3979

DEPARTMENT OF COMMUNITY HEALTH : g

ftf&v& : STATE OF MICHIGAN

BE ] CERTIFICATE OF LIVE BIRTH

1 CHILD-NAME (FIRST) (MIDDLE) {LAST) ; (SUFFIX}
Malia Skylar Richards
CHILD ~5GEX 3a PLURALITY - Single. Twin, Triplel, eic 30.0F NOT SINGLE BIRTH - First, 43 DATE OF BIRTH (Monlh, Day, Year] | 4b.TIME OF BIRTH
{Specify) 3 Second, Third, etc (specify}
Female Single December 22, 2012 06:14 AM
Sa HOSPITAL NAME (If not hospitai, give street and number) £b.CITY, VILLAGE, OR TCWNSHIP OF BIRTH Sc COUNTY OF BIRTH
g Oakwood Hospital s Dearborn Wayne
62 MOTHER'S CURRENT LEGAL NAME (Fursi, Middie, Last) Bb MOTHER'S FULL NAME BEFORE FIRST MARRIED (Firsi, Middie, Last)
by Kadine Sashana Johnson Kadine Sashana Johnson
Sc STATE OF BIRTH-NAME | 6d.DATE OF BIRTH Ge RESIDENGE - CITY, VILLAGE, OR TOWNSHIP B COUNTY Bo.STATE
COUNTRY IF NOT USA {Month, Day, Year) {Check one box and specify}
s . | [#] msoe ey or viagE oF :
L Jamaica Jul21,1982 ([ ]wweor Detroit - Wayne Michigan
" 7a EXTHER'S CURRENT LEGAL NAME (First, Middle, Last) - : - 7b.STATE OF BIRTH - NAME COUNTRY IF NOT USA | 70.DATE OF BIRTH (Month, Day, Year)
. FATHER] S ¥ #84 . e 'y i :
o SE3 e L g il 3 2 ; ki {8 2
~
/Ea,l CERTIFY THAT THE P INFORMATION PROVIDED ON THIS CERTIFICATE IS { Bb. THE PARENT(S) REQUEST THAT INFORMATION ON THIS 2IRT:4
CORRECT TQ THE BESY OFYMY KJOWLEDGE AND BELIEF BE RELEASED TO THE SOCIAL SECURITY, ADMINISTRATION FOR
BIFORMANT| ‘ : : . 1 ISSUANCE OF A SOCIAL SECURITY NUMBER AND CARD.
; SIGNATURE DATE:AS l Z£=Z P2 X e ket
. (PARENT OR OTHER @ YES o
" 9a| CER HEY.IHAT [THE ABOVE NAMED.CHILD WA BOR 9. CERTIFIER'S NAME AND TITLE {print or type)
.| .AND ON THE DARBIE .
CERTIFICATION] . k
_ SiGNATUR Shanon Bankston, Ward Secretary
o : = = -
10 REGISTRAR'S SIGNATURE 10b.DATE FILED BY LOGAL REGISTRAR (Month, Day, Year)
[ 4
,M & it .
mocH ;

DEH-O®1 T30

B

2012-109515 - 1

. State of Michigan - ) : Lo Lk
-~ County of Wayne -——)—8s. o et e R T o e T
.. City of Dearborn )

: I do hereby certify that this do-g.'.;;iil\é-n%t'ié.a true copy of the rd
on file in this office. SO k,-') x};—,i SER

JANTZ293 -

DATE



