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REGISTRANT
(Person whose
birth la being
registered.)

FATHER

MOTHER

AFFIDAVIT

of

REGISTRANT

SEAL

SPACE

r
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INDIANA STATE BOARD OF HEALTH

DELAYED REGISTRATION OF BIRTH

1. Registrant's Full Name at Birth

Norma Louise Haas
3a. City, Town or Rural

Birth
Place .

Muncie
6. Full Name of Father

August Haas
8. Full Maiden Name of Mother

Mabel Marie Worthen

3b. County of Birth

Delaware
7. State o

9. Stale o

;
\

cQcyl \
n.ff N«. CO-/J-1-V' ^

k

2. Month Day Year S

BIRTH |

"AU! October 13, 1919 1
4. Sex

Female

3. Color or Race ^

White 1
r Country of Father's Birth g

'J '

i Country of Mother's Birth

JMj/A 1
10. I hereby declare upon oath thaj the above statements are true to the best of my knowledge and belief.

Signature L&L*&O3£*£^ t2L <?~~~2e^<L^j£s^'-r-*/'S<} Present ST..I Address CLL -~>^ ~'3<*jS £{- 7 ' i' ' ^f)
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-LnM^^yYly , f 5peci*l Dtp

xpires / U5y '^..L-l I ^L/jjQtmrF Pub

4£fcr<>^ «... t JLV</>^

anrf sworn "> hefnrf me on ^•A-ftyuJLr' M
-» Q -t- • (T\V y } 01)

\ K MJ&TVL U MLta. >

BELOW MUST BE FILLED IN BY INDIANA STATE BOARD
DESCRIPTION AND ABSTRACT .OF SUPPORTING EVIDENCE

Marriage record filed in Delaware County, Indiana
for Walter C. Robbins and Norma Louise Haas \e or Age

Oct. 13,1919

Birth Place

De 1 aware Co . Indi an

Name of Father

4BS£v3WtM0WlH

DESCRIPTION AND ABSTRACT OF SUPPORTING EVIDENCE

Birth record of Walter Clifton Robbins - Son
Cert # 113-44-066278

Birthdate or Age

age of mother 25

Birth Place

Indiana

1 /i Name of Father /j
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Dale of the >F
Original Entry >-

5/29/43 |
t A Q. f-i J*»me of Mother j?

/Vj }~t o cr I— AV A /v 1 1 Wx<9 r̂ 'Ctt §

Date of the
Original Entry s

12/28/44 ii
Name of Mother fc
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DESCRIPTION AND ABSTRACT OF SUPPORTING EVIDENCE

Birthdate or Age

I certify
abovtt

J&^s t

Birth Place Name of Father
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lhat J-havf 'Mamined the documents retmed to

bit the abstract istruei and yrfrcct, thaxfocuments
"changes or erasures amK«Jp»<ir let-Be authentic. /
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Dale of the p
Original Entry ^

Name of Mother

MAY ' C

Accepted for filing
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It is unlawful to reproduce this record
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