CERTIFICATION OF BIRTH

This is a certification.of name and birth facts on file in the Office of Vital Records, Department of Health
and Mental Hygiene, City of New York.

DATE OF CERTIFICATE

b AUBUST 17, 1939 e 21548

BOROUGH ATE

MANMHAT TAN R DA 2 10-04—-04
NAME - ROBERT OLIVER MC CLINTOCK *%%

SEX MALE

MOTHER'S MAIDEN NAME MQRGGT"DE BRUYN KOPS

FATHER'S NAME FRANKLIN T. MC CL_INTDCK

Steven P. Schwartz Phg
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