DELAYED CERTFICATE OF BIRTH oo or i hENT 1 302380

DIV. OF VITAL STATISTICS

NAME AT BIRTH Guy kdward Hairston pate oF sirTH _10=16-1899
FIRBT MIDDLE LAST MONTH ' DAY YEAR
sirTHPLAce  Bedford Rural or nace. White sex_Male
COUNTY CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
FATHER:  nawe_ Bugene Manley Hairston BIRTHPLACE Tennessee x5

STATE OR COUNTRY

MOTHER: ::::EEN Eula May Adams BIRTHPLACE. Tennessee

STATE OR COUNTRY
I HEREBY CERTIFY, ON OATH, THAT T B'!SEMFNTB AR UE. (TO BE SIGNED BY PARENT OR LEGAL GUARDIAN IF REGISTRANT IS UNDER
12 YEARS OF AGE.) Wﬂ__
SIGNATURE OF REGISTRANT PRESENT ADDRESS_E'_O_IM

SUBSCRIBED AND SWORN TO BEFORE ME ON 6""24“ w Decat ? Geo rgia
My Com. Ex. 7-6-1947

REGISTRANT—DO NOT WRITE BELOW THIS LINE

—_—

ABSTRACT OF SUPPORTING EVIDENCE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND SIGNED, AND DATE OF ISSUE) TR sl
1 Affidavit of mother, Mrs. E. M, Hairston 6-24-19L4
2| Marriage Record of mother and futher | 1-14-1899
a| The Bquitable Life Assurance Soclety (Insurance Policy) | 6-18-1719
4
5
6 .

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

BIRTH DATE OR AGE BIRTHPLACE NAME OF FATHER ! L%I;L ME OF MOTH
. 10-16-1899 Beqfordlcm.Tenn. Bugene M.Hairstoq&ula}gﬁgiggg%ﬁ__—
2 . Be X airs
a|__10-16-1899 Bedford Co.Tenn. |E. M. Hairston
a
5
6

| HEREBY CERTIFY THAT | HAVE EXAMINED THE 3 DOCUMENTS ABSTRACTED ABOVE, FIND THEM VALID, AND THAT

THE INFORMATION CONTAINED THEREIN IS AS NOTED ABOVE, AND RECOMMEND THAT THIS DELAYED CERTIFICATE OF BIRTH
BE ACCEPTED FO% FILING BY THE I_Yﬁl;’ OF VITAL STATISTICS, TENNESSEE DEPARTMENT OF PUBLIC HEALTH.

' —7’ /
SIGNED — 4 = ﬂl 2 CF -CADDREssShelbYVille’Tenn' DATE 9-1- 19 by

%

( OURT DGE, DISTRICT-A NEY GENERAL, CLERK/AND MASTER) —

——
-

—

= —

\

=
THIS DELAYED T{FIGATE OF-PIRTH 8. NG '1-":.':,'"?_":’:‘711.. APPROVED BY THNFNNESSEE STATE REGISTRAR OF VITAL STATISJICS OR HIS AUTHORIZED AGENT.
2 V -
" . y
APPROVEDY AL~ DATE: / 14_1,54.}.& BY: %%’




