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Northeast 10th Street & Stonewall
Post Office Box 53551
Oklahoma City, Oklahoma 73105

State Bepurtment of Health

State of Ghlxhoma
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~ Name OAfWChild DNan Moody Cornelison

Sex__Male Date of Birth _Aug 17, 1926 Hour _ {not showm)

Place of Birth: County __ Choctaw City or Town __Hugo

Father: Full Name_G, C., Cornelison

Color or Race __White Age at time of this birth_40 years

Birthplace Ga.

Mother: Full Maiden Name _Siisan M. Qakas

Color or Race___White Age at time of this birth __ 32 yvears

Birthplace _Indian, Territory

Filing Date Sept 8, 1924 File No. 1265326
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