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CERTIFICATE OF LIVE BIRTH
- STATE OF CALIFORNIA"
USE BLACK INK ONLY

STATE FILE NUMBER

1201419039705

T OCALFEGSTRATONAUNEER

TA NAME OF GHILD - FIRST T8, MIDDLE

HUNTER

SINGLE

TAKASHI
3&'Fm"'n'ﬁemlscmm'ys ZND ﬁc | 4A.DATE OF BIRTH- MWDD/CCYY ]

5A PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY

| paceor
el e

MOTHER/
PARENT

PROVIDENCE LCM-TORRANCE

0T -
LEE

05/04/2014

4B. HOUR - 24 HOUR CLOCK TIME

0010

=1 SB STFIEETADDRESS STREEI'ANDNUMBER ORLOCATION

4101 TORRANCE BLVD

TORRANCE

5D, COUNTY
‘LOS ANGELES

T TORNE OF FATHERIPARE] m""r"'m
ANDREW ' :

“|-7. BIRTHPLACE - STATE/ COUNTRY

9A NAME OF MOTHER/PARENT - FIRST
K.ANAKO

INFORMANT AND
- BIRTH CERTIFICATION

[CERTIFY THAT | HAVE REVIEWED THE STATED
IFORMATION AND THAT AT IS TRUE AND
CORRECT TO THE BEST OF MY KNCWLEDGE.

wear |
GISTRAR

| CERTIFY THAT THE CHILD WAS BORN ALIVE AT
THE DATE, HOUR, AND PLACE STATED,

ac,‘u'st,-amni'um‘s

ASAKURA

10, BIRTHPLACE - STATE] COUNTRY
JAPAN

128, RELATIONSHIP TO CHILD

FATHER

“|13B-LICENSE NUMBER
‘A69047

13D. TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT

DANETTE DOAN MD 4101 TORRANCE BLVD . ,TORRANCE

" Thisis to certsfy that Ihns documenI isa Irue copy oI the oﬂnmal record

filed with the Reglstrer-Recorder/County Clerk.

Oy c e

DEAN C..LOGAN
‘Reglstrar-Recorder ounty: Clerk

III

'mIs copy not valid unless prepmd on engmved boruer dIsplayIng the Seal and Slgnalure of me Reglstmr Recomeleounly Clerk.
: CO (RES

[ -GATE OF BT - TADDICEYY
05/30/1976
i GATE OF SATH - TBHBOREVY.
05/01/1980
T2C. DATE SIGNED - MAWDDIGCYY

05/06/2014

13C. DATE SIGNED - MWDO/ITCYY

05/06/2014

1a. TYPED NAIE AND TITLE OF CERTIF R TF GTHER THAN ATTENDANT
TERI ROQUE‘. BIRTH CLERK

7. DATE ACCEPTED FDR REGISTRATION - MMDT/CCYY

05/12/2014

AUG222

TS

*1 000000069974*




