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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORN

A 1200543005122

LOCAL REGISTRATION DISTRICT AND GERTIFICATE NUMBER

1A NAME OF CHILD — FIRST (GIVEN) | 18. MIDDLE | 1C. LAST_(FAMILY)
THIS JASON } FRANK | | BARDASCINO
CHILD 2. BEX 34 THIS BIRTH, SINGLE, TN, Em Tas !f MULTIPLE, THIS CHILD [ 4A, DATE OF BIRTH — MMADICGTY 4 4 4B_HOUR — (24 HOUR CLOCK TIME)
1;\1.3 SINGLE | P - 03/09/2005 i e 1531
SAAA E OF BIRTH — NAME OF HGSP]TAL OR FACIL;TY : 5B. STREET ADDRESS — STﬁEET. ‘NUMBER, OR i.OC.l\‘l'IOP;Il ;
PLACE ISER PERMANENTE MEDICAL CTR | 900 KIELY BLVD|. %
nlgﬁ’l-l 5C.] CITY : ESD' COUNTY T TSE PLANNED PLACE OF BIRTH
SANTA CLARA ' 4 | SANTA CLARA | HOSPITAL
FABI;ER BA.|NAME OF FATHER — FIRST (GIVEN) T68. MIDDLE :GC. LAST (FAMILY) 7. STATE OF BIRTH 8. DATE OF BIRTH
CHILD F i +.; DOMENIC I BARDASCINO MA 05/24/1964
MOTHER | 9A|NAME OF MOTHER — FIRST (GIVEN) .95 MIDDLE | 9C. LAST (MAIDEN) 10. STATE OF BIRTH 11. DATE OF BIRTH
ok mv’Im | MARIE | TOMMASINT o 12/17/1967
INFORMANT | | CERTIFY THAT | HAVE REVIEWED THE STATED ENT OR-OTHER | MANT‘ — SIGNATURE ;‘EZB RELATIONSHIP TU GHILD | 12C. DATE SIGNED
CERTIFICATION | CORREGI 10 T BeSt OF Y. KNOW: e M&W gn,\ ¢ L MobReC ! 03/10/2005
ITHGE %Rg mﬂ%ﬂcg&&% BGBN ALWE AT | 13 ATTENDANT 0l TIFIER '— SIGNATURE — DEGREE OR YITLE _i 13B. LICENSE' NUMBFR“ 13C. DATE SIGNED
CERTIFICATION K{ﬂ-h %MJ_/ | ‘2018446 1 03/09/2005
ngfl'l'f 130. TYPED NAME, TITLE ANDTM[;.[NG ADDRESS OF ATTENDANT ~ - 14, TYPED NAME AND T!TLF. OF CERTIFIER iF!OTHER THAN ATTENDANT
MARY GARDNER, D@ 900 KIELY BLVD, SANTA CLARA ~ RATHY JONES,; BIRTH RECORDER
LOCAL 15A. DATE OF DEATH Iﬁl? S(s‘{rATE FILE N% 16. LOCAL REGISTRAR — SIGNATURE ~ ‘_&\ 47 DATE ACCEPTED FOR REGISTRATION
REGISTRAR Y MARTIN D. FENSTERSHEIB, M.D. || 03/14/2005
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