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COUNTY OF ORANGE
‘ HEALTH CARE AGENCY

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701
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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 12051W830002379
SINEFLE—, USE BLACK INK ONLY

[T WANE OF GHILD - FRST T8 VDO LE T
CADEN JAMES MATSUMOTO
MALE SINGLE - 01/23/2018
SA - NAME OF AL 5B. STREET ADDRESS - STREET AND NUMBER, OR LOCATION
HOAG MEMORIAL HOSPITAL ONE HOAG DRIVE
5C.CiTY 50 COUNTY

NEWPORT BEACH ORANGE

GA NANE OF PARENT - FIRST GC. LAST - BIRTH NAME 607 wOTHER| 7. BIRTHPLACE - STATEJ COUNTRY  [& DATE OF BRTH
CORY MATSUMOTO Owea| CA 10/12/1981
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PARENT
[SA NANE OF PARENT - FIRST R vonen| B SRTPUCE STATECONTRY |7

CAROL Dwen| VIETNAM 05/13/1978
1 CERTIFY THAT | KAVE REVIEWED THE STATED / i TAESIED

INFORMATION AND THAT IT 15 TRUE AND 7
CORRECT TO THE BEST OF MY KNOWLEDOE. W 01/23/2018
1 CERTIFY THAT THE CHiLD WAS BORN ALIVE AT /] S 138, LICENSE NUMBER TOCDATE SCNED
THE DATE. HOUR, AR PLACE STATED.

A-91422 01/23/2018
T30, TYPED NAVE, TTTLE AND MAIUNG ADDRESS OF ATTENDANT T4, TYPED NAME AND TITLE OF CERTFIER IF OTHER THAN ATTENDANT
J LAI,MD,500 SUPERIOR AVE #310,NEWPORT BEACH DONNA VIG, HIM
TEA DATE OF DEATH - WAWDOCCTY | 158 STATE FILE NO.- STATE USEGWLY | 16, LOCAL REGISTRAR . SIGNATURE %L\/ 77 DATE AGCEPTED FOR REGITRATION - MMIDOCOTY

ERIC G. HANDLER,MD 01/30/2018
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STATE OF CALIFORNIA, COUNTY OF ORANGE
004107083

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Vital Records Section, Orange

County Health Care Agency. Vgﬁ
DATE ISSUED March 7, 2018 A M “-0.

ERIC G. HANDLER, MD
COUNTY HEALTH OFFICER

This copy Is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar
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