STATE OF CALIFORNIA

£ CERTIFICATION OF VITAL RECORD

COUNTY OF ORANGE

SANTA ANA, CALIFORNIA

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA l l99730 0 3 2 ' 3 2
STATE FILE NUMBER USE BLACK INK ONL LUCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF CHILD — FIRST (Giver) 18. MIDDLE Etr | 1C. LAST (FaMiy)
2. SEX 3A. THIS BIRTH, SINGLE. TWIN, ETC. ggumaun'masz.m 4A. DATE OF BIRTH — mmDOCCYY 14B. HOUR — (24 1oUR CLOCK TIME)
- ; i
MALE SINGLE 08/27/1997 ! 1840
5A. PLACE OF BIRTH — NAME OF HOSPITAL OR FACILTY | 58. STREET ADDRESS — STREET. NUMBER, OR LOCATION
HOAG MEMORIAL HOSPITAL :{ !
5C. CITY . COUN 5E. PLANNED PLACE OF BIRTH
NEWPORT BEACH _ HOSPITAL
6A. NAME OF FATHER — FIRST (GIVEN) | 68. MIDDLE ! ‘ i 7. STATE OF BIRTH | 8. DATE OF BIRTH
] p 2
ELIOT ! IVAN IL 09/30/1963
unmsorwmsa-ms-rm;namm 10. STATE OF BIRTH | 11. DATE OF BIRTH
CANDICE s CA 10/09/1972
| CERTIFY THAT | KAVE REVIEWED THE STATED| 124, PARENT OR OTH N | 12B. RELATIONSHIP TO GHILD
INFORMA CORRECT . 3 ) 3 &

TION AND THAT T IS TRUE AND
TO THE BEST OF MY KNOWLEDGE.

| CEATIFY TMAT THE CHILD WAS BORN ALIVE AT| 1) : TME | 138. LICENSE NUMBER

THE DATE. HOUR AND PLACE STATED = K ' & \ 1 I N
g e M- _18-59224 108/29/1997
iw.wmmmemommmaoranm 14. TYPED NAME ANO TITLE OF GERTIFIER IF OTHER THAM ATTENDANT

P. KORBER,MD,351 HOSPITAL RD.,NB 92663
15A. DATE OF DEATH E|m%r:gm : — SIGNATURE j E : 17.mraa§le}m63njm0§19n;mn

464275
CERTIFIED COPY OF VITAL RECORDS

oateissueo MAR 19 1999 /.,;V ,{//m,ﬁ

This Is a true and exact reproduction of the document officially registered and

placed on file in the office of the Orange County Clerk-Recorder. GARY L. GRANVILLE, Clerk-Recorder
ORANGE COUNTY. CALIFORNIA

STATE OF CALIFORNIA }
COUNTY OF ORANGE

This copy not valid unless prepared on engraved border displaying seal and signature of Clerk-Recorder.




