STATE FILE NUMEER

STATE OF TENNESSEE
| ELAYED CERTIFIGATE OF BIRTH STATE OF TENNESSEL - 480057

Sallie Elizabeth Cashion, Jan, 25, 1909 cf er pr

. DIVISION OF VITAL STATISTICS l —
4 \
Z Sallie Elizabeth Cashion Jan.25 190
9 1. NAME AT BIRTH 2. DATE OF BIRTH
Z FIRST MIDDL‘E LAST MONTH DAY ¥Yrr.l
< N - : CO
Ll E 3. BIRTHPLACE Hous ton Rural 4. or race_White 5. SEX &
m L COUNTY ciTY oR TOWN (IF OUTSIDE GITY LIMITS, WRITE RURAL)
z v
.  John R shi 3
é ; 6. FATHER: ' E;L& i . Ca s _ 7. BIRTHPLACE lennessee, Benton
' BTATE OR COUMNMTRY
-
— o - _ ; )
E 2 8. MOTHER: name +alX8 ¥alKzag _9o. BIRTHPLace Jenn.,. Stewart
0 p ETATE CR COUNTRY
N m.. -—_! I HE.'I;EE‘I’ 'I:.':EI?TlF"'I"ll O N DATH THAT TiED‘JE ETATEMENTE ARE TRUE. (To BE EIGHED BY PARENT QR LEGAL GUA DIAN IF R ISTRANT 15 UNDER
/ \ 12 YEARS OF AGE g & 0 A 3! s
| 10. SIGNATURE OF REGISTRANT MM’ ml PRESENT AD BmeSat., E
; — SUBSCRIBED AND SWORN TO BEFORE ME ON Bt ! 19/‘1 LM_,LM s
> | se=|0 € _hewl ) S
a g == C REGISTRANT = DO NOT WRITE BELOW THIS LINE ‘-:_ &G — (1 NOTARY PUE! I(:
§ Lo — g ABSTRACT OF SUPPORTING EVIDENCE |
| A —— e .
E S — E NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED AND DATE & ISsuE) SR e
L
g 3= e 1 | Qriginal Birth Certificate of | Sept. 9, 1930
o | =={7 | .=|mMelayed Birth Certificate of , 1902 #- April S, 1950
d B ;
E | ————-Eé 3 | National Burial Insurance Conq:anr_?olicy 57888015 | Feb, 21, 1949
F L Y a | Family Bible Record, R Obv. old
L 0FW |5 | Affidavit of relative (reverse Oct, 11, 1956
p— ! y 2 - . . vl -
EEad 6 | Affidavit of non-relative (reverse) Oct. 11, 1956
L E = INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
E I:l E' BIRTH DATE CR AGE BIRTHPLACE NAME OF FATHER FULL MNAME OF MOTHER )
T <0 1 | 21 yrs, last b, d, |Cumberlan a ' _ Not. Shown *
w 0 , i
o z Ul 2_| _Not Showum Not Shown __{ John R, Cashion Laura Walker -
o < 3 |  January 25, 1909 ot Shown Not Showm Not Shown _
b z 4 | January 25, 1909 [Not Showm J. R, Cashion Laura Cashion _
& g ¥ 5 | January 25, 1909 - R. Cashion 1ke
5 St el Jenuane 25, 1009 R. Ceshion  |laura Welker.
| 3 % | HEREBY CERTIFY THAT 1 HAVE EXAMINED THE 6 DOCUMENTS ABSTRACTED ABOVE. FIND THEM VALID, AND THAT,
” | THE INFORMATION CONTAINED THEREIN 1S AS NOTED ABOVE. AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH !
. s BE ACCEPTED FOR FILING BY THE DIVISION OF VITAL STATISTICS, TENNESSEE DEFARTMENT OF PUBLIC HEALTH. B
12 SIGNATURE é@ f 4 i i :
E OF OFFICIAL W nreeldirector,Div.of Vital Stﬂ;téﬂtlj}_ﬁ_
1 2 d ADDRESS Lordel] Hull Building, Nashville &, Tennessee pate _November 14 +5_096
11- 1 1" THIS DELAYED CERTM : L.. ALID UNTIL APPROVED BY THE T SBEE BTAT AR ©OF VITAL STATISTICS OR HISE AUTH [ZED AGENT.
9. GHM : APPROVED: e DATE:: Nﬁ i “i 'ilﬁg'g BY: M e
- Lt
# 4 =VYHJ

§



FIRST SII‘PIIRTIHE AFFIDAVIT

‘ Tennessee
STATE OF SIS }
- s
COUNTY OF Shelby
1 HEREBY CERTIFY, ON OATH, THAT I AM 2‘1" FEEZT é YEARS OF AGE: THAT I AM RELATED TO THE PERSON
REPRESENTED BY THIS _EEHT]FICATE.‘ AS . AND THAT 1 HAD ACTUAL KNGWLEDGE DFrTHE FACTS
AS STATED IN THIS CERTIFICATE AT THE TIME THE .BIRTH OCCURRED,

AND KNOW_THEM TO BE TRUE BECAUSE _

p

EIGHATUREM ,U(Aw t' PRESENT ADDRESS: W’F’MJ ¢

o' 1 HEREBY CERTIFY THAT THIS AEFIANT PERSONALLY APPEARED BEFORE ME, THAT 1 READ THE ABOVE
- *MENTS TO_L11TN  AND THAT MADE OATH

hlS‘ KNOWLEDGE AND BELIEF.

. . . . |
o e - THIS THE // — DM’,’ e ; i : | ;
BEAL " “,. _. Q)_./{W ' j |

OZ(/VZM:

ATE-~
THAT SAID STATEMENTS ARE TRUE TO THE BEST OF

NOTARY PUBLIC .

Ca | My cu;nmamnu EXPIRES 474/@75.::? | ‘ -

de e - A AT |
T  SECOND SIIPPI]RTINE AFFIDAVIT

Ra— Tennessee

; S5
COUNTY OF She'lby }

I HEREBY CERTIFY, CN OATH, THAT | AM AT PRESENT

E Q YEARS OF AGE; THAT 1 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 GEEUHRED. AND KHGW THEM TD EE TRUE BECAUSE . | : .'

" [
i.

T was living near the registrant when she was borned.

BIGNATURE ;

' o
1/ 1 1 &
; " e _
PRESENT ADDRESS: w

AFFIANT PERSONALLY APPEARED BEFORE ME, THAT 1 READ THE ABOVE
'y~ ME];ll'l:'ts TO hi'rn AND THAT .. he  MADE OATH THAT S8AID STATEMENTS ARE TRUE TO THE BE
: 4 % B ]

KNOWLEDGE AND BELIEF. '
/{ DAY OF - mié_

' s L ' ' !
SEAL = g W

: NOTARY PUBLIC : .
- 3 - i
MY COMMISSION EXPIR 4/ g’y

, THIS THE




