CounTY OF PLACER

Au_burn, California 95603

CERTIFICATE OF LIVE BIRTH 1201131006
STATE OF CALIFORNIA ) Dat2n
STATEFILE NUMBER : " USE BLACK INK ONLY (OCAL REGISTRATION NUMBER
A NAMECFCHILD-FIRST Rei FAAIMDOLE T '
MORIMICHI T A :
2. SEX 3. THIS BIATH, SINGLE, TWIN, ETC, 78, MULTIFLE, THS GG 18T, 00, 676~ [ 4 FiOUR.- 22 HOUR CLOCK TME.
| MALE SINGLE " | 10/08/2011 | 0628
3A.PLACE OF BIATH - NAME OF HOSPITALOR FAGILITY } . | 5B.STREET ADDRESS - STREET AND NUMBER, OR LOCATICN AT
KAISER FOUNDATION HOSP-ROSEVILLE | 1640 EUREKA RD
5C.GITY e ‘ R G T
ROSEVILLE | PLACER :
6A. NAME OF FATHER/PARENT - FIRST 8. MIDOLE SC.LAST 7 5 7-EIRTHPLAGE - STATE GOUNTRY | 5. DATE OF BIATH: MMOOICCYY
MOTO el : ‘ . TSUGE JAPAN 01/06/1975
9A. NAME OF MOTHER/PARENT - FIRST | 9B. MIDOLE EL "9C. LAST - BIRTHNAME ™ T 10 BIRTAPLACE - STATE/ GOUNTAY | 11 DATE OF BIRTH - MMOOICGTY
MIKA | - : . SUZUKI i ; | JAPAN 02/14/1973

L CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT OR OTHEh-mi-'QﬁMANT -.SJGNATU'HE, e e B % £ 126 RELATIONSHIP TOCHILD "] 12C DATE SIGNED - MMITDICCYY
INFORMATION AND THAT IT IS TRUE AND . x gl ; ?

CCRRECT TO THE ;Esr OF MY KNow_LEaGE. 1 %’1—-\/ ] MOTHER 10 / 09 / 2011

| CERTIFY THAT THE CHILD WAS BORN ALIVE AT 13A. ATTENEANTICERT FIER - SIGNATURE AND DEGREE O TITLE 138, LICENSE NUMBER | 13C DATE SIGNED - MWDICGYY

THE DATE, HOUR, AN PLAGE STATED. ) : : i = — 7 s

: % z ‘ o Al15530 10/09/2011

130. TYPED NAME, TITLE AND MAILING ADDRESS GF ATTENDANT . O "] 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
ANNA KNEITEL,MD, 1600 EUREKA ROAD,ROSEVILLE ; BRIAN H PARK,PNS

15A. DATE CF DEATH - MWIDD/CCYY | 158 STATE FILENO. - STATE USE ORLY | 16, LUGAL AEGISTAAR - SIGNATURE e T [ 17 DATE AGCEFTED FOR BEGISTAATIEN - MMWDO/CGTY

RICHARD J. BURTON, M.D. g 10/12/2011

PLACE OF
BIRTH
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INFORMANT AND
BIRTH CERTIFICATION

LOCAL
REGISTRAR

T Rt CERTIFIED COPY OF VITAL RECORDS
) { STATE OF CALIFORNIA, COUNTY OF PLACER
00362764+

This is-a true and exact reproduction of the document officially registered and placed
on file in the office of the Placer County Health and Human Services Depariment.
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Richafd J. Burton, M.D.
5 5 3 “E : Bl HEALTH OFFICER AND LOCAL REGISTRAR
pareissuep__ R3O L2018

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of Registrar.
PONCO (Rev) 0811
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