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ORANGE COUNTY HEALTH DEPARTME

832 WEST -
CENTRAL BOULEVARD @ POSTOFFICE BOX 3187 ® TEL:420-3335 0 ORLANDO, FLORIDA 32802

: ; 109-
Deparmast of e et etoots soees CERTIFICATE OF LIVE BIRTH ™ * 8876
VITAL STATISTICS FLORIDA i sl 80 '
CHILD—NAME FiRst MIDOLE LAST X DATE OF BIRTH (Mo, Dey, Tr) HOUR
. Therese Anne Coxrcoran l:Female November 29, 1980 22078
HOSPITAL—NAME (1] not in Aespitel, give street ond aumber) ‘| €ITY, TOWN OR LOCATION OF BIRTH COUNTY OF BIRTH
«.___ORMC-Orange Memorial Division i P9 Orlando .. Orange
NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER

TITLE ( Type o prins)

CERTIFIER—NAME

knowledge and belief. DATE SIGNED (Me., Dy, Yr.)
" |.Dec. 2, 1980 "“"‘F""“""lﬁma, M,D.

AN
MAILING ADDRESS (Street or l.’.’ Ne., City or Town, Stste, Zip)
1416 S, Orange Avenue, Orlando, Fla, 32806

. Addie L. Johnson, Birth/Cert, Clerk
+  |REGISTRAR TE RECEIVED BY REGISTRAR (M., Dy, Yr.)
’T.. i < 2. Xeb- “TUDEC 8 1980
/ MOTHER—MAIDEN NAME FIRST MIDOLE ClAsT AGE (At time STATE OF BIRTH (1] not in U.S.A., neme couniry)
%. Sandra Anne Bedford e S A S
STREET AND NUMBER OF RESIDENCE == | INSIDE QITY -
:stoe;cle:;;:i . COUNTY Qrange .|, TowN ok mvbourlmdo ) 1 7 1 6 Wh i te AV e nue uum ""'Y&S
N 8.
MOTHER'S MAILING ADDRESS—{ 1/ same as above, eater Zip (ude only)
- 32806
\mmn—umt FIRST MIDDLE LAST ° f.ﬁf." time STATE OF BIRTH (1f avt 18 U.5.A., nome cwnntry )
= llenry James ‘Corcoran %30 |, T1linois
ilmmuhwoin-yw-rdblm

| cartify that the

i e Cosae,

CERTIFIED COPY

I hereby certify the above to be a true and correct copy
of the Local Registrar's record on file in the Orange
County Health Department, Orlando, Florida,

VAL 4o

County Health Director and—~Llocal/Registrar

UL 291988 w A %«w@

Date Issued Chief Deputy Registrar

WARNING: Not valid unless -:aiseti‘bseal of the Orange
County Health Department is affixed.




