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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA
USE BLACK INK ONLY

1201219106174

- LOCAL REGISTRATION NUMBER

TA NAME OF CHILD - FIRST
EMA

2 S&X
FEMALE

A §
SINGLE

T 18 MIDOLE 1C LAST

HASEGAWA
1S CHILD 157, 4A OATE OF BIRTH - MMDD.CCYY

. 10/29/2012

IFMUL

4B HOUR - 24 HOUR CLOCK TME
2324

| 5A PLACE OF BIRTH . NAME OF HOSPTTAL OR FACILITY

ST. JOHNR'S HEALTH CENTER

< STEET ADDRESS - STREET AND NUMBCR, OR LOCATON
2121 SANTA MONICA BOULEVARD

5C Cimy
SANTA MONICA

50 COUNTY
LOS ANGELES

A NAME OF FATHERPARENT - FIRST
SHO

68 MIDOLE

T BIRTPURCE - STATE COUMTAY |
JAPAN

0ATE ™ WMKDDCCYY

03/24/1978

6G LAST -
HAS EGAWA

"9A NAME OF MOTHERPARENT . FIRST
RISA

93 MIDDLE

| CERTIFY THAT | HAVE REVIEWED THE STATED
NFORMATION AND THAT 17 (S TRUE AND.
CORRECT TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT THE CHILD WAS BORN ALIVE A1
THE DATE. HOUR, AND PLACE STATED

12A PARENT OR

% |_N/Fc.>gw.m-snsmm£ Wi

13A ATTENOANT/CERTIFIER SIGNA]'LI‘!E.AHDDEGBEEDRHTVLEV

1 DAYE OF BIATH  MWUOTCYY

07/31/1981
128 AELATIONSHIP TO CHILD T12C CATE SIGNED WaADORCYY

FATHER 10/31/2012

HBWW
| A067519 | 10/31/2012

9 DAST - BIRTHNAWE
KOMATSU

0 PLACE STATECOUNTRY

JAPAN

SV

130 TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT

A NISHIO,MD,1301 20TH ST,SANTA MONICA -

~

14 1YPED NAME AND TITLE OF CERTIFIER IF OTHER T AN ATTENDANT

T5A ATE OF DEATH WMIWDO/CCYY ] 58 STATEFILENO  STATE USE OMLY I

This is to certify that this document is a trize copy of the officiaf record ;
liled with the Registrar-Recorder/County Clerk.

du.c

DEAN C. LOGAN é‘/’,\/
Registrar-RecorderiCounty Clerk

17 DATE ACCEPTED FOR REG/STRATION - MMDO/LCCYY

11/27/2012

16 LOCAL REGISTRAR - s:sn'u"‘uﬁ'z
JONATHAN E FIELDING,

w %)

MAR 0 5 2013

RN

0072771158 1515 DA%

PINCO IREVY 07/11

y This copy not valid unless prcparcd on engraved border dleplnylng the Seal and Signu(ure of the Reglslmr Recorder/County Clerk.
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ANY ALTERATION OR ERASURE VOIDS THISICERTEFiCATE /




