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OREGON STATE BOARD OF HEALTH

Division of Vital Statistics po-7 State Registered No. . DF=719
Ga-14Y 22, DELAYED CERTIFICATE OF BIRTH
Full name at birth ..... /V/er(ffﬁzmérOSaSee / . Date of birth ./ /& L (lg e /( {Z f}
Color or race }’l’é(fc Sex /\/dfe Birthplace ... /‘é{gt‘fﬂwn) g&ﬁg‘f” (Smf"”
Father: Full name ... 0«5/ Lllen. See)/ teeeveeeeeens o ooeesern.. Birthiplace ... MK Sc(ggtfgrfc{omm
Mother: Maiden name ..ZZ%4C. Lu27. Sfbc?fcer eve..... Birthplace .. 0(’

w N
Affidavit: I hereby declare upon oath that the above statements are true.

(To be signed by registrant, if possible.)

Signature .......... AU AD  Arrifraie... Ct . Address . P?](/OSQ"‘GJ/Ifﬂfﬂ(O”
Subscribed and sworn to before me on ,;:( 7t o ;3 L1987 2. %
(Seal) * (Apphcant—Do not write below this lme) B T et oot 2 o

" Notarv Puhlic

DO NOT
WRITE
IN THIS
SPACE

BTATE PRINTING DEPT,

ABSTRACT OF SUPPORTING EVIDENCE
l NAME AND KIND OF DOCUMENT (Including by whom issued and signed, and date of issue) DATE ORIGINAL DOCUMENT WAS MADE
1 | Certified Copy of JFamily Record . Awer fice years . .
2 |.Certified Copy of Navy Record. oot | e il O P BRROO 24, IO .....
3 |.Certified Copy of Life Tnsurance Application SSORCTVSRURHROON SRR < 15, - (O 2 7 S P
¢+ | Original Record of own.Child!'s Birth. ... | November. 24,.1926
Information Concerning Registrant as Stated in Document
| BIRTH DATE OR AGE l BIRTHPLACE NAME OF FATHER | FULL NAME OF MOTHER
1 ‘ May. 9, 1897 .. No.,t_..S.?b.@.t@.d....“__.,....__.,,_A._.| ..... Quy. L. Seely... ~[-hnnie. De.Seely ...
2 !...M&J 95.1897...| __.Alsea, QOregon.. .. .. ..Not.Stated. ... o] s B SRHE R v ssitiiins s
3 \.....iyay,,,%..18.9.'2.‘,, ......Als_ea, Qregon....... o f Uy Allen...Seely.... | o NOb - SEABOG rocrosioe.
+ |..R9.years .| _ Ahlsea, Oregom. . ..|..Not.Stated. . ......|..Not.Stated. ...

Additional information: ...Affidavitof Birth by Guy. allen. Seely, Fai;her, Attesting. .
..5o the above stated factse. ...

I certlfy 1hat no prmr cer‘nf' zate~has been found in the State Bureau of V tal Stanstlcs for thzs reglstrant end that docu-
mentary evidence has been seen(s t

dad which sub;in/t"a facts set #ril/in the foregoing abstract.
Signature ....... LR

..................................... T T . Date filed .October. 27,1952..
State Registrar of Vital Statistics VS 7

Created for: The .See/ey Genealogical Socie fy
At www.seeley-society.net



