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USE TYPEWRITER OR WRITE PLAINLY WITH UNFADING INK—CHECK ALL
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STATEMENTS., ALTERATIONS WILL BE MADE ONLY ON ORDER OF

A COURT OF RECORD IN TENNESSEE

STATE OF TENNESSEE FILE NUMBER

DELAYED CERTIFICATE OF BIRTH DEPT. OF PUBLIC HEALTH D- Cgve

DIV. OF VITAL STATISTICS

NaME AT BirTH___AVC ¢ Boyd Iristoe paTE OF BIRTH AUZ, O
FIRST MIDDLE LAST MONTH DAY YEAR
T Carroll Hollow Rock,Teng8CR.. "‘hite sex._ Fengle
COUNTY CITY OR TOWN (IF OUTSIDE CITY LIMITE, WRITE RURAL)
FATHER: namz_slank Fristoe eirTHPLAce. KENtuckey
BTATE OR COUNTRY
MOTHER: ' mAME. Svgie Boyd BIRTHPLACE Tennessec

BTATE OR COUNTRY
I HEREBY CERTIFY. ON OATH, THAT THE ABOVE STATEMENTS ARE TRUE. {TC BE SIGNED 8Y PARENT OR LEGAL GUARDIAN IF REGISTRANT (5 UNDER
12 YEARS OF AGE.) . - [ rn
SIGNATURE OF REGISTRANT,M&:.@&A.‘J_L—Q‘ PRESENT ADDRESS R;pley, ﬁenhe ssge
e . e
SUBSCRIBED AND SWORN To BEFORE ME on_-~eDtember 8th o 41 . :
1’7 commission exrires Jan.2,1945

REGISTRANT—DO NOT WRITE BE

A '
NOTARY busLIC

) ‘o,
THIS LINE < A

ABSTRACT OF SUPFORTING EVIDENCE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED, AND DATE OF ISSUE) “‘Ta 7%@2?&:’5:“"“7
| Physiclans Office Record, Dr. L. L. Duncan, 9/9/41 *8‘/8[190’2;'
2| Affidavit of Frank Fristoe (Reverse side) 9/9741 g9 L
s|AfTIdavit of Mrs. H.P. Bayless (Reverse side) 9/9/41 9/9/41 M ‘“.’
4| Picture of Ava Boyd Fristoe Original Dec‘l 18075
s S = r\‘ o
. O L%

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONRING NUMBER ABOVE -

BIRTH DATE OR AGE BIRTHPLACE NAME OF FATHER FULL NAME OF MOTHER
11 Aug. 8, 190’7' Carroll Co. Tenn.| Frank Fristoe Sudie anﬂ Pristoe
z[AUBUST B, 1907  lmollow Rock, Tennl Frank Fristoe Sudie Boyd
s|August 8, 190 ,"| AHollow Rock, Tend. Frank Fristoe | Sudie Boyd
4| 4 months ¢:>1<1vX % ey Frank pwrigtoe Sudie Fristoe
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A)
ED THE_ O "\ DOCUMENTS ABSTRACTED ABOVE. FIND THEM! VALm‘(Apn THAT

T 1 ‘/AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CER’\'IF’ICATE OF' BIRTH
BE ACCEPTED EQ N CF VITAL STATISTICS. TENNESSEE DEPARTMENT OF PUBLIC HEALTH. .

gfig! s
SIGNED

AUDRESS %uaieéagéea—’lleammﬁ
’ I-LJ._[L 1 \\

PE———— S AT Li‘x:_L_,A,_....

TNLS DELAYED C‘RT'FICA? aF RTH, [‘ NOT VAL[‘P UNTIL APFRDVED By THE TENNEE!EK STATE REGIITHAR OF V]TA HTATIBTICS OR Hls AUTHUR’:E(D AQENT
.
. _/g_{/ : . N
approvep: oAb, . _Qpﬂwv { DATE: &AH% __BY: Q)
]
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STATE OF Tenl’lassee } .
SS
a7
COUNTY OF arroll .
: 59

1| HEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT__ Y  YEARS OF AGE; THAT ! AM RELATED TO THE PERSON
REPRESENTED BY THIS CERTIFICATE AS Tathar . AND THAT | 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 108

present at the time said child was born

7 y i
SIGNATURE: PRESENT ADDRESS: 11 R 828G

| HEREBY CERTIFY THAT THIS AFFIAN] PERSONALLY APPEARED BEFORE ME, THAT | READ THE ABOVE
STATEMENTS TOo_Ninl AND THAT._{LQ. MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST
ofF_hi 5 KNOWLEDGE AND BELIEF.
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ol TEI1S 'THE 9% pay o September AL

SEAL A @ﬁ@—w,am NOTARY PUBLIC

e Fhousry S, 1941
(974

D MY COMMISSION EXPIRES

S ,'_.Hryavnes 08
‘4 Graroll }ss

COUNTY OF

~=
{'JEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT_LYEARS OF AGE, THAT | AM NOT RELATED TO THE PERSON
REPRESEI‘!ITED \BY THIS CERTIFICATE, AND THAT | HAD ACTUAL KNOWLEDGE OF THE FACTS AS STATED IN THIS CERTIFICATE

AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM TO BE TRUE pEcAuse_ L_-GS Dresen®t ot the tira of birth,

%é 9‘ 33 \\Q\\\\m\u\”
SIGNATURE: % PRESENT ADDRESS: \B?r\'uqarbn{) lﬁ@nﬁessoe

7| HEREBY CERTIFY, THAT; HIS AFFIANT PERSONALLY APPEARED\QEFORE WE! THAT J/READ THE ABOVE

STATEMENTS to_ €Y7, h AND TRAT _ZHE MADE OATH THAT st.sTATEMEN'rs ARE Tﬁuz TO THE BEST
or 1Y (NOWLEDGE AND BELIEF, S \ N4 {. .
: e
. .o gy 2
K Hy THIS THE 9t DAY, eoxt 1947

, " NOTARY PUBLIC
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