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iN MEFLY REFER TO
Tribal Operations
UNITED STATES 006 Sanchez, Mario

DEPARTMENT OF THE INTERIOR

BUREAU CF INDIAN AFFAIRS
Central California Agency
1800 Tribute Road
Post Office Box 15740
Sacramento, California 95813

AUG 11 1978

TO WHOM IT MAY CONCERN:
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grandsan of

4/4 Tejon
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be 1/4 Tejon
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1965 LIVE OAK BLVD.
P.O. BOX 1520, YUBA CITY, CALIFORNIA 95992
(916) 741.7240

Sulfer @cum&;« Health .i?)e,aa/zzﬂﬂeni
370 DEL NORTE AVE.
PO BOX 1510 YUBA CITY, CALIFORNIA 95992
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2N .
f/"'"\ M.D. Marysville, Ca.
i I’: 15 DEATH " EnYEN OAfL OF DEATH 18, LOCAL REGISTRAA—BGnATUN 17. DATH ACCEPTED FOR MEGATHATION
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00037414-AS-IA-BATCH008-DOC0021-MEM-20240 Page 8 of 18 |"



b

i)

©

Membor's Name: ——
Noms vl Mesber's Vs Hiishaae (1 min, give nema babson werrisgs)

fama of tmber's Children: (bdcits whatier chid I wiaby o inoraly)
1. ;

Plpse Node &

=

Nama ol Mendier's Fathar
fiama 0] Menae's Mother (S exme balors erzeri

Nama of Member’s Brother :'l |

FOIAG

D@ BNMGE R e

el

Nama ol Member's Shiars

BN OSSP

—
>
|

|

1

|

|

1

Data

00037414-AS-IA-BATCH008-DOC0021-MEM-20240 Page 9 of 18




Y VS Ve
’2; }_“%u’?

A ?}L\ ‘_‘,_--" : ._ e
@1’ "’a {

COUNTY of SUTTER

HEALTH DEPARTMENT .
YUSA CITY CALIFOANIA 95891 ¥
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COUNTY of KERN

1655 CHESTER AVENUE, BAKERSFIELD, CALIFORMIA 83301

CERTIFICATE OF LIVE BIRTH 1 91 18 i
. - STATE OF CALIFORNIA —
STATE FRLE NUMDER USE BLACK INK OMLY LOCAL REGIS TRANIDN DISTRWT AND CEATIFICATE NUMBEN
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CERTIFICATE OF LIVE BIRTH
_ STATE OF CALIFORNIA eyl 1159815003043
SYATE FILE NUMBER PEE BLACK INK ONLY LOCAL REGISTRATION [ESTRICT AND CERTIFICATE NUMBER
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14 NAME OF CHILD 1 16 ‘MiDoLE
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1 48 HOUR — (74 HOLA CLOCK TIME;

1616
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I
i

SAN JOAQUIN COMMUNITY HOSPITAL 2615 _EB¥E - STREET

BIRTH |5 cY : Ft@:I\AB | 5€ PLANNED PLACE DF BIHTH

r
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L]
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i CA 0B/06 / 1377
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CEa“Fi‘ "vﬁ!::::_ ﬁa'f&,m”g“ﬁ?&"" R : 135 DATE SIONED
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. aF R MAILING
BiATH
LOBAL [lrisdiita H 158 STATE FILE NO

REGISTRAR i ISIATE USE OMLY)

CERTIFIED COPY OF VITAL ARECORDS

STATE OF CALIFORNIA }55 DATE [SSUED
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o ki wils e KEAR COUNTY RECORDERA.

0 HEGORDEN
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