DHEG 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTALhCONTROL,

Birth No. 139 DD

City of Bith  @naanville |_Coun of Birth  Greenville

Name " Date of

al Birth Ruth Byers Sex Female Birth June 27, 1922

FATHER .

Full Name James B, Byers Race or Color White
State or

Birth Date October 12, 1895 Place of Birth Country Laurens, S. C.

. MOTHER

Maiden Name Lillie Mae_Ayers ) Race or Color Whi te
State or

Birth Date Qctoher 13. 1897 Place of Birth Country Ayersville, Ga,

The above statements are true to the best of my knowledge and belief.

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN ( ; \)
IF UNDER 18 YEARS OF AGE Jﬂ

/z/ﬂm/
(Exactly as_uged at present time]

* If married woman sign maiden name here also ‘\,14 - (\J(/f\ﬂh/’)

Subscribed and sworn to before me this 9 day of __September 1981
at___Greenville = South Carolina gy x‘u“u, 0. iatsads,
(County) {State) (L:S.) Notary Public

NOTARY My Commission expires October 29, 1990
SEAL

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
tappl., gocial gecurity #251~10-3832 Baltimore, Md. Nov. 1942
2child's birth certificate #139-39-034272| Columhia, S.C 11-5-39

Y

sappl, Life Ins, of Ga. Pol, #K1060232 Richmond, Va, 4-26-~58
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

6=27-=22 Greenville, S, C James B, Byers Lillie M, Ayers

17
6-27-22

4

| hereby certify that no prior birth certificate Is on file for the person | have reviewed the evidence submitted to establish the facts of birth,
is,delayed birth ceriHi The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.

Sorean s .y lateativ

WQL(,‘.
Deputy” signature and title of Reviewing Officer REELStrar




