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

STATE OF NEVADA — DEPARTMENT OF HEALTH AND HUMAN SERVICES

" IVISION OF HEALTH — OFFICE OF VITAL RECORDS 2008
4500 Wk 88011 15091 CERTIFICATE OF LiVE BIRTH 0020869

STATE FILE NUMBER
1. CHILD'S NAME FIRST MIDDLE

LAST 2. DATE OF BIRTH (Month, Day, Yean

Astara Celeste | CIRINCIONE June 19, 2008

»
3. TIME OF BIRTH . CITY, TOWN OR LOCATION OF BIRTH 6. COUNTY OF BIRTH
3:24 PM Female LLasg Vegas Clark

2 (] Freestanding Birthing Center 8. FACILITY NAME (I not institution, give street and number)

629 Fogg Street

8. | Certify that this child was born alive at the place and time 10. DATE SIGNED 11. ATTENDANT'S NAME AND TITLE (if other than certifier) pe/Print)
and on the stated. (Month, Day, Yean) o

gy T o o g
4

07/16/2008 1CIMD. - 2[00 CNM.  4K)]Other Midwife
o[ Other Speclty ~ Ay | i

12. CERTIRER'S NAME AND TITLE (TypePrint)

13. ATTENDANT'S MAILING ADORESS (Street and number or rural route number city, or fown,
Ross William Cirincione Zip Code)

OMD. 20000 | [JONM'" | 40 Olher Midwie 629 Fogg Street
5 2% Other Specty Father Las Vegas, NV 89110

CERTIFIER/
ATTENDANT

S. DATE FILED BY REGISTRAR (Month, Day, Year)

JUL 16 2008

17. AGE

4

- 23. BIRTMPLACE (State or foreign country)
FATHER N d
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