DHEC 615-26M-7.76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON%ES{’_'E@Z%CONTROL

Birth No. 139

City of Birth Georm “ County of Birth .

N . [n]

NeTen  Corine Heyward s«  Female Brin ) ‘March 3, 1922
FATHER

Full Nama ﬂg!!ﬂ Hﬁﬂﬂiﬂ Race or Color _Black

Stateor
irth Date Unknown Place of Birth Country 8. C,

MOTHER
Maiden Nams  Phillis Washingten Race or Color  Black
State or
Birth Date Unknown Place of Birth Country 8. 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 AGEL

* )f marriad woman sign maiden name here aiso

Subscribed and sworn to befare me this lith
Georgetown 8. C.

County) ' Brate) (L8, S Notary Publg)

NOTARY My Commission expires Nov, 29,
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF BUPPORTING EVIDENCE
Kind of Documant Place iasued Date Filed

|__Deg, 28, 1967
|__Bept, 8, 1969

“Birth Date or'kAge — Birth Place ' ' Name of Father Maiden Name of Mother

1 Hovard Heyward _Phillis Washington
2 March 3, 1922 Georgetown, 8, C
3 3-3-22
4

| hereby certify that no prior birth certmcate is on file for the person | have reviewed the evidence submitted to estabiish the facts of birth.
namead on th; . The abstract of the evidence appearing above accurately reflects the

nature and contents of the document.
Registrar: 5 ;

Date filed:




