TOWN OF WINCHESTER

Commonwealth of Massachusetts
I, Carolyn Ward, the undersigned, hereby certify that I hold the Office
of Town Clerk of the Town of Winchester in the County of Middlesex,
and the Commonwealth of Massachusetts; that the Records of Births, Mar-

riages and Deaths are in my custody and that the following is a true copy
from the records, as certified by me.
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il SA. FACILITY NAME-IF NOT IN FAGILITY, NUMBER AND STREET
WINCHESTER HOSPITAL 1181
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R 955 MAIN ST WINCHESTER MA 01890
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m JEAN MARIE SULLIVAN | GUMPPER
T|BIRTHPLACE — 11A. CITY/TOWN 1B, STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year)
g RESIDENCE 134, NUfA;'?RAND PERKSYLVANIA
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Witness my hand and the Seal of the Town of Winchester M M
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