Certificate R NO 43
I, the undersigned, hereby certify that I hold the officeof ................................ ‘

City Registrar of the City of Baston and I certify the following facts appear on the

records of Births, Marriages and Deaths kept in said City as required by law.

= 3C. CITY/TOWN & The Commonwealth of mau;huszm
- dlel @ BOSTON DEPARTMENT OF PUBLIC HEALTH
. 11 135 ooty 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 _
- I BETH ISRAEL DEACONESS MEDICAL CENTER ; Yé D O
. e A FIRST 4B MIDDLE 4C.LAST
. TIMOTBY JOSEPH PRATT
q 5. SEX 6A. PLURALITY 6B. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
MALE SINGLE - : , 02:37 AM| MAY 16,2003
C | 9A NAME 98. TITLE
Al SADIA HATDER MD
T | 9C. CERTIFIER TYPE 9D. LICENSE NUMBER
A1il  ar-BIRTH ' 211536
é 9E. NUMBER AND STREET 9F. CITY/TOWN 96. STATE 9H. ZIP CODE
“{ |R___ 330 BROOKLINE AV BOSTON MA 02215
NAME 10A. FIRST 10B. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
m KIMBERLY MARIE PRATT | SHEA
BIRTHPLACE 1A, CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year)

APRIL 2,1973

__ MASSACHUSETTS

mailing address) 13 HILLTOP TE , WOBURN

_ NAME  14A FIRST 14B. MIDDLE
%_ STEPHEN WILLIAM
BIRTHPLACE  15A. CITY/TOWN 158. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year)
ATTLEBORO MASSACHUSETTS JANUARY 27,1973
cenmmb L INFORMATION APPEARING ABOVE IS TRUE AND CORRECT. 178. RELA O CHILD '
e Dt Marher
| 4 [ 17C. DATE SIGNED (Month, Day, Year) 170. MAILING ADDRESS NUMBER AND STREET oY STATE

& 2003 lam # 13 above) ———

MAY 17, - -
18. DATE OF RSOO_HP (Month, Day, Year) 19. SUPPLEMENT FILED (Month, Day, Year) 20, CLERK/REGISTRAR
JUN 0 2 2003 a. |
1. DPH USE ONLY
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