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T7A, | WWE) CERTIFYTHAT THE PERSCNAL INFORMAT il APPEARING ABQVE IS TRUE ANWRECT.
e 7 ;//) RS TRt 3
s A bov e (Sox D A =ML

= 3C. CITY/TOWN Ghe Commonwealtl of Massachuseits
- CAMBRIDGE DEPARTMENT OF PUBLIC HEALTH
35 3B COUNTY REGISTRY OF VITAL RECORDS AND STATISTICS
3 MIDDLESEX STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER
3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET
CAMBRIDGE HOSPITAL 1378
NAME 4A. FIRST 4B. MIDDLE 4C. LAST
NICOLE AIMARA VERA
)1 5. SEX 6A. PLURALITY 6B. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
| FEMALE| SINGLE —_— 11:57 PM| APRIL 11,2003
C | 9A NAME 9B. TITLE
Rl BONITA STEUER CNM.
1 | 9C. CERTIFIER TYPE 9D. LICENSE NUMBER
f|  AT-BIRTH 159664
é 9E. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
R 1493 CAMBRIDGE ST CAMBRIDGE MA 02139
M! NAME 10A. FIRST 108. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
o KARINA L.EONOR VERA | AVILA ,
T! BIRTHPLACE 11A. CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year)
H SAN JUAN ARGENTINA AUGUST 19,1978
E RDESlDttENCE 13A. NUMBER AND STREET 13B. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE
(Do not use
B maiing address) 63 MIDDLE ST 2 WOBURN MIDDLESEX MA 01801
¥ | NAME 14A. FIRST 14B. MIDDLE 14C. LAST
= JOSE ALEJANDRO VERA
l; BIRTHPLACE 15A. CITY/TOWN 15B. STATE/COU%NTRY "1 46. DATE OF BIRTH (Month, Day, Year)
5 SAN JUAN ARGENTINA QOCTOBER 13,1979

178. RELATIONSHIP TO CHILD
PARENTS e

; ]
7C. OATE SIGNED {Mghth. Day. Year)
JUNE 13/ 2003

170. MAILING ADDRESS
(It different from
item # 13 above)

NMB“EMND STREET

CITy STATE ZIP CODE

18. DATE OF RECORD (Month, Day, Year;
JUNE 13, 2003

EKBmre0 »12?»2:‘!0

19. SUPPLEMENT FILED (Month, Day, Year)

20. CLERK/REGISTRAR

t

7. DPH USE ONLY

0. gt Moy

JUN 132003

A TRUE COPY
ATTEST

Chy Clark




