


ffii|i0 « 0 r t t f i 0 0 t l j a t - ^ NCI 6 SHIELDS 

daitgita Cii^naral Ifaagital, ^augua. j9(aaa< 
on //tf TWENTY FIFTH (2^th) -dai) of. NOVEMBER 

'3lt.t05 A.M. .A,D, 19-^ 

hi WttntBB Wlf^rraf the said Hospital has caused this certificate to 
be signed by its duly authorized officer and its Corporate Seal to be here-
unto affixed. 

x^ 
Attending Physician 

Superintendent 



fflnmmnnm^altlj af Haaaarlfuartta 
TOWN O F S A U G U S ; 

COPY OF RECORD O F BIRTH 

I , the undersigned, hereby certify that I am the Clerk of the T o w n of Saugus, that as such I 

have custody of the records of birth required by law to be kept in my office; that among such 

records is one relating to the bir th of 

!. „ - ErMiaia.....J.«lm...SMfe3..1g„...„ „ „ 

and that the fol lowing is a true copy of so much of said record Eis relates to said birth, namely: 

Name of Chi ld _ ^m.sls...J.9M..3hk§M?... 
Date of Birth - -.MY.em.feer.-25j...„1.95l..... 
Place of Birth _ ^ S U g l i ^ ^ . - . l ^ ^ S.* 

Sex....MaLle.- Color If T w i n _ 

F A T H E R 

Name ..En.ajiGxa «J.aia.e.a.....̂ ?M!Bl.(la..... 

Residence - ... 

Birthplace .Brookljn.,.„.N Y . 

Occupation Sh^ineer 

N; 
ame 

M O T H E R 

Leona Dorothy M a r t e l 
(Maiden Name) 

Residence _Sa.u&us..,....Ka.aa.... 

Birthplace IfIE^..l..l^?±. 

Date of Record .JD.ec.emh.er....l.3.,....l.i5.5.5 .̂. 

A n d 1 hereby certify that the foregoing is a true copy from said records. 

my hand and seal of said T o w n of Saugus on this 

aQ.th. day o f . . .Mar..c.h _ , 1 9 6 0 

Town Clerk of Saugu* 



Certificate of Baptism #1 (Synod V I I , 101, §1) 

t 
Name. 

Date of Baptism, 

Place of .̂̂ ./.̂  B^<5^^^^^<t5.y--f-^^ 
Minister of B.pH.rr.Ac^-'--J' ^^^p-^ 

{Signed) B../il^"^- ' -^,^JYJY.C^^^^-^ 
L. S. 

M A T T H E W F . S H E E H A N C O . , B O S T O N , M A S S . 










