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: " CERTIFICATE OF LIVE BIRTH 0190-073572

' 3-229408 ___  _ STATE OF CALIFORNIA

STATE FILE NUMBER s USE BLACK INK ONLY
1 A. NAME OF CHILD—FIRST (GIVEN) , 18.MIDOLE

Michael Anthony i

SC Ay

West Covina %
FATHER |EA.NAME OF FATHER~—ARST (GIVEN) .68. MIDDLE

crin—|=John 3 Matthew
9B. MIDDLE

MOTHER |9A. NAME OF MOTHER~FRST (GVEN) i
OF , ¢
CHILD Theresa ! Marla

PARENT'’S |1 CERTIFY THAYT | HAVE REVIEWED THE
STATED INFORMATION AND THAT IT S TRUE

T e e | B Theresa Marie Theoret

| CERTIFY THAY THE CHRD WAS BORN ALVE | 13A. ATTENDANT OR cmrlrlm-wnnmz-mmc OR TITLE
AT THE DATE, HOUR AND PLACE STATEOD ,

> Mehdi Nohadani M D,

13D. TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT

West Covina, CA

1SA. DATE OF DEATH 158. STATE FILE NO.
(BTATE USE ONLY)

Theoret

': "-"-'_'f;- 8C LAST muocm

Kambeitz

168. LOCAL REGISTRAR ~SiGIVATURE - o

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
IC LAQT wamw)

'4;f £

48 WR“(!A HOUR QDCK “"-)

/

T VSE, PLANNED PLACE OF BIRTH

7. STATE OF BIRTH | 6. DATE OF BIRTH—
s o nsentes B : MOKRTH, DAY, YEAR

.:CN°  ?   j Lasndlt

10 STATE OF BIRTH t 1. DATE OF BIRTH—
MONTH. DAY, YEAR

CAT e 10-06-65
zza, m-:umonsmp TO CH!LD -} 12C DATE SIGNED.
xAMother , :  «07+22-83?
1136 LICENSE NUMBER | . 1-'V3C DATE SIGNED: -

| C38878 107-21-83 .

- TYPED NAME AND TITLE OF CERTIFIER F OTHER THAN ATTENDANT

08—68—83

» Robert W. White
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