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STATE OF TENNESSEE

DELAYED CERTIFICATE OF BIRTH DEPT. OF PUBLIC HEALTH , D- 4952653

(W ”;g_ I¥. OF VITAL STATJSTICS

NAME AT BIRTH /-fw/% DAT OF EIRT ___GX_ : /é /t??/

FIRST HIDDLE MONTH YEAR
BIRTHPLACE OR RACE _ ﬁ__

IF OUTSIDE CITY LIMITS, WRITE RURAL)

FULL “’_
FATHER: NAME e BlRTHFLACE el iy

STATE OR COUNTRY
MAIDEH '
— BIRTHPLACE :

MOTHER: NAME
STATE OR COUNTRY

I HEREBY CERTIFY, ON OATH, THAT THE AH:WE STATEMENTS ARE TRUE. {TD BE SIGNED BY PARENT O LEG GUARDIAL}y IF REGISTRANT IS UNDER
12 YEARS OF AGE.) m/”
SIGNATURE OF REGISTRANT

PRESENT ADDRE
SUBSCRIBED AND SWORN TO BEFORE ME ON ;’U«%‘

REGISTRANT — DO NOT WRITE BELOW THIS LINE Mr—' WZM
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| HEREBY CERTIFY THAT L.HAVE EXAMINED THE DOCUMENTS ABSTRACTED ABOVE, FIND THEM VALID, AND THAT
THE INFO THEREIN IS AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH
THE DIVISION OF VITAL STATISTICS, NESSEE DEFARTMENT OF F"UELIC HEALTH.

Ha == ADDRESS — 19 5
- THIS DELAYED cznrlcni émnru 1 OT VALID UNTIL APPROVED BY l:". TENNESSEE STATE REGISTRAR OF VITAL/ASTA AUTHORIZED AGENT. :
FORM 110 APPROVED: DATE: UL 2 “ |955 . .

(CIRCUIT EDUHT JUDGE, DIETH'IE'I' ATTORNEY GEHERAL. CLERK AND MASTER)
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I HEREBY CERTIFY, ON OATH, THAT mﬁb 7 ( YEARS OF AGE; THAT I AM RELATED TO THE PERSON
REPRESENZED BY THIS CER ICATE AS ,

» AND THAT I HAD ACTUAL KNOWLEDGE OF THE FACTS
AS STATER|)IN THIS CERTIFACATE AT T

TIME THE/BIRTH OCCURRED, AND KNOW THEM TO BE TRUE BECAUSE
A 7Y e S ¢
1 HE A

Y RTIFY THAT THIS A NT° PERSONALLY APPEARED BEFORE ME, THAT I READ THE ABOVE STATE-
MEN TO AND THAT

MADE OATH THAT SAID STATEMENTS ARE TRUE TO THE BEST OF
KNOWLEDGE AND BELIEF. /é

THIS THE

AY O

MY COMMISSION EXPIRES

STATE OE
SS
COUNTY OFE
1 HEREBY CERTIFY, ON OATH, THAT I AM AT PRESENT J L YEARS OF AGE; THAT 1 AM NOT RELATED TO THE PERSON
REPRESENTED BY THIS CERTIFICATE, AND THAT I HAD ACTUAL KNOWLEDG

THE FACTS AS ZTATED IN THIS TIFICATE AT r
]
THE TIME THE BIRTH)OCCURRED, AND KNOW TZE.M TO BE TRUE BECAUSE (e W o
‘ ' » » .
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TS O
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