& ; INDIANA STATE BOARD OF HEALTH
4 a permanent reco: 1. -
¥pewriter or ink. DELAYED REGISTRATION OF BIRTH Reg.

REGISTRANT | 1. Registrant’s Full Name at Birth 2. Month Day Year
(Person whose BIRTH

umnw;. Norma Louise Haas DATE  October 13, 1919

3a. City, Town or Rural 3b. County of Birth 4. Sex 5. Color or Race,

Birth
Pl
=1 Muncie Delaware _ Female White

6. Full Name of Father 7. State or Country of Father's Birth

August Haas C)///ﬂ

8. Full Maiden Name of Mother 9. State or Country of Mother's Birth

Mabel Marie Worthen }//yﬂ/g 4//4’

10. I hereby declare upon oath thag the above statements are true to the best of my knowledge and belief.

si cﬁ”/‘;wl A)%Mb(a(ﬂ////o Present Street Add f;‘/.’j’//¢f/.5

(2 [ City. // 2 07z Sute_.L.L‘.Acza;A‘__‘__—
i } ’ Subscrlbed and sworn to before me a.hn ﬁ 2 g 19. /77

County o!ﬁw Special Deputy / ;
My commission explruw()"m Public {

SPACE BELOW MUST BE FILLED IN BY INDIANA STATE BOARD OF HEALTH

DESCRIPTION AND ABSTRACT-OF SUPPORTING EVIDENCE Date of the
Marriage record filed in Delaware County, Indiana el F
for Walter C. Robbins and Norma Louise Haas 4 5/29/43

Birthdate or Age Birth Place . 0, U %:zrgf;—m?; FAS MhA QGN En}k %oﬁl E 'Wo EE& =

Oct. 13,1919 Delaware Co.Indianj net=shown net=shewn

DESCRIPTION AND ABSTRACT OF SUPPORTING EVIDENCE Date of the
Birth record of Walter Clifton Robbins - Son Original Entry
Cert # 113-44-066278 12/28/44

Birthdat Ag Birth Place ame of Fnl.hlf Name of Mo '
Jo-)3-1919 W &%LC&#«/ Nerva K peeae
net—=shewn,

age of mother 25 | Indiana not=shewn | ¢ I8

DESCRIPTION AND ABSTRACT OF SUPPORTING EVIDENCE Date of the
Original Entry

Birthdate or Age Birth Place Name of Mother

MAY " 5 1577

Accepted for fling

. THE ABOVE IS A TRUE COPY OF THE RECORD ON FILE
SSNYITH THEINDIANA ‘STATE “BOARD“OF “HEALTH ™ .

MAY -5 1977
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Not valid' -usle ti-colored ribbon




