STATE OF CALIFORNIA
. DEPARTMENT OF HEALTH SERVICES

Mt ARSI S

STATE ' v LOCAL REGISTRATION
R-2344688 CcErTIFICATE OF LIVE BIRTH / ocron apn
4 12489

FILE
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soAN IS, 2nD. Al |
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RS Mount Zion Hospital t = : 1600 Divisadero Street D 4 S il
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) = - : :
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