DELAYED CERTIFICATE OF BITH STATE OF TENNESSEE 1 24614

" DIV. OF VITAL STATISTICS

Lizzie Love French Aug--22--1896

DATE OF BIRTH
FIRST MIDDLE LAST MONTH DAY YEAR

Henr'y Rural | COLOR White Female

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

FULL Charles Pinkney French Lt Tennesgee

FATHER: NAME
STATE OR COUNTRY

worner, acen  Bunice Bomar Tennessee p
STATE OR COUNTRY

| HEREBY CERTIFY, ON OATH, TH E ABOVE STATE . BE SIGNED BY PARENT OR LgAL GUARDIAN IF REGISTRANT IS UNDER
3

12 Yy=ARS OF AGE.) curt 13 St

|SIGNATURE OF REGISTRANT PRESENT ADDRESS

SUBSCRIBED AND SWORN TO BEF ME ON A ril 10% /élagkg__ g I&r13§ Tennessee'
Se&l : g/' OTARY PUBLIC
MY com, exp Jﬂ n_] Q_] glﬁ REGISTRANT—DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

e = g

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED., AND DATE OF ISSUE) BATE ﬂ“:;::;g:c"““'r

Copy of U.S. Census Bureau Record, Dated Jun-28-1948 Jun-1-1900
.Afﬂ;ﬂdVIt of Ce B, Hagtings, Nonrelative, Reverse side, Apr-10-1948
Rich: Nonrelative, Reverse side, |Apr-10-19.48

NAME AT BIRTH

BIRTHPLACE

NOTE CAREFULLY
THIS IS A PERMANENT LEGAL RECORD
USE TYPEWRITER OR WRITE PLAINLY WITH UNFADING INK—CHECK ALL

=

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

BIRTH DATE OR AGE BIRTHPLACE NAME OF FATHER FULL NAME OF MOTHER

~ Aup-1896 | Tenne ssee Charles F. Freﬁ%h ~Bunice Frqnch_-
-Aug-~-22-1896 Henry Co, Tenn. Charles P. French| Eunice Bomar
PP 2= v C T Charles Y. French| IZunice Bomar
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| HEREBY CERTIFY THAT | HAVE EXAMINED THE 3 DOCUMENTS ABSTRACTED ABOVE, FIND THEM VALID, AND THAT
THE INFORMATION COMTAINED THEREIN IS AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH
BE ACCEPTED FOR FILING BY THE DIVISION OF VITAL STATISTICS, TENNESSEE DEPARTMENT OF PUBLIC HEALTH.

SIGNE IM’,I/J':'J ,r/ C'I | L -- ADDRESS Ijarisl Tenﬂ ___DATE I.TUly 131_._';_ ‘948 .
.al-lu ' _ nﬂnh.v i :.N:.FIAL C.Ll:H‘H AND MIASTHER)

rHis .Jl-_LA"l"ED L'.'-E'H'T : I, 4 1' 'JAP.ID UNTIL APPROVED BY Tl-j.leHLESE.E Eig&EEGISTHAH OF VIT# ATISTICS OR HIS .FLUTHDHIIED AGENT.
APPROVED: | ' - DATE:

FORM 138
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Tennessee %™

STATE OF e
Henry }55
COUNTYOF — m——————

P——— e s

| HEREBY CERTIFY, ON OATH, THAT | AM AT _PRESENT 70 YEARS OF AGE; THAT | AM RELATED TO THE PERSON
REPRESENTED BY THIS CERTIFICATE As Nonrelative , 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 of personeal

acquaintenance with her parents at the time of her birth,
—Hgvye knownm ter arii wer rifee———
ZA

\J

SIGNATURE: 'J A " /’ ' PRESENT ADDRESS: Paris,_ llenn'

* ] HEREBY CEET{FY THAT THI IANT PERSONALLY APPEARED BEFORE ME, THAT | READ THE ABOVE STATE-
MEH S TO M _AND THA e MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST OF
._-LLKNQWLEDGE AND BELIEF.

THIS THE_____].-M_WD _ ol 8

NOTARY PUBLIC
_Jan:10:}9h9 B

MY COMMISSION EXPIRES

P Tennessee

SS
COUNTY OF — Henr }

| HEREBY CERTIFY, ON OATH, THAT 1 AM AT PRESENT 78 YEARS OF AGE, THAT | AM NOT RELATED TO THE PERSON
REPRESENTED 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 BECAUSE of personal acqualintenance with
her parents at the time of her birth. Have known her all her life,

4 / /1 ’
SIGNATURE: [ 22> —d— /]| 4 o L7 dic ZAAIAR PRESENT ADDRESS: Sprin6Ville' Tenn-

| HEREE CfRTIFY THAT THIS AFFIANT PERSONALLY APPEARED BEFORE ME, THAT I READ THE ABOVE STATE-
MENTS TO AND THAT__h..E__MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST OF
KNOWLEDGE AND BELIEF.

THIS THE — lQ_th __74&1’ OF A IBL

Jan-10-1949

MY COMMISSION EXPIRES




