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STATE OF NEVADA — DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH — OFFICE OF VITAL RECORDS

CERTIFICATE OF LIVE BIRTH — ==

= . MIDDLE LAST 2. DATE OF BIRTH (Month, Day, Year)
INSTRUCTIONS| caleigh lTea ROBERTSON January 28, 2008
SEE |

HANDBOOK [ 3. TIME OF BIRTH 2. SKX 6. CITY, TOWN OR LOCATION OF BIRTH 8. COUNTY OF BIFTH
# 3:55 PM | Female Henderson Clark

- — ‘ 8, FACILITY NAME (f not Institution, give troet and rnumber
mm_ nospitall&:“j 8t. Rose Dominican Hosplital Biena Campus

| Certity that this child was born alive at the place and ima | 10, DATE SIGNED 11, ATTENDANT'S NAME AND TITLE (i other than certifler) (Type/Prin)
> and on the date stated. (Month, Day, Year)

W e SBauter, Timothy T,

me M.D.

Signature > - :
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ngutg &N&@ me Crystal L Herrera 8480 8. Eastern Avenue #F
oraee | it HIM Clerk Las Vegas, NV 89123
MMQB‘ 5. REGSTRARS SINARRE /292 W 2 D\ v | 15. DATE FILED BY RECISTRER (Montn, Jay, Yoer)

hwaber o i , .
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LAST

16a. M 1o NAME TR MIDDLE 168b. MAIDEN SURNAME

| EOEOEEOCEO0O

ol | by o
N
-~

Leslie A Robertson Gahol

child.
18. BIRTHPLACE (State ar farelgn courtry) 19. RESIDENCE - STATE 18b, COUNTY 18c. CITY, TOWN OR LOCATION
BUEN rhilippines Nevada Clark Henderson

18d. STREET AND NUWBER ' | Pe. INSIDE CTY | 20. MOTHER'S MAILING ADDRESS (if same s residence, enter Zip Code only)
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2674 Ridgewater Circle 89074
21. FATHER'S NAME HRST LAST &ABE ' 23 BIRI&MCE (Slate ar foreign country)
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FATHER = = ‘
_ Gregory ; J Robertson — | —30—| Canada—
24. | certify that the personal Information provided on-this certificate Is correct to the best of my knowledge and [eg =
Signature of parent or other informant > Leslie Rcbertson ——
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FILE WITH THE REGISTRAR OF VITAL STATISTICS,

g - This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the
ate Board of Health pursuant to NRS 44().175.
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Lawrence K. Sands, D.O., M.P.H.
Registrar of Vital Statistics
By:

Date Issued: FEB 1 2 2008

gas, Nevada 89127 ¢ 702-759-1010 ¢ Tax ID# 88-0151573
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