CERTIFICATION OF BIRTH

DEPARTMENT OF HEALTH
STATE OF NEW YORK

Distriet Noé.d%

THIS IS %ERTIFY that % 4

...............

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

with the registrar of vital statistics of fhis registration di
Witness my signature- this............. 62 ;; ........ . N

WARNING: ANY ALTERATION INVALIDATES THIS CERTIFICATE.



