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

VITAL STATISTICS

4131195
CASE FILE NO.

CHILD

1. CHILD NAME (First, Middle, Last, Suffix)
Hartley Hope HOCKENBERY
5. FACILITY NAME (If not institution, give street and number)

2920 Sterling Silver St
8a. MOTHER/PARENT CURRENT LEGAL NAME (First, Middle, Last)

Jacqueline Ann KREISLER

e ——— et

9. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Suffix)

KREISLER

11a. RESIDENCE OF MOTHER-STATE 11b. COUNTY

Clark

Nevada

11d. STREET AND NUMBER -

e

2920 Sterling Silver St

CERTIFICATE OF LIVE BIRTH

—

2. DATE OF BIRTH (Mo, Day, Yr)
February 13, 2020

6. CITY, VILLAGE, OR LOCATION OF BIRTH

Las Vegas

STATE FILE NUMBER

-
4. SEX
c

3. TIME OF BIRTH
04:52 {24Hr)
e

7. COUNTY OF BIRTH
Clark

—

8b. DATE OF BIRTH (Mo/Day/Yr)
January 14, 1983

8¢c. AGE
37

. -

10. BIRTHPLACGE (State, Territory, or
Florida

Foreign Country)

—— e ettt .

11¢. CITY, TOWN, OR LOCATION

Las Vegas

1e. APT. NO. | 11f. ZIP CODE
89108
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12a. FATHER/PARENT CURRENT LEGAL NAME (First,

Mld;ile, Last, Suffix)
Adam Heath HOCKENBERY

13a. CERTIFIER'S NAME:
Kathya B Raebel
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12b. DATE OF BIRTH

June 19, 1982
14a. ATTENDANT'S NAME Kathya B Raebel
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e State Boar

O Box 3902 Las -

12¢. AGE
37

2d, BIRTHPLACE

(State, Territory, or Foreign Country)
Wisconsin

ATTENDANT'S ADDRESS 480 Manderley Court

Las Vegas NV 89123
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