\ lf(" '.
Ed

”U

A RS _ AW T AU TR D R R i PORAN LY ST e - PR S S NI NG T o3

"L CERTIFICATION OF VITAL RECORDX

“ “ Y :
" '
e, N

‘ (GO0 = g = ey )
0.00000000000000600000000‘0000000.000000000|00000000000|0000000000000000.0.5 oooo.o.c-l000000000000000""' ‘.QOOOOOCOOQ.QQQ.. . ..;.....;;’ ;‘::.,.......

% v e v . ‘
yeaye TV Yy oY VEVYER YV Yy PP Y PP VYR s Y YWY Y e YT YR Yy Tee Y VAW VPP YV Yy ey ey f’f}ty.x', YOV E Oy P Ty YTy TV Ve VS s Py
L 4

";’/ reose ey
. T
- Lh A adl

State of Nevada Dlwsmn of Health
Section of Vltal Statistics

R R - CERTIFICATE OF LIVE BIRTH SIRTH NO. 2014012968

C H | 1 D 1. CHILD NAME {(First, Middle, Last, Suffix) =" = S T 2. DATE OF BIRTH (Mo, Day, Yr)| 3. TIME OF BIRTH
Aleksandar KEKEROVIC &= 2R g S e % R May 19, 2014 22:03 (24Hr)
6 FACILITY NAME (If not institution, give streét and humber) 6. CITY, VILLAGE, OR LOCATION OF BIRTH

7. COUNTY OF BIRTH
Clark

Las Vegas

8b. DATE OF BIRTH (Mo/Day/Yr)
| . December 03, 1983

Summerlin Hospital Medical Center
8a. MOTHERIPARENT CURRENT LEGAL NAME (Flrst MIddIe Last)

leoleta SHKU RTAJ

MOTHER

30

9. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Suffix) ------- S o i 40, BIRTHPLACE (State, Territory, or Foreign Country)
SHKURTAJ : e l%f”i g TR, Albania

11a. RESIDENCE OF MOTHER-STATE | 11b, COUNTY 11c. CITY, TOWN, OR LOCATION |

Nevada SRR ;" .;i sl [oClark. S o o me el SR O | as: Vegas

11d STREET AND NUMBER e R R e 11e. APT. NO. | 11f. ZIP CODE

\\\\\\\\\

11g. INSIDE CITY LIMITS?

\ 89103 X Yes NO

1010

5419 W Tropicana Ave

2d. BIRTHPLACE (State, Territory, or Foreign Country)
Netherlands

12b DATE OF BIRTH (Mo/Day/Yrj12¢c. AGE

_ "123 FATHER/PARENT CURRENT LEGAI. NAME (FII’St

.....

| Mlchel Branko KEKEROVIC ;}:}:}}:f' 1_’,:{ ‘:12:}:'7_;4' February 02 1976
13a. CERTIFIER'S NAME: :-;},ft.}. f;_; j 7 e {‘]:;:;‘ ';.{;:;:}‘ s (, i-:‘ R R
Rita Saccoyan - T 5 14a ATTENDANT’S NAME Edward Carey Spoon Jr.

TITLE [:] MD [___]DO DHOSPITAL ADMIN [] CNMICM ATTENDANT’S ADDRESS 2010 Goldring #200
4 Las Vegas NV 89106
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16a. CERTIFIER OR ATTENDANT’S SIGNATURE

Rita Saccoyan SIGNATURE AUTHENTICATED R e e
;:}:' '.f..}i s Eif-f- 0 :{'{:’}l;;:_i ,.;:;:;:? it_i. e A 1 MM DD Y YY
16b; DATE FILED BY REGISTRAR

16b DATE CERTIFIED
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SOUTH/EFIN NEVADA HEALTH DISTRICT « P.O. Box 3902 + Las Vega NV 89127 702'1759 1010 Tax 1D # 88 0151573
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