OFFICE OF CLERK-RECORDER

COUNTY OF ALAMEDA

OAKLAND, CALIFORNIA
i

FILE

ne fl=-295984

CERTIFICATE OF LIVE BIRTH

STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH

\-

LOCAL REGISTRATION
DISTRICT AND
CERTIFICATE NUMBER.

601510318

tA NAME OF CHILD—FIRST NAME Tta. wiboLe wame

; Ic LAST NANE
]

HARRIS

anms cHiLo

2. SEX JA. THIS BIRTH. SINGLE. TWIN. OR TRIPLET?

Female Single

4a, DATE OF BIRTH—MONTH. DAY. YEAR Tas. HOUR

October 20 1964 19:28 P,

5a. PLACE OF BIRTH—NAME OF HOSPITAL
Kaiser Foundation Hospxtal

‘PLACE

Sa. STREET ADDRESS {GivE STRTIT OR RURAL ADDRESS OR LOCATION. 00 NOT USE P. O BOX NUMBERS)

280 West MacArthur Blvd. xilen omagse

Se. CITY OR TOWN

Osk land

BIRTH

Sp. COUNTY

Alameda

F6a. MAIDEN NAME OF MOT}_{EB—msr NAME 568 umm:: NAME

Gopalan

-! Shyamala

7. COLOR OR RACE OF MOTHER
‘Caucasian

(6c vasT NAME

GR&ST]
OF

CHILD 8. AGE OF MOTHER (av TINE oF THIS BIRTH)

26 YEARS

9. BIRTHPLACE {STATE OR FOREIGN COUNTAY)

Ind

IFDIFFERENT FRON USUA RESIDENCE—FGR HOVIFICATION OF BIATH
REGISTRATION 1

10.. MAIL!NG ADDRESS 0{-' MOTHER—
As ‘given below

Ha. USUAL RESIDENCE OF MOTHER—STREET

e 2531 Regent Street

RESIDENCE
OF MOTHER

}.Imnzss mw-;z- e wmumw TG,

IF OUTSIDE CITY CORPORATE LIMITS
CHECK ONE
) on A FarM

Wa. IF INSIDE GORPORATE
LIMITS

K cHECK HERE [J NOT ON A FARM

Tic. CITY OR TOWN

Berkele Yy

{WHERE OOES
MOTHER LIVE?)

fle STATE
California

ito. COUNTY.
ne

1128 wiobLe nAuEg

-Jasper

FATHER

13. COLOR OR RACE OF FATHER
Jamaican

12¢. LAST HAME

15; BIRTHPLACE (STATE OR FOREIGH COURTRY)
Jamaica

CHILD

16u. KIND OF INDUSTRY OR BUSINESS

University of Calif,

|sx§tnas’ég R iﬁrlﬁ'dOCCUPATION

T HAVE REVIEWED THE ABOVE

INFORMANT'S TION AND HEREBY CERTIFY THA

CERTIFICATION

| HEREBY CERTIFY THAT | ATTENDED:THIS BIRTH
AND THAT THE CHILD WAS BORH ALIVE AT TIIE
HQUR. DATE AND PLAGCE STATED AB

ATTENDANT'S
CERTIFICATION

- 19. DATE ON WHICH NAME ADDED]
REGISTRAR'S MENTAL NAME REPORT

CERTIFICATION

OV
17e. DATE SIGNED BY INFORMANT

October 23 196k
Oaskland, California

21 DATE RECEIVED BY LOCAL REGISTRAR

NOV5 1964

_ ﬂmmrm MMA
DQ@&WKMT& S TNLIS e,

[Reproduced for educational purpges only.

Tri-Valley Office

Fair Use relied upon.]

http:/iwww.acgov.org/auditor/clerk/bdm/Birth.htm 3n?|ne order

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

This is a true and exact reproduction of the document officlally registered
and placed on file In the office of the Alameda County Clerk-Recorder.

MAR 10 2019

~

DATE ISSUED

000017032
THeleson, BLll)
Melissa Wilk
COUNTY CLERK-RECORDER

This copy is not valid unless prepared ofi an engraved border displaying the date, seal -id sighature o the Clerk-Reaorder




m#i!ﬁ
OFFICE OF CLERK-RECORDER

COUNTY OF ALAMEDA

OAKLAND, CALIFORNIA

INFORMATIONAL « NOT A VALID
DOCUMENT TO ESTABLISH IDENTITY

AAFFIDAV"' TO CORRECT A RECORD
6h-29598L [X) srrn [ ] peatu [~ | masniace amcrnor 6015 e 15318
. T FIRST NAME ~ T 1s. MIDDLE NAME Te, LAST NAME

I KAMALA | IYER HARRIS

lﬁgngJAR_ﬁ%L 2. PLACE OF OCCURRENCE—CITY OR COUNTY 3. DATE OF EVENT 4. DATE ORIGINAL FILED
SEE INSTAUCTIONS Qakland ) m October 20, 19614. November 5, 196‘4.

ON REVERSE 5. NAME OF FATHER B : oﬁ? 6. MAIDEN NAME’OF MOTHER
ﬂ\ Donald Jasper Harris : Gopalan Shyamala

7. TED" 1 86.FACTS AS THEY SHOULD HAVE BEEN STATED ON THE ORIGINAL
| Ei . 8a. FACTS_EXACTLY AS STATED ON THE ORI'Gl'N.Al-. _REC:ORD AT THE TIME OF OCCURRENCE.

+ |-1Bd _Iyer RN | DEVI
ONsTATEMENT ) = e :
YorretTions

|
*
N

WHY IS CHANGE |7 r of child,
NECESSARY?

1071, THE AFFIANT. HAVING PERSONALKNOWLEDGE OF THE ABOVE FACTS AND RELATED AS.2 . TMOLNEGT TO THE REGISTRANT NAMED IN ITEM | OF THIS
ROCUMENT, DO SOLEMNLY SWEAR THAY THE FACTS LISTED UNDER ITEM BA. ABOVE, WERE INCORREGTLY STATEO AT THE TIME OF THE EVENT. AND TO MAKE THE ORIGINAL RECORD

£ GTATEMENT OF THE FACTS AS THEY EXISTEQ AT THE TIME OF OCCURRENCE, THE AMENDMENYS LISTED UNDER ITEM 88, ABOVE, ARE NECESSARY.
g an SIGNATURE. OF AF - AGE OF AFFIANT

D SWORN TO BEFORE ME ON THIS,
-

vy, -b/ o . P

BSEAL 7/'/01'“% ] M AODRESS AFFIANT—STREET AODREss | 5

B AND - ADDRESS OF AFF“\NT—C“’V AND STATE
Alaveda - . i , : a
xpmn NIV E llq - 1t . “ e q' ; ¥

TED AS___i/ :ML___—__ TO THE REGISTRANT NAMED IN ITEM 1 OF THIS
. WERE INCORRECTLY STA’ AT THE TIME OF THE EVENT.
NTS LIST;D UNDER IW 73. ABOVE, ARE NECESSARY.

AGE OF AFFIANT

ADDRESS OF AFFIANT-(-?TV AND STATE

/i

XS .
_DATE ACCEPTED AND FILED . STATE REGISTRAR

FER 1 8 1965 >

[Reproduced for educational purposes only. Fair Use relied upon.]

Tri-Valley Office
http:/Awww.acgov.org/auditor/clerk/bdm/Birth.htm online order

sressmcatrin (NI
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

l’h:js i:;at;ue a;:;d .extx'a‘ct rzprodl:kt::llor}\ Ioi thz dcg:um'o;lg:)lﬁ'::lglly uragislered 000017031

nd placed on file in the office of the Alameda County Clerk-Recorder. :

MAR ‘10 2019 Theliian, ZULL

DATE ISSUED Melissa Wilk
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=
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