WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

TIPE/PRINT - 4 2 9 2 D ROLL 117 STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES
N -
PERMAKENT IMAGE 188 DIVISION OF HEALTH SECTION OF VITAL STATISTICS
Huﬁ:‘n”"‘ woeaL e 384 6 CERTIFKCATE OF LIVE BIRTH STATE FILE NUMBER
INSTRUCTIONS 1. CHILDS NAME FIRST MDDLE 2. DATE OF BIRTH (Marzh, Day, Year) 3, TIWE OF BIRTH

m.nsotaeonx Kimberly Alexis ASHER September 21, 1989 5:15  Au

4, SEX 8. CiTY, TOWN OR LOCATION OF BIRTH 8., COUNTY OF BIRTH

%] Female Reno Washoe
7. PLACE OF SIRTH: &3 Haspital 200 Freestanding Birthing Center 8, FACILITY NAWE (If not institution, give steet and number)
20 Cliriz/Da2to+'s Ottice 400 Residence
\J N
50 Other (Sosc) Washoe Medical Center
(9. ! certify that this child was born allve at the 10. DATE SIGNED 11, ATTENDANT S NAWE AND TITLE (#f other than certifior) (Type/Print)
place and time and on the date stated.

(4oruh, Day, Yewr) navz Ricardo Garcia

S‘nm> QD/'\J\ (>( j&{ é\_/ C?- O,) /_ g 7 18w, 2000 aJcnm. <[ Omher Micwnto

503 Other (Soecitv)
12. CERTIFIER S NAWE AND TITLE (Type/Print) . &/ 13, ATTENDANT'S MAIUNG ADDRESS (Steet and Number o Rural Aoute Hombey,
g ia City or Town, S:ate, Zip Code)
DEATH UNDIR e _Donna 1 Taylor
22: YEAR OF 10Owo. 2000 30 Hsztatadmine <O cNm 50 Other Widwife

Erler State File egq.,,,,s,w,,, Supervisor, Medical Records

Kumber of ceath ,y;_sl::z

75 Pringle Way #801  Reno, NV 89502

15. DATE FILED BY REGISTRAR (Manih, Day, Yea')

7_? Deputy Regictrar , September 25, 1989

cerlificate for
this child

162, MOTHER SNAME FIRST &[ IDDLE LAST 16b. MAISEN SURNAME 17, AGE
Lisa Ann Asher Smith 18

18. BIRTHPLACE (Sa:e or Foreizn Contry) 132, RIZSDENCE- STATE 19b. COUNTY 19¢. CiTY, TO\WN, OR LOCATION

California Nevada Douglas Gardnerville
19d. STRZET AND NUIMSE] 190, INSIDE CITY LMTSY [20. MOTHIR S LAUNG ADDRESS (1t same as residence, enter Zip Code o)
207 Hwy 395 So. Oves Goo 89410

21, FATHERS NANE FIRST MIDDLE LAST 22, AGE 23, BIRTHPLACE (Stata or Foreign Country)
Richard Cory - Asher 19 Nevada

24, lecertify that the personal Information provided ondhis cerﬁﬂcﬂ?u’cdrmct 4 the best of my knowledge and belief,

e Sigisire of Prex or Other bifoman: P / At )=F ._/¢0/ / /‘_/k_

This is to certify that the above is a true and legal copy of the ccrtlﬁcatc on file in this office.

WARNING: IT IS ILLLGAL TO ALTER OR COPY THIS DOCUMENT
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