. DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

STATE FILENO: 139~ 16 - 095341

Name N Date of '
at Birth Rutthnyard Sex Female gith __ 06/03/1916
FATHER
Full Name David Guinyard - Race Black
State Sﬁiﬂx‘gaTonna
BithDate /[ / o Placeof Blnh Country USA
MOTHER - ,
Maiden Name Anna Butler - Race Black
. . State caro
BithDate [/ / Place of Birth Country USA

SEE INSTRUCTIONS ON REVERSE

g - David Guinyard _Anna Butler '

‘Cty of Birth ' | county of Birth_Calhoun

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

Subscribed and swomn to before me this 4th

at. Orangeburg . South Carolina : 4
- (County) {State) (L.S.) v Py
NOTARY My Commission expires _10/16/2008
SEAL ’
DO NOTWRITE BELOW THIS LINE
ABSTRACT OF SUPPORING EVIDENCE
Kind of Document Place Issued Date Filed
. : YR C i 2/
X VR ¢ C 0/1944
3. 6/8/1976
4. :
Birth Date orAge | Birth Place Name of Father Maiden Name of Mother

TTreby certify that o prior birth certi {te Yo on file for the person | | have reviewed the evidence submitied o establish the facts of birth, |
named on@ls delayed cerfiflcate. ,L The abstract of the evidence appearing above accurately reflacts the

m ' & naturp and contents oftye document.
Registrar* ' é é ;SZ: 2 .
(_ﬂ ‘0?0'@’7 A Signature and Tt} .fRev g Officer

Date filed*




