ARIZONA SBTATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

{dentifying information obout the registrant as it oppears on the original record:

- A. MName of Registrant (Omitted) B. File No 158 L
C. Date % Yay 7 1930 p. Place___._.ﬁil.% Miami |
e MONTH DAY YEAR COUNTY CITY
E. ITEM ON CERTIFICATE ¥. ENTRY BEFORE AMENDMENT | G. ENTRY AFTER AMENDMENT

Registrant's neme (Omitted) |Ramen Lung Gallardo
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H. ABSTRACT OF SUPFORTING DOCUMENTS

‘IY WHON 1SSUED AND SIGNED I DATE 158VED DATE ORIG. ENTRY

Ray A. Chavez 11-19=58 | 11~-19-58

TYFE OF DOCUMEHN

Porsonal affidavit, friend

* INFORMATION COMCERMING REGISTRANT IN DOCUMENY
3 4

Lo Registrant®s name: Ramen TLuna Gallardo

“ .' “_ TYFE OF DOCHMENT . . |n~r WHOM ISSUED AND SIGNED OATE ISSUED I DATE ORIG. ENTRY
‘ v i, [Personal affidevit, friend Porfirio =]10= =19

-3 ,'I | INFORMATION COHCERNING REGISTRANT [N DOCUMENT
i "« R.gistrant's nane: Ramon Tuna Gallardo
} . Tert oF pocusent 02181 Sacur ity Carg |er WHOM 133UED AND SIGHNED ! oave 1ssuen I PATE ORIG. ENTRY
e , [oe 526-58-3523 Federal Sacurity Agzency |
) ® * | INFORMATION CONCERNING REGISYRANT IN DOCUMENT
Reristrant's name; Ramon Luna G llardo
TYFE OF DOGUMENT BY WHOM ISSUED AND SIGNED I DATE 1SSUED ln.n: oRIG. ENTRY
l 3 $. INFGRMATION CONCERMING REGISTRANT IN DOCUNENT
f\ I hereby certify that 1 have examined the documents xefer_rjd fo {g;bp e_and zhat tlr obstract is true and
]
correct, ) - ?x

. [
REGISTRAR'S STAJE, STRAR EVIDENCE REVIEWED BY PATE FILED
CERTIFICATION g 2‘13 ‘
: J. N . |lovember 21,19&8
J Bonilles Jpae UM% ’
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