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Certificate R N? 001157

1, the undersigned, hereby certify that I hold the office Of L S
City Registrar of the City of Boston and I certsz the following facts appear on the
records of B:rths Marriages and Deaths kept in said City as required by law.
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TG G The Commonwealth of Hassachusetls |
! £  BOSTON DEPARTMENT OF PUBLIC HEALTH
i 32 sa T REGISTRY OF VITAL RECORDS AND STATISTICS
! H g‘ SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D, REGISTERED NUMBER
© 3A FACILITY NAME-IF KOT Iid FACILITY, HUMBER AND STREET ’ ;
| BRIGHAM AND WOMENS HOSPITAL il 7 70 0
AL [1evE A, FIRST 16, MIOOLE . 4C.LAST
| MARIA AGUSTINA CAGLIERO
Gnila | BES EA PLURALITY 38, BIRTH ORDER 7 TIME 8, DATE OF BIRTH (onin, Day, Year)
b e FEMALE SINGLE | -—— | 9:10 PM MAY 3,2001
! C | 9. HAME ] 98, TITE
E| CUANA S. WASSERMAN ; MD
| T [9C. CERTIFIER TYPE , 9D. LICENSE NUMBER
{g| AT-BIRTH | - . 154463
1 ‘IE 9E. NUMBER AlD STREET ] SF. CITY/TOWN 9G. STATE SH. ZIP CODE
trl 77 MASSACHUSETTS AV ] CAMBRIDGE MA | 02139
M HAME 10A. FIRST 108. MIDDLE ! 10C. LAST 10D. MAIDEN SURNAME
lo MONICA DEL VALLE CAGLIERO | | FLORES
| T[BRTHPLACE 1A CITY/TO%N 118, STATE/COUNTRY ) ! 12. DATE OF BIRTH (Month, Day, Year)
i H CORDOBA ARGENTINA MAY 22,1970
I|E RESIDENICE 134, HUWEER A1D STREET 138. CITY/TOWN ! 13C. COUNTY 13D, STATE 13E. 2IP CODE
i not use
i R ;n:liling adaress) 1260 MASSACHUSETTS AV #9 ARLINGTON MIDDLESEX MA 02476
'i ¥ | NIALE 14A. FIRST 140, MIDOLE 14C. LAST
g # LEANDRO ROBERTO CAGLIERO
il g BIRTHPLACE  15A. CITY/TGinil 18, STATE/COUNTRY 16. DATE OF BIRTH (Montn, Day, Year)
R CORDOBA ARGENTINA MARCH 6,1970
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§ C | 18. DATE OF RECORD (tcrn, Gay, Year) 19. SUPPLEMENT FILED {1tcrn, Day, Year) 20. CLERK/REGISTRAR
MAY 2 3 2001
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[further hereby certify that by annex-
ation, the Records of the following-
named cities and towns are in the

;:}us:ud_v of the City Registrar of WITNESS my hand and the SEAL of the CITY REGISTRAR
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