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STATE OF TENNESSEE FILE NUMBER

DH_AYH] GER“H[:ATE m: BIR“‘I DEPT. OF PUBLIC HEALTH - 2 : 0232

DIV. OF VITAL STATISTICS
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NAME AT BIRTH 2 WDATE OF BIR
LAST M DAY YEAR
COLOR ¥
BIRTHPLACE AN OR mc%gé___ su&__we-f
cou CITY OR TOWN (IF OUTSLHE ﬂITT LIHIT.. WRITE RURAL)
FULL ZE “6 E‘ %Z: Py
FATHER: NAME BIRTHPLACE

STATE OR COUNTRY

o O 5
MOTHER: NAME BIRTHPLACE_AAM%;P_—__
STATE OR COUN

| HEREBY CERTIF OATH, THAT THE ABOVE STATEMERNTS ARE TRUE. (TO BE SIGNED BY PARENT OR _LEGAL GUARDIAN IF REGISTRANT IS UNDER
12 YEARS OF A ; g ° /

197 4.7 44
SIGNATURE OKXEGISTRANT AAAL VA0 I et fad PRESENT ADDRESSM—_

| SUBSCRIBED AND SWORN TO BEFORE ME ON ..!(. A “a

!

NOTARY PUBLIC

l\j Commlssion Expires January 11th, 1944
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REGISTRANT—DO NOT WRITE BELOW T LINE

ABSTRACT OF SUPPORTING EVIDENCE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED, AND DATE OF ISSUE) MATS ““':;':*::::““'“‘
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INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESFONDING NUMBER ABOVE
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BIRTH DATE OR AGE BIRTHPLAC-E NAHE OF FATHER FULL NAME OF MOTHER
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A COURT OF RECORD IN TENNESSEE

——

STATEMENTS.

| HEREBY CERTIFY THAT | HAVE EXAMINED THE _/Z* .DOCUMENTS ABSTRACTED ABOVE, FIND THEM VALID, AND THAT
THE INFORMATION CONTAINED THEREIN IS AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH
| BE ACCEPTED FOR FILING BY THE DIVISION OF VITAL STATISTICS, TENNESSEE DEPARTMENT OF PUBLIC HEALTH.
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| HEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT __ b? YEARS OF AGE; THAT | AM, RELATED TO THE PERSON

- REPRESENTED BY THIS CERTIFICATE AS — y, AND THAT | HAD ACTUAL OWLEDGE OF THE FACTS
. A8 STATED IN THIS CERTIFICATE AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM TO BE TRUE BECAUSE
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SIGNATURE;Z PRESENT ADDRESS:

1 HEREBY CERTIF HAT THIS AFFIA PERSONALLY APPEARED BEFORE ME, THAT 1| READ THE ABOVE

STAJEMENTS TO AND THAT MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST
o KNOWLEDGE AND BELIEF.

THIS THE__ LEJ____ " 19!&_3_

NOTARY PUBLIC

L, [GFL

m-_- — b e
__

STATE OF_W —
}SS
COUNTY GF__E-% B

| HEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT_zl_YEARS OF AGE, THAT | AM NOT RELATED TO THE PERSON
REPRESENTED BY THIS CERTIFICATE, AND THAT | HAD ACTUAL KNOWLEDGE oF THE/JACTS AS sm'rr::n IN THIS CEZIFIGATE

AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM TO BE TRUE BECAUSE a/AL
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l HEREBY CERTIF, THAT THIS AFFWERSONALLY APPEARED BEFORE ME, THAT | READ THE ABOVE

MENTS TO AND THAT MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST
0F KNOWLEDGE AND BELIEF.

THIS THE Lﬁé_____ DAY OF — 19%_3._
@_‘/g‘_ﬁl__*_ NOTARY PUBLIC

MY COMMISSION EXPIRES ____ X ? 4[




