7. Name of

1. BIRTH IN THE DISTRICT OF:
3.NC. BY 8417
5. Daleaf Bith:  TWENTIETH OCTOBER, 2007

8. Physician o registersd midvife i aliendance:

ﬁ;/ %’QW&OM‘
BIRTH REGISTRA TION FORM

UNIVEHS!TY OF THE WEST INDIES 2 PAH]SH
- 4.Placeof il UNIVERSITY HOSPITAL OF THE WEST INDIES
558 MALE
cri: ZACHARY ZANE Le ANDREW AUSTIN ***

STAFEMIDWIFE J GOODEN

0. Age at time of bir
t2. Bithplace: il

9. Name and Sumame;

T FATRER
’Mtt"li-l-k..

rili: nil 11. Oceupation: nil

o S MOTHER
3. {a) Residerice: LOT 190 6 WEST Z
{b) TownVillage: GREATER PORTMORE -{-c} Paish:  ST. CATHERINE
4. No. of Cwﬂdren prev:ousl‘y bom te moter fa) Afive: 1 {b) Siillbor: il
= Nae and Surname: SUE-ANN SIMONE CLARKE *** st = NSRRI e

1 Maiden Name: bl S e e _ 16.Agealimeotoilh 29 YEARS

chpet.if_»t_ri_ EXECUTIVE ASSISTANT 18.Birhplace:  KINGSTON

: i : INFORMANT(S)

9. Narme and Sumame; - SUE-ANN SIMONE CLARKE ** nil
0, Qualification  MOTHER nil
1. (@) Residence: LOT 190 6 WEST s il

(b}ruwm:ié@g:- GREATER PORTMORE nil

(c) Parish: ST. CATHERINE

: REGISTRAR'S CERTIFICATE

= 3. Withess: il

24..33_.1.19: I‘WZENTY'-

() Signed i my presence by said informant:

b FIRST OCTOBER, 2007 Signed by Registrar

: T ; ;

= e Name if added after Registration of Birih %
s 6. Mame: ~ nit

i NIL

nil

28. Date Added;

Last fine of Vilal Data

Deirdre English Gosse

Registrar General &
Deputy I\aepm of the Records

THIS IS & CERTIFICATE
OF THE RECORD. GFFICIALLY REL[STE'RED 1N THE

REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

) wicsxess & syt aman sass

AS558629 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




