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Witness Testimony Affirming American State Political Status and ldentity

This Witness Testimony verifies the identity of the man/woman shown 

in this photograph to establish their political status as an American 

State National or American State Citizen, depending on their choice. 

Name of person appearing in this photo: 

STeien Eldeh Hall 
Physical address of person appearing in this photo: 

2365 N. Arel Ave. 1iesm AtZ0na 

Witness: ene beore Ha 
person shown in the photo above by the name shown, and I know of their family and history, sufficient to 

know that they were borm at the time and place shown on the face of the referenced Birth Certifñcate or 

shown on the accompanying United States Naturalization paperwork.

(printed name), know the 

My relationship to the Deciarant is: 

wide 

This testimony is true, complete, and corect to the best of my knowledge and I make it under Penalty of 

Perjury under the Public Law of The United States of America: 

So afimed this _day of_Ausus in the year of 2L 

by: 
I may be contacted at: (phone) 2h/-%l 

or at this mailing address: 
(email) 

Witness Verification by Publie Notary or State Recording Secretary: 

Vima 
Conb 

County 

State 

Today,I was visited by the Witness whose signature appears above, and they were properly identified to me 

and they did sign this record in my presence,for the purposes described above, in witness whereof I affñx 

my signature and seal this day of uguotE in the year of a1 

Lhaea_kaude 
Al riGhS ivl wwhat prejuclja 

Form ASN 1-W Revison May 16, 2020 The 
Arizona 

Assembly 

u 



CERTIFICATION OF VITAL RECORD 

DEPARTMENT OF STATE HEALTH SERVICES 
VITAL STATISTICS UNIT 

071-1-4 

TEXAS DEPARTMENT OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF BIRTH 
STATE 0F TEXAS 4339 

STATE FILE NO. 1. PLACE OF BIRTH 
a. COUNTY 2. USUAL RESIDENCE OF MOTHER (Where doea mother live) 

a. STATE Pasoo b. CoUNTY 

Texas b. CITY (1f outside corporate limjt3, write RURAL and give precinct no.) OR 
TOWN 

L Pas0 
c. CITY (Tf outside corporate limi Ls, wTite HURAL and give precinct no.) 

El Pas0 El Paso TOWN 
C. FULNAME (u NOT Ia bospital or inetitution, dro etreet addres or loceation) REET dDREss ADDRE 

If raral, dre location) 

INSTITUTION Southwestern General Hospi1tal 3. CHILD'S NAME Rt.2 Box 242,E. 
(First) b. (Mlddlo) C. (Last) 

Stever El den 1 Sa. THIS BIRTH TWIN 5b. IF TWIN OR TRIPLET (Thia ebild bora 6. LEGITIMATE ?7. DATE OF BIRTH 
SEX 

SINGLE 1ST 2ND sRD Tes 

FATHER OF CHILD 
Male TRIPLET 

January 26,1949 
3. FULL NAME . (First) b. (Middle) a. (Last) 9. COLOR OR RACE 

Marion Arlen Hall White 
12 b. KIND OF BUSINESS OR INDUSTRY 

Stone Webster Co. 

10. AGE As time of tha birth) 11. BIRTHPLACE (State or forelen country) 12a. USUAL OCCUPATION 
33 YEARS Oklahoma Carpenter 

MOTHER OF CHILD 
13. FULL MAIDEN NAME B. (First) 

b. (Middle) (Last) L14 cOLOR OR RACE 

WhP 
ND OF BUSNESS &DUSTRY 

Carrie Fern White 15. AGE CAt time of this birtb)16. BIRTHPLACE (Stata or foreign country) 

30 
18. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT include this child) 19a. INFORMANT a Eow many, chil- b. How many chíldron were many R n dran are now livingt| born alive bat are now dead? 

17a. SUAL OCCUPATION 

YEARS Oklahoma Housewife RECEIVED 
Catiee EB24a949 (born dead after 20 weelrs 

pregnancy)? 
weexs 19b. ADDRESS 

B. E.2 BOx 242, Paso,gsEXASs 
. I hereby cert ify that I attended the birth of this child who was bord date stated above at5:22 A_M. 

21a. ATTENDANT'S siGNATURE 
Dr. FA.Snidow 

On the 
xhaccxaacct 

| 21 b. ATTENDANT AT BIRTH 

M. D. L M XD EX 
21c. ATTENDANT'S ADDRESS 

21d. DATE SIGNED 

22a. REGISTRAR'S FILE NO. 22D, DATE REC'D EY LOCAL REGISTRAR 22c. REGISTRARSIGNATURE 

1an22 19491AALand 

OF This is a true and correct reproduction of the original record as recorded in this office. Issued under 
authority of Section 191.051, Health and Safety Code. 

E HEALT TAT 
OF SIAT 

S 

ATE OF 

S 
sUED UCT 1 2 2007 

GERALDINE R. HARAIS 

STATE REGISTRAR 

CAAY ALTERATION ORERASURE VOIDS THIS CERTIFCATET 

LAS 
o IN EX 
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