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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ color___.....- Z 
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Divorced 

Name of Father__! E 1 ACOLCETU Ces Za ee 
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Performing this marriage... 

His address 10 2G. om! , 

FENEQER SET) a ee a a Ra No I sa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Name of Father__. 

Maiden name of Mother... 

Date of this marriage_= 
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Performing this marri 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

e 2 
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Single 5 db 
Widower (ae 
Divorced ; 
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Bride’s name ees Mee. na << Si “a “2, <, “al, 
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Place of this marriage_____l=<Z&- Zz 
Name and title of person 
Performing this marriage 

His <7 ee 2" A ke eee’ CL 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“e CCC UAL OM B 
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Single WA G 
4 1st, 2nd or 3rd } -Widewer amr Pe marriage } soa fast! 2 ha a 

Divorced la 

Name of Father__......= 7D AVIA 1G Ue 2 nay ea eee ga 
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a ee a aoedertd | oh = marriage 
Divorced a 
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Place of this marriage__________.___.. 
Name and title of person 
Performing this marriage__._____. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Pooled ee y 2 ee: fies Ek ee 

2S 3 
His;age =) aS a eB 

color......----..-<< Z 

“ occupation_...__..___ Ss LE EO ON SO eRe 
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Divorced 
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Performing this marriage 
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Name <>44U/)._ Ek Be ee eee noes st 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No.. A. 4-> Jon toe Eta. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Place of this marriage._____________< eee 
Name and title of person 7 Ff 
Performing this marriage... if 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name a 

His age iG Re 

“ occupation. 

“ Birthplace—Citt2=*4<2ece 

“ Residence—Street NosP2/G. _ Licaatdeseg laa Litt AMAA JOEALAT EECA. 

Single ees 
Widower >€&&z ne tp A ON VLE La oe LLG (AE SS u 
Divorced } eee } 

Name of Father-__. LA a BEAL fa. 4 AK 

“ color 

Ze re “ occupation_.. Lt Le aS A ee 

1st, 2nd or 3rd 
marriage 

iS 

Date of this marriage_..___4 

Place of this marriage...... 

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

His ee ame Ue eS PL (2 £-€ =< ct Ll e— 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

| N Arad ana Freidatlnak Mes ess. 

Groom’s name _> Aad de , | ; Rath. (yrs AR EE ee eee eee ee 

His age _........... wae a erent =| | MINN rn a a a —_ 

R color. Lurhada2... are wren, MMC es eR La ee sect Sar e et 

Co - ) 

“ occupation......... See EIR a = 

“ Birthplace—City_... Ardabire Mor ae Cit (0 Bee ali ee . 
ra A . ge 

“ Residence—Street No. -.............-...-------- (40 K.d___city { 

Single } ea 8rd 
Widower >....... AeA Os | a See 
Divorced marriage 

Name of Father___... Unlterad zi Vic Wires -e ae ez = = 2 Se Leees 

Bride’s name Grider Opal Medea a6 Vea er ts 

Her age .___........... ful SD oe a _.| Se ea he 

a avectiihcomede FTe 90 OB SOIR RMI RIA Nh ORL es a ote de aS oe 

& aed |! UA 

“ Birthplace—City___.< 

““ Residence—Street No. .....LA 

Single : 
Widow wane AAV. 
Divorced 

Date of this marriage 244 SS See PI oS SD A x 

Place of this marriage Lac Pete arvahitt. ore a2 Et) EL z 
N. and title of person 
Performing this Ma OO ie Cocece. Ph eeeeermerrin eek he tee Lik Le 8 os = 

His SUE Aa cen Sh ae RO ENS ae 

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

ee Aare | Maye and . +12 an ere etal = 

Groom’s name __ based | Vi Aree ne ee a 

His age _..__.... A esr none ne. | UN i a ese 
nh : +e ——— 

ss color Na a ee ee a ae ee re a 
VA JO 

“ occupation. (Ova doen > | etre ce et fi a OE EAE Ea 
——_ cas Zz ~ o 

“ Birthplace—City__/\<Ut- State abif ernie Say ae 
4) UD by AS / . 2 

“ Residence—Street No.w2./(01/ on TK_ city Non Ab angst So, pe es 

“Widower eee ae 1st, 2nd or 3rd i Ky 
Divorced \ sey 

> 

Name of Bee pte EA Ae 

t2 Ly } © 
Bride’s name f=) LAY 4 f igs tee nL Re bs eee ee i ean 

ae - 

Her age -......... jen esol I MI ae 
/ rn) — 

/) 3 

“ occupation._...... Va. Sanaa Cea ReeeReeEEEEEEES TE a ee eee 
af ; Sez jh =a a 

fe piebiacs Cie ian a be WEIS jh State _/ odie 1k a ee 

“ Residence—Street No. PV SS. i Va Bee S Ae , 

—Single— 
STS NYE) eae oe at ee 

Divorced 

Name of Father-. 

Date of this marriage._____.< ; a ee eer 

Place of this marriage......__. “1. 
Name and title of person 
Performing this marriage.‘ 

Eas ae. oS 
_ Name _.. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Pica \. 1st, 2nd or 3rd 

Divorced marriage 

Name of Father... aa, (aga htnastd Lak SOIR Ee AO ieee MeO Nek ee 

Same ONC UR TDA U1 OTN eee Aw wc re am Naa <8 Sn bo 

i ee es LATVIA, | 

“ Residence—Street No. 2275¢ uted d ne City Vor clian Afro pM i ah 

Single S 
Widow | det Le een ae ist, ondonertiem Ao 
Divorced 

@ ; 
Name of pate Kay. 0:8 Lemme (OC Mini MN eT ND cn & 

Maiden name of aotnet /eark, A IAA EE 

Place of this marriage... & <2UAMA2ILATTL joe ee eee it LAS Tae 
Name and title of person V4 ee 
Performing this eg Ave Dan li. 2 BAhON hh fecha 

poten nn nnn nnn nn nn nnn on nnn nn nnn nnn ne nnn enn nnn nnn nnn nn nn enn nnn ene enn gn ee eee nnn 
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Marriage Record for Board of Health 
To Be Returned by the Mine Otte or Other Person Performing Ceremony 

eae: of ie, ea and _Z Le Va a 
2 

f 4 fi, 

Groom’s name _.. ——— 

His age _.._... ie Poy. a 

“ color... Uz a cep I a ene we 

“ occupation___.. 

“ Birthplace—City__.. tm. fied | State hn Dies 02 See re 

“ Residence—Street No. 247 WG, GOL City Ee 

Single 
Widower 
Divorced 

Name of Father_..< 

ss ee ee ee 

owes ee ee ee 

“ Residence—Street No. - ee Wa. ade 2.» ae 2OS City Ce aa 2S a 

{7 
Suzie ee ee 1st, 2nd or 8rd } Le Ve 
Divorced 

marriage 

Name of Father... be eee pr ee 

Maiden name of Mother__.. 5 

Place of this marriage________. 
Name and title of person 
Performing this marriage___.__. 

eee 
id Bust am 

es (e Va Za 
Address SUE 2 se CR eee A 8 2 EN 1 aes 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

cas 7 Py —f | - 

AE SUONDS | RU R oy e  ee D rl; Se 

" Birthplace—City 7/7-Zes» Qi Beer eee State _ en as A DS cee ete 
7) $ go y 

sf Residence—Street No. GALE: MELE city _LLAASI LEK LEES ee Fie 
A 

Widower } 24 La Ist, 2nd or 3rd } ZZ 

Divorced f 
f-— 

oe Lt jy LY 
Name of Father ron eo i Ee 

APS, — 
vv 

Maiden name of Mother..77 /C4er 2 te 

eK OCCUR LDN EL OT 0 tr gh cg ke mS eA eee a 

/ \ / 4 

s Biriliplnce City. /Qeal Beedel Or > State SOAR A Mecca gg) -— 
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“ Residence—Street No. L282. & Meu Vek city ele moet noes PCB sel 
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5 ‘ (/ b 

ites i x Me. Bctere AE, A. — Ist, 2nd or 8rd tet A 
Divorced p i pa Ria ee 

Name of Father_..2_< 
7 f Jy ( / 

AAS £0). +h 4 8toL! ee a Le ree ee 

Date of this marriage.._____Z<t““F/KEh oa 

Place of this marriage____.77“4 “Ma (Xe LA A gheo torn 
Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Bride’s name .... 

Her age wz 

“ce 

= coe Lae 

“ Birthplace—City__. 

Single ‘ hy 
Widow ¢ eet Lt ei »2 eS [At i 
Divorced / ic 

Name of Father__.GC-@<CV 2e 

Maiden name of Mother.. 

ae. 
Date of this marriage ON Le aR ee a 

Name and title of person 
Performing this marriage....Vi¢¢Y..=s7ztCoy el’ VS OS 

His address__.... 

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

a ee Te Nee ee a and fs 2 ES NA A I BO a dl, A = 

Groom’s name ae SrA Eg. & ie Ea Pe ES en OD v 7 

His age _........._.¢ 3) WES Re. Se S SE eae ee 
ea eee 

sealer. TIL ALAAL Sas a I A da 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__..._...\—= 

““ Residence—Street No. LOf0 Oe t 

Single 
Widower 
Divorced 

Name of Father__.__._.. 

Bride’s name 
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Performing this marriage... 44/7.’ \.4.ff (sé 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age % 

* color-.. 

ee occupation. C77 Se- 

“ Birthplace—City____4 

“* Residence—Street No: 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

eo thriivines City tae tale gleL State _ 

““ Residence—Street No. = If | PP az Cre’ City 

Single 

Fades ae 3 wa °C Kane | a ca 

Name of a a = Ee ae L Oa 2) PS ae 

Maiden name of ee ae heakhele. 
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His address............--..-.<~_.... a eee 
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Address 
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Marriage Record for Board of Health 
To Be Returned by the a or Other Person Performing Ceremony 

ae 'and LU Let Laren 

Groom’s name _. “Lheax sad ides 

His age ee ee 

2 es Kips £6 Ca A ceo ee : 

“ ae iF Oey, LLL ALL Ye A it 

Widower | Cae Le Sta mndertet | a 
Divorced "| ‘marriage 
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eCO IGT: eee Se Ee oo FAO i ee ne 

wf) Lk =e (er Ser “ occupation... 

Lee: 
Single 
Widow eed 
Divorced 

Name of Father_..... 

Date of this marriage.___._.<__. 

Place of this marriage... 
Name and title of person \ 
Performing this marriage... aps ae Saeed. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. iS Ui ee Ze tT Or<f AM or f~r 

i aaa Oe | ee State Hs 

bst, 2nd er Srd— 
marriage 

Name and title of person 
Performing this marriage 

His address / 4 ly ‘a 

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

, 

“ Residence—Street No. MBE: Lah 

Singles 
Widower 
Divorced 

“ occupation__...—=<_*~ $e J 

“ Birthplace—City..-A. 2d i 

“ Residence—Street No. - FD. Z. WD 4 

Divorced 

PIG 7 se Va = f 

oe Be a7 0 1st, 2nd or 3rd Se BEE 4 Fo 
5 Sia. ee a ee ae marriage a 

Name of Father__....4672-& 

Maiden name df Mother 

Date of this marriage____. Hy, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_._..> 

“ Birthplace—City — A<L-C 

““ Residence—Street No. Be Le 

1st, 2nd or 3rd 
“— ) marriage 

“ color 

4 eee I 27 

Widow 
Divorced 

Name of Father_......__.....W_J__E_EELE Or EO 

Maiden name of Mother__...........-_-742._ Le 

Date of this marriage. = 

Place of this eatvenmn (ory 0 be SS fe hig __ 
Name and title of person OL. Z on ge 
Performing this marriage —724(“ LEZ Mme, Atl» (ete a 

His ia Oe Ce i fo ete IES L 7 ee 
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. 
Marriage Re ord for Board of Health 

To Be Returned by the Min iter or Other Person Performing Ceremony 

“ occupation......\ 4.7. 

“ Birthplace—City.-L_Z&. C. Qe 
Fs | 

“ Residence—Street No. Cave as pf ft AES 

| | Dae 
Single AY 
Widower \ AL htataen ck f lst OO eae i A 
Divorced = gs 

Name of Father... / +b pe bat Fa = . Lh el Ao a if ME A o) aaenen nee = wl = 

Maiden name of Mother___.. Ach, Dea ciate. 

Bride’s name _... 4.7" 7 & 

Her age ____-: Os dd Sea side Rol 

“ color... 

: ee SS Z Ys 

“ Residence—Street No. 228 rie. Caner, 

“ Birthplace—City__£- 

wi | We dma Ist, 2nd or 8d 
Divorced J ~ ee 

Name of Father... L VCe Z 

Maiden name of Mother... 

Date of this marriage... 

Place of this marriage________2_/f.________..____...____../ 
Name and title of person 
Performing this marriag 

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

(> 

oe PON a as A EA Ae AEE ee ee a 

Lie “ Birthplace—City__.___.. ee Ae Oe ye eee = 

“ Residence—Street No. 

Single 
Widower \ Aireree {sf Ast/2nd or 3rd 
Divorced 

marriage ee =e 

Name of -Father______________-_... 

Bride’s name _....@.<¥ 

Pera we pses Sta CA. 

“ color___._ AL Ae ee. ee ari es Pe Fe 

“ occupation... es eT i AAD St LE EE A 

“ Birthplace—City.__.. Visora CAT ieee hl 221. _State = ZG 

“ Residence—Street No. - Es = 1 LE AL a 
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Divorced marriage 
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Performing this marriage- 

oe ES a 2. é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Segre dd Wy Onplvert. 9 Bie an) eee ele Be may we st 

ran aemiaeie) ie Tee ee ey ViG rie pees 

ORT PEE ee i gD ne ee vn a 

e walor 20 i Ee | oe re % 930611 ~~ ee ad as z 

‘arcuystign Wa eeenO UGA D1Le’ SMRLOVGS. ee a 

“ Birthplace—City....lerre Haute oo SUP Quelle 217125 241: ee ke 

“ Residence—Street No. 241.5. George City, 22 Mero m, aaa Wis = 

Single } Di : { 1st, 2nd or 3rd \ 5 Widower >. -Siyoreeu) ee Seeer tae gu otter nek a (Ai 1 
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“ occupation__.......... ES Sad ies yaad fo (Soe a ee ae tS I ee te ed 
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Widow i oP ingles wee | f Ast, 2nd or 3rd } ie Tt Aare 
Divorced lg MAEEES 

Name of Father____..-. eae EER 51 5) IE Be es ee 2 LEE = 

Iivoreed avian ey, WECAE Rg dcp cary ig at Se x 

Meech in marines ee ap walters OSS) oe ee a 

Place of this marriage 2608 WW. Michigan St. A 
Name and title of person ys ; 2 
Performing this marriage.._/alter bradford os Justice of Feace 

His address... 2538 Sharon ave. AO a a ee oR er ae eee oe RS e 

Pan Se Y Dat Hence Ee Oe, 

Name  .......- MAL 

{ Address eee 2c. OPAN i foe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 4... ZC CAc<AU..._fa---2--. 

His age a ee 

= Color 

“ occupation.._...__: Lie 7 

“ Birthplace—City. 7. 

“ Residence—Street No 

Single 7 
Widower >... AK 
Divorced 

Name of Father_ 

Widow 2 oa. = Ist, 2nd or 8rd 
Divorced 

marriage 

Name of Father... 

Maiden name of Mother 

Place of this marriage...___.7.__° 

Name and title of person 

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

chk SITE CBiven Veue Ell and Joe ai ge he Jog. a nasa 
Groom’s name ae Sreiee i. _— 4 peony Le ree A a ee A 

His age - A eos So ee ee eee 

“ color._..... 

“ 

Single 
Widower 
Divorced 

“ Residence—Street No No aS a ne 

Single r 
Widow >... ot Ors as A 
Divorced 

Name of Father... 

Place of this marriage___/. 7 Be 

Name and title of person 
Performing this marriage 

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

His age ee) Se 

Color hse ee ee Ce aE I SE 

i ; ; Lit are 

“ Residence—Street No. - ae Tae VA Vn City _ CL oS 

Single 7 f= 
Widower cAEE ee ee £<Z Se Dee Ist, 2nd or 3rd ee (Ad LAS SAEs ee oe 

Divorced se eae ie 

ee 

amet Pepa f 

Name of Father__...._. 

Maiden name of Mother_____. Z 

ey FF 

“ color_...._.. CY Lie. 

“ec a 
occupation_.............-.-. Se a an ane Sys oS ; 5 rae 

‘s Birthplace—City._7<_/C sane Oe Age aanet t 

“ Residence—Street No. - a faal i 

Single 
Widow 
Divorced 

Place of this marriage__________"= endian Sg Se Sad S: ee ee 
Name and title of person 
Performing this marriage... oS Ae eer 2S 

His address sO, an be he (Celine 

a Dip tl co 
free +. a Mage Bache Pte / ae As ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ite Ga. OE, 
ee fe ef Aes 2.” 
His age =e. Ene eee 

paar te | Qe Fo 

“ occupation WA 

Single ii 
Widower 
Divorced cf 

Name of Father... 

Maiden name of Mother_. ae 

Bride’s name 

Her age _ 2 ce 

“cc 
COL ee aaa ne | SE WS So ee BA 

‘Single 
Vidor 
Divorced 

Name of Father__ 

MAAC ee Gn a 

Date of this marriage _2S—-<fe2— oe ee 

PIRcelot this Marriage = eee eee Sl’ a\ sc Sle PETER, ERE) oO a 
Name and title of person eon 
Performing this marriage... 

His tn ea a) 

Name Bo ¢ 
Witness 

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

His age Se aes Ee 

Preis tk CZ MLL, 

“ Birthplace—City._CW Pe ae State 2 a 

“ Residence—Street No. -7...U“ Dp ween. City ae A ki a eens Bees oat 

Name of Father_._.... De 2 ib nee eee eh ee ee we ee 

Maiden name of Mother... Qin. Se Toss Chae Cee! 

B ee bore erZ. 
Fed CYfsy CREM ae) eT SEY 70 Ee a re SS a as 

“ occupation...“ 

cs Birthplace—City. pe ae DZ 

“ Residence—Street No. wf De E< ae 

Single 
Widew- 
Divereed- 

Name of Father......... Chante, 

Once 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address... 2 (7 f | Aaa! AO 

Witness ‘aes Y a g (ay & ; CJ. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

legen OF. erred Se Pe Pei Shiv” Cok __ 
Groom’s name a wee 

His age .. fas A ee ot MIE Pe ae a ah a a 

< a <— 

cs aR ee 3 eee an nn een nn a enn nn nnn oo nnn nnn nnn nnn nnn nnn 2 nn + - + 5 3 = 5 nn nn eo en no + 2 p= + +--+ + +--+ + +--+ oe ee 

nd 

“ occupation____..< 22% 7 

“ Birthplace—City_.. <= eesseee:! 2 coe EO i atc S Se EEO De oe 

Date of this marriage. 

Place of this marriag: 

Name and title of person 
Performing this marria 

His address 

Name 
Witness 

TCL Soper Conte ee ee ele te he ee A ee 
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Marriage Record for Board of Health 
To Be Returned by the nee | elma or Other Person Performing Ceremony 

His age -............ Z Meee ee 

color... Zz ca SS iat ee ee 

Single Ist, 2intorsed 
Lreecattee (oS. a marriage SP ae cao ee RS = 
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Name of bee ae 

Maiden name of Mother 
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PS 
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Place of this marriage_. Léa llack uh 

Name and title of person 
Performing this marriage... 
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Marriage Record for Board of Health 
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 

Name of ie rama “LA 
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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. / ec LL A AFUE City ST ee aia pie pak - i 2 

Singte— 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
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 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Mine Ome or Other Person Performing Ceremony 
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re Bin cts Lasts S a Se ae State _ eels. nailer Ane Toss oe 

NUAGUD NG. Sih cane cee ee et Gor Re Se | 
Diverced- 

Name of Father__....<<<-¢> g U4 U<- A YS ths ue 

Maiden name of Mother...” 1 Ces ome iD 8 maaan Ws SEs. Aas pace hf. BAe ee 

y 7) = 
Date of this marriage... aaa TL2 tre Ulin A, gist J iy J A eae So ce wy = 
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To Be Returned by the Minister or Other Person Performing Ceremony 

THE hea ht es OL Mat a Le 
i ple Ley mt Sd tis ees 
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ss Color = 2.3 
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Widower 
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Date of this marriage_.—: 

Place of this marriage.............. 
Name and title of person 
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Divorced | 
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Single Fay 
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Divorced | 
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“ Birthplace—City- 
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Single : 
Widower  >...--. 4414-0 
Divorced 
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Single 
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Divorced 
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Performing this marriage__. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

 Beimns hi. Lhomh 
Groom’s name — Ahsan Lb 

His age 2 — aL... .1 BERNE rie ie Sac 2 

“ color. Oh See we ee eee 

SSROCCUPALION es Patan C eet. | Meee ee ee es 
. 

“ Birthplace—City Anema kitfs, State NOR se eta 

“ Residence—Street No. _222..2o<e SE 

Widower 
1st, 2nd or 3rd Z..327 

Divorced marriage 

Name of Father. eee ux i Le A 20 ae 

Maiden name of ELM (VLD EI eee 

eae ane Me ee 2 a Sa 
Her age -___..... as eS ee 

“ color... ee, es 

“ are ae es ARES 2 ee eee ot re 

CLhrclhe State , Lua Lu een. “ Birthplace—City__.__! 

Single 

=)" or ae 

Single Widow i 6 2 Ee Lee ae _ J Ast, 2nd or 3rd “ = 5 <) ee 

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.......12¥¢ 

His address... 

Witness a Tr j 
ae a (ne ea Lath Une 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

bx Liat, Macha dee bgp eae gee ie 

Groom’s name wap lac Leh. 

Bis age, 262): a Pete ee.) | Re es NI oa ae Ses ee eee ee ie 

Cs ie Fae aA; | Man NR AS Ae Oe =e 

“ occupation Ae ae.ol, be fa.... i haere nod. nye: 

6 Birthplace—City_3Z-A_ L048 hep 

““ Residence—Street No. - £248 % Fo Zz 

Single 
Widower- >. 
Diverced— 

Name of Father. 

Bride’s name 

Her age een Ma 

Single 

Divereed 

Place of this marriage... aT 
Name and title of person erg 
Performing this marriage..........\.-<)_ 0433. 

Ha eddrece eee Jae 

JSG RETO a ie teats et Ee ee ee: Se ee eee ee 
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<=> Wn. B. Burford Printing Co., Indianapolis—r29 



Hc . 
Atnetl TW hes 

: mare. moms) Hoes". 
7 ad 

ae 

Se. tant cou 

% SSID it 3 hata ia 

< a ee | ov, Jootte oonabiaatP® 
a : 7 

—s-¥- eae ‘to omeal 
oe 

pols to oo}ait ineTobasbl | 

ica —- ae = 

a 

= WQgubriaa wild, to et rw 

_Sgprvtaen alas hoa 
noprmy Ww altid ue 

eyacruun aids gelntiony 

oe ee erie 

tesfivwo) bru Sentevks slice 



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

Widower 
Divorced 

f) 

“ Residence—Street No. La02 Abe kate 02h 

ae j ses Le Wve, 2 ae ore Ist, 2nd or 3rd 
Divorced 

Name of Father. b= 

Maiden name of Mother 

Date of this marriage.._.____ a RS OA OAT 

Place of this marriage 

Name and title of person 
Performing this marriage 

Sey vn (0 betel eee ee ae Se in a ee 

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

ea om and) j= eee Med bent ee ene SORE ae 

Groom’s name ___A Tr A i 

His age: 2 Ses 7a a I A ee 

“ Residence—Street No. Ley 4 1 20. a Gity 

i ee 7 } _____ J Ast, 2nd or 3rd = ; 

Divorced a 

Name of Father___... CLAN Bee. 

Maiden name of Mother... AL€- <4 A SEE ee eee ie 

“ occupation 

“ Birthplace—City.. 

“ Residence—Street No. - he & ie! aS 

Single 
Widow 9-H OE... 
Divorced 

Name of nae 

Maiden name of Mother....... 

Place of this marriage_._._.\ 
Name and title of person 
Performing this marriage_______f_€«-@€€_2-~_& //E(.. 

His 2 es ws We 

Return this Report to County Clerk with License and Certificate 
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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. Ze 

WidoweP } eth =< Sag i fe: 

Name of Father_. 47 ( 

Maiden name of ae 5 Vir Be LM US os ae eee pena 

Bride’s name ........... Lace LM. dO aa Ie 2 is LAE SE 

Heriagey ae ers eae aa Bianco |Memee eT! Ee ee ee nee eee eee 

“ Birthplace—City._... CrLearco Lt State wat 

“ Residence—Street No. ..22 fi Fe. ae eCity: = Seach ZU AMO eo x4 a 

Date of this marriage £24, & 

Place of this marriage................. TAG CCC: OF. Mi ca ath et ee " 
Name and title of person Tq : 
Performing this marriage... md 27a £-€¢ BE MS. 

His address..............-.- bf 2: eo. (Y. Et V, (hho 5 ee LENE 

Name __.2Z re Kb tend 
Wit (/ 
acy ee ALE Il XF 
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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. 7&4 0. 4 Maton 

Single 
Widower } 1st, 2nd or 3rd 

Divorced 

Name of Father__..3=“ce 

Maiden name of Mother... 

“ occupation......... 

“ Birthplace—City_) 

Single 
Widow 

Date of this marriage.____= 

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

5 i te - Sf. 

ae free a PEOCLL Ei; Lain, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“‘ Residence—Street No. Hh 32 W Mer hh (City NON ere eh or Ser. 
= 

Bride’s name 

Bye Evy i eek ed 0 

Single 
Widow 
Divorced 

Name of Father 

Place of this marriage... 

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

Oe eee. 
tae ath J uleah fat“ Mes Maat an MI sk ase 

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

His are eS 

SO CTY ak at I Ee eee “s 

“ occupation.....7/.= SSF 

C27 
Name of Father_——__.7-7< 

Oo coreh SS LE AL NN Ee ee ~ 

a we Se S. Zea Ze 

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___......... 

ee { cay. g s 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

hited J bag mt Leadoys beau, [eine 
Groom’s name jad (ommn a SE 

“ occupation. CAA... e<c2k aaa po BE eS a ee 2 

“ Birthplace—City. GaZeectug WE State Dole r= 
¢ Oe > c 

“ Residence—Street No. GAY Lat BLAA M City Caltcehes ZA. 

aus 
idower Be ° 

Divorced SBTEIARe 
= A 

Name of gener onl (Hee 

Maiden name of Mother, 2-Cees 

“ Birthplace—City Ly bee State _.. eet 

“ Residence—Street No. LZ JOT? ( Mibanlan d L2 Z__City . AL Bellanca ater Sek 

Single 
Widow 
Divorced 

1st, 2nd or 8rd y ee 

Name of Father_....%#<@4*-Z-€ Le ae Oe ee Es 

Name and title of person 
Performing this marriage_..<~~ 

His address..__- VA MOL LF Bias 

Se ea a cee 

Name - 
Witness em A 13382. is , ae oe a Aho asi1 SA» 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis—729 



ns : 4 i“ a rg a oman amore) 

. : 
ne eh 2 BRE BIA: 

- a 

i . ee xolna = 

Holsgasoo 

amet esis Cs 8 yet 

byovidl 

la3 to sana 

eins pis ie 

int Io ead 

reinnyi 
° e 
ITT TG 

oovey } 

aamibh A | 

———— 

cag 



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

Single 7, 
Widower f 
Divorced | 

Bride’s name AAL 

Her age _____! oP Gb i EI ee ee eee ee eee Se 

Sa 2) Ue el cree i ea LY de IO AEE GG et us 

< Saar: GALS ah difihanalltilie 

i Be 
ea Oe waaat ha i eee ee eee Me 

a ist, 2nd or 3rd \ 4 
& | marriage So Ga, Pe es Divorced 

Name and title of person 
Performing this marriage 

Witness 
Address _......... 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or. Other Person Performing Ceremony 

oe i Fe 0 ee ee 

Groom’s name . hak L Mhadttemn— Ae SRE eel eee 

His age _....__£&@ ivi he 2 

“ occupation... 

“ Birthplace—City. es pee State: _-¢ ote sss ee 

“ Residence—Street No. - Gas. eS ne 

Single 
Widower } er db pee, ee _ | Ist, 2nd or 3rd \ 2 OLE VEE = 
Divorced marriage 

Name of Se |. Lyle a 

Maiden name of Mother fA Be 

Bride’s name Chara Adele: 

Her age ls ee nn Seen 

* color__...- cs 5 Ra aS Aiea ee a eS 

a aE ae a ihe SS Ee oe 

“ Birthplace—City. th aaadhs Cee id Ist State es 

os Besiiense— Street No. m 44 b wise Li 

Single Ainusd U 1st, 2nd or 3rd 
Widow 3 OL OS, Seer ? Gee 
Divorced 

Name of eae Gove 

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

a en eee sel al, lane ot ~ 4 Qaracle 
Groom’s name __.J/— _ pee a 

Hisjagver 2 4 a ee ee 

SS color. es lo- bitte... ee cee 

occupation......._.... 4 

“ Birthplace City <0 Mek Atas erpotis State is Oe i 3. ee en See 

“ Residence—Street No. a7. ol eae. za Sauectpoes, rrek 5 Sa 

Single 
Widower \Se. 
Divorced 

Name of Father___.. PONG AWE co eo 

Bride’s name _. /)| RA LMO. elie OO os) SOE SE OODD 

era were. see Be OU s em eS Pace RO a a ee 

Ba) (0) a rr hate a ee ee = 

“ occupation... i a 

“ Birthplace—City- w useastls FS) ENA) fe oa ue. a z 

Single 
Widow 
Divorced 

Name of Father_.. Laud. Gonade JN 

Maiden name of Mother... 

Date of this marriage_._____. 

Place of this marriage. _, ZY 
Name and title of person 
Performing this marriage_....\_.-.A9... 

His pS eel ae aS 

Name ! Kegaherhe 

oa, a Seven Us b 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 





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

“ occupation. 

“ Birthplace—City._.. 

“ Residence—Street No. - 28. Sal b 

Single s 
Widower~ $.. <—*Z- : 

Name of Father___._......-..— 

Ist, 2nd-orlrd - 

Maiden name of Mother_.. 

Bride’s name Faas Se, pea Ea i 

Her age 

Widow nl duet 1 Oe ee 6 2nd ooo 

Date of this marriage_.____..—<4 A. Z 

Place of this marriage.. ELSE ng its Maas ies 
Name and title of person go . 
Performing this marriage. ey Heed Te Leas atv MES ae 3 

His address... 1609. EM (Ee = eet —— a ax a I 

——s jj =< Aaa —_ LE GEA NE os Ve 

et Megalo. | Ay = 
Return this Report to County Clerk with License and Certificate 

E> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City..__Imdianapolis ates Un Oth ch ae eee ar 

“ Residence—Street No. 2205 N. New Jersey city Indianapolis. 

Sue } __ J Ast, 2nd or 8rd } Aida 
Divorced ee ie | a 

Name of Father__._._._.Warren W. Wittiams 0 ae Se 23 

Maiden name of Mother__.4d@ May Utterback <a fy Nera 

Bride’s name _.._...A€- ee 

|B SSO igs) Beemer, Clie Se eee are cia Silt 930 lea a > 2 2 

=: scOlor = CNA Nr a A Ee SS 8 = 

“cpg harm MRCS DE ee 22 

“ Birthplace—City...Clcero State _imdianae = 

“ Residence—Street No. ..2305 N. New Jerseycity Indianapolis. 0 

a fwimiortd | 7 net 
Divorced a ae 

Name of Father___Fred Bolin Sane eA 5 ee Sl = 

Maiden name of Mother...Anna Beetem oo <n 

Date of this marriage 

Place of this marriage___.. 

Name and title of person 
Performing this marriage 

Name Mrs & Mrs. Oecil H. Tuttle a 

ee ae __.8305 N. New Jersey Street, Indianapolis, 

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

Groom’s name _.(-7204<teo _ v4 Moy nn Ee 

His age ee A rh S| a i i ao i se 

“ color 

Single 
: 1st, 2nd or 3rd 

Widower \ SS SS Se { marriage i a Vp De SS SS SS 

Name of Father... : 120 

Maiden name of Mother O@al Mo 

Bride’s name _.. Kae cae, Fe. LLL: Se Rn ane SE ee = 

FTCA sees son IE AMT = 

“ occupation... AQeeaeete Wek Sich nt alamaalaencite, 1 Rpede eit ai 

“ Residence—Street No. L¢AL ib Lv pea AO 

ae | 1st, 2nd or 8rd 
Pecan A eS eg marriage 

Name of Father_....¢4%¢*&“¢2-t4 

Place of this eninge 2: Ge SUZ PLES 
Name and title of person 
Performing this marriage...4./ 

His address 

Name Megeh 4 

wees { Address .° 105) Obert Ane i aa we 

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

NT SND EY aU eS 

Groom’s name ......... ey 

“ aes One Lae 

“ Birthplace—City. i 

“ Residence—Street No, ..A7\7.¢ ©. 

Single 
Widow -.......-------- 
Divorced 

Name of Father. a a 1 

Maiden name of Mother... F- Ma. ZG fn 

sed Uff 
Date of this marriage___.._.../____ x hae Mess te e 

Place of this marriage........... Lk 
Name and title of person 
Performing this marriage_......_..__._... 

His address__..-....-. “ZEEE Vi 

Witness { 

Return this Report to County Clerk with License and Certificate 
c=3> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or pee Other Person Performing Cecemony 

— thant Lage Bf 2 nips la i EAD jaa 
Groom’s name  _.__...-..0 anal tie be iy ae 2 ee 

ig eee = i ee 
occupation: === 2 =. Le 

“ Birthplace—City________7 i 

Single 4 
Jidower >..---------<K Le a 

Divorced 2 

Name of Father_.....____. a oe LK 

Maiden name of Mother__.--. A Lae 

Her age an LULU 

WWAsht_ SO OTT Re LE LN a = 

* occupation__......___Z 4 {pa £ Pe/ alas ia < AL i Piste han nine Bo Nie 

cS ee ee (An pKA-a._Stat 2)" aT LP 

““ Residence—Street No. I Sypey 2s Seamer | Citye == ate dsc 

(oe Single 
Widow  --....-----------<&4 
Divorced 

Place of this marriage_____<. 

Name and title of person 
Performing this marriage___=~_._...>> 

His address. mare J Wiel. 3 pe, a7 — ales Re been aes ae 

on eae eet 
Name __2 a ny 

Witness 
Matas =e ee. ene Sa ed 2 a 

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

“* Residence—Street 

Single ae 
Widower ?-_..X 

1st, 2nd or 3rd 
marriage 

Divorced J ae 
( ee o) 

Name of F ther WA agli Azza 

Maiden name of Mother.._777@2 BE 

“ Birthplace—City Z/ iia Piz) * State rae ae STE on - 

“ Residence—Street No. Wie ACEC Ta City — 

Single ; 
Widow \ We pee Set Dad. { BS } bs: a 
Divorced ie y L g 

Name of an tec, Coed ales 

abate EEL Maiden name of a aA A 

Name and title of person 
Performing this marriage 

Address Lehre (Oe 

i SM ae ee , 

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

“ occupation....... 2 A. ST ceca Th a Bir Ne Je ese hs ae 
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Single Vee 
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Divorced J Z 

Name of Father_. 7 alt 
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Date of this marriage...____. 

Name and title of person 
Performing this marriage... Pal 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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WiLb hit Bf (E. J ce fe 
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Name of Father-tz< 1 ea Te Ff Soe i CALS BN att ores aah rao, SRS da 
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Maiden name of Mother.‘Z ee FN a a 

Date of this em Lear a aslo ieee ER ee 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. Z2e€ fe eS 

Single J 
Widower } é ce 
Divorced os 

Name of Father_...72<&“C"*—~ nial. ee AC © 

Maiden name of Mother. S&P rey 

“ Birthplace—City..4¥.+—léeeX- é 

“ Residence—Street No. L208 bx Lely Mactan 

Single es 
\WACC Nc OPS EN rec Za Ela A St er eat aden ea ~ ee eee PION 
Divorced y 

Name ot Father === ie ee Se Nae eS a eee 
LP Cae 3 

Maiden name of Mother...............__.@ La gt fo oficial 7 

Date of this marriage. a et Key See Te 

Place of this marriage_____. 
Name and title of person 3 
Performing this marriage..i.%. A=“ 4. 

| riche va br bgeets ae a ae ee ee ee 

Name  _......47& 
Witness 

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

‘a pale Lae free NN. soca sneecnncnene nen neneercnn erate c scene na nncnnneanennennennnsenennannnanc snare caneneennannnnneene se 

“ occupation__..........S <A 

4 ee Ae 

“ Residence—Street No. .22.).24 14.0 

Single . 7 
Widower se Sa a A Ak. zs 
Divorced 4 

Name of Father__........ Bs: 

“\ jf 

Maiden name of Mother_..kbOu14 ey Sap ed SF et Ea tre Se 

bt Birthplace—City... RO ee Ee, as EG 7 

“ Residence—Street No. - SSB le Dace ba Gi 

Sule I ee ae é 1st, 2nd or 3rd 

Divorced 

Name of Father__........ La“ 

Maiden name of Mother_...........44 S 

Date: of this) marriage: ee 

Place of this marriage... 
Name and title of person ) ) K 
Performing this ga ee ae . <Lea 

His address................ ee way ci Nie Son nao y) zk es I? News slale 

Name Lith. LM (eM ea 
Witness ‘ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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eee \ age ~ io Ist, 2nd or 8rd Ast 
Divorced PAAR EAS Cea meas © | Seman mnt? ae ae a a ar 
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“ Birthplace—City.|4/ 

“ Residence—Street No. ..2./ /¢ 2 

Single’ i 3 “ 
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Date of this marriage________2—= E a eRe 
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Place of this marriage_._..____...... 
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usadaress= 2. ees ee See 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Witwer | WeVowsrea Ist, 2ndorsrd | Aah 
Divorced eee wee a) ae ee 
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“ Residence—Street No. AAO Waker ae City SS DP DARA pA IIO 
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Widow Ramee Nal YEN SN, | WY An kt ee ee ee 
Divorced marHaee i 

INamewo telat heres sia iB OX ioe ee ENININN REO 
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Date of this marriage... See. A Pilea | ow, POR ER ee a si 
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ay te bee OO. NI i Pyke ng 28 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

2 occupatior 

oa Birthplace—City.... 

“ oecupation__.424 7 Pred. AU) 

( S 

1st, 2nd or 3rd } yo aa 
Marrinve! se) she Ge Ss aS 

Name and title of person 
Performing this marriage.........2. 

His address. Z, ve é | ae 7 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘eolor= LS 

“ occupation... <¢44-¢ Ley A Ea ee Sd SOIT oe en eee eed ee 

“ Birthplace—City___ =“ eet ee STs fn eee ee 

“ Residence—Street Nor-Z6 0.5. MYyezey City 2 oe FCP 

Single : 
Widower - =. 
Divorced 

Name of Father_...... 

Maiden name of Mother__.... 

Bride’s name __...4\0-@kayv thy ph OT Sag E ene vine. 8 Ci cara Sent ss 

Her age __.__...- 2 3 SE Ie ay A a LOE eo eo a I a = 

= en ad 2 a A ee NS a i Ah nA RCN Pn RARE A oh AIR ah Mc ai Ale oe a _ 

“ occupation. Flor 

* Birthplace—City_______. Z WE Oe ee Z|) 
— 

“ Residence—Street No. Pe Lf Ah 

Single 
Widow 
Divorced 

Name of Father... 

Maiden name of Mothe 

Date of this marriage... 

Place of this marriage... Z AM AAA ti sta ALE IEP LD SE te SEE 
Name and title of person ; £77’ 7 by, 
Performing this Tings tr Zee Ce ce 2S sp eee i = 

His address... Me SO ae ho pta“’ E as ke Kaaddecutriberten Sacsuch —— 

eo. 7 LE DP SIE EEE IRI ae 
Name aati LLL etn Se _ 

Witness yet 
Address __... v2 34 Zyl) MEA OT ge heertpts tb CEC 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _...44-2/207 

His age Un! 2 ee Cee cee BS eee 

“ eolor eae Vann AR Ee A es a ate 
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“ Residence—Street No. - 

Single 
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Divorced 

Name of Father_....<% Z 

Maiden name of Mother... Oe Wee UBL ee te et, Oe a oe ine a, 

Bride’s name _...\.= 

Her age 2... Bo AEE TS ee RE ee 

“colors Aer bade tn 

Single 
Widow 
Divorced 
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Name and title of person f tome 
Performing this marriage... 4-1/4... lw aA. é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Bites Gig e foe ee 

“ Residence—Street No. - AA#O-£. 2 dd 

singid~ | Zaad {Aeoto Oa. ; 
Divorced marElage 

pemOCCIIP ALL OTS es eee a ke mee ee 

“ Birthplace—City. 

Divorced 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage... 

His dceeoe ec Ey S EN ee Ft 

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

a ED a eee | 

His age _...... ee ID 

* color (Ss a 2A ee ee oe == 

seonpation_C[) ob St Moe os Oe sai 

“ Birthplace—€i oeee) Meee = Stnie: __ ere 

“ Residence—Street No. Mee LH ee city es a See LX... ee Es ee pS: 

“ Birthplace—City.. A» —A_ (| ee State 
“ Residence—Street No. ro ae 

Single 

Diyoreed- 

Date of this marriage... 

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

Name ; 

wines | ane dW fad pid. Dur A OB, WY 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

me Exar fo. sah [t ig, a os ves Molla (ae 
Groom’s name .__.tCAGaAd-.f Ate. AAT 

“ occupation......... LOX 

“ Birthplace—City___—¢ 

“ Residence—Street No. fe Z A. K.. 

Single 
Widower >.......-<#€ 
Divorced 

Name of Father_..........47-Ze 

Maiden name of Mother__.. 

Bride’s name __..... Z 

Single 
Widow onan GARE 
Divorced 

Name of ee E 

Maiden name of Mother............/ = 

Date of this marriage___________.. 

Place of this marriage__________.(< 
Name and title of person ae: 
Performing this marriage. 

His address... 2Y 6 / ves meee FY, 

vines {ee Lae Lg 
Address ....7..7 
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Marriage Record for Board of Health 
To Be Returned by the Bink fe Othe or Other Person Performing Ceremony 

LES aes 
Groom’s name Wz 2 Len bee faa 

Bistage 2S. on a ea ee Ly MIS es ee i et Seen 

“ Birthplace—City.__. LY Lesh _ ma State: — iC 

“ Residence—Street No. - 2 } 255 We. GG Th City _Avielitam fa. 

ae \ as | 1st, 2nd or 3rd 

Divorced marriage 

Name of Father_ f 

Maiden name of J eae ea PRE 

Bride’s name _..... 

Hermage 222 fs 8S) 

Colors Be LY 

“occupation = = eZ aaa 3 as, ees Dee ee 

“ Birthplace—City...._____.-A Ava Se IRE LA a 

ms Residence—Street No. Se LZ. City me AMAA E d acne 

Single Cy 
a ae edly. Vas ae 2nd or 8rd | taaed™ ie Sk 
Divorced 

Name of oe es W/ aed 

Maiden name of Mother......=* 

Name and title of person 
Performing this marriage 

His address_._.......\ 

wy ‘ahaa: G ei ep apie a ee =. 
itness Hp) 

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

a 0 a Een ES 

Groom’s name J asesu walker Pee fe 

His age ip ree aU Nero) 50k WO 

Ocean v = 

“« Birthplace—City./2ze/¥ore)2._____State We ae OE eee 

“ Residence—Street No. Year Lh LQen city me Pare 

Widower 9 > OuJ/k2w Cea iage 
Single \ AS ¥ ae /¢ 1st, 2nd or 3rd we ee ee Sr ae .% 

Divorced 

Name of Father..2.C ae bynn Baar a SE 22 TS eed ¥ 

Maiden name of 2 Gs UE en 0 ee ee oe er eee ket 

Bride’s name E lzabeth.._A nm Les blsSLB® Leer ate ai Se a SCN 2 

Her age ie MGs Abe 2) GEE NU eI 

s ce bee? Con set a tl le 

ss oe ee 2 eee SNe tS EEE A est 

“ Birthplace—City.. Pir ae) S| State _ we Ee Se Vs oe at 

“ Residence—Street No. “4 (Hon wrt 2S LCA AcLity est a Aaa Tan 2 

pees ga fagpaatoroe Yt 
Divorced o Pam ra ea 

Name of Father 2. £2. cb. pe _LlhLe fee lec lles £e2 eye, 

Maiden name of Mother Zecsse Lf a Zere d Baia — 

Date of this marriage... Z 

Place of this marriage... ee. ee 5 

SS cea ss | ee ae. 
His address. ELIL La A 
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Witness Adarege/ os: a e 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. -.. 

1st, 2nd or 3rd | ZX 

RTT 1 Choe eh O56 se ey ed Se a a 

coe COLOR a2 Ace © eee Se RN ee ie an ele 

SULIT EN CONT Sa ws et a_i es et aE 2 = 

“ Birthplace—City____... — ECL CEPLEAZ ELE 

“ Residence—Street No. Tele. ce e- es .-City Bhat Z Spee 

Single 
Widew 
Divorced 

Pi eprer (ey ne LO A es ee Se eee Se Leet is GRY AA Ai cat Se RO, Te 

Maiden name of Mother 

Date of this marriage__.._..—<cL€ 

Place of this marriage. 
Name and title of person 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation____.—. 

“ Birthplace—City... 

“ Residence—Street No. 4Y S5 £-hGal _ 

Single 
Widower  >_.....<#—™ 
Divorced 

Name of Father___..._.... Aa 

Single 
Widow 
Divorced 

Date of this marriage.._____.. 

Place of this marriage__..______.¢-7°AatGe 

Name and title of person Cee 
Performing this marriage : 

His eaten. OMS is. A al 

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

bh EERE eee eT Gl ree: See oe A Pe Paha 

Groom’s name ee oo! < i 

“ occupation_. 

“ Birthplace—City_..—<C& 

é 

ee \ Ds ALT Yh & 1st, 2nd or 3rd 

Divorced se Be Pa aereer ir & 

Name of rae oerrgie 2S ii Sy a) 

Maiden name of Mother_. ee A ads i Le >) AG zoe 

Bride’s name a 4 St Cuat ie 

ae Her age _ 

“ occupation____.._@.4.—<C—" 

* Birthplace—City_. 

City _ SS 

Zo 2 a? { Ist, 2nd or 3rd \ of vA 

‘0 
Divorced Pere SS 

Name of Father_..._.2 sé 

Place of this marriage__________. 

Name and title of person 
Performing this marriage. 

His Le a 

Name YN. ‘oe 
Witness 

ere 4.6. Ue 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. A798 x. BE a ie an ee a 

Single 
r 

Divoreed— 

Name of Father 

Maiden name of ao. Se 

Bride’s name _..4 ees peeeeee 

Her age i ED EN 8 

<< ceolon ws 1wrhe be = 

ee 

Name of Father ae a Se a eee ee oe e 

Maiden. name of ther___.._. z os) SO SE reer : ‘U-t—~« 

Place of this arr ee: 
Name and title of person i 
Performing this person cake Nano, RAD. Ley, CHA, _tre EP 

His address... IAA Ae G / ture Rin gies F tT mMadvaus fort. 

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

_&Linta._ ay... Ladded_. mi Leia’ Lhd 
Groom’s name _. ET a eee te A Se 
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marriage 

Single 
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Her age Pa ieee OEE I | ah 
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Date of this marriage_____..< 
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Name and title of person 
Performing this marriage... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Widower 
Divorced 
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Date of this marriage. 
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Performing this marriage... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Place of this marriage... /td/c act fattia-., + CR nee Ne 
Name and title of person 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City______.© A. 

“ Residence—Street No.c2O 2 Zin LK ia City. — 
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Witness { 
Address ...........2%2<7 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single < 
Widower  -__...--ece ZOE... 
Divorced ; 

Name of Pike ee 

Maiden name of Mother_..... 

Her age -...............- oN A 2 ace 
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Single : ie 1st, 2nd or 3rd 
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Place of this marriage_____2_/ 
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Performing this marriage_.._....... agatha... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Mato ey Bey _ | and : Tees sar go Chaudry, VLE Hi 

Groom’s name Ae lig Me ele Se 
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Divorced 
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Date of this a ae TT Ss Ud, Se ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wee 
Whole 

1 To i rere = 5 | 
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Maiden name of ee ce ttalt LAE a ec ne 

Name and title of person 
Performing this marriage 

His ye VALE al at ee ING 3 ueee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation =A~*~44e7rw~ 6 ohn se Fat tae Ae, ll og A ey ee 

LL 

Single 

Divoreed: J 

Name of Father_.: 

Maiden name of ie ae. EEE eee 

Bride’s name 

Her age BH. se <i ane ARIA a 

“ occupation.__.7“-74 

Single 

Widow 

Maiden name of Mother_.74—**4y_ af *<forewre- (eG 

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

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

“ occupation. 

“ Birthplace—City__IZ.-4Z 

Single 
Widower 
Divorced )j 

Name of Father___.. PAL 6 

Maiden name of Mother_~<2c 

Bride’s name a hes WOK GLA CBR. SZ LZ AD 

|RSS YES) aa I eS 

“ce 
BUG eet ts Ant PALA AEG El eh ihe 3 Si A pe he le Se RAI SS AR LEAS RTE OTS AT ENE ELE EE 

Single 
Widow 
Divorced 

Name of Father___......... 

Maiden name of Mother..__... Khaki 

Place of this marriage__.. 

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

His address........... 3 ie oe eel 

Name Tous Ut - 
Witness 

Address +°/797 o 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

DONO I a 

Divorced } 

Name of Father_A 22 

See } USE Oe SRE On Ie. Ist, 2nd or 8rd 
Divorced dase aii ie mc ice i) yy, ae 

A 
Date of this mee Gd 2 we L239 Zo re eo ee os 

NN Place of this ee 2 

Name and title of per‘ oF 
Performing this marriage EZ. mp LL, 

His eC ei ALL ICAK » 0d 

Name _....@2?4@“C : 4 
Witness Z f Z, 

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

nS sical lL ms Ke Maia: Cam eld 

mm ae. a By 

Groom’s name . 

His age _.___..._.. ae ay eee Re ae eee 

ag Teo pA She IS EE aE en et SS ae 

$8 a a an 2 STE RE SIE Oe oR Ok os ree -  P i 

“ Birthplace—City_.. lal cca on ae is State Sayan one 

“* Residence—Street Novde. Se - DW Wat Seity wal st AS LYN RN terre VES 

Single 
ere 

Bride’s name 

Her age -__..__........--S2-®4___.. 

“ occupation.______.C< etigee fia Bh es-t- Ardiek pe a ARM ee oe 

“ Birthplace—City_. i Lb ee. _State _ YO) ee 

“ Residence—Street No. Lew W Yeah vey ei Se Siy at Es eke ok ns 

aed tet, 2nd or-Sed 
Di a ae marriage = “a 

Name of Father__. 

Maiden name of Mother. “GAs On a 2 

Date of this marriage... 

Place of this marriage Z $i “9/2 A. ez EA 

Name and title of person 
Performing this marriage__. 

His win La. 

| prin Yate Golam Lach § ae Cadel, 
ian aM 97, LHe Lehane LE ex: 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name GE ink Ui pe: 

His age __........... Pele St LE oR 1 ae 

“ Birthplace—City..C4& te .. We State Lise? 2p ae 

“ Residence—Street No. 2531 4, Valen CAE by ee ae ete i a Feet ae 

Bride’s name __.(4 

Her age EO) Ee 

Place of this marriage. VE wy WY ie »_f 
Name and title of person } 
Performing this marriage (Zoa<4e20) 40 I324 

His fees Aoi eae os. 

ei { Name _...4 V& eee ase as IN MR aa ow Ot =, 
itness 

Address ......... fh eter E - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
; 1st, 2nd-or-3¢d 
Li i } Serr a marriage \ So ERT) Loa ER oe 

Name of Father.....4 

Place of this ranerigge ADAM A fe 
Name and title of person Lit : 
Performing this marriage L421 4e7 f44- 

ae ey Of Ee 

FINGER EY 1 @ renee ies remeron cme tes Cg a a ee 2 
Witness 

PNG ERE ST kN ah I oN Ee Nia GE oN at oat EO a ORES or 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Has Ly, Sa 
Ato 5, and _..\.< VC, Kens zs 

ae ; 

See ee Lo 
“ Residence—Street No. SOLGN, Phatons Kity soe ee 1 a ee ue 

A CZES s, ~ <- a 7 . 

“ Residence—Street No. 200 C4,” Z City Lis dfolo A OSE eee eras City ee erates). 

ae 2 
Divorced NZ 5 ‘ 

Name of Father! sme tea A Mellel AX Lk 2S ES Ee a re 

Maiden name of Mother een Seas St Rk oe 

Date of this marriage. == pas SPOOL Be HASAN eet Tiel ee 2 

Place of this marriage Heeb. Lb Yrs Lol. sh fy aes 2 ay = 

See etie ae pene aad, ae A es. pH IL 2 ME RB SS et te Oa Ee 

His address SU pK De DA Keer ee DL, wl fe LAS , 

Name \. 74<C¢< 

ee ae 

Witness 
; | ee ae: c... 
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Marriage Record for Board of Health 
To Be Returned by . e Minister or Other Person Performing Ceremony 

latte pnt cae Pte bene i 

Ai ey Se . => Ba mM aati ee SS tip TS. aan 

occupation. ‘/ E ee, rs re Ns SEE a SN a Fe atte 

“ Bivthilsee—City ZZ ae cn ae ete eee 7 7) ak Sal re 

“ Residence—Street NTE. LAE rien Mit Fe SDR bt eee FP 

Single 
Widower. 95.52 2 eee 
Divorced 

Name of Father ALeret<. ¢ (A 

Maiden name of Mother_2& 

Bride’s name 

Her age _ if? 5. NO ceo fe A BP NM 

$s pe Lif Li Ho tise ppa abet A PALES Meda A AOE SRO NANTES SSRNE NEN SA ST TRNAS eee 

“ occupation... V4Z | a oe ake al remind eobancwM BES 8h 

2. com _State i lh “ Birthplace—City.. 

al 

Hoa i 

Name of Father... Le pz 4h AAP ROLE Ot i Fe 

Maiden name of Mother _“\& 

Date of this marriage— 

Place of this marriage Z: om BEG LF z a Aa ee ef Ld Hag coors 
Name and title of person 
Performing this marriage... Qt. GLO XV SPEC ER 

His address. Zs i) ) G2. o- 

Name Suh Whe Se a a eae Sal 
Wines (ee LA. F4 os OS Voouezy Sl AS ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation. 

“ Birthplace —City a 22 LAA FL 

Bride’s name 4347 SS7__ IN. 

Her age ___... Pe chk ee Den ace | 

CC ae re scents err en en ce ea a Ce 2 ge 

“voccupation=- 325-6 f - Set ener ect ee Ne = 
‘ 

“ Birthplace—City 24-tt—*44wn4Aleg BIS eee OY AS | Oe eee 

“ Residence—Street No. _._.....- City’ 2a eee so = 

Single 
Wadew 
Divereed 

Name of aye LL et LEM 

Waterol ENS HIATT Awe perf Ws 

Place of this marriage. pn phcar te ates 
Name and title of person 
Performing thi 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

OCCHDS LION ufaae Ore 0s 

eof 
“ Residence—Street No. .» 

Single 
Widower 2 ee eae ee 
Divorced 

Name of Father_._..7s£€¢ 

Her age _ 4K EY 

“ color_....4& 

“ occupation! (ee 

“ Birthplace—City. 

“ Residence—Street No. £933 (0 ESAT EAN » City MAAC FE Mee 

ame } UE) ase: 1st, 2nd or 3rd 

Divorced | MAREAgE 

Name of Father__...<l".. i aA 

Maiden name of Mother. 

Name and title of person : 
Performing this a es IT hh ATS OL 4 QM IY Ei A it ere = 

His address../57/ CAtur< FUE xy. £ LEO = Leed 

Name ike goa G Sf Ee = 

Wines | ae Pb Ts 2 hf <2 Z- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Oartacnr 
eae Paw ee. and rth AY Ye ne a ae = 

Groom’s name ASA Sees A (a wie ae enn Ee eee 

His age __....... LF. Sa ee = 

és ei | ACL Le Sea I a cece ae 

“ esapation A AL 1 Ade ne Ee EDR 6 RRO Dt Pa Wie SNe ee OL 

e Birdiplace City thon SI 5s a State wha cldassck. ee bee ele eee eee 

“ Residence—Street No/7 258, ech Msaek city —--SMAAQA.OAA : : 

Single Gaye F 
Widower aL Ay a Ist, 2nd or3rd te Lined A ar a at 
Divorced } { ee 

Name of Father_.: a 112). —haoridinran _ EY ARN pe ete A a 

Maiden name of Mother__<2 

Hy Be yy aa eo En er 

“ occupation... lite SSE UE EC ae ee 92 0 eee ¥ 

“ Birthplace—City Leach craecte 

“ Residence—Street No. LEQ 

Single ¢ 
Widow I aoe | pee wae 
Divorced 

Name of Father... 

Maiden name of Mother_...s4¢ 

Date of this marriage. 1 = p S. ee ak Zee £420 2 ene be 

Place of this marriage... Wittol eatin AVE P be 

Parte fo ese. he Poe ile: Eh (a Pye Dg eB Fe Oe 

His address........ LAL & fa. Markle). ABLE: LE AE eh SRN eee 
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ame ACG SPP 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Meee GCN SEA | EE ee 

His age Peeene Se 

Name of peice EL 4 
7 

Maiden name of Mother_“ 

NGI Ca SR 2 ea SO ACE SI a a = 

Gieiplice= ey 0 -eeeeimnl 2 State __. Le Ca 4 

“ Residence—Street No. 

Single I 

Name of Father._......_4 

Place of this marriage /a. 2°: | Welle be MoU Lf Leo. ra 
N d title of 

His address. V¢@“Gcx. Li Gran lien. Learcte. LOSS COAG 

INGER G pets Se cai Vege i EE PCE as i 

Address _....<< 4. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

“ eten fA Z 

ped OCCU BOER ti 0 Va ae ON | I ae 

< ey oA 2 

“ Residence—Street Now. 

Single 
Widower 1st, 2nd or 3rd 

Divorced PASE HAGE 

occupation... 7 -Y~_. Le ne 2 

“ Birthplace—City._. OA. heen SL 

“ Residence—Street No. 2..4-<Z444-2 

Single 
Widow is LCGt- 7 CHA 
Divorced 

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

Name and title of person 
Performing this marriage.. 

hmm ZZ 79 
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Marriage Record for Board of Health 
To Be Returned by the Mina ee Othe or Other Person Performing Ceremony 

LAL Lf | o44 Z YT 3 and PZ. Cut fet LLey, 

Groom’s name Coie. | eS SSO EE, Sea J = 

ae 
eee, Mee 
See ye 

“ sana a tener Ge 

““ Residence—Street No. S3.@ . « ’ 

occupation..__4.4 <7L 

“ Birthplace—City.. 4 

Single 
Widow 
Divorced 

Name of Father___.-....----------------\ 

Date of this marriage... 

Place of this marriage... ay 

Name and title of person a 
Performing this marriage... Pea! 

st yes. 

Return this Report to County Clerk with License i Certificate 
<=> Wm. B. Burford Printing Co., Indianapolis—729 



it * F . vay ogerrinlt : + ar : vali old xd becipdall of ot ims 7 : 
“\) ee 

a 

a 

tit A INOOTe) 

syn fi 

COmy] ny ed , a 

IGOL oGg oO 

ES tat 

4 Abri 

- SRA 1914 

~ ToS 

_nodequeng " 

’ 

land. Oo; Ji 34 alld mat ~ 



Marriage Record for Board of Health 
To Be Returned by the an caus or Other Persen Performing Ceremony 

Bride’s name ____......! Gasfeaale 0 _.---- Axe 

Her age _. need LAAT ee ns Se Pa ie nc 

“ color... ident ye. seccssectccteccenpecnteccsconen SEE SO ee 

“ occupation_....... aes Jo ee eee = 

“ Residence—Street No. ¥. £2. is L Yun ¥. 

eae 
Divorced 

Name of Father__......... 

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

Date of this marriage..____ es 4 v7 Se 

Place of this marriage... Chancba tara futctaze SG & Sie 5 So 
Name and title of person 2 
Performing this marriage... — EAS amacicrns ee Ue ee oe 2, 

His address...............- EE Bin (At ee fo0 jee miter TN 

<i Name ..... Y. ath eee ph eee ee ee 4 

Sly pee aie oie" Gren Sls at Soa SER coe ena a ee 
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Marriage Record for Board of Health 
To Be Returned by the aan or Other Person Performing Ceremony 

Groom’s ne xy arm | oa a ee ee OS Se 

= x \. ; 1st, 2nd or 8rd Y; 

Divorced oe 

Name of Father___.______. Llib ad TEI SS ae ee ae vi, See — 

“ occupation.._._£.VUV2eCee Kee 

“ Birthplace—City_\4440- 42-24 

“ Residence—Street No. __/ 

Single 
Widow >.< 
Divorced / 

Name of Father. 

Date of this marriage_______< ; <7 : ZA re LEA LE aged BaZ Lg ig. ae Se. 

Place of this marriage...‘ /_<<< if Oa ge Ne ee A ee a 
Name and title of person 
Performing eee 

His fat eae 

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

Groom’s name EZ 

His age Ba ee... Sa Ee Eee eee 

“ color... cle. 

“ 
occupation__..... Vi SB 

“ Birthplace—City.- 

“ Residence—Street No LY, Mee. ¢ ees 

Single 
Widower je we  -_ 1st, 2nd or 3rd 

Divorced 

Name of ee ee biz 4, <a 

Maiden name of Mother. 

* color... 

PTY SEN UY Da ae I aes ee EO 

“ 7 ee 

“ Residence—Street No SL Wd Ndewcthe. 

Single 
Widow Six 
Divorced 

Name of Fathe 

Maiden name of Mother... 

SEY Bs 
Date of this marriage.....A@e-A2Z- S “7 

) = 

Place of this marriage..__ 8<<-<<4#e give ee er Acecr | 
Name and title of person “Ce y, 
Performing this Denon, 

His Pee 2 ZL <A N E 

Name _! 
Witness ef 

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

Groom’s name __=A4A4A4—2_ 

sth by ee ee Ae 

C0 Yo ee er re oi ai 

Single \ : —_ BI 
Widower 7-2 = PERS TRE T Mg alg See A ea ed ae ES = 
Divorced =e BEEIASS = } 

Name of Father ce - on 

Bride's name 2027 eS eee 3 i = ee ee <a MS CLL Le = 

aC gc he LOSS 

J occupation. WEEE Sor fot Arms oh 

“ Residence—Street No. 206 Cayslet auy, City __ Zo* ae ee 

aS TOS oe 1st, 2nd or 3rd 
Divorced manne. 

Name of Father_ Zz ale a 

Maiden name of Mother..... Canin, wn eee nnn nn nnn n-ne ao 3- = -----------=---- = own p enn n nn nee n enn nnn ne nn nnn nnn nn nn nnn ne ee + + + + ee 

Date of this marriage ._ -U=- A a) 2 

Place of this marriage... an A pa 
Name and title of person 
Performing this marriage... ree = Zz eA Z LA 

His SS bia Ade $2.2 isles or Pe on 

ip alee eee 
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Marriage Record for Board of Health 
To Be Returned by the ea  sllaam or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. <2 

Single 
Widower fk A A 
Divorced 

Name of AD oe ee 

Maiden name of Mother__.... 

Single 
UTILS OP ey ee A ae eae eS ee 
Bivereed— 

Name of Father___......=< se p - A : 

Maiden name of Mother......../->*A#AS<K Vener aoVrittmeo 

Date of this marriage.....__._.= a x 07 7 byt Ee 2 Eee ee ae ae Zi 

Place of this marriage_____._ p> 2# ALC AOL 22K Le Cera ee eee = 
Name and title of person 
Performing this marriage._............ Z TEE BEL ESL FOE 

bsmaddress sak tee mene oy er ashen RE vbr 

a a ee Sale 
Scag . (en ie = LA # tine VY > AE Ge LO; fh, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name __...._./j Hee — 

“ occupation. 
a 

5 Titi Gy 8 Lees We State a AS 

“ Residence—Street No. J2 4. x22 City 

Single ears 4 ae _ f1st,2ndorara | 0% 
Divorced ' marriage Spite in: a 

Name of Father 

Bride’s name a 

Her age - UES ts a ee eee 

“ Birthplace—City Z 

“ Residence—Street No. - i 2 i CorQ a ee 

Widow | Metcecn: ee. ad Ist, 2nd or 3rd Qed. 5 ae Er 
Divorced eo 

Name of rather. clea. AVAL 
9 

Maiden name of ee ee ALE. Bun 

Address .... Ati tion fod. alee WEEE 5 EF. Pe 

- Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned the Mine On or Other Person Performing Ceremony 

“ occupation..__,7~b“ AC FZ. 

“ Birthplace—City_ Ls 

“ Residence—Street No. AR. 2 2. | a City 

Single 
Widower wecweenn--- LAL 
Divorced 

Name of Father 

Sea COLO Vo sess 26 A J 

 Q@a ier) ee eee) PIAL 

“ Birthplace—Cit 

“ Residence—Street No. .4.V. 

Single i 
Widow  -.....-S4— Gem 
Divorced 

Name of Father... 

Name and title of person 
Performing this marriage (4(/...7..../ t+» (« AU¢@el Ge 

i yr re é/ 
His address... Nast atid: Be OA J LED kya 1; Roe 
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€=> Wn. B. Burford Printing Co., Indianapolis—729 



> Gece 



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

His age _......... ew ONE 

“ color___....._.“ LLAAGS 

“ occupation_...____. Z 

“ occupation___...—= tes 

“ Birthplace—City____..@ 

“ Residence—Street No. off 

Single 
Widew- 
Dizoreed 

Place of this marriage..____‘ 

Name and title of person 
Performing this marriage._._.\~'<<«—___ 

His address..20 4 

SS Name £42 2 Aeater di [teceg ee 

teas _ [ten Pata JA Zz 20d, EE Fa ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name CE 

His age Rees CU 51 al 

Li) ie Ca ae = : 

“ occupation_......7.74& 

es Birthplace City Arcata eh State -s Li Lae IS 

“ Residence—Street NoLIA AL City: "8 a a SP ee 

ue Ist, Ind-oeSed 
Divereed oe ; ‘ 

Name of Father. SE. CL eT: LE hg ee ED Se a iv 

Maiden name of en aa 

Bride’s name Whe. BRELA.__L ee <n GT eg 

Her age ____..__... ZZ a a RB RN = 

“eolor 7 FS Xv. seater a ae a ie 2 aoe ae ee PER EE ee eee 

cceupation Lg LLL Er LRA ee a 

“ Birthplace—City..._..$ 2. £¢cecesee WSS a ee 

.“* Residence—Street No. 

Single 

Name of Pater ati i OME FEZ. Bee a 

Maiden name of Mother_/4 aa a mA eet Z 

Date of this marriage... 

Place of this eattiage Os Li A— & 

Name and title of person vam 
Performing this marriage. Lozi 

His address. GRAY 2. Be a 

INET: ee SE RE? ht eee eer ae SN Le ee | Le) eed ee 2 
Witness 

PANGCSS ys Se Ne rie OR) Das a 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned " the cn | liedane or Other Person Performing Ceremony 

“ section [a Le a | Bak. GAL. Be tee See Nera Ad Pape ere ce 

sf es t 2 Sere 
: a Lg 

“ Residence—Street No. Sass Vif 2 City SSE ee ee 

Single ) 
: 1st, 2nd-or 8rd-—— 

Dey i } a marriage i oa a ak = 

Name of Ter eed bo t,H -Jhaceken Soutaanet SES Rey Oe ee eee, 

Maiden name of Mother ct tin VA NO CHO i 28 = 

Bride’s name An. (/ DUK AA, Ke I a Lm LACIRD ead sO See ee a 

Her age sl ae 

“a Ist, 2nd or 3rd + Os ae , 

Date of this marriage. 

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

His address > / / es (25 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced ==") marriage 

Bride’s name _4\W.4-CCa, 

Her age _. Az te ee 

“ Residence—Street No. Ler dU Nee ...._City 4 

Single 
Widow \ sacs eo AD { Est, 2nd or Srd fake. ta Ae eee eee 
Divorced marriage 

fe 

Date of this marriage. ZL eat. G a fe 2Z. gee eer es nee arate Mies | TI ene Yo x 

Place of this 1 EO Tes tee A 7 mee : has a Ce ees #¥ 
Name and title of person 
Performing this warrage. Aa. Of. an 6 4. {oY i ONG tae eee | See es SEES er 

His address..2¢ 2 4. Lhd) WA) EE eee FAA tn EN A iy) 
\ 
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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 - 22. 

“ color... 

3 ee 

“ Residence—Street Now. Evy. 

Single 
Widower >....@622262 7245... 
Divorced 

1st, 2nd or 3rd 
marriage 

Name of Fathe pe hx... 

Her age . igh Cae Ee 5 nue a a ae an 

IE eM eae ST Eat ze 

“ occupation... Rec. 

i Birthplace—citp teeter [ CEEE State 7“ <éfzdee 

“ Residence—Street hee City $2 

Single 
Widow ae OL or fy af Up Acer 
Divorced 

Name of Father.......4 

Maiden name of Mother. 

Date of this marriage_.__< 

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

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

‘cc occupation....__./ M2 bh SILO cca oe 1 IE Ne = 

“ Birthplace—City tee State _.¥h L Wega Be 2a 
. 

“ Residence—Street No. ai? ce een RE City ao! seein 2 eae Oa, a) Se e 

Single 

Divorted 

Name of Father-_._.... 7S 

“ occupation 

¢ ey Pee ad ha 7 | State _. 

“ Residence—Street No. _/ / /- L (F— nas Tat 

Single 
Widow- 
Divorced 

Place of this marriage_________./ 

Name and title of person 
Performing this marriage. 

His address../ ly 0.5. y 

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

“ occupation... “S28 St EE | EE SA ee Te Dy ee Ee 

“ Birthplace—City._ DYAd CL 2 iis | State SZ Z 

-“ Residence—Street No. LGo/ Ale fi , LLe-_ City 

Name of Father__._._..\<= of in ee Lez 

Her age 

“ eolor_._._ —<C-W) Aw. 

“ occupation__......—<2 

“ Birthplace—City_... ZL Eta, 

Sito Jat EN Se 
Divorced 

Name of ee 

Date of this marriage 

Place of this marriage____ 
Name and title of person aH. 
Performing this marriage_.._“_ /s-e@ vs 

His address._._...... LEE hog sarees fe ACR Ae 

— eine Ld Os A a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

" color... 7 

Name of Father_._..__.7"2t LW Ferre oe eos oe z 

Her age ___..... Whe Se en __. |  aeS  ae 

a2) | () Sa ff eee an OAS SN | SE Se a ea Se 

“ occupation.._....% zene Wark anne acts OD RE So 1 is 

a eet Plo ey pe 

“ Residence—Street No. W222: Z 

Single 
Vit SS Sa 2 
Divereed— : 

Name of Father......\ 

Maiden name of Mother.....74 

Date of this marriage_.....—\4 

Place of this marriage. Zz e) ee 2 @ 22 
Name and title of person 
Performing this POTION aeetreww LV A F2ED AY A SAA ee 

His address 222. Gr Peet DA Ve Fi At WO PP SEO, SS > 

N 

ae Address _.\/____. A Ze. Cae CE 

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

“ occupation. 2 ee ae i A ee a en 

ie pron ing Ca = ee State - 

“ Residence—Street No. Z4Z22_¢ «SL city 2 

Single 
: 1st, 2nd or 3rd —_ 

Widower b PANE (Le = ee marriage ae ak ee Bes 
Divorced 

Name of Father... (kee. PsA ee Bo ee Pon a s 

Maiden name of Mother_ 2a Tf ttl Renee 508 

Bride’s name GLZ CEE T fi A 

Her age Pd ae: ae Zee SN Ee ee eee 

eh a ae a ee I ea ee 

“ occupation. LIFE 2S ET Miceli eee. Re ee = 

“ Birthplace—City. PLE ERLE CZ A : SOR = 

“ Residence—Street No. Not ZH CZ Be LE ey va 

1st, 2nd or 3rd 
marriage 

Name of Father (ZZ AL: sean LL. acto Se, ee ee i 

Maiden name of Mother_Z 

Name and title of person 
Performing this marriage..< 

pe woe: wae es cee Bie tres A he a ol 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indianapolis—729 



C
L
E
R
K
 



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

His age _.___. ee NE) eee SS 

cS We Ie Sa | nh A 9 a EO EE perme 

“ occupation...__.</4e2¢01- 

“ Birthplace—City.. iedtifatididlen a State ape a, 

“ Residence—Street No. Lledo. GYR <a 

Single 
Widower >.......<< 
Divorced 

Bride’s name 

CRA iia ffi Be) RE 

Single : 
Widow Wd Oe rah! AS ee a 
Divorced 

Name of Father___.. 

Maiden name of Mother... 

Date of this marriage______. Gj aes 

Place of this marriage____________. 

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

His address.._....... GLI zai 

Name 
Witness 

EP 5 32). eA EC 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City...# 2. f— Lge GO State —__\. 
= ; Vg 

“ Residence—Street eee Ss , 0. Y. fbb 022.2022. pp gL =~ pn Glia. : 

Single ey. 1 eis 
Widower eT] LUu.$£ _g Ast, 2nd or 8rd lard Ai Oe 6 rd mee OS Name of Father... oh I Se i. ees 

“ occupation... DDL 

“ Birthplace—City.: 20.4 &C<— 

“ Residence—Street No 

Single 
Widow oh ey GO Bes 
Divorced ) 

Name of Father... a> I —L, (dee nt LS Teed “a: # 

Maiden name of beck Ay ein tol DOR 

Name and title of person 
Performing this marriage. 

His Sa pe as o Lom 

vines a is ae - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Arthur Owen E /hs ana Dove eed 
Groom’s name pee haven, E0b: 0 BE RS: epee 

His age _..__.. 

CONT ei a a Ed A) SE | ___ —- 

“ occupation__.......... sacs 

“ Birthplace—City____...222--- £4 

“ Residence—Street No. ..% 9 i a Vv paras OLY eee ee ee Ea 

Single 4 
Widower) ose eee = 
Divorced MArrAge 

Name of Father___....... 

- 

SCOOP PN beteuk, 

“ occupation... CAe fone a wens Nn Ue RM Ser DS + NS ae 
. 

) Birthplace CityU. Oy C 

“ Residence—Street No. -......-----------------eeeneeneenne eee enn CRG ae et ee eee ee 

Singlee— 
Widow 
Divorced 

Name of Father_____.__._.__. Qin -. 

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

eV SES ee 2 ee ee Se See ee § 

Ea re a 
Witness { 

yey 

Address 4iag C 
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Ke ee 
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* eolor.__............. UY 
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Divorced 

Bride’s name ____........... 

Eo OT) Lay ta ee Na 2 
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Groor’s name oa 

His age > aa ane 

COLOR: eS 

Single 
Widower 
Divorced 

marriage SIS. Dp Oe, ee 

Bride’s name (a. Ae 
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Date of this marriage.________.... 
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Single 
Widower 
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Divorced 

Date of this marriage 

Place of this Oe GY 0 Be 
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Performing this marriage, z-¢C. 
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Single : 
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Place of this marriage... 
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Performing this marriage 
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Divorced 
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Widower 
Divorced 
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Bride’s name 

aS ROC eS oy) a 
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& 2nd or 3rd 
marriage 

Divorced 
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Date of this marriage_._____<.. 
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Name and title of person 
Performing this marriage 

His address__...._______._- L2_- ZL 
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Singie 
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Name and title of person 
Performing this Rie eed AAS 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age mo Mes ae PA... DO te ai 

« eolor_____ Vitaheg 

“ occupation... Corse Lael Atte ef POD Be A eA oon 

“ Birthplace—City... Most - ee. < 4 

EA | 1st, 2nd or 3rd } 

Divorced eee 

Name of Father... Ue aes ‘eee Sa 5 RO A Oe 

Single 
Widow 
Divorced 

Name of Father_...... Og, Jeaxt ae eae Si | - 

Pe 

Place of this marriage... Lohan res? Prd Ses: Sener Soe ae ee ee eae 2 
Name and title of person : V4 
Performing this marriage 

Witness / -/) : 
{ Address - CZ Bed Lae eee eee ee ee et. 

Return this Report to County Clerk with License and Certificate 
SE Wm. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name oes I, f Sok a ee ee eee 

His age hae 1k SE EE Ge a ana RS SIS eo es 

= ey OSS ce SM a mes: 

“ occupation... re 2 ee ae 

AAAs “ti me... State ¢ tttegemind 

“ Residence—Street No. ... PZ Rr 1 7 =f 

Single 
Widower 
Divorced 

Bride’s name _....! : Z 2 is eee 

Her age -..........- Le ae ce eee __ SINR a eS A oN - 

“ Birthplace—City......e 

“« Residence—Street No. 14.98 Gea: pS City Bret We Aanit SE eae 

Wilow ba Chaban f weetertd | Ae 
Divorce : 

Name of Father_______.. threbe ie by Metag dg 

Date of this marriage...____@ <“ 

Place of this OT PP NN RS eee one 22 
Name and title of person ; Yy : 
Performing this marriage. (/L4AP + 7, |/- 2 Kicest aul LEAF OHELLA 

His Pee 2 7 VOL Lina ch an 

- Name _.é AaBe_ <A 

ti Address BreM bh ca Lis So IRN ER, 226K »Y tet 

Return this Report to County Clerk with License and Certificate 
c> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Se OCCU ACTOR Fs Serta ee 7} Eee OS dichal 
4 

“ sitpecy Bales eee ea 
“ Residence—Street No 2... 

Single 
Wiuowel) ee eee 
Diverced 

Name of Father_._......4/ 0. 

Maiden name of oe Mp ae 

Single 
Widow 
Divorced 

Name of Father-____..... WV, EE EE I BEE EE, EY ee 2 ee = 

Maiden name of Mother 

Name 

Shi eel 406, OR, 4 se SIN LEE 

Return this Report to County Clerk with License and Certificate 
:GS> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Nermaaath Dan Lads Bilas Satye Edin 

“ occupation__....4.7 4G 7 ae 

2 eS 11.0 eX 

“ Residence—Street No. - Xz fe ie. 

Single 
Widower >...-...-..< EE A K,...... | 
Divorced 

Name of Father__..._- 

Redon name of Mother____. ra 7 la 

Bride’s name -.... Aa LEG 

ERO Y Oe 

(| 7 

Single Fo 
Widow  >....-.-<L 2 A =o Oe 
Divorced ) 

Sey 

Name of cee ea ge Ye OF A Ma Le, al 

Date of this marriage_____..<£-< 

Place of this marriage._____.....» 
Name and title of person 

Witness | tee LLL 
Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianspolis—729 





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

—™~ oe a =, 

Groom’s name _... 

Widower 
Divorced 

“ color__.. 

occupation____.“--_______. 

“ Birthplace—City.. 

Single 
Widow ST ECE f 
Divorced 

Name of Father 

Date of this marriage.__<% 

Place of this marriage... 
Name and title of person 
Performing this ey Os LM ae A, a EE SE 

Ait ZL. His address_........... 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—r29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

RUTRONTVAREPRTEBONPICLIO and HELEN JUANITA BAUMGARTNER 4 

Groom’s name .-.__.._* AN WTHONY ALBERT BONFIGLIO a See 

His'age 2 i | nese PS we 

Soe a le cas 

Ce A SG Sra |e A = 

“ Birthplace—City...Jersey City SO CSS Oe 

“ Residence—Street No. S17 Madison St City. 2 Decatur, Inde ars 

Widower } ioe oe Ist, 2nd or 8rd pete oe ae 
Divorced owes i a a a 

Mamernfiiiber omeulebontielio, MMMM 

Maiden aiame of Mather ss. tose ELSI ewe fe 

Bride’s name _......... Helen Juanita Baumgartner Waper Wticks SaN ee Cetera oD 

erin son A Vs Ee amen ___| Dimemmmrrpumnarioes cr ai suse ic 8s ES 

Ese ee a UOTE) SNE Ta URGING Mis TN Ne IR A 

“ occupation__......___. Pee St OMS URE Ts SOM Eas ueneewee eo nen UR. 2 oe 

“ Birthplace—City...Vera Cruz ooo State pe eT 

“ Residence—Street No. ...817.-Msdison St... City: Decatur, idee. oe 

ee i we Single) 3 a Ast, 2nd or 3rd 1st 
Divorced ATES ML yh eee a= Sh. sss Oa 

Name of Father............ Began Ai ea ner LY et Ae gS a e 

Maidenitname lot Mother. Clare ridin Kleiminc a 

Mrcvet qiiscmineriape. Septoria, 91950) _ 

Place of this marriage... Christ Episcopal Church , Indianapolis, Inde jaa 
Name and title of person 
Performing this marriag 

is address. ASS ESS a, gO SR a, es 

fe seeedl welt tie ae Paw bebe ee rida Gi Eg Dane See a 

Name’ ets igi eemm PEO rk 2 ee a 
Witness { 

Address _........ __425_South Keystone Ave., Indianapolis,Ind, 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

i eto LA Rae 

“ occupation____........ 

“ Birthplace—City___ ates: | _State _£2 

“ Residence—Street No. LY 4a &. RA TH City IZ 

Wikower } ie. an Le. § 1st-2nd-or Sre- 

Name of Father. Ree | ee Ne ee I 

Maiden name of Mother. 

“ occupation__.... ipa rot Pee ee Se eee 
duan 

: e — ee aa 

“ Birthplace—City  pbbeaclanssaftedas.....State ee 

“ Residence—Street No. 4/240. Aarcligde, ase City - a 

Single \ [4 { 1st, 2nd-or-Srd } JRA eee Se 
ivorced 

Name of Father QA720A _| ws FR, To ODL POs tub Sito A a Se 

Maiden name of a 

Date of this marriage... 

Place of this othe ia 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. <2? ... WY LOY | I ES 8 BN = 

“Birthplace City 22/7 aP ecto Le State price 

Single 

Name of Father_c#t< 

Maiden name of Mother... 

Bride’s name _4.<L.@ ¢41-* 

Her age 2 SR ee 

“ occupation. 

“ Birthplace—City. 

Single 
SECS Wi oe ne MB 

—Bivereed : 

Name of Father. hie 

Date of this marriage.___.“— 

Place of this marriage......2. S Che atac atte SVE DTA AA 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—729 





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

Alisa Wisely 

CS reg) tape oN AU oe ee eee ee are ee eee ee eae 

SE OCCUPA GAOT 2s Zeb a a ee 

“ Birthplace—City SS ee mv le State _..) 

“ Residence—Street No. AMS. ODM 

Single 
ROWED: 5 iiicese fn. RR : 
Divorced 

Name of ruer_ Cod: S Tl Jao ee A CIEE 

Maiden name of aA 2 ee ee 

Bride’s name _.“ 4“4/IVYiey BB: ae 

“ occupation 

“ Birthplace—City Maw . iia eee eet State Ro ea 

“ Residence—Street No. Jbit AN Talo city Sten et pet ctor dM ia Yih : 

Single 
Widow 
Divereed 

Maiden name of Mother NWWanne~ Gane eee E 

Place of this marriage..\Se<-c% 
Name and title of person 

Name Y As 

tga Address ee eit 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wate Tag Ur an sa 
oa : (2 Sean oa (é 

Groomis) name: 222-7 Cer eee a 

His age _........ 2 et | = 

“ occupation_____2 

“ Birthplace—City- CC? AHS TEE} State 434 Lea 
wan Ra nnn nnn naan saan anne ean nnn nea - nnn nnn nnn ennne == === 

“ Residence—Street No. a Pe Lf (ne fen-—City LAER AAOACLOAD 

Single . . 
5 

Widower } bet ee ee 1st, 2nd or 3rd ' gf 

Divorced 
* ) “ , —_ 

Name of Father___.¢- 26-4 >_ a ee ae 

Maiden: namie of Mother. 7) <2 2 ee er Oe 

—— { i" 

peter aic! amet a eC, Mere as ee ee i 

ERG Yop ch Ge ee a A eis Ee 

4 A hup) = 

Sv color 22 a) Bee 2!) DE AR DOE SR ad 
2 

TEES ST SRR Bae A: SS GEE ae Ae CL ee ee 

< Birthplace—City..7 7.2 eH ol Ei. aes Gere eee a 
ral 

“ Residence—Street No. 2/2. 2 = 7 City CEO OAALH eee. fos 

See ok { Ist, 2nd or 8rd r= if Beis F 
Divorced HiAENARE 

Date of this marriage........ a ie Poa! a By) ee NA ne Gb NE DS OS, OR, ee rs 

Place of this marriage...» 4 #-<Caa<+2¢ ates. (eel >it 
Name and title of person a SA Pie : 
Percouping, (his marriage (/-Gl ames tM Aer NN E 

« 

His ee iw 1a ae em ee a te ey 

BN AR ce A tL aa AO hf i 2 2 ee a eS 
Witness = yy ars es 

“ ~. & fm —t ~ i * ~ e ‘ . “ . 
Wddress 1765) Ay See eee ee fe OCR Se ee 

Return this Report to County Clerk with License and Certificate 
<=> Wo. B. Burford Printing Co., Indianapolis—729 





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

fame : at oe : 
Groom’s name bdgane Cassh CC. (ALA AA ek... A a 

Soe REE Se I Aarne am 

zs ‘color YALE ee = 

a pecs tiene ore are Nereis ee ee AT Se Sn oa 

“ Birthplace—City DantZ 4. Con. State _: “ 

i ResidenceStreet No. 1230 /7eage, City _Preliacs 

Single ;: 
Widower es At i 1st, 2n d or 3rd wee L2G 1 Se So EE ant ~ 

Divorced ra 

Name of Father. Waklacke Cem ee ah Na SN uf 

Maiden name of ees ee aay Rechar Ae err 2a 

2. Qa eke the) 2S Yi ee Ss See = Bride’s name 7 

“ occupation_. a tee a) eae pe Se A ee ee 

“ Birthplace—City.. se. LP act eer). ee State eh as arene Sa 2 = 

Single 
Widow _ 
Divorced 

Place of this marriage. tae > heave fas iE ae Me A EE 
Name and title of person . 
Performing this marriage lev. : Le. f CG oY, << 7, er 

His ae SS a ed Le 

2 y 
¢ Name L:O7 a ae 4 

1a | ome ke SOLE, SOD Me etl Sa ee 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other eros Performing Ceremony 

“ eolor__ 7A eae, | UN 

se oe EDLC MAT ia Pet pd, 

Single eer 1st, 2nd or 3rd 
Widower ic er sumearant RAJ 2) ie marriage 
Divorced 

Name of Fother Q)isasme Shave are Ee Seen 
4 —] 

Maiden name of Mother...) 0 Jo40 

Bride’s name —— AAA As vem oe Cad 0 CE ES as a ee eS 

Her age ... eoMy o... cypocapestosecacesteaeeccecees cence cenecneecncentecaceaccacestenscasteaseaseaaecanenenascasenennnsnennaenaennsseesneeeneeneennenne 

ss a a 
Wy) f 

ss | japemmmeaseecanney coma Yaak Ge ee ee a ee woe 

“ Birthplace—City. Bly Lo a -~-State er hue 2712 
{ wy, s 

“ Residence—Street No. _.. aL ies. ta Awe SI A aonb Qt Al 
\ 

Single } 1st, 2nd or 3rd i 
Widow _—p-....-. Cae oe ea eee = S Cr er ay, Se 

Divorced - | marriage 

Name of Father.=} : 

Maiden name of oa ni : haan At SS eS ES i ee ah ae 

gy tr 

Date of this “a aacaatat 2 | saat an J = oe ey SOM wt YE Rca SIR a es 

Place of this marriage____4 oe 
Name and title of person (- | 
Performing this marriage.// 144. Sa ea Ce Fs Ft Yanrth LLAA., _LVant04 (hCG tl 

His address 2.0 A é LL DAG y ‘Parner a Ee Gas 
; : 

_ olen i ea Cee FA Ns gt 
Witness baer > 

ho ws 041 lpn. _<10t, Parad [sured Sm 

Return this Report to County Clerk with License and Certificate 
<=> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

uy — is t 

Wet AAU Ae he, (Io and Care Lg 72 PU Oe 4) 

pa) name (ot Me ot. SA is 9 ON Neen eal A Se 

His age oe, Ee 

color________....... £ L4—<t 

“ Birthplace—City____. 

« Residence—Street No. LL / Z. , 4 \ oa aE a ote. bee 

Single 
Widower >... ae SC = 
Divorced _— / 

Name of Father-....... 

Bride’s name 

Her age .. 42 me I a | a seis 

Veolor fo tf Oe ae ae Bp. 

** occupation_____.__...._________- 

“ Birthplace—City______. oh ae : AR 

Single eo =F a : : 

Widow fe ck. inet exe, ha 22. oe 
C Divorced 

Name of Father__..[—* é Se et oe 2 a Ot 

Maiden name of er 
: 735 

Date of this marriage___. ied fe Gas < ae va De SV EDEL LEA) 

Place of this marriage... oh Lhe 
Name and title of person as 
Performing this marriage-__.___|/ (ee <a 

His address. oe
 a - Si SATE e

 pee 

Name BEC 2 Bs VIA Ti4 As —— Fs ee fe eee ene 

Witness 
Address _. Ly, Gea Pe or, ane “J Z & PT 

Return this Report to County Clerk with License and Certificate 
<=> Wo. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister. or Other Person Performing Cexemony 

His age es acy 

“ Color. LE 

“ occupation__._.......<k Z“E€-F ee“ 4a 

“ Birthplace—City__.....__.4¢Z 

“ Residence—Street N&O. -....2.2..% eB 

Single SS 7 ae 1st, 2nd or 3rd Widower pe aon =) marriage y Diab y SOM ic senthone. «HS 2 
Divorced 

Name of Father__........ Mazald file: bah A= 

Maiden name of Mother___.__. 

Bride’s name ___/ 

x 
Her ae oe N/a 

“ Birthplace—City_..s=\A. A424 A afr Bed 

“ Residence—Street No. A3BL BY BA Ss Ci 

Single 
Widow 
Divorced 

Name of Father__.. 

Date of this marriage-< 

Place of this i AAC Ce 
Name and title of person 
Performing this marria 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

pe 2 
*: ‘color: 3 == <8 

occupation! = 2 Ss 2 

ss ae _..state LS Pee iO = 

“ Residence—Street No. (233. © ren. WER Lo eng er 

Single 
Widower 
Divorced 

Name of Father_.... wnttilioe el x 

Maiden name of Mother. Z 

Bride’s name __..... 2 DXIAAL 2. Je: le 13. ae ss SAY SLA Se 

erage yee Ee ao a bod Oe Es 

s PL es. LOE I ee a 

“o -@eeupationen 202) oe ek 2 ae Ee ee 

“ Birthplace—City_. 

“ Residence—Street No. -... {OA BAD Le £ 

Single : 
Widow -...>> fee CANO 
Divorced 

Name of Father_.....-.---------=< LLG 

Maiden name of Mother.__....._.........C2<@U¢aA ow FOE Ye 

Date of this marriage.._........<Sé@_/ Pid senate nec Se Se oe = 

Place of this marriage_.___...> 

Name and title of person : 
Performing this marriage........A4=>-4 

His address.............-----.--.. i ie 

at as oe 2 5 ie Lluptun (TD. oo ee = 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Madge and QYaw se Cordusers See. zs 

*color4 Cte ea ST cee Nan ce eee ee ea ST lh a RN ae hes ee A 

eat CHC CULTS bl OV age eae leet _| MIR 8 ee 

7 yr 
4 Birthplace—City._ aah dec eck. 

“ Residence—Street No. dit Xa hecwaur. City Na ae a1 Apa is 

ior La. weet Beers | ayer 
Divorced ee 

Aafia cn. State (6) 0s Sts Rh Sade te ae 

Name of Father (/7“@2mwt an, Fi 
fa 8 of 

EUR Oe ing IME aap OEE MOM 0 A ee 

Her age OS a eS, | NR ee LE rE 

| \ f 4 

“ Birthplace—City State Xiah 

“ Residence—Street No. PA ee HLAALCAVOEATIAT 

euiee. \ 1st, 2nd or 3rd ont A. 
Divorced Tae Ae a as 

Date of this marriage Si dt. 9D, IGF eM res Ry MORIA Le See 2 

Place of this marriage... 24. 2A BAO AA = 
Name and title of person Ga Df) 43 
Performing this marriage..74.44/...f0..(4.... AQ. EA eens nncennenenenenennnneneneennes = 

: ide. 7 y OW = 
CPSU SSS ae 0 es OE EL ET Te 

0 a 2 ane eee 
ee rare ee I 

a boar 7 j f J + Pe 

Name belt LLL CIMT SEE see Seen FO PME a TO A 
Witness 5 e ae. HY, / 

PRR SES LAO ath PR NE cl 

Return this Report to County Clerk with License and Certificate 
= Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Mini or Other Person maa Ceremony 

—Letdlnicte oh Le Z ¢ . ia 

Groom’s 08 We Sig) ys Le ee es 

His age hil 

% ee ss 

“ Birthplace—City._.. 

aa CEC) nese ec A co gr EI IE BA i 2d) IMRT RASA ES SUS 2 WR I sD 

“ oecupation. =... SE 2 CRN RE 

“ Birthplace—City... OEE 

“ Residence—Street No. Y. va a Oks Maal 

1 ome I Tee Sa 1st, 2nd or 3rd 

Divorced ibaa 

Name of Father__..... 

Name and title of person 
Performing this marriage... 

His address__.<2..3.4<_. Y. _D 7 ae Sa 

Return this Report to County Clerk with License and Certificate 
o> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Mine or Other Person Performing Ceremony 

——-Guerge. Ea heoug ma hah. Roath leg ol 
Groom’s name -_.........L 444 AG ENS iS eee a a Se Se 

His age Selle eee 

Her age ____. oh ee anne A SE A Ee x 

“ Residence—Street No. . 40. 6. 4 SA08 City - AS yee eases 

Single Ist, 2ndorsed 

ee? wc Cae. ee Ge Mm aS ee ee 

Name of Father___.... er oS a. SA 2 C$ NE Oe AA oR! CS ee ae os 

Maiden name of Mother-_...._....WeAAA 

Date of this marriage. 

Place of this marriage_..._..... 

Name and title of person 
Performing this marriage......¢ ~n nA 

His address 

Return this Report to County Clerk with License and Certificate 
S> Wm. B. Burford Printing Co., Indianapolis—729 





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

a as 1 ichiey meses” ____ | NO eral d Oy toe ek 2 Ne 3 eh ere 

re Gheatans. 1 anche ilarved 

7 Eaethnlace— City... neem State. Ulutdasrngn 

City 2 ite 

Widower ta a 2 = { Ist, and or Sra 

Name of Jw a ae 

Maiden name of Mother. CML W 

Bride’s name 

eI aoe ON 2 a £5 CRN ee ee oe : = a 

eee Kd ane ee ene 

“ occupation_____..____.“ vw 

“ Birthplace—City. 

“ Residence—Street No. ae, STANT 

Single 
“Widew- 
Divereed 

Name of Father___.._-: / Nee ee | 

Maiden name of Mother.....We“*.____. 

Date of this marriage... 

Place of this aetna. gla Ap - ate deh. eo ee ee = 
Name and title of person = 
Performing this marriage.__...._.“W« 

His address... 

peace Vea iW SA F a ee a BA 
itness ; 

Address OME Pose al +) ei ee A RAR nae Rec Ne: Se) 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Kare dhe eb me and ek. oem 

Groom’s Get paneer Keacang. [NALA Bhai. ine. 10s Ora pele LN Se 

His age _.....7- a ee = 

“ color. Ney We) Ge t- a a ae 2a 

“ occupation... Aanun 4 | Se ee 

“ Birthplace—City_...2a4 ea Ee OPE Pr ae i 

“ Residence—Street No. _/]} Pay se 

eed aces Bt JZ J ist, andor sa 
Divorced 5 

Name of nate —Na ney aie plan Sn. Etec eM Sate at 

Maiden name of Mother__...__.__. 

Bride’s name ..\_). Spalax stadt fas aTrac’n. 

Her age .. RS: eRe ene: eae tee Bee te 

a mCOlOYSS 22 ive) Saas. Be ah a ee Re ee 

DERE Ee ea a I ee en 
e 

“ Birthplace—City_.. ee SE aes 

-Widew- 
Divorced 

Name of Father fraeclenaoda S. Ls 

Maiden name of Mother__....._. 

ee 4 3 tst;2ndor 3rd 

Place of this marriage._____. 

Name and title of person 
Performing this marriage 

His address... “1. Ok Tyre Red: Oe ee ee eet ES ae 

Bee it Aasclronnadueliia Qrrole ene 

ea eae a Gabat Cran eae at uae penne a 

Address __. Loe. Hu ele ii es ae Se ) 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 



- ‘ ¥ = va 

‘tvgh to baat xo) bso snare 
whe) weer isi xo wee 4) <6 beaessio 2 

cw ind make on a pny As Sa oe 

ariarbnanks ata > ww RA Wrsemmeses: “> } 7 

waivhs Shree akan’ Se Tike Aro. BA! @ OW ox ‘orl? —oeshiaetE 

to-bamger |. ‘ he \ =) 
ogy wee oey . > = = wh 

aa Nan CA) stern . a JA cosine to smelt 
Lae AS av) ; nist oe a 

mo eh 

; Sh reees, Pe She aoe ontar e‘sbisd 

eT Ait WEY Sit es 

<i . Motteqnaas * 
t 

3 

, p4 ow, ae ee io sonlgliait * 
s af - e 

thy “ipa i Sol. i, eT soreabisss © 

rey, et sinter 
. I hexrovitl. 

, r - : ? 

thy ele eB AD &. | ec medial Aq ane 

swt Yo sutan ashinlt . 

© a 

Syebrtént shill 1 stad 

oye tan pide Yo sol 
: vere) Jo eUl! Geta 
—._Syatvtacn Atay galore 

ea)". WR MDs 1 oad tet vi 

cp rh sala eae ee se ee : 

é 

di aed eo 

te Sado 2 cen suribbk 
a a > eee: (oe Para * 

Me) baa ganesh tiv, seoi howd io 



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

16 i ! a tlm — a ama nes 

“ occupation... Onder _COme EE EEE ene Te watt 

“ Birthplace—City_..__.. ives) eee 1 as dLaacha onan. De 24 

“ Residence—Street No. ./.0.7._&. W oe ity _ 

Single a38 
; = Ist, 2nd-or-8rd- 

Widewer } SS Sar Ser aagrey ] Sh er { Onna lemm stra aintmmacsas aes ras 
Divereed, 

Name of Father____. POSS ta Sat lar cYagras ES ee ee ee ws 

“ occupation 

“ Birthplace—City_____. he HAR 

“ Residence—Street No. - 

Single jab 
SWRGOWE secs rr 
-Divereed- 

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

Maiden name of Mother........... AALL A. 

Date of this marriage... Z ieee ame (e ri BSA: SEE Ee a sae ee el SET ss 

Place of this marriage___..._..-<“ PAIR AENANLE GA AALAIPAA ne 
Name and title of person ‘ D 
Performing this marriage..........C-<Y/\WAACQraana.....Al. = TET stat 9 1 7. o. eera eo ae 

His address... Pee a Ss | 1 a CNG (NBs Co 2 a a 

Name Hy) en Lahey 2 EE LEAS ETE TE = 

ae a TNS &2any ping Yo ApS GP ete — 

Return this Report to County Clerk with License and Certificate 
SE Wn. B. Burford Printing Co., Indianapolis—729 



— ' - = ; : _ _T ia) 

ites fezoti to” (ORR oustriait ba - ciel 7 
jit woe’) J 34 en “ate? ad ferrucell off oT -) 

\ - »” 

“i hI 

\) 

VY 4G 

-~ pw Weary s 

OV Jeet2—sansbieat ” 

tf 64 

as OW Te Ye sare 

.. terkte M to ster nebinlé 
a En 

r se » sciedataas 

Be a0 ioe nile OOS - 

POR ee owitaasoo0 * 
_#& nf ce st ioe ssetqnind * 

04% jordé—snsbineh “ 

f aignid 

bores 

oe toa tf SL to sam 

_wwenial’ te sman gshial 

2 ee 

_ogrivian si te ated 

egervwor att Io asal4 
oareq to slit bar amish 

eyetiam etl silnrxols* 

AY CS sambbe ait. 

+ mL on Saye - atc Arh sre 

DADE) |. Goss Sate me 

Aste FY awe aanibbA 
—_ _ = re a ———— —__ 

aT SHnity J j Re oe ro0b } riay is Be ihe 100 OH Ii 195k 



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

marriage 
ome | Ist, IadorBrd i 

occupation. 

“ Birthplace—City 

“ Residence—Street No. 74 Mle te. BAZ thy te 2 na alee a ve SS SS ee 

Single : Ist, 2acemded 
‘Seep Mit i. 2a { Marriage ie: Wl i (fmanet ee ener eee 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
«=> Wn. B. Burford Printing Co., Indianapolis—729 





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

- wumtin (lathe atte 9 ot? 
Bea fs 3 

“ Birthplace—City_.._.=<“{ 

“ Residence—Street No. //.” 42. Se Baw \__City 

Sing] f ee a ee __Sisteneorort ee ee, a 
Divereed- marriage - 

{ 

“ occupation_......<é eS A a a ee 

“ Birthplace—City.... ‘Ce foe: BA State: 

“ Residence—Street No. -/ HE whe ZA Ze ee OW { On 

_ le 1st, 2nd-or-3rd— 
Di aL Ss” lc | manage ee Se a naa 

Name of ree AA AX <i csaeetneceneetneeenneeapetrnenenesemeetoeeco AB ee 
va ) XR 

Maiden name of Mother 71 Aaa y f NR 

Date of this marriage. 

Place of this marriage_.__.___.O-“04 

Name and title of person 
Performing this marriage... 

His address. 

Return this Report to County Clerk with License and Certificate 
<=> Wm. B. Burford Printing Co., Indianapolis—729 



4 
. 

<i 
aN 

a Sy 

. 

‘ 

. rh. = faa j * 

SEP 19 1939 

- 

jo bisell wt b 
i noose! oc f- 

E santrr aif 7 
Moot) qf foots sh oT 

i ; " cr 
> ast er ee ee Se 

> \% 

__.. Start Bicaws) 

sge ei = 

$e « ¢ thlos 

7 .<cobLeTuaa ™* 

a isola @ 

tril —ao rs braesl ae 

stanl® 
¢ 1S oa 

_ tees] 
¥ 

‘ailted 39 omayi an 

eHow Fo fhe dobiaMiyyge 

> ; —: ‘ ral tpe one 

“alg tae 

mt ai es 

wu Yo Stal 

to soaff ad Rit: Ait 

i bas ofa 
2) eebrridh a4 

Aeotbha af 7 



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

ONT, EE SS 
Groom’s e Af. CL 4 

His age a (hl a 

s en aA LA 

“ Residence—Street No. <2. on ae _City Na 

Singl Single Vide a __ fist, 2nd or 8rd wae (ee ae ai 
Divorced 

Name of Father_. 

Maiden name o 

Bride’s name . 

Her age Se EEO SEE ee 

Sa ea 

“* occupation. foork 
ho ia a) en Gee Ah keer] 

“ Birthplace—City. (U2 de ete ____State Oh eae 1 eee 

“ Residence—Street No. ay ae - wz PLS City, Ger hata hte ewes 

Widow _—— os Mh 2 _{ Ast, 2nd or 8rd (eee 
Divorced nee 

’ t 

Name of Father Cauiso.2 MQ AA. I A Sm eer ne br ee 

Maiden name of Mother. Se ON ee 

Date of this marriage wt ae bi a0 poalonin Wished CY as a RO e 

Place of this marriage. Ss AtAd 2 (he Go 
Name and title of person A -. 
Performing this Pare LO Kz Za Le. — 2A Ne Cee 

His address... eee oS ye Dt SALA 

Qa ae See ABAD io Jae Keel, eee 

Name __. ey, Me. VE WAZ a Frame Me wre A aig eraae Ee ee 
Witness { 

Address Lhe Lallvecree (Sx a Leen BOTH | 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 

ZC ee 

(1210 



SH to padoll ot 
e's pga ppl Sep 

> OM iordt@—~asneha 

1 Sehe hora | soni —_ 
‘ . beon - 

Sea torial Ye na — 

wilol to sou meblelt 

OSS sL_ogaquasd: * 
yy 

Jini soe qaaig! ? 

~ 0% Joot8—eonsbiaet 

4j-8 satin Yo smart 

_wnijol To omen nels 
-_ e 

_gnitiend aiid Yo stad) 

oe eoabrutt ait Yo ssalf 
coetag So abd bas ontet 

len ‘aquatica aha goinriotto4 | 

ce SOE gees ba ei 

. lind meat es a ohne a “i 

x = =e aa Se mean 
a = eer fers oe is ad Py ; — 7 

steoiiizs) har oansaisl diiw Asohd gimjod of Dioqod gh Hon 



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

Startins Ome AMpbbaa ely 

as tenes AY ok tag Mn Lele UN I ro 23 

“ Bias iy ka te ME state 20 eae 

“ Residence—Street No. HLL Wi QLohwow — city A\wAS 

Single 
Widower it 
Divorced 

Name of Father... 

aiaervpian Re ee 

Ss ae ea fee: State . Nad ike SE 

“ Residence—Street No. )'\_&. + 4 te ee City _ Auadbowaldati Ee rare 

“Aingle Q 
Widow -........-3 CISIN DDS eee Se | Z 
Divorced L 

Name of es Wo ea he A 

Place of this marriage ____________.. SSNS WS 

Name and title of person 
Performing this marriage... 

His pie ae a Se Jeet nT 

Name _\w) sane \d) NN ue Pier arcu Ei Se Pall weer Tos ee = 
Witness { : 

Address _ wwii U 

Return this Report to County Clerk with License and Certificate 
o> Wm. B. Burford Printing Co., Indianapolis—r29 



he] an 
' 3a Bise? 700i 

1 ptrte*t soi 

| simad gabiaé 
——— = 

ara a song 

See wh 

rolos * 

rotated ** 

‘AOR AID AD de! 7 HiO—soaiqhttt * 

} ¥ tent?—sntsbiash ™ 

2 ubgsiay 
4 wobl W 

) psrrgvitl 

dona tate Yo sing 

( wou CL rem 1 oi to seven nehier 

ass & —— 

Pe P/, ue taka geri eld? To aja 

pind! 9 _.oysittiant sid) to osai9 

freed PHONE ig6) eee ate 
| AR An ftir 2 wet __aserbba si 

AL) Radrd be hD 
By J ‘LU nad Lal oan 

AY A ee ie L nesrbba | = 

eur Sd i“ '¢ ; } . 4 tiie i 
~™, M Chie all Dhue . [ad — aa aay eke 



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

JUVE) XD ee a DLT en a pas 

cs ——— 

“ occupation. 

“ Birthplace—City. (“~C.C2ear7 | Fxg State Les aa 

es _Leehaaciges 
Single : 2) | ll 
Divoreed, ge 

Name of Father____. Biller AZ CE 

“ Residence—Street No. 

“ occupation 

“ Birthplace—City. MAzecliaataleUT.. 

“ Residence—Street No. 2217 X22 E<. a eT City is Ae eal A ea See 

Single 
1st, 2nd-or 8rd- FE Widew- SEY { oe Lesa | 

/ 

am eee fe LO pa, St Cpe el LE, LES Cee ae ee EEE eee = Name of Father Le fets ee 

Maiden name of Mother... 

Date of this marriage... 

Place of this marriage...’ 22.2264 L£2z. 
Name and title of person Z J 
Performing this marriage........@.<2- Ze" 2-27) 

His address. 0 “SL 

Return this Report to County Clerk with License and Certificate 
o> Wm. B. Burford Printing Co., Indianapolis—729 



iano | 
ity 1609. Werte: 

yoga i 

» ol infact ” 

eon 
» = 

ae 
F 
( 

—. Solmqoasa ”* 

~. 7 D—sorladrid ™ ; 

eon bisee™ 

eo wit lo ony 

redid to srerker ag Taaee 

a => 

wyntrinn ait To.sted 

oko ogebrinen Styl Ys aeakt 
wag tO AUT ban Bod 

._ arnan 2 gatoriY 

~ _ p ~ 7 

jaaiitrioO. bos, sanaakl. iipw Siak) ‘ } dsoust ais 



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

Ma Hace Leanee Ais ls and Elizobeth Fra rly Macnab _ 

Groom’s name _.......... LAS [bh oes eee es Vs) aS led a 
NS 

SETS) yc) ee ee eR eee Seu... Mee 

“ 
POOR Ss en ee eee na 

“ occupation. 

“ Birthplace—City... Ad Cpeorfa State SA a 

“ Residence—Street No. 241 Fptcat gS City ete Ke 2 5 ee 

Single” Rete ||| 1st, SF 2nd or 3rd wy; 

Divorced ee) feos i 

Name of Father__..... 

Bride’s name 

[5 (ie CVeay Lt ae ee eee ee 

ONC) ta) Sa eRe oe ee what, aa eg = 

pesoccupation== 2 = 2 7 CO a rae ad es ts ee ee 

“ Birthplace—City ea i Pere z 

“ Residence—Street No. _..-_.-_ = Oph ni? eee Aa SN eileen arn a ie 2s 

Single 
Wid O Wins ott en A OE 
Divorced 

Name of Father-___...............#VA<“4e 

Maiden name of Mother__....._. 

Date of this marriage._______....@4< 

Place of this marriage___._____..______..___-- 
Name and title of person < 
Performing this marriage... CA YN SY 

ERS SACRA CS a a  e 

Name _. 
Witness 

Address _.=-22* 

Return this Report to County Clerk with License = Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—729 



= 

test [ 7 

! bse of oT 

visa = moe) 

oge ALY 

10/08 



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

1st, 2nd or 8rd 
=") marriage Divorced Se 

Name of Father_. OL 

Maiden name of eee 

“jj 

Her age ___...... fee. Me Bee. 4 

zor ly , I LS Md ace ats 

“ Residence—Street No. 42% 

Single f | 
Widow bax F ae a. 
Divorced 

(/ 
Date of this marriage... a. as oi es 

Picoult mariage 0 ye Oe Li—C Aa a 
Name and title of person Ae ae 
Performing this marriage.... 

ERISS 2c eS eee eee oe 

LING ite tes ence Se 
Witness 

Return this Report to County Clerk with License ; 
«53> Wm. B. Burford Printing Co., Indianapolis—r29 



weg oserreM 5 
gain) 0% +0 olla: Co bommtgSt off oh 

fF 5 

“Se amen 2'moore: 

SEP 25 1939 

2 \\....--—-_oBaeguase i 

i = ee —eselqniakt ™ 

ie A bela eansiaeadl ~ 

i ail i sane 
i )  sewobive 
a | > boogie 

. — > 1 ‘27 Yo sma 

wriol4 bt) seen nsbedld 

oy 

== a : oP > 3 _ ih, KGET RITOS9O 

Sawada” 

Viestoavwe—sonabieet ” 

oc ) elginié 
2h a ~_. he = * wooly 

. bs IovId 

—_ 
13321 to smevi 

sscdielt to. stiusn asbikl 

syelviany sid te cual 

eqriviant git to adel} 
cow to alait bas ora 

riehtnan ali yalriotis4 

ove Seth be aff 

cmcaveenee DAVE | 
ey 

— a - SS aavibbA. |} 

- o = - — — * oe a W 
Ld 

. po. = — apne pee 7 ng 

- PF j is ‘hi «~ af 
ithe HUG sarod. ny on Dee BT Ti0Qos) Gil Mavs. 

: ; 7 ha = 7 - 



Marriage Record for Board of Health 
To Be Returned by the Mini or Other Person Performing ee 

“ Birthplace—City_.7 

“ Residence—Street No. a 

Single 
Widower 42 at AAO M ele ee of oo { Ast, 2nd or 3rd — Bist as 
Divorced 

Name of Father_.5/. 422462 MPS LEIS ANE INO as 2) = 

sr COIGh eta af 

iad OCCU PSU E OT) a eae FR Tn he 

“ Bees ety. Lea! Ce21 

a Se eee No. as Z & 2 Oy. 

Single f ie oh y bop { ld 2nd or 3rd 
i lal 4 marriage 

Name of patie A crtacea ie 2S 

Maiden name of Mother..... 

PALE RO MUGHISWITIAE RAG Occ. ee Le eae eS Pe le Oe Ge = 

Place of this | eee OE fone. ie ae uny Some’ nee pasoU MRS 2 Zakere rye 
Name and title of person Z Di 
Performing this marriage. te. Bie ee Geof DW Mas fle: Z PEARL | tei he 

— 

His pildeess £2 ee ACN. A ost eee 6G Eee Sys oNaaes Pi sal API Pra Ss Pe os. 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—729 



» waive o% trogos aid3 srustost 



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

abe, Lhe tAlehry-2-O7h 

“ Birthplace—City_.... K —Adhcahg___— 

“ Residence—Street No. - Z 53/4 LT ae .-City - wWihse. angela. Sa 2s 

Single Add 
: 1st, 2nd or 3rd 

Widower oe a a WL ZS LS or 
Divorced (se ee } 

D7 
Name of Father. ec BO§ ee en SO ee 

Maiden name of Mother___.. pbkca2 .. ia aaa are 

Bride’s name a, =. 

Her age ee ee 

sf ERSTE Te 

“ occupation... oe oe 2S eer a 

“ Birthplace—City____.” Pie i. | Jie. Stites arora) ee es 

“ Residence—Street No. - 2b 7 ZL BL dd. City he beaas spect hina oe 

Single ae ' 
Widow } a pm oe | marriage ore } ae Gg! : 
Divorced 

Name of Father__..... Law Lp , 

Maiden name of oe oy 

Date of this gaa ae 

Place of this marriage______.2<=- ‘ ze 
Name and title of person 
Berar aine this paniage Men. 2 ee Sab 2 ona ke/ — <A ee aad 

His address............_.......- i, a ee 

Address Wit EE By {i T1TS  O  , 

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—729 

mi q — 

a er /), BM eek ee ees eR NAN OMe OS NE BY 
Witness ; 





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

“ occupation. 

ie Birthplace—City.. Wachee en State Pleat gue gD i = 

“ Residence—Street No. ALES Yledeieend 

oe AS } ae é 2 ae Ist, 2nd or 3rd 

Divorced eee 

Name of rte A lend Me oa nt IRN rl adh tn 4 

Maiden name of Mother... KAAAAAR 2 ee tt SY AER el See 

Bride’s name ... Ak ZOxC,---4M- ela Ll) EERE Re LSS FOR BD ine eA, AEE 

Her age -__.....- xo ee ae ces a a a 

mT GL? A Oe ee ee ee a 

OCEAN oe C0) Mk AI by OE = 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage... Ade 
Name and title of person fo 
Performing this marriage_.._.¢4 i 

His address_...........--—-—------- BAS 

Name ... 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
Ceca Wm. B. Burford Printing Co., Indianapolis—729 





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

“ occupation.“ == 

“ Birthplace—City VS! 

“ Residence—Street No. Nh O97 4. a ae 

Single 
Widower) | - 7 ss fe 
Divorced ; 

Name of Father_“<4“~ 

Maiden name of Mother. 

Bride’s aaa Or tame aN ae z 

Herage- 2 fo ee 

“color. \7v iA 

“ occupation. “C+ 

“ Birthplace—Cit E 

“ Residence—Street Nowe ds 

Date of this marriage_. 

Place of this marriage..= 
Name and title of person 
Performing ip in g m 2. o _ op aE. Laleph

i, 

His address... Ds _A J 

/ \ (—Y 

_ Ove. , 

eee. \ ro 
ss Name 4/42 2. BAe. BEE NE ROE TEN IL TS ORE OEE © &. 

itness ae 5 

Address _42 0 32 Zi// Zve CH. LA ey I. te Mad redone» WL 

Return this Report to County Clerk with License and Certificate 
>> Wo. B. Burford Printing Co., Indianapolis—729 



) of} hteged sul miuiedt 



Marriage Record for Board of Health 
To Be Returned by the Mn or Other Person Performing Coemcnr 

BIE OOO an and __4 

Groom’s name — Leb nate 

Hissage: 232s a RS 

“ color___-.-------- oe lr 

- ee 2 Pd OF, 5) ee aaa " 

pipitiplace City 2Cabad «oe Meet State ___\ 

Ee Peaidence-Strect No. 22.7 A. y eS 

Widower : 
Divorced marriage 

Name of neice: Mme ee of : JZEELS T 

“ occupation... 

“ Birthplace—City. ae 

Single 
Widow 
Divorced 

Name of Father... ee De A Oat ae 

Maiden name of Mother 

Date of this marriage.____.... 

4. Place of this marriage_____\= 

Name and title of person 
Performing this aga Ee La: 

Qf -4-- oe = = 

( fs : 

His address............. Nea e) Sey A to, ne 

Return this Report to County Clerk with License and Certificate 
<=> Wm. B. Burford Printing Co., Indianapolis—719 



unant a shia 

aos: BRS TH 

Ot es 

ity ui = 

wore hisas* 

f ra) bes 
we iW 

hvnviGd 

waticl to ane 

te sic wabishd 

serie att To etath 

iam eid Wo ssal 

Yo ol7i? bos ara 
ogultiain aid? Rites 

_sestbha all 



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

&“ te POP 

“ Residence—Street No. mitt Badnnapebn 

Single 
Widower >... 
Divorced é 

Bride’s name 

Pier sree df 2 

* color__._.._.<Y, 

“ occupation...» 

Single 
Widow) >... 
Divorced 

Name of Father_..... L274 

Maiden name of Mother_.. 

Date of this marriage_______—<4 Sed we EE ee be eS 

Place of this marriage 1Z <2 es DW) Eth, Preate 
Se nena n een een ne fe -------- ---- =. een ee ene 

Name and title of person 
Performing this marriage... 

His ae aay L—— 

Return this Report to County Clerk with License and Certificate 
:€=5>> Wn. B. Burford Printing Co., Indianapolis—729 



~.. 9. — ssid * 

Mi foor)2-—sooo best * 

ri t ore 

“es , ( aowoblwW 
benoid 

wilted Yo ama 

emun oobislf 

atria & bith 

ee 1H 

ee _.winko> 

NOL AGURSG 

it~ soniqadhnii 

oy baat hhee 3 

2.5 nie 
4 wahiv 

 bestavidd 

mind 16 ara 

afio Jo entat tel) 

Ueiteot am? to ajaty 

\" oyatviant aifid to aastt 
poeroqg Yo ot bask oniah 

scotruun alt yaionatwed 

_" po TS 
pcenatg hte ‘» aaotbbe ail 



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

Se See a YY and 

Groom's name_ careless | 

“ occupation__... 

“ Birthplace—City_...ZV 4A Zoe 

“ Residence—Street No. 

Single 
Widower ; 
Divereed : ' 

Name of Father_.\7 (itt aAds Vt Ac 

Maiden name of Mother 

“ occupation_. ua teed Cae g ; 

“ = a ar ile AFL 

“ Residence—Street No. £7. s 1. eS = 

Single 
Widew 
Divoreed 

Date of this marriage... 1 bill 

Place of this marriage__..__.¢7 
Name and title of person 
Performing this marriage... 

His address____.....1 

Witness { 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—729 

Address 



\ brea8h oyeizieMt . 
so Tate waft w horiiet off oT 

Nis 2iD-—sselqgtnld © 
i 
Bou \ No do0t2—sanebinsé ™ 

if sinal? 

. =— Se) 
: beerovitl 

> wets jo aha 

“jol4 i» eman mohil 

- o> See 

SAN Sy ote a'abind 

; ts Cee - 
\ace + Mba e 006 ta 

Se” 1 ‘ i 
Ny Sat TE en 
t 

4 Ne _uoltagirie 

z ea Vii —nogigiratz * 
: \ 

A. paih—«onsbisal © 

neha ied 

! Ww seni asinalée 
= a 

one rid ff Jo stacy 

yaurrtad: sie Yo noalt 
: rovteg lo stn. bos ont 

4 aris abl) galerwitasd 

wh a > —seiibbe <TH 

\ 

Yk a Rh Samet 

VAG) State hace ezothba | 
EE: Se 

aesasi We 



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

fags. Ga cheechengaa ti. and Vidgtinaa Sa Li bseler 
Groom’s name _. GC AA BEI IE“ * 

His age a! a 7 

( 
“ eolor........._. L/ AAAL 

“ occupation...._____.. 

“ Birthplace—City_._.. iz ALA. obama ee a State _._. QL Ue Pe ee —_ 

Bee = CALI & AZ Tes: np LL a 

Single . 
Widower } Go ae vs fn Picadorenl Wi eau Aat es 
Divorced eee 

Henares 

‘eolorees ok uae: By ed OR Tee aD EER re ey ea ree a, SOR SO 

acme COC UAT DSR ET Ta sa CU a A es 

“ Birthplace—City.. ae am 

“ Residence—Street No. . ML he . ie ees Bag. 

Single 
Widow 

Date of this marriage... 
7 

Place of this ae Apa! 
Name and title of person 
Performing this marriage... 

~ 

His address.___......... wD BOSS 

Name 
Witness 

Address 2/32. a. fae ee: ee a es pee 

Return this Report to County Clerk with License and Certificate 
o> Wm. B. Burford Printing Co., Indianapolis—729 



i) hus censohd 

= 
rs mm 22Aitish © ; - 
IN oft ed boom eh eof — = 

“tales AD. DRS ) 

=” Sra... Saka wimon) 

uy hob ag go 

"3 ; js” Test emi ts | _ 

-_ . .0Yf Jaettt—-onsbizsH * 

ayes 
__.% “owe VI 7 

beatgvid 

piled Te sma 

roliolé “fe smtag’ pobuitit 

SSeS 

siz tpulh ho eels sWbre 

_ 830 19H 

the” 

Ad 

rol nian 

salon * 

sonabisai 

alguié 
wool A 

t. beetor(G 

tarlist Yo ontev 

_£ 7 a 

iittain Bint 

rite eh) ty aoei 

Iowtey To alti? had onfiaA 
stem Pid) goiter 

4 > AP 

Azaibba ei 

= SP ie = 

See SO I sae oe 

(aiv deh) yinwoD of Jioged’ ai auisn 
¥ 



Marriage Record for Board of Health 4 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ste CONG WE 22 te 

“ occupation... 

“ Birthplace—City.. 9m as pe nr 
“ Residence—Street No. Audlinapodia.. City — Med 729) bie a PN SS ae 

Single ee 
: 1st, 2nd or 3rd 7 

Widower ee AO ke ae 2 TRS ebay ae teem. Tienes 2 ee es 
Divorced } age } 

Name of ae 

Maiden name of Mother__..... 

Bride’s name _.(7\¢f 

Heriages = 7 Fee 

* color_. 

“ occupation._.............. 

“ Birthplace—City___.. ly ___State Khao CEURE Stee ae 

“ Residence—Street No. Aa lee poet Muar a 

ee ee ist, 2nd or Srd I thas SMA te 1G i 
Divorced 

Name of Father___... Le AAO | est td near Sere 2h A Seen ees ee ms 

Maiden name of Mother... owl th pas: The fe 

Date of this marriage... G_.Aeang_obge i eee 2 f Z a LF Sho pas i A Se 

Place of this marriage. Danchicnapolis Para WS. sit ete Sees eset oe a 
N d title of Cle eal Lebatlis nA thn He ae 6 Ae F 
His address... gre i Nee Ne Ret A 

me ac lpigeces See ee. XL, “ iy 

Witness pm & ‘ Lie ite 
pk 23 2. AM& = 

Pro ERoee Te i a eR oe be eee ee Dek Fo SS be 

Return this Report to County Clerk with License and Certificate 
-€=> Wn. B. Burford Printing Co., Indianapolis—729 



Bi 
ddcold to Grecd wt by 
PT sire ov ree yaar 

‘ -> 7 

4 ‘ : (a - 
nd 4 sao Gi —ssalqda it 

e) -— SS 0M toot —sond bias 

10 i Cor { 
a o eas 1s _— 

e" . *: bernovitl | 

2 oh AA ati to see “sy 

At ; 3 E ms atoll to amse asbielA - 

: rit iee “WA omen esha : 
] , 

a nT |. 

tS a _ = eae E ee Some Soe — 

= = nS rec cand A 7 o 

Tita Paha... .. fetisquosa © 

ne - Ay Nee RO vealed ee 

ts >.) Al. .. OV Jour" -—aatieblesH ” 

lel to ena 

al ; . 3“, iahiolf-to yiaen osbiel 

= 

2 \ d ...qelsran ei Yo ata ; 

A a... Systrulgpai to gosig 

Howto % ola bos smelt 
oy awn bo ogoiruiny alt? goinohs 

Irate bub octet beboNbc. Sy WGN sapere cee 

a L* 2 a... J " oy) ct a an St ae 

u Jo is - Re as AY. oma 

as} hp rth ment nineeteieee SIDE) 
Sores lo —————————See ee 

+. - 

jon as 20K ; ~ pag ® iit 



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

Groom’s name ... i baat eae o Ye 

His age et 2 ht I a ee 

ef slaps ade Insane ss | INN Se ee gd 

Single 
Widower 
Divorced 5 

Name of Father____.. 

Bride’s name __.<..cé 

(SEND SYED AN EN a eS 

Weg A 

s color. LEED: AEE Rel Die PERRO NIM ci SEE, a Bek th GB pn 

Single - 
Widow b... oe ee Ais 1 ¥ Ps 2 pit Pee 
Divorced C Oeics % 

Date of this marriage... eis ZB tens Rae nae ed PLC Le - 

Place of this marriage._______..___’ LN Pow 6 

ON ID i, Dae Ol : 
His address______. Wo V oe Ne. Mans. Lien DY. Se a ere ate = 

nn dma pele ed 

hg §. ae Mame Pandech 09K k opin. ; 
Address 

Return this Report to County Clerk with License and Certificate 
case) Wn. B. Burford Printing Co., Indianapolis—729 



lo bites ot 12: UV siTisM. = a ta 

wi berried oh eR 

: = - am [ 

to ant «nee 

eine te, gee HE 
+ snine 

j if | - ‘ mo stitoy 

a a rid axzin Abia 

SEP 7 a =e 1 ‘ 
1939 he GS -f bigest 

baie uier 

a 
ut \a/ 

he Insel 

lee Ni To stane repigh 

ae - - t Ai *“ahrria 

1% TARY: 8 
€ " _ 

; . 
iM 

i vn 

4 b yrohesh. 

pene 

hi'W 
i? 

27; at male 

1 if, 

. 
b e steAd 

As sseld 

* - | To I OTs tate a] 

‘ I uo mii 

he nba Me 
* 

aol oui ; 
i ie annie i : 7 

z ‘ ak mea link, j ‘ 
=n —— See = 

‘. ¥ Uy 74 - <“g ’ f" ” 

2 li = LP i 6123 FF) f At Es a iwys ft, . > 72 

. ante = * - re 
= S 
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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 wa ae. 
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Single 
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Divorced 
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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 
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Single 
Widower 
Divorced = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .-. 

as Se Owe a RAMI I eS) ce ee SD ee 
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“ Birthplace—City. “Azle ered oy Sits aleeeen PO . 

Single 
Widower 
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Single 
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Single 
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Single 
Widow 
Divorced 
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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 _ ees CZ. eee 
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Single 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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