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DEPARTMENT OF HEALTH AND HUMAN SERVICES g

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS ‘

4309937

CASE FILE NO. CERTIFICATE OF LIVE BIRTH

1. CHILD NAME (First, Middle. Last, Suffiy)
Johnny B BURGESS Hi

5 FACILITY NANE (N nof insthtution, gM sfrest cnd number) 8. CITY, WLLAGE OR LOCM’!ON OF BIRTH ‘
Spring Valley Hospital Medical Center lLas Vagas

MOTHER 8a. MOTHER/PARENT CURRENT LEGAL NAME (First, Middle, Last) 8b. DATE OF BIRTH (Mo/DayrYr)
t ' | Jonda Vontina ROSSBURGESS Octnber‘oz 1687
8. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Suffix) 10. BIRTHPLACE (State, Territory, or Foraign Country)
e Mississippi

11a. RESIDENCE COUNTRY AND/OR STATE 11b. COUNTY 11c. CITY, TOWN, OR LOCATION

Nevada Clark Las Vegas
11d. STREET AND NUMBER ‘

3444 Townhouse Dr

FATHER ‘ :‘ z.;;:{u::ms::sm CURRENT LEGAL NAME (First, 12b, DATE OF BIRTH _AGE  [12d. BIRTHPLACE (State, Territory, or Forsign Country)

Johnny B BURGESS Jr January 05, 1988 i

A E DY esadodon lﬁlgmnm:mﬂaml.um | 14a. ATTENDANT'S NAME Scott-May K Olds

& | TITLE (™o [Joo [JHospiraL AomiN. [] cNmicm ATTENDANT'S ADORESS 3100 Tenaya Way

ATTENDANT L] OTHER MIDWIFE  [X] MEDICAL RECORDS TECHNICIAN Las Vegas NV 89052
("] OTHER (Specify) - TITLE (XImo [[Joo [ Jenmiem [] otHER MiowiFs
s [_] OTHER (Specify) |

15a. CERTIFIER OR ATTENDANT'S SIGNATURE
Wendy Hampton SIGNATURE AUTHENTICATED

| 162. mmmwé
| Christine Johnson SlGNATURE AUTHENTICATED
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: m" CERTIFIED COPY OF VITAL REﬁORgﬁﬁ .
; | AC{Z Mfugj

This is a true and exact reproduction ¢f the document officially registered and B Lo
and VITAL

placed on file in the office 01275 ]‘ﬁracbl egistrar and Vital Records, o i
STATE REGISTRAR

DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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