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Office of the Registrar, Towirof'North Hempstead, County of Nassau, State of New York.

0CT 0 5 2021

N.B. Do not accept this copy unless the raised seal of the Town of North Hempstead is thereon affixed,

No. NG

VS Form TNH BR 7
L2000 M5 foinvs

EFTA00257873



VERIFY PRESENCE OF WATERMARK ___ HOLD TO LIGHT TO VIEW

The ttommonweaﬁ:ﬁ of Massachusetts R
EPARTMENT OF PUBLIC HEALTH

REGISTRY OF VITAL RECORDS AND STATISTICS
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Registry of Vitol Records and Statistics

RECORD OF BIRTH

REGISTERED WUMBER:

STATE FILE MUMBER:
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SEX: FEMALE PLURALITY: - -SINGLE

DATE OF BIRTH: _ TIME: - -
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SURNAME AT BIRTH OR ADOPTION:
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i
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DATE OF RECORD: _ '

DATE ISSUED: JULY 27,2021
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Registrar of nd Statistics

I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics;
that as such [ 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. g
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Registry of Vital Records and Statistics

150 Mount Vernon Street
Dorchester, MA 02125

US ATTORNEYS OFFICE
SOUTHERN DISTRICT OF NY

Order Number;

89435

Total Amount:

S0

Order Source:

Mail

Receipt Date:

August03, 2021

I
ONEST. ANDREW'S PLAZA
MEW YORK, NY 10007
ORDER SUMMARY
Requested:
Service Type Copies Certificate Holder(s)
| | | |
Provided:
Service Type Copies
[ Birth Certificate Certified Copy - No Fee [1

If you have any questions about how to make a correctionto a certificate, please visit our

website at www.mass.gov/dph/rvrs for more details.
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
(Do not accap! if reproduced, or if seal impression canna! be felt)

THE REFRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193.245, 193.255, & 193.315, REMo 2004.)
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