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\\\ CERTIFICATION OF BIRTH

DEPARTMENT OF HEALTH
STATE OF NEW YORK

District No. N el.. Registered No.. MN { N.\

THIS IS TO CERTIFY that g ? m

/
sex QX\N\«&\NP was born on &\P\&\Vﬂ\gh 25 _ANN-m
Eleerirn . Ot .. .

, County of

g, SO \\&

and State of New York, as shown by the record of birth filed \

in

with the registrar of vital statistics of this registration district.

day of 1.3

&.v&\;\wt\&f

Wom_m:m_. of Vital mamsmﬁ

QJ\ m &
, New York

WARNING: ANY ALTERATION INVALIDATES THIS CERTIFICATE.

Witness my signature this 2 \Q




