This becomes a
permanent legal

: e d il Minnesota Department of Health

properly exetuted. . Section of Vital Statistics
Please type. or
use permanent ink. CERTlFICATE OF LIVE BlRTH
7. CHILD-NAME FIRST MIDDLE LAST 20. DATEOF BIRTH MONTH DAY YEAR |2b. HOUR
Kelly ___Lyon Loftis November 5 1980 | 1142
3. SEX 4. THIS BIRTH SPECIFY 4b. IF NOT SINGLE BIRTH, SPECIFY Sa. COUNTY OF BIRTH
SINGLE, TWIN, BORN FIRST,
Female TRIPLETY, ETC. Sin le SECOND, ETC. Ramsey
S L i 1S
b, LOCATION OF BIRTH N CITY OR Sc, HOSPITAL-NAME (IF NOT IN HOSPITAL, GIVE STREET AND NUMBER)
ST, Paul United Hospitals Incorporated
&a, FATHER-NAME FIRST MIDDLE LAST b6b. AGE (?&glmgrgf; 6c. BIRTHPLACE (STATE OR FOREIGN COUNTRY)
Ivan Edward Loftis 45 Ohio
) 7a. MOTHER-NAME FIRST MIDDLE MAIDEN 7b. AGE (?J‘;lmgra!; 7c. BIRTHPLACE (STATE OR FOREIGN COUNTRY)
Barbara Lynn Kennedy 32 Ohio
8o, RESIDENCE OF MOTHER-STATE 8b. COUNTY 8c. CITY OR TOWNSHIP— 8. INSIDE CORPORATE LIMITS
(SPECIFY YES OR NO)
Minnesota | Scott A Savage Yes
G MAILING ADDRESS OF MOTHER  STREET AND NUMBER CITY AND ZIP CODE [10.1 %\( THAT THIS ctnm%connsa (SIGNATURE OF PARENT)
4650 Egan Drive  Savage 55378 ]
110, GERTIFICATION | CERTIFY THAT | A THE BIRTH OF THIS CHILD WHO WAS BORN ALIVE AT THE PLACE [11b. DATE SIGNED 7 T 1. ATTENDANT (M.0.7D8, C.N.M., OTHER) SPECIFY
AND ON THE DATE STATED ABOVE \ 5
SIGNATURE SO — ’V‘m \-q —8(* M.D,
11d. CERTIFIER-NAME [ l (TYPE OR PRINT) 11e. MAILING ADDRESS STREET AND NUMBER POST OFFICE
James 0, WH11l, M,D, 590 Park Street St., Paul

12a. REGISTRAR-SIGNATURE

DEPUTY NOV 1 81980

OR USE OF RESISTRAR

ll 2b. DATE FILED

THIS SPACE RESERVE

Certified to be a true and correct copy of the record on file with the Division of Public Health,
City of St. Paul, Minnesota.

Alterations shown made under authority of Minnesota Statute 144.172, and Regulations of State
Board of He N

| (110 e ~ C . '
(Signed) RAOM ~ AL i ., this 2858 dayof Hovemper, W00 .
Deputy Registrar, Vital Statistics




