
STATE FILE NUMBER

C E R T I F I C A T E O F L I V E B I R T H
S T A T E O F C A L I F O R N I A

U S E B L A C K I N K O N L Y

1 2 0 1 4 1 9 0 3 9 7 0 5
LOCAL REGISTRATION NUMBER

lA NAMEOFCHILD 'F IRST

H U N T E R

I B . M I D D L E

T A K A S H I

1 C - L A S T

L E E

2 . S E X

M A L E

3A. THIS BIRTH. SINGLE, TWIN. ̂TC.
S I N G L E

3a IF MULTIPLE, THIS CHILD 1ST. END, ETC. 4A DATE OF BIRTH- MWDOCCYY

0 5 / 0 4 / 2 0 1 4
48. HOUR • 24 KOURaOCKTlME

0 0 1 0

SA PUCE OF BIRTH-NAME OF HOSPTTAL OR FACILITY

P R O V I D E N C E L C M - T O R R A N C E

SC.CfTY

T O R R A N C E

6A KAMEOFFAIHERfl>ARENT-FIRSt

A N D R E W

9A NAME OF MOTHER/PARENT • FIRST

K A N A K O

iCERTirr THAT I NAVE REVIEWED THE STATEO
MFORUATXM AK) THAT IT IS TRUE AND
C O R A E C I T O T T C S E S T O F U T X N 0 W U 1 K E .

I CERTVfY THAT THE CJtlO WAS BOW AUVE AT
THE DATE. HOUR. AM} AUACE STATED.

I S A D A T E C A O E A T H - A a M O C C Y V

6B. MIDDLE

L A N G L I N

9B. MIDDLE

iR OTHER INFORMANT - SKaNATURE

Sa STREET ADDRESS • STREET AND NUMBER. OR LOCATION

4 1 0 1 T O R R A N C E B L V D

50.COUNTY

L O S A N G E L E S

6C.LAST

L E E

90. LAST ■ BIRTH NAME

A S A K U R A

13A, ATTENOANT/CERTIFIEB • SIGNATIIRE AND DEGREE Oft TITLE . ~

TUk'U/. S-t
TEND13D.TYPEDNAME,TTn.EAND MAILING ADDRESS OF ATTENDANT

D A N E T T E D O A N , M D , 4 1 0 1 T O R R A N C E B L V D T O R R A N C E
ise STATE FILE SO ' STATE USE ONLY

T, B I RT H P L A C E • S TAT E / C O W I T RT

C A

10. BIRTHPLACE • STATE/ COUNTRY

J A P A N

13B. REUTIONSHIP TO CHILD

T3B. LICENSE NUMBER

A 6 9 0 4 7

I . O A T E O f 6 R T H . M U m C C Y Y

0 5 / 3 0 / 1 9 7 6

I I . O A T E O F B l R T H ' A U A D O C C Y Y

0 5 / 0 1 / 1 9 8 0

I X D A T E S K W E D U U D O C C Y Y

0 5 / 0 6 / 2 0 1 4

I K D A T E S i S N E O - U U W C C Y Y

0 5 / 0 6 / 2 0 1 4

16. LOCAL REGISTRAR- SIGNATURE

J O N A T H A N E F I E L D I N G ,

t4. TYPED NAME AND TITLE OFCERTIFIER IF OTHER THAN ATTENDANT

T E R I R O Q U E , B I R T H C L E R K

_ IT DATE ACCEPTED TOR REUSTRATON - HAWDICCYY '

M D 2 1 0 5 / 1 2 / 2 0 1 4

m

i
1-i ' i

<vl

h'lM

fi l

TTilsis lo certify that this ddcuirient isa true copy of the official record
filed with the Registraf-Recorder/CountyOlEirk.

huw.cL^ '
D E A N C . L O G A N

Registrar-Recorder?!


