
COUNTY OF LOS ANGELES 
REGISTRAR-RECORDER/COUNTY CLERK 

CERTIFICATE OF LIVE BIRTH 

/ 

���----.-T-.. -,-■-,-.-T.-c-,-.. -,-,-,c-•-T-,-.-.-■-■-,-.------ STATE OF CALIFORNIA LOCAL •EGIST.ATION DJSTltlCT AND CERTIP"ICATE NUMBER 

'J IA. p.jAME Of CHfLD--F1asT 118. MJDOLE 1 IC. LAST 

: 
THIS ' ' 

CHILD 2. SEX 

J 
3A. THIS ■10TN 0 SINGLI, TWIH. I 38. i, ■U<mL<. ™" CHOLO 

1
4A. TH-MONTH, DAT, 

Ym 

PLACE 
OF 

BIRTH 

FATHER 
OF 

CHILD 
MOTHER 

OF 
CHILD 

PARENT"S 
CERT I FICA· 

TION 

ATTEND-
ANT"S 

CERTIFICA-
TION 

LOCAL 
REGISTRAR 

 m. / ':.!:.:.:•· m. 

1 48. HOUR (24 HOUII CLOCK TIME) 

'

SA. PLACE OF BIRTH-NA.ME o• tCOU'ITAL : 58. STREET ADDRESS (STUIT, IIUN■U, OR LOCATION) 

 
SC. CITY OR TQWN I 5D. COUNTY 

· 
' 

'  
' 

6A. NAME OF FATHER-FIIIST 168. MIDDLE : 6C. LAST 7. STATE OF BIRTH 8. AGE OF FATHER 

 ' 

 '  '  
' 

' 

9A. IIRTH NAME OF MOTHElll'-f11:ST ,98. MIDDLE : 9C. LAST 10. 5.TATE OF BIRTH 11. AGE OF MOTHER 

 '  '  I 
I CIUTl"Y THAT I HAYE IC'illlWIO l'MI IU.T• 12A. PAREHT OR OTHER INFORMANT-SIGNATUflE I 128. RELATIONSHlr TO CHILO I 12C. DATE SIGNED 
ao 1NroaNATION AND THAT IT •• T■u l -ANO  ' 

I 
co••1cT TO THC: ••sT Of' .. ,. l(NOWI.IOC:I. ► '  I 

I 
I Cl1t1ir1' THAT I ATTC:NOCO TNII .I.TH 13A. PHYSICIAN oa OTN[a ATTl:NDANT--SIGNATUR£--OE.GREE OR TITLI: : 138. LICENSE MUNIER 1 13C. DATE 51C.N&:D 

AND THAT THI CHILO WAI ao•N •LIVI AY ► '

 
I 

THIE HOU ■, DUI ANO f"LAC■ SYAYao, I I 
14. 130. TYPED NAME AND ADDRESS 

 ► 

15. l>EATH-ENTU OATl o, DOTH 16, LOCAL REGISTRAR-SION,\TUU 

I"
· OAYI ACC::U'TlO ro• ■lGIST■ATION 

This is to certify that this document is a true copy of the official 
record filed with the Registrar-Recorder/County Clerk. 

�c. 1.--t.
3"'-DEAN C. LOGAN 

Registrar-Recorder/County Clerk 

This copy is not valid unless prepared on an engraved border displaying the 
seal and signature of the Registrar-Recorder/County Clerk. 

.,, 
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