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DELAYED CERTIFICATE OF BIRTH
File No. for State
STATE OF OKLAHOMA Regisirars onje

i. PLACE OF BIRTH STATE BOARD OF HEALTH

County el'f Iyne

£ BUREAU OF VITAL STATIST
\

City or Town flar Vilie . [(hila

2. FULL NAME OF CHILD F’
{ALL DATA IN

|
Mele | M Plural |4 Twin, Triplet, or Other
3. Sex I'. Numbe r of birth

FATHER

. I"\lll\nm-f;__jr}lkfwfl ur
10 Reaidence »‘f _.ﬁ_. e

12, Father's mge e years
(At time of this birth) 17

o JIQJ"M’—’JI «, Minisler Now E - a3 A8
21 Number or children born to Ihla mother up to and including this ¢ h 4k Tolal number living at time of this birth
. > -+ (mecluding this child} £

AFFI VIT OF PARENT OR NEAREST RELATIVE HA\I"NG KNOWLEDGE OF‘ Tﬂis BIATH

STATE OF- —A0) .
CoUNTY O _f. = ﬁL !
The undersigned, being first duly sworn on oath, says that he la pers fly scqusinted with the ststements in the CERTIFI-
CATE OF BIRTH, and kiiows them to be true; that — he in related to_said child aa her
Signature Hev. £ ¥ 2 U I~ Wdli
Subscribed In my presence and sworn Lo before me this the ¥ of - L8 M’*'LM J it

Notary Public

My Commission Expires L . 1 "_i'-l.z_‘

+ L9
AFFIDAVIT OF ATTENBING PHYSICIAN OR OTHER NON-RELATIVE HAVING KNOWLEDGE OF THIS BIRTH
STATE OF S— (]

COUNTY OF, !
The underalighdd’ hejng first duly sworn on oath, says thal__he (s personaily acqusinted with the statemer n the CERTIFI
_CXTE OF binTH ang l.mm-, -rm.. to be true: that

.,_

Filed 5 iy

th- 1 gl rr-.\ proas

“ormigganion };.,.m.

#8 thamslé years of &,

~1 do horehy certify the foregoing to be a true and correct copy, original of which
is on file in this office.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and ceused the official
sesl to be affixed, at Oklahgr- City, _oklnhon, fhll q day of D =

- 194!




