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THIS IS TO CERTIFY THAT THIS 1S A TRUE REPRODUCTION OF THE ORIGINAL RECORD ON FILE WITH THE STATE
OFFICE OF VITAL RECORDS, GEORGIA DEPARTMENT OF COMMUNITY HEALTH. THIS CERTIFIED COFY IS ISSUED
UNDER THE AUTHORITY OF CHAPTER 31-10, CODE OF GEORGIA, AND 290-1-3 DPH RULES AND REGULATIONS.
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STATE REGISTRAR AND CUSTODIAN Date Jasued /-)5-13
GEORGIA STATE OFFICE OF VITAL RECORDS '
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