REGISTRY DIVISION OF THE CITY OF BOSTON

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA
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1, the undersigned, hereby certify that I hold the office of
City Registrar of the City of Boston and I certify the followi
records of Births, Marriages and Deaths kept in said City as

Certificate R N° 08423

ng facts appear on the

required by law.
E 30-3%?{3(’%‘»! 7 a The Commonwealth of Massachusetts STATE USE ONLY
& DEPARTMENT OF PUBLIC HEALTH
1 3§ 3B. COUNTY @ REGISTRY OF VITAL RECORDS AND STATISTICS
| 2  SUFFOLK l STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER
3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET /
BRIGHAM AND WOMEN'S HOSPITAL i) /Z7L§§1L9
- [NAVE A FIRST 4B, MIDDLE s . R g
MICHELLE PATRICIA TUMINELLI
I 5. SEX 6A. PLURALITY 68. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
.| FEMALE | SINGLE -l 02:46 AM | JUNE 24,2003
C1 9A NAME 9B, TITLE
E| LENNOX P. HOYTE MD ¢
g 9C. CERTIFIER TYPE 9D. LICENSE NUMBER
; AT-BIRTH ; 160408
1 [9E. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE : 9H. ZIP CODE
ﬂ 640 CENTRE ST BOSTON
NAME 10A. FIRST 10B. MIDDLE 10C. LAST

NAME VA FIRST
PHILIP
BRTHPLACE 16, CITY/TOWN
MEDFORD © . -~ =
T7A. 1 (WE) CERTIFY THAT THE PERSONAL

17C. DATE S%;:E‘S nth,Ddy, Year)

| (ilam i i

# 13 above) -
UNE 26,2003 . S ‘
18. DATE OF RECORI; (Month, Day, Year) ‘19. SUPPLEMENT FILED (Month, Day, Year) \20 CLERK/REGISTRAR
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