SANTA BARBARA COUNTY

SANTA BARBARA, CALIFORNIA

STATE

FILE 3 s CERTIFICATE OF LIVE BIRTH DISTRICT AND
NUMBER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH
1a NAME OF CHILD—FIRST NAME P :u MIDOLE NAWE

CERTIFICATE

: _:k. LAST NANE

. MARIE A

2. SEX 34 THIS'BIRTH SINGLL. TWIN QR TRIPLET® 38 F TwiN OR TRIPLET. THIS CHiLD 4a, DATE OF BIRTH—MONTH. DAY. YEAR Yas. HOUR
* louu IST. 280, 39D 1

= Octob 2 196 ! :
Eamale_ Singla_ ctober 965 1:03 P

Se. STREET ADDRESS !GivE STRECT OR RURAL ADDRESS OR LOCATION. DO KOT USE P. O BOX KUNBLRS!

Our Lady of Perpetual Help Hoapita.l : 124 South College Drive XOEREN o i

5c CITY OR TOWN So. COUNTY

Santa Maria : ' Santa Barbara

64 MAIDEN NAME OF MOTHER—1 RS NAME |68 wiDOLE NamL

: H (6 LasT Namr {7. COLOR OR RACE OF MOTHER
'MOTHER . it & !
fe Kathleen Ann .y Young
B AGE OF MOTHER «a1 1iwg OF Twis 1RTH 1

CHILD 9. BIRTHPLACE (s1are or rOREIGN COUNTRY:  [10. MAILING ADDRESS OF MOTHER—aj/cR1S1N, 0% Wb RINIBINCI Vor woriication o e

: 19 vEans cu.u'ongg, ] _J&B_Mhmh_smt.?_m_uam__
' USUAL Ila. USUAL RESIDENCE OF MOTHER-—-STRELT ADDRESS - b%'% IWI-"'&;-\.-EH’.“‘“' ‘% Ine IF INSIDE CORPORATE IF QUTSIDE CITY CORPORATE LIMITS

: LIMITS CHECK ONE
RESIENCE * | 712.B East Church Street 0 cneen wene (-] on a ranu
AW TOrS Tic CITY OR TOWN : : o COUNTY ; e STATE

OTHER LIvEY)

[7) NOY ON A FARM

125 NAME OF FATHER—rmst naut Tizs wooit awt TZC Last wane 13 COLOR OR RACE OF FATHER
FATHER | | _Frank Fos : Madta o oo - . :
oD T3 AGE OF FATHER var e mwe T MTEIEE oo o o e Tig PRESEnT O CinT OEeorATIon e b o ToSTav S USHESS
21 . vEARS California - | Assistant Manager | Service Stati

" ‘MANT'S | HAVE REVIEWID THE ABOVE STATLD INFORMA 174 PARENT OR OTHER INFORMANT—SIGNAT) X ;.'u:,m'.“ 5. DATE SIGNED BY INFORMANT
CL  ICATION. |T'ON AND HEREBY CERTIFY THAT (1 (5 TRUE AND

CORRECT 10 THE BEST OF MY KNOWLEDGE e ? ; 3 October 16. 1965

ATTENDANT'S || HEREBY CERTIFY THAT | ATTENDED THIS BIRTH AN }\- ........,,.1..,,. o, vcuts os 1 135 ADDRESS

AND THAT THE CMILD WAS 'BORN ALIVE AT THE \
CESTIEICATION. twois Gmii ma@Pibas s 123 22702 - ey Yo Dl 2 nta Ma=ia, Celifornia
REGISTRAR'S  |'9 OATE ON WHICH NAME ADDED BY SUPPLE. R SICRATORE g 21, DATi RECEIVED BY LOCAL REGISTRAR
MENTAL NAME REPORT

CERTIFICATION qldcﬁm 24 October 18, 1965

I 1 R
CERTIFIED COPY OF VITAL RECORDS IIIIIIW'I | I | MIIIIIII m

e = AR D) Saligki s
DATE ISSUED {‘/}[%/

This is a true and exact reproduction of the document officially registered and placed on file JOSEPH E. HOLLAND
in the office of the SANTA BARBARA COUNTY CLERK, RECORDER and ASSESSOR. COUNTY CLERK, RECORDER and ASSESSOR
SANTA BARBARA, CALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signature of County Clerk; Recorder and Assessor.
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