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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower es 

Name of Father 

Maiden name of Mother. 

Bride’s name .4~#4<«<~-e—____ Z 

DS RS aS coer) 2 ee ced le EES. 2 eS 

“ Birthplace—City___.: AA. tae Aes, eae State 

Place of this marriage 
Name and title of person 
Performing thj riage... 

NETS, Sea Ue NSS i Nt Agee Pe 

Witness Pee ie ot SR Address _ HOGS A 

Return this Report to County Clerk with License and Certificate 
5 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Y, 

erele. ip Ist, Sed or-3rd- 
Met heaters ge \ marriage 

Divorced 

IWSGRND OW JEW Gre ee OLN MN SE ig LAY AAI I 

Maiden name of M ae ae Ue Tf MOOREA Nn. NP 

Date of this marriage......__\- AAC. Z 2b YF2Y sh Sys coe Lente Ok ieee CRM aae Tm, te EARN aI 

Place of this marriage_______ Rachracrapttnca.. Leos Ba es ONS ete es A ee ae ee 

Name and title of person 
Performing this marriage.. Aikleaacs ie eee fae a (BM xracadec ay MAIR s, <5 ht! 

Name _. 
Witness 

Address -......- es 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. sos cate aie City < : 
f 

ove ae Ist, 2nd or 3rd 

Divorced aes 
He ( Oe ca 

Name of Father Ata ae BS a 

Maiden name of 

Single “A i] 
: Aas te 1st, 2nd or 38rd CY -1C CS W. . 1a ? cy - Zz 
ido W | mal OS oe { i ‘i 

Divorced 

Name of Father......-- L (eee 

Maiden name of Mother. 4/2 

Date of this marriase.. OO. OL LS 

Place of this marriage... yar 
Name and title of person 2 

We 
His address........ ALS is Avon Lg (o 

7 { 

Witness { 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation 

Porarunpiace—-Cliys Ue ee fe edt ieee 

Maiden name of Mother................! 

Bride’s name ._............o A<<7% 

* oceupation-.... 

* Birthplace—City.... 

** Residence—Street No. - 

Single \ 

a oe 

Place of this marriage 
Name and title of person 
Performing this marriage... 

TESS(. ECG COUT SSS ea a ee SO Ya 2a at GENRE «(emo 55) piel eee 

: oe oe L2G. “Gaya cli Poe eis pee 

” Return this Report to County Clerk with License and Certificate 
EES>. Wn. B. Burford Printing Co., Indianapolia 





Marriage Record for Board of Health IHoO 
To Be Returned by the Minister or Other Person Performing Ceremony 

bie Btu, toe Ti COS) ae GE daatondh Haacauele arr: 
of | 

Groom’s name .. ¥ laa) aad, Ea ae Ys es | Sh Ae 

His age ___._.. ee 

“ color... fF BAe. fu whe a RI A ie Fe ake 

“ occupation... ‘a ce oo sect SA a le a NL il ee 

“ Birthplace—City..... Gf) Les wh led. tr i State (Tg oo A 

“ Residence—Street No... £.. o LLL. Yoity 7 eee ihasde had t Pas ee 

ime }Diseerel neo Ist, 2nd or 3rd \m : eae 
Divorced re AAD Cm mabe mT) sy bee vas 

Name of Father... Plaga. segs SE See 

Maiden name of Mother..222 fp Loch ot . oud... coc i ceo 

d 4) ey, ,7, ~ 

' at A — f ¢ 

Bride’s name _¥e tech LAA © ey ae MINE Get tee 

Her age _____....... io pee Sabet eee Ne a a Se 

“' color..___......_ (67 Mt ast) Mee Pee sie ee ee 

a“ nea Bie LRA ALA Ae. (Gros Seg Te Se 

“ Birthplace—City 

“ Residence—-Street No. __............------.--- Bre ot CHT a eal gen eS. 2 ee Sea aS 

Single i cit = ae eng eee here { Ist, 2nd or 3rd \ 
Divorced Q iia Cee are |e a 

Name of Father.._....0... LAV Fath re pT ER set ny eg ee ec) 

Maiden name of Mother... CLAAL A wd Ad TW. Be AAS to ke es 

7 Date of this marriage......._____ --oe—eet: Zia, eee 

{ 
Return this Report to County Clerk with License and Certificate 

<=> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Ho! 
To Be Returned by the Minister or Other Person Performing Ceremony 4 

vy, 

ane Ist, 2nd or 3rd 

Divorced 
marriage 

Name of Father........ Lei LE a a sae es a 

Maiden name of Mother... (ae CMs. 

Single 
Widow 
Divorced 

IMAC rammeery » (lemon rome ae nah tae 

ist, 2nd or 3rd \ Lee 7 

Date of this marriage. DG aieer wi 4 EY ad MRAM obe Amae ay ey ee 

Place of this cee PE. ttdn. Lt shang Msn i 

| a 
Name and title of person 
Performing this marriage... 

His address 

Z 

Return this Report i ae ae Clerk with License and Certificate 
25> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health JIAO 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City-_! N NAS heeds State \QYdw NN en antl ND Fee <2 rea eee 

“ Residence—Street No Ws\) . y i Neal Galeton 1 city Wane AW \ i ae 

Single ae 
Widewer 
Devereed 

Name of oe A 

“ occupation... WA Sas BP ee ee 

«“ ee aig es 

“ Residence—Street NOISY Chad sacanagiy aa s 

Place of this marriage’ 

Name and title of person 

His addres 

STN rT ee ea eels Mo Ee Se A ee 

Witness 
save eeeasy co Oy I a a I Se 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower Me Ist, 2nd or 3rd 2 cad " 

MEE ok se, (Se MAarciages) = s(t BOC a oe oe 

Name of Father._..__._______4f. 

Maiden name of Mother 

“cc occupation 

“ Birthplace—City__. 

1st, 2nd or 3rd 
MALhaGe we tea tn (tae Sock ees ea 

Name and title of person ik 
Performing this marriage hen. (Pace 
His address....... 

Witness { 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

2 sae 1st, 2nd or 3rd 

Divorced on 

Name of Father... WA Ea eer Cg 2 ne Cte. APRA eds ee ete noe 

Maiden name of Mother............. tal 2 as a ies A LY Boer / Lh ap Sei. 

Bride’s name ...._....! ey bs OMA. 25 2 

Her age __..._.... age Fa Ty Aaaaat /daeuaiaiaiaia-eenenemeeiaieieraiaiaiaiatetaanerereneneraienaraiaiaieiaianeniatanatataneneaeeneetaianaiandaaaametaadaaammmmmmaniaidmmmmmemaiieeeeeeeeete 

“ Birthplace—City HATA rn 

“ Residence—Street No. foe Bake (My EA ty City 

euele i yee : sho { 1st, 2nd or 3rd \ VA of 
a 7y/" 5a 7 ae eae ae IMOETIACC Wn” WN (iaanegmum se eee 

Divorced 4. uk 

Name of Father............. Wie 

Date of this marriage... : ed; ee gp hbeuk je Ee cad eT ORS 
x 

Place of this marriage___....__.__(7__.. A. 
Name and title of person 
Performing this marriage.__..___..___/ 

Name fel 
Witness 

Address _..../... ROZ. IbALLYRZ wia Bb. yi oP On wie ta oh A a 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health /4A(o? 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bride’s name ....._£ Sami ae wap iis oc, aS : 

Her age - Pa ca PES SS 

“ color.......7 pe rea Ge aE TS re an), MR I Ee ke 
I7 

% occupation S>% OB ee AN, Se £2) ee eee ee 

i CULL, | ieee? 8 State 

“ Residence—Street No. OlE EMS: >), 7 city 

Ist-Badersrd— (| 2) Lia te ee 
marriage 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage____, 

His address GLAS 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health } Aol 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced Raeeeree ta ANG 

1st, 2nd or 8rd | gf nat 

Her age ...... 

sé color......--- 

; eugle 1st, 2nd or 3rd f vet 
Bier aroed eee, a ee 

Name of Father___...7~ “=~ ee 1D. 

Place of this marriage... pe ae 

Name and title of person 4 z 
Performing this marriage__A<A. 

His pares Pa co et eo zLS” 

Witness { 

Return this Report to County Clerk with License and Certificate 
=> Wn. L. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single on if { 1st, Saroroe__ } 

Div. 

Name of Father_....£““<<“™\.____.. Ca WR 2) Sy LT © a EI a Se 

Place of this marriage 

Name and title of person 
Performing this marriage}_-47 E62 

His cae GC 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health hy Saks ib 
To Be Returned by the Minister or Other Person Performing Ceremony 

e 

Groom’s name ..................... er. La Moe . ght ae oes Mae ae lee ke Le aan mR ee ee i 

His age LG eae ere... En We VE 

“if C0) (0) eee Whide eee... ear ew a as 

“ Residence—Street No. £2: Lag al A ER Can City wohanchrenas abled nonin 

Single : = 1st, 2nd-ordrd 
sircower- | DM ac & MMAEHIAC CH CMa aie ooo es LS eo ee 

Her age _____....... Le a sles Milas 5 eo La he a 

shakes City Vilaoleesn States 

“ Residence—Street No. ABE3 AC Z Sie er. 

Single 1st, 2nd-or-3rd- 
‘Widoss t ie eee l Ca Tere) marriage Ripe Te a aeRO Oly 

Name of Father............. 2VReYW4A.____.._ 9 A 

Maiden name of Mother 

Date of this marriage 

Place of this marriage.......__.... 
Name and title of person 
Performing this marriage 

His address........... 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Single ri : 1st, 2nd or 3rd Agt 
Widower 4 aoe marriage =i ES Rae aa Ne eee 

“ occupation... ss 2 : 

ss Bithrlnes: cig Sas ole con _Crat As 

“ Residence—Street No ee LE. ALC te d.....its “\cF1 & 22-2 — € 

ame 1st, 2nd or 8rd LZ bee’ 
Divorced Le <<! SESE: 

Name of Father... ef. eae pie ee ee 

Date of this marriage....<t2-4-—-_e...... ae Ad eae cer 2 SS SE RS LORE 

(ok. Me... hk bd. a ES (ie Place of this marfi 
Name and title of person 7 a4 | oa 
Performing this marriage. Ube. f KK Lt [ Ga Ps  e W//, ie & LMlsugles J 

His aadress...2o- 4... LLL. Gat 2 se ey La ip ; 1 LOE 6 zt : a Dos 

isa ee pee ee Zz 4.4. AL zad Wuve sce OUT ene Se 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health i, 
To Be Returned by the Minister or Other Person Performing Ceremony 

A 

Groom’s name SF 2 ANAM 
~ 

‘ 

2 Birthplace—city yf once Le | PT ae State - 

“ Residence—Street No. Lido es: City ¢. 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Abele GE. 1st, 2nd or 38rd 
IMAPMMIAC MRA (ger say ca Ce eh MER 

Place of this marriage. 2 VAP A fae. 

Name and title of person 
Performing this marriage_{y- 

Name ./4 bg, r- 

oo eggs _ STA AS green fame 2 eee 2 Nees te AS 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis 
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Single 

Divereed 

, Maiden name of pe eal 

[ET/ 

Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ....... é 

His age 

“cc 

“ occupation....__.—<“=—==<= 4 

“ Birthplace—City__.._4 

“ Residence—Street No. - 

Name of Father.....4—fC@ ee C4 Cn. aa NEN Pa Te Yh Ree 

“ color.._...-----.-.-------- gf A 

“ occupation.... kee — 

“ Birthplace—City 47 4&2 : 

“ Residence—Street No. Var m= a A tne” SO City 

Single 

Divereed 

1st, 2mcror 8rd 
marriage 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

Name . 
Witness 

: Address -...... 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis ? 
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Marriage Record for Board of Health JE; Ju? 
To Be Returned by the Minister or Other Person Performing Ceremony 

Her aoe. 22 2 ole eta Ne ete: __9 I eine nian oe Re FE 

Single 
Widow 
Divorced 

Name and title of person 55 
Performing this marria 

His address.. 3 EA 7 VY Lede LF 

Paalaicactiatica ties eM 

Witness Vas a UL te Ae ae eos ia. 
Address 

Return this Report to County Clerk with License and Certificate 
ZS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health IAT 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation...» . Sd To A) MMI OE NT a a ee ee 

“ Birthplace—CityOY¥ucK- LAs foe. eae State Ox Beis eee tt abn) eek eae 

“ Residence—Street No. So) fe, Be med City _ASCtt 42 2-7eee : , de 

we le a Ist, Inder Bed- 
SS tan a marriage Gi wa. STC eS LES, ee 

Date of this marriage 

Place of this marriage_\ 

Name and title of person 
Performing this marriage. 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis 





‘Lt 
Marriage Record for Board of Health !t He 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Leecae! <A eoF tc 

His age _____. Te RM Ee 

ss color... ede a ID ee 

* occupation... 

“ Birthplace—City 

“ Residence—Street No, SLEL. WA ye 

Single 4 : < 1st, 2nd or 3rd 
Widower \ aaa cs. | aa { marriage } ag. aes a eens 
Divorced ’ 

Name of Father... Jee. 

Maiden name of MotherA@eeee@,_____7 

“ color_.. Heke a ee pcs I M8 ae et AOI ac Ae ee Ee Oc Se a 

s rien eine po” a | Ree ee nee tad A ee 

“ Birthplace—City. y a BP ho be Pre Seed State 

“ Residence—Street No F420. FZ. Agena st City 

el EX 1st, 2nd or 3rd Ve eee ae Seema | 

Name of Father. 

Date of this marriage. 

Place of this marriage. “<— 
Name and title of person 
Performing this marriage. 7 V7. { 

His address... K< Zi fh a om CE ea RADI a SAD PEE IE 

aN A 

a { Se orn v 

Return this Report to County Clerk with License and Certificate 
€S3> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health LY 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. - 

Waower | ree 

Divorced 

Name of Father 

Maiden name of Mother =~ 

Date of this marriage 

Place of this marriage 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
2S Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

O OGN ORR Lo AN 0, ee 

“ occupation MM. 

= a A LALA ee State ees ean Boer ae ey 

Wid COW 2ttonud Widower Wa Ist, 2nd or 3rd \ 
Divorced TILE ES eT ez EQ EY. "Sh et (teas Aas a aa a 

Name of Father. 

Maiden name of Mother.........744““ “A... BZ 

_ ear : a Bride’s name Vi 

| 
i‘ 

: 
a] in 

- 
R 
4 
\ a a WW ee 1st, 2nd or 3rd 
oases ia 

Divorced oe ; 

Name of Father 

Maiden name of Mother....... K 

j Date of this marriage 

Place of this marriage...» CO . Hee any Be. 2a Ay Yu 
: Name and title of person it if Wy : 
1 Performing this marriage__.._.$/"“" VES*ey Seen “A Pr | neta 4, A, Ad “here 

His address... 7 0G hu. LAFF LEO HR Vrcdl bea cfocts ee Jud. Sets 
; 

Return this Report to County Clerk with License and Certificate 
E> Wm, B. Burford Printing Co., Indianapolis Lee 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Place of this marriage.__...._..__...---.- 

Name and title of person 
Performing this marriage 

His address 

FIN Gea rie ere ecm a ats ey | | eaten meee ee a ee ee 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Y} 8 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 

Divoreed 

Bride’s name 

Her age 

“cc occupation 

“ Birthplace—City... 

“ Residence—Street No. 2H ©. Lp Kee _ City _..=z 

Date of this marriage..._______\ 

Place of this marriage__..__.. 

Name and title of person 
Performing this marriage 

His Me Se. 7 CR 

as eae! ee: pram, oN 

Return this Report to County Clerk with License and Certificate ; 
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Marriage Record for Board of Health We as vi 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. sa saa 

ee 

‘cc occupation 

“ Birthplace—City-\ 

Name of Father.......... Gy At lees eaten mY 0 See rs, 2 

Place of this marriage.__..__.¥Y—S4_a—V= 

Name and title of person 
Performing this marria eae EN LACVEE IE f 

2. eg fl fp AAee ex Laas. GE a PS Mel tee OMEN a 

Address .... OA oO eC ae ae LN ToT A elo a 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health / a BU 

To Be Returned by the Minister or Other Person Performing Ceremony 

rine A. 
Groom’s name pC ttharcrw.... : 

His age Sop Al woe I enn a 

“ color. aes. aN 

Single a 

la a: : 
Name of Father_.: 

Bride’s name _4V-=——<— 

Her age wat eee ee BF oe ot 

“ color. ab. Fatt. Pee. «218 Aimer Deas nea eed ele oer Wy ey) ee Rn 

“ occupation.....4?0\4 ¢ ¥% / 

1st,2ndorsra-_— | 
marriage 

Date of this marriage___.....paA« 

Place of this marriage__‘ 

Name and title of person 
Performing this marriage. VAY “<7 ___! @ SV CCEY SCY OE i 

His address...... ed ee fe AA OV EG OO 

Witness { 

Return this Report to County Clerk with License and aoa 
33> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health L400 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation.__.......... 4 

“ Birthplace—City... 

Her age ............ aa f 2g ae I BE EN ae 5 en RO Oe 
1 

color.......--.--- 404 -<4#EAKSE 

“ occupation 

“ Birthplace—City_ s¢<tLAatA—<< ee 

s Residence— Street No. s Fo Me va a a 

Single 

Divoreed_ 

Name of Father..............~ 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage______. / 

His address 

Witness { 

Return this Report to County Clerk with License and Certificate 
=e 

<=> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age ___. Az 

«“ SDS Dara te 

“ occupation / 

“ Birthplace—City ~ 

“ Residence—Street NoAflh. Kite. fs aed chet: Se City 

Single Ms F Ist, 2nd-or 3rd 
Widower } PLL Te { MALTA Chg Geo teas (tcnaemmerar geo oe 

Name of Father. 

Date of this marriage 

Place of this marriage-—=2 7 Zo Aw 
Name and title of person 4 +7 ? 
Performing this attinge Lt aN v FS A (ites eer ee eS a. 

= 

His address...... ZL, fla nega 

Address 2G -a La nih amex ¢ Re - Cote bes te ea 

Return this Report to County Clerk with License and Certificate 
_ 3 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health /4f 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
marriage 

Single / 
Widower } = ( eT, a 
Divorced 

“ occupation._____. N 

“ Birthplace—City._ ——>=2er2s—== 

“ Residence—Street No.st J 4 

Single 
Widow 
Divorced 

Name of Father 

Mai C meena aloes is, aa a Ge ee en 

7 

‘st, 2nd or 3rd i JE 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage__. 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health +8 S 
To Be Returned by the Minister or Other Person Performing Ceremony 

Date of this marriage___, 

Place of this marriage SO 

Name and title of person 
Performing this marriage 

{ 
Return this Report to County Clerk with License and Certificate 

SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health JAR4 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single : 1st, 2nd or 8rd sede marriage 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage 

His address 

Witness { 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
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Marriage Record for Board of Health /> 37 
To Be Returned by the Minister or Other Person Performing Ceremony 

oN 
/ 

1) .0/L RIA City AL 

= [ 1st, 2nd-or dea 
| Divoreed L marriage we Pi ee a ee a oe 

Name of Father ef (L272212 Tt 1, 
Benen aan 7 beatae 1 nanan aaiaeaaiy daiabencannaiaaitaaieieiatanainaiiaanaaiamaaias decease eee 

Place of this marriage —~ 

Name and title of person 
Performing this marriage 

His address 

- Name . 
itness 

Address YIAEs 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Is Sa: 
To Be Returned by the Minister or Other Person Performing Ceremony 

Riders Barked Maddenihere — 

Groom’s name ....... “A&A Bekh ES 

His age 

“ color... wie 

eee 
1st, 2nd or 3rd « 

meee eit 9 Marriage 

Name of Father.......... \derborate | ee A Re Adan Rene MAA An. De as 2 

Her age 20 

“c Soe NC VAG Ro = Sa 

e Birthplace—City Rondcdanarpelsca feb: - Seen Staten = Donde onthe 

“ Residence—Street No. a14to » CRSrrwr City Le eres ares ’ Din ’ 

ee Banna ds_ 1st, 2nd or 3rd 
a Ti os eee marriage 

Name of Father. \Neadow 1 UE SE Pa 7 eae 

Maiden name of Mother... QLanawen aie > 

Date of this marriage...___________} 

Place of this marriage... -<@Q4A AME 
Name and title of person 
Performing this marriage... 

His address 

Name Pati fet 5 
Witness { 

Addresso¥. JSEGE= 

Return this Report to County Clerk with License and Certificate 
S53 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health IBS? 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name pe Be Se Te = (esr si a ee 

“ Residence—Street No. 

Single 
Wadewer 
Divorced 

Name of Father___... Cé 

; 
, 
: 
a 

eR RLS SE get eh © 

Waite & Met 

“ occupation 

“ Birthplace—City_...__. v A 

“ Residence—Street No. - 27 7 pte vv CA 

ae { 
? 

os marriage 

Name of Father.._....1\0 _#t. WwW. Shes aS Se SE «eae ee Re 

a ee a ke ne yey ee ees aa e 

Name and title of person 
: Performing this marriage... 

: His address........ 6 Betial Cox: 

Name £7 

ee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health J2o5 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No S24, Lah ae 

Single 1st, 2nd-or Srd 

SS oo aaa marriage SS Coa apa a aa 

Name of pee ee 

Maiden name of Mother 

22S Ga re eee { Diets) A 
Divoreed eee 

eee ae 

Date of this marriage... 

Place of this marriage 
Name and title of person 
Performing this marriage 

His address 

Name ae : 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health /54/ 
To Be Returned by the Minister or Other Person Performing Ceremony 

WM the adi a Charcbes rand ona Mathie Sse ae Le eee. 

Groom’s name Mths. Chassea brad SS Se ere 

“ occupation... 

“ Birthplace—City.. RAM LA 

“ Residence—Street No. ia 7 Se 

ae : 1st, 2nd or 3rd Rin 
‘moe! —...~ CU jmarmage (~~ ae eT LS ee 

Name of Father_._.\#@/4-x2 HG pe att Braud Took bac ene Oa d es au eee = 

Bride’s name .._.. Weeles eas dae ant 

Single 
Widow 

1st, 2nd or 3rd z Bon, 

Divorced 
marriage 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage____... 

Witness eee, phiale)..dead bala, aan wtglilin, eabiceae 

Return this Report to County Clerk with License and Certificate 
€E5> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony . 

“ Residence—Street No. 2. S$, Li 

Single 
Widower 
Divorced 

Name of Father... ¢ahear.. li4 Aes 

marriage 
1st, 2nd or 3rd \ AX, 

“ Birthplace—City. 7741 . State ~ 

“* Residence—-Street No. Za Pill ule LOC | foun. City .. 

Single 
1st, 2nd or 3rd : p 

Widow } { marriage ae << Geis a Le 
FA Divorced 

Name of ritner Mas a 

Maiden name of Mother..Z 

Date of this marriage... ae Z 

Place of this marriage...2Y%72_. 
Name and title of person fe) 
Performing this Se et Md 

Return this Report to County Clerk with License and Certificate 
ESS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—____—__ 

Groom’s name 

His age -......... Ae ne eC SERMMM oo Ee 

“cc 20) tS ee Le A artes, Sala Bn acca lot 

* occupation ae i, Pic (n>. aes 7 

“ Bee on eee Loe tae lt State 

“ Residence—Street No. Abbe eCity Hawn, te. oa iae Ze 

Single : 
Widower ?._...-646-2 

1st, 2nd or 3rd 

Divorced pErIaee 

Name of Father 

Maiden name of Mother... 2LLdc 4 8 LLL. ax ee 

6c 4 occupation... 

“ Birthplace—City..... 

“ Residence—Street No. 2. 

Single 
Widow 
Divorced 

Name of Father 

1st, 2nd or 3rd 
marriage 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

nist address:.=. YS 

Witness 
A 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Ja FF 
To Be Returned by the Minister or Other Person Performing Ceremony 

belt: 

Single 
Sng anes NS aS a A he EE a a ce 

Single 
Widow 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 
So) es fem) 
Name of Father____..._ 7 ON 9 AA 

Maiden name of Mother...... ( 

Her age ....._..- 22) ae : 

pr COLON ise ss aa! " 

“ occupation... 

“ Birthplace—City__\<-)-: RA CAE AANA 

“ Residence—Street No. ie y SF SAA Ut | = 
: WS : \ 
ae L,) ere Sy < Ist, 2nd or 3rd Qa 
Lae. ey eh eee | MARTIAL Cr iy hill nee Rte Shin = 

Maiden name of Mother.....2% ge (_ ik 

Date of this marriage... 

Place of this marriage} | M2 Qe eee 

Name and title of person 
Performing this marriage. 

His address............- N G28 eee L) : 

—— ee ee 

: Name es AA pe Le OD ied eee : TURE Od ak 

ra tess ee EaE TOD A : 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned 

=a / yr 1st, 2nd or 3rd 
Di 1 a RAE ee a  raac— 

Bride’s name ...._.- Vp 

Herage 2.2.23. ta me | 

Single y Se { 1st, 2nd or 38rd } 
Di J Wate he ee | ) a er Ze EA. Gal Meee RE ER Oe 

Name of Father.........%7-4 ean Aes Sad Ciena tiie ieaa rene) nae 

Maiden name of Mother.....44. "7 077 7 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

RSP RN GS eee ers DG en 8 OT I ee ee ee 

Return this Report to County Clerk with License and Certificate 
S> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name . Wl WA ne | a ae ete 

His age _____.... Ad... Ee cea o_o acc oc ae weet le poe 

a on | 1st, 2nd or 8rd 
Widower ) marriage 

“ color.......77. 

“ occupation, 

susie Ist, 2nd or 3rd Jee ae marriage Sie  - S 

Name of Father 

Maiden name of Mother. 

Place of this marriage._—“@ 

Name and title of sae dag 
Performing this marriage 

; Name Ae BS PESS cs aS) isn / os At e2ertee AA 

‘Seae aa LB ee Real eet Pet ey aae LED, Ae: 

Return this Report to County Clerk with License and Certificate 
65> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 

Single LZ Z./ 
; Wlereat 1st, 2nd or 3rd ae 

Widower { marriage, 

Divorced coats 77 ae 
; Ss 

Name of ee ee). EG E 
ie A 

Maiden name of Moth 

“ occupation.. es 

am rs tL. 1st, 2nd or 3rd Leon ek marriage Paik at; ae 

Name of Father 

Maiden name of 

Place of this marriage = a 
Name and title of person ; [ ey ‘pile x 
Performing this gerne Leh Meade paces SN Se NOP 

His sien ELMO LA Bye d ee ae ee 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name i Sa _ BCat : 

Single 
Widower 
Divorced UGA MEISE: “9 Shia ita (Te so gia a 

Ast, 2nd or 3rd | a 

Her age ....__.. Zor ee eS A... __ | MOOR ce 2 Rn RUS ern Ne ae eS ee 

“ color...... 

“ Residence—-Street No. # 

Single 
Widow 
Divorced 

IN iea ey GE EY A ae ee a a oe eS NT i Oa 

1st, 2nd or 3rd ar 
ee Wit Ch ee 

Maiden name of Mother 

Date of this marriage.___.__.#-22z-4<- 

Place of this marriage 

Name and title of person 
Performing this marriage__._- 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health pane 
To Be Returned by the Minister or Other Person Performing Ceremony 

— 

Maiden name of Mother... ‘m a4 eee 3... SeapeaTeY ... Wele 5 7s 5 ea 

‘ 

. 
7 
b 

x 

P 

% 
: 

ee 

Date of this marriage 
tla telat 

+ Place of this marriage ___-...-------< ONAN OG nnn nnn 
Name and title of person : 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ue = ss, iy 

Single Widower \ uae’ j= an { st, Snd-or Bed 

Bride’s name juve ASO ee Me a Cy mars ew VIR Ae 4. .  So ) e 

Her age ____....... LE a A a I Le, SR 

DT seen RS TRE Ee A) Ec) oe SP ae ee: Oe a 2 

em UA Toca 1 Ea beeenies 1 MMU) SUR Fe A RO ee Se 

“ Birthplace—City.. £4 / ATEAAEY State __. 

“* Residence—Street No. 2 renner City _ 

Single : 1st, 2mcdor3erd 
Oe i maniac, (Cae oe ar pa 

Place of this marriage__..____________“_. 

Name and title of person 
Performing this marriage______. 

His address 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 
o> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health ig 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation 

as Birthplace “City Api Paoecdn. __ NE State fe een er OREN het 8 2b 
, 

“ Residence—Street No. -_........-.----------------2-see-eeneeeen-----o- City ,A« 

Single 
Widower 
Divorced 

1st, 2nd or 3rd \ fetaals eet 
marriage 

Name of Father. 

puis 1st, 2nd or 3rd 
2) eee Goa ae marriage 

Name of Father... 

Name and title of person 
Performing this marriage..... 

His address....- 2 Le. kA 

eS» Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City_..... ] 

“ Residence—Street No. 226 W y3 Teton City 

Widower SL Se ee { Ist, 2nd or 3rd 
Divorced (DONTE IRSS 2S kel. St a te es a a 

Name of fo (0 <——< <a SS FA 

Maiden name of Og 
y 

ae 1st, 2nd or 3rd ak 

Divorced co ee, Tercera. foo Sea 

Date of this marriage 

Place of this marriage 
Name and title of person 

Name BMa Bee Se CIE MNT T0525 SD 
Witness / ‘ 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis _ 
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Marriage Record for Board of Health /35F 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation................ 

“ Birthplace—City_<s 

“ Residence—Street N 

Single \ Mes Se : k 1st, 2nd or 8rd dy Sk eee / A\ ier oe eo ep At  Meeeeweneorsre [| fe 

Divorced “PES Te AE So <a ara 

 QCCUPauION.. N Te aa, , 

“ Birthplace—City____.. AW 

“ Residence—-Street No. of 3lh 

ae 1st, 2nd or 3rd ee fo fee oe marriage 

Name of Father...“ VAR os 

Maiden name of Mother.........\/.....» 

Date of this marriage... a t 

Place of this marriage... Lae 
Name and title of person i 
Performing this ae I Pe sks @) MAIL) AD 

His address... A... LAI mee. RSS ARAL...’ BTS Se | See eens oe ee 

Name _.......C-92-€&2tder tLe ee ES a Gh ees te LL. 

ea oe sy LL Gd Me eve? Vee is, ee he farls ole 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health /SB2 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _fe 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

* occupation 

“ Birthplace—City. LAL. ans, COo~ ea tcl ees State % 

“ Residence—Street No. ras | A A 

ee 1st, 2nd or 3rd 

A ce ey ae) MAEMAL Cre NE a ab ene le. cee 

Name of Father... 2g... = eee A 

Maiden name of Mother.....-.... Ca. otha Vin Chec. eo le z 

Date of this marriage 

Place of this marriage..7__. 
Name and title of person % 
Performing this marriage....<~=._.,.__/92-4_ Aheteeceaete S 

His address...... 9573 fA CLZ#: PY ap yee: agli Oe Le As Petree as ec 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health /55l 
To Be Returned by the Minister or Other Person Performing Ceremony 

J 

ere le is ec 
i 

* DS sii a SC ec 

“s Residence—Street No. 20k» 7. Ze oa City ee Se x a 
V 

owe le Ist, 2nd-ox3ed 
Di are te MALEIARCE Hon yk (kia ata toe aa ee Gee 

iad { 1st, Ind-or Bed 

Name and title of person 
Performing this marriage 

His address..20., 20... 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 1557 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—Cit 

Single 
Widower 
Divorced - 

1st, 2nd or 3rd ee 
. pa SCE ae cS 

Bride’s name Wa A trl 

“ color._....... aes Gad eee As es! SSS 

fy SERCH of pe UALR) A ete toe No Ny 

Mn “ Birthplace—City..¢* keer’ 

“ Residence—Street No. i 

ae 1st, 2nd or 3rd 

Divorced POE ag (Sos VERE ye |e: 

Date of this eS Reger & Se: 4 

Place of this ee | Oaks oo) Le ES Lp 

Name and title of person j 
Performing this marriage.___._.\V. 

His address _O-. 3.0. ~ Wan Tinsel é A Yl, 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health ee ts 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. ay 4 

“ Birthplace—City_____.- a ee Ao NAA | inte “Ss WAG 

“ Residence—Street No. $07. &. ae A City (ears AQ ana a 

Wires \ RQurmced ee {2 and or 3rd \dkin® ecto 
marriage 

Divorced 

Bride’s name .......... eV 

Her age -..... Bs ( 

Single - 1st, 2nd or 38rd AOD 
~<a a ze St a —| marriage gael ae TCP Si, 

Date of this marriage 

Place of this marriage 

Name and title of person 

Return this Report to County Clerk 
SS Wn. B. Burford Printing Co., Indianapolis 

License and Certificate 





Marriage Record for Board of Health (957 
To Be Returned by the Minister or Other Person Performing Ceremony 

gee LS 
Groom’s name Siren bE hiag a PA Retede) SN 

His age Sie ae Sa | R 

, en State SAL. EE SL ta hee SENT! 

WL An CE... City SAL: i ep pula ed Soe 

1st, 2nd or 3rd \ —— Single 
Widower 
Divorced 

TEETER Se OD (aoa ig” bat ca ose ce 

“ Birthplace—City 
=) ee 

“ Residence—Street No. 750 4.. | Ma 2 City Ss AATF | ott. cn a 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Leeee Pee i ae 
he . Fe a $F 

Place of this marriage 4#\__.74 + He tr 
Name and title of person 
Performing this marriage... <i WA ae Eas Me 

His address____.... £93. Liege Le 

Name Ll Poh 

ae ALS ed, toe Serine fO ee 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(SEY POS LS OS Tee ie RM at acne 

nee Me hii a | TS ay 

“ occupation... OLS e dem adg gam eee tite 03 ty nt: Le ee 2 a 

Date of this marriage... » ) ert. T a \ Asay Raa thea ae dS od Mire Ren ee 

Place of this marriage. Q4Aa. Beans oS “ S 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health JSG! 
To Be Returned by the Minister or Other Person Performing Ceremony 

VOC YOYES CO Weel sae | E-e CA a g Mi  eS 

“ Birthplace—City-. Le -LN_State 8) Se Seer SEN NS Se 

“ Residence—Street No. % A414 4-1 4a JS City _ Sete okie, Fereaeh ake ae 2 
A yy 

Single . Y : : 1st, 2nd or 3rd 
ewer S ; : { mamage  (—-- a of Rie Aa. 

Name of Father-.........h& 

Maiden name of Mother........c44— 

‘cc occupation 

“ Birthplace—City_.qs 

“ Residence—Street No. . 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Name of Father... 

Maiden name of Mothem¥ 

Date of this marriage... —— 

Place of this marriage.__...__.. 
Name and title of person 
Performing this marriage 

His address................. 

Witness { 

Return this Report to County Clerk with License and Certificate 
SS» Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health (3 @o 
To Be Returned by the Minister or Other Person Performing Ceremony 

ees ee reene S | and 

Groom’s name = aw wee 

Single 
Widower >.....2@4¢@ane 
Divorced 

1st, 2nd or 3rd 
a a { marriage |e ee 

Name of Father....$<2<Z 

Maiden name of Mother 

Bride’s name ... 

“ occupation... <7“ 

“ Birthplace—City.. 

Single ; : 1st, 2nd or 3rd Widow \ _._ Matte 0 aes be seeinas \ i eee va wt <n 
Divorced 

Name of Father..ZACLLALAWO SY 

Maiden name of Mother 

Date of this marriage.___... 

Place of this marriage__..=~#-MHC 

Name and title of person 
Performing this nrenge =: ( coe _---- ED POR 

His address... pia eee Sge L 

— Name A 2 

cae ee gla. btardin 

Return this Report to County Clerk with License and Certificate 
e535 Wn. B. Burford Printing Co., Indianapolis 



“ilaoH to breokl 
enon) y: seine rtols 1 oes i: 

tone teen h inde caw 

*. 

Ne OD 

; ee 4 

[ 
} 

? 
{ x 

, 

hee 

eee 

a oe 

a ‘ “~'s » a 

rs. BEG IL SS 13 Bie Os 



Marriage Record for Board of Health /3 63 
To Be Returned by the Minister or Other Person Performing Ceremony 

bees Dee. &. dlelle..wa Saacc4e Wai thawil 
Groom’s name ........ Cau 2 Webb. no cctv sep pe ae RE ne OE 

ALA ds city _ Lae blee <a de 

Single Pracrnced. 1st, 2nd or 3rd Z 
Widower \ See RII Ge Ba: i ime Aud SS AAS Se 
Divorced 

“ Birthplace—City....~ 

“ Residence—-Street No. LSUYL, 2A Ld city Tay gi ae Rs 

a no 
Divorced MEGS 

Name of Father__..... TTA Ad 
f / / = 

Maiden name of Méther ewe oy tf  ¢ 

Name - 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
SS Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wie Franois John Barker and _..Florence Marie Mitchell 

Groom’s name .......... reae.e. John Ba yieeecenes 

PAISPage Sb ebe ee Se | te er eh 

A COOK ss i 2 is OUP eee ___ | mmc SE SO es oe 

“ occupation......DeDsSs 

© Birthplace—Citybondville....___. Mae Stabe) ok eek. EE RG airs Ben ice oh Re 
1012 W. Greene St. Chempaign 

“ Residence—Street No. ..... BSaG¥aR%e Ciby _- emeSREe! oy VTE ee 

Single 
Widower >....... Simetew ie ae Ist,2ndor3rd (| Este ses 2 kee 
Divorced eee 

Name of Father........: GORNMOREROY | Manne nee 2 a So eee 

Maiden name of Mother... Harriett Cotterill 

Bride’s name Florence Marie Mitchedy cc cecccaeeecenneeecenmeeneceen 

Her ages. 25 28 hs! ROP ts | serie Ok OCG | ee 

Og 1 Eo as et A Wt cc ne cn EER Bese 

“ occupation__....... TITRA RE Gurr cane a ee ee 

« Birthplace—City_._Bondville (oe! Stabe a ie RL es re 

“ Residence—Street No. _Washington Hotel sane City i. Indienapolis = 

Wilow —— ee { Ist, 2nd or 3rd = 
Divorced Manage; <u TST Teneo ee 

CSE 2 Pe GG Es oo | Be PRS 2”) 

Maiden name of Mother Nelle Young 

Date of this marriage 
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Marriage Record for Board of Health / 
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Single f, : 2 
Widower \... <a by me ne 1st, 2nd or 8rd 

Divorced } o s eas 

Name of Father.............. YZ LEE... 

Maiden name of Mother........ WA at 

Bride’s name 

Her age es ee eS Je ee | 

aa 1) (0) = ae _exfenle... iE 4 ent Saari Wed ie yh jo eS hee. Ne a Se 

“ occupation__........ <AAIVE EX JIA ve 

a Birthplace—City...9 ped — fies 
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Divorced HIER IAS 

Place of this marriage. 

Name and title of person 
Performing this marriage 

Witness te gl 
Address eh... avec Pmt] ce 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“c occupation 

“ Birthplace—City.._.# z AAA 

Single 
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BDiverced 

Name of Father.......... 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage... Z (eee A 

Name and title of person 
Performing this marriage___. 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis 



ee Go * 
9k aS aa Lee 

fos 

ed 
¥ * 

‘i 
i 

‘eo “3 ’ 
aN al wt, 

i; 
nt 



Marriage Record for Board of Health /s67 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe Ist, 2nd or 3rd 

Divorced 
Meee Gs Af ee ee 

“ Birthplace—City. cn Ee ot State CA: a 

“ Residence—Street No. » LE Ange a2: A Z 

Single 1st, 2nd or 3rd ——_—_—_———_—. 
cee marriage Fat ASE Fes Se 

Widow 
Divorced 

Date of this marriage eee eee Sarees see 3 
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Place of this marriage a. Yn. A te en a 
Name and title of person & GS 
Performing this marriage. 

Name 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Bi 12) D5)“ Sin eee aa Maka ceme (igo oe ear ip) aon tO 
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Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

His Re ee eae : 

Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 2.3. t+ Ce 

CO" VA cS Freee ee 

Single 
Widower 
Divorced 
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Date of this marriage 

Place of this marriage__......7. 74 
Name and title of person 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced marriage 
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Marriage Record for Board of Health 194) 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation 

“ Birthplace—City..<#@-<@ele ~ 

“ Residence—Street No. ETH E. 
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Date of this marriage 

Place of this marriage 
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Performing this marriage... #7 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
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Marriage Record for Board of Health 

To Be Returned by the Ministersor Other Person Performing ~Ceremony 

it occupation 

“ Birthplace—City 

« Residence—Street No.SS/. MetV Qc City 
PL 

Date of this marriage________ 

Place of this marriage.______ 

Name and title of person 
Performing this marriage 

His ee Se % JW. ok— - 

Witness { 
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Marriage Record for Board of Health l. zie. 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced. 

Name of Father......- 

Her age ____. ~wt-2---------s)------.-----------~---------------+-4---------------------------------------------------------- +--+ - + - eee 

“ec 

ee ae coe pe 
Manatee wean (Sees. ee 

fj 

Maes BAR Hid fle Place of this marriage. “O / 5 
Name and title of person i 
Performing this marriage on ---- HE Sn a enn 9 

Eley alee ss LELS. DW. Many L 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

r/] 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Name of Father 

Maiden name of Mother 

Single 
Widow 
Divorced 

Name of Father..................----. 

1st, 2nd or 38rd 
marriage 

Maiden name of Mother 

Date of this marriage..___..___... 

Place of this marriage___/ <<» “+ eee 
Name and title of person 
Performing this marriage 

His address 
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Marriage Record for Board of Health IRS 

To Be Returned by the Min or Other Person Performing Ceremony 

His age is: 

color........----- 

? ae é z { LAD wand ie ay oo 

lle 1st, 2nd or 3rd 

Divorced marriage 

| 

Name of Father___......-2. AAQW. 

Her age _ ae aS, ee ee eR AUGRN Pe Se 

or. (COLOR: =. thsi a Scena: REE ee eer easene Ae es ATR OH Sk siete cn See 

“ occupation _.......: eich “ES <> ee a ene a Se ee 

“ Birthplace—City..... te LEY (Qe Lets 

“ Residence—-Street No. ier bd LMA L/) Mere 

Single : yy 1st, 2nd or 3rd 
saison }. ay ee eee ae ae 

Name of Father_.... pOAMatAA he el ON PEA ws Bs teh GL aS Se EE PIE) 

Maiden name of a OS AEE Rane Oe 

Date of this marriage... 9 ae A 

Place of this marriage... AeA 

Name and title of person 
Performing this marriage-.....\- hg 

Q5 | His address.............%-.. Phe BA AAVES SL MLE Viiet B57 eee aire ONS aie. ae RRO ee 

Witness eee oe oe 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis 



Bethe euibey ee re: “ ope 



; L 
Marriage Record for Board of Health ! 75% 0 

_ To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

ES EQOT = 2a a Dk lel be a EE EE et FP SE eS 

* occupation... 

“ Birthplace—City.¢~& 

Widower { 1st, 2nd or 3rd ; St (seat ge Be 

Divoreed 
“= eo oe marriage Bre cae PNT. gett 79, a 

Name of Father_......2$@22<4 LEO LEE, LTA Peart ON IT INCI TD re 

Maiden name of Mother... }aaeaacctd pleat SS ae eS. AOE 

Her age -......... vied Seer TO A I eh ne eS 

“ occupation 

“ Birthplace—City. Qh he tts TOY 

—_ 1st, 2nd or 3rd et 
Divorced Samiserne oo eae ore MAAC e et (aie 

Name of Father_...... ( HAL At ML........be. Z ee eC Mh tthe a ee 

77) 
Maiden name of Mother. ile” UNS Lt lees chase SoBe. Vaan, SO 

Date of this ac oo a 

Place of this marriage_.....___......©%- 

Name and title of person 
Performing this marriage 

His address..................----C_@.- 

Name _. 
Witness 

Address 
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Marriage Record for Board of Health /3@' 
To Be Returned by the Minister or Other Person Performing Ceremony 

SToOccupation: SLAP LA ADL. aoa were aa wat Ra ace 

“ Birthplace—City.. Conta tn 

“ Residence—Street No. es a OGRA City 

Widower | eee} LAA 
Divorced MAGIA EN aa Seer 

Name of Father... ey mm C4 AVA a ec a Ee SS See Saree 

Maiden name of Mother_A~AA 

Bride’s name . 

: 1st, 2nd or 3rd 
sow d as { marriage ( ae 2. nena: caesar 

Name of ee DD Oty). 96 AAS en ca | 
~~ 

Maiden name of Tintin Pu peapaeae: ee O-M1< ¢- 

Date of this marriage______. Ce ee Pie 5 ‘Chi 7 ee Ne es 

Place of this marriage....______.7# eae he va 

Name and title of person re a) a 
Performing this marriage 
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Marriage Record for Board of Health By 
To Be Returned by the Minister or Other Person Performing Ceremony 

oo 1st, 2nd or 3rd 

Divorced marriage 

ee } lig 3 on ae. ae 1st, 2nd or 3rd 

Divorced 

Name of Father... +€4e tes ee A ELE BI 

Place of this marriage... Dae (GEO. Fee ew F ON eS eRe eee OD 
Name and title of person : 
Performing this ee 

Name ....4. 
Witness 

Address ... 
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Marriage Record for Board of Health (D8 
To Be Returned by the Minister or Other Person Performing Ceremony 

A ee fly 

6c occupation 

“ Birthplace—City 

“* Residence—Street No. LEO Pm 

Seen 1st; eorsrd= 
Di sO : (ea) crane ere is. ae 

. 

“ occupation 

“ Birthplace—City.. 

Name and title of person 
Performing this marriage! 

ge ee. sR .| 2A. cee Wh LEE A COLT EL CIC 32) 
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Marriage Record for Board of Health | Ye 
To Be Returned by the Minister or Other Person Performing Ceremony 

aoe heute! Te 2 
Groom’s name . (G2 

os Birthplace—Ci ty 

“ Residence—Street No. 2444S acd boters 

Bride’s name 

Her age ......... AY 

“ color-_........- 

“ occupation 

“ Birthplace—City_.. 

“ Residence—Street No. Killa. + VAbpA 

1st, 3nd-or2rd 
marriage 

Maiden name of Mother... 

Date of this ea fe CAMA 2p APL... Ms Mh, LIB# Si a Ae ee 

Place of this marriage. IILCOD Ee Z\ Mut. b, (44 m 
Name and title of person / j /, Kp « 
Peeioriuing tis ee. VEE A : 

His address............-..----------/ i, PAT M.Ldd LA Zs a é 

Name 
Witness 

Address 
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Marriage Record for Board of Health J3& 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father 

“Maiden name of Mother 

Name and title of person 
Performing this marriage.. 

Address ../). 

Name Se Z 
Witness 
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Marriage Record for Board of Health AFA 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 

Name of Father...... WW AHALw 

Maiden name of Mie Oo / 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address_............. 9 OR, 
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Marriage Record for Board of Health Ws 77 
To Be Returned by the Minister or Other Person Performing Ceremony * 

His age 

* color._.....¢C#F2.2-4 

“ occupation 

“ Birthplace—CiteeEe 

“ Residence—Street NoSSLL. f 

Witorer ye : 1st, 2nd or 3rd 

Coos pe i ae Aa marriage 

Name of Father...... /@4& Z 

Maiden name of Mother_...72224 

Single 
: 1st, 2nd or 3rd v~ 

paaew- d marriage \ crea eat SSS ae 

| Name and title of person 
Performing this marriage. 

His me ee es 
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Marriage Record for Board of Health JEEY 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _#7—_”~— Jan*f_0 ASS... 

His age _....._. 36 5 Se ee woe ------------- === = = = 5 3 = = 2 2-2 2+ - + -- -- = - == - = - = + +--+ 5 2 5+ += +--+ +--+ - +--+ --- +--+ ------- + 

—- > 

pai COLO Yee an een et 

eer tet; 2nd ex Bek 
Tite 2 Si a marriag CREA eign ne Tealimer tc ty oan > eee 

Name of Father. 

Maiden name of Mother..¢—“~““ 

er age ......> “Zs es)... |) ere a eee’ 

beh 

Name and title of person 
Performing this marriage 

His address..............-.+ B6/d ies : 
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oe oe 1st, 2nd or 3rd lst 
Divorced MURA C etree l(iaege ae a ee 

Rosset @iner swbem@H. MoAniMaee 

Maiden name of Mother Clova Buis ae cenenetenbtn dS ee ate a ELS 

| Bride’s name ._.___ Penemteve dulieQiemame 

| oe ee ne eS A ee 

) ne ie cacao cle ac ol mI CO 

| Perma iaae weeny) 

“ Birthplace—City._Kankekee.... State: 2c UE 2 eee! 

“ Residence—Street No. ..422 N. Wallace Stcity _Indianapolis, Indiana 

ee Single 1st, 2nd or 3rd lst 
eer See inden. SP Ua ee oa 

Manet eee hor set Ae 

Maiden name of Mother..Blanche Maillet 222 

| Baten: this mariner SOMO eo beet 

Place of this marriage... Pna@invegowes, Indiane ee 
Name and title of person 

. Performing this marriage..Rev. Charles Duffey oo 

His address... 2310 Ne “allace Street beh Agi oh eer ee tee. i ee, 
| 
a 

4 Name ..= reat MEER 2 OS a ee 
Witness 

| JPRS ee a nee. 

| 

Return this Report to County Clerk with License and Certificate 
ESS Wn. B. Burford Printing Co., Indianapolis 



veel 2¢ NAL 

“4 - a >. 4 
> a . 

i ® : : : 

4 

| 7 

toe 
Be 

adn oe 
ff i, 

— 

. ’ 

; 

- j : : a 

{ 
6 

f i 

| 

} 
t 

‘ gre enter |) 

j 
, cy ae 

cA Ad { 

t i ‘ , J a eats “ £6.48 va 

. 1 ie PT LO ber ire 
7 i} a were! rage ares ‘ep ; ; y 



lols 

Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

color... 

“ occupation_...._..........Z. Gee ££ 

“ aan Vihar... State au ahha’ Mee 

“ Residence—Street No. DO dec eee es! City al 

Single 7 , 
Widower >... Jez Pe EO rt J a, Oe, Ist, 2nd OUSEGE 2 tone” Ls 
eecccd \ Sere: a Gene 2 

Name ee TOS ave ee Saat eS ragrag MRM ee 

Maiden name of Mother__.___.. W//. is aes PO er tare es oh) 

Bride’s name . a ea ee Laakf2 ee, A rN 

Her age ) eee 2 

Single : 1st, 2nd or 8rd 
sae ah marriage 

Name of Father............<cy-<—<- aj Sal C ites 

a 

Place of this marriage... G acsadl tc BAA AL. 
Name and title of person 
Performing this marriage... 4 Ld hae 

His address... et dae MAA... Aark. (harkn0y Fee 2 fre! esl Sig. 

me. | lip el 
ae ee S mS Z. oes af eS FI OO eee PY en 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 

Date of this marriage ftctacr ahi hey art Lie i pies ee ooneccceceeeeeeeeeccccccceeeen 
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Marriage Record for Board of Health / GO 

To Be Returped by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Meblowen 

Single 
Widow 
Divorced 

Name of Father... Le St... JE ce ae og rR eg Ee A ET eT 

Maiden name of Mother.....2@“ <<“ “PFe— ew co 

Name and title of person 
Performing this marriage.. 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street NLGZ,.4Z - 

Single 
Widower 
Divorced 

1st, 2nd or 3rd \ rf ge 4 
marriage 

Name of Father__..... 

Maiden name of Mother 

Bride’s name 

Her age __............ ioe 

“ color.......--.-..e-<Caz4 

4 ee itaZs 

“ Birthplace—City 2 se aGe22*Z oe State WEES es ae a Pe ea 

“ Residence—Street NofA¥..2Z. LOLA Mee iy < 2 : : afserbice wt 

oer 1st, 2nd or 8rd \ 159 
Divorced MAMAS Cee wet |e es ee kl 

Date of this marriage... lp. day, 

4 

Place of this marriage..__.—— - 

Name and title of person 
Performing this marriage. /-¢€— 

<=> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health Io 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe : 1st, 2nd or 3rd 
Divorced A marriage 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person VD 5 
Performing this marriage e] 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 
a > Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Il Age. 
To Be Returned by the Minister or Other Person Performing Ceremony | 

Name of Father......../V&Ene 7 VA Bil! ULL Lee R Nec ee Rie ie OD Ee) ee eae Pe eee 

Maiden name of Mother....7./ AY CY 2s ea ae BOT, ae ee, 

“ Birthplace—City_...Z7f AA Af. -- 

“ Residence—Street No. SAf. 2 f LULCA Ci 

Single : 
Wadew- 
Diverced 

Name of Father.................., f° f3--------- 

Maiden name of Mother 

Date of this marriage__ 

Place of this marriage 
Name and title of person 
Performing this marriage #U-4¢ 4 

His address 

Witness 
Address ‘7 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Di i marriage 

Single é { 1st, 2nd or 3rd | 

Name of Father. 

ee 1st, 2nd or 3rd 
Di Ps Tome MALMaAPey so Lise ae ets ee 

Name of Father_.....__.. ie SEP NF ann A A Nae a. a ee 

Maiden name of Mother... 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

— Name _.V<74272 Lan 

set aes ihe ae 

Return this Report to County Clerk with License and Certificate 
o> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Illa” 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street Now 

Single 2 
Widower \. “A ty (QW) 1st, 2nd or 3rd 

marriage Divorced 

P. 
eb mnniplAce—-Oiby 0. 8 er 

“ Residence—-Street Nf of. 

i 1st, 2nd or 3rd 

et ws Marrlage, Aa ee ek en SL oe a 

Name of Father 

Maiden name of 

Place of this marriage.c atl fli re he eo 
“Name and title of person # 

CE. Performing this marriage /444.. 

His address 2.24, A\.chacoonot.. ole kt AD RS seen Nn Neca Were WN Oe ee Hie : 

26 Z x aa) Z AA-AAMh. bees a her oe Ne RE Bet hee a eager om 

Name _Zaa1ree lM a ¢ . Oe Se ME Ea gt Sed el 
Witness 

ee A OI Are etre ee ee 

Return this Report to County Clerk with License and Certificate 
cS Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health /(s 
To Be Returned by the Minister or Other Person Performing Ceremony. 

Single 
Widower 

1st, 2nd or 3rd 

Divorced 
marriage 

Name of Father 

Maiden name of 

Bride’s name . Elias :& é 

Her age __... AL 9) Ry Ren OMS. | a eee eS oe ee ne ee 

SEAL) VAs Maa ober NC Nae 0 a os NR ee ie eee a eee 

“cc MCT DSTA] OMIM areca eS 2 nt cen ae ee I ag ke fe ee 0 ee 

6 an, 7 BLE! fee Yr State . 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage_...._.\7_— 

Name and title of person 
Performing this sar lb : BAS ; af 

His address... F/ ITE. Vie heb. « 

"ica | en 3) 1722.U. eS 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City____...._.C_-A#wrte eee he i 

“ Residence—Street No. a, Ef. : Atk : 

a, } ies or- 8rd 

Sercow ‘i i Ind or 3xd 

i d 

‘Date of this marriage.........._...--.-----.------------ 

Place of this marriage... LIAB © of 
Name and title of person 7 
Performing this marriage....... ‘ 

Pate Pe = Ae 

we en en eee 
aaa esi inseam as 9 

Nainie yp mete ee? Leaked tes Se : 
Witness { 

INGGreSS: 222 3 Z SIO Jee: 

Return this Report to County Clerk with License and Certificate 

@S3> Wn. BL. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health v 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation 

* Birthplace—City_(2 4AtIn oe 

“ Residence—Street No. 1941.6 1 ea any : 

Widower LD Ist, 2nd or 3rd ais oe 

Divorced J} ; eee. 

Name of Father 

Ps 
‘Serenpation...(] Qaacta OJ-.G-Gre eae PUA 

“ Birthplace—City....... AJA cA Y-0w ‘a epi eS State __... Cg MANO aA 2 RE 

“ Residence—-Street No. L329 WW, 39 AE. city eee i Ait of rd Le A ho Aces 

al 1st, 2nd or 3rd 

Divorced marriage 

Name of Father........../. 

Maiden name of Mother 

Date of this marriage...» 

Place of this marriage......_../- 
Name and title of person 
Performing this marriage_.....C.@2 “44/401 @. ff L¢ 

His be: Se oe 

Witness { 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis 2 
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Marriage Record for Board of Health oT 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ist, 2nd or'grd 
marriage 

Place of this marriage_____. 

Name and title of person 
Performing this marriage__...4 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health /(o x U 
To Be Returned by the Minister or Other Person Performing Ceremony 

Glin | erg | 
Divorced 

2S 
Name of Father d eer ‘ne 

1st, 2nd or 3rd } ve 7 
marriage 

Maiden name of Mother 

Bride’s name _.......... f (COR. eee Cc Gai Z 

Mer ege oe oo PS er a 

pete COLO Tse 3. si 5 LS Hrd nan snnite: i So enna Me APE A et 

as 7 ee oe _ Re 

eee ae CAAT 0 Pe 
“ Residence—Street No. 2—-4..-=77_... City Brtapatd, an ine 

: , : 
= 

> epee jtiva 1st, 2nd or 3rd Bf m7. ale ee ea bd -neneeenn MARIS eee ae 

Name of Father Wasa 

Maiden name of Mother 

Date of this marriage 

Place of this marriage............... D6. Yo e Pee OY A 
Name and title of person > D, 
Performing this marriage...........- / paatte ith OE LI8 OT th eae LC LL , rl Laster ———— 

His address 

Rein é Dirt0t floor __ 
Witness 

Ad gress: 25 eae ee aieees | Poaceae sun EEEOE Me 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis 
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‘Marriage Record for Board of Health 08 | 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single. 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

marriage 

pale. i z 1st, 2nd or 3rd 

Divorced 

Place of this marriage 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis 



Ne SREP TY 

ae 2 age 



Marriage Record for Board of Health ; (98 L 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower b_ 
Bivereed 

Name of Father..< a phe. AML 

Maiden name of Mother. LE 

eee 1st, 2nd or 3rd ¥ Ce. 
Di al marriage earata eh rage nae ge 8 ea 

Name of Father. DIA E. 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage 
Name and title of person 
Performing this marriage_~ 

EES UT seo A ees BA Bet ll ATEN. 8 a Re Pe oe 

tn is a a. li isi 
Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis j 
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Marriage Record for Board of Health gt 
To Be Returned by the Minister or Other “a Performing Ceremony 

— 

‘Sirgie—. ist, 2nd or drd 
marriage 

Bride’s name if C 

Single . 
: 18, 2nd or 3xd 
ede 9D LALO ale { marriage oe sei acs see apes 

Name of Father__________.._.. Mer Z, 

Maiden name of Mother 

Date of this marriage... 

2 ib 
Place of this marriage... PBN p 
Name and title of person “4 
Performing this marriage.________. Ad 

eas 

His address......... GOL NUE See Zz ‘TL z 

Witness 

5p ERECT AC AAA —_ a xe 

Return this Report to County Clerk with License and Certificate 
a> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony + 

= 1st, 2nd or 3rd 
taeda) Gee marriage 

Name of Father in eee Socitaaartany Bere ee ae can ae ta! ene asa 

Maiden name of AU acer a 2 lock bn. at ER I Se tee Tt he SC 

‘cc occupation 

“ Birthplace—City_ #i-awceT fre. State 

“* Residence—Street No.3 L>¥ SY 2- sted hae City Renewarsfadten Lege <a. 

Single 
Widow 
Divorced 

Name of Father. SEBO Se Pe te a eae EE Be ee 
—_— 

Maiden name of Mother... 2 Z _ PIAA. 2 SER te hee cain, ee le RI Dee 

1st, 2nd or 38rd 
marriage 

Date of this mange. eaten Ay L846 EINEM Sea NEGO? Oe OED RL EN 
t 

Place of this marriage... (=< lee. - 
Name and title of person 
Performing this marriage (Ae— 0 OT). Wars-ict Sp Nees gore 

His address..... 2723. @ Arid t4bsse.. 

Return this Report to County Clerk with License and Certificate 
Ca Wm. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

mower |e be. oD se fg Ist, 2nd or 3rd | Shanes 
iivareed ; MALE ACC Tee (KR ay Gis + aceite fae 

Name of Father... _ 

Maiden name of Motes 2 277 An HK £ — aes. BAN oh aaa ls Ze A |) Son Se 

“ Residence—-Street No. STB MO AEH City . 

al y 1st, 2nd or 3rd 
A a eS 3 Reta to Marriage Divorced 

Name of Father... 21 gAa dakar a O Cel, 

Place of this marriage______! i ee aoe cy - 
Name and title of person QR 
Performing this marriage___“\' Any E ear , L 

His address... Mh fEay ae = ee SS a AD Ey Eg Re a te tae 

f) 

Witness ea -f- Lhe 
=— a 

Address ..... 3. BEADS ga 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis 





LUgS 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..............-----V.......- AAAS ee 

His age __....... i =} eS) eee oe So Sy Sate 

S COlor =. a Like a A Nene ee eee 

“ Residence—Street No. Sey aaa 

Single at 

Saar a —_ ° v— { marriage Pr iN pA MERI Cu eS 

Name of Father... £4, _Carssad a A (YR CR AAA é ee Sas oat OE 

Maiden name of Mother_............ Wa “— ofthe EN Sey Ske ame Teo 

Bride’s name _. a Saarafur ia SIR SSE 3 Dak Pe Nr, Ne = 

Her age -____.... Dy) spacer a ceree iS. tenes ae Anas CE tv eee 

Ue (60) (0) emer lu) bcs 

ae ate ( tet, 2nd omexd 
2 SSSR a Tl (oon on a am > seeectg cera an me aah elit vere.) 5 MMOS te (ESRC eo asain 5g aia tear ara 

Divorced 

. / 

Place of this marriage... / Tae Et LS OS WO LS 
Name and title of person \ ya) 
Performing this ey pay! nas Ata AL. ee 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name SL, Bs hie: ao oh 4 © ee é 

4st, 2nd or 3rd 
MAAC: Pe a ( 

Single i : 
Widower >..... 5 ese DS 
Divorced a + 

“ occupation 

“ Birthplace—City....._.© LAMM ry Mo seers tek State 

ee : 1st, 2nd or 3rd WA eae (ross Z TOES CPT) ore ar eke Po ae ook ae oe neg 

Name of Father 

Maiden name of Mother... 

Place of this marriage__.\._—" 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
S> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health [Ce¥8 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City....Mountain City. State Tenn, 

“ Residence—Street No. ....... 341 Dowmey Ave... Citye = Pied mien Ek pete A 

ae Single Ist, 2nd or 3rd Tae 

cM A ae ay, \~ marriage. wee: 

Name of Father................ Wiley-Wilsen 

“ occupation.......Personal._ Shopper. = Charles Meyers 

“ Birthplace—City__.._.._.. Indi anapoliv. = State Indiana 

“ Residence—Street No. .....545. Downey Ave. City Indianapolis 

nee Single 1st, 2nd or 3rd lst 

herd > ote ke oe ea marriage 9939) (oo 

Name of Father._............F rank Elliott McCormick 

Maiden name of Mother Victoria Oliver 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis 
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