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Enter Correct
Information
Concerning

Person Whosa

Birth Record is

Belng Amended

REGISTRANT'S FULL NAME AT BIRTH
Lillie Mae Burto

STATE FILE OR BIRTH NUMBER

Month Day Year City or Town
BIRTH

DATE Feb 28 1916

BIRTH

PLACE Gr

County

139-16-052377
State

enville s.C.

ITEMS
TOBE
AMENDED
OR
CORRECTED

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS

SHOULD BE

Child's name Unnamed Burton

1illie Mae Burton

AFFIDAVIT

} HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT:

SIGNATURE OF PARENTl Mm/ ﬁé/ . (/)nLZL ?{/N:dﬁ W

RELATIONSHIP

self

NOTARY
[AFFIX SEAL]

[OR OTHER]
" 8IGNATURE OF"NOTARY v

SUBSCRIBED AND SWORN TO BEFORE AEPON
1 ,
(/ﬂ )i OGL‘ - JCV»CLUVU

. _self
BE(‘JW %%%'s&g”(g%%%iy. Georgla

My Commission Expires Sept. &, 1%1

AFFIDAVIT

’\ G Ot - S w? %
)nue AND CORRECT:

| HE%EBY DECLARE UPO“&A{LTV,H THAT THE ABOVE STATEMENTS
Uy, (Ot Lo sre—

SIGNATURE OF PARENT |~
SUBSCRIBED AND SWORN 10 BEFORE ME ON SIGNATURE OF NOTARY

RELATIONSHIP

NOTARY COMMISSION EXPIRES

NOTARY
[AFFIX SEAL]

Notary Public, Clarke County, Georgla

—

A

Wl ey oS o olinad

{a, Commission Expires Sept. 6, 1991

ABSTRACT
of
Supporting
Evidence
(tor health
dept. use]

DHEC No. 613
Rev. 2/75

2674 |

[OR OTHER] d}yfé/ai C/}/
197 i{
7 0

Q}’/{L/)L QL Lo,

DO NOT WRI'PE’ BELOW THIS LINE

NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]

DATE ORIGINAL DOCUMENT
WAS MADE

1 | Son's Birth cert.; Oglethorpe Co. Ga.

#5536 (DOB: Aug 11 1939)

6-15-1940

2

3

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF

CORRESPONDING NUMBER ABOVE

1+ | Lillie Mae Burton age: 23 yrs.

2

3

ADDITIONAL INFORMATION

i certify that | have examined the ASSISTANT STATE REGISTRAR
documents referred to above, that

show no changes or erasures,

DATE FILED

he
anrrappear to be authentic.

T e NN
Cad

EYIDENCE REVIEWED BY,
ey By I Voisf K fe

/2778




