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- STATE OF South Carolina -~ (LS)

_Full-Name

PHEC 615—10M-8-74 (Rev. 11/73)

DELAYED CERTIFICA'I'E OFBIRTH =
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN

221080234

Birth No, 139—=
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CouNTY oF Dillon || cty of Birth

ot Bmh JOHN CLIFFORD HAYES Sex MALE

FATHER

Dillon

Date of T
_Birh Y

John Gordon Hayes
o State or
Place of Birth { Country

~ MOTHER

Birth Date Unknown

Maiden Name Clemmy Ivey -

Raco or Color .

Whitg3

White o

State or

Birth Date Unknown Place of Birth | Country

Raco or Color

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIJAN,
"~ IF UNDER 21 YEARS OF AG

‘ (Exacﬂy as

*If married woman sign maiden name hare also

Subscribed and sworn fo before me this
NOTARY
SEAL |
My commission expires

Rz

Nonry Public

P - 142-15_5

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place lssued-

Date Filed

| Social Security Appl. #251-26~-7343 Baltimore, Md

10-30-41

2_Allied Security Ins. Co. #6210849~1

Spartanburg, S. C.

1-5-62

3 Civilian Conservation Corps #CC4-251529|Columbia, S. C.
. . —

3-29-41

Birth Date or Age Blﬂh Place Name of Father

=_Maldon Name of Mother

| 7-19-22
40

Dillon:°8. C.

John Gordon Haves

| Clenmy Ivey

2
3 18 Latta
4

| hereby certify that no prior birth certificate is on file for the
person named on this delayed birth certificate.

Rogismr.wm.,_ﬂ._& .

Date filed: &f'ﬂ" 2.8~

dccumonf

Q P wmro waf Reviewing Officer
. RN ¢ N .

| have reviewed the evidence submitted o establish the facts of
birth. The abstract of the evidence appearing above accuuhly
reflecy the nature and contents of ¢




