DHEC 615-25M-7.76

DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
23-048830

Birth No.
City of Birth  W{}14gton |
e ANNIE WILLIE HIGHTOWER Sex
FATHER
Milledge Hightower
Unknown
Mattie Allen

Unknown

County of Birth

Female

Date of
Birth

Race or Color ll!gk

Souch Carolins

Race or Color  Black
South Carolina

Full Name

State or
Place of Birth Country

MOTHER

Birth Date

Maiden Name

State or
Place of Birth Gountry

9523 .

Birth Date

E

é-

The above statements are true to the best of my knawledge and belie.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE _L e

(State) (L.8.)

NOTARY
SEAL

My Commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Place issuad

Kind of Document Date Filad

‘

1 Mother'e Death Cert, #139-68-020139

Columbia, 8.C,

2Marriage Rec, #51,969 for Self

Jan 4 1969

Barnw 0, H h D

Atken, 8,C,
Barnwell, 8,C.

Jun 25 1973

4 Services Record

Birth Date or Age Birth Place

Name of Father Maiden Nams of Mother

1 Milledge Hightower

2_Age 24

3 628423 Barnwell County

4

I heraby certify that no prior birth cartificate is on file for the person
named on this delayed birth certifigate.

I have reviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately refiects the
naturgfand contents of the document.




