DELAYED CERTIFICATE OF BIRTH 16 (093614
Vital Statistics—State Board of Health )

SOUTH CAROLINA Birth No. 190_ L aiiabd 8

STATE OF South Carolina (L. S-)”County of Birth Florence

COUNTY OF _ Florence HCity of Bith Florence, S. G.

N D
atBirth Hazel Rebecca Hewitt Sex Female B?:tGhOf Qctober 12, 1016

. FATHER
Full Name Charlie Hewitt Raceor Color White

State or
Birth Date 4=~20~ 1876 Place of Birth{ Country} S. C,

. MOTHER
Maiden Name Duffie McLaughl in Race or Color White

State or }
White

Birth Date 9=4-%--1880 Place of Birth { Country

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

SIGNATURE _OF PERSON REGISTERED QR OF PARENT MM ﬁ » 2
OR GUARDIAN, IF UNDER 21 YEARS OF AGE

E» used at nt tim
( xctly a8 usg prezle time) /7

*If married woman sign maiden name here also A 7 >y A':z””mvzz.:";ugja' '

Subseribed and sworn to before me this 30

NOTARY »
SEAL Notary Public

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Brother's birth cert. B17-707 Florence CoO.,3 | 4-e-1820
2 Daughter's birth cert. B=37-£62 | Florence Co. ,3C | 9-2-1939
8 Voting Reglstration Oort$19646 |Florence S. C. 5-14-1960
4 Florence High School ReCe Florence, 8. G, 9-1931
Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 Charlie Hewitt Duffie McLaughlin
2 22 yrs. of age last birthday Florence, S. Ce.
3 10-12-191p
4 10-12-191B8 Florence, S. C. Charlie Hewitt Duffie McLaughlin
Date Filed__S8nuary 50, 1967 HOWLth
RegiStr»ar 4 ﬂ %—?‘L} Signature and Title of Reviewing Officer
(SBEE INSTRUCTIONS ON REVERSE SIDE) Form V8-8




