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DnalGN (ERVICE OF THE UNITED STATRs ()0 4MER;E

@ertifiration of fivth Ahrnah
' of a Citizes: of the United States of America

- Tliis is to certify that according to records on file in this Office PA ‘Q o

;. ERNST CHARLES NORTH {
Sex MALE was born af — ATHENS, GREECE,
on NOVEMBER 19, 1973, Reportd of birth recorded on NOVEMBER 18

In Witness Whereof, Il have hereunto subscribed my name and afived the seal of the Consular Service of the United States

of America at ATHENS, GREECE,
this ___ A8TH T4l e NOVEMBER o Th

- (SEAI.) ;. o MTCHAEL M. MAHONEY (/
A " M VICE CONSUL the United States of America

WARNING: Tﬁis cer;lﬂuce ig” nai vnlid if i, has been altered in a1y way whatsoever or if it does not bez: the ralsed seal of the
offioe ol‘ issuarde. '




TRENTON, N. J.

MAY 22, 1672
{Date)

State Regisirar of Vital Statistics

State Cor:missioner of Health

1;@«4.4, A;,M QM?

WARNING: DO NCT ACCEPT THIS COPY UNLESS THE RAISED SEAL OF THE
STATE DESARTMENT OF HEALTH IS AFFIXED HEREON.

NE¥ JERSEY STATE DNEPARTMENT OF HEALTH

CERTIFICATE OF LIVE 3IRTH 129 - 037580

STATE FILF NUMBFR
1. NAME OF CHILD (Farsty (Middle)

(Last)
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7d. Name municipality within whose limits motker actually lives (not necessarily mailing zddress)
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8a. Father‘s Name

Bh. Age Ec. Sxa\e: of 8irth ilf not 1 U.3.A. name country)
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9a. Informant's Name and Addrccs 9. Relation to Child
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