' STATE OF CALIFORN

ﬁtﬁjg
CERTIFICATE OF %ﬁ@' 1200719087918
STATE O

STATE FILE NUMBER ,,a-.-:UGSE\ ONLY T NNUMBER

1A NAME OF CHILD - FIRST [TER MIDI 1C

JOHN ‘fﬁ DWARD 'raoms ﬁ&iﬁt

2 SEX IJL_ g LE, TWIN ETC 3B IF MULTIP| IS CHILD 1ST, 2ND, 4A DATE OF BIRTH - MM/DD/CCYY L2 L 48 HOUR~2a9HOUR C-LDCKTIME
‘1’@ INGLE o, /;& 1146

~5A PLACE OF BIRTH NAME OF HOSPITAL OR FACI 3 =g 5B STREET ADDRESS STREET AN
ST. JOHN! ‘ :

THIS
CHILD

i

5C ey ==

&

SANTA MONICA

W}K = T ‘ % 7 BIRTHPLACE STATEI COUNTRY | B DATE OF BIRTH MMDDICCYY
mon@ - 3y lea 08/03/1977

9A NAME OF MOTHER/PARENT « FIRST ' 96 [AST - : {70 BATAPLAGE STATE GOUNTRY | 17 DATEOF BTH WWBBEGTY
BRI DGE : b s NY 04/28/1971
| GERTIFY THAT | HAVE REV m: : 28 DAMANT - SIGRATUR ) _ " W 128 HEMW“M
CORRECT TO THE BEST OF MY KNOWLEDGE ; T ? R Ae MOTHER y 08/24/2007
LCERTIFY THAT THE GHILD WAS BORN ALIVE AT = Sk FPHFIER - i 138 LICENSE NUMBER T3C DATE SIGNED MMOD/CCYY
S AR SRS (8] ? = : A046681 08/24/2007
130 TYPED NAME, TITLE LING ADDRESS OF ATTENDANT =t mmmm—
M OTTAVI,MD, 2021 SANTA MONICA BL, SANTA MONICA

15A DATE OF DEATH MM/DD/CCYY | 158 STATE FILENO  STATE USE ONLY 16 LOCAL REGISTRAR - SIGNATURE 17 DATE ACCEPTED FOR REGISTRATION WM/DDICCYY

JONATHAN E FIELDING, MD 09/10/2007

FATHER/
PARENT

MOTHER/
PARENT

|

INFORMANT AND
BIRTH CEATIFICATION

This is to certify that this document is a trué copy of the official record filed with the Registrar-Recerder/County. Clerk.

oct 0 4 2001

CONNY B. McCORMACK
Registrar-Recorder/County Clerk

This copy not valid unless prepared on engraved border displaying the Seal and Signatureofthe % 0 1. 95893 3 3 *
Registrar-Recorder/County Clerk.






