Certlfled Copy of Vital Reéord

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - VITAL RECORDS SECTION  BIRTH NO.

CERTIFICATE OF LIVEBIRTH B102- 83-03/241

% AME OF CHILD A, First B. Middle C.Last
g ERIC LANCE HYER
% TYPE OF BIRTH (Single, twin, tiplet, etc.) IF MULTIPLE BIRTH (Born first, second, elc.) SPECIFY: | DATE OF BIRTH _ Month Day Year Hox
wi Male w . Single - w_September 27, 1983 |, 2 09 Pm
WY [ACEOFBIRTH A County B.TownorGty C.Hospital or Clinic (if home: bicth. give street addrass) ey
Maricopa t Phoenix Good Samaritan Medical Center
¢ J ATHER'S NAME A. First B. Middle C. Last DATE OF BIRTH Month Day Year PLACE OF BIRTH State or Country
Lance Hinman Hyer 7. March 24, 1959 s.  Washington
529 “RSWMADEN A Frst B. Middie C Last DATE OF BIRTH __ Month Day Year PLACE OF BIRTH __ State or Country
i Deborah  Lynne Tober o August 26, 1961 |,,  Ohio
{%]|OTHER'S USUAL RESIDENCE __ A State B. County C. Town or City D. Zip Code
: Arizona Maricopa Glendale 85301
> TREET ADDRESS OR RF.D. INCITY uurrsv MOTHER'S MAILING ADDRESS (If different from ftem 12)
Yhe 4717 West Orangewood Avenue |, 2 O |~ same
Sk THE INFORMATION LISTED IN ITEMS 1-13 IS |PARE! INFORMANT SSIGNATURE RELATIONSHIP TO CHILD DATE SIGNED ¢
"y e L T T BEBTIOF e | i W s, et = ]2a(’3
& ¥ ATTENDANT'S SIG TURE (Type name Bolgw Indl TITLE DATE SIGNED
% || 1 ATTENDED THE BIRTH OF THIS CHILD WHO A7 0. oo
#4| WAS BORN ALIVE AT THE PLACE, Ti D S - —85
;’ DATEENTEREDABOVE. ot e AN oo [ OTHER (specity) /& ¥
e 18. 19
,‘.; UPPLEMENTARY ENTRIES
§
- 1) y
TE REGISTERED REG. FILE NO REGISTRAR'S SIGNATURE REG. DISTRICT DATE RECV'D. IN STATE OFFICE
i ¢ g Y 2 =7 / P a
LUCT £ 1083 |[R3R57 | Vs avoenr w0002 [, NOV 1470
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STATE OF ARIZONA
COUNTY OF MARICOPA } 5 DATE ISSUED

This is a true and exact reproduction of the document officially registered and placed on file in the VITAL RECORDS SECTION,
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A.R.S. 36-341, and by direction of:
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7 TED WILLIAMS, Director
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Department of Health Services RENEE GAUDINO
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< State Registrar Assistant State Registrar
3 3
s ‘4 4 TH 5“‘ This copy not valid unless prepared on safety paper displaying state seal in color and impressed with raised seal of issuing agency.
Zhiasanes P rgasas X WARNING: Itisillegal to alter or counterfeit this copy. PN
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