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' Issue Date: -
.. 8th May, 2018 A
epp o LBRTHINTHEDISTRCTOR: - ~UNIVERSITY: OF THE-W EST INDIES 2. PARISH.  ST. ANDREW
3NO. BY71. . 4PlacectBiift ' UNIVERSITY HOSPITAL OF THE WEST INDIES
5. Date of Bith: - TWENTIETH JULY, 2012 &3 6.5ex: MALE
7.Name ot Chi;  ARDEANE ROSHAWN ARDEN ***
= 8. Physician of registered midwifen attendance: - .- DRS K MARTIN/'M CAMPBELL
;.:‘ < | | ‘ \ 5ok SATIRRRN X R YT R R "{:—'i"i—z::"l‘fiift."""’ ’ - FATHER
9.Nameand Sumame: ' ARDEN ALEXANDER FRAZER*™*
5 10, Age attime of bith: 36 YEARS - 11.Occupation:  BUSINESSMAN
= 12. Bithplace: .~ STANN' ' '
TRk - RO WRHEANDCLOSE: - o i e e T T S L
= (b) TownVilage: ~ KINGSTON 19° (c) Parisk:  ST. ANDREW
=\ 14.No. of Chidren previously bom to mother (a) Alive: 2 Wi seebore il
& i5.NemeandSumame:  ROSEMARIE CLEMENTINAPOWELL™™
= Maid ﬂame: Rl ) 2, N 16. Age at time of birth: 42 YEARS
17. Occupation. - BUSINESSWOMAN 18.Bihplace: ST ANDREW -
’ T f INFORMANT(S)_ B o o
= 19.Nameand Sumame:  ROSEMARIE CLEMENTINA POWELL *** ARDEN ALEXANDER FRAZER ***
==  20. Qualification: MOTHER - FATHER
S5 )1, (a) Residence 42 HIGHLAND CLOSE 42 HIGHLAND CLOSE
B ()TownVilage ~ KINGSTON 19 _ KINGSTON 19
(%-‘;;%;ij () Parish: ST. ANDREW ST. ANDREW
{-gg‘ _ REGISTRAR'S CERTIFICATE ‘
s , 22, (a) Signed in my presence by said informant:
=25
& 23.Wiess: i
-' 24.Date: TWENTY-FIRST JULY, 2012 g iy SIgnéd bﬁ Registrar |
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27. Authority. il 28. Date Added:  NIL
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Last line of Vital Data
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Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE

strar General's Depi
i e b oy el REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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