COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

e
A

STATE LOCAL REGISTRATION

i : CERTIFICATE OF LIVE BIRTH DISTRICT AND 19{)3

NUMBER. ___ LSS S AN STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NU!
1a. NAME OF CHILD—FIRST NANE 18 MIDDLE NAME IC LAST NAME

VENISE - . JANE | _ TUIASOSOPO ‘
3A. THIS BIRTH. SINGLE. YWIN.OR TRIPLET? 3e &ml?SORRéPLn THIS CHILD [4A. DATE OF BIRTH——MONTH. DAY. YEAR lda HOUR - _ !
FEmaLe| styore JANUARY 6, 1962 6:46a. .

Sa. PLACE OF BIRTH—NAME OF HOSPITAL 58. STREET ADDRESS (GIVE STREET OR RURAL ADDRESS OR LOCATION. DO NOT USE P. o BOX NUMBERS) |

THE CALIFORNIA HOSPITAL 1414 SO. HOPE S b il
Sc. CITY OR TOWN Sp. COl‘JNTY i

LOS ANGELES

6C. LAST NAME® 3 7..COLOR OR RACE OF MOTHER

MOTHER ULUALO LAOLAGI ; AMOAN

CHILD 8. AGE OF MOTHER (AT riue oF Twis BiRTh) SA% ng OR FOREIGH COUNTRY) _ [10. MAILING ADDRESS OF MOTHER—AL;iAition. "0 USUAL RCSIDENCE—7OR NOTIFICATION OF BRI

1742% W. 6th ST, L.A. 17
Hla. USUAL RESIDENCE OF MOTHER—STREET ADDRESS 58 NOTUEE L8 WAL OBRERSS OR LoCATION fig..IF INSIDE- CORPORATE IF OUTSIDE CITY CORPORATE LIMITS

RESIDENCE 1742% W. 6th ST. LTS

YEARS

OF MOTHER R CHECK HERE [Jonararm  [] NOT ON A FARM
(WHERE DOES 2 11o. COUNTY fle. STATE

worhen uven LOS ANGELES CALIFORNIA=20 &8 9

12a. NAME OF FATHER—FIRST NAME §12C. LAST WamE 13. COLOR OR RACE OF FATHER

FATHER MARIOTA ! TUIASOSOPO,II SAMOAN

‘CHILD 14. AGE OF FATHER (AT TIME OF THIS BIRTH) B f N U 168. KIND OF INDUSTRY OR BUSINESS

27 YEARS DECORATING CO.

INFORMANT'S  |! HAVE REVIEWED THE ABOVE STATED INFORMA- ; PRRERS SPEEIRY ) 17g. DATE SIGNED BY INFORMANT
CERTIFICATION | T'ON AND HEREBY CERTIFY THAT IT IS TRUE AND Y59 /
CORRECT TO THE BEST OF MY KNOWLEDGE. ,’ / 7 é
| HEREBY CERTIFY THAT 1 ATTENDED THIS BIRTH
CAEJ%F‘,E:&\NJ‘OSN AND THAT THE CHILD WAS BORN ALIVE AT THE

HOUR. DATE AND PLACE STATED ABOVE. W‘ 17 4 4 (72 {] 2010 WIISHIRE BLVDO

REGISTRAR'S 19. aA:ﬁloLNN:l:lECN NANE ADDED BY SUPPLE- ik 21. DATE RECEIVED BY LOCAL REGISTRA-R‘

VCERTIFICATION Ii m W.W. i JAN 17 1962

CALOSANGO2

This is to certify that this document is a true copy of the official . L
record filed with the Registrar-Recorder/County Clerk. SEP ¥, 7 20]7

DEAN C. LOGAN étk
Registrar-Recorder/County Clerk

This copy is not valid unless prepared on an engraved border displaying the 1 0 D 0 0 0 1 9 8 1 2 9 4
seal and signature of the Registrar-Recorder/County Clerk.
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