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LOCAL REGISTRATICN DISTRICT AND CERTIFICATE NUMBER
e & c. LAST NAME

CHAVEZ
4. DATE OF BIRTH —mowTH. DAY. |u HOUR

JANUARY 2, 1977 L B:12A .

S58. STREET ADDRESS (STREET. AND NUMBER. OR LOCATION) - . INSIDE CITY CORPORATE

BALDWIN PARK COMMUNITY HOSPITAL ' 14148 FRANCISQUITO L YES

YES
. CITY OR TOWN ISs. COUNTY

BALDWIN PARK . __LOS ANGELES

6a. MAIDEN NAME OF MOT 'ER—rimsT uu‘&. MIDDLE NAME ;Gc. LAST NAME (RAIDEN SUTMANE)

5 i ARE i LORRAINE ' MART iNE; AL | FORN 12
G 50 G B B ety il bbaraatunhfl ar i |-y g :&n"‘;‘&‘c.‘%"l’,“,’.'.‘:‘!"‘
22 YEAR] ' x.l' . '1 ) ll

CERTIFICATE OF LIVE BIRTH

, STATE OF CAUFORNIA-DEPARTMENT OF HEALTH
la. NANME OF CHILD—FRST NAME V8. MIDOLE NAME

YVONNE | COLLEEN
2. SEX 3A. TS BITH. SINGLE. TWIN. 3s. (F TWIX OR TRIPLET. THIS
| FEMALE ™ "§TNGLE et

Sa. PLACE OF BIRTH—NAME OF nOSPITAL

7. BIRTHPLACE (STATE OR FoSpck roumyey )

MOTHER
QPR
CHILD

Y |

1100. RESIDENCE OF MOTHER—COUNTY 10t. RESIDENCE OF MC ATE

10c. RESIDENCE OF MOTHER—CITY OR TOWN 100 '

| |
' RN : LEORK A

s . '
“a NAME OF FATHER—FIRST NAMC :m. MIDOLE NAME 'ﬂc. LAST NAME 12. BIRTHPLACE :STATE OR FOREIGN COUNTNY)

»

e
'.‘...‘........

¢
FATHER ey

OF
CHILD

134 14. COLOR OR RACE OF FATWER |15

SECURITY
uf &"'% OF FA

Mttt s oy

20 NOT STATED.

| HEREDY CLATIFY THAY | HAVE REVIEWED THE ABOVE.
STATED INFORMATION AND THAT (T IS TiSUE ARD COK.
RECY TO YHE 2537 OF %Y ENCWLIDGE.

INFORMANT S
CERTIFICATION

17a
 memeB” LeRTICY THAT | ATERDED THIS BiRTH '

AND THAT THE CHILD WAS BORN ALIVE AT THE
HOUR. DATE AND PLACE STATED ABOVE.

ATTENDANT S
CERTIFICATION

LOCAL
REGISTRAR

ITE

ICU. DATE REVIEWED AND SIGRLD BY INFORMANT

_5&__.____4.__&'! 2, 1977

- ar.. sewrt 47 D - ln. DETE Guineg P PY mvERC AN N ATHEAR ATTY mhant

Al f

|17l. PHYSICIAN'S CALIFORNIA LICENSE NUMBER

This is to certify that this document IS a true copy of the official record filed with the Registrar-Recorder/County Cle!‘\APR 2 4 2006

CONNY B. McCORMACK
Registrar-Recorder/County Clerk
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*19-0027526*

This copy not valid unless prepared on engraved border displaying Seal and Signature of the

Registrar-Recorder County Clerk.
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