RO

CITY OF LONG BEACH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
LONG BEACH, CALIFORNIA

CERTIFICATE OF LIVE BIRTH
£ i 2. STATE OF CALIFORNIA 1201262000916
STAETLE LR S USE BLACK INK ONLY

1A. NAME OF CHILD - FIRST~ : B re ‘ Rt 1B.MIDDLE . .- 1C. LAST
HIROTO ; & JOSHUA! ’ MOTEGI
2. SEX 3A. THIS BIRTH, SINGLE, TWIN, ETC. 3B. IF MULTIPLE, THIS CHILD 1ST 2ND ETC: 4A. DATE OF BIRTH - MM/DD/CCYY. 4B. HOUR - 24 HOUR CLOCK TIME
MALE SINGLE e O 02/07/2012 1308
SA. PLACE OF BIRTH - NAME OF HOSPITAL OR FAC!ITITYZ e A SR 58: STREET ADDRESS - STREET AND NUMBER, OR LOCATION @
ST. MARY MEDICAL CENTER . . | 1050 LINDEN AVENUE
5C. CITY ; 23 i | 5D CoUNTY
LONG BEACH WAL S ‘ANGELES
6A. NAME OF FATHER/PARENT - FIRST “68. MIDDLE = e 6C. LAST \ 7. BIRTHPLACE - STATE/ COUNTRY - | 8. DATE OF BIRTH - MW/DD/CCYY
HIDEKAZU AR ROA SR MOTEGE: s e JAPAN 05/08/1975
9A. NAME OF MOTHER/PARENT - FIRST SBMIDDLE‘ S g_ R QC LAST BIRTH NAM R 10. BIRTHPLACE - STATE/ COUNTRY | 11. DATE OF BIRTH- MWDD/CCYY

YAYOI : ; N L e JAPAN | /03/25/1975

| CERTIFY. THAT | HAVE REVIEWED THE STATED 12A. PARENT OR OTHE NFOW'GNATUHE TG a 128, RELATIONSHIP TO CHILD 12C. DATE SIGNED - MM/DD/CCYY
INFORMATION AND THAT IT S TRUE AND i

LOCAL REGISTRATION NUMBER

PLACE OF
BIRTH

PARENT | PARENT

MOTHER/ | FATHER/

CORRECT TO THE BEST OF MY KNOWLEDGE. MOTHER 02/08/2012
| CERTIFY THAT THE CHILD WAS BORN ALIVE AT 13A. AWENDANT’CEHT'F'ER S‘GN, QIRE AAD DEGHEE ORTITLE =% T, 13B. LICENSE NUMBER 13C. DATE SIGNED - MMDDICCYY
THE DATE, HOUR, AND PLACE STATED. : - - o A X AR

e ¥/ SIS 4 N g 20A7343 02/08/2012
13D TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT ; i ey 3 :| 14. TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

CYNTHIA CHAO,MD,1703 TERMINO AV. 4203 /LONG BEACH | JOYCE ELLIOTT,DIR MCH
15A. DATE OF DEATH - M/DD/CCYY [ 158. STATE FILENO. - STATEUSEONLY _{ 16. LOCAL HEGISTRAR SIGNATURE 17. DATE ACCEPTED FOR REGISTRATION - MMDD/CCYY

A i :MAURO TORNO, MD - 02/13/2012

INFORMANT AND
BIRTH CERTIFICATION

regoros \II\l\lI\l\IIMI\I\|l\\|\\I|l\\||\|\\ll\|\l|I\\\IIl

/ STATE OF CALIFORNIA A 1'82 u-~*000521320*
0, CITY OF LONG BEACH ; E s e
. :

MAURO TORNO, M D.
INTERIM HEALTH OFFICER

AL e L VY TV IVOV IV RUNT VYTV VY VR S A
VANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE/ N\
1) Prm e 7 - w



