REGISTRY DIVISION OF THE CITY OF BOSTON

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA

Certificate: R N° 08444
I, the undersigned, hereby certify that I hold the office of ............................. .

City Registrar of the City of Boston and I certify the following facis af)pear on the
records of Births, Marriages.and Deaths kept in said City as required by law.

&

18. DATE OF RECORD (Month, Day, Year)

DEC 0 2 2804

Axmr

_— — e e [
= 3C CITY/TOWN The Enmmonwealth of Massachusetis STATE USE ONLY
cl = BOSTON DEPARTMENT OF PUBLIC HEALTH
3% 3 counTy REGISTRY OF VITAL RECORDS AND STATISTICS : :
i|H| = SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH | 3D- REGISTERED NUMBER
< 37 3A. FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET :
- 1 BRIGHAM AND WOMEN'S HOSPITAL ) O / /
- L NAME 4A. FIRST 4B. MIDDLE _ 4C. LAST T i
| AVI — . GLATSTEIN: o
:— D 5. SEX 6A. PLURALITY 68. BIRTH ORDER 7. TIME 8. DATE OF BIRTH (Month, Day, Year)
: » MALE ; SINGLE k ——— 05:29 AM |NOVEMBER 20,2004
* T Tc |9 NAME TTeB.TME '
( E PAULA KOLBAS MD.
i sC CERTIFIER TYP_E 9D. LICENSE NUMBER
|'= AT-BIRTH 216016
'IIE 9E. NUMBER AND STREET OF. CITY/TOWN 9G. STATE 9H. ZiP CODE
R ONE BROOKLINE PL BROOKLINE . MA 02‘445
- ’ M NAME 10A. FIRST 10B. MIDDLE 10C. LAST 10D. MAIDEN SURNAME
o GITELLE ——— GLATSTEIN i TAUB
T BIRTHPLACE 11A. CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BIRTH (Month, Day, Year}
NN |H[ ___ BROOKLYN NEW YORK _ _ OCTOBER 19,1975 ) _
S E ?DEVSIDItENCEV 13A. NUMBER AND STREET 138. CITY/TOWN ~ T 713C.COUNTY = - 13D. STATE 13E. ZIP CODE )
0 not use N .
- |B|maiing addiess) 64 SEWALL AV #102 BROOKLINE NORFOLK MA - 02446
) FINAME  14A FIRST 148, MIDDLE T4C. LAST |
' A ISAAC TZVI GLATSTEIN
Sll_)_ lél BIRTHPLACE 15A. CITY/TOWN .158. STATE/COUNTRY - 16. DATE OF BIRTH (Month, Day, Ygar) .
R PITTSBURGH PENNSYLVANTA JANUARY 26,1963
1 1 T7A. T(WE) CERTIFY THAT THE PERGONAL INFORMATION APPEAFING ABOVE IS TRUE AND CORRECT. 178. RELATIONSHIP TO CHILD
F d -
|8l ek liin _motler .
IAA 17C. DATE SIGNED (Month, Day, Year) zl'lllgml\g\elrlﬂl\{g I_::]\DDF!ESS NUMBER AND STREET cIty STATE ZIP CODE
¥| NOVEMBER 22,2004 _|Wem#13above) . _—
C 19, SUPPLEMENT FILED (Month, Day, Year) 20. CLERK/REGISTRAR R

21. DPH USE ONLY




