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CITY OF PASADENA

PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA

T~ CINEFiEnOMBER " USE BLACK INK ONLY

1201463002336
T A RGSTRATONNOWER

1A, NAME OF CHILD - FIRST 18, MIDOLE 'I{:,LAS_T
»9 | KANAME - HARAGUCHT
EE (25 HR L ETG. N L THIS 8T, ~ | 4K OATE OF BIRTH - MADOIGGYY 4B, HOUR - 24 HOUR CLOCK TINE
FEMALE TWIN 2ND 09/16/2014 1019
EAFLAGE OF BIRTH - NAME OF HOSPITAL OR FAGILITY v 58 STAEET ADDRESS - STAEET AND NUMBER, OR LOGATICN
] z | HUNTINGTON MEMORIAL HOSPITAL 100 W CALIFORNIA BLVD
g € [scam 50, COUNTY
PASADENA LOS ANGELES 1
g § B NAVE OF FATHERPARENT - FIRST 8 MIDOLE 6C, LAST vmwmﬁ“m
52| upaz " HARAGUCHI SWITZERLAND | 11/26/1974
§ A, NAME OF MOTHER/PARENT - FIRST 98. MIDDLE / 9C. LAST - BIATH HANE T8 BIATHPLACE - STATEI COUNTAY | 11, DATEOF GITH - MINDOIGCTY
E- MAKI : - IKEDA JAPAN 02/20/1976
1 GERTIFY THAT | HAVE REVIEWED THE STATED T2A PAHENT OR OTHER INFORMANT - SIGNATURE 128, RELATIONSHIF TOCHILD 12C. DATE SIGNED - MWDODICGYY
o8 | e I ; Fattre \— q 20/ 14
§ § .I“Cémfé “J&Tm Trm CVéAss‘ m AUVE AT 3 5 138.L HUMBER 13C. DATE SXONED -
] i . ; G073396 912 -
‘gg 130, TYPED NADIE, TITLE ANO MAILING ADDRESS OF ATTENOANT T8, TYPED NAWE AND TITLE OF GERTIFIER IF QTHER THAN ATTENDANT
E‘RAN’CEB TENG MD 50 BELLEFONTAINE 3'1' # 3 0 5 PASADENA :
- i/ 17 DATE ACCEPTED FOR REGISTAATION - IWOGRECYY
YING YING GOH, MD 09/25/2014

This is to certify that this document is a true co of, the gffigial
record flled with the City of Pasadan

ERIC G. WALSH, M.D. D ‘1 Irf er%g an. M
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This copy not vahd unless prepared on engraved bordef dlsplaymg seal and sngnamre of Registrar.
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