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L RO S AL,

F ORANGE
HEALTH CARE AGENCY

1200 N, MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIEICATE OF LM inT
ATE FILE NUMBER ' USE BLACK INK ONLY

TA NAME OF CHILD - FIRST X 78 MODLE
ANJU ' -
| 256X | 3A TS BRTH, SINGLE, TWIN,ETC. .| 38 IF MULTIPLE. THIS CHILD 15T, 2ND, ETC"
FEMALE SINGLE & 8 -
A PLACE OF BIATH - NAWE OF HOSPITAL OR FACKITY
HOAG MEMORIAL HOSPITAL

1201330012633
TOCAL REGISTRATION NUNBER

TC.LAST
MATSUNAGA
4A_OATE OF EIRTH - MWDO/CCYY
04/20/2013
5B. STREET ADDRESS - STREET AND NUMBER, OR LOCATION
ONE HOAG DRIVE 2 E 1of2

48 HOUR - 24 HOUR CLOCK TIWE
1731

BIRTH

PLACE OF

FATHER
PARENT

MOTHER/

PARENT

sC oy
NEWPORT BEACH

50 COUNTY
ORANGE

A NAME OF FATHER/PARENT - FIRST
TOMOYUKI

6B. MIDDLE

6C. LAST
MATSUNAGA

7. BATHPLACE - STATE/ COUNTRY
JAPAN

A NAME OF MOTHERPARENT - FIRST
KAORI

98. MIDOLE

9C: UAST - BIRTH NANE
TAKEUCHI

0. BIRTHPLACE - STATE) COUNTAY |
JAPAN

§.DATE OF BIATH - NMDOTCYY

07/13/1981

|17 DATE OF BIATH - WMDGCCTY

12/31/1976

12C. DATE SIGNED - MMOOCCYY

I CERTIFY THAT I HAVE REVIEWED THE STATED
INFORMATION AND THAT IT IS TRUE ANO

CORRECT T0 THE BEST OF MY KNOWLEDGE. 04/21/2013

12A. PARENT QR O INFORMANT W\/_ 128 RELATIONSHP 70 CHILD
MM otao—
134 ATTENDANT/CERTIFIER - SIGNATURE ANO DEGREE OR TITLE 138. LICENSE NUMBER 13C_ DATE SIGNED - NWOORCYY

Eote. DeggyN A-78866 04/21/2013

14, TYPED NAME AND TITLE OF CERTIFIER IF GTHER THAN ATTENDANT
RITA DOGGER ROILEAD

17. DATE ACCEPTED FOR REG-STRATION - MWDOCCTY

04/30/2013

1 CERTIFY THAT THE CHILD WAS BORN ALIVE AT
THE DATE, HOUR. ANO PLACE STATED.

INFORMANT AND
BIRTH CERTIFICATION

T30 TYPED NAME. TITLE AND MAILING ADDRESS OF ATTENDANT ?
P MOZAYENI,MD,4050 BARRANCA PKWY #160, IRVINE
T58. STATE FILE MO. - STATE USE OWLY | 16. LOCAL REGISTRAR - SIGNATURE

ERIC G. HANDLER,MD

154 DATE OF DEATH - MM

LockL
G TRAR

ATV
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¢ STATE OF CALIFORNIA ).

COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N, MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

AFFIDAVIT TO AMEND A RECORD R
NO ERASURES, WHITEQUTS. PHOTOCOPIES,
STATEPILE MUMBER OR ALTERATIONS LOCAL RECII TRATION USRS ER

® BRTH [0 DEATH [J FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENOMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD
PART|  INFORMATION TO LOCATE RECORD

1A NAME-FIAST 18, LOOLE 1CLaeT

ANJU - MATSUNAGA
INFORMATION | » ggz lxmv:o;mv-moxm [u:mof evanT 13 counry or event

FEMALE 04/20/2013
& FULL NAME OF FATMER/PARENT AS STATED ON DRIGHIAL RECORD 1.EULL NAME OF MOTHER/PARENT A3 STATED ON OAJGINAL RECORD
TOMOYURI — MATSURACA 1. KACRI ~ TAFKEUCHI

STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

A e ™Y L == 1) 10 CORRECT LD INFORMATION AS IT SHOULD APPEAN
NUVBER TO BE

07/13/1981L 07/03/1980

20f2

T( CORRECT FATHERS BIRTHDATE

REASON FOR «d
CORRECTION -

We. the undersigned, hereby certify under penalty of perfury that we have personal knowledge of the above facts and
that the information glven above Is true and correct.

nu:mm?o-mu
| 2

120. A0AE L4 (TNAT wmg MmER. CITY, STATE. 27)

402 W. STEVENS AVE. #C , SANTA ANA, CA 92707

134 SIGNA 5QF% : 108, PRINTED NAME
» F | KAORI MATSUNAGA

130 AOGHEAA (ATREET #38 NUVREAR CITY, STATG. 2P) 15, DATE SIGMED. MWDOICCT Y

402 W. STEVENS AVE. #C , SANTA ANA, CA 92707 05‘/_}_7/ 20/3
s;.moc‘l. 4. OFVICE OF VITAL RECOBDS OR LOCAL AECH TAAR ORDS 15 DATE ACCEPTED FOR REGIITRATION
iz || OFFICE OF VITAL REC 06/04/5013

STATE OF CAUFORNIA, OEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

19 PRINTRD NAMG
TOMOYUKI MATSUNACA

VIE. TTLRRELATONSF TO PERTCH IN #ART |
FATHER
172, DATE 0ICNEO—MDOCTYY
R e o X
Yo /2 ( /-‘-\HJ
1IC. TTLRRALATIONSWS TO PERSON v FART |

MOTHER

|
et I}
il
I

T
]
1
V
'
1
.
|
'
v
1
'
'
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