CERTIFICATION OF BIRTH

This is a certification of name and birth facts on file in the Office of Vital Records Department of Health
ahd Mental Hyglene City of New Xork.

DATE OF CERTIFICATE
BIRTH = No.

JULY 17, 1982 156-82-117369

BOROUGH DATE DATE
FILED ISSUED

MANHATTAN 07 B&=82 T2~ 08-11
NAME : BRUCE TYSHON TAYLORX***

SEX: s MALE W

MOTHER /PARENT 'S -NAME ;. THERESA TERRY HILL

FATHER/PARENT 'S NAME: (BRUCE OLIVER TAYLOR

Steven E Schwartz Phg
City Registrar
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