STATE OF TENNESSEE FILE NUMBER

DELAYED GERTIFICATE OF BIRTH DEPT. OF PUBLIC HEALTH - 440681

DIV. OF VITAL STATISTICS

NAME AT BIRTH___E_]']_'a May ' Allen __  _ _DATE OF BIRTH MQI 10,1822

FIRST MIDDLE LAST MONTH DAY YEAR

Benton Co. Rural ' COLOR White sex___FeMale

BIRTHPLACE .OR RACE
COUNTY CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)

LL rd
FATHER:  NAME Jordan Allen ___ BIRTHPLACE____lennessee

MAIDEN S ally MitChBll

MOTHER: NAME 2 - BIRTHPLACE

STATE OR COUNTRY

Tennessee

STATE OR COUNTRY
| HEREBY CERTIFY, ON OATH, THAT THE ABOVE STATEMEN ARE TRUE. (TO BE SIGNED BY PARENT OR LEGAL GUARDIAN IF REGISTRANT IS UNDER

12 YEARS OF AGE.)
SIGNATURE OF REGISTRANT PRESENT ﬁDDRESS Route 2, Holladay, Tenn.

SUBSCRIBED AND SWORN TO BEFORE ME ON
qﬂl-.» PLQMJ —NOTARY PUBLIC

REGISTRANT—DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED, AND DATE OF ISSUE) sadie UH::::{:::CUMEHT

~ Family Bible

~==

___Affidavit of Relative (Reverse) Octe 3 » 1964
Affidavit of Non-Relative (Reverse) ) Oct. 30, 1954

NOTE CAREFULLY
THIS IS A PERMANENT LEGAL RECORD

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
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BIRTH DATE OR AGE I BIRTHPLACE NAME OF FATHER FULL NAME OF MOTHER

+-

_ngion Cos Tenn. - Jordan Allen Sally Mitghall_glleﬁz

* _ Sally Mitchell
~Jordan Allen | Sally Mitchell

| HEREBY CERTIFY THAT | HAVE EXAMINED THE_l—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 ACCEPT FOR FILING BY THE DIVISION OF VITAL STATISTICS, TENNESSEE DEPART ENT OF PUBLIC HEALTH.
SIGNED ADDRESS ___ DATE a’"f 5 o — 19'-’ ﬁ

(CIRCUIT COURT JUDGE, msTmr.:T ATTORNEY GENERAL, CLEHK AND MASTER)
&
THIS DELAYED CERT{FICATE OF HTH IS NOT VALID UNTIL APPROVED BY THE TEHHEEEEE STATE REGISTRAR OF VITA ;TA‘TIETIC OR HIS AUTHnnlen AGENT,
H ]
APPROVED: - —DATE: = s T
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Benton
COUNTY OF.

| HEREBY CERTIFY, ON OATH, THAT I AM AT YEARS OF AGE; THAT 1 AM RELATED TO THE PERSON

'} NT. .
REPRESENTED BY THIS CERTIFICATE AS. ﬁIE‘ST'a EQJJ.SJ.n , AND THAT | HAD ACTUAL KNOWLEDGE OF THE FACTS
AS STATED IN THIS CERTIFICAT ATlT E TIME THE BIRTH OCCURRED, AND KNOW THEM TO BE TRUE BECAUSE
- We VvV

ed in phe same village, and I remember the time of her birth

WV) A Camden, Tennessee

— PRESENT ADDRESS: ___ . . =
| HEREBY CRRR|FY THAT THIS AEFJANT PERSONALLY APPEARED BEFORE ME, THAT | READ THE ABOVE STATE-
’ ' MENTS TO AND THAT. —_MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST OF
1S
KNOWLEDGE AND BELIEF. 30 October

/ THIS THE e, S ey o | i © | e S - 19.._5_).4.___
j,: P — ’j /
e -n.;.a.*.‘ y :

MY COMMISSION EXPIRES

BIGNATURE:T
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Tennessee

| STATE OF
, }ss

- COUNTY OF - Benton 2 s -

| HEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT 77. —_YEARS OF AGE; THAT | AM NOT RELATED TO THE PERSON
REPRESENTED BY THIS CERTIFICATE, AND THAT 1 HAD ACTUAL KNOWLEDGE OF THE FACTS AS STATED IN THIS CERTIFICATE AT

. THE TIME THE BIRTH OCCURRED, AND KNOW THEM TO BE TRUE BECAUSE ___ ; -
I have been a frien d of the family for many years.,

Birthdad 3 : I remember her
ﬁ > . -

Camden
S'GNATU“Ef—_——MJ%' PRESENT ADDRESS: ____ » Tennessee

1 HEREBY CEﬁEﬁlY THAT| THIS AlH-'-'éANT PERSONALLY APPEARED BEFORE ME, THAT | READ THE ABOVE STATE-

NTS TO AND THAT ___ MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST OF
13 KNOWLEDGE AND BELIEF.

el October o 5k
/) [/

T NSTARN-RUEEIC

MY COMMISSION EXPIRES




