REGISTRY DIVISION OF THE CITY OF BOSTON

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

Certificate

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.

' STATE USE ONLY

R No 0044
1, the undersigned, hereby certify that I hold the office of

The Gommonwealth of Massachuseits

=z 9C CITY/TOWN
=  BOSTON DEPARTMENT OF PUBLIC HEALTH

3% 3B COUNTY REGISTRY OF VITAL RECORDS AND STATISTICS
2 SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH

3D. REGISTERED NUMBER

3A_ FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET
MASSACHUSETTS GENERAL HOSPITAL _

dii

Romr

18. DATE OF RECORD (Month, A Day, Year)

FEB 0 2 2004

12, SUPPLEMENT FILED (Month, Day, Year)

NAME 4A. FIRST 4B.MIDDLE ~ TR p o gt O it uG L AGE.
ABIGAIL FORBES LOWRY
5. SEX 6A. PLURALITY 68. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
FEMALE | SINGLE — 02:32 AM | JANUARY 20,2004
C| %A NAME 98. TIMLE
E| ERIN TRACY M.D.
':' 9C. CERTIFIER TYPE oD. LICENSE NUMBER
Fl AT-BIRTH 151566
é 9E. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
R 55 FRUIT STREET BOSTON MA 02114
i NAME 10A. FIRST 10B. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
O LAURA FIORELLA LOWRY | FIORELLA
AT BIRTHPLACE 11A. CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year)
H BRIDGEPORT CONNECTICUT MAY 9,1962
E ?[E?L%EN‘:SE 13A. NUMBER AND STREET 13B. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE
Rimaingaddess) 9] WYMAN ST WOBURN MIDDLESEX  MA 01801
F | NAME 14A. FIRST 14B. MIDDLE 14C. LAST |
A
T MICHAEL CHRISTOPHER LOWRY
IEl BIRTHPLACE 15A. CITY/TOWN 158. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year)
R 4 YORK OCTOBER 3,1963
[ L T7A YWE) GERTIFY THAT THEPERSO INFORMAT.ON Appwmuma 17B. RELATIONSHIP TO CHILD
8 A AL FATHER
.: 17C. DATE SIGNED (Month, Day, Year) 270: MAILING —_ NUMBER AND STREET cmy STATE ZIP CODE
N SAOUAR Y 21, 2 o0 T i

¢ TD HISE ONLY

20. CLERK/REGISTRAR

Qdth@. yw&wg?




