D e e s v,
\ 4 CERTIFICATION OF VITAL RECORD \U

STATE OF NORTH CAROLINA
CERTIFICATE OF LIVE BIRTH

L NaAMe v ennisi s WIlham}{emanJOhrlson ...................................................... Do Sex i Male ...................
3. Birthplace.....ooovovoooo.. Catawba County 4. Birthdate......ooorreerreeerrnn.. August17,1929 E—
PARENTAGE B
Father Mother }\ 3
S NAME:c s ronass HemanEJOhnson ........................... 8. Maiden Name..................... G ertr‘ldeHlll ..................... \
6. Age (or date of birth) ..o LI TRE AT 9. Age (or date OF birtho......orooreone 2R R R =
% BARAPIRC s erssecins North Carolina 10, Birthplace.........5eeenrne North Carolina
Date Filed August29,l929 ........................ Volume ............ N2602 ............... Page. ...t 2 05 ...............

Tterm(S) AMENAEA.....coiifeichemnrionsnnsnsisrntonsusnssinsesssosssniaanedsdites Date ATNENAEE: i, i At s oo s o it v sesescrwaiiioss

Date ISSuedizs iy e bt il s seotvnsnians s e ST
This is to certify that this is a true and correct abstract of the official record filed in this office.

0708631 /;%.,474/—

R. Glenn Cutler
State Registrar

Z
=z
=  Any alteration or erasure voids this certificate. Do not accept unless on security paper with Vital Records seal clearly embossed in left corner.




