4300- 01711

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBENR

104-

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA

STATE BIRTH CEMTIFICATE NUMBENR

1A. NAME OF CHILD——FiRsT 118, MI1DDLE 1 1C. LAST
] ]
rwis - | Mohd E1fie Nieshaem i __Bin L Juferi
CHILD | 2, sEx 3A. Twis Rinrh, SiNGLE, Twin, 1 3B, IF MuLTIFLE, Tris CHILD 4A. DATE OF slmu-—-uoum Day, YEAR Edn. HOUR (24 Houx CLock Timg)
&rc. . l"' 2no, Krc. }
Male Single ! = Eebruary 6 . 1980 Lo Nany
SA. PLACE OF BIRTH—nawt 0F w0sriTAL | 58. STREET ADDRESS (s7a kv, KuNBER, 98 LOCATION)
1
RLACE spital . 675 Fast Santa Clara Street
‘BIRTH | 5C. CITY OR TOWN - g ! SD. COUNTY
g 1
10 San Jase i ___Santa Clara
FATHER | 6A. NAME OF FATHER—FIRST 16B. MIDDLE 1 6C. LAST 7. STATE OF BIRTH | 8. AGE OF FATHER
[o) 1
CHILD Juferi L .e . Kasman Malaysia 32
MOTHER |9A. BINTH NAME OF MOTHER—rinsT |98, MIDOLE : 9C. LAST 10. STATE OF BIRTH | 11. AGE OF MOTHER
OF ! :
CHILD Radziah ' .1 Mohamed Malaysia 24
PARENT'S | ) CERTIFY THAT | HAVE REVISWED THE STAT-| 124, PA}U, OTH R /)RMANT*—?W-NA‘W:: : ¥28. RELATIONSHIP TO CHILD : 12C. DATK SiGNED
BIREINN Srarsiunenuay T o rent peg ,{e, L FATHER i 2 /7 /g0
BT R (e P |3A ysy:ju on{a;{[:)n Atrenps IGNATUNE——DEGREE OR TITLE 1138, LICENSE nuNeER | 13C. 0ATE SI1GNED
e AR TG T : e 0B | C-35039 1 2-6-80
c“ﬁg,"c“' 14, i 130. TYPED m\m;mo ADDRESS A
« B. Brummer,M.D.; 45 So. 17th. Street, San Jose
OCAL 15. DEATH—ENTER DATE OF DEATH 16. LOCAL REGISW- ATURE o P 17. oarEAccertan ro- REGISTRATION
i M&W Q, on

_IFEB 11 1380

THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF A DOCUMENT FILED IN THIS OFFICE

BERNICE GIANSIRACUSA, M.D,
LOCAL, REGISTRAR OF VITAL STATISTICS
April 21, 1980

- CLR‘I'IFICA‘I'ION FEE: $3.00

R
BY: M—’ V
DEPUTY REGISTRAR OF VITAL STATISTICS {

SANTA CLARA COUNTY HEALTH DEPARTMENT I
SAN JOSE, CALIFORNIA




