DHEC 615-25M-7.76

DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON%ENZAL CONTROL

___Birth No. 139
Anderson, s.C.

Date of

Male Birth

C|ly ol Bmh

Name
_at Birth

Anderson, 5.C. | county of Birtn

James Lee Lyon Sex
FATHER

March 12, 1923

Full Name Race or Color

Leander Lyon
August 6, 1891

White
Greenville, S.C.

State or
Place of Birth Country

MOTHER

Buth Dale

Mabel _Evans

T State or
May 23 1901 ) _Place of Birth Country
The above statements are true o the hest ol my knowledge and belief

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

IF UNDER 18 YEARS OF AGH

Maiden Name

White

Race or Color

Anderson, $.C.

Blrth Dnle

* It married woman sign maiden name here algg

A%

{L:8.)

Subsczfsed and sworn to belore me this

at

{County)

NOTARY
SEAL

(State]

My Commission expires

DO NOT WRITE BELOW THIS LINE

L ABSTRACT OF SUPPORT!NG EVIDENCE

Kmd ol Document '

:
.1_3;
g
éé

Place i1ssued

’Jﬂxtld_s"Birth_kennrd_#lﬂﬁ_

ALQZQAL
Brother's Birth Record #139 35 014507

Date Fned

. .Cnlnﬁhia, S ¢

Jun 10 1945

Columbia, §C

May 6 1935

aMarriqu License #402

Anderson 8 C

June 1 1944

=Social Security Appl, {250 26 8285

Baltimore Md

JUn 30 1941 ‘

Birlh Date or Age Birth Place

Name of Father

Matden Neme of Mulher

1 22 yrs LB Anderson 8§ C

2 Léander Lyon

‘Mabel Evans

S 2l.yre |

4 Mar 12 1923| Anderson Anderson 8 C

Leander Lyon

May Bell Evans

0 herehy «,ermy lhat no prior birth certificate is on file for the person

named on this dalayed birth cerlitigate.

Registrar:

Date filed:

" Signéture ang

| have reviewed the evidence submitted (o establish the lacts of birth.
The abstract of the evidence appearing above accurat*y reflects ghe
nature and contents of the document. -

titfe of Reviewing Officer




