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MARRIAGE RECORDS

MARION COUNTY, INDIANA

Ministers' Returns

for

the Eoard of Health

reported to

the Clerk, Circuit Court, Indianapolis, Indiana





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

j-z.i _. : and

jom's name ^*~/~ - -

His age oJtf -fa) -J!

" color

" occupation /.
j

;:.*•.-. ...i,

" Birthplace—City 1.......... ...State _.
*

" Residence—Street No. .^^.JLg^±-^.Jf^lZ.C-.. City ^^^!.«?*3?

mfc* X.M.L..L.., i__i { ™£*?™marriage

rt 771

1360625,

T

if'

Divorced

Name of Father C-O'i

Maiden name of Mother.

. -SL-S.

Bride's name .V.

Her age

" color.

" occupation

" Birthplace—City.

" Residence—Street No z...u~.

•

Single
Widow
Divorced

Name of Father L^iMfCfO1

Maiden name of Mother , i ,._._.

Date of this marriage ^esL^ a .._ J...

Place of this marriage^
Name and title of person /rf^* rfP ft^'*"}
Performing this marriage c/i^^i. ~-.(t~£-}?rr...\. rf.

His *AAr«*a ^3^) P̂l 3*f'™

Return this Report to County Clerk with License and Certificate

Wm B. Burtord Printlm Co.. IndlanapoUf—i:s
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V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age <>~.

" color..

" occupation

" Birthplace—City.

" Residence—Street No.

.

Single
WfdTJTtfer

Divorced-1

Js^ ikfe^^a.

<Pl~*^7

State

.w?..^r.„City ....^2&:£

Name of Father ....S.'S^^-r/.

1st, 2nd or 3rd
marriage

7*

/

Maiden name of Mother___.^4^^^^^^^^^^^^-

Residence—Street

Single
Widow y

Divorced

Name of Father

Maiden name of Mother .<l..c/^^^i

Place of this marriage-

Name and title of person
Performing this marriag

/y / / VDate of this marriage ir^^rJklL ^L£_Z_Z-_£l

His aMtea&-^dzj2-^-J^L-
-?>*

f Name ..J^^dLA<i^-kd^^.^±±Sd^±l —
Witness < * , v_*/i ""K. , S— A/"

I Address „.^y„^.^J2^,.^^^^±^a..„i^..

Return this Report to County Gerk with License and Certificate

W«. B. Burford Printing Co.. IndUntpoUj -
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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 *3j...&J.

" COlor r.^c^CL^.

" occupation.

" Birthplace—City.....<ddi^i(g^

d ^t^Lc^a^... . and

£.. ^22Q*^f^±jL^.

-&?*£.4.Z/.<%, 7Zk<t^ss

-e^i. .State _

<L4^Li. City ...." Residence—Street No.

.

Kwer \ d^^-^- { iS^r 3rd

Divorced J
I
linage

Name of Father. .. ^Aj^^^h^UL^
Maiden name of Mother* jjdLsC/ .J&z.

Bride's name

Her age .o2kc>2^..

" color ^eCA/jicZtt.

" occupation .CZ^LtCJtL/. ^^C^/t^L

" Birthplace

—

City.i^L<2Zx3^^L^rC **.

" Residence—Street No.

.

Single 1
Widow V

Divorced J

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage JLlJzI^LlJLjL
Name and title of person
Performing this marriage ^

His address... J>/^.....^l..^.X.^t..

Witness
r Name ../>2jL^C^i=i~/^^&Z..Jz:

1 Address zd£AijLjL£±<4*±

Return this Report to County Gerk with License and Certificate

to Wm. B. Burford Printing Co., Indlantpollj—73s
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

UJ,Groom's name

His age ..../../.....

" color Jk*=d

" occupation /

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

ity..._Xi&iu^fcrf^£-

fe^4 ^.h^^U,

Bride's name ..fc._Jr:*±^!^._.!!^^ ^C^rA^t^^^si

Her age J...K.. -

" color. ^fLfeLSc

" occupation

Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

..©i£ I
— ^iyuXMM/>vt*i\AjAij^ 5-tN^i^

3^.^&J^--^-.

Witness -i

I

Name ~~CcL^ yjZj
#~ t!U^/\J^XMi!^s^A^

Address 3 3 *f JUAU/'J&~ ^^L^^^^ qU^
Return this Report to County Clerk with License and Certificate

Wm. It Burford Printing Co., Indianapolis—71
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

M^^^^--
Groom's name .....^fe^=£. JS$3&£cX2*gJ^^Ce£^-

" occupation..L*^«^£K-_ii^^irf^Erf^k'.

" Birthplace—City Z<2^^. State ^d^L.
" Residence—Street No. ^.^.d^jJ^.^t^^2^City ...Q^l.

Single
Widows I \ ^'j^**
DlVOPOCQ

Name of Father ..^^^z£^L

Bride's nam

Her age __ 9?.....

" color...ei<r*^

PZ^r^UL." occupation S.zr.

" Birthplace—Cityrn^!!x22=Sf!£p?b!^^!^_ ..State ...

" Residence—Street No. jLd£..&&&*^:. City

Sgjfe 1 f lst,2n4or-3nr

SKEd }~ ~j marriage

Name of Father

Maiden name of Mother..!

Date of this marriage_L-ti.

Place of this marriage..

Name and title of person
Performing this marriage

His address.
/jyi/^a

^'.

i

Witness
f Name

\ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlanapoll* — 7 -

g





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

&L&.

Single
Widower
Divorced

Name of Father

Maiden name of Mother (^oAskU <4ttrf>U<> /Y'/j/tU^.

Date of this marriage-

Place of this marriage .y

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Prtntlne Co., Indlampolia
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/

I

iSi-ot^T--*-
-—i/' VI

,

Groom's name \&Jdaa43&*±££zl [LuJ^kS^KS^^^.

" color jLbtp:r^.A. _ _

" occupation NÛ dX^t^^^^^ _

" Birthplace—CityCz^t2d^._jk22r^_^i^.. State JjQlL f Û^K
" Residence—Street No. ^M!d.J..±^±^..CL^^. City .(I

Name of Father

Maiden name of Mother

L™21 ri
.L<—&sus:

Bride's name .^... U^^-Z^
Her age oLq

" color $JfclLax3==gL

" occupation L^^6^L^„..^^^^.A.:...2l^

" Birthplace—City..CC&^y^d^^.^^.. State ...

" Residence—Street No. „^W._!jA^ki^_2±^
t
City 5^3

S5S& )X^U. ( 1*5
Divorced )

Name of Father

Maiden name oiCMother.

2nd or 3rd
marriage

Date of this mamage....y^_A..../„. LjLMJL.
1 /

« / /
Place of this marriage

Name and title of person
Performing this marriage.. 1

His aiMresg £ I (^ f\ T\ . QAJULCdh^J 0*J^ *

f Name ._

Return this Report to County Clerk with License and Certificate

Wm. B. Barford Printing Co., Indian»poUl -
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's na

His age

color.

^L^t=u
u^g-ZZ*-

' occupation-

Birthplace—Cit>>

Residence—Street No IsSLiS

W
U
jLr X { lst,^dnartrd

Divorced J
I
marriaSe

Name of Father *7f y^aKT~~*^~^f
*~~'

£/.

Maiden name of Mother ^^^^^V^r^--^

Bride's name „jS?™™Z__„

Her age --^r..?=?.

" color L^^^L^^^^l.
" occupation Lx.

^^^^^

" Birthplace—City.^^T?!!™^™™^?^^

" Residence—Street No. ./..^.'.rr_.£.f!^±^^r....City

§& \ futMwwr \
J

marriager^^ /P. 2S
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage..

Name and title o
Performing this marriage

His address

^^^^ZI^^3IZZI^Z

^fiijSffgP /fe^C X M^^^^.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indl»n»poUa
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

'

L,^U^^l«rff^rr*^^..?^:..C^

Bride's name

Her age

" color

" occupation

" Birthplace—City.

" Residence—Street No. ...^</.J. ,).../„..

Single
Widam_
Divorced

Name of Father

Maiden name of Mother .^-«

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage...

His address

d-Jl L&LO

Return this Report to £ounty Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlintpolia — 7
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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 !~lJ._

" color OC^l^A

" occupation. ?2^Xi^d...

" Birthplace—City..^±^t^%s L±4?. State Lf^±^s.:

" Residence—Street No. J&J*s!fcjp££42£. --City 2^±^^±p^t..

urf
le 1 -XouJA fist, 2nd or 3rd \

Name of Father.. .v^^^_j20^G£^ -

Maiden name of Mother
g,l^>u^tV^,c^

./^22^£*4.„^-....C^Bride's name

Her age /../. - - —
i

" color .Crfbkiin-

" occupation ..31. —

" Birthplace—City..sA^6=^<4i-^2^ State .....—c£±~_

" Residence—Street No. ^MllL^M^&^u City ....Q^^^ik^r^Lal.

nr!
le

1 X^Ji/jL fist, 2nd or 3rd

Name of Father Jt^dt4^....^S^yL.

Maiden name of Mother .Q^^TL kaEttasiaLjL. -

Date of this marriage CALC^^kt. j^biizL.

Place of this marriage :

Name and title of person
Performing this marriage. .^.k±k'.:„

His address.

Name and title of person ^ ^ Q^s/ ff^\

?*%
, /K /zzzm; j&j&ji.

f Name
Witness

~jfe££SZJL
j Address _,?iZ^L^^£-^^^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., IndUn»poll» -
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Bride's name

Her age c?<-..^r.

" color

ssiii lisp

/Cc^Se

—

/
" occupation

" Birthplace—City J^^.J¥^Z^.d^. State

" Residence—Street No. 4^Z^j^i^_._ City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

.^1/C2s2^c^tr^ri^r..

Date of this marriage ^<±J&$&*:- £>.}..L%4t~Q- _

Place of this marriage M..:jg^.-.i*^...^
Name and title of person
Performing this marriage

His address

CRsuj, QL<yLfl-^.....™
t

f^rumA;

4.3.1& 01- „\fiJ.<dJL>«JL^

Return this Report to County Clerk with License and Certificate

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

^-Q^rrLOdL......Groom's name ~j(

$j.rt.

and

Q^kt^A^..

" Birthplace—City..C^4**<^t-.J

" Residence—Street No. /.QP..!~2.

.State

a&
(City £X

Single
Widower
Jlivoreed

Name of Father

Maiden name of Mother

1st, 2nd or 3rd \^^SOk±^Ll

i^rrfct^^^..

Bride's name

Fler age

" color

" occupation

" Birthplace—City

" Residence—Street No. L.CsL

-f^w" \ ^<IU*^J f>C2ndor^r 1

Di^etT J /I
" r^^7

J——

"

/ / / IsS
Name of Father ^C^l.C^ii^A^. ^^^L^IA..

Maiden name of Mother

<U

Date of this marriage I ;

Place of this ma.rr\a.geJM~^f--^---

Name and title of person / /J
Performing this marriage...uS^±i

—

His address.(^.X^„^.J2^^

Witness
f Name

I Address /6*fiJ /^^-X^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndltnipolU— 7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Bride's name

Her age

" color.

" occupation .j^....£Q^&£-—^_L

" Birthplace—City U^^c^Z^JL^dd^&X^i^
" Residence—Street No. J^..(2^!^S^^i^J^^&^

Single ]
Widow
Divorced

Name of Father

Maiden name of Mother..

1st, 2nd or 3rd
marriage

Date of this marriage-

Place of this marriage

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

His address

&££MZ£A

C Name ...

Witness <

t Address

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co.. Indianapolis -7 7 t





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

......^^.^dL&d

a*

" occupatio

" Birthplace—City^j^-<^A^,.;<^^g7. State

Residence—Street NoJjL^l./2**£Be0Lt

Single
Widower
Divorced

,^>U^T.
/ AName of Father..^«??»^?^../2?^^L

Maiden name of Mother

Jh& -..City c£lS^L£Ll. ('

.^u^t...

<L&L

^h&yt&c^. UjmBride's name U-l&H-C+l-

Her age Jb/k-. ^.^-f^^d.

" color..i^fe^r _

L^rr**.

occupationA^A**^.J&sfijLA/idtfi*-

.State

Single
Widow
Divorced

" Birthplace—Citj^24#5^&^^..

" Residence—Street No4^Jt}
K:^L>^^.4M^...City .3&.

4a£— - { aaj- 3rd

}
&**£-

Name of Father.^*^*.!*^.... (2^-/-J^0^£A^l^

Maiden name of Mother^&i«, ^.^Sm^^^^ -

—

Date of this marriag^^.3^ /4£0.
Qoup^^i^^^.
" £tA/, C^&r?^cl,

His adaress&2.C>~flZ~

Place of this marriage.

Name and title of person
Performing this marriage

Witness
f Name _

1_ Address ..*£.«&..£. &JS.

Return this Report to County Clerk with License and Certificate

Wto. B. Burford PrtnUnj Co., IndUntpolli—y?





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

•-"
- //

l(Jfc<-£L

Groom's name

His age ...&.L „...

" color LiJ..&-dL.

" occupation....r^ji<CZiti3«L^i<3

" Birthplace—CityXl

" Residence—Street No. ...t?.

Single "1

Widower V £Zt..i-aJztn£:.
Divorced J

Name of Father

Maiden name of Mother.

.State Q±j££d

ity ;.

1st, 2nd or 3rd I

marriage

Return this Report to County Gerk With License and Certificate
Wm. B. Burford Printing Co.. Indian* poll* _ 7 :i
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

&4*^fM f$?o*^«^

Groom's name

His age

" color

" occupation A?..

" Birthplace—City.--..^^Sn«>^^^^:-- State

" Residence—Street No. Jl&fijl- fj»^vc£^, City S^^^r^^-^^^/f/^rC^

/h-^

Single
Widower
Divorced

Name of Father...

1st, 2nd or 3rd
marriage

7- ^^»-<vti

.p~^-*^

Maiden name of Mother //L^tS ^^±t^L^^/L

Bride's name

Her age

Jl*^i..-J.#l<&****»-.. e 'j^f^l^i^u.

color.

z

" occupation...

" Birthplace—City..

" Residence—Street No.

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...

His address

Qf^£<^ S-/<?^*

^^Tf & ^u^o^Ot o^k^t

Return this Report to County Gerk with License and Certificate

v.'m B. Burford Prlntin* Co. . lndl«n«poUj -
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and _ _ _ _

Groom's name LL-jO^A OC^~J=dt»^L _ _ _.....

" occupation. ClAJj^UOc^ ^^.*^<^d^f^hr. _

" Birthplace—City j^«rrd==4==rf*^fcr^ ^..cdhciri^

" Residence—Street No <^^L_Aj(Zi^JX._City <^=rdU^^^x^^

Ss } ^ {ass* } /Jtr-

^dJl<^t^.JL^UA. _.

_ :C M++* ^U^f-
Name of Father

Maiden name of Mother

Her age

Bride's name

<£d.

color. .AdL
" occupation S^£^L^*^|.4*^{..

" Birthplace—City ^h«^=*4-^**3=*=^=^^

" Residence—Street No _ City .

S X 4W, fist, 2nd or 3rd \ , jjf
Divorced J

^^Q^ | marriage

Name of Father

Maiden name of Mother

Date of this marriage QLfcdLtjjS^-^L^JULO^.

Place of this marriage ah^^^... *rr>rr^r^^O^=3 T
Name and title of person r^, S\ x J ?2lj - « *il~* i u
Performing this marriage -^LJjD^.y^-M^WVr» »

*?*+**<?-***.

His address ^h>i^igAcfe^=w>_-!«=^pc3c^5»

Name
Witness

Address b&^L* y+~*-^4^L>

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., lndUnapolla -7 is
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..J-&&2L $---

His age ..^.Sr:

" color

" occupation—Ai^?^

" Birthplace—City....'

" Residence—Street No. /...<k

and /%ggt«k^ *Z#-uJc4Lg_ W ÛsCL.

.State

Single\^\ f lt^ 3rd.Ss

;

;:

Name of Father...l(fe±^L.

Maiden name of Mother O;

Bride's name

Her age ...L.J...

" color.J&dfck^^.

~*2M£^l^^--J^

" occupation.^

" Birthplace—City..\^k^k^^±^^^kJ^^I... .....State

" Residence—Street No. l.fj.£A^&^^M^i'...C\ty -^Sgifefe^g^A-

Xuj

Single
Widow
Divorced

Date of this marriage^322^£^^ _

Place of this mamageL_fc2^J[!l^^
Name and title of person
Performing this marriage..// .£lx

His address .s£...'^___t.i^^^^

Witness
Name ...a,*. -^^liL^L.

Address -Jjgj&L

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapolU—7jb
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name J^L^tJ^r^. -^3p.d^r*>^U(^sL ^T*VVgjg& _

" color r^^^E ___

" occupation. -^^.jo^lJM^A^&A. ^ _

" Birthplace—City....^r^^^^cftnrf.. ...State ^...JZ^^r^r^^<?..

" Residence—Street No.J^s7 .71* ^^^-^Itkpfcs <zL^^.<k<^u^^j^

Swer \J&a±^*^ J %££***
Divorced Jx A

^marriage

Name of Father .^^^^=^^9. ^f^x^j±^.....

Maiden name of Mother ^^~t̂ - (/^^^JL*-.

A^^W-eL^/v

Bride's name ^c^=-^^^.._ Qj?Lg£*d~^ 'f<3~zl»*aL

Her age f>...^3. _

" color .'^^Sr?!rrrh^rr5rrr?.._ .y. -f^- —
" occupation .<^^.?^y?n^^erfnr^

" Birthplace—City QJ^ZS^^lB^ State _.
(T^:_

" Residence—Street No. £?A?.l...^.:..L&..,..M...City _ .C^^.&^^.^!^^5?...

Divorced J

Name of Father^^T^r^&AeA^-— tk.

Maiden name oOIother '^&5±?Z r̂̂ J?_ JuQ_^j£d~£*£li

Date of this marriage.....<2^^H££rVr. ^.OrK.:. l2J?^L

Place of this marxUigeJ^lj£^^Lk*^^^if. oL<^.C^^..<^^^^=^P.
7

Name and title of person /% j .— ~-/r~^^ J) ^j* /!&-^~'7~~' s 7f J.

Performing this marriage.../^^.caL^-../i.c^*^^

His address...4^..jE._..^.^b£V/t.
I

Witness
Address

Return this Report to County Gerk with License and Certificate

Wm B. Burford Printing Co.. Ind!»n«polU -j-



C2

%

•^

0\



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

V'*

^CA^u^Jr^i^QJL-- and .^i^S^^T^^r^f..

Groom's name ..s3u&-^-A*&4~<r44«£«^

His age 3...y...^^L _

" color _ -srrz-iizri^rfuict -

" occupation La^arA^t^..%=....G

" Birthplace—City....il^^uu^i^L&&3^KU— State _..jyL^_oZt.£

" Residence—Street No. ./J..JiA.^L2c^i^.Q^t.City ..£>Lja£^,*-~-^^^^

Single
Widower
Divorced

.a*x0..a.

Name of Father JXd&r.JL*-^..

Maiden name of Mother £tLo±=is***/±: CU

Bride's name N^g 4. *>—/^XsZ^u£2

Her age 2*i_sts=:

" color J^t^Ck*^^ _

" Birthplace—City...£a^3^**4?^rfc<^ State ^^L^^L^^a^a

Residence—Street No.l.9J±'J^^^.^i.,...City _

Single I Q - „
Widow \ _^sJL<t^»rL^C<,.
Divorced I

1st, 2nd or 3rd
marriage

Name of Father L^D^LjOL^.....221arr^(^

Maiden name of Mother..

Date of this marriage U2j2£*JL*^!Ll..„.B..%.- JLS^JjLu.

Place of this marriage &2~*v=*g^riShrs^.?^irfr3£^? J^L^^gLi
Name and title of person —sj /^ /I —>\7 J?
Performing this marriage £%A^JrTx Li.xk^^ir^L...^Lt. ^St^^^d^r^t^^t^/ZL:.

His address.-J'~<£~/-£r £.¥̂ .jJ-J..^.^..^JJ:. _.

Cy^w^Mp/L^befKOJ^ S£^W3JRd_!-

Witness
f Name

t Address ......̂ .

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—tis
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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 °L.?...

" color.

" occupation.

" Birthplace—City. IQ^&t&kl.

" Residence—Street No. Xb..^.Jt^t..A^t^.City .....^^L?f^<^4<^.._^^i_

Single
Widower
Divorced _

Name of Father. }^L<2^<^^.

Maiden name of Mother 5\bJj2*-

1st, 2ftd"H^9Fd
marriage

Bride's name ..^2^rfc^^^^^<^. .^^k^<^l^X£....

M.Her age

" color

" occupation

" Birthplace—City... .State

Residence-Street!*!JJ^Uk^^U^City ....*£*^*^^
Single "I

Widow V

Divorced J

Name of Father

Maiden name of Mother....'

Date of this marriage (M,Q^..3^..U..1.j^A.

Place of this marriage 'Cl^L<0-ls<->

His address.

Witness
f Name

\

'Mj Ld ( . r

Address ^^aa-^-vQjO^a^kl.
LpJL

Return this Report to County Gerk with License and Certificate

Wm. 11 Burford Printing Co., IndUnapeUl—7»s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Ir.ank.__Robe_rJ_____Ames and LUliaa.jajnfir_.Vo:a.ttfln...

Groom's name Frank Robert Ames
._

His age 1?

" color !££*• _ __.

Engineer" occupation,.

" Birthplace—City.lr.o.YMence. ...State H.I. _

" Residence—Street No. 2827 E 18th St. city Indianapolis. Ind.

Widower ) »&*» 1^ { SJSlf ** 1 ^
Divorced J [

marriage
j

Name of Father Frank R Ames _

Maiden name of Mother Anna Judson

Bride's name Lillian Elmer Wratten

Her age *_

" color J£i*2.

" occupation Soci al Worker _
Wash ington

" Birthplace—City PjgffAg»--=Sj?aatg.-: State Indiana

Residence—Street No 2827 E.lg.th St.. city Indianapolis

Widow 1 Single f 1st, 2nd or 3rd

Divorced J
'

"

\ marriage

Name of Father 53^iHLL!£s**«L

Maiden name of Mother HgsejUa__Jaoks_on _

Date of this marriage Qj£t2iSE.JL_lSIQ

Place of this marriage ChrlsljEj^oopal Churqj£/ Indianapolis, Ind.

Name and title of person '^l^'J^Pl£?££^//r?f/-fs//
Performing this marriage » ' ' r ~jr/^/ (7 CZsTSlsy^

Rector, Chr iscEpLeoopal Church, Indianapolis, Ind.

His address..... 126 E 43rd str«"»fr

Indianapolis, Ind.

Name Mr s VJi 1 1 iam E__ Br 3 nn an

Address 2827 E 18th St *' Indianapolis, Ind.

Return this Report to County Clerk with License and Certificate

Win. B. fiurford Printing Co., Indlinapolia ? ; ,
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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

" color

" occupation....

" Birthplace—Cit;

Residence—Street 1AoJSL^L-^J^LJ^^£

7^ -**"/ '

J 1st, 2nd or 3rd
-

\
marriage

Single
Widower

~©tvoTced-

Name of Fathe:

Maiden name of Mother

Bride's name &p...4Z&2.

Her age x3..^..^2..

" color.

" occupation

" Birthplace—Citj^^T^:

" Residence—S'

.^2^r..

TName C^Aac*** C 4 -^- _ _ _ __

1 Address *L J • ''' <• A ^-c/~^ ^J / /^ tc * <_-/<-/-., J^C

Return this Report to County Gerk with License and Certificate

Wm. B. Rurford Printing Co.. lndl«D»poU»— 75
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

...^£^^i*^ .J. .£>- &*£*<L and Jfzidk&LJQJti

Groom's name ...^..Ju4«z*^&^^----±2l^.-.6^£ci=&zj&~ _

TV" color

" occupation...7^22„^^2X _ _

" Birthplace-City...^/^rZf <±~L ^State

" Residence—Street Yko./^Z.^.2L/l^Jf^..S^. City :zz£3^r.£*>.^

gkf1*- 1 flst,2nd*r3rd
widower > < _,„'•„
Divorced J ^ I

marnage

Name of Father..^^^^!?^C~.^/.^^^r.

Maiden name of Mother_...;„.'_- . i_.

Bride's name .y^-&£z&z&i^J/^*. 1^„..t>ZZ^.£..i...'...(^tf^k..

Her age ^2...2..

" color .....

" occupation x0f^^&^h5r.....'Z?^Z/k

" Birthplace—City4/li^^^r>^^^%r.^.._...State J%Z±g*L 1*t™*A£L
" Residence-Street No. ^^.^...^Z^^.City _.

gl \ flst,2sAor4Jrd 1& f
"—;

1 -~^ I

"

Name of Father (^j^ysS^^feaas^ .^^*^**5^n?^.<>t£

Maiden name of Mother .fc-...^^^^......^^^^^*:^^^

Date of this mairiage^._„y^^i^t...^..-..jf^.'?...—. _.

Place of this marriage„/ji_J-->fe-
;
^fcr--^---i — ~

Name and title of person
Performing this marriageZl<&!^^!_ll. .

His »Ai\r»**/Q £"4^& fc2>**^7\ W\

Name
Witness

Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. IndltnipoUs -7;

t





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

(fL^j
Groom's name

3.2...

" occupation £. Q^^i^h^^il

" Birthplace—City. .State .<as=^r__<2L^

" Residence—Street No. ^^.J2^.^L£3Jd^0lCity oLLi^^..a^^^^..^L^(2-

r \ rJ^^trZT^i-JLci fist, 2nd or 3rd

j |

^* ~~.

J

marriage

Name of Father__..^.fcx!5^^±3r=.

—

/-/..^^^S^S^S^s^

Maiden name of Mother-i^lWia^rfc^rf i^.- &>+>. r

Single
Widowe
-Dixoxca

/C^t^ /A^^^-t^J1
Bride's name

Her age .!/fr:

" color....

Single
Widow
Divorced

1 ftZU^ry-c^J I ist
'
2

.

nd °r 3rd \ c2~ ^<^l
r -pt-£^—-«-*--(- ~\ marriage |

"

....Cx^udUc^ /2^L^^k^l
Name of Father

Maiden name of Mother

Date of this marriage h.L3^^6^^L^L JJZjfcjLf—

Place of this marriage—^3 h ^^/Z^^^jU^SjS^
Name and title of person
Performing this marriage. , tfijdA^tsUa -yp U*^o* bsi /

His address__^2lj^^

["Name _

t Address ^J.£T.E^±M±^^1.

Return this Report to County Qerk with License and Certificate

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

2 _^„^J._..._ _ and C _<^ ...

Groom's name L&d=££. i.._

.

. '1.
\ _...

His age AL<.;;.

" color I

" occupation 2d22j£Li£2!l £^*M~± - —

" Birthplace—City <dM&a4i2tL ...State

" Residence—Street No. „Aa^ <?$<. .7^. &&* City .

Widower 1 _. I lst > *U» or 3rd

Divorced J 1
mama?e

iviaiueii imine o





2 7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

_ and

Groom's name jEctl^^CLaL <h^<jLJ£-^!h_$4>C^_

His age *Ut

" color !l±£~GL

" occupation

" Birthplace—City ;hjL&UbJL* *J-^(*sA State

" Residence—Street No. Mj£gLjtLiJ&LJL-. City _ y^^^Ch^ftfeiL*. _

rd 1 2<*J

^.^^..r^jLjCi^.

Slf".- \ O^^n^i f lst,2ndor3rd 1 £ <*J

DtoJS 1 marriage
^

Maiden name of Mother }^Jt^*r: JKfcjdJLj

Name of Father.

Bride's name £..L^*~f» v4»--- xj^S^̂ ^^^U/XfS^&£eStt .

Her age !!~. »

" color *¥~^~%>a-

" occupation Ms^k^Jt^^^k 1

" Birthplace—City Vl^^V.»;.?..!!^g^?-..r-State >*£***

" Residence—Street No. *&$*& H" *' "
City _.„i>/l?..^-*..^

SL

}

S^ {aar- )—
Name of Father JJ^J^J?!!*!^

Date of this marriage ^sJEi^k !f..-../..l..
t
£.?...

Place of this marriage AA ,V. JJjgJLJL, •*«-*"

Name and title of person /N JL A \\ r>

Performing this marriage AS^C„J O * **»» *T»*i^

His address ^*r*r*r£S-*^_*_ _ _

rName M**~a*<~<-en+ ^ iK^yiT^<*-<
t

Witness «! \ » • * j /
I Address V.g"*r*^«r<<* <*>*—nr1 ****«

Return this Report to County Qerk with License and Certificate

£o Wm. B. Burford Printing Co., ludlinapolla —7 -

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

QzOST^L. and _^Si^..--^l2^2^..i9^d^^t/__

Groom's name .'Si^k^CT-'kiL-.. L^~£LA££s<Ls-.

His age 6.^...

" color

" occupation- q2^3^J±£4J.

" Birthplace—City-^^^^L fi^^L-1 -...State _.

" Residence—Street No .T^ZZZZ^. City JJ^^^^^fi^^.

Ea

}

-**"&— -{~ 3rd

}
^-

Name of Father..Jj..j^..^A^MnA^

Maiden name of Mother i\kd<Lk. .AM-^i^^/y

r£3Her age

" color. Ji&lL
" occupation J

1
K\rVcvp\zzs—Q\ty.....x3^^ State .... UzziL

Residence—Street No. .AjA.^L(^k^L&..£lCity ....

Hi \ J<U^U< fist, 2nd or 3rd

Divorced f" 7f 1 marriage

Name of YaXher...A.......2^L^pJ^^vy... ?f.d^£jk*J..-.

Maiden name of MotherJ.d*^A^.....M{ULMJL* ljiJ^±...

Date of this marriage L^±^L.-.tf.+J.-%...^-..9-. _

Place of this marriage "*Mr
.Jl\m4<¥»^W )9f, £^0!^^^cJd J^^ddr.9^^^^Tn^

Name and title of person —-''v ^-/y^ X) Jl^ ' /
—

Performing this marriage \«^£^?^=sa S=ZL.^.A«^i*^i*zi2^lZET—£.f3i&3d=*^£^=L

His address..... G^^l*-*JL«U^<jtc« fli^ L±$ ty <t&M. ^f\

f Name '^W // 7X . W^JJ^ \%uf <M fafy

t Address .
^LcL^^nJAt.

y
Q^JL ' QiA^D~vtnJ$_2>l.

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis 7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

> r
Groom's name . : ^....^.Z<2d2^im

His age L

" color i I

" occupation

" Birthplace—City. .'. _..... ...State J&A

j,
" Residence—Street No :.. /... , ...'—,—...:...City .:. : <-

®*$t \ ' i, fist, 2nd or 3rd

ISSS J
~- 1»«^

Name of Father ......... r.2.. ......,_„ :L.^*:....

Maiden name of Mother ! ! 1—

Bride's name .... : J~... —

:

Her age j

" color .-. :

" occupation •....

" Birthplace—City r. : State

" Residence—Street No. ............... . : City .

»e

w 1 „.... { J*g*
««

Divorced J
^marriage

Name of Father _

Maiden name of Mother .'. .V.........;. '.—

=

:^
'-—

Date of this marriage ..... ...:...:
."."—

........

.A.-.....^Li.ii b '..Place of this marriage

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

His address j. /. *£.„„>. ^ ..





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

*

and CtM^voVyyv^ -£'£c4es[sL

Groom's name f^^^TyfrW^P- (^^-
His age j^1...z^L

" color ...id^d^..

- occupation... 0£^±^A-
" Birthplace—City...??tZ^u/

'

State /yrw^.

" Residence—Street No,

Single
Widower

Divorced

%f^Y^y^U^o -City

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

Bride's name Cd^AA^^^
% 6Her age

" color.

" occupation.

knly^A^L.

Birthplace-City...<A^r^^ State U>^^- -
;

" Residence-Street No. %A!/.^!^±^. City ^^p^.^A^.^
Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father.. ./.

Maiden name of Mother....

Date of this marriage :. ZJZ-zJL 7. 2L

Place of this marriage Z£M^ '

Name and title of person
Performing this marriage

His address.

Witness
f Name

1 Address XsT~ 4<ux 36lVW-^*sU^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndluiapoUa—759
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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

" color....

" occupation.. /^lAî ^^.....^?Li^^c^y^^

" Birthplace—City/^^^fcfe^.....^S State .

" Residence—Street NoJ^2LJ^.X-^^^*»-£...Ci

2n
Tia

c

Single
Widower
Divorced

Name of Father....

Maiden name of Mother

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No

1st, 2nd or 3rd
marriage

Single
Widow
Divorced

Name of Father

Maiden name of Mother....

_J£?<^L--Stato 2*?1„
!^^a^^^...a^/^C..*

•^-^^^4--- { £52."^ 1 2JZZ-

Date of this marriage (^J/s-AdC.—?£.. ?..../....

Place of this marriage.—
Name and title of person >p /T) 3n /^f C

~^/*L,
Performing this marriage x..Uk^:. t/.k.—-T^Z z./../..fr. r...^tf...

His address.

fName
Witness

p^ e^M *fcy jim:.^3.

\_ Address Z^^irjS*^^.

Return this Report to County Clerk with License and Certificate

Wm. 11. Burtord Printing Co., IndlsnopoUi—;n





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

(r'(jUfsl*c**Ld &- wkt-c&usJL* and o2^S^^££e V&~£&L&r

Groom's name jZQ2^23^£2^.._...<£.:

" color t&jLiAjL _ _ _

" occupation. 2k<k£&*£ ^tj^k^L^.
" Birthplace—City kM^r^..^±^ht4^1. State ^^*^_
" Residence-Street No. J£3A /7

'. &&£**£&. City ^^d^..^^^Lfd^ic..

Single
Widower
Divorced

Name of Father .^23^fe^&j&^

Maiden name of Mother ££*̂ *-<^*Z £Z^>«^^a

\ /S-z^^4l£<L fist, 2nd or 3rd \ $l^£^
|

*
~~rfr' |

marriage f

fe£^B-^>£&> /AZ*<iCe4j£sBride's name .-r.r.«:.'=r.K.s:j=i—

4

Her age &£z*2L

" color.__ 61uLvLZ..

" occupation X-k£42l<iL<£-

" Birthplace—City 2lLaA^Ui....&). State „....^^k'^?^ferfLZ..„

" Residence—Street No. JUi£^-J&Sdi^taik City 2&^^1«^=*^V

EL

}

s**y*—tes?~ } *-t
Name of Father /%?A.<t^f... ybt£&^3^ _ _

Maiden name of Mother Z^E^is^sL-

Date of this marriage dX^C^Lfi^ ^S /7r&
Place of this marriage Ql^^d^i^^^^^^^^^^.^
Name and title of person /S)~ rf?
Performing this marriage K&...1. /..Cc^ZT^i

His address _ .(£^5kS£???^__^^^

f Name ...

Witness <

[_ Address J.jb£.-Jjt,

Return this Report to County Gerk with License and Certificate

In. B. Burford Printing Co.. IndltmpoUj 7r.
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

C^P**-^

Groom's name

His age XiJ. _

" color....^C/^kw^^.

" occupation.

" Birthplace—Cit;

Ji£&£l

" Residence—Street No. J^../.2:Jl..J^e^*.^/.Mc\ty ...L^i^^^r.

Ster \
.'.

(aS? Srd
~

Name of Father. .^^fe^^=^V^—---^
T--A--i-^

Date of this marriage.^c^ld^ht^JM^L
Place of this marriage

Name and title of person
Performing this marriage

His address. J^iC^Aj. ^.

^
Witness

TName ,^ °V^77?<a*xi -^^^
I Address *&&£ $&£c^^£L^aC L*** -̂

Return this Report to County Gerk with License and Certificate

Wm, B. Burford Printing Co., Indlsnapolls -7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

'ST
(As-edc

" occupation

" Birthplace—City

" Residence—Street No.

.

Single

Name of Father

Maiden name of Mother.

Widower l^fe-r^ _J S*SJ*»
W

Divorced J J
7 ^marriage ^

<*~cL+^»f<LjfcCAsJ (w^y

Bride's name

Her age L-2~

color.

" occupation

" Birthplace—City ..^±y^r^^^pjS^-- I

" Residence—Street No £h^Z__r^C3±li^tC!ity .

1st, 2nd or 3rd
marriage

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 L

7o'6 t^yvHis address.

Witness
f Name /7Hs4 fcpi^L^li ~W^u-

\ Address /<rj t
j,

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., IndUnmpoUs—7)9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

l^UL^^t^^uOGroom's name ^J.^.^..eu&
:̂̂
^.^A.\.

His age JL^..

" color ^...yL/.^fC^!i\^r\)a .

" occupation QZn

" Birthplace—City /.QljuJ^LjJtjA State Jj.

" Residence—Street No. &fiL.jtfLbJM City ....JZiAj

Name of Father

Maiden name of Mother. ^<dLa ~z$ ^^jX^klZ.

Bride's name

Her age .f/^.....

" color

" occupation

" Birthplace—City..^^

" Residence—Street No. j£53 Q.±„lf3A

Single "|

--Widow
y

Di yui fiKi 1

J

Name of Father /.....^

Maiden name of Mother k^"^^*%-^\

Q^&Ul^.

<*^<^.jQd^hj^^

Date of this marriage x2„^4v
~?f...

Place of this marriage..J20./ S,z\..\.LLJ3USLdA

Name and title of person a **. *—'^
Performing this marriage .£_.yL^„4*£5Ar*i>»5

His address tjt.4?...j.

fj<ft> , -

Witness
f Name II^^^^J3uAacV;
I Address i

J^fe^sr&JdUJuM'jL X\~.-._ _ _ ._.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co ., lndl»n»pollj
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...J^£j^..^.Ji..22l£^^/C. _

His age -JL&1—. _ 1350625"

" color....^...^A±^. _ .._ __..

" occupatioiL...^^^^..£?ff^^: _..__

" Birthplace—City-.£^^^^-i^n^^. State _£rfe^fa?E^^±!5=

" Residence—Street No..&^.^^^^i^....^^.±!^^_
Swerl / 1st, 2nd or 3rd \— ^marriage

Maiden name of Mother..

Bride's name

XSLHer age

" color r^.^?jL.
" occupation.„^t^^..^^^.^L..£-?i::tr.

" Birthplace—City^^^^£^^d^£^ State

" Residence—Street No/fl^.^_.^^^f±^:^City .

Hw X { Ls^i°r 3rd

Divorced^ ^ ""H mar"a^

Name of FatherJ^^^^^^.„..^_l^fe^^^^^T._
Maiden name of Mother^.J^^^£v..f.±5^._

Date of this marriage...t..^..L....'^:..../_£.^l.^'. _
7^

Place of this marriage ^^^„_^^g^^a.^^^S O^J^^

His address ^ ^/ c^^^A^t ^ ^f &L*X/^'s

f Name .^X^.!»:^^.„..!JAn>^M^^ £^~v?v..
Witness X ^

c-s r\ vs&.k.
L Address ...fb.Wk!fc._..:^....^WL*^ j£*£L—

Return this Report to County Qerk with License and Certificate

&> Wm. B. Burford Printing Co.. Indianmpolls—79s





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

23^-A „ and

Groom's name Ldk^^^z.-.tflj../^

His age .^..yL... —
" color Chr^CO.
" occupation.....^

" Birthplace—City. A^J^k^^^(i^ta^Z<cC^p.. .State

" Residence—Street No K-.Ja.:..M..^LZ... City

Single
Widower
Divorced

j^fe**^2..A*^£/^

Name of Father-

Maiden name of Mother.. /&f^—<~<-~ /Tfo-Tsv^- *̂-*-^

Bride's name .

Her age ....3L

" color TyZl^GZ^:.

.Q^A^dU^^ki.. ^^....^^r^f^^..

Stkida&ijz&^iL*, State <rJ^rJ^=^d...:

" Residence—Street No. J.3..9...1. .^...^fe£<.........City

" occupation

" Birthplace—City....;

7
Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father Ld?k^^. (i._<...-ju£i^^

Maiden name of Mother.....!^fe££*r^:fca ^dLix±^Ski^: .

Date of this marriage. &ctL-l,J**±.
Place of this marriage i

Name and title of person
Performing this marriage

His address-^J^j-jXr../:

i_J^^-

Witness
\
t Address 2\jJd^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., lndi»n»polii r - ,



hi
-

I



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

" Birthplace—City .LZv^^r^^^„^r-.ifcr^V^.State _

" Residence—Street No. JLjOJ/L^MOC^^j^^^i ^ ^
Single

Widower
Divorced

Name of Father

Maiden name of Mother

A
cri^J

C aJiy^U^ C^fayt/f.

Bride's name ...^£j....GlX^ili33^g. iJ.j£C&

9 <
—

Her age **£.....J.

" color ( f*-. r

" occupation *c^/jr£..../&L^.t2

" Birthplace—City...j£j^t---^-^^-

" Residence—Street No. .Y.-..Z...J2..

Single "1 X—^J^ f

Widow \ ^><^J^^±f.
Divorced J

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage v^t2

Name and title of person / s^r £

Performing this marriage...~r;._^^

His address

&^4..i^:W

Return this Report to County Gerk with License and Certificate

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

^^G^^^.-..!^....^^ikf^s^UL....

Groom's name

His age sLji

" color J&L

" occupation

" Birthplace—City....

" Residence—Street No. .&

Single
^___W4dower

Dixoxced

Name of Father

Maiden name of Mother. £L^fe£j

Bride's name . \JZ&3d&k<Z^

Her age _^_±3 _

" color

" occupation {£L&2£±<M-J£i!!Ldk

" Birthplace—City

" Residence—Street No. //J3>6 S*. J

Single
^idow
Divorced-

Name of Father

Maiden name of Mother

.W. C&XtMJLjLL.

Date of this marriage j[p cJlS&s^J^jslMm*

Place of this marriage .

Name and title of person fJ^ I

Performing this marriage i^*i;L

Witness

His address LClC.±„„U

r Name _.

t Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndltntpoUi—779





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

3 ?

?1maj&>-7L

Groom's name ...

His age caL/.

f-rff-
and ,..-.i}^dhAAn^^^r._

age

' color JYimJJL.

1

occupation

Birthplace—City J3j!JX4AJL^, State ....

Residence—Street No. .f..^.LD..Mx<^d£^(Hd....C\ty

Single ] <7 N
Widower > TtX^x^.
Divorced -J

Name of Father

Maiden name of Mother Cf.

1st, 2nd or 3rd
marriage |

U^^tl

Bride's name .jZ./

Her age „_<a2L£jr.

color.

" occupation.

" Birthplace—City.!&y£*£L&AAULt State ..

" Residence—Street No. /A.Q..^_2L^*^A«jA..City .

Single
Widow
Divorced

Name of Father

Maiden name

1st, 2nd or 3rd
marriage

of Motiier..__jJLsL<L \

Date of this marriage .L2.C^lfer......^../....Z^..!^:.Q

Place of this marriage-

Name and title of person
Performing this marriage..

His address. J3j.trft <&&9t&M4.
( '

Witness
["Name

[_ Addres;

'<-JLlcJJ&&z. zlLttek^K&£^Af^

'

/*, ffhVLLL--v-

Return this Report to County Gerk with License and Certificate

Wm. B. Bnrford Printer Co.. Indluapolli— 7 ? u





%S-7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

's name" ....JQfL&^i^JiJL* ...t..:.Jj......p.

Bride's name

Her

..J^yLdw^-iZ^I*-*.^...^

XLL£l
age

" color

" occupation....

" Birthplace—City.../.4c£...£^4=£._ State

" Residence—Street Non-^*=^Q^.^^<=J<. City

Single
Widow
Divorced

Name of Father tJ^^i^iJ.

Maiden name of Mother .4^

f 1st, 2nd or 3rd \ //&ST
"I marriage

.QdL*7^T^Ls<?.

Date of this marriage. \*dL=JL=i L2MJL.
Place of this marriage

Name and title of person
Performing this marriage

His address.

A. emi IS,.

f Name
Witness X (\(j1L

I Addn

Return this Report to County Gerk with License and Certificate

Wd, B. Burford Printing Co.. IndUnmpoUl—?j





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

/'

2^=gAfc^^V^^&^ and G^^.^^.c.J.l.^^J^^.
Groom's name ^ZI^^^^ZLS^L^^^&jL^-
His age

" color.

" occupation k

" Birthplace—City .State

Residence—Street No. j^^Ji2iK^J.dZ^^...City .....tr^;.£?

Single
Widower
Divorced

Name of Father.....

Maiden name of Mother.

jZZ^*cjz*cl

s)~??l^£es a^h

Place of this marriage lI2>„. „.fe<

Name and title of person
Performing this marriage j1.L-.CjlJ..

His address

Witness
J ^AA-W"^g—f Name .T!0At

t Address 2..^.iS xAaALAw-u^

Return this Report to County Qerk with License and Certificate

Win. B. Bnrford Printing Co.. IndlanipoUl—7u





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

J^.Jl,^^....^M..O^.^^.. and ^/jk^
Groom's name 2^1£±^£^^k^^/L^
His age &Z.Z). -

" color .'

" occupation....."

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

.State\«-22L&L_:

A.^:.j:.6tZ. ^j^^z

Bride's name .

Her age %J..../....

" color ....ifc?f^cZ™

" occupation.

" Birthplace—City.—

" Residence—SJreet Nje. ../...<!^r..^.^Jt~

t-tL-eC— f 1st, 2n^or 3rd \ ^<> ^

Name of Father ^^J^JZ ^...^^Z.
Maiden name of Mother Zlu..^^..^^...^..._.Z^k^^C.

3^7 _._.

Single
Widow
Divorced

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. IndlinapoUa-





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

_ and

Groom's name ...

His age 2-_<aL~iy^aa^a.

" color _./^A4AfeL_„

" occupation,

" Birthplace—City

...\V).

.>e^l«?lUrfa^rv^2(f^^rr. -..State .^Jc^^dl^J*^**^-

" Residence—Street No. J&J£j£LjteL3SZ=&£ City ....sA^^^^^yte*^*..

Single
Widower
Divorced

Name of Father O^^UL^y^.yyl^

Maiden name of Mother...jC-^^^-.

1st, 2ftd or 3rd
marriage

Bride's name .

Her »«~

^Zr^^rr^7
. ..6^~^^t^:

age

" color ...^Z/.^^rt^^..

" occupation ^X^^^Z- ^t^^^^rr^..

" Birthplace—City ^2g^g£^*^^r*S^jfegggg^-..State

Residence—Street No T&--f.r4:....:>^^.™-City .

Singi*
Widow
Divorced ,

Name of Father....^?>c-r....^^

Maiden name of Mother x^-rC^r^r^

Date of this marriage /..9..L„ZZ1j5 -~- Y>r^>..

Place of this marriage .JJ.JX %. $d*L %£.

Performing this marriage.J.^s^i^.

His address

Name and title of person <fy^ _-£ _^/^ ^V/^«^$-^V—
.«.6^..|..^i--r..vi .^........yy. .^-^. .

j-T

Witness
f Name

I Address ..U^^--J^J^£^

Q2L

Return this Report to County Clerk with License and Certificate

Wn> B Burford Printing Co.. ln«ll*n»poUs-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.. and

Groom's name „ JL..O^L. <L M^S^*^.

His age *?.A _ —
color. JiL

OL^Sv^<£^Z" occupation.

" Birthplace—City_.^Lt_jfe^«^^^.<^^ State _

" Residence—Street No. M/^--^.:Ji^^^^...C\ty

Str I f^ 2nd or 3rd

Divorced I
1 marriage

Name of Father..

Maiden name of Mother ......2^1/^:^f^^&^L. h

Bride's name

Her age . J....Y..

& J-££c^,

" color kJ...

" occupation

" Birthplace—City.-^^^^-^te^^. State

" Residence—Street No. l2^.T.^:..J^C^^...City ..^2-^r^r^r^t?..

Single <-

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father /t4?^±^?. £L <^f?E?.....

Maiden name of Mother....Z'^?t^^L Z^^4^^_.

Date of this marriage_ .CL.^y....^.../^i'z2

Place of this marriage ±kL^d??5^^
Name and title of person
Performing this marriage

His address

Witness
f Name

X Address
(

jA.y I MJ^dL
Return this Report to County Oerk with License and Certificate

Win. B Burford Printing Co., IndUuspoUs—771
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Mr. harles Engene Londen
aQd Martha Lucille Schmidt

Groom's name C^jjjgSAgS.

His age ninteen year a

" occupation. Painter _ __

" Birthplace—City Indianapolis state Indiana

" Residence—Street No 1867 New Street Pity Indiananftlia

Widoter X Single | 1st, 2nd or 3rd \ First
Divorced J

\ marriage
f

Name of Father..... ftoland T. LOTlden

Maiden name of Mother Syble Harlow

Bride's name ^artha. IVaQille Schmidt

Her age Bigfateen

" color fhi.ta

" occupation Grey mender

" Birthplace—City....IMiaiiaEOlis State Indiana

" Residence—Street No 1850 Oil 11 St. fiity Indianapolis

Widow 1 Single fist, 2nd or 3rd \ First
Divorced J

"

\ marriage
J

- -

Name of Father iEfir.dejad_.Sfihmi.di

Maiden name of Mother li?ar1 ..To del

Date of this marriage Qs&Q&££ __»12£S. -

Place of this marriage 2151 N. Alabama,Indianapolis
Name and title of person _, ,

_. i--~,* *.+,=>>. n-p Poi-irin
r> * • !._• • V f. Tun Finnon I lRlster Ox .aex if, in.
Performing this marriage £..:__i£ii„t..l:._„..i.\.;...i.. .:.

His address 2151 North Alabama,

TName -.^-^4^2
Witness < //* -fc

t Address ^/./Ljl^L

Return this Report to County Qerk with License and Certificate

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

„ and

Groom's name

His age

" color .UtSj±JL.
" occupation....

" Birthplace—City..jLfeSAAA^r*r^r..._.

" Residence—Street

-X^/rz7Ma?*nrmrzTZ. -^*- ot*»i,c _

; No.-J&&z5E*kLMA City ...

Single
Widuwui j

Divorced

-^Z^-^-^__o f 1st, And or 8fd—r\ /7/^""
|

marriage . X

Name of Father

Maiden name of Mother

Bride's name

Her age

" color.

" occupation

" Birthplace—City ,

" Residence—Street No J..S.j^C>.....^^^^Cfty

Single

Eh.} ^nr* v*zr*-
Name of Father ^btedLskZL* iAj.~....J.Qr*--

Maiden name of Mother I^Sr^t^kL...

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

ISJ^L

Witness
TName CfA^TCAA*

. - /f(t

j4J--&^

\ Address :.£..<>LJL~^-^&-J^—

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printing Co., IndUnapolia—7 j

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

^^^ttz:X. and ....

Groom's name -.jLifktf tt>~2^0&dU^=^....
His age _«2. •£.

" color

/
I&JZ.. &

" occupation....^?2^^^^....^^i1a^d>'.

Birthplace—City.„^2^2fe^..r^2ifc^C. State _.^3^

City" Residence—Street No C2SZ7

Single
Widower r _ _. J

lst
-
2

.

nd or 3rd

Divorced J .
| marriage

Name of Father„.,422feJ^£^l-^

of Mother ^^pCa^ X>g*«^ ^f̂ Y^U^^U^Maiden name

Her age .....o^..£2

" color.

" occupation..

" Birthplace—City.-S^Sjau^a-a^flL^^^^. State „s!

" Residence—Street No City

Single >
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father....j^Lifo2^...J£2^^^^

Maiden name of Mother..

Date of this marriage i

Place of this marriage

Name and title of person
Performing this marriage..

His address. / .. ?-,* V Un^J^s-^r^

/c3b r A'i... ; #MCy

Return this Report to County Clerk with License and Certificate

Win. B. Burford Prlntinj Co., Indlanapolla - 7 r w





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

CI /Jet. -*r^ and ' ^./4r^.ŝ ....i./..Z&^ie^l.
. ...... . r

Groom's name \....:u.£^Uz^j ik_£_— 1...^.....^.^^.'..

" color C...J^JjL, —

" Birthplace—City—

^

^^^^^^fc^gJ^L-State ....ZL.A.M..\

" Residence—Street No. tL£J±J^J™£J£lsl~ City ....^^A^^^^^^J^^^?

Name of Father _ L...iA*<LA*tL*£^tl- /..:

Maiden name of Mother J^kM^TA-4^.-.

Bride's name Zll.JjJi^J^dx-^^^...M.L.L..

Her age ..-#C.-£t

color

occupation ^^A^rrS^U !=30C.i£jjt&AA. - _

Birthplace—City...JM.JtX^,..p^JujJ^ State S&hdL**J%JJ^(k -.

" Residence—Street No. JjL3L££jj!^dhdj8fty ^Mdy^^/^y^....

gat 1 J*L*JL \l^S£?^ \J....J2r...
DfceweeeH-J / \ marriage f^

Name of Father 2h&J^LiLe^. (UJjL.LJ^=k^i±^tl

Maiden name of Mother Q.QUXJx^l4^> .^^&Z^sLLSl2U.

Date of this marriage .. Cl..M&::.L:±2l &2.„i.*. /jZJtfLJL

Place of this maxriagejLfcMi. t (QffT&duJ&lL* %£iykLdr?fryU.—LA V-^-^>

His address -TffA. flAA^'UxQ Vbt^JL /C- f A/ £~

[Name . . /<P (~ju\ J!t^Jk^^
WitDe8S

J Address /r / 3 3 JvW/ui. CiJ^^sU^LL

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., IndlanipolU—7?b





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

Groom's name _U

His age c^--/:—
" color

" occupation Z.L*£:

" Birthplace—City....

" Residence—Street No.JL^L-^L

Single
WMower
Divorced

H-

•sy£toff-~

City —^...^rRa^u^v^ijX^

Name of Father )a£*)^. .£:

1st, 2Vd or ^rd
marriage

l£L/&L-

Maiden name of Mother_-

Bride's name ~..£/fed4ULk£. .^j^L^ai£^^.

Her age <M*~&.

" color J.t.Midr'A

" occupation jJd£^A±^.J^^J^J^£.

" Birthplace—City

" Residence—Street No

Single "1

Widow y

.

Divorced J

Name of Father 6a..^L-€^^...^Uti^^ULj^r..

Maiden name of Mother....^

%Usd, _

Date of this marriage J^2^^J^..„.^..jJ...^...'^..^..

Place of this marriage 3iM>a«Ji&tA&y*&#t:ff̂ ^

pXSngthteinSSe $&*-- thfJh^^ $'y*-+4L - &-*&%& PZS<*+^

/ 1T3- G cjst^J^ J^A

Performing

His address

Witness
f Name

\ Address J.J.A^JU-.JLiP^ &^SC-
Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., IndUmpouj -7JB
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jt~ <f. U^VUJL and Z^^Uuu %/ ^^l^LiUh

rfG^Unt- dv^^n^. (Jr-iv^JJiGroom's name

His age TLJZ.

" color _.^^ell
" occupation.

" Birthplace—City

" Residence—Street No

IA^^cJ^^/^aIZl...

State _

Single
Widower
Divorced

r J 1st, 2nd or 3rd

|
marriage

her. .^JC^Zb^±^^-. ^^^^7. .£jh*£*£L

Maiden name of Mother..

Bride's name t^^t^y**- .f^.^^^^^r^fe^l-. hi4d^^k^4...

Jo

n^rwJji
Her age

" color

" occupation

" Birthplace—City.....^^^^h*!:! (LkJL*~Ln~>

Residence—Street No. /<?.&£.

Single
Widow
Divorced

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Ly^J&y
Groom's name ...

His age sLst

" color i^

" occupation.

~%K

" Birthplace—City...

" Residence—Street No

.....State

ity

Single

Widower
Divorced

S35S Q~JoidLQ<Xs

L^s^. _ { 25S."
8rd

} P^t
Name of Father-

Maiden name of Mother_.j£^Sb^=L hd^^J^=^h=r.

%svULs (^^^JlIjBride's name ^2W^^L..-.

Her age

color.

JJL

" occupation J&^£. 'Sh^£3*£z£z.

" Birthplace—City.SlX Lal^^I
" Residence—Street No.«L?:.fe.C

Single 1

Widow
y

Divorced J

Name of Father

Maiden name of Mother X*J.

&vjHv ^ ^Date of this marriage.

Place of this marriage„^r^..jfc^r3!^a^L^t^fe<i.6}J^.
Name and title of person /p p "^Y/
Performing this marrjage...^L«Z/'. Cj.lt

His address

Witness

J^LjL4t*=Xzu±JL£^

, 6t. Ty^u^fuA^

Return this Report to County Gerk with License and Certificate

$d Wm. B. Burford Printing Co., IndUnapoUa --, 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 ...U-k

His age ..

" color..

" occupation.

-7^
4^.JO^-----.UL&26&c7 . and

JL=U2M&

@
Zd^£<^..^.j&a&tteL^..

" Birthplace

—

City..J^ZZ^ji£*^kt&££e^5B&££x?. State A^ySfeC

" Residence—Street No. /J&.J^..\l..j22/2&$:-...City ..^^^^fe>e<r.^^^.^

Single
Widower
Divorced

Name of FathethefaU-yO^fexa^a*&Kfer....

f 4st, 2nd OJ-8rd

|
marriage

f^d^a^..

£<2zz&&£L

Maiden vamtyA Mottier^g^kfc^LL^fe^^^ -xZL^dd^L

Bride's name .

Her age _j3J^„;

" color.—.

" occupation..../.£~zJ*^^»r^r.

" Birthplace—City...

r
CLc-U&frLdLM&te&Ot.

iJ2M±J£=J£MA

Residence—Street No. ....^.'..Z-w=^-i^--^^^L_City .....S=2d^^3^.i:-*r^^..^fefe^iz.

££.
rst,2ndor3rd- I ^ •v^
marriage

Single "]

Widow v

Divorced J

Name of Father ./^^^^^...^Zli^d^^^^

Maiden name of Mother J...L^:^dt^LC^)... ^xLtz2JL&&J*.

f
(/ ,

Date of this marriage _&&ZL...\3- •zU-SJjLtiL

Place of this marriage Z.^.Jt^„.£&fejf^fe^^
Name and title of person
Performing this marriage.

His address /j£^LJ. ^Z^2&fcfct=i

Name and title of person yf~} y // ~ ^C~ //'•"» -yUu

lis maixia^.---_i2r£^i&d^^

Witness
Address ^L$_JjJL. //2Jlu*±

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. IndlfcnapolU—T?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 L.—-~^ .

" color

" occupation.

.„._* and _...

<J^o-^~ twists
.State

l$^L± ^ggJg^City ^ ^<^^^^~-^xr<^
" Birthplace—City...*

" Residence—Street No.

££f
le 1 ^JriJlo^j-*^ fist, 2nd or 3rd

ffiSSj-
Name of Father rT.rr. .,_^!J_

-c*sa^<«< /<

Maiden name of Mother

—

jjl. ^=

Bride's name

Her age ._. (U.Q....

" color Q^a^:..

" occupation-„^Sg^^„..5.afe^i4

" Birthplace—City....L^l^.._^.^a^'.^ State .,

" Residence—Street No.?^5L%J^M(M& City _^Z^

S6

w 1 0^S*1C*£ ...1 {
lst

'
*

yyiuuw , .*_. -v. kkt»w.wc
^ main

Divorced / /9 // ^

M.*dL....^fL^.

2nd or 3rd
marriage

.1 mi.

Name of Father

Maiden name of Mother...r.Jr^£«^.^Lc...Z

Date of this marriage &-£&*<. J&k- Q*£^X.

Place of this marriage .l^..^.v^---.-.^---.-^i^<^22^-^^^
Name and title of person cp <P fr ^^
Performing this marriage jL^t^...^^.ffi^Mc....^A437^^r^^:.

His address 2^_.^^.i^^L^^^.._..Ar^../_

Witness
f Name ~tf?^f^T^gC?tcc-n-i+L-

\ Address 2j$! ff 1

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndUnapoUa 7:
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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 TT7.
(O&U^

—

color &HLfL*~.

occupation..

(QA^o" Birthplace—City_JSfit?h^S*.?.r.*:?!^T_ State

" Residence—Street No. 3/.±Z ^/^.^l^..City

"SJT 1 UJ^o^r^c, { 1st, 2nd or 3rd \ e2*~*C,*~**~~^j
2S" J

—
j'^lA 1

Name of Father..^S5^^^.fe^..^^

Maiden name of Mother...../^^^

Bride's name

Her age ^.3.^^^^
color (A£ld**rl*:.

occupation...^^^*?^*^^

'• Birthplace—City....4^Cz5,?>-^..__-.. State

« Residence-Street No.^"t?^^^^^^ .^^^..f^T^...

^& ISU^ fist, 2nd or 3rd \
Divorced

j J^D^ OS I "f"
Name of Father

Maiden name of Mother Jy^a-^fc^ l/^1

Date of this marriage..._4^^^.5".^/

Place of this marriage.5^./-^

^

Name and title of person
Performing this marriage

His address {lUzLL

0\~*--«Ot

- c3t>t-t/<,»—«-*3Ljfr-i*Zt*l* pfci—^_.

fName .-IZ&ZJ^. j2^tt*^=5_fe^^^ff:
Witness -<

^ Address .

Return this Report to County Clerk with License and Certificate

Wm B Burford Printing Co.. IndUmpolU-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<?ht^" Birthplace—City-.-SKf^k^-.-kd^S. State __

" Residence—Street No. &.l!@*F0..£.J&&!&&i City \J^S^£t^^7...'....

Single
"Widower
Divorced

Name of Father

Maiden name of Mother-.

/(S^C^t^jEO^?;^!- -1st, 2nd^r-3rd
marriage

Bride's name ....«5^J^II/r..*^r.

—

/^j>

Her age j=£....W?..

" color

" occupation.

" Birthplace—City

" Residence—Street No. ../..

Single

Widuw
Divorced

Name of Father

Maiden name of Mother

State ?±£±L

Date of this marriage. ^ Y ^ o

Place of this marriage .<lS.„_./i_—J/r/..^.^C*^ka^.^.j^.r.

Name and title of person /^y^ y / JS—£5
Performing this marriage.„..C^<<££. Ufe^t^dt^^fc^ jfc±*ZZJL

His address ^^f 2ft ^^gA/ZJ

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndUnipoUl—759
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^W>TtA>^OL. VUX^mJUL, and ^tTTfr'UvU wM^
Groom's name ...S^XTT**^^ _

His age ^^r^^^^^^Orf^....:......

" color

" occupation !

" Birthplace—City-JldJULo. J^33njr3 State V^&JL^ '

" Residence—Street No. \\l^.^.yM^OAiJ^..City _-^3&*^-&5**si.C

^Sfcer ijL*^ in2rSe
0r3rd

1 ^JaI
Diynrred J \]

| marriage J T

Name of Father 'llattSfllLzs. K^O^tiStJL^..

Maiden name of Mother.. JWflduy^ &Tl<*<«s*£*£2s*.

Bride's name J&Ett&LjbL^)^^

Her age .^kkW^^v-i. jZL^CE^l--^>..

occupation ."Jp^fiUiC^fct^

" Birthplace

—

City.-.-.)£^.alsr^A\Jz^^ _...State

" Residence—Street No. _jL3Jyj: h^te**** City .._.^^±r^^r^?Jc

Hi I L~^U- J It 2nd or 3rd \ L^>
Divorced J ^j^ \ marriage

| jj^

Name of Father L!Ld&*sfc£jLa fklAdULftidL-

Maiden name of Mother A.v.-CC3«?rs. ihs^

Date of this marriage iSlcl

Place of this marriage S^k^^^r^^^^:
pSormingtbis mlrSge !?ft*^^.._

9\^^

His address. \Sbb AAaaaaxvi Ahi

fName ^!k^i^^b!ia—-^ _
t Address 3.5 M X* MA/o^JuLs^ ^Ly^U+^^h qXa^ s^-j^

Return this Report to County Oerk with License and Certificate

Wm B. Bnrford PrtnUnj Co., IndluiipoUl—7;t
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

d^i.0^d. and yJ4&dvL& uUilM^t

tt/jht^tlGroom's name ...

His age ^5...kL -

" color tfrhlxA.

" occupation. &£h^s3j^ $<jh^.&£.tk.

" Birthplace-City.^?^^^=^ -.State Z^J_,

Residence—Street No.

Wk?ower \J^1 ®jk I lst
>
2

-

nd or 3rd \ ..iSUZ: _

ffl^Zu**^ ^/AA.tPJnsi

oC^L^>t^c jj^yy^rC^C

Name of Father

Maiden name of Mother.

Her age .^JsL..

Single
Widow
Divorced

" color

" occupation...

" Birthplace—City..-.-l£«^>a=^*ra^ ....*.Jl^±d5^-.L

" Residence—Street No. ^.2iZQjt*^k^^....City d&?*fc£«&tt

tGLsCl f 1st, 2nd or 3rd \ '^h^fit'

Name of Father ^^^^^^h^^t^^i. i£.^^k2^ri^

Maiden name of Mother....-^^<^*?!^<r, .^2^5^^~£^ik

Date of this marriage jfe^^/ <k-L./. I....M—7—^r...^. -,

—

-

Place of this nmmage^JO^&Z-^^
Name and title of person h C^^T^^y^ /t/sfjLAj
Performing this marriage (/X.J.. 7* /LO^^ZZ_l™fedfcaKfeir_r:

H,s addre8S.„_ gg^U ??, /S^i^C ^^
..x^?s^h^i.di£^^..la&^L.

Witne5S

i a«-J/a t. 7 jt&n^Uut, ,

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. IndlnntpoUj -;:

y



CD

en

Of



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

i
7

Groom's name - ^-(XaMX^

His age «*<£./_

" color ULrV^&f..

" occupation„..C^MLw^.

lfM**idUZ£:. and ....4^3W^£o -^^A.M^ULu^

" Birthplace—City .lUc^A^dLi^..- State

" Residence—Street No. „*L3._Jd£^^.-..Z£.-il..City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father.„.j2l£>™d£*3 ^S^*±fe«f^L-.

Maiden name of Mother_^3j-^lL- '*&?i^jzf^AAiSiJDdJ..

A**.aJ

Bride's name ...

/Q
Her age J...YJ.

^^^LA^^m^L!..

" color

" occupation

" Birthplace—City .State w^-U?t<.^U<.^

" Residence—Street No7-^£-3.._&2iLk^^ >b*JLfeJh..........

g; X J^oJjL, f 1st, 2nd or 3rd 1

Divorced J ™TT^ \ marriage

j
Name of Father_£Z«/£4Lk>__-^

Maiden name of Mother. x*^*4>LjLA.l £=£&&££&

Date of this marriage Lk_t&!w—

:

."?. /j..jf-&.

Place of this marriage__^.?A?__^*^k^±^^;

Name and title of person -Tf?* —7 » *tf//
Performing this marriage £_L*±i .ey.<kk^^W

^cjMl* . JLJ,

His address. </ff ^ ^llrfaxJLv-«s\x*j

Witness
Name>^> fl

I Address J..^A.l..'23dhk

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndlantpoUj - 7 is
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.. and

Groom's name iS&ZZZZxd-jQ Z^g^JL^g&Jll.

" color <^A£*. _

" occupation—y^!^...-^^.: _ _

" Birthplace—City Q^Q. State Z~*tL

" Residence—Street No i^j^LAJZM-^L City A^^^JhiL....

Kf*L 1 fist, 2nd or 3rd

Name of Father C c^cy- I^A^Vh .(...^.i^^^..^"*^^

Maiden name of Mother jA^**-*- U/jJJsQ-J </ _ _' f*^

Q/t^uJf £> Af^L. _ _Bride's name

Her age J&L

" color .(c^Mt^CZl..

" occupation„.-ce^z?^

" Birthplace—City ^./^^d^k^^. State .
jTUGfen+fK

" Residence—Street No. dT.j^...<3k^L<-- City ^2^^^/^^.

1^ \ ( is^-

Name of Father.. .4^&^?^. £M.{£f^>.

Maiden name of Mother. .Uir^ts-.

Date of this marriage _....4^^^hr.„^~I..~.../..£.^'..
<

?. _...

Place of this naarriage.^*^.Gt.r^.-„
Name and title of person ^-> /f7 r^ J4f *//?
Performing this marriage i//^fe>r^ lZ<£9L~Jg= /zse®,

His address J^j?J.£:.&..../A.^^..:-

(TWPUaiiG^'tdL, -

Name t^..c£±^.-.jL^^L-

\ Address & *j &* Jq— £f~- ^C^O^U^. _

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Ir.dl«n«polU — 7!»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Place of this marriage ™2l^£f^r~^:
Name and title of person r

\J[t~-i/V{
Performing this marriag&uiLjU

His address /.<?.._/.£....<sL du

Witness
Address

k-

Return this Report to County Clerk with License and Certificate

Wno. B. Burford Printing Co.. Indlanapoli* - 7-
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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 ^L-^JL.

" color

" occupation.

" Birthplace—City>^^r*e^T^Lfa^ State __JEi_f

" Residence—Street No. ^/6s <H /iffd. City .......Jr^?..

Single
Widuww
D ivorced

—

'\

color

occupation. ^^L^^^.......^^^

Birthplace—CityZiL*^*^ State .......^3fc:.d£L_

Residence—Street No. (^/.A...-/t-.J^!^S~ -City ^ «//

Single
Widow-
Btvorcod—

J

1st, 2ftd-orSirh
marriage

Name of Father..

Maiden name of Mother &?.

t--J£^2- -^-^^*^^^

Date of this maiTiage„.^±:^rX. Z2. L../^.-
C>££J-.-

T y / V Si
Place of this marriage ^0^^....-^^^j^^i^^^^?^^i.— £=t?nz._tr^._^.

His address.

r Name L^Z^c^ujCca^L^..
Witness X j^ s-

I Address .w..^fe._/^J<2v_.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrinUng Co., Indl»n»pollj :; :.
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

•T-^*-*-^

Groom's name

His age

" color

" occupation..?.-^

" Birthplace—CityJsJ^£&^ .State

Single
Widower
Divorced

" Residence—Street No.^?^L^^L^Zh^^4^ W„/i_,

1st, 2nd or 3rd

Name olLFath

Maiden name of Mother!

Bride's name . .<4».

Her age _

" color...

" occupation C^-r^^^.^.

" Birthplace

—

City....rr^jt^L^i^^r^^^^^^X--State

" Residence—Street No. /..^.^2^^...^^^...City

Single "1

Widow |-

Divorced ]

Name gf Father

a
Maideniden name of Mother„Z..>*^^^Crtfe*i-ri^dr.

Place of this marriage

Name and title of person
Performing this maiTiage..L/u^.-...£..^

;
/././.^i<M?--'

His address

Witness
f Name

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndluaapolU—7?b
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

I, klhJj^

3
Groom's name

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No

Sin

and
-£ ^&^r_

C4g***V State _

3J^ ~'q* %£nk&:

Maiden name of Mothir^_Z£J^M"<-£,f-K*£. &^&L-1 _.

./^^^^ -

Name of Father ..

Bride's name

Her age

" color

" occupation.

" Birthplace—City....T?l3^#y

" Residence—Street No. Ll^..2^.h^1^^0.-.

Sing
Widow
ivorced

Name of Father

Maiden name of Mother

Return this Report to Couniy Qerk with License and Certificate

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

To Be Returned by the Minister or Other Person Performing Ceremony

.. and

Groom's name

His age

color..

^..^C&A^^^C....

~0 0-**-+*->i>~Y

1 occupation.

Birthplace—City

Residence—Street"

Single
Whlowon.

Divorced

Name of Father....

Maiden name of"Mother

cL^^^^fZ^^r...

^^„(h£i&*^*±/-.

Bride's name

Her age

....^^^...22^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indian »poll* -

7
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

V

Groom's

His age

" color _ —^f..~k

" occupation. jl/LC£^£^~

" Birthplace—City.....^^Lt^kU

" Residence—Street No

Single
Widower
Divorced

in-

state,

J.lZe'TuUMd- . a_^<-.
-

\ 1st, 2nd or 3rd
~1\jngfriag£^

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

tf%^£*>
-Tr^ZZtZ.

ikLd^v^^..

...^^^L^rtiC-^a^.

" occupation.-

" Birthplace—City ^Md>^d^^^.,.<^..-^State

" Residence—Street No .<^..^2^...y^^L..City ^L^L^t

Si 1 { !*SL« 3rd
'

Divorced J

Name of Father

Maiden name of

marriage

XZ«k.^z^£:

iz^sis^sisriDate of this marriage..

Place of this marriage .,^^-t'.

Name and title of person
Performing this marriage L_

His address....

Witness
Name

Address

-^

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., IndlixiipoUa - 71S





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

Groom's name ..

His age .?-..£.

" color ILK^A^...,

" occupation .„.„

" Birthplace—CityS

" Residence—Street No

Single
Widower
Divorced

Name of Father -.llaZr.:^.

Maiden name of Mother

ka^r:

Bride's name

Her age

" color

^tt^.£, .#mzl
2

" occupation

" Birthplace—Ci

" Residence—Street No

Single
Widow
Divorced

L&^^_.....4^^^

State ..._.__

Ci

^e^j2

City „

f 1st, 2nd or 3rd

|
marriage

Name of Father..

Maiden name of Mother L-srf

C^>
~—

Date of this marriage L^U£k#C 2.

Place of this marriage__Lii.7^
Name and title of person /) Qj —1/ *-(/

Performing this marriage-/ 1Al> ' rtx/tl. /^..^Xi^^^S^^-f.

address C.isn/-=. -~His ~,J=^

Witness
f NameA A
I Address SO^J^CL

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis -77 s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^JOU. and ^pt/j8^^J^^_
•s name ^£3%^X r/^UJAzz^J^. ^kLa^L*

His age ..../../...

" color...

" occupation.

Birthplace—City-X^^^—^d State ^(J^^.
Residence—Street No. xLLZ.J^^3~^^v* City £_J>^c3

\ SCL^-^^^^S f 1st, 2nd or 3rd 1

|

-—,2:=fc^=;:-:fe™^^:-- i marriage .
f

Single

Widower
Divorced

/r^y

Name of Father.

Maiden name of Mother. ^/a^u~j fy^&^Z-c^r jl{J>i^»^

Bride's name j£.

Her age sLj.„

" color JL

" occupation __£-:

£& Aug^^*jgS^^.Jbfc:^^^

" Birthplace—City_i<L&==a^r^t^. State .

" Residence—Street No&2-£-J--^.:J&^JU£&*j.City Jc~

S I... 4^n
ate°

r3rd
XI marriage

/^^~
Divorced

Name of Father...^

Date of this marriage .Jsfe4

Place of this marriage.

Name and title of perso:

Performing this marriage

His address ./.*~

i- S /

k , &*J
^ ^L^kJU^^^L^^L^^^.
IX. J$j*jro~JLc<j-»y 2r

Witness
J3JBLA

Return this Report to County Gerk with License and Certificate

«'m B. Burford Printing Co.. lBdl»n»poUj —7:1
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

)4<C\JrWf~ 7T yQp̂ sjA and ^W^4 fay [l/jsi^felu&U^

/U^JreAJ' '^Z^^r±&.Groom's name

His age .-.._

" color _ ._Z4_ili4^J--^« -

" occupation. ML^kkZ^^l .-

" Birthplace—City iLL£ki2i=£L State caj->1-^£^3c^. ^
" Residence—Street No City kS2j&3Z?SJEL.

Si} W^y {**£.-** }- A^^^i
Name of Father ^..S^-t (S-i- y^X&f^^- —

-

Maiden name of Mother \/pV\f\AA/-

Bride's name ...

Her age

" color..

?." occupation.... ^^^J\d^..uj.....k^.U-

" Birthplace—City CJL&^&dJjL. „...State .2^JLd*^l. ^

" Residence-Street No. ..J§£JLJ$4^^^

%Tdo£ \ lp,WflM.£C-
'

I ** 2nd or 3*d \ , ^ g-~<_g>/
Divorced

~ ~ "
\
™*™&

lOa^rC^/ /... ;
'^uWName of Father.

Maiden name of Mother. V/jZAJ? _.....„

Date of this marriage; ....._..* /. „ „-

Place of this marriage D^JX&/^+- i.:.J-d^^L^i=r±
Name and title of person £-, .

Performing this marriage _, . ., 1 +.

His address l„^\^.u^J2U-+---£^~^--^£-L \ -^—^ 1

[Name ....-^... t ^-.1^.1 '. ' i i '—~-
Witness < -

I Address &2~d. '' **-<2^<^£fr _^>? ..".jar^tbtsfeZaiz^ g r^<^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?e
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-pLjZJ^S &*~1*J aad 2>jJ^ d .-TtC^/tf

Groom's name ^*^^fe^^^r^*^- _

His age .<£.» — —
" color .^£_ -

" owyxv^^----^^^ -

" Birthplace—City....^^^^^r^^r^U State

" Residence—Street No. ...?.5r
>^....??<^rhf-*r^^..^-City <~£~Z>..

lrf
e 1 ^—_*-< fist, 2nd or 3rd 1 /^^Widower V ^r^^r-^rr^.... _. \ ' . k l..€^^f..-..

Divorced J _

^marriage
J

Name of Father ^.^..>....^/^^^^t..

Maiden name of Mother..^??rv^^^?rrr^-r. -

Bride's name ^^jsfk^*^J^.^^t^A^.-...

Her age «?r? —
" color j£&i.i..- -

" occupation ^!>*r^!?^r^rr=r.— „ ..

" Birthplace—City..^^^*?^*^*!??;^^ State ."rr^r^f^..

" Residence—Street No. /^.^..^«^^~~^^City S^^;.

«rJ
lG

1 *&^r>~~>^/ fist, 2nd or 3rd \ j?^J
SKKed |

^^^^
\ carriage } * ^<T

Name of Father ^SpU-^^/.v j^^S^t^,
Maiden name of Mother <?£/-.'. jO.<

Date of this marriage... <^.£?Ta. ...s£I... /5?. .'/. ..^.

Place of this marriage _^^.<*r!:^ik
-r^.«:

?
,j£«^

Name and title of person «J*//^ ^^^ ' V^ S
Performing this marriage <r^*<^'>t^r^rP ^.<*^-»~<r~:. . ..^yr^r^:1:Tr^r.ri.....

j/'y ^uue^ d*^His address.

Witness
j-Name ...X/O^ML-««Zl-_
\ Address ./W& .. _£Lfcl^^

Return this Report to County Clerk with License and Certificate

Wni R Burford Printing Co.. IndUn*poUi-
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

V Groom's name

His age &4t..

and

" color....

" occupation

" Birthplace—City.-^^Jt^tAt^^^L^ State __£?-

" Residence—Street No. ..QZy^ff^ttzuute^ty ..^.rtteh

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

/^T

Name of Father.....^<^^c4 .^^Cccu^^C^.

Maiden name of Mother.i^^L^.- /^?stO__.

(t^Lk^^..^?^^^^ Bride's name

Her age ...JZ.S.— -

" color ^^rZ^^c^Clje^

" occupation..

" Birthplace—City.4»-?£*-k-*_<_ ../sU^a^^^<C^-^..3ta.

" Residence—Street No. £/ <q~ ../j^g^<r^e^irr.....Cit

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage .Sr-^^^-^?^^*?^
Name and title of person £S ^f . f/ jS^.
Perfoi-ming this marriage... JuM^hTi^i/ .fcX-Z/.^

His address..

f Name
Witness

<J

|_ Address ....s2.^?...a

Return this Report to County Clerk with License and Certificate

Wm R Burford PrliiUnx Co.. lndl»n»poUi—7?
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7 d

Groom's name

His age 2*5. _

" color__

" occupatioiL_<zfv<;

" Birthplace—City

^rCC/fto/Hg/*^ and ^.^k^....^^i^^L^f....

s&^&oL ^C ^J^Ama/i^y

dddAJsg&^AO-- ...State

Residence—Street No. /£..A..jL&f:...-2>.£>3.- City

f 1st, 2nd or 3rd 1 Je*^
|
marriage |

(£ . Z^Cj^tU-CVu^ _

^%**^£^

Single
Widower
Divorced

Name of Father....

Maiden name of MotherisL

Bride's name .....^OMij ^

Her age j2~?-}y..

" color

" occupation

" Birthplace—Ci

" Residence—Street No

Single
Widow
Divorced

Ssdbk*State \sdbLf?^i,(k^/^.

££A. City ^i^i^fl^QjU^..

Date of this marriage...

Place of this Timmage^^^ii^LLci^^^.a
Name and title of pe„o„ m„ (J, Jg _ ALu.** -£l*J>Performing this marriage

His address ~r !fr>.

Witness
f Name

t Address ....ZEX-. 1@*A 2 $'*

Return this Report to (bounty Oerk with License and Certificate

Wm. B. Burford Printing Co., IndUnapoUj -7? t
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

1/

^^^...^....Z/^k^^Cl

His age

" color

" occupation.

" Birthplace—City.kdJ^t^g^.^^.

" Residence—Street No. ..j//2<£.j£..-.

Single
Widower
.Dixorced

Name of Father-

Maiden name of Mother ^^L^^^^6 /&c^>z>f>^£?^Z?*r^z-

" Birthplace—V\ty-..J&&t*2£>&2£!.

" Residence—Street No. <L2.t?..^.

Widow I .^&k^sgk^£*L
Divweed

<g^?&...„-:„._

State ..„0^2^!S2?^5^5?^2>._

Name of Father

Maiden name of Mother _/£2

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

...ZZ^£ ._...

df/^ ^a^c^t^f ^y*
Qj!z2*Lg2k&*Sk3L iJ&£X?.2l

L.>.

J
Name Jl/ifLXAA^ ft \ —

,

1 Address /0 'LLo * CAJLcl*. ' t-J~ -

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—739





7 *-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jfctiiitufa and

Groom's name S.(&

His age J..7...

'

' color M&JU.-

" occupation. tdyLeJuU^^^..

24*u(--)k&e-

" Birthplace

—

City...^O/L^L^-.i..

" Residence—Street No. ./T.?/^.^

Single
Widower
Divorced

Name of Father

Maiden name of Mother..

tejL

marriage
1st, 2nd or Jrd \

JJ^

/[7j2i/t'<f<^^yi^A, ^r..

Bride's name Jfy/Zsj^f. Um?a*4U$-- .JpxJ^...

Her age ^L.IL..

" color &&*&{..

occupation.

" Birthplace—City J^^^JUa^d^kg^..^ __.. State

" Residence—Street No. JL..rX^/.d,/.M^u..^...City -.£.-n£<<£x*frt^...r^£ \—JLJZ - ted °r3rd I-
Divorced I I

marriage

Name of Father UfaUjl& &£pUs<z--MaJLL-

Maiden name of Mother j^OML&e^.. ^?4a^ ui&iS2?4a~,a~

Date of this marriage ClcZd&l. -i~y tL$J#JL

Place of this marriage„^^
T^^i.^^^i:Q.....^d^fc«c^.A Jc^^JL r̂^^i^^^.4^Juxst4^^^^

Name and title of person * \ «f /7/0 d > j I & *-
Performing this marriage y£4<^__.^.r.^S^»i^(f- kfaci&IuS- ^tsJ^/L.

His address..... JJ. .^aaL.

....

Witness
f Name (k**~
\

/
Address y/ \J& rftU c^t a.do

Return this Report to County Gerk with License and Certificate

<3j||||ti> Wn, B. Burford PrtnUn»Co.. IudluiEpoU*—;:t





7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name $MJI£JlAJL)L^^ '

His age _L_i - - - —

-

" color U^HLlXJL

" oecupation__.jQJL01^-.l^

" Birthplace—City__LdLL*CA*AriD ...State jJJBJL

" Residence—Street No. .. (J .LlL^3j^.l(lKt^A.....Q,ity *£^dLL.&0\^LQ^

m£Ur 1 .xUms^jJ. j j*»2r
8rd }-sSAi=. _

Divorced J „ ~ I
B

. J

Name of Father^AsJL !dL-JL»3k4^L _
Maiden name of Mother.....flJLntXAAjULLjZ.^ _

Bride's name _

Her age

" color. \jJtr(bJsJSrX ...

" occupation /^L4*«>(^^------^

" Birthplace—City

" Residence—Street No

Hi 1 AMfiyi*JL<$
{

fist, 2nd or 3rd 1^/wJ.
Divorced I

1

mamage

ity_C^--A^J^feL|<K^ ]5^r..:..
v

Name of Father

Maiden name of Mother I^Q^JDL ^A>^^.<LcryU_

Date of this marriage...- Q..t/L--b ~.JiUfetL-

Place of this marriage „. &&tfkj>*&A*~4jtf^^
Name and title of person ,o f » fx/v^ n rv \ • * rV^
Performing this marriage U\^\ft^Ui»^-W<fe&VA^ AfrMAA-<W^JrW

His address _ JJi.\k^(^^XLkMti^^.M^

\ Address .<££.&. .^^..j&

Return this Report to County Clerk with License and Certificate

Witness
r Name 7^rr?^^..?j^..-.2^

B. Burford Prlntloi Co.. Indianapolis-



S
*%$*
•^



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

nf

Bride's \)&m&^^>£^=±±. C^--^a^€?^?^^r^^£„

£..£.Her age

color .^.^ctferf^k -^7

occupation..

" Birthplace—City.,/

" Residence—Street No^^^.../^i^<?^^c^^^<;.^6ity „...Cr<>^i£.

-Sjngle

Widow
Divorced

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

J
Name^jfe^j^^^

1 Address £-^L£L£L-J?4 -A rf~J. ; @2LjLc&a**y. T

Return this Report to County Clerk with License and Certificate

Win. B. Durford Printing Co., Indlampolla -7 r \





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

1
3

Her age

" color.

" occupation

" Birthplace—Ci

" Residence—Street No

Single
Widow
Divorced

S£3^..^

Name of Father

Maiden name of Mother..

Date of this marriage

Place of this marriage

Name and title of person
Performing this^oasrriag

'J.Jfc..$*?...

Witness

^S^S^r^. aC: £%..&

Return this Report to County Clerk with License and Certificate

Wn B Burford Printing Co., Indian molli—7j





1

c=*^<

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

^^^^e^^J*^ add ^jfy<*^...^
Groom's name

His age

" color

" occupation. ^&^^^>^^1....
" Birthplace—City.^.<a-jskfi-^.„„<?^^'. State _../_Lf?

" Residence—Street No. J..j/.J^£.rJ^*L&L.._..C\ty feL*L-<z£<c^a**^r<Z^

Single

niiiiiii'i ii

Name of Father

Maiden name of Mother ^^Z£

Bride's name

Her age

" color..

.Stt..^^.. 5>2l&j

*S7

<3^y~&Lcj,

" occupation ^*?^3?£^^....^
" Birthplace—C\ty....\^^<*gL!<!!<x^ %^i*<^&Li-£X~4~<^sl^

" Residence—Street No. J.3^3..)&&U&£i

Single ~1

Divorrpd,

Name of Father

Maiden name of Mother

Date of this marring* (C ^AJ&lSJ .

~"

Place of this marriage.

Name and title of person

2^±±^^=^LC
is...^.A.,.

Name and title of person ^r~\ (-> <_
=;^ ^-

X~)
Performing this marriage.jg!!£jLdk!^L_^^ #C^
His address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. IndlanapollJ



E ^
.,-



-J
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Z.Z- ^^^^^......^^rztxii^u^i^ and ,&4^&&2&*xL 1...:

Groom's name .Z2^^.^^S^2^.^^^^^^f!^^^-.- _

" color CI _

" occupation .l„...._„l
?_J&£cfe£ (j^4>jLi 5^.i^_ _

" Birthplace—City..^^2-s^i2l^i. ....State frj&^^j
" Residence—Street No. jU.^.^Z2,.<e..^h^t^2^\U fe^fe^.**:^ _

Divorced J I
marriage

j „

Name of Father.J^k^_22^^
Maiden name of Mother-

Bride's name ,^^!£^&>£-JE^.._:.-<..y--*1^

" color J-Jl. :. _

" Birthplace—City^3^£=^t-.^^^zcZz^^ State it£«££4^

" Residence—Street No.<Z^^...C^.-^^>2^Ay U^t^k^.

§& 1 J"lst,2nd****i

Divorced I

\ marriage

Name of Father.../V)^^^.i^J^

Maiden name of Mother..^.„x^..^?I^l-.-X. l£*^Z3^fs£.-.7r.

Date of this marriage Lt^JliL S2 j^...^..Az£.<2..- _.

Place of this marriage /..j&^L./.'IL j^^^£tZ^^ZI-U^£.
Name and title of person /~"

a— r~ ^n,^- (*~) /P
Performing this marriage.-.Zl^^ik^^^.f^^^

His address / ^2 ^- ^ fly^r^-rY , *^SZ4>

f Name .-.*... i, :
~_

Witness X

L Address :, ^_2&^'_L__

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indian tpollj —tip





f

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

and OoutAs2w~JL c iJl^

Groom's name

His age

" color

£"L% j-Xm**^—

uOS&T
" occupation .£.#^^±^9.

" Birthplace—City. .State _s^^w^<-&^*&—Diruipiaue—V/iiy zztt....^: . —7 pyr.r^ag. —otatc .-i cjool^^z. ~.~

:

_.

" Residence—Street No.£&£ L Q^CliLcity /fej U^£^2& «J-~J\

V_piA_A^j2A. >sc£^^r^h „

Single
Widower:
fiisoreed-

Name of Father-

Maiden name of Mother CX060 -<jq/Cfc^

.iX
uogA-

" Birthplace—C\ty..YY^2£^&^.

" Residence—Street No.

.

Single "]

VY 1UUW

—

>"

Bivoreed^ J

Name of Father

Maiden name of Mother..^

Bride's name

Her age

" color

" occupation

Date of this marriage (Xs^GL^L

Place of this marriage Z^A^a&^ii^A^^L^
Name and title of persoiF^' /7) //£
Performing this marriage LzLkJZ

His address "%_^c^y^=^^i^^&

Witness
["Name ...^4^---SZiA4e^.i^==:

I Address ^lJOc^^^^Ja, ^/> 6?L-3f...J.,

Return this Report to County Clerk with License and Certificate

Wn. B. Burford Printing Co., IndianapoU*— 7; ,



1

$
&^



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

1
'

Groom's name

His age

" color.

" occupation..

" Birthplace—City

—

4ci4 l^LU^l^" Residence—Street No. .T£±3_l^^y^....4r^ .City

Wkfower \ ^MJ^ {
lst

>
2nd or 3rd

Name of Father.....

Maiden name of Mother

„4wJ^

^j.auxif*^o- QiXXa^ff tyuJ****-^

Bride's name

Her age

" color..

" occupation.

" Birthplace—City

\jr^u3C-.

QjJLfcsfitZLl State S^±p^L

Residence—Street No. _.lL?A.JL^J^!=i*i«. City ^h^r^t^f^^a.

Single

Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd

UUa^jC^Z^ Q'Sw^oju

Date of this marriage .^7^1—^..+J..J-.T7-.

Place of this marriage .vc^i>^r^?^f^Br^ttr?-.^.S

Name and title of person U. a (S J A
,

. I) P Q'\tT \^A JU
Performing this marriage likSt2^J^w.^KL^>l^^

His address..
^̂

Witness
f Name

Return this Report to County Oerk with License and Certificate

Wm. B Burford Printing Co.. IndJanapo'ls—7?





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

and

Groom's name __._^^L<iJ^_..„^J^..<^C^^

His age seLxL. _

" color yy.A^.M^ _

" occupation. ikj^^iUJA^ _ _

" Birthplace—City.r£^^_*^2£^l State ^zLr.^J.±rl.±.

" Residence—Street No. ^fayS^-dt^ (Rcl City C^ic Ĵt tJ^L^ut^

wX&er | ...^^L J 1st, 2nd or 3rd \
Divorced J ^ | marriage

Name of Father ryL^^LA^4 <//£j^d-~)

Maiden name of Mother Q trh4^- K 7//teCU^

Bride's name .jL&&M--'4^^-J&--/&

u \ <3 *r" "J
Her age LL..j&uJ.

" color

" occupation «<£23jfcZlLdL.

" Birthplace—Cifrl—/^g7 AA4T1^JhU& State \ /TlA f4py?4

Residence—Street No. 5L3t.~*0 fl * fiJiLjdXlMsSBS /^7"?/I ^4^d^+eLp

EI^h^ {asr
Name of Father

Maiden name of Mother..

Date of this marriage Qr..i^A^£^^x^^...!^dp^ / y V O

Place of this iruuriagn JaaaA. "k \juJaJa£u*jl_ UUjulaaJ^ $AJL£&l.cuA. CuLprtt^C \JAJl.C"

Name and title of person (Th . <f~ If*
Performing this marriage i/V %*L. Qsy*-*^ JX Ct-^K^X...

His address.... ~X L<jUL^O-<y--^D
t

^JLJ2u^_j^^-^<

f Name
Witness

-^\>^ >V^J^w « \
1 Address \2^^.J^u.%JS-~'^\\ \jS ^.^Q^-y^^j^^.^^

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printing Co., IndlmapolU -j ;I.



. °v
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9 f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

&K- ^0>L^kX^>^/^^^^ and JddtrJUu^^

4/fisysL* yyitAjdjj^

His age .<5rr...-r>.

" color Wh+JZ
" occupation. f.h2^^^^r. Q.&^?Q±?^4?*^ _

" Birthplace—City...^<£^£^^^ C±^f^d^k^ik^
" Residence—Street No. .AAA^.^^^L.d^LCity ....s^±^^r^^^^U^ . c^*^/

S^r>l^LU^A _. { I**, 2nd or 3rd 1 }~^^
Nameof Father_^iy- ^' Z^lg^g4^_ _

Maiden name of Mother .dlr^i^C 1/<^LA^O^fi^u

Bride's name l.JE^*^?i&d^!ki^^*__.3^?^^*^^. 2b^i?^ftL.

Her age ?r:.?E7. _

" color Wj^SZ. _ _

" occupation J^X^^^z.

" Birthplace—City £^*^p?&!^ ct^^dr^^W*^.

" Residence—Street No. Ai^±^...Qt...J. City V^t^^^MJ^^^ d*i*af

WMow \ ^L^^t^ijL. fist, 2nd or 3rd \ ^u^^
Divorced J

" """'77'
I

carriage X
-

Divorced J ^ """£

Name of Father Q^i<±L-J^'V^ B^^jTK
Maiden name of Mother...^^^~^~_

Date of this marriage. (^^fcl^A^.......^ )l ¥:$ _...

Place of this marriage LA^^?L^^^^X.a. .d±Z\H*L.. t .....

Name and title of person /C? /O (p'
ft } /> "»/,,

. P
Performing this marriage. LKpklLi uStjJtdOZ*!!^!!^^

His address I.3..U. A^-zM^-^^A^C AJ» .

[Name jS^I^C
Witness

1 Address ...JLM.a.lL^ty.JZj^^xAW <&L- {AyldjA A s2v\--*i~sd. >

Return this Report to County Clerk with License and Certificate

Win B Burford Prlntlnt Co., Indlan»poU* 7 ts





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

t^^< ft. £/0-x J</,-*>C&S~
d ^U/^i-d^ •

Groom's name .^

His age _s»3?^

" color....^^^.

" occupation..^'

/r d/** /

&~l" Birthplace—City ^.£z^^^tZZZ5r.l State

" Residence—Street No. ^J.Z^.^.:..^ff^Z^.....City &L

l&er \ ^*-&S { l^^jr« \
Divorced J

Name of Father

i;ivii;v„ ;l
^marriage

J-

Maiden name of Mother, 2^^-/^ ^J?7£Zst .

Bride's name jQ^<2^^** t£%P%*j£s*J

Her age ....^3.J...

color Jn^^r^*.

v-y^^**." occupation.

" Birthplace—City.>^^j-i2^^.^2rf^r....^..State

" Residence—Street No. ..j&7zc£l..<£. sfy+{ Ci*y

a: \ &*&/ : (^ ** «

«

Divorced . V \ marriage

Name of Father..

Place of this marriage J^^yA/y sjjCc*siS KS(?*~~£*-

Name and title of person /f^c. *< ~*~/^/s9 J
Performing this marriage.....^.^S^L_^^<^..._^^£!^t^.^i

His address U\- f/sfP-O

Witness

_ _ • • . - - _ r
_ \

TName A/** Jai**JzL~f

\ Address ^?/
f
/^>/ e^L^i^Z.__^=LL

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndluimpoUl—710





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

U^JLb*~* y-~> (\CltuJ and $^l+fcy /\}
*^*-*f

Groom's name lA/<JytA***-»h * rfc***^ _ _

" color kfetS* _ _

" occupation •LkS*^.h. £~d^...jffT!*^j?ITVy_

" Birthplace—City .ludL*r??TZl. State __£_£

" Residence—Street No.^^™-^--^^U^~City ^jk^^f^fl
Single 1 ^_1. j rist,2s^er^nt 1 /^
Qiyo«*d J

* / ^_, 1

mamaSe

Name of Father

Maiden name of Mother

J&badLj£!i %^Bride's name

Her age tsJSL

" color .4r*yV. _ _

" occupation o£-^W*A „£?&^* *r^r.^...\

" Birthplace—City h/hrA^r^tr^rr. State </ *•*£»**+

" Residence—Street No. ...?.i~3.^^..dr^v*^«. City iJh^^^fs^sL

— f *^ g kt iName of Father....

Maiden name of Mother .G.

Date of this marriage. UX^t^t. JL^. L£3fJL

Place of this marriage Ĵ ^^^S^ J*"""*'»*°*
Name and title of person
Performing this marriage....

His address.

Name
Witness

Address

. fr T?\ . &QKa^*l,{ C
&^4j

Return this Report to County Qerk with License and Certificate

Wn. B. Burford Printing Co.. Indlanapollj —tji





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

Groom's name ../^J^^^y^^cL^.U.^.-;^LC^LU^^.

and .... ^hLL^A...^^^^..

His age

" color...k^i.kk^

" nwiipatinw <^f.^ fttj*<j}-cexz/c^ L-Cr , (MCtc

" Birthplace—C\ty^.O^..[22l^Uc^d^^. State

" Residence—Street ^oJJj/l.M^^.^^^/J&Av'tY _J^^LjkQr.=^/_
Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

j/L4*J£-.JlM

Bride's name W-^tJU IZ£&±*~. *=s<^L£~4^_

" color fc¥3k~*J&L

" occupation.....^L<^}r^.

" Birthplace—City--S^fiB^^^<^t^=a._ State p/ J i a />

- Residence—Street No. j£.^^y^J&^..^J^L..City s7k*£fs?^u.

Si l ....iW, { It 2nd or 3rd

Divorced J

Name of Father. ^ ĥ

marriage

...'.

Maiden name of Mother.

Date of this mayriftga /Q^Ct^^ ST, '*?4^>

Place of this marriage.

Name and title of person
Performing this marriage

His address...

J
Name JJlJAd^^ \^-tod fSis ^/^l^kl^r.^T

1 Address ?M / ^?- wU^*M^ - $/£L<f H>jZtA ^
U/Adflg

.

Return this Report to County Oerk with License and Certificate

Wm B. Burton) Printing Co.. lndiinipolU —7:1



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

r
4jte£6±/__

Grpom's name ..

His age s^LmL

" Birthplace—City X^C- m
.J^Le^Cd^h^. State .. STj

" Residence—Street No. J? /Y /%uc^**f.- Sy
Single
Widower
Divorced

S^MZZjZ^/^^

Name of Father

Maiden name of Mother-

Bride's name

Her age

" color.

" occupation .^^^L^^C^t^C-, ,, ;._

£T>~ c<_ *?<_ J 1st, 2nd or 3rd I «**v-——
- \ marriage f

"

/Uz^&C C*<™J& r̂
Maiden name of Mother yEx? J^r^ZcE? y^#^££^C

Single
Widow
Divorced

Name of Father

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address. _ _

2S^S32

Witness
Name ...

Address

Return this Report to County Gerk with License and Certificate

Wra B Burford Printing Co.. IndUntpolli—

7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

k^. S±i£*.î ccfjt^ ti^^kz^i
Groom's name .^C^t^^^^^*^—-^-^- ^^.L:.k€/jC^x.^. t—
His age -^.ZJ—O-

" color (Mc^U^L^-
" occupation. L..(27^k^j^.^^^.. _ ...

" Birthplace—City...rZr^^^.-^^~^!...^.^tate _.^^3L.*^L
" Residence—Street No Zj^J^J^^^i^^0^^J^X^^^^L _

S» } S^h^^Lr..-. { ssjf« } .^.,.
Divorced J ^^^ I

6 £~~y /? S
Name of Father j^/fe^*?^..^*. Q^^^^..^
Maiden name of Mother ./ZS^J*?6Ci^L£*—Q*Z&k!z*£c*~'

/&utL^.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Bride's name .^Ss»-.<6£=-.

Her age

" color

" occupation

" Birthplace—City...,

" Residence—Street No. .j^...j>L

1st, 2nd or 3rd
marriage

|

marriage . ~^f

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage...

His address

&
'&j£fezzJ£J¥£-

Return this Report to County Clerk with License and Certificate

Win B. Burford PrlnUnj Co., Indianapolis—7*





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

*7

Single
Widower
Divorced

Name of Father

Maiden name of Mother ^^S^_.__^^^2!^C
Bride's name

Her age

" color '

<!&L4£+_ *£fe^t*£5£_
£$Jr.

" occupation J^./^2^h^..../^
" Birthplace—City ^T^rJ^7^..J^:.

" Residence—Street No. ..^.c?^-./.-..C/-.cMd^.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

<,_ x^^.^^2r..
Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address. _

C
Name ...

Witness \
[_ Address

Return this Report to County Gerk with License and Certificate

Win i; Burford Prlntlrtf Co.. Indl&oapoUi

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

/̂ un>q e» ^ tf$j2a& and
s£££e><^ S/i^u^

Groom's name JdEv^A ^J&ggg4 _

His age *LLJ0* -

color

occupation. ^O^V»£ ^£^^^^_^d^^£^L
Cs J) T / '

" Birthplace—City._rS«a^ State ^Jd:£^±£kl.(^ ^.__

" Residence-Street No.JUJ S /o^p^k^.—City ......jJ^A^.^...^^2!± ^f
V&mX -fouUyiiiLiL (1st, 2nd or 3rd \ -ft^i

Kit ~%>. Tfy/ei
Name of Father.

Maiden name of Mother

Bride's name ......JzM&^-JLMI^ Z
Her age '.S^f^^^ll^...^ _

" color {aAu£l.. _

" occupation ^b^fLj^r „...*

" Birthplace—City JLk^AlU±^pl}h. --^State (Tt^'Cl.eCAA-eL ,

" Residence—Street No. JJ&LLS. W^(pS&L-SS&g ^UuU>^ ^t^U fa"*

\ /J-CC4^cC f 1st, 2nd or 3rd \ /L^C^V^^ ~.

|

| marriage C
~

Single
Widow
Divorced

Name of Father.

Maiden name of Mother ^fc^Cu^ ^v~Y^4\ (jt^ccJi 6iw

Date of this marriage. ^^J^±±^£^JJL.?..?.. _ __ _. _
Place of this marriage UuCfoCU\ oJh^b^ J^CUOA^'^ '

Name and title of person I \ , / _
/ /^x A H\t1~4-itSt /h^jfx.*

Performing this marriage Lj.U^C^g h.li^O^X^.i^ QJ±±1±L/^K
His address 7^ 5"3 C*l+L L

%

~7rTH<P< ^
\JfafCtOs^ ^Ut*^ /^^ccOlc^i^cc

fName &2.AA&jOjL?l*ZdL+- Jj£~4U.
Witness

I Address ...U-^-^-^-S v^^^-^.^^^-^^--- -

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. IndUnapolli—7j»



fj



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

J^i^e: /'XslC-^cU

Groom's name

His age _ Ar.^

" color Icn^^?.

" occupation. T> <^U^f l»*4*V*>^-*

" Birthplace—City P..Z&J1&SX4ZI

" Residence—Street No. .Z^..„>^.....^^^£^rr...City

Single
Widower
Divorced

Name of Father...

Maiden name of Mother.

7.

1st, 2nd or 3rd
marriage

JzMe/ Zv^rg^rr,

^4?US^C<-Bride's name

Her age

" color

" occupation

" Birthplace—City...<r?^??k<?2&.2£^ ..l^k^Q<d^T..

" Residence—Street No. .^0. 2^.C.i^^i?^fe^.City .

^<^-—/A^_ f 1st, 2nd or 3rd \ /
~7pT \ marriage £

y^iJ^c 25

Single
Widow
Divorced J

Jd*^4^c~*^<^x-^cs€<i,

Name of Father i

Maiden name of Mother

Date of this marriage

Place of this marriage ~:L

Name and tj

Performing this marriage

His address $ /</• U/&~Asw. Cl^ ^7±^S„

Name and title of person /a-/—/) f~D r? n , ~7^y A? '

this mWiage.....^£2Sj^..:{Z^.f^^ /^U^i^t^ L£<.

Witness
f
Name-^^r*lfe^L..^L. "t*^*,

1 Address -J3*J2-J&Zj2jd*s4^J, ._&ZL

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis -731;





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

Groom's name

His age

" color._

" occupation.

1Q
«--t^(-

3- * T>

C*£<sT^-^t *^€

O^.
" Birthplace—City J/A î&W^fa.*****. State

" Residence—Street No.

Single
Widower
Divorced tf

•J2*.

z
1st, 2nd or 3rd'

marriage
4-^-^y4~~

Name of Father zL

Maiden name of Mother

±J&

Bride's name

Her age

" color

" occupation

" Birthplace—City

lit a^-^t a ~&^ nJLiAtL /3A t^^k^^-y

U' 6*-*y,A* tLc-'t*-* ~A *>&^* state ^±.

' Residence—Street No. _^.2^2[£^fe«*±s£_^^City jJ^L^±JSS±i.Sff+^* ,
'U^^

Single
Widow
Divorced

Name of Father

Maiden name of Mother..

1st, 2nd or 3rd
-

marriage

>k

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address

<£>e^, ,T. f *4 O

5L *
_ Y^Bt «<?^u^ 0/* . **/,* <&<.«*« «J\<9Zt

m̂ J^ ^,

Witness
Name ^jmlaJUjl<?1<

Address J^uJLa^ a^r /J**A—2_

.&2fcJ4k?L«, _
.OiifiL

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. Indltnapolls—7j»





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

_ aod

Groom's name ^.'..../^^-.J^ £n.-*~. ^^^.^.t^r.

His age _ «feJs

" color L2^k4/iCr~ -

" occupation. „&J.&i*^^j&k22^&?\^.

" Birthplace—City ^^sJSi^^&^Adi^j^a^i^.. State 2jLh

" Residence—Street No. JL&.S.XJs-^^i^^r*^^ V£

Wkfower X^^^A _. ( J***«
3rd \

Divorced J sS ^marriage

Name of Father

Maiden name of Mother..

.^caf.^- £kw!^Z

Bride's name ........£kkt. P..:.....^!2*!^.

Her age /..JL

" color

" occupation J...^^..

" Birthplace—City....^Jte£gZ*£?2^^^- State ......I?t±i

" Residence—Street No. £.#/..lL^^..#?*^.....City ......ll^^g?^^^<?^«j|„..,:.A,fZ.

Divorced J
^ ^J :

\ marnage

Name of Father .'. .^i>l>3^c^. :'}.

Maiden name of Mother [LLtiu^u&f.. Jt2q. ^..'D^lr

Date of this marriage i

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

His address ^J^^Jje.

-^

f Name

S^rcfirCc***^ 0yclr£LjQ
t

J?>l*d/

Witness <

[_ Address

Return this Report to County Qerk with License and Certificate

Win B. Burford Printing Co.. Indl«n«pollj -m



^



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

&
:£^

and

Groom's name 23?**^.. Q&Ui

" color. c^St
" occupation.

" Birthplace—City

" Residenc

^244. .State

Single

Widower
Divorced

^J^^^.-sa-*^^-,

e—Street No. 3/^0£^L^=^i^..C\ty ..^^l^s^^r^£?^f£e^
Ĵ
^^.

:^£ |Sfw
X &L~L

Name of Father.

Maiden name of Mother ,^-*^....

Bride's name

Her age

" color.

" occupation.. .^:.

" Birthplace—City

" Residence—Street No. <3.j^s$.

Single
Widow
Divorced

State ..S^t^r.^^.^r:

City ..wS«^*^j«^*^

1st, 2nd or 3rd
marriage > .....^^t^i^a^C..."

Name of Father..

Maiden name of Mother

^^s??,^....^^:

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness

Return this Report to County Gerk with License and Certificate

Wm B. Burford Prlmlnf Co.. IndUmpoUi—t:





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

and

" occupation. ^^AJ^£C~-y^Ce^d^^
" Birthplace—City

" Residence—Street No.

...State

Single

Widower
Divorced

J 1st, 2nd or 3rd
^^f^r-— 1 marriage

Name of Father

Maiden name of Mother

Single
Widow
Divorced

Name of Father-

Maiden name of Mother. ..Jk^ ',

Date of this marriage

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

His address.... {uLlLL--- '.JCf~.^-*~~?-

- ir^L.../z^

Witness

I Address #£££.-/ -yfi^Mf -&^-2 —
f Name

Return this Report to County Clerk with License and Certificate

Wm B. Burford Prtntlac Co., Indlkuapollj

—

t?s





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

Groom's name

His age ...JL.1

" color %-\vJ^-

.J^.!^ri^ky^^..

" occupation ^..a«i£&l£^:... —
.^^OUQl^^kuji. .State" Birthplace—City

" Residence—Street No^Lj^JCfo

S?fi!L, 1 J 1st, 2nd or 3rd

s^s x

Name of Father.

Maiden name of Mother J^zdJL=<d=*\V J

§£-City ^suJLM^

Bride's name U.j&2&3**JL....Q^i*±^..j^

Her age .../..o...

color..$sLsl
" occupation

" Birthplace

—

City...W^^^..-.Cs>......

" Residence—Street No. .Z3.ZaslLj

Single
•Wi(iow>

Name of Father...../i^^£^dL-*-w4w J^fr^TT^fr^?.

j 1st, 2nd or 3rd

|
marriage

Maiden name of Mother-

Date of this marriage_.i3rrfeiedfru^^^...i^...Z.Z..^.<y _

Place of this marriage„v3.^Z,..4i^L^^..5^C. th^^Ar&ti.
Name and title of person n^ - ,il —£-r
Performing this marriage Lrk^<ii^k£L^.^. \L^yd „..C^..^r

His address L D <? tyl^&f JS^L. W^ir^u^f /?£
,

Witness
f Name 7*£^Zvf 2Z

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., ludltntpoUj -7- g





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

^^^...^....^0^. and ^...^^^^.....^..^^^^t...

Groom's name Cl.^zuaJL: c .a^S»«ifflriy

" color J2*^rfc!^«. _ _

" occupation (Qj^^i^tx^ifx^. _ _ __.

" Birthplace—City ^^=K4a*3*a^a*^^.._ State _.^c^*i==a£>r«3~»i.

" Residence—Street No ^A.4_j£L3ts^fe«£-J=?3^*-.....City . ..y.^jt^U^str^f^^^d:.

w86we*ri -*&~UA fist, 2nd or 3rd 1 /^£

Name of Father -^t.^^^^-..-..^L., ^HL/^^f.

Maiden name of Mother-.. r^^LA^. .Ĉ ^y^ d̂L.

Bride's name &..oA<!££*Lf.-.22?.-. jd3..^r^rM^^:..

Her age ak.^..

" color Jk£*JL*!!&L

" occupation.

" Birthplace—City...^2^.1^^^ State

" Residence—Street No. ...Z4.^.^....^^r^^i^^y. City .j^^rk^^^^^^^ry^. _

& j . A^r^ JJW* 3rd 1 A^
Divorced J | marriage

J

Name of Father .£r£ii<axfe*?^r<U .eQ.j^^r^^C. _ _

Maiden name of Mother .e&^^ftr. _*k*±?^^?^*^fe*-

Date of this marriage ^^^tsfefeaj iZs£s. T..±A _

Place of this marriage..

Name and title of persor
Performing this marriage.

His address »CcL& .^l_.j^

>g ^-^>^-»>C«—-»1^—y^Q^t>—C-L-».

TName --..^^Ci^ddJk^Ljtf: .S^^^^^Z...

L Address .,^_x.I^5^^L >^££._

Return this Report to County Clerk with License and Certificate

Win. H Hut-ford Printing Co.. IndlulipoUft—7)9

Name and title of person ,/J yJ) * /- n* ' • jL

->^-



c



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

' (LiscL^ and

Groom's name

His age _?>.£

" color

" occupation. LujC*

&M+*J (L&t^
2)£*kcJL*JL^

" Birthplace—City

" Residence—Street No. ./..

Single
Widower
Divorced

„^^^£&^_.

Name of Father....

Maiden name of Mother Sj^^r^-

City .sSlsQg.

U±-

1JU,
1st, 2nd or 3rd
marriage

Her age

" color..

" occupation A*&n?^h^^rduil==^e_=,-. ^ . , —
" Birthplace—City..£E^*l^^^^L^fe^LrtL.....State ^^^^s^^^^ti.
" Residence—Street No. ..LL.Z..LA

Single 1
Widow V

Divorced J

Name of Father

Maiden name of Mother

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printtof Co.. Iiul!»n»poll»



s



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

UJ.jJL&±L^..M...j&^ and

Groom's name .

His age 2r....„.

" color .CA^6itL_.

occupation

" Birthplace—City ..^ko^s^JLAA^kiJ^t ....State J&ia&Ls^

" Residence—Street No. jllL^^±r±-.....r^...City ±A

<y>, osj,-

JzL^tt^J^.
Single
Widower
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

~?st^T~

^kailsJdb!̂ [lddJl&^:^Bride's name

Her age

" color

" occupation JlJLAA-4^^

" Birthplace—City Jd^Liy^^^t^r. State

" Residence—Street No. ffitf. 3^-J£jg^~j5^City ..

Single
Widow
Divorced

£w^? 1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

flJw Z. QeJA^z

Date of this marriage \L)..x£&&&at:. P....±.../.%.t/.P..

marriage -*2?kr*&d*i*!&^^
!e of person

> Q^ ij4«^+ £ <?m 4,.^

Place of this

Name and title

Performing this marriage

His address. .4\2aT~ IV AT StuuU '

^vufik-a^^*-^ C ^Juu-At<szu* j qAa^L

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., IndUntpolla-





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

.^l^i^^£K^i^jL^.-^

Groom's name

His age .i^v—/.—
" color ZLd^rfc^^L^. _

" Birthplace—City..„hL4^w^^^^ ^X^x^^JL

" Residence—Street No City

7&*Z-Ud-=&*-

Jingle,
Widower
Divorced

Name of Father

J 1st, 2nd or 3rd
'

|
marriage } U^ZL

Maiden name of Mother Jr^

(J^^t^^^^^^^j^L

Bride's name

Her age /..J3l._

" color. jLi^Af>^z^U^.

" occupation _,

" Birthplace—City...:...*!. State .....dL-Ld!^D^r-t

" Residence—Street No _ City _

__5ifigl§_
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

c

Name and title of person ^ ^-v-n <—i X —/ L/ ' n /*)
Performing this marTfagii....Us^..yj^..„-Z^

His address L^J^^^^^u^^JL^Lj^...^M^^^L^^^k±^L^..^

Date of this marriage ^^3^^L±O^^J..^iU^~.-~~
Place of this marriage Llz3£zZk3=zZk!£2zz^^

Witness
f Name

t Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indlanapollj

—

7:8



t



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

CBaXLOZU J4^U41^ and ^J^^^^J^^Md^.
Groom's name QUULCUL /ft^fef _

" color....

" occupation. L/^LAJlX^....Jt^S^t^x. _ _
" Birthplace—City......cJ£~w£&fl*a^^ .jjtate _.^AC*S^ut*^.

' Residence—Street No. .^AL..M^d^*^^^City jaJ^^ak^AjL*^.

Jj^ lit flst,2*d^4kd

Name of Father.

Maiden name of Mother

Bride's name ty\AJ£JbjL4---^

Her age .«<LvJl

" color (JJIUM _
" occupation $Ji9nA*&4^^

" Birthplace—City....c{^wu2bUI^0*^£&^. State ..jJk^ds^t^A.

" Residence—Street No. X.&.2.J..../2£**^£
?^...City .rf^iAiua^^^w?^--.

S^ 1 J^ flst^d^rd^
©ive««i.J

* | marriage

Name of Father C&CEuaAA>. \jj.^L^\Jtfi\

Maiden name of Mother.. cjoLLlIU S«usui_

Date of this marriage. HLzaU 4l\13.#A.

Place of this marriage ^L\b̂ C^iX^i^sck
:J/i^4fM^a^ OnA^.*.

Name and title of person c* / ff , ^>v O
Performing this marriage &faJh<\«£L<L%tiA-.Tj&..j...Q3p/J4.---.

His address X.l.^/. JJJZJ&Uvc.. GU^L

MA* <TU*L^A*L>+&Ja. cjU^f y
fName .^^^^--^^-^^- -Sv =̂^£

Witness X A ^^^ /V^ ^£,
t Address /^..f^™.C_^^.__l!5^

Return this Report to County Gerk with License and Certificate

Wn. B. Burford Printing Co.. IndUntpollJ



c~* ,

C3—

*



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

\:^i^L<<C^---Ur^ nJLSLSi and^fai&*fe3oJ*£«^

Groom's name ..J..^K^£^^oJZI.i:^i...^_t---^d^ _ _

" color...'^^3-r^?r.

" occupation..^_i*dr^**^fcik::L. » _

" Birthplace—City^Aj^^s.-..Ldt^L<^^ P
State ^..t^^^fed^

Residence—Street tJO.jLM.h-. tyt*>&JL&hJL City ..£^r.

Single

Wfduw^r \ .^^^JA^rO^^^k.

Name of Father..

ist, 2nd o*-8f4
marriage

Ijfe^feOL C-13^l^L.

Maiden name of Mother. A S U>t-U^

Bride's name -i4^.4?rXfcr^0---v^

/-/ /
Her age .j.—,-

e*^=^- -

" color...fc^U-.t^i^I-£^

" occupation.„..^.^<^u»^J«<c2$-«4^ ,

" Birthplace—City.^..^^jT.^klrf^-fe..._ State _^..kfe^^*^2:

" Residence—Street NoJj..^..J.MJ.4U^L^i-^^ti....City JE sdi^L.

Single "I

WfdoW v

Diuoreed- J

Name of Father.

£, flst,2»*8rSrch \ Ĵ ui_^f'
;

j marnage

nn .

Maiden name of Mother i±JL^gL^«= (J* ^^fck^^rf^

Date of this marriage...

Place of this marriage....

Name and title of person
Performing this marriage,

His imMtwmi IA^^^U<^€l^- 1/**^ (^rt^O
, fjj *, jt

Return this Report to County Gerk with License and Certificate

Wm B. Burford Printing Co.. IndUnapolK-



.



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

Groom's name

Cl^Um/* C . M-^4xJuLf^> and

2.1His age

" color

" occupation.

" Birthplace—City

LJ.A^rlf^?^^*T^'.

State

s/z nyUL^^" Residence—Street No. .^J.AJ./LZ¥**^?5<> City ..

SLr 1 fist, 2nd or 3rd-

SSL J ~T~~ l ™y*s*--

Name of Father

Maiden name of Mother y^JLyZL^y^<^t^>
/ft.

Bride's name *r&^h**^Q-~ V

Her age eL~<J/.

" color fk.h*r*-*x{.

" occupation ^^^.^i^L^h*^.. i

" Birthplace—City V%.^*Ld>T9±~?T. State

" Residence—Street No. ** I $'(* C+-r*~dL*+* nity .

Date of this marriage. J^-J^^t^U^ Q..fJ....7...L.......

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

1 Address-rZ C^Le?./_£

rKJ^^j3 asr-~> -

—

^JLirt-A--^'
—

Return this Report to County Clerk with License and Certificate

Wm B. Burford Priming Co.. Indian «polu -, -
,



o



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

yi^SLSfl tf/&4-a*>%*-. ^d _____<^h^&£<JZ..

Groom's name J^^k^-....JdJ..^^c*^_.

His age <?^..:f?-._

" color _ (4£&(Jk?-

" occupation \^^R^JU.~pi^d?.

" Birthplace—City .^?.SAti State ctfi.

" Residence-Street No. JES^iT/ /sM&*^~^ City

fc j -{ isssr** }•
Divorced-

J

I
marriage

j

Name of Father. ..^^Oj/^JL**^^

Maiden name of Mother_..^^=i£^. (tt^..M&*&4k&s=k^

Bride's name ...Z&3~£d<L8. ni^lfem^*^.

Her age JcL-jhL

" color .^H^Sl
" occupation...^^....C^ri^K^ _
" Birthplace—City....^E^...<^^^^^. State £***L:

" Residence—Street No. tf.3..jl£i-.J&C*J4*±. City .. C^^t^et^L--

JS^ \ Jlst, 2nd orSrd-

DiVorCe<rj
* "^""

Name of Father B1&&A I *^

Maiden name of Mother (z\m
Date of this marriage. ^^W^ «r-- /9* o

U^»^l3!c^^_Place of this marriage.,

Name and title of person y srt f~ U /a^ sr/?

Performing this marriage i^^^s^>..„JJ^f.. ~m /ju.^i^^

His address f^.^£L^.....^»j^^^?i^<^^^h^?..

f Name J^^3^....Z^1.AZ.^^52^=
Witness X (/ r~ >*?

t Address ....(s.2^Jl^...JtlD^±^i:>:-^-fWr-

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis ; 7I,



'—»_Q
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

1/ ^ /?
Groom s name .HJ^^u^^l £L~-

1 / /
His age .%*{....(£- .(...

" color L^L^L
" occupation. jbit&gt^^IL...

" Birthplace—City

.and &^fe^=:
^g4^^...^^^fe«riU^^

State __j^

City

Single
Widower >

Divorced J

Name of Father U^s^.

jther r^a^-z^^ Y_Vg^^g^jbsf,

" Residence—Street No. ^C£sdb-

.2^^^

.J&££&*t~<!^---.Bride's name

Her age .J—/—

" color._ bi^lLcd**^

" occupation.../^*^^^^

" Birthplace—Cityv^^^fcarf=^rr£-/. State .

" Residence—Street Wo.33_j2__^.J4J&^j./%&fi_C\ty

Single "1

Widow V

Divorced I

Name of Father Jj^Ca^k^*^..

Maiden name of Hiot\\er...J^U^3^2^u<^a..

1st, 2nd or 3rd
marriage

Date of this marriage Il2diZ^^!^.....^.y-....J.S...^:...0..

Place of this marriage..^.^^^^^!^^
Name and title of person Q & / ^ k i/yi d Jf^^y
Performing this marriage..^LA*=^._.ik±--..J

—

A.LL /....:rr^Z.

His

f Name ^JLuZZ- >V\ .1 JAJir, -^ ^^- , ;-- -

t Address 3..^..jU..^iAt^^JuI^i. ty Ĵ dt^.V!^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. In<lian»poll* --7 ; s





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widower }._ ...:S~2^.£d^2£_.

Divorced

Name of Father

Maiden name of Mother \JtfQj£^ \^^^^i^^ ji.

Bride's name IZi^sfeS&d

Her age „-2Xi2

" color

" occupation

" Birthplace—City ~23£

" Residence—Street No xb.../.j£...J[.iL-

-7 ' '

Single
Widow
Divorced

Name of Father J
i^^.jk<=rJS-

—

L^gn^t^-^- -—

Maiden name of Mother ( £~.<L. .<^=^:^L,..lS^.

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

His address - e^^a^k<^tz.

....:..'....

fName A^ ^ri4>n*</ ~77/i ,^-v^^^x^^ :

Witness \
I Address /JLjLL. :

, v/, P*d££.

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., IndltnapolU—t:b





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

„..4r^k^E2.^3lii^- and

Groom's name

His age 2.^3..

" color

" occupation_..Sii.<l5«=&j

" Birthplace—City..../2Lr.^Li^&^d//..

4z£°. (S^^sL^Lu^. City .....^5

4
" Residence—Street No.

Single
Widower
Divorced

Name of Father....

Maiden name of Mother-

Bride's name p~h^*^>^* a^ts^

& £-, »-JLy-z
_

" occupation

" Birthplace—City.k^:

" Residence—Street No. ^rJo (^ *~<tSp* *.J6C*i Hify

Single
Widow
Divorced j_^ 1st, 2nd or 3rd

marriage

Name of Father.^^5^2^2^ .^22i.^^t.

Maiden name of Mother ^f^T-^z^T. \^&^^X2^r.

Date of this marriage

Place of this marriage:

Name and title of person
Performing this marriage

His address

Witness
f Name .

(s^ZslJL- ~~£*S^c<-^l-£&&-zsl^

1 Address /.:^2...Z„_^3 (Z^^ %Ji<

Return this Report to County Clerk with License and Certificate

Win B. Hurfurd Printing Co.. IndUnapoUl —711
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" occupation

" Birthplace—City £
" Residence—Street No

(>u->n*^v-

.State (^Qi-^^ju *-A_

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

/i^cJU~>**y' fist, 2nd or 3rd 1 /"
z..i. -. marnage

/
1[M<*-/ ?&*JtS <&Us£z*u

Bride's name

Her age

" color

" occupation

" Birthplace—City

9UZuf

jtkd&U^UL State I2^i

Residence-Street No.J±Aj±J&lL£2£s3ai^M^=^^L—
Single
Widow
Divorced ^

1st, 2nd or 3rd
marriage

J«h

Name of Father.

Maiden name of Mother

/ UjUL^Jc^£

Witness

t Address

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indlan»poUj 7 . t



^



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

c^-tA-^L-a^
"

J2-*y»-*£-^l-/.&T—

Groom's name

His age

" color

±£_

" occupation. U^^AA^A^rr..
" Birthplace—City

" Residence—Street No

_ .State _.

3/.0 ,./?•, ~^^-^C<^L City

Single
Widow<?r
Divorced

Name of Father..

Maiden name of Mother

J 1st, 2nd or 3rd
~ 1 marriage

I fid-

" Birthplace—City

" Residence—Street No (.P.A..Q..:..d^^r..

State .....

.City

Single "1

Widow j-

Divorced 1

Name of Father._

Maiden name of Mother

J 1st, 2nd or 3rd
I marriage

AM.
-f--^er^mT ^^UT.y^^Xt^

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage.

His address.

QUtU^r- ^ f 1+i

Witness
Name L\^*r- __

Address i . „...._.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indl»n»poU» - 7 -

>
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(=> cc* cuJ y . CYWrriJ aod ..J&IbJLa

•s name ZZ^zJ&Jt&M&kJ.

His age

" color _'_

" occupation...^k?±1^±?**

Birthplace—City....johr&^..^ .fl._. ...State

" Residence—Street No. ^JL^Ldh&X. City ^.Mf^^f^?..

SR. Ifa/r^/ -{£&"** 1 ^
r^k_J2i?^OG?r±^.

l^)lV Ol'l'tffl

Name of Father

Maiden name of Mother.

^dUiA^AL^^LBride's name .

Her age *L.(?. —

" color.. __3J=£3si.

" occupation ^J^fD^.

" Birthplace—City.../x*^fciCco£jfef^^ State

" Residence—Street No. „/AO._J?l*3^*2rffc. City -jdh*S±££t4k&.

«er \ aLrr^i. ;***-- »* \ ...

Divorced J ^—^ %

1
m arriage

Name of Father.. /X<2*Jk£Ck*fcMk. Cl/..f^±*Z.

Maiden name of Mother G3fe¥¥3¥*.-

Date of this marriage LQdzZf**-. S......

—

Lf.../:A

Place of this marriage ^.^^^^h^....
y

..4^. .-...

Name and title of person j Zvf ^cZ) ' J>
Performing this marriage £ik!!Txfxks. /.l^feg^fe^A^—

His address.

f Name t±b^..„ZLA<yJL* 55^ >^^X..
Witness -| //i^

1 Address 2iLJb: g3*fegfe2 l)k cL++>~+/xrfc

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndianapolU—7»e





•

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

Groom's name

His age

" color.

" occupation..

XxJJJt.

Birthplace—City^Lv^^^yo^-fr^?^^^State _../.Ci-....i. _

Residence—Street No. Jt^l^Z^JSaJllj/kjCltty .._Jjrt_-^L..^fej£-»-

Single
Widower
Divo*eed—

Name of Father-

Maiden name of Mother

1st, 2nd-or~3rd-*
marriage

Bride's name

Her age

" color

occupation....

„..i^^^f<MJ^. 75->cAA/

r
r^r^^^s,. W.^^4--^*^^

" Birthplace—City.„2^LL<0-^-A-4^<^. State ..-^h^.r.

JJ?}?r? City J^^^Cx^U^^^..Residence—Street No.

Single
WidoW-
Divojeeti

—

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage..

His address ,^XjL<L„S^\^iyZY**L ^.

X2*^-*j*-A*jF^^^^

WitDe8S
1 Address iL^ajLj^M^L^ g/.^A.^A.,.^^

Return this Report to County Qerk with License and Certificate

Wo. B. Burford Printing Co., IndUntpoUi—71s

f Name





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

" occuY>aX\on.vM^^^MM^LA^ _ _

" Birthplace—City.^^C^^A yr j
State /^

" Residence—Street t^b-0 ^../3^^tJ^...Q,\ty

Single

Divorced"

Place of this marriage.

Name and title of persta

Performing this marriage

His address-fs^^^.^.-O,...

Witness
Name

1^ Address

Return this Report to County Gerk with License and Certificate

Wm. R. Hnrfr.nl Printing Co.. IndUntpollt—7J»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\*^..-..%uJe^-- and

Groom's name I%^JUtt..

His age -<=*../ _.

" color £>£L£&..

f5s^^^~CbUi^

" occupation. ^7&L*dLi*o....

" Birthplace—City—

" Residence—Street No

Single

Widower
Divorced

State _...c=^fe«-^C=^U*r4A^

'^^t^ui^LuJLd^J...

Name of Father

Maiden name of Mother_.

Bride's name

Her age Z.C.

' color _ ^d^3f.
' occupation. ^^c4^2JZ^^ft^t^C^. ~~

Birthplace—City^^fi^^..S--y,-A4a^Z^BL<JU..r..State

Residence—Street No. 7^.^i^e^ikkf!§f4f3i&di!JS^'

Single
Widow
Divorced

1st, 2nd or 3rd \ ^^2>
marriage

Name of Father .Co3£2

Maiden name of Mother

Date of this marriage. .$££.:..6^—JSMtk.

Place of this marriage .JSF7L££4UA>.../

Name and title of person
Performing this marriage

His

Witness

address >£L^_^..^..^4^^

Name ...

Address

Return this Report to County Gerk with License and Certificate

Wm B. Burford Printing Co.. Indltnapollj—??•





*Ls

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

_ and yUfaiJ^jk^^

JUL

" occupation_...../^^££--<^

" Birthplace—City J^^.-^&^t^. State LA^.9^.C^U^Lk^l.

" Residence—Street No/.W.^.
7
Z.„/^^Ct^LC City ..Q^H..oij..C^i^...

SingleW^r \ J ^l^lOT3rd

Divorced

Name of Father „

Maiden name of Mothe

marriage

Bride's name

Her age

" color

" occupation

" Birthplace—City_

" Residence—Street No. IJUljCLxJ.

Single

Widow
\-7\ TUI ICU

Name of Father

Maiden name of Mother.

M-^--J^^?

(jLLiJSb jdu-VUL4....

State /kiLXAAdb<^L..

.^....City Q^^..cb-j£d*u.C

f 1st, 2nd or 3rd

I
marriage

Date of this marriage CU-M-~.k->.----l-fy--ty--0----

.Qc^4-j&LlC:Place of this marriage

Name and title of person
Performing this marriage..

**-f"**

His address

Witness

T **i^...*44!/ciL&huk&L.-

-,wka^^
JZ^L-JJL*

7&*igLJL££.

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., Indian »poli» — 7 ?o



;



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

i

1 3

u3uxJ\JUb-£~>^J^^ and ./^2t^U^^c^xJ^.

Groom's name ...Zi^0^^^i^.-.A^i„

3/ BHis age ...

" color...

" occupation Ct^.^..lL,

" Birthplace—City

Single
Widower
Divorced

Name of Father

Maiden name of Mother

jZLState Z^x^lU^,.^

" Residence—Street No. USUtOrfapl ^C&&C®& ..*tL*sJ2L<UZU*x*iuaL^^

^Ck^&> I lst
'
2nd or 3rd 1"Jr^M^

|
marriage [

~ ~

Bride's name ...^t^^^k^
Her age jh..^r. „

" color ^tif^ykXJ. „

" occupation ^C^^Jg^kU^li^i ^u^^d-^^ir^2^II.
" Birthplace—City....^L*^..(2^S^*^^7

. State

" Residence—Street No. t^L&J f& 2^|f /. City .te^i^U

Single 1
Widow V

Divorced

Name of Father.

Maiden name of Mother

lst, 2nd or 3rd
marriage

Date of this marriage..._^^)^a^r..(^...^..^!S^...^?f.<^.

Place of this marriage..

Name and title of person
7*

JName and title oi person ^—7 (/ a . i

Performing this mamage....Z..££^±?A=£*^^...f£._.._^^

His address. zr ..<L

Witness
JName IZ^&yi.^ ^^K^^WV,

I Address

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., IndUntpolij — 7? j





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

and

Groom's name _._./k9k*z

" color...^k^h^kH-^:. _ _

" occupation ^2.^tiiki^i^L.^

" Birthplace—City....i£t>^^^^:^^^*^.....State „jbu&iZ^*Jd^_

" Residence-^Street No. «3 b $ V
!
~l'*tL&ts£ ^^ity \\^"^^*^f^' ^ >

^i^.

£er 1 _. -f
1±S^C^

Name of Ya^eT^.c£d^iL^lJ/r^^L^.

Maiden name of Mother M-<La^s fr&-Asi<m ,

'

L

Bride's name

Her age sZjZ

" color.—i^C^ri^L^.

occupation L-^&^AL^..

" Birthplace—C\ty...h^d^^..LA..t^.^-A=it^^. State Ij^^^^d^^L
" Residence—Street No. --^A£.^.zL£^^-£&£Mx„^^^

Sfc- 1 { lst
'
*"**^

Bm*aai J ^

^marriage

Name of Father....^.4*««^«i4_-Z..Zi(7- ...^^^^X^^^..

Maiden name of Mother..™:.^_.£^&rf^f„£.<..._..;;0^^^

Date of this marriage ^W"M/ C — LS-¥~&~ -,.

Place of this marriage U91£lA^--/2^£^
Name and title of person z) * (~L -t

—".

Performing this marriage ZLk^L.^ ^...JJ.^.^Adr^L^.

His address /f, /f, X d
f

/jU^ ^3^/ >»^^*—
'
^ ^>— ^< S*~*^t

lyjl-i^;.U<S«j£_ W^W^f"

Name

1 Address J.&A~jLz^±^l^l^^ .^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—t?b





<

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

and

Groom's name ....^.^kt^^t^....J^..../l^^if^.-

£l ZHis age

" color 2£>£<2Z„
" occupation. %Mi^<^^.^Js^d^^..

" Birthplace—City

" Residence—Street No

Single

Widower
Divorced

Name of Father

Maiden name of Mothers

Bride's name .

Her age

" color

" occupation.

.^^3>i=<a^....^.,...2S^ff..

4£- - -

S^L&nz

t2><—v~C£." Birthplace—City.-=^^^2^^^^r^^:^..... State

" Residence—Street No/^J.A..^^^^.^£city ^Lb^^&d^C^e^.
Single
Widow
Divorced

J 1st, 2nd or 3rd

|
marriage

Name of Father.

Maiden name of Mother

Date of this marriage. &g±IL£_=z=/l££-

His address.

Place of this marriage-
Name and title of person /? ?/)y y y' V^* ^
Performing this marriage ^^LAJ^^^^^^

Witness
f Name L*^?^.

- gc^f .

I Address ^...<g..Z.^....<^L^

Return this Report to County Clerk with License and Certificate

Win B Burford Printing Co.. IndlimpoUl-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^S^U/\Mud.....^S..^--l2jL2Ju and ^J^Ll^CUJJL &&JJL.

Groom's name ..j£AdMJl^..-^.....J&JULL _

His age ...JZ<t^fr£Z^--~./( ,< -//#

occupation.u-^^-_y!fo6i^!^„.xn.i=^

" Birthplace—C\ty...Jfad*t~£*a&^^ State^J^?rX.jL

Residence—Street N6^^iz6&&i^^^--±-^-^-/?-City ..jbah&4M^&&k^.

S^r 1. _ (J^L"^

Name of Father.,^^^:-^^

Of Mother ^^Cc^^C^ L^Lf^^S SMaiden name

Bride's name ./£^<^£^4*d*£±JL {/...i^eiL*^...

Her age ZL<..L{.

- color J^l

" occupation..

" Birthplace—City 'L/.J.^^s^a^tduAJCJi^L State jSjU*

" Residence—Street No. £jA.^2.i.CZ^&&£......City ^^=e^^^
y
L^6a^L^

sat | .......al^ _ I js«- ^d i =====!!
DivGre^ [ ™7T ^marriage

J
Name of Father jl^^?r^^rf»^.tlsd^...J;i^.'3^*^. _.

Maiden name of Mother L-^C*^2a-*«. J.\L&:£Uu~*l,:.

Date of this marriage U^£*dLL^-J&^.J.-.$_.^..Q_

Place of this ™ri\&z^2£.-.Q.£&-J^..J._^J^
Name and title of person <-r-> S^- /*L^4£l
Performing this mamage....l\Jw_\£_4iP£>:=j^

His address f 'f > S • (^xmZjL^ (J*^&*^-^Jrf)±L\A (§L^jLt

f
Name jQkcJ>W' ~... -A. :_. ^ef.i^.

Witness < .

I Address ^2/.^...^/-, .... <<Ll^

Return this Report to County Gerk with License and Certificate

Wo. B. Burford Printing Co., IndlanapolU—tjb





7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..

His age ji&j&.-

" color

" occupation....

Birthplace—City

^^.^l?SH»*e£.. _

._,&*-*.
Single
Widower
Divorced

Name of Father

Maiden name of Mother. •*•£

1st, 2nd or 3rd
marriage

i^T;

Bride's name

Her age ^Z
r

-

^M^^c^Z^^u:

" color..„i

" occupation..^^<i«^'.

" Birthplace—City. f^S*u&cA*< .Stat

Residence—Street No. ^^.^.J^/riL^i^^^- City/T

Single

Widow
Divorced .

Name of Father.^.tfe^—^

Maiden name of Mother-.-^jlStfisz^-^p~~Jfea*^*!-.

f 1st, 2nd or 3rd \ /&^
|
marriage

f
-p 7̂*

Date of this mamage_.X,!^«*<^^..^...^^^^..

Place of this marriage d&£—*Jzl--..*^^<^...
Name and title of person
Performing this marriage. ^..J^^^d^..r^^
His address....^4C£^JC W J-

Witness
r Name .^2^..^L«-JL^..^|:<^

1 Address ..^t^__J_^^^±t^,L /4A.fi.^2/..-.£uid^22A.^,.

Return this Report to County Clerk with License and Certificate

VVm. B Burfnrd Printing Co.. lndUn»p©Ui

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

and

" occupation

" Birthplace—City J^kiaxA.. ....State -l^d.J^ddl^^.

" Residence—Street No. ...^.^^..y/A^i^LtjlM^.City Q^^I^J^3^..j£&k,

ML* \ fist, 2nd or 3k 1S» i
—

\fi^ I

Name of Father Qi(AMJ C*AfA^^h^Adn±^kd4^^

Maiden name of Mother LjLdJ(AJ4 fcl Cd^J/U

Bride's name

Her age

" color

{/Aj. _...

occupation. LmKi^JAaJ^..

Birthplace—City...-^Xc^LfeZcc34. State Q^^^LlCa^lQ^

Residence—Street No.£^./^../(Z^£^fef.^..City CLdA.^lA.j^Ul^.

Single

Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd'
marriage
/7) ^~7)

/J r

Date of this marriage..

t^fefe£^6^k^L

Place of this marriage

Name and title of person
Performing this marriage..

His address

Witness
Name Tl^L^Ejc/ fiht^CfS

Address Z^^^_£.^^d^^dfe^a.

Return this Report to County Clerk with License and Certificate

Wm B Burford PrlntlDg Co., Indianapolis—7J8
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

44 (/tf>Jd2

and^i^£.fi7z-£-<L<2-__-£^I7$rrj^i

Groom's name SS4

His age ~r..2~

" color..

State Jj\JLikiJ^a,£dl

occupation. .^.^Z^r^L..Cl.'

" Birthplace

—

Q\tyS^>£.&:

m^r X ( ™> 2nd « ***

Divorced J

Name of Father

Maiden name of Mother. am
Bride's name

Her age

" color

" occupation

" Birthplace—City.

Jo'
'

Residence—Street Ua^i.J^<M-A--

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address

t-£Op!£2-

Q/3/ (/°*

__

_

Witness

_ _.

f Name//JZ/V>Z^ 6- /-ŷ ^-^^f J- &J. ? I

Return this Report to County Clerk with License and Certificat

Wm. B. Barford Printing Co., Indianapolis—71s

te^
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

...J.d?Zd£^-~-j2~---LkLu£<dAs. and i _ ._ _..

~~rr UTyf
Birthplace—City >C^iLiJ2Ci~M& State t^-^~~-

/ft
" Residence—Street No. -*^z±tz&^...J£££-&Ljd&i£^ ?.....±i.jd^2^<^..e^j^Li^a.

Divorced. J ,
1 marria^e

Name of Father....ldJ^Jt£UZ&.UU ^U^LtsL^u^-.

Maiden name of Mother {/C-^-jU-O * f%t
=

Bride's name f
//.U/Vrf... ^X^&dd&iL

Her age „ '...<^£liO^

" color _
...J...

" occupation

o^A^Pf .j
" Birthplace—City.j^^H^S&C, £LA<k&tif. .^0^. State

ĵ /^a^,

" Residence—Street No. „.2J
>

.i£..Si^ki^Z.„City .g5Lg£_g^^-^V^L

Sr 1 u&^xuuJL - (tstr 3rd X ^Z_
Divorced \ marriage

J

Lt&Z^djL^. '.L.£sLLZ<.

^i^Z^,.....^^^:.

Name of Father. ^^CL^l^2^c2-j^x^. __4..4L

Maiden name of Mother.

Date of this marriage [QsCjC&j. L2„ Lu....zT.j2.. 4. _

Place of this marriage *jLoA*&d~JZL4**~&^&:^^
Name and title of person —^*~/ ^Zj ~~>y? /
Performing this marriage ;...'.£j3£ud&4*. LLi...^..JO^^£L^-r..^..^J^a^i^sui:Q^L^

His address '0 /fr Ĵ U^/ltf <£dL.
, n •

j
£^^L^^3r^A-..^^.i^r<^. ^Z^tJ^jSL^.

f Name .j^LJ^dJ^XL^. ~JL-&P.'k«/..,
~

. M̂tet23-6&^...M£?^ll^J=.-L
Witness \

L Address .yyf^sg ^W • l^?U^? yj^^-^)/ /} /A/f&frn£<L>(jl

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—759





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

/ $ _.

r.^^...J.K<^Z3t?:±.i^H. and IJI&tfJ&^Jk&JCd^

Groom's name

His age £*~-Q..

" color LU.*£udJL

l\on..^^^a^U^^r..^.6k^7^f^^.." occupation..

" Birthplace—City

" Residence—Street No. .2^/./.-

Single

Widower
Divorced

State .^^*/l..s.

<£.

Name of Father L^di^iM^c/ll^L^

Maiden name of Mother

City

1st, 2nd or 3rd
marriage

-, *

Bride's name ..m :.Li:.it.^.:H.

yj...
c*

Her age

" color j^^fed

" occupation...^<ki

" Birthplace—City...^.?r^c<^dkfe!^4^^?......

" Residence—Street No. v2~£4h2L

A
City

Single
Widow
Divorced

.^C-^Ux^jf..
1st, 2nd or 3rd
marriage JL

tL+

Name of Father.

Maiden name of Mother LA
3/

&U- -ScTdLs

Date of this marriage

Place of this marriage t/L^sd

^..2cJ^A,/M...t

Name and title of person AA . * ' f

—

-i J (\2) J. V\\ \ c*
Performing this marriage jryu^ruuaAX-^ — VjCo^rv Vfffifriri K) . fVy^Cfi^

His address. -7// w. Z\^jU^

Witness
Name

1 Address v57 f/ mim»M*r+<r\J ?/?> * &/ *

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co.. Jndi»n»poll» 7:





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

Groom's name

His age

" color.

Ai^^^U.ft/LtJka**\ jSfojy*4j \luA*Jfof and /Ja**4. U

lf_

occupation. Q.^A. tfet^&X _....

" Birthplace—City.....^...^™^?^......
<3>^ State >fe^T^?lv .

" Residence—Street No. ...M..^]!^?^!N. && Ji...
f
....Sb*t.i...

%

Single
Widower
Divorced

Name of Father

1st, 2nd or 3rd
marriage

1^

Maiden name of Mother Lgg=...^v *~i l\ <^\*^A£<2l

Bride's name ...

Her age #;
4-<*?^ L^-^t±^^JL. S^^y.

color..
-u^^CJ^^'

A,
occupation.....

Birthplace—City _^sfr?r.^^£3^£r*!!?r^?. _...State

Residence—Street No. ..$...^J...^:.....X±?¥&2....City

Single
Widow
Divorced

y^^r
Name of Father

Maiden name of Mother ir^^™rT

Date of this marriage ^±£Sz2l.. WL.^^JL.3...}/.!}

Place of this marriage i/^.^^^^^rr^L^.^..^
Name and title of person ^/ jPo /
Performing this marriage......_^^^..j^^^r^ri.....4rr..^..

His address... .^.i?^*^3^^

Witness
f Name £&< ojktt*, (jftW^
1 .+ § j> a ,

\ Address .?.4.*±*^^^_^_»^!-ft*

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indluiapolla—779





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

and

Groom's name

His age

$SZk^jcik<£^^

" occupation r..^2^k^dj..„

" Birthplace—City..^i^k^i^^^?lk^L State S~£/

" Residence—Street No.^Ml.J^k4^^-~-- City OJj±

Sler 1 i..... [marriage

Maiden name of Mother.

Name of Father _ . :_'...>

id iAA:,A/(%[hyWvy^^AAy -

Bride's name ^..J$X4£L&^.-J2$

/T^iW^
Her age

" color

" occupation

" Birthplace—City..l.:...vy4^$?£^l State

" Residence—Street No

v^:Sfc 1 ' -' • fist, 2nd or 3rd

Divorced- J" I

mar"a^

Name of Father

Maiden name of Mother

u
Date of this marriage *.._.

Place of this marriage 1 *-__}

Name and title of person
Performing this marriage

V „j /
His address - MA/Aft, ^

f Name

'

wame ^,_.._— —
Witness <

X Address .Qy^Vi^At

Return this Report to County Clerk with License and Certificate

Wm. B. Butford PrtnUnc Co.. IndUlnpolU—r»|





1^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Jl&U^ «nn &*qc**f <&>C£f
Groom's name ^.....f..&Z^X^t..

His age ^Li^.

" color ^(^M^..

" occupation. U^k^^^^^i^. _

" Birthplace—City .W7^^^t^1f!i(^>. ...State _...,

' Residence—Street No. JLk~J>£.....Z..ZZ.:?<&..City ..J^^^^^^r^D*

Widower* > _ _. X
,

' • „„
Divorcod J [

marriage

Name of Father -.{J^^H^CiL £L..^fc^

Maiden name of Mother ^^T^^^^-r^h^^^l

Bride's name ^^^..P^J^jt^^.Z..
25"

Her age

" color

" occupation

" Birthplace—City £h&Zt^?£lZ&&?. State

" Residence:e-^3treet No. J&QLXJkLZA^J^Vtos „..^1*&^*^^

g.yg
1

^ 1 J 1st, 2mH>HW-wiuuw y.._ < „„'„_„
ru^m^f j

Name of Father

Maiden name of Mother

^?£^^

Date of this marriage ^^^^...^-..^.^.^...(2.

Place of this marriage ^:fc£&£*k&rZfe&
Name and title of person yO i//r

jt <~ /O /? v* J'
Performing this marriage £v-d£^.«J^:...i^.._^_0-__-jLe^^

His address (£±LtZ €+ **-*

)h=a£**<^e4p6<> ?~*( ,

r Name ~e
Witness X

t Address

Return this Report to County Clerk with License and Certificate

Wm, B. Burford Printing Co., Indianapolis -77s
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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 ..

" color

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color.

" occupation

" Birthplace—City

" Residence—Street No.

and.

tnlA

lX>£z&

#£±L State

City

1st, 2nd or 3rd
marriage

~%IZLmtm /fc£

Single 1

Widow v

Divorced J

Name of Father

Maiden name of Mother..

Jm-J^^^L _._State

&jL /A.ZI City ™fc^k&^S^*d£_S

--t^-Gt-o-*-*-^-^

Date of this marriage L^L^Sii^t. L /...L.^lA

Place of this marriage-

Name and title of person
Performing this marriage.

His address

fName A.a^ieo _£_ US rtre^^sr^-c/

\ Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co , IndlmnapoUa 7 J(
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(//^^n/jc^

Groom's name _t*.

and

His age ^..^rz..

" color W^^fe..
occupation. Iv-c&cLt-*^

Name of Father.

Maiden name of Mother..

" Birthplace—City. .(^£*^~f*?^

" Residence—Street N#. "* *&

Single 1

Widower >

Divorced

H

(fc^W^-^ /

it
Bride's name .

Her age

" color

" occupation.

" Birthplace—City f^!^2^^^r^3/Z^^Sta.te

.*£*=

i^L^Lî

3^r
Residence—Street No. / &-D &" WffJD city .&h. f

<fo.H

Sw \ fist,2^ 3rd

Divorced "j

Name of Father

Maiden name of Mother 5^_2_riZL_

Date of this marriage. Ua-.y.-Tjo

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

AptHis address. /£*-£*,!£%£ •/&*

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indltnapoll* —7js





1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Ai^LAA^^..-.^ld^U^/- and „Z2&4^^..J^^

Groom's name j^u^Li^^.^-..(jZ^L^B^ut\^^

His JJL

tdLLCi..

age

" color

" occupation.

" Birthplace—City

" Residence—Steeet-No. XS-.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.....

.State „...JiL

iJ^iL1st, 2nd or 3rd
marriage

^^-.....eL* ^SdtA^^l.

Bride's name

Her age ../.A...

....C^t^LitA^T. (^.......i^r^k^r^S!^^'..

State eh&jCf^i&cUi-^^r..

" color Jm^£v>^jL

" occupation ^J^Ad^SldA^.....

" Birthplace—City. U^u^£u^L^ii^:......

" Residence—Street No. JA.^...ty.-.)Ul&**^^^ ....Jxt^At^toA^adi^

sLl -V- -{££-" }
uJ* -

Name of Father (rfjt&uuJLA Z-._.i^^?±t<*fefeK^l

Maiden name of Mother ...QL±1^^...^.....Ia)a^A^.

Date of this marriage— ^S^^^....7T....L?..^A

Place of this marriage ^b^r^Lc^i^.

Name and title of person /W ,/ [J -P /? jf
Performing this marriage Li^-.--..s/.yr^S^^.....Q.^...L^A^^^

His address.

f
Name 7204Lt^Mu£e^^Jy^a^JjL.

Witness -< f^ . . r -+

L Address /.&2-%j3$^t*<aL,s&£f..

%
J^aK,

^
Return this Report to County Oerk with License and Certificate

jfc> Wnj. B. Burford Printing Co.. IndlanapollA

—

:tb





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

and ....

.XGroom's name

His age :&_/.

" color ^Uli^JX

l..^hJ^kk^<^.

occupation.. „U4..

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

j2jUZdkL<L:±L~
r em-.State

.city M/Q-u kwAAA&tm

1st, 2nd or 3rd
marriage

^l \ Cr^Ajiyt-t^-K.

JLl

„.y.3.Bride's name .

Her age

" color..

" occupation ^ZL

" Birthplace—City JT^UaAJL^c^^

" Residence—Street No JfU" IYQ^l^^H-City

2 Jfl_; l^trvutyLc-^,

.State

Single "1

Widow
y

Divorced

Name of Father.

1st, 2nd or 3rd
marriage

-Sl/lA M-c? A- f^Sy^y[y^Cir^\

Maiden name of Mother JbtofadfadL. MULL. LA*4<±

Date of this marriage .L^^Sd^±i_„..j2/...Z^..r„£_..

Jmm \ -m-A
j

4uji^ l^cakour^

L 4fllL0 JJLLtiAA JlU*AUl4^-
9fjrvh H^UUA î

• 4 uUW •

Place of this marriage.

Name and title of person
Performing this marriaj

Witness
Name lU*uri£j'3"^JZJi£& v^rr„

Address • jZ. ~}kiL4AAs<l-~0-rLJ
i

,Ji^L .

Return this Report to County Gerk with License and Certificate

*d Win. B. Burford Printing Co., IndiantpoU*—79s





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

His age ...«L.„A

" color.

" occupation. .£^?^r^..^^ -

" Birthplace—City.^^^^^54^i^fc^_.. State .^L^k^*^

" Residence—Street No. J^l.^^£^^^M^i^..City i=?w

Widower 1 J^-S* fist. 2nd or 3rd 1 /J&
Divorced

^H^4 fist, 2nd or 3rd 1 /

Name of Father...

Maiden name of Mother..J|

Bride's name JjjEf^zklZk

Her age _ /...?. _

" color.

" occupation.

" Birthplace—City...Z6^^^..&^_&^l5r....State ...J^..Jb^±£^*±^L.„.

" Residence—Street No.^^.7.rT.i5k^^?^^ff.City . ^..<..t€^?^??^^!^S?..

St \ J^^J^ „ fist, 2nd or 3rd \y
Divorced Jf y

1 marriage

>f

Name of Fathei\...L^i^^!*rr^..T^..'.._

Maiden name of Mother...^i^fe^r^f^„...

Date of this marriage .V;.„^_rr„i ,/ / / j"

Place of this marriage Jtrrkr* Cfy<H^.&fe-a&3. ./.^^L.cs**^
Name and title of person C\ \ £ J I ' ' / JY
Performing this mamage....\lJ^*<k<^„..Jk#^

His address d.J2.-jL .. r3/i &-A-4- oC<.

f Name ^S/kAaaJL, J&S^biJa-fcr&r&Jz**zz
Witness

\
t Address .J)-d-9.-..J&JM:

Return this Report to County Clerk with License and Certificate
Wm. B. Burford Printing Co., Indian tpoli* —7



:



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

|3

cL*£i?£^<C P?2*<z^c>& and Q^..^Li<^r^dC!L....^.^

Groom's name ..

His age ./£../. _.

„ color
*J

occupation..

" Birthplace—City...^S^fe3fe3!

" Residence—Street No

Single

mi^er I _ _. J
lst

>
2

.

nd or 3rd

Divorced^ 1
™*™&

Name of Father

Maiden name of Mother _f^T^*r?i^=r^

=
Date of this marriage_

Place of this mamage__i25ife<
Name and title of person
Performing this marriage

His address

)P- S<?f0

;,i._ ,_ ^h**S

Witness
f Name

t Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indluiftpolla—7?s



^-0



3

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

£K..^£5±^. /Zj..Jy&&4jeAsf and ...<^^d?..si./!66^^fctsfe^: .

Groom's name 2^J^^L^^M^^i^i^i~.- -

His age ~f...J.—.

" color JiS^P.

" occupation.

Birthplace—City 3.Ctk^<^&pkh^. ....State

Residence—Street No. .Jl^^-J?^
'

Single
Widower
Diitoreed

Name of Father

Maiden name of Mother...

Bride's name ...

Her age .«<L<..&.

" color A^^^T.

.."^^..y^4^?^^L-c.

" Birthplace—City ,

" Residence—Street No J..2r7&J2-rJ&>.

" occupation.i^^2*^^4^^..-

.State ....^^?ri?^Er*^*^t^__.

...City

D^rTed J—-**—*=^-
| marriage

Name of Father ^^C^ti^X^. Z^C^Wl„

of Mother &£*&^&Lz^../£&£*L~.Maiden name

Date of this marriage. ^.^&^^r^rr:.....^.../...^^^,

.

Place of this marriage welife^d^^aa^^^^^*^ ^r^^ry?^^^.
Name and title of person srf? y/ - • />-

is marriage ^L^yfe^CZLrPerforming this

His address. .£ri^x

Witness
f Name

\ Address .JSJ&3 2gn-J£jtk

Return this Report to County Clerk with License and Certificate

£> Woo B. Burford PririUniCo., IndUntpoUs

—

t»9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ts^^t%...

Grooms name .....

His age ~rz.-Z).

color 1^^±^L__ _

occupation. \-J<£s\4/-S^-

Birthplace—City ^^^k^..^^tyy^h^?.. State

Residence—Street No. ..^..^...^/^4%^^---.^ -,

Single
Widower
Divorced

Name of Father.

*r*
Maiden name of Mother

1st, 2nd|Or 3rd
marriage

...JSi/g^ifc^- jG^rT^f^.^.Z

f&^v^M

Single
Widow
Divorced

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No. J.3..^.

Name of Father....

Maiden name of Mother

A f 1st, 2nd or 3rd 1 / if=

f"^:
[ marriage

Date of this marriage. (sl^r #- J/
Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
1 Address -//Li <&~ &>tr*A±.

tf^A^k^.
*jZ-J2u**J!!!—

Return this Report to County Clerk with License and Certificate

3. B. Burtord PrlnUnj Co.. Indl«n»poll»—7r»





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

^

C£^^f^Ct^-^ and 2^^^^----^fe^^
Groom's name

His age .A...T.

" color

" occupation...i^^.5^:^^*fc4c=ck':.

" Birthplace—City.„>^2^W^-,

" Residence—Street No UXj£....M.-..i.ir:.. City i^L**U^......_

.State

Single
Widower
Divorced

^jl^f.£,

Name of Father {5TAS.

(

Maiden name of Mother.____/>e

1st, 2nd or 3rd
marriage

C^t^C^c^-

Bride's name ..

Her age

color iAJtCmZj^..

occupation

" Birthplace—City.

" Residence—Street No. ./...'J.J?-

j i^L* .,..1::..,,.

Single
Widow
Divorced

Name of Father :^^k&£L.._.<£?£^-*-

Maiden name of Mother ^/^X^d^df?^!.

State ......J&zLunL..^

4/ City Z2&&&&&Z..

Z..-V--
1st, 2nd or 3rd
marriage

J¥
Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.-.

J^*-4r_

^^.....^S^z^^ZI^?.His address ^.^..^..

i/2^24^6i^i<&c^

[Name &*...^...?#.„.£.J&A
Witness \ ^. \z/.s^

L Address .....JJL$?...h

Return this Report to County Clerk with License and Certificate

Win. R Burford Printing Co . IndlinapoUj—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-^^-^JdL^

Groom's name ...

His age .%*?.

" color

" occupation

" Birthplace—City

^u^uc^i^Y^

. State

Residence—Street No. J^jL^_4«*_Z?~^.K™.City JOC^f**/:..

SiDffle
] /(MA^^. fist, 2nd or 3rd \^l*^

'

~jZ~ |
marriage y

Name of Father.

Maiden name of Mother

Her age _.. 5sl_sL__

" color....

" occupation.....5'^^^r!!,rfrf^: (j

" Birthplace—City..^?*^.

" Residence—Street No. ^.A.^..^ZL.^Sr*^f.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

«j/l_*-w/ /%v^*a.

*- O** x - /t «*Date of this marriage

Place of this marriage /.

Name and title of person
Performing this marriage ^L/^hfj.

His »AAr»** 4~3 O / W**>£ /£ _«__

Witness
I Address ^JU^^h^ b&w

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrinUng Co.. IndlimpoUi -;,..
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.. and

Groom's name

His age

" color

" occupation.

" Birthplace—City

" Residence—Street

Single

Widower
Divorced

JUL

ko^.&**£^^
1st, 2nd or 3rd
marriage

Name of Father-

Maiden name of Mother

dM*~ J^JLU^

Bride's name

Her age

" color

" occupation

/$.:

jaSL

Ma^^a^^^.

Birthplace—City....^rlL^JL^LXn^_ state .^~Os..

" Residence—Street No.&£3. <SAa^i ^^..3k«4^^^^^^U*_ «J^tA.„.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

/&.£&,Date of this marriage

Place of this marriage_W..P..

Name and title of person t A /)/) /j
Performing this marriage.._,A*#'rtifc^/*Sif?-

His address../.*?.J5L..(L-...-^^ _ J7^-

f Name

\ Address .&-&3..-S&&2JL

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. IndiuiapollB—

m





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

1

3

i

4jL»9J£
His

Groom's name ._ (/.

age

" color /H..

" occupation

" Birthplace—City.^d^^Z^^g^f^. State SZ=z4k*

Residence—Street ^o/S^S-^^3^LCef^t^f.Q,\tY A^£*£*^#*£cL

ssft-4 _ -{jssr*1

Divorced J

Name of Father

Maiden name of Mother...

Bride's name ..\^(<^^^kkf....iy/^.

Her age J..U.

" color /.I..-.

" occupation.....5b/j

" Birthplace—City State

Residence—Street No.^/.<?

£

j2fa^£4&^...ffyity,..^^^?^^^....^-.J^<^r_

Wifit X { lst^dorSrd

BkSed J

""""""

p ' 1 *****&

Name of Father..../k2^r^^.-/!!/SE^

Maiden name of Mother.

Date of this marriage...^^.^. !z..y Jj^JrO.

€ g#Lc*^rwPlace of this marriage.

.

Name and^%fj^ /2^^M7^3t^^ fcPerforming this

His address. l£2lLkJEuA */
'4-

Witness
f Name ...

[_ Address

Return this Report to County Oerk with License and Certificate

£> Wro B. Burford Pdntlcg Co., IndJ&napoUfl—711
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.^.^^±*^J^bi^£^. and .../^^..._^y._..^*fei*.....

Groom's name ¥...-..??&*?r.. '*

szHis age

" color

" occupation.

" Birthplace—City

" Residence—Street No. Z^.../£...^£fe**«*^..5^^.City

|
^^..m<^^e,U--.-\S3 !

**Jb*<*^\ issr 31

Name of Father (AA,

Maiden name of Mother

Bride's name <#£&4<^... .(^./^^TttaJ^..

Her age Y.. fSL.0

" color

" occupation

Birthplace—City..J#*^ '^™Ol.. State'*s&un*

- Residence—Street No.&£fLTidMsLsii&L City Jg}4±!±£*££Z*2L.

Ht V ^^.uJ... (iS^ior8rd V-
Divorced J ,

\ marnap

Name of Father.

Maiden name of Mother.

/V^^s^*^^t

JhJzM&rfL
Date of this marriage ClAu^&£A^. .Z—:~..Z..^.^.^.....

Place of this marriage_.^3?<?^^..L*^
Name and title of person L// / .(V/L^, ~W J' v
Performing this marriage C&MM&Z^
His address.— _.i£.JK..../-i«Jt.

Name .£Axi(fit;*>___6C£.

Address /S^*4ekfefl£^J4«*^ Z&C£t—

Return this Report to County Clerk with License and CertificateCertificate

Wm R Burford Printing Co., Indianapoll*-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\1

Ah^y S . * <C

Groom's name

His age

" color

" occupation.

o ~7>
. : r

JL^jLjg^u*L£j&.

1ft
lAyhUjt

CJjive^

.State :.J±
~,

Residence—Street lAtJJO^.f^^*^^* flity /^J^^-^y /Q—&

Single ~]

Widower >_
Divorced J

Name of Father...

fist, 2nd or 3rd 1 ^^^/
"7'

J

marriage

Maiden name of Mother. '£4U*j&6l- /^ ^/<^u^-

Bride's name

Her age

" color urCUt
" occupation

" Birthplace—City.._ __

" Residence—Street No.SS& 6 L&--C&&L-

Single "I 4^vse/*Widow I (.....lj^.^r.
Divorced J

Name of Father..

1st, 2nd or 3rd
marriage

\

Maiden name of Mother Ss^S^h^f.£& t-<>

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

His address....

<f^/ . f - sf<P-g

rName S<(L~- @
Witness A

{ Address

Return this Report to County Oerk with License and Certificate
Wm. B. Burford Printing Co . Indlantpoll*





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

and

Groom's name ...^A.dl^.^.Jtt.^.-...Ai.-^.-^--^- ^/f *?• 142^3L* V-

" color *£g^/5^£Z^f.. _

1 occupation ^L^.^?iII.^r?.„^L.3?. l _

Birthplace—City..v^fc*^*£^Le2 State _„^.r^?_<^cr^..*r..f%„ C

Residence—Street No/.^C^._.^^Z^->?^...City -^„2a^^jgL*SLgLj.2gJ^j£--

Swer X^LZZSA* fM,2ndor8rd \U*£.
Divorced J J/ :

I
marna^e

Name of Yztti&....J/yj.y.^^.£.^2..-.jt.-cJ-.-<Z^

Maiden name of MotW JEJL2-jsL £&*,<%; /C^-a*. y ^r A /U/^-y^S^

Bride's name ^^..T^2tyl...^Zji.^.?5. (J^..-3ttedt^.*r..!!L. _ _

" occupation_..v^^^~2r-*S^2 S^^y^y4^^~-^&&& &j&£. I_

" Birthplace—City..-^^..^.^Aafc«s?._^fesfe State ....v̂ .3^..<£.s..sLS3*..£l. .:

" Residence—Street No. .^^Ska^VJLg^JJI^Lcity .^^-<£* ^ ~** *a^^£ '

SSaS, }<&^U- { j£gL«« \j^l=.
Divorced J yy ^marriage

j

Name of Father /4L3!!^£m£^L-X<^ fdQt-^£.

Maiden name of Mother....wfe!l^<gg-^. 5£&?^^... ri^-^i^f..^.^S •

Date of this marriage..._
(
^^^.;

^2l£^2^„...^^..y.....,..i.?±:l'^?.
~7

Place of this marriage ._^2^^^*s^-«sg3E^^52^^^^_.
Name and title of person
Performing this marriage £&k£&^.

/^^^^^ Sj^-His address. £~3/& ^P. (S^fe*Ze*s<-^~*<: Slf— •

^^S^^^v^-ftgj^^^;
Name L/Lc6&2 e ££..£.

Witness \ ,<? rf/aj
Address .J.&.. Z&sS (* s3^7 <^

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co., ladlUMpoUl—

m





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

12?

Bride's name

Her age ^-..w.

" color

" occupation....^2^.

" Birthplace—Ci

" Residence—Street

Single
Widow
Divorced

Performing this marriage..^.'.

His address Z^kl

Witness
f Name :jXjnw>
\ Address

f ^^ ? d3wf/Si

Return this Report to County Clerk with License and Certificate

|e» Wm B. Burford Printing Co.. IndlimpoU*

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

>it

Jrf±W.*Jtzd. CrttAJc and .. IZMt JIadlJC,'.^^

Groom's name /n.jt.Uif-til-rr.jal. ...VT..CL4-./&. _

His age 2U.Z-. - - -

" color WJu.it -

" occupation. .-U **./.*.£.Jri-df?.

" Birthplace—City /y..t.*t*..Ct4..&J.l.t State -...U-.xx.sL.

" Residence—Street No. .lcMMH-..C^..r-.rnjlTon...C\ty -JZ*t Jt'wi nm.ft.^.J.i JL

Swer \ j>x.af.u 4 &33rM L£>i-t
Divorced J 7 ^marriage

Name of Father . /f<dJ.JB>A uLdJLle.

Maiden name of Mother JjljeJ/jUt J-JLU.TTMtjdLM.-.

Bride's name ...iZ.Ain -£T.£t.p..M„i'.n.S. .._

Her age .^.V-

" colorzz-JOUulii. -

" occupation u<i...le..S-.Iei.J..u

" Birthplace—City.....//e^/V^^-l-Vt-e-.J- ..State ....JLjk.\tif.*.<

" Residence—Street No. ll>.J...^.Jj4M*.T.hM.rMt..l.Jfttet. ui..Jf.je/..Lst.It.-iL.pL^t./.tUugtpa /tX

w?fll I S/~- L fist, 2nd or 3rd 1 fth c +
DfcfiLl \-*±*f** \ carriage ^-Z1±a2L

Name of Father Jb*JLin£4=- JLJ..O.p..Mj.'.aX

Maiden name of Mother. .L-.l-.l.J....Jl.jr.-m*A

[/ Date of this marriage. Zfe^efefau. JjL)—J£MJL

Place of this marriage_...v2<*=«^-««'*«*rf*v^r---^

Name and title of person / / 'iJ?/ ft_jt ~)f/ - - /
Performing this marriage..^.at^ifA^....J^..'i/Y^ /r^o^^.S^..

His address .V / &^£^Shf^J^^4^/^i^

Name t^.j£j!L*.t* .^..^.Cf^Sr^r.

Address
Witness „ — v-^r -f- f / ^

Return this Report to County Clerk with License and Certificate

Wm B Burford Printing Co., Indlanapolli—7-8





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

and

Groom's name .....Li.. —. ~

His age _ j_ —

" occupation.

" Birthplace—City /... State

" Residence—Street No '....... City .

Widower I J .....: _. J ^l°r 3rd

Divorced J
"

Name of Father..

Maiden name of Mother

Bride's name ! _

Her age *.... '..I. _ _

" color . _.

" occupation. ....._.'. .,_..

" Birthplace—City _ State '.

" Residence—Street No _ _ i.
'. „..City _ „ _ _

$£r \ :._ I »*"«« "I

Divorced J \ mamaire

f Jf i . J? U
Name of Father _ _

Maiden name of Mother

Date of this marriage _ .._.J.......'

Place of this marriage

Name and title of person fV
Performing this marriage .„...:...-. _..^ _..

His address _ _.

C
Name ...

Witness X

t Address

Return this Report to County Gerk with License and Certificate

^> Hie B. Burford Printing Co., IndUnapollfl --; -.. -,
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's TLZxe&COdt^^^ Zffi.-ZldQ

His age ?f..3a„

color..

(2L" occupation U^2rffcsfejZjCk^.

" Birthplace—City_^^k23=2!^^k£. State OfegpH-^

" Residence—Street No. ..^/^..^^^^^...City „..Q^..«^^?..

Wifcor X _. \ JUST**

Name of Father.... S?7 £J&ry^UZJl

Maiden name of Mother. 3&L* (M^t^y^^C du

Bride's name ~WCCsC^S-

Her age k.„-jLlL

" color....^^^.

occupation

" Birthplace-City-^^^^7

,. State J^Sl^L.
" Residence—Street Wn.s^? j^J&fe£<^ City _j£2W

Single I

Widw
\

Divorced J

Date of this marriage C^^^^&^^^i/^ ~. . /f^^°

Place of this nmrriage.._2^2=^^^ff_ <-<£»* ..4*. ..'.

Name and title of person /
^7~>

/Ss7s> ,vJ (Lv^?
Performing this marriage^^_^™^t^t£±_^^C!^^.f^:

k?

His address.

f Name
Witness «j

t Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoUi—759





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

V

_^Is^^£LtsCc

age

" color

" occupation <

" Birthplace—City.../..

" Residence—Street No.

Single

Widower
Divorced

Name of Father.

Y.A.^c:...C^^±^^ty ...<Z±i^c^^^^i^i.-----

^2h^^£<^/..

Maiden name of Mother.

Bride's name

Her age

../tr^L£^x...QC.. .U^2v.
AA

color.. 2^<>^h.
v/j^Zr^id^?r<T^^«^. _

^. State j

' occupation..

Birthplace—City..

Residence—Street No. .rA..Z...aL

Widow \....(^i^^hr^C^J
Divorced

1st, 2nd or 3rd
marriage

Name of Father...

Maiden name of Mother

C <-s^l sf C£n^Cx^2^

Date of this marriage. „^„...^C/^i
Place of this marriage

Name and title of person ,^7p /Jp
Performing this marriageu^-kr^...'...C/.L<:

^pZ fA/&-££*^Uus~~

His address.

Witness

_.i^2^

fName ..^S^^d^i^^^n.....

I Address .^...y.^...._..(^M^^ ^^6nC-. r_.

Return this Report to County Clerk with License and Certificate

Wm B Burford Printing Co.. Indi&nftpoUa—7)9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.. and

Groom's name

His age

color

occupation...

JZ

Us&i&i

Q£LZ3T„

Wl£4Hr±

Birthplace—City ^fe^Sf^.b^tf.?.... State _ js^?^

Residence—Street No.
<
^^/../^?^fc^v^L_City Jh^a^^t^..

Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age ../.&...

" color kfZ&Z&l.

" occupation -^£tO?^*>^^^

" Birthplace—City..../^2«^Sfe.

OM^tr

Residence—Street No. JLL2L2./lU&Q&fXk-Sxty

.State

.J^^Lo^h^^^k^t..

Single
Widow
Divorced

Name of Father..

1st, 2nd or 3rd—
marriage

Maiden name of Mother ^_<JfeL^...^^rV*|p4L...

Date of this marriage Qj&JQ±**> /.P.. ^./..L.Y.Q.

Place of this TMnte%UlLL£ZM..&
Name and title of person CT~7 ft/ f~ ////
Performing this marriage jzL^hf.'...{lJ^fQ frrrr.../."^.

His address. V..Q.JAz/LM

Witness
f Name ...

1 Address /.9....^7 ../^O

Return this Report to County Gerk with License and Certificate

War It Burford Printing Co., Indianapolis

—

7?B



CD
S3



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

Groom's name

His age

j<A*^€t*-StJd and yJJ&^xJ /< W^^yyt^L-^t<-j .

" color _i=r3fcdw£*

" occupation ^z^lS-.-

" Birthplace—City..M^^*4^!*^.^^=£c^. State ^^=^.?..gf..>.,t..<L^

" Residence—Street No. JM2£jLJZhd3txl..U2fty .-.jb^-^a,,*^.??^^

SingleEC- ssr*1

Divorood J
^marriage

Name of Father i=

Maiden name of Mother. ^^yt^£e*£&> '2&z=^&-

Bride's name ......S^.^^L....^^*r..€-S

Her age &ol-/Ll.

color.. .^^J^^..
occupation.

" Birthplace—City ^^^..^A-.^.^Q?^^

Residence—Street No

Single

Name of Father

.State

City ...

1 of —1 — °

—

3
lot, OTTCT^5^^»«^*^

marriage

dS^^h^r;^^^^
Maiden name of Mother „./—

-

Date of this marriage,. (g3^£gd£g^
Place of this marriage_.j^!^:J2.?S3L^
Name and title of person
Performing this marriage„(ft&n ^^^n^J^^tfd^.
His address L.l...Q....^^^^.7^^^..^.d^Z.

\J^, A^vti i arL^tj^^^g^SzCr^L^M.

f Name ..^&tS^L__Ad
Witness

t Address ..„.^.^«:£_4̂ V-i.-.— j^rJ^±±±L^^£-
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indliiiipolli ->
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

S^\JOQl^a^.2^ar(2£^e^ aad ..St^%^^L^...Sr^££^î C^.

Groom's name ..„. <;£hrz2fe?^ Jofatt£3Z&*£^^ _

His age .^..Q.. - —
" color J^j2u£&-. _ _

" occupation. 0^l*c&4~£L&^..--(jfe^^

" Residence—Street Ho.
t2A/.£^.//^.Sl^^ Cit3^ifetus»£^<^#^

&} r^-v*—{as:
Name of Father....^^L-^S^

Maiden name of Mother

Bride's name _..£dpT#^^^
Her age ...4>de.„.^-.

" color /^.-^fe*U?.

" occupation ^2^£*<2^^e^..Z^^
" Birthplace—City...ju£Lr»4^*fc^ Utj£L<*&-

" Residence—Street No. 7i2/..^--^*^^**r.(^^City r=J^^f^. *^w^...d^^.j^~^.

WMow I JZ^^>^> <f
1st, 2nd or 3rd \ F~^X^t

Divorced J
r

(f [

""""
"

I
rnama^e

Name of Father J&&sytfL^.-..M&---:----!^-*&6^^

Maiden name of Mother ^b^C*e?rza£<^-.-.£^

Date of this marriage UU^*^?^?^^ _^~

Place of this marriageA^^^.J^feifc^Sfcta^....^ j,^*^**!?**^**-, •

Name and title of person ,<rv-w ^efO •*-* <*> <^. o3zT *-*—
Performing this marriage-^r^^ZAj&Sdt^^

His addresa..J./.JU.. ^^i^^Li^...'S^t^^tJi^^^4^,*^^./

Witness
f Name ^yrC^U^dlt. 2^—-3^5r^^2^^.
I Address ..%J&1 <£^^

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. IndUn.polli—7;





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

(/&-*^~Sy1<?

Groom's name

His age

" color liZZ'-''-%~<**~

" occupation. /pScisti

" Birthplace—City

" Residence—Street No. ...?:.l?..k....^/..:..^x^

Single
Widower
Divorced

Name of Father

Maiden name of Mother

/jcT&ii&r. .CZ^^**4^^^
..J&^e^^^^^^C^. State 5Z~^^t~=^^_.

IZ./W^ife^

cL*d

^^
Bride's name

Her age

.ite?^<-*r^Cl_^.

color.

gJL

" occupation

" Birthplace—City...£^er

" Residence—Street No. ..'

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

<^£*^J^L.

State

.A...jQ^?v*^?^...City o^y*-^**-' **• '
'- -y^Vl^

f 1st, 2nd or 3rd \
| marriage f

L>Lj^i^. ^~Z.,. C.^f^i^^l

of this marriage. ^*Si^.JLL/i^i
' ~

/
^=~C-

.^^^.7
c^ik^L^JlX.

His address _S^_-fe.O£ &..+ .ta4?3^fcfe^a^r,.„....6^S.^

Date

SZZtZ^

Witness
r Name

I Address ...

_I^^4*tJ&s=!tea=a«a>ri!£iae&-.

«&«/

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Pristine Co., IndUnapolla -755





2^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

occupation.

" Birthplace—City....V
r

..!^*^Htir

" Residence—Street No. ...Jj.£....U&--J»£-?--<tf7--

Single
Widower
Divorced

....State

City ^^*?^^^r?
r

1st, 2nd or 3rd
marriage

JVC* ,&~ci/----

Name of Father

Maiden name of Mother.

Bride's name

Her age „. /.-/-

" color

" occupation

" Birthplace—City -WXl«<Z<r^rrsarState

Residence—Street No. J2?2i!a. &%&*£& City ....s^t^aL*****^

Single "|

Widow
Divorced !

Name of Father

Maiden name of Mother

Date of this marriage «L_JL2J_ jl.-±...Lfy-
s

i..Q.

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
f Name

t Address

(p O^ (/(p. (fPtrvJCfc^ # 6Lr*.
f

^^rf=^L=i=ffl-i-»_-<sl^H^C^a ^.-.SS^^tff.

W * ^Ua~ ' Uvk^ . ^J^^dJjJL^

. ^^j^^mJ^^ yt^C

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndianipoU* -7 :ig





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

Groom's name J^±±^iZi^^=^™^l=^^^: _

His age a^r..^Jrrr...... - - _

" color l^O^r^^^:...... _

" occupation. ^^^^-^ S^^X

" Birthplace—City^^t^ai^ft^^ T

" Residence—Street No. !^Jj....tclrr~:... City

Single
Widower
Divorced

Father. CQr-r^^... 2^T^^t.

1st, And or 3rd
marriage

Name of

Maiden name of Mother

Bride's name jli?a^&-^

color-

occupation. /y^gx-^f-<-^

" Birthplace—City.,^;^^^^*--**^^ State

" Residence—Street No. //..?./...^4?^^i±^feCity

.
e
^^l^s?^l

Single
Widuw
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

A!l^A=^

Date of this marriage.
C^i_^?£t*-<^ <£Lo^. //-<¥<?

Place of this marriage

Name and title of person /7~) s?^*r f"" y(f
Performing this marriage i^krr^r^...:...W.r.....ZT...*.

His address

Witness

t Addres&/a<?<=ifi* ^uCoUaiA^.j/u^----->^/^^--

Return this Report to County Gerk with License and Certificate

Wro II Burford Printing Co.. Intflanipoli*—7 ? s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

V

S^aVLGUldl. Ej&t&teklZ. and l^tW_ia(44^
Groom's name -p^^Q^i^C.£.*g&~?-5&i—Qi

His age £Z?L?.L

" color

" occupation...

" Birthplace—City.

—

T
_c^4^-£2^^<fc*>&^2Z^^---State -^^by^-izxtL*-^.

Residence—Street Ko.&Q.l&^Ih&a**^.Qbt£\t^^

1st, 2nd or 3rd
marriage

Single
Widower
Divorced

Name of Father

Maiden name of Mother

l^tyt^j^

l.CL*&*4*&4^.....

Bride's name .^.yz:..^^^^<t<a^2^--i5^'....

Her age mAj-Q-

" color.. V±jLj£k£*A^

" occupation .^.

" Birthplace—City.. .State

«vr.
" Residence—Street Noj£_.i3-^.<£jQ*Mi*^itfdfc..'..~..:.City .

Single
Widow
Divorced

1st, 2nd or 3rd
marriage .t-^k*4*£~ _

Name of Father....Ci^^^L<^>3^ /V-*- sA...CLC^^<^€r^^f^:. „
Maiden name of Mother.../Eikil<*£^..„ .^

Date of this marriage .CQ^2L^!^£c^.^J/r JS—£jOL-

Place of this rrmmages^.,^^-;***^...^
Name and title of person
Performing this marriages

His address...Z/..--?x./_

e^^t^^*^^^
f Name .^^£^1^^.£>^.^

\ Address £./^.^J^2^2-£fcfcat^ K.^^^^.£^J^^^y=kl^^.

Return this Report to County Clerk with License and Certificate

Wm I) Burford Printing Co., lndiantpollj -7 1 I





^ "2,

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

His age

" color o^LA.
occupation..

Birthplace—Cit;ySSr^^^r^^fer^... State sd^r^dt..^

Residence—Street No. .SA'./^.LAl^^^ty ....^t^^.-.

rist,3ftior3rd 1 Z^l^~
I marriage

|
'~~r

Z^^fe^*?. **~~7<^<!?£c*f.

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

Bride's name

Her age

2£*££u^

" color.

" occupation

" Birthplace—City

" Residence—Street No. .^.J£/...^.»..<2!*^5?^*«*^„City

jL^^*<^^r^*%C^^i ^p^rritr^^h^..

-ne*. ...^r..State xzZZ^*r^.--.<

Single
Widow
Divorced

1st, 2nd-e*-3rd-
marriage

...^et<<rr*^r..

Name of Father.

Maiden name of Mother

a.z^. (2...

Date of this marriage. di^^jL^.///.Z^^.

^..y-y >t. /2^+Ssz
^^Lj^J^J^ 4*1

His address..... <S % ku ^Lfc*==:*^„.Jt/.?5_„.

Place of this marriage

Name and title of person
Performing this marriage

Witness
f Name .^^.J^*^....^^^

1 Address ..jty:..lM..

Return this Report to County Gerk with License and Certificate

Win n. Burford Printing Co.. IndUnipoIij—ni
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

2^ &

_ and^^^c^^^eJ^

Groom's name _ (A^r^r^^^^sA .?Lu QrZL^^UL^:.

His age z!LJ.~~~jQ. —

c„,o, ^^4
occupation. u~Sr

/I^LMc^e* .

Birthplace—City^

" Residence—Street No.

Single
Widower
Divorced

.State

-City

1st, 2nd orUrd

£ 2AZ&^^<JL...Qity ^L^h^...:..

Name of Father-

Maiden name of Mother.—^-?

marriage

Hr

&*-££*— 2?r*~y ife^«=^Bride's name ...

Her »<«>age

" color .....L^J^krk^^. _

" occupation ...^^r^r^r^*^^^

" Birthplace—City ~~*3^<^t7f^^rn _ State

" Residence—Street No.^..K..^....r-...^^<<^C....City .^^^-xTZ^x.

Single
Widow-
Divoreed

Name of Father

Maiden name of Mother

Date of this marriage... Cj£*C,ii^.„./?£^jSJ^g^d

Place of this marriage .Sr? 5T ^^x../^£^La^<^J^.---^/---^>..

Name and title of person S*
Performing this marriage ^C

His address. v£2 k .tdu^^u.^..

Witness
Name

Address

Return this Report to County Qerk with License and Certificate

Win. IV Burford Printing Co.. IndlanapoU*—718





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

5^„C&J^...^.a^K.0t--WauaaA^ and ...j^X^......^l£d<aL..^

Groom's name . ...^..(£W..^baLtexi..^^ _ -

His age 3.S -

" color _.Uldta-AjL_ _ - —

~

" occupation- )^Aj^JLiDCiA..^^Ji^AL±(l^L.

" Birthplace—City.....l^a.pyt|y^ State __.^..£kjnCL_

" Residence—Street No. .JL&.O^kAdUkD-S^City l^nt2MOJiM^^..J..^^0^^.c^.

gg. }^L^L { j*s--
Srd

} &£
Name of Father IMAdAU- AJU

Maiden name of Mother.. }/jAm&Jin3J*&±-

Bride's name ^_CU^...J.^kMX....iUl^^

Her age saLL.

.

" color kJ.^AJLz

" occupation Jfckxtfb^^^l^

" Birthplace—City \j3L^AAA}rU--t -_ State ...'J/cl

" Residence—Street-No ...Xjl^yshrM .....:. QtyxJ/.^ftcit^LA^

sU ^V {2«."7 ,}
3̂ t-

Name of Father ^.(^...l)^.JL^£Lk^AuJ^L ........

Maiden name of Mother (fyiyZk&Jyk^

Date of this marriage.... ....(j^lMi£J}^TJJ^..J..?..4A _

Place of this marriage J&J&ALatfU .5^^ Q£mJV<^1~

pSSSngtbis marriage C .'Ao .V44JLyM^tM4^ ~~ y\(sJAldjUU:.)[^A^id^

His address...- 1-j^.Jj. AL )A^XAd-tf-UMA&Uj--~.-^M 4u.*fc~
f

C
Name

Witness <

[_ Address jl-.^a^^Zp^J^ci^U^^^^iL

Return this Report to County Clerk with License and Certificate

'.vn> B Burford Printinj Co.. lndltnapoUa—7TS





Marriage Record for Board of Health
To Be Returned by thf Minister pr Other Person Performing Ceremony

and aQ&SvjidJU*. LU..<

" color

" occupation.

" Birthplace—Cit

" Residence—Street No!

Single
Sower L _. J J£**«

3rd

Divorced J ^ . ^J «««»«
/

Name of Father.

of MotherJ^g^LQ^^LLJH 9/t£LMaiden name -<_-«_je_

Z
35 &>Bride's name ....

Her age JZ..d>

" color IUxaJJUL

" occupation _Jj3s

" Birthplace—City..QM^rHi>T€rr^L

" Residence—Street No.^/.^...CcLc^^v^. City .

.State I2IIZI

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
'age

lAl.yitLa-^j^

Date of this marriage.^

Place of this marriage:

Name and title of person
Performing this marriage

His address.

1 9 (/-Q

Witness
f Nami i,

pj^'M^m To'Q' ttlsF-<^
Return this Report to County Clerk with License and Certificate

5d Wm. B Burford Prlntlm Co., lndliniwUi—in





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

%g€±^___$$^_<±*±. ££^L^L and .^!*-fc*^u^....]^

Groom's name ..._^jr£L^...&&i***=s**si~.—.sfc£e^^£ - I—

" color _ Mu&fe-. - -

*' occupatioiL....£uk4^±£uX^..^

" Birthplace—City lkhJ£^r.-.&°±**.-...- State _.£«-*

" Residence—Street No. H°°l Vm*j3>iA& &>1A- CHty ^I^^^L^^^a^,^
Single
Widower
Divorced

Name of Father

<La*-
{^or 3rd

}
$**-

^6^J^kUi^.„.J^^^

Maiden name of Mother £&£& ^£^J**BAa

Bride's name /£(k*^e*i±^....lA*^-.~ _..

Her age gsr-faa -

" color fldLjZL „„

" occupation L*d...Ls«£t?^r^.- _ —
" Birthplace—City J[ft*±«±±3fc^**£*d State ...

" Residence—Street No .Wj^.£&?r£?- .City

wSfiw 1 (U^l fist, 2nd or 3rd

Divorced J
" ^^f^ \ marnage

Name of Father.. LLd^C^^....J^^k^^drA.....

Maiden name of Mother np^A^o

Date of this marriage Q.!u\Mh& 11. LlJjL.

Place of this marriage L^A^Sft^*:.
Name and title of person N^ I / p -p « -v. " • -*^.

Performing this marriage 0..n„y^^_<^_Ja.A.Z.-J=^^

His address Ldt^J^^L.

Name
Witness

Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burtord PrtnUns Co.. lndlinapolU— 7 ; s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

lifÛ J'-'ti

^1 /

Groom's name ..

His age 2=-.3

U£z#£aS." color..

" occupation.

" Birthplace—City .££$ ._ State

" Residence—Street No City ....

Single

Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father_.<^k2^£=<2L^: L ^..C^£ikr<^r3?^fc£^

Maiden name of Mother.._^^£^fe^irr!U

i^L.

" color.

" occupation..

" Birthplace—City State i§
'* Residence—Street No City L^Z^A
Single
Widow
Divorced

Name of Father.. ^hM̂ s<

1st, 2nd or 3rd
marriage X^jaJz.

Maiden name of MotherJ2U£*2.

Date of this marriage i^L^!^^....^!..,..^/..^.^.

Place of this vc&rT\&%z-i-L<.'K:..-^y<^kk'±^^

Name and title of person _.^O , -O//
Performing this marriage £l&^t.i. Li-ttLiLZ1^
His address....:.......:

Witness

2h&dL _._'_ -s^^...22k*?6«^

Name ........... ^tft^f C^rz

Address An-
-Z/ i

Return this Report to County Gerk with License and Certificate
Win. B. Burford Printing Co.. IndUntpnllB—7:1
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

.&L^..._|^^.iW». ~ aod ../j*AU4Aji*JL

i<^...da^..B^ _

His age %f-.j.

-V ---.

occupation-...^!*^9-.4M4-*--v^"

" Birthplace—CityLfiiJit4A4A**^/. y State y.5h
^. .

" Residence—Street No.^tLv?...:^-J4*U-fy City ...3ttl.f&.Qi^^..$4*..

Swer 1 „ ( JJ2J-
3rd

Divorced J ^
^

I
mama^e

Name of Father...l^-04<t^.-.-^*W.^..

Maiden name of Mother. ii$£tthd..

Bride's name ....../wvi4/k/.Ci..fiL.^..

Her age \j-J~

" color S-> - i
1
..

" occupation.../^^i4^.....^^/^f_.— j^.

" Birthplace—City-jrfo/iAvJiJ&fc - State ...L±..*^j. .
.'. x

" Residence—Street^No. .$.£.\l.-.J/-L-~./.Jfc. City Jbsh^J^4~»^^..^kt

SSfc \lhelbd_ UsSaor3rd \fl8t**r£
Divorced J I

marna2e
J

Name of Father..//^i\,H....^(..-^Lt ^ A
Maiden name of Mother l.^^^^^-k^^-QSj^.

Date of this marriage J^<^r //^...yuW^--^ V

Place of this marriage -jitAAshAN&Adty^^ —~^.
Name and title of person (J [\\T ^7^ j / i

Performing this marriage M&L& .J^../lHMJ^CkJ^y.U.

His address /^.A.^....^.A..Vl^^a^i/Cc^t^-^

f Name ....<r
5
4!4^L^^....((^....6^.. ...

1 Address .2>.3A..!/jL h/...U..^....4^Z...

Return this Report to County Clerk with License and Certificate

1. B Burtord PrLntini Co , IndlanapoUl

—

1*%





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

d^s^f^ZTL.. and

Groom's name J.A^A^^...^^-^1^^^.

His age S...J.. - —
color.

" occupation ^f^h^^i^. -

" Birthplace—City .<2l^??^rf^L^.._ State _.„Zk

" Residence—Street No. ..Jk.i..?.£...Z«^^-/*Wcity

Single "|

Widower V

Divorced J

1st, 2nd or 3rd
marriage

Name of Father ^A^.^yyii4^....^2L<^^^k:..

Maiden name of Mother .C^foB^^Jrf^-..^^^-^^^—7*

Bride's name .^^S.kfc^^T^t^---^--./!^---.----^:^-.

Her age _^L^L.

" color.

" occupation.

z?£C&&!&£^

Single
+"

Widow
Divorced

Name of Father..

~-h
*fcj!T2^i vA,^,.,

1st, 2nd or 3rd
marriage

TV,Maiden name of Mother.-Z.?:.^c.<L /^kki:k.^:^r.JZ:./Sw

Date of this marriage-

Place of this marriage—_~v

Name and title of person ^
Performing this marriage.

r„^_

IP
'

His address...^^^-X--^^*dt.....-^rX
Z^,

Birthplace—City.S>«^^*^^ State

" Residence—Street No.2..£.^..l/#4^.-4d^^^^^

Name^OA^ £h^^J^A
Wltn6SS

{ Address^.XT^..?....^

Return this Report to County Clerk with License and Certificate

Wm B- Burford Printing Co., IndUntpoUi—71
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

& <d ^yuc^t<^ and Lyfc*^^ <3c^t^&^>»^y

Q^^w/ & ^X^^ic^A^Xj _ _

His age

" color

" occupation..

" Birthplace—City...-.O^T?^^^.^^^. State _

" Residence—Street No. !A3£_#tM4i*r£&?&!&sZ***.City ....

^J^t—^^-*^-.

f. }

Single
Widower
Divorced

Name of Father....!^Z^?^::hr.^!5^

Maiden name of Mother

J 1st, 2nd or 3rd

|
marriage

Bride's name

Her age skzL-z~..

color..

occupation (/&*i^**>s~<*^^

" Birthplace—City«s£r fcrf_. _...State

" Residence—Street No. 2/.3.M.i^^i1^y*/.i^lCity fe^^^^.^^f^^&^T^..

f 1st, 2nd or 3rd 1 / s&~^~
| marriage

|

7

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this mamage..._d^£r^&3Z£-y2-^ ^ L2-4zJ2-

Place of this marriage..Jd£$Lr^^..<£^^^
Name and title of person f"T) 1}

<-^>>V '** // cn~s ' °* f~*^-
Performing this marriage...\^££^3^1jkkv^„_^^^

His address...¥/3.-N^jB^=^2Z2*<^^

Name
Witness

t Address '^t
Return this Report to County Gerk with License and Certificate

Win. II Burtord Printing Co.. IndluiipoUt—711
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name j££axdL&^£td<0i ^^c£u^..

<z*i~/

" occupation. .^.^^J^.z:..^Ui^i2^^. <^^^.

" Birthplace—Q\ty.lJ^l.Jc<Z^J^^U^. State _^&^r.-..

" Residence—Street No. A.J.A.,^k^ik{ticJ...^Q^.City ..^J^^J^S^

W^r \_JLfL*, - -{%££** \-£^
Divorced J // J . ^

marriage

Name of Father

Maiden name of Mother U.^A^^f.

Bride's name

Her age ^l^c^^^M^i^i.

" color ^l^^C^,...

" occupation

•irthplace—Q\ty...Jj-.d^it^AlilMi. State ..^fce?^£..c^

Residence—Street No. /.^..^..^.../|^...m4----City ..(Jaudi..

^Jld^^s^L. | J**£f
3rd

j _JL

Name of Father .Q.jdCkoJ. )^.C^Z£L££&&lI.-^
Maiden name of Mother (Aji^rUL- L^X^<_dfC/

___

Date of this marriage......^...(^Slz€^..../Z Z..Z.^.

Place of this marriage .^^..LlJjL<U^^-^-^'-- -

Name and title of person f? . /& /? -/ (J
Performing this marriage..../yLc4ZJr. .XZJLli^i^/Li'. .^J^^t^

His address ..^JL£L&^u^c£J^,

cJfo^G££&*4UlL---

Witness
fName jSd^^Z^Z^Be^LUt
Address J&&2.A ^^J^L^..^&i

Return this Report to County Qerk with License and Certificate

Wm B Burford Printing Co., Indlanaroll*—7:6
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

r°

Wi I1 1 » BL.Iiane.ia..Alexander— and ...^.7l.<i_Eiiftn..J£aulciQn£ii.

Groom's name l^^J™™}*^*™^.?.
His age .?.?_. _

" color _ !!££• _..

" occupation.
At Allison's Engineering Co.

" Birthplace—City **"*?** State J^^?.
" Residence—Street No. City QaMa.ndon,Jfld_iana..

mdller X Sin^le fist, 2nd or 3rd

Divorced J
^marriage

Name of Fa.ther^l±}}}™.^A±°™*d?Z

Maiden name of Mother ^bel__Booth

Bride's name David Ell»n Fauleoner

Her age _?.9-

" color ..JM^e. ___.._

" occupation. At home

" Birthplace—City Acton ___ state Indiana

" Residence—Street No City ftslato , Indiana

Wido% X Single f 1st, 2nd or 3rd \ First

Divorced J

'""
'"

\ marria^ J
—

Name of Father ftwakJBwleoojP

Maiden name of Mother .
A

.
1

.

1
.
i
.?.
e...^yle.

Date of this marriage October _ ll,.!?.4
. ..

Place of this marriage Dunkirk, Infliana Methodist Parsonage

PerfoiSnglhte^

His address 285 So.

F

ranklin St. Dunkirk, Indiana

Witness
f Name Luther Spa npler, Beech Grove, Ind

s Margaret Williamson, Beech (Trove, Indiana.
L.
Address

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

—

tj«





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^.p^...A^:...^^L^
Groom's name

His age

" color

" occupation &

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

<&>

^^U.

ite _

.^BCSddSCA ¥-~S.-£.

Name of Father....

Maiden name of Mother

^/ 4>-Cl J 1st, 2nd or 3rd I / "

~/JT~~/? I
marriage

J THH"
"* ~ ~

Bride's name

Her age

« occupation....^^^i^<U---<^--'^^

" Birthplace—City L^JSJLZalSj^L

" Residence—Street No.

Single
Widow
Divorced

Date of this marriage

Place of this marriage -y^B
Name and title of person f l/^j \j />

Performing this marriage..(^^j&^ZrrlC_---

His address

Return this Report to County Oerk with License and Certificate

Wm B. Burford PriMin* Co., IndlutapoUs

—

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

^^g^/gjggL/WS o^vu^^/Oc^P^L- and /iQM ĴU-**^- Au^eJk ĉ Ĉ^-,

Groom's name

His age ....JLel—
" color ^kJLkiSzr.

jLtLzJL^^
-Q\\^.../A^^../A^(^ „...«?^?^<^^*!^*^r^rr.

e—Street No. jL^JLLzhjO^SaJh^^Stj _..S^^!!^i^irS^^r£_^Kl=^

I marriage

occupation-

Birthplace—City...

Resideno

Single

Widower"
Divorced

Name of Father

Maiden name of Mother

J?.^<jzJ*<C*^^-..^Bride's name

Her age ....&C.L

" color ^I.A^ifZ^^:.

" occupation J.^^/^Q^-rr'.

Birthplace—City..., .State

2l 7L Yl <fo*AsrftAMXiL*" Residence—Street No. ....4Ll.^-S\^Q&**i*z!z~zd*c&fcs

Single

Widow-

Name of Father-

Maiden name of Mother.

1st, 3ftd-or tor-
marriage

yx^^^^rr... JC?

Date of this marriage \

Place of this marriage.

Name and title of person
Performing this marria;

U
T
43Jt&.

?

His address. AH

Witness
f Name

1 Address j£H.L ^Jz

Return this Report to County Qerk with License and Certificate

Win B. Burford Prlntlnf Co.. IndUotpolli—7 IB
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .^j^ttnt^*4-*r^7-.

His nor'1

... and

age

color SLL^- _- _
occupation r$ktej^^b*5*?3^.. _

Birthplace—Qity....jJ!^u<^J^^.O
i
. - State _..J^h^{ _

Residence—Street No. ...LC.^.^J^f^^.. City ...g^.r/.rr..-!^r^f
..& XAl^^r^JL (4*t,2ndor3nh \ J^^_Single -

Widowci
Divorced

Name of Father j£k*~^....&

marriage

Maiden name of Mother...

" occupation....^Xr3^ai*^*&?r5?r?.

" Birthplace—City £%r?.

" Residence—Street No.

-Smgle
Widow
Divorced

Name of Father ^=l

Widows \r<IJr^^rir4r^?^J...
Divorced /

-

j^k^ni^r^^f.

1st, 2nd or 3rd-
marriage

Maiden name of Mother

j^^kSL

Date of this marriage..

Place of this marriage

Name and title of person
Performing this marriage ..;

3- ? & fr 6fe-<J!c <p-ct/ CiHis address.

Witness
f Name cftt***.

\ Address &3SL
:*^23^*^r^<?.. M

Return this Report to County Qerk with License and Certificate

Wm II Burford Prlntlnf Co.. IndUnipoU*

—

t*8





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

_ _ and

Groom's name ^n^t^l j?f ^Jl!**±^?L_ „

His age .'j?....?. _

" color ±(^£.L _ _

" occupation. ^^W ^^ /d«4^t^&\,

" Birthplace—City J^hs^J^. State _ r^^h^:.^. __

" Residence—Street No. ..£l./.£.^:...^^..-A^...C,ity . 0^-^/̂ . /£+~~4 .

ULr- 1. _. (^*? 3rd \ <*L^d:
Divorced J

^marriage f

Name of Father ^^^^....^^^....^T^. _

Maiden name of Mother....^^?^.....^£±^,±±^^l._

Her age ..^r..

" color ^d^TT^^.
" occupation....^^*^^: JL^*^&d^........

" Birthplace—City..<^..<^C^^^r... State

" Residence—Street No. ..A /A.j^A-....]hr^^dA^Ay .

S; 1 Jlst, 2nd or 3rd

Divorced J

"""

"
\
™*™&

Name of Father il.^rA^?^.. S=^k4^^Ui*^^...J

Maiden name of Mother.
,c&^lJ

Date of this marriage ^C^^^^l.L /__?__$L^

Place of this marriage.^? .#.i..£k^£fc^
Name and title of person ^ h

, Jj -V'
Performing this marriage^Kk*4r^Udr^.r.A.'—

His address..«^..7----^<—-£^i£*£C^

Witness
...2)/L&.. .^^2S^£i^__^&i^^r^.

1 Address . *?i£7..../!%'.-.. . ^t-^^-^jLc.^^^-^- - £-*&--^><3-r*a^ ^L/L.

r^~ -*

Return this Report to County Gerk with License and Certificate

Wm B. Burford Printinr Co.. IndUnapollj

—

t»(





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

rf

^h^-t^l^^^dUZ^.<A-.-(^3^u^^. and ....

Groom's name

His age ...aL--jL. _

" color ^jLlAK
" occupation_...Dr..'2£<&i££#£i

" Birthplace—CityQ/dG^S&^S^e State _££

" Residence—Street No. ^£f^.J^lAA^tLk&iity .^..M£hgkkL<m^^

H™ \zhg£u i iS^f 3rd
1 /^

Divorced J ^ "g 1 mamage | '

Name of Father...Q!&2/ fe......b^JT^^/tL/..

Maiden name of Mother..<^<^^..j(^^...SZi«^^d

Bride's name ...I3^i/^.....Q^

Her age ...^<Z?..

" color....->-i*£$i<OL

" Birthplace—City..^J^LGU^Z^ixJ^J^kJ State „S>£^MjaU<t>t>t.C^

" Residence—Street No. 2L*?
?
..£/j&jZ£&jfec\ty ..Jb><u£L&l^

^^ ^ r 1st, 2nd or 3rd \ /&£;Widow
Divorced J ^

marriage

Name of Yrth*T..J&„4l£M^.^

Maiden name of Mother..jMfy^----^

Date of this marriage [£..C&..//_^3r_._ ./_?_.£$_

Place of this marriage ^^M^CCJ^HJlA^^
Name and title of person , ?<^L ^ ryperson
Performing this marriage

His address. ^A?./J^jjj^a2^^H,...Q^LT

Witness
C Name ..^.^^L^^tjL^a^c^>...^ ^...c-*-^..

1 Address ..J..Q..S...^.....s^.-<*otJLAj.....^

Return this Report to County Clerk with License and Certificate

^> Wm B. Burford Prlntlm Co., IndUnapolli

—

t?i



:



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

s

Groom's name

His age

^Ca^i^ZZs" color

" occupation..

" Birthplace—City..L^6^^*^^^^K^i^..... ....State _

" Residence—Street No. - City

Single

Widower
Divorced

Name of Father

Maiden name of Mother......^^e^^L^...^^^rta_fi

—

J...C^

Bride's name

^t~~~

Her age

" color.

j2u.L .£...

" occupation.

" Birthplace—City.^ 'fL^^U

" Residence—Street No A/.City

Single
Widow
Divorced

Return this Report to County Gerk with License and Certificate

Wtn B. Burford Prlntinx Co., IndltDtpolU—7J
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

CXajO^ -7^- <2^^rfV*;tJ?y^~ and A"<<j<^i/ ^ < /it?"W»).

Groom's name ...yr^2^eL/^...^^l..

His age >?._?^.

" color .2:5

" occupation..

" Birthplace—City^^^^r??^^^.^^..' State

" Residence—Street No:^...^^..fef4=<^«rS*i^. City J^d

Swer }_W^U^ .. ..{ J*g*««
Divorced J

[marriage

^k^r^kir^trr^. 4^..'*3Z-Ldt^zzZi&.Name of Father..

.{^L _....._ LMaiden name of Mother.....W.-.5£^*5*-.

Bride's name

Her age <zk./...

color.
Tt A-^l<£

" occupation iJ^^^^X^c^-j^:^

" Birthplace—City^r^^?<^2?^6>W„. _ state -fees

" Residence—Street No. y^2^=«*«t*3»crfr:..

S I , { lst
>
2nd or 3rd

Divorced ; \ marriage

Name of Father ^tk!ki:Lk2<^. v^-----^^fe^^.Mrfh5^.t:...'../..-j i^e^&iLJ..

Maiden name of Mother...._.....£.^T?^_

Date of this marriage _C.„.^feZ*^w //.j...Z.^..'r:.'.^.

Place of this marriage ^Aj^jyL^-eiAAJh^^A^li^
Name and title of person <r /

' fl « ' <5k fl
Performing this marriage ivytdJrr>fiM.*»i AJ ' /TU*f.

His address 2J3..$U- Qj£j2i^ ... J&Ltj*

^/*^^3tkxi^ks^i^t-^«? ^<cX+\a._

f" Name ..-.^-.c£i£3^...UL..^2l^^

\ Address ..^.p^.^....^^

Return this Report to County Qerk with License and Certificate

"^^8iS> Wm B Burford PrioUm Co.. Indlinipolla—7;t





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

7

Place of this marriage
Name and title of personrsame ana ntie 01 person v v__^y
Performing this marriage..^/..X6<ik^fctUcrf-J

His address

Witness
r Name ..

t Address

%LLd^ra^L^^^..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IadluapoU*—751
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ay

Groom's name

His age Q&L/L.

" color

" occupation.

" Birthplace—City Z[~.j£?£?*^^g^£c^jfate

" Residence—Street No. ..U-^-.G-...^

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age ..

color..

" occupation

" Birthplace—City...'

" Residence—Street Nq.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

^^!t^^_^i_>rg!^v^^
^^^

„__

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness
f Name

\ Address </* y #. #-*£<>-

Return this Report to County Gerk with License and Certificate

Wm n. Burford Printing Co., IndlanapoUi

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

Ja£^.

" Birthplace—City .^^3^^^....4^^£?.......State'

" Residence—Street No.

Single 1 x^J? ^ f
Widower \..S^U. . .<^^^....kr?..

Of^^7 &4u,*£Z-^Divorced

Name of Father

Maiden name of M

1st, 2nd or 3rd
marriage

Her age

" color (M^fcuC&Z'Z-

" occupation J^^^I?^^d^./^^^=^?^^..J_
J/

" Birthplace—City

" Residence—Street No. ../-.Q..(2.-..4?....J£?.../!..

Single
Widow
Divorced

Name of Father

Maiden name of Mother

&2G£*^U2ZJ£*.Date of this marriage.

Place of this marriage

His address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—75»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name J&Ju&aa-qL -£--» fik&JL#2&^fL&£^^

His age aL~L..^Lz^aJ^S^L - —.!

" color /\ i.W^\t-

—

-

" occupation. i.-i.^£A/\A-.Zs*~&&>r- -

" Birthplace—City ^^U^M^Ufy^ State jcdLS£j!Ll

" Residence—Street No. .^Ji.0..J^.j4J^du/*li,..City ....^i^A^LUuXA.:^^^.^^

JQmuxed, j
^^namage

jf

Name of Father.._^r.C.i*^A^t- I- y^fchg^C**aA.J&&4^_:

Maiden name of Mother y4.il-30lC& 1.^ (£_£?£.£..* .

Bride's name J)£{ldZ*£ajL ^A--- 3^L kfjJL*t>^

Her age .ca.7- v^£^

" color .J&M.<i*:

" occupation j@..e~&~CZu- ^..^rrfL./L^f>r^. _

" Birthplace—City sLhu*^4j33teH. - State .....$H..dC..\

" Residence—Street No. ...<p..J...4....§..s....<^..^..^L City ....^J^.j2UAla^j.T^.i..>J/.kKC*^.

Sr 1 Ilst.Ssd^rtrd

BivorJcd
marriage

Name of Father .^.£ji,AJL J*.: ... ^... SgLsX**.

Maiden name of Mother...: j....^cfcU.

Date of this marriage ^..Q^f:^...../JL...f. /l££dL.

Place of this marriage...^l^.>fc^..^/--^<-^r --tj8- .*^.....l5kI^./.d.-d^.l...^..^^..>..-d'...A
r

Name and title of person a - \n r v » __
Performing this marriage .r{s±;¥..^...^

His address >LZ.L{. J&t^AtZf**-.. *-Tv, V***+ M ««'«*></ */ U^(

f Name
Witness

fName xj^. .,...-_.a~^T_^U)-

L Address ...^^i^^XjJ^ JQjL^t^C-

Return this Report to County Qerk with License and Certificate

Wra n. Burford Printing Co., Indianapolis—71B





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

..Hartnaa-JEgger. - - «* J**lSnJ*2*£SB*
Hartman JJgger

Groom's name -

24
His age

, white
color _ —

" occupation. .?^M?5^_ _ _

" Birthplace—City~_4.0US ton State Te.?aLS _

" Residence—Street No.3M-5LH..Hap.Ltol City _._IndianapalA&r_Lnd..

Wkfower 1 Sin6le flst,2ndor3rd .1st

Divorced J
~
\ marnage

Name of Father..H©Hry_.DoXlLaS.._aggftrL

Maiden name of Mother.—Myrle -Wright

„ .. , Matjory Jane Andrews
Brides name

Her age

" cotorJ^i*?

" occupation_.._B.lllJing..-Cle.rk

.. n . n_ , r,,. Huntington „, .

" Birthplace—City State

919 N.Pennsylvania Indianapolis
" Residence—Street No _ _ City

Indiana

o- . -. single c -, 1st
Sin«le \ fist, 2nd or 3rdWidow

\ marnae-P
Divorced J ^

marriage

Albert S.Andrews
Name of Father _

Crrace Winslow
Maiden name of Mother

Date of this marriage .9.5*.?2:.?..»..L?A?..

Place of this marriage Ind ianap.ol.is

Name and title of person
Performing this marriage.....Carlfi.toji..JJ^A.tMa.t.er.-Mlnis.t..e..

His address .F-i^st---Ba-pt.is-t-^Jiur«hTI^er-iiiaja--ajxd_.Jrarmont--^t.-

Indianapolis

TName Mrsand Mrs Albert E.Andrews 919 N.PennsylTania
Witness J """Hay"Spencer "Atwat'er— '6'64 5 "RucKTe~sT--City

"""

t Address

Return this Report to County Clerk with License and Certificate

£o Wm. IV Burford Printing Co., lndJ»n»polia --73s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Glenn Jarvis and MggJJaa..iJojr.tQ.n.

Groom's name filfflffl Jarvla _

His age Twenty-four years

" color... White _

" occupation. Qff ice„Sler.k...... _ „..

" Birthplace—City._C..OH.C.Qr.d State Nnrfrh Garnli-nm

" Residence—Street No.2445.JL#.Talb.Q.t__4Y.§........City IlldLlanapaLia

WMower X Single f 1st, 2nd or 3rd 1 pirj3t

Name of Father Vern_Jarvla

Maiden name of Mother -Myjcfclfi—JaK.V.La

Bride's name M.axXns..3.Q.rtQn,

Her age Iw.eniy.rl!a-ur...xfcar.s.

" color. AVhite. _

" occupation Secretary.

" Birthplace—City._¥ersailles State Jndiana

" Residence—Street No2340..N..Delav;are City -Indianapolis

WMow I Single fisted or 8rd \
Divorced J | marriage

Name of Father.... Eriy...KQr..tQn _

Maiden name of Mother $illa...B.e_lLe__.J2ha.n_&le_r.

Date of this marriages October..!.?^ 1940.

Place of this marriage Y.e..Y.ay_,_In.&.ia.n.a

Name and title of person
Performing this marriage ^Le.Y.*LeJ.an.d...3.fcC.QUC.tn.e.Y:.

His address.... Vevay, Indiana

r Name Myiia_.C.Q:Lir±ney
Witness <

t Address — Hsxny , Tnri i Finn

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., Indlanapotli

—
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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 .•£*_../..

" color ^kL

" occupation.

" Birthplace—City.

/^£^^^J^J2^^±^L.

_. State _..gr^^g^C

^Single
Widower
Divorced

Residence—Street No. .^../.^.^...^.^^^^City .....<^hi*^t^t^^^^c?..

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

Bride's name

Her age ....^L...4?.

*f p^p^lt^t

color.

" occupation..

" Birthplace—City

" Residence—Street No

iL^S^e^ State Jfc*3^L

/^-Single *—

Widow
Divorced

Name of Father...^

Maiden name

.City
-»

f 1st, 2nd or 3rd
I mamage

of Mother.....^^k^^.T..^^^...

^:^±»^.A«^

Date of this marriage

Place of this marriage..

JA..:..Z£..±..e.

Name and title of person /^> tP Qj £
Performing this marriage.,.fer^^^r*r^r^S—h^Lssb:

His address.

Witness
TName z2£±Q &£M
\ Address S//T J. <2d£^aJ&U <&€,.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Tndlanapolij—719





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

Groom's name ^^^^±^L^l^h
His age .

~^P

y

^jft^C^^tTT^^.

3ju^ -

^%^LL:£l rcolor..

occupation..

" Birthplace—City..^r^T5!^^^^^^rTrrr St

" Residence—Street No £ ..„ City

Single

Widower
^-Divorced

^-^^^^y { 1st, 2nd or 3rd \j£?*^
' marriage

Name of Father__^^^^*±^<, Sfe?^.^^k
Maiden name of Mother_^^^fe^a^f„^^

Bride's name

<2-3Her age .

" color.

" occupation...c^r^^^.'.....

" Birthplace—City^^^^^if*?^^?^.. State ..

" Residence—Street No City teO-c^t^Q^ aZ*^/

Single

Widow
/-Divorced

Name of Father..

Maiden name

S^^^^L ( S^K.-
w 1 -2*atmarriage

of L^r..(2±^ph^:^^ P^U^^X^

Date of this marriage

Place of this marriage-

Name and title of persor

Performing this marriage

x i"£,~ ^ - - --.

Name and title of person /r' ^ /7 Jfy
marriage..£^^^^^<....^Z.

His address.

Witness
Name

Address a?* .9*^^£...l..

Return this Report to County Gerk with License and Certificate

i B. Burford PrtaUnf Co., IndlmnipollA—Til





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

'

_ and

Groom's name .^.£Z?3^.i~?-£}-±-

His age AJ-—$- —

" zo\or.-..)$-^£L^£^U±<:?.. _.^___

" occupation...^^k^>^^..^4?^^fei^:.

" Birthplace—C\tyJzJ&3h£&£:..

" Residence—Street No. ..M^^C*

.State C

.City

Single
Widower

X. Divorced

1st, 2nd or 3rd
marriage

£.y^^^^
&r^£^2HL. .S ./S^^t^r^Z...

~^-2&~

" occupation ^L

" Birthplace—City C^ii4^

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother .^<Z2,

1st, 2nd or 3rd \/^T *T&?5~+^

^

marriaare U —*^:--x*..mx-.\.—<

Ui^V-.-.State _.^s_7/ 9-
^-City .

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage...

}at̂ Jt^±JL^± L1..ZA __

•^ge.^.^^^^^ £E±±J*A _ _

j../Zx Msj^Zj^a^^^.^
His address. :..'

6 & H^^Ji^^^c/. tgJLJ/L
r XT S SsC l^.s -,^, * ^ :v/ ^ ^t.

Witness
f Name

[_ Address- ..^-X&^-iL

, 4L,~

X .-*HLuC*a^—*

Return this Report to County Oerk with License and Certificate

Win B. Burford Printing Co.. IndUntpolls

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

<IL/!u*- (aut&**g^-. and Z<£rf£=<£rf£kz*«_..

Groom's name ....

His age

^^efcfegifeir ^Zo^tM^U—

color.

3d 7- 4d£*&£M£L-€*i." occupation

" Birthplace—City b^i^L^&^s^^^L^- State

" Residence—Street No. /6f/f. kJL-2£d£uLJ3lG3 -J&*=*2£±&~%

Single
Widuwer
-Divorced

.._&*£
1st, 2ntror 3rd—
marriage

Name of Father ^^L^d^^k—. J<^^g^*=i*=sjL

—

Maiden name of Mother ^^^^t^^. J^ ~*%^H^Z-

Bride's name q£i^JC£k^=z&-. ,Z3s

Her age J.. Z

" color (^Se^*i=:

" occupation

" Birthplace—City j^2?^^^<^s^fc^s^. State

" Residence—Street No. ..././-S^^s^^^k City .._fczf£<*

Single 1

Widow l-

Divorced

Name of Father.

Maiden name of Mother...

i-JW-

£-#-

<*^-.-U^*L^ct&aziA**--.

.. £^gfea=i^^uZ£ggDate of this marriage

Place of this marriage

Name and title of person ,

Performing this marriage 4ZL&Sj^-Jix]3=&*z!!tt

His address.

Witness

£*=±2 £-«**£:..

^^^J-A^^-^C,f Name ....4

I Address „..<L±.SJ. VV* V7^^^K^4Z

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., IndluipoUi—711
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(?aJAM

Date of this marriage Q^^OdLu. /._5L LJcJ^L^Lf^.

Place of this marriage l^^it-^^C^^Uc^Zi^
Name and title of person
Performing this marriage XX-^jLtdJ..

His address

Witness
Name ...%J..g^£^i^^ll.<M/

Address .J.s£.^..CL.Jtf>X^£^x^ ^J^-*

Return this Report to County Clerk with License and Certificate

Win. B Burford Prtnttat Co.. Indisnsi-jllj—7u





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

i

.. and &&^^<L_
Groom's name .^sdt^^*3^X /!j.L

His age ^J..JLt. _

" color _ .^^&^^L
" occupation. ^.C?^^^f^b^.

" Birthplace—City...i^!^E-?!*r^^X.

" Residence—Street No. Sl*S^.~?^//z^&~^?-

(B.

Single
Widower
Divorced

Name of Father...

Single
Widow
Divorced

Name of Father..

Maiden name of Mother..._42*t4&L-j&2

Date of this marriage....

Place of this marriage

Name and title of person
Performing this marriage

*^te
His address..

Witness J
Name X).^^&-J2d)-.(i^XtJL

\ Address ./.£ H. ^ -

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. Indlanipolu -7.

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

«>/
•

.^^i^^i, _Groom's name J[...^.^f-u<s^e^=^.^l/^k.^

His age s^.^.^e^^.-

" color ^.^...AzZdxd.- _

" Birthplace—City %Z*i&u*t£ea5^J^z£~~JZ^j*i?.- State

" Residence—Street No. j£e?0£ 4^JL£s££lCity (^T^^^^^^^r^O^k^.. k

Single
Widower
Divorced

j^Z^kd^.^ J 1st, 2nd or 3rd I /

Name of Father

Maiden name of Mother

marriage

-*/-

7"

Bride's name

Her age JL.7.^^±±..:.

" color....

" occupation..tjZ.

" Birthplace—City.^_

" Residence—Street No.23Jk 7/7r* ^UJ^.^&i\y -..^?Z^3^*3?c*X*^

Single
Widow
Divorced

Name of Father

Maiden name of Mother...

<*?

Date of this marriage. O^J&£^JS3^Aj^
Place of this marriage ^C^..??^^J^__^ .:

Performing this mamage.J&^i.^C^»«=^

His «<1dr«^^lioX^^ M V^fl-dVv>4LV^ftLU , \>A l «^>«lW^ . \j-^ .

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., IndlantpoUa—7jb
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£^&£<L__. and

Groom's nam:

His age ,^-JT-

" color .Qp£i3
" occupation.

" Birthplace—City

—

" Residence—Street No.

..//{.jtrz&^L^:..

State _j

Single

Widower
Divorced

f 1st, 2nd or 3rd
| marriage

Father (^£^kA-.-^^...^U

t&^&r...

Name of

Maiden name of Mother

Bride's name ...

Her age a2..e.

" color .S>*^ri&^

" occupation

" Birthplace—City.

" Residence—Street No /../..^..^.-^^fA^..

Single

Widow
Divorced

/£de£s^d3&&-

^...A..State

City

1st, 2nd or 3rd
marriage

^M.O^L^hj. OL..J?^u&L.

Maiden name of Mother.. ..'/%.CLsuLc-

Date of this marriage &d^:0_.sJ,Jj..^A.y-

Place of this marriage .J^^Ls.
Name and title of person (^~j~)
Performing this niarnage....

ilŝ i<̂ d^j2^..^Xi^p^

His address

Witness

Return this Report to County Gerk with License and Certificate

Wm R Burford Printing Co., Indl*nipollj—739





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

Q&hJL^Ltt- UL l&JU^L and ./^<LX^\JL^U..^

Groom's name |M?Ai. Uj-'-A^tA-

His age aCt.si —
" color..._ {JlLJLaJlL-

" occupation. sjrjLpxSJl..

Birthplace—City %jLviA^jau^u^At&^. State _..A2fXAdLA^i^S,A.

Residence—Street No. .&.2£.Q...lLiA<MM--§£-'---.C\ty ...(JU<u£iM~*-4jLMfa..

S!L \ J 2^ J
lst,2ad^3«r

nilSSI" I

"" "'
I

marriage

Name of Father [juMLSh-0u^---&.'~ /UuU^L. ......

Maiden name of Mother. „_.y\a^>w.

Bride's name .^^Ai^JLuuAj^.-...jC-.'. f/rL^cLiAA^kf/L.

Her age &U-1-

" color..

" occupation..

" Birthplace—City JCinkj&Vi&ffr. State %1a^JUjAa^.£^...

" Residence—Street No. -33.£0...J^n^^-rri.'.-City dLtejbjaiAAj&J?^^

Single i j q£ r
lst>3nd0>8>d

Name of Father _ .V4/Vto*£A.

(7 C°
%

Maiden name of Mother \J2 CXyL

Name and title of person c I * *3L
„C4uku*ii*i^---0--/r.---^

Date of this marriage_......yk(«L=Us- /JL^ LUlLJL

Place of this marriage.

Name and title of perso:

Performing this marriage !

His address 2JL$LJ. GJiJcLuil GLu*.

CkdLAi^2Laa^^l£T&«7 ajLs£jQ\

r Name :.*dg^g£^.„^k<;Q&&L -

1 Address p- &£/ ^- ^2^^^<=^..^^...^::...::.......

I y-. /) h

Witness

Return this Report to County Gerk with License and Certificate

£> Win. B. Burford Printing Co., Indlflnipoll* j .
<,





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

1^

X^JAAM^i

<5d*£o-

" occupation....4
iix2^A^_

" BiTdh^\ace—City.c£u7^^ry?^^.... State jJ&Zk&L.

" Residence—Street No. .y..^.e<^..9f^i^J^^^....City

j 1st, 2nd or 3rd \ /^yf-"
|
marriage

Name of Father...^^iz^i^—^*—
Maiden name of mother.J.Jjif^Jir..///fiy^^P..

Single
Widower
Divorced

Bride's name .

2.Her age ..

color..

jLj^gyyudkj [^£o?^pZU A

%££l..
" occupation..^<^l£L<fc^L^

" Birthplace—City

" Residence—Street

Single
Widow
Disoreed

Name of Father

Maiden name of Mother/^£aa3ti3^3£^J^a^^^

Date of this marriage..

Place of this marriage.,

Name and title of person
Performing this marriage.

His address..

Witness

Return this Report to County Gerk with License and Certificate

Wtn B. Burford Printing Co., IndUnapolla—7JB





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

17

Groom's name .Af^^^^L.^... ZL^±fj!LJL^L

" color

" occupation.....^^h^r^c*C-£

" Birthplace

—

City.s^^i^t^^r^^^^^b^r^fra. state _^£^=*

Pvesidence—Street No. J%±1 &f^^*^ -.City

Single
Widower
Divorced

Name of Father...

1st, 2nd or 3rd
marriage

Maiden name of Mother . ^i*. ^t^Uk^L.

JU.Bride's name

Her age .....&...•?_

" color

" occupation..^r^h^r^r<b=!£=^.

" Birthplace—Cit:

" Residence—Street No.

a

Single 1
Widow y
Divorced J

Name of Father

Maiden name of Mother

Date of this marriage CW /z.^- / f-f-o

Place of this marriage

Name and title of person
Performing this marriage../^-t=^iC

His address...//..Z~jJbfc^^L

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Ir.dlan»poll»





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

._..:_^^4^_..__^..._._.#cW and ....^s^^^......^*^

Groom's name ...l^^&kaL&^JU. &£<H<<>&*<&&±r...r. _

His age J2../ -

" color jY.^JX. __ - -

" occupation....^^^.^^*?:

" Birthplace—City--.$6rtk^&K.4,. _ State .(Zaa^f....--

" Residence—Street No. _ City ...A&?l4kt<&

Kv<S£d<f
"

j?
\ marriage |

^
Name of Father M^-^^1- <£^*2!^££k..- _

Maiden name of Mother. M,

Bride's name L?AS>S^C_ /i^.^^Oyy^P^.jc. _

Her age yL..>d -

" color 02:JkO^U. „...„. _

" occupation J&£^^....^?^L..:.

" Birthplace—City..^^C^?4>^ state -J&ife^L

" Residence—Street No. /.lA^Z^..ji^.^-..J0JZ\tY „....jLi^a*v-kfe*^.-.

TOdST \ fist, 2nd or 3rd \ £^J ,

Name of Father Q%kJ&4«r^.

Maiden name of Mother .Zsi^—^

Date of this marriage &M&±.-. £2^LjL£J£JL

Place of this marriage .^^yk^jA^^^i^^....
Name and title of person f) *2 '£ / . <££/

"

f~
Performing this mamage....<^.V,-..-^&k<-'^.; ^*^*^^±^1.

His address £^J&£ S^t. ££

Witness
fName 3^.^t£eL£L*J^....

Ji
rJJLL^^

\ Address .../^^....^^....(^LSiu*^rt^..-^Lr-. c^a^x^^i»^4-^
y
..^ya^.^

Return this Report to County Clerk with License and Certificate

Wm R. Rurford PrinUnc <A> , IndUoapoUl

—

t:»





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

n

c.

i^i^i^ GrpatfTs name _. 1?^l^L^t/kA.....)r.

ZLJ-LJzteL

and... 1

His age

" color —
" occupation..

" Birthplace—City....

" Residence—Street No.

Single^
Widower
Divorced

Name of Father

A

yc f lstjjnd or 3rd \ -/l^

Kfl^usue^ \&wl { fi^Jt^^deyJ

Maiden name of Mother

—

2L&L

myWG* name _J^Hd^\^.,.h^^....
£iLHer age

" color

" occupation

" Birthplace—City

" Residence—Street No. l*L

Single^ 1

Widow \
J^orced J

Name of Father

Maiden name of Mother

f>*Jnt

Date of this marriage

Place of this marriage .

Name and title of person A
Performing this marriage..?:.^/..^:

His address I *<h*

M-*

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

Wm B. Burtord Prlntlug Co., IndUDarollJ , : .





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

7 :;

\^^k^(^jMJL̂ ^. and .-M^^^-.Q.u.^J^&rr^^
..^2^!^^ -Groom's name

His age

" color

" occupation....

" Birthplace—City.

" Residence—Street No.^..^X^k^<i^±t?^City 2&2*Ch±*^^*^k.i_.

Single f
Widower
Divorced

Name of Father...

Maiden name of Mother

<^/l—

rz&c~&/<& ^/
L2r-j^r^jj2^i^-

Bride's name .....I.....?IIZ^^!^.„..^.„..4

Her age „*==.

" color.

" occupation

" Birthplace—City.

)^£d^t^^±

.State

" Residence—Street No. ^2^tL2z^&=s*. JLZ City ....

Sw^t fist, 2nd or 3rd
\

Divorced J | marriage
J"

Name of Father....^Afc!*?=^^^^

Maiden name of Mother..

Date of this marriage_.ir.^^.^d.c:..'.

Place of this marriage

Name and title of person
Performing this marriage (A. f l̂s-

His address .i-2-JZ^_?__Z£^:

Witness
f Name A^.^. (i f J^Vr-VlT^V^-"

\ Address
.

"7/Z4^/tn^/'^£>.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. IndUmpolJj -?-t
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age tk.j.....

Jj&OJ, $-

" color Za

" occupation <Z:/£3?.-*£ji^.

" Birthplace—City.^

" Residence—Street No.-iZ

Single

Widower
Divorced

Name of Father

^^£sU. f 1st, 2nd or 3rd \ J
""/I ~"

J marriage

yr /^^^r
Maiden name of Mother L^^OJlA.

Bride's name

Her age 2...'k _

" color 4a£3£-&JL..

" occupation /£Zt£A*3*i^.

" Birthplace—City/^

" Residence—Street No. ...&/..&—/-..

Single 1
Widow V

Divorced J

Name of Father

Maiden name of Mothe:

..State J^^jlyt4£^

..City sz.+!?^^%*i^^^

\(J.st, 2nd or 3rd I / *"*

^i^j^L^LSjAkDate of this marriage

Place of this marriage.

Name and title of person vj
Performing this^marriage..^ju«>i .
His address^lcJo^ilpfsaii^

Witness J
Name jj^LtM^i

\_ Address

Return this Report to County Qerk with License and Certificate

Wm, B. Burford Printing Co., IndlanapoUa ?:v
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ..

His age

^£CL^&*^4^^

" color

" occupation.

" Birthplace—City

" Residence—Street No.

" color.

" occupation

" Birthplace—City

" Residence—Street No eL'./.Q.

3inglt?

Divorced j

Name of Father \Z^^r^^^
Maiden name of Mother L4^^C£^l<^L>

l-K -J.2M4Date of this marriage..

Place of this marriage lJ..TS^O.J^...^^..^A£*t€itf^^i^.t/.
Name and title of person /? '

Performing this marriage.-.^fL^^c \

His address. /6~0f ^,....S^^k^^^<^hr^.l.

Witness
f Name QsinAJtA. ^LiJ^i^M>^-.

t Address JJZJUt faJU**4A CL4^_.

Return this Report to County Clerk with License and Certificate

Wni. n Burford Printing Co , Indl&napoUa—79s





z>i

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

T^ifefe.^.- -
A .. and ^^t^^^L^^ii^d^.

--^M--------

f!^t!^Jk^T. —

T
iroom s name

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No l.../....£-t

^sa£*3e*=*^e^3&&. State _J« ;... ^...

.

7
f^r^:;^...City/V^-' - — - yr?

Swer 1 L ^^k, J 1st, 2nd or 3rd 1 ^ - '

Divorced J" \ marriage
, | /

Name of Father *«&*

Maiden name of Mother

y
--'

^.C^c^fer.

Bride's name ..

Her age ^=-<^/..

" color ^:

" occupation..

" Birthplace—City.-^..^:..

" Residence—Street No. /x£rf?..s^-/j-\JL'y

Single
Widow
Divorced

Name of Father

Maiden name of Mother

o^. 4 i * & l

J 1st 2nd or 3rd I

'
1 mnrrin<ro

[

"*''

Witness

1 "-" *

" —-*1 -•-- -

J
Name

L Address .

Place of this marriage f.

Name and title of person
Performing this marriage

His address

z-r

Return this Report to County Clerk with License and Certificate

Wn. B. Burford Printing Co.. I mil ma, oUi—7i
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., IndUnipoUs—75B





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

Mae^

Groom's name

His age

" color... _ Mfei
" occupation. /\Z&^L.~.

" Birthplace—City. StaState .^C.%^^A.,f.

Citiy .t2jW^^^^«fe^^c7..

Name of Father.

Maiden name of Mother..../

Bride's name

Her age

" color

" occupation

31 U.

'

ity. £^Xi£<^*^ .x^^^^^^^X.
" Residence—Street No. Y.&6l-/^^.^*«^X^.City .^2^*

SG
W \ fuMu^f J 4rt, 2nd or 3*4 \

Divorced

Name of Father

Maiden name of Mother...

Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness

I

Name

Address
{^JU^^^

Return this Report to County Gerk with License and Certificate

Wra B Burford Prlntln* Co., IndUmpoU*—ttb





Marriage Record for Board of Health
urned by the Minister or Other Person Performing Ceremony

1
3 /

'

„ and ....

His age

" color A^S^f^
" occupation.

" Birthplace—City. .State

Single
Widower
Divorced

Residence—Street No. SXJoJ^A. /..r^. City

Bride's name

Her age /—J.

" color ^J^S^s
" occupation ....^7J^.fe*-==A. .Q^^

" Birthplace—City jDddAJJ^hS^AA^.,...... State

Residence—Street No. .^..£L/_....Vf\ %£. City jb^Lfc^r...

..J./&4:

^_
Single "1

Widow V

Divorced J

Name of Father

Ch^Lx

.(^........Qs^^u.

1st, 2nd or 3rd
marriage

<U^_Maiden name of Mother „~_™r ^rz.^^*^:.

Date of this marriage r^

Place of this marriage

Name and title of person
Performing this marriage <-=_£.._

V_l_ /;...*&.

His address.

Witness
f Name

J^SL..-U-
^^j-^c

\ Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. IndUmpoUj -t_ j
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3^

.iD^XL^^£^.Ji.i..^M/Aa^L and .^tz^AJxk&uL

Groom's name

His age JL

" color..

" occupation. ^....A^f:.

" Birthplace—City c

" Residence—Street No _ _..'..

miller ) _ _ { ***** 3rd \
Divorced J

Name of Father

gn
f

le 1 fist, 2nd oi

Maiden name of Mother : a ^-Lu

Bride's name ~ 1-t. —

Her age

" color ......J—...—.

" occupation

" Birthplace—City. . _ ..State .....

" Residence—Street No. ^..1.2~jjL^3t^^S-J. City .....LazgLlziZttX?^

S
I 2^ $££?** X ^'

Divorced I

1
marriage

Name of Father .....^..... . jf_. .ri

Maiden name of Mother ...L

Date of this marriage : .........

Place of this marriage

Name and title of personrsame ana tine oi person
Performing this marriage _

His address. L^—Jt^^*>lL

r Name
Witness -<

t Address

Return this Report to County Clerk with License and Certificate

Wm B Burford Printing Co.. Indi»n«poll» — 7:s





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

3 £

.C^fec*2Z^ and .^.J^r^U^.

Groom's name ^..Qr:^^^.2l^L^!^.. /...

His age ..

" color.

zt>
Uib3z

" occupation.

" Birthplace—City. df^^S^^rs^dr^rrrrr. State

" Residence—Street No. ./AAAJ^...3...QM>..

SUr \ J
lst,2n*«r*d——— 1 marriage

Name of Father

Maiden name of Mother
==

Bride's name fUZ^i^Sdkg^L

Her age .<2S....Q..

color.. 2tLi£i
" occupation.

" Birthplace—City ^^^^r^^rrr^h^^. State

" Residence—Street No. .. .^ ^./...^:.../^^..^/.City

Sr X . { SiSJS1"
Divorced J ^
Name of Father.

Maiden name of Mother.....S&*£^. :z£

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

^Lu^4-./^_Z.£^_^

Name and title of person vf A *>/}
marriajre /.ttT?z2?T?^..---Y*&.& */*?^

f Name
Witness

Return this Report to County Clerk with License and Certificate
Win, B Burford Printing Co.. Indianapoll*—\\\
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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

" color

" occupation.

" Birthplace—City.

r ^cluuZ^. T^s^L ajL&ĵ

S A— As* l^tiwUS_

...State

" Residence-Street No.4Z.V„i^T^,Ui4i4:jUUrXGity

Single 1<C~~~^ '

Widower- > -^gv-«—<—^-<
BiVorcea J ?

Name of Father..Idf. „r^.

1st, 2nd ur Sid I

iiturriugft

Maiden name of MotherJ^^^Lr*! ^Jj&ljl. l+yO-^-^X *

Bride's name

Her age ._

" color

" occupation

sJl _

..Jr^dtd^xX.

I^c^td<J...

Birthplace—City.U

No>
]

XlL^....&±.^LaA&^.

Single
•W-idW
-Divorced"

Name of Father

Maiden name

J 1st, 2nd or 3rd

]
mnrriago

Residence—Street

V

dtL*. $ MJjLJjJJ- __
of Mother..GrffcZiJl£^

Date of this marriage_._(&^fe^^^: L&jjk.:. LZjjfLSL
.tf.

Place of this marriage„2^^..L<3U4^
Name and title of person y<y C/ s\ J] /J /I * ~#-^~
Performing this marriage..../...^=^/. iS<&*&-<&£^^--

:k<k©„? 2^^
_7

J\{L^aJ*^^ JLZa

Address i^l.^.Jl.^tAjuLM^L^S^--.^.

His address.

Witness

Return this Report to County Gerk with License and Certificate

fe> IV ra. B. Barford Printing Co., Indlmipolii T;t





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

13 *

Groom's name ..£L*>&2&*l^:.. ^^<y^t-^L^^c^^

His age $-.1. —

and ...^^u^C.-~J^~^>^^CiSh3..

" color

" occupation.

" Birthplace—City .State .y.-^ai4tzL~

Residence—Street No. .S:£.£--2?^.?Z%L&<£^-* City .....^ji^LaaouZ^k^^,..

Name of Father ^^^a^---^
Maiden name of Mother flu*£k& Jr&~<:+

Single
Widower
Bivoreed-

1st, 2nd-or3rd-
rnarriage

Bride's name JZcZd^K, v^^c^S^^g^^?..

Her age J.~£.

" color .^dt^^i^,.

" occupation ^ZZ.7..

" Birthplace—City....^i^^^C^. State

" Residence—Street Ne. .^^3c?../.<?..Z...<i^^^'......City ^.^n^i.x^a^^caL...,

\ /aJ'.,
Single
Widow
-Divorcod-

1?"

1st, 2nd or 3rd
marriage

Name of Father £&Zr*^tJZ2.

Maiden name of Mother sg^Lit^L, fekczLkp.^

Date of this marriage .^/.£^j.„/JI.../..J.j?£j2. „_

Place of this marriage ^.^^x^C^a^tu^^t^^?.
Name and title of person
Performing this marriage...

His address..- ^2^?.._-^^.

Witness

./?.^3*--<z&UjL.<Zz

f Name -{^P^s

L Address ™JC£.£lL_,/^U

Return this Report to County Oerk with License and Certificate

Win n Burford Printios Co.. Indlaoipolll—JII





,- 3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

•^B^ <L^yy (3-* &̂M*"t^/u. and /ft*AZjiC*~JJ*~*<4~ SHcuZ&i*.

name ^^^^..Q^.:^^r*cr^r

His age ..

Groom's name

color J^£<U?&

" occupation.___y<3^<5S?«*A/

" Birthplace

—

nity _Jr4 - ^J - -

" Residence—Street No. ___/.i
/
.°..<?.. *®*±*1£h.

nrf
le

1 ff f', ., f r ff^ J" 1st, 2nd or 3rd
Widower > ^^>*-t ^ c-« ^ _ v » ,

lwS3dJ~ \ marriage

Name of Father. ^^f^k^^^^St^fr^*^^^

Maiden name of Mother ~

&^t^*A^^J^r*-~~>-*- 07uaJ2£*gs~±.Bride's name

Her age ^^2^*-^.
" color ^<^^k^

" occupation.

" Birthplace—City. jJfS*..* i<t-..&.jeM*^ r.rf!f.?z State

" Residence—Street No i^^Aj^SStXKj' Jig^jgyfe^L.

kU **± {^r8rd H^
Name of Fa1her.....^.^w^^.-.^.---.jJZ?*^^.'.'.J..

Maiden name of Mother.

<^u/ - <^/. IX,
t
tflftDate of this marriage

Place of this marriage ^..^A^*^^r*r^..
Name and title of person ^-A /"V,^— .^j y^f f +.* v, . +.
Performing this marriage *euL^%^u4&^*z~*r. f^^ .-f^f^ .r^../?^^^^^/

His address £0?_.^.«^^^2c*£_,. ..._ __

Name ^X*. V ^S>»r9» *3^-»»«.«- G.Qs>p<lJZj£
Witness f

L.
Address jra-ok. **-£ - ^x*/^u^

Return this Report to County Clerk with License and Certificate

"'m n. Durford Printing Co.. Indianapolli—7:

»





$

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

JttddeKidmJ^ UJua^^ and —kfaOtf-

Groom's name Ld/t43tui^UL^.. &aJ&C3*4-

His age ZL~&

" color Mtfc&L&L _

" occupation. uacg./^.^^^!^.— _

" Birthplace—City
v

.4^iu^in£kj- _ State M
" Residence—Street No. ..*£-Q.£.MJhjL..l&d!frtL City ^SHfjLjt*^

Swer 1 2J~£ /lst,2ndor3rd

Divorced J

Name of Father .JfalCU4&k)- e«2£L«

~
|
marriage

Maiden name of Mother ^gaStoaSdt— /^fr^T'

-JL&t£JU.Bride's name _^?i

Her age *l-.&~

" color..

" occupation CdjUiJfL.

" Birthplace—City....$fayl4&i&)i<££-- .....State

" Residence—Street No. £251-1fafa£&. JlfeiL-JCity J^£^dastAil%S!̂

Single 1 „_„ __ „_., ~]

Widow V

Divorced

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd \ /W^.
| marriage

f
^ -~~

1_

Date of this marriage ^^^^LtA...J..'^:.^../S..^'.'^..

Place of this mamage_^^..J)3&£2£^fc^.a4£^^
Name and title of person p s\ ^» /*^«

Performing this marriage...A£t£l^.

His address -3/ Q^+ytJp&ty' ^V< .. _ .(

'io

Return this Report to County Oerk with License and Certificate
Win. B. Burford Printing Co., IndUnapolla





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

Groom's name

ffis age is:-.
(>

.^^L^^aC^t^- ty-

" color Ul£u&*- —
" occupation.„jjrf4^feC***i...^^1^..-

" Birthplace—City /^L^**4^f^..... State

" Residence—Street No. J^JUJAJO^L^ttiX^SSlss W*z4j8<6&~:

Single

Widower
Divorced

fS^J^. _ f 1st, 2nd or 3rd 1 / jf"

y
marriage

Name of Father

Maiden name of Mother.—H

Bride's name

Her age A-...Q...age ._

color lATfc*£^

occupation lA/ZL4*L£kfci<k__

" Birthplace—City..--->CJ?^*?^^^ State ...x^*^r^..'.

" Residence—Street No.
'

J^lfiJEl^J&tatieitL City ...LLxJ^^.......

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

'Jjt^. J 1st, 2nd or 3rd
marriage

/<**

Date of this marriage. (USi~'.~/-

Place of this marriage LJ^k^
Name and title of person /!*?
Performing this marriage

His address

£l£L*-~x£aAjL^.s
f
Name ...jr/J.^2^....^.^d^^k2,....lXj.-

Witness X / &./%" , — /4&
t Address fc.^J......Cft---U--~*£tt<.

=t=

Return this Report to County Oerk with License and Certificate

Win n Burford Prlutlm Co., Indlintpollj—

m





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

Groom's name Czf.

His n <™> v

arid

age

" color.i&w£;l..

" Birthplace—City..UZA^CA^J^fL ...State sJ^k^?d_

" Residence—Street No City jJlj^(^^u<..i

Kwer X ..M.^^jtX { 1st, 2nd or 3rd "1 ^ ^
Divorced J | marriage

J

Name of FatherX£3^^....,^z£l-<^^

Maiden name of Mother..i2&^SC<?^Lfe^^_../^^?^i^t/

Bride's name

Her

^L^JIj^l
age A.?..

" co\or.Q73&J*!

" occupation...! _:rr^r.

" Birthplace—City...j£^.£^W*<=C_ State ub^^C/...

" Residence—Street No City

Single 1 ^ •

Widow
Divorced

yC^CtA^Z^cC i
1st, 2nd or 3rd

^ marriage

Name of Father^.Jk4^db.-....kLi^^^

Maiden name of Mother.>2^<-^^G^....^^=?^t.

^../uzL.

Date of this marriagej^C^..-..Z T̂./^.^__<?.

Place of this marriage...'

Name and title of person
Performing this marriage.

His address....^..^.-^..^2^.:..„A)....-^€:.

4^L.
Witness

L Address (XVo Q-^-A IAI^\-

Return this Report to County Clerk with License and Certificate

Wm. B. Borford Printing Co.. Indluupolla

—

7J»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

QfLita..A _̂ <&>+&#& and .^h^fi._j^r^

Groom's name ^k^£<5fei^..^A^

His .£.£.age

" color../S&£i^r-

" occupation..^>^^«*r!L^L/

" Birthplace—City.^

" Residence—Street Ho£.4tJ£-$.

Single ~\ *

Widower
J>

.h^A
Divorced j

Name of Father.

Maiden name of Mother.

.State <J>fc<^_

.City ^^k^^d^^^t^SL

1st, 2nd or 3rd \ /&£-
marriage

Bride's name „*r£^.-i£&

Her age

color

•n.

lkf6-~-
occupation....." .T^r. _ _

" Birthplace—CityJ&g&dzd^JiLb&E..... State J*~4JaJL.

" Residence—Street No.^.^.6^^~^^d^S^^.City ..O^^^^r^^^?..

S£ \<J^ug&. f>*5L-« W--
Divorced J //

(TJ.

Date of this marriage

.

u2c^6^Z^JL^J^=Q.

Place of this marriage...S=^^k<r*24<=-*^fe^

Name and title of person aT) £) /) I/Cl. ^
Performing this marriage..-#5^..Z.W...4/-.^

His address~a?J?-^—2£lJslL^L_. _

f Name _2JLl-ZL-2fi
<*c^

W,t"eSS
\ Address MW^*~^~~ *t _

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUa—719





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

age

Ufiu-^tL" color

" occupation C^s&r.

" Birthplace—City.. State _...-^^.^.£f..-<2r.d
Residence—Street No. ^AlMS..4/*^L City J2^j^^..AJs^Z..

1st, 2nd or 3rd
marriage

Single
Widower
Divorced

Name of Father....^J.«^t

Maiden name of Mother....

L .<dzd?z?^-!^^-.£*.--..

ru^ Lu cBride's name -4^^:

Her age Jl^..J..

" color .4^Tfe<^:.^^-

" occupation z^z.£^^L^c^7^9.

" Birthplace—City^ii^f

" Residence—Street

'

.State c^C.-<- <5^-'

Single
Widow
Divorced

li^^Jc^-^^^-^:.uL^<rGity J^c**?k<h*&?r2!z^^

Name of Father

Maiden name of Mother

lst, 2nd or 3rd
marriage

Date of this marriage <^<=rr^^Jr<^.../J?r.^../.f-.X.9.-

Place of this marriage„.^^.^<^:^Si~^rf /̂..^^.^^.r
"

Name and title of person sp
-~f

*/ ' f
(

Performing this marriage.....C.--<-.i^--^^£^^G?5y.

His address......A.3Z.....^.^

^^^e^^fe
f Name J$^&, (XMi&l-

Witness \ ,? (/ >

L Address c^.Jru^^a^^l^...}...^k^r:-^..

Return this Report to County Qerk with License and Certificate

'"^^^* Wm B Burtord Printing Co., Indl&ntpollg—7)s





of
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jJj^utdL^^.....)L-..../^.^H.- and jt^rkv^tt^J

Groom's name

His age !/--*-

" color >r^T^rtt^~r.

" occupation. r^rA~&ZiZz*J*s^.

" Birthplace—City

" Residence—Street No. JJ..<3..3...~?1

"

Single
Widower
Divorced

Name of Father

Maiden name of Mother....

,J&UL^___.

.State

-City . .-.-5z£&i^LdL£i^a.. .^r^

1st, 2nd or 3rd
marriage 4£fi£

Bride's name 'JJ/La^s^JU^....^rthr%^r^e^sJ..

Her age JslI*^

" color ..^^*^fc
" occupation J^<^%^^<^rr^./XA^4^^^Tr/..

" Birthplace—City.Az^^u^dk-^r^. State

" Residence—Street No. llr.Z.I...JHa _vU**«^£c_.City _ ^r^^^^^i. _.

Single
Widow
Divorced^

Name of Father...

Maiden name of Mother

1st, 2nd or 3rd \ £ ^^P
marriage

..JL^^^U-. ./d^^i^UL^J...

Date of this marriage

Place of this marriage.

Name and title of person "T^7 ^ ^
Performing this marriage./)^/r.....4rr/

...-...fc..A

His address...- L^J^.. /^C^U^C^..

Witness I
Name

I Address /./.3..J..A^-A

Return this Report to County ^Clerk with License and Certificate

Woi B Burford Printing Co.. IndlmipoUi- t: »



:
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11
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

X3Zjl~tf^«~~ A.G

" color.

" occupation.

" Birthplace—City [S^ii_.M .State

Residence—Street No. Jj£f$/ Y^L/JLjI. City

Single
Sower V.M^^ J mtSie

°r8rd

Divorced]' /^> xfS \ numM«e

Name of Father..

Maiden name of Mother

f££jf*~3Z„

Bride's name

Her age

" color

" occupation

" Birthplace

—

City£*£^Zj£

" Residence—Street No. 3-,

Single
Widow
Divorced

Name of Father

Maiden name of Mother ^1

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage hs#^*l'—£

His address...

f Name
Witness -i

~~? y /)

L Address T^*^*..^.

3*3 3 W Lf £ j&.

Return this Report to County Gerk with License and Certificate

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

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name ^^2^.^d^^

Her age jZZZL&.

" color....

" occupation

" Birthplace—City. l^rfs

C2^^^

.State

" Residence—Street No. ^j£±?# ^^Jg^fcjCity ^^^^^^^^L
Single
Widow
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

d^£>
Maiden name of Mother.. ,

.

•
. .r

'^y'

Date of this marriage. i^_._._.Lfc..... /Jjlf

Place of this marriage ,•..

Name and title of person
Performing this marriage. /.

His address.

Witness

J04-

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co . Inill»n»noU» 711
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age ...&2*

&£m*dc£J&*W
color teJL±?&j

" occupation.

" Birthplace—City.. State

Residence—Street No. „/S/^.^^I^L^^Pity ...r^U^^4^.-...CfeW^tS?L.,.

Ss^tzA fist, 2nd or 3rd 1 /^/-~^-*B*'
] marriage

Single
Widower
Divorced

Bride's name

Her age . /.

" color

" occupation

" Birthplace—City.

" Residence—Street No. _./.3

Single
Widow
Divorced

Name of Father..^4^^

^:J^£L..

Maiden name of Mother ^$*dL&UC£. /^^r^<?

Date of this marriage .(3.^£^J^^.J...^Jj^..O.

Place of this marriage

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

His address. / 3iT ~>L ®/i*A^t+Ji/_J£r

Witness
Name

t Address JlprttjL*^^^

Return this Report to County Gerk with License and Certificate

jK> Wid. B. Burford Printing Co., IndUoapoUs—7?«





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^O^Lo!K^l.^^Ms^ and ^.^m^^^J^k^O^
Groom's name _.^^4u6*3^.-^>_.^S^^&^-:i: _ _ _

His age —s^:.jr...... - _ __ - -

" color J^fefc - _

" occupation- Qr^hd^k^^^S^. -^

" Birthplace—City-i^Ofe

" Residence—Street No. ...^^^....^.^^^....City *

Widower I Jfc>^4w. _.-!

Divorced J
& L

Name of Father ^^^^.....^^:^^^.
Maiden name of Mother.

Bride's name ^^^^.^2Laf)t^^^...^&a££^^..

Her age 3JL. -

" color .^^2Z^

occupation ^^Ldt

" Birthplace—City.^^2^^1^^^. State _s£2kfefc<3£2*32=^

" Residence—Street No. /JLA£Z...d)J?h^-./^..-.City ^h^Z^vt^Z^Ua.f \rh^La^€K^

S^} ^
:

-{£Sr~} ** —
Name of Father il^^sa*^^^™ _

Maiden name of Mother !^^S^%^^^.....^.)^<h^Z^-. _ _

Date of this marriage {l:.&Z^aj^^....y.J^./...J..I..^A.

Place of this mawiftgft CjLotSt^C^S Si? C/aJa^/ ^A.^...L^^^...^l^.:..^

Performing this TC&rc^.&Ld~e&^

His address JlIl*&JlJ/L^^

J/J. £..^.;:r...J^^
fName ./^^U^a^j*^^^

Witness
| Addregs ^^s^t^Jci^^

Return this Report to County Gerk with License and Certificate

Wno B. Burford Printing Co.. IndlinftpoUl

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

?

" color.

" occupation

" Birthplace—City,

" Residence

—

Street No.'

S£" XjfalcdtmL . { 3*iSL
or**

..—-LJ1VOTCCd

Name of Father....£LL

Maiden name of Moth

Date of this marriage. {^J>.^...J...j6...(..J...^...Arr...d

Place of this T^TT\&zz£±!.£.gm^
Name and title of person
Performing this marriage

His address.../^!?^^^.-^^ >Jrr^^T^r^r^k^....(^^..j..

J
Name ^JL^^^^£i^^X=^^

1 Address -ZUl&2dAu>*At*/U.

Return this Report to County Clerk with License and Certificate

Wm. B Burford Printing Co., IndUntpolU—tjs
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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 _*L

" color

^0^*4^^
'-4^^^^..

occupation.. UuJe,.
" Birthplace—City.>JkZLdL<A&}4£*fa

" Residence—Street No

Single
Widuw&r

Name of Father

..State \J&^d*Us*~&J

..City\e^^ddiif^^^Mjidi^>.r\

1st, 2nd-e**£ \ / <Vt ,
marriage

Maiden name of Mother

Bride's name .^^Ck^iL^Uii.

Her age &$..&..,

" color.....^:.

" occupation Ld^d^h^d^^.

" Birthplace—City

" Residence—Street No. tAkL£J£5!Z.

Single 1
\1T\ 1 hi I

« Divorced*

Name of Father

Maiden name of Mother.._C*<£^

Place of this marriage-

Name and title of person ,

Performing this marriage..J

His address.....8
/
.£/~^u!!Xd

Witness

1 Address

fName ..±dL&d<<<teJ d^uk '

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis— 7)fi
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

WJlAyfyyrK

Gram's n

His age

"color {Ash^-.

"occupation.
0^4'~ f <̂ UuA^U^

" Birthplace—City C^JO^?-.l^L^^..- State

" Residence—Street No. /J..J.¥.QL/?&dt2?00^.-.-.C\ty

Ster 1 _ _ _. ( J£g^ 3rd

Divorced J , I ™F™&
Name of Father..

v^LcAsg^

Maiden name of Mother.

Bride's name

Her age

^l.P<^i ^3ooyf/ jf^f°^y^
2/ 7

" ^"

JMmL." color

" occupation.

" Birthplace—City..^^wn^^r. State ^/O^T~

" Residence—Street No. JJ.A.¥.^..J%^b^ City .
,

Single
Wiolbw
Dtvorced

Return this Report to County Gerk with License and Certificate

raj^^o Wm B. Burford PrtntlmCo.. Indlm«poU»—7]!
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „JMk^23E4<=r..<£*^l.

^&it/<$t yy^^W^
i^^jtlj^^...

His age

" color

" occupatio

" Birthplace—City

" Residence—Street

Single
Widower
Divorced

Bride's name

Her age

2is^^ii3!

4h/^^j£y^ak>.

color

occupation

" Birthplace—City!

" Residence—Street No. ..xs^-.^sL

Single
Widow
Divorced

Date of this marriage {^-..£^.^lirrC^^.-.Z...j^/^...t.^...rZ..j>:.

Place of this marriage __«!»_._. ...^...^. .\^/T..^?!..f^^^^rS
Name and title of person / /2 yiS /s^ wa Z7^^- ' f? " y^2--.

Performing this marriage.X^r <^^--^^^ty^
His address *D. /j& 3? %/4L*&~gS*fr 5*—

f Name
Witness <

[_ Address

Return this Report to County Gerk with License and Certificate

Wm 11 Burford Printing Co., IndUnapolli—;tt
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name /^..^£^^^...2/,.....^C<^C^-

His age &—Q..- -

" color w_

occupation. L<iUS.../^^^...J?^rc^7r..

" Birthplace—City Or^d^^^^^^key..... State

" Residence—Street No. iAjtL^„&^&#L*. City _

Single^'
Widower
Divorced

IsV2nd or 3rd
marriage

Name of Father 2&-<&iL*t~^ j£**ziAj^&g*£.

Maiden name of Mother .^^!Z_«2^^.----77. jy^^^hO^sJc^

Bride's name ...

Her age __/.'3_

" color hL

" occupation...z9f^r^h?^r.

"U^^^2^^^...JL^J^.

" Birthplace—City i?^^^..C^^hC^^i^d^cl State jl^LA^L.

" Residence—Street No. .^Zf..7-^^^*^^-City j2k^£^^3£±M^.

Single 1^
Widow
Divorced

//

lsp2nd or 3rd
rnarriage

Name of Father Zt«2r?^<^k=-....%,.-..

Maiden name of Mother....."2^4^L.....^ ^JdL<Jl.

Date of this marriage &&&--j£^LJ.3[.J£€>.

Place of this marriage jj^^^^i<^^^^^^k2...i
Name and title of person
Performing this marriage -??7^Z£Zi d*~&JL&±s£
His address. ^U2

Witness
Name .^^^SKr^^Szr..._Cr...^£>-_-.

Address ^MAJ^Lj. JA^J^^^.d^.^J-^-U^.

Return this Report to County Gerk with License and Certificate

Win. B. Burford Prlntlnx Co., Indianapolis

—

tjb





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

Groom's name CLl^^JLr^^.....^^^ _

His age S~^L. -

" color ..^J^L^J^L^..

" occupation.

" Birthplace—City s^ir^^^^^l!^^^. State

" Residence—Street No. City

WMower 1. { LS^1OT 3rc

Divorced
I marriage } tat.

Name of Father

Maiden name of Mother..

Bride's name

Her

f&y-*^ </^-^J^Jl, ^

age aZ/

^^JLUjL." color

" occupation ~^^^Sr^^r^~..,^^^f.\^

" Birthplace—City ^x}^^^?^r^^^l?^^^^.3tsite

" Residence—Street No. ./.<?..4.^...<?. «.-...4Lti^7^..City ^^J^^d^^^^^^^l^t^T^.,,

f 1st, 2nd or 3rd 1 /^f-
| marriage [

~^~

Single

Widow
Divorced

Name of Father

Maiden name of Mother

Date of thislis marriage..., Q..<LA^J^^^..jA.rJ.A±Q__,

Place of this marriage..

Name and title of person *0
Performing this marriage l}^^j.^D^^^f^^=UL^.!^

His address. L£.j3lQ- .(^wb. 1

\Jk^^^La ^ <joA-^-X^9 Vs^-^oi

f Name .^^w^-^
Witness

1 Address /& 6 4, ^o- k */>» &t
f
^J^Ĵ a—^~^-^L^^^

Return this Report to County Qerk with License and Certificate
Win B. Burford Prlntlni Co.. IndtariipoUa-

;





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

and

Groom's name

His age &
" color..

" occupation.

" Birthplace—City.A<&uU^^ ....State ...(

" Residence—Street No^3LA^~.

Single

ffljdower
Djsor©ed—

Name of Father

Maiden name of Mother-.-.^^^^L-d*—

Date of this marriage.—

Place of this marriage./X2.^L

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

His address...

Witness
Name J^<^<#2U£a^^ /J ,

Address CCc*

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Priming Co.. IndltDftpoUi—71s





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

CJC*Ol+*^C*<u>^ JLt

Groom's name .

His age

" color .^/jL^L __.

" occupation...

" Birthplace—City.53: State

i. JLLlAUULjSLjbiL-. -City

f 1st,

1 mai

u^u,.^
Single

- Willow Li'
1st, 2nd or 3rd
marriage .

Name of Father..

Maiden name of Mother.

Bride's name

Her age

" color k^.t^^. -r --._-

" occupation. /\^T^:C^~™—^

—

M^ET_

" Birthplace—City ^S^T-1'.LJ..^I^^L State

" Residence—Street No. _JLL.f- f <k&~Al-JCity J

Single
Widow-
Divorced

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis -7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color.

" occupation.

" Birthplace—City.

" Residence—Street No. ./.

Single

Widower
Divorced

Date of this marriage

Place of this marriage.

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

His address.... ^JLJsLJL^.

Witness ;
Ni

C&^&U**^*^...

L Address ^^Z^hJ^uc^uOULi^A/j^L -JtJ-Qt.

Return this Report to County Clerk with License and Certificate
\Vm, B. Burford Printing Co., IndUnapolls—759
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

{
/2^f^Uf yhk^&jffcZ- and ^&2±*S. 2&LLAL

Groom's name ^X-llM..6^^£.. r/^A^AiJ.-CC/^-

His age /.„'..

" color. -&L&.

" occupation ^££^£:_yLL.:.

" Birthplace—City..-.Jrlk{^j±sc/^C.(Lt. State d? LcCctt^^s^-

" Residence—Street No. ^JS^&-Z-LLL£.L.1. City Ju±J^^£?l.fi^^.<Lz:.>.

Swer J ^L^L^. _ _ I JU£« 3rd \
Divorced J ,/ \ marriage

J

Name of Efether_iC^y ^^A^O^^Ut^L
Maiden name of MntW MCt*4 /?/

(^A>/f£<fL ^-^

Bride's name

Her age

^fis^f/y^c/ 7u£t42'

" color... Md^LLal(/..J4J±-(^£?^-

occupation ^.J^jkz^iki^J^:*..

" Birthplace—C\ty..-..J%J-^.^:!±?^J^±L. State .r^Z£^±^L.t^..

" Residence—Street No. jJ/o_.^_.__/3^JM.£?J.^'..City ...-^Zl.^^±f.f^H>^±±_„

SaS.
\
-^Wl j 2a*«w V

Divorced J J^ ^
mainage

j

of Father U.J-J*d. 2&&SName of Father L*:.^£^---..-/-^J.Lt

Maiden name of Mother iJJkjk^l. 2^...Lc^J.

Date of this marriage (k..(^ia^l...._..^....Z^.:

l.f.

Place of this marriage .^JMi^.^:Mc^..±.L^.
' Tame and title of person
erforming this marriage..

His *n*™* (p%3 &(i-cJ^ s£fdw, 36^
f
J^t^t^a^^^^ J-^-JL<

m
i$UL dfo.Mti*tf

:
7/^K^W kl£jt'+.

JName ^^^L^£u&&% 2./lL^ZZ^.
;

_

1 Address ^jLSL-J22j^^lLLkL-LuLL, ^Ijd^t^/gG&u. J%&&t&xutL^

Return this Report to County Gerk with License and Certificate

V'm B Burford Printing Co . IndiinorolU—7j»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

... and

Groom's name .^£L&U^^..„

His age S&i
" color -u^a-

" occupation..

" Birthplace—City^^^ipL^i^c^M'C^. State

.City

Bride's name

Her age

" color.

" occupation

" Birthplace—City..../4^r^-..-7_._U^:^^--- State

Residence—Street No. ^_3.J--b.%..\J-fci^.....Q,\\.y 1

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

iJhz /9&d
irtcJ, ^£^l^L..

s

His address...- -jftdlLlJ^ll^

Name ~dsl
Witness \

L Address ...J-O-tLu

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtmlnx Co.. IndlsnapoUl—ti>





n^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...

His age J. V^TT^f -,...£^*-

" color JdbLddE:

" occupation. J

" Birthplace—City.. State
^L

Residence—Street No UlJL^-JSzZ"* City ^Lc^h.

lst, kh^or^w^
marriage*

Name of Father

Maiden name of Mother

%**uL^X*t^

f^r^^ fa
'it

Bride's name .

Her age

" color

" occupation.

W

?^Luz'

" Birthplace—City l^..<r±^y^±^^r. State

" Residence—Street No I2.ll. .(^±^±r....City ^^L^:^df^.

j\
| marriage

Single 1
Widow

)

Divorced J

Name of Father. .v^^c±S,.'^±f.

Maiden name of Mother L

Date of this marriage..

Place of this marriage

Name and title of person
Performing this marriage..

His address.

lytX 1 *-
. l..%.±£.

£>•

<̂ .6—'^i~~iT-C^^.

-O

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

tt'tn B. Burford PrlnUnj Co.. lndl»n»poU»—7 IS
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name
J-****-

//g±g^_^^^f^Lj^4c^

" Birthplace—City..^T.9!n?^f^±^±^ State ^«»
" Residence—Street No. _±Jl££LJ=£2?f!i-£^^ City _ _Jv^ <&-^-«-^ <~jv *~e^-'.- % L̂^<.

SS3 J y^T^ i marriage

Name of Father ^a^C &-• ^t2<^.^&±h..

Maiden name of Mother..

Bride's name Cy',jC^1^(-< «<- Q »

Her age *~ ** A
" color ^f^^
" occupation ^^f*

sJU*-*,^*. *~*«~c^ ^£±±±±L
" Birthplace—City vi^^'^ -4**4*1, state *Qs~- *~<- «-**

" Residence—Street No. ** A & H ^*****'y< City .^v±^L.'h±L.?

W^t- 1 /J-^c^ fist, 2nd or 3rd \ Li^^yf-
Divorced J

^ T~" -\ marriage
J f^

Name of Father Z^Ll*!^. ^
;

<L*^L*ju~*U^.

Maiden name of Mother..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness
Name ...

Address

' "
ft

t~t*~~-^

> co /oyi^T^uc^Lo 7 'vO't'i*.
_;.

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., Indianapolis—tjb





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

if

Groom's name

His age

" color ;*4e£^L.

~^<^i^ T
ZS^--.-ii>**4^" occupation...

" Birthplace—City.

" Residence—Street No

aS/&£4&6' .State

Single
Widower
Divorced

Name of Father t:..L

Maiden name of Mother

?5Si^ZI2^Bride's name
c

Her age .^i

" color ^IjtL^

" occupation..

" Birthplace—City ^&
" Residence—Street No ". City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage dji.
'&&Z1. /~2,.Z#YA

Place of this marriage j^C^^._.C^i^^C.j
Name and title of person
Performing this mar

His address—L-^—Ljl.^..r^-„

Uykcd^y<

Name
Witness X

L Address ^^.U)2^-Ati,
J: JjLt«z.L4L* Jr. Zd^JuLaL^U</

Return this Report to County Gerk with License and Certificate

jp» Win. B Burford Prlntlnx Co.. IndlinipoLU

—

t?9
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^s^k^^arfe-. .T..L*t&<»4£^- and .--..^?x!!-^...?:*zta&Zt^.

Groom's name ._..^^^i^^«=n«r....4^«*sc^------- -J-- -

His age „.Q_

" color ^y~

" occupation-...c^-^<r^u^K-

" Birthplace—City~A&*2L^^^,.-, State _b£Zj&*£...

Residence—Street No. j^/..r^J.J^3^*^r...... .City

/ f 1st,

] mar**&»- 1 /. { itsr3^
Divorced J

1 marriage

Name of Father

Maiden name of Mother

Bride's name ^r^^f....J.y^M^±^rr:. _ _____ _

Her age..... /£..A£). _..

" color.. L^eJ&Z-

" occupation. ___5_fe_3<?__

-City _______&___i___fes«*5_ .
/t

_- State _5_£__

^3«^<3««S-^=*^=. S^^<{

" Birthplace—City ^<?^k&*rz?tf. .*__ State

Sw - \ Plst,5«d^3rd^

Dm*eed J~ ) marriage

Name of Father L^d^at-U^-tf:. -..h:f^i^^t^r^t..

Maiden name of Mother \/jL.

Date of this marriage ^&c*£c^.../..^.
t
.../.%..;$z_£>__

Place of this marriage ;;W«ifc^A»=»^rff>^er^*ij*rr.

Name and title of person
Performing this marriage t^^SJfU.. th—v

His address ^^^.vk^a^ !̂-ck^.:.-.^i.ir:,Jr^.
T

— .„..«ou^*2_«t?-__;

f Name ...^..^.-i^^x.-^^*^
Witness

\
> a.

l__
Address ...-JS.../:.-..„.Ua4caj£:. £ua.~

Return this Report to County Qerk with License and Certificate

Wm. ». Burford PrtjiUnx Co., Indlanapolli—?jb



ô



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

Groom's name

His age ^u_

" color..

" occupation.

" Birthplace—City^2

" Residence—Street No. ...3--&-/--f--^~sD-.J<z^&4^&City $

Single
Wid©wer^-

ft

Name of Father

Maiden name of Mother..

^C-^02
.L^.^JLKjz^la^

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street

Single

JK^orcad

Name of Father

Maiden name of Mother

Place of this marriage

Name and title of person
Performing this marriage

**riL-i-irr^^*=^^^_-£__

His address //-.£?._

Witness

L Address KdM^^ <e va^L*

Return this Report to County Oerk with License and Certificate

Wm. B. Borford Printlnf Co., IndlanapoliJ—73s



•->



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

;7

^tJJL2>.($UJL and .^«r^^vw^..„^il^^L^J') .

....^^^ &^UL~.
His age - -2:.jQ.

" color ..^*^>r?^<^^^..

" occupation. ^Ju\Xi-^<~....}JS..l

" Birthplace—City...^^^r^J^^^^. State

" Residence—Street No. //AA.^..&&^k+?._...City „„s

m?ferr 1 I lst
'
Snd or 3rd.SS i

-
I
marria^

Q£v^k^.. (S^^Lrr.Name of Father..

Maiden name of Mother. ^O ge^-jCtx^tau^ A^TsL^rfsjs

Bride's name S^ir^hry^^~^. . ..^s^SK**??^^. ... 7.

Her age ZZLt-Q...—

" color 'r^i^/jhfi^S^L.7.

" occupation ^^iJS^fr^r^^

" Birthplace—City.9^^4r:W^^. State ...

" Residence—Street No. JZ&.%.£.(M.4~^X^ City ...N^

Single
lst, 2nd or 3rd
marriage

Name of Father...

Maiden name of Mother

Date of this marriage..._.C^?^^jt...../^..<. £j2-ff~j2

Place of this marriage y^Ja.-.TT.

Name and title of person (£D
Performing this marriage...kj\T2i*rr.v

His address..._../..../....0--^f £ XTo«-fe^ J^fc

Witness
Name

I Address

Return this Report to County Gerk with License and Certificate

'Viu B. Burford Printing Co., LodUotpolii—tj |



»

V\



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

Groom's name ..^ZiZ^iLfC^i^....^jT-.-..

His age _._&£/

" color Jfc-.jL±£^-- -

" occupation.. Z/lr^^^(?^^0^<^<^/...

" Birthplace—City..S^r^?*r^^

" Residence—Street No^/^.4

Single

Siidewer
Birtrrced ,

Name of Father .iS^

Maiden name of Mother.....C^£*^.Jr?:..^^r£^^/

..

Bride's name C^^C^C^ //&. Z£^£d^r^^r^^

Her age sLjt. __

" color jStjzL^&J..

" occupation £r^^W<S^^r^-^<i-/'.

" Birthplace—City /lA^M^A^t^.t:. State A^£..

" Residence—Street No.^..y^..^....^&r^.^<?....City

Single
Widow
Divorced

Name of Father.

1st, 2nd or 3rd I

marriage

l^^^^y ft. ^^UL
Maiden name of Mother. .Jwa<zd£gd£^f^_

Date of this marriage .(S^fc..../.^rrr.t .'Lzf...r^..Q_

Place of this marriage._.,8^tC_!^3^£<C^
Name and title of person /£) _ q^ 7S-^
Performing this marriage-.i^^.f^C^.t.^^.r^?^. .•....G^.

His address (...L.-Q..^.. ^.jLa^-fes-L—^O.

Witness
Name

Return this Report to County Clerk with License and Certificate

Woa B Burford Printing Co., Ind'.*nftpoll»—TIB





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

^A-e-^lCL^e^ A

Groom's name

His age

" color _...

" occupation..

and

z*

^1**^^^: /
\!
Jt^P?¥A* L̂ /!y*T~<r*?1utJ*^

Z'
Z&L*<f*jr- J$t£*tepJCS±r.

ftyiLcs£e

/^-^Cg^oVV-ggci7
j^?3&d+<?L**r.

Birthplace—City £_

Residence—Street No. tf/l.s-

....State

....City

Single

widow \
.^l^P^.......... A *tS

n
a
d °r3rd

Divorced J 1 I

mamage

Name of Father...

Maiden name of Mother

J^^^Si^f^^^C^:..Bride's name .........'...._...-.

Her age /_J2_

" color &&C&
" occupation

• a *

" Birthplace—City £l^^^r^±^r^^^?^^_...State .......J^=^i^

" Residence—Street No. .^(?.^.^.A:.<^^?i±»ir...City I

Name of Father i£=5b=l£?^_.._.

Maiden name of Mother /Z~?^^. QL^Jj!^^!

Date of this marriage _

Single
Widow
Divorced

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

Win B. Burford Printing Co.. IndUnipoll* — 7 tb





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

sift's name _ %&^tetti,/...J.~fh

His age «t. j!

" color

occupation..

Birthplace

—

City.j2h^i£c^*^^*..**&. *+. State

Residence—Street No.J^MSjLy^M *£.*& City .

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father...

Maiden name of Mother

../£^..J^M

Bride's name T^^^f^^^L ."£>^-.

Her age *£,..hr-

" color.

" occupation.

" Birthplace—City.^^*^f*^ft^*^^r^T5^?^. State

" Residence—Street No. 4^*JL:^eC.t/^^L City zg>^^..jg...l.f_:

Single
Widow
Divorced

Name of Father..

1st, 2nd or 3rd
marriage

Maiden name of Mother....20>L**~rA-^*£&!*-*&. IT)**,***; *..*
.̂

Date of this marriage

Place of this marriage...

Name and title of person

£*2-^ l^t±LOL

rsiame ana title or person *y. ^» //
Performing this marri&ge...<!Q«T4U^jU....£LA<4^

His address J...3r..0..2L -<t^...-."23^*T^*rr

Witness
e JfeLk S^__^^6~=

I Address

^~o~:t
c.Return this Report to County Clerk with License and Certificate

Wm B Burford Prlntlni Co., IndUnapoUl—7}»





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

^^^JU^.-Jb.^AiA^. aod «^^U*c...jyaXL*As*

Groom's name ...^^C&dCoo^.-.^JfeJ t/tyju^ -

His age J^ . gj

color

occupation.. S6^SL^._A.Xk^..
" Birthplace—City...T?<yWvA/vafc&< State

" Residence—Street No. Z]..\^..~^^lAX<uX(VX__.C\ty ..^^^^2^i^>^=Lu-.._!^5^^'!.

Iwower X M /V/WvtJL .... I 1* 2nd or 3rd
\

Divorced J ^ | marriage |-

Name of Father.. V^G^>1^^_._^

Maiden name of Mother ^-* t&&= /£VA^»-w^ ^

Bride's name .....^jS^/^y^QA-ih _^f\£_.^^/vlk/r>?v^>.-_.

Her age ^=^-„.&.. _

" color 7=«=~£ JP^V^-'
" occupation. .^r>jL^^3s>/^aJLo^a^^:.

" Birthplace—City..^^«»gilXv^^^..(5^\^ State

" Residence—Street No7J33LJv\...^»£±S^7...City jsfe^A^Lo..

Single
Widow j 1st, 2nd or 3rd [ \ ^^
DivoVcrf j

^-^- -
Lm«™«.

Name of Father \J^jQji/mu- .?y...4XX<Mkcv*>^?

Maiden name of Mother..Z^XJ\tJiA<s)*uve>>- ib~

Date of this marriage_.E-C^^Lrfo=r=_.jL^^lUMll

Place of this marriage..

Name and title of person f D \ I jH \T g /

Performing this marriage»=«A^^.'*J.--h t^-4/*r>texpJtyAj*---

His address...-.^..^.:}..^....'^^^^

fName V?Oy U^V^WU'





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

r

Groom's name ..LJsJ^LJLt

His age

^-txx^<£-<

color. •udUk;

lpation 7H£Jf4< JPjaJZ&Ll.

" Birthplace—City....J^;<3^Z4&^&tf^^.- State M
" Residence—Street No. ....^..^J.....22.:.^^MttAcity ....

WMower V. W'jlJL*u*AJ { 1st, 2nd or 3rd

-&-s

Divorced
marriage

Name of Father......&^^l (L-....iljt3<^^A^..

Maiden name of Mother._..:ZM:^£ j^Udkad^

L..^&^r?^L.

.^^±^h^..ZlBride's name ....A..^^^^.^22^l^L^C^k^i

Her fureage

%&£Jk.." color

" occupation...

" Birthplace—City..Jxd^kk5UO^^. State ..J..^kl<^^±A.

" Residence—Street No. ..±.±£.l^h.&.<^.SJ^.d.Q,\\y

Single
Widow
Divoned

1st, 2nd or 3rd
marriage

Name of Father X^.A-.L^d^^. (3...-....^^L^J>^^/__

Maiden name of Mother ^kk^_£-_>^^- &j£3d.

Date of this marriage..._.....<£.^2^^...Z?S...^.^.«^.

Place of this marriagg.

Name and title of persdn
Performing this marriag

His address Z.J..£j^..2Z3^&**zUi~/^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indltnipolli ?;





.

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

and

- *L#—
?£-4L*m<yi?X<~:.Groom's name

His age

" color

" occupation. feAt

" Birthplace—City.....

" Residence—Street No

Single

ei^&i^/aj^j&Jhtu^

wXer L mn 1 l^ndor 3rd
\ J^^

Divorced I 1
»«*»*•

X.Jf.jf^U**. State JCtdL&LLx.

?/L^.r^L,Jhity £

Name of Father

Maiden name of Mother

-^A^jLAiCJ:^-.

--JZZu^fr<&p-----.

Bride's name ~2tyayU***L^L^-.i£t^£^----^^

./iZ...Her age

" color __.r#^£fc*£>

" occupation. j£ZiMej-w..

" Birthplace—City-.-.LA^rt**^^.^*-^^ State

" Residence—Street No. u'jJi-Jl--&L/^rf££>.. City

Single
Widow
Divorced

Name of Father. ^k^.

Maiden name of Mother. ^h?.<ij^XiiC<*

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

Lk zz.%...

"~g\
His address L^.r....^...../jf^..Xji^<^Lu

>^^^rs^h^.f±ir.o^feo.

f Name h^...p..h^^^..^..^r<X7.... %/<S > tfotz+Js

t Address _\__ ;.

Return this Report to County Gerk with License and Certificate

£> Win B. Burford Printing Co.. IndlintpoUs

—

t?b

Witness





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

Groofa/s name

His age

" occupation

" Birthplace—City £4*
Residence—Street No. [)J^..(z^L2cry^//:A....City

. ^ [

Single
Widower

JiisaiEced

Name of Father.

Maiden name of Mother

1st, 2ndui 3rcT
marriage

age

" color

" occupation.

" Birthplace—City

" Residence—Street

Place of this marriage.

Name and title of person
Performing this marriage

Witness
f Name ,1. 2
i Address *£fcg_jj£_^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7
-J

9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

IP.-.il:.

Groom's name

His age

" color.

" occupation.

" Birthplace—City...

^^i*K»*^L«*j^2»^a.^^J

I^=t±.
%M" Birthplace—City S^^Q^LAAf^yyt/^C^ State _ ^/\/y. ..-.

" Residence—Street No. ..}A4X-MjQ/jAtf%Addk .^.^tlL^M^^^Jt^
lincrlp »• "1 ^ I f .,„,„, "I J-LJ\ .

5*«
1st, 2nd_Qr-Srd-
marriage

Single « "1

Widower k
Divorced J

Name of Father..."

Maiden name of Mother

_&=*

.^C<p,

Bride's name

Her age

" color

" occupation

" Birthplace—City ^%^2^.
" Residence—Street No. ...^..../LiL

Single*- ~~T
Widow y
Divorced J

Name of Father

Maiden name of Mother

-*K^

, State ^Q^A^ f\L

'4lA:*6£itv ......

Date of this marriage.

.{£aj$..k.Place of this marriage.
Name and title of person yj)
Performing this marriage j£.\lAji\^..

His address \...%/2^J5^^P^.^jW.-^M^.--.

Witness
f Name 4~J.

X Address v ^ * <* ££ ^ ^t
Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. IndUnipolU—719





4 '

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

Pd^V^LAyi u^fe^^^S__^^^!V*sd>.„Cfe<3

Groom's name

His age ^

occupation.. .L^^cLitx3^........,^g2^z^K^^c..

" Birthplace—City.. jZi^L
Residence—Street No. ./^.^i...-^fefe5*^?«.City .4?fe2^5^*=^«L

-^*>^^cSingle
Widower
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother..

Bride's name

Her age /-&—

" color.. >Sr^™^2_
" occupation

" Birthplace—City.

" Residence—Street No. /...,/./..?.—

Single

Widow
Divorced

Name of Father..

Maiden name of Mother

J 1st, 2nd or 3rd

I

marriage \ .i^Lt^jL

Date of this marriage

Place of this marriage .<=c^2£^?fe5:

Name and title of person --^jC?
Performing this marriage: _!x^S£!.

j^^L-^ZjL. /j££V

His address

Witness

/_~T_^?^1 _ ^ct^yuk:

\ Address ^JL^L^^.

Return this Report to County Clerk with License and Certificate

Win. B Burford Printing Co.. Iudl*n«poUi

—

jjj



\



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

UtLucJ^SLrUj^.. Q. _.^.C-fc£C and ...CZ<VAJ^*fe^„^

Groom's name Q\A cMeUSMiJzLJLt-* ^C-ft^C- - -

His age xjccsi. -

" color [AJ-JLaaX- -

" occupation. ^to^A/wu/iu*^?^.....^ _

" Birthplace—City QjLsAXAA^!*u*-4k^fiu^^ xjLa^.JU^l*aaj&

" Residence—Street No. ..&.&$.Q..Jj*yS4iir*3l:..City ....4^£»>ua^U2Ui«<uA^fe«^^

Single |
i
QA

J lgt ga^j^^-Widows > -/- 1 msUH Q <r»

Name of Father

Maiden name of Mother

marriage

Bride's name

Her age

" color

" occupation

" Birthplace—City

ClA^lAl<CA...j^^.....^ka^t4A^-

J^fudi--

?iJ^OLiMU(^L£^d\A!<^. .State ....^Ji^sci^auiAJk.

fo. ^7/^->t^Lft4^..^'ity ..JLuliA^e^^" Residence—Street No

w£& 1 /- fist,2*4^kd
-fWosh J ^ "p \ marriage

Name of Father Xa^..J-^^u^^....Q^4^i^a/i

'jsfaMi JR. yvt^LL>.Maiden name of Mother.

Date of this marriage CfbcX..: 13. J.JJ.^rJL

Place of this marriage €&LAAjXAja*^{K^\st&<GL.
Name and title of person

fc" L Sta P*
Performing this marriage S^flAajkOU***^ JLJ...:....0&ia/^

His address ZL1M/-. Qj2&L+^...- .£u*&*<*a*JI

^quWaX^
f Name ..^<i^<^2L._Z».-_._^^ _

1 Address .-^..&.^j9kd&&L^^ zCfcs^
Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., lndl»n»poU* — 7 :

5





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

r̂ ><Q^f%k

^Uk^t^UeuUu, and ^J^uaCL^^a. (LtJU

Groom's name^£l22& \^.Qi\J2^J^J^^eL>^i.

His age .«^....£.

" color. (f^JL^t^r.

" occupation...__>£/.j£&

" Birthplace—City..

" Residence—Street No. Y£v>

J^hi^U^^^.

._.(&^^X^>/..„ state ^..°^tL.

)^A/f^^..oLrfi.-. City

Single *--

Widower
Divorced

Name of Father -^-^t

Maiden name of Mother.

Bride's name
^

tLXi^l O^v^^ <&dU
Her age .....<??.^.

" color i^JI^J^fr.

occupation.

" Birthplace—City..J.il^^p<>j^h^L. State ...C&r^.,

" Residence—Street No. Qi^^7cJ>^^^^.:....City

Sw" } { «gj-W
Divorced J

^marriage

Name of Father ^^Q^r^-C^.^J^.^.&^Ld..

.^*.A1A1Maiden name of Mother.

Date of this marriage L&sXZtL*^. /.5..-..-/.£..^..V..

Place of this marriage czr^^K^«?C!^^--/.--.S?^r£S?l..:

Name and title of person ^1 J\f\ r / \ //

/

^
Performing this marriage..v^..^.../-LAi.--'££^i^L^^

His address c&&*f&*5f£&LSL dx^t&ii.

f
Name S^J&*C&.Jj?fa&k24/ ^S^nC^.

Witness -\ /? ^-rX - / '

L Address JLJJL^^.-A3^C^ \SL&J2*d&24LC&.

Return this Report to County Gerk with License and Certificate

£> Wm B Burford Printing Co.. IndlutpoUl—tj«





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

^U^ 'tyzJ^Lcl,. /S^AAt^iX^ »y$fyeJ6u - Jsteyf^ sZm^h^v***^

Groom's namefc=^««^-.-4^^**^^

His age .....z^r.-77. _

" co\or...
10.

l

£<J^L. __. _

" occupation.../^*fe^X<yl/ _

" Birthplace—City...j2^.
C
..^7^. _ State _vj^s*4<£*td^_

" Residence—Street No li!k&A^-.]!&££. City hJL*-AcA^K-<a^Lr&X^ _

Name of Father......-.^H&<....^~?$^?^fe __ _ _

Maiden name of Mother„«^.i±*^.-^±!£^tl _.

Bride's name ..U-:£t*^^---^ _

Her age ..ryT.J ....

" color..J^£*&r. - -- -

" occupation..vJ^T?<!:4^...H^^^t^ _ __

" Birthplace-^ity__JkfettMUrffe^^^»±^^ State yi^<J^LM^-.
" Residence—Street No. JZrJL3L-MstM< ^<h«v^fr.City M^S*!^^^^^

'

?,
m?^° -'» - ' - ' f lot 9nr1 ™-0»d * **~4-

AVidow
Divorced
Widow \ AU^^i^^L..... \

*** 2nd or *** I A ~cJ**^^1Z<L~
Divorced J

/
1

;"«"««»
J

" =^^ —
Name of Y&\\&t...£$.j&?3*L&<u4J^

Maiden name of Mother oC^i^u^J^a^ _

Date of this marriage (^<^Sbfefel^:...Zs?
/
..Z^^^. _

Place of this nuirriage^§!£<*^.iK^.„
Name and title of person s\ . . . -/.—
Performing this marriage C^ P. , %- f* OAaJjlA^ _ _

His adaress^X^V^^^ -

f Name _.#&^ra3*««2j*^^„.;^
Witness \ J

'

_

t Address ^L^~^..j2dtS^£^

Return this Report to County Clerk with License and Certificate

Win. B- Burford Printing Co.. Indlan*poU«—7?s





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

.and JZOrZLg_jQ

Groom's name

His age ->.../)—

" color.

" occupation..

" Birthplace—City. ^.xsi&A*JilL*r„

Residence—Street No. ^JL£^L<fL&ZjLs=. City ...^a^Aii4dAJh^X^^.cLi^^..i.....

Single
Widower
Divorced

Name of Father

Maiden name of Mother..^-i.^rXiL

lst, 2nd or 3rd
marriage

&?i^\s-.

A-J

Bride's name

Her age

u a : \j£wr*Ul&-
ZJ

H-
" color..

" occupation 7. _-_

" Birthplace—City..J^.j^2^LA^^^l, State .<^&dXZ.CL~

" Residence—Street No :.„_ City „

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

L ..^..i^fe3>^....Q?. _

Father _...: .^..^r^L../.......///...

Maiden name of Mother....f%?/^?^. £l^±J^^Ly^tO^C.

Name of Father.

Date of this marriage...

Place of this marriage„^rkr2<4^^^^r.i4r^zi(^=J.

Name and title of person ^
Performing this marriage. ..^z^*£^..^ J....^.Ch23

His &ddress..#.3.J^.-.M^/-^i<*^--^&y-t-

Witness
Name

?^<K^^..L^...i^fc2tz<:SfezuA^i^\.

jL4j^A±L^^ -.:....

Address*tkl&o ŷfr-4'**tJLJb>.- J^tt^-JjJc JL.

Return this Report to County Qerk with License and Certificate

Wm B. Burford Printing Co., Indluapolli

—

tib



\



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

*£<**W\, ^W^** and ffl^^J*+& &U^r^J^L.
: : « o/ iL^o dGrooms name ^iy^uuaA—Jl^a^k^rt^q ># _

His age „*/&.'£>. — - -

" color U^ty^k. _ -

" occupation. -^Q.QmJQ-. _ _,

" Birthplace—City jftLflAg............ State _ >^!b^*tffc9-=
fj.

" Residence—Street No. j£/JL -.i^..3/.„-^t7.„City „J>^^ri»^rr*^?^^..v...^

^r^i^K^J^-
Single
Widower
Divorced

Name of Father..

Maiden name of Mother f..v^*A**X..J

jA$L. (S^r^^^^.Bride's name {..Ji\JksS***-

Her age *T-I. -

•color AVML _
" occupation t^7J4^^t _.i

" Birthplace—City JhJkAA****AkC&k>_ State ^T^™T^L
" Residence—Street No. .// P..A. Ml.,d.^Ljfc-City .....Cz^Jt^T^

^A^T^^L£ L I 1st, 2nd or a
Divorced J Q n 1

mama*e

Name of Father

Maiden name of Mother.

Date of this marriage .C.cJf^r&rt-^:.../.3----z
---/^'--^<2

Place of this marriage :-:..^^tr€^t\JdfL Ld?w4-<^M<UA=**_..._Xl^^

Name and title of person ^> I I J) ^> /Z?
Performing this marriage JULA-.'. _l>f<£LJJ*r?y^£z>...-^

His address...- ^.2l^.....(A)../SZ...^^^Z:X _
s^^^a^v^^ S^™^b^A^^.

fName LU'<jC£<^a<<>>yJ__ .^4r^dU^£k_
1 Address ^^^LiZ^^t-

Return this Report to County Clerk with License and Certificate

Witness

Wro B Burtord Printlnx Co.. IndUniDOllf— Jj





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

MzSlSlS* tC /ZUJL A . and //i^....._Zfi^^^_Jr^^iq. £.:....£LM,_.Ai^_. and ...

ft name Q../)^^....4U/1aJU---J^-.Groom':

His age «~^5fc..

" color ^<^?L^C>-.

" occupation..

" Birthplace—City..^^^Lt^T^L^. State ____.. <22£*=!l+

" Residence—Street No. /^_<£-..^jJi^Ladcc^Ccity ^^^-^^fe^^Z^i^.

Sin?le 1 fist, 2nd or 3rd

Name of Father...

Maiden name of Mother„.^<...-^V^X-....

Bride's name LuL^A^. .^1^?=^^:
Her age !s....^

" color. ^l^L^^rr.

" occupation...)6^=t^.^Tk^jk^U&d^y.. .^^L^J^^r^y

" Birthplace—City,.^^f^^at;^^ State ....

" Residence—Street No. ..... i^z^^>.Z^.City

Se

w 1.....: J....U { «*£.««
Divorced J |

marriage

Name of Father....i^.^..^,.^^rr-l^ro .^A _ ^;2..

Maiden name of Mother Z.^/2i^. Jt-^...4^. AC-Q=-—(—^~

/

Date of this marriage 6----S...C^^st 1 J...2-.£~Q-

Place of this marriage_^.fe..^r..t^...../^t^<r^C_^. :

Name and title of person ^A/~.
Performing this marriage -...^rfrS..^ i '.....:....^..../..Z^ZLd^-l..'.

His address ^..L.Li^^L^6r.<A^Q '- 2zUZ{...?.

Witness
f Name kL7^^^..:..^.^Jj^..^^^:

L Address d....h^^.^^^.A^L
=

Return this Report to County Oerk with License and Certificate

Win B. Burford PrUitlDf Co.. Indianapolis—lit



V



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

^*^^rr?^^.:y£-...VL<^

Groom's name

(Z^ j22-~LCUuS

His _£...%.age

color Jt^^L...

" occupation-

Birthplace—City k

" Residence—Street No. .J/LM..
j
T.?. City

state J2yt*sL*&zd£
s

Single
Widowsr

Name of Father

Maiden name of Mother.

Bride's name

Her age n
" color

" occupation.

" Birthplace—City......'.T^?^f^
u^-..*r^r^^

s^,

...... State

" Residence—Street No. ^^.(.^.jT^n^r^^tl.City

I^XiAje-*^*^ ^/\L^^-f^-tr

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

1st, 2nd-oy-3rd
marriage

Date of this marriage.
Q-*zZ:+4*~r-' /J?, /fr*

Place of this marriage...

Name and title of person /3 G2\ ' ' £^ J /
Performing this marriage J}^^....2~r*^y^^.>Z.^^

is address .X..>Z..^...JU^?S^rr^..:^^^lHis

Witness
Name *4+~***ML $ *<?&*> r lttl+- C&cdL^e^'

Address jLkfi. ^Cr^

Return this Report to County Qerk with License and Certificate

pz Wto B Burford PrinUnj Co.. Indianapolis—739





§-

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

Bride's name

Her age

" color

" occupation

" Birthplace—City.J^^CJ.^^^.4^d*4.. State

" Residence—Street No ^.^te:.^t^:£.lr/..City .Jfe.i^^<t...

Single

Widow
Divorced

( idt, 2nd or 3rd T J^ J^j^ 'marriage

Date of this marriage .fep^:.

Place of this marriage-^^^^^-^^^^^^^

»

Name and title of peWrfi J,f tyd** Zls^-v
Performing this marriage ^^^..^^.zjZ^..J^f

/^^'

His address..As3_.^L. ^

fName JLjJ^L^L±
Witness < j-^)//

t Address ^.^Aqk.

Return this Report to County Gerk with License and Certificate

5X> Wm B Burford Printing Co.. IndlaDipoUi—7?b





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

-it

C^CiCAJ&^^ ^Z^/^c^ and AJUU^^ jC fiUU^*

Groom's name ^_CdL^^L£i^..jS£^^^.

His age .

" color.

A
occupation. ^^r^^s^^^^^^xit.

Birthplace—City....iL<UC<£^Ct/^£^-

" Residence—Street No. /&%...&- /C..A. City

Single
Widower
Divorced

Name of Father i

Maiden name of Mother.

1st, 2nd or 3rd
marriage

=r
aJUIjLc

Bride's name

Her age

color rf^L^k
occupation /^^k^^S^=^j^if^..

" Birthplace—City...td7^^..f^r^^y5r*rr^5. State

" Residence—Street No. /&]LjBL £-£>. City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

o.̂ LA^i^^ v.̂ i^^3^^ZI..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
Name

t Address

Return this Report to County Clerk with License and Certificate

Wtn B. Burford Printlnx Co.. lndUnipoll*— t: s





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

l
b

(f\trVlrf~ U- LaZiA^uLjU^' and ^isuJuL^aJL 2£^0^4^L...

Groom's name ^JX..Odjt4*\A.-...Cj- i^Xj^^^^UluS-^-.

" color IaJ^laAjL*.. _ _ _

" Occupation ((s±aA yfAe^+^a ^tH^r -^ }4£ltTZJr*L2**£^££*£^-...(^^

" Birthplace—City ljs..-0^Uk*^--^£tr^ State iS^^^^^^^^
. <• o U O*.

Residence—Street No. U2i.P.A...AZM^^k*M.C\ty -..L/ht^.<^tt.

$^Xc fist, 2nd or 3rd
\ f S^?f

"*s^^^"
j marriage

f
? ^^"

fc3^L3TM^<^.„.^v„...i^j2^

Maiden name of Mother ~^4d*£k^s^.--^*&i*i*A*!L <2^d^.i^zzZ«a<2Hkj«fe<£^L...

Single "1

Widower !>

Divorced J

Name of Father.

Bride's name

Her age ^2A/^<^^^-Ui^f^^ —
" color ./j^c*2Lc. _

" occupation

" Birthplace—City »J^*«!^2u-4*r**^lrf^>r£^^ CLa-4*^a*=£e^Bdr^S^

" Residence—Street No. ...Z.^.3../....|3oaA?1^L----City ...jjlLa^L^^*^^

BE-} *-¥< ^7 } ^^—- -

Name of Father. ^^JLaAaX- SCia^t^v^ _ _

Maiden name of Mother (j^k<?r+*??\~^_._._A^rf*^

Date of this marriage
^
.p..JLtf..i.tiL!..r.j. .:$' iijl p ^ t T.....6^^^..J3..rA.?..^..^

Place of this marriage i£.£--O.X-J!£~-_(/.wL<rO<^

Performing this m&rn&gz±jAC4iM4<^----^^

His 2LMress...£.£~.2,.--CA>*AM*^---.-& -

Witness
f Name ^Uj£#h4d ffT r ~^fT

'

1 Address %JjM\ rf/M %U4 ^j^^^^ff^t^
i L

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., IndUmpoUj—719



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

and

Groom's name _<

His age _-<.__/_..

" color _..^^.<5L^--.:Z^L_.... -- —
" occupation ^^^^y.^^^^£^zr-...~.---

" Birthplace—City_5^^^Si2^?..«:.^^Zi State Jl.^Aid...(^r.:. „

" Residence—Street No. JE=lJSj-JLl City .^^^^^±^Sd^^-J^^L.-

Name of Father

Maiden name of Mother

We \ —— fist, 2nd or 3rd 1

S£5 j y 77 ~\r*T >'

oja^^^Ce^ pWyC^-s^--

ffTZ^sCC<> 'J0fGVC6^

Bride's name ...C^^^J^i^r. lZ£Z££4£^L-j2pk££

Her age £y...(?...:Lx

" color S^^Lr:...:. _ - ......

" occupation. L£.oa^M^krrii^A^i.

" Birthplace—City._^?^??4ifeSBae?:i?fe^2 State .obtU^^r.!.

" Residence—Street No.

ks^S*=^fe*3Si2£29SE«.^^2 State 1^3SK&Zk!Z=e±4&k3£zz5-^^

\.../?~ ft' H"' City A^C^t-^^»^^^ar<L^

W& A- — flst,2ndor3rd \^£^<^^
Divorced7 7^7 7 I

mamage
J

Name of Father....^^^<<^!«^..-:A...Qj(W^^^^t-,/.

Maiden name of Mother JM^&^d&k^.: a.AzfsH^...:.'<*

Date of this marriage

Place of this marriage.

u&£jaEL. Z£.^-^---.M&L..JA - ULjL&^L

Name and title of person J7> _ /"" /,
' V' & c c /O

Performing this m&rn&ge....K^AZLj....X
/̂̂ P^- i^i! ^^fedZ-s -

His address_v^X^ C^^Z^...j£^£l£CZ. -^

f" Name J^A^C^^-XoL^J^h^k^..

1 Address jtyLjUgl—^AZ^i^-£^^d^^<^a^^4 <r£tJL--

Return this Report to County Oerk with License and Certificate

!S> Wm. B Burford Prtntlnf Co.. Indltntpolls—?;i





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

and

His age ..>J^.^tt^kU^--^--J^^--

Groom's name

" color....JxJL^Z:\--{£z..

" occupation..

" Birthplace—City..->db^;/..k^Z«<sr^^^ „..^..^:.C^dC^9e^^=r^5l„.

" Residence—Street NoJ.(lA2..^^f^^^^Z.City .>kk%ddA^^^^^.Lt^LJ^

Iffower X _. {JW" 3rd
\ / -

Divorced J \ marriage
J

Name of Father...Js2k££X?C- L^l^rfl^nJ^tJLk^i _

Maiden name of Mother.„>l!<p-*S2^^

Bride's name fek. ',^.O...^^l./.u^.C^i^..yi^..u,..LjL^r. _ ..„_ _

Her age JQlJSj. — - - __.

" color L^tdLd&.^&Ls.

" occupation j£3r.

Birthplace—City....^.^-.C,M:.%L£rJL--.--- State .1JJJ...Lj1^l^L^^j.^.
1

^.-L...i

" Residence—Street No. JJ...^M^.'..r:L..:Ll}xi.s.^.,...(yAY ....i..<ih.',^:<-.v.^...>.U.V...^.Zl....4.-6l^.

» ) .. { «aj-« i l
-^

Divorced J
^marriage

it

Maiden name of Mother .'..lL^LJ....../.fi

Name of Father ^J^&dLi

Date of this marriage )...Q Lzt. .zTJ2.

Place of this marriage \P..9.Z.\)J.>..\jU-.QjJrr\sJX:.

Name and title of person Q / [ ~ —H-
narriage...-^di.(&TntAXL ^J_CO\L.Performing this marriage

His address Z.3..L.lAJ.:....lAj..aJc^3^L....S.L

J
Name ^JQS^SAL^AAMdbL

1 Address ....S.n...±lAi^^:At^(L.^^t...

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—?;«





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

His

k...£i4^ _ and

Groom's name

tc

.L^V^LP^V

" color V>^- /Lc-<..SrA _

" occupation Vr^S«-«c^-'^r^^r*r?rr<r?*-...j.

ity^..^^r<^^4... State ^ .._\..«.

:—

" Birthplace—City..^....^^r<^r;-^C---- State _ ^L

Single
Widower
Divorced

Name of Father..^..:

Maiden name of Mother

ks-.

-L-*;::.ju*l*, JSr^^jg^..Bride's name

Her age

" color _V-A~

" occupation

" Birthplace—City.

" Residence—Street No. ..fe.^..f...Lj!r^L^-<-r«^;*...City

w£ ^ » fist, 2nd or 3rd

Divorced

QJ2*2

stjA&rl^..^ . State ....^Jr^r^L

Name of Father

Maiden name of Mother..!1

teJUl ~J.X±A.Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

£a-*c.

iA^£^y%^rrr^r^. kJ-C- -<^

His address /.3.0.A fii&r<z:*r^J^......r r __

A^sll^^^ _T^rr. Q^^LA
fName &^Jl)1^„.^ _..„

WitDe8S
\ Address .../^ ^,^M--M^ -

Return this Report to County Oerk with License and Certificate

Win n Burford Printing Co., indltmpoUa—7:e





s
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and.. {^..<y^^^..ijojJ^di..r..

Groom's name .LD.^2^....QJ..>..id^rk^U..

His age_ .Al...^<..

" color

" occupation..

" Birthplace—City

" Residence—Street No. ..Xo..i~Jfe .ty^&S£**^?City &
Single
Widower
Divorced

Name of Father

Maiden name of Mother Oy-

lst, 2nd or 3rd
marriage

2-r*

L.Q£<3v£<frV...

Her age ....1Xj££^_..
" color......2z^^fee.

" occupation....Aj>2^k*^^

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

..State

.^^..^-4^2^.y.,.City .Q

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mothe<MLL
Date of this marriage L>..

Place of this marriage

Name and title of person (l/i* t#
Performing this marriage...j£jy4&L-^---y%

--/Ml-

His address..

Witness

l^SL^.

Return this Report to County Gerk with License and Certificate

Wan, B. Burford PrlnUnj Co.. IndUntpoUl—7?(





To Be Returned Dy the Minister or Other Person Performing Ceremony

1$
Marriage Record for Board of Health

jML^...D...rJ^...Aj^5ujL and ..2h..d}^^^.^^J.....

Groom's name ...^...tt^k^A^ ^t=^^*J^A. z\^..QT^y^S^-.

His age J....r. ..... _ _

" color UL..:&J&. _

" occupation. .•Wtrf.±.T*4^....mij^Wne.

" Birthplace—City L^.&Sff^. State ....^to^^a-a*-*^.

" Residence—Street No. .y..^.V.i.}},...i^i^U^b^.....City ....^Jt^A^j-^Ak.

WMower \ M..ib^^ { lst
>
2

.

nd or 3rd \ X^
Divorced J

1 ™™«e [

Maiden name of Mother. .C^..<dkLu^u. ha.&< CJL^j.....y„

Bride's name .J^t^r^r. _if .Cr^h-



/^



*
Marriage Record for Board of Health

To Be Returned uy the Minister or Other Person Performing Ceremony

Groom's nam

His age

jfec^r j^^AxT
-Z- 5

" color

" occupation.

" Birthplace—City

" Residence—Street No.,

Single
- Widower

'Z^^A^dr-Cr

Divorced

Name of Father

Maiden name of Mother

Bride's name .J/k>^<^^*==

Her age /.&.

color. '&^L^L^_
Jtn^^

" Birthplace—City .rr^j^fr^Z-^^rrar. State

" Residence—Street No Y...V. City

__Dm»xed- J Kp 1 marriage

Name of Father ^^t^^l <?!.,

Maiden name of Mother.....;^

&zb±±&. ~-J5Md
.3,

Date of this marriage.

Place of this marriage ^. .^.-^ -. .^...

Name and title of person J\<L* y &f£T /^7s
Performing this marriage ...^.\c^^.Jif...^7...t^tO- - ~~£e£--

His address

Witness
\ Address ^/^i^i^^S^^^J^,

Return this Report to County Clerk with License and Certificate

js> Wm. B. Burford Printing Co., IndlanapoUl

—

tjb



c%



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

Single
Widower
Divorced

Name of Father

Maiden name of Mother 'r^^^n^.^/....

j^/$?^Zf...
(J^Lg^.

Her age

" color

" occupation,

" Birthplace—City

T^jQ^^C^J
<C^4^^J^e^^. /it

Residence—Street No^^.^^....0_....^fc^^dW^..£^

Single
Widow
Divorced

Date of this marriage

Place of this marriage „_^n S~-~

Name and title of person /&C*? )/ /^ /y~
Performing this marriage C^--C^^Z^t—.

His address.—

Shde^^^S^ZV-

~*3../..^l &.

Witness
f Name

Address ...I/.. ^).^UXX. /

Return this Report to County Clerk with License and Certificate
Wm- B. Burford PrlnUnx Co., InditntpoUi— 75 >



:..



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

Iroom's name^jS^fejasia,./..

His age ^S&JcL
(Jp^^x^.

" color

" occupation

" Birthplace—Cit;

" Residence—Street No. //L

Single
•VV 1UUWU1

(ypLuJ î.
-̂ - ^sk^-l l̂*^

Bride's name (Si^v^.^u^^a
Her age .*C. ../:...

" color

" occupation

" Birthplace—City

" Residence—Street No

Single

WMew
Bwataad

Name of Father

Maiden name of Mother a^^&k^ -&^~£

Date of this marriage. <3Zc^c /f
Place of this marriage-
Name and title of person /*
Performing this mamage...C^

His address.

6&^y.-.4t'~sld?y-<.

si.iS5fes-)£_,

j£&L~

Witness 3E2^::
Return this Report to County Gerk with License and Certificate

P> Wm B. Burford Prlntlo*Co.. IndltnapoUl

—

759





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

Jkfra^lAM o^a tf^yvsttA* and ..l.j^^-..tl±^...&^S..

Groom's name ^Xk&/^JjU***!!i*^---S^^

His age ?.7 ...... —
" color..... ../>^L^uL

" occupation. Z.c^W5=^uiI.c?a=^l>.... —
" Birthplace—City ^^xf^f^^tdr^^f^i. State ..Jrk^rd^gf^t^^,-

" Residence—Street No. ,.!t$JP...f)^>^^±fi City .-tu^^^^^h^Lx).

Sower 1 L^ ijL - J
lst

'

2nd or 3rd

Divo3 J ' I
mamage

Name of Father C^^^^..M^^..Qd^^jy^ki^..

Maiden name of Mother Q^±U±Sr^.....j9^Lg^kzSi

Bride's name LL&aSfeaJ SO ^..J.k^h^j. _

Her age jh3- -

" color .^.JodmlSSL. _

" occupation JOtl^^S^Sk^L _

" Birthplace—City..^3t^*<^e^^«^^^ State ^^^d^es^LA^tL.

" Residence—Street No. ._]±£}J&..:.uh%3..±!~>... City ....^^A^^^i^^d^^

£ I %**uJjU fist, 2nd or 3rd

Divorced J
^^

^ \ BBm*
Name of Father LfcL^jJr.:...^....J^£^^x.

Maiden name of Mother OU^.«^SA....^OoaLS??fez_^._.

Date of this marriage u2A£3k^-JsXjA-L IjUjOL

Place of this marriage ^f^saC^d^^Lhs^krx^hii
Name and title of person /p f' /? ,n~'

Performing this marriage UzZyZj^JpOktM^.3^

His address cLdAJku^ZaZiZd! £&X~'-

f Name ....tf^^/.../i-.£LfI-^&:..
Witness ~ -

d*M-

\ Address ...J2-K--L^-...S-^L--^-

Return this Report to County Qerk with License and Certificate

Win H Burford Prtntlm Co., Indianapolis—ril





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

-;-

" occupation. C^^^^^.^^^^hL^--
" Birthplace—City^ZZZZZ^^L^^^^..

" Residence—Street No ./...•^....-C/-^^.

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name (2^^^ ..£*L^^ .-

/£.Her age ...

" color...

" occupation .^^...i^T^r^^rz.

" Birthplace—City...

" Residence—Street No. ..

Single
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

^^E&^. ./j^..fczL

Witness

Return this Report to County Clerk with License and Certificate
Win B. Burford Printing Co., IndliotpoUj—r?





\b
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

and ?7\^JO^U. <$"> 3-scdi^f-

\^^..ZL^A^^<m:. - -

2-.
His age

" color CMXLD

^ZK^A^.
;3v^idfea State ^TZlL

" occupation..

" Birthplace—City-

Residence—Street No. ^~*"*7 ^v^^JJELcity ....J^^k^^^pd±^}..

f 1st, 2nd or 3rd \ /^"/
'

|
marriage

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

Bride's name

Her age

" color <^r

" occupation

" Birthplace—City

il^rj UJ ,J?3" Residence—Street No. JJ.^..J.....^L..L^.^. City

J 1st, 2nd or 3rd

|
marriage

Single
Widow
Divorced ^ I

> ~ i

Name of Father Tj^^^d^ZL.
Maiden name of Mother tjl^^^..^h.-±±^±

'^v/

Date of this marriage. £aM^, AC/££
Place of this marriage

Name and title

Performing

His address

itle of person /fp* . //p^, , Jv~—.,-^-vV /P^ j^l .*S
this marriage L.L.L^:. fC^ynrtnn^ZC rixt^

/jv7 y\ -9yt^^û u^ ^

f Name

i Address _J1±^^^U^-^- -

Return this Report to County Gerk with License and Certificate

Win. B. Bucford Printing Co.. Icdlinipolll -71s





i

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

Groom's name

His age 9Z.J.-.

^^UU^C^J. _ and 1 4*4*&!*£*&?m~/..

age

color Se^fe
" occupation

" Birthplace—City...k

" Residence—Street No. &l^^2U:

Widower \3t^^cJLoL J
1

Divorced J

Name of Father

marriage

^asjU^L ^^UJj^L

oZ />coC-

Maiden name of Mother-

Bride's name ..

Her aee .../.o_.

(IJA//<e4ijCX- Ty^CyU44?4<L£<*a!&L/.-

age

color..,

" occupation

" Birthplace—City...e54^rj^^^?^l^. State

" Residence—Street No.<£.^^?^^.&Jdd^J. City

Widow \~^..^^t^^c^..
Divorced J ,

Name of Father....Z<^z-^'...^Q7^

Maiden name of Mother.„Z^n£S^..J^u^^^^

Date of this marriage.j^^f.,.Z r̂.7.../^.^:.^>

Place of this mamage__Li4^^2^iS?^?^

1st, 2nd or 3rd
marriage

Name and title of person /£) jQ ft n _>f

Performing this marriage„.^S^v..Z&r...^y....^^xi....S?.

His ^kEtH^^^J3hS^Jk£de^a£a^l^^

fName jfiSiJjL^^U^^i-
Witness \ O^ /i *

1 Address QX/ut^c^j

Return this Report to County Clerk with License and Certificate

Wit. B. Burford Printing Co., Indianapolis

—

t?b





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

. <

Groom's name

/

" color

" occupation,...^

" Birthplace—City.-i^k*^

" Res

Single
Widower
Divorced

Name of Father

Maiden name of Mother .<?..%..

Her age *sC..£.....

" color.

" occupation

" Birthplace—City-.^.

" Residence—Street No. //..L.Q...

Single
Widow
Divorced

Name of Father 4,...

Maiden name of Mother

of this marriage J^^.C.Ls:.^ ./..^....r..../...A....^....J^....Date

Place of this marriage

Name and title of perse
Performing this marriage

His address A.z...l^..:,- .\JL

Witness
f Name

1 Address
2̂2&<pnt+*A£<LC ...

Return this Report to County Clerk with License and Certificate
Wm. B. Burford Printing Co.. IndluiipollB—71





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

fib&^J.^.&M?y.. and $W***^.<S<^^^
&Aa£mjbM~ _Z. _ZGroom's name ...

His age A>./

" color ifir.....

" occupation..

.^/[.OlAM „ State ^LhaJL." Birthplace—City

" Residence—Street No. ./P^M^L^tJ(^.JLA:..G\t^ ..^

Name of Father. JL

Maiden name of Mother...

(Lm^M^JtM^y^..

Bride's name .

Her age /..

" color. •^

" occupation

\^L^a^s^u^A^^^AA^^y..

Birthplace—City...^<44^<«/*4^ State ..(p.stA&x.:

Residence—Street No.
..J?.4

UyA^HL^^fff.....City ....

Name of ¥aX\i&r..4.a^f^4f..^

of Mother .?)$***<?**£JL>. J^/I^UaJL

r lst,*nd-or-g*i 1 J^LyfrWidow
Divorced

Maiden name

Date of this marriage......^.£^i../-^./.7^£

Place of this marriage.....^/..*?X.^K^^.&^
Performing this marriage.^/CA^- ?rCkdJtS^St±^J^i4>tL.

His address.

f
Name ....'ffljZSL /U/..,&lA<4U......

Witness < ' -jr^ ^J- »~V?
L Address ^AJL^f^jM^SJUJL^-^^

Return this Report to County Clerk with License and Certificate

$d Wm. B Burford Printing Co., IndUnapolla

—

t:s



&



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

%
1

Jrooms name

His age .....

" color i

" occupation.

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

ither _ \^^.JL^^^^..^CJ..J:Name of Father

Maiden name of Mother £^ZZ.±..cL^L

Bride's name

Her age

" color

MM,
" occupation ^^..^r^^./p.
" Birthplace—City-^l./.

" Residence—Street No ^..X.^^-^------^£^--

Single

Widow
Divorced

r
^2/..

Date of this marriage

Place of this marriage

Name and title of person /•
Performing this marriage....L«c-..rtX^

His address

Witness
r Name ...

I Address

Return this Report to County Clerk ^HirXicehse^ano Certificate

Win. Tt Burford Printing Co., IndimapoUs—7?«





-2-

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

and ^&^^£?*^^

Groom's name ...^2^<r^^

His age i~3l/.. '.

" color^^S- _.

" occupationn^J^^^<?fei^r^r^2 _

" Birthplace—City....dS?^^?r^„. State AJIg^.
" Residence-Street No.o2^QL^^^GMy ^^<^
wS^e* L_ _ _ _ J

l5t
>
2

.

nd or"
Divorced J

"
1.

carnage

Name of F&iher-^l^t^^^^L..J^Z^^^^^^^

Maiden name olLMo\h9&!fig<&kg& CZ&&<^_

Bride's name .j£^*&L4£^^

Her age _»jiL£„.f_. ..._

" color..r^^r^ _

" occupation .^.C^Dif^r...... __

" Birthplace—City_^S*=!^^~ StateQ^fe^. '..

" Residence—Street No.^^J^Wfc^ City ±*^Z^

WWel? 1 f4s4,2ador3rd

Divorced J
" | marriage

Name of Father lp£?Z2<*4>^__±^

Maiden name of Mother....^ks^r^. J^C^A

D^teT^Tm^iaZ^^^^^r^Z^^^^
Place of this marriage J^?^T^Lff^r.
Name and title of person
Performing this marriage

His address

Name and title of person y * / JkJ \ >o
C*£&&*tdLz^ LcL/^£ dg/2^y

f Name ...

Witness X

[_ Address

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

—

tjb





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

<3>£^, 3-Ji

Groom's name ...

His age in.. -

" color -.

" occupation. '. — _

" Birthplace—City %^K2r&4?<*~J&<4.--.£^. State kx^e<^SgA^=A*>..

" Residence—Street No City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father
7̂
^?rt£ _

Maiden name of Mother _._... <

'

Bride's name — j

Her age /..JSL

" color _...A^&

" occupation ts^^r^^^e^^i^s^^E^..-.

" Birthplace—City 1.. .....A <2^?.j..

" Residence—Street No. „Z.J.£-Ql£3s3te

Single
Widow
Divorced

.State

.City .

Name of Father

Maiden name of Mother.

<o-c

1st, 2nd or 3rd
marriage

Date of this marriage. :...L...t

Place of this marriage

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

His address... .«: t .£e^...U2.

Witness
Name

\ Address - _ J-J^ttek^tjL.

Return this Report to County Clerk with License and Certificate

I, B. Burford Printing Co.. IndUnapolli

—

lit





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

/•s

^J"st*-JL. " • ^lb-y*^L, and /yUi

—

T t̂st^r-t-d

Groom's name .^t?^^...M...]S^y^r.

His age jcTJn „ _

" color JjUZi^r-.-

" occupation. %±^iJt^Z..

" Birthplace—City...^frdrf^^7^!^r^l*r^. State

" Residence—Street No. 4£.3zjk.Jk/fe^^ridLcify

m£lm-\ J^^tu flst,ited^fed-

fWced- J
^

1
marnase

Name of Father Z~

Maiden name of Mother /.(^r**~^*T^......Q^........'^JL<^z

Bride's name ..22lf^^fr^T^C^^...^

Her age 47-..<3.

" color D^h^r^rr..

" occupation .^^^^^r^-.-/^

" Birthplace—City C^AdL^^^^tyrd^^. State

Residence—Street No. J^!L!^j£J^<dia£jAs969 -..-Q&^^+^C^^^

<te~ Vj£^^l. \ L»hSir**
Divorced J

0~ "
I
™m&ge

Name of Father...J2v^3±4*<rsL: ^^^yr^^k
Maiden name of Mother f_r£n

ToDate of this marriage..... ./£..) t^L^Ll

Place of this marriage.

Name and title of perse
Performing this marriage

His address..... _ TUlUI ^.^7^r^Ar.!^C±.

Name and title of person /? <?tj
' " v J /

narriage /^b^ ^*r^^7hTV..s^....'^^^r^rrV^r..

Witness | Name ../jdL^....^
L Address <^^t-^wL-^k*±^^T-^-.

Return this Report to County Gerk with License and Certificate

Win. B. Burford PrinUnxCo., IiidlanapolU—TIB





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

foWJUM^Jj^ _ _and ^Wu ^t^Mh^-

Groom'sname ^.A^^M..\...^I^^.. I _

His age *Z~Q-

" color ....ud^S _....

" occupation. Y..:^...! (^

" Birthplace—City.....1i^^...^p^ks^r. State (N^ <*> **+J*~e*

" Residence—Street NoiV$^0^.Q-^l^??^. City £...# !

wSfower 1 W?=±=^. _ J lst,2nd

o

r 3rd \
Divorced J I

manage

9j^^ a. jSjdbjName of Father..

Maiden name of Mother !^..-?^^t_JL_i^*^^^ft5_

Bride's name y^AA<=-L.

Her age P...J....^ZH.

" color k 5L
" occupation..

%!±H
.. State _lfi" Birthplace—City Er^~^* _ State

" Residence—Street No ttl..i..lr„=r.K^^rf^Gity ......O^r^dr^t..

wJj£ 1 WrOw J"
1st, 2nd or 3rd \ 0-,

^---i marriage

Name of Father .^^.....„^^
Maiden name of Mother ^Mr^:. f_^*£* ^T„

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

<&<^< / f*
w

/ <?**

- A"'"".
',

" _

J
Name i^X MV^r^tA >

&

'
_ _

\ Address K. € ? £• /^-fMJt f^Ht-j
f
<X/i~d+*~*j2*<*, Y/^L-.

Return this Report to County Oerk with License and Certificate

Witness

Wm B. Burfnrd Printing Co., lndtenftpoU*—71





5 I

£

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

Groom's name ...^/.^2^t.

His age Zzr.jL...

" color

" occupation.

and

Divorced

" Birthplace—City A/1.

" Residence—Street No, ^

KteTl J

;

]
marriage

Name of Father. ^^^22dL^^^k2l^^...

Maiden name of Mother_.....(2^:>:^^> \
7/lJi*^±3kL2—

Bride's name

Her age °?f

" color

" occupation..

" Birthplace—City^sC^^^r^^ _ State

" Residence—Street No. , ../. City .)^Jt^^^^^^^r^
Singley
Widow
Divorced

Name of Father.

Maiden name of Mother —

=

Date of this marriage. /&J>Ajj£#o ._.
Place of this marriage cz :.-/.^2^/L^^:j^.

Name and title of person i?/w>v>/ >^ t^^"/^
Performing this marriage_*^^. ^..^.....^..^../j^..

His address.^....^„/.^.r^„i.„^^2^^^..^-'^^.-^r^^^.^ '.

f Name
Witness

\ r £?
[_ Address .A..LL...&....1

Return this Report to County Clerk with License and Certificate

Wm B. Burford Prlntlna Co.. IodianspoUa

—

tjj





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

^OtfW&^M, LsOAJ:. (JJsWAL and SZA

Groom's name ...\^.^0-^^^^n^.aJ.. X^&aJl*.

His age

" color

AL.

" occupation-

Birthplace—Ci£y L^L^\

" Residence—Street No. ..?? i

Single
Widower '

Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age

J2^H&dL

Single
Widow
Divorced

" color.

" occupation

" Birthplace—City.l.

Name of Father

Maiden name of Mother.. ".ZJriaZiZl

Date of this marriage. £J5>^?^_. /_A Z_JP£l<!_

Place of this marriage-
Name and title of person
Performing this marriage..6lZ /./..<.

His address.

Witness J"

Name ."^JeZ„„^...2<^^i^

Address J..&J2^.&£idl^.^Jit-

Return this Report to County Clerk with License and Certificate

Wro. R. Burford Prlntin* Co.. IndltnapoU*

—

7 ;s





n- t?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

:k
and

Groom's name ...

His age Jh...v

" color {^J+^JU
7

" occupation. _

A).

Q^rz*J~&L-^

.t-.!=r.

" Birthplace—City .... , ...* ...State .

" Residence—Street NoX^.i^±^^--^^-. City ...

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

r/Z4-^^t

=5*~cT

Name of Father-

Maiden name of Mother- /bi-^t^c^ii^ <Xjl*^-j£_£̂ -j

/cfZ^i^rztA^*~ P<Fi~^r&CSBride's name

Her age — .Of.../..

" color .-_.*„._*.*-.&_.

" occupation....

" Birthplace

—

City...£.f^!^^f^^=f^Z.^S=^f. State

Residence—Street No. ^L£JL^S=£^I^Su/6&k.

Name of Father ZD^.(La^^^:......cL...... .~3^.L.

Maiden name of Mother as?~^~ Q^~.

y -

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

(7 rtx^--t-O^

^tf .

Witness
Name

Address A .*.. y£ ^

Return this Report to County Gerk with License and Certificate

£» Wnj B. Burford Printing Co . Indian»poll* 7 : >





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^j£4k_GkldL 0d&£dW__ and UU
Groom's name ^LdLzkldk- Q^d>£k32d£-

(HA ?/ife^.

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No

^e*d/L.

Single
Widower
Divorced

}Muu&»L {saj*M \^-^--

(3M--<2%J^34- .i^3^k^^f.Name of Father.....

Maiden name of Mother

Bride's name ...^^^..-...^e^.^t^Z^^^^.

Her age flUr^L.

" color

" occupation

" Birthplace—City tfsia.. ^2d^....State J^u^^kLc3L
Residence-Street No./^^..e^v^^A^y J^^jZk&CkjLz^'fttd

Hi XJbaua&L { JSS*«
3rd \JL~seL

Divorced J ^_ . I
s

, ^ J y_

Name of Father

Maiden name of Mother

Date of this marriage Z2^-^ !£.,_.:ll«i. . \ _

Place of this marriage..._...Z^.i...<^^^
Name and title of person /P0/1/ ^f/yV fl\ /^j^t TT
Performing this marriage UL*al^SJ^..LL..JJf.^.

His address.

r Name -^Lgd JJ^fZ^. g£4^jS^J^^kZ.
Witne8S

1 Address Xil^hMs^. _ MAQlicCtfiJL i^t,

Return this Report to County Qerk with License and Certificate

Wra B. Burford Printing Co.. Indlantpollj—7:v





7/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

.......JO :His age

" color...

" occupation..*

" Birthplace—City.

" Residence—Street No

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

3t, State _./^.^.,_.... ...

A
\^1^&^Z

Bride's name

Her age e*C.„_jL_™

" color _ /t^/u^CK^T.
" occupation.

" Birthplace—City..^./:j^^../^^Z^L^C^i L&l

" Residence—Street No. ...sssC....Z/lLm....J^L

Single

Widow
Divorced

Name of Father.

Maiden name of Mother

i/fy<2Aj£r Mu^/z^

Return this Report to County Gerk with License and Certificate

Win B. Burford Print! a* Co., Indian»poliJ—71



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

*7
•2^

-tod^L^-,

Groom's name ..SZ\.-£Zv^C-

His age <p^.J..-t

" color

" occupation...

" Birthplace—City

" Residence—Street No

Single "I C\_yf
Widower

\

Divorced

sL —

c^/y^^-y^ <Z&^Q%?f-*-€
/J?/... &A*^b. .^..State _..S^J^tjfC Z.

.J^slS 2^.i2?£>

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Jt
£L^,..Bride's name

Her age

" color

" occupation

" Birthplace—City s./^/ZM^-C^Hs
" Residence—Street No^^..¥-J?-<e?-

^jL.£tcn<. h.

Single "]

Widow V...

Divorced J

Name of Father

U^

Maiden name of Mother ^Z ' fi^U^rX^^ ^Ar^^^~~^C -g->

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.'

His address

Witness

Return this Report to County Oerk with License and Certificate

9> Wtn B Burford Prlutlni Co.. IndlanapoUl—TJl





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

±{%}n&---^^^-- {^&^
GroomJname _A QWlftytUtthn

ffis age _ (j^4 <)
L

*Jp U
" color.._ (Jm^^...I^J^aTIOJ..

" occupation.

Birthplace—City—^...y.^^^^*

—

.^^^.... ~

Residence—Street No. -/pO l~JA/JO &M£.

f 1st, 2aier^rcr
1 marriage

Name of Father \Js.JU^34AAJ>*(-^-

Maiden name of Mother. ^./.JL^I^/1, Cf^

i^uM...{L^U^A^

Single
Widower
Dizercsfl

" occupation.

" Birthplace—City~

" Residence—Street No

Single^
Widow
Divorced

Name of Father

Maiden name of Mother..

f 1st, 2ad-er8ltf~
~'\ marriage

Place of this marriage-

Name and title of person
Performing this marriage

Witness
Name ...

Address

tiia/ite. m -...;v-i~- ---

Return this Report to County Gerk with License and Certificate

Win B Burford Printing Co.. IndUnapolli-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .-^J...

His age ^JhXl

" color.

" occupation.

" Birthplace—City.

" Resideno

Single
Widower
Divorced

e—Street No. ££.. &"„....*** -&/. City Z^^c^-<*-**-Vi^^P--^.^

(Ju^^s^tJtd f 1st, 2nd or 3rd 1 jj. ^^^
~

|
marriage

J
";

Name of Father.

Maiden name of Mother

2E<?*Z h^-p^pBride's name

Her age

" color.

" occupation

" Birthplace—City

Residence—Street No

Single
Widow
Divorced

'tu^psr. 7

Date of this marriage /?- /?^
Place of this marriage

Name and title of person ^^ Z^^ f7^> y^
Performing this marriage j^=£dkCLs. .v£ _.S/.£?:..£r/^:

His address. y/i.X ^..JAlL 4'

Witness
r Name ...

t Address

Return this Report to County Clerk with License and Certificate

Win B Burford Prtntlni Co.. lndltn»pol]j—7,1





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

and
aL^a

wi^fe" color

" occupation. )f\l.c^^.:.....f^S.:.

" Birthplace—Qitv--M^^--J^^&^-- State

" Residence—Street No. S3J£j^±!*£^!kl

Widower
Divorced

Name of Father...,.../-fe^^2rft*i-

Maiden name of Mother

Bride's name

Her affe _^_._7-age

'\*-4~Aji" color _VV.

" occupation. „

" Birthplace—Q\\%./k2f...M-&^MJ^_ State

" Residence—Street No. _§Ukyj&4&h~£^ .City

SjinglC'

Widow
X-Tl \ Ul *UU

Name of Father...

Maiden name of Mother

u

St -~JL

Date of this marriage.„_.

Place of this marriage..

Name and title of person
Performing this marriageZ.

His address.

Witness
r Name &

[_ Address i./...^.^...^.-...

V

22^^^/_.^&,-.._

Return this Report to County Clerk with License and Certificate

Wm B. Burford Prlnllnf Co., Indian»polii—7?9





^£
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

room's ^feJzfoE^L-^-Groom's name

His age . _ Li*_2L?. _._.

" color ^qJuAjU.-.

" occupation. ^^A^u^fi..

" Birthplace

—

Q\ty.y.^.j^^U^^fi^iiJr^L^^.y State Jb^Zgl^sk-iCizC^C.

" Residence—Street No ^..^.jQ^O^U^AtUejCii

Single
Widower
Divorced

Name of Father..

Maiden name of Mother ^jLz^LtxJL*^.- (-ZZLUL^.

Bride's name ...

Her age .....s^C

" color -JQcJLJ&JLL-

" occupation ^/~.#??u£^:

" Birthplace—City. ^i
" Residence—Street No. <s^Li?f?s£.

Single

Widow
Divorced

Name of Father

Maiden name of Mother

State .sKJ&zu££**<*&C4iLs.

// rf J < y /> rf 1

1st, 2nd or 3rd 1 <A J.'x^s^-
marriage j- ..^£^&4/C._

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
'm^^-r..<>hJu^^Lt^

Return this Report to County Clerk with License and Certificate

jff> Wro. B. Burford Prlntlnx Co., IndtaoapoU*—t?9





*?

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

and

Groom's name

His age ~_>K_y2_

" color -..J^^

" occupation..

" Birthplace—City..^^^^^ &?.* ^^^... State

" Residence—Street No. ..S^-J>^-/-^//^Cy^^.C\ty

Single

—

Widower*

Divorced

Name of Father....

Maiden name of Mother lJtZU et^i^..JL£^£-

Her age ^.„.A.

" color

" occupation ^.J^L^^t^Jt...

" Birthplace—City

" Residence—Street No. //..£

Single
Widow-
Jjivorcpd

Name of Father .(J^^^f-----

Maiden name of Mother <^rOL^-=*-«»-<*^-....<<^^^

Date of this marriage £&r&^....//..
/

/.....Z.^....^....C>

Place of this marriage

Name and title of person
Performing this marriage...

His address.

Witness
f Name

1 Address 3..^./kj..J.^L?

Return this Report to County Clerk with License and Certificate

Wm B Burford Printing Co.. IndlftntpoUf—r*9





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

Groom's name^C**«*2£g?£-

J *?
His a-ere ' 'age

" color CHjl.

" occupation...^^rf?5f^^.

" Birthplace—City.=^

" Residence—Street No. /!&£{_

SU X (lst,2Bd^d
l
mamage

Name of Father

Maiden name of Mother &3&3&L.

\,....0<x&£ta&&g> ^>^^:4^*^f'.Bride's name U§tS.&£t

Her age J-U-

" color -jt.f... _„

" occupation....jS^?^^k-.^^Z^.

" Birthplace—City......5^..?^^^3>*<^: State

" Residence—Street Nfc. jt/jk^LjOtd^^lL^JSkr . I QjEef

Name of Father /*:^Z*

Maiden name of Mother

Date of this marriage...

Place of this marriage.

Name and title of person
Performing this marriage,

His address..

Witness
f Name

i Address -//&£(& £t4LC*-i-

Return this Report to County Gerk with License and Certificate

Wro B Burford Prinlin« Co.. lndlanipoUi—

m



•



*/*>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

\J^.£^CL^2^...Qj^^^ and ^SL£^3tgdtL-j^iik€!^aaeSL

Groom's name ^^S^r-CCU^.. (/../&&#-'f^±*^-f.._

His age j£./tl. — _

(1
" color !s£ -— - - _

" occupation-.../?2^-^^?.. J^&Cj^JfoGj^rfL _

" Birthplace—City2S.£t*£^Z*Z<£&«^^_ State ...„t*r*Lt*=^«

" Residence—Street No. <^.3.&..p.&?1k^&s2. City j^.-f^^^l^?^'.

W*£- \ _ _ { SajT**
Divorced J

I marriage

Name of Father._;^^..^Z^^<'..._ L.^T^^St*^L

Maiden name of Mother..^,

Bride's name .._.\jfe^5^^...fej^fet^^^>^^^?/.

Her age .Ctrl.

" color As..

occupation...y^fe^^.^.,fe
r??L.

" Birthplace—City.^k^^kz^^^?^?^^.....State LZStek&t......

" Residence—Street No^^v^jS ...^ &&^&4k.

Divorced J

Name of Father..^^2<i?<£

Maiden name of Mother......,^

Date of this marriage ii^^L.... /..../...^...L^l^JL^z.. c

Place of this marriageVs^S.^.S...^^^^^^^^^...
Name and title of person /O , -/? ~ «_< l^TT^l
Performing this marriage.X^^^^fe^-^^

His address.^..c£2^^._^..^?^^^..4^.

J
Name Lf/lQ^^ ^l^U«^lA^>./£ _ _.._

L Address ^_2f^a^0-4^4^2w4-£ 04X-
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUs—751





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

Single
Widower
Divorced

Name of Father

Maiden name of Mother

!3S3ipIB5^5g2Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Date of this marriage

Place of this marriage...nace ui una niaiiiage -_-^=^. -„

—

Name and title of person / ' V_ yf //
Performing this mairiage..i_-^22>2d£. 4^.^^^...i^..^2^I^^!^^.^g^

^^/Zi-JLJm^-?,/> ^His address

Witness
Name

Address

Return this Report to County Clerk Certificate

Wm H. Burford Prlntlnj Co.. Indian ipoli*

—

t?»





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

SLz.
„ and

Groom's name

His age §.^ - ^
" color ^Lp._ _.... __

" occupation_....I^.....<^d&.- _
" Birthplace—City &^....Qa^^.... State _ hi

" Residence—Street No. J=T.i?L_Jlir...Z?yb^ifta_HlCity d^e.

\ ^U^-^^J f 1st, 2nd or 3rd 1
A, —-—--[ — — i marriage |

'

Name of Father )^^A^.^Lht^lLL

Maiden name of Mother /^^w^l r^l.tii^fi _.

Bride's name lj^ceih^.....cr5U^^A^^....3^^^

Her age
e
£d-]L

" color y^jLtS-.

" occupation _<c_SLfe<!£l^Yrj?r^^^w^

Single
Widower
Divorced

" Birthplace—City ^Z^u^oLlou^u^J^JU^. State

" Residence—Street No. ..ZJ-Lf—<=./£.OL:^=l City .

C/^Oo\

3ingle ^aAW ...J
1st, 2nd or 3rd 1 Q^JWidow

Divorced 1

marnaSe

Name of Father. .'iJjLjLd^C^b^A/Z..

Maiden name of Mother J
-

r^_x^Xfc«^_

Date of this marriage S=^f.. V/C.__.\...\.^..

Place of this marriage ..... ..j-^JL^MXj^
Name and title of person f\
Performing this marriage _\xLf\...

His address.— \A.\ .^. ^.^.V^a/iA

j

Name .U.^J^XaA- \4\.5N^A. ..
v

' Address ..AL£..A!ijJ^^

Return this Report to County Gerk with License and Certificate

ifc> Wm. B Burford Printing Co.. IndUnapoUl—?jg





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

CsWi^M^ <h- Haa/v^ and A^JhJ^Y~---^Unr^-"

Groom's name ..._ !k^h^-^...---^....^p£?>A.

His age ...=L-l - -

" color yy?£.._ _ - - _

" occupation- i^Juucwv,.- xfew^o \^j^AcA....-^y^9.

" Birthplace—City 'StS^SS^^^y^l —Estate ....

" Residence—Street No. .1.9.^-5.^<?*£....LP..:... City ......shAut^MU^Li..

Swer X .fe^i, { ft**-« 1 &H
Divorced J i ^

marriage

JpEik^^Name of Father.

Maiden name of Mother.. y.VS&KA . J^$J^t*r«^V..

Bride's name ..ySk^JL^^...h^^y^<h>.

Her age .<S-.b......

" color .....™~^&......_.

h^^d^A^JU^fr^.occupation

sk*£-.:

\jOS ^^-^U^. City ify^tLOA^Aa^tUa. g-v^Jj

.

" Birthplace—City A^aJtrvsA^ _ State

" Residence—Street No

Shl?le 1 6.
V

f 1st, 2nd or 3rd \ J *fWidow
Divorced J X 1

mama^e

W^A^vvp. .^^^6S.Name of Father

Maiden name of Mother..... .L-s-rffcJA*. k^T^»~..

Date of this marriage G^sSfe..... J.A/.JL!L!L?-.

Place of this marriage.

Name and title of persoi

Performing this marriage.

His address §A^„„.feji...Sw?^J^.„S^..

Name and title of person r^— cix/ tJ1
\\ y^^

ling this marriage „ 1—

;

^dL*^«^>^.rr....^

&W&?^™^Pt$i^

j- Name J&JuL^aA&lLJ^^^
WitDeSS

1 Address^?c2^^^

Return this Report to County Gerk with License and Certificate

Win. B Burford Printing Co., IndUntpoUi—751





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

Groom's name

His age -^V--*v

. and .^£^Z*fefeu^&a

color..

" occupation. ^L.

" Birthplace—City

" Residence—Street No. .../..^/..tc.jOi

Single 1
7""

Widower '

Divorced

" color

" occupation

" Birthplace—City

" Residence—Street No

*£L£ <SLl
'.State

./^^MSStl^GHj
J 1st, 2nd or 3rd

| marriage

.^Ln f^:

Maiden name of Mother

Single
Widow
Divorced

Name of Father

Date of this marriage

Place of this marriage /./...£%..£ Q^^rr^...aJ^..
Name and title of person /^"•i # . A. • / V /

/V7
Performing this marriage .k.\..£jJ...\ LSM^iu^-C^.Xii...J..l.L

His address GU..L.Q...\} <£ /LCh £=£?_..

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printlnj Co.. IndUnapolli— ts





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

*3 S 3

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

Witness

[_ Address

Return this Report to County Clerk with License and Certificate
*c> Woo. B. Burford Printing Co., Indian»poliJ

—

tit





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

Groom's name ..^ri^CO^^-^C^rrr^Tr^rr.^^

His age £-Q-

color .^%j\*s*^/L5z^.

occupation /s?*Jir/\S<S

" Birthplace—City.._^SaJ^^2-6^i------iS..^..State _..../^_^_y.^. _

" Residence—Street No City

Swer 1 J^ddLua^CCcL, ( W£*f 3rd 1 JpJ _
Divorced J

^ ^marriage
J

-

Name of Father .JL^C^j^^nL^** jQ.£SXj&tt

Maiden name of Mother..../^k^.Q^^A £*. feft-CMS^.
— cVv

—

Bride's name -f^djSzJsuCx^. rf.^.(^&*?*.
Her age . J^Llzi- _ _

" color X^-^>==«^t--3e—

" occupation...y^(?x^-^--^^^^^2^.r^:^f. _

" Birthplace—City CL.OJhJ(jr^„*sr̂ _ _.State _..../^._.i^...

" Residence—Street No City

ae, t..iw*w {ss,^ v_2,.Divorced J I

n^1™**6

Name of Father„..^L*^53U^L.<f.r ^tA^G^^f^SJ^x^.

Maiden name of Mother.-y^/^^X^SJ^I^^-^^

Date of this marriage_.._ ^..^2t—J~.§-.. _..

Place of this marriage .^J^kf^CzLt^dO^^C^^
Name and title of person () ' r
Performing this maraage.y^2JiJU-==^^---^^^i-^^^^ -fej&^jzxsSi&^tz^J..

His address....2^JLSj\ŝ Q^^^^^..^—^J^Ql^...^ _

[Name -J3dOAdLr—&-sis\s**a**±. m*bpue L^- GX£r\s**-&uA t&ji

1 am,** <teJz£^-~ ZL~~*j&£jL£. /fat &**#J*

Return this Report to County Qerk with License ancf Certificate

Wm R Burford Printing Co., Indianapolis—779





:

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

Groom's (same

His age s?*?.

" color..

" occupation, jsj^./L

" Birthplace—City...^^4f^^r^±^^..^^?.....State

" Residence—Street No. ^J.lZ..<§^.l.O.....— City

Divorced J

Name of Father

Maiden name of Mother ^

age

/^j/
r
7C-t^-c<^_

<? . r. <^u? ^7~t;
" color..

" occupation £*—S^L

" Birthplace—City...}S^p^^.t^^^....^fr^. State^..^?^dL. _

" Residence—Street No. _>..

/

.^.^^...e^^i^*^^'...City ^^^^±2^^t

S I X^f^ | Ift^nd or 3rd ]_ /^Q
Divorced

Date of this marriage

Place of this marriage.

Name and title of perse
Performing this marriage

His address

^ a^g^^^V /£ f9<^

Name and title of person f t a Q / y

ys£Z5^<P....jh.S^^d^^^...J^.. hca^^^^A.h:^^.^^ v-^t_V

Witness

4
Return this Report to County Qerk with License and Certificate

Win. R. Burford Printing Co., Indlfto*poUa-





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

Bride's name .

Her age /.../.

" color

" occupation

" Birthplace—City_^.

<£<V l£<t&*i£, ,

Residence-^tTeet/No.//^../v^.Lr

Single
Widow
Divorced

Name of Father

Maiden name of Mother

....State

1st, 2nd or 3rd
marriage

63..,.:..

Date of this marriage L*^S=s£JK^L^.A/i£cl
Place of this marriage^;^_.^

Name and title of person /? ~~~^~ / ' U ->/"/ ) ***//
Performing thisjomriage../C4^. QZ^^w^rri^..^^,..^^^

His address.

fName ..\0.^1!Lj^^SjS^.

1 Address ..W ^.P......LO.A...^^^fci^-< -^A: £»—>-ftfi-

—

y*j

Return this Report to County Gerk with License and Certificate

Wm B Burford PrlnUni Co., IndltDtpolli

—

7:





s?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jM&Ju&Ld* bL C^k^A^ and /C^ ^..M-r-.7lJ&d(l2.CLyC-

Groom's name ^HLA^L^-----/^--^ rSyjfck^gL:?-

His age JL.tt.

" color

" occupation...... <d-Jju3t 4^e^Z.....^^^fed^.

T

Birthplace—City. .State

" Residence—Street No. v^./^.£^J^£d^.A«.City

Single

Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother. Ql^CL-C^tJZ-^ ^LU^*tA,jiSL^tZ.

Bride's name /U^C&&> &
'-. J%Ad*<GL!$.c&'ju^-^.-

Her age j/k.Q.

" color. — -^^wCjfc. -

" occupation £&ufci^£Z*tt&&?~--.-

" Birthplace

—

City....*Ji£<^C£^U~<~*t^**Ct~&--

" Residence—Street No. .oZ/JLJL.S-l-A

.State ...

,/city .....

Name of Father.. LX^^..

Maiden name of Mother 0./L^.lfL^ $0__{,

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

.^L^L^..
Name and title of person /? [ I A ' Q- ' i

*LLhL-2L

Witness
ImM^uu.. /UtttX&Fu^k

\ Address *JJA£=4Ld*4~*^Q*JLt*^^

Return this Report to County Clerk with License and Certificate
<a Win. B Burford Printlnt Co.. Indlimpolli—7,1





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

.^CLJLh^i. £f'.JM%Qfi&*Ji and ^2/V^Cv GUa^ _...•-

Groom's name >L$£QjL L. A^...l,..LJt^^LjL

His age __5<x.._5l. _

" color ..... ^lL^AX -
/

" occupation

" Birthplace—City..i2^^.^JU«^r^s^^L^r^k'. State C7~~>^JL^JUl^jA^

" Residence—Street No.&S-A.Aj„d2*LAJL*y____..City QU^M^jL^,

Single

i^idoigof
nivnr^g fl

Name of Father

1st, 2nd o»0vd
marriage

Maiden name of Mother £*^4^^^£<, .....Sk^-^^^
71

yj
Bride's name _J^?^vM1v .^Ld^z^Si

Her age

" color C^LjC^-.LsA.

" occupation L^Jsul^i i\......

" Birthplace—City ^D^A^^y^f^L^.^-..A State

" Residence—Street No. ./...4....rA.^.y.s^r^^^^z£...City QT.^JL^^=^s^:

1st, Hurl wig I

J

marriage

Name of Father L:.L£l^^£..-..LL

Single

Di

Maiden name of Mother -^.^Vr^rr^^^^...^:....^./.^.<^rr!^

Date of this marriage U^^S^.1 •..../...4i
/
....'l..../.....L..^. _

,

Place of this marriage .£febb>jJL!^.^^
Name and title of person /T) /

} ' M \f WJ
Performing this marriage....UL-i2^Z... :--^r.^^rr^.....^,..^^^^.^2^iC'-'-

lASJsL- ^:3.....d$..His address. ...

..: _^_,ot.\?.

.

Name {Di^aatsj^L&siii^S... ^ _l/... ./^.:.. i :..;..: :.._.., , .....

L Address .M--^d..^±L&^^----, LjAuL

Return this Report to County Gerk with License and Certificate

Win B Burtord PrtoUnx Co.. Iodlaoipolli—7:>





%r7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .-i£..MdAj5£UJ-.-.^l^^ _

His age br...?& _ _ _

" color &uk<AhdJ.

" occupation Th^iCUiMA^d^UU.

" Birthplace—City }^d^M£^C......r.(lji--- State _ (d.<^U<^U._

" Residence—Street No. fa%>JJ..jt?^J&L>. ?Jc$y c^^JIm^L^^iJla-1^
^
djuSL

W&m\ WjM^^JL. _ 1 1st, 2nd or 3rd 1 JgJL
Divorced J

^marriage
J

Name of Father 2h^z^L^9. MjJLiJha^...

Maiden name of Mother j2^3t^XZ._^fr^i^ri^L«?4^ .

Bride's name ....jQAa^^UJ.....J2lJ^^J^

Her age .£.JL. .._

" color LM^Ocki±kU. _

" occupation. MMd^U^idJj^U^. _ „
" Birthplace—City .^2<d^r£<2-^Ec-._ State jUJ^tl^U.-.

" Residence—Street No %3Sk-j£^d£jSL^UXBS J^^^^i^>'
j
rJL.J)_

ISfow 1 h^jU^A^JiSU J 1st, 2nd or 3rd \ £^
Divorced J

"

I
m
?
ma^e

Name of Father

Maiden name of Motner.„Z:^£Lci^^

Date of this marriage UJ-L£J.r...J..&---'--'. *_-?_2_'..„?..

Place of this marriage

Name and title of person f r\ -^ M' 4~
Performing this marriage .^.(j._r..//tuAj/U^. /rLUULLA/JL/tJ'

His address JuLfa U)- TLfatttLjU^ c^^d^^^aJ^t£<^ X^=~

fName
Witness

.^dlu^^MM^d^LU ._.... -v...-^

i Address 9 3i> IXS^UhM.) JJt, .^JLiA^t^ . O^,

Return this Report to County Clerk with License and Certificate

Wm. B. Borford Printing Co., Indluupolls—739





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

xix..!^t^M^^.....„._ and ^t^E^fe^jli_„4C:^k^
Groom's name ...clc^^^k?...J.4..t

His age ....-~J..^.

" color

X
" occupation...

" Birthplace—City.^4-

" Residence—Street No. .7^/T.M .4^^*?^ City J^^st^k^t-*^^

^1 State

Single-
Widower
Divorced

f *st> 2nd cn*-3rd -
^ marriage

V"
Name of Father La^Sr^^s

Maiden name of Mother.....

Bride's name i\..iJ.Lur£~&*£*^

occupation... .

" Birthplace—City_^^..(b^*l^-Z^nUfc*5(fc..State -
" Residence—Street No.

Single
Widow
DtverceTT

O^r

Name of Father £^Lt?L*!X*i-e^X3----...

Maiden name of Mother.. U*t4-*^£wfc0

Date of this marriage ^JTL^.u..J....J.
i
...J...J...Z...L>.

y -l^..Place of this marriage ^
Name and title of person / A 4 / - rf
Performing this "^^^°^[ j <J^*a r4% {yK.-y _cA^+*^

His address.-.^l^a-irf^ud*^^

Name ..S^Jb^lL SMmM^L l^SL
Address 3i^^..J^^sJu£/Jh!)L^......^lai^L.

Return this Report to County Gerk with License and Certificate
Wm B Burford Printing Co.. Indl»r,«poU«—7:1





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

_ and

Groom's name ^..4?b^^-.-.->$?rj^^w .C^

His age eLfL™ - —

.

f<K--^7

" color \^.l.

" occupation...

" Birthplace—City..

" Residence—Street No. l<3.h..&.i..../At.

State

......City __C

W^wer I ^SSf 3rd

Divorced I
mamase

Name of Father-

Maiden name of Mother

,ji**-fl£L

Bride's name ..

Her age ..c2..P...

" color Hs.:.

" occupation HZIZ

" Birthplace—City ..iŝ ^£^^^<^^}... State

" Residence—Street No. .Jl^...<P...^:.Jz/^±±h....J^\\.y

Single
*"

Widow
Divorced

>2*-<s-L

Name of Father

Maiden name of Mother ^/^^z.i^^r:..

Date of this marriage. (Ldc^JL...\ lj./....^.Z.Z.^..

1
Place of this marriage .j^^^t^a^^ -

Name and title of person s* >?

Performing this marriage..^^.^fefe^..
r

His address iVKss-fifciLefa*^?^?^^

Witness
Name J.Lkkii...C.>...Jnr..' J^.s^X^^^^<.Q^.Lui^l^

Address ../....Jf....3...^......l^. ^L^jJLuO^MZ

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., ltuilmmpolU— t. t





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

tfl

aod

Groom's name

His It-age

color.....,2^^5^ -

occupation. /21^L^Xl^3Ar^?^i^k^.-.

Birthplace—City >

Residence—Street No. JaL!Zs£&

Single

Widower
Divorced

Name of Father.. 3lr^£ti*s

1st, 2nd or 3rd
marriage

./..^t:..

Maiden name of Mother

Bride's name „^2^^2^..^i^-4-l^ IZ/^^C^..

Her age J...J..

" color. ....J2^.^k^^..

" occupation.

" Birthplace—City.

" Residence—Street No. ..^^A..U^^H^%^City

Single

Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage CjZ&B&/^....J„^.

Place of this marriage.

Name and title of person
Performing this marriage...

His address ~fy&^Ul«*Z£^&.--.--/fy^

_C*=JEZ2L^£tt^ G*^..:.i

f
Name .C2^^u^.^iuLui>^J:. J^OaAc^X...^LZ^

Witness \ \ run r> ^ ^- „ -i

I Address S&lJkQ&xyuSL &.£LJ.jL.^..S$J

Return this Report to County Gerk with License and Certificate

Wm B Burford Printing Co.. IndUnapoUf—7?9





f 2-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

oom s name

..ytyJcJ^O- and J™.^.£^....^__?C^^-
L^C^....^.^^^-fc^. {.<^(L_h. ^U-eA

His age V... «Lj£ _... C

" color 1/X4\-A~-<l£-* _ _

" occupation. Q^..O^Q^..£^). „

" Birthplace—City. ^.m..mn-£l£_j*\. State _ >J?2?^L^-*t^-.j!*r..

" Residence—Street No. M±„±^t~-#£L City .....<;^<^27..^cCL.y_jHl&h*/.-

^/&*j4& f 1st, 2ft*«rSnr I /J> t̂#XWiduwui' ,

Di*era*i-J T I
n**»age^

Name of Father /UL^.^^<kg3i, _3__.4MS^y. ^^/Q^r^^^t

Maiden name of Mother "22^2...^^. &*n%* ^4 ^rf^A-^J^L.

Bride's name sefeZtdML^S!^ J&--4 9sCI&sa&c«£L

Her age _. 3....(?.

" color j/.JL.^..^r:f-~^rr.

" occupation ^l.t^^n^a.^

" Birthplace—City ^.^J^.&>?^-.C4&?!?y$?L.Sta.te ....

" Residence—Street No. ....^..._^C^eJfcc*\«^..i«?y.....City J£?*~*Cl ^-r*lt r-k

mL X ...>A^^JZ*.. Jiat.arfnrtRr 1 ^r.^^C
Divorred J T | marriage

J
-

Name of Father .3^M^l SY..\.... <K*-*~xiJZ

Maiden name of Mother <^i^L£^~^*r^. .?rr/<'V»V<>vc

Date of this marriage d!2j££L.f /.JL /.J?..j
r
.O

Place of this marriage ?L.<?&T3&r^.4tn^--_^^

Name and title of person /7 J} )j y? - « ^ -. /; sp - -
Performing this marriageiZ.'j*^'.. ~---:Jt:.-:?Cj<n^^

His address <2jL!SL C-* <C&^^A. .**?£•

Witness '

_ *>t&^^_ ,
JL~£.

Name $$L^4 it.-CfG. ^£fcd4^£

L Address /* L f 71. ^^ fe^X^^i/tl^tW^^
Return this Report to County Clerk with License and Certificate
Win B. Burford Printing Co., Indli.ni.poHj—tis





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

Groom's name .^L0±a*&a <ty *BtL L...<i^?^, —
His age 2lZc - -

" color !2^<dw£^3?±

occupation. ^^^fe^^l^^^^
" Birthplace—City. L-^&.<4^&<?- State

" Residence—Street No. ^jSJ.J2^^^.J^L City .Q^.^.^^^^^Z^^^..
Single 1 A^l&yl f 1st, 2nd or 3rd
Widower .

Divorced J j?^ 1

marn&S&

Name of Father-

Maiden name of

Bride's name i^^^^^^^gt^^^.jS^^^^=^*

Her age ^?.....

« color Z^^S^ _

" occupation.....^^c?!^=^^rr^r....

" Birthplace—City L=^^^gk^i5. State

^^^^r^^rr. City !b^*3£2L„" Residence—Street No. ...C^^fe^*5^&r^? City

Sw X !^5wi*^ J 1st, 2nd or 3rd \ jj,
~*

Divorced I
1 mamage

Name of Father

Maiden name of Mother

Date of this marriage fl..jJ2><^...J5rl.i.yi

Place of this marriage. ±j*~£a^J^..SL*^J^-t.^^..^...-
Name and title of person . « ^. i— Oa
Performing this marriage &l**SL*JL^--SHL.^..LhJi^

His address _ ilA^^..!^-^*^...6d!XiU^

Witness
Name ....iOLfl^AJLfti. <\ >^—

^

f Name UJ\JUJAJ^.^.S^£i~^

\ Address ..%%A:2-J:.^.^AjJ^^..^.

Return this Report to County Gerk with License and Certificate

Win R Burford Printing Co.. IndUDipoUfl—7i»





\?r

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

<1

*/tsir*6^ 'vK^-tHfs-

Groom's name

ffis age 2 3

-AzduZkr - _

" occupation. ^±±A_r^±^_ _

" Birthplace—City DCXJkiod^M^. State J.A^^r. _

" color.

" Residence—Street No L£^L±^JL^l2-^=. City

f)

miller

'

&Z2ZM. „ _. i if^r 3rd

Divorced J - '

ather ^p\o^-A-^ ^M^^^.
Maiden name of Mother. /^YVo-^y Tl^^C/Ku^yy^j

Bride's name J/..

Her age /..../. ,.,

" color

" occupation....

" Birthplace—City....

S±^jC^i^s^....t^.

\A^kdt^kl^^ State .£±0^.

" Residence—Street No

Single
Widow
Divorced

Name of Father k

Maiden name of Mother

L2JA tkj3±^x^m /ti^W^w^^A^;

1st, 2nd or 3rd
marriage

*-/

//(^Yi^y^jL, J&- ±3r&L&=^^

<<u /f. /f<ftDate of this marriage

1 3 hi n* />

Place of this marriage-

Name and title of person
Performing this marriage /^Tl^cr-Cf

His address

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

jto Win. H Burford Priming Co., IndlwmpoU*—739



I

I



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

/^g^j&g^^L ^C^^g«^P<?^^2^C_ and .
c^e^s*^ (/W£e, Z^^^^r^?^:.

Groom's name ..J^ldk^^£^.^^^J^^d^£^..

His age £.P...

color..

" occupation. /^?r£^...C^i^..£^^Z.. _

" Birthplace—Q\ty.{^J^^^...^t^tf^: State SS&JHk24k&*&s*.

" Residence—Street No. .?j£..£¥.-.....?...-£C. City ...(

J&e? X _ ( !£££***

y#4^3^<^LName of Father.

Maiden name of Mother

Bride's name .<*JJxd*4#4&...U^k^..&

Her age 1.*?.
,

" color

" occupation ^...^f^kki^u...

" Birthplace—City.0^^3^^2^<^^^?^^«?. ...State ..

" Residence—Street ^o4^A..Zm^^..A^jL... CityC*

S£L X I lst - 2nd^i-8Ed

IS^ed j ~{y**
'•/.fZ.Name of Father jZ&>!4hg&^...jL>.-^5?«£*z2*«*sSm^-----

Maiden name of Mother (^.L&&<4^_._._.4^.<&is?^...

Date of this marriage CQc^^&^U L?r.-/-?-<£&~
Place of this marriage £&..£&• Z--35&- L&££^^^...£^2%^%^...^J^.i^
Name and title of person
Performing this marriage Jt£r&&!,.

His address..._ ;.?_.<?-.-Y.._..2§«^k.

1 Address JM * £2 C - -..-^z^

Return this Report to County Clerk with License and Certificate

*o Wm \\ Eurford Printing Co , IndUmpoUj

—

;i»





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

/^g^^^^t^t^ce ^fi^i and )?fa**f0A*S' *&**/ [1

Groom's name ...^±*^^..J^^±.t^^L
His age ._...<=?.../.. - - -

—

" zo\or....tT.^^. _. - _

" occupation...^^^?^ _

" Birthplace—City.....^^^^^ State Jho±3^5±!^

" Residence—Street ^o^.L^^t./.L'P... City ..J^^f^f^^...

g£. }*£-?£— __{£S.-
M }_=S*~£

Name of Father.^^^...^%^«: _

Maiden name of Mother /^^.......^^^

Bride's name ....C%t^_0^:___$*^S._

Her age 3,..-/.-

"color .^^C
" occupation..v=<&^^f?r5r^.4^

" Birthplace—City Mj^A^±.(L. .....State ^±^=^±^
" Residence—Street Uo.^f.^.Af^t./.L: City ^^±^*±^±^±.

s; \ *JL±f£. (;sSe
or3rd

"V-
Divorced J

r ^marriage

Name of Father™^^^.^_j4L4^^

Maiden name of Mother M.1*^. &±*^5H__

Date of this marriage...Z^..::....^S^..Z^.^.<?.

Place of this ix&xriswdM^

KKS^SSj^ _

His address...-?^.:.^^..^. Qfi£jL - _

Name^!^a^..^^±*?..:.^./5^. G&y £<*. l/ewei Q&L+4w
/itness | Addresg

<JktM4iu**f-0<&±+ti4 _ <?W?^^

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., lndUnipolli—j!»





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

Groom's name

cyj>c*y<^«, G**^J!~^-.

" Birthplace—City.

" Residence—Street No

Single

State

Name of Father

Maiden name of Mother

Smtt L J lst,2lnrw^d

Bride's name 1.^1.

%¥*

1/&ZaJ>

Her age

" color

occupation.

" Residence—Street No

Single

/iM%^«
S> \ \

„£2£**-
Divorced J [

marna^e

'Tf^tiLtu- C§. ^XZ^^jj'Name of Father £

Maiden name of Mother

LJ3**—lXl-l£±

|. 1. ¥ul - fxjE^
/ 3 ¥ 7 ft. fyj~i~L~a^ /&

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address _

Witness

l_
Address CL

-^r-
Return this Report to County Clerk with License and Certificate

Wro n Burford Printing Co . Indluupolli—7 ,j





To Be Returned by the Minister or Other Person Performing Ceremony

Marriage Record for Board of Health

and

(\ . . . L ^ . -
Groom's name

His age . ^r-M/t^

" color Zc*-^U^fe

" occupation..^]2</A4^Vv^X*.

" Birthplace—City_J^feft*!*«!!lK.... 7 State<jCm^^ ê iJt

s^te 6MLI0
Residence—Street No Sj&Ht ^C&_ y^#^L...City 71**+*+**. t^X

f̂
$,*Jl

mdller I A.^rJ* J 1st, 2nd or 3rd

<T L
marriage

Name of Father ^«kC^M^!<<e8^

Maiden name of Mother.Jl4~4&4ftn*AJL~ ^.(S^JLSL^TL^-

Bride's name

Her age ....«<£../

" color

" occupation iAAA*&*\J£L-

" Birthplace—City....

" Residence—Street No City ..

mill X^d^LaJjL { ^SLLor 3rd

Divorced J , <T V^&S*.

Name of Father.-^cJiktgt^G

Maiden name of Mother..^H»'?l£l-£--*L--,-

.2^-^e^lL^O State >*j£JL

Date of this marriage... LQaJ^tt^.^ l^u^A
Place of this marriage .i^i,^^L^<^7<flL^&^L^-4. JsZXJUQ,.
Name and title of person > A v / . ^/ ' /^
Performing this marriage /i^LLLti ^^£Z=£^cQ^...-<=*£i2^

His address..... /j2.SL..../1&...(M-*A4JlLl^

[_ Address

f Name
Witness < ^S/ /7

x-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoU*—7i»





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

n ff

Groor

His age

l^kd^^^jL^Lpd^Sd^ and uA^krJ.C./U

if
m s name

TikJZ

Ms£lLs*<. (\£C<^JL<>-+J-

" color.

" occupation. :Z-v

" Birthplace—City...>if?i^y^^*<lt^^^^. State

" Residence—Street No. ../j3.Atr±^*^±r_.City

Will I]IT HL" > < » ™™ "i1 "Jfd

DiTOrmcl J I

Dflam"iaffc

Name of Father.

Maiden name of Mother

Bride's name

Her age XJ^^~¥%
" color

" occupation.

" Birthplace—City ^^^^../^..^tr^rr^: State

" Residence—Street No ^..^/ ^..•^^rtr^rtrrr^City

Single

D+vuiUJd

Name of Father

Maiden name of Mother

Date of this marriage

this marriage_ ' ^*-^^*-*-~'**-~*^r'._ ./$?*.Place of

Name and title of person (^T) A

Performing this marriage >&.±*^h*'* : .•::«_£.

His address /.3....^1.

Witness

- . ~_ ^_...X-£
Name ...

/
/^J^r^^....^rr^J^^^

A^.^h^^Mu- <zJUu^^^
[_ Address

Return this Report to County Gerk with License and Certificate
W'ni II Burford PrtnUnjr Co.. lndUmpoUi—T)l





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

Groom's name x^.J3t^l&^M^....^^.

His age JZ./.

.. and

" color y^£-

" occupation.

" Birthplace—City\^pLzidt^^^>^adc?..

" Residence—Street No. .^:^r.JJ..^

'*&£> \J£JL~H -fSSJ.-**.Divorced- J L
n
^
m

Name of Father.....
rr^2^i2^^..-Z-P---J^/..

Maiden name of Mother .^^^^.u^iL^.

Bride's name ^.^.Ldt<f:....;£:^--i.

Her age

" color.

" occupation.

" Birthplace—City.

Single
Widows
Divorced—

Name of Father.

Witness

State

Residence

—

Street No. ^j£?./^/Jf4^.ujt4ttt. City ..tt*s^dj*?itt3Lzz/(LttLz&.

lst,2ndor3r4 \ / . /
"^

marriage
|

"

f'

£^2-^^^
Maiden name of Mother....,.^.Cr.^.is£^.^__._._'!^^

Date of this marriage...- QX^SLJL..~_.j?J£. J....f..&.£?_.

Qs '/ / / '

Place of this marriage ^..^I^u^rz^Ls^^>^x^.!z>>!^^f.

Name and title of person
f ^y^ ST / ' / ~ S /

Performing this marriage \..Z^^..-'- ....^..^t^ji<-.^jrx^f^jur..J.

His address...- ±..rA..^..^...^S^X-.~.^-^4- £&&.-

[^ Address

Return this Report to County Clerk with License and Certificate

Wm. B Burford Prlnlln* Co.. IndUnapollj-





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

Groom's name

His age

ih^S^LA .^^kp.. and ..

jJsa^+LtL £l It

A.L

" color 1/^LLlL _... _ _

" occupation. .<^M<^ir^^^^i^j.. _

" Birthplace—City_jl^wL State Pith-A^fi-*

" Residence—Street No. UJi^J^.^M^liJtaMjLJ^SScs - Jh*dkj&iA*^A^^

miller \_JL**Cu --Tsys-" X *i.J**£~
Divorced J / 1

mama^e

Name of Father

Maiden name of Mother

Bride's name (Ad^L&.

Her age /.A..

brdi^Jhr?.

IM..ouAauJU- _

-A^^y^ri^Art£\A. State JU^Lr^i^^^r^.
IT I

"

" Residence—Street No. .3J.K.2l.,J^^M^..il&^City Mv^^^^d-^tu
^
JL^LLm^m^

" color

" occupation.

" Birthplace—City

Single
Widow
Divorced

Maiden name of Mother ^rM^y^^-- &)...

1st, 2nd or 3rd \ h^JT
marriage

Date of this marriage..... ^JLteCiktelifiX/. (jcfit&AJ^ /f
t

I IV-O

Place of this marriage ^^^L^^^^Jg^/^C^...
r

Name and title of person /Q / 1 (J tP /?/
Performing this marriage \^^L»-ZMAsAsla^l^^JLdb^£S^L^.

His address..... _ _ ^.l.^AJ^£i^^±^l..A^..

f" Name jLu^i*iK#^..J*dLjL^(dLs-. \2.cry^^JLd^.n.^.j=i*^d^^.

1 Address ft* ? f^t.^f^u^dThf UP? V %L*JJL«^«^

Return this Report to County Gerk with License and Certificate

Win B Burford Printing Co , IndlanapoUl—711





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

3 6

and

Groom's name . ..^^^W
His age J?.-.Jzr. .^^.

" color l^Jmt...

" occupatiori_.....^/£<C«*23^<e^i^

" Birthplace—City..„^Zr2^l^^^.-. State

" Residence—Street No /...^.J....^...hlA.W.....City ..^.j>AcAa^a^ff^.

RK. 1 J^6. -.{Sfw } -Az^z
Divorced J f |

marriage
J

Name of Father 0/24tZui*tL- M^.A^L^M^^^.^.

Maiden name of Mother.....
;
??^^l^kC^.....£ jZ2^k££^

Ip^^^^^^^fet^c^....

Bride's name .^2i^*^r*^*^.

Her age £.&_ _ _.

" color..... J%J*±£*r. _

" occupation...2^^*^f^.._.-

" Birthplace—City...^?^«rrr*<-«?-4:^t State .J^l^^^^^rl^...

" Residence—Street No. .../&./...Jfc>..<£.oj£i__ .City „5

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father ^^^fe^..^^±^^
Maiden name of Mother .^?^^.....Sr^?^^../C^^«5:.

Date of this marriage. .Q^Xzc**^ L^...s.A.

Place of this marriage.

Name and title of person
Performing this marriage „... S-._..Ll-.ln£^...l

His address. '*H*-

Witness
f Name ...

t Address

&L- bftkLkx. ..,..

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., IndlantpoUl—tj«





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

and

Groom's name j£*^^L^4*> UX. : ^rA^aUA

His age _. 3...C _

" color ~ySj~i„.}. j.

" occupation- .7X^.^^-^^*r^..

" Birthplace—City Vy>^JU*r^*wr*T^. lState«'__J^ta^_ _

" Residence—Street No L^-Sr....f__L_._y___L City %*JL*4*?r^ULjL.

} s*J_

Name of Father..::.- >HL. Q- Ojl^,. - J)

Q^Qt<f^n>....\^T^^^rt^:...-.

Single
Widower
Divorced

Maiden name of Mother..

1st, 2nd or 3rd
marriage

Bride's name ^>^.^A^L^. ^LJS^3a^^ _..,..

Her age ^..£».

" color -..-.T^tL?- —

-

-

" occupation. Sr^d^^^h-*Jta^ _ _

" Birthplace—City <$yr^A r̂i^*r* r̂&^ state x^pr^

" Residence—Street No City

Single

Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

4-di:

Qj^tc^ .&, .m^u,..,

Date of this marriage CS^A^t^cA^. L5-4-iAAtJSiL._itk.ei

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
f Name ...

t Address

^ty^rr.„_Il__k__*_L_. £. <S. Ki^r-^?_Jflbr

Return this Report to County Clerk with License and Certificate

^> Wo. B. Burford Printing Co., lndlii'twUi—ri(





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

*-"*_

Groom's name

His age .2*,S.

" color

" occupation..

" Birthplace—City.

" Residence—Street No.

State

"J2Z^2^Z^ 1

Divorced J ^
^marriage

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No. ...

Single

Widow- yjLzzrL-2..rd^-
Diyorced J CO
Name of Father

1st, 2nd or 3rd- I

marriage

~7±
/

Maiden name of Mother.
-

.L..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

f
Name -^C ^^t i

Witness \ ) S / r

L Address ^^tr^y^r±^r7 Cy^^^^^y—tV

Return this Report to County Clerk with License and Certificate

£d vv*id B. Burford PrlDUn* Co., IndlinapoUi—739



It,



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

His age ._T„__*^

" color A^^1%^rfS^xU.-

" occupation.

" Birthplae

" Residenc

.State

e—Street NoT^^.^.k..../K.^r4fc^*«ity ...<^S=^?^fe^..,.....X^r^.

}
J-^1st, 2nd or 3rd

marris

Single

Widower
Divorced

Name of Father

Maiden name of Mother

( V

M

-*^*sss<~L>*l fL^r^rr^:..
{{^4^t^...Bride's name

Her age

" color

" occupation

" Birthplace—City.<

" Residence—Street

A^^L^^..

jkk~kdy
Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd 1 Ia<i
marriage

2U&=~

Place of this marriage

Name and title of person
Performing this marriage

Date of this marriage .W^p5^£^ J...ZJ /....y?n..^..

His address.

Witness
Name

r

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndUntpolli

—

7TB





cko

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

&3A.

Groom's name

His age ^L-.Q.

<t±t^-.. .^Q<J~*=*JLj£3!^-

" color.

" occupation.

" Birthplace—City

" Residenc

Single

fajiLiSfe

-*•" N;-?^fe^
|Kor *£ 4/...jTwgdjrW j +££_

Bride's name £Edfefec-*- .(T^^dr^^S-..

Her age ,/../. '
,
-

color

occupation.

Birthplace—City..£^^^rrt^.4>^^s-

" Residence—Street No. ..w.LtaZ— t. .1?....

^^5l.^. _.

Single
Widow
Divorced

Name of Father..

J 1st, 2nd or 3rd
' 1 marriage

x5^
Maiden name of Mother

Place of this marriage Jr

Name and title of person
Performing this marriage..

His address. _as.

^T>

Witness
fName ..S<£^&^^.../^ _

Return this Report to County Qerk with License and Certificate

Wra B. Burford Printing Co. . Indlanapolla

—

7js



1L,

T 1



1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .ii^^^fe*^*^-^ -

His age !-?..% - - -

" color ££^Lt/2. - -

" occupation...^v/^£^fel^^^2'. -

" Birthplace—City...^l^-^^fei4^?^^L. State ^J^<=^C^^!_^u,

" Residence—Street No. J£#3L *&. /^^^t^City ...^^Ce£^t^a^n^i^cst....~ Y^y* ~{«rM
h&~*=-

Name of Father__^2^4^—^i**«----£^<^La^d^.. _

Maiden name of Mother.

Bride's name J/tA>^?'^<a^....(!2^

Her age cJ-L?..

3sLL<L<£l -- --color.

" occupation.

" Birthplace—City./^^*^^*^^^.-..^^

Residence—Street No. jd^Le^^^^..J^^f^....Q\\,y

Single

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father.....^^^^Lc^^'. Z&£*&^k?ki*g^..

Maiden name of Mother ^^d>^Li^..^^^L^<;^^..

Date of this marriage (^C^&^r^!.

Place of this marriage fyr3*t*uc*d*4*t±~fi£

Name and title of person
Performing this marriage

His address....

Witness

Return this Report to County Clerk with License and Certificate

Win B Burford Printing Co.. EndUupollB—7»B





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

Wn^ryyu^; Kjk^X y .„; ;:£^ and ...Q. :...- _.... :...:...—-.._.^.b^_:^
:

Groom's name L^£2fe=^l \/jh±JL ^ .,...,
'.

;

His age . — .. • -

" color... _.„-...' :..'.-. _. _ --

" occupation, \JLekd ..SL.^..l:......L _

£ Jj ^aVCoify /.::^.h&^±^z..::....

" Birthplace—City ^^&-. State _

" Residence—Street No :..L..:..^.i.-.^rJ(..„.vj

«rf
le

1 fJu* i J 1st, 2nd or 3rd 1s I
--

• • -
;

—

: i
-~^ r

Name of Father 1;:^>2^L.... gg^-S-1

Maiden name of Mother 4 /......,:4 UL L= ^^tJj^L

Bride's name L J.A.j,....r::...^. K.^U^^L^^Ji.

Her age ,...

" color

" occupation ..

" Birthplace—City I .... State ^..^s^^.-

" Residence—Street No P. City i '-...

mill I fist, 2nd or 3rd
\

Name of Father



/

&



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

Bride's name

Her age

" coIor__.-Ai/^fcy*r£v

" occupation

" Birthplace—City.

" Residence—Street No. rj.

Single
Widow
Divorced J

Name of Father

Maiden name of Mother

iSb^i
Z&rjr^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

^A^-*-*-3^C,

Witness
Name

f

t Address

Return this Report to County Clerk with License and Certificate

Wtn H Burford PrtnUn* Co., IndUotpolla

—

71s





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

-

j,

xad£r.iii}c..Henr.y.JJy£.rs. and Margaret.. Ora. Youngs

Groom's name ... J?r-edar±cJ£..IIanry~l£y-era - -

His age Z&. - — - _

" color .whit©. _ -

" occupation. £le.Q.t.*...3ngi]mer--$es.^

" Birthplace—City....L.Qg3.nspp.rt state _. Indiana.

" Residence—Street No. ..R»R,...,fl8-,BQX---#33&K-City indianapolls.

Single
1 q^„i f 1st, 2nd or 3rd 1

|--Single. _-j ma^ageWidower '

Divorced

Name of Father .Yan..-B.ur.eiL.L:y.e£S

Maiden name of Mother_...i,
,Iar.tha-ElleJl...C.r.QmW.eJl.

Bride's name ilar-gar-e.t..jOr.a---YoungS-

Her age - ...S3

" color white —
" occupation afaaiia^aphar-=^ia±e._.Au:^^

" Birthplace—City Indianapolis.... State .....Indiana

" Residence—Street No. .. 5509 .N,..Penn. city In4 Lanapolis

Single

Widow
Divorced

X Single...... J J**jJ«
3rd 1 lst

[

I marriage

Name of Father Xames..-C-ur.t±S...YQ_ungs.

Maiden name of Mother Jda.-May..I£r.ohn

Date of this marriage. £}C-tab.ar-19..,...lS4Q

Place of this marriage—McKea..JC hft

p

e. 1 r...The...Ta.b ernacl,e„,,Esei

sbyt eriaa^hurc h._

Name and title of person
Performing this marriage EQy...Ewing..^ale.*..D..D.»..^..LL».P^#.^i.nis1^r

The Tabernacle Presbyterian Church
His address 418-Eas±-34th-S.tr.eat ___

_ IMian.apj^li.s +..I.nd.i.a.na...„

("Name MrJs^...Buaan...liib.lack. ^^....^^i^^.J2^^k^
Witness \ _ _ .

t Address 3S3a..Gen.tjal..AY^.*..^..lndiajaap.Qli..§..,...Ind.i.a.na.

Return this Report to County Gerk with License and Certificate

Wm B. Burford Prlnttnx Co., IndianapoUf—T)»



1 r-
'

CN



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

and

" color.... \^rysAJLL_jL.

" occupation. J^i^jr^^r .̂ -

" Birthplace—City..U^AA«^JLAs^-

" Residence—Street No. ..i..l.«.2Ll\jft.

Single
Widower
Divorced

Name of Father «?

Maiden name of Mother

^feu^fe^n^ /I

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No<=? £ Y J{. >^0.

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

^ J 1st, 2nd or 3rd
""1 marriage

(Qa^l. V <^
ZiWb iJL°tl&&oLDate of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address...

Return this Report to iJoun

Win B. Burford Printing Co., IndUoapolU— 7-



LA



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

lll.^^i&^Ot^.S^P^^i^Sie....So-:. and

Groom's name i .......

His age —

-

—
" color /..:-......?....:

" occupation. :

" Birthplace—City..., .. State

" Residence—Street No. City .

......

&} {2KTM

Name of Father _..

Maiden name of Mother.

Jkj

Bride's name

/& is.

;

Her age ..

" color _ -

" occupation L

" Birthplace—City k - State

" Residence—Street No A City .

s i
- - {;s^r*

Divorced J
^marriage

Name of Father i

Maiden name of Mother

Date of this marriage- _.. I

Place of this marriage _ — _ _ ,—
Name and title of person
Performing this marriage

r fl'C^fjj \rf -/v
——'---t-~w—--/--<-

His address. _ _.

f Name
Witness

\ Address ^ZjiM-CLf-.y^i^^c^rr-

Return this Report to County Clerk with License and Certificate

£t> Wm B. Burford Printing Co., lndltnapoU*

—

7?'j





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

Si^j y^JJki^ __Groom's name

His age ^A^jHkZZ^.

" color ...J^.J^JlA.

" occupation..

" Birthplace—City fe?T^!Vf^^?^^±?. State

" Residence—Street No /.^..2.....^^±...^...^....C\ty

\J^~aLca^^

W^Lr L_ _ J 5*8*?**
Disoreed J

,
I

mama*e

Name of Father

Maiden name of Mother

Bride's name

Her age „.„.'3iJ„^^±f.r. __

" color V^3^Ljz__. -

" occupation.....wi^=^^^k^?^

" Birthplace—City.....^^^r^^!^r^ State Jb^i^^ri^U.

" Residence—Street No. ...C.#/AA ..tk£^£_.City

Divorced

Name of Father....

Maiden name of Mother sL^^^.....^...z:(^£..i..

Date of this marriage
(

^.....^J^^....J..%..L1^.

Place of this marriage...^.. httP^ ~.^rfo V^-^t *~"** y^-^-4 Cir^X/x^ ,

Name and title of person /j Q/%{ Q /^ /7 / ^> /
Performing this mamage..^.^:^.^^

His address.

Witness
[_ Address

f Name Ul^UUf /^kX<-^/u>i_ rL^-t^LLf ^J a
1 , ^.

Return this Report to County Gerk with License and Certificate

Wm It Burtord Printing Co., Indianapollg

—

t:b





7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

" occupation..

3_2.

" Birthplace—City dA4JkO*Ut<** State _

" Residence—Street No. Si _ —

,

City <2&dd..J.Uj

®*§le 1 fist, 2nd or 3rdES } —*^f----- -| marriage

Name of Father...

Maiden name of Mother.. ^.'.........d^^Z^ Z^kJA^C,-

Bride's name — ...

.

fl-fen-ferAAi<-!.

Her age JLjL

" color JtJ/....-..

" occupation ^tS^zi^dU^uur^t^^r:.

" Birthplace—City...^2a^ki2^<^0:i. State .........

" Residence—Street No. __/_?„7 MfffZ&S- City ^L>:i^I^fcS*^^. i^A^

Si 1 ^L^ J

J 1st, 2nd or 3rd \
Sivorced J -^—f-^- |marnage

Name of Father Gz^S..

Maiden name of Mother t~<i£l>&' £&v.'L. .'l^-.

Date of this marriage „..!. .x ./.£_ Z.L3..%-Q. —

Place of this marriage ...t2^s££5«M<^^ ....^...'..

Name and title of person
Performing this marriage _

His address .£— .^^.._.9^^^------i^:
/•

U .'. 1 X - ! -:-

f Name ... xIla^mS^...JLdu£C&.

\ Address $A.X---.}{~t&4s-- ^L^b-

Return this Report to County Gerk with License and Certificate

Wiu R Burford Printing Co., Indianapolis—7:1



I
..•-!<



r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „„.(^^^4dL.^_<S^^

His age .

" color..

£i

" occupation...

" Birthplace—City „J?£3^^5-?^ State

" Residence—Street No. 3JLA^J§sSS*iL City

.Ser X_ fgajy**
,Di¥e¥ced-J I,

Name of Father... i/LjS^J^A^^^^/S^

Maiden name of Mother .^r

Bride's name Q^i^t^t^

SD
TfKJC

Her age

" color

" occupation.

" Birthplace—City

Residence—Street No. 1.%.JL.^S^MT.. city !3C^!=*i=«^S^*.

Widow

Name of Father

Maiden name of Mother

Date of this marriage f^aigSkzL (J^LjLjlJz. <^,

Place of this marriage <&e»d>~t^*a~*d^
Name and title of person
Performing this marriage

Witness
{...jAllii^I 7> 2Jt%* <Q** (** •* <*

Return this Report to County Clerk with License and Certificate

Wm B. Burford Prlntlni Co., IndUnapoUf

—

tjs





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

&AL^....m^9<y^^. _.. and .J^LL^L^Su^J^^±A^.

Groom's name

His age „.s?.^..

color.

" occupation_.<^2^r*/>r4\Z —
" Birthplace—City..L^a^.^.<?w^.«*^fr^a State ^A^U^eL^.

" Residence—Street No. /^.^..^^^*^x?3^.....City K^l^jsOzi!^^.j^L^t£^i..

Swer )^ | iBt.Jod or 3rd \_J_^t___
Divorced J ff

Name of Father.Jtukt^a^dL.

Maiden name of Moth4r..^??>1U<*^-.^A>^^l^^^>^-_

Bride's name ..Ul^^..^£AJU....£MiA^.

Her age ...jt^rJTT

" color.

" occupation.

" Birthplace—CityJ2*d£^^*^*r==. State .\Z£

" Residence—Street No.t-£p/.&&£&*j> City LSJLs^d^Si!^^^£^L

Hi MTb/^TX^cL J 1st, 2nd or 3rd \ &^*C
Divorced J

"" "
I
tnamag:e

Name of Father^«<>^r^r^.....^^5^^a

Maiden name of Mother..£4J!??rfr*^<^&^&

Date of this maiTiage.-<^^.-../-£.-Z£..^.<2

Place of this mamageJ^^.^^*?^ _

Name and title of person /£) /£)
"/* Q-y ^

Performing this marriage...£L^-.../&.-..&..,._.)<t^

His address.-^..£.^..^..„^,^*^^ _..

^JLto.MvJ-
1 Address ..5S....^k<^

Return this Report to County Clerk with License and Certificate

Witness

Win It Burford Printing Co., Indlanapollj

—

7:9





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

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage...

His address.

Witness
Name

r

[_ Address

V

...3-./--Z- <g-itGga%£^y
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndUmpoUi

—

t?(



»s«—-



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

Bride's nan*

Her age

" color

" occupation

" Birthplace—City.

" Residence—Street No

^:.5Z _

\nZU<V-t*-C<L^ '{ 1st, 2nd or 3rd 1 C^^_Single
Widow
Divorced J

Name of Father

Maiden name of Mother

£hz£l/£& -^-Date of this marriage

Place of this marriage.

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

His address

..jjfe^£U2aLl><

Return this Report to County Oerk with License and Certificate

Wo. B. Burford Prlntlnf Co.. IndHniDOUj—7?9



>
v—



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

'

.StL^.

Groom's name

His age

" color

" occupation.

" Birthplace—City

—

_ and „„2<j3^3t^r3^....-.£^

,.:2jl

:^^Jr.

State

Residence—Street No. JSuLJjL3..&sd£kEX±£. City ....U^k^^s**^^

>J.^jtZ..
Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Maiden name of Mother iLh^QuJLte- i^A^^^-^kfJ^ys^...

Bride's name

u
.(vl^L^rdL^rztrfAs^.-

Her age

" color ..../T.X==r:

occupation J.^rf^L^^^U^......^zJ^^%A:

" Birthplace—City....l^^t^^et^ .....&^J£~^-.

Residence—Street No. UULLiS!

yA^^A
..._...CLl^^,i£2^W....

^^.V-

Single
Widow
Divorced o
Name of Father

Maiden name of Mother

Date of this marriage..... ^SL£...y...J.J./.. jL$J£&.

Place of this marriage iJ^^i^.tr^O^^^k^^^---
Name and title of person
Performing this marriage.

His

....

address..._ U^J2...-..-J'A^^L^A^i^..

Witness
Name JL.*j»m£&> ^lo^fe^i^Sc..

1 Address ^dJk-Qj^^li^J±^

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. lndttn»poU>— 7?





%X)
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age *£^2.

" color (A^r^LJ^.

" occupation //./(Z^fC^^uxA-^A.-.

" Birthplace—City..

" Residence—Street YkL^^jiLGuL^d^U

Single
-Widower
Divorced

..State ClJ^r...

City

Bride's name

Her age «*d/.„. „_

" color M-sfasdA^!^'-

" occupation...^£^Z6

" Birthplace

—

Gity^bfrkAfcybfr^J^- - State

" Residence—Street No.^.{^/l.^/Z^u^i^i^^i City

j^£_^ / lst,-3sdor8rd-

£L

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriages-

Name and title of person
Performing this marriage

His address

Witness

£#/3 ma.

'3£L

Return this Report to County Oerk with License and Certificate

Wm B- Burford Priming Co., IndltnapolU—719





5
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^/

..Z.^^..../X:..^ffk^^a^lc_ and If^c±...li^^,iu

Aj^^.....A.-....ll^rkr^fihcr^....uGroom's name ^..a^^.._._^_:.__./_fc«ri^a**r>-_.^r.

His age %JL ~~

" color ^^91 _
" occupation. /M&fr^^d.

" Birthplace—City....j2^it^...?S:, . State ^..n^^^hStLl.

" Residence-Street No. SL°.„.3J.:Jj&<*1L City &<r?™~*!^..

&}- ^- —{«"" 1
-

Name of Father. _ /ffy^^....yA..-..7T^y!<^^e^^r. _

Maiden name of Mother ..

Bride's name „&**&. ife*J< _.

Her age IrJ..... -

" color **U?J±.. _ _ .

" occupation *W>?*?^*^..^

" Birthplace—City #£fes> State <&-**«:*«-*„....Birthplace—City

" Residence—Street No. S.3r~1 f^l-k^fst City 2_.-„_4^

W& I ^fc te4e°
riM 1 ^

Divorced J ' „
[marriage

Name of Father £Q2!afcC---/L: TZJ^r^iJ^s,

Maiden name of Mother }*£*±L~jhz?<!- ti^jjL^
Date of this marriage...- ^^L:...../.l L3JC*.

Place of this marriage__ &§£. .^4^r^_" Q*~5tr!!^L— .-._ -

Name and title of person (10 [)i . -/; . Q is npp ___ a T^yf-fi—i
Performing this marriage Jfi5UJsLc~*3H

1
J&Sidl^Jc!tL^ka^&JiSSS^S^

His address JlJ£.. QtidsLAn &**&. _

(Address 711. C LXjL. - 9*AfA
f Name H^.....C^J^^...^J^^.

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlunpoU*—719





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

<BtZZT Tn^EL

Groom's name

His age s&. j&. £/*c £. ^rf^^r^cL—ilL,

" color J?2^

" occupatioiL..S5?^Uii<<^A=^2«-^-^^j--- ../£

" Birthplace—City fl..^eOr^j£zJ^**i-~c3Ls---- State

" Residence—Street No. ^.^.^--^-(/^^^sc^lCity _

Lc...
Single

Widower
Divorced

f 1st, 2nd or 3rd
~

|
marriage

Name of Father„„./V2^^35U^^:-^c:id>a<^
Maiden name of Mother ..Zl^^a=drf3t^^r^<^... 1A«^L;te^Us

Bride's name .-.-/.3-^^ZZ*£-2..

Her age ....J?./?....

" color.

i^L^:.,^^£L.

iiz£..t-&LL../.J'.<a...&£-

" occupation-..X^a^^..^VJ^J..

" Birthplace—City...,

" Residence—Street No. .././Jr..

Single
Widow
Divorced

State

City

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother-.-.i^^^Trz^:...^./£
Date of this marriage (^.&.C^M^ Z^..1^......Z£..^d

Place of this mamage_.^/£...£-^-^----c.:t *J£***&*
Name and title of person o, J s£) /? / ~ J~~~.

Performing this marriage-.y^^^.-./D....^1^.:^

His address-.i^^_.£--..<2n^C4^ __.

Sr^^^.^.^^^

f Name ^iSti^^!.^...^^^^^^-^*^!,
Witness

1^ Address

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co., Indianapolis—7?s





\ 1

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

l£d...X-------L^t
- - and ^J^LtZ-J^^J^e^L^^H^^

, i5L. >. A^ 7
Groom's name ..^42^!^^:™_^..t:

His age ^^
" color ^r^r^^Lc^. _..

" occupation., J^3^^^^£^>
" Birthplace—

C

" Residence—Street No. j^.0./.

Single

Widower
Divorced

Maiden name of Mother....<p?L^&???3&x ^LJ^Z:

i ...p^rC^Lb.

Bride's name ...$2k£id^/.....^......2^^..

Her age ^.Dz. ..

" color 1;^^u^Lm^-

" occupation ^...^..£^fe*^r~^.

" Birthplace—City:^3^-^^J<5?sui^^<^..„ State .cjQ^z^^ft

" Residence—Street No.<^^_.£..._i^_«^^£^^----7&ty ^A^-^cU^f--

Widow X iL^C^A, fist, 2nd or 3rd X /&**<
Divorced J

^^^^^^
\ marriage ]

-0-*-

Name of Father.......^2^/< .1-^ £^^^^-^...^^3^2^.^.
Maiden name of Mother....y$4;

<3» zsszssiDate of this marriage

Place of this marriage..

Name and title of person
Performing this mamage..i

)i;
4^-£«£^-----'^2^-^

His address..-.—?—.,

Witness

^ Address

Return this Report to County Clerk with License and Certificate

Win B. Burford Prtntlni Co.. lndltrnpolLi— 7:s





r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

'

GL^,_ M^Jc
Groom's name .

His age ^.t>.

" color **4sCr^L<*sZ--]L-~ _

" occupation. ^^fe?^C .^^C^drj^C--;

" Birthplace—City cz5&-^t?C**s)<~4^<?£^ State

" Residence—Street No. .t2J..9?S-.A..L~^ City .

Single
Widow
Dwereed-

lst, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother...

'Jl^As&JL. .^i^&feAfeateri^J

o^_
Bride's name

Her age

" color

32.

occupation .C^r-frfT^^

Birthplace—City _s=^^-!^^>^-«rd^^ .State ...

ZLS (foJLj" Residence—Street No L^Jk. .^.S^<r*y....City

Single

Name of Father

Maiden name of Mother. 1-.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address. LA

<2Zd?.. /* Jftd
^Zy^^C< ^--^*vrt-/ C^-^C^-^*-^--

a^QJL^ <£

fName i^2^^L
Witness \ q . ., —

L Address ....^.LXZ...

— <A^i_

Return this Report to County Clerk with License and Certificate

Wm B. Burford Printing Co.. Indlampoli*

—

71i





3 z3

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

.-•iJ^&*A<ruem and

, <^Z -f- S~>
Groom s name ...S,—LjC.£*4^.i L^.e.

His age

" color..

" occupation. ^-.:."I^i^c£^^

" Birthplace—City Oi£^^!^^i^y4^^. State ...^>Cx^k^ir^

" Residence—Street No. .^.o.^.....^d^..^U.. City .../^^^^^t^^L.,

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name .

Her »™

^J?2^JZf£^.---.-£2i^d^ .<^4^i2s«t..

age

" color .^r.^^:^r..

" occupation :.^ZZ.7~~.

" Birthplace—City.. State ...Q=£^L^tk^^^.

" Residence—Street No. .. ^'~Z..d.A..£~J^&^.....S3.\x ...i>£^s^^d£t^£il..

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Father ^...^^Lt^ ^C^jZ^L. ^>^^^^.
.y^2^^^^<^....^^^!^Z r̂ ..

Name of

Maiden name of Mother

Date of this marriage ^.„.J..C^..j.....r .. .C-*----£-l~&--

Place of this marriage .^.i^^ssr^^iz-^^^^
Name and title of person y^2 ^~^
Performing this marriage ^_-.r?f..:....jL......

JZ.<P/> ^L/qt«™ji^ x^fc^i^<-!L_His address.

f Name ..

Witness \
\_ Address 8JJL-*zJL &¥^d?z^'-(aLm~:.

Return this Report to County Clerk with License and Certificate

p> Wtn B. Burford Printing Co. . Indl»n»pol]i

—

7js





£
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<?T,
.. and

3
Groom's name

His age L

?.^^^^Zl-..^^jL±^sC;.
"7
r^

L_pC-i/~-£_.

" color $.1&<XZ,..

" occupation.....lA±kl^..r^^^±^

X" Birthplace—City.....^rJh^::?^^
t
^^^:.3...r:..State

" Residence—Street No. J$LVjr.i^^^f^r^lCity .......

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd
"

J
marriage

Bride's name ...srL.l£f^S^..^..d^h^hMr^...

Her age /.-age ..

color..

" occupation.

" Birthplace—City...JZ<^^<^^^^ .....4

" Residence—Street No. .7..^./..2^^^^^1:.City ^^^^^^±^^
Single
Widow
Divorced

Name of Father jks

Maiden name of Mother

1st, 2nd or 3rd
marriage

X
/ -c^r^t

i>i^i^t^cuO-<LX--

Date of this marriage.

Place of this marriage-

Performing this mamage./.ZC^y.i,j£4^^

His address.

r Name ^t^^Lei- /d-tJUyCC, j$q </ J.^U^Ul*™* . ^uf^W/o^ 3^/-

1 Address .?^±^!^...?:..5.^^-. _..»2^h^*^^^^

Return this Report to County Gerk with License and Certificate

«'n B Rurtord PrlnUnc Co.. IndlmipoUl—?n

Witness





3-7

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

Groom's name

His age i3_k

C^̂jLLdLUL

" color....^h.^i^i^^r-.

" occupation...^.

" Birthplace—City

" Residence—Street No. ../..<?~/.<L

Single
Widower
Divorced

Bride's name

Her age =L9.

" color ^^..-^^Lf.

" occupation....

" Birthplace—City ^^p^ri^s^^K^t^AHtrO^. State

" Residence—Street No. .r7..^..-^^M^£&f^.....City .

Single
Widow
Divorced

Name of Father.

Maiden name of Mother....£?^r?

1st, 2nd or 3rd
marriage

Date of this marriage Q..-s^^rrC...y.J.,..J..Z.tt. ..

Place of this mamage...^4«i^^..-<?^^^
Name and title of person ^<p ^f y^7 fi -/— j
Performing this marriage.-.

7
^^<^-.? . iJ-Zr^^/^Atfcr^r^r^.....6.

His address...X.o_.*.i:._...^.;.__^^2£4^

Witness
f" Name ../fy.-..T..../Zl^.. lh?£^-<IL--

l Address 'L^Jgez^L&lJ-^

Return this Report to County Qerk with License and Certificate

Win B Burtord Printing Co.. IndHntpoUl—Tt>





3^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

... and

Groom's name ....„.J£^^££(fe^d-^. .t£^k6^C

His age s2..S.

" color Jc^r^?.

" occupation. .......*i^^

" Birthplace—City >_..^KWri^^^^^^^...State LAd^±^dA^<^^..

" Residence—Street No MJ^S^22..(^..^^..CitY LJ^^*d±*^±lfet^?...

i£s} *V - -{£K.-
M

}
-wL

Name of Father. ^^UA^XAJ^.

Maiden name of Mother

Bride's name ^l^r^J!^t^ <^i-.it^^k. _

Her age ..Jr.,1/'..

" color ^4dfc
" occupation. CJ^L^x^ni.

" Birthplace—City iJ^fU^^.^^^d^....State ^k^d^^z<^^
" Residence—Street No. .Ei./L-.M-J§£%~-M/L-.C\ty ^Lt-S=k><^<^-^^

^^- { Easr
8rd

} '^-

Name of Father Ikt/.&iL^^t Q..i......^d^L^J^.

Maiden name of Mother ldA..0^l^U^......^.%^^^g _ __ _

Single
Widow
Divorced

Date of this marriage..... ......^4^^.^.../^.//..^.^.

Place of this marriage. .X^VC^S^d^^
Name and title of person
Performing this marriages

His address. -iSzhsClF.

f" Name ^^u^^...-..C. M^^6^sAJ^^Xjl
Witness

L Address /At> &<kS>^^^.-..«.' LjUI

Return this Report to County Clerk with License and Certificate

Win B Burf.ir.1 Printing Co . lndUntpoUi— 7;

»





i

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

QAA>. and \JUjt^£j-LbU£4&^

Groom's name

His age t£..±J?

" color i<.

" Birthplace—City\jLuzLtaA>L

" Residence—Street No./jLia^/?-.

Single

Widower
Divorced

HA^..A.....9^c^a/^^
/

-

IL&U^I

Name of Father.

Maiden name of Mother. %sM>JA
Bride's name

Her age „&-J?n

(JduL&fc- ...t-JX^uAM^.. .Utj^cLa^.

color-

occupation.

" Birthplace—City-/&^.dd^fa.....LfiU^ ^!LU?uL^tt^^..

Residence—Street No. StJfeU- Ja^Cu2±^...City \

Single

Widow
Divorced

Name of Father..

Maiden name of Mother

.^l£r.....&n^dr)u_

1st, 2nd or 3rd
marriage V

?Oi^L.

Date of this marriage (J/^CZ^iA^. J-X~J-f-ty. $-

Place of this marriage K^U^aA^Ci^kX^^i^My^l^/i. \jA/L^....s..

Performing this marriage.

His address...T ..j
sJ^.-.<^/j^!^^i^c.

Name and title of person /"/D /^J) iff /
1 , y ,

Witness
[_ Address MX _

Return this Report to County Clerk with License and Certificate

»tp, B Burford PrliiUm Co.. Indlanapolli—7)1



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

andk^^MLlnJJmj^i^
Groom's name J& M/QaJuAj /&.. {/yiM^JTiAj

His age s2~__:. .....

C3L

" color

" occupation.

" Birthplace—Cit;

" Residence—Street

State „*>£*-t^L

No. lA3^.x.CAu£d!lj^cs \JLudjd&AL.

"^^^U^u,.

Single

Widower
Divorced

\ ^dsHj^z/Lts I lst> 2nd or 3rd 1 /
^/f ' 1 marriage r—i—

Name of Father 2L?iA

Maiden name of Mother..J)k2A£&<9LJy&2Elte.±

SK l____i___i. |j*
Divorced J

City _>

2nd or 3rd
marriage

Name of Father

Maiden name of Mother_.JUB.J3-:

Jt£h

Bride's name ..c&^rft^+Jr^. Ui^jl^i^.^U.^L^^

Her age £L__

" color LHi]AdA^......

" occupation....[/^.^i^C^ri... lAIJ^LAjyO.

" Birthplace—City^^Au^aA..qJ^S\M). State ..>JujMj2uLLCk^..

" Residence—Street No. __/Jb.LlL...

Place of this marriage-

Name and title of person
Performing this marriage

Date of this marriage Z^.^Q^^^L^. /.?.£*• /9 </- O

-JLLd^tkf4~$JUS3- .__3__j_4-.

His address.... .Q..««s»....

\J>U^cLUA/\A^aA{A^^- -..xJ^cLlci/u-q*-

fName ..^..l^U^...LKitdJ^..
Witness

[_ Address ^...LjL-_!_t_.

Return this Report to County Gerk with License and Certificate
Win B. Burford Printing Co., IodlanapoUs—719





*3>/

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

Groom's name

His age

" color

" occupation.
,

" Birthplace—GityJtJ&t&^AlJLSJfraJh* State

" Residence—Street No. «£*?£«?.&..j£«?. iS^L...City .

" Birthplace—City

" Residence—Street No. 3.2.^.6.

S£U 1 J lst,«e«der Srd-

Oisorcad J 1 carriage

Name of Father

Maiden name of Mother...-.

City ..^t^£<^i-*ei^ife^^U

^fc/*c*e#Z<i4A*4Uu^-

.. C>h**Jf[cdL^ 0~.

Date of this marriage....

Place of this marriage_jQ<^jdL^./...^L?r:

Name and title of person
Performing this marriage.

His address..-.d?.£?.^-
7/. Q^

Name ..m^*/^...^Z^....^
Witness A „ *

Address J.^.Z.%..Utett^*2**^^..J&4±<.

Return this Report to County Clerk with License and Certificate

i B Burford Prlntin* Co., Indl&ntpollj—tji





To 3e Returned by '-uhe' Minister or Other, Piraan Rerforowi^persmony
Po^Be Retur/iea by w

and

Groom' s name

His age

« color

£L1La*a£-

>AA«

^3 v
5 2

<Akl^"

oecu oat ion A-Xk^^^C
3irthplace-City ^SIaJL

Residence- Street

Bingle
lidowe

r

Divorced )

Kame of Father

Maiden name of Mother

_State

tjo. Sjt KbHjUiJujJi>id> C ity

^L^-iL^K^^CK

,( Is*,/2nd or 3rd*)

_( marriage )

L^^riA^

%j>:±£ feo-rsU.

ur^t*a

" occupation

3irthplace - City

Residence - Street

State

iTo.^Af Z^^rA ity ^^^<^^^A^
Single )

Widow )

Divorced )

XuAfl/lg.
(1st ,2nd or Jrd
marriage

ilame of Father

Maiden name of Mother

Date of this marriage .

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

His address 36 A^fl

<f
.4A^asiM

%u*La

Witness
(Name $/*&*{/. ^jrtfiUe^f^^

V

(Ztse.

RETURN THIS REPORT TO COUNTY CLERK 71 TE LICEHSE AND CERTIFICATE



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

Robert VT5 llian._Parker g^ Grace Yvonne Jarvis

Groom's name Robert William._Park,gr _ __

His age 23^

" color jyhite _

"
occupation. P™SJ31erk

" Birthplace—City—JP-STrXAll? State _ Jnd_..._

" Residence—Street No. 3238 No. Ill city Indianapolis, Ind

.

Hwer 1 S ingle....... ( J*g£
or 3rd \

Divorced J _)
marriage

Name of ]*th«*^±^^
Maiden name of Mother..^../.1?^_...'^^^L

Bride's name .?rM?..Jx.?nn.e. Jarvis

Her age 24

„ , White
color

" occupation Ca_sh._i_er _ _

" Birthplace—City IndianaE-OHs state _„?M«

" Residence—Street No. , 512 B... 51st St city Indianapolis, Ind.

Widow X .Single .... J 1st, 2nd or 3rd \ ist

Divorced J I
"^

Name of Father gaines Franklin Jarvis

Maiden name of Mother JISifiLUffi

Date of this marriage 0oti_2pJLJM0

Place of this marriage ?.hr.i?_lL_Ep.is copal . Churchy On the Circle, Indianapolis, Ind.

Name and ti

Performing
Name and title of person /? tf / / -rj- s J sf

\ this marriage.^.R^^?..^..Z,^.^.f.'r /̂̂ .^
Ja * Cnrate of Christ Episcopal Church

His address.^.^^"^^^^^/'.^!^7^

C
Name Alleen Ridpath

Witness \
I Address 2613 N# New Jersev

.
St. ,_ Indianapolis, Ind.

Return this Report to County Qerk with License and Certificate
<^5£58fr> Wm. B. Burford Printing Co., Indianapolis—Tig





3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation.

" Biri\Yv\&c^—C\tY..Q^M^^p^&^- State <^A

'

JU$3j!fet£*. City" Residence—Street No.

Single

Widower
Divorced

Name of Father

Maiden name of Mother..

Jij^Jk. 1st, 2nd or 3rd \ //Qs(^

Bride's name ...

Her age ...irj_..y.

" color.

" occupation

" Birthplace—City.

" Residence—Street No. ..v2..2?/u2.

Single
Widow
Divorced

Name of Father

Maiden name of Mother..

State ...5/5

«TCity .£^.45^?^^

Date of this marriage.....

Place of this marriage....

Name and title of person
Performing this marriage

His address..^/X- &&&*

Name CJ^M^lA $,t s/\
Witness \ „. - /?

Address j#.(L3.JLJL^

MAra^^J^/^

Return this Report to County Clerk with License and Certificate
Win B Burford Printing Co.. Indl»n»Doll»—71)





3.3

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

Groom's name ...x3T.0./7-tt-.- Cl^.f^... „^/"V

His age ^
" color

" occupation. ^^^L**^..^^
" Birthplace—City ^^/#/^2...... State _„?A^?„.<'

" Residence—Street No. ...^./^...^i.-iiipll^^City JtL^-M^BcJ.

Widowes- I -- ..... - J iS5^tf*t3air
- ^marriage

Name of Father ^pT^'**^ /x3~J..£jt*-*

Maiden name of Mother

7

Bride's name ... -ZjlAtjt-..^^^Lr. &£&e±^..

Her age ^s^S..^. _.

" color .f£JTs*rrJrrr^. v

" occupation ^L^tti^it./^V-C^^, -

" Birthplace—City ^/W^f^tSl^ State ^JJl^tx.

Residence—Street No. {J/..^../^fe#X*t*a.--City iAs&/t£C*<3i..

t£S£a ;
-

y*
—

i

maiTiase
>^ i

Name of Father ^.&^.^-^„C^~7^4l!%m^f.^.^^^.

8...CLM£.a/., xk&e.Maiden name of Mother.

Date of this marriage A.O..^...T

2

(t^^rS^L^. /^f.^r

Place of this marriage__ MpM*4*&l*fiA**h^
Name and title of person jOL . /"* ~ A-/^0 -*. <«/ t ^> ••
Performing this marriage i5c4..+...\Pe....tt..%~./...ILZSx-*r-..7\ hJ-..~.Gk....G*.,^

His address.._..^..(/j^.^ J^E^A^L jfe%+ /S^^M^i--^/

Return this Report to County Oerk with License and Certificate

Win. B Burfurd Printing Co.. IndUnipoUi—7tt



'.
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•



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

. and

Groom's name

His age _il/

" color i4?&^UC?C^£&;-- -

" occupation. Cf^^^.....i?^i4^tl^L^C:..

" Birthplace—City <^r>«<^***^^&^. State

" Residence—Street No. J?/^^..J<L?*4^j£&U- City _

Single

Widower
Divorced

1st, 2nd or 3rd
marriage

/ sT~

Name of Father rf£^£*C^4a^**i fe.../C&C&t*&£&2^-.

Maiden name of Mother...^i2^>s^-....i^^fe?r?^i._ _

Bride's name

Her age J2..L

" color....

'} 9ffa^,. lQ'd&^

.eJLL." occupation

" Birthplace—City...

.

" Residence—Street No /..(p. ...../.

Single
Widow
Divorced

..State s^ria^^Uf^^i^,

City .-5^
1^?^**^^^^.<tt&-?..

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage...

His address...^T..r.

irna

J^Cc^c^-

Witness
f Name

I. Address .../.Z3-M-

Return this Report to County Gerk with License and Certificate

Wm. B. Burford PrtDtln* Co.. IndJtn»polU—t;c
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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 LJj^tJ^L

" color

" occupation.

" Birthplace—Cil^^^^»^i^^^«^' State ...

" Residence—Street No. ^
=

2?J.7if. l.^^r^^E<?4^..City ....

Single *]
Widower >

Divorced J /v*

Name of Father...^^^^---y^,-

ls%2nd or 3rd
marriage

Maiden name olj©iother/?>?y^

Bride's name

Her age ...csJl,

" color...

" occupation

" Birthplace—City^^^a^c^Zyg^^rjn State .7f̂ rjtct^cJ^...t.

" Residence—Street No.y^****^?***^*^^^. City

Single ts\

Widow V.

Divorced ~

J

Name of Father..

Maiden name of Mother.

\A f lsC2nd or 3rd \ J-iL ĝl 1 marriage
f

cJ

>__.u2<&l^&aX'-.. ..

Date of this marriage..._..d2c^... ^P....-.J..^!..^.^>...

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness

^P^^^2^ 5^=.

l a£+-&cfJ2tuL±-^
/

Return this Report to County Clerk with License and Certificate

Win. B Burford PrlnUni Co.. IndlanapoU*—7:»





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

and

Groom's name jrX^tiexi^a^....^..:...^

His age iL^7.

" color huis..:.

" occupation .jA^^fr^Li^t^.

" Birthplace—City Ai&itxia^iAJkttSi'scsoi State >==**<=-»:..

" Residence—Street No. City .•^rd^t^.^.A^?..

m$Lr 1 i-X.....„ _ _. I JM-Jor 3rd 1 f^ :

Divorced J
O ^marriage J

Name of Father LALzJ^-...^r^k^r}^?. _

Maiden name of Mother ^-^-^uJc<-^A /4snJJUx

Bride's name L(^LS^....hY5r^^...._fa4*^r?t^

Her age ^.2^J^1. _

" color .^>v_.>_

" occupation {^Lt^CZHi...'.

" Birthplace—City T" l*-Kj-*L* _ state .^ULLa.,.

" Residence—Street No _ City

^Jj fist, 2nd or 3rd \ , ^
"O

*

I

mamage [

Name of Father ^^.-..S»..,.....^^s^r<^^L _

Maiden name of Mother ^x^t-^J^. ^**^^>k

Date of this marriage LQ^XA^M^...JLi>..r..\.^.!(..k _

Place of this marriage Jk>z^eJL±^&r*i±A~^-.

Name and title of person ^ ^ rCp » 5 S ^ jTj^ & iJU_s
Performing this marriage ^....J^....VX^"- Jt:—=^^-^^---+---^^
His address

Single
Widow
Divorced

C
Name ..&*zk=J-&. ^U< v

- m *-*-& *yi~<? l<5-*+y

\ Address .....1 .-£&..^_fl^4=ss^x£-J-

Witness *l (, _ „ - . M f

Return this Report to County Clerk with license and Certificate

Wm. B. Burfnrd Printing Co.. IndltnapolU—75(
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

M$£j?_ /Qst^-c-dj^r^V-O-dL* atl(J .<^^<*?^^??^...._^^^

Groom's name ..

/
^?r^...-^^...^^±e^?^^ _ _

His age 2rJ£. - - _ _.

" color. &I™?rQu _

" occupation. P~*^?-^- ^^-^-»^^2^-^ &
.

~~ C-lx^ol^/ u£-±
\
V

,

" Birthplace--City.....^?^t^r^r^^. State ^..^.^±^^1.

" Residence—Street No. JU£&.^..J3££l£3L City -^^-*^^^ ^^6-*^*^

Kwer L^ak - - ( S*S2«
3rd \d£*L*£ _

Divorced J
^marriage J

Name of Father ^.^^^......^:..../iSlii^^^2r?^!^^ _ „_

Maiden name of Mother ^kk^~: /ty..t....L££:Q?

Bride's name .'rz^?^^^...^^

Her age 2^1.., „. _
" color ^^dL.
" occupation, .„/&> ??M/a*z<24>~u &> - (^e^^.^A^^^^^^^^^

___

" Birthplace—City...^2W^!^^!!±^?. State Jgh?!~Z22±*^

" Residence—Street No. .£j.L..itJJ....^^..±.7.J...JC\\.y ^^?^^^^^...^^i^^^:...
Single

^ A, fist, 2nd or 3rd 1 -^WWidow
Divorced J ^

marriage

Name of Father &^^_-i^!^?i!^ij
Maiden name of Mother J^Lhd^. ?!2^kki^^......MA^!^^..

Date of this marriage ^^£^U 2l^. <L%..£.&.

Place of this marriage.....2?^^^......^^-.k^. .^^^.^^±:....^^^;5r-^;:..
Name and title of person ^^ , ,

Performing this va&TT\2>%^...?2^.:tZ^.U^^:....^..-...^.^

His address U.J.LI2.. /fe!5x^£^£3£??^f^-j£i^^

Witness
r Name .2^.aii£^....-2--l-^ihr£i....

\ Address ^\1^L.^U^Al=^^i^L^J^^ r (£^C^x^ ĴaJj\ $aJJ; .

Return this Report to County Clerk with License and Certificate

<q U'm B Burtord Prtntlni Co., IndlanapoU*—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^tZ^tuA. //< &t£^+*&* and ^y £\^^U>t>
Groom's name <^£^^t

~ ^LzJ^Z^LgRL
Z7

S^LJUSoccupation.

" Birthplace—City. LJ<^^^^^^!^.^^±f....State

Residence—Street No. Z£djLlz£*4^.C^:.--.City

ggs} ^7^ {aa.«
M l ^^

/(ZZ£^£±deLName of Father.....

Maiden name of Mother ^^^^_ ,]

<^r^LJlLr-ej£

Bride's name _ — _ _

Her age ^...:. ^

" color 1 l;*„.iL_ ..

—

.7.

" Birthplace—City ±±^.A^S3d^...^i State .....

" Residence—Street No. 7^--^^^t^kiu.^Lcity

Widow X s/t^ltytC fist. 2nd or 3rd

Disced J

' - ~
I
mama*e

Name of Father





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

...:;x..IIay-H}.Q.^.d.--E2iiS.cx _ and „MijS£__FJlO£§nee„ Taylor.

Groom's name ....Jiajrj]iaiid...?.ajir.c^:.

His age 44 _ _

" color ....... i_.1._e_

" occupation. DiaplasL-^ajaagex.

" Birthplace—City BUttfiuyjooifl State Indaana

" Residence—Street No 503_.l.«„.I)el. City Indianapolis

Widower X DIVORCED _ f 1st, 2nd or 3rd \ Third
Divorced J" ^marriage

Name of Father Sanfqrd.. Pearcy.

Maiden name of Mother Sara..Crag.Q

Bride's name ...Z1.0J?.QilQ.e...T£^rlOX

Her age ...?.

" color rth.ii.ja ._

" occupation _S_a.ilS-_.ladx

" Birthplace—City Jki&i„napo.lis. State -Jndiana _

" Residence—Street No Bartoii..Ko£el City ...Indianapolis

Divorced J
^marriage

J
*~

Name of Father Stilliaat-BarJcer.

Maiden name of Mother C.atiierine..Haa£.

Date of this marriage .^c._tober„20^194i'

Place of this marriage .510 East Twenty, Third St, Indianapolis ^
Ind,

Name and title of person ™ „ ThnTr,r,
c
-
rni mister

Performing this marriage L^f•i3°_?P?°Ltm.1H!!.?.® :

l.

His address.... 8151 North ala'bama.

fName ^ tM<^ /'-
7^..f..'

U
Witness -\ \V Jy

Return this Report to County Gerk with License and Certificate

Win B Rurford Printinji Co.. Indltntpoll*

—

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

Groom's name .. ^£_* 1L...aMgJi4- J^HmW---
His age .3..J„ _ _

" color lA.Jk$SL __ ___

" occupation. AcyjS^rL&K^X _

" Birthplace—City.....(L.L^^dXL..._ _ State ^....^..A.^^L..... _ _
" Residence—Street No. JJ.JJJJ-33-d£^M$$3,ity ..1.J...^.i^k«}>..^S{Jr. __

JS&r \ ( JJ5J"
^d \_ _&„^__

Name of Father £xxj5S~)k _i_^_J^3Lljifiliii

Maiden name of Mother.J^lcf3^^^^....^AsjLL<3LJ^.

^QaSLajLL^cJ^ ...cimduA....Bride's name ...

Her age ......Q*L<^-

" color .....iA)..

" occupation fi
rtT~-rT7 ;;, t

" Birthplace—City...5^.^.dA.a,:VL«^.c>UD. ....State K^J..^yLM..

" Residence—Street No. Q2&1LJ).Ju,.r.6^0£City

Single
Widow
Jlivofced „

Name of Father .LU...£ZL^.....CLzI.U'

fist, 2nd or 3rd \ ^Jj^
J

marriage f "" w-- i-"=^-*- —

vud^

Maiden name of Mother.-.^^cOcOk^L A^Nm^J).

Date of this marriage__ <£kZct^rZ..£./Q^_.

Place of this marriage >-^5g2fc£fe£^2d«?^^^

Performing this marriage
Name and title of person ^^^r^ J /h^T-^^7^
His address.

r Name £r%*/^ /YL N^>Wl>u*--*A^
1
ness

^ A(Jdregs ^^S._..^^^.^^^^.._..^^^..

Return this Report to County Oerk with License and Certificate

^> Win B Burford Printing Co., Lndi»n*polli— 7: s





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

'

Groom's name

His age 21
" color A^jIaa^ZjL

" occupation. ^t..&t

" Birthplace—City. z^£i^-M^^^<^^?.. State

'* Residence—Street No S-JX-Lk _^jL.>dCcity __.^H>

^xLSt^

Single
Widower
Btyorced-

Name of Father..

J lSt
;

I mai
I

marriage

Maiden name of Mother ^Sr^r^;

Bride's name

23. -

.^OC^rr^r^..

Her age

" color .^X^j£r^£5L-.

" occupation

" Birthplace—City .5^^^^^?^^ State

Residence-Street No tf.^/4_...^...£iJ....City J^£A^^ ^^^
Single

W*d«w-
Divoroad

Name of Father

Maiden name of Mother.

1st, ^rnd ox1 oru.
nMffrifttrc

(JL&jUa. (B^^JlL^,

Date of this marriage...

Place of this marriage

Name and title of person
Performing this marriage

His address

>3
.
J? i^O

Witness
Name

Address

„tfufe££ ^^V^£^_

Return this Report to County Qerk with License and Certificate

Win B Burford Printlm Co.. IndUmpollj—Tit





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

Groom's name

His age .

" color

" occupation.

" Birthplace—City State

Residence—Street No %3^ l

fj&&£'-- City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father ..y.

Maiden name of Mother....

Bride's name

Her age

" color .S^ff/^.

" occupation ^^1S

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Place of this marriage-

Name and title of person
Performing this marriage..

His address

Witness
f Name ..

[_ Address

Return this Report to County Qerk with License and Certificate

Wm. It Burford PrlnUna Co.. IndlantpoUs

—

tis





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

J£jS _ and _......

Groom's name _

His age _

" color _....: : _ _ _

" occupation......^^-^--^--^ -

" Birthplace—City..J.M-J.+kiM.d. r
... /_£.. State -JxJls(.

" Residence—Street No : City n.^ LL

Swer 1 1 ... { J*3JJ-
« \.L

Divorced J
^marriage

j

Name of Father L... ...I.... _

Maiden name of Mother C f *//& f

Bride's name J:..:........j. _

Her age 1...1. _. ._

" color

" occupation J?1.AU.1.L [

T" Birthplace—City j.... .State J.JJ3L,

" Residence—Street No. A£y../Jl:......... City j

£.}^ - {ssr* }^----t -..

Name of Father AjbLHI ./..u.jC.d-3. _ _
Maiden name of Mother .L^-^---/I^-e--/-'^-l^-^.---AZ-G--/-

,

-/---.'7--e..Z... J2.e..x A

Date of this marriage .Ddx3C^^i^. ltd. J.^L.^M. _

Place of this marriage.„_^yw^^_^L*A^w^(^^... **^
Name and title of person 17 / // 'f If Tfl/ . -/ ~) /J fl /! 7Ve ^/u/t **
Performing this mamaffj^&t^^J£
His address. ^/...^..^^.^...//ilfeO^ _

±&^^)xjj4Jm^_._

fName ...l2lLx^U.....^3tLLl. ^L^dL^
Witne8S

\ Address ...3M.M--^±-.-.M^....ll^^..M:.. _

Return this Report to County Gerk with License and Certificate

Wm B Burford Printing Co.. lodUntpolls—??i





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

Groom's name

His age 1>~
sLt^k±^£bJLu^&it^7l^

Ad&L
/-•*

.2

color

occupation.

" Birthplace—City SLM&^JUt^l&ZfQ- State „„jig*d-L

" Residence—Street No %>£ 7.Crf. v%.yjQ£jl^,t._City

V.JLi..<*~

Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd 1 /<̂ /f-
marriage

Bride's name

Her age ....J^Q.

" color

" occupation

" Birthplace—City

" Residence—Street No ^>.^...£...f<XA

Single
Widow
Divorced

Name of Father.

{/farfr fist, 2nd or 3rd \ f̂ L
"JQ \ marriage

Maiden name of Mother JUaA^L--^3^k^g^fe<- (Atf^^g^e^L

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage

His address. _.

Return this Report to County Gerk with License and Certificate

Win B Burford Printing C*), Indl»nt.poUi—7?s





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

M&L L

J/ 7

UU.<C6%4 C . ^j££d^gg3&*.

Groom's name

His age ic—X...

color..

" occupation

" Birthplace—City...*..

Single
Widower
Divorced

2di<t^fe*i><kc«*,

State

" Residence—Street No. .^Jo.P...-^^%=£^<^R.

Name of Father

Maiden name of Mother

C*£h***- C- h

Bride's name ..{JS^r^L^L^i^ £,--

Her age .....^rt^D.

" color /^!^U^Zl.
" occupation

" Birthplace—City L^r^fei

" Residence—Street No. Jbgjk£L

Name of Fa&e*-__j^2tLs^^.*i^^«=^^51._

Maiden name of Mother iD^lj^r^^ U=Z*=

Single

Widow
Divorced

^^
—

Tj
~

~/

Date of this marriage ^..£JL±..-<z6./.. '/..!?...¥. &L v

Place of this marriage-

Name and title of person
Performing this marriage..{J\ *4aifJ...y....jCdl—«.

His address.— ..7X^l-..fc^^^

Witness
f Name

L Address //^^.^^^^li^^^a^....<^^ _ _

Return this Report to County Clerk with License and Certificate

Wm B Burfor.l Printing Co., Indlinapol!*—7j»





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

ft

_ and

Groom's name LLk&<«~J?&*^^....^

His ace &_/^_age

fdL" color... ....

" occupation.

" Birthplace—City. C^i^UrH^. State _ /V'
*J

" Residence—Street No. .. City '

Single

Widower L _. J
lst

'
2

.

nd or 3rd

Divorced J
^marriage

&^JLJh>. My.

Name of Father.

Maiden name of Mother....

Bride's name

Her age V 2~ h^
uA-color

occupation.

^City ..Q>±^r{4^J^r± State __.ft.r..f^

" Residence—Street No City k&*^4&±£*rf...

Single ^ r -,

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage-

Name and title of person

^AdC^LiiA^^...^.L L.4.M..>..

Name and title of person s~\ sj \^~ r
Performing this marriage >^^...Qi...ll^SC..

_2z
T...hOrf^^c^^L^.

His address.

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

P> Wm. B. Burford Prlnttnf Co.. IndlantpoUl—j»e



r:.. t - •=>;.:



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

'

.

'

Groom's name

His

.v^^fcfe^-- and ZZMk. I

age VJ,

" color 'ly^y^^r^.. _ _

" occupation... \^^^O.JM^^<^S^i _ _ _

" Birthplace—City....(^M..^oJ^£^i State _.....^^^LrKfc^_.._

" Residence—Street No. .JLlBaOLi!£fc±f*Si£ City

Single
Widower
Divorced

Name of Father

1st, 2nd or 3rd
marriage

Z ^A

Maiden name of Mother ....^......'.lAi. Z^i^Lj

Bride's name

Her age X 9

" color

" occupation.

W Ua-

" Birthplace—City i.)^.Q~fd^*^^c^r<-.:.

" Residence—Street No. JL^../Pi.Ai....^..-.:..

.State .^dU._ _.

City ^^k^^^^^L^.

Single *

Widow

Name of Father ..: ...

Maiden name of Mother

1st, 2nd or 3rd
marriage

-2 "vw\_

/V\ OJL
'~

J~'c>-~*L~A.

His address.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage..

Witness
f Name Qt^^LcL K^C^J{kt

\ Address lJ..4^Ĵ .....Q^L..Q2=^±^ .._

Return this Report to County Gerk with License and Certificate

Win H Burford Printing Co.. lodl&n&pollt—799





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

1.1 S

His age

" color

" occupation..

.Zi^^^h^^^L.. and

wL&. _

" Birthplace—City £^^^r^r^^U4. State

" Residence—Street Ho./.^AJ..J^L^..-^^r.....City

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd \ / ftST-

|
marriage f

Bride's name

Her age

color.

JUL

" occupation

" Birthplace—CityJ£2^.^£^±3£^i±? ....State

" Residence—Street ^o.^.....?1.W.^.fJ^^^^ City

V_M^t^L .

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

JJLujul^

1st, 2nd or 3rd
marriage

*J

(fZi^CZ^&L

Date of this marriage.. J2&Lj±2c-+. Uh±±
Place of this Hunrfag* /W QU^^ri*^ LQ&Ĵ rtA-'

, phA*6uA*J4*j£*uL .$**(>>

Name and title of person "fa* ( <^-f A • sf /> f fj) -- V
marriage Z/jLjt„j!jLiDZ&«i!^^ K/y^x^uf

37 f J\(/Wo^^^ &**^ JU^t^ J*t4>

person
Performing this marriage

His address.

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—7)9



of
y

)



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

....S,^3^Jp^..\^^.^XCNoca^W and ....\&S5^J13^vA-

Groom's name T^«QJ^a^...X^.......-^lry^^CfcVx, -

His age .3^.1^ _ _

" color XKsjSlT^MF.. _ .... „

" occupation. i^.GrAA«»«cs, _

" Birthplace—City...J^^^>r^C^/y^JY^j^. state _.....l3._SL^^=Q

" Residence—Street No. ..^XS.3...Jc>^v_AA/>J^XCity £-S2aJ^^ja*s?^aJfo.aA^^

v . ; „ ) 1st, 2nd or 3rd
Single ] v ' n
Widower \- ....J^^r^^L^ _.

Divorced J
marriage } Uh

Name of Father S^^^€S!^\......^YrsiAJbv, _

Maiden name of Mother....X)f\iIXA/^.....Or:

Bride's name ^XT^/sJ^^J^d^.-\<^j^Xr>fsJl^

Her age _.

(

Q^.^

" color ~Y\_ft ĉ -rXjS2S
~

" occupation

" Birthplace—City....^-*^yKxXo^- *=>- - State TD..-^Slc^j^J^>

" Residence—Street No. ..d^l.h-.^Lj£nsf^At£A
v
...City fy..-'^J2>^3u2<xaJpQ^LiJCzi.....

w& X jsIawudlA-
-f i5Sr

8rd V- a--^ -
Divorced J

^marriage
J

Name of Father l-^^AJrOJ^....!^ _
Maiden name of Mother J2jOs>^UC£CLo^... *r).QAt\/Xi-

Date of this marriage .O..cX----•^-.5r--3nf
,

. L9J£..G!

Place of this marriage ^...c^r^^^j^^^c^^^XI^Lx^ 1

Name and title of person \r\ v \ ^ . . i

Performing this marriage i'i&^SJr?^^Jurvr^.
)
...W^Ct?OrY^^

His address..._.£..^.^...„..UL^LsL_Lk_ aJt- -

c^-aJf^cvXi^a u._^3ua i

f Name ^tcu^^...id.-..3.iau3zLl..

Witness < .

i. Address ..2J.&3..^?s**?>*44*i

Return this Report to County Oerk with License and Certificate

*o Wn B. Burford Printing Co.. IndlitiapoU*—7is



j**4 >- L/i
w
;-•-



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

Groom's name^/CPy^^^^-----/^^-
""

His age ^...^f.

color.

.State
_-^--»--v^^-t--^ &^f£^£.

" occupation....

" Birthplace—City....U^&^:^%>^

" Residence—Street No. l^Ul ^.k.>^2^:.City ..^..^^^...^±J^^^^^>.....

Kwer l_^2^_ _. - { J*£* « ** 1 c£j**^
Divorced J

A ^marriage
j

Name of Fathes-^^d^
Maiden name of Mother. --{=?*<?-

Bride's name

Her age ... st* __ C. _

color..

" occupation QAjLj&£^
" Birthplace—City yL^l^^Xwv. State K^hr£^r..

" Residence—Street No^.4>.2<3 X£ J^J- City ....

Si Xj^^ry^Ci fist, 2nd or 3rd 1

Divorced J
' \ marriage

J
"* ^

t^U-i^*^^Name of Father

Maiden name of Mother.

&J24L ,2=2= l^MJS-Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage,

His address..._^..A../£L.../£ ./C?..^?:_^k-^^_-^ ^Z^^Z^^z=>^^^*rrrj??^^^r^..

f Name />'fc <a^*-7f 1*T Ts£~*~r

[Address ^^2^^2±LjO^£A.

Return this Report to County Qerk with License and Certificate

~p> Wm B. Burford Printing Co.. Indianapolli—?:*



.

I



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

_ and

3 ^J^O^S^-rrrr

Groom's name

His age

" color

" occupation. ^i^\A^\
" Birthplace-City i%&JU^4*<^^
" Residence—Street No.

.

Single
Widower
Divorced

/\as^[J>XjU^. f 1st, 2nd or 3rd ^U/\y^7~
..... -gr- -^ marriage v y~

Name of Father

Maiden name of Mother-.. JXjUL^St^r/>^^

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Single

Widow
Divorced

Name of Father

Maiden name of Mother

out^lx, /?$$Date of this marriage-

Place of this marriage-..

Name and title of person
Performing this marriage

His address.

Witness
f
Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndltimpoUa

—

t ?

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

and

Groom's name ..^A^..--^----

His age .*?-?.

T
" color ^.A^*r. -

" occupation. _££<**• 2?i****^

" Birthplace—City.......^?*?^^- State _..V?fe^!^r.......

" Residence—Street No. .J^±*L?...JJL*^*Lj2tos _J^*^_-*^~L

?i?f
le

1 c^*^ fist, 2nd or 3rd \ /<j(
Widower

|
] marriage

Divorced J I

Name of Father ^^&^_jC2__S^J^f.
Maiden name of Mother £ !?^*«*k- J^J**^T.

Bride's name 3(M-A>?UU,—

J

Her age sL_l .VL

" color..

" occupation.

" Birthplace—City......r*di^£c<4^U^^ State ..

" Residence—Street No. ...J_^j£..^...di.W^Al2L^-City

«rf
le

1 fl^dc fist, 2nd or 2

SSL. r*^— — i marriage

Name of Father ^..&£&LJk. ..Jm.aA&.

Maiden name of Mother &^A^tsJ. 0^..Sh^4^L

£MlSL- (ft£.Date of this marriage.*

Place of this manto^-J^^^^ t^dk^^^UtUM
Name and title of person U ff OAt- rffY**^ -f* jfr<* -^» **

Performing this marriage IX^^/^..^/L/...zr....jJ.......A^S

His address.

Witness

L Addr

pamei^^.....^
[ AddreVs ....^^^^fc^^^^-J &***&+

Return this Report to County Gerk with License and Certificate

Witt. R Burford PrtoUni Co., Indlanipolli— 7?





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

Groom's name

His age

color.

" occupation A<£>£^..£-.£?3^2?1Lj

" Birthplace—City...

.

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother...

''ITT*^t-gf { 1st, 2nd or 3rd
fe=V=BB»-

| marriage

[&<*4<><usuZL iBride's name

Her age

" color

3A-
occuPation.......;?^.<^

" Birthplace—City...^^i^:^1... _.Sr^Z^..^tate

" Residence—Street No. _j2jSkt_2_s_^lyi~—

y (J-^. <^.g £f J 1st, 2nd or 3rd
**\«=j marri

Single
Widow
Divorced

Name of Father

Maiden name of Mother

<^2k<^<L_

Date of this marriage

Place of this marriage •/*?) -

Name and title of person f ^/?\t f /7?y
Performing this marriage.W .<r~3-r?^

His address ^^2../?....'!Zs. feL*__^™j

Witness
f Name

1 Address

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., IniilauapoUi—77s





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

Groom's name ....^^^...^^fe^^^J

His age ^CjUUtZ- -

" color Q&£jZL£jZ£r„^
" occupation. .....^^:..kt^Z-J^S

" Birthplace—CipL. ^ j?̂ k.6.

" Residence—Street No. /..y....Li. //Z7..5r^f36ity .j£../...^^.7....S?^£—./-..

Single
Widower
Divorced

Bride's name

Her age ..

" color.

" occupation...

" Birthplace—City

" Residence—Street No -^....^

Single
Widow
Divorced

Name of Father

Maiden name of Mother $L&Ujt_/k3^ _

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address. _

Witness
f Name

l_ Address

Return this Report to County Clerk with License and Certificate

Woi It Burford Printing Co., Indianapolis—1\%





!

:

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

occupation. /^jg^r^.^^^-^^--^^-

" Birthplace—City.

In
.State

" Residence—Street No. tl..j--l-z~z$f ^r^hr:.^ City

SweTl..... -J J&£
\
marna

^s^J^Q^^..

Name of Father.

Maiden name of Mother (j^LjL*3>4U^f
t̂

(

Bride's name ...

Her age

" color.

^hiM^U^ z-^-zr-p-r^

" occupation

" Birthplace—CityLiL^^^ ':'.. State

" Residence—Street No. :.'.... < City

%S6XT X \ «*g-w X L#L
Divorced J ^ mamage

J
Name of Father „..:....

Maiden name of Mother. 64£S^UULA^ >=

Date of this marriage. ^U^ 12-3- //^.

Place of this marriage

Name and title of person
Performing this marriag

His address. 1...

Witness
f Name .^3^^....^.?^^>^^r.....^^s
i Address JLZA.A....^i:L..^..^ - ^C£-&e.

Return this Report to County Clerk with License and Certificate

Wm It Burford Printing Co., IndUnmroliJ— t. s



//



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

)S

n,.t

wdUwl L^dAAfA

C+

Groom's name A:i*&LL4LA--..

7 4/
His age C£=.-Jl..~4 5. „.

" color l*J^L^.:LL.---r - y-—*

" occupation. .*-?L±-£^....d£^ r
" Birthplace—City Lf^±^^^^.^ ::

" Residence—Street No //..A.^..^.-f??^^:^^^ty

1 jT^M^r

Name of Father ^../*s*i^..^:...z*Z.lS-L?l-. i^4/Ld£AC——- -

Maiden name of Mother.. JudAA^-..-3[..^£^T^^ L^2L

Single

Widower
Divorced

1st, 2nd or 3rd
marriage

Bride's name .^.^.JiArC^k^^^..

Her age
....J..!

" color..

" occupation. 'D^r^L^r^rr?-.. s^_ ^

" Birthplace—City..^..5i^^^t^.'^30rC..... State J^^g^r^^^.
Residence—Street No. City

Single
Widow
Divorced

Name of Father.

As- J 1st, 2nd or 3rd
1 marriage

^vu£.

Maiden name of Mother.^^^rt>^^;;:
....._j£s...fc^L^tl^L:

L.J
Date of this marriage

xff
Place of this marriage /....Z.JL.%^. /jL£_.:A

Name and title of person ~~2 ( /ty — j/t/i ' / -/-/
Performing this marriage $4jQt x£&4L..JL4..sJ}&p^......././k

His address ./j$£jLsJ?= C.l^.^/^tM

f
Name ^..7£k5^.L.....^Qi^-^:. ... L

WitDeaS

i Address C^l,.^....O: Lfw^
Return this Report to County Clerk with License and Certificate

*e> Wni, B. Burford Prlntln* Co . IcdlftDtpoU*

—

t 1

1





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

/Pa b £ vi-U CI e~\J

Groom's name £.£ h fi TT JL.jCJU.ij.

and D AV-b&irQ. |jq/[ iK.t/£ hf
His age 2JLi|JL£ ZLJBJLLj. _ __

" color W..h.lt&

" occupation. SaI&SJU&JQ. _

" Birthplace—City.l3.i\.r../l&-tjt^.y
/
J.JJ..t,. .....State ZosLl&JI^.

Name

Residence—Street No. 13 k8 PtQ * ^W(k)j City . LjL^AjtLlJ^.P^./, Jju£x

of Father QjLC^JkJjL^Jsi^.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

»i*

Maiden name of Mother-C^2-<UlZo tfc r\i Jxj/Iil

Bride's name 13 4r. bar <* B fi / ImL^JCJC _

Her age 2-X^X.k LI /ft.tfiJL _

" color ytf.h.lh _

" occupation Ql fj CjS, ^L£u&£&XCUt.jU _

" Birthplace—City JjUJ i'ft K> <Kp6jJA State . LOLSUajISL^.

" Residence—Street No. ..32A5--C&ti.lr..pJ.J.j£.City JLzddJU±&pJLlu..+Lr> C*
f
>

)q f 1st, 2nd or 3rd \"* "

|
marriage

|

'"

Single 1
Widow
Divorced J

D.JJ3LiL il-L

Name of Father....

Maiden name of Mother C_QLX.a.AjJl.£....-^.X..(k.)/.££

Date of this marriage QxA ~" % ST " / ? 4- t>

Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness
f Name

jS^JL^t^^A _...

3^^^±y^J^&^^^ j^y^C..

1 Address 2.7.ZJ ^_/^^^^^7tl...,^^..„

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printini Co., IndUnmpolU—tjb
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age 2..1.

" color...

iJ^d^.jd£^Lja^<d ancand j}1dhL£L. ''Lpisfl&iS)

" occupation. (J'.C^X/LiAr-.

" Birthplace—City4^£lfcl^i^.JcZ:l^vL State _..z£^l
J (J / /

" Residence—Street No. Ji^JBLjLJi&l&tas^ .City

Diwreed J
' \ marnage

Name of Father^il^^^.l^&.^.i^?^5
.

Maiden name of Mother.^i^^l^L. .jflj^-^

-

Bride's name .-ilUaxjZ. i/Ul^C^d

Her age J^-Y- -

" color lULai^LiC. „

" occupation ph^^^....dd^?^X^......
f

" Birthplace—City ...Jl^.gkku^dLl--.- State -Xlus&u&a^^

" Residence—Street No. .J^^./aJ^^J-^^lA^City JjLyi^2i±.a^L^pjd^A..

a \4^~~ - (
ist- 2nd °r 3rd

Disced- J
*

I
^arn^e

Name of Father.„42S^^|^-.--i^../^^;.

Maiden name of Mother^^Z^at^t-^xiJ^. u/.i£AAdcAA^.

Date of this marriage vyL£^... t..SL-3--^----
f
---/--^--^-- -

Place of this marriage ..C^j.±^^2^Cc41
Name and title of person

J? C L) v /
Performing this marriage ...... :.-U.QsX.alAsL.£JX.. llUa^^O-JjA

His address. $- jf 3j%„..J2L%n£&£f- ufai^*.

^Jh.i^_.^^^3^i^.7_iX-^^L~i

TName QSU4a*X**7u*><A> }U.

1 Address *2/Q £ lK cu/U^tLJ1̂3L
Return this Report to County Gerk with License and Certificate

?S> Wm B. Burford Printing Co., Indltntpolli—7)1





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

Groom's name ..^ ...i&^^C^^^^

His age ^^..^..

&d^-±Sr^..X£Z3£y*^;*~S--

•^

color. j&^CsC^-.

occupatioiL....^L^?^^^^:..
" Birthplace—City__^i^.^^..^Z'_<X___

" Residence—Street No. „/w^£r.&..£2-—W>.
Single
Widower
Divorced

7fZ^K~CC f \
1st, 2nd or 3rd I >*£>*

~"
|
marriage

Name of Father... .z:r
^:..

Maiden name of Mother

3E2
/ 7

Her age /....J....

" color.

" occupation.„>^..K---^/^^^^--^-'
,^r^^^r^^..^

Birthplace—City J>^_...^^^^fe^.<%....State „.j£/lZ2..

i^H

- Residence—Street No. ZJLjL^ .^Z..^e^^27..-0^- ^L^L^fr^?^
C_^ I 1st, 2nd or 3rd \ /L ^ -

^ yZ>z^e<2>£-. .

Single
Widow
Divorced 2
Name of Father

Maiden name of Mother

Performing this marriage

His address.

f Name
Witness

1 Address _ -_.-yC^_-p^.^. ^)-/ ^X^^j-^^^^Z..

Return this Report to County Clerk with License and Certificate

Woo. B. Burford PrinUn* Co.. Indian a. poll*—7JB





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

" occupation^^ZS^.^. ^C^^S^^x^^..
" Birthplace—City..Z^u^..j^^J^

y
C^£^r^State

No. jdZL&JtzZ* r.^icC...City

Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
larriage

Return this Report to County Clerk with License ana Certificate

Wm B. Burford Printing Co., iDdl&nipoUi—rj|



r



r?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/^i^<^-^ and

Groom's name "^4^4?&2^..^

His age (..¥.. - _

" color_^^L _

" OCCUpation.iri?#^«^^..^«%<kt*^r^r^. ~^^^?.A„.._

" Birthplace—City..^^«^^<2^. _ State _

" Residence—Street No. ._^<?A^Z«^^r^«r_ City ^J^r^^^..

IggifL, 1 flst,8»dor3rd
VTiQOWOr > - < „„__;_„„

^ marriage

Name of Father j&^i^^
Maiden name of Mother

Bride's name

Her age &£-..-.

color-

occupation. <?22*&3%£?-.

" Birthplace—City..9^^^. _ State
C

" Residence—Street No //J/%. Ẑ y City jl^ -

S° 1 f lst,2»4orSrdSSd J j
-"
I marriage

Name of Father... ^ia?Vzf^ <S^
Maiden name of^kother.^^!?^^

^&4<^ AK^Z??.*..Date of this marriage L

Place of this marriage^!^^*?£<^£=#5?^
Name and title of person ^y^ jf
Performing this mamage.L^z£^Zrf2&^2^£T

His address.

Name
Witness

Address

Return this Report to County Gerk with License and Certificate

Wm. B Burford Printing Co., Indlaii»pollu—TfS





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

^fe^^.^^i^^^.c^. and .J~<^^2^?^e^^^

His age sJ.<^.

" color /./..-..

" occupatioiL...cJ^£^^^.x22.^t^?^^. v.c?Zi^Z.z:lk:<^£zr.. _

" Birthplace—City _^^^..<...<...^:j£3^^Zrf(^...State _ _/.

" Residence—Street No.^^!^%h^^. City J^z^2i<£^^

HL 1 fist, 2nd or&d~ ;
-

; ; —\y^
Name of Father....vZ^2^^.<<^^ «J. ^cL^^^*x^^...

Maiden name of Mother...<^..<::^<r.Z>t~ 2L^.._j2Su^*fe*^TJ.

Bride's name ...ZfZs^?^^r^^„^^>..^.fe^^<.

Her age *r/.

" color.. Jf- —
" occupation ±e??&?^j:d&fi.&k4kZ- .

" Birthplace—City...il^.A.:.-/H^S?0=<. State ..._^2?4...

" Residence—Street No. 3ft&4f<4s*?*?*. City LL*m4L.

Single
?v-f l J ietr 2ndo^rd— It8*

I .^2>^^....Z£Name of Father. s*

Maiden name of Mother 6^k^£^a?^t^.J.....^S^^t^L

Date of this marriage...^..i2^----.£^-.-.Z^^..<2

Place of this marriage^.5s£^.Z^...^......^?^?^5?^..l^..
Name and title of person /^- / „ p /fjL lJ
Performing this mamage..<^^£^T^

His address..Z.^^i^^_.^..-43«^?^^^:....^..

f Name _ —
Witness

1^ Address

Return this Report to County Qerk with License and Certificate

Win B. Burford Printing Co., Indianapolis—7IB





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

y 1̂/

^k&*4^C*. JL_25?£<i&S and .ZSs

T^^^t^W-ri-r?. .4^Z^&£^J5£^^-.„ ^^^c-^SjfGroom's name

His age

" color.

" occupation.

" Birthplace—City

Single "]

Widower >

Divorced J

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrinUnx Co., IndlanapoUl—7)9





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

3t

.^J£±jz^aC<££rzs^

Groom's name

His age iZ*~'*_-^'-

color..

" occupation..

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father.

s?T?^. State

ity —p.

1st, 2nd or 3rd
marriage

dZ^^.../7
)?... G^Lat^LS..

Maiden name of Mother-

Bride's name

Her age c2^»iL^

" color JX^h^S^-
" occupation ^..L^CT^t^r^'.

" Birthplace—City.

" Residence—Street No. .ry..

Single

Widow
Divorced

.A^Ji^c^^C^rx^c^..

Name of Father

Maiden name of Mother C^UO^tZ^.....^

Date of this marriage ..„J5.£Sl2j!ilJ!l^5^L?

Place of this marriage dNS^XA/bf&A^^^
Name and title of person jq A rv «s/\». » (»

Performing this marriage UXflLAl*.. -^ V-Vh^y^Cs^.VJtts/yyvs^.*

His address..... ;SUjfeJ^*-StlJL^

Return this Report to County Oerk with License and Certificate

Wm B. Burford Printing Co., Indian*poll*—71





3^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<%jyl)*!*h. ^jWtt^A^. and

Groom's name \jL./Mj^d^..i^i*&4*o</cJ-

His age <?t.i3

" color

" occupation.

" Birthplace—City

" Residence—Street No

Single

Widower
Divorced

Name of Father

Maiden name of Mother

JLjl

}-

*

u^

Bride's name &C4*u&<JL-.

Her age ol.Q..

" color

" occupation

" Birthplace—City

" Residence—Street No. .JJ?lk-../2.

Single

Widow
Divorced

Date of this marriage U£A4*~~. °l.^...±..../...f..^/..D.

Place of this marriage..._.S./..
<

?./. £^*^r?^<*^...V^
Name and title of person /^7) -o . ffr

Performing this marriage sU^A^f.-. ^fy..£Lit*~*<<t*t-* (o..

His address. .ALU.
7

Witness
f Name

\ Address

Wk**Ji-****^-44ji^33. OcL+JL

Return this Report to County Oerk with License and Certificate

Wm B. Burford Prlntlni Co., IndUiispolli—7)1





3^A
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

...^ti^^.....£u^....MjA^^^. and ~jZ?U*ui/lLfcsui_Jl£ik*^

Groom's name ....-A^u^^-----"^^^ _

His age .^s^!
1^^^?^

" color (duLidju. _

" occupation. /fSk^J^^-----d^J^MxAj. ^J^^dtMu^UL

" Birthplace—City.-.ji^L^JU^^A^^j State _ _Hth™LL.'.

" Residence—Street No City ZL&^±AfL&-<f^iAj.. .^s?b^j2^j^*i>kt*_-

i 1st, 2nd or 3rd I (4^Widower ,

Divorced J ^
marriage

Name of Father. [LlcutZiM^. Jst...: MsJlLuuU.

Maiden name of Mother ./^ly4-^^^—-.^:~.

Bride's name .....v/^La^L6^--..---C£^^

Her age ^?r^><t^A^~A /^t^C.^?>t4r>

" color .IAJ^AaAM.

" occupation .CkLdttd-&^- - - _

" Birthplace—City J^A^Utt^u.--.- State l^JLJLt^atZj^M*.

" Residence—Street No— City ..^z^ll^dii^^A^^p^^a. Q^i^fK,

\ sL~^-^t*JL*^ i 1st, 2nd or 3rd \ I jM-
I

^^' A "1 marriage f
/—*r.j-

Name of Father Lprfe3<a^---1_^

Maiden name of Mother ^S^^iA^y^g^A^. (L3l^^^..Z^tSt^l^^^^

Date of this marriage (M£!L sLt-tb. l£.f.O

Single
Widow
Divorced

Place of this marriage ^tt^C^^^^^^ Z^v^fe^^Li^^^
r^^

Name and title of person / 1> . \
Performing this marriage ,QtfaL?X!toA&Ad^-...-J:%.:. \J^X^--^iA^L^-.y.^n^iAji^^

His address 4t.L2l^J^4X^L^J^^ "^^i^£iJitd^^^£^....^y^

f Name ..

Witness
.^y^t^.—^^...l^^u^Cttci--

\ Address Lf4&¥yOA^-v---.'*J^

Return this Report to County Gerk with License and Certificate

Win. It Burford Printing Co.. Indlftmpolls—T}9



C J



,if
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

*& and kk

J
Groom's name

His age

" color

" occupation.

" Birthplace—Cityy^&dl^^ ....State

" Residence—Street No. .^V.X..£?L..Z^. City

wSfower 1 _. { ™>™? 3rd

Divorced^ I

mamaSe

Name of Father-

Maiden name of Mother

Bride's name

Her age u.
../^OrStzb..

color,

occupation.

K^M^J.
(UU^f[

" Birthplace—Ci1y_^S±^S^?^_....(£^.... State ..s=z^^fn

" Residence—Street No. l.flAl^^J^rr£^^^.City

m!™^ {1st, 2nd or 3rd

Divorced J
I

mama*e

Name of Father

Maiden name of Mother

...:

/
v
oA->

Date of this marriage CLc^T-, GD~ zJL&
Place of this marriage

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

His address..„-L5—

^

Witness
,*3&<C-iir-.f Name

1 Address JL^JLl ^LJ^J^JA^ dL

Return this Report to County Clerk with License and Certificate

£d Win B. Burford Printing Co., IndlaoftpoU*

—

t?s



gt



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

Bride's name ....J.^r^r^^^^^^.../././..^L^

Her age ....^..C..^

" color.. MliZ,
" occupation

" Birthplace—CiTy...y^*<^J sc^Sl^ state .j2i

" Residence—Street TSo. /.<?..^-..^/^^.r..S^?^.{r.Q,\\.y

Single

Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage VJ CjV % *f "* VS*HS

Place of this marriage OWS^XnOs-^CsJ^aJ^^ UN^fC^.
Name and title of person <q O r v rvpvfv q_ (*

Performing this marriage (JlAJLW:.....S\«AJ^:^>^\ifcC&e^

His address OWS.y^M^^^>0>VA^^

Witness

Return this Report to County Gerk with License and Certificate
Wm. B. Burford Prlntim Co., ltidl»n»pollj—tis



'



5
il

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

Cil^*^±^^SjM^*XL.-. and &^^/*/M<~-<»
Groom's name <0#C^tM^^

His age ./^L^^^.f.

color J/klsI

'***??. State

City

Single l/\
Widower
Divorced j

/L

occupation.

Birthplace—City..-

,

Residence—Street

Bride's name

Her age ./^?.

Name of Father...

Maiden name of Mother

color..

'€3E£L" occupation

" Birthplace—City„.^^.^>^^^<^^'.. State

" Residence—Street No City .

I/L^c^fe^o I"
lst> 2nd or 3rd

' marriage

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person . v/~ / S
Performing this marriage ^.Xi?^...../r2^^>*r5-^S..../2

His address.. ^^2^Sl3^^.it,

f
Name ./^^....^.../i^k-.L

Witness < f^ . \

[.Address ^.^.IZ2**Q*^5£&

Return this Report to County Gerk with License and Certificate

Win B Burford Printing Co.. Indianapolis— :: s



' • '<



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

Groom's name iy}^t^J^^r^o2-...

His age %..\

" color WVVAxQ
" occupation. _ J^ttS^A^S^^
" Birthplace—City...d^.^.cf^L^;

P:..----

" Residence—Street No U.^%P.. H-^t^

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name L^.l^^y^i

Her age .s^...^r..

" color !i^V!±^.

" occupation _...

" Birthplace—City..Q&^2Zh^>r. State

" Residence—Street No JZJLi—St&AzsL City _

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

His address. jL&JJt

Witness

Return this Report to County Qerk with License and Certificate
A' in n Burford Printing Co.. lndianapoll"— 7?



J ^
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V?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

occupation.

" Birthplace—Z\\.y^d^a^i^^^£^L^. State ___.^

" Residence—Street No. Z^A?...(^±h£^^L^^....C\ty

Single
Widower
Divorced

Name of Father

Maiden name

1st, 2nd or 3rd
marriage

of Mother...S^?T3^^2^

^^^SI2^l75

Her age

" color

Bride's name ^r^C^^^^&Lf

occupation ^rT:

_ _ State __*^2^£fiL__

&r&3 K^X city S& t̂ei^
Birthplace—City ,

Residence—Street No.

Single "1

Widow y^
Divorced <j

Srr.^.

Name of Father....

—

V

Maiden name of Mother

Date of this marriage£2^.,.^...6Z..-..ZZ^.

Place of this marriage...

Name and title of person ////4te. J&Iv^Ft^
Performing this marriage:L^^?.:.Z4l 2S3tf3£-=2

His address..&&&* ftUjL-c^Mj,. S^\^fte-^
£^-

r Name dZc&^&t
688

I Address .A.0..£....(£r..:.....£..^.^±±

<&kkZL :>... jL±i^<ki^y..

Return this Report to County Gerk with License and Certificate

Wra B. Burford Prlntufro.. IndUn«poll»—t:j
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

37

claJl &4&C- _ (/.. _Grooi

His age - ^J ^h^?..^Ad/S^i/^.

" color l^tjLsXlu^- -

^5-i^£ aLL£„
vferf. State

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widowor
Divorced ->

Name of Father

Maiden name of Mother....

kAr^rA^t.

\Mkd.
^lU-JLU- W

2^L^*c. j£^^L.i. fS'i^^cf.ix.

City

j 1st, 2nd op 3rd N
"" 1 marriage

Bride's name .^X^Uc^u sLs.

Her age .\i....Zr.i...

" color. 2^^S^_ _...__ _

" occupation. ^4*<^u<*4L-. -

" Birthplace—City..ZL^±1r^r</.€^i..U.---. ....State <^k^JL&*v±Q>..

" Residence—Street N City

Single
WlHQTy

- DWorccck

1st, 2nd or 3rd
marriage

&k#4£>.

Name of Father...... J^O^Cj^o, C^^f"^?. ((.A^u^b

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriag

His address.....(^Z./^v

Witness

JLM&^-J^JLtifa

Return this Report to County Clerk with License and Certificate

to Wnj B. Burford Printing Co.. Indian *pcUs—7?9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

w__

~ 7

/xi^^t^

Groom's name

His

1 7/

*e-*--u.^

age

" color

" occupation.

...JdL^O:.

" Residence—Street No. S2.Z^..I^^^^. City

" Birthplace—City £IS=^^^i*i ^rfJHT^<^f.. .State _...

Single

Widower
Divorced

Name of Father

Maiden name of Mother. Xd+M a
=~

Bride's name

Her age

" color

" occupation

" Birthplace—City

i£zU&-4-

.State
'

Residence—Street No,^.£..<i...^. City

Single

Widow
Divorced

T>

1st, 2nd or 3rd
marriage

zr7? *4.Name of Father :. :...<; ...:...7.

Maiden name of Mother -. .....
'
:._.'_ ...rr?

Date of this marriage.

Place of this marriage ^rfZtt^^-j^^^,,^--^*
Name and title of person

/^^/

Performing this marriage

His address.

Witness

Return this Report to County Gerk with License and Certificate

Wm B Burtord PrinUn* Co. . Indl&napoU*—719





3 7*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

MxLnM
and

Groom's name sL'QJl£L...Y.J.\.+-

His age J.L.2L

" color iAj.'^kJjL.

" occupation. .J^-k^J^UAU-^-J,. -

" Birthplace—City Q^Q^AaIxh - State bipioluiU^a^.

" Residence—Street No Lj&\Mjj%i 6**y-

Single

Widower
Divorced

Name of Father

Maiden name of Mother.

t
P. I 1st, 2nd or 3rd
"

| marriage ..^.jla^Ju

^.Ju^..^W-^^dk^J^a£L.

Bride's name (J^-AaOj8Li^..)yA2lL^^

Her age cl*2

" color.

" occupation Q^u^djJ^aEj^yLiA^AI^..

" Birthplace—City..... J.-A-0VyJL$VL State ..C'.r.jlU^.

.«itp: _.x^U-e^Qk.^eL." Residence—Street No.

Single
Widow ... A*A+xht- J l?^lor 3rd

Divorced J
^marriage

Name of Father JlfiJIilMiU^)^

Maiden name of Mother (J&L[itilQ^)LiJL?l

cJArLbJL.

Date of this marriage..., >cSjt^A^tA^.j.J..9.S^
Place of this mamagO/U^tiuJa^LUXjS^focit^-A^ ......^

Name and title of person A i \ i

Performing this marriage...L..:.k>...l.\

His address {jL£^bL^b®£^
"to

<M4&M£_
/

'f

Witness
y^^U^r^S^..

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., IndianipolU—7ie
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173
Marriage Record for Board of Health

To Be Returned by the IMinister or Other Person Performing Ceremony

Q.W^x^-)p^^ and c^.ri^..^^^y^^.U^

Groom's name &J^4&?\- _/£3&iJ>r&*< A&^zrfa^S*

His age CJj..lx....\ ^J^^i/L^^iL^/:. —
" color -.i^^t^lx. - _ _

" occupation—..JC^^y^w^U^T^S-. _ _ _

" Birthplace—City. p^rl^UJ State _.sjLfe.Gl-

" Residence—Street No. ...//.<£ .O.-Ur
._ .M^dL^A- -City xJ^^L^S^hy^f^^L^.

Es} s-¥- i^^: } ^ -
Name of Father ./y.A^W^w }${_ Jj£?£zU<U~d^. _

Maiden name of Mother._._.J^A*t>£-4-A—u—_t-Zjr^==^~rr_

Bride's name /^rX^O..^/^.a-^l^jC 4/-£^*i^£rf~*-^ _

JLjL.3^ J^rc^^^Ct^cji. —Her age

color-

occupation. Sc^^uX^-^^ ~ - -

" Birthplace—City $~A__<kjlJ*rx<Wi*^^^ ...M^^cL

" Residence—Street No Sj-.J^O--^/S^£.City ..>Lii^zL^^^^^L^k....

trf* \ ^ ' f* fist, 2nd or 3rd 1 jZ^l^/

Name of Father £.\.£*<£^4L- .f^LL^edL^d^jSL

Maiden name of Mother....<£^,^w*-<^aw^ .^i._— ^../JLAa-.

Date of this marriage. 0k€d^^^^JSt^L./^!^6^

Place of this marriage..<^c^...Ji-*i^- ^
Name and title of person /o //7

v. vO « -V / •// 1 ~l
/?/**'

Performing this v^&rr\z.z^- l^i-<^Uc^t^

His address...

f
Name ...<e^_^*r*<rf?^.'....."^Xtc*L.«'.fc.-.

Witness
\

a J . * »

\_ Address f... ....—! ZaAjl. : —J>_.li,.-.vJ*^*u*rv*^«*<h^u^«

Return this Report to County Oerk with License and Certificate

Wm B. Burford PrinUni Co.. IcdlantpoUa—7?l





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

%7f

QJ&r'tfUd^^

Groom's name ....(j2^^.-^^^5^

His age 2.^3.

. and .Jl<^i^^Ll£La^^r>zt....Ali^L..

" color ^™A?. _
" occupation L^r^r^^s^^s^L-. .CUJUjA^.

" Birthplace

—

City..Jn^d^hrya^i^^. State M^^Lu^^^, ,j

" Residence—Street No. ie/^..^. ;..^iJL!4c?fe(!rfv/.^^...City ....JLr«4^?~^4rf^^y..^^

£sH^ {£*~ Y&^
Name of Father Q^t^^....^L<^%t^*^ _ _

Maiden name of Mother kLh^Ai?^. J?&iJtA«n j !
/
2%&HJ¥±L

Bride's name .^a**aJ=r-.-..£t-<*-8***-*^^

Her age X/ ._..

" color W-JvJUr___

" occupation.

" Birthplace

—

C\ty..^<^^^^M^J^. State

" Residence—Street No. .?^^.JU^x?s^..al^<hz City Jb*di*a-~i*aJh*~^ -JLi-^

Single 1 ' /,
Widfi ii [.....^J^^M

Name of Father._...c2r^?^<^.....^.1....>^fe^..

1st, 3ad of 8ad
marriage

Maiden name of Mother. <f^cptcu--a^^L^y

Date of this marriage. AtdLtXAJL-

Place of this marriage...

Name and title of person "^7^""^/ /p^/ M
Performing this marriage.....^.-V...v.^..r..../...Sr<?r!S*-^t^.

;)<
.

His address.

"i:

Return this Report to County~€lerk with License and Certificate

Wm. B. Burford Printine Co.. IndlintpoUl—

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

JU~~JLU tiL

Groom's name llXsiJL^i^..

His age _ =*LJ£L

" color.

" occupation k^L-JoL^-

3
" "

" Birthplace—City. J=^>r^Ls„-<N^~T^/»r4^^ State

" Residence—Street No. .A'..0..*/-£-Xi sSJ. City

Single
Widower
Divorced

Name of Father

Maiden name of Mother ^^.s>?*«~?t-

1st, 2nd or 3rd
marriage

i\l^^r£j^^^:-.

Bride's name ;&^L^...L
Her age jsLXL

)rC|kcolor.

" occupation

" Birthplace—City

" Residence—Street Wo. ..S^2..^L.

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

His address.

igLiz^V. 3.6 : /y^d

.LwU?

Witness
f Name .

I Address J O $° ??. TU^^ZZ-*. fl*ju( t

Return this Report to County Clerk with License and Certificate

Wno B. Burford Printing Co.. Indl&napoU*—

7





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

J^Sl*^-**- &^t and HJvl/fi—? %ue. (&***
Groom's name L^^fi^^L (J?T^l/2,.,-

His age .*3r..*». j-_

" color ^0&Tl*-4Zh*,.

" occupation. L*~*<!%'&.

,ii uu£iia«7—uxi,; Js£*S^*d^_A_.

-j^—f
State _J^!Stt^?Lj .-y..^...^.

" Residence—Street No. %J^.3JLf^l^JL^^S^ __ ^^S^^i^^...

SLr \ .1.. J J£S* or 3rd 1 £*
;

Divorced I
"""^

Name of Father /^gr&xy.*a^.-V^

Maiden name of Mother ^e^^i^tffZdfc**-..^^?^

1
.^Lje^C C^C**^*?..,.Bride's name

Her age .
~ r^.W...—

" color iflffrwTi^^C

" occupation _ ..jt^0Px*f-*f<t^_^.*r^£r4L
!̂
.

" Birthplace—City...C^<^wL«!<^t^r- _ State j**?. _

" Residence—Street No. /f4> ±r: &ec**~>H^&£s>ity b.*r*<<?*4*\J^^.

Sw \ (sat"" \jrf—
Divorced J I

"""^
/^j

Name of Father *z2^&JaL*L<^

Maiden name of Mother *-L£d^4t<lr*r&^_.M^

Date of this marriage..._ ftr^rr&^^....l.i.~-..Zi^^-.-<?-

Place of this marriage )L<us^€^.^. .̂.̂ ->^f^^f^t. ....^Ln^Sfe/.

Performing this marriage....25C-e^£^?^fc^£-
Name and title of person C^ \//7 J^T~, / *

y r̂ -^

His address.—. _ ™ *2^^s7..^^r^!u^«r^.....<M.......

jhUt 4. tiAzr Name

\ Address Q*\ D & fj*A&s JIAaMaJzL, &A$kls My
,

Return this Report to County Clerk with License and Certificate

Woo. B. Burford Printing Co., Iadluiipolli—7»8
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^j^t^L^J^^/^iL^

" color....

ion. ^..^U^.^t 7̂_
" occupation.

" Birthplace—City U^k^i^.^J^/ ...^......^.State

" Residence—Street No ^AjCZjt—^-

Single
Widower
Divorced

&t&A^-

,SX.X

color

occupation... ^r
" Birthplace—City. CC^^^--^r
" Residence—Street No.

.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

a

232HZ2;Date of this marriage.

Place of this marriage. .^tj
Name and title of person / ^*>s^ /f /£? ^
Performing this marriage L=^E3klrr..-.^..^ -

His address.
<^'^ (hr^^^

Witness
%££:£.<f Name

[_ Address - __..„
=
_cl^_-Z-.^x^. .^L_^

Return this Report to County Gerk with License and Certificate

Wro B. Burford Printlnx Co.. lndian»pol]i-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

jjJ.^L&k^..AlJ^...S^,^lH^& and .(^.&
/
U>fc.

W.^iLudU^...^UJ-fMA^LhL^A.Groom's name

td-B-

His age .

" color.

M
occupation-

Birthplace—City..._

Residence—Street No. ..5./^..^...c^7dLj^fe^...City

State

Single
Widower
Divorced

Name of Father

Maiden name of Mother

.o^Ls^LL^y^^.

.. }
'

i

//?f OAyy^L^ufi ^A^t^uAi^Aj
^g^vfri-g-c. fjL^Ja^JBLo^jD

1st, 2nd or 3rd
marriage

nss
HJU

Bride's name

Her age Ds^r...QTr,

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced

sz;

H(J QlaJUjLa+>

Date of this marriage

Place of this marriage __ Q NNAXN'lKJ^^^p^AA ^NsaNt?;
Name and title of person (Q < v \rv\ <2> £ ,

* > ' -~V~
Performing this marriage \ftr ...\TS>. a\V.>» V^> nKjs/S^/V- *^|wf»i\fv^K^v

His address.

Return this Report to County Clerk with License and Certificate

Won. B. Burford PrinUn* Co., Indl»n»polii— 7:
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37/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^1^^— __ and, tf£~u**« <&t*£&L A^C^
Groom's name .^J£^klti<&{£ j^Ljl.

His age ..\/...^..T'.

" color )0f"iL£Lrr.

" occupatiorL..7^fc<^<^^r.---y

" Birthplace—City.....^^^^^^^^.. ....State _..^2^fr^>r..._.

" Residence-Street No.^^jfeljf City ^£^Lb^^!^.
IS**- 1jB^ktl _. J WMor 3rd

-I J ^fi j^rnage

Name of Father.

Maiden name of MotlVer...

Bride's name ..!*S^^^ _/£^^
Her age .^C.O- - -

arf*£L r ..

iBo^^^.m^JLl
" Birthplace—City....^^^.^^<^&-. State „S^*^L=1
" Residence—Street No. ASa.^^^U^, City .^&r!*4^^^^^r?..

S IjggS^tl... { Ifttod or 3rd

color,

occupation.

Name of Father...

Maiden name of Mother

Date of this marriage 0J^^....2rA.y.JjJ...T.P..

Place of this marriage ^^S&udt^L*^^

Witness
^..lt£.ckm/-3d/jM2i^-f Name

I Address UZ.2.£>...Mj?4%...3-&.

Return this Report to County Oerk with License and Certificate
y

\ tn n Burford Printing Co.. Indlin&poUf

—

t?»
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

CA/0&&L €- Jg<W if - and C^&£yA, #> J&Z^IW*'

Groom's name ...Jfie^^cUfi^..!£.:...J^<^f<*^*?.-J^.--. - _

His age <3?^P _

" color f*4*±A. _ _

" occupation-....A^^^^*^^»r^

" Birthplace—City...y£^3!^t<?r^^^?_ State

" Residence—Street No. ../.A^J^A^^hir. City ....{£**

SL. I I lst,3»d^8rd
W""TC_^TY^-L f" ________ _ : .___ ________ "S _-»_ ,_„

Divorreri J

~ "
^
marriage

Name of Father... _-d^2^2v._.£_-_^^^9.

Maiden name of Mother &*g^>3*Zl\._^

Bride's name <«£^^WU ...^..: .^^T>*^.>.

Her age ../...j.

" color J^h^C^.. .__..

" occupation .(..".„..: ^

" Birthplace—City ./.Jr^^i^^^^C^. State _____

" Residence—Street ^.^Y....^Jt?^^!^!^C^1 ZTD^^k^p^^P..

Wfc£r I -J
1st,-QuJ ui Sri

Bryumal •}

"
"

I
marna«e

Name of Father ^*^^t^r..._„^&l^2v
Maiden name of Mother hf^^h^^j?&~^^b.'..

Date of this marriage C^^..r.^A^r./^.Y.S>..

Place of this marriage y^!?^^»-^r^^^f^»....^^^^...^.
Name and title of person r^ .,

<
-

Performing this marriage J.£?&I£.J..l/..^...a>_.

His address..... Ual.A^?\J^^.:!^f __.

f Name .^£t£.j>3^uj^.jcL...ZS.x...~j/.-
Witness

f Name .>^.&x^.x^.jcl...jL/.^..&..±J! ĴCnL..<?/.

\ Address ..._0..^../^.z...---i
:
-^.._^^

Return this Report to County Gerk with License and Certificate

wm n Burford Printing Co., Indianapolis— t:s





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

7f

...<2<^yLX.---'7^^ and U.t<^A^....jLMJrr:.. _

Groom's name ...ilc^J?^^

His age Jl.f....^iA^^^ u^rJ^aLtLy.

" color ^JriLc..L^a^A^. _

" occupation. :J^-\A^A^.....~..i^£^^CA^i _ „ _

" Birthplace—City <L<L&J^L _ State -....s^jl^z^cL .

" Residence—Street No. .2,12A...L^t^^±±^...C\ty tz!^^?^?^=y4L^

—- ""
|

marriage |

Name of Father-

Maiden name of Mother

Bride's name .....C/..^r<A^^...J^JU^—. r ....

Her age ^....r^l^^^ J^^^d^.
" color ~^..<J>*L±.

" occupation .^.IZ72^^y^^s*r^u=...-.-".

" Birthplace—City 5/..^3-^L^r. State fcs^Z±^_

" Residence—Street No. Z^/-A.Q^}r^U^...C\ty fcs^febf!™!

Single

ivorced . _,

Maiden name of Mother [JS..(^L^uX^ jJ/.i^^sLL^A^k^...^.

Date of this marriage \L^^C^r^.\^^rr.. x^..J?....r Z.y:..

Place of this marriage fcri^^^^^T^r^r^ \^.^L^:^r^r. :

Name and title of person —75 -p /f~)

/

c* * ,
' -/ —J -y/ /? / /?

Performing this marriage....y^./L !-.<k^^L^^
1 c j / ' / //' y

His address /.^..^./.....'!==<^^.i:^r?^.. lkX^-:-.y .^^*2£^*r^^&^^ .

f Name /.J.ktAj.. .j,._k.ZJ.A.„.kzA<asiA.^iSU^.

Witness *s / r-,7

\ Address 2^.2 .tLJZ. %dJ2^J^MJU^. idi^L.:

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. IndUnapoUj—771





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

His age

" color..

" occupation..

" Birthplace—City...Z.^^..7.rr?^.Zv^f....
,

rr^....State

" Residence-Street No. il? .?...?^2?±^f&ty ^^^^^.^...^.....3^"
Single

Widower
Divorced

Name of Father .--.

Maiden name of Mother

f 1st, 2nd or 3rd
"" I marriage .Z^rZ.

Bride's name

Her age

" color

" occupation.

Q_*_^

" Birthplace—City.....^^^.^*^^^Ir^6tate

- Residence-Street No.^^J^f^^^A
Single
Widow
Divorced

Name of Father

^ f 1st, 2nd or 3rd
I marriage

Maiden name of Mother

Date of this marriage .r^r. ..., ~z.__. z\

Place of this marriage ^ -^^...Z^...^...^..... zl....'..v + .

Name and title of person / i /*-T~ /£<^~^-y k, .

Performing this marriage..../../^..^^^:.. ..fl..;.......^.......^...Z:.i £^Z:

His address.
6^y i- 7 . ,^o-e. <^<1 ^c^r

fName ..L ...1 L..'..^<-a . J— -

l ^~

Witness 1 i

I Address .k.y^......^d^^t.*:... ...... ..*...

Return this Report to County Gerk with License and Certificate
Wm B. Burford Prlrt!uj Co., Indl*n»poUa—ft!
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1?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

" occupation. ... ^^^la^.^/C—.CuLJ^&XAf.-...

" Birthplace—City y.^.^.^.6^=^-.-.L^0....State

Residence—Street

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

J 1st, 2nd or 3rd
"I marriage

Bride's name

Her age

color..

L =ZX _

cMzL-
" occupation...

" Birthplace—City

" Residence—-Street No. JLl£>../ ./f 'sSt

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

His address

£>A HjlA.
tLk

JL_

%^.1'L.iAOJL^^. /

Witness
Name ^jk&^J^LS^Mst!^=^
Address £lA...^^^..-^dJr^

Return this Report to County Gerk with License and Certificate

Wm B. Burford Printing Co., IndUnipoUs—739
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Marriage Recor<
To Be Returned by the Minister

ft
'

>r Board or Health
^Other Person Performing Ceremony

J^^Z..
oom's name ^JdG^A

His age (/. 42l-JZ±JL.

" color U{[^.Qk2d£^..... _

" occupation.../^^.^^2l^^ _

" Birthplace—City.9^£^..w^r^S^ State -..jS...^^^.-*^-.

" Residence—Street No. .2j£.£L^±..O^Zl^ . s^J^.^.t.....

J
1st, 2nd or 3rd \ jf*Single

Widower
Divorced

Name of Father

Maiden name of Mother.

marriage

<tfh..

3?2Z52£li2Bride's name

Her age —

" color

" occupation

Birthplace—City

JJSU

A
" Residence—Street No. .^^....Jj...^..—./^.

1^1
Single

Widow
Divorced

Name of Father.

Maiden name of Mother

^^£r^L^t^~..

&£
1st, 2nd or 3rd
marriage

£?^^
Place of this marriage .**-. -l~~f- .^/....^'.....'^L^^r..—2*?...-

Name and title of person / • ._ L /" sO rs^^y//f/^-y^r^ &, ' j^r
Performing this marriage L^^UL^-^y^^^^^^^ ^./^^^^^^

*J&3J__MMC££&m& 9

^/Z^u^t^Sj

Address - _ .«J2—2^^4^—

Date of this marriage.

His address.

Witness
Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrlDtinf Co., IndlMiapoUi—7:>
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

p/e^u^u ecrffc V^^^
Groom's name

3 3His age ^
" color

" occupation.

" Birthplace—City.

" Residence—Street No

^nn^&Jts.

^Z0£f
&2SL

Single
Widower
Divorced

T _3<7 ^U £?>&-^ f Ist,2nd4>r3rd \ >/—
J

-~-^z. _.. _. < marriage

Name of Father

Maiden name of Mother

Bride's name ^fr^:.--r^*-r^:

Her age \^L.SsiL —
" color ^ME^kkj"
" occupation..„.

;>
^!7^..zfcfe^c:-rf4

" Birthplace—City >^*4=d^L^^3!>L..iL^State ^_

" Residence—Street No.vC££A"4^^^ftfek3S &i£rf *

.cztky..

Sl^,

Single
Widow
Divorced

Name of Father...

Maiden name of Mother..

£f-?"— t-f tf f 1st, 2i£dor3rd
--—--"-—-

«j marriage

^^^^^^'<r>u^

Date of this marriage

Place of this marriage

?^!^rf ^L& .+. -/

His address.

Performing this marriage LJ..-i&!Z£----<̂ s^^^^

r Name / ( <^E£^..&e£fj4Ld£A

\ Address s.^L.-/L.Q ^-J^L^-^X

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indlan*poUi—7?9





?3
Marriage Record for Board of Health

To Be Returned by the INlinister or Other Person Performing Ceremony

Groom's name a^^---<2^Zrrr......^2!^.L.^^-0^!&Se!_^_

His age tse£-..-jLJ— —

-

-

" color.

" occupation..

" Birthplace—City ^i^Z^^tPl^.
" Residence—Street T&Oy-c^--.-&ZD--~-£-/---f--^

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name

Her age

eTZ2l$$^^

" color

" occupation....^~^...<?...^!trr^rC-=ii«

" Birthplace—City../;

" Residence—Street No.

Single

Widow
Divorced

Date of this marriage ^S^T^:. c2r..^.7....^.2.../-

Place of this marriage.

Name and title of person
Performing this marriage.

His address.

Return this Report to County Qerk with License anc

Wni B Burford Prlntlne Co., IndUnapolij—?j





f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

" occupation.

" Birthplace—City

dta^L _.._

State _v

" Residence—street No U.3.!l...W-<^±&&...C\ty ..^..J^^A^kf^M^^ia^..

W^wer 1 J^L. _ {
JMjdor 3rd j ^

Divorced J ^ 1 marriage J

Name of Father Vit^^^v^^.-...^^^^^: _

Maiden name of Mother ^™^V. .^.A...../^^t^:^k:.

Bride's name

Her age

) X."
£2As. QpytfkWkL...

color ** -±r- yjr^=p #
" occupation W4£4^.«Jk#^....L^^

" Birthplace—City .u4^4^*C:w._.4j .State

" Residence—Street No. 111%..

Single
Widow
Divorced

'

City _„js22!^**fes^£l

} ^f- { ££.«
3rd

}
&<£

Name of Father L^..^i&-. ^M..CD^.fL^.£..<4A^d^..

Maiden name of Mother J..f^AX- l^lrtfA

<±b*.

Date of this marriage j...

Place of this marriage v^su^^tjcct^

Name and title of person /j ^
Performing this marriage .k^k.:.....W./..,

3 'tf
His address /.j

f
Name ^vj^a^fe^^...(^

Witness < *> ~ s> -tt AJ (/

I Address ££/._£ /.vX?.W?._

Return this Report to County Clerk with License and Certificate

Wm B Burford Prtntlnx Co.. IndUmpoUi—7)»
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3 8

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

age

" color

" occupation.

2b4&
oS.^M^jt^^/L,

Birthplace—City JLIjU^?^.

Residence—Street No. ^..Q.QwJMn^U^. city

State

Single
Widower k__jfc2!2!S«*_
Divorced

J 1st, 2nd or 3rd

|
marriage

/« P

Name of Father

Maiden name of Mother

Bride's name

Her age

<%JbL^ £
_ L3L

*&'jLkZ-1^-4-'J

" color J.Lh-AA^^.

" occupation /!h^I^&:-.

" Birthplace—City ^S^\^^^^^^-- State

" Residence—Street No J.3.f . City ._..J&^±f^?.

}&-JLjUL^*-*

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

/

Name of Father (&*Z*^Z: !^
Maiden name

v t / J
of Mother /?^^2L ^C^^^^^!..

Date of this marriage...- j£*J^^^
1/ • . ^

Place of this marriage

Name and title of person X" fJ
Performing this marriage..;s_^S£<

His address. L.&.A7..7—

Witness
Name

I Address ^k^^k^. y/A^*&&^.^*/..

Return this Report to County Oerk with License and Certificate

".'m B Burford Printing Co., Indianapolis—??s
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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 S^.J..

" color 2u^w£*^. „

and

" occupation.

" Birthplace—City.....LiOl=<ll-^<^^_.#?: State

" Residence—Street No. .ftfj..^.f.^c^>^^^......Qity .

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Bride's name ...
<
£L^^Zl^£t^

Her age 6L.7-

occupation..

" Birthplace—City.....J^ki^-<«^^^ .xJ^^^tLl.
" Residence—Street No. tt^^-^J^&^S^SS^ -..s£^^^£c^^

}
&£.Single

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father...

Maiden name of Mother...<

Date of this marriage i\Lr<-I..U...JL-C?.^./..f.^'.<^..

Place of this marriage 4>^3
Name and title of person
Performing this marriage.^

His address..

Witness
Name

r

[_ Address

Return this Report to County Clerk with License and Certificate

Wm n Burford Printing Co.. IndUnipoU*

—

t?»



h*»«^

c <«*



'

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

Hm^-y

Groom's name

His age _<^

" color...

.

" occupation.

Birthplace—City ^i^w^^vt^^^^^ State

" Residence—Street No. ./.^.y.^..-^...J.^i^^cxjL..City yJ^jL<^A^4*d^fc£A&..

f
1st, 2nd or^3rd 1 Q> ix^A
marriage f

-*-*=*=««»•

Single
Widower
Divorced

" Birthplace—City. >*LxijL^

" Residence—Street No. ..-£^

Single
Wi^ow
Divorced

Name of Father

Maiden name of Mother k^JLiA^^L../fa?dLt<L

Date of this marriage ...^^bc^^JSt.....^L/.y....%.^..A

40, , i,. r /QjU
Place of this marriage

Name and title of person
Performing this marriage

His address

Witness . - n> V
I Address £-4L-£-Me*

r Name

r.<^S^L^...(/^TX^L^L..

£z^j£:&c&<

>unReturn this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., Icdl&nspoUi—7!



•- •-.,-



r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ..^..T..

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Single

Wftiower
Divorced „

Name of Father... .'. i.^Wasu.

Maiden name of Mother.. ^L^^r^s*^ij^....£^Ldi=k^^:
..

State _....

City ^^w^rf^^.^^^L^sL.

lst,2hdor3Kd 1 J^Jc^C
marriage

f

~-~"

Bride's name ....

Her age °s. Jr..

" color

" occupation.

" Birthplace—City rJj^:<M^i^<^i^^L.......State ....^L^dL^-

" Residence—Street No. ..4^.A.^..^^i^.L^k7t^:...City J^^^-^e^i^k^<t^s^..

Single
Wioow
Divorced

Name of Father.

Maiden name of Mother £.

1st, 2hd or ird \ ty^J-^L
marriage ^ f*

"
^"

o^.3^2ds-JL _ _

Date of this marriage. /^^J^....^/JS.^O...

4~~.Place of this marriage

Performing this marriage iS^-^B^/^^^

His address _ ..^...0._..y...^...v*iLt

^-j.-S^t££**<^l^<

Name
Witness

Return this Report to County Clerk with License and Certificate

Wni B Burford Priming Co., IndlanapoUt

—

t:





$r9
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

f /a*lAC## and /*?ta4f &?W liJA ^Jjt..^..

Groom's name . ./J.A^.j2l.J.J?^^^6^ _ _ __

His age ^..3$. _ ._. _ _

" color df^TA^^:. __

" occupation.....^^^.,r±^^,Jc^C^rr.

" Birthplace—City .(3^??^...^t
.
/
..L.%:. State *££4k*2**~.

" Residence—Street No. £./..£.A..£.£^?4^.^City ^^^t^^klu^i

looter \ ,-r^t-& f lst,2ndor3rd \ .

DivoS J ^ \ marriage J

Name of Father....J:&Z^>..J..4^^-±4£>^ _..

Maiden name of Mother £fc^*^_.__.i£d^2b^

Bride's name ./^..^^...^A^:^i^...^^/.^^fc^

Her age *^.~.

" color. tV'/v*-^*.

" occupation ^.^4k2*^A 4*pr_

Birthplace—City...^^^.ZtJ^-A:..?..:.<*. State

" Residence—Street No. .. ^..2..^.^^*..<i&..^...City ^.^.A^^rJ^^y.

HL} **—
;

{^" 8rt ^ -
Name of Father. /t2d^^-..l£;..MLU.2??^S/C.

Maiden name of Mother....^^.**^....^fe^*^:t^:^

Date of this marriage.... ..^^^L^^.../..f:^.^..

Place of this marriage L,^.

Name and title of person /O A__^- • /> I^y " y- <? • , -~/
Performing this marriage Js632*Z4^.e&-C3Z44^-.'^^Performing this marriage

His address—JgLsLi?. . . /ffi

TName ....... ^^e^x^ $s2£us^tS

L Address^ 0mt^^^^*^£*H^. <9~ .̂

Return this Report to County Qerk with License and Certificate

Wm 11 Burford PrlnUng Co., IndUnapolli

—

7J»





r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age -J?./

£&L<s2?.

'

7p̂ L^

Me^t& ^tZju/-

" color

" occupation.

" Birthplace—City....

" Residence—Street No L&L

m£m 1 - J&SJ2*
Divorced. J I

-^arna^

Name of Father.. ^
Maiden name of Mother C«^^^^^_^^**^^^!l

C£&*j ^f. ^r*^**-

..^22i

Bride's name

Her age

" color..

" occupation

" Birthplace—City.

" Residence—Street No. ...*?.i£Zj6^_-^<S**£

Single 1 ^f
-Widow

.<^*<z£.^r.

State

City

^^Z^g^ME-^

Name of Father

Maiden name of Mother

(&&£?$&Date of this marriage. fc>....^2...C^^-^?.

Place of this marriage C*.

Name and title of person
Performing this marriage

His address

:.-^^^^*^..

Witness

Return this Report to County Clerk with License and Certificate

Wtn B. Durford Printing Co.. Indlmnapolls—7?j



J



z? /

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

Groom's name _^^-AJ.„.u»^Oi??ri~---

4tJ3. _

... and .^^s«£^

His age

" Color -\6s/>J....^Vvr«\Srr!-

" occupation 1

" Birthplace—City lX£^1.

" Residence—Street No. ^Sjs <LA«^L.JtA^sno

Single

Widower
Divorced

Name of Father

Maiden name of Mot

.CL-ft-t*^'.

Bride's name

Her age 4l_~

1st, 2nd or 3rd 1 i ^Jh:
marriage

Q^.....i2

tA%u<JJL 7i/<mZZ

color .".

occupation.

1 J^w^<^.

-...&..JijJ.^^^.

Birthplace—City d^axS^^... State ^^±5*^L__.

" Residence—Street No. ... .^..i^^^^^„.^l.City

Single
Widow
Divorced

J 1st, 2nd or 3rd
marriage

Name of Father k^.jLM4^..J.^^^iJ..
Maiden name of Mother ^22^^...S..,..M<^^JL.

O^t. 2<L tf4*.Date of this marriage

Place of this marriage

Name and title of perse

Performing this marriage

His address. 7J.L.ZJ.

Name and title of person rjr* */ /
marriage /{*3L---Zl.tl**zi

SL.

Witness
f" Name

1_ Address |
:-:- , : , - -

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indian tpoll*

—

jib
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3/*-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

color

occupation.

Birthplace—City

U>r£iJ4

.fe?*?h«=r>^t=?S?^c**.- State ./.*~%L.

" Residence—Street No. M^2/^^^f^^U.City
Single

—Divorced-

Name of Father...

Maiden name of Mother..Srr^v^<?rrX_.

Bride's name .J.SrriCX^Z^L/Xr^Yrŷ

Her age .„_/L_z„.

color

occupation

Lit^J^L

.State" Birthplace—CityL4??^^ZZ-»2^-

" Residence—Street No. &? H/jtL*U^r^^..C\ty

SL W—^^l k^L?*^W - ^
xxu~~.„*. _^7 ^ I

marriage

Name of Fath

Maiden name of Mother

£e <3><?SZ^ £-C / fDate of this marriage t^..^^^^^v-_.. £^..r.y.....?_..^...Q__

Place of this marriage .^?.-../^.«^^....^G£**rr^rr^__s/Z

Name and title of person
Performing this marriage.

His address

_^.v^^X§ ^
Witness

f Name ^^r.sf^t^?.,......^

6^3

Return this Report to County Gerk with License and Certificate

Win. K Burford Printing Co.. IndJanapoll*—7j»





3 f3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

„J$btt«*cdLJL„^3t3A^ QMjl^ and ..Jpt^^L^A^..S. A^6£e^
Groom's name .^^Ary^A^L^L^.....Ji\.-. W^?H~&i^Sl_-* — _

His age ak...3. - —
" color m*S*r?. _ _

" occupation. y^Sd^kii^^^M^^^r. _

" Birthplace—City >db~JL±**^ed^^ State _....-i^^*^r=^rr^r^;^.

" Residence—Street No. OZlCSLJ--~-JB^_£XJi(aty .....*£kk^&rife*3^2^^

Single ^ fist, 2nd or 3rd 1 <£juLa>
SvSj" -^marriage

Name of Father.....U-^^£ (ZM^h^..

Maiden name of Mother S&i^r^r^&J. l^d:^.

Bride's name .^_1?r<k^^3d^^Vr^

Her age J..Q...:~L

UX, .A^t^JL^L.

color..

« occupation £^.^di^..]Mi^....

" Birthplace—City. i^h^L?*^^ State ..^drvlr.

'• Residence—Street No. ..3-l^----^rl^h^k^'....City ....*

Single 1 V *

Widow
y

.Js^tt^C:
Divorced J

Name of Father i^And

Maiden name of Mother.

Date of this marriage SLsA^Li^UX^. £LJL— L3-J=SL - -

Place of this marriage
7
Z&4t. ^^C?U!>1t^*^^^*/

. sLLi^A^l^cJrx^. _

Name and title of person /--p f~^> q £ P\ / _, / (~^> • .

Performing this marriage }JU^^^...^..A^^L Crr^.fy.irt&Zu....

His address..._/7-0-^--6- ^^J^^...A^(j....

J
Name Sv^Ai^b _.\_<3j£j^ J J Q^tLjA^dL ^LJIf.

I Address CUZ±3±jL^T3^ /...........

Return this Report to County Clerk with License and Certificate

Wra B. Burford Prtotin* Co., InditnapoUl—719
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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 .....^4.

" color

" occupation. _
(r^rrT?rr^

" Birthplace—CitjK^^:

" Residence—Street No.

S^f,
,A/Alj^rd^?^^y S^l^S^^

SfiKTT - i iSSe
r 3rd \-

Divorced J S^- \ marriage

Name of Father..^S?^S

Maiden name of Mother..

Bride's name ...

Her age

" color

t&*^m^. Z^^j^ZLS,.

- occupation .(2h<W£££^^
" Birthplace—Q\ty.j3L&%^fr2r>. State

" Residence—Street No./^Z^v../fey^^-1-....City

Single i

—

*r
Widow V.

Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd
| marriage

Date of this marriage

Place of this marriage.

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

Witness
Name

Address

//Uso. Ur**J. .^f . \AA^p^^4^<^^^n^,

Return this Report to County Qerk with License and Certificate

Win B Burford Printing Co.. IndlumpoU*—7?9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

sd^&tk*^.

Groom's name

His Z3L

^ZT^^L.
age

" color.

" occupation. .^t-w^^USjC^

" Birthplace—City î >4^2^^C^U

" Residence—Street No

Single
Widower
Divorced

ter... y2^l^h^.. A'.

Maiden name of Mother

....State ^14^^^....J4^^^^^^^^.

Bride's name

Her age

" color

.^C^^^U?±.

" occupation .^zTX^L^I^.^Zh^A^A _

" Birthplace—City...„.J<£?Z&L&^&^- State ...Zt^^S.^^:
" Residence—Street No. ..3.^..^/...^^^.^^i/City C^K^^k^^ki^i

££. 'Single
Widow
Divorced

J^H<7^ i
1st, 2nd or 3rd—-y-**

J

marriage

Name of Father

Maiden name of Mother

Z:.^^9^k<JL /^Cdkk^^S.

Date of this marriage^^&^ 1L&UX&2-
Place of this marriage-

Name and title

Performing this

His address

Witness

XSe ^.^3^%1T

Return this Report to County Gerk with License and Certificate

Wro B. Burford PrlnUntCo., lndUntpolli

—

t:s



'^-.



3??
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

tAj*r+oQvtJ»S ^Ln^..J.X->^C^= and ^2l$AA*^-.J0.aiSA^^

Groom's name i^.^ttipCax^J, ck^r}^, l?%LA<cd!<t*:. _ _ _

His age £>../.... _ -

" color Ld£~J^Mt!^Lt. - -

" occupation. kB-&S^^^-~^0\B^&^. _ _.

" Birthplace—City C.-JLc**?*^ State „»JK WlC»Lz-

" Residence—Street No. jSL&J&Ji UiA^^dCity Jl^i^AM^^Jf^^r...

&} *%^ -{MS* } 1^
Name of Father (LtiXJhy^.J.^<^ /2.4<<>^L.

Maiden name of Mother \JL^\J~:—.~K.<n4*a-—

Bride's name .j^a^X*^. IXQ^tttJCtUL. 1o.&J^*1^£ZZ. .... _..

Her age ...(.Jot -

" color ...JAJ.^^AA.. -

" occupation..vsrftrvA^t^--^.f^r&LAi. _

" Birthplace—City...-/^-i^J^*^fe:.4r<r^^ State ^J^kXCyL..^

" Residence—Street No. J.^fa^faJJ^ City ^.,^^.€.{,4^^^^^!^^....^

SSftr 1 ,^i^c. fk^r9^ X l^L
Di¥orceo*"

Name of Father..J...¥.-±L-^ ^J..^O^t\A^^^...

yjjAAx2ux^ d^^A^rMaiden name of Mother...

Date of this marriage. CPe^ 3L& f9*ft>

Place of this marriage £l«Z!l„i^B|^_..C2!2^^?^_Zfe^
Name and title of person /--) ^jO f

, i\ UlC\
Performing this marriage../^^/!-. JP..^4^-.W.„

His address.^J3L-^t^22^LaJu=^ ^4.

f Name ^J^^t^A^./ALi^AJ^rL .7ai^wdu£A<^..-<£Lg, / f^__ _
WltllGSS -s A

1 Address .A^-^0.-.C^^si^£t^^,.^ J.SL.Ols.-...ttuJU^A

Return this Report to County Qerk with License and Certificate

' S^Efet> Win. B. Burtord Printing Co.. IndlanapoU*—t?9





3/7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

—-- aad^

Groom's name A&?\...M/j*zJL d~-**Uj^ _

His age iLJtz _.

" color _ t-S~%y .

" occupation. \y^. -̂...i^rAs^Ki^f<h^_

" Birthplace—City ib^*^n«ei!*-d2r!^fe_ ...State _.

" Residence—Street No LZ..^J...
<

iStxr^<^^.JC\\y

wSfower X^J^^AaL I J*
2nd or 3rd

Divorced J
^^O \ marriage

Name of Father /,• V • f^t^cM^/

Maiden name of Mother saL^rkA^^Ji^^s^dL^Lstx^—

Bride's name ...

Her age S.Jh:. r.

" color **nL. t

" occupation £*JL....Si-!ifZ?^.

" Birthplace—City ^£**~e*d£i£^..^....-. State

" Residence—Street No City

Sw 1 S^^X fist, 2nd or 3rd

Divorced J
# "| marriage

Name of Father i^J^JLtAin. \^, •B£wfc«M?r^L

Maiden name of Mother... \S>tonim*±L hutt^jUL^t^

Date of this marriage CJ^d^bzt&h*. «^-V T
\ 4V ^

Place of this marriage

Name and title of person
Performing this marriage S*» ^i...A^XM--lrdb^<=^SLia_ tV^-y-«-*-J^

His address.

Address
Witness X

f\ , s O

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

Z?<2^^4f^...^^^.i^^ and CCO^^^-^L^t*^.. ..

Groom's name

His age X-^T.

" color

" occupation.

" Birthplace—City
rf

" Residence—Street No

•£~U.

.Widower
Divorced

Bride's name

Her age A^C.

" color jTZa

" occupation...yQ^rf^rt^--^/^^lff.---

" Birthplace—City.*2ii

" Residence—Street No.

Skigte

Widow
Divorced

Name of Father

Maiden name of Mother

State ..*££.&

ity „M&
tat, 2nd <*4*d
marriage

Date of this marriage.

lLLi&**L-

Place of this marriage...

,

Name and title of person
Performing this marriage

/sa//n ~& e*~sf<w
His address /<5ZL//<2. If d#^f&X- w
Witness

Name
r

L Address

Return this Report to County Gerk with License and Certificate
Woo. B Burford Prtntlnf Co., IndUntpolil—t;i





3//
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.L<a^.--\ Ll.'._:J±_.nd

Groom's name

His age

" color ..

" occupation. ...

" Birthplace—City . : State _ _±..:;_^ ___

" Residence—Street No LSS^A. CL h^a^City _ .:„. ~5zL.

Single
1st, 2nd or 3rdWidower \ :...._

Divorced J 1

mama£e

Name of Father

Maiden name of Mother

Bride's name „...

Her age i

" color '...J,

" occupation sU=rf5fesea=^Sl,

" Birthplace—City -.. ;.:.....^„ State

Sw \ 4 -----' :- i iSSr 3rd V
Divorced J

^marriage
J

Name of Father

Maiden name of Mother. Ur^

( ?L /.Date of this marriage

Place of this marriage — '.

Performing this marriage j 1:^...., t±&Ar

His address...- £^A —-2—l SlI^L^kfea^l

Name and title of person

V" ffldL

fName _.... _ X^^du^^A.....^. ?^_
Witness

L Address ^ _..k^±^^:^ ^..:....^.^iY.^j.:..± J.-..

Return this Report to County Clerk with License and Certificate

Wtn B Burford Printing Co.. IndUntpolli—TJ8





«y fi~C

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

Groom's name _

His age a>&

" color.

" occupation sS

" Birthplace—City..''

" Residence—Street No

Single

Widower
Divorced

l,Lji&ss&Zrx*J

Return this Report to County Oerk with License and ^Certificate

Wm B Burfotd PrinUnjCo.. Indl»n»po]u-





a*/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name £

His age Jk\..jt4-?..

" color 2^J&ts£c -

" occupation....^^Mu«-^»r^k*5-^-

" Birthplace—City .JhfarbfT***:.

" Residence—Street No. ..^JJtL &.<&*?..

...~4a***?&

S2Z
JUU.

Single

Widower
Divorced

Name of Father

Maiden name of Mother «*^£**3*£<-

3/?t>
Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No. ..J-.3-.0~

:.,...- State

-...Ccity

:

Single
Widow
Divorced

1st, 2nd or 3rd 1

marriage

Name of Father ^:L...y/..h£~Ld~<~L~~\.

Maiden name of Mother _ ..?<r* _..,..*.:

Date of this marriage <&& &&-zz_JL94£
clhajtLlLpJE^^

r
a? A*^l,. .-^4^i<...

Place of this marriage

Name and title of person K^c j h t/Y-^
Performing this msLrriage.-.~/T^Q4J«_^^_

—

His address.

Witness
f Name ...

l_ Address ~Jhfc£L4-J*^ fL

Return this Report to County Qerk with License and Certificate

Wm B Burford Prlntlnx Co.. Indianapoli*

—

tjs





t
Marriage Record for Board of Health

To Be Returried by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color..

" occupation..

" Birthplace—City tl^t^L^t.. State

" Residence—Street No City .

J&<*?*Jx^J...

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

^J^L^t_._

Maiden name of Mother,

duA±Lti^j.. _

7 {U±*db&i£. State .fczfee^^f^.

Residence—Street No. ^.^....^.^^**^*afe9t.„City ^^^J}.^.fA.f̂ <kC...

" occupation

" Birthplace—City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

S&r?L&£..

Date of this marriage.

Place of this marriage.

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

(JL* iJt^j__-_

His address^UiA^-i^^OA^.—.^

Return this Report to County Gerk with License and Certificate

Wm B. Burford Prtrjtlnf Co., IndlftDtpolU—?)





//3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

„. and

fejzAeZd. Cooa^..
2

uusu
Groom's name

His age

" color.

" occupation.

-/^ it
" Birthplace—City s©^

" Residence—Street No. JJLfLGLSzStZL

.WW <dL.____._itkName of Father..

Maiden name of Mother

Bride's name JLjL_Jt-__&_lj__4*__\

Her age

color.

3

" occupation^...^Z..^^7?^S^.

" Birthplace—Citys:^^^^??^^?^^;^^^

" Residence—Street No. .7J.£__.____^Zj..u£6^ City

Single
Widow
Divorced

l.....^2^^^*.^;Ci2^-

Name of Father

Maiden name of Mother ^^.._^______^L. .../J..L__^________0.

Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage...

His address. .t_, .....'..'...

...„$^^i, ^A L.9:^..

f Name





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

**Y

Groom's name .^/ld&&*f^-.-.e&S-.,^b?*&*^ _ !

His age /...Z-.yo. - - - _

" color Jz/*4iA*4f.-. _.. _

OZZXXV&\AQn..-T^J*?%!&y?l^-.---£^?~?*T^^

" Birthplace—City U^-L^Ci^^^^^^- State _....Q=5?^k^L_„

" Residence—Street No. J./..^.Jli.^K:^Jit^..A^^...Q>\\,y .^^^C^fs^j^.s^^^^^t.

Single
Widower
Divorced

Name of Father...

Maiden name of Mother..

1st, 2nd or 3rd
marriage

*c....M.-..

Bride's name

Her age /.<£.....-

" color ^^...i^i^Ct.

" occupation

" Birthplace—City....sJh^^k^?t^x^u^fC^0^t^o State

" Residence—Street No. JA.P.A.t.M^Mi^^USZx

Single

Widow
Divorced

7.^f^Cj-.

Name of Father

Maiden name of Mother

^w£ A

20HDate of this marriage...^ie^^-=*^^

Place of this marriage..

Name and title of person *p Jj </ Q s~\ u
Performing this marriage j-L^^------f^-'--$

rNameA^^^-^^^^- '

His address.

Witness

I Address _.Z£.J2..X L..-^^*3^*:l^_.i4d££.

Return this Report to County Gerk with License and Certificate

Wm B Burford Printing Co.. lndlioftpoUi—7?l





yo 6

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

ludt^-JL^. _ and UU$j_ £^L
Groom's name M^A.^-__. -

His age ."?:.?. —~ — - -

" color .^U^k...... _

" occupation...^tC^k^«<r.Ci ...

" Birthplace—City....Jt^*4ftlcS^r..... - State 3uJU&d^^

Residence—Street No. ^J^d^L^IffsaJL City ..^iJ^ca^^C^J..

Name of Yv&ter....&k-.JjJ.AjM.^

Maiden name of Mother...._L&Z/W>^4..ytA^^MM&Z^L.

Bride's name Jt*(i^™kC^*±. - -

Her age ...3L( . - —

" color....Md^k.
" occupation...w4£&W^/2^ ^ - v~-

" Birthplace—City....Jk<^<^y^<^^ State ....^U^L^c^eu

" Residence—Street No. .<£ ^jT/X<A<^__. .^ .^UjUf^^^r^..

S£ X M^UJU fist, 2nd or 3rd \ J^
Divorced J

****¥* |mamage
J

Name of Father........U^L^^^. xJA^-.... _ ___

Maiden name of Mother..../2^4^A.....^U^^<.....

Date of this marriage ^.L.J^^d^J
../. ... L_?"/A

Place of this marriage )u£u^..$C!maJ^^^L/UauA
Name and title of person (* . i A j. L^ . L-

Performing this marriage.. .-/^,...U*4^^

His address r^r^^.Q^^^.^.^U^.^u^

Witness f
Name ..Sevr...S.ej^.A.L-%.aV-^.S.,.A.v

\ Address jfc.<?Ax^l\.fcM-.> ..

t

l\5l^

Return this Report to County Qerk with License and Certificate

Wm II Burford Printing Co.. IndUn«pollj—Tie





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

L^^J^^^ ^Jj?3?.€r~i and - UL^L^aSi JL*zz>?~5±

Groom's name

His age

" color

" occupation.

" Birthplace—City

JR.

DtrirrJ*^..

Residence—Street No. /JLSlJL_Jk?......l^Ux*oE««-«eity -^Qz^dj^^xstfife

~„ ,
1 4^^ -

Single
Widower
Divorced

.State

Name of Father

Maiden name of Mother

Bride's name .

s2L*>.

hr^L^L.

Her age _

" color.

" occupation..

" Birthplace—City..

" Residence—Street No. £%.iA-J.~-.&lA]&SmA!B£ity --....^^ri^^*^s^ruAf^l. .^r?>L

Q^—^/^U:._.. I LstL^rULor 3rd V. ^^^rr^A

Name of Father-

Maiden name of Mother.

Single
Widow
Divorced

State ..

Date of this marriage-

Place of this marriage...

Name and title of person
Performing this marriage...

@Lsjt SlJL-J-JL&JJLZL

His address JL

Witness
f Name

1 Address .^>..Z..^-' <#w^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—71s





?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<^4^w£
Groom's name

His age

jdLjSui. ^£^&£^L.

" color \$ &^C&
" occupation. ]

" Birthplace

—

City.L^*6?irZ&*?3&

" Residence—Street No./.?.£!kS 1...«5

Single
Widower
Divorced

Name of Father.

Maiden name of Mother...

State

ICity .

1st, 2nd or 3rd
marriage

^/t^-~e*et^£L*~&^iZ^.

Bride's name

Her,age .

" color.

A.2
ir'.^i^:

" occupation

" Birthplace—City

" Residence—Street No

State

Single
Widow
Divorced

^^y^^i- {
"*g*« 3rd

}
^S*^^?

Name of Father ^^tl^^L*. j^^cA^LA^L^.. _
Maiden name of Mother L£r3^l>l^d£. ^h^t^t^^^^--

Date of this marriage (Q<LJLcru?C<u .a2...i?.. LJSLMjS. _

Place of this marriage_//..^..L .,^^^ .^r^rr^P-
Name and title of person -j-^ ^-\ s ^^ . . ? . —.

Performing this marriage (.\^L.... <Ar.*_.._ ^^^&l^c^€^t^<^^...

His address..._/y..^rr/ ^L^^»~^i-c£^C^t^i^ .^^J^T^.

_ tJ^^u^.tZ^jg^Jt^ r-jU^
J-

Name J2&LjsL <??4^- -• -^
1 Address L$L.3..h j&J&ltZ^^t- ^j^c^ a^t

Return this Report to County Gerk with License and Certificate
iVtn B Burford Prtntln* Co.. Indl»n»polli—in

..iC^C.





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

/* f

^ndMULd^..,£.^}l&^L^iZ^L and .J^^Op^U^.

Groom's name .....»£hri*=*J^-<^.---^
His age ^L..O-. _

h/^eg

G^E&££jZe^

color.

" occupation. 2H4&£Jh(frU<&£-

" Birthplace—City.^}Jirj\P3^/^ Sin^a^^ -^^^

" Residence—Street No. L7JL&.d*Uj£j£a3g£ city .

Single
Widower
Divorced

Name of Father..,

Maiden name of Motfrer

1st, 2nd or 3rd
marriage

?£L
Jj^i^uce..

Bride's name .

Her age

" color

" occupation.

^<L -CZ SJtLzc^*^..

.State" Birthplace—QXty^Jh^ii^^^^^jt^^..

" Residence—Street No. 9d^ h.^€0^iM r,ity^JL
Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

£21 f~J2>J&̂ e^

Date of this marriage^XD&J^^^l^^Ar
Place of this marriage^t^v^k^t-^^it J&ut^C^&J^ct^t^....^
Name and title of person
Performing this marriage-

L±JLO.

<-&**—

s

His address..//.^/ ^L^t^Ai^CJ. -Sl:...

_ <£=?^-*^J^^_£^z£t^~ S^^^^T^S,.'.

r Name ...JftAj£<&&^ /^Si£J2f..
witness

| Add^sg ys^/a tf.<7a^t7Z *£* Jl^^U^u^^CX.

Return this Report to County Clerk with License and Certificate

Win n Burford Printing Co.. indUntpolU

—

tjs





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

M

Groom's name

. and P^Z^1 (Z,s£*~?i^zz-^

His age ..

color..

Z

" occupation.rtr^:A^.iJ....L...^,..^k.t.^....-. ^..y

" Birthplace—City...^^^5^^^!.....Z^..P. State

" Residence—Street No.-V..^/..r.V.:....^^^5?*l?^.City .

JUL

Wklower X&y^&U. { lst
'
2

.

nd or 3rd

Divorced } \ marriage

Name of Father^L^*^rrrr„^<S^^>..^:....".

Maiden name of Mother.:yr./±?1^.f*rr. /^2j^Z:.^dLl^.

T* JZ

Bride's name La...

Her age j
f
..u~/——r ,~

" color^._^/L^^^^-v

" occupation....<^^k^^r^^^r..'r. /.:4£Z4^fL..'....

" Birthplace—City.v^^fc^<^fe^^... !2&S?. ...State

" Residence—Street NoJ..^-J2-.^.----JZc**^d^*r&...Q,\ty

Single
Widow
Divorced

J^^,j^^r^.^^^>k^i..

Name of Father....

Maiden name of Mother

i

.^^.^^^L

uz^I~jI7o..Date of this marriage-

Place of this marriage.

Name and title of person /~ s
Performing this marriage£^..4cf!^..:.^£:..—_...

7

His address...Z^L
7̂£....^X^?^£5£.....

^«£du£<^>

Witness
Name ... .̂:..W-

1 Address ?Lj£2JL_iLj ia£Lik~± L

Return this Report to County Clerk with License and Certificate

»• B Burtord Printing Co.. Indlanipolli—7i>





'0
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony—7?^ A_ and / ^*&Ck _X/X-AA*idl*kJ„ TrfdLu
Groom's name

His age SJL

" color. Jtjfeyb

" occupation. ^p^S^r^fJr.

" Birthplace—City ^^^i^L..^.: State */U^~-~*

" Residence—Street No ?A.
t
f...k:./^.k^^. City „_jZs£ffe-£^k£sL

w^\^h**£ rist( a«d^rd i (*<;

Divoreed J *L 1 carnage
f

Father Klt?lJ&Jnli£J*^

Maiden name of Mother

&J2^b
±n

Bride's name /..W.**^* JU^r^Sdl.

Her age —.'.}?.

" color..

_

,ff7~rv^r. _

" occupation ^L^TkS^,

" Birthplace—City .^A^^^..^....?y£. State „...^A^!^_

" Residence—Street No. .^r.lP \<f^r^..l^b..City _ VrA- <t*~*~~f*£-;

JS, \<*~Ul flst,2ntrt)r^rd \ /^
Divereed J

^ "

\ marriage
J"

Name of Father 3**?.. ..&.. .y^f^?.

Maiden name of Mother ^^±.^J^JL^*±S=^.

Date of this marriage L&kfcid^s-. bA J.l.^.9.. _

Place of this marriage ^.h...^^^^.^^.....^ _
Name and title of person ^ i4 ^/^ *

p y
Performing this marriage .Qkyy<»f^r!.:. /...'^r..^r*y^r^«

His address fJZJ^-jhaaJfsz^

f Name . ..kA^n^t^f.. LSfl^ru^^

1 Address /3/y 3**y&»/ fa/i

Return this Report to County Oerk with License and Certificate

Win B. Burford Printing Co.. IndUnapoUs—7i(





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

tQ.r.cLQ
Ca q fa ft and .Ji.nMd.^.si.e....^J\D.a.i-£.

Groom's name ....U...r..<a..b—J^-^^-/£-t\

His age ILfZ—. - —
" CO\OT..J

A
y
!
.M.J.±C..... _ - .

" occupation-.../. .e!.jutjzJ*.t. _

" Birthplace—City...x}l<l/r.s-j'jt.-.C-A-. State .Juz.oC _ _.... _
" Residence—Street No. MiZ-.j-Y^S/ZM-'U-f- City -.Mx%.cLj.

x

jU.n-d..p.£>..uh.

IrJ
16 1 f/

' h * I I 1st, 2nd or 3rd 1 C
c J~

SKSS I
AlIlfU J

carriage )-^S±...

Name of Father .fL.d-.. H~<^.J.e~Ji -

Maiden name of Mother...-./x././-^.../va.e.X^

Bride's name ..../\-h ndJ^d't- —^La-M-tA .... _.

Her age .....// __. —

-

" color ]A/Jij.J'-C- - - - -

" occupation.../x.^.V..J>c Ju&A.M£^tz

" Birthplace

—

City....=/../j.al/!c^.n.cC
}
p.^..//.^S State .JL.n..a.J.'i^.JS.^.r

" Residence—Street No. -/./j>£-.^ou.jrA&ci.j-m.jr.i}--Q>\ty .^J—nd-L-cLJisd,f.a.J-i.5. _

«rJ
le

1 R,' H^L J 1st, 2nd or 3rd \ C, J

SEKed | ~Jf^ I
^^

J
'"

Name of Father LLsJUsLt. A-.-.-/^Ja-«^^--^-^-

Maiden name of Mother....v).c^./:c/L./7 -l-..tf..a.lT)-p.s~6t7 —

4

Date of this marriage UfoULtfe^. 2^.^
y
...JS-T.i

Place of this marriage .brviy^-.^t^-i^^t*-*-, ^«»^w,

Performing this marriage/5^^**^..^ .^
His address fr.2r-SI.....£-dj^c£jL^--.LL<i*< « yj.

_ s&«^/a^<4L-/ri&<2y. t****£f..,.

f Name ^.luA/..^/C...j<^La^cJ-^^^'-

Return this Report to County Clerk with License and Certificate

<s> Wro B *Burfor4 Printing Co., lndlintpoU*

—

t:s





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

.._ and

Groom's name

His age SLM...

" color..

" occupation

" Birthplace—City..La£^^o-^a .^-^^, State ;

" Residence—Street No. ../..^.k..£
>

^...UJ.^JLK^3r...City jBs.

Single

Widower
Divorced

Name of Father

Maiden name of Mother

j9^±£c^>

A^-.-A^^^L...

Bride's name

Her age ...5L.O

" color

" occupation

" Birthplace—City

" Residence—Street No. idS.Hj6:.

Single

Widow
Divorced

Name of Father jL^L^^^o-^^J^ ^^..^C^--^ 2...^*^.

Maiden name of Mother ssL^s-JLaj..

Date of this marriage_.^S^2^^r^^'
:

^~<^-^~.~<^^^.

Place of this marriage_._.<^2£^^-<*??*z^^e»^
Name and title of person s^> ^^. /? /? jyj* •

,
>^

Performing this marriage...,*^?5?£i2^_._fe^^^

His address i^^Z.^...^^.^.^^ik^^<L^zSKft^..^^. JZ&hk72^x**^.<£>^~___

Witness
Name <l22L^2£mz+-
Address ^ i£S&4J*L^^...£L^^

Return this Report to County Gerk with License and Certificate
Won n. Burford PrlnUni Co.. lndUnapolii—?*•





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

qL^yveA, d^rt^cf cfcfy**^— and .(^k^&^^^
Groom's name .j£2*ar?2^£^.._..^^ „ __

His age %_?__ _ _ _.

" color ^t^J^J^LL*. __ _

" occupation. .^..Sx^.^f^L..:. _ „

" Birthplace—C\ty...J.<^.lL.M^y--</- State ^v/ _.

" Residence—Street No. 33^..<^y_...&o^f^_c^ city ....Jkj^.dLi.Qt^kl^fed^.

WMower \ ... ...^^^oU.. _. I lst
' 3* °r 3rd

Divorced J S I
marriage

Name of Father....
C

2^^--4L....j!^^

Maiden name of Mother.

Bride's name _!^?^^3S^^..-„
C^^*^^ *Z.L&...LQ?±J{._

Her age /..^

A-«^

.

color ...,?zZ?~~.*2i<JzC- -— -

occupation zzZ^Z&VT&Z. ^S^{]^<^^^^..^

yj^L {ssrrd
} ^*L

:^*-»-

" Birthplace—C\ty/^.^J^*r*^&r*^l^...... ...State

" Residence—Street tio.7.?..7. ^f/./^h^^C^^f^City .....c^r^^*^^^

Sw 1 Ll^^L fist, 2nd or 3rd

Divorced _,

Name of Father ."^Sfe^f. .^fe/ci^V^

Maiden name of Mother ^r.^n.^S^^ l^c^^t^U^r.

Date of this marriage fcMfl Q_£_ ~.J.1#&_

Place of this marriage^^4£_i^_...^^
Name and title of person /n **£/ ^_j? ~y—
Performing this maTTiage....Zt^rj....J^f^^X^f....^2?^?^k.£^Z,

His address..../£j£..-^..Z id^k^L id/o^kU^^n, J.A _ _

..^A^eC^i^s^^^o^^^^^ /^a.

Witness X //OfQ-Tfct
L Address /./-.!...$- /Q*

Return this Report to County Gerk with License and Certificate

$d Wra It. Burfnrd PrintJuc Co.. IndUDtpolls—718





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

.feo£ S\£^t^jUla£Lti^L—. and Ui^tta^u^jL^ ^^Zb**£*^.
Groom's name _ /k..L>.kCajL. ASL& Zp.l.ti&u?**^.^.

His age J»IJ. _ _.

" color _„„fe^..<fe***SL

" occupation..

" Birthplace—City— .^..tj^ir^^h^^ua. State ^Lkf^L..

" Residence—Street No. .^Zt/..--^.-__^?«^.J^&City mL-.jh£>-.

Single
Widower
Divorced

Date of this marriage UcAJet...X.ifJ^..ctA _

Place of this marriage 2.1Jj &a*a?7*JbJk &$.,.....} JL-Jh-et^+io+it*
Name and title of person /T\ si Ct p It

Performing this marri&ge..Li\&^-:.---/&-.dU*-*A**^^

»_-«__ ii «! /s.S.j-A o>i? v n
address..... ,?/ ?/ &&&JL&J&L

\ Address 7P*--~f*~t**_ ^Jj(LuJj«*, . - /A J^ & Jtfa+Ae^

Return this Report to County Qerk with License and Certificate

Wm. B. Bur-ford Printing Co.. IndUntpoUl—tjb



J to
to



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

and

Groom's name ..^..i;t^^^--...J^/rJ:d^X^^Lr.
His age A.kl^k^^&uL^^. .._.

- color l4(.*£dEL>.

" occupation. G^^^o^KigV?^^

" Birthplace—City .^2^Dr^2Dr1U^. State _..../£

" Residence—Street ^o/?j^^./^2^b...S.3.S..City j^.:

S£ 1 _ r ifeai^w
Divorocd J |

marriage

Name of Father J&4&tefc

Maiden name of Mother....

Bride's name ^^^^^^^..^TZk^uko^L^.
Her age ._ lE^g^2^...^>^n^.
" color jd^Ja&t*.
" occupation

" Birthplace—City....2^t^?^<?A^^:^Lrf. State .../^Uz

" Residence—Street No.

«-**• i
I I 1st, Jnd or ortr"

TtTuust > _ <.
'

.

Bfeera*- J 1 mamage

Name of Father J^&jkOttQ:??..

Maiden name of Mother...L-.---^^^A~^'-^ JSyith^^ryy.:.

Date of this marriage SJ^&vfrX/gSt^ gsg-* // y &
Place of this noarriage.y.A^--4. l^£M
Performing this marriage..J^J&ZAJ^ _

His address..../.jLA6?....<k^.;<5?^«<4^

f Name ..i^irj^ri^^c^. £L- J^3rtt^t&&4te!?J__:

1 Address ...J.JAl (^A,Lr^....^^^M^Jt^J^ J£s-ri- M^Jx^^mJ

Return this Report to County Gerk with License and Certificate
R Burford Printing Co., IndUnapoU*

—

7?b



4
• 1



*?/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's ine J^/l(^£^. /^Jk^^^J^....

His age *s^L.J.JL

" color

" occupation..£^>^^.

" Birthplace—&ty^^'j£&&...£4*i^..C&..<State

Date of this marriage-

Place of this marriage..

££&t5a£&a*iJLjLj&
iriaue ui uug nuuiiagc --^v -

Name and title of person f^Li^^f^/^ /^^
Performing this marriage \^^-^^X^....C/C^,

His address-

Witness
f Name ...

[_ Address

^^y

Return this Report to County Clerk with License and Certificate

B Burford Printing Co., Indltnapolla—?:s





3^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

fA~
Groom's name .^ I

His age -/_..L^T..5_:

^ ..

C^f \ <^L*y

" color _ s3-

" occupation..
7— '? v

" Birthplace—City...^.—... ._7__r:....f..... State

" Residence—Street No. .. .. City

Swer \ :.-^2rr:i.^r. _( «.»*««
|
marriage <

/ 2 h~C*^
Divorced

Name of Father

Maiden name of Mother.. JU

City

" occupation

" Birthplace-City...^^^:^...
(^r^Sta

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

1st, 2nd or 3rd
marriage

j*fr^i~<i±l

Date of this marriage.
({&e& ^ / ",

Place of this marriage.

Name and title of person
Performing this marriage

His address brz.

Witness
\ Address £.£X^---2-^-Af/..

Return this Report to County Gerk with License and Certificate

Wm H Burford Printing Co., Indlanapollj

—

t:b





%'r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age J?x^.

Jp <ZsV-*y~t-—" occupation.

" Birthplace—Q\ty--Zz&&^^.^<^ State

" Residence—Street No. .^.#Px./^£??^i?'r^..._City

Widower \. *&>&&<&> fist, 2nd or 3rd

Divorced J "I marriage

Name of Father

Maiden name of Mother

Bride's name ...UX^^^f....J^2^^... .^^k^.
Her age I.fi*

color ^tfC^pL*-^-*'

" occupation

" Birthplace—City

" Residence—Street No. ..£,&.£/..

Single

Widow
Divorced

Name of Father Z4-^=<iL^^^^...^l_^^^....J^k^rr.

Maiden name of Mother_....^£^£^iL_~£ ^^C^C^^^r^r^rt^...^^

Date of this marriage. 4&IZlk=rl$JfcO

^XisA^^tx>^f^J^>^ JXlVvJus...:.

His address...- _ JA**^A^AjS£3 NN.^QJvM>>Aijk

Place of this marriage

Name and title of person
Performing this marriage

J-

Name^^^^s*^..£3&Zj£%f. _

1 Address ...&JZ2r<^as&^....-<^i^Ji j£L,

Return this Report to County Gerk with License and Certificate

Win. B Burfnrd PrlnUm Co.. lndl«n«polU— I : i



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

/Q _ ^ „ ^7~- >> O)

Groom's name ..ZTI^rr:?!^?

His age .S»Z...W..^rv

" color..

" occupation Cs^~^^&^i

" Birthplace—City....

" Residence—Street No. .^^^^Z ^^^...City ...J£s

wSfcrt. _. | »*™ -« 1. A
Divorced J

"^ marriage
J

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

Maiden name of Mother.

Bride's name

Her age

" color..

" occupation

1^
" Birthplace—City tt^tA^t£JLl. State

" Residence—Street No. .£^r€M*3=^^._ City

Single

Widow
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd 1 $L '^*6

|

marriage j

Date of this marriage.....^^

Place of this marriage

Name and title of person
Performing this marriage....w./-i=^^--..^<..^-

His address.-JJ.S-'^l

Witness
f Name gfrvu/a <rYVL .

r
~ybasisi^Q

\ Address >V frOJ/* /jw^x^ji ^XA

Return this Report to County Clerk with License and Certificate

r-- Wbl B. Burford Printing Co., ladlantpoUl—719



£



II*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

t^L^jL^d... &.^lA-6&J^... and „..fcjw*£ J&^j3jL±&.

Groom's name .^.d^^i?^...^...^?^..^^^.... ^L

His age , ^..^.. _ _

" color ir:^^S~
" occupation-_..*fe^r^^<^__.^2^^ _ _

" Birthplace—City....Xr^O*^^*^s»l State _jss>^

" Residence—Street No. M^LZjt^bSa. City ^tg^^i^?4^^..

Sw* X /O^cs-v-^x-j fist, 2nd or 3rd \ dL*±?-\
Divorced J

^marriage
J

Name of Father Z2.^S«r^,..d:.../?^..?.(^^± „

Maiden name of MWBiw >&X>t*£U***(k' $. Qc£ ŵe>£r

te^t^«P A^JLiXkx^Bride's name

Her age <J.^..

" color 2dJ..&JrL~ '

" Birthplace—City..^..Jr/^^^^^^^_ _ Estate

" Residence—Street No. ^sg.jL&g***** City V;^^^?^^^^."^^..

*%& \ j^;+4^s: r ut, &* or 3rd

Di^rced J ) I *£"«*

Name of Father <^k^7^!^-j!dli .*£&

Maiden name of Mother._.X-^^^£<^--JzjzL

7
Date of this marriage.....^.!?^^J.LJ/.'Jl±

Place of this marriage_.^£.-X--?-.-3^-^^^^
Name and title of person *~/f^y

/'
Performing this marriage_.^r../*r*<rf^.

His address 2-.A.JZ..S.-..J?....

-r-

f Name J^kk^S* '^v^.-.^^LLj^^r^g^
Witness

\ Address J?j£JL.--L„~7f.: $2&~>i^l*£e-s=;.

Return this Report to County Clerk with License and Certificate

Wrn B Burford Printing Co., IndJuiapoUi—t?i



^

\



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

Groom's name ..Aji.j&It£i=>L„..

His age <>....$.

" color l^^aaitnZZ..

_ and

' occupation. ;D..G^fM^^...-. _ _

' Birthplace—City..^r^^^^fe*^-C2nrr?4
c

- State _ Czf^gL:

' Residence—Street No. .S..^...4/..^..^^^LCcity .^^M^Oy>^^ /Lrd^ . C&-J

(Lst, 2nd or 3rd
marriage

Single

Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name czL^

i 9
Her age JUL.

aJHLsL

yJLtz :

" color.

" occupation .__

" Birthplace—City s^jU^i^O^-u ^YOt^- ..State XJ2
" Residence—Street No Ltf.ty.7-~--2hff3[j&}£^Git? CiZ&±^*~*zJ*iri^

}
JLJj .

Single
Widow
Divorced

Name of Father W.^..J^.....^x^La^^^^L

Maiden name of Mother_.2^bk£?!^s«r. K^^ucm--.

1st, 2nd or 3rd
marriage

Date of this marriage (Sz~C^&f^«!Sfa^-.-^^C,--.^r..^L

71
Place of this marriage S..^^^--.-A2pJg.-.&*s,

Name and title of person f j
/y/

fj ~Z^
'

Performing this marriage^

His address ^Jl^_.3±L4a3S£^fewQ=: Qxt**

Witness
Name

[Address .^ZM^f^.'^^.

Return this Report to County Qerk with License and Certificate

Win B Burlord Printing Co.. lndltrnpolla— 7: *





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

and

His age .e^.../.

" color /J/.^j^i^dk^...

" occupation.

" Birthplace—City....

" Residence—Street No. ...H?../k.?L.j&.

State

-City .

Single "] C£y- n
Widower > .pkJrX^r^X^?^/..
Divorced J

Name of Father 1

Maiden name of Mother 3?.&Z3d£?.

f 1st, 2nd or 3rd 1
J>^0~

|
marriage |

<jC.rsr^s<..

Bride's name .^.^D^^^...0^^^~ -'frifr^hr^^





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

H if

and

Groom's name ......
,r^^^^i^^..^.v:.1^^S5r. Jt

His aee .<3...^..age

color /...

" occupation. ^..£.6

" Birthplace—City-^Li&^^ilt;^^^^^ state

" Residence—Street No. ...<?..^X.. -^t^^^e^^City _„;.- t^L^as-^O^:^^.

Name of Father IzdSkz^zkt&X^sA

Maiden name of Mother...^ ^^pPUZ^j^ L/t<Zl*<_^L^-

Bride's name

Her age ^.J?..^......^...

" color /zi!h^Cc,..

r
i#£&<j!. .. .Jj^^a^^z^...

....

" occupation. .;

" Birthplace—City... .State

" Residence—Street No. .../J..J.%../fc..A£.^±.._City ..:.^^^^^t^i... :^±^^^^

./.^...
Single
Widow
Divorced

Name of Father

Maiden name of Mother zi?^*^_.Jb^..^
-i?~

Date of this marriage ...^gkL^PHs^^-S... ^..fe..£*L L/LJzJ*.

Place of this marriage ~*£&«a4!i*4£<&!?3^
Name and title of person /fcv?,/ 2-7* A-^
Performing this marriage (.iA^..'.i^^kf^^.Z..../^marriage

His address. .O..jj^/.4~-^?

cH^^^jfc^c^a^t^Z*.^ -\ ^y^^^^r^f^^...

Witness
f Name ..

I^U.
Return this Report to County Gerk with License and Certificate

Wra R Burford Prlntlnc Co.. IndUntpoUi—t»



'



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

S7\
J^hLiJUL-M. AhLdtdL-dL and CL:^^^L )/.. C/^P^f^J^

Groom's name ^J^^y[. lx.,..t4r^^^L

His age L_„^..^__

" color j^rldJML.....

" occupation. 6.CjLds~Z^A^^^^ Idr^^^^-..

" Birthplace—City..M.^LM^^A_, State _.^^r^c^L

" Residence—Street No. OlIjJl^J.[.JUdA(iA*LA-City ..X

mtmrer X I *> a*?**
] marriage

her .^AAjK^Jij^ Z^fcft^b^S^

Maiden name of Mother .^JcdL<X 4L-£-^Urjk^L

Bride's name f

Her age ...../..T.. ....

t

yihtJXxcolor-

occupation (IZ^^L^^Jti--------.^

tsirtnpiace—uitj^v^-V^-#>**^^J><«<'yr^^^^•rnlrLdk^.state ..^^^^.rrr.Trrz^rvrrrr^i^^^ £v...

Residence—Street No. &M../1.*.J/Lsa&JlJL City ..iiL^C£<^d^^^

iI)^^-Or^L^^ f>rt,2ndot»rtf-

ffiSSed J"
-^mamag^

Name of Father \\A^J\JaXkJ^J^ L.r^L-AsdfeS*^^^

CX^t^^tt ......^sf c£
"

Maiden name of Mother.

Date of this marriage.

Place of this marriage..

<U&&*^k-J!2fc*4 K

.C^-Sfe^.'f |/IMlaX->^^ ^AjlJjum>-(>-
Name and title of person ^C. ~ . # Cr ^ ^l/ JSsTa* . Ht~T\ \A* "~~H*
Performing this marriage .L-A^J^^C^fc>V. ...7

JL^^?^His address.

Witness
e _J^OA4lL4^- ^^^

I Address J^.QO.2 ^^A^JlM^J^^

Return this Report to County Clerk with License and Certificate

B. Burford Printing Co.. Indlanapolll

—

t}s





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

y.*/

Cs^Ldsac^L^r. £A<c*M

Groom's name

His age r^r...S..

" color

" occupation t*X.a^±£*z*3~^*~.

" Birthplace—City

" Residence—Street No. ...^.y..<>....../2.:C^L.

Single "1

Widower >

Divorced J

Name of Father

Maiden name of Mother....

and .^S^c^js. ^S.a

C—•^-....CiO^rA^K^ea^^ -

:.J^4

Bride's name .^

Her age

" color .<^^Lc^...C-..

" occupation

" Birthplace—City

" Residence—Street No

Single

Widow
Divorced

State

f 1st, 2nd or 3rd
"

"] marriage

Name of Father.....

Maiden name of Mother..

Date of this marriage )^..C?^_____rLj^./£..l!f.{2.

Place of this marriage jC^^i^^^^^^^f^^.--. .(2^t?r^^«~c^._

Name and title of person ^<3 r^ /<PS -?*-
Performing this marriage C^LSc^. C L:...<?ir^&kjL--<

His address..

Witness
......

'.L-.-C^&t^A. _.

J
Name {4jaA^£C^-.--JJ- Q&JzAJ....... _

L Address f^-Hy 7J. (s^/7^*Jt^t- t(j/ CsO^^J nA^f

Return this Report to County Qerk with License and Certificate

Wm B Burford Prtntlnf Co.. Indlampolls

—

tjs
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4.4.

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

Groom's name

His age sZ.O.

and ..A^b^^^UL....^

" color.

" occupation.....r'?S^-<-<v

" Birthplace—City. .Sg^ .̂M'^.^S.... State _

" Residence—Street No. ..A6.A...£<r±4&k^-^..City

Divorced

Name of Father

Maiden name of Mother

£*T±Ajr4AJL

f *str2nd or 8rd
1 marriage

^^*rf^r^>i-

Bride's name ..J.

Her age s?..../.

" color i^r^A _ _

" occupation /4^rife**^.....C^

^rtJt^u^^Kp*:^? State _„^?2*^L _..._

V^7 /^W. City (Uh±4»J^" Residence—Street No. ..JUrrJ. jT.^.^fir..'. City

Umglc
WidoTT
Divorced

Name of Father

Maiden name of Mother..

<3Uc<**s

lst,£nd 01 OrG
maw iage

^
Ui/

Date of this marriage.. .Z^fa^t ^J^.Lj.T.R..

Place of this marriage k^bJ^JbSAteAlfeJL^
Name and title of person -7 ,-p/ * >-/^ -^ ' - -X_

Performing this marriage o/A\,i.^P2<LAd-iZA:...™ .^M^^^fe.

His address...

f Name /Vrf^Sfy.. Jr..

Witness
\ n /(-
t Address „*4_J_l£Jb_

Return this Report to County Clerk with License and Certificate

£> Win B Burford Prlntinr C© . lndltcapoUi—771





\L1 3

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

and

Groom's name .^^^J.r^±^^.....Q^±^£.

His age **

coio,„.„.^^t:

occupation_.£&>^t2Z^^

" Birthplace—City Z>^<^^t2^^.^^.. State

" Residence—Street No. .J?3J.£../?.;.$!kkk&*ht..Q,\ty .

Swer XI J I* 2nd or 3rd

Divorced J \ marriage
J

Name of Father 2a?t^3^.J&*.

Maiden name of Mother tt^r&L.

Bride's name /!*&£&!!*i&^

Her age /....(..

" color__J^&fe&.

" occupation s^Qc^yZASg?^/

" Birthplace—City. S^Uti^^S^^... State

" Residence—Street No. ...lZ.^...^?!?^*^afijL_City _

S; X..1- - I ist
-
2nd °r 3rd

Divorced J

Name of Father

Maiden name of Mother

Date of this marriage |?k/_iLZ_ /$__^0

Place of this marriage .^^1^^>^^^^^ CtldL
Name and title of person
Performing this marriage...

Return this Report to County Qerk with License and Certificate
Win. B Burford Printini Co., IndlanapoUl—716



%



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

y*/

Groom's name JJlLS&UA^^jlJJLk

His age _ JL.J. „ _

" color....

" occupation. Laa-V^.v—

" Birthplace—City

" Residence—Street N0O--V-—A--//--1—

*

ttgle

idower
Divorced

Name of Father

Maiden name of Mother,

— and

State _../

..City ._CL-<4

j^MJiM^

Bride's name ..^kQ.OLi^^.

Her age

" color

" occupation.

" Birthplace—City.Q^<t^J2U. ...State SL.^CasJl*-...^...otaie SL.^i

" Residence—Street ^o^.^.JL^.Q/JL.^...^:, City .Q^£?.^.£i^.%#j?L&z_.

Single
Widow
Divorced

Name of Father \£.

Maiden name of Mother J^l

1st, 2nd or 3rd I

marriage

Date of this marriage.. Qj.£i.% 4̂..f^LJ^A

His address.

Place of this marriage Q^au^.cLi-Ci^^.j^J^^cL^
Name and title of person ^_! —_^_ n \J .

> ~y
Performing this marriage S>L^pt-...l\.\.....V...X,g^^+^^Ca**—^..jJ/T^r. ^a.<.a^CC(^-

U-M3j..^.c^A^..Qh

— - - ^^<A--JL^e^^4^SrLk3..

r Name J^^^Pf^^^ .~ ^^mJ^L^IL
\ Address JLJ&ijk&OkidJLe^^ i.JL£^2J^l/^

Witness

Return this Report to County Gerk with License and Certificate

Wrn B. Burford Priming Co.. Indianapolis

—

t:b





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

V t *
. • —

_ _ L-_. _..._ and
"
..J?- _ „__

Groom's name L'L&X _

His age X A -

" color L^y.^pcr...

" occupation. C

" Birthplace—City :$LL&AL#V\ State J

" Residence—Street No. .__..._ L.City __

Ser 1....'. ! _ _ I^l°r 3rd

Divorced J
" """ ^marriage

Name of Father _ _ _

Maiden name of Mother l&kU. ffJ&A X-

Bride's name u -v-

Her age JL^).

" COlor L.:..:.j.i.J^. r -

" occupation ..... U i_
" Birthplace—City._i... i. L State ..

" Residence—Street No 4. ...City _..

Sg&' X I - ( fist, 2nd or 3rdCd J

"

/ | marriage

Name of Father_iM^__d^C..._..V..: kkl^l

Maiden name of Mother Jj.—\AA. .J^...._..^L^^l.'....x.

Date of this marriage LZ -.....:...

Place of this marriage ,

Name and title of person
Performing this marriage :.XizQA-t -

-'-i-

A

His address '....: LjCfr t Ljl

Name ....<*<L<^££^...<^^

I.

r;

1
Addre8S XkJ4-M^AM£s^.

Return this Report to County Clerk with License and Certificate

Win. B Burford Printlni Co., Indian tpolls—718





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

7

Groom's name

His age -£/..

" color..^..^...^z^^^lc.

" occupation. C^^c^^^ir:.....

" Birthplace—City..C.Li^k^^t^*<2^r^£^i!U. State _._^s?^<3^1.

" Residence—Street No. „3JSL?....J& ****/ n-^.

Single
Widower ;

Divorced

Z^.^li?r.?h^pL..

Name of Father--.
C

Maiden name of Mother

Bride's name j^2z^^^- L=*?&£d^02L-

Her age t&.jS^Z.. _ _

" color £^S~<S%x^:£*- ~™. -

" occupation ^,..l1&<1<^---s---J^JZ^ _

" Birthplace—City...^^iw^^fefc^s^ft^-i?. State .....^^Li. _

" Residence—Street No. ^/3.£i....^.,..lM^^. City ^A^SO^OiC^^^at-^^L^L-

Single

Widow
Divorced

Place of this marriage

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

His address-rgrfl.

Witness
f Name -^^^/^^^ ^^fe-^^-^^v
[_ Address

/^^^y ^-<e^-<5-^-c_

Return this Report to County Clerk with License and Certificate

Wm B Burford Prifltinf Co., IndlanapoUi

—

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

V
^~?

Groom's name .

His age =^if-

" color.

" occupation....

.

" Birthplace—City..„Z^.^?^rr^^4<r^?r^v. ....State

.Ui£J£lL£L city

.

" Residence—Street No.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd \
marriage |

Bride's name ..

Her age /../.

^a^^^d. iM^S^.

" color ...J^Kfe^Cfc

" occupation £~^£™7.

" Birthplace—City..

" Residence—Street No. MJJUSlI l^Wr^^w.City

Single
Widow
Divorced

Date of this marriage

Place of this marriage

Name and title o
Performing this

His address iJLLjL

a^^v.^,MM7&~^£^^ .^«-*£l

[ Address J^U-jL^k^^^L
f Name jj^*4^i^^^'. -

Witness

.....:s.

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co.. IndUnapoUl—US
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .^.L<LJ^.fc<^^^nrr^.4~^^K^.

and Jtstf-*^^^ LLy'^^^

His age >

color |d£~£±j

occupation..

" Birthplace—City......i^^..k,ow.-,.c/. State £L
" Residence—Street No. J..2„&±Jk4k£*±Jkzf^ City

Kwer IjUfcfifife^A. J ZSS"**
Divorced I I

marrra2e

Name of Fa.ther....^7^lT>^xi.....€^.j

Maiden name of Mother CJL&Z?***^

Bride's name ..J^^Z?^

Her age .„„ J^...f...

" color. pitrL^..

" occupation

" Birthplace—City. .State

Residence—Street No. ../..^..^...^^.4-~d^r^£ity

dpA^r^^J! f Ht, 2nd or<
"""s^;

| marriage

Name of Father (L^Lc**?. .£L JkL^.^A^^

Maiden name of Mother ^^^^^S„..„„^tZ;fe^bb^rr.^,

Smg4e
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.... uj^^^J^^^^J^^.

f
Name „.J^^**^_._<^^__CZ!i^^^t-.

Witness < //>, ^ *~~?7

I Address J.?J..<?..../(L..

Z...^

-Ĵ JLt

Return this Report to County Clerk with License and Certificate

Wm it Burford Prtntlof Co.. IndlutpoUs

—

t)«





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

q.>f

Groom's name

His age ....^.

" color....

" occupation ./Cigf

" Birthplace—City^Pi^S^3t*<r^lw^^<-t State

" Residence—Street No /.'. City Li

Single

Widower
Divorced

*K
1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

-tsut^r&L*
4 •a^

s?
i^E^^v..

Bride's name ^lOX^L^L^....r.&. <

Her age ...^^/...

" color..

" occupation LiC^St^iLJ...... _

" Birthplace—Q\ty..^Z/^i^^t^CL^L^. State ^L<a^ .

" Residence—Street No. MtiJSLi-JL City ....^^TT^^r^^tn^^_ .

Single
4^ /) \^? fiaf^^^.9^ "1 y^^L

Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage Ut&&£^^£ /L~-Zjf„Slg.

Place of this marriage...-^^**^??^*^,
Name and title of person
Performing this marriage

His address.

f Name

1 Address J^^^^US*^^ .^. _ _

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., lndlan»poU»—tjb





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

^^bZA&J^^J&dUJZ^^ and ^ . zi^usttc.

Groom's name _ /$t

His age

" color.... ^AZ(-

" occupation ^^r^^r^?^V?.
,
...-.i^j.

XL State" Birthplace—City...^sr^^r.

" Residence—Street No. ....^.^.^rf??^*^^^^---City d*^^. .^^^
Single
Widower
Divorced _

Name of Father J^...

Maiden name of Mother "JOd^ua^^lLaL^-i-^

|,..._ L.1st, 2nd or 3rd
marriage

Bride's name ..

Her age

" color

" occupation..

..M:T If
_&*^€z.

9

" Birthplace—City J^s^££-.-..&*^--4, State ...£*Jl*^^^~^.

" Residence—Street No. .... -City ._

Single
Widow
Divorced

Name of Father

Maiden name of Mother

^W (<ft/° Date of this marriage.

^^ • Place of this marriage..-

*£ Performing this marriage.

\ His address.

C Name —

j_ Address

Return this Report to County Clerk with License and Certificate

Wro B Burford Prlnlim Co.. lndl»n»polli—

7





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

Groom's name ...

His age 3>_Q

uJjJLL^...

Tr^^f*
" color .^Jkrt-AJZr

" occupation.

" Birthplace—City

" Residence—Street No. .../.£^f..3.

Single
Widower
Divorced

j£Lto*x*jL. ri^jj*
°r 3rd

1 marriage

Name of Father

Maiden name of Mother

%JULLuM.

.Cjuud?.

&2
Bride's name

Her age

" color LLjLaA*..

" occupation..

" Birthplace—City..

" Residence—Street No

State ^Ch*dbk«^r~^..-

ity „42Lw*«**^^£te£*ii r.GLaJL\.

Widow X ...JiLuift^ccJ.- 1
Jj£

Divorced J _ L %

2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Date of this marriage iSLC^t{f^l^.^^.TJA.Si..^.

.U.A-C-.A-L-!.-Ah4C*^~-aPlace of this marriage_.

Name and title of person
Performing this marriage

His address...

Witness
Address .....^..^..J..".^....^^^^^

Return this Report to County Clerk with License and Certificate

$d Wn> B Burfnrd PrintlnxCo.. IndltntpoUi

—

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

...

r

^4^A^^....W and ...3Ad4«&UU...A_. t£ujLux*.

Groom's name ..^^A^JL.)^.,.^i^.^d!(^MA>!. _

His age 5.3 ^£JLe±&A>

" color -W.JLu£t _ _ _

" occupation...j2^LLA<W!i^L^yi^ _ _

" Birthplace—City-.o2AA-«C!LAAA_-7^*^ State ^^^d^AA^6^^-.

" Residence—Street No. _JtSlL^JSaaAaJL.. ..City ..}1*usuLua~a*~JUA*^

wSower \_JL*l£u - I ^t, 2nd or 3rd 1 __
Divorced J (T^ ^marriage J

Name of Father J^JC/^^JL.^......^

Maiden name of Mother \AA^KAJ^
. oy^f^Cc

Bride's name y^J^J^U^J^AjLAj^i^

Her age <23. -^LAJf^L.

color IUJULl.

occupation

Birthplace—City..*M^flA-<!LM«*^^ State

Residence—Street No. di-LU-.3^Jj^Aiih^^....Q\\.Y ....thf^U^**^^

%& ^JLUAu te±or3rd

Divorced :

T
m {

carnage

Name of Father

Maiden name of Mother l&Mi

Date of this marriage...^^fL^»..JLS:...^../..9...
e
/^..

Place of this marriage..^UL.^d«AAA^LJi4, Cj&AAAttdL-JuLj^
,

Name and title of person A ^J J) *.. / A I • A r A\ -H
Performing this mamage..l&AA&ll&&.A,*.--.kty^ *^^^..CH|^mm-

His addTeSs..........9^A^

U^JLuL^^AAr^J^^L^

Return this Report to County Clerk with License and Certificate

Name
Witness

Win. B. Burford Printing Co.. IndiampoU* -7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

y

Groom's name

His age sstLsL.

" color ^.,La?>!

=>-Z ?C ^C^, /. /L 'c SC *^?s

i&J^-X-

" occupation. QU&fJi' (fs/df&i

" Birthplace—City. w=w-J^*£=2£a^L±4£r-J!L_ State \̂ rtS*^L~*t-A

" Residence—Street No ^.^.^.l^^fhfc^^^.'rr.City sjLt^C^&^c^j

I ^±^r...
I uuuiiagc

Name of Father :^^cu^l^l^z^ j/(' ^If**-

Maiden name of Mother ,//f. aA.^a/^V /^la^

Bride's name C4^-<-^^-^-—^—

Her age -s^~£

" color ..^c^L^.tSf.

" occupation J4-J^-.^^^L.

" Birthplace—City.„,.^uLM*J.. ILt.:. ..State .i^rf.v,:^.

Residence—Street No. ...^.dS..-JLlt^A^^/.^..X^ ......^..J.zLjiL^.x,

«^£> f 1st, 2nd or 3rdi*X<^#4^L- _
| marriage

Name of Father _ilZL^.+^....£^fe^zti£^

Maiden name of Mother £.<&5ti*^. /..^iA^dLi

Single
Widow
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

J/ J A

~s7fffi Jc™/?4d2^2fuLz3zjL

*4~^U- ._„ a^izi^. /
&JL.JL^^jLJ^trvJt><f- /

Witness
C Name ^ZLu^'^U^a. /?w...,..,rW^

VAm df ^. ri^f^ff' \, \ , ~J..

X Address S/1/TAjJ

.1 Mfat*ffiA<vr-

.£4. T\-<L -.._, i.,tu/ /

Return this Report to County Clerk with License and Certificate

ĵKffa Wb. B. Bnrford Printing Co., Indluapolla—tji
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

•

Jm£*JLd*^<d.j> L^ddLi^^. and

Groom's name ^.Q^uM^.^....J^a3JLllA^-

ffis age Q.3.

" color *k$mJjL. _..

" occupation....*4^U-<w<W/S^r^r^.--

" Birthplace—City..JC^L&£<i^....Q^..J. State

" Residence—Street No. 13 fl ^ fy &n£js City

s~4 -{sssr**-
Disofeed-J

(marriage

Name of Father„.ij^3^...iuUucX^c^L^.

Maiden name of Mother_„.L-£^«^.—U^.-.Q.ct?4,

Bride's name .JjQ.Q^Ci^d. 7^7^a-*^_^^_.

Her age ^L_2. -V-

" color hry^^t^i

" occupation JkL

" Birthplace—City {t^^i^Z^i^^fMO. £*?_.,.... State

" Residence—Street No. L2*_4.3^.M^Lc City ...^tu^J^^^^T^^^^.

Single
Widtw
Discoteed

Name of Father....
7
k^u*d«-6

Maiden name of M.oth&r...£^^x2Jk^u...sf..

1st, 2Bd-er-8rd-
marriage

Date of this marriage ^LcXk-d-^U %--$-rl3.A..
°

Place of this marriage ^^--tf--<-<-««^<-*-^..

Name and title of person
\\ J) U/ J. I I \ p

Performing this mamage..._l£Tr£)««l..!7l-^^ UU^-S<>^^^..
r.^J.J......

His address_!L£2 3j >23«Skfe &i..

Witness
f Name

P
^.i^i^s^e. ^.)Lr^4.Q^^L^J..

I Address i&*AJL

Return this Report to County Qerk with License and Certificate

Win n Burford PrlDtlnj Co., Indl»n»polii—7)6





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

W^Lrkyvy^/Du^^yiJ and fcjc/e,n. Aja^o^l

Groom's name ....

His age JsLCL

" color &UnMYV •

" occupation. ^O^^LL-J^dOd^Z.. _

" Birthplace—City^^.d.i.aii\a.t/m<9 State JwgUftxU

" Residence—Street No./2£..„^iiflAlJUc City 2±/.JZ.

WMower \ _ { lfM»l°r 3rd

Divorced J

"

"

"
" "

I
mamaSe

Name of Father.... (IdkL-JJJL&JtkU.

Maiden name of Mother J.Q.£/L.(:%.LtL

Bride's name ${z1m± JOMJ^^U.
Her age JliA

color f«A\.&lAnn/—•.

occupation .jQ^1..CLA-..&L^^..

" Birthplace—City..^^^±fL^..KU^:.4&,.: State ^......L.L.i;

" Residence—Street No UL£lir..JU±£U City £&40j£fc

Se
w X { J*S-«« \in4-

Divorced J I
marriage

J

Name of Father.. Jz&jIILLU %QAA^OddkL

Maiden name of Mother l2d,:lA.U^....ULLL.Lii/..,

r*t-

Date of this marriage £%?...L &.<!.<

Place of this marriage /.oJ..^..j. A/.:j2iAl^!fh..^.....*^...T...

Name and title of person cf A i /) , L. 1P1 ft I)

Performing this marriage k.-dXf., LX-t UuL^.J^i.k^LC\.... „

His address Ul^l]±J^S.Sr^:LA&.2sJl...jQyi^...'.

J * L b' Q
^ynCtL0Ln\jQL^3-<U) 3>v\rk -

f Name ^^fA^^^^JML^h-J^^ _
WltneSS

1 Address Hkkk *LM2*lMu QiAf*

Return this Report to County Gerk with License and Certificate

Wra. V. Burford Printing Co., Indlanipoll*—??»





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

Groom's name

ffis age

" color

" occupation.

" Birthplace—City-

Residence—Street No. X~3~J^.. ij^H^SL^L
Single
Widower
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd

|
marriage

&<»<

1dfcm^^fy^~CX^LqjA

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No. /....&..&J2..

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

His address

tr~i^y—c^. c£ J lst > 2nd or 3rd
« marriage

Witness
f Name

t Address .1-3-/3 4-.JE^^^sr^;

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printing Co.. IndlanapolU—711





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

9
S?

// Groom's name

His age

" color

" occupation.

Birthplace—City....

itZ^d^L

&H State V.

" Residence—Street No. zfy? T cP^ /#f~~\&#$ /$*^?

Sower 13^-^-^^--
Divorced J

^^ /
Name of Father .^^C-..

Maiden name of Mother..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
f
Name

[_ Address ._„

ZL^j^ L^^^p-

Return this Report to County Clerk with License and Certificate

^

Wm B Burford Priming Co.. lndlicupollt— 7





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

V 3

X££s&£h&?JLA^^^^^^l. and J&d2je^__.jL^£..

Groom's name .
;

/_I^ Jc^a£^*^---i<4iS^ _

His age £~.*!.

color /:/..

occupation...^i^^*?^.

" Birthplace—City.T2^^^^^?^<^_ State _.V^zs?a„.

Residence—Street No. ^l4<..^...^«.^2^...City ......£^£2^fe^:.

1 3s*, 2nd op3«*

Wwrced J
""";

I
"^^

Name of Father.. jt^g^.l^Z^r*^^

Maiden name of Mother....^r^^?^z^^. .4.

Bride's name .<^«?r<?^^..^dl<^-<£^l- - _

Her age *~~.

" color /^T. ...

occupation. Zj.k£4k^KjZ?^:-. _ _

" Birthplace—City.i^^^b^?^?k^^5!r.... State ...... ..^

" Residence—Street No. ^.l?..t/..^....^...^^>^...City L^GcZty^*!...

Single
1st, 2fidrej-8*d

Bivoseed J I

mamage

Name of Father.._^^^W.„J^.^:;^^^..

Maiden name of Mother...iwi^^^......C^ Jt^-^^ <AjS

Date of this marriage.„..<L^^ &ty...../.##A ^. ...

Place of this marriagev^..<2..^.^..©..---..5^^3?^?^r.. Ja/^..
Name and title of person
Performing this marriage.

His address. ./.AJ^/jljE-^

Name
Witness

Address

Return this Report to County Gerk with License and Certificate

Wm B Burford Printing Co.. IndltntpoUj

—

t?»





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

Groom's name

His aorp o<-/

WZ^ZTtUl
and

age

U^Uz" color.

" occupation,

" Birthplace—City

" Residence—Street No

Single

Widower
Divorced

Name of Father

Maiden name of Mother

0—*-£o State JZ^~?Z2£ZL

1st, 2nd or 3rd
marriage

Bride's name

,.../£^X,...

Her age AL
color. C^Lr^~..

" occupation

" Birthplace—City.!S^^^i^^^<<5-.-State

" Residence—Street No. _?A3-J&r?fr^^r. City ...

Single
Widow
Divorced

Name of Father

Maiden name of Mother...

1st, 2nd or 3rd

~rj 1 marriage / / A
~~

JJt^U^^^r LA/jd^f^^/.

Zr...Z.f^oDate of this marriage.

—

Place of this marriage-

Name and title of person
Performing this marriage

S3o / w /f'j* $4.His address.

Witness
[_ Address

Return this Report to County Oerk with License and Certificate

Wm. B Burford Printing Co.. IndUnftpolU—us





* fr

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

^.^^fL^.^JS7^.

Groom's name

ffis age

" color &X^i&d--Cl._.-

" occupation f^..&3dL&s£~<.

" Birthplace—City .^^.^L^r<^<^!^<^<^^..State __. Xl.^..

" Residence-Street No. ..*2..r2..&.L /^j£^J0^/ -^/"~ *

Single

Widower
Divorced

Name of Father _

Maiden name of Mother..

/* 1st, 2nd or 3rd
marriage

9—

-&4ti

Bride's name .

Her age /S
.^2a*<.

" color d.#^C.&*U2.

occupation .^T^T...A

" Birthplace—City ^^^r^^L.^^t-^r.

" Residence—Street No 7^p^...^L_J«^-_

Single

Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

S55ZZE1EZ

Witness
Name

[_ Address JZSk o/

Return this Report to County Clerk with License and Certificate

3 It Burford Printim Co .. IndUntpoUj—Tl

9





3£ 7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.. 223SE3I><7
Place of this marriage

Name and
Performing this marriage

His address

ingthifmSge LJtZ^L. &L$a6£^

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

Win B Burford Prlntiac Co., IndUnipolU—719





H?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

J

&*UA**fc£^
and ..(^^U^.....^^^...

His age ^.sJt.dL.

" color LL^c^L.
" occupation..- C*-o

" Birthplace—City.-.i^^r^^^r^rfr^^^^

" Residence—Street No. .#.£.&..<^0<^^±<^_._.. lCity ...^

Single
Widow*
Dl VOl C<!!U

Name of Father.

Maiden name of-Mother..

- color <^^C
" occupation $^/v

" Birthplace—City../S^r<rrr^<r^^Srrr: ....State

Single
W-idew—
Divorced

" Residence—Street No. jtyLJLiL ^^^^±^C..City

L
f 1st, 2nd or 3f(T 3^-^t
| marriage

Name of Father.^£fe*^3L^--„£^

Maiden name of Mother...j£L^A<t^^....^>^^

Date of tMs inarriage..^^^:^^r__.^?L^r..^V

Place of this marriage /JjL/~jkz^J>Ga&?*4k!!£^^ «

Name and title of person -y^i </^ /* //? ~~~~7/*-/" *l/1st
' >«-^

Performing this marriage \£2jK4^j£L*£^&E * \&TT*1~**>**^*^.rJ7~*+tA^<&^

His address..._.AA.i^...^...^.,...^^rr?r^J^x _...y.

Witness
f Name

L Address _.S_<?-A.'/Z ^^U&4xk&yi.-.-Xt-

Return this Report to County Clerk with License and Certificate

I. B Burford Printing Co.. IndltoapoUa

—

jji





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

" r/

&JULcy?£^L

Groom's name ..

$a
Cfytf ^J^A^tZyJ.. £l^^J^drr.

His age

" color

" occupation.

" Birthplace—City...."r!K<?^s^
" Residence—Street No. ..^^..4...4r^i^^>k^?/„..City

WMower \ ...J^.
Divorced J

Name of Father

Maiden name of Mother

^t^&Zl

Bride's name .(i^l^>jL^c^..2

Her age «LL^*! - .Jk^,..J..4.U3A?-.

" color ^.^i^&f...

" occupation ^ht^PLs

" Residence—Street No. /^^_^^?^4^^..City

Sk^LSingle
Widow
Divorced

Name of Father

Maiden name of Mother

^
-ic. ..

1st, 2nd or 3rd
marriage

C-<LX-^--^

Date of this marriage b^^^^^.
7
--^-^.X.y...^..^

His address.__-^^s^^?k«atriS3*^_i^&^.v

Name /hv- * S?fa4' lJCuu^laJL $U^64sU~UaJ.
Address JJl&S^k^l^kJt^.Witness

^
Return this Report to County Qerk with License and Certificate

B. Burford Printing Co.. IndUotpolli

—

t?





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

^< C^C^t^^ ^ O-r̂ ^ %.

Groom's name _....t^«»L<rf?^|^_-._L-.J^^^ _

-----

'

His age r: ..? _

" color !^J..^lL.Ef.

" occupation. ._._~___i - _ .....

" Birthplace—City..:-A^.^-^±^^±.iA.S State J^—^
" Residence—Street No. .^J..O..../l:.J^..[^h..'. City ..^^±^L^1

aft. }j^t__ _ {
1*3*

«

3rd

i EmDivorced J
^marriage

Name of Father. .l_<H.^f. £*_*

Maiden name of Mother t^C^ULsjXJLdLt^. Al-H^k:L£H

Bride's name ^y.Jx^^^.....,.y.t^:^-L^

Her age £Ll

" color_„..k^„tfr..Li.e

" occupation...>.."..A..^:.'^n^..f2.>/.^.:/i..^r..

" Birthplace—City..„i!&^^^5
r

..^M2^
:5; .:: State

" Residence—Street No. _£•*£.J^L^^S^Lj. City _<

Si 1 $^4> fist, 2nd or 3rd \
Divorced J

"7 "

1 ^^
Name of Father LidL&_^=. /A tr^^JLJ=±3±

Maiden name of Mother i^.rr. ±:.Ar..k.l... :..{^*L; zL^\^-\

Date of this marriage.™ ^:.^^.....J....<P..^...J....^....^...^?

Place of this marriage..

Name and title of person
Performing this marriage.-4^{.\^^^<^.<i^...Cr^.^rci^fc^^??. ^.^...A^h^r^^^f^^...i^^^JlCi/^^

rf*- l<&rAt7^u4Jk^2sf. *%^JL*^^-JU~: 5^Q

("Name _JZX
Witness -| /

[_ Address ../J

Return this Report to County Oerk with License and Certificate

Win B. Burford Printing Co., Indlin»polli— 7 ?s





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

V/-3

$r&{/l/t W/U^L and .

^k^A^M^J^L.Groom's name

(/CpVptsts fi-

His age 5L.Z.

\/HLC£C" color

" occupation.

" Birthplace—City......<r=?&^^^ State ...

Single
Widower
Divorced

Residence—Street No. ^lL^-M^k£M^*^*fS --

f 1st, 2nd or 3rd 1 /" ~
|
marriage |

*~

Sis. W. / /^A^ /^U^^^cJilName of Father.

Maiden name of Mother.

Bride's name

Her age 2:Z

" color l/t&k£u. _

" occupation /__t-;~C-- --... /Tp... ...T^"..

" Birthplace—City.A^^^t<^..i^^5- State .M£zs&^>.

" Residence—Street No. J^A3...M....j^L^i^^^\ty ....s^S^i^Lc^

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father t±^l̂ rfr^^.....tV.,.

Maiden name of Mother..../!r2^2^^_-..^

./.

/&h

Cc<?W^C^r.

Date of this marriage_.ji/iik^:- 3...Q., L^L5l.A

Place of this marriage jt^2£:^£^ri3^i^k^?^^
Name and title of person /YS (/ ^^^/y
Performing this marriage ^/Ldl^J^f^jtYX^....^ .U-i£l^t-^_-

His address

Witness
f Name

2J4-jl£ .^dd^Z^r^ Jd:...

1 Address jLLjLL-£

Return this Report to County Oerk with License and Certificate

Wm B. Burford PrlnUntCo.. lndl»n»poUl—7i»





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

fir

/jrfyMfiW O&Ums _____ and

Groom's name .^Z^^T. <^W^..

4
V-Xdd<6

His age a to

" color

" occupation-

" Birthplace—City

U
£/_ State ^(^ud̂ i^y^K

Ifi^?) &*~}" Residence—Street No. ^..y.S....JJ-..-..'r..r^l. City

Ser X _. ( J***"
3rd

Divorced J ^A "^^
Name of Father. ^fe^4?2^...'^.._^2>^:..-

Maiden name of Mother_.J^5f^ .C^^i-

Bride's name Z^^T. ^^^A^A^.
Her age ..

" color..
($7>Jz

" occupation
^

_
:

.

" Birthplace—City....^^4^??^:.. State ^K£3^±£23^
- Residence-Street No: ilt^O^^d^SSOig ^^^^1
Single
Widow
Divorced

Name of Father

Maiden name of Mother 4r*c*£^

Date of this marriage Jr..Jrs. ^....W/ L.../....VI.

Place of this marriage.._

Name and title of person
Performing this marriage

His address.

—

J.

Return this Report to County Gerk with License and Certificate

Win B. Burford Printing Co., ludianapoll*—n«





V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color....

" occupation..

" Birthplace—City. 2ffl\.&u*^&<LJulJL&^..

" Residence—Street No. A.0. .^..O..M.a^^Lr^»..

Single
Widower
Divorced

Name of Father.. X^^^-^^^M^
Maiden name of Mother £ffl\xdLL^.-..J^lb!<J^-„

1st, 2nd or 3rd
marriage

Bride's name

Her age

" color

t

L%.„..± _

..^t^^AXi^r«^v\-.^^*^

1

occupation. ld.<^^J^.../i^.i^r^r.

Birthplace—Q\ty...J^^L^^^M^±^- State

Residence—Street No. fL&Jk *L\lf. City .

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

pLA^L/~

4uctlO£u BJtO

^*^rf.

His address.......ik.^V^^t^^^ (L>-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

Witness

i Address ^L^k^S^tnt&i^ JA~

Return this Report to County Gerk with License and Certificate

Wm R Burford Printing Co . IndiinipoUl

—

t:»



.



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

y^

aJ../&>.,JlOC^r
Groom's name y/^^C^L.^^7..

S^it^j^c^sr^

His age

" color <^y

" occupation..

" Birthplace—City_<>frrrt^t^r<^.^r^^r^}^r. State

tesidence—Street No^^./^./ZT.^C.

Single
Widower
Divorced

Date of this marriage

Place of this marriage

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

His address.

Witness
Name ...

Address

fk3££r_J£Jtl£_Za_
..^J*^™^^^^^

^3-^
Return this Report to County Gerk with License and Certificate

Wm B Burford PrtnUmCo., IndUntpoUl—7?l





fy-7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" color h).mA

" occupation_...y^t^,

" Birthplace—City

" Residence—Street No

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ....^MyJl/^.,..^....^.(L^rr=?.

Her age

" color

" occupation ^JL

" Birthplace—City.

" Residence—Street No. £SS-.f-.-34-fJU^

Single 1 / * f
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

His address uSI?.~..-

Witness
r Name

1 Address JlS^-^f—?^
Return this Report to County Qerk with7 License and Certificate

i B. Burford Printlo* Co., lndianipoll*—7ji





yyr
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

&z*~cfi&4JL

-O~ir0

" color ~LcJ..d*J..

" occupation. §£...(&££

" Birthplace—Cityj^_^2Sc State

" Residence—Street No.

wigwer

Jj.

. fytf^S (£"& 3&9*, ?#&^ /<£'

Divorced

Name of Father

Maiden name of Mother.

^E^^^^d...

Zf {^^L^^U^jiC
Bride's name

Her age ./.-&r .

" Color .-firf^Cr—

" occupation

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Date of this marriage.
O

Place of this marriage.

Name and title of person
Performing this marriage

His address.

&£L

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrlnUnc Co.. IndltnapoUi

—

tji





•
•*

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

Groom's name

His age s3—X~

" color _..^X^O\^.~

" occupation,.

...QCtZ.. State ^r—z^5L^Xl_

Single "]

Widower
Divorced J

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

/

Bride's name

Her age ...

" color

" occupation...

" Birthplace—City....

<ki^iz-..
"

^Z.j££*^^.._.£

ity-.,^^ A^U. ,...

Residence—Streeirii^^^dbr^^^.C^^Gity L^^ZfV&.tfj^

7ikr^£et£^ 2n<* or 3rd \Vmamage f
~

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. £2hzIZ3MJ£0- y
Place of this marriage

Name and title of person
Performing this marriage...

His address

Witness
f" Name

[_ Address

f_ &4Z&£^~*^

Return this Report to County Clerk with License and Certificate

Win. B Burford Printing Co., IndlanapoU*—7J»





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

s'7

/& ^^~
Groom's name/ ...

His age ^x^r..^2..

color.

" occupation.

" Birthplace—City.

" Residence—Street No. ..

Single

Widower
Divorced

>3r^r^CcJ^k^..

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage .C

His address. 3^.5/...^-^^
^^^

<:<z&r.

Witness
f Name

1 Address J^....$2^J^UVL^..

Return this Report to County Clerk with License and Certificate

Win. B Burford Printing Co., Indlan&poU*—7)





3 7°
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

_„._^^a^.^^^^....^^^ and .^3.^d.....SL^-^^----Zd^4. __

Groom's name „^„ .^j±Z£^...^J&&66&.. 1 _

His age j±2..d. _

" color ULtd^uk-.-- - ------ - -

" occupation ^Z^uC^Z^J.. _ _ _

" Birthplace—City.._<;£^iZ. &^i2sL— State ^^z^L_
" Residence—Street No. .....'.....:..--...Jtkm£^U2k. City ;._

Swer 1 :.„.... { J-ajjr
3rd \j^_ __

Divorced J |
marriage

j

Name of Father :^i^jfU.....^^^a£dU-.---^.

Maiden name of Mother (z?L&a& 'JsA A^t&ZZZj^i-

Bride's name ..-.3..u<>. -~-~ ^.....Zc^^4.

Her age l

>" color 6&u

occupation._..-....„.^&/ ..

" Birthplace—City ^_......... State :...:.

" Residence—Street No l..r^/Uai^^- City ^i^i^.
/

f™$
le

1 fist, 2nd or 3rd

Krledj
" 1°™

Name of Father __i^2£&fc^& ^..^.^^...^.^L^. _
'

'

Maiden name of Mother....^r^^^^ff. /....: ^...S.. £-:.

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

Place of this mamage_!^=A^2-c^^.<3i^^.<^^
Name and title of person sjr>

/£p J/ <~n ^?
Performing this marriage...t/&^-...^:j^..^.<^c._3^.<?^^^

His address <*L£JiL- ~?Zl,„^U J^a^gU^ei^^.

ua^^-^^, o(/v<.o£j _

f Name tZ^a^a^CA^. /£L£^.-Jj2*£a^la^aa^:.
1 De8S

1 Address -^S+^&lEeJL ^yM^frtv^j^^^n^C

Return this Report to County Gerk with License and Certificate

Win B. Burford Priming Co.. IndiuitpoUa—779



'



/'

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

3 7/

and

Groom's name ...Jz^^^^C^....r^...y^^

His age .^..J^.J.. _

" color 4j^M^^r---- - -----

.State

-City .

" occupation....!

" Birthplace—City

" Residence—Street No

Widower X /Mo^t^i^^^ I^ 2nd or^=d-

Divorced J Z, Z,
^marriage

Name of Father

.fi?^/L

"fe? . 1%. /^r^^^r^.

.zk^L

Maiden name of Mother-

Bride's name ...{isC*<*?<r?tL~^-^-/^f-.- ..fZi

Her age £^ JL

" color.—

" occupation..

" Birthplace—Z\ty^Mrry^^z^^rr^^^rtrt^

" Residence—Street No 1P_/_

tat

City

Single
Widow
Divorced

let, 2nd or Sid
marriage

t

Maiden name of Mother

Name of Father..../:.*a^c^t-^^-—

*

Date of this marriage

Place of this marriage..Z-i-^--(^,^^r^..
v
^r..:i»L^t^ .Lj^.JzJs^.

Name and title of person ^p r j jg ^j A, A, ///
v A.

Performing this marriage.../£^...S^>*^ £?.,.. ^\.yi^cJhC^^.....^J{.J4i^<AX^ ,_.

His address.Ai.¥...<3#^^-.-*L^ _

Witness J
Name ^^../k^3^ux^Z^-^----^-Jl^c>^^

\ Address -„££j^3p*J£hkC K Q^JLfaZcjg^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndUntpolla—tj>



'
5. .



5 7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

r£-*/ &*-*—*^t*<r (Jz&^-^jtfy ^d 72?^p?^^..£*f^

Groom's n; t ^jT&^r™??*^^..

His age

" color 2?~~5k

" occupation..

" Birthplace—City.^T??^^fr^T*^/^r^^f. State

" Residence:e—Street No. A.hz.2^.,.^*^^. City <dL^r^r?^^^<r^..

Divorced J jZ 1 marriage

Name of Father

Maiden name of Mother S^^f^^r* 2^^=y^.

Bride's name .5^^^rr^.._(^^3^r^^ Jf^^?..

Her age „_i_~

" color .^4^r. -

" occupation™?*^*^**^*^^

" Birthplace—City ^r^^r^T^^^f^ State^

" Residence—Street No. ftlJ..!LjL~Zl£ City .....

Sgi \ JLj^L f lst,2«4-«-Srd

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

f Name
.^^h^^..®..^??^^

[_ Address
Witness v * ' '' <J*~<lJ<JL.+s

Return this Report to County Qerk with License and Certificate

Wm B Burtord Printing Co.. IodUmpoU*

—

tji
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