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CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA

JIQZ-BI 0037"90"

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE Numaal
1A. NAME OF CHILD=FIRST (GIVEN} | 18. MIDOLE | 1C- LAST (FAMILY)
mus | KRISTOFER 1 JOHN MARTIN i HOLMQUIST
CHILD 2. SEX 3A. THIS BIRTH, SINGLE, TWIN, ETC. :33. IF MULTIPLE, THIS CHILD 18T, 4A. DATE OF BIRTH—MONTH, DAY, YEAR :45. HOUR =124 HOUR CLOCK TIME)
MALE SINGLE Lo - DECEMBER 18, 1992 | 0607 |
SA. PLACE OF BIRTH—NAME OF HOSPITAL OR FACILITY | SB. STREET ADDRESS—STREET, NUMBER, OR LOCATION '
pace | ALTA BATES MEDICAL CENTER 12450 ASHBY AVENUE |
BI%:-'H SC.CITY I:51:. COUNTY | SE. PLANNED PLACE OF BIRTH 1
BERKELEY ! ALAMEDA i HOSPITAL j
FATHER |6A.NAME OF FATHER—FIRST (GIVEN) | 6B. MIDDLE 16C. LAST (FAMILY} 7. STATE OF BIRTH 8. DATE OF BIRTH
SF . | LENNART { JOHAN | HOLMQUIST IL 7/20/50
MOTHER |9A. NAME OF MOTHER—FRST (GIVEN) |98 MIDDLE :9:‘. LAST (MAIDEN) 10. STATE OF BIRTH 11, DATE OF BIRTH
o |JILL i ANN i MARTIN PA 7/9/53 |
PARENT'S |i cemmey muar 1 wave mevewep The 12A. PARENT OR FORMANT— TURE | 12B. RELATIONSHIP TO CHILD | 12C DATE SIGNED |
%EA';‘E;:- | o0 T e e R : : /3'/% /?L
LEERTIEY THAT THE CHILD WAS BORN ALIVE 13A. A'rZZACN;l CERTIFfER ATURE-DEGREE OR TITLE : 13B. LICENSE NUMBER | 13C. DATE SIGNER |
Cation > IV the £ 1RO | G059975 12/24/ %,
OF 13D, TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT | 14. TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTEND:/
P |BETH A MATLOCK,MD,2915 TELEGRAPH,BERKELEY | —
LOCAL |!3A-DATE OF DEATH 158, ‘s"rr::g l:lé.g NN‘g ’
REGISTRAR

16. Lt'l. REGISTRAW

17. UjﬁCEPTED iOgRgRgGISTRATIQ:

ff?f

THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF
THE DOCUMENT FILED IN THE CITY OF BERKELEY

DEPARTMENT OF g@LIC

By:

Date:

TH, BERKELEY, CALIFORNIA.

FEB 03 1993




