DHEC §16-25M-7-76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

City of Birth County of Birth HQI'BDCE

Name Date of

atBrn  LEON HORACE LANGLEY sox_ Male __8inn_Aug, 26, 1922 _
FATHER

Full Name David Lafayette Langley Race or Color  Whi te

Birth Date Place of Birth gt:‘}::?; South Carolina
MOTHER ‘

Maiden ﬂame L&DA_EQ_U_BQKIQ)( Race or Color ¥Whi te

State or
Birth Date Place of Birth Country  South Carolina

The above statements are true to the best of my knowledge and beliel
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE

' If married woman sign maiden name here also

Subscribed and sworn to before me this JZth ... day of

a Florence .__South Carelina
{County) (State) (L §)

NOTARY My Commission expires M ZL IQ‘?

DO NOT WRITE BELOW THI8 LINE

- ~ "ABSTRACT OF SUPPORTING EVIDENCE
Kind of Documenl Place 1s5ued Date Filed

| Sister's birth cert. #139-24-022972 Columbla, SC July 9, 1924

2 DHEC Health Services Record Darlingten, SC |  Nov, &, 1924

3 Own Marriage Llcense #C8508 Florence, §C Dec, 1, 1945
4

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
b . David Lafayette Langley| lLena Bell Baxley
2 8-26-22 Florence County
3 Age 23

4

1 hereby cartity Atha' nb prior birth cernhcale i8 on tile for the person | have reviawed the evidence submitied to establish the facts of birth.
2 : bstract of the evidence appearing above accurately refiscis the
e and contenis of the document.

Deputy Reglstrar ||

Date filed: __ il b, [JAa i B anmurundmle of Raviewing Otticer

Registrar:




