3C. CITY/TOWN

The @ommompealth of Massachusetis

STATE USE ONLY

F £  BOSTON DEPARTMENT OF PUBLIC HEALTH
i 35 35 COUNTY REGISTRY OF VITAL RECORDS AND STATISTICS ;
- 5 SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER
3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET / 9 q j ’5
BETH ISRAEL DEACONESS MEDICAL CENTER :
NAME A FIRST 4B. MIDDLE T4C, LAST
DANIEL JAMES COVENO
5. SEX 6A. PLURALITY 88, BIRTH ORDER 7.TME 3 DATE OF BIRTH (Month, Day, Year)
MALE SINGLE —— 07:34 AM NOVEMBER 6,2002
SA. NAVE 9B TILE
- JENNIFER L. SHAW MD
§C. CERTIFIER TYPE 3D, LICENSE NUMBER
lgl  AT-BIRTH 76959
[9E. NUMBER AND STREET oF. CITY/TOWN 9G. STATE 9. ZIP CODE
1 BROOKLINE PL. BROOKLINE MA 02445
NAME 10A. FIRST 10B. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
GAYLE MARIE COVENO i HARNAN
BIRTHPLACE __ 11A CITY/TOWN 118, STATE/COUNTRY T2, DATE OF BIRTH (Month, Day, Year)
NORWOOD MASSACHUSETTS AUGUST 18,1970
P}p&asmaucs 13A NUMBER AND STREET 138, CITY/ TOWN 13C. COUNTY T8D.STATE 1. ZPCODE
Rirsngedies . 17 SHERIDAN ST ' JOBURN _  MIDDLESEX  MA 01801
: F i NAME 14A. FIRbT 148. MIDDLE 14C. LAST
-7 ROBERT CHARLES COVENO
i 2 BIRTHPLACE __ 15A. CITY/TOWN 15B. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year)
iR INGTON MASSACHUSETTS AUGUST 22,1970
TR W csrm THAT ?5 PERSONAL INFORMATION APPEAR!NG ABOVE IS TRUE AND CORRECT. 175, RELATIONSHIP TOCHID._
o
nz; 76, DATE SGED (Month, Day, Yean) | 170. MALING ADDRESS  _ NUMBER AND STREET cY STATE ZIP CODE
_|A| NOVEMBER 7,2002 (i ifrent from oo
oo ‘f 18. DATEOF RECORD (Month, Day, Year) 19, SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/REGISTRAR
~L&l Nov 182002
‘; 21. DPH USE ONLY WMZ .

.Eser hereby certify that by annex-
the Records of the followmg-
cities and towns are in the
¢ of the City Registrar of

ANNEXED

st{mm By Chapter 314 of the Acts of 1892, “the certificates or attestations
M f 1874 of the Assistant City Reg:strars shall have the same force and effect as

WITNESS my hand and the SEAL of the CITY REGISTRAR

DEC 1 2 ZL‘G‘Z

¥y : that of the City Registrar.”




