T bis certificiate must be filled in with black ink or typewriter
GEORGIA DEPARTMENT OF PUBLIC HEALTH

ATLANTA, GEORGIA

DELAYED CERTIFICATE OF BIRTH

2. Social
I. Full Name at 1w 17 fq14+7 aw Security
o ey Ve e UGIEN Number.
. = Date
3. Color___White 4, Sex  n8L% 5. of Birth
Plac S s B Present
6. of B Berrien County,Georgia 7. Address
Father's N ; Father's - - L
8. Full Name Tucious ’:’utlsw 9. Birthplace Berrien County,Georglia
Mother's b L G Mother's e e,
10. Maiden Name_ D&l l8 SULLON 1. Birthplace_ ST 1671 LO UL
: - AFFIDAVIT
STATE GCeorgia
COUNTY. Rarr]en
I hereby declare upon oath that the above statements are true.
Applicant's Signature W.H.Qutiaw
e 91 =ry
Sworn and subscribed to before me this June i1 1997
Signature Byrd Gpiner =
el =~ CHE i)
Tile 0rd Ve BsC0Gao Le=ol 9OV
Please Do Not Write Below This Line Date Commission Expires
ABSTRACT OF SUPPORTING EVIDENCE Date Original Document
Name and Kind of Document, and By Whom Issued and Signed Was Made
Notarized affidavit made by g¢suer,J3,of appligant
I. |before Chridtine W.Outlaw,N May 16,195
0l Aecovy ie by ElNe
2. as stabe V& 1930
Ins.Poll ued by
3 iving bl e of & May 20,1940
4.
INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENTS LISTED ABOVE
Date of Birth or Age Birthplace Name of Father Maiden Name of Mother
. [Sepf . 25,1918 Bevrien Co,.0al Tucions Outlaw s11a Sutton
2. |Sept.@5,1912 Rerrien Co.Gad Tueclouss Outiaw Dellas S[utton
- [ Sepb. 28,1918 Jeorgisa Not Stated Not Stated
4,

This Court, being fully advised by the evidence abstracted above, said evidence conforming to the minimum require- =
- : o
ments set forth by the regulations of the Georgia Department of Public Health, does hereby determine the time and} .
I

- place of birth of W.H.Oublaw = _fo be as above shown, %,‘
Done this. 1 day of T"'}‘?":e’é 19 5% B
.

+ Bavs :“1 \}Iﬁ. rner G

= (O rdlnary) kﬁ%&ﬁ@ﬁ ;i

County of___DB&T i

STATE OF GEORGIA

e
o)
5

rei

County of e

CERTIFIED COPY

SEAL
ADM-5.16

o

Date__June 25,1964

I hereby certify that the foregoing is a true and correct copy of a re%ﬁle in this office,

(Signed) %,/ & !/ ’éﬁpéi»—»c/)

rdinary)

TEmS——



