DHEC 616—25M-5/75 DELAYED CERTIFICATE OF BIRTH o ;
SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMEN zz 050507
5 Birth No, 139~

- STATE OF ' : {L.S.) || County of Birth ]_@_ncaq ter >
'COUNTY OF : . ' City of Birth _lancaster, S.C. =

. . Name ~ Date of —

o @ Bk Gay Nell Plyler SxFemale B June 13, 1922

; . ' FATHER .
Full Name William Henry Plyler - Rm or Color white
o , . State or

Birth Date QQQ em bg;’ 5 1882 L Placo‘of Birth { Count
\ MOTHER ‘ RPN
‘Maiden Name Mary West ' ' Race or Color - white =
' ' State or : .

Birth Date December 24 _1882 " Place of Birth | Country

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

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

: *If married woman sign maiden namyoro alsq
quscﬂbod v'and sworn fo before me this :
\, - NOTARY -

ﬂulcnry pub"c, Gaorgla Stato of Large o My commission expires '( 0
My Commlsslon Expxm Dec. 22, 1974 DO NOT WRITE BELOW THIS LINE -
Tl e e . ABSTRACT OF SUPPORTING EVIDENCE S

. Kind of Document ‘ © Place lisued " Date Filed

-2 _Own Marriage License # 1142 _ Anderson Co, SC Nov. 16, 1942

*~:3_The Byerly Hospital record _Hartsville, SC July 20, 1940
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: ‘ ™ Birth Date or Age Birth Place ; Namﬁ Father , Maiden Name of Mother
‘ | June 13, 192r; Jefferson, SC | Henry Plyler Mary West

e 2 20 yrs ‘ SR
3 18 yrs
4

— o T

| hereby certify that no prior birth cerfificate is on filo for the | have reviewed the evidence submitted fo osfablish the facts of

person named gn this dolayod birth cerﬂfcaio birth. The abstract of the evidence appearing above accuuhly,

reflegts fhe nature and contents of the document. .
Registrar: »

Date filed: . : - ~ . Signature and title of Reviewing Officgt/




