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STATE BIRTH CERTIFICATE NUMBER

CERTIFICATE OF LIVE BIRTH

wo 3 799

LOCAL REGIBTAATION DISTRICT ANC CERTIFICATE NUMBER

STATE OF CALIFORNIA

1A, MAME OF CHILD—FImSY 118. MIDDLE L1C. LAST
] '
twis | ROBERT _ ) JOHN H COLAVECHIO
CHILD 2 SEX 3A THIS BIRTH, SNGLE. TWik.) 3B. IF MULTIPLE, THIS CHILD [ 4A DATE OF BIRTH—MONTH, DAY, YEAR 145, HOUR —{24 HOum CLOCK TIME)
ETC | 18T, 2§D, ETC 1
MALE SINGLE . NA NOVEMBER 5, 1984 ' 0116
SA. FLACE OF BIRTH—NAME OF HOSMTAL O& PACIITY isp. STREET ACDRESS (STREET. NUMBER, OR LOCATION)
1
1r%%m DAVID GRANT USAF MEDICAL CENTER ' TRAVIS AIR FORCE BASE
BIRTH 5C. CITY OR TOWN “uo. COUNTY
FAIRFIELD ! SOLANQ
FATHER BA. NAME OF FATHER-—FIRST __am. MIDDLE 18C. LAST v STATE OF BIRTH | B AGE OF FATHER
OF
CHILO | ROBERT { VINCENT " COLAVECHIO NEW YORK 48
MOTHER | 9A NAME OF MOTHER—FIRST “ow‘ MIDDLE 19C LAST (RATH NAME) 10 STATE OF BIRTH|[11. AGE OF MOTHER
OF t
cHLo | LINDA | LOUISE X SHELDEN OHIO 37
PARENTS |! CERTIFY THAT | #avE REVIEWED THE { 12A. PARENT OR OTHER INFORMANT —— BGHATURE 1128 RELATIONSHIF TO ChLh 12C. DATE MHGNED
CERTIFI. STATED INFORMATION AND THAT IT I8 . q . __ "
CATION | [TJE AND CORRECT TO THE BRST OF MY S.r&bl DN\ %F\.\&t . MOTHER i Nov 6, 1984
s CERTIFY THAT | ATTENDED THiS BIRTH 130 PHYSICIAN OR OTHER ATTRMOANT —BGNATURE —DEGREE OR TITLE _._00 LICENSE NUMBER .__un. DATE SIGNED
- ANO THAT THE CHILD WAS BORM ALIVE AT g
)Hﬂm.zmﬂ THE HOUR. DATE AND PLACE ETAYED ﬁW\M\S.\Q‘ P u.«.. . \F.\N. — gl " " Nov 6, 1984
Mﬂ-.a_..__..o...,.. 4 13D. TYPED MAME AND ADDRESS DONALD H. CHAMBERLAIN, M.D.
DAVID GRANT USAF MEDICAL CENTER
LOCAL 18 DEATH-—ENTER DATE OF DEATH 17. DATE ACCEPTED FOR REGIETAATION
REGISTRAR NOV 14 1984

This ia a true and correct copy of the document
on file in the wo_,_nso County Department of ,
Public Health, Vailgjo, California. @ME
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