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104 - ’ CERTIFICATE OF LVEBIRTH | 81 19 099 10— |

STATE OF CALIFORNIA

STATE BIRTH CERTIFIGATE NUMBER " LOCAL REGISTPATION DISTRICT AND CERTIFICATE NUMBER | , I
SOHN i % LEY 'EATMAN, III ;

2 SEX 3, Tres BT, SNGLE, TWI.ETC. B NOTE Y D o A DATE OF BIRTH—MONTH DAY, YEAR - e TR TR TR TM”

MALE SINGLE 2of1e AUGUST 06, 1987 ! 1659

SA. PLACE OF BIRTH—NAME OF HOSPITAL OR FACRITY 58, STREET ADDRE SS (STREET, NUMBER, OR LOCATION)

KAISER FOUNDATION HOSPITAL 6041 CADILLAC AVENUE

5C. CITY OR TOWN 5. CONTY
WEST LOS ANGELES 1.0S ANGELES

&A NAWE OF FATHER—FRsT |BB.MOR'E 6C. LAST ' : 7. STATE OF BIRTH
JOHN { WESLEY EATMAN P 1AL

7 i
B NAIE OF MOTHER—F T 198, MIGOLE : ; 0 SHE OF BT T T o

TERRI " | CHERIE | HALL 5ok ca 22

| _CEITFY THAT | HAVE REVE)
ATION

B. RELATIONSHIP 0 CHILO - / m: OATE snsﬁ
/‘ 08/ 1 0/87

I
{
I
" §13C. oaTE st.ueo
i
1

57?—

e S ——
T CERTFY THAT | ATTENDED THiS GITH
AND TIAT THE CHLD V@S BORN ALVE 3 ;
AT THE HOUR DATE AND PLACE STATED /

TigausenT OMISSION FROD | ' 7
SOLCITATION USTS E HERSH, M.D., 6041 CAD.LL}.AC AV. LA Ca 9003‘}

16, DEATH—ENTER DATE OF DEATH 16, LOCAL RE GISTRAR—SIGNATURE m W/ ﬁmncsoa TRATION
. AN, , /A8 667

Ny This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.
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This copy not valid unless prepared on engraved border displayi i *0 1sz2 8s 262%
aying the S ign:
Regxstrar-Recorder/County Clerk. pax e Seal and Signature of the
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