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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

\

CASE FILE NO. CERTIFICATE OF LIVE BIRTH

MOTHER

CERTIFIER

&
ATTENDANT

, .

1. CHILD NAME (First, Middle, Last, Sufﬂx) ‘ 2. DATE OF BIRTH (Mo, Day, Yr)
Analisa KEKEROVIC ‘ ' April 22, 2024

5. FACILITY NAME (If not institution, give street and number) \ 8. CITY, VILLAGE, OR LOCATION OF BIRTH

Summerlin Hospital Medical Center Las Vegas

38, MOTHER/PARENT CURRENT LEGAL NAME (First, Middle, Lut) 4_ 8b. DATE OF BIRTH (Mo/Day/¥YT)

9. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Suffix) 10. BIRTHPLACE (State, Territory, or Foreign Country)

SHKURTAJ " S Albania

11a. RESIDENCE OF MOTHER-STATE 11b COUNTY O » 11¢. CITY, TOWN, OR LOCATION
Nevada S e C!.ARK ‘ SR = Las.Vegas
11d. STREET AND NUMBER .f'_: -_'_--,,-: SRR o | =aek; 119. APT. NO 11f. ZIP. CODE

5355 Edmond St L . 1104 = 89118

12a. FATHER/PARENT CURRENT LEGAL NAME (Flrst, = 12b DATE OF BIRTH _ [12c. AGE 2d. BIRTHPLACE (State, Territory, or Foreign Country)
Middle, Last, SUfﬂX) i S e : TNy H : Netheﬂands
Michel Branko KEKEROVIC S S e February 02,1976 = 48

13a. CERTIFIER'S NAME: N
14a. ATTENDANT'S NAME EDWARD C SPOON JR

GLADYS V LARA-ELLIOTT —
TITLE LI ™D ;‘-DO»-' .HOSPITALADMlN L 1: cNmiCM

ATTENDANT s ADDRESS 401 N Buffalo Drive

OTHER MlDWIFE X1 MechL RECORDS TECHN!CIAN SEETEE s e s Las Vegas NV 89145
OTHER (Specify) - ey S = ,.-_';gf ~TITLE MD -|po CNMICM OTHER MIDWIFE

15a. CERTIFIER OR ATTENDANT'S SIGNATURE Ba, & A 15b. DATE CERTIFIED
GLADYSVLARA-ELLIOTT SIGNATURE = e | Tl N o054y 09/ 2024
| = S il e MM DD - YYYY

16a. REGISTRAR’S SIéN‘ATURE”; g .16b DATE FILED BY REGISTRAR
JESSICANANDRADE SIGNATURE AUTHENTICATED e e S0

MM DD a8 Y YYY

/
— /
“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
“OF VITAL STATISTICS, STATE OF NEVADA."” This copy was issued by the Southern Nevada Health District

from Stale certlf ed documents authonzed by the State Board of Health pursuant to NRS 440.175.

Reglstrar of Vifal Statistics  grenaTURE AUTHENTICA

6/4/2024 By:  Khan Saruud

«Thls Copy nat vahd unless prepared on engraved border displaying date, seal and signature of Regist ar.

&/ "ﬂ_; N NEVADA HEALTH DlSTRICT Po Box 3902 - Las Vegas, NV 89127 - 702-759-1010 - Tax ID # 88-0151573
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