Bobby Jindal Kathy H. Kliebert
GOVERNOR SECRETARY

State of Louigiana

Department of Health and Hospitals
Office of Public Health

Aug 21, 2015
HARDY JR, FLORENT
540 COLILEGE HILL
BATON ROUGE, LA 70808

Case # 951036
Dear Customert:

Recently, you wrote to the Louisiana Vital Records Registzy in New Orleans and placed an order for
one or more vital records. Your order is enclosed herewith.

Please note that certified copies of vital records are important documents. They should be stored
in a safe place out of direct sunlight. Do not damage or write on original certificates. They may be
reused indefinitely unless they have been damaged or altered. A photocopy of a certified copy has
no legal value and should never be presented or accepted in lieu of the original.

You may otder additional copies of the enclosed or other Louisiana vital records by writing to the
Vital Records Registry, P.O. Box 60630, New Orleans, LA 70160. Since statutory issuance fees are
subject to change each time the Legislatute meets, we recommend that you verify fees before placing
your ordet.

It was a pleasute serving you. If we may be of further assistance, please contact us.
Sincerely,

Janice Johnson
Janice. Taylor@la.gov
504-593-5190

Center for Vital Records and Statistics - P.O. Box 60630 - New Orleans, Louisiana 70160-0630
Phone: (504) 593-5100 - Fax: (504} 568-8716 - www.vitalrecords.dhhula.gov
"An Equal Opportunity Employer™
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