CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1201319075650

T SAEREWWER T USE BLACK INK ONLY W
1A, NAME OF CHILD - FIRST 18. MIDOLE 1CLAST

MYA GISELLE IVES
2 5EX 34, THIS BIRTH, SINGLE, TWIN, ETC. ECR LTIFLE, CHILD 18 T, 2ND, ETC. 4A_DATE OF BIRTH - MMDDICCYY 4B HOUR - 24 HOUR CLOCK TIME

FEMALE SINGLE - 08/30/2013 : 1234
SA PLACE OF BIRTH - NAME OF HOSPITAL OR FAGILITY 5B. STREET ADDRESS - STREET AND NUMBER, OR LOCATION

PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD
SC.CITY 5D. COUNTY

TORRANCE i o LOS ANGELES

6A, NAME OF FATHER/PARENT - FIRGT 6B, MIDDLE 6C. LAST 7. BIRTHPLACE - STATE/ COUNTRAY | & OATE TH - MMDOICC Y

TYSON JAMES MAKOTO IVES JAPAN 10/08/1982
9A. NAME OF MOTHER/PARENT - FIRST | 8B, MIDOLE 9C. LAST - BIRTH NAME 10 BIRTHPLACE - STATE] COUNTAY | 17, DATE OF BIATH - WWODICETY

AIRI - : JAPAN 03/17/1982
| CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT OR . 128, RELATIONSHIP TG CHILD | 12C. DATE SIGNED - MWDGICCYY
x ”
INFORMATION AKD THAT IT 15 TRUE AND fb‘ F 09 103,2013

CORRECT TG THE BEST OF MY KNCWLEDGE.

ICERTIFY THAT THE CHILD WAS BORN ALIVE AT ¥ DEG 138, LICENSE NUMBER 13C. DATE SIGNED - WDDICCTY

THE OATE, HOUR, ANO PLAGE STATED. GO66695 09/03/2013
130, TYPED NAME, TITLE AND MAILING ADDRESS OF 7 14_TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

DAVID S LU,MD,20911 EARL STREET , TORRANCE : TERI ROQUE,BIRTH CLERK
TSB STATE FILE NG, - STATE USEONLY | 16, Locum > 17. DATE ACCEPTED FOR REGISTRATION - MIOOIGETY
mp SS

JONATHAN E FIELDING, 09/09/2013

THIS

PLACE OF
BIRTH

FATHER!
PARENT

MOTHER!
PARENT

INFORMANT AND
BIRTH CERTIFICATION

I

8

This is a true certified copy if the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s signature in purple ink.
*"HD335387

DATE ISSUED

ﬂimmwnﬁut@g@m SEP 2u 2083

V‘Au, copy not valid unless prepared on engraved border displaying seal and signature of qustrar




