Certificate of Life

FULL NAME
DATE OF BIRTH

SEX

BIRTHPLACE
CITY/TOWN

FATHER’S NAME

DATE OF BIRTH
FATHER’S BIRTHPLACE
MOTHER’ S NAME

DATE OF BIRTH
MOTHER’ S BIRTHPLACE

STUART DENT KUAS
JANUARY 1, 2000
MALE

ANYTOWN HOSPITAL
ANYTOWN
JOHN KUAS
JANUARY 1, 1975
ANYTOWN
JANE KUAS
FEBRUARY 1, 1975

ANOTHERTOWN

DATE ISSUED: APRIL 25,

Birth

TIME OF BIRTH:

2025

REGISTRAR: Reggie Strow

13:25



