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CITY OF CLEVELAND
DEPARTMENT OF PUBLIC HEALTH

ertification of Birth Registration
State Of Ohin

paTEFiLeD  10/19/1965 REGISTRAR'S NUMBER 1965018354

No.461297 |

e

CHILD’S NAME SEX DATE OF BIRTH
DENISE MRAZ FEMALE 10/01/1965

PLACE OF BIRTH CITY OF BIRTH
UNIVERSITY HOSPITAL CLEVELAND

MOTHER'S MAIDEN NAME MOTHER'S AGE MOTHER'S PLACE OF BIRTH
CORNELIA M POZSONYI 18 GERMANY

FATHER'S NAME FATHER'S AGE FATHER'S PLACE OF BIRTH
JAMES ALLEN MRAZ 19 WEST VIRGINIA

DATE ISSUED /28/2001 THIS IS ATRUE CERTIFICATION OF NAME AND
09 BIRTH FACTS RECORDED IN THIS OFFICE

Aiﬁluﬁf Dot —
(NOT VALID UNLESS RAISED SEAL OF THE CITY OF CLEVELAND IS EMBOSSED)

. MICHAEL R. WHITE, MAYOR DONNA PINKNEY, REGISTRAR

&\ THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW.
" ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION.
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