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DATE FILED THE CITY OF NEW YORK ~ DEPARTMENTT OF HEALTH AND MENTAL HYGIENE :
! . E
MAY 28 70NQ CERTIFICATE OF BIRTH E
. kS
02:50 PM CERTIFICATE NO. 156-09-0477 34 ]
1. NAME (First, Middle, Last) i '
OF ' ! Conrad Jaylen BrownJnr 3
CHILD . . :
SEX 3a. NUMBER DELIVERED i 4a. DATE OF  (Month) (Day) (Year - yyyy) :I 4b. Time & Awi E
' oftspregnancy ________________ ILD'S . . E
Male 35 more than one, RUmber of ~aaas Gl May 15 2009 | 11:02 [y E
Whis child in order of delivery BIRTH H E
. NEW YORK CITY BOROUGH ': 5b. Name of Hospital or other fagllity (if not facility, sireet address)
““““““““““““““““““““ 1 E
oF Brookiyn | Kings County Hospital z
8IRTH | E
5c TYPE . . . o - , . : . [3J Yes E
o ! - Clinic/Doctor's Off [J Home Delivery: E
o X! Hospital O Freestanding Birthing Center ] Clinic/Doctor’s Office o e aelvor at home? ] No E
PLACE O other-specify: [J Unkpown E
gz. MOTHER'S MAIDEN NAME (Prior to first marriage) 6b. MOTHER'S DATE OF BIRTH i 6c. MOTHER'S BIF(THF’LA([)E
(First, Middle, Last) + ! (Monih) (Day)* (Year - yyyy) City & State or foreign country
Tracy-Ann  Nicole  Gray ‘ © 09 11. 1975 Jamaica
‘ . —
7. MOTHER'S USUAL RESIDENCE :r 7c. City or town ': 7d. Slreet and number Apt. No. ZIP Code .|7e. ‘uin:ilgeocf:u;yc?
a. State i b. County | - ! 1442 East 89th Street 11236 ; ) )
NY E Kings | Brooklyn ! | Yes No O
L 1 - -
8z. FATHER'S NAME ' 8b. FATHER'S DATE-OF BIRTH . i8c. FATHEHS BIRTHFLACE
(First, Middie, Last) - (Menth) (Day)  (Year - yyyy) City and Stale or foreign country
Conrad Brown Snr 10 15, 1967 . Jamaica
So . MAMIT AT ATTOSIm SLT AT DELVERY ~oar T Ot Wit lNO Correction HiStOrV- Q
o ’ (3po. - [IRM. - LA N

. - e € C.N.M/CIM.
Trinisha Williams -~ . - ¢ *() Other-Specily _____.

‘ gp. | CERTIFY THAT THIS CHILD WAS'BORN ALIVE ‘(I M.D. " [] Owner Midwite
AT THE PLACE, DATE AND TIME GIVEN dJo.o. [RIR
< Hosp. Admin.
4 , D C.NM/CM,
Signed e [ Other-Specily
L

Sigvalure E e .' A
!' Name of Signer Cynthia Baker

(Type or Print) -
adgress 451 Clarkson Avenue Brooklyn, New York 11203

Date Signed - . May 21 | vear - yyyy 2009

Mother's Current (First, Middle, Last).

Lega! A .
name Jracy-Ann _Nicole Gray _
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This is to certify that e foregoing Is a rue copy of a rocord n filo in the Department of Health éEMM ?
and Mental Hyglene. The Department of Mealth and Mental Hygiene does not carllly to the truth of

the statements made thereon, os no inquiry as to the facts has boen providod by law. Steven P. Schwarlz, Ph.D., City"Registrar ¢| é‘-
Do not ac_capt thia transcript unless il bearshe securlly features listed on the back, Reproduction i |
! or alteration of this transcript Is prohibited by §3.19(b) of the New York City Health Code If the Wi TRaEy

. burpose Is the evasion or violation of any provision of the Health Code or any olhor law, - ! p
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