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CERTIFICATE OF LIVE BIRTH — 
DEPARTMENT OF PUBLIC HEALTH - STATE OF TENNESSEE - DIVISION OF VITAL STATISTICS 

COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS. 

BIRTH as, 141- GROCEd |. NAME OF CHILD Fontie Claire Mahannah 
FIRST MIDDLE LAST 

at 
SEX | 8a. THIS BIRTH 38. IF TWIN OR TRIPLET, THIS CHILD BORN 14. DATE MONTH Day YEAR in = ; 

OF Female |stnete [[] twin O triecer []jisr[] ano [] aro [] BIRTH May 19, 1922 4 | }. PLACE OF BIRTH j 6. USUAL RESIDENCE OF MOTHER (WHERE DOES MOTHER LIVE?) 4 NM 
a B. CIVIL 

CIVIL, | 4. COUNTY She lby DISTRICT a.STATE lente 8. COUNTY She lby* DISTRICT c. CITY CLE GUTSIDE CITY LIMITS WRITE RURAL) D. CITY (iF OUTSIDE CITY LIMITS, WRITE RURAL) OR 
OR TOWN Memphis ‘ TOWN Memphis 't. NAME OF (iF NOT IN HOSPITAL, GIVE STREET ADDRESS AND LOCATION) E. STREET (iF RURAL, GIVE LOCATION) : HOSPITAL ADDRESS 

; FATHER OF CHILD 
FIRST MIDDLE ‘ LAST 8. COLOR ; 

. OR oe en seph Claire Mehannah : RACS White a AGE OAL TIME Of THIS BIRTH)|10. BIRTHPLACE (State or Foreign Country) TIA. USUAL OCCUPATION 118. KIND OF BUSINESS OR INDUSTRY : 
YEARS| Ohio Kelsey Manu. Co, ___ Manufacturing 

MOTHER OF CHILD i 
First pee mioDLE Poe wen Ss : ae Ve 
Portree ee Cray Cee en arei go eee White = (AT TIME OF THIS BIRTH) 15, BIRTHPLACE (Stata or Forelgn Country} iGa. USUAL OCCUPATION 168, KIND OF BUSINESS OR INDUSTRY 

vears Mississippi Housewife : ' CHILDREN TRUELY BORN | a. HOW MANY B. HOW MANY OTHER . ©. HOW MANY CHILDREN WERE TO THIS MOTHE OTHER CHILDREN _ CHILDREN WERE BORN STILLBORN (BORN DEAD AFTER __ ower nye THIS CHILD) ARE NOW LIVING? ALIVE BUT ARE NOW DEAD? ~ 20 WEEKS OF PREGNANCY)? MOTHER'S 
; 2 MAILING ~ 

- ADDRESS 

i HEREBY CERTIFY THAT ms Nike WAS BORNmeg Sears ON DATE STATED ABOVE : vA M.D. MID- OTHER SICNATURE NAME Site tee WIFE (SPECIFY) ih ADDRESS ; 

ha. RESISTRATION DISTRICT | 20n. DATE RECEIVED BY LOCALI20c. REGISTR LEE a : REGISTRAR : ae SS27f EK Lig PTA 

; ~ FOR MEDICAL AND HEALTH USE ONLY 
eld Gucnte cue maa enna wtoan dom : z 


