DAMONTE FRANKLIN BREWER

MALE

STATE OF GEORGIA CERTIFICATE OF LIVE BIRTH | Death Number Local File Number 1. State Filo Number
. 2014GA000218023
2.CHILD'S NAME: FIRST 3MIDDLE  4LAST  5JR.LIETC. * | BSEX (MarF) 7.DATE GF BIRTH (Mo., Day, Year)

07R4/2014

B.TIME OF BIRTH

18:06 MILITARY

8. THIS BIRTH (Single, Twin, Tripiet, Etc)

SINGLE

10.IF NOT SINGLE SPEGIFY BIRTH ORDER

TLCITY, TOWN, OR LOCATION OF BIRTH

ATLANTA

PIFODMONT HOSPITAL

12. HOSPITAL FACILITY NAME (If not Hospital give straet and Number. )

13, 15 NOT HOSPITAL, Specify

FULTON

14. COUNTY OF BIRTH

5. MOTHER'S NAME FIRST 16. MIDDLE 17.LAST

MARGUISHA FRANTASIA HENDERSON

18MAIDEN (Last Name)

HENDERSON
19.DATE OF BIRTH (Month,Day, Year) 20.STATE OF BIRTH (if not 21.RESIDENCE - STATE 22. COUNTY
U.5.A, Name Country} ]
et | 0741071904 GEORGIA GEORGIA FULTON
23, CITY, TOWN OR LOCATION 24. STREET AND NUMBER OF RESIDENCE
i
Pie-! ATLANTA 3010 IMPERIAL COURT SW
LR
5] 25.MOTHER'S MAILING ADDRESS 26.RESIDENCE INSIQE CITY
5 LIMITS? (y8s or No)
; E 3010 IMPERIAL COURT SW ATLANTA GEORGIA 30311 YES
; ZYFATHER'S NAME FIRST 2S.MIDDLE 29.LAST. JR., ETC. 30.DATE OF BIRTH AN.5TATE OF BIRTH(lf not
. (Month,Day, Year) U.8.A_ ,Name Country)
DAVID EDWARD BREWER 081911991 GEORGIA
E 324. INFORMANTS NAME (Type or Print) 32b. RELATION TO CHILD 33, PARENTS AUTHORIZE RELEASE OF INFORMATION TO
: SOCIAL SECURITY ADMINISTRATION TO ISSUE THIS
o GHILD A SOCIAL SEGURITY NUMBER.
3 DEMONTE FRANKLIN BREWER MOTHER
,E 34.| CERTIFY THAT THE ABOVE NAMED CHILD WAS BORN ALIVE AT 35, DATE SIGNED 38. ATTENDANT AT BIRTH IF QTHER THAN
‘ THE PLACE AND TIME AND ON THE OATE STATED ABOVE (Signature} {Mo..Day, Year) CERTIFIER (Typa or Print) _
- Electronically signed by
X (Name)  JANET DARLING
07/0N2014
3 * I3 TAMEKIA B LEWIS I7(Tite)  CNAGICM
: 34. CERTIFIER (Type or Print) 3. PHYSICANS | 40, CERTIFER-MAILING ADCRESS (Street or R.F.D No., City or Town, Stats, Zip )
MEDICAL LIC, NQ.
{Nama) TAMENXIA B LEWIS
1968 PEACHTREE ROAD ATLANTA GEQRGIA 30309
(Twe}  BIRTH RECORD CLERK

41, REGISTRAR (Signature)
Elactronically signed by

1S! DONNA L. MOORE

07N8/2014

42, DATE RECEIVED BY STATE REGISTRAR (Mo.,Day, Year)

gl

G3145221

GEQRGIA DEPARTMENT OF PUBLIC MEALTH, VITAL RECORDS SERVICE

THIS IS TO CERTIFY THAT THIS IS A TRUE REPRODDUCTICN OF THE ORIGINAL RECORD
PUBLIC HEALTH. THIS CERTIFIED COPY 15 ISBUED UNDER THE AUTHORITY OF GHAPT

Any reproduction of tis document is prohibited by statute. Do not accept unless on secUrily paper with seal of Vital Records

e O

State\Régistrar

0T 09 20

| WARNING:

Form 3901A (Rev. 01/2013)

ON FILE WITH THE STATE OFFICE OF VITAL RECORDS, GEORGIA DEPARTMENT OF
ER 31-10, CODE Qf GEQBGIA AND 511.1-3, DPH RULES AND REGULATIONS.

County Registrar

THIS DOCUMENT IS PRINTED ON SECURITY WATERMARKED PAPER AND
CONTAINS SEGURITY FIBERS. DO NOT AGCEPT WITHOUT VERIFYING THE
PRESENCE OF THE WATERMARK.
THE DOCUMENT FACE CONTAINS A SECURITY BAGKGROUND, EMBOSSED SEAL o
I 5AND THERMOCHROMIC INIK. THE BAGK CONTAINS SPECIAL LINES WITH TEXE:

Form 3872 (Rev.5/15)




