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DHEC 815-25M (Rev. 1260 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONM_%%‘E&L CONTROL

_ 'A Birth No. 139 2
City of Birth II County of Birth Hampton
Name Date of

at Birth EEBBINE BROKN Sex FE!Q'E Birth AEB“ 21,1923

- FATHER T
_Full Namemom Race or Color R ack

State or
Birth Date _Place of Birth Couniry S. C,

MOTHER
Maiden Name  Zuler Riley Race or Color  Rlack

State or
Birth Date Place ot Birth Counlry e ¢

The above statements are true 1o the best of my knowledge and belief. '
a2 L
LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR

OLDER. SIGNATURE OF PARENT OR _GUARDIAN IF _PERSON
REGISTERED IS UNDER 18 YEAR AGE,

Subscribgd and sworn 1o before me thisy. 4 g 9" da o!ﬁ%
(County)

at }V v .
(State) (L:S.) tojl,rz Pugy
NOTARY My Commission expires _*_ - / 9‘

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

Columbia, S.C 03-18-25
.. 5. C, 09-09-75_
Hampton, S. C. 07-26-42
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
Henry Brown Zuler Riley

1
2 April 21,1923-Hampton County
, Age 19

4

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

Date filed:

/  Signature and titifof Reviewing Otficer




