NOTE CAREFULLY
THIS IS A PERMANENT LEGAL RECORD
USE TYPEWRITER OR WRITE PLAINLY WITH UNFADING INK—CHECK ALL
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112 YEARB OF AGE.)
|SIGNATURE OF REGISTRANT
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| STATE OF TENNESSEE | FILE NUMBER
SRR, et b 551734

NAME AT BIRTH Virgll Clark Barnes - DATE OF BIRTH AT ChH 8, 18 |

FIRBT MIDDLE LAST MONTH YEAR

1H : !
B coLo : |
BIRTHPLACE __Deénton Hnlladay GOLOR hlte Ma |

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

FULL A * ;
FATHER: NAMEMM___ BIRTHPLACE

Tennesses
BTATE OR COUNTRY

MAIDEN APV Ann SmotHEﬂq Teanne ssee

MOTHER: NAM B BIRTHPLACE
STATE OR COUNTRY

| HEREBY CERTIFY, ON OATH, THAT DE ABOVE ETA.TEME ARE TRUE. (TO BE SIGNED BY PARENT OR LEGAL GUARDIAN IF HEEIETHAHT IS UNDER
MRESENT appress_Hn'ladav, “enn.

SUBSCRIBED AND SWORN TO BEFORE D Ce 10U V.
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REGISTRANT—DO NGT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED, AND DATE OF ISSUE) - I UATE ORIGINAL DOCUMENT

] bamilv Bible hKecord, 01@ racord. o -“Ig?§ |

> B We Te ITO! SOT SVvATrag o )

Affidavit of_S N Kﬁng (HEVEPSB S

BIRTH DATE OR AGE BIRTHPLACE FULL NAME OF MOTHER

Mar., 8, 1279 Baenton Countvy VNifllian rries Marv Smothers

var, 2 1079 Ranton Countyvy William C Marv Ann
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| HEREBY CERTIFY THAT | HAVE EXAMINED THE__.L_DGCUMENTS ABSTRACTED ABOVE, FIND THEM VALID, AND THAT
THE INFORMATION CONTAINED THEREIN IS AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH
BE ACCEF’TEL}:F,GR FILING BY E SIDN OF VITAL STATISTICS, TENNESSEE DEPARTMENT OF PUBLIC HEALTH.

) ) Des &
_....-” 2 -— Y e . * DDHESS_Gﬂﬂ_E_D_,j.E_D.D_.__DA _L'Y______JB Ll'é

] rCICUIT COURT JUDGH I'JI"!-I'HII:T ATTO = ERAL, CLERK AND MASTER)
-’

A £ AL DATE: _

rHIS DELAYED CERTIFJEAITE OF EIH IS NY AP0~ MERRQAVED BY THE TENNESSEE STATE REGISTRAR OF VIT TICS OR HIS AUTHORIZED AGENT,
: §
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|APPROVED: L
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