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State of Oklahoma—Department of Health

DELAYED CERTIFICATE OF BIRTH State File No. D-1337= 2o

Federal Security Agency—U. 5. Public Health Service

1) Name st thini i denrell Leslie _ _Rogers 5 pae of bith0cb. 5 1928
Firat Middle s Last Month Day Year
=y g 1 ey 1 ) I
3. Birthplace LeFlore Spire : Oklehoma 4. Color or race White 5. Bex. Male
ol County City or toun State
' e o
3. Father: Name Aﬂdl’e’ﬁ‘f Ezra Rogers 7. Birthplace DK}B&O}IL&
Fuil £ < . State or Country
8. Mother: Name R Setméra Rogers 9. Birthplace Ok;l_a,ho:?:a
3 Serln‘th& / tate or Country
10. I hekeby 3qc’ldre-upun oath that the above statements are true to the best of my knowledge and belief. i ‘\“ th;;( y
«\ 0 R 1] : Vs s 5 ¢
< \algna‘\?!%ﬂ“uﬁ fiegls‘!f;ant /7’) Z, 7 Preseni address. : LAt ‘?’;
g {‘E > lk‘ 3 Ri “\ f. 3 \‘ “”l””‘l'l: @t{&‘r}hl 2
I Lt Su‘bac};ﬁbed and sworn to before me on Tth day of December ¢ \] cH5 ,:' s
: HEAL s o a1,
i o 'tn B ]‘\ My, commlssmn expires. 7=13 58 Notary Public_¥ Q ~}’}"!A’-—‘{" /LM!}M
P e L Residing at Seattle Ruby D. s&'ichaels in’and ; for
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'é 23 Name and kind of decument By whom eigned Date issued ‘-, 'dlici::;égt}b;::de M
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- 1. Affidavit of personal knowledee A, E, Rogers 10-19-5L 10-19-54
[ ' ® s
g 2. Social Security application 559-36-2770 3-14-15 =1b-hig
Sl Employment Tecord Bobert Badoviel 11-3-5h4 _ 3-5-48
S/ :
B Information ‘Concerning Registrant as Stated in Document
; J
Birthdaie or age ‘ Birthplace Name of father Fuil name of mother
Ll Oct, 5. 71928 | 8piro, Oklahoma Andrew FEzra Rogers Serintha West
2./ Oct, 5, 1928 Spiro, Oklahoma Andrew Ezra Rogers Syrentha West
3| Oct, 5, 1928 Spiro, Oklszhoma
4

Additional Information:

tary evidence has been reviewed, which substantiates the facts as set forth in the foregm abs
12-11-54 I. Grubb

Date Evidence reviewed by State Pegxstrar

- " ¥.5. 164—12-47
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T hereby certify that no prior birth certificate has been found in the Division of Vital Statistics for thts Iigxstrag andﬁhat documen-
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ﬁtate ﬁepztrtmen:t of Health !
ROGER C. PIRRONG : State of @klahum : HAVE Eia;srx_g_s_ggf_SEAL :

STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA CITY’ OKLAHOMA 73152

| hereby certify the foregoing to be a true and correct copy, criginal of which is on file
In this office. In testimony whereof, | have hereunto subscribed my name and caused
the officlal seal to be affixed, at Oklahama City, Oklahoma, this date.




