.
»

A ST or sEvanaS, Aok A
P S C T RTIEIC ATION M AITAT DL AD Y S T N .
\ < CERTIFICATION OF VITAL RECORD * e :
e I S M e Tt M BRI s =t N
P

anes. vy ":n.’,' U -m‘t._' PIVI CITEIVEY IRV ETIRINIVIZSAIRERIT SRER NI IR BU TSI CLYNIN, 0. o_c_yt_.ov TIPS INPE LA T ALIATI WAV VAR LAY P CLSV IR AT AR PR TP VLY 7y TRIYYY L vI et vy

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

3644829 | 2012006902 l
CASE FILE NO CERTIFICATE OF LIVE BIRTH STATE FILE NUMBER

C H l L D 1. CHILD NAME (First, Middle, Last, Suffix) 2. DATE OF BIRTH (Mo, Day, Yr) | 3. TIME OF BIRTH
Aston Isalah CIRINCIONE March 14, 2012 2251  (24mr)

5. FACILITY NAME (¥ not institution, give street and number) 6. CITY, VILLAGE, OR LOCATION OF BIRTH | 7. COUNTY OF BIRTH
8664 KAMPSVILLE AVE Las Vegas Clark

MOTH ER Ba. MOTHER/PARENT CURRENT LEGAL NAME (First, Middle, Last) Bb. DATE OF BIRTH (Mo/Day/Yr)
Shem Diane COX Aot 01 1804

8. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Last, Suffix) 10, BIRTHPLACE (State, Terrilory, or Forelgn Country)
COX Utah

119, RESIDENCE COUNTRY AND/OR STATE 11b. COUNTY 11c. CITY, TOWN, OR LOCATION
Nevada Clark Las Vegas

11d. STREET AND NUMBER 11e. APT.NO., | 111. 2IF CODE 11g. INSIDE CITY LIMITS?
9664 Kampsville Ave 89148 %] Yes[] Mo

12a. FATHER/PARENT CURRENT LEGAL NAME (First, 12b. DATE OF BIRTH 12¢. AGE  j2d. BIRTHPLACE (State, Territory, or Foreign Country)
Middle, Last, Suffix) Nevada

Ross William CIRINCIONE February 18, 1984 28
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13a. CERTIFIER'S NAME:
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3™,
April Kermanl ~8 ‘ 14a. ATTENDANT'S NAME April KERMANI y '
TITLE | I Mo [ 1o | JHosPiTAL ADMIN. [X] cymicm ATTENDANT'S ADDRESS 6000 South Eastern Ave, Ste 9A ! )v;
_| OTHERMIDWIFE | | MEDICAL RECORDS TECHNICIAN Las Vegas NV88118 ¢
] OTHER(Speciy) s = TITLE Jwo [ Joo [Xlcwwewm [ 1 oTHER MiDWIFE 1.7
OTHER (Spedlfy) ... ; \;~
15a. CERTIFIER OR ATTENDANT'S SIGNATURE | 15b; DATE CERTIFIED gl
April Kermani SIGNATURE AUTHENTICATED 03 / 15 [ 2012 2 N
MM DD 1 458
g . 16a. REGISTRAR'S SIGNATURE 16b. DATE FILED BY REGISTRAR ‘ '
8 _ REGISTRAR Rhonda PENA SIGNATURE AUTHENTICATED 03 1 29 7 2012 ¥
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