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OUR MEDICAL RECORDS INDICATE THAT THE FOLLOWING CHILD:
JAKE ANTHONY ABREU

WAS BORN AT BETH ISRAEL DEACONESS MEDICAL CENTER ON JUNE 14,2005 AT
190:43 AM.

MOTHER'S NAME: COLLEEN PATRICE ABREU
MAIDEN SURNAME: MAKINEN

MOTHER'S DATE OF BIRTH: AUGUST 16,1971

MOTHER'S BIRTHPLACE: MASSACHUSETTS

MOTHER’S RESIDENCE: 8 FOREST PARK RD

WOBURN, MA @1801
ACCORDING ' TO INFORMATION PROVIDED ON THE BIRTH CERTIFICATE:

FATHER'S NAME: ALAN THOMAS ABREU
FATHER'S DATE OF BIRTH: APRIL 1,197@

FATHER'S BIRTHPLACE: MASSACHUSETTS

FATHER'S RESIDENCE: 8 FOREST PARK RD
WOBURN, MA 01801

SEX OF CHILD: MALE
BIRTH CERTIFIER: NADA G. SAMAHA

DATE OF DISCHARGE:

The mother has applied for the child’s social security number at the hospital.
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