STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC

STATE
FILE

67-016406

CERTIFICATE OF LIVE BIRTH

.. STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH

HEALTH

LOCAL REGISTRATION
DISTRICT AND
CERTIFICATE uuus:nwooe

- 1011

1. NAME OF CHIL:—FIRST NAME
Pamela

T10. wiooLe xane

ic. Last name

! Banks

4

2. SEX 34, THIS BIRTE. SINGLE. TWIN, OR TRIPLCT?

Female | Single

3B, IF TWIN OR TRIPLET. TS CHiLD.
BORM IST. 2ND. 3RDY

4a. DATE OF BIRTH—w0ONTK. DAY, YEAR :Au HOUR

February 18, 1967 17:57 R

/S 7
‘pie
OF

Sa. PLACE OF RIRTM_ nam: of uossaar

Fresno Community Hospital

|38 STREET AUDRESS(GIVE STREET OR RURAL ADDRESS OR | LOCATION. DO NOT USE P. 0. 80X NUNSERS)

Fresno and R Streets XER O i

Se. CITY OR TOWN
Fresno

So. COUNTY
Fresno

MOTHER

OF
CHIL

64, MAIDEN NAME OF MOTHER—<inst NAME 368 wiDOLE NaNE

Lillie e

8. AGE OF MOTHER (AT TivE 0f Nas siate) 3. BIRTHPLACE siate 0% FoReiGn COUNTRYS

22 YEARS Arkansas

USUAL
RESIDENCE
OF MOTHER

(WHERE DOtS
MOTHER UVE?)

,GcA LAST NAME 7. COLOR OR RACE OF MOTHER
! Thomas Ne
10. MAILING ADDRESS OF MOTHER—A!

FeThsra 0w unm RESISUNCE—FOR WBTIFICAT 10N OF BIRTH

1a. USUAL RESIDENCE OF MOTHER—STREET ADDRESS 43Wol ULt b8 "R kagaHa] o cocaTion.

221 Fresno ™~

IF QUTSIDE CITY CORPORATE LIMITS
CMECK ONE:
ON A FARM

iia. IF INSIDE CORPORATE
LIMITS

X curcx nene O wor on a rasu

fic. CITY OR TOWN

Fresno (o8

110. COUNTY
Fresno

e, STATE

California

FATHER
OF
CHILD

124, NAME OF FATHER—#IRST HAUE

Jerry

H128. wiooLe Nane

Lynn

12¢. LAST Mant

! Banks

13. COLOR OR RACE OF FATHER
Negro

14. AGE OF FATHER (At niNE OF WIS BIRTH)

26 YeARS

15. BIRTHPLACE (STATE OR FOREIGN COUNTRY)

Arkansas

164, PRESENT OR LAST OCCUPATION
Maintenance Man

16a. KIND OF INDUSTRY OR BUSINESS
County

INFORMANT'S
CERTIFICATION

| HAVE REVIEWED THE ABOVE STATED INFORMA.
TION AND HEREBY CERTIFY THAT IT IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE.

ATTENDANT'S
CERTIFICATION

1 HEREBY CERTIFY THAT | ATTENDED THIS BIRTH
AND THAT THE CHILD WAS BORN ALIVE AT THE
HOUR. DATE ANO PLACE STATED ABOVE.

REGISTRAR'S
CERTIFICATION

19. DATE ON WHICH NAME ADDED BY SUPPLE-
MENTAL NAME REPORT

This is to certify that this document is a true copy of the official record
filed with Vital Records.

T o

JAMES GREENE MD MS

STATE REGISTRAR OF VITAL RECORDS

This copy is not valid unless prepared on an engraved border displaying the

date, seal and signature of the State Registrar.
X CACDPH--0L

DATE ISSUED

OR OTHER INFORMANT—SIGNATURE fandat Srie s,
£

179. DATE SIGNED BY INFORMANT

Fel 2f (957

18s. ADDRESS

FEB 2 71967

TONY AGURTO
STATE REGISTRAR OF VITAL RECORDS

005087613




