;,,figiﬁfffi,:;é’aif":;_ ~  BIRTH REGISTRATION FORM
. 1.BATHINTHEDISTACTOF  UNIVERSITY OF THE WEST INDIES. 2 PARISH: ST. ANDREW

. 3 NO. Bv1294 3 X0 PJacéofBidh:.: ‘UNIVERSITY HOSPITAL OF&'HEWEST INDIES
_ 5.DaoiBitt  FIFTEENTHJANUARY, 2013 Ak 6.Sex  FEMALE - 2N
~ 7.NameofChié:  LEAH ELIZABETH *** 5 =
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(c) Parish: ~ ST. ANDREW
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16. Age at time of birth: 35 YEARS

18. Birthplace: ST ANDREW
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- Signed by Registrar
. Na{me if added after Registration of Birth
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HIS IS A CERTI 7
OF THE RECORD QOFFICIA STERED IN THE
 REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA .

el N e GiESECKE & DEVAIENT GMBH 2000

AB7886858 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

SIGNATURE OF REGISTRAR Gi




