104-

STATE BIATH CEATIFICATE NUMBEN

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA

43005 0171

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBEN

1A, NAME OF CHILD—FinsT 118, MIDOLE EIC LAST
]
s - | Mohd E1fie Nieshaem i Bin =
CHILD | a. sEx 3A. Tais BavH, SinGLE, Twin, | 3B. I7 WULTirLE, Tnis Chive | 4A. DATE OF BINTH—MGNTH, Dav, Yian 148, HOUR (24 Houn CLock Ting)
e, :ut dme, e,
Male Single : == Eehruary 6 03m
SA. PLACE OF BIRTH—nAME OF WOSPITAL | 5B. STREEYT ADDRESS (s1adkr. numsas, o¢ LocATION)
L]
PLACE spital . 675 Fast Santa Clara Street
"BIRTH | 5C. CITY OR TOWN - § 1 8D. COUNTY
|__Santa Clara
FATHER | 8A. NAME OF FATHER—FiRST (8. MIDDLE | 8C. LAST 7. STATE OF BIRTH | 8, AGE OF FATHER
OF '
CHILD Juferi (- i Kasman Malaysia 32
MOTHER | 9A. BINTH NAME OF MOTHER—rinsT 88, MIDOLE 1 9C. LAST 10. STATE OF BIRTH | 1l. AGE OF MOTHER
i i
cHILD Radziah e i Mohamed Malaysia 24
PARENT'S | "CERTIFY THAT | HAVE REVIEWED Tha STAT.| 12A, Pa/ﬂys OTHER L Ifﬂunut—-—ueuﬂu“ 128, RELATIONSHIF TO CHILD : 12C, DATE SIGNED
S e R B H. FATHER, 2 /7 /g0
0 GERTIEY TWAY 1\ ATEEMSED. M. BIETH IJ.\ P Hy: N mf nER .\un(’ IGHATUNE—DEGREL O TITLE | 138, LicENsE numBER { 13C. oATE BidnED
BLIDTE | T . s eh s T Al D, <:. SN D 3 C-35039 L 2-46-8§0
CER M . ' 130. TYPED mu AND ADDRESS 7
« B. Brummer,M.D.; 45 So. 17th. Street, San Jose
LOCAL 15, DEATH—ENTER DaTE OF DEATH 16. LOCAL REGISTR 17. pATEACCEPTED FOR BEGISTAATION

< CERTIFICATION FEE:

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

BERNICE GIANSIRACUSA, M.D,

LOCAL REGISTRAR OF VITAL STATISTICS

April 21, 1980

$3.00

ad

P hei LOte—

1

DEPUTY REGISTRAR OF VITAL STATISTICS

SANTA CLARA COUNTY HEALTH DEPARTMENT

SAN JOSE, CALIFORNIA




