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

2 

“ occupation.2\L% 

“ Birthplace—Cit 

Single 
Widower 
Divorced 

cs . alee SSE eR RC IEY ON: SOE NOR: See OE RE PoE EE IC oe Re on ne Pare ae 

(OC EUIBD Sa GO We a ae a re 

“ Birthplace—City__.».t»HAnhi ie |. State ee cree 

“ Residence—Street No. Magee. (AALS ais De Sees PR eee Merenens nse Sse 

‘ Y 
Single 1st, 2nd or 8rd yy at 
Widow ane | | | 
Divorced g 

Date of this maps ae 5 /al 7 97 A eso Te a A. SE ee 

Place of this marriage...» PAA AAA S20 ae Oh? .. ¢ Ar £4 cl, pS eel 
Name and title of person 

INPENTING) co SR ol AP ae Io NE es 
Witness 

PAGO LRE Spee See Te a ere ae eS er 

Return this Report to County Clerk with License and Certificate 
Spo 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 

Groom’s name Z2 LIA 

His age ee ge ln SE 2 ee 

= A So oie cele Sn On 5 Se ee ae La AOE EN x 

as ee ae ae, Bete Ms Os eS, ens, Ne 

“ Birthplace—City_____.. 

“ Residence—Street Won 2408 Fg AL 

Single , 
Widower | ancacrccad. tee ea 3 EE RO 
Divorced 

2 ) 
Name of Father Let Gacahn ee ae se ee Eee 

Maiden name of Mother.. A020 RRR 

Bride’s name - Lo 

Her age. 3@.. care Ba) ence Oe a fae RU ee eae 

it coir Wk EE Oe 5 SRS ge See EE eee ees ORES Paes Pe 

it DOTTIE ES ee pe eee TY Se eee eT ES 

“ Birthplace—City..__ Xen. BEE on le State eee 

“ Residence—Street No. Spar Waser At pode City ae eee) eee 

L eugle } eR Ee ee 1st, 2nd or 3rd } 
marriage 

Divorced 

Name of Father. 

Date of this marriage. </L ore of CVEO. 

Place of this marriage... 22. uf. Av ek ax. S aaaaing 

eT al ae ae 
His address.2-3.4 <4 TIES LEN le at a Mere Seen 

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 fhe Minister or Other Person Performing Ceremony 

ae Pps - Pe Sci. 

“ occupation__.. Q.. ihn 
( Ae 

ge | State —_—- aa enone “ Birthplace—Ci oy pals 

“ Residenc eet No... AP. 2x V),. Cl eee petite Se 

WaT O WGI eure tak IN ae at | 
Divoreed 

Name of Father..: 

Maiden name of 

Her age _____... eC aree e in! WSs n eee o 2 s 

“ color____..... bee. Le eA RL Se ane Pa a PT SADE 

: occupation...\wsavah_ ere ee as ae 

“ Birthplace—Cit eS ee 4.....state oy b-BA Seka 

: N a a “ Residence—Street No. 22-0 92 \ake XO 

Single 
(Ate eS 29 So) Sian US eee 
Divereed ( Q ( 

Name of Father_- Ate tind \agee! pT Ree aN IN le Le as 

Maiden name of Mother... A age woe Yale’ bees aaa 

Place of this marriages 
Name and title of person 

Return this Report to County Clerk with License and Certificate 
So Wm. 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 

Single be 

Widower i ie 2nd or 8rd } Hf ‘ iy 

Divorced make 

Name of Father faaefoke Ae d Dake 

Maiden name of iniier Wee, WIS hoe ae 

Bride’s name Chanece oak fic cage. [2eeherek te ea. i ee £ 

Her age ____: 33. Fe a at Os cas otc se canned iad eee eeen ecm ea 

Ss eee Cee a a eR a ee Ed Nee OE PP Seer 

“ occupation 

“ Birthplace—City__....7-¥ 

“ Residence—Street No. - 

Singl it oe: ee ee 
Divorced 

Name of Father. OMO FN PechuelL eS ae ee a a 2 

Maiden name of Mother 

Date of this marriage... hag rooted LUE AIR ARCMIN Gal CRS. “SNE aS ee oe OE Ee 2 

Place of this a a. 2 

Name and title of person 
Performing this tinge /p4re ee 

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

colora2 ess led Jae Se So ae Pe ee er ee 

“ occupation________. fs hcl ae on! | eee 

/) : 
s Birthplace City MN hile eg MAAN ay ona nnn nanan nnn State. wee eee 

“ Residence—Street No. ip PGE fh pabnde City A h Ke EERE P59 Oe 

Single ; y 
Widower >-.....-- hha Fae ak: pee " r 3rd ae Su oe 
Divorced s 

Maiden name of Mother....... C9 as 22 See ee 

Bride’s name UN ahiaes Beh bee Lele hen (a ee Oe BWIA ee A 

Her age ONG Aes a ae eee ed Ne, ee 

COLT = WIL AE = Ase SR er SS ae wee eee RN ae PU entree ey UE 

* occupation__....._.. ae eres 2 £6: ee 

“Birthplace—City = 4, sete wnt AI Oe State i Pride 

“ Residence—Street No. -.. SLB. ae Mh weet. ae City - whaclacamagetoa cy obec 

Widow I oes bling (a 2nd or Sd } cao pied. ae 
Divorced : wee 

paiiie of Pathe ol al ily 2 roan te i nT EACR fii te nah os Ss oy ee a 

Maiden name of Mother......... Llbeaag ee cd Lt a WA SSeS ee SEL aE ere 

Date of this marriage... Ta, ada. why SERRE BS Te OES © 

Place of this marriage__... : as yabnale A oo ee 
Name and title of person 
Parforming thia eae inge ee mc) vas nn ae 2S leah. pei ish a ES z 

His address... Alana. BAO eR Lan A A 5h ER LN OI No 

JARRE. ak Bice tities £ 
= 

Witness { 

Return this Report to County Clerk with License and Certificate 
5° Wn. B. Burford Printing Co., Indianapolis—725 

itn 





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

Groom’s name (ate / 

“ occupation... z 

“ Birthplace—City. Voridlaort aan State =a = 

“ Residence—Street No. 27/7 Petpet ACity Cee Am“ ie ae Remeioie  ° 

Single 
Widower le Kk Kc le ee 
Divorced 

Name of Father. 

Maiden name of Mother_....< 

Bride’s name \_2 Ze A 

Her age ______._.--....- Bn OA a es a Se See ee = 

On) ye Vobucte eA Bh AN SI a ee - 

Single a tessgle Ist Indorsed j= an 
Divorced marriage 

ie eA SAE oe Se a . Name of Father 

Place of this marriage \—~4<-4 

Name and title of person 
Performing this marriage, #22 

His’ address. Ss 

Witness { Name Hae 
Address /2 

Return this Report to County Clerk with License and Certificate 
GE Wr. 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 

Single 
Widower BS Samer Sy AS jor aMe9 Sn 
Divorced 

Maiden name of won ag So!) Se 

Heritage: se tes Sule SES OS) RE | oes EI = 

“ occupation... (#<£* 

“ Birthplace—City_.#A++<£ 

“ Residence—Street No. 44 htt Cea City _ sta. 

Single } : ist, 2nd or 3rd \ 
Widow  --.........--: Way GS Vee) LTTE on oh RR) EE RRR EE cc .. 
Divorced MAETASe 

Place of this marriage_ 

Name and title of person Ton 
Performing this marriage : 

is) address AO Af: 

: Name —____., 3 a 

ag | ee: Ea _LG 3 aa. Bay zee Sree Ped ee ee 7 

Return this Report to County Clerk with License and Certificate 
cS 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 

7 a Meir ew and Kha et bee Mle Coed 

~ 
Groom’s name ............ be. 5 ee A Sa ENA AS 202. Sul ee 

His age eee ces Ue i a 

OY. |) eee Papeete, ©, IMME Tse. Oe Ws Se 

Occupation 24 ss orev EAS Maser. Semmes Wing it! os i 

se Bre tiinee “City Sle awe = See ee, State met Me Rn Le 

“ Residence—Street No. IL: bg be ES a7. 4 City <4 6 s a aa 

suse Ist, 2ndor 3rd - 
Divorced HIBEDIALS 

o 

Name of ine BIT. SEILER eax thie Me ie OO A Nee ee 

m2 Cea C Maiden name of ae 2 ++ +--+ +--+ - = += 

fo ™™ 

Heragerst. FF. 3 a — a - 2 ee ameeerane = 

SOCCupation== =a ini at CN IIA Pi ei AN rs 

“ a ee Sintec ede. 8 ee 

Piaec of thisimarriage:- 2. se ee ee Sn A. fe EY Lia ee 

Name and title of person hadidichce ET Pe C2 dba LL arb Performing this marria, 

His address_..___. 

oh Name ple Chiat! Pua. wa LoE EN Se Ee 

a ee EEE a ae beled Se es 

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





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

Sie al OP LLL our <L ew cieriigdt _. and Li, peti (Lyme) 

Groom’s name 0 LE Spar ae Ha RRNA DE cas le I As RE RT Be 

His age ne I 2a 

ood ot gl ee - a ies eee 5 OS EOE Rik eR RATIO 

as ees « Gp ee ERMA eee 

4 Birthplace City Laced toca LM de State <2 eee 

“ Residence—Street No Ol Pact BLE City 2. ie 

ee _ist, 2nd or.Brd 
Divorced ; MArMIAges fo © eri Sle Pia) > ae 

Name of Father__. 

Maiden name of 

Bride’s name A) 

Her age ______. Le. 

“ Colors Ae 

“ occupation. ¥4 E beet ae — See 

“ Birthplace—City. Mlle Z ae ‘ Le) State bl 

“ Residence—Street Wee aaa 

We le 1st, 2nd-on Sed 

Date of this marriage___ oe : 

Place of this med fe 2 Ve Me 2 (eect LT 
Name and title of person 

TS EDTP Sy” eS ae en SOE eS NN I 
Witness 

JNUGTRE SO) Le a a I ec ie Aa pe aR LC SENT ee OO es Der SERIE, = 

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





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

His age 

oe COLOR ee CC Sen eR Sn Bh 2 at ee Be = 
) x 

* occupation.__£2 

a pintipace city Leer ectie feild 

« Residence Street No. £203.L LLG. 
Single: 

Divorce) 2 OM 

Name of ee: 2 EAE... APTI LL jin a. a 

Maiden name of Mother_.@e=< zZ Le Oe 

Bride’s name Lita. dh. La E 

Her age nets ie a an a a a ae eee za 

oe COLO teases cet LL. Sea eS eg Sa ee ee 

“ occupation... Ad, . 

“ Birthplace—City... 

“ Residence—Street No. Vil ~ DORE, <e City. 2.2 a L 

Single ist, 2nd exBrtt 
Widow Widow , | erase Sep oT Sure marriage ate 

Name of Father. Dallas He --- LL 

Date of this marriage_.._.Z//04-G/___ Nf L! 2-0 SoS A ee xs 

ep pt Place of this marriage..._/. S77 

Name and title of person i GH 
Performing this marriage. 

His ica J/oalo o CCE. (AON... > cee RAD NOP gS eee 

ING ew SS Se ee Ee m 
Witness 

IAGO ress yee ere ate en Oe ee a as Se no, Tee a 

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





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

Groom’s name . 

Bistagec os 2k. i 

Ss color. / 

TS ST “ occupation._.....+G 

“ Birthplace—City_____4@ Chats TIMGEKE State ALL. AAA 

“ Residence—Street No. a V3 Af ad i City ihe EE tt ee fe 

Single 

Npere 

Maiden name of Mother ar Iva Kat CunaM, 

Date of this marriage.________44 a aes ame ae 

Place of this marriage_.______4. CG... Ee AA Oe a Ns 
Name and title of person 
Performing this marriage... 

His nie 2 O10. ape 

Name Lcscston.. DOE canbe Bn i Bd 2 Fl 

Address _75.3__ Hit Jot dA, raleaac ruatlat tas rachecd. 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indienapolis—r729 

Witness { 





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

COlOT ef ek 

“ occupation... a Tpadntt ce 

“ Birthplace—City. ee 

“ Residence—Street No. ...Z= 

Single 
Widower aw Lox 
Divorced 

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

Single 
Widow b_. wins Lt? 
Divorced Z ‘ 

Name of eae F Za CTS. I re Eh os ls 

Maiden name of Mother 

Date of this marriage________________. 

Place of this marriage___________.. 

Name and title of person 
Performing this marriage........4..<<@ 

His ee 

Name _. CL 
Witness 

Address 207 Ch, 

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

STR hob pees | ae _. and Spleen VL a Ei ote ala i 

Groom’s name ..... Act Le. nue: Cox Barone Ro ee oo a 

His age ee ee ee We eee 

‘ peeuvation..... Were ee wen SE ela SO 

‘ Re CL es Z__ State a ones Ft 

<SResidence-—street, N02 ee es ae City Cet ee A Nan, AN 

MARTIAL me hh ei eee 3 
en oe 
Divorced 

“ Birthplace—City__ 

“ Residence—Street No. 322. G3 IED Ge biadacmansafolad, ae eee 

Witow i Lywnegdin ae Ist, 2nd or 3rd \ uy y a 

Divorced marriage 

Name of Father paanehiLr pope e Oe ee ; 

Maiden name of Mother.....< 

Date of this marriage._.7/7¢42-<¢Z.. 

Place of this eee Se Aa 

Name and title of person oe Da rzL.. ¢ ye 
Performing this marriage... Ma... Ls Chita. L Epa tre (cnt Z 

ie) OE Made ee 
ae ee (Ligtrlast EL hae Os iad Lda ee wy 

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





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

Groom’s name 

His age Se hee 

“ color... whoa, 

Single 
Widower 
Divorced 

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

Maiden name of Mother Oo ey. 

Her age ee Raw ees eee a Maen eS Se 

et bad Ue: 

“ occupation.._....._.. “2 wP-voweh en ube Se no ee ees ee URE EE = 

Single 
Widow 
Divorced 

Name of Father_. Gan ten 

marriage 

Date of this marriage... vey 3, 1S 0 

Place of this marriage ------—---------- DAL Ana Re lb poalls : bo : 
Name and title of person 
Performing this marriage... Rice 

His ite EP CA OAS WN, _... Yoel rhe Ko y- 

Address _. 

Return this Report to County Clerk with License and Certificate 
cS> 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 _........f7. 07 <4. Veer 

His age - AS Vai eee eer ee eee 

“ color... nave Ea on EY. AES ae na ewe AV ins 2 ed 

occupation. ICT Bw ee eee 

“ Birthplace—City_. 

““ Residence—Street No. _.. es 4 age I 

Blea a. 
Name of Father. 

“a 

SRS Ya 24 0 eer Ca) a ae ee ee ee = 

“COLON == i oe) eae a A BS a ee eee = 

“ occupation... (Wiest pase le: ele Se OE. ER eA AE A A 

“ Birthplace—City_... esclsmassndaatic. ate ie Ss a fee ELE Bo 

“* Residence—Street No. 7 249. XL, ye Saat City _ 

Widow 
Divorced 

Name of rater... hg 

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

ere | 

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

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

Single 

Ho 1 | ivorced 

Name of Father 

Maiden name of Mother...... ees Tye 

Bride’s name pete wer a Orr os Ne 

Bor (aie ee a Za Le 
| ) Lae lhl COC 

Namevot Rather Cena eee 

Maiden name of Mother (i Be ts. Le TLE mei! 

Date of this marriage.__________.._..__._./4-£-,... eh ene Oe 

Place of this marriage_______________________$ Zo oe 
Name and title of person ic : N. im ») Performing this marriage 

Ein ildrens 20" 6 cetera ZI 

Name ....( Add Lfode_. tet 
/ a) 

Address LD NY oe 

Return this Report to County 
<> Wm: B. Burford Printing Co., Indianapolis—729 

erk with License and Certificate 





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

eema a oes i and’ Beye MeIntire («wins : 

Eroguianmiet oes eines. ae ee 

Hishages 22838 LSI. CERISE aR Oe RE! : 

SCOOT eee ihite ere iene Vee 0d ie Te ee ee. eee 

es occupation. Seneral Labor i Re et Rp OE Dae ee eee 

“ Birthplace—City._..arion CO» = state_. Indiana 

© Residence—Street No. 2. City _Reech Give, Indiana 

ene } gingies i { 1st, 2nd or 3rd } ‘First 
Divorced 5 MAEFIGSE 

Rae ab eather Oscar Nathan Haines 

Maiden name of Mother......: Bebe) He Gepol dsc se 

Bride’s name _...........-- LW NL pid: A a ee a 

Heriage 22) 20S 2 & i ee Se a ee EE ee a 

Set COLOR eee ee /hite Sed ATRIA See ea Ak AS EE ee Se EOE TERS ESTERS Sy A 

“ occupation..__ Beauty Operator Oe ees ee a z, 

“ Birthplace—City.......Warion Co State’. aha: he Gale eee Se 

“ Residence—Street No. 187 Royal Road City _Beech Grove, Indiana 

ee, pointe a ee { Ist, 2nd or 8rd pies ee 
Divorced BEES 

Name of Father__.._..- iy rank Ernest McIntire OO a ME A Ele En Sy, 

Maiden name of Mother........ Baselerrie Oe ee ee 

Date of this marriage... May 4,1940 an SOE a hte ee i Se s 

Place of this marriage. Beech Gwve, Indiana 
Name and title of person 
Performing this marriage 

His address... 

Name _ David Haines, Beech Grove. Indians = 

ps ME opal Glob Bitch ib Yl, a <a eae es Mee, eee au 
Witness 

Return this Report to County Clerk with License and Certificate 
o@=55> Wm. B. Burford Printing Co., Indianapolis—r25 . 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(Wh. Aattedt..xLezretn mi “20 «teydartitli. LU Fauecupgeles 
g a l 

/ . C Uv ( <j ; tee ( 
Groom’s name PN Gin Li A: we ote Me PE oho thy cates re A ELS 

His age _.__.» Se ae ECE SET IRR + SR Se nl =e 

* eolor__. erie ee eae | SM et eT eee ee 

Se i es Re A eae NR cae TTT EET 
a ; # e 7 

“ Birthplace—City__.“...ci“a@22za nore. State -<z7 ico et 
f y 

“ Residence—Street No. Le3o Tha peeve LAY Mity Kaa lic zo i 
a On nn 

Single Ses : 2 

Widower } meaty eS ee Ll ig ord } seen fo EI ee 

l Divorced 

6é occupation..24=<< z 

ae Birthplace—City..77/° 4 Cassmty... Stat fi Dhan cuedte A 

“ Residence—Street No. hgh j.. KD udaa sist acg. oa City 2A LAL Kn Hef teh > 

a ie i ue i ee y 1st, 2nd or 3rd Se 

Divorced aE i 

Name of Father_(7 4 Mp Sle _ FZ | =e 2 one f ei 9 vi = 

Maiden name of Mother... A424 2 

Placevot this marriape...“Gac 7 91 7 ee eC ee 
Name and title of person 7 ; v= y 
Performing this marriage... “Ce PY Lt CB tt dct. 215. Ee z 

His POW SET a le le dee wy ee eet ea ee Ee 8 a 

7 : : 
Nene oe ee ee a ie ES Oi IM a 

Name LAs. YP al. Z big Khe LDL Kets 2b. 8 a 

Witness = ; C Mees , we 
Adress 25/7 72. ea le. eG OE eae ge hes 

(Za 

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

ORGS RGE TSA) a BE Ate alt A AO RN 

Bride’s name LA eae Dited 

Heriace 7 te MP ED —_s MMe  Lok  e d e £ 

ae color Ae 

“ occupation. 

Single 
(VES NA RE a sa 
Diverced .: ; 

Name of Father____: of 6 Cech ae LEZ CPE 2h OD EY tie ek Bek. i re 

Date of this marriage. 

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

FIN RVC tees aa eg Oe RE a 2 
Witness 

ANGI, 2 tN ae er ey Ee: RE: Cee UR EE, ER Ce ane 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—z29 





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

“cc 

occupation L444 

“ Birthplace—City.. en t
a Lhe. ae oe (Shwe ————— 

“« Residence—Street No. q ol Mo rho to
 4G Obit tO) ae 

Single 
Widower ie me ae =| 1st, 2nd or 3rd } ae i. 

Divorced 
marriag ARS STS ie a cece 

Name of Father. fats dn Cee Fi, MG ES ONS es! eee _ 

Maiden name of a I. Wet a oe 

Bride’s name Shah We J. DOAN bl (i, , 

Her age oe) wine Le A, ee a eee = 

“ occupation__.... Le SE Ce as eel AL Ea A te Re a eI ES DOPE ee = 

“ Birthplace—City_..7¢ ©" eS ___ eae oe State ete 

Peden Sireet Mo DOF. iio: wih 
“n~ 

San 

Place of this eee, 

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

His ee 1 oe fe NBT | a le A EPI OP Oe 

‘ese L/S Se 
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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 
Widower } marriage \ See ae HEE Al fic.) 5 ee 

G = 

Name of Father__..._......... Ua BACCO UC Se. Z tb AR cd etn ge I SS 

Maiden name of Mother... Geto sat tL Lela. ae 

Bride’s name -____... LA ret MN oration ccatcinetene 

Her'age 2." 4 a. pT Ae a ee ee a 

= eek 1st, 2nd or 3rd il 
Boece 2 ee SS Sa marriage ( 

Name of Father... C Ao Can COE: Sah i ia 

Maiden name of Mother__._____: GPM ON NI AAO Pn a 

Date of this ee: aos war 22 ie Sa a 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His pete oe. L§- ey = 

Name _....#44o*~%? 
Witness 

Address _..... 
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SE COL 0 Tenens Mec th ce 0 ae es | | Ete ee ie 

ae sceupation atm Pwr Si le Set 

“ ee a ia 2 Cee Se State ua ee ee 
: a > ) ; Sioletg ; 

“ Residence—Street No. A228 - EXP Dh. City heb AD leet LH wa 
j 

Ce a eS eae 
Divorced Co Ae, 

Name of Father. 22aactacd aieed\ A 2 ae ee 

ever I 1st, 2nd or 8rd \ VE PE os 

Divorced os per J vo 7 vA 

Name of ae ae. A—AEA LA -E SE ES coo a 
f 7 ‘ 

Maiden name of Mother__<% (Ga S GZ Z 

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

RISA ORES Sees a ee VEE, £Z! : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lee ee LAO- Necehcana De VW tl 02 Loco Le 

fob! Lal Shag ee: 57 EE | 
His age _. OS) Se ee ee 

“ occupation... Qed. Cla fre Cbee re! RE eee he ee 

“ Birthplace—City. ot ee Za 8 State Ley. Race 20.4. J) 
\ / ff ‘ {) J 

“ Residence—Street No. //.02.7.. 2) a _City share fete... <a 2 

Single 7 
Widower 
Divorced y 

Name of Father......... i, Tete tt 

Niven. name of Mother = tase 

“ce occupation 

“ Birthplace—City_.. stl 

“s ist, 2nd or 8rd \ bale Hind, ue ae | 

3 

Single 
Widow fear marriage 
Divorced 

Name and title of person 
Performing this marriage glk cach 5 eee re ae ES 

[BENG Seo Ge bey ee aes A OE Se a SAO) a a Ss | See 

ee re eae et Via AS Le al 2 tA RN el NAC | MR BR NO 

Name 2.7 MLE 
Witness 

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

‘e ww 20th ei, SE ONS ee 

State tees 

Single 
Widower 
Divorced 

Bride’s name ___. Rear PE i SS Tai 2 nt 

Her age ____.. Rg ais EOS) Se a, a Es Le 

scolor WALK, Et oe ae yt ee | ee) 

occupation... Oa ae Ate fot d/ eee oS ee as | ee ee = 

Piihniace ity) KOC eno ee Stataeue 

“ Residence—Street No. Brot € 22% 

Single 
Widow 
Divorced 

Maiden name of Mother... ieee el Wak. A es Oe A a Te as 

he Y 2 | Date of this marriage. 

Place of this marriage_____ 

Name and title of person 
Performing this marriage... 

Bl Name . 4 > 2 CL? 

eo eae _3she™ Raeae é. Sra eee Se Le eee NE Ls 
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i Birthplace—City_Z— Le i Ar a ~ Atal ere | State 

Single 

Name of Father_.....w[/,._. 

Maiden name of Mother. 

Bride’s name aay (ae soca“ A aE Sle 

Date of this marriage... Yay. y 

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 

| His age 7 2. : Beinn enn r nn one ge te gp en nnn nn nnn nn nn nnn nnn a = nn nn nnn nnn nn nnn nnn nn nnn nn nnn nn renner enn mene nnn nnn nn nnn ne rn nnn nnn nn rer nnn nnn nnn nn nnee 

hye Wie 2 “ Residence—Street No. + 
are v oe y 

Single ae a 44 
Widower DA eee Si ae Pannen names ne renenm SRS = 
Divorced oy, /) ape } 

Name of Father_.. Ag 2 xtA. LY hea L iia 

x 

f7 . 

Maiden name of a een. Bee OLY |. ae 

Bride’s name _“74<“"-#* ad MALZZ a _cSizztce 
a> A 

Single (oe eZ 
Widow Sell toe se 
Divorced 

Name of Father_ 

aS 4, re) yD) J 

Maiden name of Mother__.77 CoN et ES “afar. 

Date of this marriage. CLL, 
~—- ( f ; 

Place of this marriage Vljeched [AtIr4¢eg b 2 7 teste 8 =») J. 

Name and title of person fl fy) Le 
Performing this marriage. BOE NEN LE ae 

His address. Me: < Was Ve i ay » CIae x 

) 
es ae oo-=------- wate nnn nner rane nnn nnn mege nnn nnn n nnn nn nnn nnn nnn nn nnn nn nnn nn nn nnn nn nae n ree nnn 
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To Be Returned by the Minister or Other Person Performing Ceremony 

a ae ae ae ee 

“ Birthplace—City.(“o““A784t— State 

“ Residence—Street No. COE F. eee City eee 

Single 
Widower >... 
Divorced 

Name of ee By, Aan ff 2 Deere i 5 

Mardenmname of Mother eee Fe eee 

Single 
VA LO) (ae sa eRe Sele neste ae Ae Oe ee —__| 
Divorced 

Name of Father 

Maiden name of Mother.. < MEG tis 

4 

lt 

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 

State CS" cose “5 Soe 

“ Residence—Street No. LLLEE Leth: me City ye 2 ee 

a a eee a Lomas 
: arria 

Divorced 1 3 \ Be 

Name of Father__@V—*— + <4 7 

Maiden name of ie ee 

Single 
VAG OS 7 ce ee ee ee 
Divorced 

Name of Father_....|/. = 

Maiden name of Mother__.// i Ue A Kv 

Date of this eee > aes Lae ae AE ie A = 

Place of this marriage... 

Name and titleof person | 
Performing this marriage./2<</ 4. Ae SE 

His Saeed eo: 

ee a ren nnn neon en ena=—= ie ee Te > acai eee ana = nn eae ~~ = + os === == 

Name: 77/0 5h pee as 
Witness 

Address _...... errs om ilar lle fe iL Ao 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Daa Ee hls ex D fi 2 
ee hin and La LM ED 

Ke fF )) aif) / “pp a L 

Cio astio Oe eee tr Ee Oe ; 

His age Bem ee eei Lt) Mr ea oo see 
Bae 

sé Ere ee rae aes” INR te et a le 2 

US ME age re Ss 2 er “ occupation... 7-2 
x, Np , EY o> 3 ae 

“ Birthplace—city eh laced ONS J 4 eee State 442022 FC 
/ L£ ys {7 fo. PD L A / W/ | 

“ Residence—Street No. 2221. Zeck City $t<. Liat Zt IPD tcl. ML 
o ao d 

eee e Aue 1st, 2nd or 8rd I LA Widower Acepery et st, 2nd or 8r DP EG 
Divorced } MISLEIAgS 

ra ia Va / ie 2 

Name of PIA ES Le so Se Sa 2 
a —/f 4 / - 

Maiden name of Mother..! Oe ee 

ae S 5 ( ) f? / 

Bride’s name Lecce LO: <P PELE ALD PE LO AD ble el Die he 

Her age _____.. i a aa aonaeeennneeennnneeennneennnceeecnmnenennnesetcnanaeecnasereanesetcnnaeasennsansanansnecnnaesnaanessanaaenttanessnaeaenaa = 

“ color____.. Cpe. eM ON Ma ee 8 ee do 

“ occupation........7—. 

as Birthplace—City/ A220 OOM AO AE Lion UATE 3 ee ee Pre 

ys. Pa ae , y oe 

“ Residence—Street No/Alé.. 6. Lb uclecgaudity (ee ee: 

Single VL hz | 1st, 2nd or 8rd yes , 3 Widow Be oo) de especies te Re 0 ile i A ME 
Divorced I we BITS 

Date of this marriage_..__4.422-< 

Place of this marriage. 

Name and title of person fe. ; po , of > ae eg 
Performing this marriage...../C2¢/._ A... ¢@e ee ZEEE LE 

y, ) ie ESF oe 
His address._.........- ze Lhe JL Melee Ch et ek AGE Be ate te ds i. | eee 

: 5 YW) f 

a ee ZEA PCO. Ate RE 8 eR 
Wi y 

Name (2/2 teie St AB Je-t re 
Witness BO i eo! ses aos Ot" Fae 

Address OS LEME I EE Lh pEacdedh ; 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ee OE Ben) ae 

His age - ee Co At OE Se A ee eT 

"color, Li Sea 

“ ce ee Tg LA. 

ee bila ae Ist, 2nd or 3rd } eee Lot ae ee en 
Diworced 

marriage 

Name of patter Lacan LO acai Ee eT, Oe MMe Me A _ 

= Wa y = = S 

Bride’s name "2 nae Aaed. Kee Pad p23. IN oj en vl 

a sue Ded. OP, <n OE Ya Br, er erat Ait, Sef is Riera ea Ne Bae aera ee METAS Plea Fo Sst a 

“ occupation... a 2s, Nae on Sea a BONER eS _. 
= 

“ Birthplace—City.. Ya: SA State wy) ec 

- SESE Ego a No. S Le aad ( Lhe Lee city : 

aoe Mae? cad. _. - it ouietee la 
pinned 

marriage (rar 

Py 

Name of Father__/ Geni: Ts adh Sie Ee = 

Maiden name of Mother... ie Ee Z TPS 

Date of this cirtiage AZ, se eee ae Be ek ok es ck 

Place of this ae ee Ale. Le 
Name and title of person d 
Performing this marriage... 

, Name - Le (be.. a : = 

a asae ee if ie a, (Chace OF, ne eehitagl eile tool 

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

fs Aen a 

“ Birthplace—City. (Zetec State ee jade te 

“ Residence—Street No. yaa Ge Wee Ck City 5 

ig 

Single : 
eagle es AArn-orciack. 1 1st, 2nd or 3rd A aad 

Divorced 

Maiden name of eye. aA 

Bride’s name Kuldrid.. ABMIAL 

a 

PE GAS. (OL. a SS "cy ee ee a Me RR 

“ Birthplace—City, 

“ Residence—Street No. << O. G. af 
VP] U 

Single \ ! a 1 a 
Widow Yousif . aa a st, 2nd or 8rd ew Sil 
Divorced | marriage 

Maiden name of Mother. ino [Se 

Date of this marrage. ihe 4h. oa WAL OO!) JA. n 
> a) 

Place of this marriage “4 ae 4 x a Bo ee ee 
N d title of oo ameand titleof person // 
Performing this person (1 - as Ma C. awe I. Joe 

His address. Ba fe Swe Ai chasicast Sn 
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To Be Returned by the Minister or Other Person Performing Ceremony 

= \ ie 
Groom’s name Oe Se ye a SO OO, OIRO 

SE Dee ae Se SI ES ea eee ee ee eee EE 

SU di ESE AWT Seth, re 

“ a eee AS ae es i a 

“ Birthplace—City aa aanqecalea ed Sina eet nes 

“ Residence—Street No. 24.5. > ..City _. Sannin gerbe 
a 

Single oie Ist, 2nd or 8rd a | pees... st, 2nd or 3r lS 4 = a ee 
Name of Father....22 2. ed 2) 

Maiden name of Mother dere b te 

Bride’s name __....C2 << ek a mer pROD Peles Bh Bi 

se occupation... i... Z 

- Beriplace—Ciy ct bebbbinle SE Oe | State 

# Rexidenre- Street No. TOLY Eee hdd voy - 

Divorced J 

Single 
Widow i gore 1st, 2nd or 3rd 

Name of Father__1_ ahtu Ae 

Name and title of person 
Performing a marriage 

His eZ ap tea ae ALA, Wee... 

Name ett fs eae Speen emer een” 

= £ Address~ pd Fe Cee fle ss) Soe 
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To Be Returned by the Minister or Other Person Performing Ceremony 

i; B) a —_ 

wis hn ee Vi 7 oS and _. ZIG LL; Z ce l12tce 

y yy joe Pia gw ll 
Groom’s name _...4..2 Pa Aa LA 

6c color__._Z.<<& Ze 
Zz 

- amas 1 ae So a ne 

Widower Se 
Divorced marriage 

soe---9--=- 

Single y ze : 1st, 2nd or 3rd e Ss es 

Name of Father (A7Zen Ae ae 3. See a 

Maiden name of NOGA Ve 

~y 

Bride’s name ___.~ De tiertite | ez CULT EN 

Her age gh Se ee ee ee eee 

“ color << Loe ie 

“ occupation_. eA 20a aL eee Ba 

ae op aon State ee 
fa jy Z, 3 of, . 

“ Residence—Street No. 2.0 2A IA erbity 

) = 

“ Birthplace—City___ Bathe 

Single 4 eyes s ist Sad 
Widow $+ <Geneyy st, 2nd or 8rd 
Divorced E 2 HAEEIASY 

Name of ee! (PRA Me fis SAE z te-4 

Maiden name of Mother... 

Date of this Ramee. ees ZZ oe wo V7 res Ae es ha Ee oe NE 3 : 

Place of this marriage___ Lig LG II 2 Bh ee 
Name and title of person 
Performing this marriage. LOS mE Libera ma LEC fle Pisce Led 

His address...“ ey es fens Ca x Sed asa Luchjole Pee y 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name oe ALAA ALLL. Ee eee ey Ae a 

His age TS Waal —- fe SP [SSE DE ee 

color» Lé2 Ai EE ares | ee 8 ee eee 

“ occupation__.2 i ae ese Un 8 TS he ee ~ 

“ Birthplace—City. es ee eee: State 2 Oe ee : 2 ee 
VA “ie 

“ Residence—Street No. 272 La Me pe. City Trade assagleadlic a 

Widower | fasgle ia i Ist, 2nd-or 3rd Ee aa = 
a L marriage 

Name of Father <Gearge..- ) = Awe. ee 

Maiden name of (ae, ee de eee 

Bride’s name -__.- See wy Ag ee eee 

Her age ae ALD En Bi 

‘ ed ea State _. 

“ Residence—Street No..2.5 2. Lis 42.5 nite 

Sin le ae widow | Ae <7 1st, andor Srd 
J 

marriage 

Name of Father. S raeT Le 

Maiden name of Mother. O77 0d DO2i ose) 

Date of this marriage LEZ 

Place of this marriage____./7 27% 
Name and title of person 
Performing this marriage 

His address.. Keo 7A 

ton —2 os es = eae a ST OE a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ws Von eee af 

Groom’s name _.. pc ofa fe EK. (i a Aacds Bley A a AR tte Os > aa 

. and Me Sac fete sean SoD ee rae Le A 

[SOS OGRE) oe re ee ee ee eee ee 

ue color._VWV Ar te. af 2 SEEN SED CS Ta a eee ree ea CUNEATE SOMES AT 

ee ee Se ao ae ae RE ge A 

“ Birthplace—City_. UF; Va icbitie podes atti State _. Lidia On 2 

“ Residence—Street No. -£.7.4- Ly. A hbdnc. ae City age £2. ee: ALD.Lp. tl ps ca ett A 

Single 19° Ist, 2nd or 8rd [x ie 
Widower >¢........~ , ue fa (Mere Die feed Shien SOE Se a 
Divorced } aps } 

Name of Father_.. WwW. i Lt MEE AS rR = 

Maiden name of Mothers. Zigecuz = Sia ee eae 

Bride’s name Vengs nse Wag nae RR AE EEE Roars 

Her age ___. EI) Lean eas eo 5s ee eee 

“color White a a ha NR eres Ne ea, = 

s peampation._Owa/ faded alee 2. SR Lia teed ae Ral Si ol a 

a Birthplace—City_ Jn deem __| ES et State Leake FAs. ee 

“ Residence—Street No. tax New. slets.ey City Larcdiisnatpeles eb Ss OA 

Sing] 
Widow poling aj ee { ist, 2nd or 8rd | Ateot 13 
Divorced marriage 

Name of Father... ae i, LOC fae 

Maiden name of Mother... as i” ee Uy an Ses Peper ere = =a 

Date of this marriage.______ e 

Place of this marriage____- 
Name and title of person 
Performing this marriage_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 _”\ ite PRD ha he EO 

His age __.....1 6 oe Meee ees. A eo ee a ee 

“ occupation____.< 

“ Birthplace—City- ie ELL LOize. Se al aes State _ 

“ Residence—Street No. - PETE im QD. ‘Marit. 

Single 
Widower 
Divorced 

* Birthplace—City. 

“ Residence—Street No. per 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this .G, 

His address....... 22 Ml 

Name _... 
Witness 

Return this Report to = Clerk with License and Certificate 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age 3 =F 

* color 22424 eee tS. MEE ee ee eee 

liter | tamngde Ist,2ndorfrd | Dy aie 
Divorced TRATEIOES 

Name of Father__.... _ ho, ak J AVR hte Tet. 

Maiden name of Mother tal Adir, 0 Cain 

“ occupation. 

“ Birthplace—City 

re 
“ Residence—Street No. Z 6 [4 BrusPraccle i 

Single ‘ 
Widows) -22 = Stat eee 
Divorced 

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

Date of this marriage_._____.._¢//\ 

Name and title of person f 
Performing this marriage...‘ </ &1Atenre 

His address. (D4... Aer lO. 

eA 

Witness 
Address _/}.. 4). 
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To Be Returned by the Minister or Other Person Performing Ceremony 

’ 

a7) TLIO EE Fee a 
Groom’s name (’A~<444 A 

His age K> OE ska SE PRS Sa ee i. 

of color YALE. Ne ne a HO IO ERI 1 Sa ae ae Oe ev EE Ey RENO Eee ee At 

¢ Sectipation Azza L. 

“‘ Residence—Street No. LG do. Aigteate [pes 

Single 5 
Widower Dsudrce te Pee ae 
Divorced 

Name of Father. Sar AM AA 

“ occupation. £ LER LE EAE EAA SS NNT pe aE ES EY PIES ODT SEE PRETEND OOS EY ae SL 
\ 

as che eiare LADD ne TO I oe State heael. NT A PEM 

Single 
Widow 
Divorced 

Name of Father-.. eth a EL 2 OE a ate ia SO ee A EP ne 
, 

Maiden name of Mother. Su DIAZ I J) A 3 Z 

Date of this maveiape.272 

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

His address 2.3 4 M2 1 ~ 

Name 
Witness 

Address ee 
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Single | ae, oO © a 
Divorced / | marriage 

Name of Father....... : 

Single I pee | a a ist, 2nd or 3rd i ae Lot. 
z marnage 0 {SSeS eee Divorced ie Sy 

Name of Father__........ 

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

His address 
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Single 
Widow 
Divoreed 

Name and title of person 
Performing this marriage 

His address. e. o Ae DA Zatti ae 
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Single 
Widower 
Divorced 

Maiden name of ne a SEE? Cf, 

Bride’s name ..“<4424-C. A! ACF LLL LEE See OI ee 

FO YO) NOS a ah I LE a a rh nS a a PPE eee ENS I 6 es 

BD ACFE 0) es i LLL SS il AE 2c ahs Er ee SE EIT TS ~ 

Single 
Widow 
Divorced 

Date of this marriage.._./7 74 

Place of this marriage» 
Name and title of person 
Performing this marriage_- 

His address... ca S, OLinar04 

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





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

Groom’s name 

His age a 

‘ ER AE een ee ea EIN TE LN SOA SIAN OI IE aN 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. “HZ 2 Dy Zz... UCity = 

“iadowar } SAMMERD Tet A 
‘tat, 2nd mond 2 

Divorced 
marriage (il Fe eee 

(ZiT 
Name of es tee Aa ds ot 

Maiden name of Mother. whew itt hail ut) ee 

Bride’s name Ke REALE OA NAIVE et 8 at ee = 

Single 
io iy | ist, Quehor-and- 

Date of this marriage... C277 Se ee MEE AS aw LFF. Ee PEI ta in SS eS 

Place of this marriage. aS Bijietcet ty (“elie t. SYP OOD 
Name and title of person 
Performing this marriage... Grease, ihe ee sy ed Si 

His address.........4... 2... (aa a heoe Mee ———.. y 

Witness { 

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 

_..... State ee 

“ Residence—Street No.0 B¢V¥_ A. ae a 

Widower \. Wx Ist, 2nd or 8rd | Zhasrdh ze 
Divorced im Bee, in. 

Name of Wathen 24 Oe Oe am 

Maiden name of _ Ali Fe : > 

Bride’s name __#.44 

“a occupation... {VE ne ee a3 

NMeanrKhrltrs Soir ws State moo tine Z “ Birthplace—City- 

Single 
Widow : 1st, 2nd or 8rd PAS ye 
Divorced i 

Name and title of person 
Performing this marriage..“—_“ 

His address. one oe AA LL keh ob he ee 

ON 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis—725 





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

aE 

Baby (chee ME oo Vash. ioe (Ms Oe ee ee eee 

a LONER oo Ban Wal ae Pepe 6 eh eee 
fh 

“ Birthplace—City. ee VLG dt AOTLA). State Lan Matra. Paes Ts = 

“ Residence—Street No. - aR Bs 2:2 Di“) tity sd 

Single 
Widower i . r 3rd 
Divorced e 

Bride’s name ZiLe 

Herage 2: Plier! MD EE oe i Be 3 

re cbt ctl... BB ahs eM a ee 

Single , 
Widow 3 ue Me sla ee 
Divorced 

Place of this marriage... {Sf 

Name and title of person 
Performing this marriage 

His address. IYAA { : 

y) 

Witness ee Lschctrh,. 
= 

Address Di clone? (we AD IV. Cartas es = haiti ee wd 

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





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

Se OCCUPALION= ses eee 

“ Birthplace—City__._.‘&=— 

“ Residence—Street No. LAL SE} 

Single 
Widower >...... LA 
Divorced 

i. - Sai 1st, 2nd or 3rd 7 Let 

Name of Father... | blah 

ma; >a 

/, 

Single 2 oe 1st, 2nd or 8rd ot 
Widow Gtk 2 marriage we SS as 
Divorced Vik; / : 

Name of Father. we 

Maiden name of Mother... 2 (eg he 

S sae 

Date of this marriage» LL (th As ee OEE © gemeneneermnns WE TT f 

Place of this marriage. L —t4 LE LAL BR 
Name and title of person } i 
Performing this marriage... yA js 

Sif 

His Se a (AOC 

Name Ake Sa AA LEE 

ie pets YL Mo lMlead i eh ee A 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianspolis—725 





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

Lib: phen i _and CA ere ff tbe 

Gréom’s name _...... ALE on We Shoe. 2 a 

SUEY yg) ee EN a Fe ee en ee Eee 

“eplon:.. Aes s ie eet eis 

Z aes fet: Crit Pie Cy a 

“ Birthplace—City_____. Za Ge. a State Lx 2Rivawe, 

“ Residence—Street No. £38 (ee -1 B aE SOT city — a Euiauad ster 

Single | z 1st, 2nd or 8rd 2 jh 
Widower 
Divorced 

Bride’s name - F2.% She Ze | A. za i. - oer Mal LE | 

ELA pene ok, EVN a MO a 

“ color. Atty Ee 

* mt eT 5 5 NE TINE SEP To = 

“ Birthplace—City____.....<. 2-2 aac 

“ Residence—Street No. .~ 7% 24. 

Single 
Widow 9 - Set.a 
Divorced 

Name of Father_._....... ee HR 

/ Maiden name of Mother__...______.4 == 7“ : Sa aan Oe 

Date of this marriage... a L q €_o 

Place of this marriage__..__________. 

Name and title of person 
Performing this marriage... 

se CL! 5 
oe Address _....... ¢ ifs. SL eae se i Se eee ee eee ss 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indianapolis—725 





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

Groom’s name 

His age LESS SE LE ET Ore 

SES &0) (3 Le me AI ro 

e Oe AS ee So 

“ Birthplace—City_. 

“ Residence—Street No. LY¥23 (Neos 

Single 
Widower 
Divorced 

Name of A) aoe ae 

Maiden name of Mother__.G<=_ 

Bride’s name _&._&%<e-e~ 

Her age SLES i ae i: 

“cc occupation... 

“ Birthplace—City sor 

“ Residence—Street No. (a J. AD OLAS F___Ci 

Single 5 
Widow ent or a, > 
Divorced 

Name of Father 

Maiden name of Mother... 

Date of this marriage... 7 

Place of this rab iige. Oe 
Name and title of person 
Performing this marriage.7@4.. GC ©3445. 44. fof. OE ET. 

His eae fof 2. 

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





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

"color 27a 

* Sara 

as Eistines eteciatac A 

Single 
Widower 

Maiden name of woner Leb, Glo P <_< See 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage. 

His address 

ae Sey LY 

Return this Report to County Clerk with License and Certificate 
eE 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 

Single 
Widower >.. 
Divorced 

Bride’s name _~¢</0.<<-tP— 7K 

Her age 

46 

** Residence—Street No. LEA BZ Z 

Single of. , 
Widow \_g | A p 
Divorced 

Witness { 
TANG Gb gett pres 0 OF nce ne A, SE ee 5 ae a al al Re ee I Dy 

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 

Groom’s name . 

His age _.___... 

Sy COLOR =e RAK \) 2 ee ee ee eee a eR cee 

“ Birthplace—City_... emg State Ler enthat eg eee 

“ Residence—Street No. g $0. oP. SA 22.,.City Liatidtpallighne _ to tea 

Single 
Widower 
Divorced 

“ occupation__.....__.£ 

ee ore 4 

“ Residence—Street No. AI9 E. IL city a x 
- 

a ea autor) | Sah 
Divorced 

Name of Father... 

Maiden name of Mother... 

Date of this marriage___/ 4 s CA ge ae ca) cee ch mare ont or ot an nines Chee aeie = 

Place of this marriage...“ AAs FZ 
Name and title of person 76 
Performing this marriage... 

His address___......_: Z, 10s 

Name _/.4(4-7...... YRS 

tha ee Cr pw VOLT. 

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





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

Bride’s name 2 ae Vy, Ea Cp Td, oe ae ee ME EU 

“ Birthplace—City 

“ Residence—Street No. 2/9 Yr 5. Rein crresty 

a 5 Pare | te acta A I, , CR 
Divorced 

Name of Father_. 

Maiden name of Mother... AZ 4 OMe AEM tee 

Date of this marriage..____#. 4. 

Place of this marriage._____\/G-"-2-4- Ye 

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

is) address ENE SY 5 FE Sn AE om, 

Name _.. 
Witness 

Address wa a ae ue Auttanspuled, heck 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—779 





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

“ Birthplace—City.. 

“ Residence—Street No. Lak Lhe 

Single 
Widower AS ea ee 

f Fath Fly jy dle" Z, C4—€ Name of Father__.__.. MAAAL aN e L Spee SY) Ly A 

hi 
Maiden name of Mother.....C& <A¢ 

its occupation. 

“ Birthplace—City__.. 

“ Residence—Street No. LL Fi AA tity 

a a 
Diverced- 

Name of Father____..7 Pun Yftaw faLtA See RS est ed 

Name and title of person 
Performing this marriage.__Z 

His address... ile “1 Le a & = 5 LEONE REIN ALOE ORE 

Name ees 
Witness 

Address th AS, 

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





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

Hisvage! a va a es a Mgrs es ne eee 

“cc COL a EE se 

“ occupation. Te STE al ee 

“ Birthplace—City CA“ te a ee State te tang p 

Single 
Widower >-.. 
Divorced 

marriage: 9 [SS eee 

Neenevei Wathen VODs Ae P tee, z 
( ( I Y 4 1) 

Maiden name of Ge hen Mi ednte 

Her age — AGA. ee ene Se eee ee ee eee 

CON Tee Lia a ET FIN be DO nO I RE, A 

“ Birthplace—City.. 

“ Residence—Street No. 2 32. Pack. hee. City § 

Single Widow Ist, 2nd or 8rd A 
Divorced s 

Date of this marriage__“ 

Place of this marriage____. 

Name and title of person 
Performing this marriage... 

His address. 26 ¥_ f- 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—725 





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

“ Birthplace—City.(/tethnf. State _., 

“ Residence—Street No. 2LLG A MOE Coils cs = 

Single ‘A Widower | Late n See 
Divorced & 

Np ; 

Maiden name of ees oe 

Q 
“ Residence—Street No. ALL6 MMs Cost, 

Single . 
Widow | mn { 
Divorced Eee 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
c<Spo 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 

Single 
Widower 
Divorced 

Bride’s name ____.. os 5 A= le fe ea 7 2ECKCH ie le Se ee = 

ERG 2) 0 G via rere er eee: se: Re Sas 

pac) ae a Tne oc esac a eee 

“ occupation ...... <.A 2-4 £ AK pe Te Sh 9 a a = 

“ Birthplace—City__.‘ — 4 fee State (Ze. 32.255 

“ Residence—Street No. Lie. F £7_\ [eserm Aig Ne he ae ee > A a 

1st, 2nd or 8rd \ 
marriage 

ZO oy 5 a — 7 

Name of Tee LEE ate as Ses sg OO 2 
1 a ae Ze ee ee 

Maiden name of Mother... === a ee Oo Zo ee Cee Cte Ke, 2 

Date of this marriage....___......_.#.7°o<= 

Place of this marriage... -A7:..\4*oee.. 

Name and title of person 

His address.......... vs Ek Vaan MLielee hana ee So ae eceaceeeeane cece ceecneeceecctenneneaen 

Seine ae iia 
eis Name .. Milavenee. Lic ae 
ie eae as If Le ct 2 meen 

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





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

* occupation. 

“ Birthplace—City. 

“ Residence—Street No. 21, i ee 

“ occupation._.......... = 

“ Birthplace—City.... ee 

““ Residence—Street No a. Rais ae 

suigie Widow | omen ee AG = fs Ist, Snd-or Sed 
4. ty Marriage 0 | (yl ss ate ooo 

Name of Father_<_/“ A (Le 3 

Maiden name /of Mother._....74¢ Gee<e7___._..7.1 

Date of this marriage...” 

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

His address... eo FS. Asp table 

saan [808 Ped Det a Witness it Address le Lede 

Return this Report to County Clerk with License and Certificate 
cG@ay> 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 

a ee eee eae ee Se Et and, see A = 

Groom’s name ye AEG IE i te aS ot a ee 

His age “fo ee a Be ta se an eras St 23 

y COlOR fa Ee, A ts ca hg es 

occupation... Lb aNt. ee Lie tes 2 ee 

“ Birthplace—City___.(0 Zé MA [t- 

“ Residence—Street No. LOOAT 

Single Pee | 

Widower ih ek nine Jon marriage | | Seepage OO ih. Sas Oa oe a ar 
Divorced me 

Name of Father. Laff QA GF: hh bd Tome i oy nee eres 
/\ y 

Maiden name of Mother .Z-ZZ 224A. 27 Se in = EER “PEs re 

{7 / 
e ro $ ? B56 ~ 2 7 f z 

Bride’s name - be GAhix. G2 A tN aS RE Os a 

sé 

CN TN ee aR A AE nl a ke = 

“ occupation. = Heal ya anes ae EN ORE SO zs 

“ Birthplace—City. SA MME Ath. eek 

“ Residence—Street No/ QQ. g, Pa V7 ALP : AIA £ 

Single 
Widow } E210 Van eS J | marriag _ r 3rd 
Divorced &' 

Name of Father. tite Te Eby hi ii . SN a te oe 

Maiden name of Mother. L&- LAMA. KEL, et A sale ee ee htt 

GIS er fT : 
Place of this marriage... UA: BR LL Rel NN MIN i ON Aa aa ae de 
Name and title of person | ; 
Performing this marriage... a. “Ae (Ah bea ei oO Wy). bee Te) Sem 

His address... Hed ¢ 4 MAAN NM BX Ae, RE oR rt | 

Date of this marriage.._‘°Z 

7 Z£ Be : : aa — ine Se 
Address ) SG, LEZ Ye GE eens Z 

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





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

Groom’s name _... 4 5 

His age _.._... ZY ED 83 (= Bi. a if eee eee = 

“color Wh ale nk Eee |... Ie a reie bene ee A 

“ occupation_..._.. 

" Birthplace—City__. eNO ee state _ 

“ Residence—Street No. - Base edi. J Loegs _.City 

Single 
Windowed Z& 2. 
—Divereed 

Bride’s name ____.......\#—*— A ex 

Her age eae See ME a YO 2 

“ WA 
COLO Te aI a SS se 

serra CCU POS Eel YN a se AN era Olea wg 8 eee es 

Place of this marriage________. 

Name and title of person _— 
Performing this marriage= Te 

His address_.__.._. ho Xe. ay re DS. Se 

itecgg [Name leh. a heh bu oan 
aa ee die ran! © B BF lah 

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





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

“ occupation. 

“ Birthplace—City._.<<Z 

“ Residence—Street No. CAE as 

Single ‘ 

Divorced 

Divorced parsed 3 
Widow } Careless ee { Ist, 2nd or 3rd } eed bala 

Name of Father... 4<—s* 

Date of this marriage. 7p MF 7. sf fe. = —_ sighs teat oo = 
2 

4 . 

Place of this marriage_._.<<" 

Name and title of person OF: 4 
Performing this marriage._..../-.< en ~ ae 

to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianspolis—729 





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

Groom’s name 

His age _ 

as 2h & apn: I kat a Bs cee hs ee 

“ occupation_.... ae ee ee Sed ee 

: i ee eS _State Sal 

Divereed yy aaa 

Name of Father. CP a 

See BE Maiden name of Mother OP iG 

Sines - Ist, 2ad-onded 

Her age s, GF. al 

: aes Oi aw & I a ha we 

us ppeupation. ed oes eo 2, (ae ms Femelle So Sk ne 
7 

J 7} oA oy 

a onus re eae SEs eT a 

*“* Residence—Street No. 27.0.2. SBA er i 

Single 
: 1st, Sad-e2-8a0d 

Widew-— j SS ee { marisse “J (ess > ae <= Dixoreed, s 

Name of ae eee Oo ded 

Date of this marriage ese is ez om 

Place of this marriage_/. WES i Lp. 

Name and title of person 
Performing this ay i LET LEE. FY. 

IN ING ce en wa ie cee 228! 6 el NN Pt 
Witness 

PNG CGY ale ER SL Se I Oe oe POSEN SE a 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—739 





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

GN tof) Aho a= > | (/ 
GOO RII a) WAaET 0 el eee NN ff I a cc ee 

“ Birthplace—City. 2x eidde. State Be oe 
2 i Vi hee Life 

“ Residence—Street No. LIES up ig ag Fa City mG’ —~P2A SUEZ? 

Single ) } | 1st, 2nd or 8rd 2 po 
Widower >...2v CS ee. : epee 4: int ely) De ester NGOS COT ee ss ne 
Divorced i 2g me lage i 

Neste of Patter 2700 Cp i ee el 
dP) , an VA , ~ 

Maiden name of Mother Maer U ‘ WM De AE OE LO 

— 

weenerewnnennn en = nn ¥ 
A 

wf 
ee gon .o-ew¥ oceupation. 141 ZA 7 OF 

/ ji | a, ‘ 

“ Birthplace—City|/(Qn Aeudartt. = na a one State CYA tao 
iy Vs fA nS I f) F y y i 

« Residence—Street No.2 #24 _L. Jl (Wh 2d.city oe ee Le eee 

Single 0 | : 1st, 2nd or 3rd Widow st cod oe KES PRE A cas pr cee: Dak As ee 
Divorced I p eee } 

Name of Father... y At oh dan putdides gO a a = 

Date of this marriage. AA. is —— 

Place of this OE Aro el 6 

Soins ti Sttiaee Kev. Laurence. Cree Hien ’ 
His address 5.0 0 ofa Mas chon 

City 

BSS ONIN SoS een ee eee = 
) ( . /) ] 1) OU) 2a Sas 

pL 
= A ‘ / } 7 7 ) 

ENGNG, ete ee OA) OK bee CON es Eee is 
Witness é 

Address 13 96 one Rt ee OG WG oa) 

Return this Report to County Clerk with License and Certificate 
GE Wo. B. Burford Printing Co., Indianapolis—725 





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

“ Birthplace—City. “see Cte 

“ Residence—Street No. LIS. : a! 

Single 
Widower 
Divorced 

Single 
/ 

Widow : A 1st, 2nd or 3rd 

Divorced Marriage 

Name and title of person 
Berforming this marriage... =" 2 eens 2 ee eee 

<=> 7; - { 

His Peale S Sauer gy Cel: “4 

SINUS 701 Go ee reat nae Eee Des oe dee 
Witness 

AU OTeESSi # = Ae Bet al al i Se ee oa A ee a emma 

Return this Report to County Clerk with License and Certificate 
E Wm. B. Burford Printing Co., Indianapolia—725 
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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. ya 

Single 1st, 2nd or 3rd Widower } Saas 5 bugle. | nares 8 83 (—— [ak ple 
Divorced 

“a occupation_.._...._.! 3 se ay AN A Mewes 

“ Birthplace—City_-¢ Sul _.........ptate _..QA 

“ Residence—Street No. ....../@0@09 .JIeXugay..... City). 2 EL EEE PEN ee 

a } CAO SER tae | Ist, 2ndor 3rd | gp 
Divorced nae f ie 

Name of Father...__.......... ULM KE 

Maiden name of Mother........ Z| ell a la A 

Date of this marriage..._=¥ MA@ug _» 
Cy 

Place of this Cea? A; MLEG ZA 

Name and title of person ft; 
- at 

His address. AL/.5... Cadt ZYLA > 

Performing this marriage_..w7&h 

Se ere 
Return this Report to County Clerk with License and Certificate 

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





Marriage Record for Board of Health 
To Be Returned by se Minister or Other Person Rexrgrmting: Ceremony 

ilar. Leas 
Groom’s name ___. 

His age —— 

color... "Wee. 

“ occupation____. 4% 

“ Peis cite CLA Z 

“ Residence—Street No. —...---__ City Le 

Single ba 
Widower >......<akett 
Divorced 

Name of Pe, MAD. ALFA = 

Maiden name of Mother. S/O RTE mere ee 

Single 4 
Widow ee es 4 Z 
Divorced 

Name of Father... lv d 

Maiden name of Mother. Ab Oe <X 

Date of this mee ha 

Place of this marriage___. oe: 
Name and title of person 
Performing this marriage... f.."_- 

His address 

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

ee HOt FW. A Rn 0 PO ee, BEG ANG © = tee EE ANI A 2 ee eee 
. ke y SeL 

Groom’s name .......: DANK eee I tM NA ss 
22 4 C 

His age ee ak a a 2, | OO a nae Me ee 

MS 2 (bla CE. e re 
CAAA, Wet iT (CL a VY Na Gy atti ye 

ee ee OCCUPA LOM nnn ee RR 

“ Birthplace—City G7"* uly State Pe 
; 2) Z = 0 

““ Residence—Street No. 2Y¥¢6 Jak Rx city BIN aie x hot ES 

aa | ceases 2 ae Ist, 2ndor8rd | Fear ® i 
Divorced Sy Oe = DISIMSge 

Name of Father__ > ew Sty eee ee ine ee oe Mer a 
ZS we CT 

Maiden name of Mother_.-0—- a. emcees so Ae es) hee) 

Bride’s name _ Niet, ZL yee BA tl ae ie Man Lb 
J) 

Her age ETE SP > moc nes Seca 
Wn 4 > 

“Colors (ybnte SNe ace (Ne dus al er ge la Me A ARRAN hs era Ne Deane Ihe oi zs 

“ occupation.......... Te Ea a SE a ae cane nnn SS z 
) f Ue 

“ Birthplace—City.ox XA anh Win State Fx 

TF) (7 \. f Y ie oh L 7. Wa y 
* Residence—Street wo42 2 Seth Ancity IEA EDA IAA 

Widow | _Destrr res, = ist, ndor8rd | <foeung 
Divorced Z es 

Name of Father... fam, Miata, pty Deeeey Waal 0 ed a 

Maiden name of Mother tE A Ly 2 Whe Y BR 
/ f 

Date of this marriage._______. Mh. 

Place of this marriage 
Name and title of person 5 
Performing this marriage_......... Bees a ee 

ae AV as Z Ane. 
Witness 

IA GTC Sis eect e anette Sac eS WS eS eee 

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

“ Residence—Street No. gin: Wee 

Single 
Widower 
Divorced 

Name of Father..........<2<.! 

Maiden name of Mother__CA2y 

Bride’s name _........ 

“cc occupation. 

a Birthplace cia." aacetteen Ae aa a State Wid wot eneeeenencenccnnneecenceccncnenne 

“ Residence—Street No. - a5 x Weardcancity 9 an es cnt b dia Nuh 

Single 
Widow 
Divorced 

Date of this marriage.__........Y7WAM av 

Place of this marriage.___* ape M0 AO INANE 
Name and title of person 
Performing this marriage__..___- dees 

His address. \530. 7 
oe Use CAs Lal 

Name Gord Raha 
Witness { 

Address .\!\. LWIES #\/\xs Rober i 

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 

HS COlOP sss ichede us < 

“ occupation... forth wher. A IT 

cs nen ee 

“ Residence—Street No. 

Single : 
Widower }..... W Ceding 2 
Divorced 

Name of Father. sat Ch bee 

Maiden name of ne el. Mee abe de oo! Ae 

Bride’s name ....__.! DSnis Bid Cae pperconceneesoneeeeseennennncennenenntenenneneneennennneeetnneneennenen = 

Her age _........ 0 tt LEO Te rs A SE Z 

Hi(C0) Lo) eaten ee het. Dc ae ce cS A 8 ole a 

partys © CCUM IDR Gl OTD rs a0 9 Cg) 8 Es 

“ Birthplace—City__.___.Q@ eh 

“ Residence—Street No. ..../..4. 7.27 LTA. 

Witow | wockac. th hickeme... { Ist, 2nd or 8rd \ as i 
Divorced de i a i 

Name of Father... O-Prtgt LEEK) -% PN neecneceeenetncccencennnennnnenneeeneneenneneneeeeennennnnnseeneneenes = 

Maiden name of Mother 

Date of this marriage...________ , ith J a) Ag. ADS ee: U IO...) ee = 

Place of this marriage AE 

Name and title of person 
Performing this le ee oe ge 

His address_.. oe US aan 

Name _..... ilps ae A OL 
Witness 

Address ........... an fie. 

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 

“ occupation... pth BSNL 

ns Bithplice—Citve? che 

as Residence—Street No. 2. D 

Single Widower a Ze he 

Name of Father... 

Maiden name of Matter. () 

cc occupation... 

“ Birthplace—City. 

Single ee. ns nk Yo Bae ~ Jaq. th. = 

Date of this ier pee Z :, Ly aa eae L2,LG ae SE x 

Place of this marriage... —__ a a ae tle. 

Name and title of person (eas 
Performing this marriage._._______<__..} ito oe LY La roobanilciirnasadeg. 
His address... Dae: 2X VE Auch wo ete ee 

Us {/*. } iy fe 

a eee ee ee ea A aA oe oe ee 
itness 8 

Address SA Gp bed acdard hed. Caley Mh ss ~~ 

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

~ 
Groom’s name ed Zl oe ALK? 

His age - Pacey. ppg nanan in te See 

“ eolor___....... #22 

“ occupation_._.....x*"C-ee" 6 = a 

“ Birthplace—City-“~ 

“ Residence—Street No. BME 1 ¢ Fi is ie 

Single % 
Widower } a Shee i a 2a . Ford ls V kaa ie GER ERNE no 
Divorced go 8 

Name of Father. a 

Maiden name of Mother_ vc eof PEC 

Place of this marriage. 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolts—r25 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divorced 

Single 
Widow = 
Divorced 

Name of Father... 

Maiden name of Mother................-— 

Date of this marriage... OZZLZA 

Place of this Ee AK 

Name and title of person 
Performing this marriage_.. 

BETS ACTORS oo ae a tts eS 

ame aa oS OE ae 
age eee TEN Mae eo w/e, is oo Vi we 

Return this Report to County Clerk with License and Certificate 
ceo 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__._.\/ 7.2 GF 

“ Residence—Street No. U75 2 / 

, 
Single 
Widower [a ~ LLA2. 
Divorced 

Name of Father \2o ee, 

Maiden name of Mother_.._.___.__© 

Single 
Widow 
Divorced 

Name of Father 

Bate of this+marriage._... see 

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

ERTS a res ase ae ee Af fe 

IName® 224 eae ot a 
Witness { *t 

Address, 9.28" a6 ee) 

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

es) Bs E = 

as occupation Commit 1s) & 3 ma f: ow \. : 
at ) ) - ~ 

“ Birthplace—City—\ APAORAAAG State _\)) On VV a aM on iE 
; , co S&S (\ A / . N f \ 

“ Residence—Street No. WErh Pad AX city d_ Med onns nar Gn, 

Single es or 3rd Widower } marriage i Divorced 
Y Oe ~ = (\ l Wer SaaS 

Name of ee Waianae. i NOY FED 00 AN OOWen a ee Sg = 

Maiden name of Mother XI RMI AQa ne Vopr ae 

4 

Bride’s name Lary. CAG KA. 

Her age ____.: A [Gwe t . ee ee cae 

<b pie SB, Vi 7) 

“ Residence—Street No. Sis AF kf kha city 

Single : 1st, 2nd or 8rd if aye 
ee potecigds ae martidge ) 0) f2 ee 

XK : ‘ 

Name of Puteri Cocca ae Kes BE Z\ACE 
E y 

BIS Maiden name of Mother Clix —Aarhl Ke 

Date of this marriage... = milivwve Mls = eS \ SEO ee tel ns ee ue 
/ ? oe Cy > 

Place of this marriage._(_<0U“_ Zi eye ge & ALOK Ay ea ay eoles 
Name and title of person f 

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 

EAg.G@e Aye Ee. SLE ang _Dorornhy Macy 

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

Maiden name of Mother__... = 

Bride’s name __... AZO LO"WAA4. AT SA NAA OEM 

c 

Place of this marriage... A. %& &3 GL (ee, IME oo Oe el pt ie 

ee 7s 

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





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

Single 
Widower 
Divorced 

Ist, 2nd or 3rd 
marriage 

Name of Father_—s=t™©— eV 

Maiden name of Mother__...._. We. 

Brides name: eae a peer 7 CEA! a 
Her age [ | 

“ Residence—Street N: eK eee 7A 4 

Single 
Widow 
Divorced 

Namevot Pather—— Wee Se 

Maiden name of Mother...._......... - BLE pe eee — 

Place of this marriage_.___ == 

Name and title of person 
Performing this marriage._....._...\.-.... Lk etre Ne 

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

Name 
Witness 

UNCLE 56s pees a a a A al ee 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—799 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_ back funn, Gen Byrvwe 

ee enn nn ne en ne + oo ee ee ne oe eo ee eee gh Se a en en en a OEE SESE RENE NEN Ne RRR REE Hee Hee ee een 

a scomation_ L424) Pare nrer ae 

« Birthplace—City___ Meat cree SUN Staten tA cee ee ero eC 

“ Residence—Street No. K A. g City / Zi thle - 

ae } ie VEEL elt = { Ist, Ind-exded Ftrik 
—Divorced mamage |. (eq SRES so see 

Name of Father “At ttt (A, Srna aie oS se 

Single i LQ gle | es Saye e 
Di d 2 ap Ra ia ca tac RGR a ce MI OU 371 Gf 02 oy <A a ne marriage i 

Name of Father. W Ct aet AL Z Vk L4ettt(2.7 

Place of this marriage____“<"_& PEE CF CANS Midge) ene CCl A 
Name and title of person 
Performing this marriage 

( 

His address..__......... i ZH 

Name... EE OOOO ee a oe ke ee 
Witness { ee ai ba fin 53) | pe iss pir 

Address __.... YY. brg_cldaneride [td af MISS =e 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7s5 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘6 

Singte am tst, 2nd or Sr¢ 
Divorced ! 1 BATTIASS 

Name of ee 

Maiden name of Mother_C-<& 

“ Residence—Street No. 

Single 
VVETelorev ae tee asc et ca 
Divoreed 

Place of this marriag: 
Name and title of person 
Performing this marriage G-¢— 

His a LY MiP Ase hone Site cS 

FIN suryaG ert eee i eee oe i — 
Witness 

PNG Teese) oe AT EE a En Ne A Ee See 

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 Ss the Minister or Other Person Performing Ceremony 

: 7 
“ color Di hee 

occupation 

* Birthplace—City-: 

Single 
Wi OW CE a ee 
Divorced ; 

Name of Father_. 

Maiden name of Mi 

PSI Gp AN Gee ae cere NCC eee 8 NO ee eee 
- ak 

Her age 2 io EE tener a ee = oie a ee 

“ Residence—Street No. b2o- Lae a BTR eee Citys === w. et ee EE Te 

Single \ ibe er.” 1st, 2nd or 8rd 

Divorced 5 Se aii ee 

Name of Father.» a 

Date of this marriage_____.7.“* mtd Vea Pk Be 

Pisee Gi this marriage (_=¢ [OC A Cet ei eee eee oer 
Name and title of person 
Performing this marriage 

His address.......: = Pe SRY § Re eee Su 2Oee a Rea eee ae rhe ea 

ane ( Name Toe ee A 

coe ae ‘Lape 3thel Pins ois! ee ee SO, Bey Pecate 

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



ge y
y
 

MAY 15 
1949 

ae 



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

Hatt QC HL 

Single 
Widower” awae } ESD a { 1st, 2nd or 3rd } 

Divorced mereee 

INante vOhe Hater. ee a i Rh NA a wh te pe a na 

Maiden name of Mother____C 2 -<-<« Ade. LJarrler— 
ica. 

/ 4 

PEGE EU 09291) 0) 0A MON eal Es ee Cee 
5D) q\ 

« Birthplace—City\/ R240 Vilhe deed state 

“ Residence—Street No. & i ol - 8.3 Saas real City 

Single Single } See 1st, 2nd or 8rd 
Divorced es 

/] ] 

Name of Father__.... a ee pd _( AAS 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

His OE a Daa ae 

Witness { 

Return this Report to County Clerk with License and Certificate 
c€=3> 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 eS _ 

“ occupation. tine oat etre 

s Birthplace—City <A A done. Eft. _..... state aK re 5 25 eee ee as 

“ Residence—Street No. LE 26 SD he eo. - City -. 

Divorced 

Name of Father__ Lark Cech 

Maiden name of Mother_LGece eoctg 

Bride’s name PC [fT IO a ét.= Fete ae SEE ae EE ers de 

Her age ____.. i 2 eee pa eee 

Single 
Widow ae! 
an eC ey 

Maiden name of Mother... Ler CA. 

Date of this marriage... Fi Me aes LL EES ES Sixs5  r 

Place of this marriage_________" —s es ely Ht Leva LTE PADD iy Tao eee we 
Name and title of person PG fotos L P 
Performing this marriage..C.—<. f. are Bae ae is Oe a 

als a tb: APLLL2.,¢ ELE 

Address AF 2S. DA tad Fx sad hee Sag ON J 

Return this Report to County Clerk with License and Certificate 
€S> 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 

: y 7 

bak oor. and Cae 2 Se ee 2 

Groom’s name __. peter. wy 

“color. a 

* occupation_________. 

* Birthplace—City_ == 2 

Single 
~ Widower 
Divorced 

Name of Father__. af eeeees C7 BAZZA 

Maiden name of a a gl ni zane 

Bride’s name ; ; z et 

Single 
—-Widow 

Divorced 

Date of this marriage. th 22 ee a OO RO % 

Place of this marriage_____________ <= aed Ae, A 2... &-CEtea - Lh. a I ee 
Name and title of person — 7 fl) 
Performing this marriage... = 

Hiswaddress 2202": 7 A nA Oe 

IN he pee = eee a eS re Dn SE Ei a aed, Made I 
Witness 

JANG (GEIS) Ae eS ce a Se: I ee rere x 

Return this Report to County Clerk with License and Certificate 
c:GS> 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 i pace a Bid WAAL 

“ Residence—Street No. 

Single \ 
Wil OWT oe een en eee BER eag | Penaisaheel ths petikrns one celia ciara oe 
Divorced } s eee i 

Maiden name of Mother...” <“" =<" Ve rhGwre hl - tes satis She ina neta Hee Ae 

Bride’s name J Lornnog 

ee ae fees Lear 
Divorced ig martageN ait as nn 

Name of Father... {<= 6 — Sas PE in SE PCO NAT =e 

Date of this marriage_..______. Ak P94 / L ced us| By ba Le: eet delet eae eee cect ha eR hs a 

Place of this marriage._.._.. WM ark A. a no, 2 
Name and title of person i - 
Performing this marriage._._.< sé“: a A OE eae = 

His address Want ant DEM 5 Cy tee a, 

: Name of Keka Ac BAAELOA 7 LOT as 
oc ene 1340 bearthe (ve sath Scien ete A bea on uea eee 

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

(Qbeavorenysavehaa Cy ei cee 1 LIRA LE ers ZI eh 2, TE 

His age _______.. a/ 

“ occupation. 

“ Birthplace—City. CZoe~w Co. State _. 

“ Residence—Street No. L2LG...M. Mga city to iG 

Single ( ) ; g 
Widower } { 1st, 2nd or 3rd 

Divorced 

Single 
Widow 
Divorced 

Date of this marae AEE Ae A he A TFGHO. Saw ee AS 2? ee = 

Place of this marriage._..(~— <— Cee. 

Name and title of person 
Performing this marriage... 

His adaceca 4 

A parC aT ee a ee ee eer non eee nme nnn ce eo eeeseen= a: LS I 

Name — hee, & Le (-Saneeena! 

Witness Fe a 
Address) Aan ZS 

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





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

EDO TAT, 

FRIAR OG cee nn AA re a 

SOCIO TE a he Ve 

“ oecupation. 

“ Birthplace—City_._.... A feo Be = ie State _ 

“ Residence—Street No. L402. 4. tbheree City SS SS a ae 

sures = | { 1st, 2nd or 3rd | ba Ar<t 
Divorced | marriage pe. an 

conten occupation_________ 7 &-© te" 

Sl 1st, 2nd or 3rd 

Divorced Re 

Place of this marriage________2.__..._.--__--__, 9p EE BPS , 
Name and title of person 
Performing this marriage. 

Witness { wennc cnn nnn cc cen tenn nen nnnnnnnennenmnn nas nacannannmnmnnnn ns 

Adieess® 2753 “ae PT FO 

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

IG 
“ color___...... trtAz. cecil Ae RIEL I sa EE Pe Sn ge ees Re ESPEN EP oy ct 

lor © “ ats Glial rr Sule 

Single 
Widower toes Sn i (As ee 
Divorced 

Name of Father_.C“7“K2( Zul LLL CG CPO nnn nnn a 

Maiden name of Maines Lee aa. 

Bride’s name / 

Single & 
Widow -& 
Divorced 

Name of ae Pe Z 

Maiden name of Mother..““42@Y/ __ las Altteeo 

Place of this marriage: 

Name and title of person 

His addres§_ “~A&Zee7i, ATIC ENE LE" LMAO EO 

Name 
Witness { : 

Address ..9.Y.& OC tte kh AC— oR INO Pe Ah ea RS a = 

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





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

Bh istsil. lsh Bw & 
Groom’s name Ph seratef...\ .Caa-tes 

Hisiage, 2 ee IE Sem wasenncnn een cccc ec ececcceceneeceeencenececan scone ccoceconnccnatoaseconcenacenaecoasrenasconssaaseraeanasecnaescnaessne 

sta COlOR a= 2a WW. 4 EL ELC RE “ERTIES Se eee OEE =e 

tif occupation. 

“ Birthplace—City- WO) . 

Single <e 
Widower 
Divorced } 

Name of Father__._. 

Maiden name of Mother..’77Z, HW IK. 

Bride’s name _(C¢€t-CFC 44, rae 

Her age Poem in amet | MO el anne wnelns nh ts a tte Ai Ca 

= ieee aa SON RNS St Sar A 

Oger Nay oes ie ee ee a <a ee a ene een eon e cS 

State sack, Mis Liss Alea . 

, AAIO. YE my, LIE ee _-- ee Lb aac, aaa Sli 

{ 1st, 2nd or 3rd } Zz 
marriage 

Date of this marriage Pw AUN Nee = \G Med eee u 

Place of this marriage___....... woe Ae ner ail nae pinta aw ey, Se de; 
Name and title of person 
Performing this marriage._...........--... SC Oana. Wannas Shar. ase ote 

His address... 8 the Syrah ae one AS SNE As aes Sa = 

tbe : fl pAaisa. te LM Caan? sas Be a ca ee ee 

address £46 Wren, Gare Bodeasifehia. 20h aaa 

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

Groom’s name _4 

Single 
Wineer | erent? Ae WS da 
Divorced g 

Name of Father. 

Maiden name of Mother_.. 

“ occup gp a 6 ne I = 

Ae Seek ee e2 “ Birthplace—City.. 

Ist, 2nd or 3rd 
marriage 

Place of this marriage... as oe en Ge PAYEE CIO. bo! 0!) 2 hd 
Name and title of person 

Witness 
Address .- 

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 

Carlyle luff Baker. and billan.Tey. Callawas lek 2 ae 

Groom’s name __.. Carlile Hace Muff Baker— SAE Oe Se ORR Mao 

His age ee. Nhe a_i sae ees ee nn ee ee 

* color_.......... WwW hfe Ss A ae eee 

“ occupation... Oral. hls Gk ale. _. Pao tle Tor Bet fhe dca aoa ee 

> Peet Somers leMs state Diiot._ 

* Residence—Street Nov 42 6 IEE City a pads 0) bio ae 

Single ie ist, 2nd or 8rd } (a wid Pople... If st,2ndor8rd | esi 2 : Div eal } L 4 ae 

Name of Father... Ae s.a ac 8B ake 

Maiden name of ON AVAL (UTS Sou paki co ee es 

Bride’s name licen, ce J oy Call aw.a4 tai Vee 2 

Soe CONGR cases <n \/ hf ee Seat I eR ee a 

“ occupation... Mepham <M TP AMES FN toy est Be “ 

‘ Birthplace—city..New dork Cy ae ene State New York £0. 

“ Residence—Street No. 3636 Carro IIl8n Avecity aE: to diane ois A ndang 

hae Sao! {ane Srd \ tt Widew © = 1210 oe. elles his PUR Le ea cee 
Divorced i man 3 

Name of Father... Allen. Sox Paes Eg por ee es pete eee ek a ~ 

Maiden name of motherbillian es (ty Oi ee 

Th 
Date of this marriage... Ma L! cone Il SaeEE, EO Wee tke I task, NR E- 

Place of this Merigasceen [> oe vr. es bylerian. Church, Indiana 2olis Indiana ; 
Name and title of person = : 
peenuiiy this mariage lease Sf | mete LADD ee ee 

His siren 51S Math Mevidian St. Indianapalis Inalana 

Name __\A AA Qorrg AKAAK. eo ie a a 

Address 
Witness 

Return this Report to County 
SS 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 

“ occupation... ms Opuudicy EET OR AAEEED D SOOT IMR RAEI 

oh a hae tee State itt nll tales oo 

Single 
Widower } aes Fh hit n nee nneneeneene ana 
Divorced = 

Name of Father_____... 

“ Birthplace—City_Z 

“ Residence—Street No. 

Single 
Widow >... ay 
Divorced 

Name of Father. 

Maiden name of Mother... 222gsaah-Ap.... r= 

Date of this marriage... LTR co =) DAES Uy See a pos nt a 

Place of this marriage_. Wher MZ late» (tC LEAL pe € 

Porformng ths warringe, ee Lb Meepaaybede 22uc 
His address. LLB. AEE EA LN... Fh: 

ae he Ly eee blog. : 

Pe ee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—r25 
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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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6c 

A a ae <@-ZALA ZA 

““ Residence—Street No. IDL 4A 

Wile neg le peace all 
Divorced ai ee Se a - 
Name of Father (tan, Yoana i aiaffoucs 
Maiden name of Mothevr.........727244¢2 8.220 e€..._: 

Date of this marriage 

Place of this marriage... Lh aly 

Name and title of person [I ; 
Performing this marriage... 444.4 |. 

His address... |) <<". 2 AI B é 

HE KPA 
Witness { 

Address _....“ "> 
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Marriage Record for Board of Health 

Groom’s name _£4¢292-—% AZ. J AAT ROO. ———— : 

His age ___ S| eee ee ee ee 

“  color__.... 

a“ occupation_____. 

“ Birthplace—City_.._.-0-<- 

Place of this marriage 

Name and title of person 
Performing this "a9 pat 

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

Single i 
Widower 
Divorced | 

Name of panera hae. Lil cack LE AE OTL ee 

Maiden name of i OA 

Bride’s name 

Sad fl: Sane 7 EPS ee eereaees 

Single 
Widow 
Divorced 

Place of this marriage... ><". -4< Ee 

Name and title of person Re SKE, ae a 
Performing this marriage_ _ LEEK... LL. —__¢ Sp ie 

His address... 2.2 a Léa ae siti eit Atal SNE ae 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name aan (aed Sn eo ee 

Tin ata Le ee ey 

“cc occupation.._.—<,—Ler . Lae SLE Seth I EOE ee Ue 

“ Birthplace—City__.__fA Ca ntti +. State ee See ee 

Single , y GEE 
Widower | a a eas eal g aee a fee te | Se 
Divorced . 

Name of Father_....... “ 2m 

Single Z 
Widow ee i ee hols ak fee Ae 
Divorced 

Name of Father... 

Maiden name of Mother...z 

Date of this marriage______. Lihat bby fokestnl oth We eth Set lt 2! 

Place of this marriage... a= re a wet OO act oe I OS Re 
Name and title of person 5 < 
Performing this daria. OP eae Z 

His address______. Mp Gee 

La. thon. Odanabhtes SSS ie 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. f- hh. 
Co. 

“ Birthplace—City__._....._.2 AS Soe ee 
A- 
ee i 

pinale , 1st, 2nd or 8rd wee uy Widower oe fated Pe a ns a 
Divorced SHELEIAES 

“cc 

“cc occupation. 

Pete he. (0 Massa Le rd, State an Sh as 7 at OOO A 

“ Residence—Street Ne aan LAME. a City ola C4 Ea basa 

Widow i wa Ve hl ALS - Ee 2nd or 8rd a ; AL 
Divorced fe é p es 4) ee 

¢ vA ff : / Gh ] iio / P é ‘ She ‘es 
Name of Father__..... 7 ran A wn ATE. ig ea 

Maiden name of Mother... Lhe é pe C#ELA — 

Date of this ET 

Place of this MAITIAGe. ete EA haa OO AA zt A. Niseko ks 
Name and title of person 4 LV, 1, ° ‘ ~- 
Performing this et LAD fi TAKAF? (Fog lIAEZ-E 

] F YS i ff) | ae 
/ “a 7 oS Oa 

His address...’ 5 iO JYAMNV CAL EY Dives KALKO SH f 

Name ee 
Witness 

Address _. No ¥ e Aye tendae TSS rs Sale Ae 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ee Ree | Ist, 2nd or 8rd < Lat. 
Divorced a 

Bride’s name _... M424 om x ef! COON 
= 

| (Si ght: (+: eR | A” 3 

Single 
Widow 
Divorced 

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

His address.....................-.---- Ly 2. 

Address -...- 13447 (opie, taste WWE Sf, 
Witness { 

ee eee eS Se ae a —- 
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To Be Returned by the Minister or Other Person Performing Ceremony 

an = 

His age _......... SU ee ___ Ee 

Ge color. eae we nh a oe ee es eee ER REA GRIN ne EM RLS e: 

Single 
Widower 
Divorced 

Name of Father....... ek ae a ee (As 

Maideni name! of Mother. ==. ae eee SEA ee ee 

Bride’s name oe ee ee eed Nag oe nes Oe eS oe 

Ko) 
eriagetsn ete ee a ae a, __ A Eo ee = 

as color An I ed ie Wn en Nl le a 

“ occupation. Sewer e 

- Birthplace—City naires Fi State _...o-—~ Lame... 

“a Residence—street INO. 2 2 6 ee YY City oY 

Single s 
Widow I a, se 
Divorced 

1 

Name of Father.‘ La 

— 
as 

Maiden name of Mother... 

Date of this marriage. 

Place of this marriage___... Re Akon 
Name and title of person 
Performing this marriage... a al ELS bis ns. 

His address.. Pea CO. yee 

Address - Wes ee) AE eS | eso tae 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation____.......//_ a= 

“ Birthplace—City.. oR 

“ Residence—Street No. Fe 

“ Birthplace—City_..74 7~_ 

““ Residence—Street No. ._3.4. 

ing | 
Widew" - OC! 

Divorced 

Name of as ZE  | red a ae 

Maiden name of Mother__.__.“ ZL, Ly 

Date of this marriage__.______< ee. F, ee, —— SSA 2.) z 

Place of this marriage___ 

Name and title of person 
Performing this marriage__.. 

His Pee ers ae ES Fa Bete. & 

trae pr 28 NAS Ro 2 i a ee ne { ame fA UJ Se ooacpenceneecencencenntnenenetnetnenennnn re 

Address _....- 2.0.64 fet bfr- 
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“ Residence—Street No. LELES Wi pe CaRity 

Sale | Derereas § { 1st, 2nd or 3rd \ LAA 
Divorced | TRALIAC re (rye eae ae 

Name of Father oe < cs ae SEE SE tO OS SOT 

Bride’s name 

Her age ____..7_/ 

DES ae SF a A ee eS 

* occupation 

“ Birthplace—City_4 AL 690- flere Vie no toe 
-~ 4 J — 

“ Residence—Street No. IL-3 (Led Yoorte 

a = r 4 = 4 

Se Le ethos ist, 2nd or 3rd Ss oy ateio ee 

meen | cet. a PS marriage i me oso 
Divorced ee yt gi | 

Name of Father KA seedy (SE ae Perea ees ee Sie 

Place of this marriage 
Name and title of person cee / 
Performing this marriage......(/&" “L ail : 

His BE ey a / lt AP! nee LL slo As di fa MR te etl ta eS ee a 

Be ting Date i Teer q 
lta Lil) ey 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

s eee. ZZ 

“ occupation_____..._..... Vb See ee __-, Ne eee ee Se 

« Birthplace—City._Caseill laa state _/ 

““ Residence—Street No. LI2L A Eedt city es 

Single 
Widower 
Divorced 

‘ ie AL é : 
a 

2 Z 

6é occupation. 

“ Birthplace—City____.2-1.2.6ef Ott. 

““ Residence—Street No. GIO A 

Single 
Widow 
Divorced 

Place of this marriage... 

Name and title of person 
Performing this marriage......_.. Ltn. WE 1 Leta eS sk oh 

ee Name {ermice/.. 
itness 

{ Address 22 2G: 21tauawh Ha 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

4“ 

ss Birthplace—City(/ A tA AN Bt aU 

“ Residence—Street No. 30. E.6Abon _ i 

Maiden name of Mother_! Ware Q@ uLee Z fp Bac lee 

pS | oT 
O 

Place of this marriage > pe : ye teh. tt bon ley MA Ee 
Name and title of person Wa — fA D> 
Performing this Lea (eee si 0. dshhop oe OE a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

e. 

“ occupation. 

x 
“ Birthplace—City___. Was: 2: Ce 

“ Residence—Street No.25 0% Hheawtisuale Lackeedity 

Single eee 4 
Widower UA aat, ond c r 3rd we 6 NS eR ce ee 
Divorced g 

Name of ee ea 277 Lae e: seach atin MOS op ee 

Maiden name of ee se A Caen eta!) 2en 

Bride’s name iil Te G2. 

Single : 
Widow LIC HOA) 
Divorced 

Place of this marriage____» 

Name and title of person 
Performing this marriage 

His address... Csr 2 
_—— 

Return this Report to County Clerk with License and Certificate 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation 

“ Birthplace—City s : 

marriage 

Single il ods 
Widower eect ree 
Divorced ) 

Her age 

sea COLOT Sa 4U F 

Single 
Widow 
Divorced 

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 

“cs 

Single 
Widower 
Divorced 

** Residence—Street No. 2 6 2 City 2 At Dd 

Single 
Widow I 1st, 2nd or 8rd | Bees ‘S3 
Divorced DIETS 

Place of this marriage... dy — 

Name and title of person 
Performing this person AY Sons. ax = 

Witness { 

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

“ 

“ Birthplace—City_£~4-eUVCewtegnw~ State _! 

“ Residence—Street No. //./ . WwW Giese SE City 2 

pingle 1st, Smckowtrt 
x acaasibe) i i ce a it aati Ses {8 marriage, J) Ca = 

7 Zo. he 
Name of Father-__...2_Z. “ee EOLA i Ee: a I ST 2 

ip ye, // ) 
Maiden name of eee GBs: eA See & 

TE pe 7 
Bride’s name (<..7274.4......... oD, b Ly ARAM BONN Ss i oe) 

Single 

se | a... 
Name of rater! AGE, ee Rk La 

Maiden name of Mother..... (Gar... —— 

Date of this marriage...“ 77. 

Place of this marriage.._.#/@_/7.. 
Name and title of person 7H J 

Se Ee Performing this marriage... 

His address... £40. = 

ING (OREO As ee ene 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _Savvae SN) SMO EE AY, a 2 2 5 TT 

His age 

Py Colors=. am Ww vas ae a nl St cca sem eee ae en 

“ occupation._..... Pistia 1s 8 ee ee re Te ee RE i 

state Led. 
“ Residence—Street No. 4h _RQoity 

Single ae 
WO OW GR) joe ee ee 
Divorced 

“ Birthplace—City.=— «4 

Name of Father-_.......~ 

Place of this marriage_________ 7 =< 
Name and title of person - 
Performing this marriage.__../4< 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

te eS Ae 2! 2 eee BNC eee eee ee ee i 2 

Grounds sic) serene A Pe AA 

His age RTO Sil Csy ec | eR ee ee eee 

Se calor ts. 2 hae ieee eee) ee ee eee =. 

Se ecupation! Seem MMI DE a ee 

“eirthinlace—City ee Marge... ia __ State ___ Olnie@e 

“ Residence—Street No. ....______...._...___...__City _.Wimchester, Indiana 

Widower i meas Single ist, 2nd or 8rd \ re, oa 
Divorced i i ia 5 7 

Narne of iather..Svemeepammeceen i. VM e 

Maiden name of Mother___Simina Watters = 

Bridels mame: 2 J te <n: Were: ee 

Her age ete eee ee ee ee. ee ee eee a 

Ses COlOT no so Se Se Sr a ee 

See PCH BeIELOnI 2 eee mma eee!” AT a = 

“ Birthplace—City..\Jinchester State ... Ee@Semmhs otto 

uResidence— Street No. <2! eS City winchester, Indiana 

Widow | fo 1st, 2nd or 8rd : ; 
Divorced Re. aero pa 

Name of Father_.__....! Gui ierd: Betareth. 08) 0 See ee _ 

Maiden name of Mother_....Mary Ellen Fetters 00 or 

Date of this marriage_._______. eee ee SA I A a 

Place of this marriage.__._High St.. Ghurch of Christ, Hamilton, Ohio 2 

Performing this marriage Herald B. Monroe, Minister : 
His address __? +9 Gampbell Ave, Hamilton, Ohio Ee 

Name _. NEI EME a 

call a a J nate [end Lt hae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

= 

“ Birthplace—City__.._.4 . 

“ Residence—Street No. es 3 @. Meas ; a City soe y 

Single 1st, 2nd or 3rd 
marriage 

Single 

Diverced— 

Name of Wath er Of OS a 2 

Maiden name of Mother 

Date of this ea, oe Bos. fick i itt lis ili ca e 

Place of this marriage__.___....._A& 

Name and title of person 
Performing this marriage U2a 

Name __.. E 
Witness 

i ehaad EE i. eae Lo acy; ae 

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

Single 
Widower 
Divorced 

Name of Father.. Alanon a 

Maiden name of OEE, pe fee ae Bh eee 

6c Seca pation eens (eet ee en Oe 

(Gs f State “ Birthplace—City_.(* ft hee Pt 

“ Residence—Street No. EASA feet ew GT City) 2 eee ee 

ee I 1st, 2nd or 8rd 

Divorced een 

Name of ae Bet tA KE ss 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... 2. 
Name and title of person ) 
Performing this marriage_.....4..4-.--\__- 

His address... “2 < 

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 ans aaah or Other Person Performing Ceremony 

We Mecsas. QV. hes. Made. and — mt Manly fo Liss woe 
Groom’s name UW LMeitecee, ‘A ieee eee ne 

His sage) 222 Se is al I i _ SMM ee ee 
7 

cy i Meo 2 2 5 ene ene nie re Ene er = 

“ occupation___..... traf Adee LAA Oa se 
pe ; 

5 eee aus Ata __......_ State Ota tht Crbs Ca serene 

“ Residence—Street No. U7 AAs Li Mh (Ax2AA City aan cL AAd. poopde <1._G_aced | 
4 

Single 1st, 2ud-or Brd 
Wadewer (pot ee d Di a 2 a marie:  {- . ..- . ee 

Name of matics Leet Lf, NA ChA2 2. AM kL PO ee 

Maiden name of Mother. La Meh Laat hin ilaen 

“ Birthplace—City of. A444 CO ‘ on? eee State wes Bt Stet 

“ Residence—Street No. LOLI AKL Od City o Guna tArtaas ipelis ci 

Be Beet BL a 
Divoreed marriage [| ne a i x 

Name of Father___.. WV. J 4A, DF RAMA ap iS ee Re 

Maiden name of Mother_...4-44.021 ay are VL axe. Ban, OP Soe 

Date of this marriage... ee Me fe a (0. i 

Blocaoftthis;marniages : 26-0 eee Qs ap vm, Lic (aaa: Ogata ee ¢ ? hs tela 
Name and title of person ( = 
Performing this marriage 

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





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

occupation. 

“ Birthplace—City <2 AL ete Gost 

eS Beton sere No. Lake "OW 

Single 2 
Ist, 2nd- or 3rd- 

WadOWel, 0-2 MMR aly Be Ee ee eee = 
Divorced } ; puaeriage 4 

Bride's name: See a oe LA Se Ee oe Sa = 

Her age ___. 1 eee ee ee ee ee ee See Ee ae 

“ color zw Lek 

Divorced 

Name of Father_.._.. 

Maiden name of fiers 

Date of this marriage 

Place of this mines a 
Name and title of person / 
Performing this marriage-</—&+ 

His 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 Minister or Other Person Performing Ceremony 

His age ____.. gaz. aa nL 5-11 Mr i eee 

* color...“ 

iT occupation_....U<-- Ze 

ss Binthnlane -Citges NOL p72 Td State _. 

“ Residence—Street No. BQLG PE us 

Single 

* occupation. 

“ Birthplace—City... ZL&UtA. LAAT State _ 

‘* Residence—Street No. -...--.----------- eco nena City : 

Ble | emg he oer re Bue! <a | ariel J a a marriage) | (ess ane, 

Name of Father... Me. yA MAH 2 | Bae ea ee he 

Maiden name of Mother... 

Date of this marriage 

Place of this marriage 03 L9.—t62 on SO 
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 

4 “d 

“ occupation Cick ns en = ee ee a  - -- S 

“ Birthplace—City C_ 7><04- AA ae  S__________.State 

“ Residence—Street No. 182 LU1G A pete 2 City 

Name of Father_<®*ooC**.. 42 S&2Ze2? Lo EB rl Ci LT EE Seno = 

Maiden name of Mother tee Becthas m2, BD Eo ee 

Bride’s name aI Cvze Z Z, 

Her age -___....- 44. Ee eae en eee SA 

MCC) 9 Taner aed a ad I ll? ie Ree he a 

“ occupation_......... <P 

« Birthplace—City. Heep rakes 

INAITIC ROL eat Cr fe Fah he en a eee 

Maiden name of Mother 

; Z 
Date of this marriage. LEG. ie LB,_1.7 ¥O Pes RNa ee he as s 

Place of this aes g 
Name and title of person 
Performing this marriage. (.<2-#Oeee eee 

His i Pea, Ce past aa 

LUEDVEELD) ae A IR ae ae Sk ee ee ee = 
Witness 

PNUESER SRC) oe SR tS ee kee 
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Marriage Record for Board of Health ‘a 
To Be Returned by the Minister or Other Person Performing Ceremony 

AEG 

“2 PROUD Oia ah Sac Ca Oh Oe SC See ne eee nee 

Bride’s name 

Her age ____: a if. Set a i: ____ Mn AN wk SS PI PN ee eo 2 

SO OTS I a RS EE ae ne ei ee 

“ occupation... ZY. Ca. iad) iene aaa: oe Bee = 

“ Birthplace—Citve<— AS 

“ Residence—Street No. 23° &_. 

Single 
Widow 
Divorced © 

Name of ee al, 

Maiden name of Mother 

Date of this marriage. D7. AN a le Bs. Ya A 7 1 i OT  ” cs 
7 

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

His Pe oe ee ee ) eee Sa at 

WRIGTEN Ge SUE ee esse 
Witness 

PNG SRESE) AES EE I ge jee 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—city... AX~A—_ Ck 

“ Residence—Street No. uF: Beane 

-iaorer | ee Be 4 na haa - t5¢; 2nd or 3rb 
Divorced Rage 

Firth Name of Father_. 

“ occupation___..........._ HY-G& a Nees ea) LoL D) | TE ty AUN [SAN a 2 

Date of this marriage__....___.77 Fo SPB Let: bail oy aes Sin a Ee ul 

Place of this marriage..__._._....._/4<— FER /L- = Ie) STO REI LS OE oe ey EP Os = 
Name and title of person 

een e--- 23-2 -- +--+ + agg fa Ba nnn fh - oF nn ene. 

or hes fa. i ae 1 SSI, ee TI me 

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 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divereed # a . 

Name of rather (Dr Thewe. fosnagh Cronectt 

Maiden name of mother Merle GQ Jherwtore 

Bride’s name _. Va chee ke SS = 

Her age MG ee ae ee ee ee = 
, 

2822 AOL, “ Residence—Street No. 

Single 
iidow= El fe he ae dir eee ae. | chews awk 

o i? POPS: 
Name of in Melee i ead nie Oe a yh = 

ae - 

Maiden name of Mother_.%. 4} of rf & 

Name and title of person 
Performing this marriage 

His oS ae 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee eld George Humes Rader... ss and _...Grace Elizabeth Brooks... 

Groom’s name _...... CS TB oa a oe 

PUT TS ee eh we RS nS EL 

“eolor 2) CES 5S a <I DE £ 

“ occupation.Ass't....Sec.1y...of Wheel Equipment. .Co., Indianapolis... 

“ Birthplace—City_...... Reseh: Grover. State __. eee A ee 

“ Residence—Street No. 2131 Broadway... City _ TeGienspelie 3. es 

Widower } —_ SAM ELO ene | eee | } — VBS 
Name of Bather. #@he ppencer Mareopury a 

Maiden name of Mother_.....Margaret Searlon..._.(deceased) 

Bride's name — -Graee Eli gabeth Broeka x 

Her age ___.. Pee ines eae AME an ak he a 

“ color whi te 

“ occupation Stenographer- Crutcher Dental Depot, Indianapolis a 

“ Birthplace—City.....New..Albany.............--.-.------- State __.. india mae 60 2 ee 

“ Residence—Street No. 29e0.Broadway.......____. City _Siddeveneli ge 

Single : { 1st, 2nd or 3rd 
aati d } ary Single k marriage hee 

Name of Father......... Will. Beoens (deceased) 0 2 2 a 

Name and title of person Th 
Performing this marriage, A@ 

His address.__.....-: 

eae ee LBs 

Return this Report to County Clerk with 
GES 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 

Jack Akers and Carol Lancaster 

Groom’s name ___ Jack skers OT RE ee et ee ee ee A) ES oe 

His’ apes ky ORR GRRE Gira ten Re a = 

LG) Greene te | i SL eee nee T 

SE pec ever erie eau) A yee SUG KS Vy 

“ Birthplace—City. Indianpolis === Spices = TO ee ee 2 

“ Residence—Street No..120 N 2nd City Beech Grove,Indiana 

ae einer Ist,2ndor 3rd | ot a Ae 
Divorced marriage 

Meanetct Panera S. Te Akers Mite 2 

Maiden name of Mother... Clara le Holstein a Miocene tx ve - 

Foerdte a eriarnie eter re OE FC 8 SU emi ee a 

Her age fea eS) | __\eeeeee nnS Te a 

oe color... Vhige ete eS eed BPO Ga IRS A ec oe kt i ene 

seraterenp at tories tee A EG SS RNB Oe = 

“ Birthplace—City..Beech Grove Statet _bmetemeee fo bs 

“ Residence—Street No. ..56..So Ninth City Beech Grove, Indiana ss 

ing] 
Dee. ae tongitigie { Ist, 2nd or 3rd | Hasse inet OE 
Divorced 3 be pine ea 

Name of Father ACY Earl Lancaster = = 

Maiden name of Mother..Grace Ve Crane 

Dateton tis marriage MOV APB yee we ie 

Place of this marriage. Beech Grove Methodist Church == = = 
Name and title of person 
Performing this marriage...°Vs Amos S. Bastin bee cllen eA Spek wk ed Seeeweeeneern - 

His address..." oF -Soullinthineech Grove, Tidisne z 

Beech Grove, Indiana 
PNG SES ee a a aaa ye ee ee 

Name _Luther-Spangler, Violet As Moore. ao 
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 

Single 
winiowee a A ae = 
ivorce 

Name of Father_ aes Tp = a 

Maiden name of SE 

See 
Divorced 

Name of Father _(xuereq a a. hn, 

Maiden name of Mother... 

Name and title of person 
Performing this marriage... 

His address... <— eo Ze 

Address 

Name Ld z 
Witness 

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

fs occupation __crrwevendl te 

“ Birthplace—City_. NYY State ee Ce ree ge 

marriage 

Maiden name of Cr EN SS RS cg 

Her age A AEE ae OE 2. __ MSN at ee 

as color_____ vn Ba eB n in tea E fa SER RN s ES ee ee = 

“ Birthplace—City... \ acd SA we State SEROUS 

Single Som ist, 2nd or 3rd | Lv aoe 
Divereed marriage 

Date of this marriage. Monn, NE AA RE ee = 

Place of this marriage_._________. Cake Hans s Sade: Oa 
Name and title of person 
Performing this marriage Rui... Wee 

S2rbls Mov Hissaddress. = 2 

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





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

“ Residence—Street No.A2Z 297. 

Single 
Widower 
Divorced ) 

“ occupation 

“ Birthplace—City..¢4/¢ CV Maeve COW 

“ Residence—Street No. 2:98 

Single 
Widow- I } aN firsts 5c 
Diyoreed— 

Name of Father_____.......... 

Maiden name of Mother___....<74. 

Place of this marriage 

Name and title of person . 
Performing this marriage 7 le«.<....f]-- a 

His address... va LS... 

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

a Brita city, Pee Soa, Zon 

“ Residence—Street No. 2340 Mea Ace. 

Single a) 
Widower +... 
Divorced | 

“ occupation c 

“ pee ony eee 

“ Residence—Street No. 4020 20:Ga 

Single 
Widow 
Divorced 

Date of this ee a7 

Place of this marriage... waar. - AZ 
Name and title of person 
Performing this we ee ee 

His address...................--...5 

id + sae == hate AA 
itness 

Address ........ LL 

Return this Report to County Clerk with License and Certificate 
Coo 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 

Groom’s name 

“ color.__2 

a“ occupation_._.. ~~ Ctéty-E Fs 

* Birthplace—City__=\*"“ 7 CAA 

“ Residence—Street No Lo 6. TE | 

Single 
Widower 
Divorced ) 

Name of Father... LP" , 7 OOK = 

Maiden name of Mother 2 ee ee < 

JE Gir CV EyT) oe 5 I AACS er Caan eer 

S color==. 6 

“ Birthplace—City. C2 RELL ELLA TGR Ai, SE na en 22a 1 

“ Residence—Street No. LL ee 2b. jythec.2 

kf 1st, 2nd or 8fd 
marriage 

Pate Gl uns Marriage. Yd Sl he ar LE: Ms SE: eae eS Me 

Name and title of person 
Performing this marriage 

[BTR eb lobe C ek ae a 

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





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

Single | 
Widower ‘ 
Divorced 5 

Name of Father__._.._<. f£ 

Maiden name of Mother__........_...S4-& 
ee eS SS.-—LSSS  S 

V4 ' 

Bride’s name -.. ipadache "LLL MEY... fo Y-2—L CL 

Her age eS. 

cA) |) rele lth (el Le Simin AN tae A BOER DE 0) ACE TOL EE eT ES 

% eee. SA LB EA YEaE La Do EE = 

“ Birthplace—City\__..._4<<2.. eA Ce... Stated SSE 2 eS 

“ Residence—Street No. _f.<<._£8 a~ i Qnewd kta. ~~ Sz 

Single 
Widow 2 
Divorced 

Place of this: marriage 2.2 = A A eee | 

Name and title of person 
Performing this marriage... —-—(& 

BS a DS aes See ee OS ES Pee Mee Lee a els A AMT et Ml < ha 

INamepy =o ee 
Witness 

Address -_.......... 

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

Groom’s name ............- ar 2 

His age ____. ea een ee = —.____ | Re 

“Seolor—~ | LILete, ae IE A ns Ss ee SE 

cc occupation....... f-A*AnAAAA 

“ Birthplace—City_........\ 

“* Residence—Street No. fe. Re 

Bride’s name __._.. fini. aa! - : Be MM Ee er A, LS ae eT OE 

Her age -___.... 1d ee ee oe MI ed ih ee = 

* color_.....! Va) Oh is EAE AE SES: CREE Ea Na a OO es 

Date of this marriage... = oh a 7, 1440 na po ie ee & 

Place of this marriage. aE aga ZY, 
Name and title of person 
Performing this marriage... eee Se EL Aan es Bes ES ee ee a 

His address...c2.- U4.) epee Chae sige ee erect ts Sr 

dud 

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 

| ew ly Soa , i = Bete te AN Pt ies ee Be 

mentor EAN wae MM ee aE ic & 

“ occupation....... Ve eck, AAdkz MMe SAIN eS ESAS os 5 | oe ee ie 

“ Birthplace—City___- AX Ci) State Le s Fm A apr a Ree iy ees. Ss 

“ Residence—Street No. ASL MALL a. Peis. City ee a TA Mee eo? is 

Widower } as ODS Aaa) ane | Ist, 2nd or 3rd — ) = po 
Divorced oe e 3 . 

Name of Father_........ Lhuthttaws. (kK TALIAL ( icles went ae : 

Maiden name of Mother__£0Ud Bia. Car’ wee £@ 5." a 

“ occupation._____./ Ate me OE ee a 2 re Se Ee 

« Birthplace—City.._ Adan . Sel eee sds. ee 

“ Residence—Street No. _._./ LM af Fa eae Cig en thie ese lt We J go 

Be, }Accanacel {apm 2 * f 
Divorced Ee aaa Oh) ae 

Name of Rates CO re fir a0 ea LA en fe2 a oe ue 

Maiden name of Mother (ST ce aC Cove Ata 
ee 

Date of this marriage..__._..7.7 “777 EE BP Ets S le. = Ee EY REARS, <a we a 2 

Placevotsthis marmave=. A707 e7 (0 he I = 
d title of ; 

peimne ere £ee ew oe. OI IR aaa ; 

Name Mids} CLEA Gad Fol + lian Afelarna 

Nea eo v3 AL fete. 4 tn ees & yee. a oe pe 

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



ogn ait ; 

sain. “OO 

rifrst dy ( 

syelqtiat 
a, 

—aniebeh™ 9 

olguias 
Tewabil? Fe = 
beorovitt - 

\o Wey bolt 

b” Sty epctni ret 

indagqipay ~ 

ici © 

»dl--satebino’t * 

uiyniz 
wobill 

fearovicl 

vortineT To emai 

to staff 

“jy tunel a7 To a5aht 

ny to all Bonen 
racial got yaad, 



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

i SE oe 
/ /) 

Groom’s name LK / ah. Aas! Dy ecg SE RO RTT AT, 

Histaget... A) acs, MI epee ep a ee 

SAC (ype ee”, el us 

aes COUN EL GaN) Eats oy ge) ata a a ee ee ss 

SE 
. Birthplace—Clty.. aaa Py dvds a 

“ Residence—Street A AE. / [se Bke 
} 

Single ) = ag 3 
Widower DAWY bg) oe aie bapaag <5 le ee 
Divorced ) 

Name of Father..Le4{A— 

Maiden name of Mother _&twWeA.. 

Bride’s name _inta _ b Pe RE A oS SR, een 

Her age ____......- amie! ESTA. a a in EI ar on ek Se a 

SS colorts2ee-<..! a LO a a i ne a ee 
| 

“ occupation... A2/ wale orhan a SR 2 ee = 
| 

“ Birthplace—City...47 © oe 4 

“ Residence—Street No. gate BL bh i 

Single * ( 
Widow |andeul PAS ee Se \ aud = Ae 

f ia 
Divorced L mapa & 

Name of Father _/ a b u es cf coe eR Rh SAE Sy, | WARM, 2 nd ote gb a a ES. 

Place of this marriage. YucUw wd 
Name and title of person 
Performing this marriage...../.) 4A 

Fis Wha hie 
Address _Lyo 9g VIE lena Ty De AE 

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

Groom’s name 

His age 2 

i ee POMIMOON 8 A 

Hf pecunation La Bas 4-0 of 2 pa = 

“ Birthplace—Cit 

“ Residence—Street No. 47.2 26 77 Sth: . 

Widower (3 AAG TK 1st, 2nd or 3rd 

Divorced marriage 

Name of oe eat. LU CINK. Bak wa Ob 9 el een r 

Maiden name of Hehe ale nnn 

Bride’s name _.. 

occupation. 

“ Birthplace—City_.7/@0y2@ 

“ Residence—Street No. V/A 4 @... 

Single 
Widow : 
Divorced 

Name of Father... 

Maiden name 0: 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address 

; Name Sea Lbiph haz 

eo i al Gee PAs ee PP ans bh, Mec hawtbl. pee 

Return this Report to County Clerk with License and Certificate 
<=> Wu. B. Burford Printing Co., Indianepolis—739 





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

Ss ; 2nd or 3rd 

fo a a marriage 

Name of Father 

“ occupation____________ fl 

“ Birthplace—City. 

ees i owe AA ee 1st, Indor rd 
Divorced marria 

Name 
Witness 

Address =a 3 Wl¢gE bene? fe ee eee Sener ae ee 

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





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

GAC 15 REISS ge LA scl SS a ne " 

“ Birthplace—City. 6° State ak. 1 2 i Pe OS RS STS 

“ Residence—Street No. FIL | See City - 

a ‘ 
Name of FatherL A = SIC i I se ES Ne Be ve ee 

Bride’s name __....#“—®ALS A C. 

Name and title of person 
Performing this marriage 

His SS 

aa wed leh. Bancroft _ ie nk tS Se ES ps 

Return this Report to County Clerk with License and Certificate 
€25> 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 

“ Residence—Street No. - NE IN OE PG 

Single g of 
Widower | adn LOE : { eon : a an <A alle OA LCE A Rep ae ASL S| 
Divorced | 

Nowe of bathers | A ML CA 

Maiden name of Mother_......_. {fF 

Single 
Widow Ye 
Divorced 

Nate of this) marriages - Ea FEE es 

Place of this marriage___________.< MEN So 2 
Name and title of person ee 
Performing this marriage_¢, 

|BING)” fre ta Pee eee eee 

INA ee 
Witness 

Address _. i ae aa Da 

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





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

Groom’s name ML) Reena Se ies ae 

Bis! ae6, 0 Slag eee feaee nee Rh a 

“ color... bhai 

occupation 

“ Birthplace—City._ fas. eke won ofa PE ame State 

“ Residence—Street No. 174» UM Marien nee City 

Single 

ee ee 
pe 

1st, 2mec-orSrd 
Single 5 
Widew >...._<<** 
Divereed 

Name of Father____.__...__.... Marg pe B: . Ja ethrecee Aare 

Maiden name of Mother... “*tetthetece Jiernkaret 

Date of this marriage... mM ty ff | PE Mie ot ES Oe ee ee. DOO, Oe 4 

Place of this marriage... S60 €. 0. Werte ' S; Sok 1 ae To = 
Name and title of person ; 
PerrOnnine) pais marriage) tele eee 

His Sl A SR SE a a ; 

ake CL Witness 

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





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

_Michael Paul de Blumenthal oo. and Helen Louise Langston = 

Groom’s name -._.._......-- Ieuetagiow” Paig)|" deme ee 

ETT UE (cece HCD OU RESTS a ee: 

“Teolor 2 ONS I ET ED ee ES 

SROCCH Dav Oneean i VOMO Ge ene nee ys emmmmannn ee ee 

* Birthplace—City._Moseows Btate Beet hs Sy er eae is 

“ Residence—Street No. 202 E Naverre City. Sou Bordo Wadi ae e 

Witprer Loe (pe Se { Ist, 2nd or 3rd \ eae: gh r,s 8 eeeare ee wOL TN We 
Divorced i ta ap ae 

Nametor Wather Goustanvine Paul deeBlumenthay 

Madensnamevot Mothers enlarissa  Dguaramesel es 2 uN 

Bride’s name __.... iia exes IH 1,87 opener - 

SSUES PYG: Ee SE ARES na ee 

SSS Colona eres: 2 DIE 2 Re MEM SRA Al a a I A i at 

* occupation... INN G33 ie Se ane ee a ee eke ed ed a? 

“ Birthplace—City.Imdianapolis 0 Seater, 2 litMeiende are AE oy 2's, | 

“ Residence—Street No. 101. W Hampton Dr. City Indianapolis, Inde 

Widow f—~-Sizsle callie { eee bo } es HC caste Me 
Divorced NALS Ch Gitte cuatro ure). en 

Name of Father__.......- GucherBodateme Lanes ton: 52 ees ee = 

Peeieet aac om Mother oi Se NGnet) Lengston | | Geo 

Date of this marriage... LAW ESE 10 i ASE Oe Fc os Rea Te APR OL e Cee a 

Rlaceiot thisimarriage. oh eee Ee TCharehin. ee ialmaets ir sme, Nn eB 
Name and title of ; CL tena floctc. 

‘a a Curate of Christ ?Chur ch 

Name _.____.... eae eseeee r 7 Ak se eS eee eS ee ee eee 
Witness 

Address ...4510_N Penn St., Indianapolis, Imde _ 

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

Single “7 
Mie oot kee eee f -lsi, 2nd or drd— Pe BAEET heat, OE EN I ta 
Divorced 5 i ele 

Name of Father__! Lies bait Cone o epee ee ee a 

Maiden name of Mother___€@4< coe: A OE EE i, ee = 

“ occupation...fee2224-___ Pecan 

d Birthplace—City Spi: eee ie fe ‘ 

“ Residence—Street No. 2/77. %- City Ce oA get Lgeobnn sada 

Single —~ ae ih ist, QntorSrd— 
Divorced J 

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

His address.__..._.7< >? 47: Oa I ge Oe ee a SS ES A A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ve ow llhe Wo dd ok 2 a and 44K 

Groom’s name OO a se Ss 

“ Birthplace—City_ wt AL f1£. 

“ Residence—Street No. 34.3 bdcsicck. 

Maiden name of Mother__..//\- 

Bride’s name Chace alist. I KAA Aen 

Her age ___... COCR S Sy he > EE ee eee eee eee 23 

cf UES ee A a EGE ae ee ee 

“ occupation______. 

“ Birthplace—City Alaa OE State - 

i] 

J Ist, Ind or Srd— 
marriage 

Name and title of person 
Performing this marriage 

His@address® <6 2 ee ee 

Name ke Oo 
Witness i 

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

“ POOUTTN A (SS eta SS) C2 I prs Sea) Sg ae ee 

“ Birthplace—City_. Seon & 2 hus ee see _State ot: Se 

“ Residence—Street No. Lad Conta Le, eee city wd i Li 

Single 
Widow 
Divorced 

1st, 2nd or 8rd 
marriage 

Ba efatthignmarmage...Wirazer Vides FW 2 

Place of this marriage. Ae fn A ae Se 
Name and title of person ‘ : 
Performing this marriage_..7}.“'& et VASA DA je & AON aoe mere 

AA. ee His address___| 1530 Waar _ Ah. _N Ve 4 me 

Witness { 
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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... 

Bride’s name __£ fea A IFT OT Z 

Hertave! 22 zO Hai a eS NE ae 

Single 
Widow >. eS 2 
Divorced 

Name of Father_.._/.& “4&4 

Maiden name of Mother_...# “A<“Y#! 

Date of this marriage____y 

Place of this marriage____. 

Name and title of person 
Performing this marria 

His address... #/ LMAO 

Witn Name en o hi 

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

“ Residence—Street No. 

ee | Ist, 2nd or 3rd gee as 
Divorced HET Chany na tees eee Pe rey. “eee Coa or 

Bride’s name _.2@x Marie Pe ewes ee ae es am 

Her age ________- ee es | OO SS Ga 

se reolge = ee a) ier cae ea nen Bn one 

“ occupation_...—<22-~ 

“ Birthplace—City 

“ Residence—Street No. -__.... SO £2 Zea E 

Witow 1st, 2nd or 3rd Se 35 is 

Divorced } Daas. = L Bie Sa foe ee 

Wy, 
Place of this marriage______. "24-4 ft. YN a I oc on Se ee 
Name and title of person 
Performing this marriage... ee Fe é 

His i ea Tus 
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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 Ly AALS AE ee ee, ee i ne tg 

| SY 2 je Pe eee Seer a a a ae = 

Widow 1 1st, 2nd or 8rd i yy 
Divorced | name. | 

Name of Father___.. Lind Z (Sreetha somal WwW eae 

Maiden name of Mother__..... 

Date of this marriage 
a 

Place of this marriage. VA sth gts elt, “ie BORN Scan no” Ra _— 
Name and title of person 
Performing this marriage 

Name eg ed ee) Se ae, ae eit hale fea cca an 

vee tAZB2 a9 X& MN Auhea. 4, Konno 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sr 

Ligar avapbell ant Lexéda_/ 7 
Groom’s name dig ar | awobell. epee i ge ee eee I er ee 

His age _.... Fe ee ET Ee el ne 

« color... YY. Ree ou _,. ee Be : 
“ occupation...... (lea cog se ac! sR CL SIRE EE Ps PA a 

“ Birthplace—City.. LVA@/AWAP OMS . State LMDIANA 

“ Residence—Street No. 2b Munkier city el SS) kM a 2 Eins 

cae 7 Ist, 2nd or 3rd ee | 

Divorced f Bie Ro os : Ci) a TEED Se EO aie a ra ae a aa 

eit oe | Name of Father___./ lp Cd gare. Aaya p be |! pete ee Ta 2. 

Maiden name of Mocnae 1 rer || .c Meats 

<a ae - 

Bride’s name fered a, pes . Pe ts = 

Her age 2223 SE ROO SS SE Se 

se COLON 2 Ww. hite. Se an ee eee eee ee ae See eee 

€ Beeaction 0 1/0nes 2 wee ct ee UR ee Se ee: ee a 

“ Birthplace—City. LorawapolS State § “Pais es 

“ Residence—Street No. 126 ko here a oe City TAA IR ho, PS 

Single 1st, 2nd-or-3rd 
—— Bee. oe { Mamnace, ia. Se 

Name of Father. _7/2e7 roe /V, 7, LOLLT. Gt Sp Lips Re SS Pk . 

Maiden name of Mother... 4235/6. / Rede 7 ee 

Date of this EET BL). Z OU hae wi A SEA ae pee ecg PAD le f 
rs yy, / me / 

Place of this marriage <2 et Uh Inge of Lapale Lap eae ee = 
Name and title of person bbe, Zo ap —O (2 
Performing this marriage..Z2¢(tu (liv Zag ceo thek | penn ee ee £ 

l Le. 7) e L 
ine chillers ers & 7 teen) LOGO e 

a Name ee ZL. Aha Gs na eet 2 een eee ee ee a2 
itness g 

Address De Ge ME eS gee ne SE SAE Pre chs 
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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. LZ4 Ze 

Single ‘ 
Widower \ CM ae. ie Sale Mg Srd 
Divorced ! &' 

Name of Father. 

ce een Ar eee OMA = 
e 

Place of this marriage 

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

Single i 1st, 2nd or 3rd 
Widower 
Divorced ! 

Name of rather L/L. a ae 

Maiden name of Mother_.—. fe 

marriage 

* occupatio 

s ae 

“ Residence—Street/ Nes 

Single fez : 1st, 2nd or 3rd Widow : 
. oO 

Divorced ee 

Name and title of person 
Performing this marriage 

YM tite * 
a“ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(Ziska. se Mensasd Ma 

Groom’s name 

J, (OX 
and EEE IO A a 

IS SAP Ce eee 

“ occupation___.___.4&<<* 

Fac . “ Birthplace—City__... 

Single a 
Widower >..........¢4 Z 
Divorced : 

Name of Father_.........\ 

Maiden name of NEN SS Bee, 

Bride’s name . 

Heria wey. cee et GVES) faa 

v Bee ig RECEP A: SS Re pre Sek eee meee ee ah A et eS ws 

* occupation___.....__../- frtothe Ae ee 

a oe ae ae” AXA Pom” 

“ Residence—Street No. 303 LPT TA AAS City ey a ee Sa grr tae e+ -- = -- 

Single 
Widow 
Divorced 

Maiden name of Mother__......... 

Date of this a ' 
= (s 

Place of this marriage__..________.. Zia 2 

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

His address... ees peice 

Nemes eae Lk % FW ae (3-0-of Bal fuck SEL Neen enn eee eee eee SS SS ee OE aed Md | SS Sn 

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



a
e
 

F
Z
 

: ai A 

OP
6l
 

FS
 

AV
W 

W
a
t
 



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

Bis ares cee I: Ro 

Sin COLO Ie se (jhe 

el { 1st, 2nd-orded— 
Widewe P i, marriage 

“ Birthplace—City Chor nab State OFA . wan nn a ne eee ana aee aa > aa aeons nnn en wen enn w nnn eer nnnenn nnn wnnnnew ae enenn— aac —=a=as 

@Penidence—Street No, 81-20 City (ACS ea 

SuIeIS f Ist, 2nd-or Bed 
Di 3 ?, owe, a L Marriagver. C, “iwc eS ara eS Ae ee 

DENS) OYE GE Titg cake ta eye ne ee A ee Cy ine SY GS DN ee ee ee, 

Place of this marriage..________-Z_ Mn. 

Name and title of person 
Performing this marriage..___________/- “=< 

is address 8 ee eae) AA 

ees aA SAAS a ME a eS 
Witness 

Address 2 een AAR Channa) ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Se Se in marriage 
Divorced } ’ 

Name of Father_< , A AE ZL AW peace OL v: ge Dy: Dd wets in Es ee 

Maiden name of Mother_a +€e—- 

= LED ga Widower $ 1st, 2nd or 3rd } ‘ee A 

Widow 
Divorced 

Single } 1st, 2nd or 8rd 
| marriage 
SS 

Name and title of person 
Performing this marriage 

; Name Mele: eee a Le Ml hs BA a Na 2 

re eo ae ‘fe, Se, OME EE EN OEE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

feet t 5 oe tS ee CVE AES eS 2 ae, © tS ee Se eee = 

Groom’s name —Abnrerabes Ee. ( (A AMA... oe eI 

His age ___. 23 aD cL ____ cee es 

color. + =<t sorbate eee. __ | ene wea ee a ee = 

as pecupdtion <lchnveee a Acade mw 1a SS A 

“ Birthplace—City_ \ 22.4442 J State ___\wize-ehectat us & 

“ Residence—Street No. 43.10. / Andel vt Ath ity Seat AAA A tn = 

ee ee) f Ist, 2nd or 3rd \ we” ula 
Divorced srarriage es J / hoe, ee "i 

Name of Father_.Aataston CHArcetoaw— fier as plete Qe ane 

Maiden name of Mother___ 7Ze #4. 2 Kteatrnscbsn . Ltbtbtye 
———————————— 

Bride’s name _..\7-A.d ut hed Ah en LEE ae ee z 

HMemwaAter es = LN OE ee ee ee See ee eee us 

“* color____.<@0-: a ete tT A PM, SOE DATE 5S AE ON PEE ET Oh 18 ee 4G 3 

“ occupation... Att ANA tec, bh eee. ne eee SS eee Re ee, ey ae = 

“ Birthplace—City._.._et<4- =a (date ed State _ Sea hhc as As Se ke 

“ Residence—Street No. /46 “AQ .(0 on CfCity weet He Ah 

Wilow |b li nnn | 1 Sa SSE Aadlaed —_ 
Divorced i i | DA af 

Name of Fathers). yd pet OT eT hes ie ee, EC = 

Maiden name of Mother. Pblige Lae Hence? 2 VLbAAL< i i s 

Date of this marriage... dbp Ss AOD a = ena Pe el 2 

Place of this marriage...» Ad ry Y eta: ih taeaden Lt ee ee 
Name and title of person 
Performing this marriage..._/| 

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

| ee Oa eee 
ae grea Haag. ” A  —Se ee eaeee 
His age eS oN I re 5 

ei Me 

- sepa LO4AAM A 

“ Birthplace—City__..... Ais ln ome Slate 2G J sclaaane SERIO Patek Bs 

“ Residence—Street No. }i Wag (3 Moun. een City... Lifaloa._.. LY Aang eee 

Single 
Widower l Wiel AE =... Ft i r 3rd syne? ie ins Aneto ee a 
Divorced if B 

_ Name of Father_..___.. e Aion tad See! Oxia ee Aig. We I) coed Sn ee, 2 

Maiden name of Mone la,’ Be, 

Bride’s name Bou EVA Ag Bo Pe eR A ka ee 

Heriares <7 22) ed: i eee 

pees CONOR ae aa MUL la RN I or 

“ Residence—Street No. 104 Wata 3. Aes SS City): ee oe x 

Widow bbe ng dts { Ist, 2nd or 8rd } We aie a 
Divorced marriage 

Name of Father_.[/_! 1”. V is 24 OLE, 4. = E Dude PO eye iF Seathln S be 

Rises of thin marriage. %. pans Cen yus' mo Sak TIS Es ie 

pee recharge Rave RONNRS: Cos: on 
His ee 

ii, Lae 
INS Gp a NACA OT Pa Ls 

res {ten - a a OA IO EO 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name (40Gb got-l2e LED . 

His age __.. ye Le ae es Be oe ee re 

color....4 b Ae eS. | Abe, 6. omUb Le 

“ occupation_. 

“ce 

<< Birthplace—City_.. J %al ae ee Soe ea as AC Ie DEP a re 

“ Residence—Street No. 2295. bhar. 6cty ad (man? sin Albino Rggatat nate tT oe 

Single | ie a 1st, 2nd or 3rd 
Widower 9 72.7 SMe aS ses (tel Zt nes SON a we Div on ed i : ae } VE 

-Name of Father_. Go io iO aS ee ee eee 

se eer ED Si 6 ie Ain rate Oe ee ee ee ee ee 

Soma CULTN EL Lil) Kl tees Nemes om er a eI ee Se eens 2s See ne SE ae ee s 

i ? : 
sage oa ee eee F Ist, 2nd or 8rd } = 

Divorced 7 ee 

E& 

Date of this marriage... WAR NO NSRESTREUNS Give te a 

Place of this Spee Se SS a ay waves 
Name and title of person 
Performing this noe 20 eee (Kone Ramee SAS Min 8 oe Sle AD 

His address__________... mee eer 

Witness { 

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

“ Birthplace—City 

« Residence—Street No.2 247 Lé 

Single ee a ee 1st, 2nd or 3rd Spe 
Widower | STS SS ea pets \ Sa vas A 1 Lee SE 

’ 

Jyh nrayeye COs Bel BEECH Ye) Beem Eee eal Ce a ca A 5 Eg FN CE Th Oe a Sa I ee TO 

Maiden name of fee C~< Ce 2 y, ALE Ee a Se ee se 

Bride’s name _.....A/4@& LO-Tr.,.. Ase a PE 

Her age __.........! So Es EE ae 

. 

aa C0) 1G sta eA a RE I ae AED hat SR a Se Lge 

Widow 
Divorced 

Name of Hee ce mee S| Wg 

Maiden name of Mother_..__.4~ <a... 

Date of this marriage_._.____.___. << ¢<E—= 

Place of this marriage. _ Be 

Name and title of person 
Performing this marriage #427 Geez s—n_ J ae LS | 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eb a ’ - 

Name of rather WAR _ | LS: 

“ Birthplace—City_.. Ax! l 

“ Residence—Street v2 50. E 1B ASH ity els SAA AB KA 

Sing! | 

Widow~ 
Divorced 

Name of Father... 

Maiden name of Mo 

ie. teed e 7a Date of this marriage... VAOAAL Me diel eo ES SU. ee = 

an. CD Place of this marriage... 

Name and title of person 
Performing this marri 

\ 
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=> Wm. B. Burford Printing Co., Indianapolis—729 





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

ze Joseph Ba Walsmith 

Groom’s name _._... Pero e le. We) gana Se a 

SS DS a SR ee Ue 

“ color white 

“ occupation Electrical Eng. Indiana Bell Telephone Co, sss 

“ Birthplace—City._._Montpelier oo State: “4a tann Cte 6 Di Bae 8 

“ Residence—Street No. 9912 N. Keystone City _..Indianapolis...- 

Single 1st, 2nd or 8rd Widower $__: Singer. ee here a WPT ~ as ee OE ber 
Divorced qaarriage 

Name of Father... pram ne wp eT WRG ere ek ee ee ee 

Maiden name of Mother._..Susie  Crites Set ee eo ec apes ee = net | 

Bride’s name __..___. EET ROT MOT) owe em el 28 birt RA Fa S 

Her age __........... Raia eee eet Ne Me ec ae ee Deal 

“ eolor._____- SOS US YO cise oN eater ae a ea  |arre e Eo Ad m  gttl e Rs EeE 2 

“ occupation Secretary... Indiana Bell Telephone Co, == : 

“SBirthiplace—Gity OUlLLIVan eee. State: 2s PRGTengs tN ee 

“ Residence—Street No. .3530 Salem. City _dudtanspel ie 08 

Single j Ist, 2nd or 8rd Widow ¢_. Siglew o> ae | Sea es baat SS ft Sere 
Divorced marmage 

Name of Father_____...... Craver Cleveland Marl@wat eo 

Maiden name of Mother__....___| Gertrude Ann Pinkstenu so ke ee ee 

Datcworaihis matmage: May ee teem ee a ee & 

Place of this marriage._ The Tabernacle Presbyterian Church /“/ J... 
Name and title of person 
Performing this marriage... Roy Ewing Vale, D. De 

His address..._.... 412 CRaSte Sou neo tre ct... ae ee ee 

Name S DT abba 
Witness 

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

bi oe Ce As 

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

“ occupation. 

« Birthplace—City-2<£ PALL 

“ Residence—Street No.4 LA ff. ) Lilet 

Single 1) gh SE 1 

(eee j j Sarai Vi ge Saeererycnr rT,” — (i rriage \ er ee RETESET. eee &. 

Name of Father_- < 

“ Birthplace—City! 

“ Residence—Street N/QOK B ag LEZ City “tc <-<Cee<ce <. 

Sate oe kt TE ik fies oe ee ist, 2nd or 3rd \ 

Divorced > 

Date of this marriage__.3< 44. <o£7. oe WG fen oe ee 

Place of this marriage... Z Sales 1s DERN Rae Oy 

Name and title of person LE : é WY | 

Performing this marriage. : eG LEZ AIS LECT ete 
7 “4 a 7D 

Name _. eee = 
Witness a 

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 Minister or Other Person Performing Ceremony 

Robert L. Kent Charlene Frances Gudgel 
— a a Ee DN) ee iia a Se ale = 

Srenta patie 6 ener > Lowrence wae 

Hisiape es ho Lee a? aE __ | a b ect 

se COLOT = alee att la Uso Ee) Ne EP Ne ee 

Baer COE CCA EDL Oa oe etn a eee ree el a 

“ Birthplace—City... Shelbyville oo tate! LRG pedi: aMeer Anteater Ne 

“ Residence—Street No. 1617. Comer Ave... Gity —) Pie Pawane? ta 2 ts = 

Single ; tte a 
Widower +. Single Jo 1st, Pad oneal wakes ist AAO AL oLe.S AROMA ax 
Divorced - Marne 

Piameror iether = em ry. Ce, Kcr tamper ere 
Clara Bittner. 

WEDS Vaya STEVE ETSY Cone COA CVs) geen ce MM at UIP I i i RN 

| Bee EHS SNE AVES GN oa a MO ae ee 

Heriage 2s Te 8 5 nO PS es | Sst Se es 

Faire ptareee Aipstee1 8 i CS Se SNe aE ees nT Se Oe ee 

Co mgtper gy Srey RM Sia 2 "cal oe ER SA EO NE ae Ae 3 
Indianapolis Ind. 

pee TEEN PlaAGe = Clty. et et ee Sta tetas ce eee eee 

; 118 E 46th St. : Indianapdlis 
‘“hesidence——street: No; 2-7 es City at eS 

ane Ve BinetG.) ee. { 1st, 2nd or 3rd lst 
Divorced ae Marriage ie = Ge cmenc GE oo ae 

Herman S.Gudgel, 
ISABEL PEN Ee a a ee a 

Ammié:« Jackson, 
CoE TD TOES DSO 015 RM i aS 2 -SRR  E  hc R  AO  S 

Gnteioe tamarriace.. May 24,2080, ne = 
Indianapolis. 

Ce TO tat SHIA 12 Ce ore eee a ee ee 

Name and titleofperson Sidney Blair Harry- Min€hberhof the Presbyterian 
Ferermme this marriage Dk ne «a A, A A ee 

a A - u : a . : y 

His em eee eomtrad Ave. Tedtauapotis, tad ete <a ee 

oe ee 
Name Reeth... Vad SOE Eo Sk ee AF = 

Witness 
api acto aste es (POs 2 we 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... Ze) $2feten Cie-x (a 

“ Birthplace—City_4Z 

Name of Father...._.¢2 Lex ae 

Maiden name of Mother_<<@: 

SCNT SLY DY a Ses 2 ee eet A lh ee AIR I ee ERIS 9 SE ee ae 

“ Birthplace—City._._..fAeGseSeeor ry. 

“ Residence—Street 

Single 
Widow 
Divereed 

Name and title of person 
Performing this marriage 

His ee Zoe Ae Se Or Yi ces Sh, WSS As £ ot BP See 

= tae lA : “yes Bir ad A R SHORES MMe it Sie) Nh MEO ee RS ERS Ws. — 
itness 

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

a 

hae 
ea { Divorced | 

JSteapaCe, OLE LTH GGT ea See ey FR Ee ~ 

Maiden name of Mother_. J Vetta —7e7t en 

Bride’s nameC—“—-—— = LE 

eal f Ist, Qader 3rd 
ae Go l marriage 

Name of Father_...... XL abt. ove _- CLACEES <A 

Maiden name of tne 0222 x ZT e On 

Date of this marriage_._.42/<—~ has os LIN EIR TE RL LEIS, NS 

Place of this marriage... == He Ge ee rere meee 
Name and title of person 
Performing this marriage - 

His address... Pa SAha & A Rg Sf EA BEDE tc: NA A, A ER 

DIS RC ge ete er 7 ee ee TR Se ee 
Witness 

Ba BREN) Ss Ae I a SN ars 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Deke Me ERA 22 2 2 ae i and) (See A SE NII cr NA Dee 

Groom’s name .............- 8 OT ROWE ee ee ee 

COE PDS a a II Ea 2 
P) t : 

a Sed 

oe] psn ta aN a eer rn era ke L 3 
On x : . , P c ? —y 

“ occupation. LSS eee Ate pe Cewe INI yn PE 

“ Birthplace—City____... Ceo Fee ee SSE eae A ee ee ee Se 

“cc 

* Residence—Street No. sor Ky BS a cL City Leech, -ytve f= era 

Single “p { 1st, 2ned-or-3rd- ; 
marriage 

<r) (2. = } 

Namevof Fathers. 2 2 by hf tg ee K So" See RO Mie SF ed ae BO = 

Maiden name of Mother. G.-C ee = Oe 

Bride’s name _.............--- ae 7 I wan tc S opera GES Me ln 

1B She Ke) tS ee A as eRe EEE 1; ___, SEN Nace se Sat Steere a Sade Ee es 

Se ate oa 
ORC OOM Ee Bees J Oe ENA oad 2s NEE EEN ES I tM IR ATA EE So 

66 ae / “ 
occupation................. & EAS ser Me Ro eu SEB eR ee Eee ie Be 2 oe = 

7 7 @ : aa 
“ Birthplace—City_._2--rhe ee Sta tie, Serena sn te 

Single \ { Ast; 2nd or 8r¢— 
ll er all marriage eer See eros rt ay era 

ed 
/ = 

Name of Oe Bee ots Se ee D 
/ p te 

Maiden name of Mother... doe os cen, A Nene ae i, |e AL = er See ee 

Date of this marriage..._..______________ 44. en A bi. 2 aes i, Coe ~ 

Place of this marriage... {2 aes hers '9 LOU ES RT ON erence, ak 2 
Name and title of person 7 wif . 
SIS GSTS 2 7) Ce 2 ee a ad tee! 2 a. EEE fi 

—, 

His ecm a og re eon eal , eee es a 

ont oC2e aw 

WM) Dy AO A X ( } , 

Name 2/40 fed. GE, Ae Go 2 SEL ON, ROD Ae ER aN Be 
Witness ny are 

Piidgesae sft Wl Oho Ace, Oe — 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

se occupation... Y. 4 AtAs : 

“ Bathalaee*-City:21 a a -.- AK FE ec at ea 

“ Residence—Street w0.2.3.21. Ycbbumdle..deer. ioe Melacreaged, Mpsate 

; a Singie- 

ei | Divorced _ 

Name of Father_.....44<€ 

“ occupation.___...... 

“ Birthplace —City. eededare : : 

“ Residence—Street No. 10.3. b! Pendh..city ei rn Ee OOS Akt. 

Single 
a coe! lee ee a 
Divorced. 

Name of Father__.._....\ 

Maiden name of Moth 

Date of this marriage. 24 

Place of this marriage... rs 

Name and title of person 
Performing this marriage... 

me (ee a 
Address 4% igs Ee ET ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ECLA eS 

Maiden name of Mother. Aael 2c, D. L y= 

“ Residence—Street No. ......-----------c-----eeeeeeeeeceeeeeeeeeeneeeees Citys... ee er Ra a ee 

ong le iw Ly 1st, 2nd-erSrd y 
Di ed we <a 2. a ea marriage Sr ie NSE gc a 

Date of this marriage... 77L«&< WA gsk (F744 tO A ties Ce Sal Se a 2 

LhtMb en ak cx Sipe ee Oren ee z 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 

Maiden name of Mother... Catros 

- 

JS Geese ALP 0 Ve ee her SR in Aa OA eh Lat Ne NE ae ae ee 

Maiden name of Mother... 

Date of this marriage._______..__.__.44 Aq A ~ 

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

PNG OT ESS pees een eee py eae en ies Sd eee "aaa LY : 
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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 

Single 
Witow 
Divorced 

Name of Father 

Nagdenwname, or Mother. Cee OOO 

[DaSPe GIF EPIICE Tee 1H yc ee ea eT eM CORT Rae A Seta 2S Seen: cee 7" 

Place of this marriage..__ YY AOA A cL = eS ee fe 
Name and title of person Vie 
Performing this marriage S 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

COWES) (OY es er ad teks 

Re esmesierpie se eh By b Sc _ _ ride SL ete aly ee et ae ie 

Sp) i se Bea Tl lz a eS a 

PmOCCUPAtON =... oe ba Ft ETAT, nee = ee ee BCS 

“ Birthplace—City_________._.—#=-=fbLee 

“ Residence—Street No. pte E. S4y ste 

Single | Ist, 2nd-or 8rd 
ee es marriave 9) (ea ee 
Di 

Name of Father -- =. ne bt 

Maiden name of Mother pet t La 

ate OF ins, marrage. #22 ee ee! A 

Placeot this marriage... 2s eee et eee 
Name and title of person 
Performing this marriage 

Pir So ane 2, 8 de edie Note TEED | 

Name _ 72 

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

“ occupation............. Atteh (OA. _ Me Bape. © Dee te 

“ Birthplace—City__- 

Maiden name of Mother..#\/ 0-4) _ hz 

Date of this marriage. 

Place of this marriage._____ 7” o*2@er vem en 
Name and title of person 
Performing this marriage : F 

His address. 491 Wt, Morn Sh, ee ent 
Meta 

SSS SSS a 

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

Sao nag 

“c occupation___... [ Produce 

Single ) 
. ist, 2nd or 3rd 

Widower r { marriage } 

Diverced— marriage 

edie: Licht den 

Single 1st, 2nd or 8rd ‘ 

Place of this marriage. we LOVAS AUK YAN LAL LV Se 

Name and title of person 
Performing this marriage 

His address._/.2.2. 2-0/2 ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ps 

e occupation. 

“ Birthplace—City 

“ Residence—Street ie eat G0. 2a. Leys pA IO ca nega ne ee = 
ze 

Widower | Ee 2 | 1st, 2nd or 3rd [ot 

Divorced } merase (eee 
—~\ Hy 

Name of rather (LOCCT Ln / pa 

ae ENS CERI) CX (LUD Mea Oe A a as Fe a 8 = 

“ Birthplace—City______. 

= aie Stet No. 205 > Ctyrteaf City 

pele ‘ NGA? i eee f ist, 2nd or 38rd | Sg 

Divorced a TarHage J 

Name of Father____.. Zz LA: ee. y BZ KO ; 

ee 
|. a 

oa E270. Yr Is 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street ae EZ, a 2. Om | 

Single 
Widower reas 
Divorced 

Name of Father 

Bride’s name ee MARCI UM. ( 
AA 

[3 2) 5 cee eee ie Sa aa = BYES 2 fon Nn Se She Sea ao tea ere ee oe 

* occupation............2...<€-<fe-C 

“ Birthplace—City 

i. ee No. errr, Lach. Ci 

Single ee wa : ae 
Witty b5.:\2--7. tote... Ist, 2nd or 3rd haere als see 
Divorced keyde 

Date of this marriage 

Place of this marriage 
Name and title of person \ ae ; = 
Performing this marriage..7..2.. Oto (L077 ZL GR Ae pike yA! 

His address..... a en ee LE a Z the Lg OCC £— pare 

ss (Name __. =f. TE es a2 ke 20 SURE Des 9: Siren ee eT ee Ie ae 

a 7 Cae. Wes 5 ANE ee Bee ee Sind. ba Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wenn e--- 2-2 -- +--+ +--+ ===. — woneeen-a---~-------- 

Groom’s name _.\-(2- DIE). az oo ee eRe Ce EN eat od 

Widower et a 2S Ist,2ndor 8rd | Ws > 

Divorced | faa es i as 

Name of Father 

“ occupation... 

seo bruni ace— Cit yo Ve 

“ Residence—Street No. Lie SS ae? Ci 

Seer ia 4 1st, 2nd or 8rd 

Divorced marriage 

Name of Father... Beal. a _Z. LCihawia esearch M Cn a of 3 eo 

Maiden name of Mother___......<-<2®<-& (Leesa. O<é LE LER AS Es LO = 

Date of this marriage. ZH 

Place of this marriage... Lhe cz 

2c oa aie ale Liles Lor jie oa wae 
pee 2 A A a ss ee ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single ‘| . 
Widower eee 
Divoreed |} 

1st, 2nd or 3rd 
marriage 

Name of Father_...2Q442t-——— eee e_.. er SE Ak se 

Wier 
ist, 2nd or 3rd 

Divorced 
i marriage 

Name and title of perso 
Performing this marriage</ 

is ed dresses 

Name 
Witness 

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

Groom’s name .. tt c ya ae 2 FE i ot ae 

“ Residence—Street No. Z. Z DQ. 7 City . 

Single 7 
Widower 
Divorced 

Name of Father__... QZ. 

1st, 2nd or 3rd 
marriage 

“ occupation....... 1 a ce FM a Re = 

“ Birthplace—City..S/A G43 ee pO... 

“ Residence—Street No. 772-2. 
§ Ne 

Sze } i ee oa { Ist, 2nd or 3rd 

Divorced Rance 

Name of Father__: 

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

=< 

‘ Name Clix Dn. Batet SE Se SE 

wrnees ee Soe 2 Nh. Uddeosir A A ee See es 
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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 

Single 
Widower 
Divorced | 

Name of Father._##&& 

oad t- pani e. fs 1st, 2nd or 3rd “y So 
Divorced MAarrlaye) (9 en Scie Mirt hey i re a 5 oS eames 

Place of this marriage. 96 Ae La 
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 

Ds Oa 
“ Residence—Street No. L (o7 Yo. Pie City #b rrtbrsars fen obia Je = 

Wooerer 1st, 2nd or 3rd DZ awl 

Divorced Supremes. 0 9 Saas 

Name of Father_. 

Single 
Widow 
Divorced 

Name of Father... Eb oi 

Maiden name o A ea ner 

Date of this marriage...___... 

Place of this marriage___..__.(.._ JZ A 4 EVE 

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

His me HGS | Coxe 

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

Poe. Bee Ce. -2 F 
Groom’s name ...... ron (Lee 

Date of this marriage...________..... 

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

His address___.___ 7 ee Sai Fe Es 

Name _.\ 
Witness 

Address 

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



~acobitasy " 

mayne 
— sive 7 

| tei LG, 

Ont Loony: 

hii Se enna Hobie 

~@ = 

cod (Ob 

epee) { 

vuitr sli) De ee tf 

‘RES PLTY Ai ty anual 

" nll ( uss rie = 

LU elon 

wie bba wllhs 

Ta ee 

cewthhA- 2 



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

Name of Father... 

Maiden name of Mother__....... 

“ occupation 

“ Birthplace—City__.. 

“ Residence—Street No. 4 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage_.__.-s 

His address 
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Marriage Record for Board of Health 
To Be Returned by the Mini = OF or Other Person Performing Ceremony 

nn _ TRIER ee 
Groom’s name _.....: 

His age ____.. ee 

color. =. rhe: fe a i 24 

“ occupation______.\ tA 

s Binthplnee City =e 

“ Residence—Street No. 3652 kee 

Single ‘ 
Widower >.....22<i% 
Divorced 

Name of Father__. [ACh are 

Maiden name of Mother Oa 

Bride’s name meld ( & 

uf. 

“ Residence—Street No. Fa ET =? etelcens hse 

Single 
Widow >....- (cet extern a Wem ee 
Divorced / E 

Name of Father... gG a RA Eta ee a ee : —_ 

Maiden name of Mother... Ct MAS MAA tA Co Tae pr ant Le ae. 

Date of this marriage. 

Place of this marriage___: 
Name and title of person 
Performing this marriage-__- 

His address..._...: Ca Ke —s ee ‘ 

IName: 222/77. L 

Witness s 
i‘Addresss—— 7 7 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

f ‘ if ‘ 0 ) : = 4 
Groom’s name Li9 mk P.M A es Att (AAC Ke Go PP IV AN RO a 

/ 

His age ___... LG fe ee 22 ST eb ee 

“ occupation... 2S) 5" A 

=A Birthplace—City_.©y Voth ion cf: LX 2) State: ©. hee OF OO TA 

S ; 
“ Residence—Street No. -... atl AY Af 4s City __ CAA A rte 

Single | iva A 1st, 2nd or 3rd " Widower >.__....4en". Ce 
Divorced uf ear aee 

Name of TAP Nee FN As 2S Waris ce ee ee ae 2 

Maiden name of Mother C.4OA4. CAieecff4 a, ee, ee oe ee 

Bride’s name AONE het AS A I er a 

[epic 2S | Re ees: eas eee 2 = 

sain COLOR a orks B92 See oa Oe SEO eee Ee a 

ereecpation:... fre (TAAL ese Bee SI a 

“ Birthplace—City._ C+ Vid Aby dil ied. State C\IZE@ Ad 

“ Residence—Street No. 4.0). & fA SV Fel Fe City IEA FIV POG 

ouee } Wh At 4iAS.- ist, 2nd or 8rd 

Divorced of WAPMASS eee ee 

Name of Father_¢//2 LE aNd a RS a) a A ae Oe eee ee a. Ed ee 

Maiden name of Mother.......2-.. wEoonecec scence cence nnn nace ne nanee enna A 

Date of this marriage. (| 4 \ Cef# 7 wf BE a AE SE ew = 

Place of this marriage... ewes 9S ee a OO a 
Name and title of person 
Performing this marriage.“ i Mell fi Ce Vit S Ye  thL) n = 

tide. A 2 Po Ae A ee ew ba CO oe 

f Name Lilo but ee PE I (la ie EE a a an 

a ee faked ef REP A” EN ee ae 
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Marriage Record for Board of Health 
To Be ee by the Minister or Other Person Performing Ceremony 

Faun itd doe Cth y 4 

Groom’s name sae S EG oy ae DHE ee : 

His age TD ed a LS et {ati sown tre 3) 8 Btn ae 

“ occupation.__.....: S KA od. rd Mm sata) SS So em penne Veil eo 

“ Birthplace—City_....(A444 4.1.0 4014. State Fitchette eee 

“ Residence—Street No. bY) ee C alread Dees City eeecanay ata Kat JO oe Selene SS AY ols = 

Single \ s } Va 
Widower b._. I ee Ata a Ist, 2nd or 3rd peo E ray See 
Divorced | wee : = 

Name of Father 

Maiden name of Mother__.... a Lt AAA MSM HOMME tc in 5, anc ot 

Bride’s name Ge ere heats 211.0. ee ALAA L OA hee ED rion sirn tI en eee hs BI 

Her age _...2,./.........- a nn i i ne Dr a mises tasrt ed 2 oe. dale 

“ color... 1ttand 2 RA ates SIT 5 ARR ts i a on rn RR, omen na oa, Sa 

“ occupation... Phat A Px RA Oe I re a eT 

“ Birthplace—City-___. Cpe te pel HAG Sats OTS $03. eee a 

“ Residence—Street No. wa kaw. es Sees City ats Gf bier: hoes 

Single Ti 
: 1st, 2nd or 3rd fj 2 
UE d marriage } aa a acd. So ae 

Name of Father... 4-2 

Date of this marriage... 114-acg 2 a [EG eth Aenea. ibe ath in 8 se onion eee "3 

Place of this marriage............. A A poke, sdaacd., eh eo a lo 5 Bac a 

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 

His age etd LSTA ha + 1 EE 

© eolor¥.- - Ze Z 

Name of By eed OPV Nf 3 

Maiden name of Mother__.... Wella TFC lz 

18 ele Gr chee ee neh Dae a ae eR a i A ER ee ne eer ee re 

f color. £22. SE LF FN PI LE SN ee ae ae ee ee 

mC UL TD eh LO We ee ear rae nere e he eA  o Pe 

Ptexd TEI. State ee iz A eae 

Single | y & (eee Za { Ist, 2nd or 8rd 
Divorced MIAETIASE c 

sae st fl eee ig ee ; Name of Father.\_~.-_.. Ud LE. 

NMexGenenaAme corey OLN GP C6 a AIL Te 

J 

Date of this marriage... LL ex: ZZ eel Ae ft ee . 

Name and title of person EL 
2 

Performing this marriage... <<<. Pa eo 
Ie: iso 

ee a 2 ------------==5 Geren nrn no n- + - a2 -nn +--+ ---- =p ---- += = ---- === +--+ 

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

1 LAE ? 
ag name Paton. ao  ~ wd A ae ee 

* occupation... CCececenCatasHy vevpeitinn, ca a Sd 

“ Birthplace—City___.._.- Q. Milena State NZ. = i, = 

“ Residence—Street No.. 2970 7.2 Dazhk.. City QZ - : 

Single 
eee | ASS of MA nt 1, SS peeow ord 
Divorced marriage 

“ occupation_...... A GE hn Me ed OA =, ARNT Se 

“ Birthplace—City__. J, OLNEY, Ces ee 

sop i 1st, 2nd or 3rd 

Divorced J) ’ oe a marriage 9000) [rr ‘i 

Date of this marriage__.__.__.@7¢<z<7__. 

Place of this marriage... Ze 

Name and title of person 
Performing this person Ze. Aeacaanet LERMAN - aT ee Ay = 

His address___...... - E 

Name ..... 2 Ounce Bikaat Ft Wk Fa 8 es PP A a Eee, Re a z 
Witness 

Address ...4..4_.0. a (a AL. LS RE 8.2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name nAfecad ws [ss 

“f aoe ea ALU, L4)-Ces | mes \sneae State __. 

| asesidence—Street No. City 

Sa pens. ttqket. ff { Ast, 2nd or 3rd 
Bivorced | marriage 

Name of Father________. Z LE / OS See 1 OS 2 cal eee = 

Maiden name of eee oer kn | pet + 

Bride’s name -......4 G ADA CL ..... it DDS LS LD Pd TEE ee eS = 

LS 

Single eS: Lyiq- ‘ - { Ist, 2nd or 8rd Wades s marriage 

Date of this mariage... Lhiag cad Sy Mee iy Le ae Ee Mth A ca A toe 1 eae % 

Place of this marriage... / Leauaholen.. ued. ES Sie BAS 

Performing this marriage..._./C4/V____. Me aw! A may a OR ae Sa nee bs 
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 

“ oecupation 

* Birthplace—City. Diofwk cena State ae Eas ene ee 

“ Residence—Street No. we eine Ye City Pe I cr Ae eee Lee zs 

eal | Re Gst,Pna or 3rd sake 

Divorced ae RMAs gt oa, | an Gs 

mn COOKS CLEP) cA (9 Km Sc Re RR ha 

“ Birthplace—City: 

“ Residence—Street No. 1A tesco {nn City 

. _ 

oe } ee (ist) 2nd or 3rd 
Divorced Ree es ee = 

Name of Father. Leda LM. tee a A Ft le z 

Maiden name of Mother. 

Date of this marriage._______. 

Pincerofathisemarriag es Cle CCDC CO 
N d title of a ite ge Vad aa Xe 

Ly. . Z ‘y 

His address... 

1 lam Saws tha. eae 

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

Groom’s name 672262 a ( free 

His age _.... ae 

“ color.._......Z tf 

‘7 State LZ Lp ae 

2a—fte Z City eed, ee ee 
: 7 

. f fi ee 

“a aa _ x Ist, 2ndorBrd | Ae A 
Divorced \7 eee CO ee ee ne am 

Name of Father... Sosa Br ee 

Bride’s name ....... Zz aiee ee A meee , = Les ee ae 2 See eee ee ~ 

Her age ___.___: a, ie par deeeat bets evar. ee 

gS geOlO Rs aise ee eee ee eee ee eee 2 

“ occupation...» Ce el SMB Bas mete, A Mitek Boe PM 2 eae Sd ao 

“ Birthplace—City..... wt ee State 
a 

“ Residence—Street No. iGetl Gee lone val City 

Single Vide Yh 
Widow ee ae 4 
Divorced ; 

Name of Father__.......... aaa ht Die Ne ef ee eet ee a 

Maiden name of Mother __/ VS: CL 

Date of this marriage... LEE LE; ae 

Place of this marriage. La. D I 
Name and title of person / 
Performing this marriage... J=-—Z.__4..Ss 

LZ His address... PES 7s. aes MAE Ai AE GE BID Mt NE ae in ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age __.._.: ee 

“ occupation Bed. kerf : 

a si eee ss State 

“ Residence—Street No. ._@[se Fie ees City: — 

Single ) x 
Gidower | Ist,2ndor3rd (| ia 
Divorced | marnage 

Name of Father... ELM =—- dttieh Ree SSS a = 

AE eee eS Maiden name of Mother_.4424 

Bride’s name __. 

“ Birthplace—City._ 23- ALE Z ef eZ LS AY ASS ERE RIE he 

“ Residence—Street NoAAl... 

Single ; 1st, 2nd or 3rd A 
bce a \- ow SS { marriage } Ser: 2 RE eee = 

Name of Fathei-_.......47424144..... 

Maiden name of sy le ee 

Date of this marriage. Jul: LA2LG 1D Qi (VAC? he) a ee” Me 

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

His address..A¢/ I gx 

_ Kado CM: --= 

se Name _.../4 -L4etw7 
itness 

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

occupation 

“ Birthplace—City___... ee Zz 

Simele 
Widower -. 
Divorced } 

“ occupation 

“ Birthplace—City___. 

~Simgte 
Widow a LEAS 
Divorced 

Place of this marriage.__._..... Le Gul /ALLOS bth. Lik Saas i caalcrine) = 
Name and title of person C Hee ? 
Performing this marriage_\—~ ele le EOE EAS £5 EE OP 

/ ) - JL A 

Eenadaressese PCN MA A TIGRIS 5 LAY ” ts eh ee ree a Te 

ae aLredriracargatbr th 2 Pe ILI Se : 

Name -__.. D559 eo LOIWOVS Saas ee ee ae eee ee i 

{ Address peo (UE Op pete, BLE. eth nk a 2, LE AE IE a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Coane basas 

“ Birthplace—City_.. J om ia ees State _.. heutack Se i tag ag 2 

“ Residence—Street No. SE NG sues ees Ci acilalonate Je. detln - 

Dee bn 8. nor a {ss Mic or AE 2 ff 50s te epee 
marriage 

Wis. tae Maiden name of Mother_....../ 

) 
by 
A 

ie Ve. ee za 

J 2 

Single us t 
ert a Me col VS Be i ar Sense Seep SO 1S SO TES 

Divereed } 

Tea, OE TOT Oe eae es Se Oo al OE ec Lo SO iA LA a = 

Date of this marriage...” a2 Oe aaa jodoue LG #0, 2. 

RETRO HITT Pac MIS eITie eT Cs eas pea ee ee Se = 
Name and title of person ty 3 aA ae (CZ fae 5 t i tale ae eS 

nerd (2 it, Ue € aed a ain 

His address... 2oog Caaun/ dh, ashe epee Wein aay 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ist, 2nd-or-Bxd 
marriage 

Name and title of person 
Performing this marriage... 

= a aes 
itness 

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

Groom’s name .. 

Maiden name of 

Padea wane Be kesed Aon ESAs, 

Her age ___._.- Aes | Pra hee ee i. | Me ae as oo a ee e 

“ occupation... Tht 

“ Birthplace—City_¢ 

Name of Father_V~ eh CB MR OD a Se Nr Oo See 4 

Date of this marriage... 4/e@-ue./ G14 40 OE Epa ae, URN Seats : 

Place of this marriage...______. <¥HAA AE ar arene re ae he ee 
Name and title of person . 
Performing this marriage. Kev: bhi wl See RA A op 2 z 

Spec iit: ee uf 221s) _. Ln 22 Ee (OE ONS ~ NID ‘ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

i Co 

se color ae. Wirt 

ss pation 22 Ne Ore a. »_2 WO 

ee i = : 1st, 2nd-or 3rd 

DS et i a | —~ ) marriage 

Name of Father-. an. Reese _S Ji 7 See eae St ere 

Maiden name of Mother. 

Bride’s name 

Her age 

OO Ln DA SR SOE 2 Oe ES Ee ee = 

“ occupation... Li TH | 

“ Birthplace—City. 

ist, 2nd or 8rd re Dapeee 
MIAPRINe eh! Sauiimee ese nae ae ea 

Maiden name of Mother_..2¢@— Pee 2 Ke at 

_ Date of this marriage 

Place of this marriage.__..__-< Zz 
Name and title of person 
Performing this marriage_....< <<“. eer i w= jee ee 

His address____......... 

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

Pen enemies TE cat lt SR 

Groom’s name ..... E- s <. a En a 

His age es ee a a Ls 

“ color... GLE: SR oe a 

“ occupation... Zia de ea: | ned RMR te BA A 

as a ee _Aaek. 

x = eet No. meas ‘4 Ee City 

oF 

Sidover | “Ss oe ae 16, 2nd or 3rd l-— 

Divorced i famsce) LA Ga a = 

bs ae re aS Fr, at ee a ome AE oe ee aE Soe ee 
a, 

“ occupation._.4éC< 

z ee . / 

segs oa. a Le ist, «ond or 3rd 
oan. » iP ee marriage eel TS a ae 

Name of Father... 

Maiden name of Mother.._... 

Name and title of person 
Performing this marriage.....47 

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

“ ee Ce. a 
AV 

“ Birthplace—City....(4--T40za) State 

“ Residence—Street No. e720 on City _£ 

Single Die aa : 
Widower LA ne at Ai Ist, 2nd or 3rd Dru 
Divorced | @ poe ss, a 

Names oretathers == tae TG 4 ! LA ( ; 

Bride siamese CCA eee ht ace li SC ot ee 
sp 

er streets LE 

ED) 

Ist, 2nd or 3rd _ 
marriaces, 7s |e a a ee 

1 6 hota ace ieee 

Date of this marriage__________ 7727 fostesatiens = 

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

Name and title of person “he 
Periormine this MATIN ge == ee : == LEE iso yn oe pen oe ak 

SRR. STEED OF 

|, aay Dh ] ae oy M4 

: Mente 20a eee Sota eecnnsecnnnneccnnaeecnscconceeconnccansesnnasarcnnseesenactconaeeecae a 
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Maiden name of Mother... vA oa OLR cA VR ng ele eR 

Date of this marriage... /7-“ye wo 

Place of this Pee. 44, aN As CO Oa ere 
Name and title of person / 
Performing this Ee (as A AA Arent 

His ENT ae sf kek 

Name _.2~4 4-t* Me ie rea nn es 
Witness 

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

COLOR I= kK A; he Zike Ae SE RTE AO EO, RP 

4 =. ee: * occupation. 

“ Birthplace—City_< 

em 5. es i  f Ist, 2nd or 3rd 
Divorced IaIriage. 

Name of Father__.7 VY eV an-cf_ == acts Sen © a A LER ae 

Maiden name of ay ee | OY Me AS ee eso ee 

Berge se LEE pa Pee Be oe a es See 

Single 
Widow 
Divorced 

Name of Father. 

Maiden name of Mother... Méadtek OE Si At GaAn 

Place of this marriage........; 

Name and title of person 
Performing this marriage... 

His address____--....-.---- sn ot LE es on Lee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“é 
occupation. 

* Birthplace—City_.. 

aug \ 1st, 2nd or 3rd 
Trt) Da marriage 

Name of Father___. Wk hi ee ee eee Bees 2 REN ee ‘: 

Maiden name of beers) at] & ALarnnver—_ Se ik OS a ee a = 

, 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single } 

Divorced 

Name of Father... 

Maiden name of Mother... 

Date of this marriage. Mm Be Bae id | SACRA hci ee ee Se Ae Es s 

Name and title of person 
Performing this marriage... 

His address 44 

Name te 
Witness 

MON 

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

“ Birthplace—City_. Sa. 

“ Residence—Street No. A >& “A -"\ 

Single | : , 
Widewer  Drrnoroiten pd marriage \ = danas 2 ee ee % 
Divorced 

Name of Father. \aevanace ss Gan Qon dale Ri crplne lati <! _cone BO ee es 

Maiden name of Mother__. Gnawa Cay a a A ed 3 

Bride’s name ___.... \a eee _. 5 ae SS a Re ee - 

Her age _____..___. DD ey ee, eee 

Tf Col) aes 0, a OS pote le rc te Ao, NNR ee Bes RD SETS ie es a Ll td has ly as 

Single 
Widew 
Divoreed 

Name of Father 

Place of this marriage_....2° Ae SS 

Name and title of person 
Performing this marriage 

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

pa J 
Witness 

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

Single =) > 
Widower r ea bd pel eves ee... 
Divorced 

Name of Father 

Maiden name of Mother... Cee ree eee 

Bride’s name _.............- 

Sine [ee heat ist, 2ndor8rd | Vas 
Divorced | Be eae ae ee 

ye 
Name of Father____. @4<<2-7]__: Les Fite ants ATE Wc se. Se 

Mardeniname of Mother. 2 Sa 4 Aer fherL— ORE ye See Se ee ee ee 

Date of this marriage... VA Peet SIM [FH cepuee  te eee e 

Place of this Hee ft Det Clee EOS hn al 
Name and title of person 
Performing this marriage-_.-_---.........--.-_------ Z 

His; address... S2F¢ DIL 8 ae Neen AS ae  § BR ae SU Ren OE = 

Nori ak EE wt NF an a ER a _ 
Witness 

Address (22 UC ena whe CT lt Pater ete 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ ks ' CNR A 32 a EE, a = 

occupation. 

“ Birthplace—City 

“ Residence—Street No. 72. a UM ps 

Single ®» 
Widower 2d ORS ZGE Aaa ees 
Divorced | 5 

Name of Father... Z4 

suet ee Aig am ist, 2nd or 3rd } oe 

Divorced a oe? pane 4 

Name of Ea ee OA, L4 ee EE Pan A i AS a 
A / “s ee a ; 

Maiden name of MotKer el So aki mete toe L Se Oe a ee = 

< 
Place of this marriage...’ is 
Name and title of person y/ ¥ 
Performing this marriage...2 Aa. 2th 6 

bis? address eye ae Aas nO IT a 

< Eee ee inher A ae — 

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

eer Ae pes ea RN ee 5 

Groom’s name er aoe ta). Wee dke hams, i Neiobnco arate! tee ae! PI 

Sue. | Ist, 2nd or 3rd 
has tt (‘i sét;<Ct;i‘C é:; ;CO*t#t*é*tétS marriage 

Name of Father ees: Loerido R 

Heriape met: a2 Ze Sea a Sk i a eh = 

ee Color eee Ue LE. Gc POI A 

“ occupation 

“ Birthplace—City.. JA 2&4 Asn 4 

“ Residence—Street Now ora, E trae REZ, : 

single i 1st, 2nd-or 3rd (| 
Di Cig... *-,. ae: l THEATRES Coe Game (daca a 1c ecw een 

Name of Father ch ark Boon Sia hs AE Wok i Seen he a ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Max Richard Long and .Mary Lucretia McKittrick 

Groom’s' name _._Max Richard LonggiMs De 

Histager 24 en 2, Rear  ie ,. s B  p  s  eee h = 

rrsrslia ee WR A er | te) et aoe ss 

“ occupation... See IL Bhi, Ma lsat EN nl acetate oa 

“Pirthplace—City... Marion  _—s ae State) Tad Lanes: Mein Poe 

“ Residence—Street No.1820 Ee 1LOQth Ste City -Didienséophis: >See eS * 

Maieey Single. mM j Ast, 2nd or Srd \ mares ee 
Divorced | oe fe 2 ee = 

Nametor Mather: Harry 6 Long | ue ee = 

Maidensicunetof Mother. .7a Bet Per keer 

Bride’s name _ Mary Lucretia McKittrick 

Oey O22 er ne ee eee wee Lome sy Dern). eae Pee cee 7 

“weolors... fe es 0-7 P eee Pre tere ee ae ene = eee 

Sem ueepaet iets AO eases COO TN ca ee a ee 

“ Birthplace—City Indianapolis oo States ENS Ae i 

“ Residence—Street No. 1512 Pennsylvania city Indianapolis oo 

eee |. sinete Nl A Ist, 2ndor8rd_ | First 
Divorced [Ee eT i eka Stee erie ca 

beaerottathert. Beery? Clay Mowatt rt cle! ee a n 

Moenmnamevor MotemAmna’ MeGery sc Bt ee ee 

Patctominamineringes Way Si 34 @ oo. oh eee OR c: 

Place of this marriage The Tabernacle Presbyterian Church, Indianapolis acho i 
Name and title of person 
Perfornin ehismnsrriage ss Poa ee se ete 

His address. 418 East 34th Street 

Name _.%_ 2b OM... VAL 
Witness 

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

— 

Divorced marriage 
ie i ahs Bg (Bs i Ist, 2nd or 3rd 

Name of Father 

Her age De pa ee ee eee eee _ 

<Seolor_- VA/ Oe Ie a a eB eee Laat 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 4024. La Ee Pacer Ci 

Single : Dp 
Widow aS | 
Divorced 

Place of this marriage__/ 
Name and title of person 
Performing this ee | teerh oe bs 

His dime eet. Weetieat. 3 47 eA ene ee A os 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ 

ac occupation... C42. 
) 

“ Birthplace—City_\._/@4 
“3, 

“ Residence—Street No. Lot d lias Kalo i 
=) 

Sra 2 . ces ee, a dst) 2nd or 3rd 

Divorced | ES 

Name of Father________. 

Maiden name of Mother... 

Bride’s name _(£0. 

Her age Pali ess 2h a Rs (ieee oe ee 

rs ee [SE chara Se ES OO Si A SI A ee Bear 
eS aaa 

“ occupation.._.7_ AZ £67 £-x 

oe Birthplace—City.¢ OY VAS <a Me TO cet oes 

“ Residence—Street No. ok EY 

7 a 
Divorced 

Name and title of person 
Performing this marriage 

His eae ( ACOKFKR UO ‘ae ae 

— tees SEE Ie 2 7 Or Te ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a = / [ ? a - 

Jd AAAC at ae and LE POLIS LS TOI Ga 

re 

Single 
Widower 
Divorced | 

Name of Father. 

Maiden name of Mother___s 

“ occupation... a4, 

“ Birthplace—City......... Catt erry. Ate 

Divorced 3 

Name of Father 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage__./. 7." a oe He Vane. [TRA AGA Ate YA 
Name and title of person a 
Performing this marriage Oe A Ae Ee AA rn ¥ 

His address... Gedy Cle es SS aah sacha bends LS Ue ee 

aes. t---------------- +--+ - —- + - - 

Witness Th eae ] 
{ Address Ob? Ala bbs =< 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

TR = a ap 
Groom’s name Se 4! os Ye oF 

“cc occupation_.___.\ Le. 

“ Birthplace—City_....../- 

““ Residence—Street 

Single } 
Widower >.....Z2 
Divorced | 

Name of Father 

“ occupation... SE RAAC ET 2 ee ees pad Ro et A 98 ed no ie 

“ Birthplace—City___._.ff Ly 

“ Residence—Street No. _...72.7-47[.. 

Single 
Widow  -...... 4 yd 
Divorced 

Name: of Wather:_........_..._.— 

Ist, 2nd or 3rd 
| IMeage! Oe af ee es ce ae 

Maiden name of Mother..__....© Z 

Date of this marriage__... 

Place of this marriage....._...../_...\< 
Name and title of person 
Performing this marriage....-- LD Re 7 CNR 

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

nes Cube ey aa ee pal Op Cie IB Le Ldiay 

Groom’s name “____. Bt ite: lagi ers crete can ea a a eS Ds aS AL ee 

ek) (2) eee Vhete a RE 8 DE = 

a Peeedion “eo. lade fe: ; Rah ee a ae De eee OS) 

“ Birthplace—City... Kautkaadl, Oe ‘State: = {Bae se (a eee te 

“ Residence—Street No. ey, City — , 

Singl ; 
Wiidinwer l AL LSA 1st, 2nd or 3rd 

Divorced | ~ | marriage 

Name of Father___ Si Mee Zz Z en a eS 

Maiden name of Mother Gee <r ae Z 

Bride’s name el. Sabet 

Her age ae a eee 
’ 

2 ag 72. Ae TR SR eee ia Oe ie nee as Oe en Seay ig 

‘cc ° ———_ ae 
CRED ENT 0) FL eS A ar AE a Seen ee eae A eee ON es ee a = 

« Birthplace—City. ZiZagct State eae OE 

Single 
Widow aa 
Divorced 

Name of Father... ee: 

Maiden name of Mother..... 

Date of this marriage Be SS LUNN GS Ho Ss OE Rae Sd . 

Place of this marriage.._\.4-2¢+<““<an @fotca dae at ce aa ee Ce aR LP a ee x 

Name and title of person 
Performing this marriage. (ur Le. ig. @ ACA a RON el Ne SII = =. 

His address..cd.st. rae Ee ro shadtmatt PORN ote = SI RRe ein RE oe el a 

: eae Hee ee 

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

Single 
Wadewerie ses er 
Divorced 

Name of pater. De Fa < ee “a1 

Maiden name of Note ae eet VEE a I ee 

tide a mame (Nee Oe) OT Oe 

Her age ___... x va a se ee, I LE At Me MOR Oe oe ee 8s Ie 

eC OlOns=—eee a a 

“s occupation__.< 7-7 2 i Ast teed FS A ee A Steet Pee RES Bees 3 

“ Birthplace—City 

“ Residence—Street No. OLA. ~_L..¢ ct 

euigle f Ist, 2nd-or 8rd 
Di 2) Spanner ak Sa ee (<a | MArMPlaCe rode Mik ca a a a a 

Name of Father__ 19 @eS<7_ Ce ozs i. Chet Brtikacd wreak en e 

Maiden name of Mother 

Date of this marriage. 

Place of this marriag 
Name and title of person 
Performing this marriage....°-—-<-47._C-4-4££-€-C-/-J— 

His address... VA THhe @ OperX BIR EE REI el TN: St OE RI is 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Su i 1st, Ind or-Bed 
a Marriages ) | \\(anerear a Ty 5 

a A (i 8 

Name of ee ne ee = 

Maiden name of ee pl Geel BE 2 

Bride’s name io me a Cap Sire ot Se er ee 3 

Her age _____.... eel MS I oe I IIB RS Se ae 

“ color. F J Sli es Mois AEG ER A in 8 Dn Ot oe epoch a al A ee Ee ey MN Ee 

ae 1st, 2m or Sr 
Dtvorr d ele Se a, lg ae marriage = 2 en a ea) Do a ae 

NS 

Performing this ne aoe ee KZ eee € DSS Te 5 See oe ” 

His address..-..... Loe E. tn WD aa EDS ete Ae ee eee on 

INGGTCSS:, =o ee ee ee ee EEE ee 
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