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CERTIFICATION OF BIRTH

This is a certification of name and birth facts on file in the Office of Vital Records, Department of Health
_and Mental Hyglene City of New York.
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~DATE OF = R T CERTIFICATE

BT JUNE 16, 1947 , P, 156-47-125521

BOROUGH DATE / ‘ N DATE

MANHATTAN " 06.25.1947 = ' 01.30-2017

Please
carefully

tear off

the certificate
along the
perforated
line
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MOTHER/PARENT'S NAME: VERA = ROSE CLAIREAUX ‘ R

FATHERPARENTSNAME:  JOHN : Mﬂ.TON SIMONV

Steven P Schwarfz Phé

City Registrar

Do not accept this transcript unless it bears the IM m || H m "m ﬂu”l
security features listed on the back., Reproduction or
alteration of this transcript is prohibited by §3.19(b) of ' ,
the New York City Health Code if the purpose is the l-l
evasion or violation of any provision of the Health )

Code or any other law.
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Please carefully tear off the certificate along the perforated line
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Order Number: 20170129250

JOHN SIMON Total amount paid: $55.30

409 CAMBRIDGE COURT
NEW YORK, NEW YORK 11542
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