IDPH DIVISION OF VITAL RECORDS
SPRINGFIELD, ILLINOIS

CERTIFICATE OF LIVE BIRTH

STATE FILE NUMBER
DATE ISSUED 1/6/2022 112-2017 0108067

CHILD'S NAME DATE OF BIRTH
FAITH NIYA PARAMORE SEPTEMBER 29, 2017
SEX CITY OR TOWN COUNTY OF BIRTH TIME OF BIRTH
FEMALE - DANVILLE VERMILION = B 06:13 PM

FACILITY NAME (If not mstltutlon give street and number)
PRESENCE UNITED SAMARITANS MEDICAL CNTR

FATHER/PARENT'S NAME PRIOR TO FIRST MARR‘AGE/CIVIL UNION: BIRTHPLACE

MOTHER/PARENT'S CURRENT LEGAL NAME: * DATE OF BIRTH g
JASMINE AUTUME PARAMORE OCTOBER 17, 1995 g
MOTHER/PARENT'S NAME PRIOR TO FIRST MARRI!AGE/CIVIL UNION: BIRTHPLACE é
JASMINE AUTUME PARAMORE = ILLINOIS, UNITED STATES %
RESIDENCE OF MOTHER/PARENT'S - STATE | COUNTY ; CITY OR TOWN %
ILLINOIS COOK ¢ SAUK VILLAGE §
STREET AND NUMBER APT. NO. ZIP CODE g
21845 ORION AVENUE 5 i : 60411
FATHER/PARENT'S CURRENT LEGAL NAME: » DATE OF BIRTH %

VINHILVM 3NHL AdIH3IA OL LHOI

CERTIFIER'S NAME . DATE CERTIFIED
~IBRAMIM, NASRELDIN — —~SERTEMBER 29, 2017 " =
LOCAL REGISTRAR'S DATE FILED BY REGISTRAR
SIGNATURE » DOUGLAS F. TOOLE 3 OCTOBER 03, 2017
}

ILLINOIS DEPARTMENT OF PUBLIC HEALTH - DIVISION OF VITAL RECORDS-SPRINGFIELD, ILLINOIS

1336150

This is to certify that this is a true and correct copy from the official birth
record filed with the Illinois Department of Public Health.

6yt
Ngozi O. Ezike, M.D.
State Registrar
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