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7 CERTIFIED TRANSCRIPT OF BIRTH

STATE OF NEW YORK‘

DEPARTMENT OF HEALTH
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This is to certify that the information concerning the birth of the
above named person is a true and accurate transcription of the
information recorded on the original certificate of blrth on f' ith th
New York State Department of Heaith
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Do not accept this transcript unless the raised seal of the New York State Department of Health is affixed hereon.
NOTE CAREFULLY: Any alteration voids this transcript
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% Do not accept this transcf-ipt unless the raised seal of the New York State Department of Health

is affixed thereon.
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MAIDEN NAME OF MOTHER:
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CERTIFIED TRANSCRIPT OF BIRTH
STATE OF NEW YORK
DEPARTMENT OF HEALTH

MICHAEL F THOMAS

January 27, 1935

Greece, New York

ALMA MARCILLE

MICHAEL F THOMAS

February 06, 1935

010171

This is to certify that the information concerning the birth of the above named person is a true
and accurate transcription of the information recorded on the original certificate of birth on
file with the New York State Department of Health.
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