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State of New Hampshire

CERTIFICATE OF BIRTH

CAMERON MICHAEL EDWARDS
SEPTEMBER 04, 2003

MALE

ELLIOT HOSPITAL
MANCHESTER

MICHAEL CHARLES EDWARDS

AUGUST 04, 1967
MASSACHUSETTS
DEBRA A{‘TN EDWARDS
FEBRUARY 13, 1967 =
MASSACHUSETTS
SEPTEMBER 15, 2003/

| TIME OF BIRTH
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 10:48 BM
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DAUPHINAIS

SHALL BE RECEIVED AS EVIDENCE WITH THE SAME EFFECT AS THE ORIGINAL.
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March 16, 2009

STATE/CITY/TOWN OF:

A A

2003009719

HIS IS A TRUE COPY ISSUED FROM THE OFFICIAL RECORDS ON FILE AT THIS OFFICE AND

/

Acting State Registrar

MANCHESTER

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
It shall be unlawful for anyone to reproduce this certificate other than local or State Registrar.
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