w1 8 DELAYED CERTIFICATE OF BIRTH

&
- I
T STATE OF OREGON—STATE BOARD OF HEALTH i ?ﬁﬂ@
Vital Statistics Section DF NUMBER
r (First) (Middle) (Last)
Full name .
 at birth ! Percy Herbert Seely
5 e : (City) (County)
20 ace o
3 | birth * Woodburn Marion §an
:}: Date of (Month) (Day) (Year)
+ 2 ate o 1 l__x_l Female I:I
: 2 | birth ! July 2 1897 ‘ gl
{ ?;' (State or country)
i % | Name of . Birthplace :
' / | father ‘ Edwin Ruthman Seely of father * _Oregon
ety (State or country)
- Maiden name Birthplace i
of mother : Julia Elizabeth Turner of mother i Misgouri
| | AFFIDAVIT— f ,J
I hereby certify on Signature: > A/ _4- 7 ;H- ’b&ﬁf
. oath that the above V /
statements are true. Address :R 2, Box 34, Woodburn, Oregen
| NOTARY—
; Subscribed and sworn before me on _ March 5, 1962

Signature:»

A

My commission expires

ABSTRACT OF SUPPORTING EVIDENCE

Typeofrecord Certified Copy of School Census | Dated11-25-1914
1 oafeofbirthorage 17 years old  Placeofbirth _ Nob Stated .
Father E, R, Seely Mother Not Stated ;
- Type of record Or igingl_mmiggg_ﬂgtmmB_ecm:d_ﬁ__________%________kﬁ_?l"it_em-_-l‘l-vl&l?.
2 | Dateofbirth orage 20 years old Elacaetbints . cOpegow. oo G
Father Not St_a&i}ﬁﬁ Mother Not, Stated
_Typeof record Or ;lgi_r_agl;3299_1119_12_Q_m_Qh_i_l_@_'g,B_i_I:t:h,________,,"______AP_%tf_d__‘z-:lltlil_S_
8 | Dateof birth orage 21 years old taceptbirth  Opégom .. s v a0
Father Not Stated Mother Not Stated
Typeofrecord | Certified Copy of Voter's Registration Record Dated 1-20=1950
4 | Dateof birth or age Not, Stated - Placeofbirth  Woodburn, Oregon_____
P _ Father Edwin R, Seely Mother Julia Seely
é | BEMARKs— Affidavit of Birth by Thomas Lee Seely, brother, attesting
z g to the:abeve stated facts,
ig E I hereby certify that no prior birth certificate for the above person has been found and that documentary
g é evidence has been reviewed which substantiates the facts set forth.
-60 > J&-:State Regis{rar "t‘ MarCh 7’ 1962

Date Filed

Created for: The Seeley Genealogical Society
At www.seeley-society.net



OREGON STATE BOARD OF HEALTH

 AFFIDAVIT OF BIRTH

State of

County of

No. and Street i City and sr.ete

being duly sworn, depose and say:

THAT I am ... /A OF oo Percy. Herbert Seely

Relationship to Registrant Full name of Regxsu'ant

who Waé born on Ju,ly..Z. 189'7 1 ' Yo '

Date . CSty or Town—If rural, so state

in the county of ........ Y8BT L , Oregon. %‘g is the dal;ﬁgter of

Edwin Ruthmsn Seely Julia Elizabeth Tarner. . ... ——

Name of Father Bl - “n v ° Mother's Maiden Name

if any alterations (erasures, crossovers, RN b

Note: This form will not be acceptéble

Natm‘y Public’
ete.) appear. This affidavit may not be

: ; - LLh
GEed Ty e bie SeAEE So- Sworn to and subscribed before me this™...... o day of
pears on the reverse side of this form. W b h 19220

 (SEAL)
State Printing




