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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ]

- Lot o VITAL STATISTICS e =
4052934 | ST 2 s ‘.1.5' e RO g : 2018031668
CASE FILE NO. 5 e C:RTlF]CATEOF LIVE BlRTH STATE FILE NUMBER

1. CHILD NAME (First, Middle, Last, Sufflx) T 0 il 2, DATE OF BIRTH (Mo, Day, Yr) | 3. TIME OF BIRTH
Meronna Meadow DAVIS | REHER Ih -1 November 21, 2018 14:03 (24Hr)
5. FACILITY NAME: (If not lnsutuuon glva street and number) Y 6. CITY, VILLAGE, OR LOCATION OF BIRTH | 7, COUNTY OF BIRTH

University Medical Center 5 SRR D ] R Las Vegas Clark

8a. MOTHER/PARENT CURRENT LEGAL NAME(FIrst dedle, Last) A Bb DATE OF BIRTH (Mo/Day/Yr)
Summer La-Rue COLLING: i AL R £ G R S " June 03, 1983 35
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10. BIRTHPLACE (State, Territory, or Foreign Country)
Nevada

.

11b COUNTY. .

Nevada R T C|ark'
116. STREET AND NUMBER
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11g. INSIDE CITY LIMITS?
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2020\ 'Spanis‘h_ Town RO B ST b | 89031 Yes[] No
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ATH ER 12a. FATHERIPARENT CURRENT LEGAL NAME (First O ‘ '12b, DATE OF BIRTH . - |12¢. AGE - [12d. BIRTHPLACE (State, Territory, or Foreign Country)
Middle, Last, Suffix) SN R e ';(MoIDaer) i e B e | Illinois
Tristan Alexander DAVIS | SRR sl ReeUuly 901887 59
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| 13a. CERTIFIER'S NAME: | S |
CERTIFIER Susana Flores . - 14a. ATTENDANT'S NAME Gloria L Martin i R R

& TITLE C1mo [oo DHOSP!TAL ADMIN E] CNMIOM | ATTENDANTS ADDRESS 700 Shodow Lane, Ste 165
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ATTENDANT DOTHER MlDWlFE . MEDICAL RECORDS TECHNICTAN ;}?'}"_L 3:;5 o R ______________———————Las yeoas N/ Bo10

[] OTHER (Specily) e e -l.:"-._‘;, "TITLE .MD B EJCNM/CM [] OTHER MIDWIFE
i -OTHER (Specity)
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Susana Flores SlGNATURE AUTHENT CATED B ) ’ ,12 1~ 05 ] 2018
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R A 16a. REGISTRAR’'S SIGNATURE NIV /4. - ,.
REGIST R Christine Johnson SIGNATURE AUTHENTICATED e 5018
SR V- S L S\~ R RS
/

MM DD = YYYY

g ‘-\~A ‘

'?v?77V77TVYi¢fYYY‘?er’

e -

-

*/

%

\

.

e %

= ‘ - o ay® ﬂ .\\-—.-,
\ARAAAAAAAARAAAAARARAAAAAAAANAA ARG AL R Ao a

X

P A ’. .‘.. 4.‘ .;.0. .; A ; ".l

4
',y

e ; TH THE REGISTRAR
OF THE DOCUMENT ON FILEW
D COESESX ,,C(-?E,Z copy was issued by the Southern N&voa?gsHealt
OF Nzed by the. State Board of Health pursuant t0 NRS .
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R strar of Vita) St gfistics

+{ and ¥ignature of Registrar.
. 702-759-1010 ° . Tax |D # 88-0151573
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