DHEC 615-25M (Rev. 12:80)

SOUTH CAROLINA DEPART
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o

MENT OF HEALTH AND EN

Birth

DELAYED CERTIFICATE OF BIRTH

VIRONMENTAL CONTROL
No. 139 ~22-051019

City of Birth

County of Birth

Dillon

Name

WILLIAM CLYDE BYRD

Sex Male

at Birth

Date of

Birth Anri I ] 5. |22
__________________—.—:

A L -~ e

Full Name

Oran Byrd

FATHER

Race or Color

White

Birth Date

State or
Place of Birth Country

South Carolina

Maiden Name Polly Ann Hulon

MOTHER

Race or Color

_White

Birth Date

State of
Place of Birth Country

South Carolina

The above statements are true 10 the

best of my knowledge and belief.
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URE OF PERSON REGIST IF 18 YEARS OLDOR

OLDER. SIGNATURE OF PARENT OR GUARDIAN_IF_PERSON

REGISTERED IS UNDER 18 YEARS O
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(L:s.) Notary Pubtic

My Commission expires __ZZLAQ -&£5

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

—

Kind of Document

Place issued Date Filed

TRUCTIONS ON REVERSE

3

';'-Scotl'and mem. Hos. RecC.

S

Taurinburg, NC May 09 196/

2 _Waverly Mills, Inc. Fmp. Rec,

Laurinburg, NC 1947

5 Springs Apparel Div. Empl.

REc., Laurel Hill, NC Mar 27 1960

4

&)
SEE IN

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

+ Apr 15 1922| Dillonm, SC

Iron Byrd

2 _Apr 151922

Polly Ann HUlon

3_Apr 15.1922) Dillon, SC

4

Oran-Byrd Polly Ann-Hulon—(Byrd)—

| hereby cer

tify that nb prior birth certificate is on file for the person

named on this delayed birth certificate.
Registrar: M__Q!S %\u&y_@ B

{ have reviewed the evidence submitted to establish the facts ol birth,
The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.
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Date tiled:

Signature an% title of Reviewing Officer
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