REGISTRY DIVISION OF THE CITY OF BOSTON

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

Certificate R N(' 010487

ng facts appear on the
required by law.

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

g 3C CTV/TOWN & The CGommonwealth of Mussuchusetts STATE USE ONLY
c| & BOSTON DEPARTMENT OF PUBLIC HEALTH
TV S — REGISTRY OF VITAL RECORDS AND STATISTICS
H 3 SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 3D. REGISTERED NUMBER
3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET =
1 BETH ISRAEL DEACONESS MEDICAL CENTER 02 b O Z‘
L NAME 4A. FIRST 4B. MIDDLE 4C. LAST *
JULIET SIAN KEELEY
D 5. SEX 6A. PLURALITY 68. BIRTH 6HDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
FEMALE | SINGLE g 1:43 PM | FEBRUARY 13,2004 !
[ 9A NAME 9B, TITLE
§ STEPHEN D. BAER MD
I | 5C. CERTIFIER TYPE 9D. LICENSE NUMBER
t| AT-BIRTH 36391
|_ SE. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
il 185 DARTMOUTH ST BOSTON MA 02116
NAME 10A. FIRST 108. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
)| SUSAN MARIE: . KEELEY i HALING
['| BIRTHPLACE 1A, CITY/TOWN B STATE/COUNTRY 12. DATE CF BIRTH (Month, Day, Year)
i SIOUX FALLS SOUTH DAKOTA AUGUST 18,1963
z RESIDENCF  13A. NUMBER AND STREET 138. CITY/ TOUN 13C. COUNTY 13D. STATE 13E. ZIP CODE |
Y mingadesy 5 HILLTOP TE WOBURN MIDDLESEX  MA 01801
¢ | NAME " 14A FIRST 14B. MIDDLE 14C. LAST
\ THOMAS GUY
‘ BIRTHPLACE 15A. CITY/TOWN 15B. STATE/COUNTRY 16. DATE OF BIRTH (Monih, Day, Year)
] PADSTOW ENGLAND OCTOBER 28,1958
1| 17A-1 (WE) CERTIFY THAT THE PERSONAL INFORMATION APPEARING ABOVE 1S TRUE AND CORRECT. 17B. RELATIONSHIP TO CHILD
| Dae Father
l| 17C. DATE SIGRED (Monih, Day-Vear 17D. MALLING ADDRESS NUMBER AND STREET CITy STATE ZIP CODE
{| FEBRUARY 14,2004 |fdtesion -
* [ 18. DATE OF RECORD (Monih, Day, Year) 19. SUPPLEMENT FILED (Month, Day, Year)

20. CLERK/REGISTRAR i
| MAR 01 20M WQW
1. DPH USE ONLY \ 1

ertify that by annex-
s of the following-
towns are in the

City Registrar of WITNESS my hand and the SEAL of the CITY REGISTRAR

ANNEXED

By Chapter 314 of the Acts of 1892, “the certificates or attestations
.............. 1874 of the Assistant City Registrars shall have the same force and effectas
that of the City Registrar.”




