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CERTIFICATE OF LIVE BIRTH
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1. CHILD’S NAME: (Last Name) LAST LEEICH, T Eﬁ]

—_ [C&FEA.
(First, Middle Name)
FIRST MIDORI

2. SEX: 0 MALE Y FEMALE

3. DATE OF BIRTH: ( MM /DD/YYYY)
03 /01 / 2000

TIME OF BIRTH: JAM / OPM 12 : 45

‘ tFﬁﬁb\thﬁwazem:sza«uY

4. PLACE OF BIRTH: (Name of Hospital)

ABC MEDICAL CENTER
STEORE. BEFEERS — -
BERMD T A2 FELEA=2 [ (Physical Address) 123 A—_A O O DR. NW
YILEWBTHESOTTRELY,

WASHINGTON DC 20016

5. MOTHER’S NAME:
HANAKO LAST

(First, Middle, LAST)

(Mother’s Maiden Name: GAIMU )

6. FATHER'S NAME: FIRST MIDDLE LAST R

AEADESL (L. SKILR—LEA=Ir )L (Michael & M 72E) (2 (First, Middle, LAST)
#9 . EXBINR—LERALTFAL,

/

I HEREBY CERTIFY THAT THIS CHILD WAS BORN ALIVE AT THE PLACE
AND TIME, AND ON THE DATE STATED ABOVE.

BFSAEWMY LI, & W
03/01/2000

BOBHHER. T, B

(Date: MM/DD/YYYY) EfOREERALI0 (Signature)
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(Im print)
COMD, COMidwife
RO RBFEFETITLL BFEAZERL

BIRTH CERTIFICATE FORM (Fr=EEh X (SBIER AL TFELY,
EMBASSY OF JAPAN, WASHINGTON DC
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