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I. Gary L. Kupchinsky. State Registrar of Vital Statistics. hereby certify this to be a true and correct copy of the certificate of birth. death. marriage or divorce of the

person therein named, and that the original certificate is registered under the file number shown. In testi~ I have hereunto subscribed my name andcaused the officialseal of the Officeof Vital Statistics to be affixed at Frankfort. Kentucky this day of ~ ~ .
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