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COUNTY OF LOS ANGELES*REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATION

OF
BIRTH

13D TYPED NAME. TITLE AND MAILING ADDRESS OF ATTENDANT

R KATZ,MD,8920 WILSHIRE BLVD,BEVERLY HILLS
14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

i nr>i
LOCAL

REGISTRAR

15A DATE OF DEATH | 15B STATE FILE NO
(STATl USE ON(.Y>

16 LOCAL REGISTRAR — SIGNATURE

JONATHAN E FIELDING, MD
17 DATE ACCEPTED FOR REGISTRATION

09/15/2006

This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk. *JU 1 f, 4 2006

19-0451259* /CONNY B. McCORMACK
Registrar-Recorder/County Clerk

This copy not valid unless prepared on engraved border displaying Seal and Signature of the
Registrar-Recorder County Clerk.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE


