STATE OF CALIFOIRNI,

"L CERTIFICATION OF VITAL RECORDX Z.

CERTIFICATE OF LIVE BIRT
STATE OF CALIFORNIA g 1201019043340
USE BLACK INK ONLY LOCAL REGES TRATION NUMEER
3

1A NAME OF CHILD - FIRST 18 MODLE
ENNIS | AINA RY
e A TSERNSGETWRET | s Y BT 0. oC
PEMALE SINGLE
SA PLACE OF BIRTH - NAME OF HOSPITAL OR FACLTY 1 58 STREET ADDRESS - STREET AND NUMBER. OR LOCATION
GOOD SAMARITAN HOSPITAL 1225 WILSHIRE BLVD
5C cmy 50 COUNTY
LOS ANGELES L LOS ANRGELES
TEATPALE SATE COON Y | 8 DAED B R MMDDCCTY

EA NAME OF FATHERPARENT - FRST — T wonE T6C LAST
| AT VIETNAM 01/12/1971

T4A DATE OF B TH - MWDOCCYY
05/14/2010

T BETRPUACE - STATE COUNTSY | 11 DATE OF BIT-  MMIDDGTYY
JAPAN 12/23/1970

uamymwzﬁﬁ»sn@ ' R ANFORMA 128 RELATIONSH® TOCHILD 120 DATT SIGNED - MMDOCTYY
CORRECT TO THE BEST OF MY KNOWLEDGE MOTHER 05/16/2010

738 LICENGE NUMBER X DATE SONED WMOOLCTY

| CERTIFY THAT THE CHiLD WAS BORN AUVE AT NT/ = R g
THE DATE. HOUR. AND PLACE STATED o8 = 3 G47909 05/16/2010

T30 TYPED NAME TITLE AND WAILING ACDRESS 4 TVPED NAME AND TITLE OF CERTFIER F OTHER THAN AT ENDANT
ROBERT OZAKI,MD, 429 E. 3rd STREET,LOS ANGELES MAVIS SWANN,OB SPECIALIST
' 17 DATE ACCEFTED FOR REGSTRATION - W DOICTYY

154 DATE OF DEATH MMDOCCYY | 158 STATEFLENO STATE USE OMLY 1€ LOCAL REGISTRAR - SIGNATURE

JONATHAN E FIELDING, MD_SS 05/26/2010

This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s signature in purple ink.

NGt Foldiing me i :
Ve " DATE lSSLEIbEc i I zmot HD
Director of Public Health and Registrar

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

ANY ALTERATION OR ER



