ot fifome
3.NO. 14 6507 4 Place of Birth. - MANDEVILLE. REGIONAL HosPITAL |

5. Date of Bith: - SIXTH SEPTEMBER, 2013 ; 6:8ex: -
7.Name of Chil: - CONHALIA ANNALICIA McKENZlE g 2 |
8. Physician or registered midwife in attendance: NURSE S HARRIS
FATHER

9. Name and Sumame: CONROY. McKENZIE **+ -

— 10. Age at timeof birth; 47 YEARS g 11-OCCUPaU‘0ﬂ: PLUMBER
____ 12Bithplace: HANOVER :

MOTHER

(b) Town/Village: = SPALDINGS
4. No. of Children previously bom to mother (a) Alive:

16, Age at hme of bvdhf :
18. Birthplace: CLARENDON o

"fzs YEARS

INFORMANT(S).

NOVIA ALICIA THOMPSON *** S

' MOTHER
|21 (a)Residence;. . SPALDINGS HILL
(BTown/Vilage: SPALDINGS
(c)Parish:~  CLARENDON

“REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:

23.Witness: ~ ' pjy

24.Date: SEVENTH SEPTEMBER, 2013 , signed py Registrar ar
/ Name if added after Reglstrdtlon of Blrth

4 e parey AMENDMENTS devans
" LINES 9-12 ADDED. on Twa’n,tleth May, 2015

~Las_!_line of Vital Data

........

Rogistrm General's Deddnme’m

- A7686298 - ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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