THE DIVISION OF HEALTH OF MISSOLR] DELAYED OR SPECIAL
Buregu of Vital Statistics CERTIFICATE OF BIRTH No,
Print Full Nama . Date of
ot birth Flmar E. Henson bieth 12 .15 1907
(Manth) iDay) {Year;
Calor e, N
race. White Sox . Mal® Birthplace .. CASEYIL1e Bearrey .. Mlssouri. ..
{City ar Town) {County) {State)
Fuil -
Father: mome . Ambross iouston Henson Birthplaes ¥ A0 _Buren, Ark,
{State or Country)
Maiden . w9
Mother: nome . .Rhoda May Eden Birthplace......: A ‘131?40111"1 ___________________
(State ar Country}
AFFIDAVYIT: | by daclare vpen aath that the above statements are true.
Registrant's " ! A
own signature %ﬁ ..... é}é—w Address .207. Horth ¥, nugo, Qkla,
I"‘
Subsegribed and sworn te befores me an .. DctleS'Z Natory Public /ﬁ (o Ty
For State of ... Uklshoma County of ... Ghoectaw. ... My commission uxpires....I.I.a.n_.......lz...,,_, 19 59
Do Not Write Below This Line ABSTRACT OF SUPPORTING EVIDENCE Do Mot Write Below This Line
Data Origingl Docu-
HAME AMD KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AMD SIGNED, AND DATE OF [S5UE] ment Was Made
' Enumeration record,. School. Dist. No.32, Choctaw Countw, . .. | Year 1923
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INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT

BIRTH DATE OR AGE BIRTHPLACE MAME OF FATHER FULL NAME OF MOTHER
' Deca 18, X907 Lo ORI N
L O GO SO OO
- s g ST UUTY
r s - —_ FRrbaende ey e
Additional Infarmation .o




State of. ... Oklahowa. ...
$s.

County of .......... Chootaw. oo

L RBhoda May. Bols.nae. Hensot. oo , of lawful age,
being first duly sworn, depose and say that | am. 73----vears of age; that | am wel| acquainted with
..... E“1"”"7"'““'He'qsc"“'lc:md have known h1Mfor more than... 149 years

{Mome of registrant)
last past; that, at the time | first knew h 1mhe was............ vears of age. | verily believe that he
was born in.....Ga3sville, Missouri. on._.Bec, 19, 1907
{City or town and state) {Month, day, year}
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-------- { !-:J.,b-i--u—-,‘;, [ SR L.,.:{-nl.... ?;;’—i- ¥ o ...uﬂkx..i e

(Ssgnature of ufﬂ ant}

[City and state)

Subscribed and sworn to before me this.. 2. ...day of ... Qotober. .. S Y

My commission expires.,_.E]:ﬂ.ﬂ.e...l.a;...lﬁ;ﬁﬁ g/’ﬁé‘—’z.zéu@{ é:{ufz‘z—u



