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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA |

~ STATE FILENUMBER USE BLACK INK ONLY

[
et
;'
-’ -_'
s
-
X
- e
[ }
_r
A
-‘:r':
LN
B
<)
[
£
L4
[
- = /]
<
i
I
L
i
= F
=
-
o i
L

23

[ 1A NAME OF CHILD - FIRST - T 18 MIDDLE
HIKARI LEESA

[ 5A PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY

B o5 AR -~ 3 5D COUNTY

1201119112817

LOCAL REGISTRATION NUMBER

| 2 SEX 3A THIS BIRTH. SINGLE, TWIN, ETC 38 F MULTIPLE THIS CHILD 18T, 2ND.ETC . 4A DATE OF BIRTH- MMDD/CCYY 4B HOUR - 24 HOUR CLOCK TIME
FEMALE SINGLE - | . 12/11/2011 1005

CEDARS SINAI MEDICAL CENTER 8700 BEVERLY BLVD.

LETTES D a2 —_— — e

] 58 STREET ADDRESS - STREET AND NUMBER. OR LOCATION

LOS ANGELES LOS8 ANGELES

| A - = S
EA NAME OF FATHER/PARENT - FIRST 68 MIDDLE [6C LAST

YUHET - | HARA

| 7 BIRTHPLACE STATE/COUNTRY | 8 DATE OF BIATH - MNDD/CCYY

JAPAN 10/03/1983

9A NAME OF MOTHERPARENT - FIRST 98 WIDDLE 3C LAST - BIRTH NAME
TINEAMARIE NICOLE HARRIS

| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTHER INFORMANT - SIGNA
INFORMATION AND THAT IT IS TRUE AND _
CORRECT TO THE BEST OF MY KNOWLEDGE ‘ﬂ . NS

10 BIRTHPLAGE STATE/ COUNTRY | 11 DATE OF BIRTH MMDD/CCYY

JAPAN 06/11/1984

12B RELATIONSHIP TO CHILD 12C DATE SIGNED MM/DD/CCYY

MO THER 12/11/2011

|

[ CEATIFY THAT THE CHILD WAS BORN ALIVE AT 13A ATTENDANT/CER NATURE AND TITLE =
THE DATE, HOUR AND PLACE STATED < e o8

[ 138 LICENSE NUMBER [ 73C DATE SIGNED MW/DDICCTY
A079423 12/13/2011

S e e e —— —— ———— -

} - -
13D TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT

STACEY ROSENBAUM, MD, 421 N.RODEO DR #PHl,BEVERLY HILLS

T5A DATE OF DEATH MMDD/CCYY | 158 STATE FILENO STATE USEONLY | 16 LOCAL REGISTRAR - SIGNATURE |
JONATHAN E FIELDING,

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

 Duac L MR M

e =H81498363°

Registrar-Recorder/County Clerk

| 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
JORGE JACOBO, SUPERVISOR

17 DATE ACCEPTED FOR REGISTRATION MM/DD/CCYY

MD 12/16/2011

=B 2 8 2012

This copy not valid unless prepared on engraved border displaying the Seal and Signature of the Registrar-Recorder/County Clerk.
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