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STATE OF CALIFORNIA 1200530017696
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF CHILD — FIRST (GIVEN) : 1B. MIDDLE " 1C. LAST (FAMILY)
I §
THIS MEGUMI i LEIA | KIKEGAWA
CHILD 2. SEX 3A. THIS BIRTH, SINGLE, TWIN, ETC. ; 38. 1";TMI%I&'II’JIF‘LE[i_,CTPHS CHILD 4A. DATE OF BIRTH — MM/DD/CCYY 1 4B. HOUR — (24 HOUR CLOCK TIME)
| w20, BTG I
FEMALE | SINGLE i . 05/16/2005 i 2158
5A. PLACE OF BIRTH — NAME OF HOSPITAL OR FAGILITY ; 5B. STREET ADDRESS — STREET, NUMBER, OR LOCATION
|
PH.“,EE WESTERN MEDICAL CTR-ANAHEIM | 1025 S. BANAHETM BLVD
BIRTH 5C, CITY 5D. COUNTY 5E. PLANNED PLAGE QOF BIRTH
ANAHEIM ORANGE HOSPITAL
FATHER BA. NAME OF FATHER — FIRST (GIVEN) :68. MIDDLE |SC. LAST (FAMILY) 7. STATE OF BIRTH 8. DATE OF BIRTH
OF
CHILD HIROSHI . |  KIKEGAWA JAPAN 01/18/1960
MOTHER 9A. NAME OF MOTHER — FIRST (GIVEN) 9B. MIDDLE 9C. LAST (MAIDEN) 10. STATE OF BIRTH 11. DATE OF BIRTH
OF
CHILD HARUMI 4 SUZUKI JAPAN 03/04/1967

128. RELATIONSHIP TO CHILD 12C. DATE SIGNED

INFORMANT | | ERTIFY THAT | HAVE REVIEWED THE STATED | 12A. PARENT OR OTHER INFOBMANT — SIGNATURE
INFORMATION AND_ THAT 1T IS TRUE AND 7
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T
| [
CERTIFICATION | CORREGT TO THE BEST OF MY KNOWLEDGE. %M /g I MOTHER } 05/18/2005
|T gé}})]x_l;! H&“Jﬂlfu“é‘ﬁk&“é’#i ngan ALIVE AT | 132, IDANT O CERTIFAR /£~ SIGNATURE — DEGREE OR TITLE | 138. LICENSE NUMBER | 13C. DATE SIGNED
3 3 N 7:) | i
CERTIFICATION = ,g,//( Lt — é’ & | 456461 | 05/18/2005
BIFTH 73D, TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT 7 74, TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
M.FLICKER,RN,1025 S. ANAHEIM BLVD,ANAHEIM A. DE LA CRUZ,BIRTH CLERK
15A. DATE OF DEATH 158. STATE FILE NO, 16. LOCAL REGISTRAR — SIGNATURE 17. DATE ACCEPTED FOR REGISTRATION
LOCAL {STATE USE ONLY) I
i MARK B. HORTON, MD D | 05/24/2005
3 CERTIFIED COPY OF VITAL RECORDS ; ?I i
*0Q01894732*
STATE OF CALIFORNIA ss DATE ISSUED !
COUNTY OF ORANGE } APR 2 1 2006

This is a true and exact reproduction of the document officially ‘L‘Qdﬁ/ V\,(_._.Qigy\.q, W
registered and placed onfile in the office of the VITAL RECORDS )

5 %2
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. HILDY MEYERS. M.D. £5 8§° -_u%‘ %
INTERIM HEALTH OFFICER Z g S 8P & Zﬁ}
ORANGE COUNTY, (CALIFORNIA Z kg gx: 2
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar. /’// u?‘zﬁ L O‘bQ %
U, 08 (o000t ST
Y . . : Ll L 2 L0UNTY Ol S

> : a2 88 a8t e =

’" R N T 7 / ; oy ) S
DTS PN ., ; R PE TS W



