STATE OF MARYLAND

Department of Health and Mental Hygiene
Division of Vital Records

CERTIFICATE OF LIVE BIRTH

STATE FILE NUMBER: 1982 49878

/
NAME: LATASHA RENEE MC CALOP

DATE OF BIRTH: OCTOBER 9, 1982 WEIGHT:
PLACE OF BIRTH: BALTIMORE CITY TIME:

™

MOTHER'S NAME PRIOR TO FIRST MARRIAGE: AGE:
CYNTHIA DENISE WOODS

MOTHER'S PLACE OF BIRTH: ***ff****¥**ﬁf*

NAME OF FATHER: RONALD MC CALOP

FATHER 'S PLACE QE/BIRTH:? #+%dk&FrddxEiir

DATE RECORD FILED: OCTOBER 13, 1982

DATE ISSUED: JULY 10, 2008
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| HEREBY CERTIFY THAT THIS DOCUMENT IS
A TRUE COPY OF A RECORD ON FILE IN THE

DIVISION OF VITAL RECORDS.
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DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH SEAL
OF VITAL RECORDS CLEARLY EMBOSSED. ;
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ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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STATE OF MARYLAND
Maryland Department of Health
Division of Vital Records

2. 493?3

e /77 -2Y / = ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
W+ 320 " CERMFICATEOELVEBIRTH - . a2 ® 19 .
HILD'S NAME TType or Print) » - FIRST ; ~ MIDDLE tast. . [DATEOF = MONTH DAY VeAR [HOUR 7 38
s Latasha Renee  McCalop R el e e
TS BIRTH o+ D IF Tw% OR Tl;lPl___LllET mnsEiuLo BORN) BALTIMORE CITY OR COUNTY OF BIRTH
SINGLE [Z TWIN [T TRIPLET 1sT] 2N 3RD . . S5 :
Fema-‘e 4a. s T : 5 ’ Ba. C.lt‘y : MD.
ITY OR TOWN OF BIRTH ; HOSPlTAL NAME (IF NOT IN HOSPITAL GIVE STREET AND NUMBER) g
Ba1t1more : - Merey e
} FIRST & DLE LAST “AGE (ATTIMEOF BIRTHPLANC%(USTAWOR
i 258 8 p - THIS BIRTH) A 9 FOREIG
Ronald _ McCalop  |g 21 icil gL
MIDDLE LAST/ AG;Z{ IUS\L;:ME OF J BlRTH:LACE (émmon
5 : R PP 5 FOREIGN INTRY)
' Cynth1a ~ Denise Woots: | o Vst VA
e SRS % T4 &Sy P .
% i USUAL RESIDENCE OF MOTHER (WHERE DOES MOTHER LlVE?) \ msmsec?ﬁwrs STREET AND NUMBER
ves#T wo |
nf . 1046 Upnor Rd.
DATE SIG ATTENDANT AT
Wyly 1
9b. 7 (1 1| mp. ~E’g$ﬁ O
; ; D.0.  [J OTHER (SPECIFY)

ERTS NAME (TYPE OF PRIND
Ernesto Rivera, M.D. 301 St. Paul Place i
RELATION TO CHILD

| CERTIFY THAT || W AE S
4 THIS CHILD WAS . ] o /) v ‘
FULL ADDRESS

i1 cemfy that the personal mformat«on provided on this certificate is correct to the best of my knowledge and belief.

(Signature of Parent
or

- other informant) QLD ! 3

DATE RECD BY REGISTRAH REG]STRAR ‘S SIGNATURE
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IVEN NAME ADDED 0 :
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DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH SEAL
OF VITAL RECORDS CLEARLY EMBOSSED.
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