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_ Issue Date: ; PRl Sy A \"
ST\ BRMMINTHEDISTRICTOR: MOUNT SALEM .~ ' 2.PARISH: ST. JAMES

3NO. N235 ' 4PlacecfBith CORNWALL REGIONAL HOSPITAL
someasit TeNHOCOsR S 6% rems
_ 7.Name ot Chit; - JAMELIA SONYA *** -

B, Physican o registered miwile inatfendance: ~  NURSE Y PETERKIN-BIGBY
; FATHER

JEREMIAH SYLVESTER GRANT ™

10. Age attime ofbin; 24 YEARS: 11.Ocoupalion:  TRAINED TEACHER
12. Bithplace: 'SAINT CATHERINE L

9. Name and Sumémé: ‘
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(b) Town/Village: - ni ; (©)Parish:  HANOVER
14. No. of Children.previously bor to mothe (a) Alve: nit (b} Stikbom:  nit
~15. Name arid Sp?name: ' ANTONETTE KERON GRANT ** d e
: Maiden-Name: K.E!:}-YY/..M. S ’ g Ik
17. Occupéﬁont . TRAINED TEACHER') 18. Birthplace:  SAINT JAMES
: : E INFORMANT(S)
_19. Name and Sumname: - ANTONETTE KERON KELLY GRANT *** : : nil
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20, Qualficaton: © ' MOTHER ; o e il
21.(a)Residence: ~ ~ ASKENISH A nil
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(b)TownVilage: ©  nil Ao nil
(c) Parish; | HANOVER %
j ; REGISTRAR'S CERTIFICATE  —77( f«/:/ 7, 7 :d”]’c/}m»»fzf
K ;{ui{{r /"

22.(a) Skj_hed in myf presence by said informgn&

: f: / ’ : 4 (Y2 el

23. Witness: nil - o . /UQ)L lt Ve H L S,

24.Date:’ ELEVENTH OCTOBER, 2009 - signed by Registrar i o 12123 5] 7025~
} : ; Name if added after Registration of Birth >

e’ 1" o e s TP G s s wCEn
27 Auhry: i 28.Date Added:  NIL

Last line of Vital Data

Registrar General &
Deputy Keeper of the Records

THIS 1S A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR.GENERAL'S DEPARTMENT OF JAMAICA
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& A 5603426 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



