U.S. STANDARD CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER: 011-18 -1962
C H | L D 1. CHILD'S NAME (First, Middle, Last, Suffix) 2. TIME OF BIRTH |3.SEX 4. DATE OF BIRTH (Mo/Day/Yr)
Conor Dale Barton 1620 (24 hr) M 01/11/2010
5. FACILITY MAME (If not institution, give street and number) 6. CITY, TOWN, OR LOCATION OF BIRTH 7. COUNTY OF BIRTH
Forsyth Medical Center Winston-Salem Forsyth
M 0 THER Ba. MOTHER'S CURRENT LEGAL NAME (First. Middle, Last, Suffix) 8b. DATE OF BIRTH (Mo/Day/Yr)
Laura Anne Barton 10/21/1976
8c. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Suffix) 8d. BIRTHPLACE (State, Territory, or Foreign Country)
Laura Anne Hamann NG CEIGHRG
0a. RESIDENCE OF MOTHER-STATE Ob. COUNTY 9¢c. CITY, TOWN, OR LOCATION
North Carolina Forsyth Kernersville
qg. NSl
9d. STREET AND NUMBER Se. APT.NO. | 9f. ZIP CODE B I
110 Riddle Circle 27284 XK v¥es 0 No
F A T H E R 10a. FATHER'S CURRENT LEGAL MAME (First, Middie, Last, Suffix) 10b. DATE OF BIRTH (Mo/Dayr) 10c. BIRTHPLACE (State, Territory, or Foreign Country)
Clint Dennis Barton 011111977 Florida
c E RTI FIE R 11. CERTIFIER'S NAME: John Phillips 12. DATE CERTIFIED 13. DATE FILED BY REGISTRAR
TITLE: XMD 0 DO 0 HOSPITAL ADMIN. 0O CNM/CM o OTHER MIDWIFE 01 +11 s 2010 011112010
0 OTHER (Specify) MM DD YYYY MM DD YYYY

INFORMATION FOR ADMINISTRATIVE USE



DPhillips
Text Box
2010



U.S. STANDARD CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER: 005-01-2012
CHILD 1. CHILD'S NAME (First, Middle, Last, Suffix) Savanisah Kathlasn Barion 2, Elglg 2@:; Elm'H 3.8EX |4 DAT%EFS;?E%{BAEFDEYM}
5. FACILITY NAME (If not institution, give street and number) 6. CITY, TOWN, OR LOCATION OF BIRTH 7. COUNTY OF BIRTH
Forsyth Medical Center Winston-Salem Forsyth
MOTHER Ba. M:I:Ej;s Eﬁ?'grg gﬁgﬁ NAME (First, Middle, Last, Suffix) 8b. DATE OF BIRTH (Ma/Day/¥r)
10/21/1976
8c. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Suffix) 8d. BIRTHPLACE (State, Territory, or Foreign Country)
Laura Anne Hamann MR SIS
9a. RESIDENCE OF MOTHER-STATE 9b. COUNTY 9¢c. CITY, TOWN, OR LOCATION
North Carolina Forsyth Kernersville
9d. STREET AND NUMBER 9e. APT.NO. | of. ZIP CODE S0 M LY
110 Riddle Circle 27284 Kves 0 No
F A T H E R 10a. FATHER'S CURRENT LEGAL MAME (First, Middle, Last. Suffix) 10b. DATE OF BIRTH (Mo/Day™r) 10c. BIRTHPLACE (State, Territory, or Foreign Courntry)
Clint Dennis Barton 011111977 Florida
CERTIFIER 11. CERTIFIER'S NAME: John Phillips 12. DATE CERTIFIED 13. DATE FILED BY REGISTRAR
TITLE: XMD 0 DO 0 HOSPITAL ADMIN. 0 CNM/CM o OTHER MIDWIFE 05 01 ,_ 2008 05 /01 /2008
0 OTHER (Specify) MM DD YYYY MM DD YYYY

INFORMATION FOR ADMINISTRATIV

USE



DPhillips
Text Box
2008



U.S. STANDARD CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER: 005-11-2007
CHILD 1. CHILD'S NAME (First, Middle, Last, Suffix) P R o 2, anéﬂg é}F ET;I;I i.sex |4 DABES?Z:EEI/RZTS ggfbaw‘rr}
5. FACILITY NAME (If not institution, give street and number) 6. CITY, TOWN, OR LOCATION OF BIRTH 7. COUNTY OFE BIRTH
Forsyth Medical Center Winston-Salem Forsyth
MOTHER 8a. M?_'gj;s Eﬁ?{;ﬂg ;ﬁgﬁ NAME (First, Middle, Last, Suffix) 8b. DATE OF BIRTH (Mo/Day/fr)
10/21/1976
8c. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Suffix) 8d. BIRTHPLACE (State, Territary, or Foreign Country)
Laura Anne Hamann Kiaith B araling
0a. RESIDENCE OF MOTHER-STATE 9b. COUNTY 9c. CITY, TOWN, OR LOCATION
North Carolina Forsyth Kernersville
9d. STREET AND NUMBER 9e. APT.NO. | 9f. ZIP CODE o TEC L
110 Riddle Circle 27284 X Yes o No
F A T H E R 10a. FATHER'S CURRENT LEGAL MAME (First, Middle, Last, Suffix) 10b. DATE OF BIRTH (Mo/Day/Yr) 10c. BIRTHPLACE (State, Territory, or Foreign Country)
Clint Dennis Barton 011111977 Florida
'C ERTIFIER 11. CERTIFIER'S NAME- _John Phillips 12. DATE CERTIFIED 13. DATE FILED BY REGISTRAR
TITLE: XMD 0 DO 0 HOSPITAL ADMIN. 0 CNM/CM 0 OTHER MIDWIFE 05 11 /1998 05 /11 /1998
0 OTHER (Specify) MM DD YYYY MM DD YYYY
INFORMATION FOR ADMINISTRATIVE USE
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VA Compensation Intake Center - 06/22/2022
BEST COPY Source: Direct Upload

VERIFY PRESENCE OF WATERMARK HOLD TO LIGHT TO VIEW

2946468 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH — DIVISION OF VITAL- RECORDS————~- - -

[y

COMMONWEALTH OF VIRGINIA 06-013457

MARRIAGE REGISTER
{CTRCUTT COURT EOR THE CITY OR COUNTY OF CLERK'S NUMBER

HBENRICO COUNTY 445

— o —— ——
1. FULL KAME: (FIRST, MIDDLE, LAST) 1A. SOCIAL SECURITY ¢
QOF GROCM

(lint Dennis Barton 011-25-2006

2. AGE: 3. OATE OF BIRTH (#owrw, DAY, YEAR) |4. PLACE OF BIRTH (STATE OR FOREIGN CGUNTRY)

19 ‘01-11-1977 I Florida
['s. RACE 6. NUMBER OF THIS MARRIAGE 7, MARITAL STATUS (IF PREVIOUSLY MARRIED)
CAUCASIAN 1 [] widowed [] Divorced

§. EDUCATION (ELEMENTARY OR SECONDARY) COLLEGE A. USUAL DENCE.:
(sPECIFY avLY (0-12) {1-4 OR 5+) STRELET ADDRESS OR RT. NUMBER

HIGREST TAOE (12) i (4) |2200 WILLOW OAK CIRCLE APT 308

98, CITY OR-TOWN OF RESIDENCE 2 9C. COUNTY (IF NOT INDEPENDENT CIZY) | 9D. STATE (OR FOREIGN COUNTRY)

VIRGINIA BEACH : | VIRGINIA
10. NAME OF EATHER 11, TULL MAIDEN NAME OF WOTHER
t Chip John Barton Dore Kathleen Sullivan

12. FULL NAME: (FIRST, MIODLE, LAST) TMAIDEN SURNAME (IF DIFFXmavT) |12A. SOCIAL SECURITY #
OF BRIDE o - i

Laura Anne Barton wnTE B 010-21-1986
— e a— 2114, DATE OF BIRTH: (MONTH, DAY, YEARN 15. ‘PL‘ACB OF BIRTH (5TATE OR FOREIGN COUNTRY)
110/21/1976 ILLINOIS
'u.‘.nunum OF THLS MARRIAGE 18. MARLTAL STATUS (IF PREVIGUSLY MARRIED)
1 : SR 7] widowed [] Divorced

. EDUCATION (ELEZMENTARY' OR SECONDARY) "COLLEGE, . [20A. USUAL RESIDENCE: ‘-
' ' (0-12} (1-6 'OR'5+) STREET ADDRESS  OR KT.. NUHBER

(E) : (i) 2200 W]LLOW OAK CIRCLE APT 308
Z0B. CITY OR TOWN OF RESIDENCE " {Z0C. COUNTY (IF NOT INDEPENDENT CATYY, 20D. STATE. |OR FOREIGN COUNTRY)
VIRGINIA BEACH .- BT 4 S VIRGINIA -
21. NAME OF FATHER - *|22. FULL MAIDEN NAME OF MOTHER

Ricky Dale Hamann L 1 Terri Darleen Hamann
: ¢+l MARRIAGE LICENSE

DATE ISSUED: 05/28/1996
YOU ARE HEREBY AUTHORIZED TO JOIN THE ABOVE-NAMED PERSONS IN MARRIAGE LICENSE EXPIRES SIXTY DAYS AFTER ABOVE DATE

UKDE! NED IN THE STATUTES OF THE COMMONWEALTH OF VIRGINIA DATE RECEIVED BY CLERK sy
[ P , -~ of court rroM ofrrciant 05/28/1996
: G G RF G DL
K |

MARRIAGE CERTIFICATE

K 24. DATE QF MARRIAGE {MONTH, DAY, YEAR)! ZS- 'E OF MARRIAGE (COUNTY OR INDEPENDENT CITY) . TYPE OF Y
5-28-1996 VIRGINIA CIVIL E i RELIGIOUS
77,1 CERTIEY THAT I JOINED THE NAMED PERSONS IN MARRIAGI THE DATE AND AT THE P SPECIFIED.

SIGHATURE OF OFFICIANT > TITLE OF OFFICIANT ?
AUTHORIZED TO PERFORM MARRIAGES BY THE GIRCUIT COURT FOR , VIRGINIA, In _1996

- (€177 (YBAR GF AUTAGRYSATION]
WAME OF OFFICIANT (TYPE OR PRINT) J V) Turner

ADDRESS OF OFFICIANT _@L_%‘U Ll _M%é_b*—
(STREET OR R NUMBER) {CITY GR TOWN} STATE)

This is to certify that this is a true and correct reproduction or abstract of the official record filed with the Virginia Depariment
Of Health, Richmond, Virginia

DATE (sSUED  May 28th 1996 m. & a«Wg

Janet M. Rainey, State Registra

Do not accept unless on security paper with the seal of Virginia Department of Health, Vital Statistics in the lower left hand corner.
Section 32.1-272, Code of Virginia,.as amended.
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