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COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH

. STATE OF CALIFORNIA 1201619028054
USE BLACK INK ONLY TOCAL REGISTRATION NUMBER

A NAME OF CHILO - FRST 1B MIDOLE T ST
REN MORI LY
MALE BINGLE - 04/01/2016
[ GA PLAGE GF BIRTH - NAME OF HOSPITAL OR FACIITY 5B STREET ADDRESS- STREET AND NUMBER, OR LOCATION
KAISER HOSPITAL: BALDWIN PARK 1011 BALDWIN PARK BLVD
5C CITY 5D COUNTY
BALDWIN PARK LOE ANGELES
BA NAME OF PARENT - FIRST 5@ MIODLE 8C LAST - BIRTH NAME 0 [] MOTHER]? BIRTHPLACE - STATE COUWTRY [0 BATE OF BIRTH
SYLVESTER KIM LY St L 02/20/1981
A NAME OF PARENT - FIRST 96 MDOLE 9C LAST . BIRTH NAME WVOTHER| 0 BRITPLICE - STATDCOUNTRY |11 DATEGFBRIN

BMI - MORI Den| SAUDI ARAB | 12/04/1983

NSAPTOCHLD | DATESGRED
ICERTIFY TWAT | HAVE REVIEWED THE STATED: 12A PARENT OR QTHER INFORMANT - JURE T8 TELATIO! T

A o e Boce Enla MOTHER 04/02/2016
CERTIFY THAT THE CHILD WAS BORN ALVE AT 15K ATTENDANTICERTIFIER - SIGNA DEGREE OR TITLE 138 LICENSE NUMBER TR TRTE SR

THE DATE, HOUR, AND PLACE STATED b(\/ HMW9 8 04/02/2016

TID TYPED NAME, TITLE AND MAILING ADORESS OF ATTE () D AND 1L ATWIER ¥ OTHER THAN ATTENDAHT
DIANE ROBERT,CNM, 1011 BALDWIN PARK BLVD, BALDWIN PARK JANET GARCIA,BIRTH CLERK
18A DATEQF GEATH MMADOVCCYY | 150 STATEFILENO BTATEUSEOMLY | 16 LOCAL REGISTRAR - SIGNATURE 7 DATE ACGEPTED FOR REGISTRATION - MIRTO/CEYY

JEFFREY D GUNZENHAUSER, MD SS 04/08/2016

CALOSANGOR

This is o certify that this document is a true copy of the official

record filed with the Registrar-Recorder/County Clerk, :’AN 0 5 20, 7

DEAN C. LOGAN ét‘k
Registrar-Recorder/County Clerk

This copy is nol valid unless prepared on an engraved berder displaying the 1 0 U 0 0 U 1 4 9 1 8 5 9
seal and signalure of the Registrar-Recorder/County Cleﬂ(
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