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STATE OF FLORIDA 

• 
OFFICE of VITAL STATISTICS 

CERTIFIED COPY 

CERTIFICATION OF BIRTH 

STATE FILE NUMBER: 

CHILD'S NAME: 

DATE OF BIRTH: 

SEX: FEMALE 

COUNTY OF BIRTH: PALM BEACH 

DATE FILED: 

MOTHER'S MAIDEN NAME: 

FATHER'S NAME: 

DATE ISSUED: MARCH 15, 2007 
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CERTIFICATION OF VITAL RECORD 
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