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EXEMPLIFICATION OF BIRTH OR DEATH RECORD

TheresaY asin

I, , Deputy
City Registrar of the Office of Vital Records of the Department of Health and Mental Hygiene of the City of New York do
hereby certify that the foregoing transcript is a true copy of the original record now on file in the Department of Health
and Mental Hygiene of the City of New York, this being a department of the Municipal Corporation known as the City of
New York; that | have compared the said transcript with the original record on file in the Department of Health and
Mental Hygiene and that the same is a correct transcript of said original record, and of the whole thereof; that the seal
thereon impressed is the official seal of the Board of Health of the Department of Health and Mental Hygiene of the
City of New York, and | further hereby certify that | am Deputy City Registrar of the Office of Vital Records in the said
Department of Health and Mental Hygiene in the City of New York, where the said certificate and record is on file, and
that | am authorized to certify the said record in accordance with Section 17-1Q2 (Sub b) of the Administrative Code of
the City of New York.

The foregoing transcript is a true copy of said original record, identified as

[] Birth [0 Death

Certificate Number Year

Borough of

In witness whereof | have hereunto set my hand and
caused the seal of the Board of Health of the Department

of Health and Mental Hygiene of the City of New York to be

affixed this day of

in the year

Signature

168 (Rev. 8102)
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