COUNTY OF SAN BERNARDINO

SAN BERNARDINO, CALIFORNIA

CERTIFICATE acn
ESTATE OF c?e\i:?-l‘égh%'fm 192360085 23

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A, NAME OF CHILD=FIRSY (GIVEN] 1B, MIDDLE 1C LAST (FAMILY;

AARON LEE ELLER’

2, SEX 3A, THIS BIRTH, SINGLE, TWIN, ETC. :zor auurru ) THIS CHILD 18T, 4A. DATE OF BIRTH=—MONTH, DAY, YEAR 4B, HOUR=(24 HOUR CLOCK TIME)

Male Single April 21, 1992 0805
SA. PLACE OF BIRTH—NAME OF HOSPITAL OR FAGILITY . 58. STREET ADDRESS—STREET, NUMBER, OR LOCATION f
San Bernardino Community Hospital 1805 Medical Center Drive., 92411
5C Ity 5D, COUNTY SE. PLANNED PLACE OF BIRTH

San Bernardino San Bernardino Hospital
FATHER |6A. NAME OF FATHER=FIRST (GIVEN) :SB. MIDDLE s 6C LAST (FaMiLY) 7. STATE OF BIRTH 8. DATE OF BIRTH-
OF \

cHio | Geoxge - Eller Mexico 78762

MOTHER |9A. NAME OF MOTHER—FIRST (GIVEN) 98, MIDDLE 9C LAST (MAIDEN)
OF

0. STATE OF BIRTH 1 1. DATE OF BIRTH-
MONTH, DAY, v;m

CHILD Rebecca Diane Wells - |California 2/8

PARENT'S | crggnrv JHAT L HAVE RevieweD THE | | 2A. PARENT OR OTHER INFORMANT =S1GNATURE 128, RELATIONSHIP TO CHILD "1 2C. DATE SIGNED

5 ION AND T IAY IT E
CERTIFI- m}'{"w THe V't &y

CATION _ | ANowdEDar : v : ~ Mother \ 4/23/92

Leenmey Thar m: CHILD WAS BORN ALIV N Off CERTIFIER 58 OR Ti 138, LICENSE NUMBER t 1 3C DATE SIGNED
THE  DATE, ARC PLACE | STATED

roltiag . (D! A 033486 U 4/24/92

OF 13D. TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDAR' N\ R e 14, TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
BIRTH

399 E. Highland Ave., #329, San Bernard:i.no CA, 92404 : Co-

1SA. DATE OF DEATH 15B, STATE FILE NO, 16| LQCAL REGISTI 17.DATE ACCEPTED FOR REGISTRATION
REGISTRAR o v W%\nﬁ @,{ MAY 0 4 1992
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STATE OF CALIFORNIA, COUNTY OF SAN BERNARDINO

002131244

This is a true and exact reproduction of the document officially registered and placed
on file in the OFFICE OF THE SAN BERNARDINO ASSESSOR-RECORDER-CLERK.

DATE ISSUED ; Al ; ;{ me M{ /‘@ %b

BOB DUTT(
ASSESSOR-RECORDER-CLERK

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Assessor-Recorder-Clerk.

ANY ALTERATION OR ERASURE VOIDS THIS



