CERTIFICATE OF LIVE BIRTH

STATE OF OKLAHOMA-DEPARTMENT OF HEALTH

@9-036239
STATE FLENO 135-

1 CHILD’S MNIE (Fless, Midcie, Lasg . 2. DATE OF BIRTH (Month, Day, Year) E TIME OF BIRTH
Chrlstopher Frank Bomboy OGI'OBER 22y 1999 1z 45 2

14, SEX = 5 ClTY OWN ORLOCAT!ONOFBIRTH it 6 COUNTYOF BIRTH. Bhi

| - Male Oklahoma City Oklahoma

7. PLACE OF BIRTH L—_]" Hospital
[J Cinic/Doctor's Office

O  otner(Specity)

[0 Freestanding Birthing Center

: 4 i Residence

8. FACILITYY NAME (i not institetion, give sireet and number)
University Hospital

'“80$*N .E. 13th, Oklahoma City, OK 73104

I Iwufyma\thsaﬂdwabomalmmmnpmmnme 110, 11. ATTENDANTSNAMEANDTlTLE(Nomummmﬂ’ﬂ) (TypesPrint)
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O wmo Ooo. T Hosptal M.{m O cnm [ other Migwite '
[ Other (Specity)

City o Towiyjetmhroma

ry e

IJ.LU4

163. MOTHER'S NAME (First, Middle, L8s0)
Shirley Kay -

1 BPP!RTHP:%ACE (State or Foreign County)

e i it

77, DATE OF BIRTH (aon, Doy vow
March 23 7 1974 i -k

* Okiahoma "BkIahoms ity

20 MOTH;%&WINé ADDRESS {tf same as residence. anlor Zp Code only) T

74, DATE RECEIVED BY LOCAL REGISTRAR 153.5 : 15b. DATE FILED BY sﬁgsusm
- - M .
Fivobs s "RGV"D
2 Y %DEN SURNAME :
- 4% "Roberts

18b.

TR

19e. INSIDE CITY&ggS? (Yes or No)
: . ik & : = i s
21. FATHER'S NAME (First, Middie, Last) 2 22. DATE OF BIRTH (Month, Day. Year) 23 BIRTHPLACE (State or Fareign Country)
Curtis Frank Bomboy ‘ JANUAR 1970 Texas
*24 P ic~ qiven {0 provide Social W‘V inG y with the 1 y birth information to issus a Social Security Number,
vos (] mo e =) o
25. | certify that \heperson‘agnmah peovided on this ficate is correct to the best of my knowledqq and belief. B
Signature of Paren DZ‘L-,, : : 7‘
THIS LINE FOR DATE coRRECTlONs MADE | (TEMS CORRECTED }AUTHORMTY 7 CLERK
USE OF STATE , iRy A L ETRR . Bold
REGISTRAR i ; = AL
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.
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State ;szarintertt nf :.Flzalih
- State of ®klahonur

OKLAHOMA CITY, OKLAHOMA 73117

~ J.R.NIDA,MD..

COMMISSIONER OF HEALTH

| hereby certify the foregoing to be a true and correct copy, original of which is on file
in this office. In testimony whereof, | have hereunto subscribed my name and caused
theofﬂclalseal to be affixed, at Oklahoma City, Oklahoma, thisdate. - ':

April 18, 2000




