BIRTH CERTIFICATE

() NAMEOF cHILD: __A/¢/@n Foon
FIRST MIDDLE LAST

SEX: ({MALE) 2. FEMALE
(2)  MULTIPAROUS BIRTH (if applicable): ~ 1.TWIN 2 TRIPLET

(ORDER OF DELIVERY OF THIS CHILD: 1.FIRST 2.SECOND 3.THIRD)

(3)  DATE OF BIRTH: } 2 A 2 0/8
A _ MONTH DAY YEAR
HOUR:__ H: 15 &M
P.M.
(4  PLACE OF BIRTH:
(. HOSPITAL ) 9. MEDICAL FACILITY OTHER THAN HOSPITAL
3. RESIDENCE 4. OTHER (SPECIFY)

NAME OF HOSPITAL OR FACTLITY: _St. Joseph
ADDRESS: ___ 100 \ALStewact D ODrange  CA

STREET CITY J STATE
(5)  NAME OF MOTHER: _AKim) Poon Watanebe
FIRST MIDDLE LAST MAIDEN
TERM OF PREGNANCY: 40 WEEKS 1 pavs
CERTIFIED AS ABOVE

DATE: %mlxr— 2 201

MONTH DAY YEAR
/
NAME OF PHYSICIAN (PRINT): st} A?Zu/\*(w
LICENSE NUMBER: __ 421667 (2l

appRESs:_ K0/ Al Tosdes e, W@ cf_Fapx

SIGNATURE:

/(/w[/ N
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() MULTIPAROUS BIRTH (if applicable): 1. TWIN 2 TRIPLET
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MONTH DAY YEAR
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