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

__Naskyu RVR Sly gs Aa Cae CEE th s 
Groom’s name Rhoatosi®.! Weer uepeg 

i ' ’ 
His age ee Se ae ee sce ee | SE 

“ color. VO eee ny } 4360635 : ; : 

SAAR EC CULPA UT OTD ee NON i a re a ee 

pe eeimies chy oattina ne nL stats aN 

“ Residence—Street No. SARW, RO rea 2 CT CY: an a Ba eed 

oe lL Vso 7 Ist, 2nd or 8rd i + he J. el 
Divorced eee 

Name of Father___.~“»o-.%: ,D. Worhundia cits oe ia ud 

Maiden name of Mother \~Q~0 Se 

“ Birthplace—City__. POOR AR ‘get WAP Dieteatiki 9 a 

“ Residence—Street No. Bb NK Powe _ city DEEN 2 Ml 2 MN, Lh ON ce TDN 

Single ‘ 1st, 2nd or 3rd x wih 
NTU CONS a Sei A a as ee ee 
Divorced S 

Name of Father. XV. —- eee iii 2S a ee ee 

Maiden name of Mother... Y>CA\ Konek ae Thu ot, Broedne ais | ae 

Name and title of person 
Performing this marriage 

ERR AC he Sse Se NS NA UZ EN SNC OE eae 

Witness 

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





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

“ occupation. 

“ — ees 

Divereed 

Name of Father____.__- {UW Wis EV EEN ae oe trian ees Snes | be 

Hh 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 3138 Fill [rerh Vn ‘City 

Widow \ wee i Ist, 2nd or 8rd 
Divorced MAREIAES 

Date of this marriage__._._........ \IAAAY4___. LL@A/ eee Pe act als 6 tS Ce We eR aA a 

PUPTS GL UER STUN Sg 2 (3 aa ee Mae Pe 5 | eR RCRD Bee Less ae ear eS alee eer See Z 
Name and title of person Sur 
Performing this marriage.............~UW <A AA fa Se 

ORE EE EIST SS ema AV anes Ca AM a aC wa. corres nen 

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

“ Residence—Street No. -......d! 

Single 
Widower 
Divorced 

State AG Pe Ye hin CAA 

“ Residence—Street No. 6W 8, th SA vig = 

Single 
Widow 
Divorced 

Place of this marriage... /_-<24t eee bnG2, ff. EAA BAI 
Name and title of person . 
Performing this marriage 

His address 

Name _......2 
Witness 

Return this Report to County Clerk with License and Certificate 
o€=> Wm. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the a> daa or Other on Performing Ceremony 

fant haar a 
Groom’s name 

His age _.. 

“ color... LY, KA. 

“ occupation_. ee ee, PNAC 5 1h MMO lh a Al i Ne le 

Ee tnce—city 7a. Zoi ee State . 

“ Residence—Street No. - A Whew cK gn. _City Z Ae: 

Single 
Widewer 
Divoreed 

Bride’s name te c Lee. 4cAe 

CYR OC) re CON ocr es se hs Re es Se poenan beets she Seen nto 

“ color. wg GoD FP es ee itns 5 Sah ed ae Se eS eee te ee ER AY es BAe 

“ occupation.....L. CED EEA CR LOY oS Sas Bs ee ee 

“ Birthplace—City.(4. te = ‘ os ty state Ay sce sedis hla nl Alban ind 2 3 

“ Residence—Street No. tai A Ata X i Z 4 (Baca Ae Cel nee 

Single 
Widow 
-Divoreed 

Date of this raaeriage Us 

Place of this ey ee, y 
Name and title of person ~~/ /_ 
Performing this marriage. Scars J 

Name GZ 

Address 
Witness 

Tepe omar EE 

Return this Report to County Clerk with License and Certificate 
cG5> Wm. RB. Burford Printing Co., Indianapolis—725 





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

a 

“ ee Onn Lae i ft a, eS. Ve I 

“ nz Cott! £e Me stat State a oe dee oAaee &y 

Widower Widower |... 22 F470 2 Set ae 1st, 2nd or 8rd ) A 20 | 

Name of ae fF Bre TY Jawte 22 aie pe ee a ede 

Maiden name of wet af — er Lary, Cis. SaaS 

CL EE (ap a peer aa? Cas &; 

LOLS a> F Z 0 City Au. Oe Oe Ee Ew 

euneie f 1st, 2nd-or 8rd— 4 J - Ad 
ial L \ oO iage Z 

Date of this marriage ZR Raed ee eat £29 Sf 2 ee SU ee ee z. 
Q 

Place of this marriage_2___.._>. 

Name and title of perso 
Performing this marriage 

Name aw tis gat Aaaag ae a, hs 118 2 52, 2 2 

oes eae. ie AAG ak fe A ed baites Je Ae ee 

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

ING TATA 
Groom’s name ie, B.. AM Bh ht A Ae AT oli PL 292 St 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. SD. aa aay City _...._. #—  cheranog peat eee 8 

agi mao | Prag Le 

Name of Father... Rat Vig. 

Maiden name of Mother... 

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

aa aes Die ae 

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





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

His age -.... 

TNL cp Yo ei eS Se ee 

~ oceupation_Cangtnhdat See Dts Sa ae 

a oo PaaS __.......... State i A ed 

“ Residence—Street No. 2. 2/7 Rabel, dve city hn drcrahetia chind. — 

Sol Witorer | ae ist, ahead ie Gay Oe ee 

Name of Father onde tad a SE | 

Maiden name of Mother. 

jewa n nnn nn ewe wee c wee e ne ce mee enon n conn nome ncn e cme e omen ce eno noon n neo ccoe ncn c eee c ec een eens eee ee e--- 

Bride’s name Clb aan pdt 

i Perrpe a  f O 

OO) EY ae eh a 0 Se coe ee ee eR eR PTD REUSE. 8 eC 

“ occupation... 

“ Birthplace—City___-<= ararl he 2 __....state “Li 7 ae 

s peaidcnce-—Strect No. ~SLLS OF pes 4 OF ca Sm City _ AoA Opec pl ra 

Single 

Name of Father Umlien, @. br» poten 

Maiden name of Mother... 

Place of this marriage. 
Name and titleof person = — 
Performing this marriage... Wiewire & 

Return this =e to Connty Clerk with Tee mF Certificate 
<> wn. B. Burford Printing Co., Indianapolis—r25 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eae a a TR ee ae oe Gtk dita F 

Groom’s name _.......... (Ae ees AAISURE ATR MIN Sere | Nae, 2 

Ne a ns I la re Se ee ee Se 

“ color_____....: & hee. PA tr nen. SOR ca ca ee Lae La a ee cela Tan th Rl ll 

“ occupation... fe. z= Ce wl in I ak eee hh lhe RN 2 

“ Pee City Coe sh | LE State ...<- 4 al. asc cahe kOe 5 ee 

“ Residence—Street No. LLG LL. Meer be Co De Lisa Att —— 

Single | ae ind or 8rd \ 2 oS 
Widower ee eres j AL Se a ies eta ie res wel 

Name of Father 

Bride’s name __.... SS. ee fe Ne ON oe PT NOE Oe Te Eee ye é 

| SIGNE GY eqD) oe SENS Es ne eee area eae raat cre ae ee oe oe ce a 

“ color... i) / Za tute 

“ occupation... bless, Lees: CLE Ee CEE ON OORT SR u 

“ Birthplace—City.._..- Hie Pg ee BE State Cc. 2. ke af, oe ot Ss 

Li tile. 
ee 1st, Be or 3rd 
Divorced ae a i i : 

Place of this marriage... PUM aa! i kde (ot See aR 2 ve pillow: alee aD Bs 
N: d title f 
eee, Baal ag pl hata aks, oe 
His address... mee SOQENZLAL A ae VW Ole Ce? La. a (eevee Or ite) 

Return this Report to County Clerk oe License and Certificate 
Co cease Wm. B. Burford Printing Co., Indianapolis—775 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

FRISiam ey 23. 

* (colors. oe Z LAA 

“ occupation_............ re 

“ Residence—Street No. i A City Uap a Le 

Single ts ; / 
Widower AES, eer. a mt e r3rd a? Bins we ee TS 
Divorced ou e 

LTR ae 

Bride’s name ..... fisaar. aa af a ene wih 5010 J6 2 

Her age. i Sn on nn Sea abn acatea are esd 

oo Lee a SN EE ee a eS A A 

“ Residence—Street No. AfG-2-4e {fe J .-.-City ZG) vem ow ee Woe. 

i 4 166 nd or Bra \_ 7 
Divorced 

Name of Father.............U 0 AC4U/ 

Maiden name of Mother. 

Date of this marriage .___._._..__.. Tifad. fH ae a ae er ee ne ree eee Ren ee = 

Bigee of this marriage!) S71 aan eed A eg 
Name and title of person 
Performing this marriage... Fam. ase shes Ce Ze tes MA 

His address... Le ee val fee Lak ap esr Ot ot as ba eR ee ee 

Return this Report to County Clerk with License and Certificate 
°€S5>> Wm. RB. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

. 

Maiden name of Mother_.......... i. = Feo Le ye, TRE 

Single 
VVC? BMS ee een Tere Loe ee een 
Divorced 

Name of Bec haf ee 

Maiden name of Mother.........! Ge gi Aes ee Lg sie decd he mens Ye 

Date of this SE OY 

Place of this eee Ea = a, 

Name and title of person 
a Rec Dachee Lea 

Performing this marriage... Ke EV 
3m. = gprs ey 1 

Return this Report to County Clerk with License and Certificate 
o> Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

- wn See Eee IN AN 9 I te 

“ Birthplace—City__.7.7 cet hat... £22. State teed. pe A RRL WP Ely ts 

“ Residence—Street No. <2 

Widower Widower | De eS iage 

yy, , 
Name of _ a ~ Ce AA. ants AA od ea gee 4, Sr 

IB : Reds Moe os. ee Maiden name of Mother 4224 

Bride’s name Spat. ALES 
y 

Her age SS eI, Sc eae eee SSE 1 oe 

“ color.__.....-- nme es) A et eee nde aee ie Pa AS es 

“ occupation___.2 4zAZeeE4 PAA Bi ee eR a ee aE OO ER bs 

“ Birthplace—City. Battatf ast, 

“ Residence—Street No. Ap EDU LG La, 

Single 
VSS ea AS I es 2 2 Sn 
Divorced 

Name of Father__A2Z- 22T, A Sine A lao be) te 

Maiden name of Mother__<<2Z72 te AC PES BCE Le heli EA AB 1 ae oho 

Date of this marriage..." ACE, 2S. 

Place of this marriage_ 

Name and title of person 
Performing this marriage. 

DING 0 ee cso AME Re ll ca a) 
Witness 

/ANCG(G VR GYoEs reed tema ere One reat MASI FF OE ea eee ee ei A 

Return this Report to County Clerk with License and Certificate 
o> Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name __< 

Single 
Widower 
Divorced 

Maiden name of Mother... (LMM A 2-f 

A = 4 

Bride’s name ~...42a+-4—___... LY ’ 

Her age ee RECA NE Ome __ Anne eee Ste 9R twevarl or ol Noe Re ew Ksic. 2 202i. Sie! 

nae COlON seas Sy acl eater el A ei ee Eanes ie Ene 

“ occupation. A ts 

“ Birthplace—City.....—= 

“ Residence—Street No. _....%..9.7. 

Single 
VIALS OR?) VS ae aT ete eaten ee 2 
Divorced 

Name of Father 

Date of this marriage... 

Place of this marriage 

Name and title of person 
Performing this marriage 

FETS ea TE gs a ee RO ec’ 

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





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

“ Residence—Street No. Lit ee) ANE | City Mat ae ee ee et ee 

Divorced 

Name of Father__... LY AKLAP> 
ica. 

Maiden name of Mother... 

“ Birthplace—City &2— 

“ Residence—Street No. & 

Single ; 
Widow Z 
Divorced 

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

Maiden name of Mother 

Date of this marriage...“ /727A-t 5 ee ae ee | Dp eemnniver na Miewme Ue o _ 
Go IG Re 

Place of this marriage_._.—__..._ &<7) See PL <n eg AT 
Name and title of person 2 A - 
Performing this marriage_...._.(¢/_(7 M7... 42s LYE 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7:5 





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

© color_____... MN 8 9s IE aS Ry Seo a 

“ op ee a | Te 

“ anes oth) Cebey state __ ee Fark 
“ Residence—Street No. _S 

Single ea 
Widower — —_ tas Ist, 2nd rg od | eee Mies ltt st: 
Divorced 

Name of nh aie : Eee 

Maiden name of Mother El La 

Bride’s name ~.=<< -aeee SEES 5 Db sect... 2 ee 

“ Birthplace—City ——z X<aA¢£& 

“ Residence—Street No. pile T Lgl ACity yee 

Single : 
Widow i; Pak — St Pe i na, © Se 1st, 2nd or 8rd 

marriage 

Date of this marriage... 

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

oa 
His address... 9 2d. 

Witness ‘ ; 
{ Address 262-d. 

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

Single 
Widower Awe t_A 

Divorced 

Name of Father gf arene penile ore Lo cat 0 gy Rocca pa tee a ec a = 

Maiden name of Mother 

CB ee 
Bride’s name .........-- SAaCh. GF - SA AAZH athe cor inl ae os atta ea : 

Her age ____._...- Z eee eee eee SiS RS ee trove seen See ee ho ee 

sSeolore Vow 997 eee eee red ee Pw ROY SAR 0 fh olay 3) Ok nt te 

¢ ae: 
“SOLO OUY OY a a ay a ee ee a 

Single ° 
Widow 
Divorced 

[SEATS OLE AE a a ZN prem Lael i Fp RS i ay ET OPE NE YS) 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
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Widow 
Divorced 

Witness { 
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Marriage Record for Board of Health 
erforming Ceremony 

1st, 2nd or 3rd 
marriage 

Divorced \ 

Name of Father__..-_____. 

7 

“ Birthplace—City. 7/7 CC4A1. Cc?’ 2 A 
 “ Residence—Street No. # Althea Bp (Aly Je L. 2. ual OS ee ah Seb, 

mee \ eae Sl... 1st, 2nd or 3rd ea 

Divorced a 

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

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

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

His age ___._. 2O Ss Se Ue ete ee 

4 ao 2 Se ee Peet. 

“ occupation... mechyar t 

“ Birthplace—City___: 

“ Residence—Street No. ov 41. 

Singre 

Divorced \ meee ae a 

Name of Father..._£.A-T¢AM“ A NOs TT Nhe sat RE nd ete eh Se th, a 
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“ occupation____..__..._- RANGE 7 SE ie NT YE Tl SU a 

C. 

Single 

Divereed 

Date of this marriage... PAAy_. J j IP yy see siees SRST phe | ee 

Place of this fe ee emilee | § Cee OS A ee et 
Name and title of person 
Performing this marriage...____..““M™Mal Ar 

His address........ Fox: 

ame _____. W: 0 Ts Mae |] ULAAY aA me ARO! £1 HN ea (A eT) a a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _........ 27 et eA SSO. NN 5 eI nk es ae 

“ color__.__._..- hele Bite Rtn orsre) + We Fh 3 shi sae Soh ae a a eine 

“ occupation_________. AO RAS Re). “SE AE ON lel sian d ek ee ee al a 

“ Birthplace—City____.___.. 7A rse ted a ae State de aaa hae nae ces Se Se 

“ Residence—Street No. 33) _...._7*7unaanr sre bY cee oy AA Cres eee 

Single 
Widower 
Divorced 

Name of Father_..../ 

' “ Residence—Street No. SVC A AF B-o) 

Single 
Widew— 
Divereed 

Name of Father... Ko 2 

Maiden name of Mother. CAL 

Date of this marriage_._...__ 4A __. Sea Pers nas sia oak aS ves a Le 

Place of this ee ene Ale ee gee LA sees id - ele ee OWEN I SRS et 3 
Name and title of person \ 7- . 
Performing this marriage an fA. eh ert 

His address. 

marriage f Se ae aaa 

Name Ses TIRE OD LA tte 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fe occupation... 222 ee ee VUE pa HO Bet Sota neh SRN Pesan e eR ees = 

c Birthplace—City_1.2 2 <thew : 

“ Residence—Street No. LAI Balad ER. city sects | a c< 

Single n : : Y 1st, 2nd or 8rd 
Widower (2. St ¥ 00 hers 
Divorced \ 7, marrage 

Bride's name 24.2<© 044 nn 

Her age __.. LBs. eee AR Ae A Us ee 

2 color <A SSR A AS eS a Pale eee Se ene eaten ND aca ON NN 

ig occupation...“ ew: oO 2 

“ Birthplace—City_»42—-G rea eed. Ste Oe, | 

“ Residence—Street No. PTC ee OAM _City wane Scrat A gheted ony boernd 1 

eee \ 1st, 2nd or 3rd \ Soe Vor 

Divorced a | | Uh ee 

Name of Father___/ A ee A ee Amp icciel tb tar NBS 22 ORT te 

Maiden name of Mother_ 

Name and title of person pe : 
Performing this marriage (-<<~~. 54. AA KK 

His address..2.202.2._. EL ee DEE a et Ae Ae RN 

eases ep Ot es 

Name 
Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Labi | <A ELIZIZ-TCZR 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.ZnStg tate EC AY 

“ Residence—Street No. Jo. 3 3 Speen are City 2 Dende an? nahh ee ie! 

Single 1st, 2nd or 8rd 
Widower en ake... widower} |: ee 
Name of es Ae va 

Maiden name of Mother. | jZ 

Bride’s EEE tm IE eS 

PRR re os iO. —. SS. ee 

*Teolor. soll pom uate le 
Tess ii ia a a 

“ occupation_.... 

“ Birthplace—City. 

Single bi 1 
Widow fa, i Li ZO ee Ee ae ae st, 2nd or 8rd 

Divorced x marrage 

t fhe Cn 
Name and title of person le 
Performing this marriage... 1 Gee SWAY cx ZION. a 

Name 

oe | pees mt! CL Ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

dead Mol J dy 
Groom’s name fo ‘) Vi 

His age _......... 

“ color___....... 

s RE EE SD OCD OL a ee 

“ i a Oe ae : : 

“ Residence—Street No. LD bel Ellas Leas Leslee tif ala nn 

Single LP : Le hs / 1st, 2nd or 8rd Fe et 
Widower ne EL LAG NGS: 1: ae oie TE OCI 
Divorced Wy YJ y peas 7? ‘} 

/ / / Sf ) / A ¢ / 

Name of ee a ee 

Maiden name of Mother 

Bride’s name _. J <_< oo Se 
eo GR 

Her age 2 Lhacrdogy eS ON oe 

“ color... 7/7 SMR. Aish aint Lakes Sr AA aR CISD PN RR LS chee AR EAE! Sh Wl l8) 9 2 Rites 
07 le 

“ occupation... LSD i 

Bie tiplact—Gity__<7Aaters. a ae te State wie —daccli teh 

- “ Residence—Street No._Z2$ 3. Uy, 3O city .. AnMawnapobas OT EP 

7 = Lf? 
‘ 

Wide cJ 2 1st, 2nd or 8rd ANN Se 

aa a all mariage ae 

Name of potter Sent. G™ Pr, LOL SS inl Fe he 

Maiden name of Mother__......4.4.+-2.2 CZ BLL. Me EOE ek 

Date of this marriage________.. 

Place of this marriage 

Name and title of person y t 
Performing this person /p 

Eig address 7/7 Wl (Ca we > kk! — | . I 

nz _ (ie ll N $319 Louk 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name wae a Ce ak Ls ae 

Tol Gugh UE” a0 SE <a eee eee RPE nse es 

oe oo, En SE 

Divorced 

Name of Father__<-~2 WA a Cie. 2 tt Lepage 

Maiden name of Mother. yee aes : Soha he 

Bride’s name ... el ee ee Riebee: 

= \. eel _- { 1s Sad or Le Pa 
eewece were cree ewe eno e coco noe - oe --o- 

a 
Say LDR Ee Eee Seta enone Meee SOME RMON RESTS 

O oS tela ics Se AC a ee er ponleisec 

“ occupation... Sd ANN. tt NT A I Ea eT CE EO TN Se eT DERN OI SE FS 

cs Binary Ze AE. 

Single 
Widow jac 
Divorced 

Date of this eee 

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

“ Residence—Street No. BSOAQ. | 

Single 

~Widewer— [2 See a 1 > oO ee a ne, 4 marriage Se ERD RT a ny Ce ae 

= p 7 | ee we 

i Lar ae 7 We POSE 1 Bride’s name .. ca | fics (Sa (SE Zz redeaseacenereasctenantin a dla 

IDE SES reef eB ese aN al te a ee 

* (colors... 

* occupation_.... 

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

Name VES OE Sy Ores STG 

eae ONIN 2 C0 CS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee eee es <-, and a Se 

Groom’s name ...... —hatisg EM SG 2 ee 

His age wt Ie inna nnn nan caer ceeencen tence 

“ color... NN Re eae 

= scton Lift atc me: 7 he Re eee A et eee 
vie 

as nee Le : 

“ Residence—Street No. i, Gad City 

Single aes 
Widower a ae 2 eA Penne: Manes 1st, 2nd or 3rd | a Pe . eee = 
Divorced marriage 

Name of Father Sepa Fel [pemede q 2 Mile SEE ae Nhe Se 

Maiden name of rater toes. hate [Rete 

“ color... Lt aL ere Nee ER 1 TT othe age de AV ene ERE nar SOAR RUSE a Secset Le ied bs 

“ occupation........_....... 5 NA SS A sea ee Se LN eee aa ES 
/ 

“ Birthplace—City 7 Cot Affe tte zt 

deg a oe 1st, 2nd or 8rd } 

oie |) cae; fr, marneec 

Maiden name of Mother_(/% 2 LN a A a, EY Lt Oe AOD ESPEN  L 

Place of this marriage(__\2*2~-. 41442 « 
Name and title of person 
Performing this marriage. 

His 2 ICE? L 

Name a On® ook oa Se i 
Witness 

Address Cr er aes ic wa are Me Tad SF 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

, Y 
“ ol a ee ee fee State 

“ Residence—Street No. 29 22 Inde Lay eet City Litt 4 orn ae 

Single 
Widower 
Divorced 

Name of Father... “= BO OF J SANs OE Le 

Maiden name of Mother. aa 

Her age 

(0) (a eri er ero 7 ae Ne ENE ey AOE SORE TE SERGIO Re RP Oe OSM Ue Wie Tee ES Bs 
) 

“ occupation AE Maca Lie 

Single 
Widow 
Divorced : | f 

Name of Father... a Gan aoe ae 

Maiden name of Mother ge RASS = als ae id ChE Edie Gore, ai 0a AS ay Sl MAN Techs 

Date of this marriage_..____._. ap st LOTSA AEN Bie Rese FE ema Ba el hee rida als Hees Ae Se ee ie 

Place of this marriage_____._/< += 2 E a, ooo + BaTe panmenunbess Sette £8 
Name and title of person / g J g ] 
Performing this marriage V 2V_  /¢-97=20 NC Ann of a tec Aon | : 

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

“ Residence—Street No. PULA | Aone eta | ak 

auele eed. Ist, 2nd or 8rd Widower +... L [AMAT A-ey st, end or of 
Divorced SS 

Name of Father__. 

Her age Seite Be J el ine Fea ES eee, | MO ce oe oe 

2S C70) [0 pee ee ee ee flAmune Dutt WRN ELIE I nn 8 ol Sie dle 

3 Bee les 

ae } ud ak 7a ee ae 1st, 2nd or 8rd | nectar iat eee 
Divorced marriage 

Name of pan feocrgh, VaR (de OEM EA se 
{ 

Maiden name of Mother_> oe <a SY, a || CORK CA OG Oe 

Date of this marriage_______{- <<-44 Bi 

. <a 
Place of this marriage.._____.c— 
Name and title of person 
Performing this marriage 

His address... / 2. 24 

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

s A pee Ls Sy 7... <-SELECT ee eee ee eee 

Divorced 

Name of Father__ 

Maiden name of Mother...” <2@# He 

Bride’s name «Ee eh ota peal ia ll as aes de 

Her age _____- JF 2 Pa a Be oak eM ON al an ica ee a ae Roan | eee ae 

“ color-.../ WU. He eee ee Ee aaa ee em le ee Se ak Aas 

“ occupation...4é72Z7420 

$ Birthplace—City..Cazaraicl an anes > Aol Een State _.“Z 

“ Residence—Street No. STM), 7) , 

ENG ge marriage 

Name of rather Lanes ee LW. ag | Te TE PRE ee 

AY 2 a Maiden name of Mother... 2240 

Name and title of person 
Performing this marriage 

ce teas < == 
itness E 

Address 335 Cascade ob skid RE eM RAL 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

df) 

we on x AC. aes and WOE e.. Gite sek ith ot Mie a uf 

2 ES meses. | ee So I ee Se 

color. Leticte ese) Me sn a he nf neh Ie ee 
. ~ 

“ occupation___....[Taceer. Cer? 

Ze Birthplace Citys Dia abe cacin ufone ae State _- bs et 0, SE, AOE 

“ Residence—Street No. 239. A/erHln. Lee City Pio hha 

: vw 

ee \ 2 eel hs ee er ME... Ist, 2nd or 3rd \ 1). Se MET ite lls ME Se oe 

Divorced marHage 

. 

A uv 

ae en eo ee ee en en ee ewww eee ee poe 2nd o Srd 

Divorced ae? 

Ade LA y....-9f 5 Me ais oe 2a tt a al Al iS Nex Place of this marriage_______ 7 
Name and title of person 
Performing this marriage... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person _Performing Ceremony 

Single « HL. , 
Widower 
Divorced 

Name of Father_...<\2* A MYE-CPTZ- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation____............. << 

“ Residence—Street No. 

Single 
Wi 1D POpae en ot aed) Sel) Ce en -- sc) 
Divorced ~) d 

Name of Father____  C# tg Ta eee 

Maiden name of ites ES Eee NSN. 

ee 

{ Jef, 2nd or 8fd I Suciby See al,» A 
marriage 

Place of this marriage____.. 

Name and title of person 
Performing this marriage 

His address SK we 

sia te vile Bp fies Ore oun GF LP eR Reeth abe oth Ae ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Meha_.liatk. LA 

His age ae wae 

VINA GMGASLS: fen A NERO I CAC pia re aso ar oe ar OI ere tee eee ST 
Divorced MArTISeS \ 

Name of Father. -L0+€,__! BLA, peel SAr me a E 
u \ 

Maiden name of sate, ea. VA buesky— : 

Bride’s name 

| USSE LS oe ES eSNG OE EPO gOS a 

“ce 

Divorced 

Single f ode 

Wid OW panne cna hc hnceeccccnsneeneecncees marriage \ Scie ie ne 

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

ee DLE ee 
aa james i des 9 , La ae 
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Marriage Record for Board of Health 
To Be Returned by the Mine oe OF or Other Person Performing Ceremony 

Me ai, Mn Cele LM, 
Groom’s name ... bhatt z. ya Ctcied eet te Ue ee 

His age ee gee, Ee Bele... MT Vi ts RO oe ae, 

“ color__........ ae ieee etn) a eI) eee ee ee = 

“ occupation... , 

“ Birthplace—City_. 

“ Residence—Street No. -_: 

Single Zz 
Widower {Ns ars x So ON ei 
Divorced 

Name of Father. 

Her age ea OI AC ahd gee, | Bi See Ea ES Se 

“ color__......¢4.2 

a Bee on 

“ Birthplace—City__% 

“ Residence—Street No. (42 { LiAaCetee 

pingle d 2 
1dow @ ¢ BoReUMNEE ED | fen ee 5, Me ee coal 

Divorced MaArraer 

Name of Father__...4<272<4 

Maiden name of Mother... 

Date of this marriage___ 

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

His piieeen A Ge 7 he 

Name 4 Ln teal tg Lead tid daa iiecrns ue Se eee 

io ey, Sy ae Se AN iON Hii 2.1 Sa ee Sis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

F color 

“ occupation. 

“ Birthplace—City Ci“ 

“ Residence—Street No. LY. IF. 

Single 
Widower 
Divorced 

Ist, 2nd or 8rd \ De! ent 
marriage 

“ Birthplace—Ci 

“ Residence—Street No. Se OH 

Single 
Widow }_...x 
Divorced 

Name of Father___< 

Place of this marriage...\~% 1-14 Af Anew 
Name and title of person 
Performing this marriage... LES) LVL A YG Za Ns 

His address.._... Dd [ide n.d 

J 
ey 1a ner pick tha F Zl. Gat LLL Lo 

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

—Meavard PH. mea an 

“ Residence—Street No. 

Single 
Widower 

1st, 2nd or 3rd \ WA Bue 

Divoreed J} a ~ Say as: i A. 

Name of biel omen, fhe SV og a ed = 

Ss esta 

1st, 2nd or 3rd 
marriage 

Single Y ‘ 
Widow 0 an 2 
Divorced 

Name of Father. 

Place of this marriage___ 

Name and title of person fos is : 
Performing this marriage CE = =e Wea 4 hr~47U 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_._John Sutphin Schechter === and _Orpha Alvene Cave 

Groom’s name John Sutphin Schechter 

Sol 0) BAe) ee hee eA 

“ color JOC ct | en eee meen EEE! rs eS 

“ occupation_Medical Student, Indiana University, Jr. year 

“ Birthplace—City.Richmond State Trid@amiai ve 

“ Residence—Street No. 614 N. Colorado City Indianapolis. 

Widower |__Single ft OndorSrd | mirage 
Divorced 

Name of Father John Edward Scheehter =. ss 

Maiden name of Mother__Gladys Rebecca Thar blend 

Bande name O8 phe Alvena Gayo 

Pomme ence ecceceewenwee nnn eee oenee- 

“ occupation KeY-punch operator, Mayflower Transit Co,., Indpls, 

“ Birthplace—City.+riceville State _._ Ke 

“ Residence—Street No. Re R- 18 Box 350 City _..Indianapolis ss 

Single H : inele 1st, 2nd or 8rd ; Widow ae Single mapsinge Kirst: fee 

Seomrrat water thurman Cave 8) 0 ee oe a 

Maiden name of Mother v0] 2. RRNRR) ot Nowhere wale 

Maperors chin marriage: 0 C1 Se POAT ee 

Place of this marriage_Tabernacle Presbyterian. Church, Indianapolis._tnd,- 
Name and title of person ke ; ae 
Performing this marriages M2 loybousng: Ya. 4 Mi ttt..2 Lhe. abivel Youdehe 

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

Groom’s name ._......»72.9¢ 

His age Aes 

icbwer he Lae oo 
ISSA. OSE LOE a GY) eee Die ee a Ami TI (ek aan Se ne ES ST RONEE SEER SATE Te Bs 

Maiden name of tition Pale A ae NA MS a tad ae ee 

a Ma [AL ar aes Li 

“ Birthplace—City 

/>*23 
“ Residence—Street No./_..0..7... fA. 

Maiden name of Mother........ Orn i 

Date of this marriage_____7 oe, Cee RT A GTO CLE TK Renae enero ROE nates eR Ione Ts 

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

: Name Fito. 4s d 

a Address SALE VY 

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

occupation. 

“ Birthplace—City QNQerndak WO ae: State ____ 

“ Residence—Street No. eeu a vga SOD a 

Single ; 
Widower 
Divorced 

Name of Father__ 

1st, 2nd or 3rd \ bal Bree : 
Divorced Marriage 8 WPS eS ain 

Name of a ae Uh NURIA AY NA a es BOT Ls Be Vi 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address___.......... \S40...' y VMAA A AIAN. AY. 

Witness 

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

Groom’s name ...._.~ a EAN LASER TEN cM 

His age ________ ae hae es. | een A Bee le ae od 

sf pilor Jal hede. 

“ occupation... a NE As Arte Rak 2 Re Sn sc A I TE, 

Single : 1st, 2nd or 3rd Widower +... BED Pi, oe er eta ae ee id bat wt, EN x 
Divorced " atEaEe } i 

Name of Father___.. 

“ occupation... eee 

“ Birthplace—City____. é 2 State — 

“ Residence—Street No. g a. Zz. Ltt. igus wt 

Single 
Widow 
Divorced 

Maiden name of Mother_...... Zz 

Date of this marriage_.___..< ae ae eae Se EY ee z 

Place of this marriage 

Name and title of person = f 

Performing this marriage...__¢ facep af | pee Le ai aaaf eS a ee s 

a _Payrend 2 fe i: 
Address i Ie Ff , 

Return this Report to County Clerk with License and Certificate 
G25> Wm. B. Burford Printing Co., Indianapolis—z29 





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

‘6 

His age -._......... ME ae ec _.. | als Sa eee 

* color... Li Lede a Oe Le a a ee el 

“ Residence—Street No. ALOE. D:D. fiAaky City 

: ae > 

Widower } PIS Za ‘ (Gy zx Ist, 2nd or 3rd ae 

Divorced 
marriage 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother_....< 

Date of this marriage_._._.34<) 

Place of this marriage 

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

His address. //z 2 

Return this Report to County Clerk with License and Certificate 
Gs Wm. B. Burford Printing Co., Indlanapolis—r25 





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

sage io Se marriage \ eee aghis | gee | co 

eGR AAG Ry ee PEER Sea epeMlieeS_,  Se  e Se 

occupation_........ ee ee 

“ Birthplace—City_..©— 

6c 

“ Residence—Street No. ices & 

Single : 1 d d \ 
Widow POV Abe en) st, 2ndor3rd | A. Ae we 
Divorced \ marriage 

Name of Father._...... 

Place of this marriage_._____.. G4 Lae EA 

Name and title of person 
Performing this Ber eae, aes Xa. 

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





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

Single 1st, 2nd or 8rd \ 
Widower Bas teas Merle eee ae ee RT 
Divorced marriage 

Name of _ oe UE ESN Vico Dh aay Baia 4 to (AY Se coe Py é. 

Maiden name of Mother.. Bur rr re Fallane ES le Se ME at 

Single 
CITRON) Se fe Ae 
Divorced 

Name of Father Up Ss an Ye I A Oe OR et, SR DE Pere, 

Maiden name of Mother... y, <.. o12@ 

Date of this a [seen ey Lay La A ae ie | 

~ Place of this Pees A LET... Gatos, obec... abe iio et fie NOP oe 7 
Name and title of person 
Performing this a eh 2 

His address. Lh zy a > ae ere RA Cea Ae ee A 

” ee Ds eel 0) te 
itness - . 

Address b4AL ISB ea iO” *) ioe Sh) 

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

Groom’s name . 

USGI) YEE eee a7 te De Se a Sn EEE NEES rn on 

“ color... 7 kil... OR, MOO 5 2 eee enh no 

amen COCCI VDA GOT of OC CA on tg ace cates eee 

“ Birthplace—City. Dh LANE. Oy ee LE. 

PipesidenceStreat No. e) OAS O. neo. City 

Single 
Widower 
Divorced 

Name of tet 

: Za 

ss pecipation. Nee LIV LLL OB Ee ee i i pe EE DE EE ee EE OS. 2 

Napthigetitlee,, sao | gfthes as eee Clty LAP COR bE EL A. State fee LU Z 

a e: e ae No. ./, aw) ae 2 SR a City OU“ZE sda aw 

Single ; 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

Name ar aca 
Witness 

STS) eee Se 

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

Name of Father_.....W/7/(<**\0wu.__. 

Name of Father 

Maiden name of Mother...) A KAA AL.....4\ £ 

Date of this marriage______.____.. t ewe 

Place of this Em Over AM 
Name and title of person 
Performing this marriage.....................- 

His address. venta tole! @ E_A. ie 

Witness 
PACH LG'S spares a le a mE Eh ee 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—r75 





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

“ occupation... L wu UL ZYT - NOR Ah hea Us Se 

ie State oor: Meo hah “ Birthplace—City_.. 

“ Residence—Street Ny VC:70. 9 oy 716 city 

Single es / - 1st, 2nd or 3rd 
Widower >........----- fe NI Ee... ae ine 
Divorced \ IASERIAS 

Menrdenenameron, Mothers ceo 7057 Mia Ren. OA NEE Nt EE 

Bride’s name ........ i te 
Se en ee ee as = 

ed WOW &...---<.-..--G7_-5 (Ae Ged 14.2 AO | an A 

Divorced ManHAgS 

Meematemather ek MO FL) ote, pet ciel 

Maiden name of Mother. fez Loree Pb Artro~ 

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

ee Di Ran by, m( SNtzes ee 
Groom’s name Ce, NE en a a ee ed ee 

His age _____... 2S ae ER) Re nse ea a oR el 2 ee 

“ color. fai ee pA 

“ occupation___........ 

“ Birthplace—City <7 

Bride’s name 

“ Birthplace—City____- 

“ Residence—Street No. .....2.. 15.1... asad) city ames Ace bell Pst Mumia Mas Me tah 

Single 
STAUB LCA rch | MPSS as Bharat (7 (ieee 
Divorced 

Name of Father S 

Place of this marriage____...\~ 
Name and title of person 
Performing this marriage... ek 

His address.._.......-->Z..._- 

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

Eo Y 
Groom’s name . ie ce ae Ihe BAe Ree EA 

His age _......-..-.. 7 a. 

“ color._..........---- GA Lace A 

“ Residence—Street No. 4: a 1m Jae L SZ Seity 

Single 
Widower 
Divorced 

Bride’s name eR 

Single 
Widow a 
Divorced 

Name of Father._....4 

Maiden name of Mother__..Z c 2 A Stites. eT. ERR LE DO ee Eh 3 i eee 

Date of this marriage_______.\42<<= 

Place of this marriage, 

Name and title of person 

Witness { 
Address ws Mae Mie Sa e ar Cie / wal 5 said ty 

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





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

His age ae 2 A Pe ss eee Oe = 

“ ga NOS Lo _ A A eRe ON MN Mea 
thie hfh 

Single 

fa f 

Name of A. 

Maiden name of Mother.._......=<<=— 

Date of this marriage. 
S 

Place of this marriagé, A. 
Name and title of person 
Performing this aan a 

His address_.._.. a ay ‘Ye. 

ors a eee Th a on a 

2 

ay Name __..... my, ae Vcehel i AGED 2. 5, Se 
itnes ’ y 
a oe a aoe 2 osel H_. pawn ST _ lrcafltde, Noel 

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

Groom’s name _ Fae 2 Lio nes Fe EY ee REE RE oe ete 

His age __.__... et ae ee cE a Ay I 

pea COLOY De sm Ss | eS 

a3 aa 

Single 
Widower -. 
Divorced 

4 ae 

“ occupation___.... Matte BS eae be 

“ Birthplace—City__.. 

“ Residence—Street No. _.....- YW As foo ae i 

ey marriage 
1st, 2nd or 38rd } ee a, 

Date of this marriage__.».»4——2<"— 7... 

Place of this marriage... 447 Z” 
Name and title of person 
Performing this marriage......Of Oy ATL 

His address___... 

{ Address ___- 122A folk We fh Z eed a LO, hide SL vice ee ard. 

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

Wass Linas nt Bee zee. ee A ae 
Groom’s name ______...._.<2 8 LG NM 2 2 ERE TN ait et ED ae 

His age Je he PAE) panera t= -__ 1: | nner ae ee eee 

n (color. == 3) Hebeke Beery... Ween ES td LE Rs a oS 2 

“ color. Hebe 

Maiden name of Mother.......< Bi stctcthe _ dM 5 eee 

Date of this marriage_.____________., penton 7 E 

Place of this marriage.__________.__.......... 2A... 

Name and title of person i Vi 
Performing this marriage... Bese ee AZ 

His address... Sal PIE, pate iN See CoO ie Se ean a ol, ee | 

LEE I OO I eee 

A of 
Name __._. Zea SE i oo eats ME seo Se fs 

Witness 2 J 
Address _...... (ie Eee seer BE ORSON ON NTN Pe EN ho es me 

Return this Report to County Clerk with License and Certificate 
og{532> Wm. B. Burford Printing Co., Indianapolis—725 
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ee iced! Tae Bate laid Auer. LSC. Behe LBL. Th.) Aa albdite. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

mace Irwon Horner and Dorothy.Jean Reavis... 4 

armrname hare 1 Pwen Bernama 

DE PDEs | ES Ee SC Rae Pe RS 

Srrees aren k  G E 

“ occupation.._.Salesman, Link-Belt Co., Pittsburgh, Pa. 

“ Birthplace—City Indianapolis. oo. State. Jad 5G: ae 

“ Residence—Street No.636..Summerlea. St,.....City Pittshurgh, Pa. 

Single ; 4 
Widower }.__. SIReLekwte) ee ist, 2nd or 3rd | nines Bas Ren ee le vt 
Divorced \ IALEIAES 

Seavocer Father o9mMied Trwon Hepner a2 

Soden! name of Mother. carah Zimeriey “9. « 

Eason mame BOTe@iny Jaan Remy irre nn ee 

Her age EM em. | MO 

SCONE ea re Geman nimen etree, 0 WEE eh ee 

“ occupation American United Life Ins. Co., office === 

“ Birthplace—City..Buenos Aires oo StateArgentina, South America _ 

“ Residence—Street No.224 W. 29th St......City Indianapolis... = 

Single ist, 2ndor8rd | Widow  b_. Ces se Bis SOE ene 9 he. WMreto) eee 
Divorced \ MAFHAg? J 

Momrciat. bather. of GL POP bola Remy 1g wl a ee 

Reidenoname of Mother Mabel’ Y@R@)lYy oo) ee 

Bervomnn unis minnie. ot 0 oer Ae De ee 2 

Place of this marriage Tabernacle Presbyter 
Name and title of person ZL f hen ‘ 
Performing this marriage’ I VON L] 

His address__418 Fast Thirty-fourth St, Indianapolis, Indiana 

Return this Report to County Clerk with License and Certificate 
c&=55> Wm. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. LELLY,. Melevate City i ae 

a a Ox ied. ae 
Divorced marriage 

Name of patner_“Zaeetenne Zeke. Secchi 

Maiden name of Mother. GE ae > a es aah 

Bp er. | EES EEG 
Bede's name a so = soe 

Her age ___......< 

“ color. pared: TPB 

City —.s OF Ae | Tei ION TT PE. 

sag : g oe re e 8rd a Pecel 

a ee 60U!”:~”™”*~*~<“<C‘ tC ee CL ae”: lee 

Name of Father___..§<<<<<— 
@ Cw ; 

Maiden name of nein (OZ etgateh. tL Da a ee en ee 

Date of this marriage—.__...:-.. fe £- 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

a 

Name ON eae. foAx A 
Witness 2 Z ) 

Address (.0>= Lee Zo ae 

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

7: angi {L/D and ee Leber DY. MMe.. GAL PES 

Groom’s name ey! aap POS I a a a ee 

His age LE pa Nee ee ee er a 

ie Pee 79 SS oe ne Se ee Oe ae Aaa MEMMn REE freer Lats | 

“ occupation_. 

ie Pe eit te, ae State Gihigeg) ce Ae een 

“ Residence—Street No. C4-22.U MMernsadity La dedantefeabaal ee oe as IN Se be 

Single : < 
: 1st, 2nd or 3rd f ‘ a 

Widower >...KLeagCie nn... ier eer sy) See es 
Divorced \ PABENAES } 

Name of Father_. 

Bride’s name thst... A ASAP 65S ee : 

Her age LF a ee ed 

a a 7 Oe wo sat AS is ARLE A el nc AOR AE Alc oe ce 

“ occupation. 

“ Birthplace—City. 

Single 
Widow aa 
Divorced 

Name of Father... 

Maiden name of Mother... 

Date of this marriage_____. 

Place of this marriage... F-. 6.9. 
Name and title of person 
Performing this marriage. (Lede. We tendo 

His address. DOL7F. hou BPMNAner 

Name _¢4 c 
Witness 

Address (LZ. Z. 

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

“ color___“ “vv 

“ pene LZ A ag Cot 

“ Birthplace—City —Ct¢ 

“ Residence—Street No. ‘73 pho Wee 

Single 
Widower \A@CCrmwte.—i—si—isiC‘C(‘i‘é*NS*&ILSt, not 8rd 

Divorced 

Name of Father__~“—~ 

Maiden name of Mother. 

Her age __..... a | os a ee ea a Ee Eo ee 

“e corr LV GALE- 

e Peetu «re 

os Oe a ewe deel Oar Al Ae 

“ Residence—Street No. THEA GA iether accent Ad i 

Single 
Widow 
Divorced 

— State Joker gee 

Maiden name of Mother ¥o70 7 

(/ 
Date of this marriage pa LE = bE Place of this marriage 
Name and title of person 
Performing this i 

° N Sea a a ee ea ES aT at 

Se Address f Z 29/7 ae 

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

Groom’s name ......... 

“ Birthplace—City_.... 

“ Residence—Street No. ----------a-e---eeeeeeeeeeeeee-eee-- City _. ta Mtl 

Single ye ag Le 1st, 2nd or 8rd 
Widower >...........22e 9 AB. aes £ a Ligeee eka it 
Divorced } that marriage 

Name of Father. 

Maiden name of Mother____.&=*t-+ 

Bride’s name ........//< tf LO TIE ot SMe tar Te 2h AAO 8 

Her age ee ee 

“ color... 

Single 
Widow 
Divorced 

Place of this marriage Fn pt UE A 
Name and title of person 
Performing this marriage_..!<<@_+.Uct=— ie NAW. Bas 2 aa es es 

His address3/40_ untense/ A. bd, Drs MLS. “30 9, Vorueen (oh 

sire | eae Be Oradea. 

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

1st, 2nd or 3rd 
marriage 

Divorced 

Name of Father... 

‘“ occupation......\ << é 

“ Birthplace—City. tke < 

“ Residence—Street No. a Cak y. DA 

Single 
Widow }$......... 4 
Divorced 

Name of Father 

Maiden name of 

Name and title of person Ci ny 
Performing this marriag Z a. ~A 

His eee es 4E. 2 eel Le 2a Le a 

Name AK. hee 
Witn 
a | ee £2 Lee LOG fy oe Hi 

Return this Report to lakeenity ¢ erk ith License and Certifies 
°GE3> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ee ib. KOM 

He color___._V 

“ occupatio 

z Bee Ain, Ds eat 

“ Residence—Street No. 12.01 ae re 1 Bee ebay YAH oti 

Widower jets veer er apes ist, 2nd or 8rd ss ay, ‘poe 

Name of eee oe SAE cent ET 

Maiden name of Mother... W740 ar fa E 

elusive Cantina. | 0 

Her age _..&..A_” 6 <a Ree Wve Ce 

“ occupation........._.\¢ rn [Vv Lk 

3 Birthplace—City..“0 AAFC yn State __. 

“ Residence—Street No. ca We. A. 725_ NM. epee lets wt 

Single 1st, 2nd or 8rd Widew marriage 
Divereed 

Name of Father__.......1.24< 

Maiden name of ene ANE OE _ teddies Le 

Place of this marriage. 

Name and title of person bie a mA PN ig LNs >. CA pees ou 

Performing this marriage.. 

Riadiress 647) Laser te. TOV LD Maite 1 ia 

a ale 
Pits ee “tf hime ro 4 } anes SP Ber SO MME ecg Eo é 

- | pee WAM 2 Walthsd (rr we fs Ferro, Ge, “ge 

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

Oo | 

“ Birthplace—City —* 764 eec af fo State _ ee 2 eatin VEE 1 Wena 

“ Residence—Street ay) neice. Meefelehity 

Single 
Widower }. 1st, 2nd or 3rd 

Divorced 

Rem COG ee mere we Ped Micccitecceie ne Ne ee) MWe ee ee es ee ee 
—_— 

occupation... See SL ee ee oe ee ee 
6c 

“ Birthplace—City 

“ Residence—Street No. ZT¢LANY (Lena city 

Single 
Widow \ HAN EEG 7 bo OS, Ce ee Ist, 2nd orsrdy Vb - PERNT ns 

Divorced MAEEIASe , 

Name of Father______.....2@& pV VEO 2X... & Beals | ear eee ee; MMOD Ha aT Nae as Re eB 
az 

Maiden name of Mother_............ Witkhireof W, woeee--------------------------- #----- --- f+ + Je -- + -------- ------. agro nnnn--=----- 

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

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

a 

be 

Name of Father__.<& LL. X_Lé ee 

Maiden name of Motier. oe ee 

VI 

“ Birthplace—City.=<2¢ Lk ALA ae State \ t/a 

“ Residence—Street No. -...... AL : Ze 

Single a Z. Ist, 2nd d oo 
Widow |_. agp 7 ieee) st, 2nd or Sr a (ae. 
Divorced nn y ee ey te Cras: 

Name of Father... 7¢ a ZI <A 

Maiden name of Mother_2.2zz 

Place of this marriage a GEA OA AAC DAI AICO 2 
Name and title of person 
Performing this marriage 

His address 23% 7 te OD ie 2, EA bee wnensesne enna aim nation eta Rte 

Af 9 l 

=e Name Ife Jan Zs 
itness Le ie Pai ! Ti, Sat, 1 5 

Address 7 J dre re Compady nnd Lae Ich, LEIA, [Kg 

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





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

Groom’s name -_-‘ 

His age Bremen ee I a 

“ color... VK a ee — RS al EN le ee 

ad ocenpation 222. LAAUMVA SL __. Kat. 

“ Birthplace—City... Ai IL 
2) 

““ Residence—Street No. en A Z 

Single 2 Widower | 1 eee Ist, 2nd or 8rd \ ne Jéihedk 
Divorced / e 

Name of ice eedeias 0 cat OLE EL) LANE adie ee So eR,” SE EN DRIER OI Se a = 

SACRE PAC Tieee ocean ee ts Ne he eo ee 

“ Birthplace—City. CAnsw 

Single 
Widow 
Divorced Marriage; OS a 

Place of this See 
Name and title of perso 
Performing this marriage._// 

His address__<<.7. a ee Ra Pe OR MON Wal AR AAAS NN Ae ce Ste Me 

abet = whiten ges oo ee 

Name _....<<4-"% 4m 47 
Witness : 

Address (i 

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





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

Groom’s name . 

His age a4 eee a ee te _, N ee  e—eee 

/ 
a a 

a st ado rd 
Divorced n eee 

\ a7 5 Sy J y YA 

Name of Father. AVLUMM, TZ AMAAALALD A VAD Lope a £ 
(fF) \ ; y y jy: Vi SL BE 

Maiden name of Mother_X/ parhdnpatd le Fad. iseieaas 

V2) 4) ‘2 Y/ ” 

Serie’ name if SC eee et 1 ot 

Her age (ota BEI RoI ROM art PRI ROMO A gs ene 
() Lae aa 

os color. V/ Ake 2 aM tak oe UI a Os a een RU EE be ee Meh E 

ePReAT Ie Lil eae men a eh WM ee ee 4 

“ Birthplace—City_.<LA2~ RLAADAANA State X/2.. i. 
// er PLS 4 — 

“ Residence—Street No. _....-.-.-----e-veeeeeeeeeeeeeeeeee eee City Lanaan bt Cee ht a Se ee 

pele f ‘1st, 2nd or 8rd Daa a : 
Divorced MaFMage? (0 yO ae, aa 

Name of Father ieee eset BA) IN a En ee as 

menmtemi mame, Gf (Mother tA 790) OA at ee ee 
Se eee eee 

‘ ! Ce eae V Date of this marriage_xutteg S, A 2441. eS Ree Ot a a 

Place of this marriage \ <1. AHA. AVCOLO ten 4A he Seok 
Nameand titleof person, Eh rr jf? GY \yy + 
Performing this marriage..“2V: 70 - (2. 7XlC, (9 22420 

a ae : 
His ee a ODL IP bak ne abet Deas Ate te 

Moe Retiomet tanizaee pti Ohi ee 
eG /) fi ay: ‘) f 

Say lite) Oy ga) a 
Witness LIF y f // / é fe 

| SER brdbroatoe Nu hianapobs Una, 

Return this Report to County Clerk with License and Certificate 
°€5—> Wm. B. Burford Printing Co., Indianapolis—z79 





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

“ Residence—Street No. De 
7 

Single ar 
Widower adeaasge ene. a 1st, 2nd or 3rd aes ok SEER ey tee eT 3) De = 
Divorced \ | ae 

i FT 
Name of Father_1© A hers rc. (Le SS Us 

peeapation. 

“ Birthplace—City.... Prat eke LAK 

Divorced 

Name of Father Lt. Lt... KLADMUAAA 

Maiden name of Mother. Shap 

Single 
Widow 

Date of this marriage_. 

Place of this marriage | 2. oC a ot 2 Oe 9 

reali fa 2, ve We ce Wacsece— 

His ae ce me? hi, Se he eee ee ee er 

ae Y Bee. 
pe Name ..... SIE LON Meag. Hee 3 gS ee 8 do 

<7 7 
Address ZAL tHttctet (x ALLL afsrtl_e Va ee A et ee ae —~-—- a) Sa | Se 

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

and eben) Yl. LA 

f7 / 4 

ue occupation.23 4 cet ee 7 TSE. | a ae CO oA Oe MD a Se 

Single ; : 1st, 2nd or 8rd 
Widower $i uUJe Tee at WON Pere. orem ee Ss 
Divorced \ arriage i 

Name of Ba hae Se SOE INE, i ie een AE, VA RE 

Maiden name of OL! Eye DP 7 eo ated ee ee a 

= Residence—street No, 2.0 City \.& 

he \s ihr lo ae a { Ist, 2nd or 8rd 
Divorced ; Ae ee 

Name of Father__.4#72aC__. ki rte Bie RI SS 

Maiden name of Mother. acuce. Overs pete Osa, ee Ae Hed 

Date of this marriage_. 

Place of this marriage__‘ 
Name and title of person Ee. A 7 ie E. 
Performing this marriage____/ CZAZ<f (4 ba 6 He Dann 

Mcgee ele av agedelg Ll, pebectt tind tee cout ia ee hs 2 he 

Name Keaceeade A LGA Ss oy a Se Ses 

aes I, oS ce PRM ee TO a AT ay oh sh Li : 

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

FMI Stage) 22 ee ee AaB WA! (eer i ee he ee re 

colon... eee AL Ee 1 5, | JO SoU AINA) La Fy NRE PSTD IEEE is D1. ie 

“ occupation______..C-A~ Care 

“ Birthplace—City_.C/y¥tA+av 

“ Residence—Street No. OAS: FM Vee 

Single i 
Widower >......... few-F 2. 
Divorced 

Name of Father__&<* 

Maiden name of Mother__..../. “4 DLC AS ae seat ie 

_ 

Bride’s name .. 

Her age... Lf ihe ecensegeeecnsecenseeeeeeoseenceecnsteneeenaeenanenasennssnasteatenasenasennernnesnatsnnnennecnneecnercnarstecsnsseweenneee 

“ occupation. 

= Birthplace—City.2- 

“ Residence—Street No. -.. 

Single LY i? 
Widow}... GN 
Divorced + 

Meine of Father... s0mng. / Va ein 
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“ Birthplace—City_. 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

cee ee es ap nnn n nnn enna nnn nn nee z 

Groom’s name VR DL nc ed 

Bride’s name .. /S PTE, a. Zi poe et ee ie en ee 

Her age SCL LAE LE OT 

i C0) 1) Fee 9 ea I a er ake Se te 

“ occupation. (Ae Aas— eee 
GZ 

~ /birthplacc—City <4 eee nes 

Divereed 

Name of Father. 

Maiden name of Mother... G— = "e-C e e 

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

Name \7 _ 
Witness ; 

Address _—47_.&... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. 2227. Nee City .. 

Single 1st, 2nd or 8rd Widower ¢+...... _Aaadeght ) 5 Shy ene OF wr OS 2, STEMI Re it 
Divorced ‘ MAEMASS # 

Name of Father__.. 

Bride’s name Lilly Le 

Her age _............ Pa Pane Ne Mas SNe... We at 

- _... tate 

“ Residence—Street No. ZZ3.. Dw VL esd City 

Single f 1st, 2nd d 
Widow \_. -— Te. ee st, 2ndorSrd | jt. | i Rivarced \ \ marriage 

Name of Father.___.... 

“ Birthplace—City. 

Maiden name of Mother..... 

Date of this marriage... far ty_....4_,,... LIMOS 2) 8s See cas gee a x 

Place of this marriage... Aghtaene ated. ONE abl hI a NS ao a ee Oe 

Name and title of person 
Rerforming this Marriage... 20: teamed. Oe ee ee 

His address 

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

ape be \ 1st, 2nd or 3rd \ ie faa a 
Divorced Se 

- occupation......<2 Ch= Bes -—aelg , OCee- OES, ETM GS a 

“ Birthplace—City. 

“ Residence—Street No. < 

Single j \ By ae 
ULC Wim acne eee a Sar ee . eed ee Senna EN nds a 

Divorced Se 

Name of Father_..$/02@ eu 4 VE eager ec 

Date of this marriage.....-/ -4i-¢< I Set SE bodice shen ete z 
if ) jk ; - = 2 ) P 

Place of this marriage... op Y = 
Name and title of person ; 
Performing this marriage-...\=.2.7.°2@ ZL RE i 

Li isnt OTA 217 SE ct IC 7 SA tae 2 PROCESS 
1tness Af V4 WA : { / f 

Address 2:97 7/7. CCC 4Aeh Mk et. Mas PE Linn Le anne 

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

aro ba. Bape ut Janalidons a eee 
Groom’s name .___...... nn A IAAL TRA AAO i os atk a 

Maiden name of Mother_.-4ALO ee ed) He oa 

Bride’s name .._.... Grrotdaaas Mpeg eeeerei Vi aaa nem MeN ee 

Her age _. pou) 

“ color_....... Mie Ge: pee Se sans a AS A a I a en es Se 

“ occupation... Aartesa ue, all Aoorabonut SE fen a ET ORE Pe 

“ Birthplace—City.... 

“* Residence—Street vol O23 by 

Place of this marriage.________... 

Name and title of person ae a i . 
Performing this marriage........... Cfp4AaQaaaet....... a ov... OO H1APN ee 

His address es ODE F seen 

Witness { 

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

=eoceunition. — Parmeriand truck eniyvern ~~ 

PIaldA a 
Sirtpiice—City PLeintlelg... mat. State Endjena 

D7 2 Qe 73 7 > 

“ Residence—Street No. 222 City 12.2intieia, inclane 

Widower 3 ieee Ist, 2nd or 8rd \. _Pirst 
Divorced ee 

Name of Father__.JoOon L. Hall RO ie Ke Ns a ot ee 

Senenineame. of Mother.) 2102 Wai. oe 

“ Residence—Street No. 715... Joseph Ste, City _Indiananpolis, Indiana 

one Sinele 1st, 2nd or 38rd First 
woweccwecncece=-e: rath wow on nn nnn nn nnn nnn on nnn ne eee L smemeewe meena - one cee eeeww enn cees cceesececorcoceoecess-— 

Divorced MALMASS 
rthur Light 

Name of Father.__.2 22 22 i). Lage ey Renae aan ee REE SONGS ALLURE tN 3 

Maiden name of Mother FlorencesTaylote ceo 

Date of this marriage Sunday,.July 6the - Hight O'Clock P.aMe c 

Place of this marriage__._._Pleainfield Driends.Church , Pleinfield, tnd, 
Name and title of person ® rf ie" ae 
Berrorming chissMarriage= MO Vies wea nie ei ON Ge i eee 

His address.222.<.02 54S in Ge, Piainiteli?: 9 ANOLON A. ai 

Name ...... Joe Johnson, Plainfie 1d, Indiana, git 
Witness ee a f - za : ail ah hy: 

Mitéd/ Miss Vivial Hall, Mooresville, Indians 

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

Single Lo aes 
Widower >.32<2<& 
Divorced 

- pop pen Se a ee a ee * 

“ Birthplace—City. Wasdiauativtes State Se seal os ot a 

“ Residence—Street No. RAF £ Myx G01 City \Vnuduanucfarhos ei tuh a) en 
\ Y 

° =) - 

ae eee BY, ee ee 1st, 2nd or 3rd rh ah 
Divorced /] Marriage: RRS Se 

‘) 
Name of i ey" ce: LV a 

Maiden name of Mother.~/0 AGL _ AEM AACN Ae ee ee Nene ae 

ao 
Date of this marriage\id lag &, Af 46.1. re nA eee ene mes Te - 

AGUS. . P LL ) 

Place of this marriage aacdlecacaruiahect thea , (aad aT ict Ne AAs Ok teeta ee oe 
Name and title of person Ke. eo, /Y | 
Performing this marriage... Ki Mh. Me. Gare Ee Lee eee EE 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—basags, fanart Plast. Calan 
coe Pek ee A = 

Zi i 2a he ees 2 1-2. Smee ete Oe ue is SN a 

Divorced 

Single 
Widower >....... *—14~-yt 

Name of Father__. 

Bride’s name sI LarALL | 

Her age a Se Le a rE IO ED NSE Dg 

2 cr Ae ak 

* Residence—Street No. __.......------------ 2s City le i cee ee 

eugle \ ‘ ist, 2ndiorsrd? tail ete 

Divorced 

Name of Father_.....s#— 

Maiden name of Mother._....cC“—*1_-—*- 

Date of this marriage_.__.. 

Place of this marriage___.. 

Name and title of person 
Performing this marriage... ace qa LAN eer amet 

His address. 

Name Leale tn Cekducll PAI EN oe 

eee Li ee ee LP ae foe ts i de on 

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

“ color___....... he Zz Bee dossiers) a8... WO toe ire 

“ occupation.._.7Z& s Alivia Nespeadtar Cp _ Jeo 

ss Birthplace—City. Lace Za ) nt i ne State Gece _ 

“ Residence—Street No. thie cE Yl Keg _eé KE “e, Ze a 

Widower \ be Xela Ub Ba { aes | \_seaexeok hd can 

Name of pather 4,4... fa BoE EN SE cg ME IS SI NS NE A II ROO ROE RSET ee 
He e , e 

Maiden name of Mother A aT a. A eC ns et ee eee 

Bride’s name ....... Wz (ALE Ad ati? (Ek Se ee oven aM RE MSE a A a 

ss Prinion Carica’ ME Za a he eg fd 2 

- Bithplace—City_ 4L2c Ea Le ciate ae 

“ Residence—Street No. Dnt. stake Cet Sed city bhatt Hh x 

Wie \ ee aon NE | ist, 2nd or 3rd” | dled th. Me 
BDiverced 

marriage 

Name of Father___...2¢Z-<Ceh 6 EC... PCI inna ne 

Maiden name of fee eee ZZ, pe Manis clea OR SO A a Spee tte as 

Date of this marriage____.. io a G ee ee SS = 

Name and title of person 
Performing this marriage......\</-AC#2_ bt... FE 

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

as ee ore tte LE EE 
<i CA MAD 

“ oy Se eee pe ae 

“ Residence—Street No. LEBAL . ee City ee ee 

: l 
i all Dee ene ee 1st, 2nd or 8rd eae 4 J 

Divorced eee 

Name of Father. Baaaz~ WAZ: (ESS Mp ES 

Maiden name of Mother GZLLE DLZBELEDLOELE, SS o-oo 

I Ee i es ae 
Bride’s name Lh dts ECE” Lo CO c WAZ2ZE 

Her age ee Cue 
Lae Y, Se ee i a ae aaa 

“ color... INGE S A Le enema es Pe fe Pe We 

“ occupation_...._.. 

“ Birthplace—City_. 

“ Residence—Street Nor 2 SL L 

Single 
WUTC? = is ERR sete ee a ees 
Divorced 

Name of Father ja» F [an / 

Maiden name of Mothe 

Date of this Lag 

Place of this marriage. 

Name and title of person / 
Performing this marriage.“ ——= 

His address... 

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

| 

SAL Geen 

Groom’s name __......2/ 

His“age 19) ea. Sie, | ME enh cece ee SI ony Se bs 

peoior aes ae. RR gia acy eee ap en RRR eS SS 

“ Residence—Street No. Rs SS) err CHEE City . 

Single oNa 
Bndower = AY ere ne 
Divorced TBEEVES 

Name of Father___ Z#&7 > tO nS i 

Maiden name of Mother a LAOS (Lot, a Ame oe 

Bride’s name _.... = biiek -... Aas i ian aalie pain a 

Her age ae a eae a eet WORE RUSE AA 

pe COlOR At Me AY Cys rs Sa <1 RENE arn aS SEA ORE SR MCN REM MEN ADEM ATS OTE i TO ke 

5 occupation... APR : OR ae ae 8 oh SOT Neca ele Ne gt We ee & 

“ Birthplace—City_...4 2-2-7“ Se a ees State Aaa. sori a 

“ Residence—Street No2-<. XO 4. Pree EE kl City _. ge MAALOS'... gta) cae 

Widow Soke — Ist, 2nd or 8rd 
Divorced a “ marriage 

Date of this marriage... os ALi r....! G lteree x ie ree cae = 

Place of this marriage... Zin “an epargacferclsh,.. Pf RMU ‘ 
Name and title of person “Fate == / 
Performing this marriage..._4_}---==-«/_-- LV 53M 45d ciel (Ee. 

His address... th to ¥ il" Di Sern Me tel Oa 

Name -_.....ca. Fae, Rae 23: Ae Dl Se ee ee 

one DR i II ae: 2 eee ge ia 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father. 

Maiden name of Mother 

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

His address 

Witness { 

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

“ Residence—Str 

Single s 
Widower Dierorarsiver age! NSB PE oh yaar a ee 
Divorced 

Name of Father__. 

Single 
Widow er Ue) | hs ess ae ee 
Divorced j 2 

Place of this marriage... 

N d title of LL. etonning tite oe as 
His address. WL LI-E K A CF ee S/7 ---- AEE-EITE ; TIFT... Ju EE. ee 

2 N = : Ty ‘ , — é fs : 

Return this Report to~County Clerk with License and Certificate. 
Coro Wm. B. Burford Printing Co., Indlanapolis—725 



ane” 
vt borwial,.4 

ear cay |’) ou 

To hie ” Occ vebiedt 1) 

einen a 

onytaner wsbing 

nt vi &. inicsttant am | 4 

a 
eee 

i 

Shs orto 36 enveg ‘petal 
a arts eT: 
f 

ded ht yal aint to sda ‘f 

Si ws opabruucn etd te: roel 
G cramer tp efi rj Wt Jo agabrans eld? gl 

osretiorere stipes jf ten alia ype daa aerial aaa 
A 

Race oy : i uh vonniA.] 

eight se 



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

Groom’s name os 2am / 

“ occupation_._.....\_ 4An As. 

“ Birthplace—City_.>W.ndasa-= 

“ Residence—Street No. == 201 

Single \ ag Ls } ae 
Widower coon fie ieee! WREST S a), Seine ee ja s Lee, eee es ee alee ah vo 
Divorced ; Bete 

Maiden name of Mother_UX-€-1—CAhA eo Ang IX 3 af EAS au Pesos 

Bride’s name Wierle’ Ko Wet - pate Soe 

Her age ____........ [eG so a ee ee 

> color_.-..... WSS A. on a AN RD CI i OR Se PE OI en Ee holt mothe 

. ee 

os “ar a) eT oA sie Tin io, SIN ee bs 

aa Men 2. Fa ( Se eee b Be oe ae 2a re a 

se 
Single 
Widow 
Divorced 

Date of this marriage_____. 

Place of this marriage._____@_ <> 1-2 
Name and title of person 
Performing this marriage 

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

Groom’s name _....... itad a Acai eS. ro ah a eel 5 be 

His age Po 4 oe es PK 

- color_...2Z Fe Zee Ee ee ee Re Rs 

s occupation Laz cack at! ZL “cB B IR ee 

ae oe a STG oe 2 ee 

“ Residence—Street No. 1222.AUcLUe2..L7-__City Werk aunabealer. SI IR, 

a on | memes |Z patna 
Name of Father... Lezsasater, fete fe eh i io 

Maiden name of Mother 

Bride’s name I a 

Her age L8.- Pte tde. Lb aL. LS, ATONE ORE MANOS 

“ color... dd CL. Le. ens ee Pea ie 1 ee) Ee) hake eve eet ee Se 

“ occupation__._... L Lilaaeet =. cestcstca TAs tence a ne ee ee ae ss 

“ ie SR ee aplead Eo ea State wean Reve 

“ Residence—Street No. /.72.4- SE. cote tetiee City — abe. oe ree eg 2a 

Widow ee - dibid Les. ae: ist Boeerere \, L OF Bl ANtheghe Di i ge ie a 

Name of he ot oe ee Se ee ee eee ee 

Maiden name of Mother__7Z24_ é 

Date of this marriage Bae get Ga el MEAD Ee hi 

Place of this marriage____/_ “7. 0° La dr1Ak Loca. ALE, = peers Seek Oe A 

eee te re. aC Lb. W/Z ae, VA ee Le OAD ess sh a oe 

His address._./4..2 e/a Gk Le MD Borg et ie ce ale uel ie leah 

oe ae eee ae ee EET OEE Se Fe 

} ae -LLALL tok C2 Z JES. th Fe Jig Be Zea Pe ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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~~ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

an UO Siete Cl ee eile | eee and Clara CA fee 

Groom’s name IL. cy ae. 

His age —............... be: oo a | LS Ea 

“ color ee om 
We wemeew none ee cone nen cece ecw ewes ees e mene eee enone nn nee-: eee cree reece ewe w ene wew ween meee nnn en en enn eee enn nnn ene enn ene 

- ccowpation..._ O22. Paregee Wyse ah ~ os oe 

7 pittpaor city _Laaeref1 ba. _State ee 

“ Residence—Street No. _...........-...-........_.........-City ZC oz wn 

a. Cine dere Be. “Tst, 2nd or xd 

Singie— 

Divorced 

Name of = ee ae Mi ec sez 

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

Date of this marriage... 

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

one cea Yd. £ Ws Ga eR ih 

Address Ao ss Dy Ast Sa a a es a Aen > 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indienapolis—r29 



‘ ' droge aid? om BtoST 
- wnt samt we ~— , 

ph CRN or: 
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Place of this marriage.. 
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Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_. 
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To Be Returned by the Minister or Other Pe Performing Ceremony 
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Name of Father 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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CH) ie ey, , "eg Oye: 

Groom’s name Rot fehl 1_aee FILE | \ hey et ee 

His age -........ ow: ae ee UE Seo 

eon Saeed ee 
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el Le) f>! ; ( / 

“ Residence—Street No. 353) fltnn~ path De City (Zi hitoria DUAL LN Wie 32 

i... 1st, 2nd-or 3rd- 
—a{|  y , a marrage. § °° 6. (GS Se 

GPx ( 

Bride’s name _/1 </4A. Vie s Sea LOO OTEe, erIOR  OE e E 
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Date of this marriage.C.<tiy |) Aue NT AY Die foci ON a b 
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Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

am CC UL Pvc UC) Wet es 0 OEE re rr TN on 

“ Birthplace—City a 

“ Residence—Street No. 2722 S Eoste : 

Single 
RUACOWEE joe en ee eo 

“ Residence—Street No/.2.3.9 nA THre Harcity 

Single 
Widow 
Divorced 

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

Groom’s name Wh Moh 

“ Birthplace—City... 

“ Residence—Street No. @ Ef. 4. Ahi —Ag 

Single ie 
Widower  >..<A4-3 38 2. 
Divorced 

Name of Father... 
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Si 1 \ 

Divorced 
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Maiden name of Mother. 

Name and title of person 
Performing this marriage... 
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Address nae ae » 

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



toLiaqusa0 i 

oxuaker bo teh 

aobinast ® 

i 
beotovid y 

t' lo oxtta) vl 

cae pe, 
Tria eceeramed 

arnan eobtiel 

a te fe 

mpd 4 
th Uo oh? 

aiaiits 2 ae 

sts binost* * 

naire alot Ww ated 

ue hiard shit 20 9: 4 

194 to abst ‘hots on ¥ 

atrjere ath paler ; 

SN Pia Pi ie rena 
; ra 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced J eee 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City______.... 

“ Residence—Street No. 

Single 
Widower =.-800 S742 ee 
Divorced 

Name of Father 
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Single 
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Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Mineo oF Othe or Other Person Performing Ceremony 

Cw runrn Megaack LN See aie si-.neas x 

Groom’s name _____ att Hage ak ia ARAB. oo 
His age _........ fel o] ene at... a ae rn RE 

is a re werk <I. A Pe ENC ee POEL A ¢ 

“ Residence—Street No. POETS City. #aG a ee 

ae Aw cHorced _{ishantorted | Seceneh r 
Divorced marriage 

Name of Father eee Oy; YU) . _kfhe : er ho 1 ee 

Maiden name of ee nl BO ON ONS ne 

Bride’s name ..........4<4@40x we) AA RE ent A ho oe ee e 

TOS 0) I a i | nc EES ee gases 

“ Residence—Street No DAA AG AEOTA “City 22 Ce ee eee 

Single vy) eae | 1st, 2nd or 8rd 
Wadowe +. 2 A OE ee =) marae 1. ae 
Divorced - 

Name of Father... PAR BD piano A Oo eh e 

Maiden name of Mother. Viale as J BORA RA lat BA A Line Pax. 

Date of this marriage... K\uer— ee Piece chil oh oe SS . 

Place of this marriage 
Name and title of person 
Performing this marriage... Clas eae rows eee Dla hoe , 

Bl eddresa 2 / 9) BAS MILE. ieee Skint ON oo 

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

can mae oe au. in pnw on Vien oa 

“ Birthplace—City_. stage (Ox he OAS 

“ Residence—Street No. Gl 2 Ah LL city aalaara 

Name of ee ee 

Maiden name of Mother._._(¥LA/U Heh. _ (JUL SC FNS 

Bride’s name -. Sel nae. syd. WAAL HA 0 Ml 2. 

Her age ky ae Oe <---| ees SEs ea ee erat ee ry Sees Meee NS yh 

“ color._- Wha tte SI ss WO a lise all Os Sea a ea Ses 

“ occupation... np Hl at 

”y Birthplace—City.4Z, MAA As ri 

“ Residence—Street No. A[_. l s we BN a 

Single 

Diverced_ 

Name of Father__._.... Gahin As I Es LL © 5 TROT TILE a aS 

Maiden name of ea ae eg We LA-Ce. 

Date of this marriage______.._._..... AAA)... (a. 104] 2 See iz 

Place of this marriage.._____.. 

pee ateotpere Cia 2.78 BiLio ee Ze 
His address... | hay) a ma VP Gs Gee eSB Bit ei 

Witn Name aay: Z 

itness 
Address ..... by he Sh Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

“ 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

a 22. UA NS ee es Date of this arr 
\ 

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

oud fr: a na Be cence Cheinit ee : 
-Groom’s name Duld “Fea ete EET 2 See 1 ere 2 

His age _.... 27 Pipenrrere nena aes 2 2... Aeneas 2 de a ee he 

as color White 5 M2 KL eal ea ST A 

“ pernon Vacating | al a 
/ / J 

“ Birthplace—City__” Mh eG Lora.State a ec UN ice ade! eee nee if 
pa > Meee i Ae gh EY hake sree 

“ Residence—Street No. 1 72.7/-4v kev L/. city pUAIA Uap [15 feo 

Single Se / 1st, 2nd or 8rd iter Fi SupCe wo Bes Se neOrere | Est se t 
Divorced \ am a marriage 

Name of Father_~/ edges! “WE 1 OU to A ee 

q Via oe Aive - : 
Maiden name of Meter (GG MBE Os oe ee 2 

Bride’s name . Jerntic cde Chestaut Ae. Se 

Her age EEGs eae ene Oey I a 

4 Pe Wo ae Saeco a os Pleo ty el Sa Ney ee Di 

ae occupation.) - er arte 5 ee 8 Ce Ze ee <s 
VO he. a =e 

Pretiplnce City Wdepiles? aks State: 22a 
/ / / ras 

- \ { ; SE P // & \ 
“ Residence—Street No. 3149 2 h/a Si Bey City UAL Ae pars, ae, 

> rn Qing te a Ist, 2nd or 3rd \ po Bis |. on 
Divorced : marnage 

ae a Bee Name of Father__.<.!..22 0) 4}: M22 FO UO I hl oe 4 

i a ia 
Maiden name of Mother... Guyot VIZ CIO ey 

Date of this a an Suet in x 

Place of this Pe Uy ia pais eh, ee 0.0 a 

Name and title of person Mali /mae Ni Safe ok f— 
Performing this parciage see A) Vd 5 Ds i oy f f ristia un [fois T ec 

J of / 

His address..A./ 4 0 | O% tard Bi ia / EA Osh Maat dle leo POA OPE CAME ee 

ee LEMS a0 ON eee, ne ean 

Name 4-4 2)1a. Cho-ckg lnt0 
2y, a A2 VA 4 Y hi Bri J 

Address 242. 7/2222. (ALL LMP PELE 
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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 .. Bee. 

% ee ase 

“ occupation_______. 

“ Birthplace—City, 

“ Residence—Street No./f_a-t= Least Ak Ci 0 anes LE NR a 

Single 

Divorced 

Name of Father__. 

* color.___..... 4 ee cee [PT et Ln aS aan ES Ube cP MuBIN RE A conte eeee Wns ADI odin PN os fe 

“ occupation. haf Sag ng cc = 

State = fate 

“* Residence—Street No. we SLC E28 Ao 

Single 

Name of Father. rs 

Maiden name of oe 

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

His address... ; 

eee me i . LEY 

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

ORE Seale BORG Re BOIRMLIUer. Ee and -Maxine Rege- ee 

ermnevitne st) WUSITHIG: 6 GB INSN Mig” 00) RMI D. Op UI ae 

OOS 22) ee 2 Ee eee ete eee 

© op Se ee ene eee 

“ occupation... segs cee a |. ome Annee 

“ Birthplace—City...._ Redfield State South Dakota 

“ Residence—Street No. 1229 Ne Deleware St City _Indianapolis, Indiana 

Widower \ tl Rivermead’... be. ist, 2nd or 8rd Jan Sees 2a St Seer 
Divorced INSETICSS 

ere on Rether Ge) Be. HMR Lhe ee a 

Maiden name of Mother._21be@rtina Katherine Engberg 0 

SmeRRT rus EAE EEE, SO outa ae Onn ee > RS Sak ed et ee eee 

Her age __.._..._.... Pah oA ek et woe sa, Me oa tegen een A any 

Or fF AN roe aed og ees ee pele les ee ee 

Becipation a em Te ee ee ee iJ 

“ Birthplace—City..Noblasville oo State ind jena <6. =. eo ee 

“ Residence—Street No. 418 Se 19th Stoo City _.IIndianapolis, Indiana 

Widow a Ui Ae ad. PORE et \ pe eG. 
Divorced meres 

Bemerror Hatrior- see Pe eee 20 le 

Maiden name of Mother......./2° Popeeen eri nS | 200K. ete eed bo sr 

WALeROEsthiS, Marriages er PUL Dee MOA cc ol Ne a et ol gees B 

Place of this marriage._.Chris tian Parsonage, Noblesville, Indjama 0 a 

Bitcaiig tis marriage...» BAWa Fisher, Minister 
His address__108 S. 9th Street, Noblesville, Indiana 

Nama, ee SUE Rome ems Tayler ln a eee 

* ala ea __1244 Ny Illinois Street, Indienopolis, Indiam e 

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

= H. fotule 7s a a Lhiggala din 7 GIR 

Groom’s name os BA ee hoa lien UUM ap sWer er OT 

i, ee ean A ee a Nee ee 

Bak 

Bee iiiplace City. 0 Wedd BY) | ae State Cand. pili Te. eh ee 

“ Residence—Street No. SEG Warf city eS) Malacca MS _. OE ee 

Sing] = Widower | me Duaad - { ist, 2nd or Srd \ ae ZL. Acard 
Divorced 

Name of Father... Cat fe Be. ees Ce WMA 2 ee eee 

Maiden name of Moin Le Melt: 

Bride’s name —hnacs pe Ee 

Her age 2. / 

“ Birthplace—City........ D navel <.s me 1s State: eve ae ee 

“ Residence—Street No. ./. G a3 Wik ake ee et ck SEE ee eee 

Wiig \ S.. Ainge ee eee 8rd \ thet sae 
Divorced 

Date of this marriage_.______.. be ae ae Le: 

Place of this marriage_.__... je 

Name and title of person 
Performing this marriage_____.. 

His address... Mae ACAUZ 

Witness 

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

| pz | | 

atlly f PNG isi 

CO] OT eee eS Se ee eee! al ee I ee 

6 
occupation Pea Lies AEN i, Stet LAT MOOS ee EERE SEO ney LG EES REM: UIT Se 

“ Birthplace—City. 

“ Residence—Street No. 

Sings \ 

Widew 
Divorced 

Name of Father 

Maiden name of Mother...... (bd LL 

y, ae LO FT he 

Date of this ic ss TZ 2 “4 

Name and title of person 
Performing this mapri 

His address...“ 

Witness 

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

Were AN ow St Al eek TO 2 wes 

Single 
Widower 
Divorced 

Name of Father NOHN FREDERWC a ALLEN sp DET pad ea ee eee tee tS 

Maiden name of me ONIN Wome 

of occupation eee UV AUD Wp Sl CL ER ae A Sa le eT Bil 

- ri vem Bt Bg State 

“ Residence—Street No. -....0..-----------cecnceeeceenecneeeceeeeseceeee City Bee eek At cnn he. ee a 

Single 
Widew- 
Divexced 

Name of Father. NAA __! (W 4 

Maiden name of Mother_._..\“\.4A8. i f 

Date of this marriage... PENN Jatt A ek 
\ 

Place of this marriage._\avermen) {Qe abo 
Name and title of person — A ; 
Performing this marriage........'-./C.. 

His address... ees ie Dea Mod ae 

: Name Se WLU 11) 20) G. aaa! R. See ABA a 

‘iia Address f hort 6 Lg Wy bende) B17 C19 Sih Fe eee 

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

“ Residence—Street No. _/ 

Tower | oe Tae isptadersed | ef 
Divorced nee 

Name of Pisin ot A a <SET A... LL 

Maiden name of Mother_.<27-—=42424 A 

“ Birthplace—City 7 ae 

“ Residence—Street No. VAM ML i in 

Single 
Widow 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage..//~z2.......__ff7 

His address_........... 1, oP fk AD AS a yg LE AG ; eet 

vitae {SO Caakedd Liha 
Address nO Bh. Me: 

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

and _.. at = seat Agee 

i name 2 Ff ee 

His age —_............ eS. Boa Ooo Ute Sy int 3 Se eae 

| et). ; 
“ Ie, lta gi <y i lle aka 

“ Birthplace—City. ee... 

“ Residence—Street No. Lhe: ¥, LE 

Single VA 
Widower }...=:' as Pity ee 
Divorced 

en 7 ah egy” 

Name of Father. (nn eX soe ON a el 

Maiden name of Mother. GZ sean 9 ee 

Bride’s name -. io are = ee ht 

eRe yagen ox meee 1 le a Ne te as 

4 “BEZ Sa ee MN A es r. 

“ occupation... “Zee Z a aA Si a ca eR to ee 2 

matinee Ct —2etee nk. az Lo iadieese State _. ecco Helena a 

“ Residence—Street No. en 

Single 

Divorced : 

Name of Father. 4,5 ty ud utttion 
ea ‘ 

Maiden name of Mother__=“¢7/1a1mt.. CV tdawe 

Place of this marriage_____< 

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

“ occupation... 

“ Birthplace—City. 

 Residence—Street No... DS G Go" City 

Widower | Ist, 2nd or 8rd \ a awd 
Divorced maree 

as Birthplace—City....f 

“ Residence—Street No. -........----2--wo.---eae-eeeeeeeeeeeee tenn CHY che ee ol ean 

Single 
Widow 
Divorced 

Name of Father......__> Vee EL | aden 
) ' 

Maiden name of Mother...... Pere GF, 

Name and title of person 
Performing this marriage 

His address 

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

His age _____..: a Peer.) Me a aes 

“eolor Lp pis, 

as pevupation “Jaarret DA WB 2 oe 

“ Birthplace—City.._C waren 2Heer 

“ Residence—Street No. oF pg Few Z 

Single 
Widower 
Divorced 

Bride’s name -...... ee cm 5 2 POE, eg re I Si 

Her age ___..... SELMER OL, MOM ee Se ee 

“colors he ie. sae eA Ms UN Rae ASL De PE eM Ae = 

s occupation we iG 

“ Birthplace—City..._.. 

“ Residence—Street No. - CL taf -.--- Aa Lhe 2 2 

Single / Se ok, a a 
Widow Oe eee ae 4 eee 
Divorced e 

Date of this marriage_._. 

Place of this marriage.._7//¢ . 
Name and title of person 
Performing this marriage... 

a Name —— wl 
itness 

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

His age 

“ Meds tee lite: “Oa yp recente ee a 

“ Ped ed ant. E42, 

ee ips city teh State ue Aco de ee Se BO 

“ Residence—Street No. ae: iw sha! City hola AAA EY , BEE Sek wel oe 

euele “ DG xe iL Ist, 2nd or 8rd \ Qa ow 

aaa) te on) La Se er a ‘i 

Name of rather daaranctl Laat Hi noitienel nib 22 2 en cs 

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

Bride’s name ........ LZ Aah es PELE eh ee ae 

Her age ____....- 2. uf ct A LoS AO ae st EL apa eee 

8 bane Ley Mae ee fet MOR es en NC a 2 ea oe de aA a eo i 

“GROCER ot es i” lle NET OR ie 

Single 
Widow DQuvindk ist, od ores 
Divorced e 

Mae Be A OE : 
Place of this marriage..______.¢//0___.. Ve ge: ‘LAA OMe L. Vee RMEVARKEBE Le a 
N d title of 
Be es mane OA OL We rel parle neal |) ae ¢ 

= Name -_- IAC L A 
itn 

ie ae stay Ui SO Mele. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name\_4.¢<t 

His age... 46 

“ color.._£_(<7.&2-24UA 

Single 
Widower B Satria oe | me Deer Se AOR NOUN Ld eee 
Divorced 

A 

Single ; 
Widow |b St gte ist, SU On et he ja 
Divorced = 

Name of Father____..4...<Z, | aa aan oe = ee ss 

Maiden name of Mother___.4-6- ++? ... ln NOON a Sn stn See 

Place of this ec. LEA VIALE, 1. OOP ee Ss Z 
Name and title of person 
Performing this marriage..% “7 VY G00 Yl ft TO OOF 2 

His address............. Pae. curt Sate ere 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
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-" B 1st, 2nd or 8rd a tha 
Divorced 

cult? ll 5 

“ 
occupation. ED LF ah LA SRSA = a El NL att Nitta lb 

“ Birthplace—City. cee “rhea Aes State - 
4 re - 

A~ City _.. 

sage ist, 2nd or Br | Male A, an 
Divorced ig is oe 

Place of this marriage “_ 

Name and title of person 
Performing this marriage._4 

His address... 

- rame CL dh boy 
Witness r 

Address 2ESV-E 

Return this Report to County Clerk with License and Certificate 
e255 Wm. B. Burford Printing Co., Indianapolis—725 



tine toy Bahor 
eine het gost 

hin cat Ce 

TRA ata 
aes ee atorttine #2990 ks " 

(Oem * 

Ss AS eo nent 
a pet asad 

(SOS erage a 

Ane Smmenge 11 ecatlegttbaeh 

om of teat? pobigal tite 

Ny f e) A 

a ee 

oy Sy% SS. COA Ds ae 

Pas Mags 

“allot to ermmt t 
ce sHicttc- ¢ IS 

ate yy gabon ait Yo 

ta pa ae foe 
nowtsy toot) bas saint 

enabriain sil? actin 

otal a GN » hie 

iu v ormereneperteny 

On): ott 
ir wie 



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

Ypres. hase fuel. Med as ad | Dace, 0, 

GEPDOTEE) Pe ae es at ee ee, Se a 

“ color__.... i 

“ Birthplace—City. 

““ Residence—Street No. eA 6 1G . Catleasel cy eaten fled 

Single of Pa 
: 1st, 2nd or 3rd 

Widower | en a, dO? 7 Sere ae 
Widower | aol a9 marriage \ ; 

Name of Mees i) ESE Sate TT a aD by cok 8 oe OO EDIY MMMM TT ne = 

Maiden name of Mother_. or, | abe. 

Oe 22: EE a Se Ok ME 

ss Be Aege? Je tee ae eM, fo OE SA Eg PR ES MURA EEE EMME aay 

py OCCUPA tion: Jy ete OI nh ee 

“ Birthplace—City...._YleaLoed State Hind. Caryn 

Single 
Widow 
Divorced 

Place of this es se Carhereoerdl 
Name and title of person ke / 

ie AS Ear ly ey Performing this marriage....\/\... 

ee Name _.2\~ 
itness a), 

Address AB LAcEkh CacteteeO7 A TN SE cS A eens 

Return this Report to County Clerk with License and Certificate 
°@S=> Ww. B. Burford Printing Co., Indianapolis—r725 



| a 
Le S 

> - 

7 1. mar e'srdo th) f 

. ha) 

¥ 

: er 'sewe 
‘ - 

eviowidl | 

fms Pree to smatt ”. 

‘ 

7 eZ 5 Prayer ~otioM to sora oobi 

bngstoss . 9 LIE 

ee ‘ opgebrian aid? Yo eam 
le sorry to efi? bie omey 
~\e egairiam eis palerroligg 

Nhe Ail sa 



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

Single ist, 2nd or 3rd 
Widower << Rw marriage 
Divorced 
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Maiden name of Mother........ Lie Lh xy Pras. PFs ot) ae e 
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“ Residence—Street No. - _o& Lz EL PZ aes ndaaerafttag aie Oe 

1st, 2nd or 3rd 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ color... Weed, 4 Z APTS | __._, Mn Re a2 ENA Ee oer oh 

© OC RE ES a Rs ded BO ag Mee. Le EET Ee. 

“ Birthplace—City__._.. 42 PEP eS 

“ Residence—Street No. 1g22 72 LAE 

‘ vie 
Single 
Widower 
Divorced 

Name of Father__ 

Bride’s name .-. 

Her age pense 5 / La Se / ee ne Ne 

“ color.__......4f-<f 

“ Birthplace—City.....£ 

“ Residence—Street No. - Le re Me a Marhs-city --- SA lath hate JQ Oe Bn ae 

Single Vy. 
Widow >.......4 
Divorced 

Date of this marriage_. 

Place of this marriage. 

Name and title of person 
Performing this marriage. 

His address 2d 421. same A) a ON ga a a ee 

a | xaarese eee ALL 

Return this Report to County Clerk with License and Certificate 
-€=>> Wm. B. Burford Printing Co., Indlanapolis—775 



a lead iy enod 10 

) i Grsartirvel gnintiover'd meen 1 sO 20 

es 

ST 

\ é e 

pre awed memo PL, Be ny OR, + Aart 

} ae ee ee Ys oD Akai x aN, baie teoult 

Z ? “he e+ / i aac to Ne es en ys ‘ ne ur 

ee Lue RSet oS at 
9 : . ecg cecil EM Sy cae Sas el 
? =r se Wa rs os bisnead nee ie - dene A eines 

— we a = a 

ae 

’ i 

i Pipa (ad 

bua) ile NVidia tie sa 
Bid p> Pat. ang Pdf PPV 

mm oo 2h are Sd 

_wtieotiiie) bran 



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

‘a 

Boretleg Stassne. ade 

ie \ 2 izecetadol am ist, 2ndor’rd | eth, Ee 
Divorced z naEree 

“ Birthplace—City... 
BN Mae A \f/ 7 

“ Residence—Street No. siz k bank Cre city —Ahhe4eC ae, LEO LALO 

Widow os pag og ae Ist, 2ndor3rd | Grok 
Divorced MarMage [PO eS le 

Name of Father Cerner) x. Yale. Bl a is eden Seg eal 

(\ 4 

Date of this marriage _\tettg LD DBZ cece P 
47 ek 5 

Panee of this marriage" =<44t OC at COO OC) RM 
Name and title of person f{/ ee! a IN) Wy Ag 
Performing this marriage.) 444....0 eit bs WD AD) ANOBE a e 

His tien Pe 7 Det Sa kas oy Ee ee Le 

ire AC VEE ce eS eS 
\ (ome Vz) C) , y) 

a” LS CL BS MALY ee oJ ieoatleee 
itness >/ : ) v 7 - 

Address Lhe briana, Lakias agfeaCoen, Hess er rs 

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—775 



mn leek te Mao 107 

vainserie? Snimetiss worms 9 ih0 

nif ret 

Bh 

otal ‘inkubog litt. Dabdeat seats 

ee Vou Se KS Jos re a 1 i emtiat S| 

uy - 

hh vo bere te | ,) a ee Oe eS speeds pena as 
PRAITLAM | 

wditeert 

RE ngs LoTR Nek eat eS yy teat Yo snail 
-— Nea! 

ane, a A e, tacion? te eran esbuale | 
ts sti! mare LH ee ee a 

MO el. ahhh epee whi Bo atthe 

Ot | tau ggatrimat ete to sant’ 
hah coms, to att hna snl) 

ee Sead ais ogaitian alist? Peebi tise + oe 



: 

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

" eA MLUIAL 

“ Residence—Street No. 7247.3. a, ye j 

occupation_.=—-- 

“ Birthplace—City. SkiLe. tk he Sia Pes es State — 

“ Residence—Street No. 234 Kh. State Seats City eliarse ADAP! 
¢ 

ae SS alt 1st, 2nd or 8rd al Widow +”. olives ae Ween a eh Oe witow cer 
Name of peri aa, aoa mA Canad. A OO en el 

Place of this Seer oe 

Name and titleof person = =—//_ Z 
Performing this marriage...“ y; Gn od & (On pe ee ee 

His Sere ae 1 pe’ Be A ee 

She 7) Ol ZS yn 
Wit : 
eo ps Address rane a es aes Seite eee Wenner eee nnn e- eon == -------------------- == 

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



i attest nos 
Ye 

$ fe PROM 

wh | ie 5 aie ita : 

1) a a 

ete) it * a 

non pan: 

with & it | 
hye, 

2 age seit 

yah | ; 

pay f 

au) 

nearaea.§ nf) » 

gatruann aids. % 

NOM i to OCU bans 
‘anatrran aidt witha 



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

2 pe’ and wt Da AA hrc? VAL, Per 4 2 

ea : 
Smeccidence—street No... ee City _ Len tneml. ae Seen ae 

Single Widower ae a aan Ist, 2nd or 8rd \ e2 iif. 
Divorced = a 

Name of Father. 

Maiden name of Mother_i2.V474<._ 7-9 a 

Bride’s name .A// 

Her age 

* color... 

7 ee) eS a ea 5 

“ Birthplace—City.... State aed Jn eS ee 

“ Residence—Street No. 45.3 fk. Wa we Aecutentvity Nacbeare ef Oe 

Suge \ bee Pay oe ee 1st, 2nd or 8rd 

Divorced fs marriage 

Name of Father... ar ca) ss OES YS Ps 

Maiden name of Heien, LAs eee 0. ..! Landen Ea EEE Se ae ten mean oe NE TET. crceeceeoee 

Date of this marriage... Bige. 42. BLD. LA ML. EUS su ac I al nS bs 

Place of this marriage.-—<\- AT Ree RIOn am 8 

moma (ee. ea Me MAY Me. 0 ancacetc (i a ee 

His address._<5%4 2). y Le ith ott pee Ue ee 

Se She ie en De 

Witness { 

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



") ve : Hy 

*, ee N cr Sei Fy 

| Aten Th bamees tod 
Nee ds / at r " ie We atl 1 ee 
Nel TRGUTED BME aS) ses 

Va he, f 1 

, pha $ New dt i 

se : 

ery ye rin, 42 FAN bails 8 ah 

‘ ony y, { ; 

‘ } 

' AB) Ve) aaa 
Ls acer { 

ee oomuest nti : 
; vi ee seems? 

rf i Maan tes Rev ho, SC sobiad 
x * 

" ies vont® 

eaberarp ep enpaiel 

f A a, ae ‘G q i 

ee yn = pec enw Tn is ay 

PRM We sen val Sr , 

é 7 ‘ et vjtOwe ay uth Bg Nyon be ‘) Ol tow? nobtonst 

i? malin . 

i 

mh in - 

Ve 2 % ‘ tru® na Ril OP fg a e ds bes . 

\ i | shared 

; — htt ww. tout, wo’ nna 

ey, ld gul = a _—adol omni gee 
Serie semen tara a 

ps ee rer A | 

mae 

peste Ph otha Nc ae ee 

Kale PNA es CO ” pomtony to ath teams 

Qo) NO DS UNS argues ie aes 

rh eee es tz 

math 
~ 

A rallies 



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

Groom’s nafie 2X22... 4 

a Ee SN nner 
¢ 

. color. Lad oa ool es Dr i RA 

“ occupation. A444<4y oc ba cae K nn Se Sate ete nL 

“ Birthplace—City Aveta Wree x, 

“ Residence—Street No. -........--.-------2--2.--seeeeeeeeeeeeeeeeeneee City - 

Single Sey, 
Widower } wdaaes 2S ee ist, 2nd = 3rd jez ees RO ies 
Divorced 2 y ia marriag 

Name of Father../ 474.4 1 O a LE ee PO ha Ne os nl ete 

Maiden name of Mother... fi 

“ Birthplace—City. 

“ Residence—Street No. 1G peeal =a Lee / Zé Gosort Mteats City pe corms hates AO ak oe 

Single 
Widow \ 1st, 2nd or 3rd - coe TE 

Divorced ee 

Name of lease Wee ae RL Ort MONI 8 OE EEE, A Sha, EO ET Oe ce 

Date of this marriageudoy. ee /- 

Place of this marriage. j 

Name and title of person I VA 
Performing this oe Le. FOL. Lycee SPIN SPEER Wel CoRR AT A 

His address... @ 3 tA Lb. ae ) res SS 

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



ry i Fel | 

ae dost to Drget! sol bod 
Tews) Sauniotaed, mogio# testiG xo wiull 

433 ite ay 

f 
+ 

, 

. 

aint 

Bf ite , 
é 

hE } 

~ : ye . ay 
i rips bag wer | 

re 7 
Sas vanes 

ainemey “ ha may of" 

nom ad = RV hems 

b ii its as meres outian eI | 
os Y td 

"= ee tae er a a SS een Sere OSA ‘ Be . 

oa eaten ie sania dP, oan Bi 
; 7 HEED nen ONNIE. |... aaa Ped seal, “OD. -oongetysieh 

Se RE ha HOLL ORS RN STURM opt tort 2—enunbieaal 
’ ae 5 R. 

ghey 0} senna Ready 

“4 . , 5 y x J 

tai St TRA PN dine de, "tn i ma 
play he ‘ iy: rae alter, a WSN IE sean ta seal 

TOI \errrsien mites ee - —— WE ac Lae 

sh Ryd yea ane. th Stee Ms i. ayaa rid to | Ct NTA to nit beta 9 
4 Daisies dine Relllen AN o- dheherpath eer AN “ane wish? 4 

ASTI Sate 
nm re a hibeteiee te ara aku: =. ciatiatae Ma } | 

2 2k xe IM 
| , 459 Ta A eee a img, ie i ea 

ow ‘ = : . ar ems Ot . Ri @ oe ribbA aay 

_eieofitve). bar “y bea ial a repost regis} haley 0 
Jan Po a ote 



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

oawnetihic Main — _- aa, ane 

“ color. ic Ae epee... Sneed a he ee 

occupation. 

“ Birthplace—City... Lpananaep Ce Li State _..Ch2« : eT a iotte1 ER: CSTE ek ee 

Single 
\W TOL a) pa ee ae EI a ree 
Divorced 

Single 
Widow 
Divorced 

Place of this marriage___".¥~ 
Name and title of person 
Performing this ee acd Tye BA Oe A AE 2 ee eee 

Return this Report to County Clerk with License and Certificate 
o> Ww. B. Burford Printing Co., Indianapolis—129 



Mask to bose ot BK 

Nye dade syst % ee aT So sie ii “| 

ws ig ; 

Ret Ry POR OU Me 38S soalgulbd lg 

Se ea, 

5 Ot toate joneie * 

P +. aes ely 

» \ whi. Bien Tae Tk tele oe 

é \ \ 
‘ oF ar) bic Je! 

* 

SR Riva f 
We 

| is v ‘ > u tb % 2 A * oat 
Sehrees Mache tol ane Ye pa i ere | 

——_ my tn 2 soon tie Po | 

as OT 

¥ ~ Lt t. ' 

+ > m1 

R 

’ i t 

ORE PeLIS ey ‘lke 

“ones Suro’) near r 7 eae 

; a S x ) i 

vile niet, ee 

Costin lk a ie 

aay oe 

dog) S3h sete to eiiing 

7 hata »grtrunct eld to oath 

erate ltenhae to octal 

J settoM to ented nebial 
pte cma ihn URES hea TN 

‘ 

™\ 

REY ~ 
4 ¥y 

aa ae 

abel cette eee aes ko eR 

CS ed. ogabrmae aistd Yo 
tortsd oe oft bas 

Agate wat) walerrro 
( fe: i“ 

ww OS oS Oe a 
i 

d si 

aMets pad he, = S tien sande Tae 



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

“ Birthplace—City. Ve 2 Ad poe 2. ee eed 

“ Residence—Street No. - Jhclicamrptbac yas. Secs. Ce 

Widower he Boe is \ Asa ae 
Divorced 

Peerne Of UA tb 2p re 7 us 

Single ee 1st, 2nd or 3rd “y -) . 
Eg Se 2 Or 0 Ce ne a Dee eae ata leat. 26 bec i 
Divorced i are 

Place of this marriage... 14. ce ee ta ft < a Cee septa ee ee ee ee 
Name and title of person 
Performing this ceremony ase a a a: ec. Zz REAR NE es NI 

His edaress.29.¢% Mh. Dish, PO hs Ft a se Oe od 

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



vee 

‘Wiest % finbil vot eae 
RE gtianoslio> nore! wd wm adil 

sce sia tine Mo es. SHR, eis aay 

. ’ \ A rm f , 
en ee “ i Y ¥y18 Den Ma 

ee © 

et aes - 

~—. a 

~ 

Ribihieedns ~ * fy eee ey Pmtir~ ad wand sade... +) dechgiioangibeey a 40 mith m, me : 

\ 

; NS ae ee A “ti ‘$m Tats nttndeh Nl x. ¥. 

| * . | S810 bak tal 1 
— - “ Lg Sn an Ba ggnitinny hii matrs t- Liat 

L . f 

t im act : Ee ay Si ¥ a hes 
gt 

oe .. : ae Deb Septet rept, ¥ Ses ap i A 
eee ; : r . Nw =: a oe ee oh, ROP eh 

‘ ; pat 2 Sabla. the a Oe 7 

et Ome i ahh soit vgarure we gat 

, . A : 

9 eh aeetiy? oe 

Ww 

2 a 2 

Jjatmatirrd | Dig wassi) : 
" 

Va 



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

Groom’s name . 
iy an ge an ti ~ 

His age eee so SO : sare ee nd Ee te ee 

- Pe aetiee ene... Ae 

“ occupation. 

“ Birthplace—City____.z 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage_____<- 

Name and title of person 
Performing this marriage -2 

His Padrasa oo? u/ eee ONCZ c 

Witness 
N: Z 

Address eee LQ 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—z75 



‘ wal f Oy ee Re ‘ Ste 

ea PON Deen's ue 
A a 

a _ agi 
Mente enka 

iG, 

i cs ee 

paren s oy, ial down 

‘ * me ‘” a Ut Seg i 
Petry a ee tn 4 5 he Nibie ites Nabley acne oh 

onstage rarest eat 
eng ytenigedr mob si os 

irivageraiale <a 7S 0 

a ae hanya tle slid ny ARIA 

* 
4 { we 

3 he} ¥ 
wade ie At car htaiadiieniy sis ain Albiwinlahy POP R INRIA mar ie erin it 

aed perme 8 

|e A etek tly er rw mem po at eat ma ees ret LI AP eh nine 

ap viagoe ah wa Uy <oe oe 

r Aug ‘ o 2 = aa 
fas 

eye ore ; pak shih Nake art fe ND TN DT I ut ‘ ; onde 

"Wii! ra 

i PS HEE stp) ie haneeRIDRaW e oa. ans ace 
Hy 

| t eae <a gh Be Si set 
ae " Pi eT ent pis aes aye aaa r 

Re hai | + athno busi et 1 
Aa emt le NUE ayerenin: 

wh 

‘ i . é payee. ° S ar. . ve Me eesraveaned’ NM ms bang aia SS 
be 

alge 

% ei aabtele Fs a ‘haa em 

groan ; 

Mes, wipe p- ni “hs aS. 

eee Maa . 

apey: 1 

“spaaehitsx si ‘SAAN 

q 



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

Single 
Widower 
Divorced 

“ occupation LM : 

“ Birthplace—City...... i EEZD 

“ Residence—Street No. - es a 

Single 
Widow }._..... 
Divorced 

Name and title of person 
Performing this marriage. 

2b ERD 6 2 eS as AR weil ee We 

SIN eRe pat ee ee 

ee det ae Nea lel —* 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—7:5 



ls MH finoll wh oe 
erences yo Reeiesate Roks xotvO vee OTR 

a eran 

RSE resy <a ame 

the oe ay 

[2 SS 3 oe 
> i) |. wise bésttet yy) we - = . ‘ , ane ¥ 

J 4.” ae 

i. oe SA. 

ee 
- * “<=> mel & ae gees 

‘, gel LY 

mags dren ectesMnan: ‘nes 
oo e =< 

Se, Sal S » ~ 4 

. a ~~ at - VE a ; : 

Be 2.2 ery SS a | ea i a ey Serer ee . 
me * : 

D 2 a + , 
> a Ms e a eae y! " > il ya bee Se 

; - 2 i 

* " ‘. i . , Fi .' x 

4 _ ‘ ‘ <> ’ i j Aes N Le oe bios 7 ~ ae a heed - ON main a 

eo er ee nethg 2 ca rt a yer 
hy ~ nn rn 

ts ose ae 

yo a ee ne a ey, oR 
Fale a Lane aly a A ia lag sk nh ie hal at ee, wae ay Wa) 



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

ss nema eS A 24 2s 

Divorced 

Name of Father_ 

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

Single 
Widow 

sare ? 

Date of this marriage_.__.._..-_-.----- ee, 

Place of this marriage... —.-_.-----.---.-------- 

Name and title of person SY 
Performing this marriage...\-—~“€€“C\. CC. A YT ee fe eee! ef AACR 

His ee Wig EBON Cy 

Return this Report to County Clerk with License and 
o> Wm. B. Burford Printing Co., Indianapolis—775 



at f | Fy Cas ailaw 6 ia gel ‘ol | 

ly vag pilates See pan deal) an oth f 

“es 

i OY i : 
Z es ae oe Sete a ae * =A tution 

P %, 

aes ah. atte *) 

eo a SS lta 
i sh Bair... 

i a 

st an wy | ) 

sinned i vl 

Nee 

ye 

Pi nig ch — tale 

oe 2S: | ae ao, si. dl ehecllitioeetl 

SSS ae A. i 
; | « Pees mea} 2S Mh. ih 8 eR Ss snout anata 

i 2 _ _ bao had vet | a | ge Ya if “yh {3 obs 
apalriain 

{> SS 
=i . " . ee 

| ye ee > i 
. * oe, * 

. ~~ 
: ] ~ ™~.. c » \ ._— La’ _ re = ae ia gue ; 

my = 2 : sx x gute, a Nail A “ty ws 

7 ‘ ie * ‘ “ \ 
a ta Lalit WS adie nee) 

$ ‘ x tiga a oage 
, _ ™y \ ‘ 

] a oy" 7%, \ a h ; > e.. “\ . \ 

- ™ x ae b a . 
. x sie NS 

} ms x .. ‘ . * mothe, ~~ . = ye 5 be Ye aX ; > A ee > 

; “ | S TS \ 
‘a ee ee Po-X : . ) . ~ 

‘ 

\ * —— a, mt! 
—~ , ™ <o » <T 

“ A 

‘ ‘*: a died 

, Wh < pe ny “ta Y Rais .* 

sinohilew ) Daa 92ene ott ihe of) a 

py ETON ey | Thanet 



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

it occupation_...2N 4... EO LE 

Single 
Widow 
Divorced 

Place of this marriage_____________,7)._----..--------- YA A 
Name and title of person = LEE 
Performing this marriage__.......& C4 Cre. Ap f.-V- L.A. LL. 

EIS AOOreSS ie Ss har Se MOE AZ hem . 

IN ATNIG ee ra tt ua 
Witness 

ING oS ee a ie i ek ee 

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



tm | CUBGED Sev Hinedi ww’ 
cigmeem gilearotw) porn. 2, 

ah pt 

b 4 AA oe 

Ms nan 
X sp 

. . oe uA onal os j mi 
‘ad \ 

; Sy a 

A { mo . > - ‘ Y . ei eh peer ete ~< Eta >» 33 S 

ee, Se AS SAAD SBS. ug 2000 Yel ae 
a sa ey Spite, 0: sayeote aba rhe mena ean tee 

oe a Se Pee: i ’ : waa)  aetsiaa al 

Se 8 deh ees Si. Sy it naling gid tis 

AS SEaS Gaya ais He ~ aa 
. ' } a “> 

ae es Av ie Syeks tent, Sone prea Rake notte 

Od aterm s 

b 
oyna 

af 
x ; a neces 

4 aa 

wi) hese san is ty fs ba etinie 
has 



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

“ occupation. 

“ Birthplace—City_- z é 

“ Residence—Street No. ILE LN A KAMA eda Al City _. 

“ occupation___... 

“ Birthplace—City._: 

“ Residence—Street No. LELL [7-2 

Single 

Bivorced” 

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

His address /c7_O us, _ VS Lene oe eh a AG eee a= 

Pr itce tA Lhe! ge 
ee a. 

Return this Report to County Clerk with License and Certificate 
<G25> Wm. B. Burford Printing Co., Indianapolis—z29 



P : ae 
a Yo. sey, 

} 

1 nobiah 

~~ * ‘ eee eM,” 
Dror Mitel dtd Yoel f... OT a 

¢ f% y a \ x ‘ 

wi pre Web -Gi—aoal at 

ae RAMA oh 901}? ginal 

So-Qre vO. 

ake bore ns et Ss aN Ee iad “oo 

ogetrima wi Yo 4 

Se SOd vat nhctare abit) 
hoe to.abe 

gia toc alt are 



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

His age Hees i 

* color..__.2 

Single 
Widower >.* 
Divorced 

Bride’s name Vax [LOCUM AL FE. P-ETPLOP: heise tee ot oie) sk ee . 

Single 
Widow 
Divorced 

Name of Father_._.¢i 

Place of this marriage‘ 

Name and title of person/Z 
Performing this m % 

His address. 

Witness 
{ Address isd. \ 

Return this Report to County Clerk with License and Certificate 
3% Ww. B. Burford Printing Co., Indianapolis—729 



y att, l a 

i m4 29 i : } Ti 4 Striiia » yi 

: Yd ogee hiss 

ches ee Sua oat 

i tae " 1. # 
: t ee 7. | asa ho: 

s 

i * U ‘ f , ~ Ye eT ae eee ead ae bX nag stobiad 
c * + 2 ‘ > @ au SAEs sas, 

ie \. ye ve See te Ue eli i toa 

4 yy . ‘ Ke 

, mM 7 LAB riAm aitf te ona bid 

aye my fos ee 

Vide 



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

and Barbara (Ott Ce a a ane s 

His age _......... ZO ne fy. OE DN a a a an ite 

. oy! oS | ae eee Md a Rc ecole ea ee ee os 0 ee 

ms Be ctiun Aa toa” ged <M eB A a sal ell) pe ll 

a Birthplace—City( pad. Oh State 4 

“ Residence—Street No. WO [lig Loree. City Kiclemas apelin 

— Ist, 2nd or 8rd \ ae alee ee 
Divorced marnage 

“ occupation... 

= wane on alan 

Single 
Widow 
Divorced 

Name of Father.2 

Date of this marriage___.. 

Place of this marriage 
Name and title of person 
Senne this marriage... Vee Wad heut rele Fe fet. ue at ee ee 5 

His address... 4 eh 2, Ge S We Me hn Sree eh 

hi. CON ake. ee 
a ig Ns, 

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



A aie tie 
Hey nb: he ‘i he 

iso 0 brood wot bOI abras 
etl 40.00 0 St ed bs: 

ellie 

A 3a Anis .<rolo9 ym “a 

AA wn + BLE noth 190" va! i: 

‘a te 
a ie eee si nar s> sk 

‘ \ hs J 

paorevieh 

| oda te oa 
. 4 - Sy : 

: s me ‘esttoM to enmea a 

es ks iat eu. a ohn Be 
2 

| \ yea. \ ee sol een * : 

Pr rma a> bed oS) awd Xs Sowit—ooalqtti * 9 
a 

Pah Sh Sehnm Paw gid... 3 \ tA Si yh Vi toot? —~contsbtaatt hg 

irs! 

“A peo 4 eke rita to ocnsit 

DAK APS aa oM to 1 oma nba 

VA ee a 

ery Fo kt walt 30 bt Lager iar ald} 3 ' 
; A CU, ~ « x? " i0z aod to oltid oo 

A Daw Ah ue. aN \ Algae bon ce fics ay 

run 0 a OY: oi oi rub 

bs Nap ensnabadba 

: ~p, Mane Oe efi at oars \. 

ra 
Hi aa 



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

Single 
Widower 
Divorced 

Name of Saat eee AAA 

eee, 
Maiden name of ee AC MeAA._ fe L A> coats ho 41d, 

occupation_____.2. 

“ Birthplace—City 

“ Residence—Street noet 4 LZ. VA LL o 

Single 
Widow 
Divorced 

Name of Father. /- 

Maiden name of Mother... 

Date of this sentien 

Place of this marriage/ 
Name and title of person 
Performing this ree GEE inl Ao pen We as 7) Leal TE 

“A —7f if / 

His address. AL ke (EGET %A te 1 Ge A é ‘A 

Return this Report to Gaines Clerk with License and Certificate 
°GZ > Wm. B. Burford Printing Co., Indlanapolis—r725 



F 

) 

‘ 

. 
A . 
re 

ereviihya) brit 

*e we 

yrounws’) anteoraie ? Gian.) 

> te ; af 

ye iteH Ww btn! wir bit | 

Waste ag voted 

PRA, 
4 

* ‘~. 
roast 

— 
funte oe ts 

; 
yan 

ake ; bre 

oi. ce A 

a ni ae | 
ey, », 7" X "hy, 

, .' 
‘ oe “4 

wee ~ * “f as > 
dae ad » 
*, 

bes 

acto ie ald 

aap aaa ihe ble — 

ed oe ReauT «* 

“ eeheoe 

Pk, | fr@ cep ax chat pe a 
er er Spain bee 

J 

<5 . * ery. aL “ater oo pith he ba 

ey his saci St vat \ 
wie a “ayer 4 MALY TRA A ay 

ahi, east Aes Sa 

e sastoosn Diy Ars 



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

Groom’s name . 

His age . wee — 

“ color... KH Earn 

“ occupation... 

“ Birthplace—City.. 

es 1st, 2nd or 3rd 

Divorced marriage 

Name of Father... 

Bride’s name as > 1. J eet ten fll ng tee Ee TRE 

ere te Leet Her age _/4 <t42-temn—G& 

“ color. 

Single 
Widow 
Divorced 

Date of this marriage____..............._. Ye ZEKE 

Place of this marriage.__. 

Name and title of person 

{ Address 

Return this Report to County Clerk with License and Certificate 
G25 Wm. B. Burford Printing Co., Indianapolis—129 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__._.. L Ae 

““ Residence—Street No. - of Fe Yh 7. | oe i 

Single 
Widower >... 
Divorced 

Name of Father_.... 

Her age _...... 24 ieee a re en bd Sah aren oe aan one <r 

wn ee 
“ occupation. 

eugie 
idow A a on 

Divorced marriage 

Name of Father... Paanh We, IV 

Maiden name of Mother.....c AZZ LA... SB nnn 

Place of this marriage... J -<@¢77 
Name and title of person 

His address..... LEAL Bad! Lead eee. roe LE St, Se err oe 

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

Groom’s name 

His age REG ores rete.) __, ere he 

“ color.__...... Whe. eee... eee ae Pate NEN ee 

“ occupatio 

Single 
Widower 
Divorced 

color. 

as oul EELS 2 Bees Ot i are es A 

“ Birthplace—City.... 

“ Residence—Street No. we fide: 2-_ <4", PEA1HHd 

Single 
Widow 
Divorced 

Name of Father. 

Maiden name of Mother..: 

Date of this marriage. 

Place of this marriage..." @._2- _OF 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
e€Z5> Wm. B. Burford Printing Co., Indlanapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation___“& 

“ Birthplace—City... 

Maiden name of Mother.£€3 

Bride’s name DWNaltldha 

Her age D 

“ color lo 

its 

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

His address 

Name ____..........9**4U wu A 
Witness ~ 

Address 

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

( Hadlea 98 ae i.e 

" occupation </. a alt ke st: (eee 

State oe we eee 

“ Residence—Street No. -.......------------2-2s--cee-eeeeeeeeeeeeeenee City FO tA Af iia Se 

Single J / 
Widower mee cat 24, eee: | 1st, 2nd or 3rd VA A 
Divorced Beet Se 

Name of Father_._.7\4 

Maiden name of Mother 

= peempation “= Zam We eh PO a 2 

fe Be icecity DaAcevtlilen, Jy, Ale sate State Cy CIE ane 

“ Residence—Street No. LIED. oe oe City — —_- so Meee 

i = 
Divorced ae a eS 

Name of Father..7Z- Le ee Artin Aad Ie ie 

Maiden name of Mother..42 WN JAALL kwon i Bertie. ose A —— 

Date of this marriage. hs... 2 AC et OT MT ps 

Place of this mari \ ha claacrnie etry Wiad. ee ee. u 

_ ae ey hv Le. Bk yh XK, Mex OpAtAans iL 

His address..£33. 4. Lc: Sue. z £é. | SE RAAT! SAM MEER TRON 5 Mee 

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

“ occupation_....... REY 

4 Birthplace—City__/—+ 

Single } 
WAGOWEI. po eer ee 
Divorced 

Name of Father_ 4“ .<&<+ / OE VAT, 1 CA eek Y : 

Her age ____..... X tf ee Rog OE ee 

2 EU [Ne aton Vos eoatiedels Bee ah on | cr eel eR oh 

“ occupation.__.._.. Matang 

Single 
Widow pe 
Divorced 

Name of Father... edad Ws. se eA ate AG = i a 

Date of this or, ae edt WR BE AE NGG i Oo EE, i ed ts 

Place of this marriage. ARS. AAA Be ee esl. sei NERS ES EP ee 
Name and title of person 
Performing this a Bak Ane 

Witness { re cn tt os un PS ee ie 
Ad wee ffs [YOR é Seen 8 | ee Oe pe ae te dress 2 Fr GdT ZZ ; 

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

“ occupation. 

“ Birthplace—City._.__ a-deowefeote, State —L carccabtcee tthe nneeeeeeeeeeeeee ee 

“ Residence—Street No. ....24%... Carhivmy. City eta eco 

Single . 7 
Widower 
Divorced 

Single ’ 
NV ACLO Wie eee ee eo AAT SR A ee ee eee 
Divorced 

Name of Father. 

Maiden name of Mother........£. 

Date of this mang nn aide Be ie See i 

Place of this marriage... ahr Ho, dae 2 pal iE tt ad sai) 
Name and title of person Y G f USAVE 
Performing this marriage...___..... Ha. Pye: Sacer (Z hated on Si ce ee 

His address... 22 thi So eee y soto ee 

ae Waal 

Address _..»).7.4__/} 

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—r29 





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 .. 

“ Residence—Stre 

Single 
Widow ‘\+—= 
Divorced 

Name of Father 

Date of this marriage_.. ogee ies! ae  _. MLZ, BF eu SE : 

Oey ae Place of this marriage______\. 712.0 = eee an ee a aout 
Name and title of person Ws ahs 
Performing this marriage...07 ..<7_______4 ee. EAI GLI yaoi ee 

His address... % i. ee nh: 

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

“ occupation__.. 

“ Birthplace—City_. »< Ta aa <4, State Deere: tot Mn ee ee 

“ Residence—Street Sie. aa PRS ant Bg Gah VE eh ee 

Sing! \ 

Widewer— >. 
Divorced 

_Widow— 
Divorced 

Name of ee 2 SoZ eS ; [= Ea es he 

Maiden name of Mother 

Date of this marriage... /-- eee nee Li, LEML. pS Be od weeks tue fi 

Place of this marriage. Leto 27 or a ete Se. Qn... 
Name and title of person ~ : 
Performing this ee A ee ll Nira, Ex a ht LA SEITE ES 

His) address... fh wnt, ec KA-CHL.... KX ce ee 

Witness { 

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

; 

| 
| | 
) 
| 



pat bes yom 

yn 

> Mele 

i 
aN tse 
iD 



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

» area hans yates ma Lesley, dere) 
ES 

“ occupation.._L-“@...... 

“ Birthplace—City.. Z 

“ Residence—Street No. 7206 Ee Le, : 

Single 
Widower -. 
Divorced 

Name of Father_. 

Single 
Widow mF 
Divorced . 

Place of this marriage.._~—41.2 A Ao ; / & 
Name and title of person A {) 
Performing this en, Cie, (EG Cle. | LORAINE Nabil, Se NET A ee 

at Sea ~ 
His address 2.322 70.) Eames NE MN dE Ae ES ee 

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





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

“cc Pee patigia eee 

“ Birthplace—City: oy Wi KA} NA 

“ Residence—Street NoGI74.N0, 

4 

We mf & 
OLN RG ...----------------------- 

Name of Father._........! OVER ....-- i 

Maiden name of Mother... Pe LA BA fo... As 

ley 
Date of this marriage_.____....__..>«#_ LA fi 

Place of this marriage_________ c Nt Tks 

Name and title of person <~ , 
Performing this marriage. __..._..----._-------.--- 

Return this Report to County Clerk with/License and Certificate 
casi Wm. B. Burford Printing Co., Indianapolis—7:5 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

a Birthplace—City.\\24 

“ Residence—Street No. 49° A e ays : 

Single 
Widower 
Divorced 

Name of Father_._._-/ <td«-<"._ 

marriage 

Maiden name of Mother_...<-+* AM : A A Joe se 

Bride’s name _........1.V\—a“™“\_. ~via J 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. IG AT. SAA da AL Ci 

Place of this marriage 

Name and title of person => Lh, 
Performing this marriage... je th, _ AA eee 

LE 130 1g2 0 aah a a ae ithe VW. ayer Ler AA 

Name ; 
Witness : j 

{ Pad Geeky ea fee Pf LI227 Khe ee AV — oo i OS eS 

Return this Report to County Clerk with License and Certificate 
cGES> Win. B. Burford Printing Co., Indianapolis—7=5 



‘ « 
Sipiuig 

“4 sk ‘f 

. 

baosowit: 

ily Yo saa 

Hy fuer webhy Ai 
colernatay 



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

“ occupation__.; 

“ Birthplace—City__ Me cL Ae LE 

| vio ded “ Residence—St 

Set el Ist, 2nd or 8rd 
Divorced ees 

Name of Father__ : ee Lg EE EE INSEE cS 

Maiden name of fees OS A AMO DPA Me 

Bride’s name - 

Her age ed, Lisle ies Mic Nea oh VSR a nO arte Oe en 

| * atl ibe eae 2 PN cA= EE Oa, Se 

¢ occupation. ZLazt< Ma ME MOME Eee) Vn he ee PMR RN el. 

< Balveiuee Clty ba One | Kole | 

“ Residence—Street No. GAL. 

Single ; ; | im 
Auto LS Oe, 4 «A / ‘ne 1st, 2nd or 3rd = jz ot) Sa 4 
Divorced 

Name of wae S: : 

Date of this =o en Oi NT PZ J 
Place of this marriage...“ re Bez 

Name and title of person 
Performing this marriage Peg of a2 At Pct. AC 

| , Name .—% 7 

| { Address . GA 

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

Groom’s name 
KR Swe 

His age _..............2)_.. 2 Fe. , 1 NN ee 

COOP. a a 

“ occupation____.....__! / 

s me. ied CANA @ De Ae) State _ 

“ Residence—Street No. a Z 

Single 
Widower |. La 
Divorced 

: 1st, 2nd or 8rd 
Widow $_..... LY LA uA nimi | eg Mie | tak Oe eis, 6 
Divorced eS 

Name of Father_.< 

Single ‘4, \ Z Weer 

Maiden name of Mother__......c Ltt... Aecb OO Z ee SIO ta 

Date of this marriage__________. 

( 
Place of this marriage___= 

Name and title of person 
Performing this winelage 0” aN 

5 a 

His address... AREOLA A ALA ee Oe Ee Oe ace EE RE RT Ee ee Te 

Name * 
Witness 

Address 2. f.. at 

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

aan OCU FDA il YA es POT Ao a 8 8 FN a te he 

“ Birthplace—City Te 

““ Residence—Street No. 0 LL3. ; ee AS eae mer x 

Single Le be ele Ce. Eb 1st, 2nd or ord ee 

Diverced 

Name of Father_. bieticeh- a LN Eg i, rer a 

Maiden name of ay oA LEG Mca LOL Ce a Ot 1 rl a “3 

Bride’s name ..74 (XA-A“ tk eK CE ACE A. ULE a MALE MORE OE De is 

Her age uae eae eth So, MOR a ah Nt a Oa cae Be ene A eo he a 

Qa) LG A ES RE ST ee ee ee ee ee ee 

“cc occupation 

% Birthplace city... 

“ Residence—Street No. LE.3.¢ ALT 

1st, 2ncdor 3rd \ Su sae 
a 

Single 

Witness 

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

“ Birthplace—City 47ZC4et 2 ye : 

“ Residence—Street ee AA far_..Ci 

Name of Father..<C2ZéZn... 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage_._____.._.(_ -A°C 7. -Al_ <2 2- 

Name and title of person Y Ze 
Performing this rie Ale uo & LO LY KZ ZR at 

His address 

Name SAA Ags t <A 

Witness 
Address ___.......-..--- oie AZ 

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

oo bert Bucseli Wren 2 and .___Violet Mae Honkina 

Pert ee iegnG x ewer hy RESO] ) Wau eee 

OE a Beers | Me ee 

CRAM ute te ole | ermine) 

“ occupation_.........-------- ROMA S COD 1 TN gr 

“ Birthplace—City____.- Indianapolis Has State... [ndienae (4.15 n ee 

“ Residence—Street No. 4900 Wo 25th City 2 indTansool 1's Ind eee 

a | Ist, 2nd or 8rd jo We 
Divorced marriage s 

memceor Mather Wali gee a Marra y Mer a aac ee s 

Maiden name of Mother_._Eva May Stevenson oo. e 

Petrcinananie | ea Oeeunmay Hopital eee 

eT AGO oh oe J en ree 

irene WO eee 

ss Beetpation: alae J Ds i ee | eC Mt ee 

“ Birthplace—City_._Indianapolis 0. State .onétena | eee 

“ Residence—Street No. R.R..18 Box336-)N._..___..__._._.City Indianapolis Indbana 

oe \ 1st, 2nd or 3rd \ hat 
eee foe nn ea marriage =) fe 

Seanc.or Hathor- §ames: Lewidategirins eee 

Maiden name of Mother_.Catherine Frances Boyd oo 
S 

Date of this marriage.____..... Ln yo Cl ne eee - 

Place of this marriage indianapolis) Ind iS 
Name and title of person 
Performing this marriage. alter Bradford. Wayne Townshin Justice of Peace... is 

Witness { 

Return this Report to County Clerk with License and Certificate 
55> Wm. B. Burford Printing Co., Indianapolis—775 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

cee ee nop inst nee SE SNS NONE ELT) Cle 2 ree eee ee ee » 

Groom’s name Kermit H Bunnell 

His age / nee a2 yt a ea 2. -_ ra a ee 

“ occupation.._.s2lesman 

“ Be evince City. 

“ Residence—Street No, —_.....----.-----oee eee eene eee City -detows)6s) Oe eee 

our ee riers: | Ist, 2nd or 8rd \ ihe 
Divorced Sa 

Name of Father... Weseer ens i rank Weel Ee ee ee 

Maiden name of Mother__._...... Carn. Birepo we eet ee eee 

E Leonore Lundmark 
Bride’s name ag Sac en et Se ee / 

mervesidence—otreet No... = 2 City 

Single ~ 
ee A PGA sth See Ste \ ot 
Divorced e 

Bimal bather.. Beemer Lundmeriy 0) ee 

Maiden name of Mother.........................- Trend: Bowl qewGroker. 02! pi eee —— 

: : July 17 1941 
MILCRObatCMISHIMNATrIag Cirew see ad sa ee ee bs 

Place of this marriage ___ “11 Saints’ Cathedral 
Name and title of person ae : 
Permorming this marriage../ M Nelson, Vicar 8 

His address 2°04 Winthrop CAAt SL! 2). | OSI SOG a SRE Reine Posen BARN reer eR Ce 

esr AAC” a «| ee a aie Lema | 

{ Mealvosa Indianapolis 

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

“ occupation... Ditcchtoniad: [Apa eae ete ee SER SO ot Pewee AE Mn LE 

“ Birthplace—City___.____.. Lf den oe). fe. eee State rok cn an oe a ce Ae ee a 

ireaidenee! Street * 

Single 
Widower >...........----7----) A. Cee 
Divorced 

Name of Father___ Vane Made. Wha 2 AAAI AE setts De OND EN 

Maiden name of Mother 

“ Residence—Street No. 

Single 
Widow 
Divorced Areas 

/) 
Name of Father_..<.20.3 FE AMOI VOLE ate a ee ee adalah | as sl a 

Name and title of person 
Performing this marriage 

ano VOo., a Ee 
; ja pe | RW? We aN Cp lies: EE AOE Ee OE URE 2 [har Mba. 

e ee ziese J gene; oon ER Se ne = 

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

“ Birthplace—City 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 
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“ Residence—Street No. . 

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

His age __..... = BE 

“ color___...... 7 

“ occupation... 7 <“@Ce Z 

“ Birthplace—City_.__f 

“ Residence—Street No, -.—/..- 
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Widower (..<—S 
Divorced 

Single 
Widow (t— 
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Name of Father 

Place of this marriage._____________. 
Name and title of person 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Performing this marriage-_...........--. 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Performing this ee eee. twee ee 

His address. LZ... 

Return this Report to County Clerk with License and Certificate 
og 5p Wm, B. Burford Printing Co., Indlanapolis—729 



eS Rie of. 

en = A on »>B) ee an nb i. 

Aid oi " . set ie bo yore te - ' 

i ‘ Y a Tae 
; oe phe so ane i Helgi. | ¥ > as ge 

Wri: ) aintorio? meat nouns eh 1) “eh 

pie), sy ei ey eee a ee re MANE... 

eae ae widtoht to seria . 
r i Sarre’ eis me ate — 

. SS Pick
 e - 

| 

ats fi 

are ati), 7 _ 

ee oe
 St a a 

: ? ss fi 9) et Wy ay Ee ee et ri)... iS aes OF taorpe 

7, Bro bag sat | th, con \ bi8s0 fet get, | By, Te \ ” em . ee a 
’ . : ’ PRATT. | bes 54 ET tl its 

Sixth. wk taka ann Ee soit ws 
» siti ' 

ya a ; 
Pee ee nel as Wh Cah MSA AC. edo a oa 

adernehiiaie Linens goatee mh sas Siesta ght conamine 

\ ES Me Ba eet ek an pms: viet 

‘ 4 ' >% "Tae es a ee a oa a Pe nen a At aly A ike Yas Ne wid! 

0 Mod : my rowtsq to shit fi 
ha. Me tod ~ AN % he ed 1. ov op = oS oe a eon. Say Agari ollie 

lop er a ye be b. tis bn Fd lat al ie tan Sib a) eres il b a 

‘ . 4 . ” Me | \ ‘ ea fe 4 ; 

St cite Sead. KE Neti: Scobey tse sip “asf hese as beans ncaa ceeutaatod 
a 

hh See! 9 srt Argan. wh 

pied h ett 
‘ \ <n 

SH A ete NS ea eer oY Were i) Bt eS 

iy TENCE 

ov 

5 ities dial 



Marriage Record for Board of Health 
To Be Returned io the ee da or Other Person Performing Ceremony 

Groom’s name _........ 4 fal a Alp NCAT Ns | EON 83 tt 

His age —._..-..------: Q. ] ae, _, OR 

AT Ere A NAN a ee 

“ occupation... oo 

“ Birthplace—City___.... 

“ Residence—Street No. - a Lap N/ th Lous City XU A aM On N ee 

Single 
Widower 
Divorced 

Name of Father_. 

Single F 
Widow }..........“4 ATA (SEO Pe 
Divorced 

Name of Father___........ i, 

\ 
Maiden name of Mother.__................ 

Date of this marriage... AA) 

Place of this marriage___________......! S a in dna beh 

Name and title of person 
Performing this marriage... 

BP sadicin  lulg 3 a on mie a Hors sae eo si een oe 

ays Ne 
x ‘ 

Wit 
a Address TO A [EAA Got 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. PG... WP Slate... Jer eee 

“ Residence—Street No A ¥! (Mam Eg ee - / 

Name of Father__(cmyzd 4 Jee AEN. Bi se ous ee e 
re, ( Z 4 

Maiden name of Mother DAtAKD 

“ occupation. 

“ Birthplace—City_<2 

“ Residence—Street No. Gea lh axer f 

nee \ Z ff 1st, 2nd or 3rd 

Divorced maEnBEe 

Date of this marriage_._____.__.._. A= AA 22 Os ef oe 

Place of this marriage__.__ “€-4.04 [7-404 Yo ea EE ey 0 AD 
Name and title of person SO 
Performing this marriage......... 

His address........ Bt pigel PLLA LOS) SOM ae AO A NB Nn LAS PO AA Ng Ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age PRM ete Ie ee ee 

erertesommne We ie cree a ee eee 

Pvaccupation.. ©uemsee- Drug Company 

“ Birthplace—City_..Indianapolis 0. State _«. #IMGA ane ee 

“ Residence—Street No. 3251. Baltimore... City _2ndtanapelis.. 

Single P P Widower (nena het Ist, 2nd or Srd \ eee ath ee 

PeawcEodibathcr “arree ay TAMRD Meet eee 

Meantenvname of Mother Beaetha Wo) rei) 2 eee 

Bride’s name ._.... Mavereset “Bieteo MOremap ee 

(oc) RSP GL een ame REA uN 

= color... SUE NEY ol SRE ID RA Oe OR A RN AM ED er PN 

“ oecupation...©: Nammmbayer & 0g) \--"S01e8 0 eo ee 

“ Birthplace—City. Indianapolis... State MGA SRG se i ee 

“ Residence—Street No. 5620 MN. Delaware city Indianapolis oo 

Single : . 1st, 2nd or 8rd i Widow eee rw. Ae nes _ fare 2 ee 
Divorced \ ees \ 

Name of Father Gharies BR. Foreman 

Miiden name.of. Mother «Rath MS tie yo et Po ie er ee 

Bacco! this marriage A) Pele 26e 094) ee ee “ 

Place of this marriage. Tabernacle Presbyterian Church, Imdianapolis 
Name and title of person 
Performing this marriage. 

AES 3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation.._4/‘ ere a iS WI 2 Sh ee 

ee Birthplace—City,ALswacg.clon / 

“ Residence—Street No. t¥ 4A arrabl les, City 

wher Pile 
Divorced 

Name of Father_/ 

“ Residence 

“Single _ 

Divorced 

Name of Father. 

Date of this ah RO es oN, Be DEES OE ee Sf A z 

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

His niidren( Sige 9 eer | is SSL. wel et Ne en ee eee 

SIN Ae ee od ee re Oe I 3 eee 
Witness 

PNG KG ESS es IR re nce ee a ee OU PaRN ROME Lee ete 2s 
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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. bay. OG. Mfaaxcity 

Single 
Divorced 

Name of Father 

Her age __........ ey fe a eee ee “ A ii oe ee 

Date of this ine A 

Place of this marriage. 6. ILS AVS 

Name and title of person 
Performing this marriage 

His address. fh PVE, WE ee A Saal A= = 

INAimie aes ee at ee 
Witness 

AG Gress: tose kM Ne a eam a RE = eet ER 2s ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. LU puctole | 

Name of Father__..2 

va 3 - 

Maiden name of Mother C2¢e7 

“ Birthplace—City. 2c. azz aed ae: State | 
, Co) : Q 

“ Residence—Street No. SEM Gre f- La, ntos IN City Zorba nfoele ss 2d, wooo ni--o-- -+------- +--+ +--+ +++ - 5s ------ -------- +--+ -- = - +--+ 

1st, 2nd or 3rd \ / a 
Sato) ld a ae marriase <j) (oS re 

{ - --- 

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

Date of this marriage. AN) / 7% EE BRAN BOOT 2 AEE ED OR een Me 
Gal 

Place of this marriage\_. 

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

His age _...........-. a 2 SO oo SI 

Sc COlOF_..-s-=-..--= = 

(7 

a: occupation.......Z. 

“ Birthplace—City. oa. Ree. sorcnee 

cs eas aa No Ab a z YH. i Ja wonne--~--- Sat - BS _- 2-4-1 -- ee ----- 2 --- 

Single 

(Obs 
Place of this marriage_______._7 ke SO re 
Name and title of person 
Performing this marriage_..../.\...4...™6L4-A24 AY nn. feet Oe ee Ce a i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .- ihe Da LAS EL Sas 

Pingeame) wo / eat E ZA] | a ee 

Single 
Widower 
Divorced 

6“ occupation. 

“ Birthplace—City 

“ Residence—Street No. Prt Pees 

Single LD eee: 1st, 2nd or 3rd 
Wadow -#\/- 4277 2) eee) Lines 
Divorced } mgrEage 

mime OOM ather 2.» Ce Ban OS a) CIPO ES i ee eee 

XN 

Date of this marriage.._.__._.._ JL KXy__: Bs GEL Bak oD aly Bans ce eee 2.3. 2 

Place of this marriage... aT I AIGA ITD Tae MEF 
Name and title of person 
Performing this marriage......: 

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

a See { 
Address 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Vass Z 

Single 
Widower 
Divorced 

|S Gio Yq hs BAND AIRES eee a AIOE AEN _ | ee a en SSE yoy 

“ color..\. 8" }S- y NUNN Se Ne Le el el co ner oo LL eae ed Se 2 ee 

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

His address.._............. vl ao 

Wit Name SAN nA a a a 

itness leary 
Address BA era SN OO Aad ee I 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Name of Father... 

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

Date of this marriage: Tl Gal2.. fives =o _— ee. Line 
a 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

INatries oa FOS oe a 

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

“ Birthplace—City 

“ Residence—Street No. OSUS Foren Meécity 

SS OCCUD ALO Tr oO a ae ree ee vk oo 

ka ies State ONG tid 

Name and title of person 
Performing this marriage... 

His ey TA ave 

Name 204 Gilt avacen emer 0 eT OS) PPT 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation...” OMAN AAR SI Rar eee ReMi Re 

“ Birthplace—City._wetAGaA MEAS, ( sna co ae i CEA ORE ee 

ee o 1st, 2nd or 8rd 
Widower >}... sxttA@ WN. ci jeters CEO yy A ee 
Divorced ge 

Name of Father} Q, at aa SNe al TO POY cs 0 i 

Maiden name of Mother__....-4@4é4444,_: Ak OFS ok hh ae we 

. SS 

Beare CANIS A NUNES ee 2 

“ Birthplace—City__..c#-lA 

“ Residence—Street No. RP. Bry 3.3 

Single Gy 2 
AG y PUG OR SRC, EU i 
Divorced \ y a 

Place of this marriage. 

Name and title of person 
Performing this marriage...“ =<“. i a. Senge Be a 

His address... 3 rr aes Bane 

has oe nate At uly She atti. Gin: (Pee Oey Wer ae 5c sit ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eatin ons) Bandrann 9 1 Mapper ; 
Groom’s name _.<YA“V M4 he rears. (? Ie AINA Gs 

His! ager -.... mwa IPs ne ae A Te  __ , ee eeEN e 8 e N S  ec 

= color. 2 ™ atwesy aS ee 

“s LS (Ph Doone a I a ES. SRO REEL Deas Sohne 

“ Birthplace—City..__~4 

“ Residence—Street No. ...{. Yue LAfed beret i 

Wiowrer L sag £8 oe Ist, 2nd or Srd 
Divorced marriage 

Name of Father_..._.v (ev 4 es ru i: BALI } Al BRR rn RMN ania eo es 

Maiden name of Mother Nelo + et 

Bride’s name Bartana he Kbhapepsh La ORO NE EN RE 2 

Heriage 2 2. 19 Foch aS Sans Mace Tos atc ces aa dancnteee ees ed es 

oy TOT g eh a cael deel 2 ee ae Le EE ERIM hit 

oe occupation. 

“ Birthplace—City. 

“ Residence—Street No. las! 

“es | IEC (O fou) Tab Sie ee Sa acts on Bn ea Pear ELE ay: |» ea tiers ot Oe cs ee cr 
Divorced MAENAgE 

Name of Father.______““"*"W—-@vy. Chbtadocks Ses See nen RENEE ee 
A > 

Maiden name of Mother... =&<“=“A47___! QO hs NIRA ae 

Rate of this marriage 260: sdtachay ih. 2 STA GH ( 
e' 

Place of this marriage. TERS LE / Ap bt ASV ag 
Name and title of person 2 ‘> 
Performing this marriage... <1/Y%__. Palit Dlepauatrn. Wit II it Bl i 

His address... / 0 AN a ae ad oo 
Ae q ; 

ee ee ee ustieun 
Feo <J f 

Name el NN Cd Cre OE a a 

Witness << : 
Address _...4.40.~4CHA7h OZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6c occupation___A 

“ Birthplace—City. 

Single 
Widower >. Lehn a ca) ee eral 2, ool ON a ele la 
Divorced 

Name of Father__ 

Bride’s name als» SEOs Be ee Ee eee 

Her age _____ [ q SRS Me RE ie Se ee i) Le ee see OR NC ON 

OSCE (RO 2 la OP Ds a EELS IAN Fe 

oe occupation. Ee Oy ne Se Se ala 2 th a ee ee 2 

“ Birthplace—City_.~<“nA<a2nepct7 

“ Residence—Street No. .5@.3.J. 

Single 
Widow 2S GA ca etosr, (ten, “iamenneieeees aaa Per |) ale cae ee ee 
Divorced 

Name of Father__...... 

Date of this marriage______.- taAac-4. _: 4 ir tbs CIAL ee a eB ee Sa = 

Place of this marriage. Apu A Teen 
Name and title of person A 7 : 4 

Mh AO een A eee ig Performing this marriage...“ “©. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation____.....cAz.. 

“ Birthplace—City. Ltr 

“ Residence—Street No. - rs 4. SLD bone. Yiu_city 

Single 
Widower >On. 
Divorced 

Name of Father_. 

1st, 2nd or 3rd 

« 

Maiden name of Mother_.4-4&“ 232.4" 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. 3 SORTA ees z, 
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