REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH

STATE BIRTH CERVIFI CATE NUNBER

STATE OF CALIFORNIA

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
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PLACE
BIRTH

SA. PLACE OF BIRTH—NAUE 0f nOSPITAL

: 58. STREET ADDRESS (STRCET. KUMEER, OR LOCATION)

5C. CITY OR TOWN

5D. COUNTY

FATHER
CHILD

6A. NAME OF FATHER—FIRSY 168. MIDDLE
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7. STATE OF BIRTH

8. AGE OF FATHER

MOTHER
CHILD

9A. BIRTH NAME OF MOTHKER—F1aST 198, MIDOLE
.

9C. LAST

10. STATE OF BIRTH

11. AGE OF MOTHER
3

PARENT'S
CERTIFICA-|
TION

| CERTIFY THAT | HAVE NEVIZWED THE ETAT|
TO INFORMATION AND THAY IT IS TRU & AND|
CORRECT TO THE BIST OF MY KNOWLEDGE.

12A. PARENT OR OTHER INFORMANT—SIGNATURE

>

#28B. RELATIONSHIP TO CHILOD

12C. DATE SIGNED

t CERT(FY THAT | ATTENDED THIS BIRTH
AND THAT THE CHILD WAS BORN aLivE AT|
THE HOUR, DATE AND PLACE SYATED,

13A. PHYSICIAN OR OTHER ATTENDANT—-SIGNATURE—DEGREE OR TITLE
>
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$38. LICENSE NUMBER

13C. DATE SIGNED

14.

130. TYPED NAME AND ADDRESS

o Los

15. DEATH-—ENTER DATE OF DEATH

16. LOCAL REGISTRAR—SIGNATURE

17. DATZACCEPYED FOR REGISTRATION

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

Qeanc. LA

DEAN C. LOGAN

Registrar-Reccrder/County Clerk

This copy is not valid

unless prepared on an engraved border displaying the

seal and signature of the Registrar-Recorder/County Clerk.

CALOSANGOZ






