CERTIFlCATE OF LIVE BIRTH

E OF CALIFORNIA 1201219059931

LOCAL'REGISTRATION NUMBER

STATE FILE NUMBER

1A NAME OF CHILD - FIRST.

PEARL
7 SEX

FEMALE

18 MIDDLE
ROSE

USE BLACK INK ONLY -

TCLAST
MCCLENAGHAN

3K THIS BIRTH, SINGLE, TWIN, ETC
SINGLE

3B IF MULTIPLE, THIS CHILD WST,_QNDLETC

©107/01/2012 .

4A DATE OF BIRTH - MWDD/CCYY

4B HOUR - 24 HOUR CLOCK TIME
1815

PLACE OF
BIRTH

5A PLACE OF BIRTH AV OF HOSPITAL OR FAGILITY =
TORRANCE MEMORIAL MED CENTER

5B STREET ADDRESS STREET AND NUMBER, OR LOCATION
3330 LOMITA BLVD.

5CCITY
TORRANCE

50 COUNTY
LOS ANGELES

PARENT

6A NAME OF FATHER/PAREN
CHRISTOPHER

T FIRST 68 MIDDLE

JAMES

6C LAST .
MCCLENAGHAN

7 BIRTHPLACE STATE/ COUNTRY

CA

3
z
g
£
g

PARENT

ANDREA

9A NAME OF MOTHER/PARENT - FIRST

95 MIDDLE
CHRISTINE

9C LAST - BIRTH NAME
DIMASSA

10 BIATHPLACE STATE/ COUNTRY
CA

8 DATE OF BIRTH MM/DDICCYY

11/12/1990

11°DATE OF BIRTH  MM/DD/CCYY

01/25/1989

12C. DATE SIGNED  MMDDICCYY

'07/02/2012

| CERTIFY THAT | HAVE REVIEWED THE. STATED
INFORMATION AND THAT (T IS TRUE AND.
CORRECT TO THE BEST OF MY KNOWLEDGE

128 RELAilOFSHlP TOCHILD
13B. LICENSE NUMBER 13C DATE SIGNED MM/DD/CCYY
G37233 07/02/2012
T4 TYPEDNARE AND TITLE OF CERTIFIER TF OTHER THAN ATTENDANT
MAYRA PERALTA, BIRTH CLERK
17 DATE ACCEPTED FOR REGISTRATION - MMDD/CCYY.

010 20

QQRWTH HINFORMANT ;2G§_ATU? i /W\

[ 13K ATTENDANT/CERTIFIER - SIGNATURE AND DEGREE OR T\TLE

M&W‘f%—/ B.r#—; aer Lb

13D TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT
S. ROSENBERG,MD, 3400 LOMITA BLVD, TORRANCE

T8 DATE OF DEATH WMMDDICCYY - | 188, STATE FILENO - STATE USEONLY | 16 LOCAL REGISTRAR

CERTIEY THAT THE CHILD WAS BORN ALIVE AT
THE DATE HOUR, AND PLACE STATED

INFORMANT AND
BIRTH CERTIFICATION

LOCAL
REGISTRAR

This'is to certify lhat this documem is a true:copy: of the ofilmal record 8
filed with the Reglstrar Recorder/Coumy Clerk 3

gl R

Registrar-Recorder/ounty Clerk F0020

This copy not valid unle border di s the Seal and Sij ounty Clerk.
X CO (REN




