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== _'____5ADateo§Brrm FIFI‘EENTH MAY, 2011 - - el e . Sexc MALE
= - Narnem‘ch_il_d "‘:_’f-'KELAUGHN DENNIS | '

-8 Physm:an orreg:stered mndwrle in aﬂendanoe o) NUES'E’.B RILEY

s FATHER
9. Name and Smname' EDWAHD DENN!S LLEWELLYN GRANT ***

< 10; Ageatrmeofblrm - 55YEAHS‘

MOTHER

(c)Paish: ST, ANN.
(b) Stl-bom: it

15 Agaathme ofblrth

36 YEARS

18. Birthplace: KINGSTON
e INFORMANT/(S) g bR T mEeTEL TR
EDWARD DENNIS LLEWELLYN GRANT *** SIMONE ANGELA SCARLETT ***
. FATHER  MOTHER
311 ROARING RIVER DRIVE LOT 12 GREENWICH ACRES
~ STEER TOWN ST ANN'S BAY :
ST. ANN ST. ANN
REGISTRAR'S CERTIFICATE
2. (a) Signed in my presence by said informant:
24.Date: SIXTEENTH MAY, 2011 Signed by Registrar
= Name if added after Registration of Birth

-~26.Name:  nj|

Last line of Vital Data -

De;rdre Englrsh Gosse




