COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1201919026382

A NAMNE OF CHILD - FIRST TB. MIDDLE TOST
LUNO - KIMURA

2 SEX 3 ETC. |38, 1F MULTIPLE, THIS CHILD 15T, ZND, ETC. A DA TRTH - X ~Z4HOU
FEMALE SINGLE - i 04/06/2019 0248

SA_PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY 58. STREET ADDRESS - STREET AND NUMBER, OR LOCATION
PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD
oY i 0. COUNTY
TORRANCE LOS ANGELES
6A NAME OF PARENT - FIRST S;&MIMLE 6C. LAST - BIRTH NAME 80.17] MOTHER 7.
AYUMU - KIMURA | oaran 11/17/1979
" & | 9A NAME OF PARENT - FIRST 98. MIDDLE GC.LAST - BIRTH NAME O MOTHER| 0 BRTHPUACE - STATE COURTRY |11 DATE OF BRI
{58 prixa - NODA S| JAPAN 09/12/1985
|CERTFY THAT | HAVE REVEWED THE STATED [12A PARENT OR OTHER INFORMANT - SIGNATURE 2 [ZCOATESGRD
ot o Y THOMEDSE. FATHER 04/08/2019
TRV T THE G vid SAENT TAA ATTENDANTICERTIFIER - SIGNATURE AND DEGREE OR 138, LICENSE NUMBER T TATE SR
THE DATE, HOUR, AND PLAGE STATED. 1EE . C039719 04/08/2019
T4. TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT |

8. DATE OF BIRTH

PARENT

73D, TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT
KENNETH HOLLIMAN,MD, 20911 EARL STREET, TORRANCE SHIRLEY ERWIN,BIRTH CLERK

| 75X DATE OF DEATH MWDOYCCYY | 158 STATE FLENO.- STATEUSEONLY | 16, LOCAL REGISTRAR - SIGNATURE 17_DATE ACCEPTED FOR REGISTRATION - MADDICCYY
MUNTU DAVIS, MD é[/ 04/12/2019

INFORMANT AND
BIRTH CERTIFICATION

CALOSANGOZ

This is to certify that this document is a true copy of the official

record filed with the Registrar-Recorder/County Clerk. m 2 l

& Lgn. AN 2 1 2018
DEAN C. LOGAN
Registrar-Recorder/County Clerk I I I IIIIIl “ III

This copy s not valid unless prepared on an engraved border displaying the 000002975232
seal and signature of the Registrar-Recorder/County Clerk
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