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I, Barbara F. White, 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 testimony thereof 1 have_hereunto«subscribed my.name<and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this / Cv^ day of / ^VcJlv J .19 J [ .\ 4277720 4265469 431Q1BD 4227719
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Barbara F. White, State Registrar


