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LOCAL FILE NUMBER 01193
MINNESOTA DEPARTMENT OF HEALTH

SECTION OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH
STATE FILE NUMBEI
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June
3. TIME OF BIRTH1.CHILD'S NAME (First, Middle, Last) 2. DATE OF BIRTH (Month, Day, Year)

Mee Lee 1:22P.M
4. SEX

Female
5. PLURALITY-Single. Twin, Triplet, etc.

(Specify)

Single
6. IF NOT SINGLE BIRTH -Born First, Second, Third, etc.

(Specify)

Rochester

Olmsted o Freestanding Birthing Center

B. CpUNTY OF BIRTH 9. PLACE OF BIRTH ~ Hospital o Residence

o Clinic/Doctor's Office
10. FACILITY NAME (If not institution, give street & number)

o Other (Specify) _

12. DATE SIGNED (Month. Day. Year)

G -/4-- fCf

o Other (Specify) Hayo Clinic Rochester, MN. 55905

Name_~S~u~s~a~n~~L~.~W~i~c~k~e~s~~MD~ _
~D 000 OCNM

14. ATTENDANT"S MAILING ADDRESS (Street and Number or Rural Route Number, Cit
State, Zip Code)

13. ATTEN

~~ M~i p~ Yang
~ 19. BIRTHPLACE (State or Foreign Country)

U Laos Olmsted Rochester
w en ~~~~~~~~~~------~---_r~~~~==~~~~~~~,_-~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ 2Od.STREET AND NUMBER 20:? INSIDE CITY LIMITS (Yes or No) 21. MOTHER"S MAILING ADDRESS (If same as residence, enter ZIP only)

~D 1127 3rd Ave. S. E. #2
;;;.... 22. FATHER'S NAME (First, Middle, Last!
I-gi~~~~~~~----~~--~--~--_=--~~--~~~4--~1~0~-~7~O~~--~~~-----L----~L=a=o~S _
en a:
1-0
Z u, Signature of Parent ~

~ff

AlDEN SURNAME

Yang

EGISTRAR (Month, Day, Year)15. REGISTRAR'S SIGNATURE

55904
23. DATE OF BIRTH (Month, Day, Year)

2Gb. COUNTY 20::. CITY OR TOWNSHIP

24. BIRTHPLACE (State or Foreign Country)

~T~1'-------,,-----..-------.---.-
~ FAXED

STATE OF MINNESOTA
COUNTY OF OLMSTED
I certify this to be a true copy of
the original record in my custody.

Dated 8- UI~<6(
JEANNE A. HABEN
Court AdmlnJstrato'J

By ~ttU!.cRy,xA(Kjf



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

How long - .•..•3<-'1-'I-F\2~s=- _ Social Security No. _

PLEASE COMPLETE PAGES 1-5

Name LXJ~
Last First Middle Maiden

DATE~ /llP' 10

Present address \0\ 0 '3 tount'l &;1 q
Number Street City

~'I0ta ~
State

56=i3<q
Zip

Telephone (CJ(Jl) ~5{~- I JO~
Ifunder 18, please list age _ Referred by f- 'f!...•, rcl

Position applied for (1) ~'9-{)dUCX~\I)V)
and salary desired (2) _<\.llII··LJ.L..!.Io.(••••}{).L- _
(Be specific)

Days/hours available to work
No Pref k Thur _
Mon Fri _
Tue Sat _
Wed Sun _

How many hours can you work weekly? ----"'~'-"=O"---_q"-O=__ Can you work nights? -->O-...L!.D!-- _

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY A- FULL- OR PART-TIME

When available for work? A'S f:\ P~~,r~~~----
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
~ No Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
~ No _ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School ~nhn M ....••••..·L_I\ \~\I) \4th ~~\M 4 '-J \eos C:1tD

College ec-rC i '/~

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? No Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. _

-----lFENT£REo
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes kNo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes ~No

Specialty Date Entered Discharge Date _

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name ~.()\A '!"'! ~S\~Jqa\\ t\~7:1 \./tCC, Supervisor name M~S .. \-\oc:-\!. z..,~-t. Hi
Position -r9M\CbY.-k! s A$S~StahCCC

Employment dates Payor salary C»<C:d'\-t
Company --SObn t'\2t~s.ba'-\
Address \'5 to \4~h S~ N\,\) From ~n\).atz.'1 D1$ Start

\t66\'YO:;\:<;(2) t'\N zsSCto \ To ""1vn~ (J~ Final
Telephone (~) ?;;;l<l- 533 ~

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

~\2.'l.0t'\\'~<j pap<i:;~~J.fD~iVYjt-oW<t;\S/ '? ~k ~vad aW4~

Name t"\?,Z I l,.~'L Supervisor name l)i ~ Gh'a bC]
Position f2.,a Io~s"\~<t,\E;

Employment dates Payor salary
Company ~roman\)x.A Baptist5ch\)~h

From --SVV')<t:. q ISAddress dEill \.g ~ J\\lct:. ~W ~~~) Start

t'\N 5690\ To ~\ \\<t:.,rn-pW'i'td Final
Telephone (St)! ) ;;S I ~.3D S'1

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

C:a~ -t-Ot? ~ toSCh~\d~ \'1(.W bO\eh \:()b'l~
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