ARKANSAS STATE DEPARTMENT of HEALTH
mm CERTIFICATE OF BIRTH Bureau of Vital Statistics .73 0 0 2 l 4 3

Pk, Op DO NOT W E
'RITE IN THIS SPACE

{. NAME AT BIRT Kate Reace NO!‘WO(_)_d 2. DATE OF smmn—ebh 6 1900

FiRsTY wmiooLE LASY BORTH DAY YEAR

s mimTHeLAce _OwWard outsjde Nashville . Sowom Y APPORS

coumYy CITY OR TOWN (IF QUYSIDE CITY LIMITS, WRITE RUBAL)

e rarwen: . Henry Lewis Norwood e o Arkansas

STATE OF COUmTARY

L Belle Elizabeth Nelson s Arkansas

| HEREBY CERTIFY, ON OATH, THAT THE ABOVE STATEMENTS ARE TRUE. (TO BE SIGNED BY PARENT, on GAL GUARDIAN, IF REGISTRANT IS UNDER
IS YEARS OF AGE.) . .

10. SIGNATUREOF A4~ 7 Sl 7 . A " 11. PRESENT Wa *ngton 1y B 1862

REGISTRANT _ ri &~ ol L AT EN ADDRESS.
SUBSCRIBED AND SWORN TO BEFORE ME oN_D%_a_mbel_li—. - m A
'l
% PUBLIC
DO NOT WRITE BELOW THIS LINE — 70O BE COMPLETED IN THE BUREAU OF VITAL STATISTICS

MY COMMISSION
(SEAL) i 5§/10/1975
ABSTRACT OF SUPPORTING EVIDENCE
NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED AND DATE OF ISSUE) [ S s e wuee

: Bibl_g -recorer e w
2 ArKanss . 5 v o) » * —“———_——m‘_ﬂ’_lg.éﬁ_
3 | Parsonal } adge affidavit of Kate Goodlett, age 84, known her 0, 1973
; ife

URE OF STATE REGISTRAR.

—_—

LESS IT BEARS STATE SEAL AND SIGN!

N\
0
i
pund
|
o o
N
o\
o)
O
ie
O
.
K
(=
-
=
O
O
&
Q
® -
Q
&
<
e

: 4

INFORHATION CQNCEHNING REGISTRANT AS STATED IN DOCUMENT OF CGRR“FONDING NUMIEH A.OVI

DATE OF BIRTH, OR AGE BIRTHPLACE | NAME OF FATHER l FULL NAME OF MOTHER
L - ® 20U

, . 5. 1900 __ Arkansas - _ — ;:
A 00  |Howard Co., Ark. Henry Lewis Norwood |Belle kliz. elson_

n=
T i i e —

i hﬂ'ebv certify that no prior rtrtlfiult of binh l’nr this registrant has been Iu.md in 'I'ht Bureau of Vital Sutluiﬂ and that the dmumcnm evidence whuh
subﬂmmn the facts as set forth in the larqoin; ubﬂnct has been reviewed and accepted.

uﬁcmrt '{, 1 5 I.)Ill Filed wc 1 7 1973
/

CERTIFICATE NOT LEGAL

e * 4

——— e — -—

Form VS-S SOM—8-71—64868—PP&SC o




