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Fonmx CERTIFICATE OF LIVE BIRTH
i / ITCHIL?"S NAME First Middle Last 2 SEX 3 DATE OF BIRTH (Month, Day, Vear) 4 TIME OF BIRTH
ayilox Ann Barber Female April 2, 1998 4:31 PM
5 FACILUTY NAMZ (If not institution, give street and number) 6. PLACE OF BIRTH :
el 1B Hosputal 2[(] Freestanding Birttung Center
e 3] cinie/Doctor’s Office 4[] Residonce
Women’s East Pavilion 6] Other (Spacity)
7 CITY, TOWN, OR LOCATION OF BIRTH T T 8 COUNTY OF BIRTH
Chattanooga Hami
amilton
9 | ceruly that thus child xas born alva at the D & N g
place and ume and o daze 878[0%. l 10 /ADl%;;h,SI lj’,EDV'Bf} ‘ RRECEIERFERCH IORSRRNEN Y ERS h radder
253 z Signature | . . N
- | | Name___William R. Gailmaxrd
gy D L//Z[ ? ; X M0 ZD D 0. SD C.N M. 4 |_iOther Midwife
{2 8] otherrspeermys_____~ e T 3 S
) 12 IF CEATIFIER WXS NOT ATTENDANT, GIVE NAME AND TITLE OF ATTENDANT EE (q:rﬂlgi%z; Qg'lr(:;gx ;;;C;To%_giess (Streat and Number or Rural Route Number,
X ‘:m‘mwo—— 2(]p0 3 1 i " .
i 5Do " Bl CICNM 4[] Other Midwifa | 2525 deSales Avenue
(Jower (Specity) | Chattancoga TN, 37404
3 —r — — e v v 3"")" N, S—
Z 4 REGISTRAR'S SIGNATURE 7 g S y/ A4 / £:) [15 DATE AILED “Kvnsrﬁﬂ%umy, Year]
\ 7 % L |
: > [gbitee L Qi o LY MR
% 168 MOTHER'S NANE (First, Midae, Last) 16b. MAIDEN SURNAME 17 MOTHER'S DATE OF BIRTH
,/ Rebecca =~~~ =~ Ann  Barber | Varnell July 27, 1976
18 MOTHER'S BIRTHPLACE 1 RESIC ESTAT li9b C == 3¢
K - = /:,'fm; oyt 2 }”n ) A 9a IDENC E ‘ 9b COUNTY 19¢c CITY, TOWN, OR LOCATION
Tennessee Tennesaee | Hamilton l Chattanocoga
; 794 s rnct—r'"ANu'Ni)Mn.m OR R.URA]_ [OCATION C [1Sa INSIDECITY UMITE7 |20 MOTHER'S MAILING ADDRESS (i same 38 revdence. enter 2o Code omivi
3 4837 Sylvia Circle | B ves  2[0ne | 37416
2 21. FATHER'G NAME (First, Middie, Last) - e T22 FATHER'S DATE OF 9IRTH |23 PR THEN S BIRTHPCRCE
,5 4 _/ - vSl, MIOaie, L83 RN € 4IRTH (State or Forelgn Country)
%7 et | | . - .
’///;; \ Timothy Andrew Barber | May 20, 13974 Tennesgsaea
g 24n | give Ton to provide the Soclal Secynty Admins(ration with data - ' 24c | cartily th o Informa ® > &1
: (T RRER T SN RS L ol | DRy e g o e v nare
4 e % & = — — = ] Slgnature of Either Parent
‘ it 24b. | auth th al Jrity Admiistration to grovide the sqcial secunty | e |
& | noMboer 10 Uhe Stats «:?q\":mnzswe 10 8dd 10 the Biare’s wirih (e Ut gd v % _jNo { [>
% y ) ~ INFORMATION FOR MEDICAL AND REALTH USE ONLY ¥
7 /25 AL SECURITY b RA ic 8. OF HIS 27. FDUCATY STRY
’71 2 z?mcn‘nruse 26 hlndh&'\E RAITC v'wn ,lff.f.,.of,ﬁ'?‘,’?ﬁns 9? ,I G‘N] ~it VISaazafy oniv I(v'#rtf ,-_-92. ramalatard] 28 OCCUPAH_O"I‘\‘I} ygﬂU:S‘l!{ES'S_I}NDUST_“__RY
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I hereby certify the above to be a true and correct representation of the record or document on file in this )
i , department. This certified copy is valid only when printed on security paper showing the red embossed seal %72
0981 231 2 of the Tennessee Department of Health. Alteration or erasure voids this certification. Reproduction of this : st

document is prohibited.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

- {Edward G. Bishop Il - .John J. Dreyzehner, MD, MPH, FACOEM  Date Iss
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