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CERTIFICATE OF LIVE BIRTH 7% o
STATE BIRTH CERTIFICATE NUMBER STATE OF CALIFORNIA = LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF CHILD—FIRST 11B. MIDDLE 11C. LAST
: 1 1
. 3 | .
THIS Nadine . Claire : Heyworth
CHILD 2. SEX 3A. THIS BIRTH, SINGLE, TWIN,| 3B. IF MULTIPLE. THIS CHILD 4A. DATE OF BIRTH-—MONTH, DAY, YEAR 14aB, HOUR—{24 HOUR CLOCK TIME)
ETC. ) 11sT, 2ND, ETC. b
Female Single ! —-——— June 12, 1985 ! 2210
SA. PLACE OF BIRTH—NAME OF HOSPITAL OR FAGILITY ISB. STREET ADDRESS (STREET, NUMBER, OR LOCATION)
. . . . . !
PLACE University of California Hnspital . 3rd and Parnassus Avenue
BI?!';H 5C. CITY OR TOWN :50' COUNTY
San Francisco 1 san Francisco
FATHER |6A. NAME OF FATHER—FIRST :GB. MIDDLE ;sc. LAST 7. STATE OF BIRTH | 8. AGE OF FATHER
OF
CHILD Rex ! Malcolm : Heyworth New Zealand 45
MOTHER |9A. NAME OF MOTHER—FIRST :SB- MIDDLE 19C. LAST (BIRTH NAME) 10. STATE OF BIRTH|11. AGE OF MOTHER
OF 1
CHILD Vanessa ! N Chan Hong Kong 32
PARENT'S |! CERTIFY THAT | HAVE REVIEWED THE | 12A. PARENT OR OTHER N DRMANT-—SIGNATURE 1128, RELATIONSHIP.TO CHILD 12C. DATE SIGNED
CERTA. - [STATSE pechenon 4 Bar g n ) b o / : g
AND T H T OF MY - v
CATION | knowLEDGE \ & 0 . : MC) f/\fY’ I é ~20 /7 S
| CERTIFY THAT | ATTENDED THIS BIRTH 13A. P SICIAN OR/OTHER AT{ENDANT-—SIGNATURE—DEGREE OR TITLE :138. LICENSE NUMBER ,:| 3C. DAJE SIGNED <
AND THAT THE CHILD WAS BORN ALIVE AT 9
AIL"?SD- THE HOUR, DATE AND PLACE STATED p /M 1-7 'I Pending : Q / D\/ ?"
CERTIFI- [14. 13D. TYPED NAME AND ADDRESS
CATION e w S
Patrlcla Kubanls MD, 3rd .and -Parnassus Avenue
15. DEATH—ENTER DATE OF DEATH | 1684 PCAL REGlSTRAR—-—smNAmnE 17. DATE, ACCEPTED FOR REGISTRATION
LOCAL A A ’QBS
REGISTRAR J}’g\_’\ l \r \(\ COAN YD Ubu =

3

THIS IS TC CEIRTIFY THAT, IF BEARING THE SZAL OF THE SAN FRANCISCO DEPARTMENT
OF PUBLIC HEALTH, THIS IS A TRUE COPY CF THE DOCUMENT FILED IN THIS OFFICE.
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DATED: | August 6, 1985

DAVID WERDEGMR,

DIRECTOR CF PUBLIC HEALTH
AND LOCAL REIGISTRAR

SAN FRANCISCO, CALIFCRNIA



