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Enter Corract REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Information . s B0m 22003082
Cancerning Person lzold Gray. - TP 159-22-00%08 St
Whose Birth Record BIRTH Month Day Yaar BIRTH ity or Town vCounty 1A
lsBaingAmended |paTe 1y 01 1922 PLACE Anderson 5.C.
[TEMOMITTED OR INERROR BIRTH CERTIFICATE SHOWS SHOULD BE
ITEMS
TOBE Given name of child Viola lzola Geay
AMENDED
OR
CORRECTED
| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. | RELATIONSHP
AFFIDAVIT | SIGNATURE OF PARENT / o oy -
(OR OTHER) > Gl KA 1T NI (5 ) A Self )
N TARY SUBSCHIBED AND .-.,im (U BEFQRE ME ON | - SIGHATURE OB R T A NOTAR I SOMMIGSICH ERFIRES
M CONT A NN N U S (G e \o- Jen |
| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. | RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT )
(OR OTHER)
NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
(AFFIX SEAL)
DQ NOT WRITE BELOW THIS LINE
ABSTRACT | NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE} DATE ORICINAL DOGUMENT
of 1} Child's Birth record, uo # VR Raleijgn NC Qct 13 1950
Supporting 2 '
Evidence 3
(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE.
dept.use) |y] Tzola Gray awe 28 vis
2
3 .
ADDITIONAL INFORMATION /
I certity that | have examinad the documents ;, : <AL DATE FILED
’-' ‘ q o raaures. and peat o auhente E E;,Zﬂ{iﬁ///j( L k) 4-71-98
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