LA AR Thee
AR AL R A I I YD
y -

y . - - ’
. S .\
- N
4 " N :
. \\\
e
=N
-
- -
& * % T
.

-

Y IR R R s R sk ax e 00000..000000000000000 '
I R RN N I I i
AR R A R Yehew ey ; Pere el

LA ) LA A DA L3 AR A AR R AR AR LA AEALADL

CERTIFICATE OF LIVE BIRTH

STATE OF CALIFORNIA-DEPARTMENT OF HEALTH

Ia NAME OF CHILD_FIwsT NAME Tis. MIDDLE NANE
YVONNE i COLLEEN

2. SEX 3s. (F TWIX OR TRIZLET. THIS
. | oL somn 137. 2AD. IRD?Y

FEMALE N T T omui .t w

Sa. PLACE OF BIRTH—NAME OF nOSPITAL

BALDWIN PARK COMMUNITY HOSPITAL

. CITY OR TOWN

BALDWIN PARK

64. MAIDEN NAME OF MOT!'ER—rmsT uu'Sl. MIDDLE NAME

LORRA INE

J. COLOR OR RACE OF BUTHER

S iARE ey
MOTHER 1A 4% R S B BHY ey s
CHILD 22

YEARS ! . b ) |y
10c. RESIDENCE OF MOTHER—CITY OR TOWN

.;‘!‘ . '

“s NAME OF FATHER—FIRST NAMLC :n; MIDOLE NAME

-
FATHER '

OF
CHILD

14. COLOR OR RACE OF FATWER

(TE

'R INFORMANT—
~—

20 s | NOT STATED.

| HEMESY CLATIFY THAY | HAVE REVIEWED THE ABOVE.
STATED INFORMATION AND THAT (T IS TiSUE ARD COK.
RECY TO YHE 2537 OF %Y ENCWLIDGE.

2 B ‘
31&%"%. o%‘n

INFORMANT S
CERTIFICATION

ATTENDANT S

CERTIFICATION |M'"® T™MAT THE CHLD WAS BORN ALIVE AT THE |-

17c.
HOUR. DATE AND PLACE STATED ABOVE.

8. REGUEST OMISSION FROM W
SOLICITATION LISTS A

LOCAL
REGISTRAR

17a Dt it g dY s 4 sew L on
t e 8™ LeRTIrY THAT | AMTERDED THIS BiRTH ’ ; d / > 0
/ g ‘ /

* . X"% CERTIFICATION OF VITAL RECORD X £

0000000000000000'000000' AR AL
.
A Al A Al AA L ' EA B L v A AR AR Ry

.0190-000598

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
"c. LAST MAME

h- .-
-

CHAVEZ
4a. DATE OF BIRTH —mOWTH. DAY. YEAR |' 4s. HOUR

JANUARY 2, 1977 L 8:12A .

S58. STREET ADDRESS (STREET. AND NUMBER. OR LOCATION) . INSIDE CITY CORPORATE
| {SPECTY YIS OB #0)

| 14148 FRANCISQUITO - YES

'S!. COUNTY

, __LOS ANGELES

;Gc. LAST NAME (RAIDEN SURMANE)

| : o
MART ;NE; A
10A. RESIDENCE Ur mOTHER—STRIIT ADODRESS

(STRILT ARD PumayS. VAL AL _RISS ON LOCATION »

7. BIRTHPLACE (STATE OR FOSpck roumyey )

a'l V0T,
108, INSIDE CITY CORPORATE

:Lﬂﬂ (SPECIFY YIS OR WO

Y |

;too. RESIDENCE OF MOTHER—COUNTY |00¢. RESIDENCE OF MC
| |

‘ﬂc. LAST NAME 12. BIRTHPLACE (STATE OR FOREIGN COUNTHY)
I .

ATE

> N AL

169. DATE REVIEWED AND SIGRLD BY INFORMANT

I
' RY 2. 1977
|

AL

-

1]/, DATE Gugp wv mwvmcAn A0 STHER ATTY Stant

A

This is to certify that this document is a true copy of the official record liled with the Registrar-Recorder/County C'G'HAPR 2 4 ZOOB

CONNY B. McCORMACK
Registrar-Recorder/County Clerk

———

LA,

*19-0027526*

This copy not valid unless prepared on engraved border displaying Seal and Signature of the

Registrar-Recorder County Clerk.
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