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— DEPARTMENT OF HEALTH AND HUMAN SERviCES
18051 DIVISION OF HEALTH — OFFicE OF VITAL RECORDS

CERTIFICATE OF LIVE BIRTH s NUMBER
RRST MIDOLEF LAST 2. DATE OF BIATH (Manth, Day, Year)
James HAAS August 16, 2006
4 SEX 8. CITY, TOWN OR LOCATION OF BIRTH 8. COUNTY OF BInTH
Male Las Vegas Clark
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Valley Hospital Medical Center
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MIDDLE 16b. MAIDEN SURNAME 17. AGE
Alicia Marie Haas Haas 21
18. BIRTHPLACE (Smts ar foreign country) 18a. RESIDENCE — STATE - 18b. COUNTY 18¢. CITY, TOWN 0A LOCATION
Nevada Nevada . lciark Las Vegas
18d. STREET AND NUMBER ’ 180, INSIDE CITY , 20. MOTHER'S MAILING ADDRESS (i Sams as residence. enter Zp Coge any)
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21. FATHER'S NAME FIRST MIDDLE LAST 22. AGE 23. BIRTHPLACE (State ar fareign country)
James Joseph Hakim 21 |Nevada
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