CERTIFICATE OF LIVE BIRTH ; 1201219101655

STATE OF CALIFORNIA: : 5
~ STATEFILE NUMBER USE BLACK INK ONLY." 3 PR - LOCAL REGISTRATION NUMBER

1A “NAME OF CHILD - FIRST- 1B MIDDLE 1C LAST

YOoTA g AARON: . i ww. . IMTZOT

2 SEX 3A THIS BIRTH, SINGLE, TWIN, ETC T3B! M—ULU'PLE-.VT'H_C__—IS HICD1ST,2ND,ETC -~ . | 4A DATE OF BIRTH- MWDDICCYY

MALE SINGLE 3 [ e © |i0/02/2012 :

5A PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY 5B STREET ADDRESS ST REET AND NUMBER, OR LOCATION

ST. JOHN'S HEALTH CENTER 2121' SANTA MONICA BOULEVARD

5C cimy i ; ; . | SDCONTY

‘SANTA MONICA ' S e L ek oo ANGELES 20 iy :

"["6A NAME OF FATHER/PARENT  FIRST | 6B MIDDLE ] B B % 3 “] 7 BIRTHPLAGE - STATE/COUNTRY--['8 pA‘rE OF BIRTH. MM/DD/CCYY

SHIGERU - e {of 8 g . |JAPAN “| 09/19/1979

9A NAME OF MOTHER/PARENT - FIRST 9B MIDDLE 9C (AST BIRTH NAWE 3 ' ; " | 10 BIRTHPLACE STATE/ COUNTRY. |11 DATE OF BIRTH  MMDDICCYY

KAORI - TAKAKASHI JAPAN - l'0o5/18/1978
R R S ]

1 CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTHER INFORMANT SIGN. : e 12B RELATIONSHIP TO CHILD [12C DATE SIGNED MMDDICCYY

oA ek e s L Mother TU/05 (2002

| CERTIFY THAT THE CHILD WAS BORN ALIVE AT HEER - SI i 3 TITL s I ! 138 LICENSE NUMBER 77| 13 DATESIGNED MM/DDICCYY

THE DATE, HOUR AND PLACE STATED p 5 : G°59213 10/03/2012

13D TYPED NAME; TITLE AND MAILING ADDRESS OF A % | 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

J YAMAMURA,MD, 2001 SANTA MONICA BL,SANTA. MONICA A HEFFERNAN RNC

15A DATE OF DEATH. MM/DD/CCYY | 158 STATE FILENO ~ ~STATE USE ONLY 16 LOCAL REGISTRAR SIGNATURE S R B : B f 17 DATE ACCEPTED FOR REGISTRATION MMWDD/CCYY
: : _ JONATHAN E FIELDING, m;/é}() 11/08/2012

Thrs is to certify that this document is a true copy of the offlmal record .
filed with the Registrar-Recorder/County Clerk. -

EB 2018

W“” T

Registrar-Recorder/County Clerk : R * 0 0 2014 {56 7 Qg *

This copy not valid unless prepared on engraved border displaymg the Seal and ngnature of the Registrar- RecorderlCounty Clerk.
3 PBNCO (REV] 07/11




