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CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles

Department of Ppbhc Me'xlth}f it bears the Reflstrar s signature in purple ink.
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Health Officer and Registrar

This copy Is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.






