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CHILD'S INFORMATION
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THE ABOVE SIGNATURE CERTIFIES THAY THIS 18'A THUE AND CORREQT GOPY OF THE OFFICIAL RECORD ON FILE IN 1HIS OFFi U U {
3 - THIE DOGUMENT 18 PRINTED OR PHOTOCOMED ON BECURITY PAFER v ; { e
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TS DOCUMENT HAS A LIGHT BACKGROUND ON THUE WATLAMARKED PAPER.  HOLD 10 LIGHT 10 VERIFY FLORIDA WATERMARK.
BUREAU of VITAL STATISTICS

CERTIFICATION OF BIRTH

NAME: KENDALL ROSE GUNDERSON

DATE OF BIRTH: _ TIME OF BIRTH (24 HOUR): -
SEX: e siRTH WEIGHT: ||

PLACE OF BIRTH:

CITY, COUNTY OF BIRTH:

MOTHER'S/PARENT'S INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

NAME: ASHLEY ROSE JONES

: DATE OF BIRTH:

BIRTHPLACE:

FATHER'S/PARENT'S INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

" NAME: CRAIG ANTHONY GUNDERSON
DATE OF BIRTH:
BIRTHPLACE:
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THERMOCHROMIC FL. THE BACK CONTAING BPECIAL LINES WITH TEXT THE DOCUMENT WILL | 7% §
A COLOR COPY HE DUCUMENT WILL ROT § !-QE, {
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