]
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Eoge 2 of
STATE FILE OR BIRTH NUMBER

REGISTRANT'S FULL NAME AT BIRTH
139-16-091000

Enter Correct
Information GEORGE WILSON WRIGHT
City or Town County State

. Concerning
Person Whote Month Day Year
BIRTH Marlboro S.C.

Blrth Record Is
BeingAmended | pare  Dec. 24, 1916 PLACE
SHOULD BE

TEMS ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS
TO BE Given names none George Wilson Wright
AMENDED
OR
CORRECTED

| HEREBY DECLARE UPON OATH THAT THE ABOVE ST

AFFIDAVIT SIGNATURE OF PARENT
{OR OTHER] l 9 e

SUBSCRIBED AND SWORN TO BEFORE ME ON

NOTARY
AFFIXSEAL | ) 7 A 4 Oet % ol (L
VE STATEMENTS ARE TRUE AND cynacr: RELATIONSHIP

MENTS ARE TRUE AND,CORRECT: RELATIONSHIP
2 L e

NOTARY COMMISSION EXPIRES

IGNAT'URE o (:}m\nv

CHEREBY DECLARE UZON 0474 THAT THE ARO

{
AFFIDAVIT SIGNATURE OF PARENT !
[OR OTHER] !

NOTARY SUBSCRIBED AND SWORN TU wEFORE ME UN
MY, COMMISSION EXPIRES APRIL 30, 194R.

[AFFIX SEAL] N

NOTARY COMMISSION EXPIRES

SIGNATURE OF NOTARY

DO NOT WRITE BELOW THIS LINE

NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF 1SSUE]) DATE ORJ?APQ“-ADDOECUMENT
Liberty Life Ins. Pol #535396 - Bennettsville, S.C. Febx16, 1937

ABSTRACT
of
Supporting
Evidence
[for heaith
dept.use] | 1 | George Wilson Wright
2
3
DHEC No. 613 | ADDITIONAL INFORMATION

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

(dob Dec. 24, 1916)

EVIDENCE REVIEWED BY DATE FILED

Rev. 2/75
T certify that | have examined the ASSHRTANT STATE REGISTRAR
. fr?curr:‘onu nlg‘rrod to above, that /@ -
sy show no changes or erasures, > - :
H m?’?w "77)“1@4.&;%4{4@& | /4228
’ 7

//(f% and sppear to be authentic.




