oHEC s15 25 . 1280 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

City of Birth Georgetown || County of Birth Georgetown

Name ' Date of
at Birth ROBERT DANIEL MORRIS sex Male Bith  Sept. 5, 1922
FATHER
Full Name Robert B. Morris Race or Color White
State or
Birth Date Place of Birth Country South Carolina

MOTHER
Maiden Name Virginia Estelle Dorsey Race or Color  White

Stateor
Birth Date Place of Birth Country S, C.

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

~

LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR_GUARDIAN IF PERSON
REGISTERED 1S UNDER 18 YEARS OF AGE,

~ 3 L .
Subscribed and sworn to before me this A'S & day of»é:'/(%gx’/ — .195’ s
Qg7 s 3
2 LR e NS SC f‘fm% arcry

(County) (State)  (L:S.) Notary Public 4

‘ -
NOTARY My Commission expires ___»2 ~28" €
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

;Statement Georgetown Co. Hospital Georgetown, S. C. Oct, 24, 1955

2Dis¢ha,;ge__U,_S,_Amy,_#14-Rdﬁ—‘iQn FPt. Bragg, N, C Jan. 1,.1946
Son's Birth Cert. #139-48-059576 Georgetown, S. C. Nov. 8, 1971
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Birth Date or Age Birth .Place Name of Father Maiden Name of Mother
1 9-5-22 Georgetown, S, Robert B, Morris Virginai Estelle Dorsey

2 9-5-22 Georgetown, S.
3 9-5-22 Georgetown, S.
4

| hereby certify that no prior birth certiticate is on file for the person | have reviewed the evidence submitted to establish the facts ol birth.
named on this.delayed birth certifi . The abstract of the evidence appearing above accurately reflects the

nature and contents of the dofument.
Registrar:

Date filed:




