CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA
USE BLACK INK ONLY

1B. MIDDLE
piEL IWASAWA
K THIS BIATH, SNGL ':' CETC. | 35 IF WULTIPLE, TFIS GHILD T8, 2N, ETC.
SINGLE S S
5K PLAGE OF BIATH - NAWE OF HOSPITAL CRFAGITY
CBRS SINAI MEDICAL CENTER

1201319014214

~TOGAL REGISTRATION NUMBER

STATE FILE NUMBER
TA NAME OF CRILD - FIRST.

TCTAST
DARAMA
"3A DATE OF BIRTH- MMDDICGYY | 4. HOUR - 24 HOUA CLOCK TIME _
: ‘ 02/1012013 1107
S8 STAEET ADDRESS  STREETAND NUMBER.OR TOCATION - 2
8700 BEVERLY "BLVD.

50. COUNTY

PLACEOF
BIRTH

LOS ANGELES

‘LOS  ANGELES

FR NAVE GF FATHERPARENT- FIRST - 66. MIDOLE
HUSEYIN ; =z

6C. LAST

DARAMA

7.BIRTHPLACE - STATE/ COUNTRY

'rtm:czy

SA. NAME OF MOTHER/PARENT - FIRST 9B. MIDDLE

3G TAST  BIRTH NAWE
IWASAWA

| JAPAN

10, BimHFLMlE STATE/ GOLN‘IHV

B. DATE OF BIRTH - MWODICCYY

: 09/28/1871
1. DATE omarfc_- WNIDDIEGTY
05/18/1975

PARENT | PARENT |-

MOTHER/ | FATHER!

NAOKO : -

T2C. DATE SIGNED - WWADDICCYY

02/12/2013

|JCD»\T55‘ ED - Mi
A108032 f/‘ 293

14, TYPED NAME ANIJ Tm.E OFG TIFIEF! IF OTHER THAN ATTENDANT
SARAH A BOLASH SUPV'R .

V7 DATE ACGEPTED FOR HEGIBTRATPON - MMDD/CCYY

02/28/2013

T28. RELATIONSHIP TO GHILD

FATHER.
138. LICENSE NUMBER

ICERTIFY THAT | HAVE REVIEWED THE STATED -~
INFORMATION ANG THAT IT S TAUE AND
CORREET TO THE BEST OF MY KNOWLEDGE.

128 PARENT OR OTHER RFORMANT - SIGNATURE

a'siAﬂmnms;brlFﬁﬁr_mmwﬁE DEGREE

73D, TYPED NAME, TTTLE AND MAILING ADDRESS OF ATTENDANT
CLAIRE BRAVO MD, 6310 SAN VICENTE BL #220,L0S ANGELES

156, STATE FILE NO STATE TSEONLY

| CERTIFY THAT THE CHILD WAS BORN ALIVE AT. rm.E

THE DATE, HOUR, AND PLACE STATED.

V

INFORMANT AND
BIRTH CERTIFICATION

15A. DATE OF DEATH - Mwnwocvv 16. L@GAL REGISTRAR - SIGNATURE

* JONATHAN E FIELDING,

| LOCAL
REGISTRAR

Mo

Th!s is to certify thatthns document is a true‘copy of the off!cna! record
flled with the Registrar- Recorder.iCounty Clerk. b

tinty Clerk.
(GO REVI.07/11




