N

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
VITAL RECORDS

STATE FILE NO.

008812

. BIRTH NO.
7 DECEASED—NAME FIRST MIDOLE LAST DATE OF DEATH (WO0NTH, DAY, VEAR)

. Marie Gegumis , 12-17-87

AGE-—AST UNDER 1 YEAR URDER 3 DAY DATE OF BIATH (2508TH, DAY, YEARI | RACE wHITE, BLACR, AMEAICAN 306N, | DRIGIN OR DESCENT — ITALIAN, SEX

SIATHDAY {YEARE) MO8, DAYS HOURS . ETC. (8PECIFY) . MEXICAN GERMA?. ETC {SPECIFY)

» 86 an. ] o 7-27-1901 s White » American .. Female

COUNTY OF DEATH CITY, TOWN OR LDCATION INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION—NAME IF HORP. OR WOT. thdicats DO

; {SPECIFY YES QR NOJ Lur 107 we 6110688, SRECIFY PRIVATE ESIDENCE, BUBINESS. BTREET. ETC.1 | OPfmar. Mom., Wusstiond (Ssmciy)
n  Shelby » Memphis . YES . Ot Francis Hospital re.
SURVIVING SPOUSE (1f wnFE. GIVE MAIDEN Masar)

STATE OF BIRTH (¥ 80T N UB A,
BaaraE COUNRTRVE

. W. VA,

CITIZEN OF WHAY COUNTRY

N USA

ARRIED, NEVER MARRIED,
WIDOWED, DiVORCED (sreciFn

Widowed

10.

1.

SOCIAL SECURITY NLUMSBER

SERVICE W aRMED FORCES
(BPECIFY WAR OR DATES OF SERVICE)

USUAL OCCUPATION (GIVE KD OF wOM DOME DUANSG 5087
OF WORNSIG LIFE, EVEN tF METHRED)

KIND OF BUSINESS OR INDUSTAY

(W NDMNE, DPECIFY)
. 412-03-9870 \2b. No ‘2o, Honiemaker . Home
.ﬁ-E-SlDENCE—STATE COUNTY CITY, TOWHN, OR LOCATION STREEY AND NUMBER WOIOE CITY UMITE CENSUS TRACT NO.
. IBPECHFY YEE OR MO
e, IN w__Shelby |, Memphis o, 4708 Given we. YES t. 088
7 FATHER—NAME MOTHER—MAIDEN NAME INFORMANT—NAME MAILNG ADDRESS
5. Joseph Sodaro . Elizabeth Bosie ». Catherine Ellis . Same
TBURIAL, CREMATION, REMOVAL, DATE (MONTH, DAY, YEAR) CEMETERY OR CREMATORY—NAME LOCATION CITY OR YO ATATE
OTHER wreciFy) . . .
™ Burial e, 12-19-87 hee. Memorial Park e Memphis, Tn
FUNERAL DIRECTOR j.ucgusg NO. EMBALMER TLICENSE NG,
- SR - -
e Lynn Gauthier i, 3900 oo William T. Young le 2968
FUNERAL HOME-—~NAME AND ADDRESS (GTAEET OR ALF.D. H0.. CITY O TOWN, STATE, 27) Ty REGISIRAR—SIGNATURE _ s OATE RECEIVED §Y LOCAL
Memphls Funeral Home, 5599 Poplar Memphls Q,M P /_ De ~DEC 2 3 maz
Z PHYSICIAN-— CERTIFY THAT THE DEATH OCCURRED . o DEGREE DATE SIGNED (MONTH. DAY,
AT YHE PLACE, ON THE DATE. AND DUE d
22a. 10 THE CRUBE(R) BTATED. ) 7 212“' Z /‘m
MEDICAL EXAMINER— Ow THE SABIE OF THE EXAMNATAON OF YHE ROOY AND/OR THE MGNATURE k] V TITLE OATE SIGNED (DT, DAY, YEAR)
WOM, DEAT OC DN THE DATE AND DUE TO .
THE CAUSE(N) STATED. 23b.

‘?SMEJZEK WMo pwyid

MW ?DRE

STATE

o om Mmm/s I

3£/03

25 PART |.

DEATH WAS CAUSED BY:

{ENTER ONLY ONE CAUSE PER LINE FOR (2}, (D), AN {c)

WTERVAL

RETWEEN OMSET and OEATH

wewew 610“&&1 tN\MM%W\ Mi\&‘waueLJ Vg Wv—ﬁl‘*‘ﬁ‘ﬁt

2

IIE'D Ofl AB A CONSEQUENCE OF:

CONDITICHS. IF ANY,
WHICH GAVE AISE TO

ALTID & cdu. C W

IMMEDIATE CAUSE. () DUE 1O, ORABAMMCF
ETATING THE UNDER-
LVHNG CAUSE (AST
tc)
PART (1. OTHER SIGNIFICANT CONDITIONS: CONODITIONS CONTAIBUTING TO DEATH BUT #OT RELATED YO CAUSE GIVEN i PART 1 (3) AUTOPSY
(YES OR KO}
26.
ARCCIDENT, SUICIDE. HOMICIDE, DATE QF INJURY (a0NTH, DAY, YEAR) HOUR DESCRIBE HOW INJURY OCCURRED
OR UNDETERMINED (8ECH?)
27a. _ 270. 27¢. M. 27d.
INJURY AT WORK PLACE OF INJURY AT s20M£. FARM, STREET. FACTORY, LOCATION STRIET OR R.5.D_ KO, CIFY OA TOWN STATE
(SPECIFY YES OR RG) OFFICE BLDG, ETC. (BPECIFN
Ciled\p, MG [&dq Livods )
. {
lov Scaune / {3
EXHIBIT “1”

File No.: PRC120005221 — E/O Joseph N Sodaro
Notice of Filing Heirship Documentation — Group 1
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R — -
: gl - 0 v, Wow s
B £ 7O/ w Ve e o (o Ked oW oo
IRESTIENCE — STATE CCunTrY CItY, TOwWed OR LOCATION ‘snrtfv AMD NUMBER LR L N i

18secdy Tora: S0

LY o B sirg pdavn Chrple < deyy s /B0 Dode o] Ofo 2. |0

f‘-?"l R_.N-ws FRST A DOLE LAST ) MOTHER  MADEN NAME FIRST MO0LE LAST

™
\jos»-"u S_C‘DA/’D h7 Rn;a D= <5, T
ANT — NA.N\C (Type o prent) MAILING ADDRESS STRE‘ CHRFD NQ CTY Cit [QOw STATlE iF
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awse(1] trared S
e A, TN el ¥-2(-5¢ e Voo A
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A DATE RECEVED BY REG S I RAR (Mo, Doy 17.)
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. DUE TO. c:}{s A CONSELSUENCE OF:

y—\
r
F

beemema

N P — : /A T

S DUE 10. OF AS A CONSECUENCE CF: ' . : ntervol belmwan anvet ard 3
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i (Specthy You 0r Noy N
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2N / e . R A / i
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<P ancestry.com-

Name:

SSN:

Last Residence:
Born:

Died:

State (Year) SSN
issued: v

Social Security Death Index

Philip Sodaro

235-01-3587 ,
25302 Charleston, Kanawha, West Virginia, United States of America
7A1767jér’x1905 NS T UEeTY Riotng R

Dec1986
_ West Virginia (Before 1951)

Source Citation: Nunber: 235-01-3587: 1ssue State: West Virginia: Issuc Date: Before 1951.

Source Information:
Ancestry.com. Social Se:

crrtty Death Index [databasc vn-line]. Provo, UT. USA: Ancestry.com Operations Inc, 2011,

Original data: Social Sceurity Administration. Social Sectrity Death Index, Master File. Social Security Administration.

Description:

The Social Security Administration Death Master File contains information on millions of deceased individuals with
United States social security nunbers whose deaths were reported to the Sacial Security Administeation. Birth years for
the individuals listed range from 1875 to last year. Information in these records includes name, birth date. death date. and

last known residence.

Filed Iy kemp o 0550C (alby (ohey, )

EXHIBIT “3”
i _ E/O Joseph N Sodaro
File No.: PRC120005221 — E/
Noltlce of Filing Heirship Documentation — Group 1

© 2013, The Generations Network, Inc.



OFFICE of VITAL STATISTICS
CERTIFIED COPY

CERTIFICATE OF DEATH
FLORIDA

“) DECEDENT SNAME Z FIRST MIDDLE CUAST
NN 3 .
: Marguerite S. Rhodes .
3: DATE OF DEATH (Month, Day. Year) 4 SOCIAL SECURITY NUMBER Sa (AGE«I)I! Birthgay 5b UNDER:J YEAR >
S < NN yoass) 3 Monihs Days Hours Minutes
September 07, 1997 235-03-5461 , S : : | -
"6 _DATE OF BIRTH (M, . Yo 7 BIRTHPLACE (City and State or Couniry) 8 WAS DECEDENT EVERINUS
6 DATE OF BIRTH (Monin, Day, War) fcay / "’"'9" v AHMEDTBR%ES?’ Yo1 0rNoj
May 02, 1906 Charleston, West Virginia =1 NO=ts
92 PLACE OF DEATH (Check only 0ne 369 msiruchons on other v00) : = 9b_INSIDE CITY LIMITS? Dbs or A,

| HoseimL X inpaem _ EROutpatient __ DOA OTHER _ Nursing Mome __ Residence __ Oiner (Specity) \ < Yes g
9c FACILITY NAME (if not institution, givo sireet and number) 9d. CITY, TOWN, OR LqCArloN OF 'OEAY}« ~ 90 COUNTY OF DEATH
Broward General Medical Center/Hospice Fort Lauderdale i : Broward
102 DECEDENT'S USUAL OCCUPATION. | 10b KIND OF BUSINESSANDUSTRAY 1 MARITAL STATUS —Mairiod. |12 SURVIVING SPOUSE (i wit, 9v0 maidon name)

< Never Married, Widc
Dworced (Speciy) 7

Homemaker | Own Home i Widowed - L=
| 13a-RESIDENCE — STATE | 135 COUNTY 13¢ CITY, TOWN,OR LOCATION 13d STREET AND NUMBER

| Florida Broward Fort Lauderdale 1201 SE Eighth Street

13e INSIDE CITY 131 ZIP CODE 14 WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15 RACE — American Indian, | 16 DECEDENT'S EDUCATION - v
LIMITS? /s oty (Specity No or Yos — It yos, ’m Hatian, Cuban, Black, White, eic (Specity only highest gtade complet
) Mo, LX No Specity: - 3

x:can, Puerto Rican, elc. ) — Yeos o=
lemaniarySe ondary
©m 13

Yes 33316 Seecity White
17 FAYHER'S NAME (First, Miadto, Last) 3 18 MOTHER'S NAME (Furs(; Mickile, Maiden Surmamey.

5. Joseph Sodaro : Rosa Bossic e
252 INFORMAN T'S NAME (Type/Prin) 195 MAILING ADDRESS (Stroaf ang Number o Rurat Route Number, City or Town, State, Zip Code) . -

uamitaChaffin . : 1201 SE Eighth Street Fort Lauderdale, FL 33316 .

202 METHOD OF DISPOSITION 200 PLACE OF DISPOSITION tNams of cometery, cramatory, or 20c LOCATION = City or Town. State
N ) » 3 N

s ~ other piace,
— Removal from State -

— Other (Specry) Queen of Heaven Cemetery North Laudex;(izg[é F{éﬁ_(ﬁa ‘:j--'

210 LICENSE NUMBER 21c NAME AND ADDRESS OF FACILITY
(ol Licensee) . 8

Fred Hunter's Fort Lauderdale Homé
Sep s

718 S.Federal Hwy. Fort Lauderdale, FL, 33316 .

23a On the'basis of examnation andior invastigation, in My OPINioIF death occuired ar
the lime, date and’ place and due 10 the Cause(s) and manner as g

(Signature and Titie) P
23b. DAYE SIGNED (Mo, Day; 77,

Ao 1 g
k owtelige. doath occurred at the yme, 16 and place and due 1o Ih
{Signsture and Titie) P <

U ]
> 220 DATE SIGNED (Mo D77 22c. HOUR OF DEATH
§ 7
I 9 oY/ 77 -4:20 A M
220 NAME OF ATTEADING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Prnt]

H cenmiFien.
3o be Compl

/ ‘fo be Completed bEy
MEDICAL EXAMINER

23d. MEOICAL EXAMINER'S CASE 7

- .

ICERTIFYING PhivS

AME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (/pe o Print) " , -

Gabriel Valle, M.D., 4800 N. 20th Terr. #115, Ft. Lauderdale, Florida

SUBREGISTHAR ~ [SIGNATURE AND DATE 25§ L REGISTRAR — SIANATUR TE :
e 2T oy R o /8, e ST

t

THIS IS.A CERTIFIED TRI

EXHIBIT “4"
File No.: PRC120005221 — E/O Joseph N Sodaro
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TATE OF FLORID

W THIS DOCUMENT HAS A LIGHT BACKGROUND GN TRUE WATERMARKED PAPER. HOLD T0 LIGAT T0 VERIFY FLORIDA WATERMARK |
OFFICE of VITAL STATISTICS

2007 1L3413
FLORIDA CERTIFICATE OF DEATH

ICAL FILE NO.

1, DECEDENT'S NAME (First, Middie, Last, S¢#fix) 2. SEX
Frances Morehead Female
3. DATE OF BIRTH (Month, Day, Yaar) 4o AGE-Logt Birthday [ 4R:UND 4c UNDER T DAY 5. DATE OF DEATH (Month, Day, Yosr)
M 12 1 9 0 8 . {Y“,s)g 9 Months Days Hours Minutas
ay 12, December 26, 2007
8. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Cly and Stato or Foraign Country} 8. COUNTY OF DEATH

233-16-3455 Charleston, West Virginia Broward
9. PLACE OF DEATH .
y oy one) HOSPITAL: —_ Inpatiem . Emorgency Room/Outpatient . Dead on Armrival
NON-HOSPITAL: __ Hospice Facity ___ Nursing Home/fong Term Care Fachity x_ Decedenrs Home ___ Cther (Specify)
10, FACILITY NAME (If not institution, grve strast addsss) 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
3485 NW 30 Street Lauderdale Lakes X_ves __No
12, MARITAL STATUS (Specify) 13, SURVIVING SPOUSE'S NAME (7 wife, give malden name)
__ Maned __ Marred, but Separated X__ Widowad ___ Divorced . Nevar Manied
14a. RESIDENCE - STATE 14b. COUNTY 14c. CITY, TOWN, OR LOCATION
Florida Brioward Lauderdale Lakes
3 14d. STREET ADDRESS : . 14e, APT. NO. 141, ZIP CODE 14g. INSIDE CITY LIMITS?
3485 NW 30 Street 33311 X ves Mo
1 15a. DECEDENT'S USUAL OCCUPATION (Indicate type of work done during most of woriing ife.) 15b. KIND OF BUSINESS/INDUSTRY
Do not vee ‘Retired" .
Saleslady Retail

16. DECEDENT'S RACE (Specily the race/mces to indicate what decedent considersd himselihersell to bs. More than one race may be spectied.}

_Xvnn. — Black or Atrican American ___ Amorican Indian o Alaskan Native (SpacHy tribe}

— Asien Indlan - Chinsse __ Filipino __Japanass _— Korean ___Viatnamesa ___ Other Aslan (Spacity)

; ___ Nativa Hawafan . Guamsnian of Chamomo ___Samoan ___ Gther Pacific ial, (Spacify) ___ Other (Spacity}
fa} ¥ 7. OECEDENT OF HISPANIC OR HAAN ORIBIN? v, 11 v, spacity) &__No __Msdcan  __PuetoRican  ___ Cuben __ ComrUSouth American
l (Spacity i decadent was of Hispanic or Haftian Origin.}
0 | ___Other Hispanic (Specify) ___Haftian
g 4 18. DECEDENTS EDUCATION (Specify the decedsnt's highest degres or love! of sehcol compiated &t tima of death.) 19. WAS DECEDENT EVER IN
o B U.S. ARMED FORCES?
u | __Gthorless ' High school but na diploma X__ High school dipioma or GED
['lE J  _ Cotegebutnodegreo Cobage degran (Specity): __Associata  __Sachelo’s  __ Maswrs __ Doctorate __ves X__ No
O | 20. FATHER'S NAME (First, Middio, Last, Suftx) 21. MOTHER'S NAME (First, Middio, Maiden Sumarme)
o | .
o | Joseph Sodaro Rose Bossie
ﬁ 22a. INFORMANT'S NAME 22b. RELATIONSHIP TO DECEDENT 235 INFORMANT'S MAILING - STATE
] Dolores R. Anania Daughter Florida
< [ S EXRTaET 23c. STREET ADDRESS 23d. ZIP CODE
| Fort Lauderdale 4601 NE 23 Avenue _ 33308
[“ME  q 24 PLACE OF DISPOSITION {Name of cometary, crematory, o olher place) 25a. LOCATION - STATE -26b. LOCATION - CITY OR TOWN
o Queen of Heaven Cemetery Florida North Lauderdale
] 26a. METHOD OF DISPOBITION _ ygya) _ ___Cremation ___Donation __ Hemoval lrom State ___ Other (Spechy)
260, IF CREMATION, DONATION OR BURIAL AT SEA, 27a. LICENSE NUMBER (of Liconsos) | 27b. SIGNATURE OF FUMNERAL JERVIC SEE OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER A M A/E
| APPROVALGRANTED?  __Yes  __No Fo¢‘/9 ‘7/ » VO
28, NAME OF FUNERAL FACILITY 29a. FACILITY'S MAILING - STATE
Fred Hunter Funeral Home Florida
29. CITY OR TOWN | 29c.STREET ADDRESS . 289, ZIP CODE
Fort Laudgrdale 718 S. Federal Highway 33316
30. CEATIFIER: _A fysoian - To the best of my knowledge, cdaath oocurred 1 the time, date and place. and due 10 the cause(s) and mannsr sigted.
{Check one} p’v - 0@. bﬁf lx}ﬂﬂlﬂoﬂ, andfor Inmllqluop. In my opinion, death occwmad at the tima, date end place, due to 1he cause(s) and manner stated.

S1a. {Wlluw and 31b. DATE NED}" 32, TIME OF DEATH (24 hr,) | 33. MEDICAL EXAMINER'S CASE NUMBER
> PHYSICKRN'SFENATURE J‘Z 22 [/ 1935 ) .
J T

34a. LICENSE NUMBER (of Chatior~—34b. CERT]FIERWME

35. NAME OF ATTENDING PHYSICIAN {If other than Cortifigr}
ME34110 Octavio Prieto, MD
Tl 36 CERTIFIER'S - STATE | 36b. CITY OR TOWN

360. STREET ADDRESS 36d. ZIP CODE

' Florida Plantation 4301 Y, Broward Blvd
37, SUBREGISTRAR - Simalure and Date 384. R - Signature 38b. DATE FILED R (Mo., Day, Yr.)
> e W . — | DECSIM

Fled oy Kemp a pssoc Catky. Coren) €xu, 1o

] Date Issued: FEB 18 2013

JJ , State Registrar
THE ABOVE SIGNATURE CERTIFIES THAT THIS S A TRUE AND CCRRECT COPY OF YHE OFFICIAL REC
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH *

ﬁ" AN, WARNING: SEAL OF THE STATE OF FLORIDA, DO NOT ACCERT WITHOUT VERIFYING TH EXHIBIT “5"
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WEST VIRGINIA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS @ - N @ m
LOCAL FILE NUMBER PHYSICIAN'S CERTIFICATE OF DEATH TAYE FiLk BiumBer
// DECEDENT—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day. Yr.)
N John Ernest Sodaro . Male . 11-10-82
RACE-(e.g., White, Black, American| AGE—tast Bithday UNDER | YEAR UNDER | DAY | DATE OF BIRTH (Mo., Doy, Yr.) | COUNTY OF DEATH :
ign, ..::uvx_i MOS. 1 DAYS HOURS ! MINS,
Eﬁ.u Sa. .WM‘ 5b. H Sc. H 3 Wl 2 ml 1 @H 0 |ra. Kanawha
Q? TOWN OR LOCATION OF DEATH HOSPTAL OR OTHER INSTITUTION—Name {If rot in cither, give sireet ond numbar) M HOSP, wx INST. Indicate DOA,
— R . PFmer. Rm., _:vn:n:. {Specity)
»Charleston 2540 /. St. Francis Hospital 05~ 1P
STATE OF 8RYH (f not in U.S.A., |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (! wifw, give maiden nama) 2& DECEDENT EVER IN U.S.,
noma country) WIDOWED, DIVORCED (Specify) . . )mkm.D FORCES?
ooeam WV 5. USA o Married n. Nellie C. Triplett |&"Ad
ﬁﬂqﬁ@w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give _.sun_éa wg.&s_nan:& )0 KIND OF BUSINESS OR INDUSTRY :
SEE HAI K working aveq if satir .
Zeomons |, 235-01-3627 . State FEmpiloyee . Workmens Comp.
ammamznm WEMS| RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER _zmsﬂ CITY Lmrs
. (Specity Yas or No)
A. \ 15a. WV 15b. Kan. . Chas., 6. Rt m Box Nmo 15e. no
(\&.1 FATHER—NAME FRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
Y& S
s Joseph Sodaro - - nknolon
NFORMANT —NAME (Type of print) MAILING ADDRESS STREET OR R.F.D. NO. CITY OR TOWN 2P
w George F. Sodaro w Rte 5 Box 249D Charleston WV (25312 )
BURLAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY-—NAME LOCATION CATY ORTOWR~—sa——"  STATE
Burial w Blk Hills Memorial Pk, Big Chimney WV
NAME OF FACILITY ADDRESS OF FACILITY E<
&R&v a0, Myers Funeral Home |, 100 Verna Dr. m“:gwms.
m /4 _ . date and place and dus 10 the DATE SIGNED (Mo.. Day. Yr.) HOUR OF DEATH :
B B UD. |n [|-jO-F2-- |
, ..Mw » NAME OF ATTENDING PH{SIC IF OTHER :.»L%:.ﬂmz pe os Print)
R E® S
§26 2 \Mj\ A1 BB @S%.@ﬁ S or@%.,g\,&wi
.mm zzsm AND Eummmm OF CERTIFIER . g _ & v/h m
,, S M wlBipp Ve 25350
) 2le. g @@@ ﬂ v .v .r;il-ln “‘ : #I\... 1& 15.%. M\ WQ
OTIONS REGISTRAR (m— AHIEYED BY REGISTRAR (Mo, Day. ¥r.)
col
ANY
i:._mo: GAVE 220. aé_&eiw ..k EQ\ &Eg\w 22, \ \ l\\ Wl. % W
P RISE TO 23. IMMEDIATE CAUSE P s (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) bterval batween onset and death

IMMEDIATE

,CAUSE LAST

g . T - hﬂlﬁ T .u
T B o " Bira yncho \‘mzmcao:dm, Bilateral i 2 days
e UNDERLTNG OUETO, OR AS A nOmeOCm OT Lo LJ’I ..:320_ between antet and deoth
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State of Mest BVirginix

Wirth Qertificate

I, Vera J. McCormick, Clerk of the Kanawha County, WV County Commission aforesaid,
and as such, custodian of the records of Births, hereby certify that as reference to
Birth Book _ 3 Page 286  of my office will show.

Child Name: GEORGE E SODARO

Mother Information Father Information

Maiden: ROSE SODARO Name: JOE SODARO

Birth Record Information
Birth Date: April 25, 1912
Date Recorded:  *** NOT A DATE *** *** NOT A DATE ***, *** NOT A DATE ***
Birth Place: CHARLESTON
Birth Sex: MALE
Certified By: JOE SODARO, FATHER

In Witness Whereof, I have hereunto set my hand and affixed the Seal of the said commission,
this 18th day of June A.D., 2013 and in the 149th year

of said state.
Vera J. McCormick; Clerk; ; .

County/Commigssion of Kanawha
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