DHEC 615—25M-5/75 : DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN i 080928
Bieth No. 139—

STATEOF S (. : ) _||_County of Birth | o

COUNTY OF Lee ‘ |l city of Birth R N S SR

agms  WILBUR CLIFTON LYLES se MALE oun o JAN. 4, 1922
FATHER R

Full Name James Heudy Lyles ‘ Race or Color . White -
1 State or T e

BhDe  ynk,  Paeofbith (Cumy] S.C. 1 |
" . MOTHER e

Maiden Name  Bessie Watkins Race or Color ~ White: = !
) ~ State or ‘ :

Birth Date unk, Place of Birth | Country S. C.

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AG

K #*|¢ marrisd woman sign maiden name here also

Subscrlbod and sworn to before me this 18th day

NOTARY : ' . ha -
SEAL Notary Public

My commission expires 9/19/ 82‘
DO NOT WRITE BELOW THIS LINE ’

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed
1 Lee County Court House Records Lee County, S. C. 8/19/42

2U.S. Coast Guard Discharge Rec.#508291 | Cockspur Is., Ga. 3/4/46

3Marriage Lic. of appl. Lee County, S. C. 1/19/417
4

Birth Date or Age Birth Place Name of Father _Mcldon Name of Mother
1/4/22 Lee County James Heudy Lyles Bessie Watkins
1/4/33 _Lee County '

Age 25

%
5
g
:
:
3

| hereby certify that no prior birth certificate is on file for the | have reviewed the evidence submitted to establish the facts of

person namyehon this delayed birth certificate, birth, The abstract of the ov’l‘donco q:rurlng above accurahly :
um
Roglsmn_g_@_lﬂ:)m_ﬁeé‘M@-_ ocument

Date filed: Signature and title of lewlng Officer




