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CERTIFICATION OF BIRTH

DEPARTMENT OF HEALTH
STATE OF NEW YORK

District Now22— 9 2— Registered No.._..m

THIS IS TO CERTIFY that_u ; A A- af

with the registrar of vital statistics of this registration district. S

Witness my signature this....... ... day of......

= chtstrar ofﬂ Statistics
City
Village af .- At e , New York

Town

WARNING: ANY ALTERATION INVALIDATES THIS CERTIFICATE.



