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o el REGISTRA TION FORM

24th May, 2013 .
oo 1.BIRTHIN THE DISTRICT OF: FALMOUTH

OSPITAL FALMOUTH
N : 4, Plaoe of Birth; PUBLlc GENERAL H
Sl 5 . . . .6.8ex: FEMALE

2 PARISH: TRELAWNY

~ &.DatectBirth: TWENTY-SIXTH JANUARY 2011 :
2 7.ame fcnis: . STEPHAYA KERA—LEE i

* 8. Physician or 1egistered midi'gifein zmendarioe:-. el NUFISENSCOTT

Y ' FATHER
9 Name nd Sumame: . STEPHEN KEMAR R WILLIAMS =

_.,.-..___..-__..»-...._._....-.._.,.-.._._q-_..,........___,,._.___._.__....__ ________

10. Age at e of bih: 23 YEARS 11. Occupalion: ~ * AUTOBODY REPAIRER
~ 12.Bithplace: * ST JAMES

_ - TR : MOTHER
3.(2) Residence:  SCARLETTHALL =~ - e
{b) Town/Village: ~ FALMOUTH =~ * : (c) Parish:  TRELAWNY :
-~ 14. No. of Children previously bom to mother {a) Alive: « il {b) Still-born:  pil
-15.Nameand Sumame:  LATOYA BRENDA-LEE RHODES ** BRI S T aan T T N el
Maldon Name: il S e e T YT Y 16, Age atfimaof b 15 YEARS
— 17. Occupation: -~ NIL . bt - 18 Bithplage: ST JAMES
T : A e e (NEORMAN S i e it
= 19.Nameand Sumame:  STEPHEN KEMAR WILLIAMS *** ] : LATOYA BRENDA-LEE RHODES ***
20. Qualification: FATHER MOTHER
21. (a) Residence: SCARLETT HALL SCARLETT HALL
(b) Town/Village: FALMOUTH _ FALMOUTH
(c) Parish; TRELAWNY TRELAWNY
. REGISTRAR'S CERTIFICATE
22, (a) Signad in my presence by said inlorman‘:
23. Witness: nil =
24.Date: TWENTY-SIXTH JANUARY, 2011  Signed by Registrar

3 Name if added after Registration of Birth

26.Name: ' pj | s =l ',, e PR,
4 - S e
b 27, Authority: - it

28. Date Added:  NIL

Last line of Vilal Pata

Deirdre Engllsh Gosse

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTR&R GENERAL'S DEPARTMENT OF MMMCA
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