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CERTIFICATION OF BIRTH

NAME: *JADEN JABARI GREEN*
DATE OF BIRTH: OCT 01 2008

CITY/TOWN OF BIRTH: NEWARK

SEX: MALE STATE FILE NUMBER : 107-08-009461

MOTHER'S MAIDEN NAME: DERRONIE ANTONETTE LAING
FATHER'S NAME: DWIGHT T GREEN

FILE DATE:  OCT 05 2008 : DATE ISSUED:  OCT 06 2008
SS42754
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", This is to certify that this is a true and correct
\ % reproduction or abstract of the official record filed
with the Delaware Division of Public Health.
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Any alteration of this document is prohibited. Do not
accept unless on security paper with the raised seal of
_the Office of Vital Statistics.
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