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,Hﬁ 3| MIDDLESEX | >~ _ STANDARD CERTIFICATE OF LIVE BIRTH | 30 REGISTERED NUMBER
" 3% FACILITY NAME-IF NOT N FAGILITY. NUVBER AND ) STREET
I| | CAMBRIDGE HOSPITAL 23)
L NAME 4A. FIRST 4B. MIDDLE 4C. LAST
JOSEPH , : SEVERINO RODRIGUES
B BE:S 6A. PLURALITY 6B. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Yean)
ALE SINGLE — 12:15 PM | APRIL 6,2005
C| 9A NAME 98. TITLE
lEi SARAH CRANE M.D.
T [ 9C_ CERTIFIER TYPE 90. LICENSE NUMBER
llf AT-BIRTH 78936
I | 96 NUMBER AND STREET | SF. CITY/TOWN 9G. STATE $H. ZIP CODE
g| 1493 CAMBRIDGE ST CAMBRIDGE MA 02139
iM‘ NAME 10A. FIRST | 10B. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
o SIMONE MARTA SEVERINO RODRIGUES { SEVERINO
T BIRTHPLACE 1A CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Yedr)
H GAPITOLIO MG BRAZIL MARCH 7,1974
E R(;EOSIn%tENCE 13A. NUMBER AND STREET 138. CITY/TOWN 13C. COUNTY 13D. STATE 13E. ZIP CODE
R|miingaifess 13 NORTH WARREN ST 2 WOBURN MIDDLESEX MA 01801
F | NAME - 14A. FIRST 14B. MIDDLE 14C. LAST
8 MARCO | ANTONIO RODRIGUES
i 2 BIRTHPLACE  15A CITY/TOWN 158. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Yeah
R ITUACU GOIAS BRAZIL JULY 25,1969
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