CERTIFICATE OF LIVE BIRTH I -
STATE OF CALIFORNIA
STATE FILE NUMBER | USE BLACK INK ONLY mmsmmbmmmmm

1A. NAME OF CHILD — FIRST [GIVEN) 1B. MIDDLE 1C. LAST (FasmY)
Damian - — ’ Jones
2. SEX 3A. THIS BIATH, SHOLE, TWIN, ETC. #gmmmmm_n 4A. DATE OF BIATH — MWvDOCCYY

5A. PLACE OF BIRTH — NAME OF HOSPITAL OR FACIITY

sC. CITY

6A. NAME OF FATHER — FIRST (GIVEN) | 6B. MIDDLE
. |-
9A. NAME OF MOTHER — FIRST (arven | 98. MIDDLE 10. STATE OF BIRTH

-
124 ngn OTHER IN 125, RELATIONSHIP TO CHILD
J I

REVEWED I
NFORMA TION
e ]
| CERTIFY THAT THE CHILD WAS BORM ALIVE AT| T3A_A’ — SIGNATURE — OR TIMLE
W ", [ ——
i e ;’;
13D. TYPED NAME, TITLE AND MAILNG ADDRESS OF ATTENDANT 14. TYPED NAME AND TITLE OF CERTWFIER IF OTHER THAN ATTENDANT

15A. DATE OF DEATH STATE FILE NO. 17. DATE ACCEPTED FOR REGISTRATION
* (STATE USE ONLY)

This is to cenify thal this document is a true copy of the official record
filed with the Registrar-Recorder/County Clerk. JAN l 3 -

wz—g« UMD

Registrar-Recorder®County

This copy not valid unless prepared on engraved border displaying the Seal and Sigs of the Reg ounty Clerk.
FBRCO (REVI 07/11

4 1 “ANY ALTERATION O&ERASURE VOIDS TH!S CERT!FICATE!
o | S e



