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STATE OF GEORGIA CERTIFICATE OF LIVE BIRTH | Death Number Local File Number 1. late Fita Number
: ! 2010GAC00100101

2 CHILD'S NAME.  FIRST 3 MIDDLE 4LAST BIRLETC. | 68ex(MorF) 7.DATE OF BIRTH (Mo, Day,Year )
RIVER JOSIAH-NYLE EDWARDS L MALE 06/26/2010

8. TIME OF BIRTH 9. THIS BIRTH (Single, Twin Triplet, Ele.) T0.IF NOT SINGLE SPECIFY BIRTH ORDER

16:48  MILITARY SINGLE
' 1
TT.CTTY,1OWN, OR LOCATION OF BIRTH 12. HOSPITAL FAGILITY NAME (If rol Hospiel giva sireet and Number.)
COVINGTON NEWTON MEDICAL CENTER
13. IF NOT HOSPITAL, Specify ) 14, COUNTY OF BIRTH
HOSPITAL NEWTON

15 MOTHER'S NAME ~ FIRST 16. MIDDLE 17.LAST 18 MAIDEN (Last Name)

TERRY-ANN ALIETH ARNOLD ARNOLD

1B.DATE OF B TH (Month,, Day, Year ) 20.8TATE OF BIRTH (i1 ot 21 _BESIDENCE - STATE 22. COUNTY

U.B.A . Name Country)
11071878 JAMAICA GEORGIA ROCKDALE
23. CITY,TOWN OR LOCATION 74.5TREET AND NUMBER OF RESIDENCE
CONYERS 1900 CRESCENT MOON DRIVE
25.MOTHER'S MAILING ADDRESS 26 RESIDENCE INSIDE CITY
s LIMITS
1500 CRESCENT MOON DRIVE CONYERS GEORGIA Sid1s ITS? (Yes or No)
UNKNOWN

27.FATHER'S NAME FIRST  2BMIDDLE 28 [AST JR. ETC. 30.DATE OF BIRTH  |31.5TATE OF BIRTH(H nat

COLLIN DEMAR DAVID EDWARDS (Mo.,Day, Year) U.B.A Name Country)
09/28/1982 JAMAICA

32a. INFORMANTS NAME (Type or Print )

TERRY-ANN A ARNOLD S HER

325, RELATION TO CHILD

23.PARENTB AUTHORIZE RELEASE OF INFORMATION TO
SOGIAL SECURITY ADMINISTRATION TG ISSUE THIS
CHILD A SOCIAL SECURITY NUMBER.

4. CERTIFY THAT THE ABOVE NAMED CHILD WAS BORN ALIVE AT
THE PLACE AND TIME AND ON THE DATE STATED ABOVE (Signature)
Electronically signed by

KRISTENE R STRATON <

(Yes or No) YES
35. DATE SIGNED 38. ATTENDANT AT BIRTH {F QTHER THAN
- (Mo.DayYear} |'° CERTIFIER (Type or Print}
" [(Mame) CATHY LARRIMORE
10/07/2010
37.(Title) MD

39, PHYSICIAN'S

38. CERTIFIER (Type of Print)
MEDICAL LIC. NG,

{Name) KRISTENE R STRATON

038836

40. CERTIFIER-MAILING ADDRESS (Street or R.F.D No., City or Town,State, Zip }
5126 HOSPITAL DRIVE NE COVINGTON GA 30014

(Tiiey HitA SPECIALIST *

I..

»  Elecironically signed by

18/ Kenneth Bramiett

41, REGISTRAR (Signature} 42. DATE RECEIVLD BY STATE REGISTHAR (Mo Day Year }

10/07/2010

DEPARTMENT OF HUMAN RESOURCES VITAL RECORDS SERVICE

THREYSHPBERTIFY THAT THIS 1S A TRUE REFRODUCTION OF THE

OFEICE OF VITAL RECORDS,

UNDER THE AUTHORITY OF CHAPTER 31-10, CODE OF GEORGIA,

STATE REGISTRAR AND CUSTODIAN

GEORGIA STATE OFFICE OF VITAL RECORDS

£

ORIGINAL RLCORD ON HLF WITH THE STATE

GFORGIA DEPARTMENT OF COMMUNITY HEALTH. THIS CERTIFIED COPY 1S ISSUED

AND 260-1-3 DCH RULES A{ﬂ} REGULATIONS.
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Date Issued: ﬁ%&

by: méﬁ’ »
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Any reproduction of this document is prohibited by statute. Do not accent unless embossed with'a raised seal.
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