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1. BATHINTHEDISTRCTOF:  HALF WAY TREE

ANO. BA3839 4PaczolBiTc  ANDREWS MEMORIAL HOSPITAL
SDaimciB  TWELFTH AUGUST, 2010 6.5ax FEMALE

7. Name o Chi: see line 26

2.PARSH ST. ANDREW

8. Poy iowik in aendance: DR M ABRAHAMS
FATHER
SNemmdSumams  JEFFERYGEORGEDAVIS™Y o oeo—eeecccmammemeomoaase
10.Ageattmecitit. 43 YEARS 11.Ccpaton.  MEDICAL DOCTOR
12.8rtplace: ST CATHERINE
WOIHER
MReidenc  2STERUNGCASTLEMBIGHTS = . o eiiceee—aemeeeeeeoee
() TowmVilige:  RED HILLS (Parish:  ST. ANDREW
14, No. of Childhen praviously bom 10 moler (g) Altvec nil @ Stbom: il
15.Nameand Surane:  LATOYASOSHAGAYEWHMLEY:™ . . -nssmmozeas==osas
Msiden Name: il A . 6Ageatumecibet: 28 YEARS
17.0ccupuio  ACCOUNTANT 18, Bitpisce: ST CATHERINE
IFCAMANTIS)
1. NemeandSumems:  LATOYA SOSHA-GAYE WHITLEY ™ il
2. Quakfcatox MOTHER il
21, {3) Rasidonce: 2 STERUNG CASTLE HEIGHTS il
BTownAZage: REDHILLS b nil
{€) Pasisi: ST. ANDREW 3
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