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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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CERTIFICATE OF LIVE BIRTH BIATH NUMBER

Madle Lasl SEX DATE OF BIRTH (Mo. Day

William  CIRINCIONE |, Male | , February 18 198h

HOSPITAL —NAME (# not in hospial. give streel and number) CITY. TOWN OR LOCATION OF BIRTH COUNTY OF BIRTH
Southern Nevada Memorial Hospital |, -Las. Vegas « Clark

DATE SIONED (Mo, Day. Y1) NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER THAN
CERTIFIER (

o W@Tfﬁam Robinson, M.D.

h A\ A - )/
CERTIFIER—NAME AND TITLE (Type or pml) f

Linda Jerrel Med. Rec¢. Supervisor

REG!SW
(Sgnature) - AAALS ll’ 2 , /

_ MO THER —MAIDER NAM T 7 AGE (A ume of [ "STATE OF BIRTH (i not  US A name county)
S W RESIDENCE—STATE COUNTY CITY. TOWN OR LOCATION STREET AND NUMBER OF RESIDENCE INSIDE CITY LIMITS (Sp

MOTHER'S MAILING ADDRESS—/f same as above, enter Zip Code only

89117

9

FATHER —NAME Fu Las! AGE (Al tme ol | STATE OF BIRTH ¢/ not m U SA. name couniry)
» » » . (rus Dvn36 -

. Cirincione 108 we  rennsylvania

| cerily that the personal information provided on this cerificate s COmect 10 the best ol my knowledge and bele! RELATION TQ CHILD

Mother

FATHER

(Segrature of Parent /) ~ - :

i1a. o other Informant) I O 4 (. : A 1L

001089961

WRBEMANERIN  cerrreo corv or vrac meconos
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