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|H 3 MIDDLESEX STANDARD CERTIFICATE OF LiVE BIRTH [ 30 REGISTERED NUMBER'
' W'WMWMW ‘ obed/
WINCHESTER HOSPITAL
L NAME 44, FIRST 4B. MIDOLE 4C. LAST =
MICHAEL JOHN UBILEZ :
DI X 64 PLURALTTY 6B. BIRTH ORDER 7. TIvE 8 DATE OF BIRTH (Month. Day, Year)
MALE SINGLE —— 01:23 aM FEBRUARY 9,2003
C1 9A NAME 96, TITLE
E DEBRA G KNEE MD
¥ | 3C. CERTIFIER TYPE 80. LICENSE NUMBER
§i  AT-BIRTH 80853
I 1'9E. NUMBER AND STHEET BF. CITY/TOWN 9G. STATE 9H. ZIF CODE
Rl 955 MAIN ST WINCEESTER MA - 01890
NAME  10A FIRGT - 106 MIDDLE T0C, LAST 100 MAIDEN SURNAME =~
"g ANGELA KAY BAVUSO | BAVUSO
/| BIRTHPLACE 1A CITY/ TOWK 11B. STATE/ COUNTRY 12. DATE OF BIRTH (Momth. Day, aer
H PANAMA CITY FLORIDA SEPTEMBER 6,1984
E[RESIDENCE  13A. NUMBER AND STREET 138, GITYITOWN 13C_ COUNTY 130, STATE 13E. ZIP GODE
R|mwingaswess 5 HIAWATHA RD WOBURN MIDDLESEX  MA 01801
F | NAME 14A, FIRST 14B. MIDDLE G, LAST
% -MICHAEL — UBILEZ
"|M{BRTAPLACE 1A CITY/TOWR 158. STATE/COUNTRY 16. DATE OF BIRTH (Month, Day, Year)
- WOBURN MASSACHUSETTS JULY 27,1975
% | 17 (WE) CERTIEY THA] THE PERSONAL INFORWATION APPEARING RE0TE STRIETT CORRECT, 178. RELATIONSHIP T0 CHILD
3 @ ;iféﬁ B AR M:& PARENTS
N e i (Morth. Day, Yean | 170, MALING NUMBER AND STREET TRy STATE 2P CODE
8| FEBRUARY 11,2003 | fiatermrtinn — -
1T [ 78 DATE OF RECORD {Wonth, Day; Yean 15. SUPPLEMENT FILED (Monm, Day, Year) 20. CLERK/ REGISTRAR
"'FEB 2 4 2003 (A)l ()
21. DPH USE ONLY
)
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