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Che Commontuealth of Massachusetts
EXECUTIVE OFFICES OF HEALTH AND HUMAN SERVICES

B 98491

STATE DEPARTMENT OF PUBLIC HEALTH

REGISTRY OF VITAL RECORDS AND STATISTICS

COPY OF RECORD OF BIRTH

REGISTERED NUMBER: 6679
CHILD
Name : HALEY ADAMS WIMS
Date of BIRTH: APRIL 13, 2002 Time: 4:07 PM
Sex: FEMALE Plurality: SINGLE
Place of Birth: BOSTON, MA
MOTHER
Name : NANCY ADAMS WIMS
Maiden surname: ADAMS Date of BIRTH: JUNE 4, 1967
Birthplace: TARRYTOWN, NEW YORK
Residence: WOBURN, MA
FATHER
Name : DANIEL JOHN WIMS
Birthplace: ATTLEBORO, MASSACHUSETTS
Date of BIRTH: MAY 30, 1970
Date of RECORD: MAY 3, 2002

- WITNESS my hand and the SEAL OF THE DEPARTMENT OF PUBLIC
HEALTH at Boston on this 1st day of NOVEMBER 2002.

I, the undersigned, hereby certify that I am the Registrar of Vital Records
and Statistics; that as such I have custody of the records of birth, marriage
and death required by law to be kept in my office; and I do hereby certify
that the above is a true copy from said records. '

ME’.' %

Registrar of Vital Records and Statistics

IT IS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER



