DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

i . STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
005695 1. | DIVISION OF HEALTH — SECTION OF YITAL STATISTICS
e 1 ~ CERTIFICATE OF LIVE BIRTH

LOCAL FILE NUMBER

VITAL STATISTICS

811000495 |

First \ Middle

RD_NAME ,\
Baldomero

ROSALES 11

Last SEX

Male /

HOUR

» 12:22am

DATE OF BIRTH (Mo, Day, Yr)

July 14, 1g8)

PITAL—NAME (If not in hospital, give street and:number) oErs ;;, &_ ‘f}

Clin/ic For Women

CITY, TOWN OR LOCATION OF BiRTH

1.Les8 Vegas

COUNTY OF BIRTH

o, Clark

lify that'the stated,infdrmation conceqing this chlid is true.to the besl of y knowledge
s - | ACOML

DATE SIGNED: (Mo., Day. Yr.)

» Ly 7 b/

NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER THAN
CERTIFIER (Type-or print)

5¢. ,?__

FlEH—NAME AND TITLE (Type or print)

' Valerie A. Maddocks, CM

MAILING ADDRESS (Streel or RF.

_}:5e:

2545 So. Bruce S;., Las Vegas, Nv89109

D. No., City or Town, S!ale er)

TRAR

(Signaiure) >(1/ %«.//A/ bW

Z‘

DATE RECEIVED BY REGISTRAR (Month, Day, Year)

Ghi e JUL 27 1981

THER—| )AAIDEN NAME First /4 Middle

Maria ﬁeLaLuz

,‘ Last

Ram irez

STATE OF BIRTH (#f not in U.S.A., name country):

. Mexico <

AGE (At time of

lrns b12)5

-STATE COUNTY.

N%vagj 8b. Clark 18c:

IDENC|

CITY;. TOWN OR LOCATION

STREET AND NUMBER OF RESIDENCE

INSIDE CITY LIMITS (Specify
yes or no)
Yes

HER'S MAILING ADDRESS—If same as above, enter Zip Code only.

Las‘- Vegas

s 621 Slayton Dr.| e

89107
First :
Baldomero

Last

i Bgsales . o

STATE OF BIRTH (/f not in U.S.A., name country)
Mexico o7
Ao 2

AGE (At time of

this by
10b. é"?

10c.

ertify that the personal information provided on this certificate is ¢ ct lo 1he

(Signature of Parent
or other Informant) >W(\)\\ o &V w(ﬁ

of my knowledge and beli RELATION TO CHILD -
CLN’\)\\AD/\QB’)’ \w‘nb, Mother

86 60

v . *
This is a true and exact reproduction
placed on file in the office of the Stite Registrar and Vital Records.
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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