> CERTIFIED COPY

| HEREBY CERTIFY THE COPY REPRODUCED BELOW TO BE A TRUE AND CORRECTCCOPY OF
THE ORIGINAL RECORD ON FILE IN THE BUREAU OF VITAL STATISTICS OF THE STATE OF
FLORIDA. DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES. AT JACKSONVILLE.
FLORIDA.

(NOT VALID UNLESS THE SEAL OF THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE

SERVICES. IS AFFIXED.)

,. By Qoo # Lollioma}

STATE REGISTRAR FOR VITAL STATISTICS
DEPARTMENT OF HEALTH AND REHABILITATIVE

SERVICES

CERTIFICATE OF LIVE BIRTH 109- 65-0553 78

STATE BOARD OF HEALTH BIRTH NO.

BUREAU OF VITAL STATISTICS FLORIDA . nsms'rRAn;W

PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
TY a. STATE b. COUNTY

Florida Orange
b. CITY. TOWN. OR LOCATION CODE NO. ¢. CITY, TOWN, OR LOCATION
sai - c8-08l 1 - . ==+ Winter Park
c. NAME OF (I/vm[m hospital, give street address) d. STREET ADDRESS
HOSPITAL
. o
Orange Memorial Hospital 18 B Minnesota Avenue

d. IS PLACE OF BIRTH INSIDE CITY LIMITS? IS RESIDENCE INSIDE CITY LIMITS' /. 1S RESIDENCE ON A FARM?

ves & No [J ves [ NO

3. NAME First d Last
(Type or
print) M " h PY ARR ETT = V

4. SEX 5a THIS BIRTH 5b. IF TWIN OR TRIPLET. WAS CHILD BORN | 6. D‘;FTE Month Day Year
M sinGLe [ Twin ] TRIPLET [] 1st[J 0[] 3] BIRTH Jul 2 196

7. NAME First Middle Last 8. COLOR OR RACE
ames oseph Barrett dhite

9. AGE (Al time of this birth) 10. BIRTHPLACE (State or foreign country) 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
26 YEARS Florida Purch. Agent | Whls.Motor Parts

12. MAIDEN NAME First Middle Last 13. COLOR OR RACE

Barbara Joan Edwards White

14. AGE (At time of this birth) 15. BIRTHPLACE (State or foreign country) 16. PREVIOUS DELIVERIES TO MOTHER (Do NOT include this birth)
i
|
{

9 YEARS Florida . How many b. How many OTHER chil- lc. How many fetal deaths
= == OTHER Siigten | dren siovs: boen sline tat e (fetuses born dead at ANY

INFORMANT are now living? | now dead? time after conception)?

James J. Barrett IXT 0

182 SIGNATURE

|

FATHER

‘.l:

MOTHER

1 hereby certify - 74 5
that {;l)m child > é vy e 5 D.0.[] MmiowiFe[] OTHER (Specify)
was rn alive

on the date g 18d. DATE SIGNED

stated above. 5 2 [ =
- =0

21. DATE ON WHICH GIVEN NAME ADDED

=
jeorgia
DRIVER'S LICENSE
numBer 059190463 EXPIRES 07-25-2011

BARRETT, JAMES JOSEPH IV

1980 BULLOCK TRL
LOGANVILLE, GA 30052-3516 -
SEX BIRTHDATE EXAM DATE COUNTY

M 07-25-1965 09-08-2006 147
HEIGHT WEIGHT CSC FEE  RESTRICTIONS
5-11 240 554 02000

CLASS  ENDORSEMENTS TYPE
: REG

CM
f-“ph
COMMISSIONER
y By €. 27




