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2234 4" Street, Wasco, CA 93280
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2234 4* Street, Wasco, CA 93280
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J) 2234 4" Street, Wasco, CA 93280
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Kaime uf Member's Wi Bt balern parriage)
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2234 4™ Street, Wasco, CA 93280
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CERTIFICATE OF LIVE BIRTH b

STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CEATIFICATE NUMBER

1A. NAME OF CHILD — FIRsY [UVEN) 18, MIDDLE 1C. LASY (FAmiY]

2. 58X A THUS BEFTH, SINOLE. TWIN, ETC iggmmx.wmman. 4A DATE OF BIRTH — kewtiicoyy 48, HOUF -~ (2% WOUR CLOCK TIME]
MALE SINGLE i - 03/31/1997 _ 1200

4. PLACE OF BIATH -~ MAVE OF Hmr}:monnwrr 5H, $THEET ADDRESS - SYREET, WUMBER OR LOCATION
SAN JOAQUIN COMMUNITY HOSPITAL 2615 EYE STRERT

5C Civy S0 COUNTY | SE. PLANNED PLACE OF §1ATH
BAKERSFIELD KERN HOSPITAL

BA. NAME OF FATHER -~ FIRGT (GIVEN) Im. MIDOLE BC. LAST (FAmaLY) 7. STATE OF RIATH & DATE OF BIRTH

Ch 08/06/1977
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cA 06/21/1978
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HOLURA AMD FLACE B |
A38848 | 04/14/1997
130 TYFED NAME, TITLE AND MAILING A £l NAME ARD TITLE OF CERTIFIER If OTHER THAN ATTERDANT

MANMOHINI RAM,MD,2317 17TH «BEFLD,CA 5330} ! PLEUR DAHILIG,DEPT. SRC.
15A, DATE OF DEATH 168. STATE FILE ND. 1 —. 1. DATE ACCEPTED FOR REGISTRATION

222329

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } s DATE ISSUED

COUNTY OF KERN NOV 2 9 2001

This :% & irue §nd sxac] reproguction of ihe document ollicially registesd and placed
o e wilh the KEAN COUNTY RECORDER.
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