{.ICSTATE OF NEVADA )
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CERTIFICATION OF VITAL RECORD

N e

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
13761 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER CERTIFICATE OF LIVE BIRTH STATE FILE NUMBER

ms‘.{‘?gﬂms 7. CHILD'S NAME FIRST WIDDLE TAST 2. DATE OF BITH (Month, Day, Year)
EE Christian ~ Douglas MUELLER July 8, 2005
 [= e oF BiRTH 4. SEX 8. CITY, TOWN OR LOGATION OF BIRTH , 6. COUNTY OF BIRTH
| 3:35 PM Male Henderson Clark
7. PLAGE OF BIRTH (Spealy) . FACILITY NAME (f not institution, give street and numbsr)
Hospital 5 St Rose Dominican Hospital Delima Campus

9. | Certify that this child was born alive at the place and | 10. DATE SIGNED 11. ATTENDANT'S NAME AND TITLE (! other than certi-ﬁar) (Typa/Print)
time and on the date stated. (Month, Day, Year)

CK INK

HANDBOOK

| naME Lewis, Michelle M.

CERTIFIER/ 7 7 /3/05 TmE M.D.
ATTENDANT |y - E (ypel ' 13. ATTENDANT'S MAILING ADDRESS (Steet and number or rural route number, clty, of

town, Zip Code)
DEATH UNDER S~ ,
Ogg mﬂ nmMe Linda Ricciardi 1701 A-3_N. Green vValley Pkwy

Enter State Fils | TTLE Service Rep Henderson, NV 89014

oot e | 74 REGSTRAR'S SIGNATURE = 3 V8. DATE FILED BY REGISTAAR (Wantr, Day, Year)

s Undilr g, Do WL 21 2005
16a. MOTHER'S NAME FIRST MIDDLE TAST 76b. MAIDEN SURNAME

Susan Joyce Mueller | Green

18, BIRTHPLACE (Stafe or forelgn country) | 18a. RESIDENGE — STATE 18b. COUNTY 18c. CITY, TOWN OR LOCATION

Arizona Nevada ; Clark Henderson

18d. STREET AND NUMBER é 180, INGIDE CITY | 20. MOTHER'S MAILING ADDRESS (If samo as residence, eater Zip Codo only)
LIMITS? :

492 Landmark Ln Yes 89015
21, FATHER'S NAME FIRST MIDDLE . LAST 22, AGE | 23. BIRTHPLACE (State or forelgn country)
Douglas Garry Mueller 39 California

24, | certify that the p 1 information p ied on thig certificate Is correct to the best of my knowledge and bellef.
WSUEIII signeturo of parent or other informant »  Douglas Mueller

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District
from State certified documents authorized by the State Board of Health pursuant to NRS 440.175.




