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

3875358 | 20160017735
CASE FILE NO. CERTIFICATE OF LIVE BIRTH STATE FILE NUMBER

C H I L D 1. CHILD NAME (First, Middle, Last, Suffix) 2 DATE OF BIRTH (Mo, Day. Yr) | 3. TIME OF BIRTH
Anst Malachi CIRINCIONE January 20, 2016 2045  (24Mn

5 FACILITY NAME (W not institution, give street and numbaer) 6 CITY, VILLAGE. OR LOCATION OF BIRTH 7.COUNTY OF BIRTH
0664 KAMPSVILLE AVE Las Vegas Clark
MOTH ER 82 MOTHER/PARENT CURRENT LEGAL NAME (First, Middle, Last) 8b. DATE OF BIRTH (Mo/Day/YTr)
Sherri Diane CIRINCIONE April 01, 1984

8. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Sufix) 10. BIRTHPLACE (State, Territory, or Foreign Country)
COX Utah

11a. RESIDENCE COUNTRY AND/OR STATE

Nevada

Clark
11d. STREET AND NUNBER 11e. APT _NO. |11 2IP CODE 11g. INSIDE CITY LIMITS?
0664 Kampsville Ave 89148 X] Yes[ ] No
F ATH E R 12a. FATHER/PARENT CURRENT LEGAL NAME (First, 12b. DATE OF BIRTH 12c. AGE 2d. BIRTHPLACE (State, Territory, or Foreign Country)
Middle, Last, Suffix) Nevada
Ross William CIRINCIONE February 18, 1984 31

13a. CERTIFIER’S NAME:
CERTIFIER April KERMANI {4a. ATTENDANT'S NAME Aprl KERMANI

& TITLE [ mo { Joo [ JHOSPITAL ADMIN. [X] cNM/CM ATTENDANT'S ADDRESS 6000 South Eastern Ave, Ste 9A
ATTENDANT | OTHER MIDWIFE MEDICAL RECORDS TECHNICIAN Las Vegas NV 89119

OTHER (Spacity) o | cTITLE L Jvo [ Ioo X]enmcwm { ] oTHER MiDWIFE
OTHER (Specity)

15a. CERTIFIER OR ATTENDANT'S SIGNATURE 15b. DATE CERTIFIED
April KERMANI SIGNATURE AUTHENTICATED

16a. REGISTRAR'S SIGNATURE 16b. DATE FILED BY REGISTRAR
Rhonda Pena SIGNATURE AUTHENTICATED , Z) on fioRA

MM DD  YYYY

REGISTRAR
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