REGISTRY DIVISION OF THE CITY OF BOSTON

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS. UNITED STATES OF AMERICA

21. DML USLE ONLY
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L ;
; Certificate R Ne 49490
1, the undersigned, hereby certify that 1 hold the office of ...............coococcvninnns
City Registrar of the City of Boston and I certify the following facts appear on the
records of Births, Marriages and Deaths kept in said City as required by law.
i b A 1
z 3C. CITY/TOWN & The Commonwealth of Massachusetts STATE USE ONLY
s| = BOSTON @ DEPAHRTMENT OF PUBLIC HEALTH ;
35 35 GOUNTY REGISTRY OF VITAL RECORDS AND STATISTICS
o §. SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D. HEGISTERED NUMBER
d 3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET r
‘1 BETH ISFAEL DEACONESS MEDICAL CENTER 79 70 2
L NAME 4A. FIRST 48 JAIDDLE 4C. LAST ;
| LoGAN DANIEL HALLISEY 1
D 5. SEX 6A. PLURALITY 6B. BiRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year) -4
MALE SINGLE o e 9:23 PM |MAY 12,2004
} G| 9K NAME 98 TITLE ’
E| RALPH D. ASERKOEF MD ?
T | 9C. CERTIFIER TYPE 9D. LICENSE NUMBER :
#| AT-BIRTH 28270 i
1 [ 9E. NUMBER AND STREET SF. CITY/TOWN 9G. STATE 9H. ZIP CODE ;‘
E| 1180 BEACON ST BROOKLINE MA 02446 i
" NAME ___ 10A FIRST 10B. MIDDLE 10C. LAST 70D. MAIDEN SURNAME §
'p| COLLEEN PATRICE HALLISEY | DRISCOLL '
F BIRTHPLACE HACITY/TOWN. . _. A'B_STHTE/COUNTRY -t 12. DATE OF BIRTH (Month, Day, Year} . -~ .- i
‘o MELROSE MASSACHUSEITS JANUARY 23,1972 3
E RESIDENCE  13A. NUMBER AND STREET 13B. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE ;
R| g sdress) 61 MYRTLE ST MEDECRD MIDDLESEX  MA 02155
\‘ F | NAME 14A, FIRST 14B. MIDDLE 14C. LAST .
2 SHAWN MICHAEL HALLISEY 1
‘lé BIRTHPLACE 15A, CITY/TOWN 15B. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year) !
R WINCHESTER MASSACHUSEITS JANUARY 19,1971 1l
i .'. 17A. | (WE) CE[IFY'TAI) IE PERSONAL INFORMATION APPEARING ABOVE IS TRUE AND CORRECT. 17B. RELATIONSHIP TO CHILD £ ?
§ 4 "ZE / Fharner d
4 | 7C: DATE SIGNED (Monh 0K, Yo 70 WALNG ADDRESS ~ NONBER A0 STREET cimy STATE ZIP CODE q
1| MAY 13,2004 wom # 13ubove) 53 RTCHARDSON ST WINCHESTER MA 01890 |
‘ ¢ | 18. DATE OF RECORD (Month, Day, Year) 19. SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/REGISTRAR !
| MAY 2.4 2004 ?.

T s iavrone




