. CERTIFICATION OF VITAL RECORD

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1201619010774
STATE FILE NUMBER USE BLACK INK oNLY LOCAL REGISTRATION NUMBER

1A NAME OF CHILD - FIRST 1B MIDDLE 1C LAST

s YU
38 IF MULTIPLE, THIS CHILD 1ST, 2ND, ETC 4A DATE OF BIRTH - MWDD/CCYY 4B HOUR - 24 HOUR CLOCK TIME

= 02/06/2016 2159
5B STREET ADDRESS - STREET AND NUMBER, OR LOCATION

KAISER HOSPITAL: SOUTH BAY 25825 SOUTH VERMONT AVE
5C CITY 50 COUNTY

HARBOR CITY LOS ANGELES
6A NAME OF PARENT - FIRST 6B MIDDLE 6C LAST - BIRTH NAME 6D [ MOTHER| 7 BIRTHPLACE - STATE/ COUNTRY (8 DATE OF BIRTH
FATHER
XIRO0 XI Yu oewt| CHINA 03/27/1984

9A NAME OF PARENT - FIRST 98 MIODLE 9C LAST - BIRTH NAME 9 BAmoTHER| 10 BIRTHPLACE | STATE/ COUNTRY 11 DATE OF BIRTH
CIFATHER
MAYA - MICHIHATA Oeaent| JAPAN 03/16/1983

| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTHER INFORMANT - SIGNATURE 128 RELA Hl i 12C DATE SIGNED
INFORMATION AND THAT IT IS TRUE AND
MOTHER 02/07/2016
T3¢

PLACE OF
BIRTH

OF

PARENT | PARENT

NAME NAME
OF

CORRECT O THE BEST OF MY KNOWLEDGE i ;
| CERTIFY THAT THE CHILD WAS BORN ALIVE AT 13A ATTENDANT/CERTIFIER - SIGNATURE DEGREE OR TITLE 138 LICENSE NUMBER
THE DATE, HOUR, AND PLACE STATED S 7 % eM,
b A4 20A13316 02/07/2016
13D TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

MARIA THOMAS,DO, 25825 8. VERMONT AVE,HARBOR CITY MIRIAM CERDA’ BIRTH CLERK
15A. DATE OF DEATH - MWDOICCYY | 158 STATE FILENO - STATEUSEONLY | 16 LOCAL REGISTRAR - SIGNATURE 17 DATE ACCEPTED FOR REGISTRATION MMDOD/CCYY
s @

INFORMANT AND
BIRTH CERTIFICATION

LOCAL
REGISTRAR

JEFFREY D GUNZENHAUSER, 02/12/2016

CALOSANGOL

CERTIFIED COPY OF VITAL RECORD "l I

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES ”'ll " “ 'I I"
This is e certifled cqpy gf the record filed in the County of Los Angeles
Dep 's m/jiof it bears the Registrar’s signature in purple ink. 000856080

4 ‘w DATE ISSUED "“R "8 m




