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STATE OF Mi(.‘.bﬂGAN
7 DEPARTMENT QF COMMUN!TY HEALTH 121 .
g STATE FILE NUMBI ¢
CERTIFICATE OF LIVE BIRTH
1. CHILD - NAME FIRST) {MIDDLE) (LAST) (SUFFIX) o
Laith Jasim Al-Kash:
SHILD S - M-
. PLURALITY -Single, Twin, Fria/at, a1 :
2. SEX - |3 B o gle, Twin, [rizlat, 3b. [F NOT SINGLE BIATH - Fust 4a. DATE OF BIRTH (Manth, Day, Year) ab. TIME OF BIR
Male Single May 10, 2005 1:48" 1 m
5. HOSPITAL NAME - if not hospitel, give Streot and Nurmbar! 5b. CITY, VILLAGE, OR TOWNSHIP OF BIRTH 5c. COUNTY OF BIRTH
FLACE [
Oakwood Hospital Dearborn Wayne o
" 6a. MOTHER 5 CURRENT LEGAL NAME (First. Middle, Last/ 6b. MOTHER'S FULL NAME BEFORE FIRST MARRIED (Fiest, Midule, t ast)
IR o TILL A
e W "*"“-pm».n;f""‘( "7‘-\,” ‘
- Hasnaa P Amrani Hasnbﬁ Amrani
' 6. STATE OF BIRTH - NAME | 6d. DATE ~ . [ Ge. R&SIDENCE CITY, VIL.LAGE OR TOWNSHIF™ o, | 6t COUNTY 60. STATE
COUNTRY IF NOT USA W {Chock o Bin o b y % )
if By, H
e b ]
) Morocco Ee 41968 O#&kland Michigan
{ 7a. FATHER'S CURRENT LEG%ME m’,‘.[mn‘ : H E coum L NOT USA | 7c. DATE OF BIRTH /Mo Feml
AT e ) 4 § ' iy i
HER A - % Ll A %'*}i .
Jasim #Al-Kaghash i Aug 28, 1962
Ba. | CERTIFY THAT TH" PERS WFORMATION PROVI THIS CERTIFICATE | 8b. THE PAR@NT E UEST TH INFORMATION ON THIS &1~ g
r * CORRECT 76 THE BEST OF% WLEDGEOAND asu?fﬁ-vm ISCERTHRATE 8 BE RELEAS| SOCIALEBECURITY ADMINISTHATION
AMANT 4 g ISSUANCE O cw. ssc TY NUMBER AND CARD.
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P L ',u 1 I1HE] g Vm x i :
(941 CERTIFY THAT THE ABWE NAMED! adﬂy t\uveﬂr ‘rHE PLACE AND TIME “'8b. CERTIFIER'S NAMEW {print ar tv}n
, , AND Of T OATERETATED ABOVE | - i . P 1 :
CE} ATION ‘ 4) T W, g . iy i P
mwué , ‘. * dediiid 1 O S thia R. Wgbd, W.§.
00113122 £ M ST Gt |l e I (4 i
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T, 1 do hereby certify tha:Mcument is a true copy of the record
on file W*wmw

MAY 2 3 2005
DATE

REGISTRAR




