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

“ occupation... 

“ Birthplace—City..=¢ SALA see 9 

s en et No.. 

Single 
Widower >....... ZA 
Divorced / 

Name of ne ae me VSO 2 ee ee 

Maiden name of Oy Ae een nen ee en enn nn nn ene n nnn no eo = - + - == - + 

ne 

Divorced « seven. 7h eee Pe. / 

Name of Father 

Maiden name of Mother 

4 oo ee nen enn nnn nan ne ene nnn on nee nee Date of this marriage... \ 

Place of this marriage... 
Name and title of person 
Performing this marriage.._....... wh T RAT? 

Name 2 
Witness 

Address _/ 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

oy COLOR... Up tite Nees a So a ee e 

Ree Ce dn Sy 

“ Birthplace—Ctty____.._ <9 

“ Residence—Street No. _..°7.7. <4 4, Ceneeeeeor i 

Single 
Widower 
Divorced 

Name of Father. 0 rere 

s pier GL 

YL 

Single 
Widow Kotte - 
Divorced 

Name of Father.... ee af Me I wei ce SP on OO ee = 

Date of this marriage.* 

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

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

“cc occupation.......702-2- 

“ Birthplace—City__ 

Single 

6c 
GGT CT a (0) Ce cls 22a Meee i St eR ORE Nees BR MS UMS er 

“ Birthplace—City.. 

“ Residence—Street No. 

Single 
BV VLCLO MV MND 9 ro teers tere Nee! Te a lh 
Divereed ; 

Name of Father_....... oh AL AAS LUN pe AD 8h A EE 2 

Maiden name of Mother....4<*. CEA IN 

Date of this marriage..___________.» Mh Lf Ly. Ly Mt FO. OAR. ies. one ee ee cee ks 

Place of this marriage_...... cae 
Name and title of person « 
Performing this pei ei 

Nam 

eee Address eyes [helece tlh 2 Eo 2 Re SS ee Mol ee a se 

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

“ Birthplace—City 

“ Residence—sStreet No. SVL 

Name of Father... 2g. BSE res A LAO cee Pre Sod SE NC IO Ieee RDN SPORT Le EERE SORES 

Maiden name of Mother__.... PY ae a, gS Me A tO OS RT NE RE is 

IE SEGT GL GySSPe TERI A C sese etek s eDameie Sa aes eS  ee ce es 
— Z ‘ 

Her age -........-- EAS ba a fog i aN ie ad a i a eS ee a le ee ie ae 

Pipe 8 AD i I gear AE ened Soe te Sein Ne rhe eh Sa a) ae TOISAS Se ea Lh ie ela 

“ Residence—Street No. Jl Mile Foret cy 

ome ist, 2atf or gtd 
aa (ee MATTIAG CI en (RSs Fa ce Ga a 

Divorced 

INU ea ee Sore ar A sr fo San EN aes eae PPR oe ie na i el 

Maiden name of Mother.........7.= i 

Name and title of person 
Performing this marriage 

are 

His address... 9 O/C CUe 

TINY SUT @ ee tat ere cn. Ae» Il Ds ea a ee 
Witness 

NCGS WISI), Pee 2, Ae a > cs gO EES eT 

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

His age _..__: 2 wf. a ae at Eas aN A Ee ea see NLR NR 

occupation_..____| ug Ph “c 
een ne == ee: Sue Mi tne a er - 

“ Birthplace—City__.// eel eu! A. BS GEE: State _<ardeanas <8 Jaf 

“ Residence—Street No. -..2.2..Z. VES: City ...2veceent 

Single- 1st, 2nd or 8rd 
VAN WO Nip Et nf eee ee a aS Raeines 
Divorced => gs f 

Single- 
RV TCL Wk hi bios. er i Se an A a 
Divorced 

Name of Father._....097- 2h) 

Maiden name of Mother. 

Date of this marriage. 

Place of this ee 

Name and title of ny 
Performing this marriage. 

His address........> —— ey 

Name Baenctkh Lua cue AS le 

[hire UE Reale ay eee Po | 

Return this Report to County Clerk with License and Certificate 
ce5po 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 

His age... AX O.. atl pnd See ee ee oe 

aL. sos St eee 

Single : 5 siege 
Widower }>.......2 fea SA 2 Ist, a RON oi is eee 
Divorced ng ; kif Barra / y , wee 
Name of Father... ep Pht Pa Ac YVABA EBA BK al 

Maiden name of Mother, Le - Ad tet. SOS ee. 

Sa 
Bride’s name aie pe A oy oe FA MiP Ee oceans 

Her age __......... (AY DEP SEAS Lis im LRN EE Re NTE Bee se EO = 

ae ese Brett Se Dipl NS i ea ts Nae Ss PSR CLL a ae 

Single 
Widow oe c aes: Ist, and or Sed CeO ee 
Divorced . oe MatHieee y 

7) rae / 

Name of Father... <YX E W. Spat a eeemeed root Deen, a 

Maiden name of Mother_.z ML Ante IS Pde O . ce even Pm coe ats oe 

Date of this marriage. es Ds ba (CANS hy ee x 

PitcevoL this) marriages 2005 2 hae ee ) seknoanadacd tn. Spode nae Seg 
Name and title of person 
Performing this marriage._........................-- TR CVA Sonar 

Pigeaddress 2 wk he 23t Ww, BS LAK Spnbhanoledlis ce 

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





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

CGE) LOY EE We a I, SE Ae a a ORE APA CI Rte PEN ET eye 

pe ee ey re 

“ Birthplace—City LLRAL CM eee State 
“ Residence—Street No. _Z 

Single -— 

FW a i 

Bride’s name <4 RAAB... (AAAAL 7 Att on Ni cat «en yt es » 

[SISTERS Set MEA UR eee | RL ee een CLETUS EI cya | 

“cc occupation... “@2+4 044+ 

« Bitilinlace- City LQ AAben 

“ Residence—Street No. ./.4 2-6. 

Single ie 
VANCE OW pt eee a all OE rl 
Divorced 

Name of Father... Gees 

Maiden name of Mo her... rag Sa ; PANES 

Name and title of person 
Performing this marriage... 

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

Groom’s name : 

His age ____. iA ae See ec hele UA AOL le eae es eR ee aN 

annCO! Ore Late Le ag de Be eT a eae a tea gad ed 

“ occupation.........- . LAN gS 1 RN SLED AO EN woh act ee vibe woh Peon (Meroe 

Se aa 1st, 2nd or 3rd 

Divorced } ~ | marriage 

—) ; ie a aes Re re 

auiee } eee pee A ee 1st, 2nd or 3rd Oe. 

Divorced LA ee 

Name of Father_......._..........-o<#f 4&6 aA 

Maiden name of Mother..__..._._.-.-..-.-------..-----. 

Name and title of person 
Performing this marriage 

Bh ee kh 7 \ELé Palade. St LR 
Return this Report to County Clerk with License and Certificate 

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

“ Residence—Street No. 1U)'7. 2 QA ee aan-.----Ci 

Single 

Diverced marriage 

Single 
Widow 
Divorced 

Name of Father.__.....4U22£72 np Qo dere EE oe 8, nla, 3 ER. 

Ge 
Maiden name of Mother......\WW/¢"! Peak. : ake ee a, ee a Oe 

Date of this marriage... AAA... ae 19.4.0 Nein ee ee ee 27 A Ae we 

Place of this marriage... <<. ee ADA A Ne Na ena 2 ne ae 
Name and title of person ) 
Performing this marriage... 

His address._.................... \S 

: Name _|IWw™ | anh a Dienech LiL RR SO Pius ie 25 SEU 

lene ee pos VM. Oy WY LY z W4hn  Ndirane 2a Suk 

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





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

“ occupation._._.\ Wena 

“ Be a Ca AMY, ee 

“ Residence—Street No. LLO fe 

ee |G ist dors | eee 
Divorced j feces ; ; 

Name of Father__& Le ds ELAN fos LZ Pah 2d ee 

Maiden name of Mother@z7_ 7 &_&e Za - E] Spe Seen a ee Ne Se ee 

“ occupation... ALE Ab 

“ Birthplace—Cit 

“ Residence—Street No. PBA pd. 

Single 
Widow 
Divorced 

Place of this marriage... J” “<< &t 
Name and title of person / 
Performing this marriagé CA 

(poe Es 

Return this Report to County Clerk with License and Certificate 
ofa8° 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 

¢. 
Se a soa wee nn Fann bnin nnn En nen nnn nnn nnn en nn nnn nnn nnn wen nnn enneeee 

Groom’s name Ce De ft Oe ere NS oR 2 Oe See ee 

Single ‘ 
Widower -..{<<=* 
Divorced 

Name of Father... ==-**@2w > 

Maiden name of Mother_22¢ A = 

ee occupation... 4\-*= 

“ Birthplace—City 

Single 
Widow 
Divorced 

Date of this marriage.._...}-@<\*9__. 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

Address 

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





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

uN : = / 
(Bee 4 G / a 1 ff > 4 

a LP —Srekd Uh hry and rad lg (ba—hpr 
y ’ / 7 \ fs y F = A ; “ 

Groom’s name _)? Sy4ks at \baekLon UL gh hy ae 

His age _.._....--.. 12g Sa a oa Se fee oe 

“ occupation... ae ALL at NAO Be tet 2 pg ee a © This re Rhine 

“ Birthplace—City_ 47 VA AA etrefretgtate tpt al AAttd 

“ Residence—Street No. SVS NLL K city Jaa scirrafrzelta 

Rar \ dena Ky ees 2 { Ist, anchor Bre \ ae and of Dioecad fi marriage ae 

Name of Fattint OO Lael oh eam Al. 1) th dh» aS i eee 
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“ Residence—Street No. NGO BY Ao HK shoudl City Axton pek, 2 ee 

Wide } is Leceg a Ist, 2nd or 8rd i Ses 
Di: or d 4 Oe ae al 

Name of Father............ Ne er ae Bie ee ie ie 

Maiden name of Mother........ C Atte... DAA OY Re ioe ei 

Date of this marriage... £<4¢ ROO nf OR es ee 2 
Aiea, é; 

Place of this marriage..__.. GLD Cra. siecle See 

Name and title of person ey y. 2 
Performing this marriage 2-0 40. Cece S feu ath etc «\ (kaslon 

His address_.__....... Zi Lf Gauge BY PE ee 

7 / : E 
Name Cero Cle SS tac Bae Zo TAS 5 OS ee 1S od el 

Witness 3 6 £& aa 
iNereel PRO ANIC 00 e M  Ne M 

Return this Report to County Clerk with License and Certificate 
°@S5> Wr. NR. Burford Printing Co., Indianapolia—z25 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae } es Oeel or Syt 
ma. 

Name of Father__...2/ @<<<- ce A Eg ct ar Se en ee = 

Maiden name of Mother... LO Me Sues aT ES 

Date of this marriage... 

Place of this marriage___.©“____.__. 7 C€4cente. After ae Puen nee es eS 
Name and title of person 
Performing this marriage....... 

Name 
Witness |v 

Address ai 2,2. 

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

“ occupation. 

te Birthplacs“City 0 CAH OED) 

“ Residence—Street No._1° °2. 77HyrLo-we. i 

si ns Ower } mt L Dar got Ae Ee | Ky 2nd or 3rd . 7 Lae 

Divorced 2 nest 

Name of Father 

TY Pe Bride’s name ...._.-..... 4 ee Aa lad, Nita 

Single 
Widow 
Divorced 

Name of Father_.......72 d 

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

His address......... ofa Ths La 

( 
oe geae Lael le 

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

“ occupation. 

ie Beanies City) Je Lenn 0 OE Sinte hed. Pde 

Single ine 
Widower |e a ee 
Divorced V4 

Name of Father__< OE ee WE | SEE rete EIN OE eee j ro Ss 

Maiden name of Mother A aZek BP aeAee 

Single J 1st, 2nd or 8rd Zi a S : Y > oo = fl Widow |__Beaagl ee ere | Seeciey ee ee 
Divorced e < 

Name of Father... DMD twece We _ LIAL es rf we Pewee een n nena een en nen wenn enon nnn nn nnn ne ne ween nnn e ene e ees 

i Le, 4 @ 
Maiden name of Mother_.<C¢Z2.. £22 £2. Yi_-® 7 CLivrts~, Z 

Date of this marriage..__.7 74. “<= p ee (ots si 1G ae Reet a 

Place of this nt py CO gio id 

Name and title of person Ope / Ee 7 See ee ie. — 
Performing this ete eed CE i Ber y + Mfr Crear ee 

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

eran anna wenn nnn nnn nnn nn nnn nanan nwennnnwnn anni bane oa and Ltt 2 Vhorcee CAwer 

aa ae Lo & 

His age eo A SE 

ee eolonaee/ike ee ceased oe cnet eae ie eee cl a ue ee 

st occupation 2-22-23. LAK, SDR ION TLR TS Bed 

“s Beil ie ily Ae eas « Cee State _ Gee Se, aes 

“ Residence—Street No. LLG CLcenacN off’. pane 1 noth ecclle Pe: 

is ee Ist, 2nd or 3rd } 
Divorced eee. Nek) al % 

Name of Father__. LE 

Maiden name of A ee Piaes 

Bride’s name x, Lb een SEPA ee pt a a 

Her age _.... AL se eke aa é 4 SS a eek he Be IS SOE A zs 

ea re ea eae ee Pee eet ate Gt 

“ occupation___..__._... CP EO SP Fee RN Se Re BIE eI 

“ Birthplace—City C LC State eee. ARO 

“ Residence—Street wt G._/ Ra ae City sZle set Zoe Ke Z 

i ee tst, 2nd or 8rd 
aaeccdi gy : : an. 

Name of Father__.2< Fn det ae ato hele Leepee ees 

Maiden name of Mother.. L1 

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

een Cer ee Crke <a Cie ete. oe 

EINER ee peer rae Cree ee a se et ee a 
Witness 

BAG CTO SS ele nN 5 a eee 3 

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

ss oceupation.—_Aze aceiag. ch 9 See ee Ee ee ee 

7 

puma | ae ye { 1st, 2nd or-Srd 

Bride’s name .A4e4e<ee Z22. <CEerL 

Her age ____.. De cOM Me cit ae! NN ey 0 sn ot) 

“ paler a7 eo te a Re Ope ee eee meee Le 

s Gcenpation «2 & ¢ a 

“ Birthplace—City.. (d= Je 2 LN) State Oe € SRR 

“ Residence—Street No. 4508 Ballin <-€ity eat ear Se fa ee 7 

 — ee 
Name of Father. <3. 44 ch SAchlorx oy ia ‘ 

Place of this marriage@__ Lier Ag oem Cx gn Ae eg, 
Name and title of person / _ Z| } FS f 7) 
Performing this marriage Cte tee’ | Agee ee JF 

ING Toa Tey eee a ere, a oP LE gH IN OE RE Eee ey 
Witness 

DN GGT OS Soe a cera oe Eee RIE 2 hn SE a a 2 

Return this Report to County Clerk with License and Certificate 
<@Z5p> Wm. B. Burford Printing Co., Indianapelis—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 ..<<4é 

occupation_______.c= 

“ Bitipince Cie 4 et er en 

“ Residence—Street No. AR 1. Ke the 

Single ) ee } rec a a a { ist, 2nd or 8rd i 
Divorced BErIAse 

sé occupation___..__. A eh, Fe et ee ees 

“ Birthplace—City.. Zz 

“ Residence—Street No.5. 3.9 Aree th Bhd city 

es I =a —t13e 4% { 1st, 2nd or 8rd i 
ee Mh ici Akaka Lae marria 

Divorced ge 

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

Witness { 

Return this Report to County Clerk with License and Certificate 
GS Wm. BR. 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.“ ae aie alee <a ie 2 Se a ee = 

oe ee hack 7 ee 2 AM, PR OR SE 

“ Birthplace—City. 2... (State. © peters ise 

“ Residence—Street No. V/ Geortawn., CHG oe sth Od ok 

Single 1st, 2nd or 3rd Widower |Z. vers 2 
Divorced } IBAETIAgE 

Name of Father. Mama [2 DA GN Si A ne A = 

Maiden name of Mother_ CZ rnecLow 

led COCR VE G16) one a SA OI a a eee = 

“ Birthplace—City__2& = 4 Bas IAS A ee State Me ee Ae ee 

“ Residence—Street No. Tb Fa COV AT ee City: 2k 2 et CAN eo oe 

Widow DET vo) ist, 2nd or 8rd peace nen 
Divorced ee meas ine 

Place of this marriage. ALI eCLAY Wie ( J > 

N d ti tle f eee ee stun mE Se, 
His aiitess RD ath 

N ck 
Witness 

Address Sh Wp mas 

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

ee a Ee 2 Ea eee ‘and 

Groom’s name Zoauk Z 

Single 
Widower >........- 
Divorced 

Name of Father._72 

“ 

color... 2.2 Z 

és occupation. 

: Birthplace—city Edroso. raze 2p state Be ee kA, A. jas 

““ Residence—Street No. Mie ae Bs I, MU City Mecapill Hd... ~xFAALA + 

Single Duar 1st, 2nd or 3rd vd 
Widow I (oe Ne { maneaee eae PRIMM 
Divorced yi; 

Name of Father. alae ide Z a. < a (titat he 

Maiden name of Mother__/./.).4-7rt 

U/ 
V 

Date of this marriage. So = 

J ] 
Place of this marriage... AZ FAs 

Name and title of person f } z / 
Performing this marriage... aU Vay ame, 

His wares) ote ioe 

Name ag G — Oh. Boe Ae 
Witness { 

Address _<2... View Ree ae ED) VEXQGQK, a 

Return this Report to County Clerk with License and Certificate 
e550 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 

eget. 222) and | pacbeeLpacanatie Maid aeee 
Groin 2 ay A Cong 
His age _.z 

* color..... NU, 

. pre eee Besse se One ke ce eee ee 

“ Birthplace—City. CN icarde: ee ee! State de Med Wa CRM 

“ Residence—Street No. Ts I & VY ae Miaasafiabs 2 bd HM OO 

eee 

Bride’s name ...! 

Her age __._~ 

** color... VA eg 

“a 

occupation_...422 ROO NO 2 Ee ol Ne ee 

“ Birthplace—City-: 

“ Residence—Street No. LZ Sv, eee asl City -; 

Single 
Widew ! ag KA 
Divereed 

Name of Father... Adda CAlta: Lig 2 SAREE EG Ab, re 

p { ist, @adorted | yy /t/. 
marriage 

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

His address... SF. Ti i , 

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

“ occupation__.__. Me Ad ac a eae ero NS 

ay Birthplace City arse CLS “UmnMA4 State Ah Ce 

“ Residence—Street No. £494 BLES city lee, Aas 

ue } tite wt. { Ist, 2ndor 8rd | /27~ 
Divorced ELTA. 

Name of Father leallee. LOM i OM LET LG Ve OE EOI 

Bride’s name WEE = 

Her age _........... Be 2 ieee Ne ee 

Single 
Widow 1st, 2nd or 8rd 

f marria FSS a ia Divorced De 

Place of this marriage...__.W AAALAC Cr Uae 
Name and title of person Cer Vy GS 
Performing this marriage...“ 7 . 7h wed WEE hE, ie 

His address...2 pie oa SKS Ae ME: oli CN RN Te ee 

bec Os 

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

Single 
Widower 
Divorced 

Name of Wather. Vi vad VT REA 

Maiden name of vtotner KALE, 

SCOT) C1 aE SLA Sse earner VA YI 2100 Aa ee ene eee ee ae Deo he 

meOCCUDALION cet 8 eae tr on eee ff a 

“ Birthplace—City State 

“ Residence—Street No. BLO ihe, Gi t.City 

Yi | ae 
Divorced 

Name of Father. DY 
Maiden name of Mother! ¥~ 9 Jf Z 

Name and title of person 
Performing this marriage 

His address..................7.7. 7. 

Name _...f/0°°Y 0. 
Witness 

Address i / { 

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 

52S oo and Aas Ee IE wor 

Groom’s name Hp Pidtpibe e's ~~ ie 

His age . LUO NS ES 22) eee 

a or Zt a. noes Bae ae Bs 

eat 2 aL, fag cctarcn hi h a ee 

“ Birthplace—City___.. me weit LoL State —.... Kua Sie 

“ Residence—Street No. = ZL1 igs Ae eCity. es intl etcaee om 

Single Ist, 2n rd : 5 Ee Widower } i | EOE 
Name of Father... Pies Ee oie Wes a at <A Za ed * 

Maiden name of PEs “aw OG REN ee 

) / (ie 

Bride’s name _. ¥% ume see . 

Her age __... ae Peace cules cate a LN oa sO eee hence Peach ec Ge etal Ren ee 

“ Birthplace—City_....2 CE Were ) was pL Se es 
/, ) = 

Ip ie Residence—Street No. City Soudan eadpot, La asd 

Single \ ) iat Sad or eeat | = 
Widow Bi, and one ‘i aad Dirt) Sa 
Divorced Z| eecegr eck as y, 

Ns fy ) 
Name of Father... WDA UT AA 2h] > AOR f 

Le ee) / 

Maiden name of Mother... ee ke ae A bALL done x ha O WE 1 3 

Date of this marriage... Yewa 4 GEE Sachi) ieee en a 

Place of this marriage... shite eri Fy ES ALD)... eine @ eS ee 

Name and title of person 
Performing this marriage_.......... Wes. Bee hd UO 2 ae ee et 

ERTS AGC GCS 8 esate @23.0 Led on ee Ne a sgt ee ae 

Name ..........- eae eh d eRe : 7 A Ee OF Ee a 

Witness { 2/7 
Address _...... of Lakh Lb inter “Lda. SCAR cee reels anplet Os MAMMSEMR RC Pe eI Pe 

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

a ; ») , Te / 

and S42 Mer) 

6c 

“ Birthplace—City_ohcl tan I See State eee rw MS a 
f Ma r ' / 

“ Residence—Street No. Boe lf SAUTX Ko. City pits Aap s aininal an 

Single 1st, 2nd or 3rd va 
Widower } aa amma | marriage i Faas L - 
Divorced 

Name of Father___..._.d2 Wrebe oe Oe Maiden name of Mother___.../V.0n— , 

“ color.._....... LEIS I rate ae) Nee SRN Ds UMS CN a ee cee ee et 

6c CCUG TOT =e 2 amet ears ST ry Se ae Eo ee 

“ Birthplace—City_._. St. ta. feat 

“ Residence—Street No. 77a 2 Grid Batu eS City eS Ie aig ec tes ae 

: aye 1st, 2nd or 8rd Pee 
Widow Ne 2 aes. ele Se i marrige | TOR» SLES ER a 

x —— plas Cs 
Maiden name of Mother_....__...< Oe a A -  Oi 

a Aan 
Date of this marriage _2~ 2. yao Ltd Dt ee le a x 

= Oe 7 : 
- k Dey SZ Pact z 

Place of this marriage... SS ao aaa aD Og AON en ON BI 
Name and title of person ate Z Wai Kgfia| ys a oe 
Performing this marriage... [4-20 Noe CEA UA OA Se s 

Pemadtiress. 2) 4 Fy Le ODE AC EM AO 
7 - y 

pon Kee Hee eee Pete tec Tih 5 ao 

Name ......22& LOE A 
Witness ? 4 ae Y 

Address DER OS yp ae nea a eee Es Se ans SN et eee ne iS: 

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





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

“ color. ze) Ee 

occupation_____.~4& 

“ Birthplace—City__......2“on. eer Gt 

“ Residence—Street No. “ih ou £; ye 

Her age __.__.: =i aes a See a cen a ars ns gee coma ee ee 

A pee fe) SEY eSteRE eed e SEM RPA EO P PO E  e e eE  ee OPN ar a eRe 

WTI OY (0) 1 Me” aa ee Se ree th ee ety A a. Oe A eee 

“ Birthplace—City 

“ Residence—Street No. 4.5.0 <*“o-++ a Ax city 

ae rd rohrs— a Ist, 2nd-or 8rd il Bi i cere 

Name of Father........c“G+—~. 2 IGE. =A et 1 ae 

Place of this marriage_____....4>4- 429, JS 
Name and title of person 

His address... om 

Witness { 

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

Single SE OM. 

Widower SS a a Ly { 1st, 2nd or 3rd } Jv ae 

Divorced J} acs a le marriage te 
‘ Oo 

Name of Father. CU4nAa & zetia wet SOLON 01. a 
: WA, 

Maiden name of Mother_.<<L42- fe Ge 

euigle I alietl ened 1st, 2nd or 8rd \ / 4a 
Divorced = ae eS, \ aetna ass a nel 

(CULE TSG! SE 7 ae, Me | Nes ee 

Name of Father__.S4 \C 4 0 te) Nt SE VNB == i 
Dees 7) 5/7 ie V/ i : 
Ws Js? 

( / = NG ) tae - 

Place of this marriage..___/ h OS/ YOkeu24 
Name and title of person Se, ay =a=)) Yo aes >- - 
Performing this mrringen Wee ean C— 2 Lia Miter mad ALLAL 22 1) ae 

His address... (eo ss Roe 

Ne / Aten sh Sos Coe SEN 
——\ 4 ‘ ) “(a oy | <p ; 

? Name ata ef Lie ee pag pe Ne aa zs 
Witness weed =) (ee 

Address 2.13020... Ao tdcitr) (Ash, ued hoe NE 2 ui peel ee 

Return this Report to County Clerk with License and Certificate 
c@S5> Wn. B. Burford Printing Co., Indianapolis—7z9 





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

__Griffith Breoks Niblack and __Susan Elliott Hill as 

Hisyages.2 2 Ses a re es We | i Se al Ra ag Se enc A 

Sea COOP? teenie Fe La, SIEM 

“ occupation... ma. S) ivan Teenapolis ‘Nowe -\ 8 8 ee 

“ Birthplace—City. Wheatland State! VET ene. (2 ee 

“ Residence—Street No. ...O115.Carvel City. Eadtanespolis: 2.) (oe 

Widower 
Divorced } 

Name of Father_..John Niblack 

Single | Single | 1st, 2nd or 3rd \ lst 
“ST aoe) Le on marriage Ceres ae ae olor Tae as 

Miaident names of Mio thers eee ei 2a | a is 

Bride’s name ...... Pep eeesea nape Seehictle 11 Upper a 

Her age ___.....__.... eine eerie. MOG Se Sue eee i 

SCOOP 28te= bo wl hs serra tree tai: oF ANNOTATE Saeed a costae sl te) 

“ occupation... Class. SoQle -- Indianapolis News = a3 

“ Birthplace—City. Indianapolis oo Stato:  SRGMeMeRie ee 

“ Residence—Street No. .3504 Broadway... City __Iiidienepelis 

Single (f = ivor 1st, 2nd or 3rd ena 
sil 4 |...piworeea went. Sa 1 mariage Vt. = 

INeniieroruWather a mememeery cian! 2 

ieaaden name ot Mother Ra@het Weteht ee 

aber Ok tis miarrirge Fe 9 2 a % 

Place of this marriage... The. Tabernacle Presbyterian Church, McKee Chapel _ 
Name and title of person 
Performing this marriageDr... Roy. Ewing Vale, Minister of The ooo 

Tabernacle Presbyterian Church 
Elis) address. Asien Weep ce hh: Se ee af ie 

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



7 
4 

A 
: 
: 2S 

Ne 

» 

mt 
sThbA J 



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

sewer Clyde.Louis.Garver and! 2 Elizabeth Kemp Finch 

[Greemmriemeie = heh FE OU OAS) COV Gr i 

Re Rapes i ee ican. | MR a le cts Selo eo 

af COLOR E ae <. 8 0. Pee, Me a 

“Birthplace—City..LOMed@ Seer lt ee 

“ Residence—Street No. 515.N. Gladstone city Imdianapolis == 

Single 

Widower | Single ven | are ne yaat ve 
Nametor Father: Geergeckpuis Gapyer: (80 6 

Maiden name of Mother_..Ruth Hazel Garrison 0 

ibmide senanict. eae wh heme Wiig BS 

Her’age ot ete ee Ee. | Ms Lc Ou teal I 

(|) TE TEI NOS EO TE NY Vins OE Re ae Sele ee 

“ occupation...Librarian -- Central Library = ia 

“ Birthplace—City.... Indianapolis... State JOG 2 an eeiemeee eS. 

“ Residence—Street No. ...2037.Ruckle. City’__Enadamapelis 

Single Be ae (sneer Fae 
Nuntevot Nather= Cliaretica i @hn Finch 

Menmden namerots Mother: UR MR ES ERATE a 

Bien oes LhSn rane riage) wg Ge a = 

Place of this marriage... The Tabernacle Presbyterian Church, McKee Chapel _ 

porfonuine this marrace Dt. Roy Ewing Vale, Minister of The OY coi it 
Tabernacle Presbyterian Church 

Bis faddress 2. 408 Past -34th Streets 

a ES 
sae LYE Malla. Ce, hare : Z 

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





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

“ occupation......clectrician--Power & Light Co. 

“ Birthplace—City...Owensboro. ss StateKentucky 

“ Residence—Street No. 1326. N..Alabama._City Indianapolis == 

Single 
Widower | USingle. -/" |h Ist, 2ndor3rd | 1806 o34 
Divorced } OEE ASE i 

Name of Father___.... Seymour Rasor (dd ices / 

Maiden name of Mother_.Mattie Murphy 4 

Bride’s name -........ evelsn Catheri met Pehl man fe te 

Her age... NM a a ee 

SS COOP 2 ee Ee Sige ho De ts ee 

“ occupation........cLerk-bookkeeper Unemployment Compensation re eee 

“ Birthplace—City... Indianapolis. State Dad tenen ow 2 2 eee 

“ Residence—Street No.1429-E..Michigan.... City Tnd tans pols ec 

Single 
Widow | } Divoraed a oe { mcd on i BE ie >. ne ee 

Name. of Bather By Pen- Horie at nt EY 

Maiden name of Mother._.Carrte Reederer: <0 0 ey a ee 

Bate of this marriage. CIWy Ge etO A ee 

Name and title of person 
Performing this marriage Dr. Roy Ewing Vale, Minister of The a 

Tabernacle Presbyterian Church 
His address.....................--4 P@pot S4tbh Street eee 

Witness { 

Return this Report to County Clerk with License and Certificate 
eG Ww. 8. Burford Printing Co., Indianapolis—729 





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

* occupation.......... OSES LA Pe ah) 5 IS SSE ET a? MORE eR a REID SN 

“ Birthplace—City_. Ae <A  e Vl el a 

“ Residence—Street No. AZ Lah 

Single 
Widower >. 
Divorced 

Bride’s name _422éz 

Her age __._... pe 

“ i a aon fade d 

“ Birthplace—City.... %°Zaf(Lew 

Single 
Widow 
Divorced 

Name of Father. 
A 

Maiden name of 

Place of this marriagé 
Name and title of person / 
Performing this marriage “7/7. 

His address 20 / 0-7 

Return this Report to County Clerk with License and Certificate 
po Wom. B. Burford Printing Co., Indianapolis—729 
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“ Birthplace—City_____.. 

“ Residence—Street No. (Capos a alee City = Ue 

Single 
Widower 
Divorced 

Name of Father__.........-..----..... Uf a = = ol 

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

“ occupation__..____......_._- =e Se eo EL Vaan Se ee » 

“ Birthplace—City___..... z Ae e 

“ Residence—Street No. __.<% Sb YER ee AS City so Re et dng lige7 

suigle 1st, 2nd or 8rd i JES 7, DAs i ae 

Divorced ates 7 

Date of this marriage____.__.. 4 A 

Place of this marriage... Ab Pheanciiae be Mabie eu veh, AL): AJOz Hak TY L 
Name and title of person 
Performing this marriage.......\_jf 47: 
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y 

“ Birthplace—City. SA PRS EG tn 
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Widower — a eviage 

Name of Father 

Divorced 
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Maiden name of Mother LO Ben EM: SS SS won nena a nee - eee. 

— oe 

: U Single ye y Oe es 
Widow Lee Lf Of... aes r 3rd i fe es 
Divorced = see!) 

Name of Father 

Maiden name of 
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His age _____...... at ee eee ee ae ee 

keke 

Single . ; 1st, 2nd or 3rd 
“rae i | ooys ne | marriage } oH Rw SESS 

Name of Fatheres..... Y, Te T- OM artertacs | Ce ea ne ANE er ae MEP 

Bride’s name DMs Cis sta Ae MOOREA Ae NS a = 

st Be eek ae A te ee ea 

“ occupation. ¢ A 

“ Birthplace—City 

“ Residence—Street No. 

Single 2Q 
UAT (0/0 yp es iS Th 
Divorced 

Name of Father 

Maiden name of Mother 

Daterotsthishmarniapes a Pe pees A ee eee = 

Place of this marriage_......... 
Name and title of person 
Performing this marriage 
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ona) 
Groom’s name 

His age ___.. no eee eae eee ALS (eer On ee eee ee 

Divorced DAEMAgS 

Single Fi 
Widower } apa Da anaes 4 2 Ce | 1st, 2nd or 3rd \ wan jh aF : 

Name of eee AAO. A eR 8) eee 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage ! At 2 , f 
ee fen, Orel (Sacred ay 7 : 
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* occupation... 

“ Birthplace—City.. 

Single 
Widower @ ees OY LALO 
Divorced eS ; Ve ; 

Name of Father___.......... an = V/ y : 

Maiden name of eee. Ss Aeeeee aa 

Divorced 

Name of Father... Ct 

Maiden name of Mother.._.......... A4 (KALE 

Date of this marriage__._____.. ba iN f 

Place of this marriage___[._......2 Ss4+- 

Name and title of person © 
Performing this ae Sees 21a | b 
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Wie De eo Seam iy AL cat Fl Apa 

Groom’s name Xho A Teac. Ae — 

His age Raa A aes SL/ AE | Se a Sle aoe . sect ee = 

Colors. 2. eee Tlehats eo eens gee ee 

“ occupation........ Picwatl iY, fe mae Lacs Cs 2 

“ Birthplace—City__.__.Z 

“ Residence—Street No. a. ly eh: City ie 

VA 
a a 1st, 2nd or 3rd iss 
Di mime. 1) oe malimarriage  ° ("Sse 

Name of Father... x C2 eae OG 7 su = 

Maiden name of Mother_...... Clabes 2s tV dn 

“ occupation..__..._.... asd ALAS a ee eee ee fee 

“ Birthplace—City__..... Yi Lacreta-20, state a Oe = ha. &. ae 

“ Residence—Street No. (BFE EL Ao. sa flotirs ity _awc iy ay 2 ia anata 

i) eee are ee \ ees. a 

Name of Father............! l Veh Wier Woes lenin Reed ol 
A 

Oke GEA ODN a ee eee Maiden name of Mother....... (Ml ae Aly 

Mate of this marriage. Smile 7 Le OE) Ld ee 

Place of this marriage___/ 0. ve Sa ey AEA HACKS 
Name and title of person vi aes a 7 
Performing this marriage... ae BALE CR fa Sia {ae 

His address... wy @ a: me eM Zs ve SOs SK. Vt ina OSD. i. 

nnn nnn nnn nn nnn nn nnn nn nnn nn nn npn nnn nn nn nnn nn nn nn nn nn nnn rn pee nnn nena 

Address LO. F2OS IS et Vie 
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Single 
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Divexced 

Name of ai Tae SA ah at Ia ine te CO Ones ee 

Maiden name of Mother.*: 

“color... === — SMR A ee ee ee eb) ee a 

Maiden name of Mother..~4é Me ST Vie taki Wee eee Bae c 

Date of this marriage... A4&@____. 7 * oe a an eS 

Place of this marriage. os Oe <r i bez twed7d lites. bely ree 
Name and title of person jee iat te 
Performing this marriage. hilbLtcca= LG HE Pa id ee EZ i a 

His address. Wek LY 2. a. _Qe=. ae ez hear Z 

TINS Gea ear 
Witness 

TA GET CSS pyc sir Mee tN sn Ee lB e O ad 
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Groom’s name Oe. ns ad we ee a Ra 

His age ___..... re ie tea Sos. 2 Oe ae 
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“ Birthplace—City_. 
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4Single Widower \ Ist, 2nd or Srd |. fas ee 
Divorced 

Name of Father. Le hearer, A OG BIS cS 
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Bride’s name 
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Widow 
Divorced 
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Place of this marriage_.______.c7-#& 

Name and title of person 
Performing this marriage.. 
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pCOlOrae Wired. ee eS | eee ee ee eee 

** oecupation..__: S 

Single 
Widower 
Divorced _ 
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marr jage 
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Divorced | Marriage ff ee Z 
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Date of this marriage_..____.. 

Place of this marriage._____.' 

Name and title of person 
Performing this marriage... 
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“ Residence—Street No.2 £ OF City 

Single ot 
Widower } ist, 2nd or 3rd } a o/ Era ARNE Ree Cees en 

Divorced 
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Name of Father 
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“ Birthplace—City... Vee! < 
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Divorced as 

Name of Father eZee C eae : 

Date of this marriage______, 4. 

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

His address..................... Z 
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ts pceipation ead ROR NY NANA OMOMO IO  I 2 Io Sa eh dl vere a te ae 

“ Birthplace—City_.. 

“ Residence—Street No. As? /S4/ WI usce Ci 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of Mother 

“ occupation... Mb Ce Line Ran harcsalisead.. Sie coc Oe 
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Widow fen 2d ee { ist, 2nd or 8rd \ ee 
Divorced marriage 

Name of Father..._.£“</(“ VA. (of: ‘ae Bo Li hee, oe 51 oo) ss e 

Maiden name of Mother.........: gf, tomae 17. Wattiine 

Date of this ae i ae as © “AO LEON 2, 

Place of this marriage_. Ne oth rarotthe mC A AAA 

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

His address. //6 WS feces poet © Al oe, Ae Ode cn — 

_ Name _//etven_“Vaanttenece”- a ce 
itness : by 1 

Address __04.24./..22e-4-4 67) AT. _ shaescec teat Lcd atl pf tN 
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“ occupation... -<4-LE a ee eh A 

“ Birthplace—City___..: ase a SS a 

“ Residence—Street Ne. Hd Aine: hy ! Ree 22° City = J HEIL A 

Single 
1st, 2nd or 3rd 

Widower marriage Divorced 

“ Birthplace—City._.<Z f Lg A 
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Widow _ cl ele eee 
Divorced 

Name of Father... SGA Lena 

Maiden name of Mother 

Y 

Date of this marriage_.._____.{424—< bys 64LE 4 oe es - 

Witness Z-- 
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Return this Report to County Clerk with License and Certificate 
Bo Wm. B. Burford Printing Co., Indlanapolis—779 



OvG! ST 7: 



Marriage Record for Board of Health 
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er COLO Ye Sa a ee Lk. 

“ occupation... Mead. 

“ Birthplace—City____...._.._. Bere 

“ Residence—Street No. - we a o 

Single 
Widower ._....---.----------------\ZW& 
Divorced 

Name of Father... LALA. AE OSS SE eee ee 

riage. “| i{, saa aise | aa 2 
1st, 2nd or 8rd \ faked: 

Maiden name of Mother..____! MG aha bats B Popes ee 

Bride’s name -.._......--..--------.- 

|B ES ONE ea AR ae Le SP 

erCOlOte 2. a ee 
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“ Birthplace—City Ue State _../AGA 

“« Residence—Street No. CE SHONE JOTL. cee 

ewe. } Ral PN «Le ile. 2s 1st, 2nd or 3rd 

Divorced MAnMARS 

Name of Father_....._.-.-...- y r: 

Maiden name of Mother.........._.. OC AAS 

Date of this marriage.__.......__‘ ys : 

eee SL, 
Place of this marriage._________.. AK 
Name and title of person 

me 
Witness 

Address Oe 7 O Tes 
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Groom’s name .............- 

“ Residence—Street wo.2627_ 4 Paka. Ci 

Singl 
Widower { 
Divorced J 

Name of Father 

Maiden name of Mother_..._..... “tat, Dtth _ Sl ch Ni Oe Le NAS RNR NPI TTI a 3 

1st, 2nd or 3rd } j2 
mar riag ee a) dl) Ui eRe a CT 

WAPATO KO) hen samp ce wrest St“) "Soa eevee te 
Divorced ‘OG lu 

Rarmerol bathers serena emote Ze en a 

Maiden name of Mother........... Ave de, os PERS BRM i ato 8 i 

Date of this marriage. 

Place of this marriage.______...----..--..---- @ = ZN BAe 
Name and title of person 
Performing this marriage__Y\__.)_____. 
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a Boel Cealta._Gayglgya 
Groom’s name __.._____. hs byl). Ga (Ei ghd ¢ js ee 

Enis) ape ne Oe leat Se en TT C/E ES 

ace) nr ae lh ti. a 

“ occupation.____.._.... v7 thine SOE NE IE NI 

“ Birthplace—City____._. WCAL Andy State me — a Pe ee 

“ Residence—Street Ne : 13g. Canal een Cityn se ameriae ek au een We er 

Widower } ee EC 1st, 2nd or 3rd y/ of 

Divorced SETI SM MMMaAGY mapas ce ras at reece et 

Name of Father... Adal. L 

Maiden name of Mother_...... a 

“ Birthplace—City.....___. 

“ Residence—Street No. -.....: sf A! We eezg eae City _.... ovale sosaie Re a en ee 

aoe I Ut UO Ta | Ist, 2nd or 8rd \ awe fox. San 
Divorced pelea So 

BY 
Name of Father_....... leat EC 

Maiden name of Mother... Hellas i Peat od lara et Nil rt il SOY a Se 

JA, f, Vj | () f ei C yy, Place of this marriage.“ ae (.,.-parclddasa ate. 2 - ahs o—— 
Name and title of person 4 / 
Performing this marriage... Ya. Dahard ! Ut Leslee we Le ED. - » Maen ase o 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City -worw- 

“ Residence—Street No. ike. Ra Gk. Fe _City = 

Single 
Widower 1st, 2nd or 3rd 

Divorced BEtanAse 

“ Birthplace—City 

“ Residence—Street No. As Rou a 1 Mey. d. f } City Ae ve ieee rs 

Wido 5 fDeingla n ee ee 
: marria 

Divorced ge 

BAL LO 6 2 ee b Date of this marriage... ¥2Z..... ZA 
if . 

Name and title of person 
Performing this marriage... 7 £142 

His address___................--... pa 
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a pe ate Oi. <a, a an YALE IG 3h Le 

“ Birthplace—City.£ YEE sae 

“ Residence—Street NoALLLIMOA Ze 
ne 

Single 5 
; ist, 2nd or 3rd Widower hes IEMIEE J { marriage \ eee, Dhak) Be ea 

Divorced 

Name of Father 4/<¥= La Ly Cb L42 A we S 

Maiden name of Mother....7). 2.“ 

“ occupation. ZZ. 

“ Birthplace—City 

“ Residence—Street No. cL ) 

Single ‘fir 
Widow |4 LP a NK LR ng 
Divorced 

Name of Father..... 

Date of this marriage... 

Place of this marriage. 

Name and title of person / ; 4 Ab 
Performing this marriage... Ul TAWE 

— 

His address..... Hoos ow 

"hae AGA CANA, 
itness fig) bra : \ 

Address 29 OC Aotee: eg 

3 

/ 
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Widower 
Divorced 

Name of Father 

Her age 2" © Es per he Ss (ty fila 

“ color-.... U- ZL ae th rk ee ee ee ee 
SEE 

“ occupation...... File A 

“ Birthplace—City. <=724.2 

“ Residence—Street No. LSZE. hot 

Single 
Widow 
Divorced pes i) ee a. 

Place of this marriage Lf 
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 

Groom’s name 

“ Birthplace—City. 

“ Residence—Street eR 

Single \ 
Widower >.< 
Divorced 

Name of Father... 

Her age ae Set ere EEE 

Single 
Widow — 
Divorced 

Name of Father_22<0 G4 C@-O*"“N OL AL eee 

Maiden name of Monee Liew sd Pees: 7 A LLODECH 

Date of this marriage 

Place of this marriage_\A-74<—- Z 

= Name _hhaans, Af 

ar eae. LIA Ud, Ab" = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ___....... 3 NG a Se ee 2 RR a cg os aay 

Seem CO] Tae eat eee one PS TS A Te i ee 

“ occupation. S ae 

u Birthplace City... 2 es 

“ Residence—Street No. SDOSY Wee City Se ohne Sta TINO Lae io 

single Aes ie ontor 8rd \ os 
Di i f marriage 

Name and title of person — | ere 

Performing this marriage Ig th ( ages 

Witness SN ype Hy ; 
ee Mia IT hs i ne ’ 
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To Be Returned by the Minister or Other Person Performing Ceremony 

6 occupation____......----. 

Single SF 
Widower } : —— ae | iain ty ea A Boe. ee 
Divorced CO arr = 

Name of Father__........- ae - cast 

Maiden name of ie Col, Mee Chee 

6é GecupAbion x= sckdtee she RO SUT baie 2 te ee ee GO 

“ Birthplace—Cit¥——Z- 

Single ee ~ 
Widow ll ree eee ats) ae 
Divorced a P 

Name of Father. 

Maiden name of Mother 

Date of this marriage 

ee Place of this marriage... =f. Ae Li ARERR TR 

Name and title of person 
Performing this marriage 

His address 

Wit Name _....... I oe 

mae { Address _.7A Se a Lea Pee ae ae : 
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) say 
r 2 ei p/By Rane \ } 

ine \ uth, Y. V\ ole Beart 14 l ees He Jhvt~= 

Groom’s name a ee La WA. ON ate, poset ales (Ane 

His age 2 Oa aes sete eke ice AS 

ae (COlOl adage Se TR Sa a a a a 

ee occupation.......\. 7 ae es Se eee ei foccln ea absiells i) 

“ Birthplace —City__ C4 7 LCL nat State SSE M ts sla eee i 

“ Residence—Street No. LID re MMA maCity <2 he ee Ces ies Sac 

Sree -| a 2nd or Srd } 

Sie ist, 2nd-or 3rd— 
aati ibe eo { marriage Witiirat Tess T= ae 

Name of Father._............ Yel tee Reade 2 hen toe stoi aN oat hg 
7) fe soe {i (— Se : 

Maiden name of Mother.......: Oe TS et Sea mc io ll lial 

Name and title of person 
Performing this marriage... d 
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“ Birthplace—Cit¥—/&-t-2 enn a 

“ Residence—Street No. JA2b -s [5 ; 

Di 
i a ae An Ist,2ndorsrd 7 27 
Divorced )' Gi, pee 

Name of Father... —<E@E ZO te Li. C42 Zt ie 
La G7 = j 

Maiden name of Mother... S$ 4:24) -2 7a. D LYE i 1. ee 
LAE EE ORES 

— 77 Legs = j 

Bride’s name Jee ZI Leas DIL a Nl eS 

Her age UPd i Bley 2). = VE 

Single j 
Widow reaps Aa ellie Aber pee Menmereb rier se a 
Divorced L MALHIAge J 

Name of Father. LO eG 

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

Date of this marriage____. 2 ered a Ae, 

Place of this marriage. 72 
Name and title of person 
Performing this marriage: 

Witness ¥ 5 b= 
eee CE EO a he OS PA EE = 
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Bride’s name __.~_C*. 20K iee 

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

Return this Report to County Clerk with License and Certificate 
co 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... Ce ee Zea Lhe - 

“ Birthplace—City otcleataccar phates! eae State oe ee ane 
me 7h > 7 

“ Residence—Street No. DL a “dh. Littd. Z City. Loe <BR Z op Vek, 

Single 
: 1st, 2nd or 3rd 

Widower $._. \ de ea. a rape gla aD SU Le ae ee 
Divorced { MArTAge } 

Name of Perle when eo oe De NIRA NEP Wee a 
y) 7, 

Maiden name of Mother 2 /osencgeil) << Otianga eo eee 

a occupation _.. 72422 i LD Ee ee 

“ Birthplace—City.. capers 

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

Name of Father.....<247 

A a 

Date of this marriage LAE 

: fp ST A Place of this marriage <A. Aa... pt LSA Ao: es 
Name and title of person 
Performing this marriage.. Mena. (i ceillyf,, seveageves lal. bees Ae 

His address... 2, Pt Ze ga) ENO a 

{ Name Psqree O25 a ee eee Lacan a a a a a 
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Single 
Widower 
Divorced 

Single : 
Widow pe y 
Divorced 

Date of this es a Ye ca hl a ee ns 

Place of this rameaga ae tk Baa SL ie a, Se eT 

Perey memati Mee fOel, We Carus 
His address 29 J0 Av el aceon: 

Name 
Witness 

Address ek 

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



SO a eee 

e & bE ¥ 
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To Be Returned by the Minister or Other Person Performing Ceremony 

—_—_. 

Claie Bevealy IMibehell na Lppeguerite huey Jalbat- 

His age ___.....: X. _T_YeaRs ee ea eee 

“ color. CN LS 5 LL EET OTR 

“ occupation... OF Freee = a! S$. Hemy De oa ee i 

“ Birthplace—City...eamnsTvilhe State — Lats aac 

“ Residence—Street No. Ft. Georg. ae City ALORA at ld ee 

Widen _Sieguieh.. Ist, madersed- | evest (4) 
_Divoreed marrage 

Name of Father. Gicorge. Fdigiaed Muitehes! 8 

Maiden name of Mothertwey Jones (Mitohel) es 

Bride’s name Marcueeite heme... Albot Bact cae ac can Me rv ces 

Her age _........ AO. Years pee 5 Ma Se ee 

ee COLOR a A op | ee eis oe ia ay as cn ee 

“ occupation... aie eS ee 

“ Birthplace—City... .O@bTimrORe State Matasplancl > aes 

“ Residence—Street Nott. enjarin Haerisencity sacha att oh Boenin che ss oe Lill ia 

iow, | Seago peeett | edo Cl 
Name of Father ead phe ellodtblot ..)R. Berea hi en ee er 

Name and title of person 
Performing this marriage 

His address 

ony ae IO rcicl) TEteotendte Dd Pt eae 
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Marriage Record for Board of Health 9 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age AD 

“ color WALL. pee eee i Oy Dee aoa os eee 

“ occupation... 

“ Birthplace—City_ot “Add 

“ Residence—Street No. BI4AL: DAA 

Single 
Widower eos Be ACA yA ene ge CE fe 
Divorced 

Bride’s name A2tra [CCK a 

Her age ___... ge Be Se ee a A ee ee ee ee ee 
- 

“se 
0) a TAT eo rE ee ee a, 

Goiation. Penn t. A nM el ees ee ee ee 
a 

“ Birthplace—City.. Ke A 

Single fie : 
Widow ¥ ae Ga. oe Y Ist, andor aed i Rik eR Lad: <3 
Divorced marae 

Name of Father .Cus £7 Ke 

Y 

Place of this tr. Sha 2 A 

Name and title of person 
Performing this marriage... Ce is iY. De 3 Ac Ag HAS 

His address... LK tl LDA acts Seach Nee L wt BAAS $s: Ns Eee 
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To Be Returned by the Minister or Other Person Performing Ceremony 

/ 

Single 
Widower 

Name of Father... ‘yy A et TOE 

Maiden name of i 

Bride’s name ._.....- Otis, 

Her age _........ x oh See OU, NN oe Sn eee aos cen a A 

S (COlOM e Cy 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother........2 ay: 

Name and title of person 
Performing this marriage 

SEVIS) \AGGTESS soccer 

Witness 
PNG GTESS pee eae ieee fest ae tae Oe ee) es ee os 
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Marriage Record for Board of Health 
‘To Be Returned by the Minister or Other Person Performing Ceremony 

toca. o,f. |= Marlage [Sea 

Single : f} 
Widower } Bue v9) 1st, 2nd or 3rd \ ws Jf 

eugle 1st, 2nd or 8rd } ee: fret ~ — 
Divorced Dae 

Name and title of person 
Performing this marriage... 

His address... Bie 91G.— 4 ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony i Des 

Groom’s name WS ry a OG ee IR EL of in Bas Ore aN ae 

NS OGG, 2 OS aE SR GTS 

= COlor-ce., Geese a ne 

“ occupation... cide : 

“ Birthplace—City.. 222. 

Single yA / 

Widower oy Cae nr 1 aren marriage } SSREIST Sota as ae a 

Name of Raiecas i C7 EE 4 Gabber be See fa ee ee eee ee 

Maiden name of Mother... 

Single 
Widow 
Divorced 

Name of ee Duet a ee AA 

Maiden name of Mother.. ES Be ae eS 

Date of this marriage... #4. ZO L720 el Mie F bat os oe het s 

Place of this marriage___.— au haa. PLR SS ol A A 
Name and title of person 
Performing this eee ee Gd. mS, LES ISS: ati ch ot 

Return this Report to County Clerk with License and Certificate 
Sp 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 ___... Ay. 

Widower 
Divorced 

Single \ = 

6“ occupation...~—4... 

Pt j \ Aylioglhe.... { ist, 2nd or 8rd \ 

Divorced oe 5 

Name of Father... 

Maiden name of Mother... LZ 

Date of this marriage..................----------.----- 

Place of this marriage_._._.__._..-jc=s_-...---- ie 

Name and title of person ( L le. "L At 
Performing this marriage....... AEA 2 oN (ey ay LS Z 

Beye Ie 6, Wath glin.2! 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

and A Bessud abe Dieaargantd.. Ld) klik 

Groom’s name Vareracsctaa AA. A ARE ARPA ES SS NES dg 

His age _.__...... uke ty Soe 
aR eR a aa: Ta eS Sane 

a Becnpation 2s Sat er L 

Divorced 

Singl 
iuidower  llascges a marriage | sastnenthcne ROCA OR ue eee ee 

Her age ae ee Se 
\ 

Single \ Z 
Widow Rene an tial Wy ee ie ey eC = ee 
Divorced eee 

Date of this “ware va 

Place of this marriage._._.___...... A 
Name and title of person 
Performing this marriage..._- 

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

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

“ occupation__.._..<_s aten Jnaam ae oe RR eT AT) 

“ Birthplace—City_ 22~ 1.422 ehoelas es State __ 

“ Residence—Street No.%006 £— 2/7 SK bene City —. 

Single : 
Widower >... ee 
Divorced 

ESSE 50 fe 5 as a ek 

“ color... bo-lnides a NAA Dae oA ABLEL SR Me BEY SANS PN Dy CAND at RINE NIN 8 

Single 
ATO mn Rs ee oe 
Divorced < 

Name of Father.........G-*—_ #7 4.4“ af ALAA, 

Maiden name of Mother. 

Date of this marriage... By Meals 1 Le ZHO. alsin A 

Place of this marriage________.7.7 <== QA Seen ee ee 
Name and title of person é 
Performing this marriage....@..0°0 4 G0 0d eet Ot ns as Es 

His 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. cS 6 Z i 

Single ist, 2ndor 8rd-~ | 
Widower | 7 a a marriage mf RSE SS Te al 

Name of Father____... Frauvh. ¥ 2 ON, ates i AED ere 

Maiden name of Mother_..... Bsns a Bie ries 2 oe ee ee 

occupation 

“ Birthplace—City_._22270 canna State bor. ot hg eek 

“ Residence—Street No. -.... —— eas Sa) City _AWAN \ eee ee 

Single 

Diverted— 

INamevofe Wath ers A a a Ee 

Maidenmname’ of Mother] .) se ee Nee ere Nee 

Place of this marriage..______. ca 
Name and title of person yf . 
Performing this marriage: 2 Vw Ne ee A OE eee 

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

Chee Rem eee _* ee and... A Anti A ba Ia ee 

Groom’s name _...< 4¢<-4Z 7 fine” -_flll— Te SI 

His age wiht ME ee) errs 

(60) (i) gOS DA teva M.A Mase. oe 

“f occupation._......22¢.tc he oe eee F a OR ee EES 

“ Birthplace—City___..... eae on ote State bed cat at Se 

“ Residence—Street No. 0.0 S LEAVE. City eee z bse Fee 

Widower } rez ne! { Ist, 2nd or 8rd } 
Divorced : eS ae ei 

Name of Father_...._....... AZ __! Y CAng- fcc vcaseacmsdehisic naan ate ieee er = 

Maiden name of Mother... 0<.c hee te ee 

Bride’s name ............24.-6 Asatte Ue Bae ee he DEE ee 

Her age _.___...... nan ee ES ea oa ol ee 

(0) [0 ny As AVIS Oe CF a a acs Se AR Neen on Se 

“ occupation.__....._..-. RE Ot mS Sn 

“ Birthplace—City___..2< oe ak Sees a State ee Leo ae WEE 

“ Residence—Street No. -.4.....<2 0! C LEVEE CCE City 5 ~ Sen A 6a PVE ree 

aes I tL ad 1st, 2nd or 8rd \ 2Z 

Divorced U Eee y) 

Name of Father... ““2. 242, On ce ee Ae ee 

Maiden name of Mother__..<.4. «4-22 G42 Or 

Datelof this) marriage: ..2 eee CP Lh LL Fo a cecal eee n 

Place of this marriage... s.r nee Re, 
Name and title of person , , es 
Performing this marriage <2. OTE A ON A OC Oe 

His address OO FO Atte EEE PN Me ee 

CeO OO A ee 

EP SO ae Re aD Sica. p< Le at os). > i 

Name hte few, ALAAAGAA UL ge POE te 
Witness eee 

Address _..... GE ED Poe ne NN at sacs denen sees sea = 
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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. - es 2 ge o kK “) —<t ity ara cs 

Single \ Ag dS eee ea 2 =? 
Widower 
Divorced 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Name of Father-...._.4 

Date of this marriage__________.. 

Place of this marriage.___, so if (6) oft: 
“ Name and title of person ae 

ee Address dase ¥ th é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Teh weer cet a ee _ 

—Divorced— 

Name of Father 

Maiden name of Mother... elle, {Es PS ee ee Lek ee 

eee I Le eee, { Ist, Sne-orSrd pai 
Mivarced marriage { 

Date of this i a a alone YB 4 AION, SIO ut = 

Pines of this marriage... tf ee Den pn se fer fx AR sk te tk, 2 a 
Name and title of person : 
Performing this marriage.__.........-.....----..-.---- 

Elisiraddressi ee ee Reet eee os Se ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

A) mee 

Vs Lapse DLL. and ~ 

ss OH Z fe 2 - 

“ eZee ie = (ae 

“ Birthplace—City__. 2 DIESE SN ae. State en: oA Se 

“ Residence—Street No. 3ELWGeek city CoS ee a Le 

Wve | hecag Le sbmdorsd | eed 
Divorced 

Her age 3 - 

Y color fhe At aoe tse apeeccocccnseeececcmncccmaaaeeecconaaaeeeeconmaseeeconmananessoonmassetenccnnasaesteccnanseceeree 

ae occupation WAL ack ALLEN tee at. 

4 Birtiplnee City. niccactia Lata se State Kae Le Tie kelly 

Place of this marriage... Y%0“ A AVLEV ZIAD SNL g 

Name and title of person 
Performing this marriage... 

GS/s a | 

His address.___......-< 

Name es ee MISS ONS AERA f- rion { a a 7 
Address _..............--.--- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee tis Cog Dg anand) Vrtartecns, 
Groom’s name _......._ “44th feo NIA Cag Me i : 

His age 

“ occupation. 

“ Birthplace—City____..ofe&-9e- ®t... 

fe Single 
Widower 
Divorced . 

Name of rather 2S ic te i LEE, NEE a ek “Tiamae Lt NNN SE Se ETI Na 

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

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address......... Wh 

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

““ Residence—Street No. -. 

Single 
Widower -....- 
Divorced 

Name of Father__.. 

Bride’s name - faa age AA (7 J 

Her age -...... oF ae ee Wlioe IS 2 hn Iu Sh 7 

se 

“ Residence—Street No. aay, Ve 4 LL 

Single at 
Widow j Tey as lin. Bee a Pe Ist, 2nd or 3rd é marria: 
Divorced ge 

Name of Father... 0 I-Vc)n. . Ms CLOVES 

Place of this marriage..___.V____. 

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

His mene LIF Y, LAL } Dees os el ae wa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Gr 

“ occupation. 

is Birthplace—City 2-7 cf MMS iM: State Lie deat. oe 

Single 
Widower | fai 
Divorced 

Name of Father. 22 n Ae eee 

Maiden name of Mot a Bp Adapt eee 

Bride’s name Uda. heatlr NII Srl 20S Ce ee = 

(cts YTS A, SE Ta © 5A Oe aC RE ECE 

“ce 

a) 6c Ses 

OC CU Pet Ea A a et ee as 

Single 
Widow 
Divorced 

Name of Father etc 

gpd AIA. 28 NS ARR Ne est : 

Place of this marriage_' YAALAVLAAOS Cg 
Name and title of person 
Performing this marriage-. 

His address 

ees Aled Aft hn oe SEE ee RE Eo ee 

Name t 24.2.  Uewrke Uc hd 5 
Witn ite ye) I : oe 
ee ee. lea Z: Ke. (La cbraaccds Aa cb pect.wc fax Eb ak, weed u 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

SCOlOM EN 

“cc occupation... Avr ory pA tal anh Ee SET 

“ Birthplace—City. 

“ Residence—Street No. we 

Single AG 
Widow p= ALES ae a: a 
Divorced 

Name of Father._...... MIE Le pcamuet Bae) Lo Lake od Net i Nat is 

Place of this marriage._.___V_s/. 2k 
Name and title of person } 
Performing this marriage........_..).=41.4_...--4--42-4 4 oe ) — LSA AA ON ey Seta ee, ae 

His pee. Comet. acta / a boat *_ NS ME SC 

TO al, A te a —— SS co Al Fm 

Address _.@2°.7_ £A244 . v7) z |) OME We oy Hee emery SERENE b DN e 

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 

Sy COlONs 2. (Bhireck. 

Z7 

Single age y 1st, 2ndorsed | OZ” 
Divorced Eee 

“ Birthplace—City<C4 (Ze. Ca 

** Residence—Street Ne eee ena { 
4 

Single 
Widow ps 
Divorced 

Place of this marriage.._______. 

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

Groom’s name 

ie C 
“ Residence—Street No. LESS: Ee OME S17 =a 

Single 
Widower Ae zee 
Divorced 

Name of Father_. 

“ rei glnes Cais FA Leroy Fx 1 ae State _.. 7 A oho, 5 ; 

“ Residence—Street No. __--02 noon annnn nnn nnnnnnnnnnweeennnee OLE. 25 ee Ne enh td, 

Single : ‘ 1st, 2nd or 3rd 
Widow p..... we ie A A 2 EON RON OST TER Ny ORR RP a aS. 
Divorced 7 + it } fp 2 

Name of Father S=“<A... 4 : “J C = 

Maiden name of ie Oo ce" bg otal Ee. LEO EES Ba Le Nae ee] eee 

Date of this tere See 

Place of this marriage... <=" - 

Name and title of person 
Performing this woe ee) 

His address.._./ KOO OSS. (ade Oe 

Witness { are en, ps 4 ie ira ES Ziad a ee - 
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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. GOS: Coa tat ee City 

Widower ee a0! { Ist, 2nd or 8rd } - jd 
Divorced parriBee 

Name of Wather 2 {oced 2) 247 pate cath ols. tok URE A Be 

Maiden name of Mothers ccs, 

6c occupation 

“ Birthplace—City 

“ Residence—Street No. 2.70 4. En cedure, Ci 

Single . 
Widow BO 2 Sa naa? i eS 
Divorced g 

Name of Father__...© 2 oe Aer le. Pa A peta ee eee oe fe. bs 

marriage 

Maiden name of Mother.....<Z/an< 

Date of this marriage harlg 14, ey / DBO il SME Be Ae 2 do aes a 

Place of this marriage. --2~<4. eae att, Phe Zon 
Name and title of person : E e 
Performing this Fp. emer Ke aga Me 

Pigt address. 2 O/C AS ne tea eo 

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

te B Li) Bch ow ae A 

sivesigence—_otreet: NO. 59s hat OMS City |. tt i hee ioe 2 eee 

Single He i. 1st?Fnd or 8rd \ 2 
Divorced ee / ff A] 

Name of te AA. MY ALE Ay... OKT a ae oe 22. 

Maiden name of MotherA< hap er Me Cred, PULA NN = eee 

“ occupation... 

“ Birthplace—City_._.¢/ 

“ Residence—Street No. 

Single 1 
Widow AE fe a oe Oe 
Divorced 

Name and title of person i ai, 
Performing this marriage... UA SLs, 2, Ug: AEs 

His saress... 

i} 
------4&- +4 f--= 

ee Pinas Lah a Aiea 
oo ee 18a 0- Cetervado. Mh Rt fe Seen te eae ee 2). ee - 
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Marriage Record for Board of Health 
‘To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Bi 

Hisage’ ses. 27 SO A ce eR aS ca ee eae 

“. esice WAZ, fo. nie eo tN ee 

“ occupation. 

“ Birthplace—City___.. [sk 

Single 1st, 2nd or 3rd (2 
marriage 

Name of Father___..... G. Aare oer No ffee EE AT See ee eee 

Maiden name of Mother___... cca i NC Aine 2 

pale 

eet 

Name of ethers) Pde 

Maiden name of Mother. 

Date of this marriage__.._____S@7#-4__=_.... ae Rote Are Le / rer I NEU re Eee Ne Oe ze 

Placetof, this, marrage. SIP Caan 79 0 bey he a ee Eee 2s 

Name and title of person 
Performing this marriage 

His address._... 0 Lah. 

Name Lp Cee Mn Ea A thee EE OS db 
Witness 5: 

Address. 2200" SO¢ 8 Vor wukbe et AMON Sc least co 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aude Lbideacladcrelh aoa aa 
Groom’s name Ripe &, NAMA 

His age 

Single 
Widower 

“cc occupation___¥.. 

Birthplace—City. Qu Aa dAdn, 

“ Residence—Street No. AN ALALNLV Ne City staawz AML | UL eee ae 

Co fi i ceed 
Divorced a r MaPHager i) 2 Sete. SE Ss ans ea en eaaaaae 

Name of a ener LV 

Maiden name of Mother 

Date of this marriage.______\ 

Place of this mapeage 

Name and title of person 
Performing this marriage... 

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

pr A 
(CQ OA dah af ILM Loe 

Groom’s name Lbaaks 

* “color..2... Wha io 0S a eee ee aS A eee 

“ occupation____... 

“ Birthplace—City__.4 

“ Residence—Street Nox er) a _...City _ 

Single 
Widower >.......-<2 
Divorced 

Name of Father 

f 

“ Residence—Street No.ALO? _- Pht 

Single / ) 
Widow Fry ae 
Divorced P 

i f) #4 ’ x 

Name: of (Mather ' 3.2 SCUSWVAGs fs 

ey Ah 
. Ze ee pee 

Name and title of person & we J 
Performing this SNE wig he S. ey a Zistnc Lali Ca annm Chen Gacy 

4 S ( 

His address, /©.2_ 7. et 1? x ao Z| [Sree La FS nN 23 ee 
— oS” a, 

Name Tees = E. Szacat AE OAPI MN EOE Pc 
Witness a y lo j) 

Address 49,37 © 2 Lod 5. 2 1 MI cscs act SA ee a Sock oa, dae Zi 

Return this Report to County Clerk with License and Certificate 
po 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 ......-OA7 W@*C" eA 

** occupation. 

“ Birthplace—City_....... N 

“ Residence—Street No. 2S Me SiGe. 

Single 
“Widower pe 
Dixorced 

Name of Father 

Maiden name of Mother... Kethowcs 4 att op tn ete meee Ace ae 

Bride’s name .“ 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. tat re teen City Picket 

Single 
RSV Gorter bivalent sat ns te el areal does 
~Diverced— 

ti Goss Ean Name of Pihar AD: 

Ah. Misa A OOD Me I cl i Date of this marriage_____. 

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

U1) ERT) RO re sa eee eth ad AVIA iS. A CERAM NB nn Fc ee 

Witness { 

Return this Report to County Clerk with License and Certificate 
cao 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 

Divorced 

Name of Father. 

Maiden name of Mother..«<1.Z2-CAcHe / 

Bride’s name .- 

Her age _........ PLS LENSE A.) RE eee ORL SETI 

** color... Lah idee, Le cos SRE Re aR ae rr Ee ea ne oer ea ae eee 

oem OCCUPA COM st hah ON 0 AE ab NAM ae ae lta 
{») 

“ Birthplace—City. A nehg EO OS i Pete State . cP eH a PEPER Oe PL eS . 
(ar 

“ Residence—Street No. -..44..4 we) old yw dhity ee Coa Z 

Single 
Widew 

Date of this marriage........... Hs 

Place of this marriage..___.....---.-{_- 

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

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

= Name (2Ay 

ai en ile 2 

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

eae Gi 
Groom’s name Ez 

“ color___...... turtLe. a en a eee a Ne en a 

s ae een Pee es 0 I ee Ne a ee 

co Se Oe” State hated adh 

° Dg “ Residence—Street No. 2/39 7 22" 

Single 
Widower ‘ 
Divorced zs 

Name of hig See K_ LA A eae ro te eee 

Maiden name of omer ied, Mt A Lite Mik 

Bride;s) mame) 2 OCCA a, fl CGAL EN cl ces eer 

Her age ____.... 2G ns pa E SE rea sa cen A i a ea SSeS areata tee Sl elena 

‘-eolor!. 2002 bn Ge Be a a SN a Eat he we 

ss Se ys a Ls so 2 Als an ME, LO Dh AT OES 

a Birthplace—City..£-2-Cs Min, Cx. ska, Si ‘State __! ATES OD EE I 

< fe eee es No. Pe), Se Ee KZ aad, Lib (| LO SEER IA: 

Single Ist, 2nd or 3rd set 
ale " ae Liaaphn Scena Hea marriage ; I mae amare meenaea ns 

Name of rather Charbel... pti tLek. i sh at ball er 

Maiden name of Mother...... LZ ss a Lil fllncdleteas. Se ae 2 aA a a 

Date of this marriage... ae ZL mss = /: aI Lab ZO. Ye ee EL ee ee 
( Vee 

Place of this mates ZY Lip tl thi 5, Ld fd, ti, keel, i nals Re ee 
Name and title of person 
Performing this marriage... Bg. g atl, esses specter na es 

Witness { 
Address LE, Eo ae 2G Ls 

Return this Report to County Clerk with License and Certificate 
Ce ao Wm. B. Burford Printing Co., Indianapolis—7295 





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

Kel J : CEB EELE GELS, a band 2202707 ee 
Ce ae pf) , ish pif) 

Groom’s name / ML Add AML..fhys. UNL AMARA, whi Re oO 

His age . ere ee ee os AL eA AOR aslo Be 

fs ie) eases i Ae ee ee ee ee eee ee OREM EEMC I MAE 

“ occupation... I A Bey Ter Me oi AON NTIS I 
ars a x f 

ss Birthplace—City.A0é-C tec Le a een a State ee A ok ro aes a 

Single ; y | 
Widower a | Ist, 2nd or 8rd wea Seed 
Divorced MmAETIAgS 

/ WZ > ; Ve? 

Name of ee aa. SS ee 

Maiden name of se en Cae, ee Se _-e 
<a. So LL LS 

Ve 
Bride’s name LE LLL LLL EE i eS 

Her age ..._... LG 2 Oe ER al SSE DB 

a en eee se SO i eel RN lk Account Ne ee Rl eR 8 ed of 

cf occupation. aOR ty Ente i Ooi sce STUUR Mee ST 

“ Birthplace—City_O-LLE 2 OF enne ene State Y Ce 74 (14 FEL 
: J fff >) oy a 7) / 

“ Residence—Street No.A.2.2.0 04 ely ec City Keele ie te Priat ace bec de : 

Single 5 aoe 2 : a 
Widow jcc "naa cae { ist, 2nd or 8rd eee Qa Ja 
Divorced MATHASES 

— TS te i OPP 

Date of this marriage 2c A VEE Me Licey) peers nia TS ain Sealine, armen 
= ip 

WH, Die 7. 
vA, { y : 4 f 

Place of this marriage cede ttacecfitd tte OO Ora ra” a re 

His madeenatiten dt. vk Loe Le ff ia CA; e1 OX ff Ve “Zo 
f) 

Name _£ a A Le 
Witness 

Address _............... Z AL 

co Wn. B. Burford Printing Co., Indianapolis—729 ° oo 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age .....: Ss a7 eee eal a a a a 
Wy 

ss color... &% tee Went se -.|_ . MENU er eS ee 

titi a a 
“ Birthplace—City 722 LecezecZ PEO State eZee 
“ Residence—Street No. (2-O_A Lio _ae a City ieee poe, a 

Uline | iceroreced fimmewtt | Jeena 
Divorced 1) ea eS Le 

Bride’s name _.{-2~ ZA en Ch. a at 2 a 

-> 

Her age _..... ZO oe a 
_s 

“ Birthplace—City 
Y — a f y ! ¥ 

~ .< d/h } - / / 
AG ° A A : ig CC t-<t8f pt «, 
Residence—Street No. L020 SbL Los ee City June Soar ORR REN Ree Ta 2 ae 

oe i Wie cukcn ef 1 1st, 2nd or 3rd } pe ZA am A 
Divorced 1 fA neg 

wg Sf 7 Z } 2 “7 — 

Name of Father. ZYUAGLLE Stitt fhe UTM ips 2 ea, <n abe. 
( ae JY 

Maiden name of Mother.=23%@-—— ae en Se Aan. 

Date of this marriage... 

Place of this marriage... <4 = tpgledN stn Nae ¥en 
Name and title of person 
Performing this marriage 

2 ines (Ot tKke -L; Z 
His address.._............. 172-8 Wook Geter iL atti. 

ee eee ee po By Fea 

Name stp nat ct es ee en = 
- E fh J / ? e top ay Fas 

Address 202 a2 422 ALM Si LALLA PLL a 

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





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

COLOR Za aa ae aces Ne er ee) ee 

“ occupation... Ws eee. ] 

“ Birthplace—City-: us BQ2E 

“ Residence—Street No. . DP: Y Gk a City - arbi fadr. eset 2:5 ee 

Single tax ? 1st, 2nd or 3rd 
Widower i. Bo aa aaa ts marriage | fa 

Single 
Widow 
Divorced 

Name and title of person 
Performing this need ore n 

His address...... ‘ 

wee 
Return this Report to County Clerk with License and Certificate 

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

Single \2 oe Z Ge a | 1st, 2nd or 3rd \ ie. ae VEX z a 

Name of tier ona ae Ze hare 

Maiden name of Mother.__ et __ 

Her age _............ fade aw o., WEE i so 

“ color____.....- ALGME SE ee Nace era ee a 

t3 occupation... 

oe Birthplace—City....... Koehn 

“ Residence—Street No. ..... $222 / Mame. 

Name and title of person y é roa 
Performing this sresertaget (I Cemn Mi 

His address...___2 20.2. Cz2¥7 ¢ 

{ Name Mee. 

Return this Report to County Clerk with License and Certificate 
csp» Wn. RB. Burford Printing Co., Indlanapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

| of Zs 
Groom’s name abidaa_b... eae eee 

Eis;age =.=. kes poe: Meee eto eee ee: 

7 color... Gy ee en __: MO ne A 

“ occupation...z4#@ Het k y A EZ AI I les « 

Birthplace —City 7 = can 

s pede street No. Leaks Da coos NZ | Mees fate g ae 

siglo eo Coe eae { 1st, 2nd or 8rd Lae coy 
Divorced : flat oe ; 

Name of ron LLearlee Ft V0. ag EM A ORT ee 

Maiden name of Mother...<@2¢€ 7. 777A LA Wak Lie 3 (ae 

Single : 
Widow ud 1st, 5 0 Gs 8rd 

Divorced 6 s 

Name of aay ee LaLdieron eae eee och Ces 2 fo ee = 

Maiden name of Mother. Q11..a—. A/a@220¢ ne. TEN 

Date of this marriage 
erg Z i 

Place of this marriage. ae OE, ec COO 
Name and title of person 
Performing this marriage... ae, Of TE hi he GS Se - 

His address.._............. PSI fake Ma ZL ZOE AeA EX SUMED Eon AAD Re etie kee Se RR 

: a7 

Name Atte) Jodi Bod, | LE ae he Sa al 

{ Address i. (Aes Va ie al he 2 

Return this Report to County Clerk with License and Certificate 
SE Wm. B. Burford Printing Co., Indianapolis—7;9 
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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 __...._... LY A Tee SE TM RE NLDA PE “3 

“ color. A KAY 

oe oceupation..<feed 

“ Birthplace—City..... 

{ 1st, 2nd or 3rd \ _—___— 

“ Residence—Street No. fel ee TG IES TA 

Single 
Widower 
Divorced 

as ee hat AEA ZO Ae 

“ Birthplace—City_.... 

Single 
Widow 
Divorced 

Place of this marriage..___.. 

Name and title of person 5) / 
Performing this marriage\/ 24% M/A 

Address) 2.28 foot 20. ily tg 

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

COLORED AER CAPER | MN a a ee 

“ wee. ea ae eer sree Pee NE 

“ Birthplace—City.. DSSS a, State ia St 

“ Residence—Street No. 4 4 l A E* 

Widower \ Ualecdmantta fy re 
Divorced marri age 

Name of Father... 4C—U 

“ Residence—Street No. LAE. ete 

Widow p AGae Wh AK ( 2nd or 3rd pe g 24. Pea 
Divorced marriage 

Name of Father____..... Casas MK A G3 A Ap oe fen Wi oo 8 

Maiden name of Mother... 

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

His address....... 

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

“ occupation....... a re Re ee ee eee ee ae: ROE os 

suits . Rete 

Single 
Widower 
Divorced 

Name of Father_—7-Z-4 

Maiden name of Zee 

Single 
Widow 
Divorced 

Name of Father....Svacaceg2......! wy FL): ee NE RTS se “ 

Maiden name of Motie:..avccin. ©, fio SN ea era sta te hts 

Place of this marriage.._.72..2./. 4/71 | el lex Aiba cpl 
Name and title of person es fo 
Performing this marriage...4.2-24/-.7.. 7. tle... Te Legge. A z 

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





Marriage Record for Board of Health )4 0 
To Be Returned by the Mine or Other Person Performing Ceremony 

pees oN) ae ie A Ky onhae and fe ue. aa Cannes. 

His age ___.. » oil Sener ee. Se ee ee eee 

“ color....... VY Rei fe LE Ra Se ete Oe ee 

“ SE Rae ON. BN ee 

“ Birthplace—City 

““ Residence—Street No. 

Single % 
Widower ae a SS no { get, ond me 8rd \ aces ok i i 
Divorced : 

“ Birthplace—City__ 9 be State 

© Residence—Street No. 6 = <2): it due city 

ae } {eh 2nd or 8rd } a ea Q 

Divorced 
marriage; ff Sos 

Name of Father_....\.—-“AA.... Q ele EN 

Date of this marriage... rsa Z 

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

Return this Report to County Clerk with License and Certificate 
c5> 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 

sue i ee | eee 1st, 2nd or 8rd ] ZS 
Divorced P. SE ae 

Name of Father__.Y_! anh Reg 4 25 Rh eM VN I ne ee 

Single 
Widow 
Divorced 

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

Maiden name of Mother 

Address GF\A2eG POA LEI ICM 

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

“ occupation..=—W/“4 

“ Birthplace—@iy- 

1626 £7} 
“ Residence—Street No. 

ro 

Single 1st, 2nd or 8rd Airs 
Widower  -.....<04KeY marriage 900 (ee Mice ee 
Divorced 54 

Name of Father... ~@AA A. 4 

Maiden name of Mother PAO : 

mci OC CUPOEA GL OTD Ws WS enn Aa mA IN ge Ys: 

“ Birthplace—City___... ae |e (A he Ez 

“ Residence—Street NIA: AALS TYE 

Single 
Widow 
Divorced 

; , % 
Place of this marriage.._......_. 8@&<! 

Name and title of person 

Name _£ 
Witness 

Address _f.0.4.0.. 

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

“ occupation. 

“ Birthplace—City..<2- 

“ Residence—Street No/_2 

Single 
Widower 
Divorced 

GE poe 

Cc 

Bride’s name -....7_&@_ = SoA. - aie x ren et (ES Se 

6“ occupation. 

= a 7 7) 

“ Residence—Street No. LY0g A. LA.......0ity 

Single 
Widow 
Divorced 

Place of this marriage... = Co A Sw ee See. Hi of si ee S. 
Name and title of person i KH 
Performing this marriage...1{\“=2/ 1. Yh». Ae Seat ah OY <a tcane a tab ee 

as oe SAAS MG. ALLAN NY Acie AA A A ota ah 

Return this Report to County Clerk with Vicense and Certificate 
c@5> Wn. 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 

Divereed 

Q 
is) 

Maiden name of ie Coe Oe 

Tera O ek eS ore el Oe ee ee 

pik a eeeeten a ae eR eM A en ie = 

em O CCU GLO Mies as sco Mineo Ped EON Sa a 
Sf 

se Birthplace—City__L 

Single 
Widew 
Divereed 

Date of this marriage... Q\ RANE GAS AE ORE NONE 2 

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

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 

“ occupation.......... Lh bid L. ly SEE ree Pe MRP 

“ Birthplace—City. fe Ch Bh tec BG... Or. 

“ Residence—Street No. ..2 ; 

Single 
Widewer- 
_Divoreed— 

Name of Father... 

Maiden name of Mother......._.. ZO mM 28 it MB A ate 

2 4, yA 
Bride’s name ....C- fu aa (Aa fll: EI Me ies I os a ae dle 

Her age _..........-.. we ae peewee Co, RS eee ee nc eer eS SS = 

"COLON. ..2cs--2-. W/Z Iz oe ee LDN th Dy SP id Oc Me PNM SENN SEEN ce 

“ occupation___.........<“& a 
SO f 

“ Birthplace—City.....4.22O 4 (teGf -T_. 

“ Residence—Street No. 42/2. Liege ita _City 

Single 
(SS Se OR eS To 
Divorced 

Name of Father____..... = 

Maiden name of Méther 

Date of this ae of Ad LEY Ie i te ol ae ie Ss 

Place of this marriage. He Keer. Tiswcd Ze Mok ~CZ 
Name and title of person 
Performing this marriage 

His address............. LOO Ge 

a es ae 
itness Aig np yi 

Address L/Ad ad, WatAbue 

Return this Report to County Clerk with License and Certificate 
ogf5Bo Wm. 8. 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 _.(4/2 2 

His age _....... BZ LSet oa somag 4 (SE Se Sa 

Gato ie OIL LAPD TR SE I eee 

“ occupation —Clacar 22t-ae SPEC LACED GEE ait 

. Birthplace—City.z#<aX 220 Z 1 in) Lee State __. RIE eek nee 

“ Residence—Street No. 2. ASE. a rou. wae LELAS | Pie 

Single D5 
Widower ie <4. 
Divorced ee PISErIAge 

Name of Father... Mpiltcaasad. iy i AV 

Maiden name of Mother_.... 

6é color_......... #4. L4E& 

“ occupation... 

“ Birthplace—City... 

Single We 
Widow CPE he 
Divorced 

‘ ak “| ae a= ee Pe ae “>: eal 

Name of Father... eo? LOE 

Maiden name of Mother... 2e<=—"w.____.. ee a 

Place of this marriage. 

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

His address..__.___________ AAA to eg 

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

Single 
Widow 
Divorced 

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

His address 

Witn Name Mrs. $C. H. ll a Re ee eT nonnnnnnnnnnnnn nna 

oie eRe 178 ete Ege lech] Floor, de 

Return this Report to County Clerk with License and Certificate 
po Ww. 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 

US oA ae =e and _4 Ae ALO MA Nec: 

Groom’s name _ eo. AW. -Stanch ED SE ba 22s Pe eR ee BS 

Hishage: 2 = ete or 3. 5 a _ . e st cs ee 

= balan 0 AU AlgtecA te Se ee ee 

“ occupation. 

“ Birthplace—City Xv 

“ Residence—Street No. Ws. 7. AN WM Wt 

Single 
Widower 
Divorced 

Name of Father-___.._....\ . bales. a a 2 ea oS 

Maiden name of Mother. WA daar Leen 

“ occupation. 

“ Birthplace—City 
\ 

“ Residence—Street No. \a3 4 be Oh Net ea i 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother..........YY<U-ky\.. Wives Vora LVN emery 

Date of this) marriage... : 

Place of this marriage... ry BPS. : <2 
Name and title of person ae ZL 
Performing this marriage..2C20.. Z 

His address... ae 

Witness pie 

Return this Report to County Clerk with License and Certificate 
GER Wn. 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 

“ color. 

cs occupation... LAaiga : _ Cher fe sees eae ee ee on ed 

“ Birthplace—City ti. debecadebis State ee 
“ Residence—Street No. Lo Meal HE city eben G4 re i ce 

We Deel : Laasple a. eee | Gi 
Zp 

Widow eg Os 1st, 2nd or 3rd ws ee 

ioc 4 oe ee marriage (renee teens ececceeeeecceeeeceeceeecceee 
“i eS ae 

Name of Father Ne teteai1e/ Pars ey Je PLOCUE.. 

BE Bh te cag. Maiden name of Mother......- Clee ta. ee (Z i COCOG CA i.e st Mis 

Date of this marriage... Kater LZ, AI ZO NE 2 ee A he - 
CE (CSF AS Z ; Q ‘ 

Place of this marriage 02d Ae ot pada peo desea tls ae tenes 
(Gee Re i = V ~ . = 

Performing this rearrange WATE (Re ce Ble / Ke Moh MZ, if Etre lew Ea aA 

His address__............. G/G Cae sak Cm 
¢ 

nnn nn nn nnn eng nnn ae nn ene mmn ewe n nnn een nn ann nen en nn nnn nnn nn eee n ne nn no one een nnn = 3-2 eens e eee 

(ie We ch A Mecke 

Address bateek ML 

Return this Report to County Clerk with License and Certificate 
ono 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 

ark ieharde Maruane and Mebertt Masia hd ages 

Codora’s name Yas. hd thi rah PL pease he pl So eal aaa ae a Nels ete 

His age _........ se Ca OE ie NO 

piiielins Clipe eet giants onl Jeccad Aom we le cal 5 

“ Residence—Street No. LARC LLC City bie WEA 1 Lt c=) ad 

4 ; - el / 

eugle r ALZ2 ag 1st, 2nd or 3rd ai (PPIs a 
= so Smear ferns 8 ae mariage. - (i. > "S ==> Joos 

Name of ee [otk net AOTC AOR IRD Cena Nom Sansome 

Her age __._..... ZO a a a aod ew aaa a aoe ete oe eee a 

“ color-...-..-: A tle IE cag hk ae a as Ss al ae a el ea 

“ occupation... FT aa ee eh ER BET A se Ee) 

ss Birthplace—City. aS Ke eanadele, or State | hac. cee ott 8 ies in, 7a 

« Residence Street No..//26 44 RIZSF city ac hiss Opeelery Saetche 

pele i hha iL, wee Zoey. ie { Ist, 2nd or 3rd } ES zy, Ay DDE = 
Neue a 7 7 a marriage Se 

Name of Father_.......... ALAC Bee Z, ect loc LAAN A OH RTE RTA = 

Maiden name of Mother... “Cece AA seer ela ae Aenea ten. peers 

Name and title of person, A, ne Vie a 
Performing this marriage... ZK. Ac bperace (EE cece Ler, ae ae oF a fa a EE 

His address_....... Vt Cricge } 

Name beh OC, Ch a al tae ers bee dtcntntneet tad 

LE IS SS Li nel alle tn acl a 

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

Prauce Ljidlss Ltt a ae Groom’s name _...=“<@224eey/ Fz : 

His age _.__..... EE Beat ee eS ah ce ee = 

as ieee: Libeze. ae JOC. <Jtiin ( A 28 

“ Birthplace—City. _ AE TT Spans State ae ee ee 

y 9 Z ; GG 
“ Residence—Street No. a ie 6b Patol ity — Ee LEER ett, eae 

Single 
Widower  -...---s=eS eB ___... 
Divorced 

Name of Father. ——F 
= -Z Sy me, 

Maiden name of Mother ~eee 27 ee 2 eee 
7 

Bride’s name a mse A, 

|B UCTS Fe Ye Nn SY i ee eres RE AY 2 vO a ro NO ONS RD ES eoenn ee een 

Single STS 7 1st, 2nd or 3rd 
Widow : Ps a ve Le 
Divorced } ( | gs 

Name of Father. hie wee a [Za __ > ee Fo LUL A 

Maiden name of Mother. 

Date of this marriage 

Place of this ais <x 

pee Gorn Cue leee 7 2 
His address... aw hag AIOE Yt, Mp buthen tat Mee. rs 

oe ee I a ae ee 
Name _.. “A044: Lee irs Naa es Ne hott 2) UA) 

as ee eer! KV OM MAAA dale, CREK 0 id ot Shtatand us 

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 

—. 

a) Dl bd bear Mews pap he and Aono Siu, Oban 
Groom’s name mn ASU ere ame } hscta ney. portale i 

His age __............. wy) a See Ee ae RENN Re en a ee 

poy CONOR a= et x. otano A: sperma ae 

sf occupation......._..factcd Fa TAA EAs op RN As SRI PIR ne MOR CELIO SN A dN 

“ Birthplace—City_........ ft ovk ott ae State tL fou pad ans al” | eee 

“ Residence—Street No. Al2 Ds. AALS city haa Ch acne derAL sd. 

Single c Lo ist, 2nd or 3rd 
ih bed I Te ror a a | marriage \ a al 

Name of Father___.........- Ti ee BE ANA OG NT 8. a 

Maiden name of Mother_2._... BL meee le oe Og a 

Bride’s name ............ : Lp ette. yc MS BL a OY.) ne ETE ee 

Her age -.........--------=ss I Teo Bere ae jae ~ GP ERO are OC OR a, AME IRD i eo 

Src aleh ete hr epee Sen ts Neer Fo eo 

o occupation... ston ia 0 anal Oe ee ee 

te Birthplace—City._.\. G0 L dred Lats / do State aioe = wicpencectated 2d ee eee 

“ Residence—Street No. AL DME A fads ity et te Ae Cct Llp Cat pr. 

eee } Se he 1st, 2nd or 3rd i 
ween eee ------ Ra _ Sa heat a we te on on ee en nnn ween ce en ener eco eescnees- 

Divorced - [a ee 
af f c 7 

Name of Father fi. Lf asnnns Stach Mc hack Daeg Fo a ee er ee 
ore ? yy, S 

Maiden name of Mother... AZL Cty bof pe deh EBA cig he 

Date of this marriage... ite. LP oA ia Ah Se ole, _ 

Place of this marriage......___... CRO AhGQercafp ae ft DAZE WOR a 
Name and title of person q 24k 
Performing this marriage...__<_7/<f1és...(/ Ye IM rea LEGO | Thay oad ee 

ph J Al iy Ly 

His address..__....... VLD EE 1) eS OE ie OA 

on fs, SOE. acter ale. DZ tA — bts LAL dn. De Ae et es Os es mm 
Witness i Les (ea Wer! ate 

Address (46/2/7i> 25 Cee = LUA ZO oh ASL re Sates Ms i 

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

“ occupation. 

aitiipiice City heat tM. State: PA 

“ Residence—Street No. BH Dab. oS aaah PO 

Single 
Widower } oat wed 1. A. 
Divorced 

Name of Father__.. mee AnAA.. GF KAMA 221 

State tM tae. ke as Ae 

“ Residence—Street No. OS VO _ Precne, Ole. City. ue as 

Single Z 
Widow } ees a ae pile ee i ital ee ee 
Divorced g 

Place of this marriage___..! 

Name and title of person 
Performing this marriage... 

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

— 

1 cat poran2ta : 

Address _4/.2..5 

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

“ occupation. 4 

“ Birthplace—City © 

“ Residence—Street nMOS Se. he 

Single 
Widower >¢.4\%¢@ 
Divorced 

Bride’s name 2s , we Abe es Me oe 

[GVO RS ee Scar =, tp ce SO mn Se pce DPE Se 

ee COLON ned De ea: ee eases ene le a a ee PRO PEN ENO err ee EN ES LS N 

“ occupation.......... 2 ae Beco. 

“ Birthplace—City_____: 

a Residence—Street Nort. 0.2... 

Single 
Widow [ee 4 re: ae 
Divorced 

Name of Father._....<-AzZ2 

Maiden name of Mother. 

Date of this marriage 

Place of this marriage. as 
Name and title of person 1a) 
Performing this marria 

His address 

Return this Report to County Clerk with License and Certificate 
Bo Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

“ occupation. 

“ Birthplace—City______.viA “inp hg RNR 

“ Residence—Street No. Dike DA AAA 

—— 

Widower } —Aragbe ee nd or 3rd prt 
Divorced MArTIAge 

Cr, 

Single 
Widow 
Divorced 

Name of Father..........\AtmAA__ Wa 

Date of this ey bia LE. Be A IVS OF Dol e 

Place of this marriage......__.._..--...-._---U oan le ———— ————————————— 
Name and title of person >? ' 
Performing this marriage... ae <i (RAANTACME Be es 

His address... ox... ram Ba) 

Return this Report to County Clerk with License and Certificate 
eGo 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 - 

“ Birthplace—City...—r144 z 

“ Residence—Street No. a4, AL 

Single ) 
Widower marriage 

Se State _\2z AS 

“ Residence—Street No. TOR: “b LAArts at City Vac A. Ade TM 5 Com 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother = /7AQert DPA a eee 

Date of this marriage___...: fA AG. FA Eee L222. WA eee 2 

chide Place of this mn oe f aK ro) AL apott %Y 
Name and title of person | ion ap i 
Performing this marriage... gy on AE AA i 

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





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

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

Name of Fath 

“ occupation._...............- a4 seen Dl LO Tle ni OE A lm 2 ee i 

“ Birthplace—City___.____/ | LOO = 7) 

“ Residence—Street No. /032 ie LV. Bae 

Single ( 
Widow ew, So) A ee 
Divorced 

Name of Father...._.........2-..... 

Maiden name of Mother.= 

Date of this marriage______.__.4/..4A4«6 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address 

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



: 
tat 

$y 

ae WW 

490) Hee ya 



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

John Hamilton Jefferson and Mary Ann Tall 

Grooms name _.JonnHamil ton. Jeter eon ec ccc ec 

SOS CO este BO a. 2. C2 ec MM 2m 

Secolor = Ss eWRE GOAN eee = 

emoccupation G2 Vid Re INeG rime. 2 

“ Birthplace—City_ BlLoomingburg .* State __ Ohio 

“ Residence—Street No. ..9416 Guilford City Indianapolis oo 

Single 
sidan \ sinede i { Caer oe \_.ninst Se saa 

Name of Father___William Florence Jefferson oo 

Maiden name of Mother_..Hugenia Ustick (deceased) 

Brides; name)... eee ee TG | Ae ee eee 

Shae ty ak a eal _ SI el Cee RR ADB SD 

mmc@OlOT= 2 SE 

“ occupation... Teaaher Scheel #60... Indianapolis... ra 

“ Birthplace—City. indianapolis State _JM@ioma ees oe eee 

“ Residence—Street No. ...3146.N,..I1llinois. City _.Indianapolis. oo. 

Single 
Widow | I Sos Simetew ee { ec a } inet Pee 

Name of Father... Persifor- Beezer Tell (decessedjum. 

Maiden name of Mother... Lillie Louise Topp. oo 

Murerot this marriage. ULV ALA oP O40 de ee i 

Place of this marriage.._The Tabernacle Presbyterian Church == 
Name and title of person 
Performing this marriage. Dfe.ROY Ewing Vale, minister of z 

2b ere dieeegtesith Stress. ae 

Witness ees epee a ees 
Address OO “dee 

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

“ Birthplace—City_.... Wychau ta. dette... sat Be State _udaua. 2 ae 

“ Residence—Street He: SOG BAL: Widilaend GE City nl Af lee i eee 

Single 
Widower >... v= 
Divorced 

Name of Father............=<< 

Maiden name of Mother....... 

Single 
Widow " Lay {ues gta ae: ate 2 ee 
Divorced sa 

Name of Father..................\W-4ACC og... RAE = 

Maiden name of = HL el An nn oe 

Date of this marriage.___.__.. 

Place of this marriage_____.__-.___,<y.--------------- 

Name and title of person 
Performing this marriage.../T 24¢...7/f 7 JT. 

His address............... fe De 6G Loa us 

Name £ LAAL TE: 
Witness 

INGGTGSS) ees ie oN ee 

Return this Report to County Clerk with License and Certificate 
G25 Wm. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health f 
To Be Returned by the Minister or Other Person Performing Ceremony 

sae { 1st, 2nd or 3rd 
Widewer 

Name of Father... LAL. Lb a 

Maiden name of eae es, ee 

Bride’s name __... 

[5 UGIP LY ey ey ABE LEG | NCA Ne RRM 8 On Ea SE eI RL eS 

“cc color........{44.. 

“cc occupation... 

Place of this marriage. 

Name and title of person 
Performing this marriage. \“2A2 

His address....._.. af NO sn 

Witness 
Lhe EL ____ fp 

Address _. 

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

Single 
Widower marriage cd Ct Na a BO Se 
Divorced 5 

Name of Father... ps a MS 
Jf 

Maiden name of Mother____... ae KAA 

“ occupation___..._.. 

“ Birthplace—City 

Ras 2 aiid a 
Single g du¢ 
Widow } or wore kan ist Sedona Ak 
Divorced ? s 

Name of aT ae sheen OM ine a 
j ses ; 

Maiden name of Mother.’ ee al { Out the 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage 

PHS address. te 

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





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

Z Birthplace—City//Z 2 Sep ee peal State .(4 cbt eee 

“ Residence—Street No. 512 laurt Ss tained City re 28 

Single 
Widower >....AZ 
Divorced 

Name of Father____.__. POk vie | ema det Ee) 

Pi 
Maiden name of Mother. Lraaccoa Wagateh eaamtha eae 

. a A, g Z 

Bride’s name ........_A4 ga. f Ledehr< 

1st, 2nd or 3rd _ 
marriage 

“a CGE So) Mae, ee TE Eee ea Pa Mr eer a Aaa sal NaS MUP ee EO st 2 

te Birthplace—Citysideane foica:__State OD AE Le OO Se 

“ Residence—Street No/f35 2) Marks scan Mh City Ae ae 

ae j J 1st, 2nd or 8rd \ Jat Leif 
Divorced et marriages 

i a 
Name of Father... Vo carl... Car dh i A Sa AE RIO s3 BU TN) 

Maiden name of Mother. Ja Agsed eed. CLD TE ah TRS 00." 

Date of this marriage... ei — ye a A a a - 
Place of this marriage.___C224a/4d flocs gy L¢ BS We Waka a 
Name and title of person y a ce ae 
Performing this marriage..1),/tetecrd.Cadkidasidlia.= pecetiakbAr.s MetaRhho | Yeteded f- 

His address... Wd LU CR a Cea 8 ER we Dh gD id 

Witness ts GAT i! pur Lf Lcia<-ttigt t&e he. 
wee nen etn nbn ne enn nn eo on ee on nnn nnn nn nnn n+ = - = = + = 5b =~ === - === 

Return this Report to County Clerk with License and Certificate 
co 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 

tS EO i ee ee. S00 pe he Sd ee eee 
ASD ? y ~~. 

r — o mac boot Vv Fam 2A oA « | LA PY eos? 
Groom’s name 4¥4@t<(7 EV Ieee A) Vd (be ee CHENG 

ERIS Rea Cre ee Pe a ag a LF SEZ ka PO. : ae 2 Z 
Oo aN eS ae ee EE I ee MEME LST SLi Lo 

“ occupation... Pee. = ete PN A Ee) ae ee 

“ Birthplace —CitySLaa—t th. Pura. State Pane WE HR ce 

“ Residence—Street No..2...4.5-. INN xm 2: tel 

Single Hy 
SEE le? 0 pane STS Sm ae VE oe ee aL ee eee Di ré 4 

Name of Father:4/' Ae 2 eee 

Bride’s name Ware FLA i aa Fie : I hen E FR... 

Name of Father... FOP Ae = ow Mea j= 7 ao a a 

‘ y r @ 7 . ae pat 4s 
Maiden name/of/Mother..¢_//<k-ter™ a { ses 

Date of this marriage... Za e Pret eo OR i ORO, le al oe ES 

Place of this eA PEE LO ae 

Name and title of person i 

Performing this Le ee (aa 5 4. OA te FO Pt ee 

His address... e.. go 1h) NN mito : 

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

“ occupation... ey MAS 

: Bivthplnce--City_ CZ. Ee ee 

Single 
Widow j Der EI) in Zp Ml C. 2d. 
Divorced 

Name of Father____................... os 

Maiden name of Mother..................... Ey. 238) 4  Y. y Da / a 
po I a 

Place of this marriage__. 

Name and title of person 
Performing this marriage... 

PMs ad dresses 2 ance 3/2) Seed eS a 

ee oa Zr¢e IG 
Return this Report to County Clerk with Ly 

po 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 

BOR BAY at oe UD tA 02 ee and 4fFa2£- AS AX aa, LARA AML =A 

Groom’s name AR AD nt tetas Sa Pn Uh ee 7s. 

His age Meera Ae A 

Senlorte 7 wiegae neha MIN ee ee 

“ occupation...... Z yy Dob ee E yeh Cy re Ee ree ee 

i Birthplace—City_a/¢2 daa te LL ie aoe ale State _... Lens, Bateson inn See 

“ Residence—Street te 4.5 3k At oartr/ City ioweg ae Oe eee Oe aA 

fiaiower aes _—_— { Ist, 2nd or 3rd } foe fs) ae 
Divorced na 

Name of Father__.....c_- OE Ura — - ce Bs Re ee eee 

Maiden name of Mother_.__... Ae A Ae! VOT Ce gery 

Bride’s name 1.742 4.4... BAe a ee Se ee Oia A DI OI at nN se Na 5 

Her age __... hee! PO SN coc eek eae a.) Ieee ee) ET ee 

Penton eee Leen canimiae 0 MI a a oe 

“ occupation___...... dA brrdAkA. i Ra eS EE OR se Re PEO ah 

0: Birthplace City Aloe tee tt LITT State Leos, ene. 1 A 

“ Residence—Street No. WSIS SOT 7 Fa A City See et ne 5th eae 

ne 

a ae ae | Ist, 2nd or Brd i mG a 
Divorced 

Name of Father. 20 addon Ps rdacbencrcrctds por” gl Xo the 4 EES 

Maiden name of Mother.........2 FO hiden hth Ml OL BLM OA itl Se Mies 

Date of this marriage_._____¢-a4-<CA4_. £4... WTO Oe et Nee et = 

Place of this marriage __---—_-___. 9.2 tA het ct LQ La Dain DA aa ninan nanan 
Name and title of person 5 Bs ; } 
Performing this marriage..._.-....----.4--L-4.Ac.----<. ec btO—ALL Ae. he. IL ah Ae LAG ae 

0 y f 
ERTS ress eee ae I ss DONT OS NATAL Ot 

we rez HAA GLAD... “ZA GR 

Y Aan - x 44 a 
q Name __.. Oe eh DEE NEM A ALI a a 3 

Witness / ay \ 
Address _..... TMA Oa 2 | Wea le SEA OPCS a a 

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

) 
WA 4 j 

: ea L/ E j = ( é 

SEL EM AS Zz, 

Groom’s name _<.4 CED AQ TS... 

Bride’s name Ce We! 2 2 ee ny al ST te i arn, rs 

Her age _._.......- po" in Be eT, Ae ee aS ae 

“a 

“ Residence—Street N 

pure I i. Pi { 1st, 2nd or 3rd 

oa ns a marriage a 

Place of this marriage (_ 
Name and title of person 

as ee ES Oh eo eae 
itness : OG 

Address J Pie Bes ik. Nig Lat! AN rence S 

Return this Report to County Clerk with License and Certificate 
eGo Wr. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 7 
es He Returned by the Minister or Other Person Performing Ceremony 

nc vere (2, CEL OOTY ee ee Oe 

ae a LO A OOD Se Ee SS See Se er es 

A j Py P ; 
“ occupation.___..- 2 Boe ~ leet wa LE Da ecnnnncncnegeennnnnpeeecnnnnnnnnnceeceenenneneeetntnnnnncnest 

co Birthplace—City..2 EY: etr-x OA pes... State ZA ad 

“ Residence—Street No. 4 yb 4 ie 

Singie- 

Divorced 

oo | __ Sf tsteendor ser / 
* eet Sy Sn rae ila mariage. oe te 

Name of rather. react Chad Mei p um eos Ue rn 

Me thine of Mintien eM zee ee 

Date of this marriage... pa es LDIF OEM a Z 

Place of this marriage... 7. SRU2. Go, Core ” Mon UM ow er 
Name and title of person 
Performing this marriage__......4&22& hex aad2 1G LE Y#2 a nL 

His address. LEH; Qe Eee a7 & «I 5 TNE A 

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 
Widower 
Divorced 

occupation 

“ Birthplace—City_. 

* Residence—Street No. 622 4. Arig ke 

Place of this mui CO 

Name and title of person 
Performing this marriage. 

His address......../ 

Name __.4/ 
Witness { en 

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





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

Groom’s name Lilt TT ae MP rived! Cae ee 

His age Ge ue! aan ee eee ne ee 

at Pe teen il eRe On eee 

7 ) C ee ‘ 

‘“s Eiiinive- City C2 oe J Stats Agee eee 

= Vii Te Ne L, ) LE Lad eS 

“ Residence—Street No.604t AL. se vgeateu. City 
oS = 

. cl WA Ma a ) fo 

oeeives | aLeasgelind. a { Ist, 2ndor8rd | CU ee 
Divorced oe 1 MAETIAge 

Name of Father_(@-04-2. 4-2 426. Af WA2A cert NS eh 
Ze a ie Cif eg hie a la 

Maiden name of Mother... 2*7etee/) CBat DArxc ZEIT a 

/, i) [/ / ( y 

Bride’s name kezzeel 4 bezezce2t ces seta Pali ok A 

Her age Pi Sia Ae A eT ee 
nfs ie 

se we Ont el a Nat NEE AUN Ne RAE NDE OR RL ISTO REMOTE PR acre AS eB 

y occupation...“ Fey MS RE DN. SION ee Ota ae ts, NOE eee YMA PORN ae 
W ‘ Pe 7a * / 

“ Birthplace—CitywWLZ ce ELE O Seaeaone! State Z2A7ZzZ2Zcenaes 

“ Residence—Street No. COVA SELL teu. City Zetin cee BG elR MLA) 

euele Ist, 2nd or 8rd \ c Zp Pee 

Divorced eae ae 

Name of Father..z eZ fe Pa see | (S, Aagte) MP ES Te et a 

ne We Vie Gh 
Meadem name of Mother. ¢ 2227-2." |_ CZ Oe 

5 =a 
¢ Fs ei) 

Date of this marriage. Keer LY) GO deh a ee ee Og [eA eee SDPO PS . 

- / Za Z a / 
Place of this marriage__.(_ “<4 <Ce - << GO Ata ECO 
Name and title of person ? he ee ye ae oy A) 
Performing this uantage_$Lied. Kk. b.\ Avoid Liuaetder era eee “ 

His address______.<zZ“ ZL, (Lie eceAhk Ave GRMN NON os ee 
O) ZAIN QO D 

Oe Ret ee CP CR sis oe 

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



% 7 

nih = 

G ? 

CL
ER
K 

* 

iP 

s 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person 4 Hextormning Ceremony 

“ Residence—Street No. os _~y. eww: City ke Oe reo od 

Divorced I 
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“ Residence—Street No. i (Math 

Single 1st, 2nd or 3rd | al 
Widower  >._.... SAWwWAS mwarace. 2 ( —— 
Divorced g' 

Single 
Widow 
Divorced 

Date of this AA ub fa Ns 6 ROR nee 8 o 

a ee Place of this marriage_________...._______-__._.-__...-_ DY Ah EPO 

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

His age ae a if 

“ color... Ligh jl <a A ED 2 

“ occupation_.._......%<Zez 

“ Birthplace—City.= 

“ Residence—Street No. .4@.+ (/% yi Je LM OYS City naan nnn nnn Loan enecneee ence ene 

Single ce 7 Ist, i or 3rd Widower I. aan ¥. marriage 
Divorced 

Name of eli YL; “alle thle a ian th, aero Ae aed, ee ee 

Bride’s name _322 

Her age Doe Z 

“* color. 

“ occupation i Eel ele eee Ue on fee SU ee 

Ke Binhplace City (2h / ‘2 aan ae State Ayn, ee Ds. ' i 

“ Residence—Street No. - Bacal Li ol S¢ BT Bhat City: ee 2 ce ee eee 

Single : BE elie [mem | fat 
Name of Father /ZE. € fe i] UZ Wo Fg Sala 5 pM pnd; Bk Aes oe 

Maiden name of Mother_/ Waitia. CAs MS.) ee CO et AP 

Place of this aS << 

Name and title of person 
Performing this marriage 

His Pee hae x2 a We Ze my kx 

Witness nates eZ, oe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color........ LwAet® 

Single Ist, Sad-or Bed 
re } cath — pa marriage 

Name of Pitiee ot Lita - A. Aiea 5 ac cei 

a 
sr ee ee eas 

Name and title of person 
Performing this marriage. 

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

“ occupation. ~~ 

“cc - g ae. 2 Birthplace—Cityo=— SA OO tos State _ 

“ Residence—Street_No. 2504L2 LEGA 

Place of this marriage 4... <5 

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

His addres 2 iy 27. 7 

Name 
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 

Nay? DY Jide, AL. ee 
— = a = 

Single 

Divorced 

Name of Father. Ji Xe ~, 

Maiden name of ie Oe 

Single 
Widow 
Divercéd 

Name and title of an ; 
Performing this ee 

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

Divorced 
Widower i { 1st, 2nd or 3rd } Qe a 

“ Birthplace—City______... Cae ey fe ROI Rs ee State a 

“ Residence—Street No. 0. Shan nota Hrsas Aeteleity thant siabin catenin ma eee 

Single 
Widow ~ i 
Divorced 

ae 
Date of this marriage..............A“Y4A___.. AD _.| S Y © 

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

[SCE Us Vn A | 2. Penal Jerr g | Ass : 

Name _.““<4o..... 
Witness 

Address 
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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. 24 CL dO*esK 

Single 
Widower >.....- 2 RA. sn 2 { 
Divorced 

Bride’s name ..... Lc Zsa Va (9: 9.cliA, OI eee 

- (2 

Single ' 
Widow Seal (CE an Ae. 
Divorced 

Name of Father__.<4U4 a Ad... ZA-fla& 

Maiden name of Mother......_.- Blew WY: C Le ZL 

Date of this marriage... 
Ja 

Place of this marriage. 7/2. 
Name and title of person 
Performing this marriage... 

marriage 

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 

a eolon Zeta SOPRA BOSE) 5. | IRBOOM PD ace ot I I A 

7 lal yy, 1st, 2nd or 3rd he ee 

Divorced marriage Z : 

Name of Father_.......C@e<# . 

Maiden name of Mother... 

“ occupation_____... Ls Se 

1 a ee See” en 

“ Residence—Street No. ....2_ 23 2@Ye anaatCity . 

wiaow | Ve ; . { 1st, 2nd or 8rd \ ae aoa 

Snoned aecrgt acu |) lf oapne mrcape eee 

Name of Father_....... Z Fe = oh, ete Ss 

Date of this marriage_______.C 42<é# 

Place of this marriage... 

Name and title of person 
Performing this marriage 

fog 2: 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 

gh CA. Be WE on tt dltiganl 2 Lol 
Groom’s name ........... Nee ne PN. oy ionic se 2 eke, 

His age _.. (ea Seer er | Me a SS tn a ee 

Seolor ts RNA. ee 

POCeUpALION. 4 Jere OU carn OMS WOME Eee 

“ Birthplace—City_..._- CMC AGO State stew wiwio ls eee 

“ Residence—Street No. -...2.3...... 3... “ynwoep Avcity MNPIANAPOLAS 

Widower } amen te aston Onard \ oe Gene. 
Divorced a ae ' 

Namevef Father... Were Wee N\A tots i 

Maiden name of Mother......%.\\o PVT rojanewsley 

Bride’s name .......... Bice stIWAsiy BNR oe © DAE ei 

Her age __........ Nee eee eee ee 

aa 0) (0) NENG Se A oo oe es Katee a 

“ occupation......... SN ire rr ee ee ee eee 

“ Birthplace—City___..__.. SERDAR BPOLAS State __.. Asta OS ML BP aby, 

“ Residence—Street No. >». \. S.. Ramen AveCity  Emnianapeotis 

Widow i Deporte? Srcue a AO es \ oy Hedi 
Divorced 

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

Maiden name of Mother... Zi 

Date of this marriage. Siti AEN. BALL, ae os TEZSO Ss spree ie 

Place of this marriage... LE f 
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 

“cs color_._..........¢Y 

“ occupation. 

S ee ssc 

“ Residence—Street No. AIGA, AAG, City 

Name of fe ot Prine 

Maiden name of wine ls Te 

“ Birthplace—City... 7 

ae Besidsnee—str cet No. VY, be /-([ eaees 

Single 1st, 2nd-or 8rd— 
aes ea Sor a (aaa ee a { marriage Fe a Scere 

Name of IE OA EZ Chacemnaly ee 

Maiden name of Mother. Me a7 2 ea eee ef ieee 

Date of this marriage... eae a. phil A GN BRS Ne ie Z 

Place of this marriage... 4... @ Oe) 2 A Reet RAG 2 SisZit) Jee 2 
Name and title of person aos / “9 >—f) 
Performing this marriage........... GR LL aaa ELH 1A a. aS 225 taj SE 

His pie Oe A OO be ee Ae fe Ze 

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

Groom’s\name ._. 

His age ao 

“ color... Lb rte ide ee 2 Mp ee 9 ee is es 

ae,mdertrt | Jvigh- ___ 
maeEaue 

Maiden name of Mother YULOAK 

Bride’s name Bells 4 dae AA Sree Joey ee ae We MN a 

Her age _ 9 ec Aina A SAO AA, a Ee EN a 

6 clr L.A LSE AR A aN ty RA AEN MD OE ND De eld Ren Mare ere ee 

“ Birthplace—City.. 

“ Residence—Street No. 1210 8:£- aes Lov. pats City 

Single 

Date of this marriageS) GLIAL ALAN + Hus AY... a Ove [- A. Oe : 

Place of this marriage S\. \etasa. Ch hut tating =n t eacdenne LAA A, 

Derforming this marriagesd Ae. Uber: Cle rly LehYes aad. al Voasa: etd, 
His i Va ee ( ) Dos ALA ILIA Pie vai! 

Name IWAA... oes S ac ae Lg LiF ee 
Witness { ie rey 
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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.[ d~-?=€4% 

Single i 
Widower >... EO Te. 
Divorced 

a ~ ds 
Name of nthe ad tert 

Maiden name of Moth 1 Lh ckehad 

Bride’s name tee oa, Se 

Her age _____! 7 fe aa oR eee ORR See 
L } 

“ occupation. 

" Birthplace—City_.7- Z 

“ Residence—Street No/ 4.02. Y KKM ALA 

Wile ba aang in ia mee eee 
Divorced pee i 

= : 

Name of Father... == AAA AL! LZ LEA 

Maiden name of Mother....«4/ 2-24-4444 4 (f ls. Ab =e 

4d 

Date of this aeeiaee ot) teal a AAJ. 

Place of this marriage.....S/-CL At fete UR VU a! ae ae 
Name and title of person (/ ae: iy @ ad G ‘4, ZL 
Performing this marriage (14 AJ etd yah. “e_ ae a Ne La 

His address... 4 Ds) LL pen € Rewer ..... FEE 

sate nnn nnn nn nn nn nnn nn nn ng enn nnn nnn nn nn nn nnn a enn ne nnn nnn none en nnn no - = ++ 5-2 3 oe eon ee nnn ne een eee 

ae _L deena 

Address %> Cette, 
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Marriage Record for Board of Health 
To Be Returned by the Minieee oF Oth or Other Person Performing Ceremony 

Oe Lax es 2 Goasbosir hetdlacate” 
Groom’s hame ..... z: AMY... ap en A oe 

“ 

“ Birthplace—City. 

“ Residence—Street No. of f. LenS 22 

Widower} ohacectagce ty 
J 

Divorced 

Name of Father_.......(/(- 0 =: — (afar ngereocnea 

Maiden name of i 1 i 

Bride’s name - AAK E, ess ae: itadged LEAS. 

occupation... t 

“ Birthplace—City__....C“#a1+ : 

“ Residence—Street No. paged. 

Single 
Widow 

1st, 2nd or 38rd 

Divorced tire 

Name of ae | ee LL oe es pe = 

Maiden name of Mother..........<_foa@-o-s-Ve. | eS ee ee ee ae 

Date of this marriage... ACL OY aes bt (Is ae 7 ay Aaleer alee, FE of te 

Place of this marriage..______ S A. ~ 7. 

Name and title of person 
Performing this marriage... 

= ie NHK Zee CE : L Pen SOE 2 Bh eS ate oe, 
itness ( LE 

Address 2. eee, (el fe oi ch oa _ sh ae SS 

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 as Cae F7-5 nse. a he ate Soe eee 

“ Residence—Street No. Maa aacrond. oc) a ae TEA oe pete aust OS Ane ee 

Single 

Hire | 

“ Birthplace—City._..7 AAA, 

“ Residence—Street No. Aaa £,/6U4S ity ohaaclncanre feat. ao gs 7, 

enpe i od a 2nd or 3rd— 
Di 0G oats ae. i | Ca marriage. 60 ee 

Name of Father... e aks 74 pee Woodie. Ce an OA oe tie 

Maiden name of Mother........- Nias e, WAN S Chant @ ns " 

Date of this marriage._______\/<tt-aay 20, wae / LLG Binet te ee 

Place of this marriage..____..__© A 

Name and title of person 9 a D eu 
Performing this marriage.....~<< AAaaaa....AS Raed 4k AE Es he See = 

His sidresa (1 2 497” OWL... cade = CEO th OT. 

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

Groom’s name : 

Eishage) St LOMO. WENO 268 ON os J in Be 

“s COT nn ee ae ne Sete, Co ae 

“ occupation. 

“ Birthplace—City... CVAALAAL,, ee On, 

“ Residence—Street No. DASE. BERS ME city eae 

Single 
1st, 2nd or 3rd 

Widower }.......: Qeararctea®... 
Divorced } ee 

Name of Father... §aLaac. rs ye ae in 7! aoe 

Maiden name of Mother... ae ae Eee Petes 

Bride’s name _........ AV AAACHYg... hgaaeae DO ee aca) Lad tt ie ONE POY 

Meragel 2.2 2k Az. “eye Se = «NTR ene ee See Ecce ee 

SF COLOR! ewan AZ. fatd¢@. Poh Ss eS eA Barta A Pen etna en ne ce eh al) 

“ occupation._...........-- Fabaontet. weet BAP 16S SERA PN HIONM I PI Ie Ea 

“ Birthplace—City.... 

1st, 2nd or 3rd ma ioe 

Name of Father. 12 ahces, lt coc LAD a a NT Be ye EONS ES 

Single 
Widow 
Divorced 

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

His address.// 2! Pas, 

Address ED gace AL 

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 

end, oats ot 
Groom’s name _ eae Ceruacell. NC fd ALA Ce 

His age . eS) ee eee se 5 SMM ccc ee ee 

COLON a WEL So Os ep a RO CE is 

“ occupation_........ Leet... i a cael AA AOE MORE! IER AM ec 

“ Birthplace—City. a, 

Single 
Widower 
Divorced 

“cc occupation........_. 7a 

s Binthnlnce = CieyiDeece-git a=: ped i ae ee MERA 

“ Residence—Street No. 2015-S Wet ed City Wy ati Ys SF 

Single 
Widow 
Divorced 

Name of Father... 

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

His address..//.<2./.. TOES ON a ge ovis (hs 

Name ES ae z A 

ae Be Oe Xa UV a Aanaieees (Py cis eae aes 

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 

aie ie SNe Se ae tent a thy Uae SfiurLetee, 

Groom’s name .........7 LED LALO. eg 4 i Et SI A a Saeee 

His age Unie Ao oe | NS UO ed a Is ER NE 

COLOR... =o tM bade ca a es oe ee 

“ occupation_.... DIPS OD mM PM SM mcr 

“ Birthplace—City.. en. datacs.lign 2 

“ Residence—Street No. 2024 Bath. Qn ‘City - 

Single 
Widower 
Divorced 

Name of Father_. net, Le ree <t oles 

Bride’s name .. —— LZUAAL... 

Her age _..............4.. 

“ce 
occupation_..... AéZe 

“ Birthplace—Cit; 

“ Residence—Street No. nt ENG? - Melaatyss. City a0" 

cies, I - 1st, 2nd or 8rd 

Divorced pes 

Name of Father 

Maiden name of Mother......7Z& LAG Harel... pt Maar. Le 

Date of this marriage... j/.4 Z 

Place of this marriage..J.| 2-1. dacacdeca.. OY claatdautadhfpl Dict, Lee x, 
Name and title of person oo ee 
Performing this marriage. Tes Zh. W2e° = 

His address..4/2-/.. Poon 7 ee 

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

Sats ee ee 
> 

“ Birthplace—City. VL PCSES Se II ant NO 

Name of Father___...... A A AE ° 

Maiden name of Mother... 72: | STR oe ee 

Name and title of person 
Performing this marriage 

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



eg a ee 

ih Sy 

(ety 

| 
Nissan 

x 

P, ay 

ex ‘ 
ni : 

m 

{ hay , 

’ 

arin et Tih) 

‘ 1 

4 

/ { 

} 

f 

mh 3 4 

IA 
= wee 

B L2TONN Te 



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

ss Be einen ig eee ET irae .\ A A atte RE th) 

] ] Ce : font oS i - : a Birthplace—City. G% Zee en J ACe eae State __.. ii tr OMe, Mee Oe. 
/ Be itd / 

“ Residence—Street No. LAA3 What Loa City NS ee Le. 

eugle ie ney a Le { 1st, 2nd or 38rd \ y 22 

Divorced Va pommiage 

lame of Fathers “cote (Meise 7 Mite) 

Maiden name of Mother 7~ LL eA d te ens he 

Her age See SO oe aS -_.__| MR Re ee es 

“ eolor____... Wate Cs aa nn an a aaa nnn nn nnn nnn nnn nnn nnn nn nnn nnn nnn nn nn nnn nn nnn nnn nnn nn nnn ne nnn nn nnn enn nnn nnn new ee en nnn ene eee ne ee eee 

“ Residence—Street No. - 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage 
V4, Se e. e ia 

Place of this marriage _»¢Z ie | Oe Tr Ores Cae ee emer n ar men mn mewn wn enn ySaasengeccoeenenneeeee-e--- 

Name and title of person (A V4 f. Us SMF 
Performing this marriage Faz font... SSE Fem At fale | etog — 

His address 

Name 
a‘ se earn Jae ella Subp 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

| iw ae eS? ee Tn Yo a Be 
“ color...... Ths =< ctl EEE ate 5 Ae eee ee is ee 

eS) ~ . " ee oo | 

a oceupation L2/ Src Ate. fo JAZ AAAS =. feta es Lo eis piss, SOU 

i Birthplace City te <n .-.State wn foe ALI ood 

“ Residence—Street No. 01 A Ginpticbidtidd City gt Ki He Tia < ea ae 

Single 
Widower 
Divorced 

Single j 
Widow ae See el ae ee “Pe me . tess ae Abt occas tian soe 
Divorced g s 

Name and title of person 
Performing this marrage 2 

Name ae Vet LL IZ, Bad. detent Le 

ae, Gawk Mone Peer, a 

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

Vay ppl Bese. 

Nn 

4 





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

. Ll 

eulgle ar } ey OUR Ist, 2ndor8rd te 

Divorced Marriage 

“ occupation. Chant 

“ Birthplace—City. 

“ Residence—Street No. 94H, tre As Ma K ot ae i 

° [ heme 
d ¥ 

Widow I Sie Neos icnaie Ba | ca 1st, 2nd or 8rd t bate 
Divorced f Inarriage (600 (Se 

: Wee La Cry 

Name and title of person 
Performing this marriage..\</i-f7u_ "* v 

His address 

Name iy 
Witness { 

lithns VWW0eFG : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

: ay > ea SS ee 
va ; \ 

“ Residence—Street No. LETE aceon ee City _== eS Sa a 

Single - LS 

Widower + ~ Se. Ist, 2ndorsrd = | ~—cAeG. Biserecd marriage 

DB = Ge te ZA 
Mamovot Father. (G--ue . \ee e e 

= A Za oS = * 

Maiden name of Mother Me Zee eee 

z pee jf 
Bride’s name .S=s<<.<«.< <a... < 

a 

“ Residence—Street No. -.........._ Ge a NE ae City a 

oa ae I Wz vat | 1st, 2nd or 8rd i Was 
Divorced ‘ JZ iu agra LA J o 

Name of Father CLA x Ler - Bas 

Maiden name of Mother 

Date of this marriage._____... sf 

Place of this marriagé. Lan na <a Ra AO Se ath us 
Name and title of person Eo 
Performing this marriage.........___> aa Ze< 

His address. 2 eh OC a ae 

ls ey Ss DL | MO). An ae eel 
Name an 200 leokean We AG a LZ eZ e, MES OE, a a a Le 

Witness oe oN } 
Address NES) beret Z a (vz Et eae (hi Lew MI Aheeatieletg Se, 5 
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Pi SA Pia dah A Meche se _, and ica. 
Groom’s name _... CZeCe Lev... . Ow FL Ae ie eh ol 

His age ___....... ME a as A lt ele a th nae SE a 
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“ Birthplace—City_. my oe pte State __... tGak Lee crenn e ont kar oar 
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Single 
Widower \ Oe 7: 
Divorced BD 

Name of Father... 

Her age _____... re eee access no es tan sa cana do cast esaeateteazea coda cea ooe ne 

6é 
occupation... 

“ Birthplace—City. 2<va*& oa 

“ Residence—Street No. 0 BAA Ld Ss sl City 

Single 
Widow 
Divorced 

Date of this marriage___. 

Place of this marriage... 7... eee 
Name and title of person 
Performing this marriage... ee GE ee wf Ve. 

His address____. LAK 2. Ze Laut Se. Et ITE ICIS ne err each nh, Sore 
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His age 

* color.__....... WU a Ee a eeey eae ee aN UU e Ne 

“ occupation___x.297 Gt LEA a xe 

fe 4 
“ Birthplace—City_.....<-Z-Le eyes State oc i aN ie 

“ Residence—Street No. “G2 So wa ra Eee ll ~AiAtC ae, 7D fai 

Single ,—- ng Dinncns Cee, Ol ee noe: it 2nd or 3rd a 

Divorced 

Name of Father___.. phZ 

Bride’s name _...~ 

Her age mea Be CD eS Dc ene ee SAR 

rE 
meer COLO Tae 1mm ee St El ee ee kn 

R =e 7 
“* Residence—Street No. eh y a. a 6 City - I As Ztbied. We 

Cee jotceh da odo le { 1st, 2nd or 8rd \ 

Divorced re 

Name of Father (07200 es Z 

Maiden name of Mother. 7 7 Z 

Date of this marriage 

Place of this marriage____.______._... he eviatecis ae es lla 8 aa yet ae 
Name and title of person eS wo 
Performing this marriage... iy CML? La le e/a Lb bd. cite Ue i a 

His) address... eat dF BBS Vaca A: id Lh, oe Clie iw 
La 
A 

| tt 
oe Name .......\< Ye ae BM Bet EDS CAME Me EE Se 8 1 57 

itn 
ri eae rear Set S4 BE Cacatnbs he, otek Ca RM TN Ad 

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



_ + © 

aa ee 



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

His! ape? 2. ve Speman! | 

© Color —.nn. hve nc, Se ee 2 

e en oh peek SG é. AAtALn? Hee eee = See he 

: Birth, Lola . gta tS eae ool ere 

“ Residence—Street No. 4 ell a ). Be Batty | eles A me 

Witpwer 1 darconen ed = | Ast, 2nd or Srd \ Qi. Divorced 7 mane i) an ‘ 
Name of Father... Trt. fie chee @ AAAS Le = 

Maiden name of Mother_....22-20 0. 22. Fann 

S” , 4) 4 j 

Bride’s name -........-/ é Lak Kes eer, Ke yee OLS, Se PR 2 

Her age ed f a sd ee a ee a 

TAT C0) 0) re Schl ES Ae PY EE SO OR es Re RY ESE 

“ occupation... ox OE Ee LE a T ww Ll ee is 

, 
Lereity Nt el ae ct Conug 

Single > 
Widow Vos athe 
Divorced {4 

Name of Father................ NAO ae 

Maiden name of Mother. 

Date of this marriage 

Place of this Te NAL? do a Pee 
Name and titleof person (, ! “** y } oe 2) 
Performing this gee: AA. ee 7 (AM ff Sond i Se alone 

=“ {f / / 

His address... forth rte Ai 5 Mal WA CE LO eee 1 

lie added TRE hee) ee as 

aarest 26 ie Re Ce a : 
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Marriage Record for Board of Health // 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 2 = 

es riettiriane -tsiep2 1: USE A et a. 

“ Residence—Street No. s330 C.D we i 

Single 
Widower ! Ca aR eae nt errr a et 
Divorced marrage } 

Maiden name of Mother... 7% Bi NE, ore orca pot ee ne a 

Bride’s name mn mgr d ES en 

6c eo ae OCCU Ea G1 Wa eR ce wn ne Fl re rma es oe ie nD 

Single ; 
Widow 
Divorced 

Neate fs Reet aE ara Soa ies IU ye Sgt ore ten onl Joe on Se 

Maiden name of Mother A (es fi (aoe 

Date of this marriage____ 
< 

Place of this marriage... A <tA+e =e eC EE, ee 
Name and title of person Ki? . ee eS 
Performing this eee (are aS LG Seer Coen aeroreet e/a en ee eee) ae 

er rer i a LR 

Cee : Name ,.../ UZZv_. 
Witness Eka (oe 
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Marriage Record for Board of Health oe 
To Be Returned by the Minister or Other Person Performing Ceremony 

Waewer pa 
Sete 

Name of rather. ADOPT Colma pilot i 

Maiden name of Mother_&{(? ite 

Bride’s name 

Her age _. ap re apy ae en a ee a 

* eolor_____. a sete, 

“ occupation. Roo 

“ Birthplace—City/ 2S — 
my gf 

“ Residence—Street no 2Mle £ hp Fs 

Single~ on 
Widew i feo Ae OR _e 
Divorced el 

Name of Father___- ihn. ay! BN Seat rt, acter le 

Maiden name of Mother. fhe ae, © <n Y a ne eee y: 

Date of this marriage_____/ 

Place of this marriage..____&e 
Name and title of person 
Performing this marriage... 

His ee 8S Bol Sato LO So nee Eat RR Co 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _....%-O-*4423__ US’. Z 

His age ___.. of. & Se eee Ee ee ee eee ee ee 

ss Pipe la Whee eee 1S Le ee 

“ Residence—Street No. PPO. FO TAsity Linder o senha, nob : 

Single 
Widower >...--s+4.1,..@A@ Ist, 2ndor3rd | ae aoe ee vs Ps i 
Divorced marriage 

Name of Father. ‘lu Med ia a Nese es 

Maiden name of Mother. Tho ee ER i) eee 

Her age -....... oe a 

“ Birthplace—City.... 

“ Residence—Street No. REE. x 0 a die Mena : i 

Widow WZ Ist, 2nd or 8rd — g en 

Bacco marriage 900 (EE 

*\ N 
Name of Father...........\.. oH Sw is Ee aN oe: 2S 

Place of this 2 a eS, 

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

His address... KK: = ia ee ox oR | LERRY | wae sete a it 

' Name xe kesn. pale 
Witness { 

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

“ color___....=t< ae oe 

ee c 

“ Birthplace—City__....\- 

“ Residence—Street No. ESE as 

Single : 
NVC OW CTE pa here ns Re ee cake ak 
Divorced 

Name of Father..._.>< ALN ff fst AO TN Nat ns ao 

Soe 7 eee 
Brides: name == 77 CCA eh OAT ONG I 

Her age _______.. Van ct in cen ne es at ose ao asec eecedeeeescseueeeesencpcasntvecee eens ee 

color___......7-%_ MK J Bae ga ee asia sen 

41 Fr eA ote er, 

“ Birthplace—City__..k. cz 

Maiden name of 

Single 
Widow 
Divorced 

Date of this marriage...» 

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

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

oc eR OIL ERIE SIRE RS TD sa ME AT hs ee ee ee 

CZ Vasa. i) Y 4 
Groom’s name ............U¢4<4 et cca hou Cent ls vo ea 

UV 
ishage: = ee eet eG _ SEE SRN El gE cL NE oe OOO amen es ne 

cs oe ee orn a Rey Se Ber ee EE a 

“ occupation. aA Bel MM Oe 
CZ () 

“ Birthplace—City__» State Sent he FJ . 
¢ 4, f (7 Ze f? 7 GE VA “ Residence—Street No. es. NES Oo farce. iba City wa Nf | OEE Peas: 

Single } Vn Z ist ond LES 
Widower $_.- tage st, 2nd or 8rd nati Es es 
Divorced O ij J we 3h 

Name of Father. fi tae he .. Uh Meg CF EEE ORE TG s 
/ We 

Maiden name of Mother_______- Cat hessat. Li beget): 

eae Yu Z 
Bride’s name _._...__ Cott tind: AML OLE] AAD ETE EE 

( 
ELOY a De ee SO nc Ds oe gpa ca ne sae adn 

epi COLO Yess k te sid at! Me v. cee SRE ca Ee OS LR a a ets ee ne a de ee 

a 

“ occupation__......... —Lkasep a LE ik ee ee: A oases eee 

“ Birthplace—City._... VLLE IDS Bees ue ae State Le 3 ee 
( Lf f Ort 

“ Residence—Street No. LLEG ier | Ohizh Lp eel EA City 220A Jee Oa 
é 

single i ig ie t, 2nd b Wilow bo wt Ee st, onder Sed I eee {wa 
Divorced a oon J a 

U 2 Ly JAP ard , Ly PA 

Name of Father_____..................- MIG Le enn rennet CAG i 
A, we aes 

Maiden name of Mother...................... LL LL A ale NC NMR SIRO I a 

Date of this marriage... beeen PIS LV ZO ie a a ss 

Place of this marriage.......___.. a ee eee vie eee ce 
Name and title of person > ease y Zi. C4, ye a 
Performing this marriage... Za EES Le TTT. if 

His address em Se ey pa LO usa 

ee ee oe at ae ee eM RO E 

Name a /) wee, wa 

Witness _ pion L SYIO é& LA QLMA_ (ou 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing ‘Ceremony 

Renee ee es aceewec nen ao ee and pebese Be esse be a tet ie eee 

His age 2 ‘a 

me eeCOlON et Ve Ae cst ee 

“ occupation. 

y Birthplace—City Dahan anagatbacr State _. en ial i 

“ Residence—Street No. Sy a aca New on ye wt & deancflatitaog, whmcl. Stake hy 

euele A i: Ra 1st, @nd or 38rd \ oe 

Divorced y, marriage 

Name of Father_______... Chat. Ey, Kiba tart he. VIE ONL Ug ee 

Maiden name of ie ee es eo) Tl 

Df ; 

Bride’s name _.........- (ee Bite LW bdo, LbAA Le table. Lea aA Se ee ee 

Her age _.._....... 27 sci c ee ee cok cscs 

Pies f- 
“ color.__....---- MMOS NL sta sii Dt, te Rdg ihe SE ns CL oth ts ai ee 

“ occupation..._..... AMcnctt-bl 

“ Birthplace—City..../2 

“ Residence—Street No. se RR ee 2 ee City Bu A. ee 

Single : . Pa 
Widow | ena ee. { oe jaunt (eo 
Divorced ) 

Name of Father... Liawiue B.... a LE sk Oe 
J A Ve, , 

Maiden name of Mother......... TAA A. Lethe l PAAR 

; ign! 9 50 
Date of this marriage..._...........adéa._.... BO Oe be Me ike SEES VEE ee Oe RDA ee 2 

7 | / 

Place of this marriage.___- “2AWedone Ps wes WEES neh ales Yt es 5 oe 
Name and title of person aT, ZL / Boy 
Performing this marriage... wath i fede Pade LA lees Bee Le J 

fo ) / 
His address._/25 40 Crom Uae Oe Lo cAbadtiniegsctrberre, ioe [Yr oe. Mean nse 

ee | Nene eee eases 

hae eae eae Eames S- (ze 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.. Mon Limeres ss EE 
\ = if 

“ Residence—Street No. 554 CA, ou ph, La snaaeaied City ae Meateallge Gig ghee eee 

ee eRe 15t, 2nd or Srd a yee 
Divorced ! pee TIaee i if 

“cc occupation... ¥- A¢ Se APL EL I | RL a A a Oh a 

“ Birthplace—City 

ef 1 a maa No. 36264 Gr L 

Place of this marriage “~Aw rare Apts 
Name and title of person 
Performing this marriage_._./ fe Withee, Tor orore eins het SD pe Eads einen MA eae 

His address... > 

: Lt. Kod : 
1 eee 1 CaaS ee a As am Are, Fe A ee See i aE RS es 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City 4-t+-& 

““ Residence—Street No. ws é el QO. 

“ occupation 

“ Birthplace—City 

Name and title of person 4 
Performing this marriage....__/.. 

His address 2-© 9.9 EP 02 Sas ES (ou) MS sO SH - tk eel! 

aes ee ae _-- EON 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ___.. ZA fel Peace cer ct St I Re a as ce Nt eae 

Single 
‘i Ow 
ee owee i } De hi Mee Ga { marriage } FS ea ene ae aaa 

Name of Father CL ALE 

Maiden name of fistte: 2 ane os 

“ occupation. Px tt 

“ Birthplace—City....C<O-U-e- at" ee State eX 

ee ELOSTOEN CO“ SUFCOE NOs xxcsae eh cons eco neta a EGY) eee ee et ne CAM BIA SOE 

Single { Ist, 2nd or 8rd \ 
a Terrien nn (0 > ear ca 
Divorced i 

ISG a a CeyaC 05 0d C2 oY 1 le ey AM ane a re IN ret elle, ee J ENC 
e 

Maiden name of Mother...... Ue pore A 

Date of this marriage....-*2A-<-Y_. 

Place of this marriage...» hues seer oa Ml 
Name and title of person 
Performing this marriage.._|_# 

His address 

BIN ara TG a ce a NI Mae see, aden eo Se = 
Witness 

PNT ES caer Na 8 ea ee 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 1st, 2nd or 3rd Widower s 
Divorced pep TTAge 

Name: of Path ere OO Oe 

Maiden name of dete (Aen, ae a La ee ee P 

sugie: Le eC Tet 1st, 2nd or 3rd 

Divorced MEEHARS 

Name of Pather. 9 7 Seat 

Maiden name of Mothe 

Date of this marriage, 

Place of this marriage<4 

Name and title of person 
Performing wy, 

His addre 

ae ee 27.24 el a 
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Marriage Record for Board of Health 7 
To Be Returned by the Minister or Other Person Performing Ceremony 

s Bien hee Cos. I LOS 83 De 
i 

Se (2 4EPL 

“ Birthplace—City__._<>=<---.. 

“ Residence—Street N: 

Single 
Widower \_ Meda fs Beas |) pean 
Divorced 

Name of Father... x 

Maiden name of Mother... SJE ae 

5 ; 

ify en 

“ Residence—Street oe ad Lig lilo Es a nee 

1st, a or 
marriage 

Single — 
Widow Seale 
Divorced 

Name of Father... eA - Ce 

Maiden name of ns rae cb 

Date of this marriage_____.__._.__.._-.--- tL Z, Ce eae? I a 

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

wf, canta eee ee 

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

Witn Name SSeS reese NE 

acy’ . el i SBE eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

LL Olean 

ie tae eat oa 
~ CO Zh san on aoe le DAO Mo IEA 

“ Birthplace—City.. 7222 geld Ma State eee uo ae 
QA 

“ Residence—Street No. UL.zZ.- tla. im oe City 45 (Ze eet ag et Res 

Single 

Name of ee ODE Lom 5 

Maiden name of Py ee 

Bride’s Tae 

Ce (60) (0) eee nna VLA ee Ee I Po Ie Ne Face ee Oe a at 

“ occupation... AA@=< eee VA Zork. 

e Birthplace—City 2 

“ Residence—Street No. 2a re, ty WN a: ti kN 

Single 
Widew- 
Divoxeed 

Place of this marriage.._4 
Name and title of person 
Performing this marriage. 

SING ETT pee ke Nd oe nN Se ce ee 
Witness 

DNC UG REIS) ERR acoA TR, eS Se OPES A SS RV RO OE NCS a we 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

LARC) (0) eee een W 

Single 
Widower 
Divorced 

Name of Father_......<<+4/n. 14-4 

66 (OCCUPA GO Na te et gh nc he a ct nn a Alm ia Nd a ee 2s 

<< Geert... State —... Masxnataie : 

ity © 
Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother.......2 

Date of this marriage-..............A4G-VA& we, pera GME G8, Peete sates os 1d hr = é 

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

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

John Gershanoff === and _Alvenia Johnson ss 

Groom’s name __: Oa) GGrshano fie 3 ot 

PRIS WaQeh oe eee eae ts. Me Oe rer ess 

s color................... “Hite SAR Oa OK... ON ae ee 

“ occupation.......... ORCI ates x OI eh 

“ Birthplace—City Indianapolis, oF State: =" riddana.°s. 2 eee 

“ Residence—Street No. 2314 Milburn City Indianapolis, Indiana 

Single 
: : 1st, 2nd or 8rd lst 

Widower  >-._-...-.----- Since aT a ec nce 
Divorced } meee i 

Name-of Rather.» Chria.. Gershangmtite (oc VE no a = 

Maiden name of Mother_...2ugenia Shishcoff = 

Bride’s name _._..... Aivents iJ Ohns one. os. a - 

Her age Pee 1218 Fp eee a ea ck ee ee Ee ee es Sn 

 COlOR Wh ite Se Ts A TOR Pe EE a el ee he ae 

“ occupation... AG MGIC ok mle Neer 

“ Birthplace—Citykndianapolis oo... State india npc. 

“ Residence—Street No. 1835.N,.Meridian.City Indianapolis, Indiana 

Widow I get ea { Ist,2ndor8rd | ast 
Divorced DIBEEINEE if 

Name of Father... A ivin Johnson Bead Re ae BC et ee) 

Maiden name of Mother.Laveniate Barris: (ote ee ee 

Wate of this mariage... DULY si2205) W940i ee eee 

Place of this marriage...Mooresville, Morgan County, Indiana sss 

Eeworalig this martiage.2t0okt job. Copeland, Aimister 
His address..108 N. Monroe, Moooresville, Indiana... 

Name _..... Mrs: sRanema 9Pler seni ti het 
Witness { 1835 N. Meridian, Indianapolis, Indiana 

Address ~i#re;-Abice-H,—Copetand;——tovresvitie;—Indtana——— 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Aaa and i ee RG eh = 

Groom’s name Cree Qs fou. - Oa te io eee 

His age kT. Sener seen eeeeenr | Meee 2 ee eee = 

i a ee Lal Araki. Penne Best) oe oo ON 

“ Residence—Street No. ee ae tines saagcla et Sud: 

Single 
Widower 1st, 2nd or 3rd 

marriage 

~ 

% occupation__.............. = {™“.—— 
fon 

“ Birthplace—City 0 «3 / 

“* Residence—Street No. Aon) eet hs 

Single a . 
ace tS -eormloeia{ Ist, 2ndor8rd | zy wate 
Divorced age 

ns os O 

Name of Father_....:...2...2sn-San iste ree Se ice. ST 
‘ \ CaN faire 

Maiden name of Mother.......... {aww ae SOA, Me id yy lar.o Qo.~0° 2c 

Date of this marriage. Pitt dat oh CR ES ier ee, 2 
( REN N : 

Place of this marriage... PIL Bact BL 24s ea STI An ite enc 
Name and title of person e Sle. SSS 
Performing this marriage........_\.A<.).. deh 2-884 Swe as Bt) ss 

: On, <a eye 2 23 
His address_.._..2 S. ee a ASAD in 2 a: nek LBAA | 

; Name ___- KS LY hoa a ete =< Fae Soe 2 eee et 
Witness Dae Tp 2 a ae | Pearwe aS 

Address _.... LA J. ECA ZL, OVE SO a ee fh Cg Ot 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

rated LL if bln ws Lene LU. leffaia. 
Groom’s name _<—— 

occupation_..._.-Z. A eaai lA. pn a a oP CO Or RRS = 

State _. ey) _ 92, oe me 

City "Fe gas Bae lere 
Single : 
Widower | La hacabecreea ns 
Divorced 

Name of Father.._..... 

Maiden name of i eee PRAT i a eaten 

Bride’s name _.... Wlase a! ar a AD al Sa . GF a se hott et a ee 

“ occupation.__..._.. rete. le Ee ba kdl 

“ Birthplace—City__... DS ys ee State a 

“ Residence—Street No. L404 fh. Lek. 2aiClty =. 

Wilow | Ah akbar. { ist, 2nd or 8rd 22, 
Divorced Marmnager a nl 

Name and title of person 
Performing this eee 
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To Be Returned by the Minister or Oth or Other Person Performing Ceremony 

Lane Ladle a 

His age ____.. — cae! ee sient = a ee 

Single 
Widower 
Divorced 

Name of Father: 

“ occupation. 

“ Birthplace—City.. 

suelo 1st, 2nd or 3rd 
ee marriage Divorced 

Name of Father 

Maiden name of Mother..4<¢- 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address 
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cso Wm. B. Burford Printing Co., Indianapolis—729 



a ohnd 

ons HR 



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

“ Birthplace—City_ wh, é 

“ Residence—Street No. FB bi ala fd 

f) 
Single / 
Widower >..4L20 4771.7. 
Divorced 

Name of Seen, and el Gye 

Lo Tg State e222 sem 

LDS LMA ‘AS Wark rene: eal. eat. 
] 2 fi a 

sigs I an APB Ist, 2nd or 8rd \ Chey re ad 

Divorced Hy 4 een” Ah. ian 
i f y 4 

Da oe $ bs Name of Father. Net IV" tel a i ct 
4 

Maiden name of Mother... blink oo Loe 

Z, 2 ? <2 Me S D 

Date of this marriage.____. ge seat Lew ven Ze ee oe / nee ie reemeen Z 
\ / Ae, 4 Vi 

Place of this marriage 2 20 Y Atte KBR. s TIE EE rs 
Name and title of person /4 ov y, 6 -~ iff Vy 
Performing this marriages wena tos Lh cd 2-G L <A techs fg 1 hs, UAE, 

His address... ob LUA Koo DO Be ae Ae Sic eS 

Sh te ere ae (oat < "an eae ee OS 

: Name Gace Ts x y Rls aR wt BeR De nT Ee Sat Lt Mia eae x 

‘ee Address - uf Ms oP Five Se Zs 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

ELS 20 9 Gye eee Maal oe | 

er COlOR 2s (AY 

Single 
Widower >... 
Divorced 

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

Ls i a State __. 

e/ ae » Be 

Single 
Widow LK ratty | 
Divorced 

{ 1st, 2nd or 3rd 

Y. 

Name of Father..........-......--..2 

Maiden name of Mother.........8¢..<7 + 

Date of this a Te Al MAY 2 Vg he AZ eee : 

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 

way 

Groom’s name ._... 

His age _..... Vet... te. ER Pw 

“ color___.. Wht As A ed is 

nS occupation... 

“ Birthplace—City___. A 

“ Residence—Street No. lo Do. .Wocaqadan.City —........deac : Z oh cht! yee 

Single : : 1st, 2nd or 3rd > 
Widower \ Tae “fi ee marriage \ Aino: armameninaaar 
Divorced 

Name of Father _C 

ae } le SE ae. Ist, ndor 8rd | a 
Divorced AEA lie) 

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

Place of this marriage... + fa 
Name and title of person 
Performing this cae! hea \ 

His address... QA eat C.. 

Name _...4./A¢244 ~ 
Witness 

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

ss Birthplace—City_— oe LLL or a eer State _.. fag 

“ Residence—Street No. < 223d. eee 

a + Ca ee ae Ist,2ndorsed~ | 4 
Divorced | eerie 
Name of Father Caza J 2 ER 

Maiden name of a MAES I= De 

Bride’s name __..... Hide MA 2A. noe th AA ES 8-4 ED EC I Rc 

Her age Vel, 

“color. A ZZ z 

“ Birthplace—City sie t LA: ght, ELCHTOLAT State ae Atha! antes ie eee 
; 4 a A 

“ Residence—Street No. Oe FD. head Cig vee beecaigteote. Eee eee oa 

fp Sausle 1st, 2nttor 3rd ¥ 
—Divorced A a ee ’ 

Name of Father... . Miche a AAG a Le, f IGE IE a taf 
f-—f 

Maiden name of Mother.......- C- CL A BALA OEM EY TB 0 oe VV 

Date of this marriage... Aantal SAE Wa heat Meee <2 aR OE 2 

Place of this easveinge C (0 CAs FOLEY A < “L... = e I I sk Sy Maa 2 ee 
Name and title of person 
Performing this marriage...... YEU. gy A Bere x7, Pes Poe Mee cn ED 

i i y- 

His address... (009 Keway bf 1 phe erat Bf es ices te 

ee tie sles NA ZG, . hacky Lids pat Li aE tes SA AT Ts 

Name Le h- Lad ek, ey Sates! A OEY a Os Ch rar 

Witness we ’ 
Address _.....A..-%__ oe Ie Lae BP Oey Vor a ee eg Ne |, Col A Er el 2) Ba 

Return this Report to County Clerk with License and Certificate 
p> Wm. B. Burford Printing Co., Indianapolis—7:9 





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

o color... x LO nll Ss IO a re ee ee ne 

ee OC CURIA LION GORI NOL NLA Lo a Sa cat se ee 

“ Birthplace—City__.. @ Ti a eee ie Gem (PM ta Ne sien een 

th “ae No. f OARS wo Cumbre ad Og 2 & TOGA 

ovale pe eee. , Ee ns 1st, 2nd or 3rd 

Divorced ae 

Maiden name of Mother... A 

Bride’s name Inibdr wd QGhiarctatr OQ A rag fo z 

Her age __.......... a A) Sie at . A I 

é“ occupation... Ur 

“ Birthplace—City___. 

“ Residence—Street No. - EY 

Single \ 
Widow nay 
Divorced marriage J 

Name of Father. Cee oe mee LD EL ec OF iO 

Maiden name of Mother\ 

Date of this ag =O © La 

Place of this marriage... 
Name and title of person 
Performing this ee 
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Marriage Record for Board of Health 71 ? 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_...____... 

“ Birthplace—City__..A~-. = <C- (Paar 

“ Residence—Street No. er BP gL pat 

Single 
Widower >. 
Divorced 

Bride’s name Te. oo: pas tt - es 

Single ~ 
WACO ei pe eh ee, 
Divorced 

Name of Father. 

Maiden name of Mother 

Date of this marriag 

peice: Oi this) MARTMIACC! jr nee RE eee ee 
Name and title of person Lb 
Performing this marriage 

His Ey fee 

eo ae Lil afelre7, 2edlfg4o Ved sp 

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 

His age ___.._.. 4 eee a i PDO rete 

“ occupation. 

“ Birthplace—City< Webet 7 ee State LM aeheGayd) 

““ Residence—Street No. 03 OL Me lendkety wwe scence to pF , 

Single ef. 
Widower -..0/4¢- 
Divorced 

Name of Father........4. 

Maiden name of Mother......._.. A Bs 

Bride’s name ae) 

Her age __......... Zh ee LEC AS a Rs ae es ed 

oe i 2 ae he PN ee ee ee ee eee 

occupation 

cu Bicthiplace_Cne ie 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Name of Father.........7<&% 

spe Vii 
Place of this marriage... 
Name and title of ees 
Performing this 

His address.._.... Z 

Witness oe Haag). Nebaracr..1
0.1E Uf pardon At..C Ly spe 

PN GGT OSS oie ca aM Eo Fk, A ra i Re | Mad al Se SI 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 

“ occupation_.......... yy i/ _ se ne ND 

“ Birthplace—€ite_. rims. Ve i State Pid thsaaatat pee A eRe Ss 

Single | 1st, 2nd 

Widower >.............43 Z st, 2nd or 3rd 5 ee be oe 
Divorced ESSLLISBe 

Name of Father 

Maiden name of Mother... Aaa: 2 filet ee 

Bride’s name -_...._.. ae Re Tabs PE a8 EE oe 

EAS aaa aa Re ee eee ae a a 

ti i a DTG i Mie ae 

 (GCCUpAtION: 2) we kf A oy) SLI DE A ST = 

“ Birthplace -gty.._lar. pr. Co State ine Ae RO ete NT 

“ Residence—Street No. Pd We Lb. bbity. La §-....City . he deisse able. ei 

Single 
Widow dee ee 
Divorced 

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

Date of this marriage 

Place of this marriage... 43 
Name and title of person 
Performing this marriage... Z 

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





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

ese OE AO OF a CR. eR olka sei rd Os OE EEE ee CEL RII RE a TO: 

Groom’s name tA MAMA av eo ee 

SES Se he Ss Ne eS A SC al Ne 

COLOR eee ea 2 aga id en, OPV Eee eS as 

ss occupation <4 A dios Sree often I sf pve) Oe OS OPP DBO F 1 < 

“ Birthplace—City. CZ we State on kee ee ee 
7 

“ Residence—Street nolZietiriuvg Co. 7 ae Cily: are See oe oe 

i 1st, 2nd or Sr page 
Divorced POBETIARS 

aS, d Name of Father__..._ Za OO OL y aoe. Se ee = 
7 A aan = 

Maiden name of Mother. O2U Gog ay ft : paca ED eis TED 

Bride’s name .............- wi thee a Ki (ES a AltA Aaa CS Rs ee 

Her age Pisa Me ee oO on ee nec nae nee ene eI ee eee 

emt COLO Tees ee re A hoe — NE PE DORE NORE PRE ee a EN 

‘s occupation... —</-_(C. Ea hee AI me, eee 

as ee ee ee ee | hNKA.t<é...State arena SAA Et death oemnathe 63) 

2 7) 
“ Residence—Street No. 4A 0. 7 E Pew AG. hae City $< eke re Sen 

pues } asta Ca 1 2nd or 38rd } vy i ee 

Divorced Pn eS. 

Name of Father oy ee i Ale aN LES d Gx oe 

Maiden name of Mother.“ “ “(at ide ew Pg eet ee ee 

Date of this marriage... as aes ee a 

Place of this marriage._._____. 

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

His address.__....... 1 ws 

Witness { g 

Address —, 46-44 St etary = TI CEO AAAS > 

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

Licceence and le a as [toe SEV fecal Es 

“ occupation___._..__....----.--.---- Z1 LA 

“ Birthplace—City_—_____-<£ LEA 
EE 

“ Residence—Street No. EEL. LLL 

Single We ey A 
Widower >-.......------ VIE Las Pal 7 Eo ee 
Divorced 

“ Birthplace—City______. 

“ Residence—Street No. 
{7 

Single ie 
Widow ri tte 
Divorced ba 

Name of Father 

Maiden name of Mother. 

Date of this marriage 

Lf, 
Place of this marriage.___........ al La. LEA 2 A NO Ie 
Name and title of person cy Y /wee 7 FY 
Performing this marriage... Ltd, = Ge << 

Bis) address: cc. ADL ee Laser d V x (LL 

etch this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—739 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

es occupation... ..&. LLY. meee ee 

a cou “ Birthplace—City. 

“ Residence—Street No. 2244.17 2b 

Name of Father... \WaALeng.. LT 

Maiden name of Mother Woe. 

GmoccipAOnh <a) ene a ee a = 

“ Birthplace—City..7Z aasdalld ieee i 
eS rk 

Single 
Widow 
Divorced 

Bee tiie ia erties Ce oh Dai a e ae UM co de ei 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 

To Be Returned by the a lacie or Other Person Performing Ceremony 

“ occupation___.. 

“ Birthplace—City.. na 2, OW hd 6 Ga State _._~Z— 

“‘ Residence—Street No. he a eae AG 

Single 
7 a cee en Ist, 2nd or 3rd 
Divorced 

Name of Father_..<4 

occupation. 

“ Birthplace—City. 

“ Residence—Street No. $i ge pees ee fe APE hog Seed a. 

Single 
Widow AO en... 
Divorced 

Name of Father... Medgal oG 

Maiden name of Mother_Z2/¢4-f44tteHt Ott 

Date of this marriage... 2 

Place of this marriage... 

Name and title of person i, “ 
Performing this marriage.. beck 

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

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





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

Groom’s name << =<O 424. —<S. Laer ee De Ros ee 

Single 
Widower_ 
Divorced 

Bride’s name _...\7—7. wa 5 a NO AO Ee ah, A, fo 

Her age ne Ge / 

ae, 
wesese pir ------ of ------+------------------- +--+ +--+ +--+ + ++ 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage_< 

His address.............. oer: a7 Soe oe Tas , ) A 

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

“ occupation_.......Z40-<~ 

“ vais oii AL A—ase State __ 

Single ; : 
Widower Reo Ya 
Divorced 

Name of Father__.4“4t1«< 

sé F ss 
OCCUPA bl 0 Te Sa a TI ea ee ee ee 

“ Birthplace—City 

“ Residence—Street No. 224422. Pbtecotieda City . 

Single 
Widow I enanils Z- ee A es... { aeeees r ord 
Divorced 

Name of Pithee O00 ae sete Z 

Maiden name of Mother. 

Date of this marriage 

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

His address... 3 Lis 

Witness = / 
ee AOS: Melee er Oe AIO 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health “Lf oe 

To Be Returned by the Minister or Other Person Performing Ceremony 

Grooms name 27° a.q. LON MAE Maa POO nn cece 

Packae eee Geeeen ok I ; : 

“ color___..2--2. sce ht LE SE eS NOEL SILT | SERED aaa ne RRR OE TSO SMES SU EE PE le 

EeMOCCUDAGION=:= pitta eagle sy MN eee 

“ Birthplace—City__ ew sec f5 State Ateps dda 

“ Residence—Street No. _ wy DIE VY eel Mae City Meta tte ee ee =”, 

single oe i ‘ f Maelo 1st, 2nd or 3rd L prof 

Divorced - MAETIAge 

Name.ot Rather oeet i tus! GAC, Meee eee eee 

Maiden name of Mother..<.42. _2Awbdnes C0 

Bride’s name (492i clea-“ie: 1S OA aA hpi det 

[BGTe Ege) ee ok At AO A os RM 2 IE CN Aa IB dn Se i nee nN ORME MRE NEI Dees 

OS eh (op eas MEE A Ty Se Ae CR ee arts leet en, bila OR aul AAR TEA Beto UN RNA NEUE ee OTA Ae 

“ occupation. 

“ Birthplace—City_/ 44 @4-FL ESF gies State 

“ Residence—Street No. £.:..... py! aaa City a 

susie, } oa in) Se ae | 1st, 2nd or 8rd i (tae ee 
Divorced MaArMage 

Name of Father _.2.262 404-2 Rin __ Pith Prada d 2. Vee ee ee = 

Maiden name of Mother. <erwtAah (he aa a eC A ee me © 

Date of this marriage. 
§ 

Place of this marriage... gain. thd : 

Name and title of person DA 
Performing this marriage..<il2 @14 

His address...2.$~ 0 Wy MAU ome Lig it cer >. ieee Ca ae tof 

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

“ occupation. Ol oN ae se igen mec oop rage din jotned ancy nena 

“s Birthlaor—citn adda. a hd... State on GALQL. is pha nen ean 

Widower ig abi o. 6 si : ist, 2nd or 8rd Es af 

Divorced Marriage | {he 

Somme A 

} 294 
“ Residence—Street No: ./__. 

Single 1st, 2nd or 38rd ~ eS ab 
Divorced = ae 

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

Single J 
Widower a, pe PRE TS eee 3rd i iE Sin 
Divorced 

Name of Father_.._/ 2oezee // Lithity 

Maiden name of Mot er slate oe 

“ Residence—Street No. 

Single ae { Vs 
i ea gees | sae 2 

AS Divorced 

Name of Pather._Z1ee.. Lael. ata tke Rn re es eee 

Maiden name of Mother : 

V) 
Date of this malas alg wpa 7 

Place of this marriage...“ Leu) Mipapey, ee: Sy seeds Nem PRUNUIE INR SE 
7 EZ 6 A fe 7 y 7 1 Name and title of person / 2 ALL, Thy y ; 

Performing this marriage Ye. ¢ -Vaelev ble Ze Bap. Le A, 

Address (Lied MM be 227 = ) es LAGE aia i y pile Ue BS 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

4“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. 15-1713 Ck ow 

Single ‘ = 
Widower >.....- Ss Geen Ca ae ahr : Berd ley 
Divorced . 

Name of en qa folece «10 Me aaa ha AE, Te A A OO ERE ee 
6 

Maiden name of el Ce. OS ars ante 

“ occupation._...7V0 0 Ve. Laie na a Reece A te ae ON ae 

“ Birthplace—City. oars An val 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage 

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

His address..... gf Se. a 

BE 
ae CS tage dh oe a RI . 

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 

Widower 
Divoreed— 2D 

« a oe ews ol ee as Se 

Single 
(AACS Ta 2k apa a 
Divorced u 

Name of Father 

Maiden name of Mother. 

Name and title of person 
Performing this marriage 

His Adie 03079 6 CAMO ae Sly PRO EEE ii Bai en te el AIAN Ee SO 

IN@ Mey Ew Dene eee ie SiS IE Pa ee 8 oe ae aa RR, PE el nee 
Witness 

Address : 

Return this Report to County Clerk with License and Certificate 
co 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 

t Birthplace—City Sn ea neal fie State (WALA Uh 

3 City __.Z at “ Residence—Street No. Gan Sd. 

a ’ Ist, 2nd-or 3rd ~ : 

~<A) 

panei i 1st, 2nd_or 3rd— 
Di eee ree ak eee njarriage), «| "> "+" "= 

Name of Father... ec WO- he OL Kit A_ANE cl od a seo 

Place of this marriag¢_... 

Name and title of person 
Performing this marriage 

His een. 

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





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

“ color. QA te ES SM RO TN MEUM cee ee eee te = 

“ occupation... OU deseo Aha 

< ‘SAFO 

“ Residence—Street No. JE 

Single s 
Widower hack Te a 
Divorced 

IATEATETERQCY Sy fits a re aa 

Name of Father... Do eb La. 2 CUE AE Ah ho Usd he PN 

sc occupation_. 

“ Birthplace—City. 

“ Residence—Street No. > GON a, Weald City § 

Sa GL ; 1st, 2nd or 8rd Lake 
marriage erie TREN? PaaS a al 

Divorced 

Name of Patter. Cozaez LV CNAs, ssc ss) ESC OM tars eR RNA 

Maiden name of Mother. Lata... Yi. Es i IA CRE AL SE DOA Mi I ee SE os 

Date of this marriage. 

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

His address. 22.46 LE. Vee DZ 5 aL AC EE TIE:. Ter Dk, Ol EME No ERE EE 

sella ao Lh, ee. j Z 

Name Ge OL tn hace ---—$ 

Witness { 

Return this Report to County Clerk with License and Certificate 
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 

Groom’s name ~........=4/_. WY) hhelaru. Oih. Se yaa erent HL 

LS BESIESY + Mae Rane SNe a a Al Se a a FR A 

COOL eer eee ae sli sre sip be err nee ep eS AIRE RRM oe re 

Divorced 

Single , / 
Widower ee oe pee ond } ae ‘hee emneetamoneite 0 

“ Birthplace—City... Cen Re ee: State | i: et 

“ Residence—Street No. Li, $02 Lidgend Z0ity mes Weeds. Pel ten rr 

Singl ' Wie | dag he. { wzadoraea Pee a 
Divorced 

Name of Father 2c ae _Mbihache Jlslhbid: 4: 

Date of this marriage paste 4b, ! LLOQ 

Place of this marriage... 

Name and title of person 4 
Performing this eee ee o/7 List IY WERT 5B 1 

His ridden 8 Ph A A M/F ae Z, biG. ALLA. (XR WES 2 AS oe 

i eB at e ns R YA es ace: ME Pn 

Name Ye POY Wig < Leo LU. ddl. ath Sa aera 
Witness { : , 

Address, 2. ie a Via Abdo (ol Sig a 

Return this Report to County Clerk with License and Certificate 
Bo 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 

Name of Father__.... 

Bride’s name -__: 

# Birthplase—City Jp pi Leasf) State _. 
“ Residence—Street No. PN Ladle ng Os 3 

Place of this marriage_____ 

Name and title of person 

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





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

i Yj PAs $e eae 

Bos Kol (MV VLA and tokala, Vrccos 
| ogy, 

Groom’s name Kal HS fA LLitsgec) pens ee eo ek ea ee 

His age _.... hed 2222 eed 

ai yn Te PO Ne ee 

eo L 

ts Germnation Ava a ae Ca Cen oe 5) ee 

Mg Birthplace Acc KK ge ated. State —Cvasct LALA 
‘ + 

Widower 4 é ss 1st, 2nd or 8rd we: 

Tiscnor tl Ci a marriage 9 (oreo eeececccneseceecccennseeeecsccenctennee 

Name of aes Haael st oe MY, Y eee eae 

Single ' ; 
Widow $ <eegee i” 1st, Bag OP eS 
Divorced s 

Name of Father... Cd curard (pate. Tie Se te eae zs 

Maiden name of Mothev...... CUNEIE | faze. 

f je hi 
Date of this marriage....b4-<<* : t Alot ls7 oO So Resa 

(y 
Place of this marriage. VE oa Veed ¢ ried Wabhadiat Chrreh,. CoM 
Name and title of person 0 ee [z ws 
Performing this marriage.../ ins AES tel ‘s LNE A 

His sate LIS cbliel | At, ee braus pastel O nodl O 

hip : = 

Name < ett He Moe ke. Lh fb sk Leb CL 22 COPD, heated. et ate 
Witness 2 ne 

Address aS PO eae 

Return this Report to County Clerk with License and Certificate 
Sp 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 

eerie, Mend - grates Gist Ren Sel 

Groom’s name VEZ READIN pos Pare tee We Sythe: Seta rover Niet oko Oe, eee a 

His age _............... 6 a dR ek BP nl 

GORA G3) Gj Laem omnams Whi ee =| SRR res reas a ne a eee ee nee ee ee 

“ occupation__....... B ae SECTS Za SCs SD Prem ere 

“ Birthplace—City. 

“ Residence—Street No. SAM tluad LA. nels City 

Single a : 
Widower | theater sere aanaae 3rd 

Gin 
“ Birthplace—City....AdUAy y 

“ Residence—Street No. ALE — Weed 4A Md city a? = EAD cet Ala alms, gE 

Single TAME 
Widow } Tet gag See \ an eee a 
Divorced . J 

Name of Father Kenn 

Maiden name of Mother 

Name and title of person 
Performing this marriage Ree. Wo. 4y 

— 

Witness 
ee eece SA-2 Alovrr— 

Return this Report to County Clerk with License and Certificate 
QB 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 

“ Birthplace—City_.___.___&# Hpthws Zs 

“ Residence—Street No. iO IDs 

Single 2 
Widewer >..........<Oo = = | airrerae .__ 
Divereed— 

Name of Father........ ; RO AD pret pet apt isn A rec 

Maiden name of Mother-_.._.. 7 

“ occupation.____..___......_.~S&*4A~ har arg NR se a 

“ Birthplace—City_.<./ a ee tate 

“ Residence—Street No. AEBS be tf y ss 

f 
ai Y, 

Date of this marriage... cs pe 

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





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

sie: | Divereed 

Name of Father We 

“cc 

Single 
Wider 
Divereed 

Name of Father. 

Maiden name of Mother 

: July 26th.,1940 
Waterco tise Miarria pees eit meee AR 2 ee, oe rien ee a ee ee “ 

F : Fleming Garden Christian Church, Indpls.,Ind. 
VCO Ose CIVLS: TYTEATT TER GC eases see 5 rer Le Nn hi ra NR OI NNR ol ge 
Name and title of person S é 
Performing this marriage...0 L&T 

. iS} e Lema His address._090 5. Fle & 

Name _./ 
Witness ( 

Address _.2 

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 

xd 
NT pry AE es 

“ Residence—Street No. 1.70.<2..90. Adad 

oe arene hs Jz fist endor’ed | Ye 
Divorced Rags? marriage 

Name of Father. 

Her age Ps sO ae 2 | a oe aes a a 

tala eae 

Single 
Widow 
Divorced 

“i Ist, 2nd or 3rd \ Ae al a 

Place of this marriage £ ae Kalifi..t 
Name and title of person ( ae 7 
Performing this marriage... ee oe 

His address... , RIO. : 

Wy = : 

Name ZZ A Jk LAY, dll, £22 Gee A 2c) Ad oa 

(Sea (th 2 is Zz Yel Le 1 ede ancien 

Return this Report to County Clerk with License and Certificate 
eSB 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 

“cc occupation. 

“ Birthplace—City- Feearsnandh Beier State ae sacha 

“ Residence—Street No. - LOL o Me Cllr. City 

Single q 1st, 2nd or 3rd uf _ 
Widower \ ba Si ge marrage [fama ; 
Divorced 

Be OCCU PE Gl OM see. rere tore ee POR Ny AOL nee alia a 

LV CH. 34. State ONT 

Single 
Widow 
Divorced 

Name of Father-_..........-...... Cf Z 

Maiden name of Mother 

Date of this marriage_...____...___-_-_-..-., 

Place of this marriage..__...___._..-_.-..- 
Name and title of person 
Performing this eee 

Name lin {NLWUCe 
Witness 

Address .....f..¢_/ 

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

SS SAE Mone and enn 'mQQar 7S, 
Groom’s name C74-2_ 844.0. 5-4 > ed 

“ Birthplace—city “Sanya DQ 

“ Residence—Street No. S713 E Moa 

Single 
Widower 
Divorced 

Maiden name of Mother_......©“1.L_™ 

Bride’s name . _ &Qe. antighta aah. 

Her age wee See ee re en eee =| es el as EA i BoE AG ieee ee = 

“* Residence—Street No.7 S Age A IQ City | 

Single 
Widow 
Divorced 

Place of this metas aaa SLOAN. SS Se A 

Name and title of person ce ace scjug 
Performing this marriage...“ “OR. GILES A Mage ms i Sa Se Ay 

2 

His address_.<2_: Ns eds Lk ladacagiiti CAM AIPSEL QL er i Se” eee Na 

ss) Qibenetntcl al MM hs ble ig Hid in 

a eke a, it ea OE EERO Name hile vie 
Witness 

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

occupation... 

ne Were) (a AO 

““ Residence—Street wLLZ 

Single 
WOOD a ee 
Diyerced 

Name of Father.. 

6é 

6c 
a Pe ELA tf oA AAW As DN ee aN ee PE Oo 

if 

“ Birthplace—City.. <1 had eZ | a oe State fh itil (a) eet ls 

“ Residence—Street No. 227. 

Single / 
WadeW Pi Rf ee. 
Divorced 

fn Name of Father_..\ (YY AA. Ss OM 

Maiden name of fo ter (Lele Z FF 

G a 
Date of this siamo 

Place of this marriage—6-# 
Name and title of pe 1 is A. 
Performing this marriage... M2 ND (4 yy 

His ieee ie Se a 

Name Cy ahs 

eee ee Ja 

Return this e() to! Cov ce ‘Clerk with License and Certificate 
capo Wm. B. Burford Printing Co., Indianapolis—7s9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced IATA eS 

a 2 y 
Widower 7 mat Ol — eee 

(A 

Maiden name of = a ee phe Al ene Me og! S22 J 

Widow 
Divorced 

Single 4 OQ 

Date of this marriage 

Place of this marriage...“ 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
apo 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 

His age ne 3 Se ee ee ee 

of Gi eee oe Ser ee | renee a a es re ee 

ee 

Single 7 
Widower -_.......-</. ae 
Divorced 

Name of Father___.......<0. =A ed; Oe a 

Maiden name of Mother... 

“ Residence—Street No. ..// 22. MA Ae aity 

Single 
Widow } ae os oe { i ae 
Divorced . 

Name of Father 

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

Return this Report to County Clerk with License and Certificate 
co Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health , 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _.... V0 a 5 1 ee ate 

color.....-.- Lute a I a Soa ore 

“ occupation__.... 

6c 

“ Birthplace—City__._....\ maA/ 

““ Residence—Street No. £9424 

Single PY i 
~Widower } meee. le aS l= Pues 
-Diverced- 

7 « 2 c 

“ Residence—Street No. - ne 27 DM! 1 ual _abracl ann. AYA Ta Pee 

Name of fete Oe Dial Mana 

Date of this marriage... 

Place of this marriage__........... CAAA 

Name and title of person 
Performing this marriage........C< ( 

Name _. 
Witness Vs 

Addvess: 21/4" 2s Dou af RAE EP ffi, Jat ee = 

Return this Report to County Clerk with License and Certificate 
Spo Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single BEE 
Widower Ss ny 3rd ENS As 
Divorced a 

Maiden name of Mother. IE | 

™ z : S 2 

Bride’s name ___...< Lacs. tke CEN LP CMA RARE eee 

Her age _____.... Sel ME. a OLS, I ee 1 oe Se _ 
. oe 

SS COLOR 2 ene 

“ occupation 

“ Birthplace—City_c“ eraeE ex! SN 3 State eee ONG 

“ Residence—Street No. 1931 / ance, Lek, City - ee: 

Single 
Widow 
Divorced 

Name of Father... 72: 

Date of this marriage... : 

Place of this marriage... 
Name and title of person oS V2 
Performing this marriage.........¢.&¢cv Mt Seectennn lee 

His: address.4 24 ee A ee Fhe OO p Cee Job 

Name Wilblrtcl £. kia 

Nedress 0 /2h clemaliney o . Pe Pope See * 

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

and .. ee EE F 

Groom’s name pe APT TNE A ICME, gn se 

His age ane oS EE a eee Wa ee ae ahah ek 

Single 
Wadower! (2 Sat ee 
Deivereed —_ 

Name of Father Aad pr Pea 

Place of this marriage 

N d title of G2 ore Bete Lace A, cet ae : 
His Pio Wo Gus 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indlanapoltsa—zz9 





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

“ occupation. 

“ Birthplace—City____..._.. Ar Set A = “a 

“ Residence—Street No. aes Se Oe 

Single PN 2 
Widower } A ewe. SA ae fms 
Divorced 

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

Hisiraddress. 2.3 4th 

Return this Report to County Clerk with License/and Certificate 
Spo Wm. R. 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 

ALALAALLA... 

Nat COLO RAiled 

“ occupation. 

@ Birthplace-City re EE ae Stites ie 

“ Residence—Street No. —... City La 

Witwer i Na LO Ist, 2ndor3rd =| 2 oy of 
Divorced f ete kh. 

Name of Bathe 2A es od. i NM EEE MY MUR, A ASB Ee 

Maiden name of in. i Sa, OR OE ee ae 

Bride’s name ad, 

Perae ea weer a et MO ee oe Ss ok 
(t 

ie color. QI aacke Saad IRE DY eee) Col 22h ot Wee rear RR np Cae cee a ae we 1 a ee ean ee 

Single 
Widow 7 ee Jo. { i eee 
Divorced g 

Name of rather. 2bvaw. INA Tas Stet EE Re ese EL ee os 

Maiden) name of Mother.C6-<7-22220 a) 7 re Oe ee. 

Date of this RCH, MAK a wi Sa eee eee ae = 
oe. ie) 

Place of this marriage...\¢¢2LCCC@At AGO Teg petal a 
Name and title of rage 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
co 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 

Mad al DE Mit wos acry Kail Mebane ipalle : 
Groom’s name anit alll: MW haarith, BPR ese Gig 0 ee: Oe 2 oS ae So 0 a 

* occupation. 

a Birthplace—city Baal Xf: “MLA “Lo! Se State ye 2k ed 

“ Residence—Street No.L2K3.L0.. ity 

Wier } Wier a Ist, 2nd or 3rd Q ade. 
Divorced peerage { 

Name of Father AGG 4M I AMT ene 

Maiden name of Mother_..c&22<2 Vd or 4 ellen DALEK oe a 

Bride’s name X/ a <b: Ebpae 10 ole ett in ER er i 

Her age ee ee ee OS el 

s eae 

aC) CULT 2h Gi OVD serena mererenate I ee ep 

“ Residence—Street No. Lhd. XL, a ener City eens 

ane | Me 2 a ee | Ist, 2ndor8rd | Zautk 
Divorced MaRMAgS 

Place of this marriage__.\{ ARO OOO nad i sap gis esas 2 a 
Name and title of person 2 - VY) U 
Performing this marriage. : ‘ : c A4At2tW 

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

“ occupation. 

a Birthplace—City £3 Zee AAAS A 

“ Residence—Street No. 2/1 rate Caer, 

Single , 
Widower XC 
Divorced 

Name of Father... 

Maiden name of ee 2 ee 

Bride’s name .. 

“ Residence—Street No. Lie 2 van 

Single \ - Ist, 2 
Widow $.XF seca Wanner. > a st, 2nd or 3rd \ Srl £028 18) 
Divorced marriage 

Name of Father... 

Maiden name of Mother On 

Name and title of person 
Performing this marriage 

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





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

eas As VLBA 

Groom’s name PN ee dt ' : 

His age OES (las) ee o_O a a 

* occupation... wp jee 
D re 

He Birthplace—City..(. faced Le Loe, es State hes : 

} + 

“ Residence—Street No. 2.0.0...// 72a City 

ae } ee re tamoneeA 4 ist,2ndor3rd | Lhened cent MEER le oe. 
Divorced ye a eee 

/ 

Name of Father._.......... ali ALB : 

Maiden name of Moti td eel Ue a en Ao gi ee 5 imal 

/. () 

Bride’s name y ha La Apn— 

Her age seen) Bel AIRE aE EO 22 OB ee Re TE eR eT ye 

“ a ee Ae iS are es es NO de AO IN OS ea ay ce 
; ) 

“ occupation.._.... YAWN AMAL ALAA Rt UN) VANS we Ae, IR eat 2 Ate a ; ou ae 2 
“ Birthplace—City.._. “ww enettteg State _chdeene 

“ Residence—Street No. 1 6A3 (FP ratir Lt. fae. City: 2 a Manapttre ( Svhenc et Net aaah 

ae A f) 

Wino } cca A ae Ist, 2nd or 8rd \ anh el COA ne 
Divorced MBEDASS 

Name of Father-_......4 rad di, (Coomagre i nk a aed SEN OI re 

Maiden name of Mother...... A ARAL la hrvniAle, res SiMe eee 

Date of this marriage_..... ety Meet ene PEON don = Ma = 

Place of this marriage... Lea: ectet 20s er 
Name and title of person fe pS) be 
Performing this marriage.../ AN 2A dD Cavett Ma asa. tA 

His address... (Rf. dD Ay No Ms cud epee AAR igo oll na 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City__._.. a a2 State 24 < BLL Bie lOROE I Aer 

Widower b_ Pe neck -tst, 2nd or érd- ee ag. J. ieee He 

Divorced marriage 

Name of Father. 

Her age -_........-....--- ZL PO oe Sa PA Pee Une oe 

$$ coloric.=-...2 LL4 Co ee hI i: Ws Ee ae A RARE BAN Nee EI 

“ occupation__........ VBE : 

“ Birthplace—City__” Rea pigs 

“ Residence—Street No. 2 Sy hee 

Single 

Divorced 

Place of this marriage... LAA 42 Bh 
Name and title of person 
Performing this marriage 

ae Pie sence WY al ath nee IN Vie = 

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

His age ___..... ie ae a Eee Sa ree ee 

6“ Oceupalta Onto 7. Se Ee ON. ome ees e... 

“ Birthplace—City ature 

Single 
Widower 
Divorced 

Name of Father 

Bride’s name 

Her age _............ 

Be COO reer ese re eee, Cons 

Sng oa st a ist, 2nd or 8rd Aa ey marriage 9 (7 a 

Date of this marriage... 

Place.of this marriage.___..7___ 

Name and title of person 
Performing this marriage 

His address....... Was bor ae EME: 

sflaads 

Return this Report to County Clerk with License and Certificate 
ep 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 

Kibulnr 
Groom’s name __f.j 4% #-¢ce ey. 

His age __....—< <4 

“ occupation.......: 

“ Birthplace—City.. 

“ Residenc 

Single 
Widower 
Divorced 

“ Birthplace—City_.z 

“ Residence—S 

Single 
Widow 9 paces 
Divorced 

Name of Father................. may Z 

Maiden name of Mother ae 
Date of this marriage__..._.._._..__--_------------.----------o-- LEY........ OX... 

Place of this marriage_._______.. 
Name and title of person ie 
Performing this marriage...\--G& 4. oC. fv 7; 

Elis ad drecse ee 

Name). 2 ee 
Witness 

TY B10 ee a ace So Teas ae! DEE 4 

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

“ occupation__.......... Ga 

as egamawye he 

“ Residence—Street No. - 

Single Waa 
Widower >+424 4.0. ¢ 20 
Divorced 

Name of Father 

“teglor 334 © AU aig é l= Laan ees ene Na IRS OSL Rs os ne eS ee 

“ occupation... ee ae LK... Ls I OO gs a eee 
(i 

Sing] 
Widow f Zi A 1st, 2nd or 3rd I 

Divorced marriage 

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

Placésof this marriage ________._ =>. /. 7... 

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

ee 2: ME Wel y 

Witness { 

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





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

Stagta. 
Widower 
Divorced 

Name of Father 

occupation 

“ Birthplace—City______.— 

“ Residence—Street N: 

Single 
Widow ae 
Divorced 

Cc 

1st, 2nd or 8rd I VIE 
marriage Si Sth, 5 Slaw Sty ae el 

Namevof Mather. ee 

Maiden ame of Mother. 

( Z y 

Date.of this: marriage... “© AO... Ze SE SMEs acco or 4 

Ll Place of this marriage.._........_.<¢2....--..--- 

Name and title of person 
Performing this marriage 

ERIS ACATC GS ease 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health ry 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City__._.22% 4 

“ Residence—Street No. 2.0. <. __f IB 

Single 
Widemer 
Diverced- 

Name of Father 

Maiden name of Mother 

Name of Father... LiAarh OTe 

Maiden name of Mother......_.... V2 St 4 fs Lath APR AR ed ee i 

Date of this marriage... pt 27 -€F YG | SE La n 

Place of this marriage.___________..---, ZAPROOT 
Name and title of person 
Performing this marriage...2 fla Ear U. 

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 ____.... a if 

** color........ Q YE los ee 
VE maha To ii hn, oe” enna ln 

s Peraens /oon, 2 c ay alle ST af eee 

“ Birthplace—City- AA rhee.__| “State ee ae Ji 

“ Residence—Street No.2.7 74. ’'wt bee ea City 

Single Lee : Fa 
ent Ae Se SS 1st, 2nd or 3rd 
Divorced ee 

* color. 

“ occupation... LLat2ak.. a ooo see ete et On 

“ Birthplace—City... K4e<atoks Bee abe he »..... State es OMe We ote 2 

es uilieg No. WZ Lit, Paz ity __Z —— agp = asa 
. ! 

Single ve te 2nd or 8rd Jd — 
aa mp pai ko aaa marriage Scene cea 

Divorced 

Name of Father.../. Et Shee Cfo EE Pe. ie 

Maiden name of Mother.. . bake el y Z 

Date of this marriage__..__.-~€4244... 

Place of this marriage 

Name and title of oC 
Performing this marriage... 

His address 

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

“ Birthplace—City__.. 

“ Residence—Street No. v0. z MOXP esi City _.cé 

Single : 

Widower hake ettgg ee I pant e r rd \ ede <BEL te Se 
Divorced f) e f 

Name of Father._. Was ‘aah Mh 

Bride’s name - eee! < LF A. Sch 

Her age A 

“* color... WA sea 

a“ occupation. “¢2<2-- 

“ Birthplace—City 

“ Residence—Street No. 74.3.5 Ahoy: Tee 

a ie } We Y4 Yy S, Zi BAD ional { 1st, 2nd or 38rd 

Divorced Ve re 

Place of this marriage.._..__(“_. 

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

His SD as MA 

Name _._.._. 

Lae ; ee AOSD Nabe. § aa 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 3 
To Be Returned. by the Minister or Other Person Performing Ceremony 

“ color..... PE RG Nee se ta Ee te N Ie. | NE A 

a 

occupation_._{_ AA c= OPN a Ee en ee Sl NE 

a Birthplace—City.2 NAL hou ets State 2” 12. 1 

“ Residence—Street No. (eee 

Single 7) 
Widower Zs 
Divorced 

AT! oA EOE a ee EAE) =. 

“ Residence—Street No. 2206) BALA ot NE City _. 

Single } oO ly | 
Widow a1, Oey eee ea hn, Ci oS ; 
Divorced DSP IEeS 

Name of Father... ?0-4-** [ L Lath 

Date of this marriage... “UL. , St A. ap / VE ¢ 0 
, ff 

ih 

oG- Soa) Se MO ec. le by Place of this marriage. 

Name and title of person “Ch A 4h} fe (ee Bs 
Performing this se Ns Le. P. Master, Mlaarsh SED, 

His address /226 Mi licttde S$ Audion Pn 5 hot. prd, its Sk 

Name DN x. é 
Witn ae 
a Oe. ALSO F. 

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 

SO Sk oe EEA SL WR | AN 2 Oe ee a 
yy vf 

Groom’s name ________....._. Celeste. See. Lleol" SN pe Se te Auten Bag, ee ee 

His age MOD Ss Mes 10s 4 Ky Y Rene Peas Te Sate = 

4/ 
mei COL QT A ees eeere, MEAN ne ON ret 20. 20 2, | Se ee IS Ee ee 

“ occupation... badéiz = oe Se 
: A, 

“ Birthplace—City.~ Cpl cos: fie State _._¢ AMY GAD 5 restrsen. 1 ee 

“ Residence—Street No. /AO7 Ahruus City sZadieccaeots eo 

Single - A*® ; lp 1st, 2nd or 8rd Za 
Widower >........- CAPR ae ie Laat ae omeaiagie terete heme 9 ane at aI oe 
Divorced : Sa } 

Gi" ky : 
Name of Father 20" <' 77. e eee 

Maiden name of Mother... ELIZ SEE ae 

Bride’s name __..........! NEA BOO eee ee 

erage) 22 le £ A I ae en ce nee Se ea 

CO. CO) (3) Os Senne rye EA A 0 ELD, SARE RES se OO IAOR ORE EC aT 

<< eecupation.. Ne tcgitty gike wan § Fs es ae oe z. 

“ Birthplace—City Leanna ene eee State __.. BON - eteste Pen es ee 

“ Residence—Street No. 1032 2. bed) Yours City wan ABLE BOER, MLE 

Single i Se: ee Ond or 3rd ‘6 Widow $.. Gael. oe ee ee Yip See ek 
Divorced Meg: es 

Name of Father.................. Se Gimeet aaah.) ae 

Maiden name of Mother... Z eres 5, FTA 

Date of this marriage... debe (tebe Ns ents, fe Oo LAY LAO eran oe EPR Ed ES 

Place of this marriage... LMA A CAA gf 6B nipn A. Be AE at tee ee 

Name and title of person ‘ ere. ( 3 
Performing this marriage... MWR OE 1Ge Sp afegon LM ee ee x 

His address..................: Loup 2ST WG eZee LEU EA et hetoag hee uae faiastsaa: ete 

fon 6 V2) is os | Pils | a hdl 
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Marriage Record for Board of Health & 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single : 
Widower >.......44% 2 
Divorced 

Single 
Widow 
Divorced 

Name:of Wathersccrcrsecu: yA OCC OO a 

Ist, 2ndor8rd | / 
marriage | Si kat <a 

Maiden name of Mother 

Date of this marriage... AZé.¢ Pact *4 ae [Goa laesnn Accs Seok Ne z 

Place of this marriage... U7 S74 

Name and title of person 
Performing this marriage... 

Witness { l 35 2 os 

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 

é ' 
AYAA (AVE OL, Woe evrihy 2 and BN Eo | ie Vt Lhe 

Groom’s name __..<..._) YAAK LWW Ah aa i= ‘RA fo LVR LAA A. Phd. 5 Se 

Eligp apc ee ee et eee 

CAchloe 2 ae VAAL ds, NRA TL re aah = 

Se OCCUDA LIONS = 5 — tI ACL 1 ee MaDe NE ad Ee a 

“ Birthplace—City. C7 “OU. 4n sas tin State feet EO. 

“ Residence—Street No. L235. EAOMEXA City ee cert 54 <neloen Appts Ds Rae, errs 

a a } 5 ee ae 1st, 2nd or 3rd i LS & 
Divorced | RaReee 

V/™M G&G & 
Name of Father__..____.. LV (3 = > AVIAAR bad eior ty tnay Aan es 2 ee 

Mp Ee, Sys C6 
Maiden name of Mother._.7 442A AA 2, SVI= An Aya 

“ occupation._...........-/ (> 1 AAAM An. SAKE” ADGA Be ct eR ees 
LY A ~ aif / 

“ Birthplace—City. (Q-Mardemaaa keh State Zee AAA 

“ Residence—Street No. |) / 24 seen 2 City 424A CAPO flo 

sungle i 2}, aX ae 2nd or 3rd \ TIAL Va 

Divorced J ema 

Name of Father___.___ -$4$ tte oe VLA a a =e 

Maiden name of Mother... 424A Se eee 

Date of this marriage__.__... a ee me ee Darema _ 

Place of this marriage__._-—S 1-1 haat) MI 
Name and title of person SE - j t— 
Performing this marriage. (2 )--0 sly 2S et ot OO Gy AN se eee 

o a) 7 ae f 

His address.__.............-- ALG Fa! Aa GAs Pe eee 
; 

a DAUM Ae AVE Ae oe ee aed CS, O ACOA OCG es Lee 

IN GrnIeD OV Aloe ee One Ra Os I Nie oe 
Witness mw > NAL 

Address _.«,.\S sR AYE DD AS Pa ACI) I eee 

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





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

CHC LB 393U" 

77 va 
ZOD SDOLREKLEA___! Z 12? hha, / Z Az z, tee oe OA 

J State’ SC ee ee 
ae ) }} Vay See 

“ Residence—Street Non LLL Ap wth Ot Clty) ate 
Single 
Widower >....--«.--<ack& - LN er 
Divorced 

Name of Father 

Afi 
occupation... ¥ (e224 222 he 

f? 

Divorced 
Y 

Name of Father...........27._... 

Maiden name of Mother 

Name and title of person 
Performing this marriage fur PD 
His eo tae sO ee | 

{ Name _...7..2 - LAEQUCAL Cf fe Lh FCCP PEGEI ae Ne Ee se 
; } 

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





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

His age 

color Vy 4 LB Se en ee 

“ occupation__....... gy 3 

“ Birthplace—City___._.. he El 5 NALA RMN TR State ee 

“ Residence—Street No. Was 7) GSS es City 

marriage 
Divorced 

Single We 
Widower } wn PL LLG oe ef Ist, 2nd or 8rd \ ict, a yey ne eh 

7 

Name of Father 

Singl . Widow } ms 0A er cea 
Divorced 

Name of eee, , QL 

Maiden name of iene ce 

Date of this marriage... 

Place of this marriage. 

Name and title of person 
Performing this marriage 

His address...................%257 

Witness { 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—7729 
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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 

& City . 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

eM fe. 

Place of this marriage.__... 
Name and title of person 
Performing this marriage,_...#..v.2 

22------ 2+ - 22 oe ee on nn oo ne 3 o-oo nn nn ne 2 ono o -- oo nn - + = = --- Bannon nn ene nnn nnn one enn n eo ~~ = one o----- = - 5 -e--- ------ 

Ma lees —— Knot 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 Mints or Other Person Performing Ceremony 

YUM tame ee fevers. a and Po. A hfs: ( 

Groom’s name Die ct cs hake iw i all pelViieotie cu alsieerelis Mow 

His age . EZ LALO EE Lge ose ee PO a es Beare ees ean SNES 

= Color: Td en a ee 

« 
occupations (720527 cmilien iron SR ee 

Single hs 7 1st, Sad-orSrd fi Widewer od Pp Ae Lo farriage gm ae Lek: wi we 
Bivexced - : 

Name of Pather.Laataactc dehecata Rene SAL oe A 

Maiden name of Mother_. et es ibe fi 

Bride’s name ee ALL! 
( ra y= 
(ze 

Her age 1440 

6é color.....4 

be occupation... 4< 

“ Birthplace—City... sg eee 
“ Residence—Street No. SES Ps Met, en Se ets City) 2h A ie eS ore 

Single | ome 
Widow ieee AS ae | CD Ete | Led. Gt ia paored maarriage 

Name of Father.. Live aici f Lk z Kk AAT se SERINE oo en 

Place of this marriage_; 

Name and title of person 
Performing this SEN 

Return this Report to ee Clerk with License and Certificate 
Bo 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 

“ color... awh 

“ occupation. 

“ Birthplace—City.___... (ie pee 

“ Residence—Street No. UGE - 27} Z 

Single 
Owe ll sete ee ee 

Single 1st, 2ad or Srd 
Widow i SE wT Oke | marriage: 9 Sa ee 
Divoreed 

Name of Father...‘ a EGAL Eo eter AOE a oh ce OE yuna coe a et 

Maiden name of Mother.......7.<<« - ES SMES ag Lee, OES TE EE 

Date of this marriage... 

Place of this marriage@__....c— 

Name and title of person 

DNV Woo (= eestor See Ae Se DR a a RRP re | 
Witness 

TRACT CS Sy = Ree ete MIM 8 EA IR a RUN a ER tae a a 

Return this Report to County Clerk with License and Certificate 
cq Wn. 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 op AVIS SL. 

c FZ 

“ occupation. 

“ Birthplace—City.. KE 

“ Residence—Street No. Mar MMA DIV OGL Ci 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

- 

Maiden name of Mother.......2)-<—<Cccae.... ae LSCE VO <r VERE 

Date of this marriage... 

Place of this marriage... shee 

Name and title of person 
Performing this eed 

His address........ 

Return this Report to County Clerk with License and Cerificate 
Sp Wn. 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 

“ occupation_______. LH. te FEU 

vi Birthplace City <1 

Single | ; 
Widower) 222 ete te ee | ages) eae sy. ok ie A nc 
Divorced af | SaEage : 

Ya } p 
Name of mee a2 Lo Mienacnasceds i pk ee 2 

[Arran 

OK) BPD State Dns Dita Se 

; State [SA, ae: PONIES TNs 

(Qkuasercity ud fl_K 
ee ff 

. =a 

Widow I a 2nd or 8rd \ DP 
Divorced \ 2) aS ‘a mariace 

Date of this marriage. —78<—- YT w \ j 

Place of this marriage_.._____\~ YA Aha oe 

Name and title of person | 
Performing this marriage 

His mire /O/O. Ge. (eG 

eS 
<=2----¢> weenes ese 

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





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

Celawarst Cdestchind ot es 7 AG olin 

Divorced 

Single eS 
: 1st, 2nd or 3rd a 

Widower a“ <= ae aa marriage fo 

Single 
Widow : 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

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

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



= 

yout 00 DP te 



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

eBirtholice ity (xt a state —tekh Co. 2 

“ Residence—Street No. 2957 hb . Aelourmar ees Pa 

Se \ oe ea ae Ist, ndorsre- | 
Neon: ; puree fe 5 

Name of ne Cea oo 4 Sentai) prea ese at 
ry 

Maiden name of Motia 21200 

y. 
Bride’s name ____...4. ft tN eee re cn es 

CS) Ca. bd el EE OL, ROD REED Oa EE TO Me Pe Oe 

He etn. aes PAIS 

4 Se eae @ | Nd ‘ 

“ Residence—Street No. 282 2 Ca Med V § City wt MA etn fice we pe. 

Single 
Widew 
Diverced’ 

Place of this marriage_____.._.: pee SN GE ri he! = 
“Snes, fp a 

¢ Cm x , 

Name and title of person 
Performing this marriage ew wv. 

ce OST His address... 

Witness { 

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





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

See 
“ Birthplace—City. (1 ¢¢Caudte State Laces, heat 2 ee 

“ Residence—Street No. wi2e Obl Miedaaag 4 City me Leth head pela 

Single 
Widower }$__.. pes the att. a Ist, 2nd or 3rd ts A eo Bee 7) ee 
Divorced = 4 fs a 

Name of Father... Mad , 25m Se BON Nt Sa ae ee 

Maiden name of Mother... ween GL Sea Eee ko 

Bride’s name __...2/._..-22 pn AAC. Zo a B Mhretg a ae ee OE se ONS 2 OL EN Tee se 
Temata 

Her age _...... =. Mia air a ae SE NOE SSPE POS RB foto RABEL A 

“ color... Ss oe Le Oe Se ee A te ee re 

6c 

“* Residence—Street No. -_.......-------.----ne een City 

Single / 
Widow $_ Ax, A Oe sy Let, Ze on See i! io! fe 
Divorced ; g J 

Name of Father__......__. 2, tide Co NM C ee sie SES 1a ile ne Bene 

Place of this marriage_ 

Name and title of person 
Performing this marriage 

His address...._.V..<_. ee ee a~Ss<s 

ieee |) ch Tal. fo 

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

eines wd 1st, 2nd or 3rd 
Sse marriage 

Name of Father... eZ, ts A a oF TE a A A ae aE Ne 

Maiden name of ftntice nw GS eee a lod ne 

Bride’s name __........ Z22 ev So oe Ee Li RE fe aR EE 

Single * 2. Zz Widow i | 1st, 2nd or 8rd ) ZL at- 

Divorced Manage I, a a 

Name of Father-_..___...-...-..--. eo ee A 2 hte ae AE. De sep I RR she BN 

Maiden name of Mother..............- Cd. Ore. eee 

<o ; vA 

Date of this marriage..__- = OS lin hy es g 

> 
Place of this marriage____...... DD A He ae 
Name and title of person 
Performing this marriage. 

His address____...... 

me Name __...72°0. ¥> 4 

se dea Ap BEE ae 

Return this Report to County Clerk with License and Certificate 
e@35> 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 

ELS Sh ee oe a SO 2 Me a Be 

; a 
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Widower | MAAGwA 1st, 2nd or 3rd 

Divorced 

“ occupation....................... AAA ee piVVO COV ee ee eee Ms 

“ Birthplace—City : 

“ Residence—Street No. 1735 Eu Ht 

Single 2 
Widow } ie Aaaa.gbe, Ben ee OO ee LA 
Divorced 

Name of Father... @2ZaA/sLAs SLE SE OE ER Be 

Maiden name of Mother H Gra : 0A) a der 

Date of this marriage... 

Place of this marriage. 

Name and title of person 
Performing this marriage 

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





> a 

+,% 

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