STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH
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2ORENL AT RERL CERTIFICATE OF LIVE BIRTH T T
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION NUMSER

1A NAME OF CHILE - FIRST 1B MIDOLE 1C.LAST
KEITARO SHAWN HAYASHI
TRER |3k THISERTR SINGLE TWILETC | 5B.IF MULTIPLE, TAIS GAILD 15T, eND, ETC. & DATE GF BIRTY - WVDDGLYY 18, HOUA - 24 AR CLOGR TME
MALE SINGLE - 11/18/2010 0558
A, PLACE OF BINTH - MAWE CF HOSFTAL OF FAGILTY EE. STRAEET ADDAESS - STREET AND NUMBAER, O LOCATIGN
PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD
EAIEIE] . 50 COUNTY
TORRANCE L.OS ANGELES
B4, NAJE OF FATHERFARENT -FIRST 13 MICOLE EC. ST T EATHPLAGE - STATE COUNTRY | & GATE OF BT - WOD5GCTT

JAY DUANE HAYASHI HI 12/19/1975

10 BATHPLAGE - STATE COUNTRY | 1 DATE OF GRTH - FMOGCEYY

PLACE OF
BIRTH

FATHERS

A, NAME OF WOTHERPARENT - FIRST 8 MIDDLE SC. LAST - BIATH NIMAE
RIE - TAXADA JAPAN 05/19/1976

1CZRTIFY THAT [ HAYE REVIEWED THE STATED 12A PARELT O OTHEH IWFOTRANT - SIGNATURE L s (L elE 1 DATESEASD MY
IFOAMATICN AND THAT IF 15 THUE AND " FATHER 11/19/2010

CORARCT 1 THE 8261 OF WY KNOWLEDGE

]
i

Vi DATE ST ISDECETY

e TIX ATTENDANTICERTIFIEA - SIGNATUAE AND DEGREE OR TTTLE  + T35 LICENSE NUMBER
THE DATE. HDUR AN0 PLACE STATED WV(L LM&\ W G63053 11/19/2010

130 TYPED MAME. TLE AND MAILIKG ADDRESS CF ATIENDANT 14 TYPED NAMWE AMD TITLE OF GERTFIEA IF CTHER THAN ATTENDANT
FRANCINE ITO,MD,4201 TORRANCE BLVD., TORRANCE Nicole Weben Supervisor

T7 DATE ACCERTED 10 FEGSTRATION IAWDORCTY

15A DATE OF CEATH - MMGD'ZCYY | 156 SUATL FILE RO STATE USE CRLY 16 LOCAL REGISTRAR - SIGRATURE
} JONATHAN E FIELDING, MD 12/10/2010

INFORMANT AND
BIRTH CEATIFICATION

L
RECATRAR

This 15 to certify that this dacument 15 a true copy of the official record filed with the
Office of Vital Records. .@.\\‘\‘\“‘“\“\\\
MARK B HORTON, MD, MSPH, Director and State Registrar of Vital Records = "y

GOy 7111111

LINETTE T SCOTT, MD, MPH, DEPUTY DIRECTOR

HEALTH INFORMATION AND STRATEGIC PLANNING DIVISION

This copy not valid unless prepared on engraved border displaying seal and signature of the Deputy Director.
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