I HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT COPY

MADE OF THE ORIGINAL CERTIFICATE ON FILE IN THIS OFFICE
IN ACCORDANCE WITH THE LAW OF IOWA REQUIRING FILING OF
VITAL RECORDS. THIS RECORD IS NOT VALID IF THIS PHOTO-
COPY HAS BEEN ALTERED OR IF IT DOES NOT BEAR THE RAISED
SEAL OF THE DEPARTMENT OF HEALTH. R T

NORMAN L. PAWLEWSKI

KW/ _STATE. REGISTRAR
. _1'

CARSON E. WHITLOW, CHIEF NOV 5 16
DIVISION OF RECORDS & STATISTICS DATE ,

— Rt PR AN AR TS S LT L SR NPT = e
{OWA STATE DEPARTMENT OF HEALTH CERTIFICATE OF LIVE BIRTH% ) ‘."O
Division of Yital Statistics STATE OF I0WA N {} G 1 n 2 9
o ' Birth No. 114- ¢

-

. PLACE OF BIRTH 2. USUAL RESIDE OF MOTHER (Where does mo T live?)
a. County : . a. State b. County
b. City {If outsidg corpora its, write RURAL and giv townshl c. City (if outside corporate | write R .Mnd give township)
or or -
Town A/? 1o J77. }
c. Full Name of NOY¥ in hospxtol or in; mm g|ve street ress d. Street v {if rural, give locatipn}
Hospital or on) Address
Institution ¢ V=4 r
L CHILD'S NAKY (First) {Middle) (Lost) .
(Type or print) dﬁ . O/ 7\/
Szt 4/ “ FJELL

4. Sex 5a. This Birth 5b. tf Twin or Triplet (Th:s,{hﬂd born) | 6. Date {Month) (Doy) {Year) (Hour)

W Singlelg TwinD Tri_p!et[:] Ist D 2nd D 3rd D Blf‘; Mw&// ‘?’Z‘ fZJ&/_jd“

w

FATHER OF CHILD

7. FULL NAME a. (Flrsf) 'o b% c. (Lasf) 8. Color or Race
. : 4 a5 o/
9. Age {At time of this birth) 'IO Birthplac (Stote or fgteign coumntry) Tla. Us cupchon llb Kind of Business og Industry «
=f 4L Years MM&
7

MOTHER OF CHILD |

12. FULL MAIDEN NAME M b. (Middle) ﬁt) w 13. Color or Race

14, Age {At time of this birth)| 13. Birthplace (Sate or foreign count 16. Chlldrcn Prevmusly Bora to Thls Mother (Do NOT include this chiid)
) 7 Years W How many OTH- | b. How many OTHER chil-] ¢. How many children
" f ;w

Q children are now | dren were born alive but | were stillborn {born deod

T fiving? are now dead? after 20 weeks preg-
18a. ATT, NT’S SIG TURE . 18b. Attendant at Birth OTHER
1 hereby certify that W Z // t] ;
I hereby fy th /(/Sew Y27 A mo. 3 oo (Specify)

2 0 nancy)?
this child was born alive
18d. Date Signed

on the date stated above. | 18¢- Address (
N R N
7

4 N .
9. Date Rec’d by Local Reg.| 20. REGISTRAR’S SIGNATURE 21. Bate an Which Given Named Added

3 )?50 “M—M’ g 51 > {Registrar)

FILE No.... . __ 312-1938.
RECORDING FEE $...__... 5.00. ...

TRANSFER FEE §_________________.___




FILE No........_3712-1939__| fiep

RECORDING FEE

TRANSFER FEE §

. 5.00

STATE OF IOWA JOHNSON COUNTY
Wertitication of Birvth Repistration
This Is to certify that according to records on file in this office, that

Danielle Lynne Haas
(Full Name of Child at Birth)

R (Mo. Day, Year)
Iowa City

(Town or City)
Donald Eugene Haas

at Johnson County, lowa

Name of Father.

Maiden Name Sandra Lucille Gravitt
O O OT e i
Date of flling November 17, 1977

(Month, Day, Year)

In witness whereof, the.seal of the Clerk of District Court of

Johnson County, State of Iowa} }:\.ﬁ..’been affixed hereto this ... 7 ..........

November - 77 o

day of.

19%
Book 29 ..y Page g 8 5 "‘:
E.J. Wombacher

County Registrar and Clerk of District Court

(SEAL) | “‘{\(\m\&}s MQLW

If this is a Certificaté of Delayed Registration, the evidence used
to establish this record is indicated on the reverse side,.

Warning: This eértification-is not valid if it has been altered in
any way whatsoever, or {f it:does not bear the raised geal of the said
clerk’s office. ~suy s

................................. »



- "OH|O DEPARTMENT OF HEALTH
- DIVISION OF,_VITAL STATISTICS

"E’ F LIV BIVRTH
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comm PHOTOGRAPHIC REPRODUCTION nr THE ccercm
: N ?omo. s

DEPARTMENT OF HEALTH

RYED FOR DIVISION OF VITAL STATISTICS 2 ]_ 7 1
DATAOQOING . .
: g Dt M. 37 CERTIFICATE OF LIVL BIRTH Regrteact o, e e
o mmo«.u..—.mﬂ
b, ) Bith No. 134 —
CHILO-NAME Mt MHiddle Lant SEX OATE OF BIRTH (Month, Day, Yesr) HOUR
— . Stephanie Anne HAAS ., Girl . March 22, 1982 w» 3221 P4
W . FCEPITAL-NANE (I mot v homptiel, give Firee] snd wen bet] T [CITY, VILUAGE OR LOCATION OF B/RTH COUNTY OF BIRTH
‘0303 i - KETTERING MEDICAL CENTER ® KETTERING 45429 ‘l. Montgomery
" REGISTRAR-SIGNATURE . DATC RECEIVED BY LOCAL REGISTRAA
S 5 M %/L(,CWUJL) 6. MAR 2 6 1382
b ————— [ eortity thet the sbove child wee born sitve ot the place snd time 1 Sete rtated sbove. | DATE SIGNED p, ATTENDANT-M.D,, 0.0, midwils, othae (Sperify)
"";' . s 8IGNATURE L)\ ?/'\-k . M//? L% L &. ‘)M\/]
S ATTENDANT-NANE (Type ot Print] MAMLING ADDRESS (Street or RIF.D. No., Ulty or Vitlage, Srare, Zip)
e William M, Sherk M.D. oo, 80 Loop Rd., Centerville, Ohio 454535
L —— MOTHER—MAIDEM HAME First Midd.e ;?JEMI:H’\IMI of STATE OF BIRTH (If not bt U.S. A., mene country)
e | 7 Sandra Lucille GRAVITT » 30 .. 0Ohio
. v IHEIIMIJTAT! COUNTY CITY, VILLAGE OH_L(‘CATION STATET AND NUMBER OF RESIDFNCE ILTE!‘)E‘;i SJ;’T‘Y%
b w_Ohio » Montgomery [.. Moraine 3055 Dorf Drive o Jbs
:.';""_ : MOTHERT MAILING ADDAESS (3treet o¢ R.F.D. No., ity e Yillagt, Imre, Zip) (11 vt ot 450w, en st Zip Code omly)
e ot (8. Dayton 45418
FATHER-_NAME Fort Hikdle Lart ’A;al’:#’mc of TTATE OF FHTH {If 7ot In U.S.A., marms cowntry]
anesenis oo, ——— DOnald . Eugene HAAS 1w, 32 100, Towa
.l INFORMANT S NANE OR S n%
.. W
S
[ HEREBY CERTIFY THE ABOVE TO BE A TRUE AND COMPLETE //';%"J«'. B
”) vl ,}_" 'E\\

PHOTOGRAPHIC REPRODUCTION OF THE CERTIFICATE ON FILE
IN THE OFFICE OF THE COMBINED HEALTH DISTRICT OF

~ MONTGOMERY COUNTY, DAYTON, OHIO.
THIS CERTIFICATE IS NOT VALID

UNLESS SEALED BY LOCAL REGISTRAR




