QTATE OF « '&mronm -

COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF LIVE BIRTH

STATE OF CALIFORNIA 1200630011062
STATE FILE NUMBER USE BLAGK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
TA. NAME OF CHILD — FIRST (GIVEN) : | 18, MIDDLE | 1C. LAST (FAMILY)
N | - | MURASE
CHILD |2 SEx 3A, THIS BIRTH, SINGLE, TWIN, ETC. faa [ MULTIPLE1, THIS CHILD [ 4A. DATE OF BIRTH — MM/DD/CCYY | 48. HOUR — (24 HOUR CLOCK TIME)
FEMALE |SINGLE , 03/27/2006 ! 1902
SA. PLACE OF BIRTH — NAME OF HOSPITAL OR FAGILIT‘( 6B. STREET ADDRESS — STREET, NUMBER, OR Ll'.I'CATID'NI
PLACE |LOS ALAMITOS MEDICAL CENTER 3751 KATELLA AVE, _
BI?;H 5C. CITY 6D. COUNTY 5E. PLANNED PLACE OF BIRTH
LOS ALAMITOS | ORANGE HOSPITAL
FATHER BA. NAME OF FATHER — FIRST (GIVEN) : 6B, MIDDLE I 6C. LAST (FAMILY) 7. STATE OF BIRTH 8. DATE OF BIRTH
B!?lil) KOJIRO |~ MURASE JAPAN - 10/13/1971
MOTHER BA. NAME OF MOTHER — FIRST (GIVEN) 98. MIDDLE 9C. LAST (MAIDEN) 10. STATE OF BIRTH 11. DATE OF BIRTH
cap | SATOKO < NAGASAWA JAPAN 06/26/1969
INFORMANT :H?OHTIFV TMTA’,‘DH‘VE“"?V:;WE T‘Ffmigr,‘;;g 12A. PA R OTHER INFORMANT — SIGNATURE ; 12B. RELATIONSHIP TO CHILD | 12C. DATE SIGNED
CERTIFICATION| CORRECT TO THE BEST OF MY KNOWLEDGE. £ MOTHER i 03/28/2006
| CERTIFY THAT THE CHILD WAS lonu ALIVE AT | 13A. ATTE R CERTIEIER — SIGNATURE — DEGREE OR TITLE 13B. LICENSE NUMBER | 13C. DATE SIGNED
GERTIFIGATIQN | ™= O#"™ "E0R A4 FLACESTATED &4.,@& Jors ANc A65877 1 03/28/2006
BlgFTH 13D. TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT 0’ 14. TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
NANCY KIMBER,MD,10861 CHERRY ST,LOS ALAMITOS CA Ct-.LILLE JONES, RNC
15A. DATE OF DEATH ' 15B. STATE FILE NO. 18. LOCAL REGISTRAR — SIGNATURE 17. DATE ACCEPTED FOR REGISTRATION
LOCAL 1% TSTATE use onLY)
el : HILDY MEYERS. MD 04/05/2006
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STATE OF CALIFORNIA 58 DATE ISSUED
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This is a true and exact reproduction of the document officially ‘Lﬂdﬁa U\.A_‘.%JW W -5" “EALT 0
registered and placed on file in the office of the VITAL RECORDS ] _..- 9
T O A

SECTION, ORANGE COUNTY HEALTH CARE AGENCY.

HILDY MEYERS, M.D.
INTERIM HEALTH OFFICER
ORANGE COUNTY, CALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

Zi R ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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