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CERTIFICATION OF BIRTH

DEPARTMENT OF HEALTH
STATE OF NEW YORK
District No. 3. d..... i Registered No o)

THIS IS TO CERTIFY that :
sex (/ 1 A was born dn

7 /¢
in 7/]040“-/ }l // , County of. ﬁ,,p,’ L Pom
and State of Néw York, as shown by the record of birth filed 07?»11« L. 9 ) lq/{//
with the registrar of vital statistics of this registration district. !
Witness my signature this 7 - | day of. s 5 19546

f

U
.................. Pt bttt o b i el

Registrar of Vital Btatigtics

S, v
Vilage of %M New vhok

Town

WARNING: ANY ALTERATION INVALIDATES THIS CERTIFICATE.



