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| o
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. 4A DATEE? BIRTH—MONTH, DAY, YEAR
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14 ~ Chi 09/18/1951
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AND CORRECT TO THE BEST OF MY

KNOWLEDGE

| {1 2C. DATE SIGNED
L ] K} ‘
» Linda Chin
| CERTIFY THAT THE CHILD WAS

BORN ALIVE | 13A. ATTENDANT OR CERTI
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{ 13C. DATE SIGNED
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s
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- e , OF CERTIFIER IF OTHER THAN ATTENDANT
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TITLE AND MAILING ADDRESS OF ATTENDANT

- A

&= | = DATE ACCEPTED FOR REGISTRATION
1 Sandra R.'Hernandez,'M;D. - E
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