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DEPARTMENT OF PUBLIC HEALTH
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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA | >
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| 13 MIODLE

PLA : B SB-STREET ABC
|CEDARS SINAI MEDICAL CENTER W R
| f | | N PACY ‘30

- et 0l
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OF BIRTH - NAME OF HOSPITAL OR FACILIT) ET NDNUVBER, ORLOCATION % L L & \ &\ * gy
; LVD . (\ | : \ \\ " :‘ |=

w

3 E 5C_ CITY
LOS ANGELES

| 6A. NAME OF PARENT - FIRST

ELON

NAME OF PARENT - FIRS

CLAI RE

| | CERTIFY THAT | HAVE REVIEWED
INFORMATION AND THAT IT IS TRUE ARG

Y
OSANGELES

6C LAST - BIRTH NAME

| TE oc’sm ”
: 06728/1\971

111, DATEOF BIRTH
03/17/1988
12C DATE SIGNED
05/06/2020
05/06/2020

L DATE SIGNED

NAME |
OF

NAME
w }
PARENT | PARENT

[136.LICENSE NUMBER
A71140 05/06/2020

14. NAME AND TITLE OF CERTIFIER IF OTHER ATTENDANT
W ESTE LITA CARLOS BIRTH CLE RK

| 17 DATE ACCEPTED FUR REGISTRATION -

- 05/07/2020

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

INFORMANT AND

LocaL. | |
REGRTRAR | BIRTH CERTIFICATION

CERTIFIED COPY OF VITAL RECORD IR EREES 1 HI
This is a true certified copy of the record filed in the County of Los Angeles , * IR LIEN T URIIE
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