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CERTIFICATES CONTAINING ALTERATIONS OR CORRECTIONS WILL NOT BE ACCEPTED

1. FULL NAME__ _Milton Brice Eubank

CITY OR ’ CIvIL R
2. PLACE OF BIRTH: Counry_ C8TTO11 Town BISTRICT.
3. DATE OF BIRTH May 3Ist 1902 . 4 sexMele - 5 coor 'White
6. WERE PARENTS MARRIED.__L©8 7 7. THIs wAs THE 2th  cHup Q,FuTHE MOTHER
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COUNTY OF. Ve Ty,

I HAVE EXAMINED THE SUPPORTING EV]DENCE OF THIis
CLAIM, FlND"lT (fAng AND RECOMMEND THE RECORD BE
ACCEPTED FOR'ELIN dN}AcCORDANCE WITH THE LAWS OF
THE STATE OP $ENRESSER,

I HEREBY CERTIFY, ON OATH, THA‘I‘J}I v.mq (r g\A‘rTENDANT
AT THE BIRTH OF ty

lmm

" AND THAT THE FACTS STATED (N THE CERTIFICATE AT-
TACHED HERETO ARE TRUE AND CORREQT TO THE BEST OF
MY KNOWLEDGE AND BELIEF.
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IN THE AFFIDAVITS MUST BE COMPLETE.
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1 HEREBY CERTIFY, ON OATH, THAT 1 AM AT PRESEN‘I’LYEARS OF AGE: AND THAT I HAD AC'I"UAL KNOWL- ,
EDGE OF THE FACTS AS STATED IN THIS RECORD OF BIRTH AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM

Uncle

TO BE TRUE: AND lTHAT 1 AM RELATED TO THIS PERSON AS .
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1 HEREBY CERTIFY, ON OATH, THAT 1 AM AT PRESENT_._;,Q;__ YEARS OF AGE: AND THAT 1 HAD ACTUAL KNOWL.
EDGE OF THE FACTS AS STATED IN THIS RECORD OF BIRTH AT THE TIME THE BIRTH OCGURRED. AND KNOW THEM
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