| hereby Certify that the reverse side is a true and
.correct copy made of the original certificate on file in
this office in accordance with the law of lowa
requiring filing of Vital Recordss'"lil;(g., record is not
valid if it has been altered or doeghot bearthg raised
seal of the Department of Publie Heéalth, .. %
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Deputy State Registrar

STATE OF IOWA
JOWA DEPARTMENT OF PUBLIC HEAL B

CERTIFICATE OF LIVE BIRTH

TYPE
OR PRINT

N
PERMANENT
BLACK 11K

™ 87-028496

ATATE PILE NUMBER

CHILD NAME FHIST MiIDLE

1 Tristan

fFOR
INSTRUCTIONS
SEE

Henry

LASY

Rempt

SEX OATE OF RHATH (Mo . Day, Yr.)

2 Male 3a. October 1, 1987

‘rwn
w1027 A, ™

HOSPITAL
+ Delaware County Memorial Hospital ab

CITY, TOWN O LOCATION OF 8IRTH

Manchester 4

COUNTY OF BIRTH

Delaware

1 certify that the s1aved 1nar: 0N Co gy this chebkd 1S true 10 The twit of my knowlerige and
bebef ?’
Sa. [Signature)

ATE SIGNED IMo.. Day, Yr )

/0¥ -F7 |

NAME AND TITLE OF ATTENDANT AT BIRTH
¥ OTHEH THAN CERTIFIER (Type or print)

n el &
CERTIFIER NAME AND TITLE (Type or priat)

M.D. 5e

s« R. R. Boom,

Manchester,

MAILING ADUHESS (Steset 00 R F D. Na, Uity or Town, State, Zip}

IA 52057

REGISTRAR

Ga. (Signaturel ’

(DATE HECEIVED HY'REGISTHAR Mo, Day, Yri

oy 0CT 19 1997

Clpeor E2Z UL e

FIRST MIODLE LAST

MOTHLRA -MAIDEN NAME

Vanessa Rae Rempt

STATE OF BIRTH [/t norcn U.S A
prasme country)

m A Germany

AGE 141 tine
ot thes burtn)

13
RESIOENCE STATE COUNTY CITY, TOWN OR LOCATION

s lOwa a Delaware s Manchester

STREET AR JUMBER OF AESIDENCE [INSIDE CITY
LIMITS {Specity
jse 115 Lundland Drive s vesY@wgno

MOTHER'S MATLING ADDRESS (/7 same a1 ahave. eater Zip Code only |

52057

FATHER NAME FINST MIDDLLE

STATE OF BIHTH (itnot mUS A,
name countey!

AGE A7 sime
n? thes herth}

10a. 10t 10¢
greuty 1hat 1he personat inlarmation provided on this corhbicate s COnECt In the test ot my knawledge and bebet RELATION TO CHILD
{Signature of Parent [ —_ - ':{ .
V1a. or other mformant] " \)(;._. EAYAYE S u{-k [ g Y- 1. Mother
\

51-120 12

FILED FOR RECORD THE

recoroiNG feg 3 0.00
TRANSFER FEE

Julv ,199_4_ AT 10:26

DAY OF || STATE OF IOWA, DELAWARE COUNTY

Deborah I.. Peyton
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