COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA
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Certificate
1, the undersigned, hereby certify that I 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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STATE USE ONLY
= 3C. CIIV/TOWN a @he Gommonwealth of Mussachusetts ;
E P DEPARTMENT OF PUBLIC HEALTH
C 38 3 :%(S)ES_?Y REGISTRY OF VITAL RECORDS AND STATISTICS.
M2 surrox _ STANDARD CERTIFICATE OF LIVE BIRTH EGISTERED NOVBER
3ER 3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET e
et BOSTON MEDICAL CENTER |14 9L
NAME 4A_FIRST 4B. MIDDLE 4C. LAST
DYLAN NICHOLAS , _. PASCO-0"'LOUGHLIN
}D’iszx 6A PLURALITY 6B. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
MALE SINGLE - 5:33 PM | AUGUST 11,2002
C [ 97 NAME 9B. TITLE
&l KYET ABOAGYE MD
}' 9C. CERTIFIER TYPE 9D. LICENSE NUMBER
F| AT-BIRTH 51725
é 9E. NUMBER AND STREET 9F. CITY/TOWN 9G. STATE 9H. ZIP CODE
R| ONE BOSTON MED. CTR PL BOSTON MA 02118
NAME 10A_ FIRST 108. MIDDLE 10C. [AST 10D. MAIDEN SURNAME
O] LEA MARGARET PASCO ; PASCO
T] BIRTHPLACE 1A CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year)
H BOSTON MASSACHUSETTS AUGUST 7,1980
E RESIDENCE  13A. NUMBER AND STREET 138. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE
- |Blmeingadieey g 1TNCOLN ST EVERETT MIDDLESEX  MA 02149
| : NAME 14A. FIRST 148. MIDOLE 14C. LAST
{ { T (-/_'fj ooy L‘-‘:ﬁ‘f/‘)
|~ 3ARD :El Bl E  15A CITY/TOWN 158, STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year)
s = R i 5
':3 m.r(ws)cennnwrnx/gem?mmmmnmmmmvsssmusmocomea 7B, RELATIONSHIP T0 Gl
8| AL, 2L MOTHER
¥ a 13/DAFE SIGNED (Month, Day, Year) (ium.mjgmmnsss NUMBER AND STREET (#1137 STATE 2IP CODE
| AUGUST 22.2002 _ |%m#i3abow) i
! 18. DATE OF RECORD (Month, Day, Year) 19. SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/REGISTRAR
. SEP () 3 2002
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