DHEC 615-25M (Rev. 12-80)

DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 23~049020
ciy of Brth North Augusta | county of Birtn Aiken
arainn _ JAMES WALTER WILEY sex__Male _ Brn* Feb, 11, 1923
Full Name  Seaborn Claude Wiley ATHER Race or Coior  White
girth Date  Unknown Place of Birth cs::::t?; Ga.
Maiden Namdda Florence Ward MOTHER Race or Color __ White

Birth Date Unknown

Place of Birth Country

State or

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

X é 2 (/(jl.&/ﬁ/
LE IGBNATURE OF PERSON REGISTERED IF 18 YEA

0 SIGNATURE OF PARENT OR GUARDIAN AF PERSON
R& ERED 1S UNDER 18 YEARS OF AGE.

day of May 19 84

Subscribed and sworn to before me this Sth
at S.C.
{County) (State}) (L:S.)
NOTARY
SEAL

DO NOT WRITE BEL

Notary Public

My Commission expires __Sgpj;.__l_i._l9_9_0____

OW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued Date Filed
1 _Appl.for SS#255-28-8627 Baltimore, Md. 11/15/40
2_US Army Discharge, Ser.#14 129 490 | Cp. Gordon, Ga. 9/12/45

Anderson Co., S.C. |  5/27/46

34 ~Own_Marriage License #462

SEE INSTRUCTIONS ON REVERSE

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
‘ 1_2/11/23 ___IN.Augusta,Aiken,S.C.| Seaborn Claude Wiley | _Ida Florence Ward
] 2 2/11/23 N. Augusta, S.C.
3_age 23
4

1 hereby certily tha! no prior birth certificate is on file {or the person

named on this delaye bnrlh certificate.
Registrar:

Date Hled:%\ ’AS \B\%W

2

[ i have reviewed the evidence submitted to establish the facts of birth.
The abstiract of the evidence appearing above accurately reflects the

nature and conients of the document.
%L@M-f Lagpedy Co.

Signature and title of Reviewing*Otfice
ool




