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REGISTRY DIVISION OF THE CITY OF BOSTON

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

Certificate R N? 54549
I the underszgned hereby certify that 1 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.
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P
z oC CITY/TOWN ' FEor The Commonwealth of Massachusetis STATE USE ONLY
A B BOSTON DEPARTMENT OF PUBLIC HEALTH
. [ 35 3B COUNTY @ REGISTRY OF VITAL RECORDS AND STATISTICS
3 SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER
: 3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET *
; ; BETH ISRAEL DEACONESS MEDICAL CENTER / Q 5 jg
f [NAvE 4A. FIRST 4B. MIDDLE 4C. LAST
= CATHERINE : - FRANCES : GREER
8. 8EX ez 8A, PLURALITY - 5% ;oo = ¢ 6B.BIRTHORDER . 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
" FEMALE|. ' SINGLE —— 11:08 PM| JULY 12,2003
-3S[ANAME - LT e L) P 9B. TITLE
3E|  ELIZABETH J. BUECHLER MD
E 9C. CERTIFIER TYPE i 9D, LICENSE NUMBER
? AT-BIRTH 45340
9E. NUMBER AND STREET - 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
Bl 133 BROOKLINE ST * BOSTON MA 02215
‘ h NAME 10A. FIRST 10B. MIDDLE _100. LAST 10D. MAIDEN SURNAME
o MELISSA ANN GREER | MOORE
BIRTHPLACE . 11A. CITY/TOWN 11B. STATE/COUNTRY : 12. DATE OF BIRTH (Month, Day, Year)
: E MELROSE MASSACHUSETTS » DECEMBER 5,1968
3 RESIDENCE 13A. NUMBER AND STREET = - # . 13B. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE
£ maum address) .27 BLUEBERRY HILL RD WOBURN MIDDLESEX MA 01801
‘F | NAME 14A. FIRST 3 14B. MIDDLE 14C, LAST
\" DANIEL IRVING GREER
E BIRTHPLACE_ 15A. CITY/TOWN 15B, STATEICOUNTBY 1 16. DATE OF BIRTH (Month, Day, Year)
R __NEW BEDFORD MASSACHUSETTS JI_JNE 12,1969
1 | 17A. | (WE) CERTIFY THAT THE PERSONAL INFORMATION APPEARING ABOVE IS TRUE AND CORRECT. 17B. RELATIONSHIP TO CHILD
i /& 1 0g — - Mother—
u 17C‘D'TE SIGNED (Molp) Day, Year) mlﬂtgﬁk}mwmss NUMBER AND STREET [¥13% STATE ZIP CODE
Y JULY 13,2003 item # 13 above) , ———
: 18. DATE OF RECORD (Month, Day, Year) | 19. SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/ REGISTBAR
X
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