_ CERTIFICATE OF LIVE BIRTH

BTATE BIATH CERTIFICATE NUMBER STATE OF CALIFORNIA LOCAL MEGISTRATION DISTRICT AMD CERTIFICATE Mumaga
1A. NAME OF CHILD—FinsT 118, MIDOLE 1 1C. LAST
1 i
(]
i Mohd El1fie Nieshaem i __Bin i Juferd
CHILD | 2. sEx A, Twis Biarn, Sinsig, Twia, : 38, ir MusTieeE, This CHILD 4A. DATE OF mam—-nonn Dav, Yian 148, HOUR (24 lous CLock Tisg)
e, isT, dme, OTC. H
] ]

BA. PLACE OF BIRTH—naut oF wosritai 5. STREET an)

PLACE San_Jose Hospital 675 Fast Santa Clara Street

BIRTH | 5C. CITY OR TOWN SD. COUNTY

}0 'San Jase

Santa Clara

FAB?'EN BA. NAME OF FATHER—fIn3T :ll. MIDDILE 68C. LAST 7. STATE OF BIRTH 8. AGE OF FATHER

CHILD Juferi 4 - Kasman Malaysia 32

MOTHER | PA. BIATH NAME OF MOTHER—rInsT .il MIDOLE #C. LAST 10. STATE OF BIRTH | 11. AGE OF MOTHER

F

chiLo Radziah i Mohamed Malaysia 24

PARENT'S | ! Commiry That o wave agviswen Tna star-| 12A, r.rpy HER /RHANY—’MHATHII : 128, MELATIONSAIF TO CHILD
L1 ATION aWD THAT § Ul AN -

CETIRICR] b veontin ey vt oL pfpdlan " FATHER,

]
|
:
S e UYL st ek e up. yuy:r;dn a{ AER ALFEND IGHATURE—DEGREE OR TITLE Tun. LICENSK NUNSER i
AT | M TR LAN S LN D, G e Y | €-35039 : “
CERTIFICA- ; 130. TYPED NAMA AND ADORESS
+ B. Brummer,M.D.; 45 So. 17th. Street, San Jose

I7. oarTE ACCEPTES FON NESISTRATION

15. DEATH—ENTER DATE OF DEATH ST Mdm ‘a = __3"_:_ FEB ]

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

BERNICE GIANSIRACUSA, M.D, BY: o aTHhes Lz
LOCAL REGISTRAR OF VITAL STATISTICS DEPUTY REGISTRAR OF VITAL STATISTICS
April 21, 1980 SANTA CLARA COUNTY HEALTH DEPARTMENT !

- CERTIFICATION FEE: $3.00 SAN JOSE, CALIFORNIA




