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Certificate

I, the undersigned, hereby certify that I hold the office of
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.

z 3C. CVIOWN a @he Gommonwealth of Massachusetts STATE USE ONLY |
C| = BOSTON DEPARTMENT OF PUBLIC HEALTH
35 38 COUNTY REGISTRY OF VITAL RECORDS AND STATISTICS
H = SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER |
BER 3A. FACILITY NAME-IF NOT IN FACIL TY, NUMBER AND STREET ;
I MASSACHUSETTS GENLRAL HOSPITAL o? Qg)/
L | e 4A. FIRST 4B. MIDDLE 4C. LAST
SUSANNAH ROSE KELLY-COVIELLO
D/5- SEX 6A. PLURALITY 6B. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day; Year)
FEMALE SINGLE e 01:41 AM FEBRUARY 20,2004
C | 9A NAME 9B TITLE .
G| CAREY YORK-BEST MD
':' 9C. CERTIFIER TYPE 9D. LICENSE NUMBER |
F| AT-BIRTH 76970 [
|IE 9E. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
R| 55 FRUIT ST BOSTON MA 02114
M| e 10A FIRST 108. MIDDL : 10C. LAST 100. MAIDEN SURNAME
o JENNIFER KATHLEEN COVIELLO | KELLY
T[BIRTHPLACE 1A CITY/TOWN 11B. STATE/COUNTRY 12. DATE. OF BIRTH (Month, Day, Year)
H ROCHESTER NEW YORK AUGUST 21,1973
E RESIDENCE 134 NUMBER AND STREET 136 CITY/TOWN 13C: COUNTY 130, STATE 13E. ZIP CODE
R neing e 0 EAST LEXTER AV WOBURN MIDDLESEX = MA 01801
: NAME 14A. FIRST 14B. MIDDLE 14C. LAST
T JOHN FRANK COVIELLO
CARD lEl BIRTHPLACE  15A. CITY/TOWN 158. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year) i
Rl BOSTON MASSACHUSETTS JUNE 12,1959
w | T7A T (WE) CERTIFY THAT THE PERSQNAL INFOF MATION APPEARING ABOVE IS TRUE AND CORRECT, 17B. RELATIONSHIP TO CHILD
F :
ol P a b (i ! L%F MOTHER
Y | T7CDPTE SIGNED (ogin, Dey. Yoar] 170 MAILING AGDRESS NUMBER AND STREET CITY STATE ZIP CODE
1 Irom
", f”{,@'iUA’LT 22, 2404 ftem # 13 above) s B
G| 18. DATE OF RECORD (Month, Day, Year) 1. SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/REGISTRAR
E o
Al MAR 01 2004
21. DPH USE ONLY )a W
@

I further hereby certify that by annex-
tion, the Records of the following-
amed cities and towns are in the
ustody of the City Registrar of
oston: —

ANNEXED

AStBOSEON .. Ll 2l L 1637
outh Baston .. oL, e obabiabiat 1804
LOXBIE UL LT st e 1868
NOBGHEERETEL Ll byie ot sioiable brailiad 1870
‘harlestown

o1 v LR (RS MBA i 1874
Vest Roxbury

DydePardal ol st AU 1912

1063

WITNESS my hand and the SEAL of the CITY REGISTRAR

that of the City Registrar.”

s Seon

City Registrar

the certificates or attestations
of the Assistant City Registrars shall have the same force and effect as




