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

ED TED, Re 2 re a 

es eee iarags Se ah. "Se le ce _ at ns a cy 2 4 
~ 

oe \ MEOe eee 1st, 2nd or 3rd 

Divorced 3 es 

Name of Father_._.<©-4~?tc a) he ag fd NON he ete tL APO 8 eR EES 

marriage 
- i i Ga Soe { Ist, 2nd or 8rd i OLS PE 
Divorced 

Name of Father__: 

Maiden name of Mother..... FAACL, 

. Ab LD. Caan 

Return this Report to County Clerk with License and Certificate 
: ES Wi B. Burford Pringng Co., Indianapolis—72 ean 

EY hppa Catyz-' AX. bw, Lo Le for 
aye —— tas 



cei —. ~ ae i 

Fikes es 

“ileokt o-bised wot bu 

vom) aliero tie F goes me wo 

a aD lore amamen 
. 

aa x a @ Spee 
: - Ree tm I I A 

we patie» mepemec = ema | ne wim 

ee 
ith as ne ad 

sr et ee eit Rs em lin 0 i el 

scdstlies ee se tale. 

> ee i -_» 

why “—. ye | iif ro bas Anh : | airs is 
~~ oan 1m Wipe pew arenes ee Ae ee 

: 

ee oi eee Sek “a ies saetionagl % 

Se pie > ee 
se = = socal nercerineeentreeniemma 

a EEE NIELS MG LE _l Tanheerege Goo oat ate 

OF SA. a Sho AL... qatecen aid to anaes 

Se (DESL. » kiea ald oat 

Seka = Se i a Se. a eee : 

ol ae a oS 
Sa ee ae 
| Scaciied lia <a. tata dy. Sha satt i ae 

| a Senied nxn “* o ni Danie Xow a | . ts : eee 

“TR in RS ee mu 

‘stenitirs Babe comma tka. aoe age woqost sie) rant 



2 

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

mingle } Pe ei [ ist, andor are \ Oe SO 
Divérgéd ‘| marriage 

Name of 2 ES re 

Single \ 

Diverdead aL mage olay, pamela aia 

USERS. OT LEME 8 Y= ett AI ret I aa i i NOI he eer se ES s 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage 

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

bs eeetinn ete + 1 
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“ Residence—Street No. a W Ge nists. City _< 
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Bride’s name 

“ occupation 
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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 

* occupatio 

“ Birthplace—CityZ 7: 

“ Residence—Street No. oll 2 O B. 

Singl Widower Vac 
Divorced 

Name of Father_.—j-{Z£z 

Maiden name of a 

ee Te ‘(_ X— 

“ Birthplace—City< J 

Single 
Widow 
Divorced 

Name of SY 2) A 

Place of this marriage. JE ES ey. et se sin ve 
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Performing this marriage... Dems WARE 

His address...&<<—{/-2= 

Date of this marriage Gea. fe hs Aon FO Ee ee ee ae A A ; 
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Witness 

Address 

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 a oO or Other Person Performing Ceremony 

shee ©) ngs Lao and rr teomitt VV Om. 

His age __..... Fee Senn a 2 Ee Ae SEE Ree ene eee see ee 

“5 Se os 2B L2 AO Re NCEE spice et oe Ss hae oe a 
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“ Residence—Street No. - WS Bie Z LZ -sactelybiy ee. wt Wade 42 be 5 rd sacs as 
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eae mii is ak { Marriage |) vi (tras epesio mona emo aa ee 

Name of Father... <7. Be £z Sess pets one LL AERIOONN T 
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Maiden name of Mother._.......... Vlas 

Name and title of person 
Performing this marriage.__...... 
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Marriage Record for Board of Health 7 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__...<4 

“ Residence—Street No. JET 0 MEAL rae City EBS mor eo ae err 
Single 

Place of this MATTIA BC nanan aaeeennnnnenennennnnnn> Sn I eG ed ace aT ee DD Ie ee a 
Name and title of person a he, cers 
Performing this marriage...................-.-...-- ( sete iu OF oA. Legaithe. = 2canan te 

Zz ’ 

His I DE eee Lan EZ Sp On OE 9 aed AS 
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Witness { Pig OD ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Maiden name of Mother_.<7 42-47% 

Bride’s name -.... Sana. fs VIM AL AGA 1... OMA IMP ES, Seen 

Heriage) 2... 3h pee A EN 2 EN SS kN A hk Se 

Single 
Widow 
Divorced 

Name of Father. 

Place of this marriage_________.. 

Name and title of person 
Performing this marriage_.._..-. 
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onal te eas ALG. MW. ff. Ue 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced | 

Name of Father_...... 

“ occupation____! Qk z YAU Eas A Ee he 

“ Birthplace—City__._..__<C2 ta 

“ Residence—Street No. LAI Dial Le 

Single 
Widow 
Divorced ee 

Place of this marriage. 
Name and title of person 
Performing this marriage: Bos: NT am co 0 OL 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ee poem» | Meme SRA ane Fe Bete se 

een | in a 
His age _...... 2A ane 2 Ee es ae ee en a ae ne ae 

“ color.......-.- ce... € ee meet ie ei hs vin 

“ occupation. 
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“ Birthplace—City_..___... 

“ Residence—Street No. oe oe 
, uo 

Single 7 
Widower LARPS 7 Cyt nt em 02. eel Olin eta ne eS SRE eer RT eden CS 
Divorced 

Name of Father... Liane fp ths tc PEP RE RSS. is Yh A Te age Oe Pate 
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- > salluameaaana one tima Sh _SRER ie 231 coe ane one Seer PE ool 
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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 

ff) 9 oo od | 
Gin, fy Meadesve and _Z Ne ban Nifaee.. bet cg ae 
Groom’s name - hac) MM. Meadows pone teeeehe, SN io ee 

His age _.._... ti a ee 

4 4 
“ Birthplace—City___. te A. -—_o a Ee dS SS SOR SON Se 

“ Residence—Street No. 4.2.0. fo. MM. le - rete s City)... eS WAN (Sn oa MiSs ee Ee |) ee 

Single | 1st, 2nd or 8rd Cie 
Widower | coccinea taeeeeneeoaaaalnia = marriage 9 FE CN MES Tee Peon Ne Aes Se 
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Name of Father 2arles Kk _/t AAO hs | es a ao = 

Maiden name of Mother. tram’ Amerie BRS ees 
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“ Residence—Street No. 5 

Single 

Name 
Witness 

Address LS) aS Nae |. SUA TMP PIED Ey * 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a, ra. 4p), \ y : f. ‘ ao Be 

Leach 1) [ Leeeeet/ 2 ma LY kre Keren 
SET EES Mage 

His age _..... 5 6. a nt PR ah a rn eS a ee 

“ color... ONS: es aa Ba Ot etc te 

“ occupation... A. ps1elgt. ee eee tee ee eee eer ee er 
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Name of Father Wane ez /uree//. pte nace teat neat athena yonder ng etn teased Rta 
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Maiden name of Macher. 0a Joe A Ofc 

Her age __...........- LG EE RE RE! SCOR ane a eee Smee ene 5 

rs olor Ww Wi te tia UNE Nx [0A WA eee ee oe eae ene wer ee een eS 

“ occupation. et UAL), bes 

. Birthlace—city. Hl nares | Rh cates Siaté 2. One ee 
| e // —— /. ie 

“ Residence—Street No. souk Gems Abie |. city sa AMA Pls. LA: sors ar 

ae le 1st, 2nd or 3rd ithe 
Di Bis marriage SS ae = 

Name of Father_lo.seP 7a Ny Tieren: an ae ce a ace lt neal = 

7 7 Maiden name of Mother......41.. miner ! A/iere SA if 

Date of this marriage 

Place of this marriage = Z2 & 

le Nae 2A SOW Tre At Sac i hh eid Meee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. SrZcAs Seaee Peed band te ie 

eM Jee a hot Hare, 

CH 

Widover \_hrel 
Divoreed 

Name of oo Dax 

Maiden name of Mother_..<“\.4 

Bride’s name __... SIS Beis. MO ax 

Singl | 

Widow 
Divorced 

Name of Father. 

Date of this marriage.____________.. 

Place of this Re. wee 
Name and title of person / 
Performing this eoreage (CES MM PL AIBE Mt LL A CEE LAS | 

/ ¥, 

Hisaddress... es 

Witn Name ON OF 

| Addees -S DO. Coeur Yorte. A. BE ee oe ‘ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

AS, ae 4 

and F letaadetl. 

“ occupation. ers a WPaiee eine = alk Uy Goa gh cist cn eee 

“ Birthplace—City___. we ica ee State! 2. i oe 

“ Residence—Street No. pore PoX | Te ‘ 

Single i ae 
Widower ?.-.-<<s7-&= = 
Divorced 

Name of Father_.._.... 

Maiden name of Mother__ 

occupation_...77 Zee LLCO O17 

“ Birthplace—City. O-“ay22<2Lk : 

““ Residence—Street No. wee cA ae 

Single 
Widow 
Divorced 

~ 

\ 

Name of Father_.( 2-21.44 te 
_— 

Maiden name of wiles #227 “tty “2-C 

Name and title of person 
Performing this marriage... 

His ae eae Means ee 

Address _... YVlpttite...... Lo Weed eek onset ae = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

as James William Rarnett _ and Matiou Mi llienons,. [ea 
‘ . pce e€ e James William Rarnett : 

“ Birthplace—City__.... naples | SR IR 5c ee a ee 

“ Residence—Street No. 7-7-9 Rox--283--------- City —-Indpl<,Ind. 

Divorced mae 
Beorge Rarnett 

BPRS CET OG ae a eee ee 

; Vivian Ovenchain 
Maiden name of Mother... 

Single Single 1st, 2nd or 3rd \ 

ewan enn nnn nnn nnn nnn nn nnn nnn nena nnn nnn nne += == == -—-- 

Bride’s name __..... Weriam Williamane. Sherrett 

et eS B22 le, ae ONTOS 

COLON. 2.8 eet BOE See el eee 

DR oS Lat hl, a ee ee ee eee 

“ Birthplace—City..... me Jespls o-, Lee Seece State _.— ci: ON, Ls OP 

“ Residence—Street No. °#R+ 7 BOK R55 City = BaD Dees TO 4 2 

al i Single a 2nd or 3rd \ 
Di ae eee ee gee hides 

ot bother 7 ee pe oNe eth. x 

Maiden name of Mother Mary Whiteett. = 

February » L940 
XN 

A LER@Getiis: TATTI Cie te EA AR A a ee 2 

1112 S.LIynhurst Drive.,Indpls.,Ind. 
ACE LOLabHis MATT IAG! 2 wot Bath Mee ON ls a a i a Se ee a eee 
Name and title of person -wj4,. me ate aac : 

: : : fldred Gore Aubrey,Minister, Fleming Ge- 
Performing this SB Cr iotian Chueh PE ae ie Ae SGT = 

PIRES: ee, ee eb DEES se RRR ot NO 

Witness { 

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... TNrom full Eby vs S 

: er eee eee EO ng Bi SE ee aa a AE De, PEEVE ne ee toe 

“ Residence—Street No. 2. N. Rc = City 223 1): Nn ne Lm ‘a 

Bride’s name -..__.....Kwag! l\ Cr ee & tS Elie eo) A So ee = 

ADE US ee SU A, a D2 ae en | Ae OM ORME EET CS 

“ Birthplace—City____. 

““ Residence—Street No. hor N Satan Biche Citys == amy eee An Ls 

Weiter j Ae Laengt ee { Ist, audorded~ | Ap 
Di <a aaa hamiage: sor 

Maiden name of Mother Mott ee i ae 

Date of this irarnige: oo IO A ake ae ot AE J 

Place of this ae as fal Fag Fh 

Name and title of person 
Performing this marriage_......__....7 SAe> be bee ads 

Witn ae Sry be HAWN St Rees Bose pled / : 

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





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

“ Birthplace—City. 

te 
““ Residence—Street No. ed he proig¢grth Ci 

Single a 
Widewer cE Ss Se ie 

rr Name of mere ANT pet 

Name of Father____..¢@<CeoA2eter_ D A- OF - L— Bs sete bas CAE RIPE INE tr AS oo as 

Maiden name of Mother._... Rast SS aed yee aa Rh IE Nae A Pe ie eee a coe 

Date of this marriage 

LEIS, Cie HOW S Pe gE Di Se ces 5 Aaa 2 OL Me ea haa 
Name and title of person , 
Performing this marriage 

His address... 

Name _ 
Witness 

Address _.2..-7. 

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 

His age — eee a ee 

> fe OAL 2 a ee Bee face 08 Vicks Las ee ees |) eee 

gs Sn tp ancien —— SEER g Kis te a 2d 

“ Birthplace—City. Agencia aan State Be 

“ Residence—Street No. L2/2.<—./ 2. TOR __.City Sno Wen ee 

Single 
-Widewer 

—Diverced 

Her age ____.. 

* color... 

Place of this marriage_- 

Name and title of person 
Performing this nae W. —— 

His address. 72. L 2 Catia tf. alg Mn nie! 8 Sd Se Se Tins ee 

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

“ occupation___.. 

“ Birthplace—City4_. a ee State 

= 2 = B92 eS sae City + 

— Ist, 2mtor-Srd 
=a marriage 

Name of Father. 0 SY, aa a Ne ee ae 

Maiden name of Matter 24 Ao Ar fi Vee 

Bride’s name = LD adigom 0 ¢ 

Her age __......- oat S SOUR MSE NN: Se at ae eS ee 

“cc eg Ey Ya ee acl aah eG NS Rh A A Nt eS I Se eh et do ak Ae 

. A 2 Na Ee A Lg, re ee I Tis 1 Bese “ 

G ae tie, cathe 

Single 

Maiden name of Mother. 

Date of this SOO” a a See OR er Dee AES ¥ 

Place of this marriage____\ 

Name and title of person 
Performing this marria; 

His address... 

aia! ee IG ona Pos. 

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 

“ color... Sa 2's i eaten <M ed og a et ee NR a = 

“ occupation_.... Veleamarl Eh [Zp ae (2 - 

“ Birthplace—City___.. Men ein State __ Pr a -  e 

“ Residence—Street No. ee a City —aduiaaat fetta. ( So Ee 

Single D 1st, 2nd or 3rd 
Widower st, 2nd or 3r LY Deval Pia ree ain 
Divorced { atta 

Name of Father_. Uaw.S.. TF. Lends Shera ofA TRO OO” SNE In Wile ea) CE ie Sie es 

Maiden name of Gan 2 », Dahl wi SR a a 

* occupation... L€*4 AMTAD EY _____. ee can Ct Lf, fer 2 AD: AGE £ 

“ Birthplace—City____Z Ce State ___. Leal. J. 

“ Residence—Street No. .A~A90O/ A2ce hy Ceol fey ae 2 oe 

Single i ps 1st, 2nd or 8rd Widow +. adhe Je a ae mika ti ae: 2 fa es 
Divorced | marriage 

Name of Father Voabans Lee, © C2 2 as Ba SNP ha oe z 

Maiden name of Mother <7) a wl La/ ek Eo [OA Ft | Oe 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His Be ae L. 
) : 

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’ 

His age - a Py. wal ke SE 

a Ww nn gna 

ro ee Ru A Nh rh Fe 

“ Birthplace—City. toa Pes a State BP APES 

“ Residence—Street De Z 04° a W. Zz 5 all 

Single 
Widower 
Divorced 

Name of Father__.../. 10-2 

: ; D DCSE OEE GY 0 = 
i 4) 

Single 4 1st, 2nd or 3rd SS 
Widow ee ee an, nn marriage (00 Conte Cecererrenrenrentesceceecsecceseestnmnasemenans 
Divorced . 

L ; j 
Name of Father... Arcane... OL, aa 

aN 

Date of this marriage_..__..... 

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

itn Name _........4 WASUY / 

oe ‘ae LIS] J 

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

GQhtul 4 ILE and Z aa area iS Se ee f 

room’s name . 

His age __...._/f.. 

Tey) ete pee iat MM ely aes ty bh ae fa es a leech ae ee eho le ae es 

“ occupation... nD ea Co i Ly i Ef Baa, Cad AA A OO re PTET ed 

“ Birthplace—City__._._.\...._.<..424 / 

“s By. Nb: oo as 3 A LOLS t: ; 

Single 
Widower | oe LN = ap nM r 3rd 
Widower | . 

Name of Father... 

Single - 
voy zal Eo er 
ivorce we 

Name of Father... LY... (AMA AHA Apes ee fo elie re base 

Name and title of person 
Performing this marriage.{...<& 

EO ge a ee ee A CF. APS eae EU <ELZY 2s (in... 52 

Witness 
N Z 

(NAGVESS~ etn ee ro ne en Ve 2) fal 

Return this Report to County Clerk with License and Certificate 
cGEsp> Wn. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

EEE ER OLE 
Groom’s name .(2cl& 

NIE PY eee cc 

“ color.Z* LATE SS SE ne OR ee tao 

- Serer a tance A a AS eal RS el REI SOLE RED) _ 

“ Birthplace—City. pds | AE wae... State ON An EE 

“ Residence—Street No. Liha 

Single 
Widower 
Divorced } 

Bride’s name A AL ELE 

Her age 2 
fl 

x IN 7 IF om ee ee ee 
4 

“ occupation.....4 : / : a Ne RE I EI pie 

Single 
Widow Lo eae 
Divorced 

Name of Father._.7~Wa244 

Maiden name of Mother. 2220-2 Be FSALEALENE 

Date of this Pere een PHO ee eek. iy 

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

—— x more “ oo Ey : 
Name _. co SS NE NY OR OF ce SRE a SS ee BOE TE he 

Witness 
Address - < CS ee eee a NET 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianspolis—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 toad LA BEE Camm 

His age _....... 3 6 eae) ih ke he oe 

as color____./: I a A NaN ht a ee acl 

. ov . 

Singley™ } { 1st, 2nd or 3rd } 
Kwa Leo marriage ea ee ea eR RW ES cae ay ea 

Divorced 

Single | { Le \ 
DGG 7) Op RII Pee Ceara ln eee De IP Rak irate eed see a 
Divorced aa 

Name of Father_.__.__.. Macs A eS 

Maiden name of Mother........ sia Ee 2, Jatt 

Date of this marriage. BL eel GEL \ 

Place of this marriage_.4<1 1a Nig te atin Ae. ft s Leas 

a ? i a a i a ee 
Performing this marriage 

His Pine (2 6-1ie Sele, it as DEA EE NAR TE 
irs a y, y 

Return this Report to County Clerk with License and Certificate 
c> Wo. B. Burford Printing Co., Indianapolls—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_._______"¥ 

ir Lc “ Residence—Street No. __/ iid me! a ss City 

Single / Ant 
Widower i oye ze Veity4 1st, 2nd or 3rd a SE te” On 

Divorced 

Her age _..... & vs Ga, NR ET Soa i ea ga NON ews Ec 3 

DOTY ee NE i 2 ESS Bic A ep we EAE OS TEC Ne nae OY OS ETS aR SP eR oe Mie Re Aiea a 

BO CU PDE ELON Ss a eee ag ee 

“ Birthplace—City......su-“Aferd ot OR RE State Se Ag i le sca 

Single 
Widow marriage 90 errrrreecbeeesttcceeeteeeeeeeneeeeeee 

Date of this en ees uae LG AO It 5 TR RAREST OPEN NER OTE CP = 

Milled 5. ¢ Bion ef thisunacriage.. 72h ULAR 0 0 oft CCEA, fee 
Name and title of person 
Performing this marriage. 

His oe 30 the: Sana cae Ant ~ MA : 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—72, 
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Marriage Record for Board of Health é 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 4 ery aie phat, NN SL Ne ae, Se 2 ee 

“ Birthplace—City_...._....... 

“ Residence—Street No. -.. eh, is yy. Tube -City 

Single 
Widower 
Divorced 

Name of Father__...........¢ 

Maiden name of Mother... sa 

“ occupation_____..........-..—<Waeee— eee 

“ Birthplace—City_______... EC: A4< 

“ Residence—Street No. fhe Sy A ‘SRS City 

Single 
Widow 
Divorced 

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

Date of this marriage_________\ 

Place of this marriage... Hasenegased- ek ee Dia Re nee or! Ee 2 
Name and title of person Cy ¢ 
Performing this marriage... Ra [en & BEL Lee =; ARN A RY 

His address... rey: a ae Ez... Migs ade: Ee ae CA I Be 

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

“ occupation..........G/ Gere ey ft OF 

“ Birthplace—City 

“ Residence—Street No. _.....-T 2.7 WM. ey ve 

Widewer— : 

Chal saeco Ras hegrn ie nn a el te tik npn 0 see ee 9 eed Sete te ally 

“ occupation.__..._.______-__- = 

“ Birthplace—City____< |! 

“ Residence—Street No. -- 

Single 
Widow 

Date of this marriage... Se LALA cs ache la Bn Ae: io on - Ee i ene S 

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

His address... 7.9/6. de pin 

Return this Report to County Clerk with License and Certificate 
ae <> 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 

La EE a Aas SES EE It | a ee ne a Se ee D 

His age _.... eh 

A ee a 

“ occupation. 

“ Birthplace—City_ 

“ Residence—Street No. -_... 

Single - 1st, 2nd or 3rd [ , 
Widower A a ei an a ae AREER coe EEL EW iF a 
Divorced ea eas i 

Name of rather Charters, bok, =, asters a || ORR 

iri Hen AMerOfe NO uer! es ae a * | A ee et 

Bride’s name _..... (N72 4 €1_.... 7 “FAL. 

s Le ee ate) Be Fe 

“ occupation_____. 

“ Birthplace—City.. 

“ Residence—Street No. MEE te “lt. 

Single : 
Widow Le Vera, Ya 
Divorced 

Name of Father. 

Maiden name of Mother____.C&-f7--€- AGL LTS a LL 

Name and title of person 
Performing this marriage._.__./ 

His address__.________ 

Name _. 
Witness 

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 at 
To Be Returned by the Minister or Other Person Pan Ceremony 

“ occupation... Z ALE : 

« eee << a = ne dy be oe 

“ Residence—Street No. 9227. Sy os i Alles a th La Fe; 

Widon } {2 ( 1st, 2nd or 3rd Bele Widower -...A2@-C(Aea Ce Ne. eas i AA eM a A) 
Divorced IEF ihe 

ff YD FL 

Name of Wachee 2 Ae ZA ZTE ri A, I Ah, A SITE 

Maiden name o I EN a ee 

Her age __.. ai pee ee ee MI int a ee 

Single Ae 
Widow ee ie ee 

Divorced 

Name of Father... 

Place of this marriage..____ =" 21. “LC 4e27- ee WAS fic, 

Name and title of person 
Performing this marriage... 

His address_.._..--. 

Name ZA sic Mabou wre LEI LABEA SE Lo Seo reer LAPS Aa 
Witness : fy 7 jn he 

[om SS as _fece <tc. _ ey 

Return this Report to County Clerk with License and Certificate 
cS p> Wn. 3B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee ee DR ee ee ee ANGE Wk eee el ey So en ee 2 

Groom’s name . "lem ania denok he SESE tle ORS ets SRLS OT CEE ET 

Joh GU EY s2) Caen EC a eee A Ieee ea eet Be co Seu Be = 

ce age CET EL | 

“ Birthplace—City. come 

Single 
BVT ET AP ie iy re ee teeta I Le 
Divorced D 

Name of Father... 

Maiden name of ee ec 

Bride’s name Taced Ms oA poh 2 NA A OS De EESTI MRED Fe EE Bl ge 

Her age ._............ TERNS RISC MM SRD ERS = 

** color oie 

Place of this marriage__.C 

Name and title of person aes 
Peutamnine this an ple Mande el ove Tnaler 5 et 4 io Se eee ee eS 

His ied Oe Fa FB yGes toss Zs lon Ste a 1a ee 

Return this Report to County Clerk with License and Certificate 
c> 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 

“ occupation: 

“ Birthplace—City 

“ Residence—Street No. Lea. 

teidorer | Kher F let, 2nd or- Bet 
Divorced 

marriage 

Name of Father Ca Meazee! A ee Ee a AAS SE ees 

Name and title of person AE GF vg ; 
Performing this marriage. ¥ 

His saarese ck! Ox. poco 

Name _~”#& LE a Shee vps sag eS So Soe Ree ae in wn tho =! 
Witness { 

Address Z 2 ai SL, CAL. oe on Ze SRA EO, Se IO is 

Return this Report to County Clerk with License and Certificate 
Spo Wm. B. Burford Printing Co., Indianapolis—725 
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Gr Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _.. Dey UA hed 5 Se nak ean es fae 

His age __....... 34 ee Ie | a Pc a SS esa. en 

s color Las. Lae | AR EO ee eae Oe ROR te 

“ occupation... Leh ad naricak He Ne PUR Ly Ok ha eT eR 
YY V4, = 

“ Birthplace—City.»2jucc ian Ag. State erm Rr fe 

“ Residence—Street No. LOM... KX 

Single 
Widower 
Divorced 

Bride’s name -. Nasu El dost i Vi. OBLGe AA 
#) f / 

Her age __.... wh \\ 

“ color... ee Ea Bree RR ee ee SE a oe ne ee Ee OTT ae 

Single / 
Widow... i f we 
Divorced 

TSF Zz Y 7 ZL J 

Date of this marriage... 7<< Pac leBce i ale —_ J7 ie IED armas EE 2 2 

C / fi f Gy : 

Place of this marriage_._\3- MW ap oOo eA A i A a eS 
Name and title of person wo (1 7 \, re 
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Divorced | 
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Divorced 
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Divorced / Se 

Name of Father. Ammo Af Se eed Ss 

Maiden name of Mote Lael st hah e—— 

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

Jae 

His age __.._.: 2 ei a Ne Sp i eR a 

“(Color on ere ET a oR eee Se ae a ee ee 

“ occupation... 7 ZEZSL zest ks se Dts ley ire 5 oes Re I Sn Ye 

“ Birthplace—City__.\. foxy. eae Bihte) ON Ss 

“ Residence—Street No. 22 So Hows City LMA a Po UES 

Widower ist, 2nd or 3rd \ Ze”. 
Divorced SMBETIAES 

nee Lif / ZL Ws 

Name of Father... 222.0%  LW2e [ © LZ OF 41. Ree ere a. fe ON AIT zs 

Z A a of, Sf 
Maiden name of Mother. 2Z7257%0U 72 9///, xe 

ie A _ y Ye = a a 

Bride’s name 44020074 COCO CM? SC J INCE I We 

Her age __........... ID Sa A ___..* EROS ee ES TCL EN PEE 
I i 

= eglor 2. Ae NON ere ane ne eS SNe ve SS Tn ee De ee 
od je if 

Se aeta ree Aas ts rn rn ES LOR Ie ee 

Birthplace—City_. 7 Y¥2.- ee Riise A Rica RE lan 5 State _ Ok [ ab. (eA ONG 2c ee 

“ Residence—Street No. 2LY7 Ltnusod city __LYQIAWA Polit, 

aug le 1st, 2nd or 8rd ae 
Div mio ioe marriage SPE CA eg at aa ra 

Ey 4 / 

Name of Father...2 “er ber cats 2 LAS gt, 22 ARO EE : 
v7, A (me / \ 

Maiden name of Mother___— Lda Dei REY OC | LY AAS EO AOE SAE TiS 

TG = & 2 
Date of this marriage______7 7 ee elt es iat ae ie | tr Mel apg se a 

Place of this marriage. 2ectll uel. Gu 6S 
Name and title of person 
Performing this marriageZ Volley NILES 

wa, 
His address.__/ 2 -= § Les 264-2 

<f 

af ee a LL, (SZ li. addy Adracnal ad je Oe Nh 

Address _..... 1) ic eee AZ zt 

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

occupation....cAceéc ec 

“ Birthplace—C 
cc 

“ Residence—Street No. E29E LL LEVEL ICE i 

Single 

Divorced 

Name of Father... 

Witow Oe ee ae tst, nc-or 3rd } 
Divorced MaARtiages | | |. 0Wimaast =a ee 

Name of Father__._.. fe est. en et A Fn 

Maiden name of Mother....22 

Date of this marriage._.< 

Place of this marri 

Name and title of person az 
Performing this marriage... Le A —OA 

His address. ie GAB &. fz. Bat oO. 

IN a1 @ aie cee eine nana reer 8 et I ta AN A RENE A 
Witness { 

PAS CRELIGE Gs Sy oe oi cme he 

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



FAs |) em) 
io ww MO es ee 
iso Yo buat ) 

j conser) potest? aoa yd piliD iw sete 

: ee % oa 
a ee, Se or pe 28S Di ETN _tottamuss 

1 Sx. i, .. re se ES NE... Se aS. OAS ib. ae | 
4, 1 Sad IRE 

f iGo brs Jal 
Bri Tw 

CSS ey ec ee saci 09 ik Pe 

Se, BADD as ua: sate. 731 —eaalqstseiel ” 

> 7346. 2D oA eS mye oi) 038 —ooanblaat * us 
hae 

Seo ho AEE cate Sa oa 
“2! a rd lie 

oN ye « ately 
aie vite Lh oth RO ante NE hpi Si ION Qo otruney aobieM % 

— - ‘ - 3 ; ‘ — = Fe me \ =z pa ss aeroreenecmecnatmmen | a ; 

: n Nene ln ae eae etrapen itt " iaeoadile -FRe dose y 

CS 8 Saris ow Sr =~ egatrram aid Yo se 
* °~ 

Ly = Fy ee, roartery To oith) 
. oo DS Ser a eS etn wt al 

¥ J ' — aa SS , : r ee “Sy NS. ok te. ee a wonortbhe 

news . oom oe eee tte ee te em ee 

“ j r 
<4 = 
ee ee 

See 



Marriage Record for Board of Health 6 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City____./.< ere”, dit. | De | State eS Ps oe 

“ Residence—Street No. LENE Fe | eee Br 50 ee 

Single 3 
Widower 
Divorced- 

Name of Father__._.7 ee OO ee fa 

Maiden name of a Hie. d 

= 

“ occupation... Axo ste Lye ES, ER RR <1 a i 

Single “ s/f 2 
Widow Me NEE Ann aan te es ae 
Divorced 

nice mth ALLL... pte ib obec 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
cS3> 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 

“ occupation... == wenn CF os . z v4 Cas 2 Be ERO NGN ee RR er 2 ie 

Maiden name of Mother. 72.229 AM ll 

Place of this marriage_..______.. ——.. 2 De I Ae A AE - 
Name and title of person - 
Performing this marriage._____.._.4/¢A<n2tn-c Jute | G. Le A (mand Pee ME Si 

Bis’ S0Gress LZ F<LOQ). 1 LER daa: a) Oe ae Te 2 = 

i ee! WE DOD SNe ca eh 
es = We tare Wa kL sg 

Address PER KE dfs fos avons el MAUMEE hs Te A me: 

Return this Report to County Clerk with License and Certificate 
o> Wo. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony © “ 

* color_____.....__. 

“ occupation_____... 

“ ee ee el aD / 

“ Residence—Street No. “UV... ay. nae aeweeeaes 4 a 

ae ofa Ist, 2nd or 8rd Widower }. 4 Wye See OF ok 
Divorced marEiaee 

Name of Father__.. 

Maiden name of Mother... 

Her age ___.__.._.: 

“ color__........... 44... 4l&e 

“ occupation_____.___. Az 

Divorced 

Name of Father. ak y, ZG 

Single Apu. ZL Ist, 2ndor8rd_i| Ku 
Widow } of Se | marriage ji Miao ae. 

Name and title of person 
Performing this marriage. 

His address.........--.-..._.. 

; Nimee 08 ee ek EI a Be aA Gil p( Moma 

aa Address, (0. 0s 2 BBD BZ, What ow: LGU. EL 

Return this Report to County Clerk with License and Certificate 
c5p> Wo. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

A SE Fae 
His age La SS ee > SE = 

.. RSs of SAS me EE ESE he a ne ees Oe a Oe a 2 

“ occupation_________________ Tp keV sete <Apadetdadscrr Ran crflrdlect ae ee 

“ Birthplace—City_._____. ae State Le See es 

“ Residence—Street No. 330.2 (aeasbeade t Kesity ES Ploced apieill ee pee 

Widower } see 2nd or Srd } ist Ve ioe 
Divorced 

Name of ame ay fe REN STN a ee LN ee 

“ occupation. 

“ Birthplace—City_...<\42<< 

“ Residence—Street No. .2/4..3...-< £22. ligele ity 2 a Lae ee eer ve 

Single Ae : 1st, 2nd or 3rd : Widow ES ae = { mee \ ad. stat 

Name of Father___.... OF ein hep Pf Af Lie 

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

Date of this marriage__._________.. a <> a &, Pe a 0 fot B. eRe oe ae el nee a See af 

Place of this Baie. y) a Ne ee 
Name and title of person Sits 
Performing this marriage.\ 2 es BLL teen 

His address_44: Adah. de 

= Name one TS F202 Vingoheare Phi 

ac te of ae | anaes as, a cee 

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 

Groom’s name -_. i) a Laat Pe © so cice sigh oe a x 

His age _. ome OY a eee. ERE nC EC 

“SEU A Oe OM SSeS AS | NAS E  e  e zs: 

4 cnn Dano assem Sa 2 oP 2 

tt Wirtiipihes—-citie Z- LIAL acer alfeatea- ares State ee 

“ Residence—Street No. 24 ES See eb City J, 

Single } 1st, 2nd or 3rd L 5 SO «2 » 21 Lat SS; SE ee Widower 7S oo pe I 

Name of Biever Js IAC 

Maiden name of Mother, 

Bride’s name Ute a...2r1.dy See roth Semen ok! ieee thesh 2S pee ne ee a 

Her age __... Pyeeameenen, IMM eee 

“ eolor Corban ff 

“ occupation_...... Teor 

“ Birthplace—City. De Oe. bam ofae tad Br be State Pod 3 ae 

““ Residence—Street No. 417. mM Macdbety ee.. City we A 

Winer } Steg pec ea oa ist, 2nd or 8rd 18. ho os 
Divorced esas 5 

t 

Name of rather Fichond bew Sas Maen Nee Naa Ne Se 0 Rae ESE! ny 
‘ } P| ° 

Maiden name of Mother. SO 2ase ee %. gd dO Cie OM a8 ties eg 

Date of this marriage. “keke th ee AS ee £ 

Place of this ean A rola Con #4 ag aw af rte Nene A ee ant 
N. d title of 
— eerie Oe Chan 

ens 2 AO_ AOE Ore 
coat 

Me I fo Gah Ate Pps 

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

a oop IS OES ae a aces Sn ht SR Oe Te 

“ Birthplace—City. Leu. (-2. Se, | ae: Bieta Nes 
“ Residence—Street No. Ll Cpt, os at ne mids 1 1 OE eed Set OP 

ee Ist, 2nd-or Brd_ 
Moors ee !!COC eas ao )* De age 

Name of a es eae ee 7 ees! PR rl lh ee i 

ity DELO GYEA 5 C0 61S RS a 9 Za 7a 7 A 

“ Birthplace—City. 02 AL Zep brcL~__ State And Ce i 

“ Residence—Street No. ...72.-. Ss, fh City) 224).<s/ 7 Pen a BY art Weems ee SD 

Sing! | 

SL7VAT GFN" 7 AS | cnt = See ae = eT a 
Divorced 

Name of Father_...._.<— 

Date of this marriage... 

Place of this marriage.._____.=/ 72. 
Name and title of person 

Name /7/Z24< 
Witness 

Address .....%S? 

Return this Report to County Clerk with License and Certificate 
c> Wo. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 32 ee 

Single a 
Widower ae out 
Divorced 

Name of Father 

Maiden name of Mother. 

Is |) : 

- a 

“ Residence—Street No. _- 1h Ms 

Single 
Widow Je 
Divorced 

Name of Father. 

Maiden name of Mother. 

Name and title of person 
Performing this marriage 

His mite / 5 0 MY. M 

Return this Report to County Clerk with License and Certificate 
S>> Wm. B. Burford Printing Co., Indianapolis—7:s 
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Marriage Record for Board of Health / ¥ 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_..—t42z 

“ Residence—Street to 24 LEU 

Single 
oot 

Name of Father! feast aw 

Bride’s name __£ MAIZE Se rN 

Her age _......... 44 AA Ne Spr ee MEET ee. z 

oo ee Cg Es tte Ne PSII coo eee 

: / a are a eS EA NE RMA 

“ Birthplace—City 

“ Residence—Street No. £47 

Single 
Vector 

Place of this marriage. ee So. wx, i Bu ee 

Name and title of person 
Performing this marriage.. 

VaNS TONE TSP ae ce SERS dg ae” es Re ee SANG oe tee Se Pe TO ms 

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

“ seetetii 7A aha cat OMS sn J to a NR a SA le SR Pas er 

“ Residence—Street No. 

Single f c 

Diverced } 

Name of Father___ Ad Ts 

Maiden name of Mother. 

Maiden name of Mother. @47_ 4. Atm gure = 

Date of this marriage Zh A 

Place of this marriage__.<_At+4<42-n" +r 
Name and title of person ‘ 
Performing this marriage___.. 

His ieee ALLL Sepurpe 

Return this Report to County Clerk with License and Certificate 
c= > Wn. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health ‘ 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ........ Lk f 

His age wale a EE oe ee 

"eolor__.<2 7 BE oe Bo so 

“ occupation... Z z Se EN Nee Nae en, ES, 

“ Birthplace—City_.../ 

“ Residence—Street No. .2.¢/ 

ae ae } ye ee i. | st, 2nd ona |e A= Peres ree aes | be 

Divorced Tay. Marae 

occupation____..___. 

“ Birthplace—City.. yw POE meee, ree State _ a Sep Fine he a 

“ Residence—Street No. LEYS LAM hte Ze City DS 09 nae Lue Peas: 

Singl 
Widow I Bes hrm le. Liacerewal seas ard eae sano 
Divorced 

Place of this marriage______.. 

Name and title of person : 
Performing this marriage__. _ Pied. fs Peal Oo eS ee ae 

His address. a4 ES HE - haomace_ lle n-p. 

Be ee Ah ceek, en 
Witness { Poa Oh meee ae 

are x ¥. g. ee wer war’ See eal ic se A eel es 

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

Groom’s name 

ELIS? APE? eine ne Pe ES ee REE SCE Se 

# ee CO EE EE I a REE ea 

“ occupation____.. ee fg A Se ES 

“ Birthplace—City_.._...CCCOHeor State _ 

‘ 

Bride’s name 2 ar a 

Her age ad ee ee ee ee 

be 

Name and title of person 
Performing this a 

His address... fe SA bie E aed, 

INURE hes ee ee ee ae 
Witness 

PAST CLTSC SSS tee wen aa cai aa a Nl IES te 2 

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

Widower }+..——><Ss | LH Ist, 2ndor3rd | WLeZ ie 
Divorced Ce 4 a : 

Name of Father... De TILE: Ale... err 

Maiden name of Mother... eS ae ic 

occupation____...___4..Y.... 4 

“ Birthplace—City 

““ Residence—Stree 

Single 
Widow  p_-secS 
Divorced 

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

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

Datevot this marriages. 2 NEG 

Place of this marriage.________p<=5__-__.-_-__------ gS 
Name and title of person 
Performing this marria: 

IName™* =... 7 4 4. Oi A). 
Witness 

AM 
PAGO TeRs tle t ie Ath Bf ie! Sea li-as 

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

Groom’s name 

His age - 

“ color.__......- See te 

“ occupation_____.____. GC se lh 7 IE el l lade! AEN iy ene Re Ae? OD, oC orm 

“ Birthplace—City.__ a 

Name of Father._................ C1 ee es Fen LL, OS 7 AE A cnc ee RES eaiioneetins depen et 

Maiden name of Mother-__..__.............------------ FRCL A A 

Place of this marriage___.._____. 
Name and title of person 
Performing this marriage...___... 

Name f 
Witness 

OE aT 

Return this Report to County Clerk wild License and Certificate 
Spo Wo. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health | 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘Bachin warie Borman me Fred=Bachm@an and arie Borma 

Groom’s name Fred Bachman 

ERISUR OO nse eee eee. 61 

F: white - 
1001 0 een eee ETO PEN Sb Ae a Es co ee 

os : lumber dealer 
DCSE N OEY CO) a I a a et Re SO ea OR 

“ Birthplace—City..Noblesville, 1 0 State _.......Indiana _ 

“ Residence—Street No. ....2139 College ave City indianapolis, Ind. 

Widower >.......-- WHGliOWOR ee aoe 
Single Ist, 2nd or 8rd } second 
Divorced 

Maiden name of Mother...ouisa “tentsch 

6c 
RISE RESP Oe See rea tee eames eet A a 

“ Birthplace—City.._.....- indzanapolis State _ indiane: 

“ Residence—Street No. ... L122 Union st City Indianapolis, ind. 

cape [eee ng 1 ee ae { ist, 2nd or 8rd \ first 
Divorced 

Name of Father Charles Borman 

Maiden name of Mother. Louise Rohr . 

Date of this marriage February 7- 1940 

Place of this marriage Indianapolis , ind. 

Name and title of person ze! ‘ hie. 
Performing this marriage fev. frederick varies 

His address 36/4 4 £ 

Name Soe ee — are. is Pee ee MoE cie 3 

can ae _ 1321N If e054 *o NV » Lge. 

Return this Report to County Clerk with License and Certificate 
GSE Wn. B. Burford Printing Co., Indianepolta—7s9 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Wilbur Eugene Mounts 

“ Birthplace—City..Indianapolis oo Sitite: one eg 2 Pe 

“ Residence—Street No. 1047 West 33rd sity ______ Imdismapolis, Ind, 

Single 
Widower } ee Hila te Ist, 2ndor8rd {| 1st 
Divorced 

Name Ll ather:2 Wert Buda phe Morb meee as Wert 

Maiden name of Mother_...-isie Ruth Lange 

Bemis nunc... Seldietiec Burns weg oils Peon 

FECT AOC) Pe 8 es SU a a. sa ee sees oa 

peiCOlQMs. ee ein eee Wei 2 ten i rh 2 eee 

“ occupation... bo a ie ich thn a Sy, PTE EERO es 

“ Birthplace—City..Goldsmith, 00 State ou. lade. ee 

“ Residence—Street No. ..1507 We. 34th Ste Gity Indionapolis, Tmie 

Single ; Ist, 2nd or 8r Widow | j-Sinele a eT a ele eats z | jas 1 AA 2 

Biaaie gr Werier.... .< Sewendeegmrur net eee mt Ao 2 

Maiden name of Mother...Nellie Lorine McKinney. oo a 

ate Ge tis, nideringe.. POD Tepeimemes 7 Oe a eee i 

Place of this marriage__....... Christ Episcopal Church , Indianapolis,Ind. of 
Name and title of person 
Performing this marriage... 

His le Sen Re i ee Se trons EL ate ae 

Name _.#@&&C 44h + 
Witness { 

Address 

Return this Report to County Clerk with License and Certificate 
cS Wm. B. Burford Printing Co., Indianspolis—725 
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Marriage Record for Board of Health 
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Single 
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Divorced 
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Date of this marriage... gt. =. 
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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 

atari Ela thaase wi Lite Save Nese 

“ occupation. 

“ Birthplace—City__.. Re tame 

“ Residence—Street No. Reo 

Single 

Di J Aaa. es Te ea Pir. 

Bride’s name 

er a6 === te — oe 2 f Se 

Di 

Name of Father_____._. oink AG. LAL<¢ 

Maiden name of Mother_..........77 © nthe Ob vo eae, ha a a a : 

Date of this marriage_ 

Place of this marriage_________~ 

Name and title of person 
Performing this marriage.. 

His address___.._... 2 sad Ne | 

, Name __.. < CEC! See bo La at tt SE 
Witness Ko EAST : | 

a eee Address (2a dS 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Bisiage Oud. 

“ color___. 

“ Residence—Street No. re a9 Z. is = _...-Ci 

Single Widower OBL) age .. Ist,2ndor3rd | 9 isp Rt Oy Hd i 

Divorced \. marriage 

Name of Father._._: fenutindd ps Ji A DS ID! PCM tees Pe 

Maiden name of BG: Me ta La 

Bride’s name Ona ores WA AAs eo Y Datta, Ba 0 bo, 

Her age ____...... yo le) at a cate 

(00) (0) or Qua Me Si eR a 

occupation...“ y 

“ Birthplace—City.... 

Single 
Widow : BOE Pe aceite Oe Se 
Divorced marriage 

Name of Father_..0-4-9w. 1 

Maiden name of Mother. 

Name and title of person 
- Performing this marriage...\/.2.44.__ Wy. Mics Coe OP ke eee = 

eeeanenna 2) 30/2 Lian ee Fo ET AEC MAME OR OE S sna Waleoglila 
Witness [ie La a 

Address mie ab eh = ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

2 Ea Ns A ee Ys Se Bele RG OD WL Ca By Oe 

Groom’s name ...... a Patek ie: a Leursfedalll ee 

His age ...........-4 pr. | nl a tl i ho le 

! Colors. y th Hal I | NO wa a a it ne ah a 

“ occupation___..........! Cid I  T. __/ | MN at en et net eth ak ta Be 
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Single ca 
Widower « Bes 3s shih: wae “(es i aor ek 4 Pitan ka. sae - 
Divorced 

Bride's name... ate wo) Tiles i ALAA. & 

Her age __.._..........- 25s 2 eset an MR et ae a tea cecereedene tease ence e orca aa i 
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Divorced } i ea ee MAanriagse™ i ne a er ae i 

Name of ae a i thee Latcaltr ee ON ST men: 2 MOT bs 

Maiden name of Mother...........cVvA__._.._(aé 

Date of this marriage.________.... os 
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Marriage Record for Board of Health /6 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bride’s name .< 27 athe. Ee Ga 

Her age -__........ OS dl ee eee te ee eee eee a aaa Lo A pernnnaee nes A 

“ color__....._./ Vid be OPO 1 Ee RE tele Ae ORR MG hy 

+ oo) 2 ae ol | a Bis oN noe 

“ Residence—Stre 

Single 
Widow a 
Divorced 

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

Ishagagress. Ser ol 
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To Be Returned by the Minister or Other/ 

“ occupation. 

“ Birthplace—City. Bak AA 

Widower af White Qe a (Qe ocr ___J 1st, andor 8rd 
Tivereal igs, ye Meni earn Z 

Name of Father___...__! a TEN eC ae Lb ab jicz 

Maiden name of Mother_/\ 

“ occupation_..._. 

“ Birthplace—City_.: 

“ Residence—Street No.7? 7) LU. Lew2Sg ci 

Single 
Widow 
Ivor 

Date of this marriage... Le 

Place of this eee 1 ee Os Soe 
Name and title of person /( 
Performing this marriage. \-“.: ___. 

2 / / } 

His address <= 3 2K eo ett _ Become oa 8 ie a 

Address _..2(-74--2 
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To Be Returned by the Minister or Other Person Performing Ceremony 

* color frth@hez Ria Se a is 

“ occupationSss=.. Valen ¥ 

= Birthplace City. Aas et 

““ Residence—Street No. YLOL 

We | Aue d oof {hamors | ao ae 
Divorced Bg) nee iaee 

Name of peter are, 

Maiden name of Mother__--...__. 

Bride’s name =, 4. ME SOE SELES EZ, St Cn Fg, GE 
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Ee Es Oe 

Divorced ManMase 
Widow | Lara B lets or tag 
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Performing this marria 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 26 

id a oy Ee nee nn ees Err e er aeee  . 

“SRC OY U0) Weg Ae Ea a et 2 gE eee ees 

“ Birthplace—City. [Z&& ‘Ler ley ides SS" ae State — Ae ALOT Ma TEER MA WI ee. 

“ Residence—Street No. iz. oz BALLET... COALS EE to Ee Be 

ae 

Saal 

Name of pe 

Maiden name of Mother__S¢¢< ; i ae onan 

Bride’s name 44£4-4¢-£-€S~1 

Her age ____... LE ee eee 

6) 1) Te Sarr Ne oe ane an ER AVS MI rn ee 

Date of this marriage : 

Place of this rumvinge A ee oe ae 
Name and title of person 
Performing this a (peels Piece. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. £4 ff Se | woveeeeeeenenncnncnee rife nnnnencnneeamnnnnnnnennnennnnnneenennnenneeees 

“ Birthplace—City VAGA 
i ; ered om : 77) 2 

= Oe wa Ld Kart. (LID. City eile Z. (a 

Single f ee ay 

Widower LereALes i Ee Sa Te OME Adi \ 77 z 7 marriage i A 

Name of Father‘ AP ae a Tes Lee (Aen, Set ae 

Maiden name of Mother MéewxZ a 2. cSacteet ie, i ra 

se occupation..._.4 (<4, LE BE | Se RE 2 

TL BD of Oe State 7.42 = ee 

Widow el 
Divorced [Z 

Name of Father_Z. Lt a ae, 7 7 7 

Date of this marriage. 

Place of this marriage___ 2“ heat (AA AALS" st ET _= a Oe ; 
Name and title of person 
Performing this marriage 

His address.__...._! iol ra WIE Ae > 4p. 

Citanoqistio We 2 <= 
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Marriage Record for Board of Health 
To Be Returned by the Mina or Ot or Other Person Performing Ceremony 

ff Z | EE AGS (VE 

eat s name _ 

His age ____- wg a Si Ae eee 

occupation. 

“ Birthplace—City4)_V ) 4) “es 

“ Residence—Street No. 

Single 
Widower 
Divorced 

“ Birthplace—City________. 

“ Residence—Street No. 2042. oe. 
\ 

Single ei 
Widow AL 
Divorced 

Name of Father. 

Date of this seumtags 2" 

Place of this marriage____. 

Name and title of person 
Performing this marriage... 

His address..._..- 

Name _..../ 
Witness 

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

color. ts ee 

“ occupation______ Wee a aN a a eee a a lal Ra 

Single ; 
ASS SR 8s Scat or <i ere ALOK Pia else ne 
Divorced 

Name of Father_____...._ CL. 27 | FT Qc be. Ltr. EMS AMIE oe eve 

Maiden name of Mother 

Bride’s name _/ 

Her age __........-...-... Zz, g ae Ae. 

os 
color_..........{].. 

“ occupation__._.<2 

Widow —— 
Divoreed— 

Name of Father....... 4 ee fiw ee naan naan g- == === -- === ~~ === 

Date of this marriage..._______W»/ 7@-<¢ Ahtee Qe a a Bs hE. Sle |e 2 

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

His address..........-...---. 

Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Mintetes 0% Othe or Other Person Performing Ceremony 

Groom’s name (2.42407... hs a Qeaaghd NO eS ee 

His age _..._..... Sr im a a aaa aa 

7 v a 

“ color. Lee pes 

- occupation.____.2. Z 

“ Oe Pe state fio ot en ol I EE 

“ Residence—Street No. 26 AL eee City _C<= a ee ee tS ee aes ee eS at ea mewn een nnn nen nee t 

Single 
Widower 
Divorced 

Name of Father 
ws 

1st, 2nd or 3rd ee oe f 

Single 
Widow 
Divorced 

on nnn an nnn nnn nnn nnn nnn Senn on nn thn nnn nn Sn ng Ma 2 nnn nnn nn oo 2 enn nnn + 3 22 oon ono e+ +o eee e+e e+ +--+ +--+ = 
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Name ee, hal TT PR £2. ALY ss ee AN a MO aE Mn 
Witness { 

Address __../ ©. 2¢ (otles, E/ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(Aza CE La Je mn LAK Crowe 

His age _....wW4 seek eee in tcc - IMME PI ts BND A NI athe 9 et pon Sk 

“ color.........¢ 

oceupationp]]. 

“ Birthplace—City. 

“ Residence—Str 0. ve? Un a0 
C « 

Single Sf earner 
Widower > | £4 eS _ St, and or of 
Gaareed Ve marriage — 

Name of Father... iz Fa See 

Maiden name of Mother_........ 

Single 
Widow : 
Divorced 

Date of this marriage. | I LT... ._ ff... a Bente ren $2 $e ~~ nnn -- =~ += 2 +--+ = = 2-2 == === - -_ 

Place of this marriage..._...........~._.-...----.....---- 7S 
Name and title of person 4 VE Le Performing this marriage... 

[igi 5 (0 b ffs) ane an CL one 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... —— Sea eR RE AM Sas 

“ Birthplace—City__Céc Ar ___._State __ beZce eres sees se 

“ Residence—Street No. _ lpapcelgee ee Bity Sra NO oe Se A 

ener gee. an { 1st, 2nd or 8rd \ is er A 
Divorced / G 4, Marhase | Pe setersisrarn nee see tea nneeeral J 

Name of Father_.( Zz 

Maiden name of Mother Lleaiict JE 

Single : , angle i= Le 2 Ga. joe. ae { Ist, 2ndorsrd | 
ie ecnd is marriage [0 SST a yan eRe 

ea ‘SG Li * Meso sf Name of Be WWE aa m_\ (Oo eae! eZ HM  Kdoteet | eee 

Maiden name of Mother__..<«<z AALO LE CCA et wt Z \ 

Cc. Y fy 

Place of this renee OL .._- eh¥ CER re CL, he Sh Me pei 
Name and title of person Ey & JOSE ys 
Performing this Le EE Lica OL LL Op oe Tet SO ET SR RTE 

@. y / 
His address... CO wre Eee | cl 

Date of this ee OW, ea G., WV ey BE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ss eaee CORE eee, Nao a he ors i 

Becnuation fete tala, A ee a el ee ee 

ae, > Se eee ee State ft EER 

“ Residence—Street No. Ds Wee ohne a City . x oe eee... A ee 

oe Vee ae 1st, 2nd or 3rd 
Di Te a a ae marrage 69 | {eke 

Her age ____.. x 2 
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Marriage’ 3 (CS ee 

Roee eee let 
Maiden name of Mother.2.. aoa, W) GAL. Ree qd. 

Date of this marriage 

Place of this marriage 
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Witness eee B3S_ Lacupbrle Myre 
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Marriage Record for Board of Health [¢ 
To y Ee ee, ee or Other Person e Fe Ceremony 

aso Ts CAL nth, = C 

i OCCUPATION ene Drwck Ray (Pate 

“ Birthplace—City.._.7#F—- fF Ke 

“ Residence—Street No. 2bab x. esata, Cle i 

occupation. LY 7A sca. ia Watawate Sete a SS ae pol benti nia = 

“ Birthplace—City_. —_ “aware = 2 State Pek. ni | tah Satan 

5 Residence—Street 

oxy a 
Widow— 

ade | pe 424 Vreek 
Name of Father a 

Maiden name of ieenes heed) I fA—<2,—. : 

Date of this marriage... 4.4, ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

DiMA Whe eline ma MMcegansas. (Idee e 
| Groom’s name Liu? an! aa Be nee an ee 

| His age __.... Zi} aa ae NS a gE zs 
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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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His age Oke wed _ 

“ occupation. 

©, A 
“ Birthplace—City_.__..\). [cS fA State o<- 

““ Residence—Street No. HL ¥KO ee be Alex hacity 

Single eee 1st, 2nd or 8rd \ af 
(i 

BAC OW CR seo A ° 
Divorced eee 

Name of Father... KZ Ke : 2 Ou, 

eagle I Sangy 1st, 2nd or 8rd \ y Aw 

Divorced 

Place of this Sys 

Name and title of person 
Performing this marriage....(.20) 2 =e fe LOE Oe rhe a 

aaa BSR nn oan nnn nnn nnn nnn nn nnn nnn nn wenn nnn nnn nnn nn nnn nnn nnn enn 

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

His age etme 2, ea PE BI TUE EE 1 ee ae ee oS Oe se ene ae ee EIRENE TEL LO 

. UY at Uy Os 

os cceation Lee 

Single / 
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Divorced ge 
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Her age 
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Divorced marriage 
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wet 1 \ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

dhdeabiraidbelas » i aE ia ae MEE bf CAA AA and = Lee eee Sette Zab Beet. 

“ Residence—Street No. -//(/, TO! F- te 

Single aff 
Widower } ee ake a rd Ist, 2nd or 3rd \ enh» po alee eee Se 
Divorced SEEDS 

Name of Father__....(_ - 

Maiden name of Mother_.. 

Sy OC CHDAGON nig 2. are Bi pr eRe IAN Me NN oo a 

Single 
Widow 
Divorced 

Maiden name of Mother_-~7 <#— 4 

Date of this marriage 260 LZ = we AEs MMe ETS 

Place of this marriage... Lea Acc FRET FE gi 
Name and title of person a so ’ a 
Performing this marriage_._<2 Lt.» b-+Sfle tl < de a he pitdnaAa—~ 242 

2 a f bi , : i? : ‘- ¢ 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Robert Clayton Britten, a £2 end ee. Dorothy Louise Bradford... Z 

Groom’s name ____.....__.. PReberteGs avtow ara’ Gen yee ee 

His age CAN SE Blt 2 Got sc SPURTE 500 ee pee Ne eee 

White. 
SOUT ot we ON ee ee ee ee ee i 

b : Machinist . “ 
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Marriage Record for Board of Health 143 
To Be Returned by the Minister or Other Person Performing Ceremony / ~ 

peaase Lhe TF lpteraee. Cawele 

His age _......24. J) 74 
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“ Birthplace—City... x 

“ Residence—Street No. LET obche AMMA City <4 

Single 
Widower ne. Pee ee cote e 3rd 
Divorced g 
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Widow s marriage 
Divorced 
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Date of this marviage...Z 7 | wil 

Place of this marriage. 
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His address__________.. Z Az 
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1tness 

ts tl MM arvibhhsc 
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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 _.____... “A jg ce ee RM! SERN Sheers sh iat BS A RN a 

“color... QV Bk he ee 

n woeipation (YZ ela Pe Ee ee ats eh a el 

“ Birthplace—City. Wpshivr 4 p ee ON 
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Single B 5 
Widower \mad en Lie Ast, 2nd or 8rd be Pe ee TN 
Divorced aie 

Name of Father...“ 7 _A-wi124 Wa ek AR SPRUE OLE LST, 
SO Vij : Lt 7 
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N d title of . 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(Ne yA ae and eee 
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cee J I ear ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. _. 

Single =e 

Widower it hit Mies Gy pheoorn marriage SA en ea A a STONE a vs 
Divorced eae 

Name of Father__.._.._. > 

“ Birthplace—City_._._...wAACOAMAtoO Z 

“ Residence—Street No. rss io Nr. XL city 
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Her age __......! ) LOG Ne a, a ae erin NS Denes Le ee ae 

+ cotor fas, 
“ occupation_... fe det as as 

Single 
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Divorced ; 
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“ Residence—Street No. - $00 ¢U LM. City —— Penman eke 
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Widow a PA ee eS marriage — fe 
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Marriage Record for Board of Health ve 
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“ Residence—Street No. 

Single 

Name of Father._.<< 

Maiden name of Mother. Hue 
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Date of this marriage__.__.2. EA Lo Es LG MO LOR es tek et os ot x 

Place of this marriage. L G22. G beer Md je ee 

Name and title of person 
TU Me: Zet EE eee Performing this marriage..¢<& 

His address_/.2 2’ Ux. YE ye: 
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d Passaa: 

“ occupation... 

‘s - as (4 22 a o — State Se ss GAO. Soe A 

“ Residence—Street No. LOLA Az. a CLEP EE} 

Single 
VWidewer 
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Name and title of person 
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Artes DUBS eC 

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



S
S
 

e
R
 

a
 

4 ’ 



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

* color_________.¢ 

“ occupation_____... wc eet a Nee re! ak, ee NED cL DD 
- 

“s es oe Pad atl. 

“ Residence—Street No. “G14 ff RAE Lea Ti 

“ 
occupation_____...____A 

by Birthplace—City_J44.. = 

“ Residence—Street Nogh. PQS i, x K-43 

— sy ACOAL, ee —tst, 2nd er 3rd 

Se rs oe. Tae marriage 

Name of Father. LO ao 

Maiden name of Mother. 

Date of this marriage...¢ 4. =—«"7_ 
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Divorced 

Name of Father__._.! D.. cI SID ME A Ee eh ee LE A ee PEE = 

Maiden name of Mother... 4 2 re TO A, Ot ME EE 

“ec occupation. 

“ Birthplace—City 

“ Residence—Street No./ LYS Msn, 

Single 
Widow EET A AON ck 

Divorced 

1st, 2nd or 8rd i / ay 
marriage 

‘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 

<n Pin nnn 

“ Birthplace—City....-G45424~t 4 - LEW State _ nel : 

“ Residence—Street No. -.......4 

Single e 
Widower  >.._...-<ehtee oe Fn. 
Divorced 

Name of ation 2 sor. 

Maiden name of Mother.......m.46277 42 OY 

“ occupation. = ; A. on oF = % ae z SS < =e 

“ Birthplace—City___.-SAt-2e* ee Ly mes State AeA: a ee 

“ Residence—Street No. ..<RinA22> pe ee Cry 2) Sed) Set bee da ead ol 

Single 
Widow 
Divorced 

1st, 2nd or 8rd 

Date of this marriage... Z. A= 

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 

iver me s Je; 2 ae ie 1st, 2nd or 3rd y Ate 

Divorced 
marriage : a 

Name of Father_./ “€Z¢L< 

Single 
Widow D® 52a Vi UA EAE, CSS 
Divorced 

Name of Father... ee Gie Ae 

Maiden name of Mother...“ : e Aes Zl oO: re Me I Se A Me) YS 2 alt hae 

Date of this marriage... ¥ we. Ino MAie 8 fie ie A ae B 

Place of this Marriages eee ee ODADAS INCAS WS (ie ree Lane = 

Ba RIO NCE el J ee 
is) add rere: D3 Ne Dahorrns ME ab ON Lie a OR ds RE 

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

Leda lr 
Groom’s name 

“ occupation. 

“ Braiteeciy_ Le 2 / 

“ Residence—Street id. GE a Z ge aSk nL: Lon 

Single 1st, 2nd or 8rd A Yi 
Widower p= fe ZA JI ee ee marriage \ 
Divorced 

Name of Father____°<—.. Cape Cahetts 

Maiden name of Mother... CS ent el hiabirdat- 

Bride’s name - 

Single 
Widow 
Divorced 

Name and title of person “ DO Bel 
Performing this marriage. d ; 
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Marriage Record for Board of Health é 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name . 

His age __..... as or Ss ee eee 

“ ao 

“ occupation__.__ Ce A bn 

Single 
Widower 
Divorced 

“ occupation. 

“ Birthplace—City__....<AZ 

Single 
Widow p= 
Divorced 

Name of Father_...._.........----...- Le a 

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 

ae Eberwet LPacller waa (or 

occupation_. 

“ Birthplace—City. Gti lend eee il Li dvn dy SO State —— crate neta aan alia ee ale 

“ Residence—Street No. 2. eh “kK GActhey _ _City _Krd pa eemehiss Me 

= Ist, 2nd-or Sead 
piacaier ao Ce Ee gn oo a a a 

Name of Father__..._..........clo-( ree et enon nce ocean nanan vnaacanensseccditatacean Ea conan ae 

“ occupation...........- Eons ae OE GT ET a emer 7 I ki et i rd aa % ey ie 

“ a ae ee Pn pon AK oe State: 2a G29 SW 

“ Residence—Street No. MOE EER, ALISA. City oc 2 Leg 

Single 
AUN LUO (DK ae ears A a do nla 

Divorced— ) 
Name of Father 

CA bays oo ot. Diy en Aeed a ares 

Date of this marriage...__W_”_ RoE netted if. M2 Bee ie / By be Gace 2 

Place of this marriage..___......./_. oe LL A vi, Bo ? fs 2 he ener ON 

ee eee. ol Mae HE ee a é 
His address... [ies A. | 

arena awn enna wawenenesonsnawsssanegEperessenetanscnera™ 

Witn ee : ‘eg = 
ay ea Ped aud Neder if a eae a oe YT OP. < 
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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 rULA Xo ) Ast K_ er MOR GRS ee 

His age _.... 5 ea ce eat ae es ee Se 

e cot A Ae, SocRereeee ctr sn) UN er Sen oP Re be oo: 2s Se 

ae Soe eK Fe Assn A, ED oe ee MRAM Pemenne e 

pedo dip ees ea State Arwen 

Single 
Widower pay AAO AO LS 
Divorced 

“ Birthplace—City 

“ Residence—Street No. is id J. A. ebay 

Single ( fi Mie Laren el eee \ oad. a 
Divorced o 8 

Name of Kee ee W. 2 eee ae a, 

Maiden name of Mother... (CS OES aN: pote’ oo res 

Date of this marriage..__._________»<““ etry LK A 

Place of this marriage_______.._.“#4.<A-- = 
Name and title of person 
Performing this marriage..2: ees Laeg,. Caan, Panotk 

His address_._............-.... 206 gf 

—= Ofna ee ammn eer ren me nnees— nen aaa aw een enna nena ecewnaeene nnn cen onsen nna ee nses se 
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Marriage Record for Board of Health. 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation___{£.— 

“ es 

“ Residence—Street pt ay Seen 

Single 
Widower 
Divorced nr 

Name of Father... bis 

other___<* Pe Maiden name of 

ee ol 

=e { 1st, 2nd or 3rd “1 Oe is Sa 

Divorced ff Z 

Name of Father.....................f--4. CALA) / 1 LAC a Sia ee ME — on ee 
( 

= 

Maiden name of Mother..4-(-—. £71. Go LEC LI HN 

Date of this marriage_.___._.........---.--....... |Z-<£& G7 

Place of this marriage________._.__<)_--------...------------\. A OE. CEP, 1 ninninartns naa 
Name and title of person 
Performing this marriage... 

FEES). AG TOSS io ee oe ot nln 4s Z.- Ma 

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

His ages... 

“ color.....--- 

“ occupation. \. 4 a 7 ene eee de tee 

vee Ke Z “ Birthplace—Gi 7 Vl ME g2.............state LL LAL Pre Merce ce OF 2! 
ZZ a (A 

us ResidenceStreet | No.2 UY a “Je A OTM, ive Fee LER... 

Single l 
Widower -/!__. 
Divorced 

Name of Father 4 ¢.¢<_* =A i _CL_...£&: 

Maiden name of Mo pth pr — tA, LO Ll fl. sore 
i ai ar aT 

Bride’s name/ Gel Lte 

Single 
Widow 
Divorced 

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

Maiden name of Mother.. 

Name and title of person 
Performing this marriage 

Eis; -addnessi 2 0 2e & 8. ty J ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color... bo Roroel 2 I ee ES E 

és eatin 85 

“« Birthplace—City 

“ Residence—Street No. ie 2s ae . Zo 
2 a 

Single 1st, 2nd or 8rd \ } af~ 
WACO WOT ps2 5 eee Ee eres eee marriage 
Divorced J (b 

Name of ene AWN 5 ES A Dre Or 

Maiden name of Mother. Of fe kia Se es i A 

Bride’s aa AQ. Menaleromn dar La Mr Bet Er Ee 

OLE Eg 0 Ee ge dE MEMES 

“ color... Qalenvell Jt Ae de ARIE oA Re Ia EERE ICIP SE PAA 8 zs 
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i ne 

pele } er ee { 1st, 2nd or 3rd | l BA 

Divorced MASTLage | a 

Name of Father.“ Me ZN AE Leste EO ae ES OS ERO ae se Os Se PRE E PO F a 

Place of this marriage.._.<#U / 

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 

lai sx 2 Semmes Groom’s name . 

“ occupation________. ad A 

“ Birthplace—City____. teach acca.cifealica. State _--Qé- eg Bett Bt 

“ Residence—Street No. Bie S GA City 2" Lad 22 ME sib e R 

Singl STidower << eed 1st, 2nd or 3rd \ SS 
Divorced i a marriage 

Name of Father_.....<=4 

Fleriage aed) e se Ve... SRN ae Dat ts Di Jl Sisson 

* color... eee 

“ Birthplace—City.... y 3 ee fi 
aye, 

: wh No. 2. 2 P a4 Mike 

Single 
Widow + ane aaa = = Se 
Divorced g' 

Name of Father... 

Place of this marriage__..........\.< 
Name and title of person / /- ( / 
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ee 20¢da Bel . WOO DAL Ce LK dey Moa the Nf fas pa aletieeaiale 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—r:5 



ae Ae . tt yy ee 

; 

: 

a 

{) 

y 

& | 

§ 

f 

yt 

(A 

oh 

ij 

| 
} 
ep f 

= — ~ 

‘ ? 4 a " a3 stn >) 
7 : a y 1) cg4 «| rei at head ae 

th eee 
} ray 



/ 

Marriage Record for Board of Health | 7! 

To Be Returned by the Minister or Other Person Performing Ceremony 

cee et LE LENE LEE OLE OTS mene ASFA | Se Se ere RANA NEY. cbe gran. A 220 

Widower et os oo _LBLE pod 
Divorced J} __ oo ee 

Bride’s name AN Nay Plots Et, Se IE Se IR Te 

Her age hla tt sR a it ge dnnsaadeesatabeecetuad eee becca isi eeu ae 

“ color... an oe ae eee ED y |. —. VEEN ORO IRE PONE PEOTNE MIRIAM ee 

eran CNC CULTS EA UN CT I a i ie ee a 
of” | \ 

oy Oe aay NS 

“ Residence—Street No. 4.3.2 17 CL BN 

tn no nn nnn nnn nnn n= ===-"--"55 ) nianypwmamoa eg ééé  $¢-- Jon rr nnn rrr rn nn nen nnn nn nn nnn nn nnn n nnn ennne- 

Divorced } . 

Name of Father! ae. FNM e cotta all seams ee, cl b. 
) { 2 N 

Maiden name of Mother....- Pi ath FB PULA GTE 

Date of this marriage____{_-<" FERAL. Lg. LYTLE, pec 2 

Place of this marriage..__..=7-*S. Tv Asm OY Ses fA ; 

Perens this nernege fot, hanten MY Let under 
His aatress LY Comsasaa 8 fu Care, SADR “ype f ee 

(Ee 

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



E
r
r
 

S
E
 
E
e
 

ee 
= 



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

“ color___......<¥ ft 

SGC ER TS G10) Fie emanate) ee eS eee 

“ Birthplace—City__.. 

“ Residence—Street No. VgGist ZS beth nes At 

eae : } 
Widower J Owl at rce.____._._.-------- ARON: la ne ere ak IR 1a) Ros Se 
Divorced marriage 

Name of Father... 

“ occupation___..._._...... 

“ Birthplace—City.._.~ “Ae =e State — : 

« Residence—Street No. 7. © © < Q/ Fein City At 

Single 
Widow 
Divorced 

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

His pddeaqee (5 0 G 

ame Vip eee Se SPA 2 fag = 

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

Peyannsp il Rasere 
Groom’s name 

LY DREPTY OPE MLO gE Are Renee 

“ Birthplace—City- 

Single 
Widower Ln. 
Divorced 

Name of Pater Ane ee a CRO Ng = 

Maiden name of siviner DO vas deh eae Late, Ae Oe OT TE eS eS 

Her age PE 2), I Na ah a al st 

Bride’s name ..747. ‘wy We fc wa 

Widow | Adee cL 1a aodor oe |e see 
Divorced J} | bons ES en al 
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Name of sth 2 

Maiden name of Moth een, 7 OO ON a sn ne ele 

Date of this marriage____/- MY: Yt LN S| SRE tA MAS LT EE OLE LAE CR OT Oe = 

Place of this marriage »@4-4--8 eos gd Baca aage ierwens Menon a mead a 

Name and title of person , 
Performing this marriage 

fey fF La, 

His address L324 26 Clad i , A Ee: LR ED ST TR 

SIN Sen ah wl a oa ne) SS AA nh RE ho Sacco oS A ie 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

OPV ete CO, oe i a NE em ES LOE eR ery a 

“ occupation... Does. <a ai AE) EOE BROT FES ERR er 

i pe ririace city el MCA. sot Ala Jo 

“ Residence—Street No./AZ. i en ane wee es ee 

a } aK S pee ____ J Ast, 2nd or 8rd i a f- SE Accel 
Divorced MARRIAGE. OC i aaa 

Name of Father. Dian: “25 

Maiden name of Mother. 

Bride’s name ee 

RST 101 G pee  a 

“ é color____...... Cz ale an zs 

occupation. 

“ Birthplace—City.. ey: : . ee 

“ Residence—Street No. $3. ba fgets tpl. ety he 2S 

Single 
Widow t~ : i / oi 
Divorced 

Name of Father 

Maiden name of Mother. 

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 

a _ ee See aE) eT APMRT EE er Rretsre es. th 

« Birthplace—City___ Wn Bouwe, i State o's 

Divorced 

Bride’s name 

| ESTE 27g 2) le tel a ee ono 2 ee a ea a none tnesvonu usr Sun SEES 

a Crt. A 2 

COA Cy Fe eer nee ee Fawn LI eR ICO rs MRO EME che rd at ee 
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“ Residence—Street No. -....- x ‘S33 ee ee | City 

Single 
Widew 
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Name of Father............... 

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

e. hidure_ove a1. VLA BK) AtUatr_<277re  __ and 

Groom’s name < ot abpbs. KAO hf 2 

Ue St Stee De Mh ee sr eee eee ee 

as NS ae Pane ee Jt.) MC SORA RN I 

ss ES IP La ee. yt OEE eee MONI ernst a ieee ML 

“ Birthplace—City.. 

“ Residence—Street No. aie. 8 Nb ee City See S 

a \ ee : a ” ss 1st, 2nd or 8rd vee Ce 3 

Divorced ce marriage 
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iti ER ew, | es 
J Y 7 
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74) 4 Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Miter. Chal. Sta mt and Aad Live 

Groom’s name 4404“... (a. Wein PEL ela BNA tay ce he al 

His age = a loo Bee Se 

Oe oh Sok SES Nae COIN AS Sea Pen re) STS SUEY 

“ occupation. Wer beast 

“ Birthplace—City 

““ Residence—Street No. xz pad PF . _  el teoil City Ae. Chao 

oc \ hingke CS Ast, andor tra ei pat 
Divorced 
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“ Birthplace—City_ZadeLonana. State Ste et eee 

“ Residence—Street No. PE, 
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Widow | he Degas nd ard si oa 
Divorced 
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Date of this marriage. Ltd. tine. L 615.0 WO AEG Se cs 

Place of this marriage =“ : s cL able eee Nay ee 2 
Name and title of person beac. eS os 

Performing this marriage “21... , a ene z 
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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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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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“ Birthplace—City. 
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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 

_____. and STFA: ay 

Groom’s name _..~ =~ AA Ws BF (i ct We AN Sh 3 ihe 

His age ol / 
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“ eolor____- rf, 

“ce 

Name of Father...¢/4.°.. “7. 
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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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Single 
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Divorced 
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Marriage Record for Board of Health 4/ 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... Samet = Or A ae eee Le ee St 
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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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Groom’s name SLL ILE LEO LI Te pe Ss A 

ROUS, EUEGE ae a A NE em re ee Se ne ee 

“ color... UL a AE SR ee ES RTE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

felon E 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

fe Pen eee — AO. 4 ll Se Ee ee a 

oh Birthplace—City AZ P-L iC a 

“ Residence—Street No. <4 22-z2- 

Single 7 
Widower 
Divorced | 
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Single : 
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Date of this marriage._____=~— 

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 

i oploe WAL 
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Single Widower Fk rr itah ol ha- me 2: die 
Divorced s 
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Name of Father YZ WM Kat 
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“ Residence—Street No. 
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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___.....--.. 
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Name of Father... ater. Wid bien stereteiem Vo x 
\ 

Maiden name of Mother_____Minnie Schmidt 

Date of this marriage... Pcie Wii nee) Se I 4 

Place of this marriage________ Christ Episcopal Church, Manument Circle, Indianapolis, Ind, 
Name and oie of person 3 
Performing this marriage......__.<-8—_. DLE he ee crn, CO LO OM ng I AT nee ROO OIE 

g . Rector, Chris/£piscopAl Church. 

Pees eee eereasecs Soeaehe i, 

Le DESO O REE POOR 

EE a aa 
Witness { q 

Address STS. Collerce Ave. Indianapolis, Ind, 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 

Name of Father_._.... ne 

Maiden name of Mother Niet _ 

Bride’s name ____... ARA RR = Sante et rt Sy tT do = 

Her age __.._......- a5” Se IIE Ae eee oe Sv TY 

= color... WAT, 

occupation. 

“ Birthplace—City /, 

“ Residence—Street No. aye &. ZETA city __---- eee 

Single 
Widow? 
Divoreede 

Name of Father. 

Maiden name of Mother...mnnn4 _( Nyy DE rs 

BrtrerOfabhis: Marriage. << 7i=Veemenee |b oN eee = 

Place of this marriage W4eae Re AA ead eee ee a Dro: pact = 
Name and title of person 
Performing this aie pve DWIPWV... gs + ISS 

Witness { 
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Groom's name: 222 = (7 Ne eee en Sp Ne Se a Sn 
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“ Birthplace—Cit a 
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Widower 1st, 2nd or 8rd 
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Single 

Widow pS eee 
N 

Date of this mamrbige 7 Bf Fy LGA O Pa ere ee ee = 
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Name and title of person 
Performing this marriage 
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) O : : 5 

ee a ON es Na ae olen inet a fen . Ce ee 

; Name _..\é x 26f9M Cfr2te gr a ae Ee eh ee Ae ee 
Witness Y, 

Addr ess . VeEL Bez4 Llonncne Laas rely hee ah as LEFT ILD? Lr sf ee = 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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| Re a je a) 
OS gh PE DES ony SE en ee te = 
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“ color... Weve. eo eh ee 
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“ Birthplace—City____| ee _) Se. 

“ Residence—Street No. 3/422 ES) Mechs 

i iL. 2nd or Sr 
Divorced y eee er a x 

Name of eS ee IS 22 2 Die, No ANE OE 

Maiden name of Mother__....... (a 

CF 

Bride’s name LL ALVA PN AA AT ee id ree A Ee ua 

: 4 
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Single a, ‘ 
Widow __ -.......... 446 
Divorced 

Date of this marriage_____- : , 

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 

ot 
SS. VEGETA See ee ee Ee 

* eolor_........... while 

“ occupation_______.@\.4- Se sea eS ee er ee ae SL eee 

“ Birthplace—City_._.<.2 234 | ...state me ese 

“ Residence—Street No. 4.7 / 2 bah ee — Lar damacegre tina. adh 

Single wraower- | 1st, 2nd or 3rd \ ae 
= 7A a cS marriage 77 te Pm Se 

> F 

Name of © —Rihiaccash. 

Maiden name of Mother_.....2 

Bride’s name -..-4.<3 

STCOlOn. Wtika 

“ occupation.__.7Z(24ZZeis.. _ Sg EE SE ME A iD 
j é 

“ Birthplace—City ALLL eee MR eR ee State 

Date of this marriage... ——— ae rei Pan LPO jh 2 

Place of this marriage___.32"4 AAe@ 
Name and title of person a2 
Performing this marriage...&¢2_..— 

- wi 2 aca deplioad, wo 

Witness { pbb it | 
A i: ee 

Address “9 S93 OF Col pl 4 Apa \ AAA DAL ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name - Sy ae | aa sah ait Ae ee» 

So CONOT servo FM 

“ Birthplace—City___2 

“ Residence—Street No. Z0.4./.. Mag 2 oe City _c# , at nie ae OE 

Single 

Divorced 

Name of Father_....... Hebi: Ame, J Te OR IO ai OR att OT I 

Maiden name of Mother_....._. 

Bride’s name _... 

ss occupation____........... 

“ Birthplace—City >A 

“ Residence—Street No. PN ey dee 

Single Ist, 2ad-or 3rd of draif 
Widow marriage ("7 it Ge aia 
Divoreed ZG 

= ae om een enn nnn on nn n-ne nnn nn se ee 

Date of this marriage... i Gaon See ee ee MEE EI = 

Lire, Place of this marriage... 54-2: 4.x<A ALA L LEA... NIM onan nin anne nn nnn enn 
Name and title of person be yh 
Performing this marriage... 2 he, Z Cee, (eae. DirenteecPtrrn 8% es 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.. 

“ Residenc treet No. 3. 

Single 
Siidower } Ne sip of { isle 2nd or 3rd 

arriage 
Divorced = 

Name of ce LES, ee Rue. Ye 

Single 
Widow 
Divorced 

Name of Father_................¢.6<——@ &—___..... 

Maiden name of Mother.........6t7—£ 

Place of this marriage.________! 

Name and title of person 

Name __ “tw. ore 
Witness 

Address __.. 5 Ede 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age Nace mr 

“ color_....... We 5 j5 Tn a a at et 

| * occupation. Gate Lachor— pl et sata aa 

“ . aa ee Aud td. 5. 

“ Residence—Street No. Snails, city _ hare 

Single 
Widower $|_ <Oe*oce 
Divorced (/ 

Name of Father. tatde. Mather __ 2 ee NORE EST TI Ne 

Maiden name of Mother_ 7224 we. SS A ne 

// dV Fz 
Bride’s name hiry Ff Mohs 2 Sched 

| AtrS 
1st, 2nd or 3rd / 7 
marriage {77 

“cc 

oe LE 
) A cx j are 

“ Residence—Street No. 507 Mil da Seen City Cee bitdiantynpelc fi 

Single 
Widow 
Divorced 

Name of a ee ia VMLDAY a ed 

Date of this marriage_.../—. LAL Sab 

Place of this marriage....Z nn: mae Perea: > 
Name and title of person ~7 Page: Os! vy} 
Performing this peer iage Mikes _ AWS tse ¢ VAL ba AL tsa ali coeteoeeatn Ia = 

4 VA , é 

His address... Lo_f. th. (ALAWAR Ss PON a EN A a ie ann tn | 

“ee Mere Sethe a 
=F ae 

Name 22004. 1 me ads (VEZ oe nnerereme wen eet - 
Witness ; ; - a J Y 

Address _.....%~ FEV ET SA ELA, SY OM a pS FD PR 

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 

cee 2S GIN hE Es) A eee Se 3 
fj? 

Groom’s name -_.__........ awl a er, 

a LG a zs 

CUNT et i I AE EA DE POETS Oe 

Single / g 
Widower 1 2 r 3rd ae "WA ee 
Divorced 8 

Name of row Large me Aa i) th A NT Le 

Maiden name of ee I 5 > eeeten <- 

Bride’s name ..... La EEN IS IIE Ci AE A In 

Her age __.............. 5 Ios i peo eat SS, 5 DO as aks es a sdecsatic ca ideteteetiyeesiss et ee 

Wo “ color. 

occupation__.....___.._.< 

“ Birthplace—City..._.. £ ee meer Tener 

“ Residence—Street No. ZI L. 2. Chak. ie City Sadi! A «att ee 

Wile | ee st,2 [hats | hi ere 
Divorced a ee 

Name of Father__........ Z Ls Ls 2 ; 

Maiden name of Mother... 

Date of this marriage... 

Place of this marriage____..___... 
Name and title of person Z la Goa Yon, Vz 
Performing this marriage............7.2 —.......\.-. AL AOE ee ae 

G f ~ 

His address._/ O25 2. Ate ( 

wit ae 7 iat aki he Be Lbigp 2hfng ee ae OE 
itness VLE. 

Address 414. W MY &/ at 

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 

. ae is! Li ee ee tes ee a ee 

cence City Nee State _... eee 

“ Residence—Street No. Le. i Ie WA Be a City 

Single / oe Qader Bed 
aaa [Re a. marriage 

Name of ee 4) A 

Maiden name of Mother. <2 

Bride’s name . 

erage). NS 

Single 
ACO Ws a 
Divorced 

Name of Father... 

Maiden name o 

Date of this marriage..__.{..._.4 "= ee 

Place of this marriage_____. 

Name and title of person 
Performing this person 7p ee 

His oe oe & 

Name Lac ALHA LA 
Witness 2 

Address 

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

“ occupation_.___...... Ec IE ET en ee BOAT A Ne 

“ Birthplace—City__. flied WE State hee 

“ Residence—Street No. ES, Pa See se eee ee ke 

Single Widower Le CE Ce ae { Ist, amber srt 
Divorced 8 

Name of Father... Paha FNRI AD Aol ht WE 5 

Mendenuname Of IWMOther. 220 peer ee 

Single : 1st, 2ochor- 8rd 
fad ie | sl { marrage: "(= e"--"a  e 

Name of Father-_............. mee ORK eth Cook. OE Sa AA OT os 

Maiden name of Mother............... a Ne ee em 

Date of this marriage_____..__.- re ye nes Se bien rte! FI © Hea = 

Place of this marriage...__...‘ 

Name and title of person 

a Name AALab lyase 
1mm 2 

* | Address -...... derachiaaaafralia.. 5 eral) Ke MCR Nee ok Gin... irae : 

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 

- 7 s 

. ers 

oe 
Single 1st, 2nd or 8rd 
Widower >...4. 4264 <q. ines 
Divorced casi 

Name of Father__.< Z er ff A ee 

© color... A= Z KN 
4 

= Occupation 23) 22 Nae eee DY ee NS 

“ Birthplace—City_____.. ( [LU Leek 

“ Residence—Street No. - 

Single 
Widow SAS 
Divorced 

Name of Father_....277 J. ae oT NN Cl Et o 

Name and title of person 
Performing this marriage 

His ek 47a Ae 

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

Groom’s name Culre.2 B.S ee  t c npecige sc 

His age __...: B oo eA a a I ae nS RT EL 

Sea SI Ns eer a reer eee 

. Bee Ze Z WL: ON SE a a I Cie ee 

“ Birthplace—City.__.. C4 7 LE State: ut aE eee 

“ Residence—Street oi LL Zz Lids 

Single Widower = ___S Ast, orebomore 
ag marriage 

Name of Father. EIFS Ss iy: 

Maiden name of fo ee te ee cet. 

Bride’s name ...(Z4.4642-6...——Z. 

Her age _______._. 

sé 
ELA pT Ct ep AOD oes Sc ae 2 Se Ea AE ay ec 

Hs cnn —tladat a 

“ Birthplace—City.__. 

Name and title of person 
Performing this marriage... 

His tien 7; L 

Address) 20) te ea sf 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae His age _......... thd. sles Ae OS. Oe 
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Divorced 
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{0 ae . a a as 
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Marriage Record for Board of Health 
To Be Returned a the Minister or Other Person Performing Ceremony 

“ occupation____..2\.. 

“ Birthplace—City..— Cé 

“ Residence—Street No. es i City stot Ce oro @ 
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Divorced aia ra 

Singte 
Widow 
Divorced 

Name of Father... a@<ce<<e 8 LO 7 ee nee 
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Date of this marriage.-- 

in A Place of this marriage=— 
Name and title of person 
Performing this marriagez 

His address LS =, 2b bo © as 
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Marriage Record for Board of Health 
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To Be Returned by the Minister or Other Person Performing Ceremony “ “ 
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“ occupation. 
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Divorced r 
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Performing this te fe = LED. Zit See AE DE RPE ee in kt HY S 

His address. s2 A Le: LE LL en ape nae Sahn wn Sawn nn oo en nnn nan - = nnn nn nn en nnn nnn nn nnn nnn a n-ne nn ene 22+ === = === 

a 

RTS ae eo a Se Or aT RS RN PERT ener ene gaan eR 

Name—. ee ee a 
Witness { Sf. ges a 

Address _. ea eee, FIZ 

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



Se fy ' 

a t 

7eciel Yo pea 
a ] ‘ bs r 

1a lpn tenes SOOM (Bp ont nwbials 4 
see op treet 

andar So sive 
4. ‘ Bs 

~atioM to emac a 
*y 

[SS VS Sates. =—s 

2 i Be 
we Bs 2 

| = 
kr 5 = & Ds 

ft > , t i , Rare a EN tat ao £3 
oe hee SORTS] to @fily hua s Avi 

_syatriam aidt yatary ; } ~ ] ’ : 

— ~ 5. * ’ oe “ 
ie acest yrs >> nee ae one ek a ° 

re sinftidsa baat ; 
: en mt 



. Peas 7 ! 2 

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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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _. Porm 

“ Residence—Street No. [aegis Sean City 

Single 
Widower 
Divorced 

1st, 2nd or 3rd —— 
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“ NE SUL AGL Ne oa eo ee le ce au 
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Performing this marriage \_ 44¢-<- 
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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... a ony PTS ORE sina Ur He 5 BS i ee ee 

Name of Father_A< aoe LED 

Maiden name of Mother. Zz ZS eee oa 
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Place of this marriage 2.53. 2 Load, 
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 

Single oC 
Widower ~ 
Divorced 

Name of Father... ee, AE re 

“ occupation...._.7 Ws 

“ Birthplace—City. 

“ Residence—Street No. 

Single 
Widow -....... 
Divorced 

Name of Father. 

EGZ. 5-fa, eee 2s z 

Name and title of person 
Performing this marriage... 
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Marriage Record for Board of Health 
To Be Returned by the eo or Other Person Performing Ceremony 
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“ Birthplace—City____ 
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Single : 
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Performing this marriage¢ 
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Marriage Record for Board of Health 
To Be Returned by the Mine Re /Oth or Other Person Performing Ceremony 

as ee ae ee eo 4 <_< Moe | le 

“ Birthplace—City. KMeusten : 

“ Residence—Street No. A. au Zz VIE City 

1st, 2nd or 3rd 
Marriage. (Se 
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Divorced 
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Date: of this; marriage... Ve 

Place:of this, marriage... -__- = tS 
Name and title of person 
Performing this marriage..._.<.< C<<“&" (S 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. et 

“ Birthplace—City____.. 

“ Residence—Street No 
iy foo 

Single 
Widower >... Zhe 
Divorced Eig 
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Widow 
Divorced 
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Marriage Record for Board of Health 4 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color___........7 

“ occupation_____._.. 

“ Birthplace—City_. 

SeResigence-—sureet NO: 2... 20s |. ee ee City nor eee 

ae } eR a ek 1st, 2nd or 8rd E 

Divorced eee 

Name of Father.__.! 2 aa. CLA fo IE: COC Fee s 

data. Maiden name of Mother__...#2. eee mn nen nn nnn en nn nn - = - = - = - = 

ae ae se 
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“ Residence—Street No. . 3 52 5 Sam City XD 
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Divorced ee 
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marriage 
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Name and title of person il 
Performing this marriage_......_.4{.< 

His address... 3/9 (eo ... Le Akan 

Witness { 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Name of Father__.....<___# VCC a Lis UL 

“ Birthplace—City.@¢<—t<—he- CC Ct 

“ Residence—Street No. - 

Single 
Widow pa ZL ist Soe ee me 
Divorced e 

Name of Father____________..___.. MLE ee E é b veh: ny j 2 LEICO ( b&c€ 
Pd >? 

Maiden name of mittee. Je Se Le IAL Md, tb 

Date of this marriage... 

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

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

EDS (C0 yt nr 2.5 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower >... shee 
Divorced »* 7 

a 
Name of OO Pat p LY | 

Maiden name of Mother. / 2.91"! 

Single 
Widow o> 
Divorced 

Name of Father 

Maiden name of Mother......//............__.'Ye Oh HE EU LLL AE 

Date of this marriage_...______.......-.7__...-. 

Biace of this marriage...” yo sein SF 
Name and title of person 
Performing this marria: 

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

“ Birthplace—CityZ. 
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Single 
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Divorced 

Name of Father 

Bride’s name ____. 
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Name of Father_..2 ZC. &_ 

Maiden name of Mother... Oo OS Te 

Name and title of person 

His address 
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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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Widow 
Divorced 
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Name and title of person few B 
Performing this marriage : 

His address 
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Marriage Record for Board of Health oer 
To Be Returned by the Minister or Other Person Perfo g Ceremony 

Her age SH, LEO EE. eee f fis... ea 
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Date of this marriage. 

Place of this marriag AA 
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 

Singte 
SCTE) Lip Saab Sei oi Bet ALLE «: enn. 
Divorced 

Name of Father 

Maiden name of Mother. 

Date of this paniige 7 ee ens SS FN =a nT Rs ae 2 

Place of this marriages Ae So 
Name and title of person 
Performing this marriage 
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Witness 

PANG CRISS) ee nt ca a re I i eR Fe MO Es = 

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



re a ek a 
Gh 

iitgoHl ' paar - hb 70 t 94 
te Sin ? Rs an 

CmmseD winrothey mars] ‘yori 30 sate : ol hapym be! 
nee ona na 12 

** nes ‘ yy. 

ti lee Me) “CSA a) a eS sag 3X oe 
- Nee = a . ** “d cane ce” oe pe ats ae a wisnbligedeinaiiaiael 

- : 

a 

~ po : oy 
tts SP I 3 |, Me oe aes BB ncn ben 2 

ina Porm rN | aia mee mt S\ ot Jsor2—conabaast™ 

> | : 
J baBao.bet jal |. Wo a 

~ a . egenran f ak etn OR NORE A mIRC ate Oh Sd . A 

) Sayin 

ARI lane aS x {eee <a sofia to oni 
¥ * 

Sais Pah on. CS > o>... to saat cabal 
a peqetstoes Joortquhtt tei es genes ‘oy a 

REDS sabe i. ac. RCH i etebhs | » 
\ ; . 7m 

. a oS “Jed sacdinai- oie SA Gaal ee a 

pom be as d i —s ° oe Th a Rane ibdemasanhaticaonabil aimer ’ 

NET...” ee ere Ye cue Ban he ema ~td-oetatt 4 

J = \ a : 

+ Ca beS-xo OS et | 4 A 4 na spain | . sheeatnas i fcr ahd lp ape alae flail fyi 

% ." ) oh a 
so 2> Res Pieces Ni teat oe S ee to 

/ re 4 ; 

Sees SS ee eS. aeitiall te ocrnst | 



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

sf =a ALO 

* occupation. “45 Z Pn _é 

“ Birthplace—City_____.. P PEE 

“ Residence—Street N 

Single 
Widower >. S40 
Divorced 

Name of Father. 

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

Bride’s name SV. =< ON Ef a a A LD BB 8 

Her age 

“cc 

6c occupation___.. 

“ Birthplace—City.. (UA és. A____-State 

“ Residence—Street No. Lobe mi 

Single 
Widow 
Divorced 

Name of Hather 2) YG Ae nl 4 ee 

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 

“ eolor__.... Ce a __ CE Ee cee er ee ae Peer ne es FO b, 

“ occupation... ee PO Pan a sen es tea hk 

“ Residence—Street No. Bala LA. City - Piha, BAL. 

rilorrer \ ze a Ist, 2nd or 8rd } ie Le ieee Ce 
Divorced Taiala 

Name of Father_hageceasC> te LLL AAAI 

Maiden name of Mother A 

te _ eA ty. ee Wis Sen eet State Ee PRON eiadn ee 

“ Residence—Street No. 2. a Le de AO City ex Ail ttle as 1 TAS x MO Pad 

Single a 1 dé Widow Se st, 2nd or 3rd \ ao: 2 Kate 

Divorced a — {a B 

ace ws eh cL meine penne 

Qi ae le a 2 te 

Date of this marriage__....___.... Fade 220-1440 sccassesicacenia chi ane sceiiecaccnaentn 2s 

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 Mink? Of or Other Person Performing Ceremony 

Mn? (Llcer (boBereca~— and a das hee, Faker 

“ Birthplace—City__....7@ <7 OMe ec 

“ Residence—Street No. ceuian Via Gall c ze A 

nee SS en | 1st, 2nd or 8rd } ey 
Divorced MArBAEe 

Name of Father__...\.. OA CMM LIE iE Ed Ea Diet Or (0 OTT 4 

Maiden name of Mother__ cewek 

Bride’s name MW AAAL OY K <a leeg, _Gakery SUPPORT a 

“ Residence—Street No. ...ds2 <9. \PEKEGF 

Single 
Widow 
Divorced 

ist, 2nd or 8rd 
marriage 

Place of this marriage 

Name and title of person 
Performing this marriage. 

His Fatrena O77 X 8. W/m re woos os 5 Ree 

Witness ae ; 7 Zz BA 
Addréss a 2, VER 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

J OPRA if Ret tne and Sa, hil}. ewido 

Groom’s aad ie a ope ee A “ i cece 

His age | ee Se tA Mao ia Ae i Ae 

“ color_. ie Ps II) ee RI A eA ene ee eee Ree UE) 

Taw “ occupation._. Fewer 

a Birthplace—city_{UL Z 

“ Residence—Street No. - Wie De I WO. ey City at i atk 

Single XxX 
Widower : 
Divorced 

Name of Father._/// pAAAAL7- 

Maiden name of Mother__.A IC 

“ Birthplace—City... Tye gaat b 

“ Residence—Street No. AY May LEY (7 4 

Single 
Widow 

Place of this marriage. 

Name and title of person 
Performing this ae 

Address _.3<t 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name . 

Pa Ea aa. Nec os ns = ha Sb cee cron tiles ceased chase eases Sls te na tle zak 

a W at Sa 2 ehh 2 Hire nin ine Sete ac ten ab neh caves avn ine es ce ati ses 

“ occupation...“ 

“ Birthplace—City_| 

MaAMagers. | fo (aco ee 
| = 2nd or 3rd \ [OE mee 

Divorced (), A 

Name of rather a. Ada) le ER 

Maiden name of Mother_.....S$<o*. 

SOE QE SU ae eee aS ne em ee ee Ee ee 

Single e 
UE ETRY PS NES EE eee oats Nes Bee a 
Divorced 

Name of Father_......LA 

Maiden name of vinaie Onli. Bio df. SAB td father, teal Ce 

Date of this marriage_.__\_. ee fo pe Pees Z ILE seechie cectinattewadn nae aet net nth le BS 

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

ie Name .” 
_ Witness 

Address _...7/ 2 © ae 
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Marriage Record for Board of Health OMe 
To Be Returned by the Minister or Other Person Performing Ceremony 

. a 

“ Residence—Street No. fA! Glee 

Single 

Bride’s name . oe eee 

Her age _..............- Zz ME ABs Od hh ea sa ae Se 

# color HALg | _S  CMER : 
“ occupation... Lad. 
« Birthplace—City. Glaft LaLa... State 
“ Residence—Street No. Loel[AylZyt Sete City 

Divorced 

Name of Father 

Place of this marriage... 

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

. ae bs ZS. ey tn eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... Qe EK 

“ -. ai A ae pers. 0 State; 2 pS ae 

“ Residence—Street No. 337\I 

Single 
Madower- -_..< Sey 
Divorced 

Name of Father__....... 

Bride’s name -.........%A-2R |). 

Her age ____. a 3 
» 

ECOL Tene A NCC en Rn Mae en SE Se ee a 

“ Birthplace—City 

“ Residence—Street No. 142.5%. Walle ee: City 

Single gues : z 1st, 2nd or 8rd 
Widow I mere oN, ee I tn, ee { marriage | take oo 
Divorced 

Maiden name of Mother................1.." 644) __. hs 

Place of this marriage___... Mencelers 
Name and title of person 
Performing this marriage... aw Mee L [Se tt é 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name TEL. 

His age ___... Be ER 7’ SS ee eee CRON 

“ color... fer 2 Bac ce arcane bec ltaadl oa entat a 

“ occupation... (C4 ceeds HORR we A eA tte TA aS Meaney 0 VN owner Ware EER 

“ Birthplace—City- Ml eaaweelial a State __. 

““ Residence—Street No. . LEI... ‘Sx Me wk. city es 

Single 2 

Name of Father__....... 

Her age _.__... Lit i a er hi eee 

= color.” hide 2) Sets Rett ANE: aA NS SOOM SOC DELO ME He 

“ occupation___.... wa/- NOE BS hin as aaa tas os 

“ Birthplace—City.... z 

“ Residence—Street No. ...2.0 509. te bab. tbe 

Single e 
Widew- 
Diverced- 

Name of Father__. 

Maiden name of Mother. 
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—— 

, Grooms name <4 AC Gee O A e F OF OIE IIA saison ten ei 

His age _.... DE ae a cr te hb Je pal 

“ color____.._.& Cloak. SS I a ae nS get Rpt eS 
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“ Residence—Street 
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Name of Father____..-.....-..-- Wa, ACA fl (MLE. 4 a cS ne 

Maiden name of Mother_.............: (i 
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Marriage Record for Board of Health 
To Be Returned by the sa salam or Other Person Performing Ceremony 

“© eolor___..........74- > 
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Divorced 

Name of Father__.____ 

occupation_.... 

“ Birthplace—City_4 Oe eee 
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Widow wae. Ge a 
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To Be Returned by the Minister or Other Person Performing Ceremony 

hls 

Groom’s name __. ta ea f= j te OE LDA RME 

His age uy ee 

* occupation__._..“j. —AAaaniad iain ION ct A See 8 a el ee 

: Birthplace —City. 0.2 oas aa Cl _..........tate maveecncseeteee stent betta eerie SA 3 

“ Residence—Street No. a de ee 2 City ea aaa aS. Kaew ee 

Single : g ss 1st, 2nd or 8rd j 2 YH. Widower $_—Cinigle aati cl ram aoe a) MIEN RARE oS ALL 
Divorced Lag es marae } 

Name of Father___. LZ Ake Ln AO bet : 

Maiden name of Mother. Natic.._Aowitttt to Le abe 

Bride’s name -_...... SD egal taza ts vs Dentin. 

Her age ___..... LY en ee 2 

3 ocempation_Aaitop Thi t assis. 
2) ) 

“ Birthplace—City__(/44 An Gn State ___ ir eet 

“ Residence—Street No. iI Ura me: 1&0 BA ae fA Wee eens 

Widow | keg le eZ Y 
Divorced ( ae 

Name of Father... Viera. aula 7/8 B rey Fa peer 

Maiden name of eo SON aa Vika LAL: oa 

f 

S\ 
- 

Place of this marriage_..3.4_! y hee YU Lia mcoseria ae GAA FP A oie ts.) 
Name and title of person yp : ae / 
Performing this marriage... M..t._ Compa af ee ee eee Z 

His address... BH" £4 OO ing L BY VT Lamers | 

x 2 
a8 ate, tin LOO ME CAL ea LE 

Address __. wee 2 4 Deere daa [a = ed Wiener mpee tre Ss a 

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



it : 
\ 

‘a dilestl to f 
ner) ener ‘99 nas a 90 

%. 
AO an eee os sf 

el GAS EN Sie 

. 4 yi ae ; 
narnia hee Se Ai Mw Se 

4, - ke on 

Oe AR. 

fie 1G bars el 4 

agar) 

< Lc 
7 _ - ———e wae hee A ee 

eRe a: SMAI el Sencha 

Se es ee KG 

bs tobe tut ; Pots 
Sysirios 

pet Bi! =e = 

Se SES fe no ttOM to oma 
Cs Sears - 7 2 Nee 

Sali bie <om Apres nit 
iF 

oneal toads +p >; aa Ye 2! {2 _opabesnan 

pend ds, Rien sy pe ae than pire the aaa eee 

; AA TSA ‘ re NS 
eke, A eee wile 2S SSS anentbba 

10 Re ne ae Eh een © ep einem en He 

z ahs caaenes s ns WS noel 



437 

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

—————_ 3) 

4 

ff Wi a y : A 3 , I+ gl and Split adhd hp tial [ht dULET iy; 

7 ese a) a |< ca ee es eee 

es eit oe) ete eM 
a 

) Bitthaines Clty ahrniacseo (ce State Pais io 

“ Residence—Street No. 246 So Gebor be Pai City eT NL tI LO 

Single : Oe a ns { 1st, 2nd or 8rd 

Divorced | 
/ /) 

I EE EEE 2 
2 

/ - YY a yf 

Maiden name of Mothers: (“742 7a Maen CLL 
/ 

a ae 

ie 
Her age __..__... a 

Ye 4 

color... egiee cee wD! i ay Dds Os 8 ee 

“cc 

4 

“ Birthplace—City.<“asAna pos State ACO 
t 5, SE. y : (i 

* Residenee—Street No. << CCS C?20/e Ge fo. City Sn (ry 

Wilow I 12 Ond or 3rd \ | 
Divorced my marriage 90 (rrr terete ereeseeeeteseeeeceeeeeecenee 

Name of Father... 2 2 bee, Poteet YD Bran 2 steers i 
= \ 

Maiden name of Mother.._.\4- Se. Wi tridiee  _  e 

3 : Sf 5, 
Date of this marriage.__ 7-2 SS. LOD wits Dis | x 

i) = fe , . ) : 
Place of this marriage 22 Of 27 Mee Puritan fnt, See eznd 
Name and title of person © /// , 4 4 way 
Performing this eainge/ Lite Pb. Aad -? 

His address.47.3. 2. ~%eum a aa 
r <23 . 

< a te Pe ee ee ee En Ps a a aes SO eo Rang i An ee OE ee eee 

4) 4 / f ( ( y| — tiny 
4] ~ j - x. = a 

Name //]4,%- Yl Was VY aelehsrr, 
Witness Te ee ey Vj, ) ok 

Address -...... LEZ CAs me EB At MBA tT ge ates s 

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





J Ww Y 

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

a Ya ts a laa i a nsec ae nega acoioasren ee REEL 

Be NN ano as? Sn et area eae nie 

“ occupation________... Fa I NO Nd i ea 

“ Birthplace—City__.. Le oe i ee satin i Big 

“ Residence—Street No. Ge Vad ae, Gite cel Penal Se 

Widower} Soe kth i a i : 
ra) 

Name of Father-___........----------_- ca NeW 

Maiden name of ters De Eg A 

4 

Single 
Wadew 
Divorced 

Name of Father... (#446 So ite ent Pact cag at 

Maiden name of Mother__................J\ 87-4... (eA. RMR LE ie i 

Date of this marriage..._._............- 2 wd ES) ae) 1A be. ie aa al i ken f 

Place of this marriage We@rG) loz oS Agee 2 eV IOO NS 

Performing this marriage att SF, a a 
EOS. Gc. Sea Se, A Oe aaa Sa 

Name hh Ld. a a Jl racblhlh: Lb wuss, 

ag nea ee ne MIU EVERIO PRE Vso. = J 

Return this Report to County Clerk with License and Certificate 
| ‘ <> Wn. B. Burford Printing Co., Indianapolis—725 





Marriage Record for Board of Health 43° 
To Be Returned by the Minister or Other Person Performing Ceremony 

UPS gee ee ae L£ Avid 

“ occupation... 

“s Birthplace—City KEY b i ee: eee 

Date of this marriage..______Y 

Place of this er aD s ERAN a5 sa 
Name and title of person iy P 
Performing this marriage.Cu. Ape # Li Lg 

His address_..... Dison age) C/G SET TSE aaah ii ie Sh 

peer gee. of lm AN 5 Sa dg: 

_ { Name _......4 EE cas a A NA Ss TEESE 
itness Af ; : 

Address _... 1160. Vir eHadelinr , OD SM PREMISE te) £ 

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



<< 

oe 

DA) 

| siashitvs bus s2099%] gtk jhoRgiee 

Wee Le a re . 

~ > x 

i Yo bial sacl ot brapost 

yr > yin be? germ) wh w tee 

a u¥ 

sh : 

_& 4. > A S| cecekn Sa 

, 

Te nn ae oo 

Baca. Sus OY de SSN gins an ee s Ne mo 4 
i rt 4 

X i223 see gE 2 SIRES. SS oi soe —aaebiaat ” 
= ha ve " \ 

% . 

~~ “a \ y > 4 - , 

re! ke ee | Yo oma < 

pak ee Eels.) seco to, octiam aeBna ee 
~ & 
\ I RR wb ee: <- garesc 

peroneal Movin Aninsteds ._yaneeiiaaiae 

ee ee ee Hee Sato "aime 
+o 

\ “ * . a_i ) ’ * < ty) 

_ \ ye Se ae uy \ © of torre socpbined ay 

| hoonauli ” 

yoo eas acai ~ 
: ; Ss Ws, 4 

yoy et ee dio kte A sede So ems nob 

Sn ee ee egoitriac eteld Yo oto ‘ 

3 \ »ahy Se na epeiriam nist? to aoa”) >? eG, 

S Wee aveyeq Yo oftit ky oma 
-_o = 2 a Neate ~ ty Sete ._) ...ogehian alt youre 

ry ' ¢ 
= ; : Vu } a = 

’ 
i \ 

> 

>. + nS a) a 
% 

‘, % ~ , 
- fe ES as sameeae or 

a“ <,. _ . ‘4 wf va , 
» 4 oy - ee ee en oe : 

st 
a Suniaciiliiadietameenantanaenienedmecsnammen: 

A ies — 

naa’ A - -— y 
7 \ 7 ~ i 

: i J ae ab 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other on Performing Ce 

| iia RES 2/2 ae 

*“ occupation____....._./ 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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His age a a 

“ color... ye sr 7 Ae Ne! 
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Place of this marriage___.(#1_< ah Gs Cee whe eee = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single A 4, 
Widower ne hidsingg £2 fe Mey tat ana oe psc eres 
Divorced ay 

Name of Father. Cau - L lh : Lee QA 2 ee ee 

Maiden name of cael? UL) / Z De Otel 6g 

“ occupation. Z a a Ti 

“ine cin Ledliaceeh AL, State _.. 

“ Residence—Street wold Till. Bef cy. 

Single 
Widow Bue 
Divorced 

Name of Father... 

1st, 2nd or 3rd 

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

Date of this marriage_._____________.__0? 

Place of this ee Me 

Name and title of person hem - 3 rege a : 

Performing this marriage... Sb t ber Spa A Ane nS 

His address... ua ay Ae 4 705 Pint 2 cepa oa alt yt 7 a be te pie e ueon 

( AA AY. Lk (od) Zee 

Return this Report to County Clerk with License and Certificate 
> Wo. R. Burford Printing Co., Indisnspolis—z35 
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Marriage Record for Board of Health ? 
To Be Returned by the Minister or Other Person Performing Ceremony 

* color..__.....-- on OE ee 

* occupation________Y_9_. 

“ Birthplace—City___. 

“ Residence—Street No. -_.-......... 

Single 

Dixzeseed 

Name of Father 

1st, 2nd or.3rd 
marriage 

Bride’s name ___...\/_ 

1st, 2nd or 8rd 
marriage 

Place of this marriage... Zs. 

Name and title of person 
Performing this marriage_... 

His address 

Return this Report to County Clerk with License and Certificate 
=> Wo. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation.._._.¢— ACEC Ce ok Era I ee nS el 

“ Birthplace—City. (LOAM G State = ethee. 2 

“ Residence—Street rA3L Sinlh PIL Mitts oe | ee 

Single 
Widower 
Divorced 

Name of Father_._.... x 

Her age _____... 

“ color... Lal AALS 

“ occupation_____. Daa L LAG 
, 

- ee PMs’. 0.8 LCA 

“ Residence—Street Now. aL 7 MATL 

Single Wt 
Widow } ea = tA ie) 
Divorced 

Name of Father- 4 AP EL ha Cd VL Feed, GE Eine [i LD neces fe 

Name and title of person 
Performing this marriage... 

PIS WAGOTESS 52.22 

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

“ occupation______._\/4.< 

“ Birthplace—City.. 

“ Residence—Street 

Single 
Widower 
Divorced 

Name of Father... 

Maiden name of Mother... 

“ color__..../J%_. MA—\ 

tg occupation. AA 

Single 
Widow 
Divorced 

a me 
Place of this marriage.__________._,<)_--------------------------- AI ge NON LO SO era Ee A 
Name and title of person tf 
Performing this marriage... LES —. iC A OV LMA OF thn A AEG 

IN@ING he ee Sues fC 
Witness 

Return this Report to County Clerk with License and 
<> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 445 
To Be Returned by the Minister or Other Person Performing Ceremony _ 

SP 
V/OZ A hha “ ae, y

y _ 

YE 

* color___._.74 Gs ca RR hn a et A ne Mocs Seine Ae 

oe eniatinn 27 7- 

“ Birthplace—City____. LL f 
— 

“ Residence—Street No. Deis i 

Cc 
oo 

Single 
Widower >.... 
Divorced 

Name of Father 

_ rw Zee , a 

“ Residence—Street No. AD A 
es 

Single 
Widow mL 
Divorced 

Name of Father. 

Date of this tips. << 

Place of this marriage_._____.__..__.. Z 
Name and title of person 
Performing this marriage...... 

RY) DCS a 

Return this Report to County Clerk with License and Certifi 
cSp> Wn. B. Burford Printing Co., Indianapolis—729 
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37/ 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Cisfliige Lins 
Groom’s name hu Ch...» bh AAC LM 

His age ee wae 9 Se ee ee ae 

2 a a a ae sg nee - 

“ occupation.__.\/..C- —<t...£Y FLA (Le — 

“ Birthplace—City._.7-¥Z_, LL LA 

“ Residence—Street N ZA. nM ze i 

Single 
Widower >....<— S/o. Ai ane, Gee 
Divorced 

7 

Widow 1st, 2nd or 3rd We ot Bp 

Divorced 
maFriagy eed OP 

Date of this marriage 

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

His address. merry Le Hag: iyi ec BS: ae. 

Return this Report to County Clerk with License and Certificate 
c€S>> Wn. B. Burford Printing Co., Indianapolis—719 
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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 _.S 

Her age _ 

Single 
Widow es. 
Divorced 

Name of Father 

Place of this marriage 

Name and title of person 
Performing this marriage 

Hast address)...2.8 

Witness ; . ; 
NICS RB at Ba I it dia i remne an ahora Andale oes oN No ef I oe re 

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

His age _........... al a 2s 

ae Ist, 2eor BEd 
a sener Pao ee Tee Te marriage iianinehin winnaar atlas... ac. 

Name of Father..#7.— (TEL EOTMW bre 

Maiden name of Mother (deelha ME oss 2 I 

“ occupation__... sy Aeeaee- F 

“ Birthplace—City AL APece#. rs 9A State 
v. 

“ Residence—Street mice L Fe Pecone SY city Be Nt We 

Single 
(LU aE ie ot Ee SE ie Oa en a MOOI EL 
Diverced 

Name of Father... Za 

Maiden name of ee Mie (Z4 DS. PPS? A 

Name and title of person 
Performing this marriage. 

His saareae LILLE Opveet God ee a We a 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolia—729 
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42, 
Marriage Record for Board of Health = 

To Be Returned by the Miniter = 08h or Other Person Performing Ceremony 

Groom’s name i a (ae. 

His age eed Be nc a, Se ee eee a 
any 

a . (U2 oi ob SET UE ent SRO EE ee Raa Ie ee et - 

“ occupation._ £441 ¢-tewenrg MA & 

“ Birthplace—Cityl-& _ ae State __. LYLE UU Nectar RE Sh BI 

“ Residence—Street No. me; & ey tie ep aW. Gity .—C ee 

Single Ist, 2nd or 8rd \ aida KB 227) 
Widower 

occupation. 

“ Birthplace—City ae 

“ Residence—Street No. - “Z a /é | 

Single £e ( 
RWAGOW «pi es / 
Divorced 

Name of Father 

Date of this marriage____-7/ 

Place of this marriage_____‘ 

Name and title of person 
Performing this marriage... 

His address 

Return this R CaS to Pua Clerk ae ras and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—729 





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

His age i V4 xs a NE ED IERIE 
Of Yr0b 

color... / A FN ACT 

“ occupation. DOWALLIIAG LAB et. LEXAL. 

bh SF Ny A XH ; 2 
- Birthplace—City_| A Bg ctirathi den a State 71c472 2rd = 

if, 4 PB 

“ Residence—Street No. _£< J City 2tanH2ese 

Single { LY . Pd 1st, 2nd or 3rd a a4 . ioe cf 

wet ae CAUCE marriage \ Sr er 
A Se 1/) fp Nhe 

Name of atm L0aLt are (Pets BPS ag oe neste os ect ar ern eee ns 
ny 7 

Maiden name of Mother__<222/_ Me Peele snes nite oe eres aepemunnset a ss 

“ occupation._._.77 2 ae ae nr a CNS et real bog REY yh: Se ee ae we 
y 4 ff ae 

“ Birthplace—City....... UDyancade. 122 + za State IB ERG, sin ssn ceo 
/ Ye tn mf y | ~ t 

“ Residence—Street No. Lh SB, Mek city | ad “tt ZED. thes ee) 
/, - eS 

Single y S C4» 
Widow +. O/ 224 eT { ae Ltr 
Divorced . 

Name of rein BL, Valles 

Maiden name of Mother_..< 

Bos WY a, ee 4 / 

Date of this winrribgee” LIMA cA ene ssi Wie a : 
% y i hin Z - ( nf 

Place of this ee Se SOULE 2 
Name and title of person ()/— O ‘ Py es De 209 
Performing this marriag Y liga! Mn ELC acat fMBIY, ls LO enim 

/) As 
His address oh tt ‘eee POE aah Sie Osis hs 

Name AX*M.Q_» FIN A IO... 
Witness 

Address 

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 30 | 

To Be Returned by the Minister or Other Person Performing Ceremony 

prdewek . utehebena Let (an 7s a 
Groom’s name Rreioedk. Un... Pe oy es sine 

His age , 7a nn oe | eee 

oo. 

Name of — 

Maiden name of a ae a dees see ak te 

Wieow Woe, | tbeelece yh wl ee marriage 

Name of Father. bytes. a FOP 
GL . 

Maiden name of cee» meme 

Name and title of person 
Performing this marriage. 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indlanapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Me or Other Person Performing Ceremony 

Bits. Fata :' 

His age ee! eee 

27) 0) ee ec 

Sem YE FPA LO) Viste eC COCO, kT ee 
Toe 

“ Birthplace—City__.7Y¢¢722.4 LA. re State _.<<< 

“ Residence—Street No. LZ/ 2 Onarabl 5 a City eal: RAC 
i 

1st, 2nd or 8rd \ ues Doig ae 
marriage 

SS 

Single 
Widower 
Divorced 

Name of Father... Bagg Oe ee ee Ee Py. 

Maiden name of Mother__.‘ SS Se 

Bride’s name 

2 ———— TO 

= Polen Reza BARS i OA Be cS 2 2 tee AES 2 es A 

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

Name of Father... : Vaaduart. Ch Mega: ged 

A—-- , 
Maiden name of Mother... Pata (Oia Sb pawiddak |, Sa 

= 

Date of this marriage hi are c LY LFBO 

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

Groom’s name ~~ 

His age ke Ee a | en eae eRe 

“ color... PZ aa Bee a2 7) eS RO A Die I 

* ear Lt Oe Te ORE MERE SERIE BE 
; a 

“ Birthplace—City... AAa 0 patel BO eists AA An ne ee 

« Residence—Street No/Z2.~ ' Lakh A city 2 Loe ements BT tO Ee 
Single 
OSG eee Sk EE SE Ee A 

Divorced oe 

Name of Father. A \ 

“ color... Ltt te ee ----- 22ST Sr++ +--+ +--+ === ---------------. ee 

“ occupation... Mp ewe L 

# _ Pe eee ze 

ae LF , bs 
Maiden name of Mothers.<c- 424-2 A 0 ee ee eee a 

Date of this marriage ____#_£foreateg Ye pe Was Ae te SLE... Nee = 

Place of this marriage_.___.....-..-----------------------------! (2a. ED Lb Lhe 7 de) i 4) ws 

Name and title of person A psy 4 ; cs 
Performing this marriage.......-.-------------------0- 4 al Mil. Bepaah Pree! Sele od te ee a 

ee 2 , 
PRemaddnesss he. ks Me eo Se A 4 YG i P ST aver OL A I ae 

EF RE ee eee een AX plete ecthe A Eien Se ee 

i 

Address HDL OL ELLEE AEG (Ea, A EE AIO SAR BEE) SRG Ri a, a oe i eS s 

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

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

Single 
Widower \. Ue A W~ 1st, 2nd or 3rd 

Divorced j ey eee Da ot 

Name of ee A M- Aer | wae a TIL, 

: ee: AAD Ee | 

“ Residence—Street No. LM Lb We XG eA ee: LEE AMM ee 

Single lun_# 1st, 2nd or 3rd pe nd 
Widow } ae { marriage \ Se 
Divorced we 

Name of Father... YE CAMS]. Ad han. ail j 

Place of this marriage... 

Name and title of person 
Performing this marriage. 

His address...,4.. 

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 25 2 

To Be Returned by the Minister or Other Person Performing Ceremony 

4 Darrel oe | ae oe Parte 

SES OS a 2 ee 7 or 
eo 

ae PAGE a) ee fe 

“ occupation... “le ad NO) A aCe 8 a ee 

as es cur OO arp LALLY Eee S tate. 2 Ce oll Sie ae 2 ahs 

“ Residence—Street No. - fs a6 7 LLL _City _ Gaede pdez Crea 8 Ora ROE 

| ioaigl - oe 
Divorced marriage 

Name of Father. _ £ Abid dg. £ WW. GOCE aia 

Maiden name of Mother_____. £41 4. CUCL A a ee 
4 

“ occupation__.._.._......_.,.4.. Ke aut Ls adc Diss See a a fe ne 
< s 

Single [ nb . 1st, 2nd or 3rd 4a 
Widow 7 paleo [AL Kalvm a a marriage \ eevee Z£ eA RUB 2 S S 
Divorced 

Name of Father__....42—-<—<& 

Maiden name of Mother......I*N Uda... 3-2 oUF 

Date of this marriage________- 

Place of this marriage. re Ae er eM ng 
Name and title of person 
Performing this marriage... 

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

Groom’s name _._..._.&@ -<¢«©£<cAhssrU"’ i. Aan 

His age a 

SNCSER 1) NO NNO eA he = 

4 ee 6 ae a EE en NE RE eI 

| PEI os “ Birthplace—City___. 2444 

“ Residence—Street No. le LAr. City 

eingle 5 Pex 1st, 2nd or 8rd Widower = oo il citae 
Divorced 

Name of Father_< Le. a EE Ee a a AT SO cn OR 

Bride’s name ___.7/4- AL ABR a BE A le eR SEE PE ETE ks 

Her age _____... L7 en = 5 A a ee 

“ 

“ occupation. It lank 

“ Birthplace—City. diadchrtageoto 

“ Residence—Street No. 0. Ciao 

Single 
Widow ee EA ad 1, © 
Divorced 

Name of Father... 

Place of this marriage__ <a at 
Name and title of person ey. 
Performing this bette Site a 

His address_______..— 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—725 
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557 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

a Mz. Cre. we Kirke Uta Lit bes 

“ color... is & [22 

fi Ge Le Z : 

“ Birthplnce—city. J hep aLlle.» 

“ Residence—Street No. LU AS h- may S 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

E> Ww. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 2 
os To Be Returned by the Minister or Other Person Performing Ceremony 

A j / 
Groom’s name Siig os Sea OY as ZY AANA Ben Lael ie Ae ENR RN STRATES 

His age _._... a an EE I OS a a ER Ne 

oe .COlOP 2 ‘hee ARI De: . LA neler eee NN a 28 ear 8) 0 

“ occupation... [zx meee Se on 
2/7 

ss Benen city | COTO [ea State ee ic Re 

“ Residence—Street No. L846. Yaar. At City _(\/-<< ce MAA EO ee 

a ae ce “ 1st, 2nd or 3rd Sén1244 

as a cei marriage =f a rd : 
Name of Father C(-ceclaew _ so a ee SE ee 

Maiden name of VAL A/a 

Her age _....... va ay eS ee a a ee 

oreo 2 ee een es dr Cees a Nh AS ee 

“ occupation... a ee ee A hep 

as Birthplace—City__\ X-<- esa nor len aan State _ Kea Par oreo TL Si ands EO 

“ Residence—Street No.0. 4 Lée2d ow City 2 Kaceia eg oeCy ise Meee 

a, i aes Ea a Sinton sp te Teas Ist, 2nd or 3rd } Pinal 2 AA J 

Divorced X EE. too ee ae 

Name of Father.....G2.<t2<t2-7 Ok - 2 ee 

Maiden name of Mother__..____--..._---------------------- ED eT TO 

Date of this marriage_______. G ES, ee Fe, ae Z FEO aL Rn EE te ss 

Place of this a aN ee A Ae: aes ——-- OS An ON, eee 

Se ee HLA Legos. : 
His address a? Gh — 

—- 347 - 
Address . fe Pn Al Sear her A Dad hg ah Beene Ema tO I ie, ee = 

Name oe eS ZZ 27 ge 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—725 



} 



457 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

“ occupation.. 

id Birthplace—City Ma 

“ Residence—Street No. Pron 

Single ; i 1st, 2nd or 8rd 
aa d marriage | cect So TP aS a 

Name of Father.. 

Maiden name of Mother. 2£ AOS £3 

Date of this Big ake mee ee YU TLE Os ct Re = a in ee 
f) 3 Ais. ) 

Place of this marriage_.\4\.<24. Cla 
Nameandtitleof person “_ Vi ae 7 
Performing this ee ap ee Ww Oia cn ee 4 

ae ee 
His address 239% 20. A) elaceure Ce eee eee eet DE cs 

wa he a AB, pp Li __ Sean Senseo 

Name .......... Akad thie Sania aan orton) -+_ Sa 
Witness UY? VA ae: YJ 

Address ........... fad DL AY L, 2d ton toda) ROME Ee eh 

Return this Report to County Clerk with License and Certificate 
cg 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 

Liste oA “ Birthplace—City___. pene 

“ Residence—Street No. oath / 

Single "lowes | of 0 

Name of Father... is Fae 

Maiden name of Mother__.._. 

“ Birthplace—City._A-4asa 3 ee ey State _... Ai ela een 
oat : 

al ( a Ist, Snd-or Bed / 
ore A. oe ene /coremrans ace al mataane FIT a pe TRS is) 9 

Name of Father__..._... ae Zi ee Oh 

Name 
Witness 

Address - 2 CL. £ (Gasi4/ Vike 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—779 





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

_....otate = 

I\...City A {AAA \ AAD EEO I 

ee | 1st, 2nd or 3rd \ pone seo 
Divorced f ee 

Name of Father—CAC4AQS ws 

c 
Single 
Widow i 
Divorced 

Name of ARS 8: 

Maiden name of Mother... 

1st, 2nd or 3rd 

Name and title of person 
Performing this marriage... 

. Name Mra L2 A 

ae peer f- eee Re 46 

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 

om Lot Aree arvens ol ____. and Alpine LE PO 

Groom’s name _ Gt LD. A AHES= < 

His age esa aaa; ae daeaeeeeannaeaemaniiimimiaeaaaiialiaieiE a? 

SaCENT Us Hopman OG NSN RTO 

“ occupation... <a Oli tO) De ee 

d state Lore eS 

“ Birthplace—City______.(-v y , NEE J 
Te | WA 5 

“ Residence—Street No../. 2/4 La ae City tentacles eco Ma aie ge 

Single ist, 2nd or 8rd- 

Divorced 4 

X ie y ) 
Maiden name of Mother___»“Y 42-2224 _. AZZ ET ae 

™~ 

Date of this ae eee eee So ee us 

Place of this marriage... DA am eK eetta Kn! ah eee ooo 

Name and title of person 
Performing this m jage oP Beg ae. C L Cae hace A 4 

His address Att Me plik TC: a Mel NTE e 

Narme ses hd eee A a oe 
Witness 4 : 

Address __< BRIS LLL Ed Eee Rt. 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—725 
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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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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 

tet ne LE asscrn d Te AT 
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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 

Groom’s name _... Cyd od 

His age ____.: Oe @ a a i a cc ae se cece Lee a el 

“ color_._....- Ate ad RS ST =< Hf oe a aaa ee come 

“ occupation..._..ZZ2Z24 “Walter AYE 2M! Maced cl 7 aie SAAT af OE 

“ Birthplace—City.. LoL , ing | ae State eal zn a is 

Za Lp lp Rees “ Residence—Street No. _227 al a No ae City <2. ueAgopn led 

Single a 1st, 2nd or 3rd Widower +. ee st,2ndorsrd |. ce 
Divorced } a } ) aan 

aed 
Name of Father.. wLeeral LE EAT) ERA Aare coe ee a ET ee EL 

Maiden name of wee lan Soeere wer omeeremerme neg Oe 

a color. LF i ae at ae hal facies nencnaeeteeacees D erecscctene ated eee ath ee 

“ occupation... Winn As LE Le a ne eT ee eT 

“ Birthplace—City. ioe 7 Ga ae ey picpsctteacebese 

“ Residence—Street x ci. ae City Aa Lec FOOTED Seer eee et 

Vf b [ : 

ee j Le Lp 1st, 2nd or 3rd \ vA oT 

Divorced Lh as: 

Name of Father... Zar Fe cae TE FO Wad LAS Loy EP il isa ls Sin = 

ey! 
Place of this marriage «132.6 £ ATR OAS uy ae ae ee 
Name and title of person ® ey eh 
Performing this eee hae Copel. pa Sn Lary ~ lee rte 4p 

Address volo. £ aaen--o-------- == 2 = -=- gf 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—775 



t | to basell 4o 
‘eet nf pay’ Tots! ¢ 

»~ 

i St t wu 

P 2 ol aR so RS _.fotagues Fa 

~~ a er : ; ‘i 

‘ nae at 1 hetese a ITO} —ein ree 
+ ee 

79] “ UO) teotlh—soms bina Se 

' 

fy to faye} x : j a 
i Ps a Noe GT 

L boowovill 

sai a. erties Yo aq 
i Se 

s ) es ee a oe ON _ Sots sete to eons 1sh 

Z Shoes: = SS Se 

>: tt. 
be %. 7. Sutuboss ana eet 

l = 

4 
seme = Ee 8 : eS EG as pe ee ee Aifes “SG 

x ee AS iat notegemmes 

: panty act Yin oP Prcinistubks «iced Osea ene ae 
- Tn ‘ 

Sh nw OA, toruts—aoeebiaakt Fe 

va state 
te Re eo , . Obs 

| heotovid] 

5 Ll ee TID Fo sae 

j so. tunic beet to emer ‘aebhihe 

* ne 

Sa Se washer eli to sua 

Ne A OO eeaieren eit to oneft- 4 
cowed ‘to oD. baa amen © 

ath ‘ot ‘iL. #getriom aid? scien | 

4 
ee. ie bie BTR 

Pe Seuliie ate 7 

an - mitt M sam ~~ *% A Jd 
i fn ° , vere + pavtriny perverse 



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

His age Re ME ee eee 

as Meee Ae 2 tk PU at Soke 3 tet eh ed a I 

“ occupation. mastivnnat 

“ Birthplace—City____. Aa—AA 

“ Residence—Street No. ....../&@ AT MAMA. Cityh sn ee ee Ne 

Single - 
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Divorced 

es Seen eS Cl ees Cae ee ‘ 
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Divorced 

Name of Father. 

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 

“ occupation____fWey 

“ Birthplace—City. il 

“ Residence—Street No. - 

Single 

Divorced 

Her age Li EE I | Se OI a 
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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 ea 

“ eolor__......LA{;WV eC ee A See ee ea ee 

“ occupation... S&S Cpe 0iclles 2h NT ENS S| 

“ Birthplace—City._ \44.2K{i2<fPneW, State UE 

“ Residence—Street No. BAe S. eh Ling 

Single + S : 0 1st, 2nd or 3rd ( : 
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Divorced 4 7 marriage \ 
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Name of Father_ 6 gL 

Name and title of person 
Performing this marriage. 
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To Be Returned by the Minister or Other Person ii Ceremony 

lls 2 Pot Lebo bes 
4 4 

“ occupation... eM,“ aa peel sR oe ices es 

“ Birthplace—City___. xT. ee ee ees SnD Nes A ODES PS 

ig Residence—Street No. - #/, if: Estee See 

Single (/ / ge} Disetead {mine \ shVond C2) 
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Performing this slay ar aes thos Mellewen dk: Scars Mac Mana 

2t + eg LE 
His address. ) ee : / ee nnn no + = ee eet + +--+ + +--+ +--+ ++ +--+ +--+ 

b 

Return this Report to County Clerk with License and Certificate 
c> Wn. B. Burford Printing Co., Indianapolis—725 



satrauntAn. 
“ io CT - bs iJ 

foo? qeierive! gowmT gelO 10 vote RP gd? hapten 

ican, oe 

ste, ea ps 
o Pp ' Ro" . wos wage eepent ney Pinblpalbn dee way a 

a 4 % oy % eA : 
Lypbetied i ‘ i Aine: SITLAT. Bt 

a ls rou, _ sire es Ru lt Was en ; eS 

omen: Skdimeke SAS 2_..abkee 
Sabiwet oh _.svoitaqueos.(* 

: (aed “ti. ensign * 

‘ell torte —bonobinel % ; 

ee | 
ye } J 

Encouak tea So aa. be solted Ww 
% ” 

— Yo eta wal 
tS eh eae < 

a “4 

i 
iS i ee ~ neat es 

ul a tie . RRS 

Urine iwe : a ® Se ae i. As ope eke -Aeae aa: —— talte- 

t q ; ‘ " . ‘s ; styste hay 

ee phd wes? S Bev Dhae Battech, 2M te Tk Oar D, 

Reh Pht tate NO SASS. SS AO ot font ——eoreinett a 

/ Py { ( boots 

2 ASE tortie’ to 
rch, i ‘ 

‘a8 Re ek. \ adil to ecw ted 
1 as ie . Ae has he A Reet et a 

Peon ae ce Tavs nee Bit to 

} Tree, * , 
Nye lh wit Sere h ads te Naattadt td oe ~h sysbrene Aa Doe 

i er), SORE to old baw 
< ; its, J SSS, SE ni snatr Wi tert acdd paler’ 

‘ . ‘. 
” f 4 We % 2 Oe reer: 

’ 4 



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

There 4. . A Digzhhcd. si —_... and _. EEL Is Oe yy eee 

Groom’s name . 977) 229 Ab LEAF at FL rg TRC ON 

“Gl? 20) a Bees. sia 
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Divorced . 
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« Birthplace—City.... Ee Craaaatey State . 

“ Residence—Street No. 4AILZ8 ES 

Single 
Widow 1st, » Bed a 8rd \ 

Divorced L marriag 

Name of Father... 

Maiden name of Mother........... el. goes Ee ere s as 

Date of this marriage... Pe Pee 7 RD de Z. #2... Sie meer 

Place of this Sigg fo z Z 

Name and title of person C= os 
Performing this ie Lk. eg Leb 

His address 

Witn, Name -. LULA... ie Lira. Os: ee 4 Let eee 

al Ne sea __ 4932 Caneblerne Are, elle. ee io 

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



ee Ee 
dileoH Io bisotl sot bie 

yore) pour “poarrsti dQ 30 

Oe | Lis 

pies ae ae ot Sogn imac pmnsnaiiet aie an 

eae oer 
: A pe vcisibbnanea sip allie ied ME SUN RAMs hcniaesieiialar ai _noklaqueaa ™ 

Sein, a> es Ee || Sa qasak ee Pe seb. ooaladia # wf 

- ‘ . ws, |S wri 

hn a eet ee Stes Aa Pee NRL ches WL), etek yu! 
; 

oat vo bok geal | 
* egelcwmn | 

: Y : 

€ - : 

‘ Pe cs 
¥ 

pag Same Oe ot ine ae, — _.... otto Yo ora a 
ae ta — a ee 2 = Ae 

ae os 
. rt 

del ces eh. i ee 

ae : ; “Ae m ; pene Mack 

2 a an Se Sok Peis Bet ee a ee 

% ~ , ~* Lege -~ Pee 

4 or t2 rt SSS sy. ofall cemssagnyoes lect ef Pay, Sk, heed koalas 
« ‘ a 

mS Ee ee Hy a Bt e ay. te | ty LEAR » OW Joot8--eoanblaate * % 

TIS ‘KK brit | PN i Seat 

Sarva bens Ne map 

A : > ee eS ee oe 
4 r bad oa onal 7 

‘ ut eS he a a wiieM Yo satac 
- = * = = ~~ = ame tne —— SSN eee 

a, * 7 » . er : - : 

re . SRY MS nn attain tiie PCMag creenes AG ET UI Bie Be 
i. . ™ % : “as. 

a Se NN bei Ss. it ee eta. bn RR BE ae 

‘, ; = \ “> sowteg to oi bas on 
oe Bh aE nhc Seth ate caadh, tee he eens agarriam aid yeston 

‘ « ~~ o« 

2 _ dite Sa) i Se 4 ee 
¥ ee 

7 4 t 

——s en 

oe POISE) Ae 
a * 

abe poiltize0 SMI omni +HRW 

: ee Les NY Mars hy an i 



0 

33/ 

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

“ occupation. 
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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 

3 so 7 Se eet nelle eres cle a ae aa ee ae 

“ occupation... WL cc a LONI RE ie ey Lay rae TG Fae NES eee) 

“ Birthplace—City.. 

“ Residence—Street No. LEa{. ue WE LOMGy” 2s wha pla: OU Ee ee | 3 

Single 
1st, 2nd-er Sed 

ee eee marriage \ sated oat ee acta ae ee ee 
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Maiden name of wee he Cais bt LA 
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Date of this marriage_________.__ A= 

Place of this marriage________ 

Name and title of person 
Performing this marriage__ 

His address..._.... ee Vey. cassie 
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Marriage Record for Board of Health 
Returned by the Minister or Other ee ne en Ceremony 

Single E 
Widower =O 
Divorced 

Name of Father____ 

Single 
Widow 
Divorced 

Date of this marriage. ee ee =f 

Place of this marriage_. 

Name and title of person 
Performing this marria [Lin 

isi address.) ae 7 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indianapolis—r25 

Address I 

+ 



hn ie 

eta oes 

eoCaecees 

1 es 

er 

r 
1 + 

a ba 4 Ney 

ibe a 

va 

Ai wr 6 wetnetst 
> ‘ a 

Ad, v m 
“y 



IP iy 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City___ 4H12e— 

“ Residence—Street No. Lés dé 

Single 
NTIS AD C1 gS eg Sie eee 
Divorce 

“ Birthplace—CityZY4e 

“* Residence—Street No. X.. ee 

Single <a < 
Widow oo | a ard i LEL. 
Divorced- J N 

Name of Father__.__.\ VW. ahha — _( Qu Si aE 

Maiden name of Mother.» z LAle= adore 

Date of this marriage___. 

Place of this marriage =“ << 
Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 5 | 

To Be Returned by the Minister or Other Person Performing Ceremony 

EY a 20 oa betes MUL, Y; ie. and lee eae Lhe the hese 

Groom’s name -._._..... ag, Cte LAI ap ee 

5 UE 27,2 (eee ee ee a RR ee RT eA AA = 

oH 

“ occupation........... EES 5 NIN sa cat ss al abe Dn a RR eh AINE, LST Tt 

“ Birthplace—City. teernhae ro | ER eo Site eae Beacl. atrtdseni encom or 

@ “ Residence—Street No. SIAL. ZICMELEG City _ 

a {tata ore :) 7 
Divorced ) marriage 

Name of Father... 4. pi meZ, byaan ii Oe A AR = 
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Ee eee CLT Sea ee ee 
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Single q . 
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Divorced marriage 

Name of Father...........6<@-€tYg_. 42! & bihieie Rib tee igeine ingen net ile 4S o 
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Name and title of person 
Performing this marriage 
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Witness 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age - is 8: ke a A a ne ce te eae 

“ color_.___..... woh ee ee eee Or eee ee Re ee ee = Ss 

“ Birthplace—Gity..v : a Me.. re State _. a Dhthsear esate 

“ Residence—Street No. oh Os LA. faa Q é 

Name of Father___<\ LA. 
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Bride’s name ..7\4-f 70“ -A.__. Ls ‘ -s+-------f---- a a es 

se eceupauon_.. ft" eT HK Za prcstrnsel A cranes sot site tsa ahha) ciate pollen te mele eae 

“ Birthplace—City <<~+ VIAL ABYLA 

“ Residence—Street No. “AasyG 

Place of this marriage..__.<4.< A 
Name and title of person 
Performing this saneai MBA) Le NP 
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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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a ie ae A) A RA one OEP ee EET 
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Single 
Widower 
Divorced 
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Divorced 

Name of Father_.......Gi4 
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Date of this marriage______ 
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His address._......... GS 1. diane LL or sei Oot 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name . 

Pnaiape A ae mee Wane ee 

- oN et D8 a 2 ASSO 6 EAE CE Oe ee OE MONEE Se a. es 

“ occupation... el ae whe Ane 
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Single 
; f . 1st, 2nd or 3rd —_—_—_____ 
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Divorced } ee 
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Bride’s name , Neha LeakegyeaatEn: sane Gries L369... es 

Her age ___.......! a Re i Oe St ead I ale 2 

* color... eck aan ee eee 
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Widow >_> et Ce risa bs eac ens ce veresesec soe e i coe 

Divorced j | ae i 

Name of Father... 2 2aveqg_.... Y, lice we 
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Date of this marriage... Ze Lom. cual Za LEE So ee 

Place of this marriage... @ 3 e. pe ae. 6 Palit he 
Name and title of person 
Performing this marriage... ao eaPa- 

His address... on 2 F. e. Py hate 

Name ____.( /7Z 
Witness 

Address ..... 4.2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lisanpiles 
His age isis) ee 27 ve) 

OE ae A a Ea (a ew ys pee 

“ occupation... BY. d= BrAh 

“ Birthplace—City.<A2o4 febicbs fe State _chehanarts cule at ce a 

“ Residence—Street No. aLo 

Single \ 
Widower >.A@-<+*« 
Divorced ¢ 
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ns Feet eid BS Mn st 3 

* Birthplace—City 

“ Residence—Street No. FA [EATEN Ee Gti Ci 

Single 
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Divorced 

Name of Father “<CAeTORAEN 

Maiden name of Mother... 

Date of this marriage_...<f-C42~.... ya L- Ss b7a 0) ee eh ho Ee L 

Place of this marriage__.».2.2_ /<“Y_. Al Yre4 2. Sid canviped i 5-022 = 
Name and title of er et 
Performing this marriage_.< 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name =a J 

His age - Bers Sessa i 

“ eolor....A£Z2 LEE 2 

“ occupation_.._../Se Ke eES 

“ Birthplace—City Lach. pao... State — Lae tats fh ee 

“ Residence—Street No... Lief GZ at aha 

Single 

Divorced 

“ Birthplace—City Agape Ze State _ € Leachate Pere 

“ Residence—Street No. LL Sie. wale emi 

Single 

Divorced A 
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4 V 
Date of this marriage_. Lede ino LEAK pe : 

Place of this oe eee 0 VATA af. eo seme 
Name and title of person 
Performing this pe. Lee 

His address... 
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Single 
Widower -.<<= 
Divorced 

Name of Father... 

Single 
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Divorced 

Name of Father. 

Place of this marriage... 

Name and title of person 
Performing this marriage 
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Ly! Lawl acta Mud, Maw Wa 
Groom’s name ....... z Da. O_ 

FO 

“ Birthplace—City____ = 

“ Residence—Street No. ae) 
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Single ; 
Widower >-umy et SO FO KAN 
Divorced 

Name of Father... EO 
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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 

“ occupation. <4 Agee tee 

= Hirtipikon City 22140 Jee Ze p< Ae A State oe ae 

“ Residence—Street No. RE. Hii City ae ta Cace,. pe 

Single 
Widower 
Divorced 

Name of Father... 
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Performing this marriage... 

His address... LZ12.- 

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



a cn dhs shes tiem ener esaciciemeigne seem ienahaion sinter onadnte Niclas eclia marsalite 

r) a eiedihed rn aes i. as. a —— 

2” a, - qe 

i Las VY i ae 
if Serene sine ——— Pertenece ween gene = 

mas it ' > _= : . ; § ? : 

Por ets ee nr nee ees a eee Sey ee rt « —e 
ed 
2a ne ‘ 8 4 

nm ewe a at = Pear wee hp ae wait : a i 

ae j Bm bad ts! 
ae a eRartin: 

ain altars Macy wit _ mates sabi Seiad voi a 4 
* ee wae ie a = a =a ai — ris pers Se \ i * TAs. of rat —sagelangt r 

- m “ ‘5 

po .% | b18 2 bas Sat | Phuc = a Ro 
' ee RT ee ee Sgerrtant ; = 

ra “meee LS ee eta See eee = _ a sities ne 

Seer SESS ee gn Os AS _reitoM Yo orm 
— a ~—eteee ee == Coosa? eg ¥ SSR ie om 

_— 9. = : 
IE Oh ie > oe, = sot ..wgalirenst ied wwe 

* * & ’ \, » . i in v 

bees ee ee Ry ete Pe ore madi site 
~ » ee .\ — e 2 Se 

a TR nn, ee aN AA “Ss wa _ogerrmm ata 
a ‘ 7 ra. : , 
a eee Saka Ginette St at A 

= A Yi fobs 

< o hon, @ at tS vrata 

Li- an ee Ae ee Ne ae 
| rs iy ~~ Soe hd ieee ah oak iw, —_— a 5 gates y ae f 
~— ae sais a te «+ Siedleetil a eens = a Me 

—~ 

72 <r= = See —— 

siushiizs0 ) ne commas Si 00 

ae ' 



4-36 
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 oo 

IB Se DV (Lr Ung A/ and SIONAL b& Mak C014 41AL 

Groom’s name Puller. AP, W Jurmer Bs Neha wire ern So a 
Dy Rey. 

REN pl a ea ee te a ae 
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Divorced marries’ 
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Marriage Record for Board of Health 2h 
To Be Returned by the Minister or Other Person Performing Ceremony / 

“ Birthplace—City_________.<<= 

“ Residence—Street No. -.. 

Single , 
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Divorced 

( y } () _ 
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Marriage Record for Board of Health Y 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 
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Marriage Record for Board of Health ‘as 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age __........47.. 

CER LE Yee sated CAN ns LO eee 

a petition CO t i. a Ls 

; Mew. State oe Se 
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Maiden name of Mother —-enA Kurs. Rote A eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_ Wannrte te hea Ge 
His age _......! & a SAU ke Lk SN a eee eee 

| a i eet tS hrte, in Oh 1 1 ee ee 

“ Birthplace—City_.. 

“ Residence—Street No. 4ole, ie 

Single— { 
CE ee oe on en te OT re ot 
Divorced 

Name of Father. Sar (R : 

Maiden name of Mother__<_-<2-0 
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Date of this marriage 

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 

Groom’s name o CL z 

His age ____. Al 

“ color... leis 9 A anes ee ID CS 2 

“ occupation... Aw ba Bi 8 et ee bee 

A tata. Ce en tet 

1st, 2nd-or 3rd. 
marriage 

Date of this marriage..._______ 7 €@.___ ZhgLEO ee See AY Ae acne meee 1 ss 

Place of this ee Ap ae EEL FLA Ee Te ee ee re ee ee eT 
Name and title of person 
Performing this marriage........ 

His address. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

occupation 

“ Birthplace—City... 

“ Residence—Street No. 276.4. 5x bibybuered® City eheea gee He Ahhafe een Meeks ET s,4 L 

Single 1st, 2nd or 3rd 
Widower on Tithe wR i. * marriage . Soe an 

“ Birthplace—City_. 

“ Residence—Street No. - Ce. hat pee City ZF ‘ 

See 1 Pires 1st, 2nd or 8rd Widow Sad 4 Va i SS. ee St, za or of 

Divorced | rine wo J 

Name of Father._/7 2<am<4/ [Yo 

Place of this marriage... 
Name and title of person / 
Performing this marriage...../. - bt AY» JAAR 

His address............ ell eae 9 eee Mitek. 

Name Dibba i bg Ad bak the hkbacte. ose Vn Ay a 
tee ccm ee, 2 a7 om sa ste C2. biinat ane Ax. Dae Sh LEAN aes eee i 

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



ay ig’+ = F ry i, An 
5 a *¥ 

iy fs 
a Si -,) 7 iv 

7... a 1 . 

Sn ee ; Mid 4 oe 7) 
A * I Mp. ene oF 

es a ates tiene ; | ci ees” ie: mc yi 

be r = f Ph r } ( uy ae 

6 * 4 . 

“ a wun + 

“pv ey ue tek | 

1 ae 

noes ~ 

MW >.-* = 

0.) edema 

* 
Sa ia wh es a | ise 

rhs Slag air 
d rend al | Acta ey onvetgctea ‘ 

Toon ae ‘bag ennok tie rie ia poly on 
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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 

Groom’s name Cates. Lf MB ALLE, FEE eR 

His age —_ poe a, Bes iE EE a 

* occupation_____.. 

“ Birthplace—Ci 

Single 
Widower >. 
Divorced 

Name of Father 
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Name of Father 
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His address. 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Groom’s name ____! JUO1rtm aS _ raat ACO Aone ret a oie 

His age ___... aie Se ee: | i etna me 
\ | ey | 
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7) ‘) P 

“ occupation. Groceyy ler /t. me 

irirthnlace—City 97 OA WA PO/1S state 2 ADU we 
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Name of Rather (2/02 VU AA EES Pie 2 re 2 i 3) ee 3 
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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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Divorced ee 

Name of Father__....°-4" 27 
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Performing this marriage 
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Divorced 
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Widower 
Divorced “yas 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Misa. @obemaiels OP ee 

His age - ee ee wile a 

“ color. wie a i A Ed OSD EE EE TES Oe 
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Divorced 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single iG 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name wfc bt, mr err tl he Pon 82 ee ee ec ee 
Vi 

His age } a a 

“ Residence—Street No. .... Ce 2s Waa Ge a Lcd RZ eal Li 

Widower |. Be soot ee an” Le Eu), te rs st, 2nd or 3rd PAAM ONES 

Divorced j DISETIAge 

Name of Father... te ae. a ae cat AS FE SER EERO 
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Divorced 

Name of Father__</ pacha, A al | Cae 

Maiden name of <a alee He O 
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Name and title of person - 
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: en ffe4Awy LX. Z 

ee aE) 721 bac Za 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Site Se eee and). — mt ye (ef oe 2 eee 

* Birthplace —City___/o- __ State eR a ree: 

“ Residence—Street No. of SC aa ae AAG wm eee a 

Widower Ist, 2nd or 8rd — 

Maiden name of oe 

ae 
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ee Name of Father__./.\/. Ne 

Maiden name of Mother... Aa OY Ge 
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Marriage Record for Board of Health 
To Be Returned by the amet oa or Other Person Performing Ceremony 

Groom’s name ee oa Nhe IO. £2.! S.ngdy a a ia valli cto nscale 

His age eh a Se Oe 

“ color. \y AT, 
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Single | : - : J 1st, 2nd or 8rd 
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Divorced 

Name of Father._____! Bert Oo nndp a nan i“ iis at Ona te NS Se ley ae ied ese an 

Maiden name of So 

“ color = ws 

“ occupation... (et ana’ A Set an Wo rer ome sine 
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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 

Groom’s e fat Gen VY A DM (On LE OE tele YS Bel ee 

His age eB a fis 

eiegie a Ist,2ndor8rd {| __ fe oe ie 
Divorced manage - 

Single 
Widow po FOS eee. 
Divorced 

Name of Father. 

Place of this marriage... 

Name and title of person 
Performing this marriage___.c7//\__. 

His address........ 

mre | ase 420.20 44 
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Marriage Record for Board of Health To / 
To Be Returned by the Minister or Other Person Performing Ceremony — 

“ color... Yt Va ey aS el ee A re Oe SNE ME op ee 

Divorced 

Single a Gst}2nd or 8rd 
Widower } AOI Ra ee ee {oe iage \ fees Ah oe eee ri ae 

“ Residence—Street No. 
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marriage 
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Divorced 
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Performing this marriage,< 
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Witness =J 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _.. 

“ occupation_____._._ 

“ Birthplace—City_....... Tipe Lf State eee es en 

“ Residence—Street No. 24. 2Y. Bhkity oe Marcha magasdesl. 

Single ee Pa a: ira i 2nd or 8rd } 
Divorced marriage 

Name of Father-_....... ea oa cot ae Gp 

Maiden name of Mother_.......... 

Bride’s name wed 

| SU) orien ae Seen - 

“cc 

“ Birthplace—City...... shed chs State _....C224 3 Ce 

“ Residence—Street No. ........ vie MONA, TEGO cae & City on, Ofte , 

F a a } v ist, 2nd or 8rd i 
alec 

MAPA S Orie Boo eRe aes 7, ee rl 

Name of Father 

Maiden name of Mother.__........4 Z 

Date of this marriage._...__.......-.-------.--..] ~<A AAT B 

Place of this marriage____..__..... gy. ee COMA LEAT Oe (OLIGO Salle 
Name and title of person y Ll 
Performing this marriage... Hae. bb) UL CAM A FAM A. 

His address_.___......---- CA ee aa ¢ 1s Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower +>(24-~C-U_ em reé< 
Divorced 

Name of Father-._................2< 

0 
Bride’s name .......@S<<-C | C4 ie: =< 

Her age __.... S73 re ee ce 

“ occupation._7Z 7 << eho e— {EON £ 

£ 1st, 2nd or 38rd 
Single 
Widow 
Divorced 

Name of Father_.....a 

Name and title of person 
Performing this marriage 

His; address:..2 207 244 to) ee ee ee 
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Marriage Record for Board of Health ys / 

To Be Returned by the Minister or Other Person Performing Ceremony 

Date of this marriage 

Place of this marriage___....7-_% 

Name and title of person 
Performing this ap Lanes 

His address......... Jp PD 

NO Pe a fr ee ee ee 
Witness { 

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

ek FAM Se Ss Mee en! AO Eee ____.. and 

Groom’s name WEL fee 

His age 5a EE. =e Ser ONE SIE Le Ne eee ENCES SST MIAN WS 

“s Se eA EPs Fa, Se te se Ee 

“ occupation. erm et SPE 5k EE OTE Ne a 

“ Birthplace—City... (tll C,.. Sea 2 State 7 eee eee mere 

ee 1 df) Widower -.%S ee ee 7 renner 7, 
Divorced 2 

Name of Father...... et ie 

Bride’s name _....L.=< 

Her age Ae SES: pens MEN erg Sit ee ee 

SCOOT. _...2.. £4. ws SY EN SOE AOR ATE EE ONIONS REIN NDS PME i 

“ occupation...._.... 254 Z Bil Ee  * Ser OIE | AT Eee OR ER. ER - 

“ Birthplace—City. Measpraks =! a 3 ae State eae pie LS Pet 

“ Residence—Street No. 2.7. 2E4A4ek. = ee E 

Single 

Divorced 

Name of Father-.. 

Pisce’ of, fitis: marriage. (C7 eee 
Name and title of person ‘ 
Performing this marriage_... 

PRISH Ad GTESSE fk ee 

Witness eS
 ois

 Z 

Address ........ A_2 BP 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City___.. PO eee: 
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7 Bese ineet No. . CA So ELA ity £. tee Z 

Widower | fie Leb a aan 
marriage 

Divorced 

Name of Father___................< lA SO CMOS, eM CI lg 

Single i 
Widow : 
Divorced MArFiAge 

Name of Father.................. Zz one : ele we 

Maiden name of Mother.....................7.1. 4€ 

Pate of this marriage... ee a ee 

Name and title of person 
Performing this marriage. 

bist address: 2-2 eee 
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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 
marriage 

Single 
Widow >... 
Divorced 

Name of Father. 

Name and title of person 
Performing this marriage 

Hisaddressi: 274. st 6 eee 

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

Goings. 2M 
Groom’s name }C@ve 

“ Birthplace—City..“% L 

“ Residence—Street No. . 428 S 

ye 
i 

Single 
Widower } 1st, 2nd or 3rd 

Divorced 

Name of rete (arcloende 
~ 

Maiden name of Mother_ 

Bride’s name -_....V#’" | NG 

BLOTS DC sits fi ere Mla ea sce 5 i So atts a i 

ce Be yd. gavtsometeta ena tawite aie Vereen tacos mee dee IN aa se cel nk ei A al A 

OCCU AGI O TN JAIN Be I i DP tp at Se Ne ae - 

“ Birthplace—City._.....................J of acca Asus, 

“ Residence—Street No. JD8 AW PALM... Ci 

Single at 
Widow 
Divorced 

. t 
Name of Aa 

Maiden name of Mother... 

Name and title of person 
Performing this marriage. KISAMA 

ae ra se __S  _ _e  L ME. FY SeC 

“Name £44444 42Kk"- 
Witness - OC 

Address {4.:7-/.. 
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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. A. ie 

Name of Father... Dp LALA 

Maiden name of Mother__ ZY, 

Bride’s name Aiea C7 TOMO LESTE 

Her are 2 pdetins. ph tal. _ Me es I ee 

Sveolor2 es lt tte re i omer eS eee 

“ occupation. , 2 

“ Birthplace—City___.. x SAAAALA if _ ve 

“ Residence—Street No. 14g = San ee ei | City _ a nee iaaee poten ANSEF) 

mele } a -f i 2nd or 3rd \ ‘ial Le ee 
Divorced ; ee ns a 

Name of Father___.. AN duoatt Ke = thally we i I es 
aie 

Maiden name of Mothes 207d Oe ae POPS Pee Me oe : 

Jy /, 

Date of this marriage__. PZ PCT 0 iowa A Oy Ms Ah ole ae pester scot aie 

Place of this marriage_.2~ ZR Gdko Alb ak sade wot fic L2KAGn 6. dz 
Name and title of person 
Performing this marriage... kiv.W haat EB ELD 'n AY MAM. 3 

His address...2+. a Sf Abad, ik. _.- AF A. Seo eee 

ade p cli. th Daath a 

Name CE A AS | DALLA ___ fA? == LACH er, en = 

Witness { 5 en ~ 
Address SCOGTZ< stoma, A od v Fe mt Se Se Renan Some een nnn nen nn ene ann on nn 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

4“ occupation..._.....-..-.-.. 

“ Birthplace—City_Z 54-7 & 

“* Residence—Street No. 

Wier |. Pig al ../ Ist,2ndorded | 7 tt ad 
Divorced 7 e: Le eens) ian 

Name of Father. £& Gil e Bits. ie he ORS EON ET a 

Single 
Widow 
Divorced 

Date of this marriage... 70-44 - iS cea 

Place of this marriage _O F 7. Pretr WET AA ph AeA Ne OO AO 
Name and title of person 
Performing this marriage Thay » 

Witness ee By CL. gle. oa MN i 4 hie cia hs Se 
Address ALC. Keughats dt en aN Oe eh ae ae A ER TE Se ced 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ia allt ti, Loses 

aa. .!|hC lL Ulf ee Le ee ee 

Single —) ) 
WUC IONS1G 2 0) ee a : \ wee [ eae marriage 

“ Birthplace—City..-/OUCUna. ZAM meets 

“ Residence—Street No. Aled! ZAK iV 

Single i 
Widow 
Divorced 

GS Name of Father..~.UWAxX2Aeun._.- 

Maiden name of Mother_..V//LAWUYe 

Date of this marriage....| 

Place of this marriage... Xb 
Name and title of person (| / 
Performing this marriage....3.7 AWM 

His Pers = Tet << 
} [| 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Paty urs.ch el on sj so _. and — He OEDZ VEEL Casper Oba iat. 2 
Groom’s name IN _ALLD. MB Re aa eer ere Bev ee ery ee tn 

His age ____. = oe ee ar ES I ee oy 

“ color... CoParodd EO. Ee Oe errs ere tees oS 

: occupation... yer he, I Ba a ean Soe Be 
x \ 

“ Birthplace—City..<“1< 

“ Residence—Street No. oe 

Single ae Witower | a a: Ist, 2nd or 3rd \ ie [21 
Divorced EE aee 

Name of rather Olam ec i ee 1k Se OE TE ee OR Soe = 

Maiden name of Feiner kt soba onerglicla 

“ 

“ Residence—Street No. ay, Oe 

Single 4 
WO We eect ea 
Divorced 

Name of Father... 

Place of this marriage__.....2 

Name and title of person of 
Performing this marriage 

His adress. 7f S/0 S| 

as ai ou FZ 
Witness ac [es bak) 2 Bie AS 22h, die Se : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

“ Birthplace—City 

“ Residence—Street No. Lf Eve Le AAA Ye “pecity 

anu I ea ee See ae { 1st, 2nd or 8rd : 

Divorced ee ee ey a 
t J j : 

Name of Father____.. oe AA atte) AT Aer AE Ah Wt ol Wag a 

Maiden name of Mother_6@tétdénw, MM Ban A DMs acs A ee ee a ee 

Date of this marriage 

Place of this marriage» 
Name and title of person A L/ : 
Performing this marriage....12-.W. @ta@ee _ lintel A) wwtag Nie 

His address... ff. 2 SE [ale Ma a hater. Chega. 1S BOF 

amelie Sa Wate) on E cama Ger s/s)... 
oa eee Tes ean y. ZAR. 205 A138 Ah eee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wee see) a> _and Han ae eS is Mite Se 

Groom’s name Che ne ee = a: Saeco A Oy eee 

His age Se ee | a ee 

SS COLON Whee Scale Di Le ren SO Se Da ee 

“ occupation. 

“ Birthplace—City..( ~oe rrsal el, LE ee 

“ Residence—Street No. Bat hide oacuadasibiy selec eae hat ie Sek See 

Single x2 
Widower \Dsamtatcetaal2. ee | Ist, 2nd or 3rd ie 
Divorced PAALTIAgS 

Name of Father... Peeasts_|le obXaat2 Soca ee 

“ Birthplace—City... 

“ Residence—Street No. ¢20O 

suiee jR- 2 (Aas 1st, 2nd or 3rd 

Divorced ae 

Name of Father.....¢ 

Maiden name of 

wy, OF U W 

Date of this marriage....2.4 semen 8. Sb eae L440 Sie es eee ai 

Place of this Sn lk So Eke , 
Name and title of person of, Sf: 
Performing this marriage JLtix Wc. 

(f( Name haces neue" nds A heckeg LI BENE i 
Witness a5 75 DO 

Address CWAES 2 C-~¢ SA At a, SE POR Cae Soe 2 | =a ASM eee asee ats 
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