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STATE OF CALIFORNIA
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LOCAL REGISTRATION DISTRICT AND CERVIFICATE NUMBER

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA
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1A NAME OF CHILD—FIRST rGiven)

Jessica

1 1S LAST Famiy:

Petersen

1B. MIDDLE
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2. SEX

Female Single

3A THIS BIRTH, SINGLE TWIN, ETC }35 IF MULTIFLE, THIS CHILD 15T
ND, ETC

1 4B, HOUR—124 HOUR SLOGK TIME)

: 0356

44, DATE OF BIRTH-—MONTH, DAY, YEAR

o 09/19/1988

SA.PLACE OF BIRTH—NAME OF HOSPITAL O

Barton Memorial Hospital

)
APRRESS —STREET. MUMBER. OR LOCATION
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South Lake Tahos
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L

Halter” o ‘Petersen
< A

11/08/1847

PARENT'S
CERTIFI-

Rosemary

| CERTIFY THAT | HAVE Rewgw THE
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AND CORRECT TO THE BSRY OF . MY
KNOWLEDGE *
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W'Rosemary Petersen i
# 10r1 228, 109/19/1988
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This is to certify that this document is a true copy of the official record filed with the

Office of State

egistrar.

Molly Joel Coye, MD, MPH, Director and State Registrar of Vital Statistics

MICHAEL DAVIS.
OFFICE OF STATE R

adis
CHIEF
EGISTRAR

DATE ISSUED

’ 3 1995
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