ssue Date:
6th May, 2008

2. PARISH. ST. ANDREW

TALL MEMORIAL HOSPITAL
S ibsen MALE

5. Date of Blﬂh
7. Name of Chuld

8. Physician pr'ré@i&tefefd

9. Name and S.i‘,fﬁamé; ‘ .
10. Age at time of birthi-+ - ‘
12.Bithplace: ST CATHERfN

13. (a) Residence: 213A PAR

~ {b) Town/Village:. KINOSTO

(c)Parish: ~ KINGSTON

14. No. ofChlldren prevlously born to.m a). Allve ) 2 - (b) Still-born:  nil
15. Name and Sumame: MARCIAMARIELOWE ™
“Maiden Name;  nit*. - , 16. Age al lime of bith: 37 YEARS
1‘7.0ccupa_llon; WAITRESS : v-_' . "~ 18.Birthplace: KINGSTON
' S INFORMANT(S) v
19. Neme and Surame; - - HUN fLEY WAs.—ammou DROWN ** © CAMILLE MARCIA MARIE LOWE ***
© 20, Qualification: . FATHER SRS i MOTHER _
21, (a)Residonce: ~ ~ © 213A PARROTTEE CLosE MANLEY MEADOWS 213A PARROTTEE CLOSE MANLEY MEADOWS
(0)TownVillge: KINGSTON2 Gl MIMASTON 2

KINGSTON

(Parsh: . . ST. ANDREW

REGISTRAR'S CERTIFICATE

Slgne(l by Reglstrar
E Name l{ added aﬂer Registration of Birth

26. Name: 5_ nil
27.Aum6(ity: '

" Lastline of Vital Data

P Holness

al &
gegil lt;alr(ecepﬂ of the Records
ep

CAT
15 A CERTIFICATE & F o ppGisTERED'IN THE
orFuTsH En‘ixsn GENE?‘ AFLl'S DEPARTMENT OF JAMAICH
RF«Gl T

1000,
® omeroks s nl'“"'"' aues

A ‘
NY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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