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RECORD OF BIRTH . <uae or Jeviesss 35861
QCEHRRING ERIOR.I2. 1914 DIV. OF VITAL STATISTICS | o

CERTIFICATES CONTAINING ALTERATIONS OR CORRECTIONS WILL NOT BE ACCEPTED

1. FULL NAM Emmett Elme: l ark

CITY CIVIL
2. PLACE OF BIRTH: County___Carroll,Tenn TOWNW_____DI;TRICT 18

3. DATE OF BIRTH__October 1 886 4 eex  Male 5 coor WhRifte

6. WERE PARENTS MARRIED___Y€8 2 7. THIS WAS THEMQH]LD OF THE MOTHER

(YES OR NO) (FIRST, SECOND, ETC.,)

6. FuLL Nname Jameg Nelson Clark s. MAIDEN NAME_Martha Ann Norwood
7. BIRTHPLAcCE __Carroll Co.,Tenn

| THIS SPACE TO BE USED ONLY BY CIRCUIT COURT JUDGE OR AFFIDAVIT OF ATTENDANT AT BIRTH
DISTRICT ATTORNEY GENERAL. IF ONLY DOCUMENTARY EVI. W i A T
DENCE IS USED AT LEAST TWO SUCH ORIGINAL DOCUMENTS || STATE OF :

MUST BE PRESENTED AND LISTED. %ss.

MOTHER

o. BIRTHPLACE__Carroll Co.,Tennessee '_
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| COUNTY OF

I HEREBY CERTIFY, ON OATH, THAT | WAS THE ATTENDANT
AT THE BIRTH OF

NOTE CAREFULLY

AND THAT THE FACTS STATED IN THE CERTIFICATE AT.
TACHED HERETO ARE TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE AND BELIEF.

2Ly N 0 ;g i PR T 8o =l S = S A O .

I HAVE EXAMINED THE SUPPORTING EVIDENCE OF THIS AT EDIE it e i

CLAIM, FIND IT VALID, AND RECOMMEND THE RECORD BE
ACCEPTED FOR FILING IN ACCORDANCE WITH THE LAWS OF
THE STATE OF TENNESSEE.

: OF g i
SIGNEL t-/ MA -

> o
-. NOTARY PUBLIC 306

(SEAL)
: CLERK AND MASTER MY COMMISSION EXPIRE S e 19 b "
ADDRESS Hunti:;gd.gn,. _DATE'.._.Ee_b.._’_S_’_lS_uLl % (SEAL)

e STATE
D. G, PETERSON, W42, REGISTRAR DATE FILED

— = - — — ————— —— —— — ————
TO BE USED ONLY FOR BIRTHS OCCURRING PRIOR TO JAN. 1, 1914.

USE INK
CHECK ALL STATEMENTS — NO CORRECTIONS WILL BE MADE AFTER FILING

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY

WRITE PLAINLY

FORM 1398-B
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'rHls 1S A LEGAL DOCUMENT. CERTIFICATION TO FALSE OR UNKNOWN FACTS 1S PUNISHABLE BY

SIGNATURE OF THE ACTUAL ATTENDANT AT BIRTH SHOULD BE OBTAINED IF POSSIBLE. AFFIDAVIT IS RE-
QUIRED OF THE ATTENDANT.

CERTIFICATION BY OTHERS MUST BE MADE BY AFFIDAVIT, USING FORMS BELOW. ALL INFORMATION REQUIRED
IN THE AFFIDAVITS MUST BE COMPLETE.

1. STATE QF____.__T ennegscee
' SS.
COUNTY OF Carroll }

i HEREBY CERTIFY, ON OATH, THAT I AM AT PRESENT. 71 YEARS OF AGE; AND THAT | HAD ACTUAL KNOWL.
" EDGE OF THE FACTS AS STATED IN THIS RECORD OF BIRTH AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM

TO BE TRUE; AND THAT I AM RELATED TO THIS PERSON AS NOQ L] LWLl

'd
ALY 0_¢ 7
SIGNATUREL { e JJJ.JJ.H "/

\

PRESENT ADDRES Buena ViSta Tennessee RiF-DiNoie

.-ﬂ'

SUBSCRIBED TO, AND SWORN BEFORE ME tHis__[ LD pavor_E€De, 4o
74 ém/aﬁ,wv_ lerk & Maste
MY COMMISSION EXPIRES.___ =~ ¥ -~ —~ OCtOber 16L._

2. 8rareor.. lenneggee - - o
¥

COUNTY OF Carro ll

i -

41

I HEREBY CERTIFY, ON OATH, THAT I AM AT PRESENT_65_ 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 OCCURRED, AND KNOW THEM

7

_TO BE TRUE; AND THAT I AM NOT ArrED TO THIS FRRSON.

SIGNATURE < / | A A
Buena Vista,Tennessee

PRESENT APDRESS

SUBSCHE BE TO, AND SWORN BEFORE ME THIE_L DAY OF_—Fe&?_lﬂ._LI:L

/l/ ’:.-_L tClerk & Master NOFARY-RUBLIC
My commissioN expires___OCtober 16,19 16.1 45
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