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

“ occupation___...._. ka A = et Se. - - ae - FO 4 - - See. - 5 ------ - Wr rrr rrr rn nnn nnn on enn neo - - + +--+ +--+ +--+ +--+ +--+ +--+. 

Name of barre _ 

Maiden name of Mother....7-72<< x 

Widow 
Divorced 

Name of Father__.._.f.€2=222-4.-7_...&_ AB 23 ee a Fn et Fe ED Le IS 

Maiden name of ne, ees a lat LEM TB PBALGE. (APN Ae OPO NST Whe = 

Date of this marriage... 

Name and title of person 
Performing this Poy 

INO GES9) 2: 81 ce ellen 2 he ae Od Sah cone) AS 

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

Groom’s name _(. 

iene ees ee re eS a Mh b. 

“ color.xZ. 

* pe ae ey 

a Birthplace—City... LIE 

“ Residence—Street No. Lal ba Llcbees Lb 

Single . eg 
Widower \. AGS ° SET Ee SES ea 8 et es _ 
Divorced IRAPRLAES 

Name of Father__x7@Z- 

Maiden name of Mother. 

Single 
Widow 
Divorced 

Name of Father... Se Ge dt Uae ge oe Se SE PSE Reo 
a 

(7 

Date of this marriage. {4 z 
// 

ae Wy ey Peet oN 7 ee é 
i / 7. ) 

Place of this marriage_. MV 

Name and title of person y ¢ 
Performing this marriage “40. £G.. 

Witness { 

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

Groom’s name Maas 

His age Wee o Seuepernees:.*___| Npyeenenese oenerser hare a 

= color Mhedez sesso ee ee ee 

“ occupation. wa Yoal 

s Birthplace City ZA 

“ Residence—Street No. we elke n= City Who Pat Les NM DOM Tra 

Single ; : 
Widower 3 KF 4 A A A ist, 2nd or 8rd | stad A ooh, eee We SS = 
Divorced LEriage 

Name of wee ay -- LLLAD LOM Shs AEE ee : 

Single SS : ist, 2nd 
Widow $__.4U0 477°. & : go. a st, 2nd or 8rd ane, pre Ls Pe eS ee 2 
Divorced i‘ ; marriage 

Name of renee 1Z 

Place of this marriage 
Name and title of person 
Performing this ae Soe nS ee eS 

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 

(GrOOMIGS TAC FON a a oe 

His age 

“ color.........<4_.< 

Single 
Widower >... eS 
Divorced 

Name of Father... 

Bride’s name .......@@€e2£<e-€ SS eet ee... 

“ occupation... t. 6 re SA rE a a Pe ER aT DEE Es 

“ Birthplace—City> ie bak. “ee State =< 
Gy a 

“ Residence—Street No. Aid “Loto ' - ity en aglea 

7 

Mea hon... 
Place‘of this: marriage... (7 sean I 
Name and title of person 
Performing this marriage........._.Y_.C2LA......_... 

‘ Name i a/ * La... lia. fA = 

eel { Address! 228. © Sh a LLM 

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

ee | (ark SY Awe ONO and LUMA eB fcr 

ge 
Groom’s name we Aceh. cid Becta wancci EY SS ER Ao ON Sar Oa Ee 

His age __.........- 0 S05 nan BS I ACT AO eee es, ee aS 
< 

CTtc-\ 5) eee the A on RL OS SS fT 
als 

“ occupation... Tact ex eet 8 Pte ee I oy 

“4 Birthplace—City.<.de hcfZoncdecin Bee eats! State eae Ls! Ct SORE ROR E a 

“ occupation_....._...\ 

“ Birthplace—City...2.2 

“ Residence—Street No. Va 

Single 
idow 

Divoreed 

Date of this marriage_______.. 

Place of this marriage..._._ [4.7 AanaAetee Limca, €. fExartearsbeli lp 
Name and title of person IK. iy, 7 
Performing this marriage... a Os SM Ak <A 

His Bedring.. eal. GE Fig ian a 

Wit 
ie ye Di Sane Conse ott Cue OE oe, en TE. SOE _ 

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

Groom’s name Wablscinns.}. Tanmea _ EE Es 

Widower | chon Aan { Ist, 2nd c ia ee der dl se 

Name of rater _VsMacraar...\s-J. Z 

Maiden name of Mother AS4A44 0, PUarehG 

“ occupation 

“ Pee ena ee leans eo 

Single 
Widow 
Divorced 

Name of Father..._.../¥7 

Maiden name of Mother... 

Date of this marriage_.._.— 

Place of this marriage_. VY 

Name and title of person (Ry 
Performing this marriage_..\Z74/V_:.. 

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

Groom’s name .- Jawan H. bo? 22st SD Se Ret A he SN ree 

Ee ga gee ee 

. bain waa 

“ occupation___.__.. Max 

“ Birthplace—City___. 

Divorced 

Name of Father____.. Ll fe pee. 

Bride’s name .........- TY. 

Hervage 2. sles ! 

/ 
Single 
widower |... A/G : iage \ ies 

occupation......~., [ 

“ Birthplace—City.... 

Single Ax. 
Widow - & 
Divorced 

Name of Father-...........42 

Maiden name of Mother.......4 17 

Date of this marriage___._...... CH... 
he 

Place of this marriage________.3¢.. 1-2 

Name and title of person 4P (] 
Performing this marriage.__.. AL AFA fal gt | 

GA His address............. a aka DMIF, O¢ GUD AO- 
7 / 

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

Single 
Widower 
Divorced 

Name of Father — Te a es : Se. 
? 

Maiden name of Mother... law 4 eta Or eae 

Bride’s name _... 

Single . y 
Widow, aes ee Oe eS 
Divorced 

Lf: () 
Name lof Father ae im meet 

Maiden name of Mother_.4s=<— ML. ak YG 

Date of this marriage..<gA©Z. 7 SS AE LE CAE iat <a ie Jae : 

Place of this mitre “297 Uae f\ fps one : f 
Name and title of person . y Ly ; 
Performing this marriage... Ad Te a a ALL Lei el I I Min OS 

His address.._._._.<— % 9 7C. ep fe =04 

Name ‘Yate. Misses. Mata ot 
{ Address AIO T) Ons Ie ae PED 

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

“ Residence—Street No/. 

Single - = 
Widower 
Divorced 

Name of Wathen | ttn 

Maiden name of Mother 

“ Birthplace—City..... 

“ Residence—Street No. Re fe — 

Single 
Widow 
Divorced 

Ze 
1st, 2nd or Le — 
morte. ft SS = 

Placevof thishmarniage: =o) ee ee eee FF! ae a parted st: 
Name and title of person ‘ , 
Performing this marriage <.. 20“. 0 YAEL LEE 

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

“occupation = 

“ Birthplace—City____. 

Single a 

Bivereed— 

Name of Father... 

Maiden name of Mother.._...... A4€2 re A LE 25: th ARSON ee eS Be. Me PI 

Widow- 
Divorced 

Name of Father.................... oe 

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

es 
Place of this marriage__.___.7__. 

Name and title of person 
Performing this marriage 

Witness { 

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

EE TO 

Single 
Widower TEER TOT ae «heels asl a ofc WG Re en ae eee 
Divorced 

Name of Father__ 

“ occupation... 3 A ARCEOAM, ear * 

“ Birthplace—Cit, ‘& 

“ Residence—Street nod 140. AN sf NOIDA Ci 

Single ‘ 
Widow 
Divorced 

Name and title of person - 
Performing this marriage.. 

His address.._........ L 

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

Groom’s name ee 

“ Birthplace—City..t¢/& 

“ Residence—Street No. eas 

Name of Father_2 ! 

“ occupation._...... 1, LIK, / 
| 

Widow 
Divorced 

G4 
Name of Father li) 

Single \ BOO od L 

Place of this marriage___..<—*—~_____! An... “tee 
Name and title of person i to 
Performing this marriage......4-<_ a Y A 

His address LO | f UY, df Y Lec. 

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

“cc color_...._.4£ 

“ occupation_...__.4' 

“ Birthplace—City. 

Single 
Widower 
Divorced 

Her age a ee Seb awn nc St ac as eee ats bicat sn ecenensptatneerueta eeu anes naeeeeee eee 
e 

Color. 

“ occupation....... 2 zx <a wl ALLELE Le So Se AAT TEE : 

“ Paine Gt Ae (eee | 

“ Residence—Street No. 

Single 1 o 
Widow } rae BY ee (ae A Cl Vavvh ye. ee 1st, 2nd or 8rd 

Divorced marriage 

Name of Father._........ SA 4A. 

Maiden name of Die ne AG 

en (a OV A or Le 
STROKES. [re ile i a eR B32 Be Z, ke p 

SS ee nS en 

WWeerte) oe (COLD Siam ond MD a 
Witness { le > 

+4-, — Addresses os Bieta a MN. nglchhctiae. 

Return this Report to County Clerk with License and Certificate 
Be 



r 
SE 1BD - 

ye 
le , 

~~ 

ae 

° 

7 

Tia 
: 

2 

al ti, nit i 

cars awa. 5 

A. 

=> >. 

ee od 

a 
1 mnow die 

itis niger 

‘ 
in 2! Ait 

any 
* 

j ° Pete iy 

Vt 
=) eit 

t * au ~ 

tiawh | 

: Ligne, 

‘i waintowl 

SM er) 

aay 
vat 

2s - 

mates 



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

occupation... f&& 

“ Birthplace—City__— 

Single 
Widower 
Divorced 

“ Birthplace—City.... 

“ Residence—Street No. 

Single Xx . 
Widow oe 
Divorced 

Place of this marriage________... eae) 

Name and title of person 

oe ZY ae Kes tala 
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Marriage Record for Board of Health 
To Be Returned Minister or Other Person Performing Ceremony 

a a Se, a en a SOS OY Re ae el Blt 

His age 
ties 

*, color“ Ty BES TE is - 

“ occupation... r= d J 

“ Birthplace—City_..._....2. 

“ Residence—Street No. Groluw Cee fet, i 

Single Ne YY, 
Widower) =. Se 
Divorced / ; 

Name of Father. __{/ -**47 720 > fus((. ees LikKA—s_- Sea inl Sl ie 

Maiden name of Mother<< He, ALL A) wi bse an gs ego AE EERE ME Monn” I 

Divorced 

2 a ee 

Single 7 S7 

Widow } Soe ae eae a Ke, eo ae marri age \ Sees WE SEES Sena = 

Name of Father 

Maiden name of Mother. =24-<Asec7 Siena O + 7 bx 2 aoe oe 

Date of this marriage_..______=sJ€ 

Place of this marriage___....__~ 

Name and title of person 
Performing this marriage 

His adiipese 27 fo 

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

(CEC NGS DA TN etree ect cee) emp Sr 

Single 
Widower 
Divorced 

“ Residence—Street No. Bp Tea hy SI a or oa SE aL I Ee eee 

ee } 2 ean ae 1st, 2nd or 8rd Ke De Z 

Divorced ae Led le Se ¢ 

Ramesot Pather2* 2) eee 

Maiden name of Mother. 

Date of this marriage 

Name and title of person 
Performing this marriage <\. 4" 

rJS Ofte 

Witness { 

Return this Report to County Clerk with License and Certificate 
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~ Date of this marriage_. 

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

Vi tebe 
Groony’s ee rae ee Be ee eee 

BIS age) ne 27. en CR a 

a COloOr= = Gli xchat a 

“ occupation... “Lenz 

se ea a AABtate =A Loe. Ae OT Oe 5 kaa ee Te 

“ Residence—Street No. -------------- eee City Ye texan the, WZ, 

Single aa 
Widower \_fheas fa. | Phew “a Srd } BEN Le ee <A Or as a 
Divorced 8 

Name of Father__. a GO in ii i e 

Maiden name of Mother... Za Bett % - We fe ee RA Das 

Bride’s name Kz OM have. Azo Mee SESE LE Be SE PETER EM 

Herage = IA a A = ae ee 2 ee ee 

occupation__z 

“ Birthplace—City. wv thee coe lef olde 

*SResidence—street. No. *"" 85 Sa eee City. 2 aE le ell 

Single 
Widow 
Divorced 

Place of this marriage.._____.C-—©& 
Name and title of person 
Performing this marriage 

His address... Lie LE a a 

Wit Name .....4.7 a. at spencer = I ee 

ao ee 94 sel 108: ly coauile a im ce ee A Aa OE A 

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

His age _...... SLO 8 ta) EE | EE ES ee eR 

“ occupation_....... ees 

“ Birthplace—City..<£#  wheatimadensagy. .. Stare Bees 

Erpemdence—Streat, Noi oe eee nity ee a es ee 

Single 
Widower 
Divorced 

Her age 

“ color... 

“ occupation_. CAO nee EAE, MeN TE i i ak hg ct ath ats ances eas ae ee 

marriage 

Single < 
Witty NS Se re se 
Divorced 

Date of this marriage_..<<<ST7&= 

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

His address 

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

Groom’s name Has euH : 

“ Residence—Street 55 22 bs 22 é. 

Single 
Widower 
Divorced 

Name of ey 

a huedliggs' Va detente latter... 
Ist, 2nd or 3rd \ v0) wl. 
marriage 

iia ? 

“ occupation ee ry 4a - 

“ ae oe Cex... state LZ. a, a 
“ Residence—Street Nol /U. 7 Libagity (atid a sacittafodad Rese 

Single = 
Widow | Made eee Tei eer | hte At in the Dee ‘ 
Divorced marnage 

Name of Father....... KY. Lin Sao in Ah OE Nein es DE 2 TE 

aides name of Mother ..C-C te) OF FE OE I) ee 

Date of this wun Tl P= Hi MOS ss oe 8 Es le emt 2 

Place of this marriage<7 2. GUO. apis 
Name and title of person | 7 : 
Performing this marriage. % Lykke HA.bD... Le Leer. ret che: a ee ee Fie 

His address... 4h. x doudh, Leh 

, 

Wit GY ? 
a, Address _. & I hee a gs whe aigak,.._Mashig Hr Ae eee 2 ee ef 

and Certificate Return this Report to County Clerk with Lice 
Be 
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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. 1336 Niw [274 

: r © 
eg ean : mune ke eer 3 

Divorced_— nae 

Name) of Wather Se ey Creare Le) ) -- BLES r 
DP 

Maiden name of Mother ao UR Vet ek 

Date of this marriage... 2427 \.......: f ON matted. ica cg ae Sa | STS ee : 

Place of this eee, SAA ES = AW Mita RSE CeO UCI ee ee 
Name and title of person eS - 
Performing this marriage... 

His address.._.._/ 2! see ee) | Ce 

SS eee ee, ay 

{ Wernie) 2 iat Vek af fis 

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 

lst, e-orsud— 
a : \ { marriage \ fk a LE ee ee ee = 

Name of eg Oe pee | \ Moker Sl Me I ee A. < Gna OT fe 

Maiden name of Mother. pbc sao ee ee Mee 9 Re 

[4 on 

sInEle 1st, SerdeomSed— eae? ! { = 

Date of this marriage... 7S eee NO l F 4% Leeann ates ee ere. 

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

His address... Woy wt yo. 

a. 2 
Sn es Wie 8 NL ep oe ee, A re Re 

Address 13th. ache. oN ceeremes | ae ee oe oe 

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

Single 
Widower 
Divorced 

Bride’s name ..CotasasAu..... tO Cage batt. A LRA MT : 

Her age -_.__- a 7. a a rea ee et 

“ occupation. 

“ Birthplace—City....7°Ct+e="s 

“ Residence—Street no. /S04a. LY 

Single 
Widow al AA 
Divorced 

City = 

1st, 2nd or 8rd 

Name of Father 

Maiden name of Mother... 

Date of this marriage. Lif (flee LT, We A 

Place of this marriage..____ 44 +444 AC- -¥ 
Name and title of person a a 
Performing this marriage pes 2 oa A PLE ie 

His address..__....... 12-5... AO ene oe y, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

2 ) pees TS f/f _— 

—)/(—f m2 oe fos 

A, fp ar ean Pg 

Groom’s name e/a ar LIED onc ee ee ee ee 

a i he od 
“ Birthplace—City2emeceeint ge State .— 2a Ae Ce ee ag 

“ Residence—Street no Leu J. 2 _2L.City LZ Mhecbihed Bink, Lf ack ae 

Widower | neta. ae { Ist, Qne-orSrd- 
FT : : ~—_f-~—_ + Whe 

Sj~Zm Z eae , 7 Ce Name of Prantl er a ent ce phone a a ince 

é py Se eg er A 
Maiden name of Mother... ee OE 2 PP NE, ee Oe 

fa. TF A i eee 
Bride’s name __..@(04_—<—<“(4 2 ae TE es Ae a LE WE LS A BY ot ee Bee So 

ie f 

Her age _____._. ae EE ac Ch A eS Dk ts See 
pe Ly was Y 

Sa COlOT = ee AL it AL LEA Arend ae ee enema nee HR: oe eA hs Pt 

“ occupation... Z CESDISS: TO Vig ls 2) oe Ne of eee z 
4 / . 

os Birthplace—City C= hae LE EE.__ State -Ee Pe EF ne AT 

“ Residence—Street No. <2 44 City MLM Aa LG thee OF 

Single 
ON 
Divoreed }— 

Name of Father_( 422th aL 

Maiden name of Mother...... 

Date of this marriage > heen 

Name and title of person “diced 
Performing this arriage...__1 

His address...4 ras. e 

Witness { 

Return this Report to County Clerk with License and Certificate 
Se 

eS —— gr -—————————— — 



Qe? I BAl'T 

(Vhl eZ 43 

pie Tel 

- 

-aniqdrda* 1 le 

ego- ro thawil 

slonis 
~5 ey 
he rv fare 

A Jo umna4 

Ts Cooper > 

_ 

shing s 

eget! a 

tr ¥ . 7 

~~ 

MIG — 

- 

i a, far °S i I 

lt to eral 
7 sjiery geil 

JAP Qhirere ley 

3 ; Bh sept si 

spend 
ithe. J 

~— ===, 

Zz nahi ira loft - 



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

Groom’s name 

His age __.. 

EY oa et 

“ occupation___. EA es EZ. le Fa ae 

“ Birthplace—City< Z Lge LL 

s Residence—Street No. 

our hs ist, 2nd or 8rd 

Divorced 
marriage 

s occupation A ad ( ae EE MMA ber MM El Boi SE Be Be Se a 

“ erblare — Cibyae . 58 

“ Residence—St 

Single 

Widow | PS oe Bie: marriage 

Name of Father... ip — ie l LAA, MAT 

Maiden name of Mother-_.................4@2.... ZA Boon Cath ae a ee LET fae é fe Ls Sie g ge SOT oe 

Date of this marriage anna eee ALE Z- GAZ S e. ee 

Pree pt this marriage. ee ee ef ene Ree 
Name and title of person 
Performing this marriag 

PISMO GneSS:s ee au tee 2. 

Names... epee ; a, zf 

i tse Ce ee ae cee = IU Z oA £- hex y 

Return this Report to County Clerk with License and Ceértificate 
Se 



Hlepfon da 
Sh ee ee 

i = | <a one tik 

a <-> - : toy 

-— 7 ~ Poe - ; 

~*~ jak 
7 eee : 7 bien 7 at 

- a? > om te ; wie wha a 7 

ns } ft AV ® ; :<- et ae 
: - oid’ Sa RAS 

a end ~ yale? 

ew ifs ral - 

| . 6 7 wee de 

; vudlz 
: pee 

‘ al 

{ 7 *t: col 

{ y 6 nas 44 

4 7 - a ret | 

» &- P hn ong 

7 i f f ihe hs 
’ . Mh o*@ PASC ; 

f 

j {ihe lle 

fr eo, 2 

. wate 
watfity - a 



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

Groom’s name 

His age ____.. 

“cc 

Divorced JESU BS ss 7 
Name of Oe AT A Z Sy 

Maiden name of Mother_......_.....4. / & 

1st, 2nd or 8rd } < pls 

Af 

“ occupatio 

“ Birthplace—City. po) ae 1s 

“ Residence—Street No. wf is aa oe 

Single 
Widow 
Divorced 

Name of Father... —<CAGe7] 

Maiden name of Mother_........2../. 

Place of this marriage_____- 

Name and title of person 
Performing this marriage... 

EIA Tess 5 Se aE 

Name) 2 ee ACH LD << kta ee ee ee 

Witness <S 
(oe re. Tamera. B47) — 7, < 

Return this Report to County Clerk with License and Certificate 
ee 



= #r* 

dileeH 16 Sis08 2h Oo” 

, 2 gues heli Melt 9 

a 

ar 

, 

3 
bene af oT 

oe 
& 
oo 
‘. - 

Vv 

~~ 'NITCA sroeotd) 

syd allt 

‘as ion = 



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

Groom’s name 

Histagex- = Bee |. nS = 

“SS colons 2. (f4L Z I EE a = 
Y4 J 

“ occupation_........ L Add AM AAA LM a Ne Fae Nee SE EV 5, ST, 
: : Spy FZ 

a Birthplace—City__Z, (PL Me CEES f CAN a ORI GOR EN 
Jf — 

Single 
Widower ; 
Divorced 

“ occupation 

“ Birthplace—City..<_Z 

$ ee ae No. Pe ALA 

Single 
Widow 
Divorced 

pos gl 

Name of Father 

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

His address 

Return this Report to County Clerk with License and Certificate 
ee 



Fret 

ens wR 
ela Git, 

' ani, -* 

cy) VPs ea - 

1. Qn’ 
a > : - oenG 7 

= algrie 
san, Ww 

- with 

—_— ta0 sre 

_ 7 Diehl! 

(= > phisit 

7 « a 

_— inet 
7 ~ 

Ve iti* eee 

— 



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

a Caine 

fe 
as as Z Asath State) 22 Onn A AU, Nas Sno ee 

“ Residence—Street No. mae wt va _.City a) SS aa ree en 

Single / 1st, 2nd or 3rd 
eres i \ Se Lh af marnace. 9 (SS ~ 

ao 

Name of Father........ Loe, air et ale ta ORs RIED Sg 0 A el CDS - = 
Maiden name of Mother__.. PauA Aba >. eee 

“ occupation......... aes CAI Ve... Rv a SS Bese 12 

Single 
-Widew 

Name of Father 

Date of this marriage__________ 

Place of this marriage______ 

Name and title of person ’ 
Performing this marriage..#..0<U._. Yh fox Go Se 

| D5 ln Oe 

Return this Report to County Clerk with License and Certificate 
ae 



nn 

FILE 
SEP 22 1949 

Gg oe 

Si Geral 
a | 

“= Pee 



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

Affe got NM AM MLE and Aneta Pon 2s _felee 

Groom’s name (4, LEVEL 29S pra I hep IMLS eee eee 

His age Snot toa Eee | SIA 

os tes Foe 2 SE 2 SR ae 

. ene Cte eilies SOM rtm Ol acco A en A 

© Birthplace—City._ 2G ee 2 4a tate: Lf 

“ Residence—Street No. GAP Cota if i aah eo/ ; 

Widower b_ Uttdoemeee 2) Ss ee : 
Divorced 

Name of Father. Oar L on, Inna Autlace. Se ee gt 3 

Maiden name of Mother... 2.2. a eee ea fw RS 

Bride’s name MZMicaca Yene, 4 Law AMIE i SOE, ie MR TE 

Her age _..- a0 Bs sa a a ee ee 

“ color... Vitra Abe EN On nae eS 

ig pecnpation. (ede Ae Fa Pi Ro SE Sa EE SSE 

“ Birthplace—City....- Qe, wq_aAs a SNR State... Dr Ann, We Foo 

“ Residence—Street No... Ack. -t Ae City ee achecrasce adit, : 

ew koe Sag le Se Ist, 2nd or 8rd ; col Wie a 
Divorced : nee | ee 

Name of father = Peete te | PE de 2) el ee 

Maiden name of Mother.n.4a per.» (Ka Kan cleon) Wensieesthes. Wivrme dees tenes (oe 

5 

Date of this marriage._.°4- ou AG (BMD SB AA ool He II e 

Place of this marriage A24/[ Al eh o> Ak Sreclicca. 4 AA. i RE Be 

Polete thie neringe AirHan se. Upreaee 'Mflssustos 

His address. A721. Leek =< We: er. HALA « 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 
Be 



kG y 

zy6l 6 44S 

aa lis 



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

LYRE 7 eee abel Criecee) 
RTOS Nea TN) nee re <n 

=y 
< Residence—street No. ==. Ea City, 242 eee 

Se \ CL 
Divorced. 
Name of Father... 

ECG |S TNA ie ace ie a 

Her age ___. 4 fi a 

ot ie Sean Soe - So St Se eg EE eee = 

“ occupation........ ofio rt nt AE i 

Z foe x : “ Birthplace—City._ 4A“ =A. a asc) ae 
"e ) - 

“<-Pexidence—Street Nos..2 2) Eee)» -oeina Cit Cl Sen E 

Divoreed 

Name of Father... em 

Placerot this umarriave ae ee 
Name and title of person 

Witness { 

Return this Report to County Clerk with License and Certificate 
ae 



ma 



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

“ Residence—Street No. fas 4 

Widower \ aca eee A eck 

Name of Father. ALME SE Ses A Billets. a Seeie sire to en ie 

Maiden name of Mother... Zo LiL at<y |. Eo ee 

Bride’s name _.<: 

“ec 

Divorced nese, 

. ] / oo ) $ 

eagle ae Lea we .. 1st, 2nd or 8rd res 
—: 

, Gu 

Name of Father.<_4“<—& e _ Caer... Ka ? 

Maiden name of Mother <o2a Meller. Ras te” Se eS eee es 

Date of this marriage. 

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

Witness ; ea git 
Address =-S) 2 Cees f= 

Return this Report to County Clerk with License and Certificate 
Se 



act 

¥e re eubedl aigY = = 7 
7 ‘ 

- --— \ : ae 

’ 

‘ Pata 5 11) Waihe t 

—_— 
7. a 

ei 
7 - Crel 32 das q 

Hatt os 
: m. 

; 

% 

Ne ’ 

a 

toll j 



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

ALA AAD VgEN] <a 3 Cf AZLCELL.. 

Groom’s name ...... I, ets A ell | EZ, a Pa eo Seen ah et a NS 

Divorced 

Name of Father 

Maiden name of Mother. 

sn HOON? ONS en ee A EE TAL ire to" RD OES AOD RRM ae EE ST 
Divorced marriag 2 

Name of Father._..<<4- 0 &-4—(........ Z _ Caer Cee 

Maiden name of Mother___. 7... eS 

Date of this marriage_.<.-><- 

Place of this marriage_______... 
Name and title of person 
Performing this marriage.....!.=“<>. 

Wi 5 
ees ZADPNIZE Be i Ue Lars, (Ct wes 

Return this Report to County Clerk with License and Certificate 
cea 



eles FT vee. sal tee 

4 pa * i 7 > ® = 

aohign 

TIS se 

Diets | 

nett 

= WVd 

wie 

¥ - 7 ntind 

ive 1UTA 

nine (One orl 

7 wig? Wy reeds 

tui winks 
ot eee 

ive wild 

syd pe) 

ips 

ae 

rales | earld etacy | 



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

ee 
Groom’s name .. Ab Pe 

Hisiage #0... 

color... 

“ Birthplace—City.._Z ; -State —~ Fe kt ca ae DAS SA NEE TIE 

es cc he KA 270d VB. LOL hy eel ow za st Dna ge, ee 
f? 

Single : BL 
Widower i Sie = Ltttece de. ist, > or 8rd el AZ Pisee See stort a 
Divorced = SA marae 

Name of Father__... mi By "a 

Maiden name of Mother... hp BA 

Bride’s name <4 

Her ace 2s A 

Single 
Widow 
Divorced 

Namevot Mather 9-9 Saas" Ce 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

(oe) ye i Lht CFI Cre 
r+ 

See - fe go 

Address: 7k fo ee ees Zsa WW AALAL s > Lefo Fe 

Return this Report to County Clerk with License and Certificate 
2 



DRSie te Beek 
us — Taller: 

ena pail opr ae : 

Lan : 
a ee, 
a 7 7 - = +s 

a aa) 7 : 

=e ~ . a 7 

'e 

# 

; 

hw. . 

ee 

hae 

) as 

stil t 
car 

wel 
* meh OVE 

vai Sr Aw 

. iva 

. hy as 

a, 16 

aki 

oU'ahe ooh 

' as 

Ts 

a penal? 

: ~ tad 
> 

Sn 

ate il nsuunll / 



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

color Lt Huber cn 

as ee ae 

Divorced 

Name of Father_.<0_7¢*&. an OC aed OR nd ‘ 

Maiden name of Mother PL IAY, Ve. 

Single ; 
Widower ee 41. 

|S I a ee 

color 

“ Residence—Street No. 126.8: Me PLLA City Gy 

Lo es ae Ist,2ndor8rd |g ack 
Divorced eriace nie pee ee z 

Name of rater —Maaag: MW. 

Maiden name of Mother. 

Date of this =n A. ps /7 RE = mene newer n nnn ee 

/ 

Name and title of person ; , Wy. 
Performing this Beet fgeamge oe le, Ma arnare Sate Aa a ee EA EOE 

Return this Report to County Clerk with License and Certificate 
Be 



’ 

aortas, # Ua. 

mia a 

° a 

_ 

2 
ee : 

i i 7 » a : 

WIP) 

or 4 sy i's 7 

7 —* lead ra +f 

e. . a 

i” - - wh 

a i ‘oi th 

= =. #4] 
7 

fl 7 

we 7 
ms 

=e “s 

: 

+ 

») 
ui 

. 1 

eh - 

. 
a : 

*3 

ad 

-_ _ 

i | Ja 

5 

OO 

, - 

eibad.' ‘i onbliondtt aengodt 7 
ga 



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

en Y Gi Lia Lhautt and — wt Hie ler lee [ahea bie. Sate ; 
Groom’s name Ll ALbaw! (4 Fong y a 

His age __ sl a | a 

* color. 4 (if en. 

ms panto £7 £4 ye} eo SE ne 

as wen ee Ria State 

“ Residence—Street No. 2008/7 “G ey eity es BN aie Ee i 

ae "7 _ 2 it, 2nd or Sr 4 | 
Divorced aN A ee ee a 

Name of Father_<(.<i04 Lia LV A = ie ohne =... Vd 2 Se ee . 

Maiden name of I, PMB ha har AAA AANA 

Bride’s name -....<. Ly Vip» porns. 0 ep et hE A a 

Her age _____. Ls ee LE 5 es 

ss Birthplace—City_ Ye LorL. an Wee Se States 7 me Cope ei he ee 

“ Residence—Street No. pee Ie a I-AA, bet SS Li ac ata 

ie | deg timtortt Yt 
Divorced ze ek 

Name of — oo LOM § a het nae LAVA en, ne EE, ho 

Maiden name of Mother.....4_..4250.....» LOLA ¢ Fc le bow bnd fs ccacr Sct S 

/ 
Date of this marriage__ fo : 

Place of this marriage... 

Name and title of person 
Performing this ee owe cM: 

His address.......<24 Lt LRA Me 
Fe 

Return this Report to County Clerk with License and Certificate 
Be 



Tah 
jit €? JO Perot oes: | 

dpe ahd.) oe AT meee 

i 

- Ow 
wv. 

‘ 

» 

at 

‘\ 

7 L} 

= 
cal 

F 

t 

; 

SEP 99 oe ‘ 

joraf ss SANT) 

s ni q 

q 

wall 

igshis 

i vive 

b-agwal 

fv sii 

ari) ry! U v 

« oii 

4Aa7r 

' 

— 

{ 

i } 

oe 

yh. Fi 
vi jij 

e% A 

she 

if 

naff 

‘ ia <u 

i 4 eal! 

' gr 

‘a ; 

nie TEMP 

Wiis 

ways? eis menial 



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

ene \ 
VTL OWCR) ce ee TS ein oh, Gah ca eee «A cee eee = 
Divorced BEaEHEES 

Name of Father___S2reek lO, 2 ZA DEED I Seti, nhs RD J 

Single 
(WAL )\ 5 pee er 2 OS eS Sinn ea Oe SEES AO ee AON ete Ta = 
Divorced Se 

Place of this marriage________ 2“. A 

Name and title of person A =) 
Performing this os fig. pact A Ade i 

Witness 
Address __... 

Return this Report to County Clerk with License and Certificate 
a 





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

Single 
Widower 
Divorced 

Bride’s name .. Ka £ 

Her age | tee Me. ae Oppo onmnenennonasecsconnanacescoconssasasenncnaasaseeccnnenaeetennareconaaacetceanassetesananettceneeeeccneeereone 

« Birthplacs—city 22S 

“ Residence—Street No. LIL. 4 

Single (7 b 
Widow +c a i, eS 
Divorced 

Name of Father. ee 

Maiden name of Mother....... Us Ga Littl 

CO I a an a rae 

Place of this marriage___4. =f # (ee Gg leet ges os x Fit talc 
Name and title of person “0 ane n / 
Performing this marriage..._..\4-c/. a, al ey LSE ES, ee oa Beir Le a4 

His address._/ SL (es iL Me es a 2. B__v 

Return this Report to County Clerk with License and Certificate 
eB 



FILE 
SEP 22 1949 

So ihrer 



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

Single 
Mdawor oO eee 1st, 2nd or 3rd 

Divorced 

Name of Father- Hindi, iZ 2. f Chasl 

Maiden name of Mother_(@ 

ee 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
eS 



“PIPE B 
SEP 22 1942 

KS hg, 



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

Groom’s name ae 

His age pe ae Se = 

“ Residence—Street No...» | (C. 34 — City = aes 0 Decent 7a: 

Single S 
Widower \__ dans 
Divorced 

Name of Father_...._.[-__. 

Bride’s name .......2--. sl Be NO wel 2 

7p Occupation. Seg A Se A as 

“ Birthplace—City_______ i MUL. State es ds ae ae coin eae 

“ Residence—Street No. 3194 M Coptdtit city — 

Single ; 
py elo 9 enna ee NO ee ee pe’ = 
Divorced ¢ 

Name of Father... IN Sa ee GEE os ENE Dye 

Maiden name of Mother__...... + a J A ENS hi RU RE 

Date of this marriage__._. pe 

Place of this marriage i wes Ly 
Name and title of person 4 wi . ON ae A= 34g : 
Performing this marriage... a ELAM! id We ee ae ere mead 

His address............. S60 eel Vi. . am me let fie on 22, Si Ait eS 

Seat AE PT eS Drm te inemage ge, Po A 

1 OTE I a EE ae ee ee 
Witness 

NGOD ROSES een I Ee ee ee ee a es . 

Return this Report to County Clerk with License and Certificate 
Be 



oo | Bee 
SEF? 2 1942 

a 
oY re = te 

ee amend 

a 



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

A 

“ Residence—Street No. Zlatak ¢ LNAMH RAG. City | 

aut Ee : 18t, 2nd or 8rd 

Divorced / TRSTHIARE 

Divorced IaEEIAEE 
ae | seca ie Ist, 2nd or 8rd pee ic) ae ; 

ny! .. 

Place of this marriage... 24. Heed AU DL eA) Ae ee ee 
Name and title of person ) ae pv (J 7 
pemranetns mnraepelieweee|(L: Wo andsen  I ee 

an 

His Oe ee ae ar ey? es Sa ae eh ea a a te 

ie ) 
BoA RQ Sark , yee es 

Return this Report to County Clerk with License and Certificate 
eo 



milnat! Ve bupot! 15; 
AMEN) Bim id Fi Sate 

| - 7 y 

a 
—— — - 

—- awe 

ie 5 

—_ oF | ‘ 

ay . "% «ort 

= 

a 

— 

‘oe F 

a <— we) 

a 
- 

a . 7 

¢ ber ttl oT of ' 

eee 

noua » moo) 

~~ «9a ah 

nie 

2 
Visual @ 

s ie oy e 

— éeibimast * 

oleinié 
wobiyy 

aytor i 

f “ nyass 

pita ht 



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

eee sls, Meee 

ae le 1st, 2nd-or-8rd 
Di na Marriage: | | (SSS 

SA. X oe, 
Name of Father-._____... Ken |\ Ah lin lg OEE Btn Fn 

Za Be 

Date of this marriage.__.“-<#-Se eee 22 a7, a ae -S 

Placeief this marriage. Zee ee SO Pe fw prt tH, RR aie ethan ore Ree ee 
Name and title of person CG. O qu 4 ees SS 2 
Performing this eee Ge aml SF /<_: et tid SoAeresge | 

His address 

Return this Report to County Clerk with License and Certificate 
Be 



a 

ra 

* ies ts — 

pqridiaans s+ er lg ts ew 
=” 

c ark + 
oe woe 

a, ; 

5. omwt “moony 
7 a 

= 

7 ' - cen YY | 

a ard 

in ae ™ 

a =) aa lat | ; 

- +s ar ; pal ~ 
oe | : 2 

7: Tt th: 
> a ost et gale 

a Nz” s Byey - ' 

: . —_ - 

or Ca mia 1a Ontayt 
, om 7 

=: ’ ~ » Idalé 

i: + - 

a hs. : . ° shill , — 

° dy? 

a a . i 7 
’ 

s] = 

<v =e — Ly wr 

J 

a’! - 4 r= h ai 

_ 

<i 9 
& . Nee oe *4 ~ 

_ 4Pil-s : : - ri 
dig arr vet 

1 ; der, UG ay 

a m caieh 

— om 7 {. De Ais 

ok es. 7 a ae 7, 

; ny SUL ats. Oi 
i - apt 7) qe 

oe th ¥ a. murvele oe 

2. 

ey 
— 5) re oe 7 

7] 

eee 1,1 sonia piss bl uth 



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

JE EES, GES) eS a = 

“ occupation. 

“ Birthplace—City. 1S ZA 

“ Residence—Street No. ie DIS . 5 Wael eh he _.City 

Se \ duces (= SS er ee _... — ist, 2nd or 3rd me See so ati Ue ees Eo 
Divoreed. 

marriage 

Name of ee LM e 

Bride’s name .._.. ie 4 E 

Her age #22 a a a a an a ee oc 

“ See IO I en 2, ce ee nS a 

“é occupation 

“ Birthplace—City. 6% eta pe <Ett <A 

“ Residence—Street No. [20 Ae 

Simgte— 
Widow 
Divorced 

Name of Father 

Date of this marriage____- 

Place of this marriage______\-“=z- 

Name and title of person 
Performing this marriage-.: 

Name Gasuldprert 
Address aoa 

Witness { 

Return this Report to County Clerk with License and Certificate 
Be 



Thee 

4uineH Jn Cor 
DMD BI! ! Trees 

fF 

ae 

4 
al 

"ya her 2a oT BP 

> 0 oe 2 rr ta n'tegigh 

ve “rt 

suird 



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

sc ||) ae Zale Bc a See 

“ occupation_... ae 

“ Birthplace—City... Lem 

“ Residence—Street No. ZL 4/ Se 

Singh. 
Widower 
Divorced 

Name of Father. lacs 

Name and title of person 
Performing this marriage 

His address... age ‘Ss _ oe 

Name _././.. 
Witness 

Address __... ‘ 

Return this Report to County Clerk with License and Certificate 
Se 



Watt hd Benadl” 23 1-4 
: S 

GURY TUM Beh wh | eer 

+4 =e bait Be Tres: 

4 =; aN ontar woos? 

wom cos age atk 

J tung 

. 4 rt rear 

\. MQ ~ 

© agri ag 

< ? 4, --y eras 

? a ee bog ebay 
4 i 

a" : \ : oe oy 

(- =a. K. oe sre’ yp Pet) te egal] 

— = - ed - Laie @ wl 

- _-— “sy : . ii- j + 

Ky 
pi 



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

His age a 

“8 olor. 9 Lt. Gee 

“ occupation. 

“ Birthplace—City__. 

“ Residence—Street No. Lfo éi 

Single 
Widower —¢7c 2f f  E 
Divorced 

Name of Father. U@C#e2] nn ee Se 

“ Birthplace—City_._._. ZB oan 

“ Residence—Street No. - a. ys W. Z, DE 24 City d+ oee 

Single 
Widow 
Divorced 

Name of Father... ME Ee (a C55 

Maiden name of Mother 5 aes AZT L.2. 

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 

Divorced 

Name of Father___.<7-—74__. (beet ee SN a rate Ne EIT OS Oe ERS ee ee 

Maiden name of Mother..... 

Single 
Widow é 
Divorced 

1st, 2nd or 8rd 
marriage 

Date of this marriage. 

Place of this marriage. 

Name and title of person 
Performing this marriage.=<S 

Return this Report to County Clerk with License and Certificate 
Se 



a 

iL 
SEP 2.2 1942 



Bap Pres. 

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

ARTHUR DEHAVEN GALLOWAY a I a s 

Groom’s name __....- NN NS a 

His age ___. ee a) I eee 2 

SE TUG a NS Te ee 

ppaeee ei een eee AS mee 

“ Birthplace—City._Hardingsburg Sinte . Purnasms SILT Pe 

“ Residence—Street No. ae eee iby Gi eng TNT on 

Widower 1 ist, 2nd or Srd \ mee Os igh. 
Divorced oe, ee] Sane g eee 2 

Penge ter wvatherOscarsae tommy — Mime ee 

Menten mame tt Mother “s0sge Hookmees mre 

Bride’s name ____! rp LOD LOU JS ISVN DLO) TAD MRICS Sn 3 nS : 

erage: . ss a 

“ Yeolor_....- PCG AL ce 8 OS ___\ O 8  S  e B ET oe 5 
Eli 

ssp AL Tp emt ener. See MOU GEY 8Y eM 28 ee x 

“ Birthplace—City....indismapolis State. TBASBON R00 

“ Residence—Street No. ...3020 Sutherland Aye. City _...Indianapolis,Ind. «sss 

Single 
Widow Sinpiee ee Ist, 2ndor8rd | ist <a 
Divorced ee gf. ee ee 2 

Mnicusrobhiner DA WARWONMOERORSS SON 

Mindentusmievet Mother. AumemsolmetOn te Oe 

ute art Gin marriage 0) ‘Semimeey, 194205 8 é 

Place of this marriage.__._..Chris$ Episcopal Church, On the Circle, Indianapolis, Ind. 
Name and title of person 
Performing this marriage... @=_V*% el Re, Win whips nit fA ced 

Rector, Christ Church 
His address igo e aepaearcet SURO T LMERie Sees, 

Jer Eye) 107s ee Dc, 2 

Name ........! Mente ee 8. Shamir oie ee 
Sis deg a ES ae” a ert ne 

Address ___. 4221 Regent St., Philadelphia, Penne = 

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

“ Residence—Street No. ......Anderson,.... oT ey gue OTs br 1 cee ie na, 

Single 
aridower | Sinehe eo ee 3rd \ on Rest ee we 
Divorced 

Name of Father____..._.__________- atbert Obpestingg, E 

Maiden name of Mother... epee Tepe name gS) oe 

“ Birthplace—City...Imdianapolis State _ Indiana. 

“ Residence—Street No. ....3609 Kenwood... City = indiana pelis = 

\WWiGUO/ A Ws ea dae age 
Single \ Single 1st, 2nd or 8rd \ First 
Divorced 

Name of Father__..........- Edwin J. Marott, 

Date-of this: marriage. September 20, 1942 66 «2 wh a 

Place of this marriage. _labernacle Presbyterian Church, In is, 
Name and title of person 
Performing this marriage....The Rev. Roy Ewing Vale 

His address 4134 N. Pennsylvania Street, 

7 

or 

L—_—s 

J aes oS Le Oi Sesame 2 

Return this Report to County Clerk with License and Certificate 
Be 

AGGRess ..... 228% 2 tae® 

Name .... tveas Cecaea Lye 
Witness E é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ oceupation__._ lerteacZ.,.... eee ree mane A ae 

“ Birthplace—City 4 checsa Lop Sinte —LpeeFWE eA. oO 

=“ vesidence—street No: 222i © | Seton City ee ee ee ee LS 

Single GE. A ee ‘ 

Widower | FFA i st, 2nd or &r 
Divorced } marrage 

Name of Father.. i eens ASC ace CONE ee IPS Fs De RN I = 

Maiden name of Mother. Arde ih Mote tes Dts I cea en 

color boone. oe Sc | ee) Slee Bae Ae 2 It A 

“ occupation... Litalfe..... Pe ee es er Mery ath he x 
QO. ff L 

“ Birthplace—City JA ILC flav evncnennnee State bi Sgom ee '. 5s ks 

“ Residence—Street No. _.._.. a ae AEE. ale Rt teva City Wee reine er ee ed eee ey 

Single ° 
Widow Md ba. 
Divorced 

Name of Father.....<4 

Maiden name of 

Name and title of person 
Performing this marriage 

Address __»sAL@4 

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

Single 
Widower 
Divorced 

Maiden name of Mother... 

Single 
Widow 
Divorced 

Place of this marriage_.\7 

Name and title of person 7, 
Performing this marriage../_ << 

His address... a vO, 

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

color__-/, 

“ Birthplace—City_..J 444+ 

“ Residence—Street No. 

Single : 
Widower? +... 4 Anam 
Divoreed- 

Name of Father... S) 

Maiden name of Mother...._.¢~ 

“ Birthplace—City._& 

“ Residence—Street No 

Single ~~ 
Widow b_2 

Name of Father... 

Maiden name of Mother... 

Date of this marriage... jeff 4 See =) = ee eet oo a De 2 

Place of this marriage_._._(2-°Yu 7 

Name and title of person 
Performing this marriage. 4 £- ff. 

= , A, 

His address./ 4444044407 i 

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

Cat Cb 

Divorced 

Name of Father 

CEL OT Cs a ee a Al I are ae, 

1st, 2nd or 3rd \ 
marnagey (0 Se SS ae 5 

Single 
idow 

Divorced 

Name of Father. 

Maiden name of Mother. 

Date of this marriage_.__. 

His ee 5 a = ad Lees, Ce NA A I fc 

= Name. Oe Oe 
itness 

Address __~ TOLL | Li 
LMA 

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

William Kurfees Rowland and _ Marjorie Jeanne Bolen 

Groom’s name .......... William Kurfees Rowland = 

His age ni, =< Ueto 5 2c 

ETN NA 5 2 * Ds a 

“ occupation... instrument man- Allison, Division of General Motors 

“ Birthplace—City._Crawfordsville, Sai be EG ag 

“ Residence—Street No. _109 N. Grant pv a City _.Crawfordsville, ew 2 Geta ROBES eee 

Single 
Widower | -Sdegke ss (#s s. Ist, 2ndor8rd | Rise Se d 
Divorced Manage 

Name of Father___** DantebsGynmegowland z 

Maiden name of Mother__ Bertha Deering,  «=« i isi—(is—s—sS 

Bride’s name .. Marjorie Jeanne Bolen. ss Ses 

Her age eae Sc ewer Sc ee 

oe SCOOP aise ce tenn ee OORT get SR ae ek, cae Jee ae ee Se ee 

= cecupation_ > Bab. Teehnigian «=. Eli Lilly ee 

“ Birthplace—City.....1mdienapolis State. -AGOne es 0 ee 

“ Residence—Street No. 9759 Broadway City _ \Fidjenapolis-» 

Single 
Wiklowu. | oe Single Ist, 2ndor3rd ft ee te 
Divorced \ Te ek ee iz 

Name of Father... Yilliam Ross Bolen, D.D.S. 

Maiden name of Mother_.._.._. Midas. Jane (Cogpem i 

Date of this marriage. September 20, 19423 === = 

aaa aa aa a SSD RRR sacar ted “ede <S=g- aaa = 
Place of this marriage _.labernacle Presbyterian Church, Indiana ei Ind. 
Name and title of person f- ree #, 
Performing this marriage... he Rev. Dre Roy Ewing Vale, [aiid (ale 

His@address# = 3 Fe 4154 N. Pennsylvania Street, ~ 

0 Witness ee = 4. S22 f ‘ Fa 

ee Ol Ad Mass Af. Couurdirdaunble Mah 

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

Mhaglkss Yawn Deas PoE and Dogethy Elbe Qhhe mw. 
Groom’s name Shankis sbhyin Doan Redeye ieee ke ors ee 

eae W 
“ Birthplace—City.._.\ Cama Nar AQ State. 2 tt a 

I. - on 
“ Residence—Street No. ‘ja RES 7p ee! WwW aharbcity A PIL bm Crate a, ee nas 

Single : : 1st, 2nd or 8rd \ at 
Widower ae = SPRAIN | 1A |S, ac ee = 
Divorced age } 

Single 
Widow 
Divorced 

Place of this marriage...» Yer oY 

Name and title of person €™ 

His padres ARS  Nalles Q a&Trvsr eo Qhv ath, Son dela. Rio > v\, 

om aS Shand D gandobTenneth te 

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

t Eecthiahnes “City lt eet ote, 1. eee. State __ 

“ Residence—Street No. en See 

Bride’s name ....... CARS... f= eA... CR oe pele: Si ee ee 

Her age ____.........: ae ee OO), Oe 

Single 

Divorced Vi, 
Py ) 

Name of Father a oe ~ ie eA ae SA een ire Se ee Ad 
= / — 

Maiden name of Mother.......... ne ee Ci CEC 

Date of this mariage —etine fad. On ae LER ONE i ES Ns ee ee 

Place of this marriage_+m_ ~A.a<s- Gag ZS Matis ere cern ieat ew sac! 
Name and title of person 
Performing this marriage 

(7 

Name ........C4 672-4 
Witness 

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

ne) SEA a ee aed and Mitts Ma Blocks an. ut, RR Z 

Groom’s name teehee me a Liracter i an rae ener cee ah AS ad Oe a ee 

His age ._.. PES a et eg SEI Sea 2 

a color... lhite rn Ne ee oe ee 

- Oe fies f Last Sa Se RUE IR ae WE eo > De 

. Biriipincs City eb be ep 2). 2a State re fe, SERIE WE re 

“ Residence—Street No. ISIE LT see Ls Sane City Lipp el iin tectiplat [eit ) RATE eo 

Single : 
= \ yee: Ay agtle oS aes os (exe nL Ses nl s, 

Name of Father__C, de bheed | He bee a a = 

Maiden name of Mother, 5/el mince. Meee Hi: <A reo NOR rel OR ESSEC 

Bride’s name Auth. _Mutledae eT Ao rE on 

Sar 20P ue ct al Seance aR Bes Oe Re SE OO ON 

“ eolor____.. White Parent. RN etl ee ee £ 

s eee seas: Ree a ee = 

c Birtliplace—city. Week fie bd eee es eee State w/e Pr eS 

“ Residence—Street No. 232 men fa) city whic’ ps Lis Mi 5 

Single 2 : SS : 
Widow | dovaree es = een one \ nox CEC ON cfs 2 aaa nie z 

Name of i A ae 2S ee SE IE EY RA 

Maiden name of Mother_£dna._.Wae/es ROI aE ES a ee eal 

Date of this martinge hep h ody Ae Mies’ oA oP’ x Ee ER SE 2 

Place of this marriage_. 
’ f ‘ iG 

' stddal 

Name and title of person 
Performing this marriage/> 

His Se madd, LA A See An A RE NEE SIR ] 

ss jo 2 aga SD Ee A en LE 7 
itness ; er SS ~<A a 

Address a ge Ay — eed foo ee ee ee = 

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

Cece. a and (L Zs 

Groom’s name a a. ul 

Single 
1st, 2nd or 3rd 

Widower ~-2<e LA QO n.. ea rh a ety ee Aenea a eae EO a 
Divorced TBAERIAEe f= 

Name of Father... BP Ns Sie (RP ME LM “AIA AA i RADE eae ar Us ein OE Te 

“ Birthplace—City_/ 24-174 Le 

“ Residence—Street No. VE: [A 6. z ee aclt. en 2 City 

Single Ss > 
Widow : 1st, 2nd or 3rd : ZL: OLE AANA : 

Divorced marneee 

Date of this marriage. Zz Oe a Oa My wail kl 0 <n. ee 

Place of this marriage 

Name and title of person (DE . b 
Performing this marriage. Z-V@_ LZE: PANE NS 

His address.___....§ Sirs / 

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

“ occupation. 

e: Be Gee Ge AE ren lace State _ 

Single 
Widower 
Divorced 

Name of Father__._.. M Ba Dh iar ee OT GS OR OLLIE TET ETE OSES TAIL, PAE = 

WN. = Maiden name of Mother 

= color UK : 

“ occupation 

“ Birthplace—City. 

“ Residence—Street No. SS _.._ (Yar Tf. a 

Single 
Widow Je 
Divorced 

Name of Father 

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

His) address. tev O10 Gt ss 

pia Phatihbs ) ! FANN GLYCO pe ae rc fA ep Na ee A ee 

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

DP INa = 
ween so n-2-s eee ++. 

co Soli wae N 

cs __ State Antler 
fy 1/ > ~ p toy i A / ‘ jv e 

“ Residence—Street No. Se oa nr foe as 

ie Seer ge , 1st, Ind-or- 8rd Yee & 
: eee Por Srcecrrrncecnnnnee marriage aint eS aT =: 

—Divoreed s a LD ; 

Name of Father__........ JOA AA ER GATTCA, 

Name and title of person 
Performing this marriage 

His address... / 

Name _.7. <4 ~eort'® 3 
Witness 

Address PPS a 

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

pinele Be ssli J. Te Se an. 1st, 2nd or 8rd ) aL- 
Divorced oe ee ee aoe : 
Meanie lae moedehee Mee 

Maiden name of Mother_@ Lexx. __ its iz =e A BER ee 

Single . , 
Widow ae 2 eS oS ee : 7 eee 
Divorced i MarMaae } oh 

Siamie of Father.42.0" Gas en/ bee AM AEN LIOR UNS yc ee Oe 

Maiden name of Mother...4~ 4/144 a. Yon at. Stee oe Ee 5 Re Ee OM Sy ele 

Date of this Ee 

Place of this marriage____\—~ 

Name and title of person 
Performing this marriage... 

Witness { 

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

of. eabaat. Vo. Prtanaibl. 
Groom’s name {U4 be 

occupation... 

Single . 
Widower | Daecaneticle a. aa Pee . r 8rd 2 nd, eee Re ee eee a 
Divorced & 

accuparion: === 54 28 > se an IAPR A Pe y 7) = 

Single 
Widow 
Divorced 

Place of this marriage. 
Name and title of person LAG 
Performing this marriage. Atal: IO... Mer COaananc 

His address $e Mee OA ns Ih ee ea Sees SS a 1 

le on ae eo A 

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

Groom’s name __.._{ ax | Cekay- De eS ES ea ee 

His age fe So 2 a 

« Beira” Ine Wide). SOR Vea eS ed z 

occupation_ Mare Hauce Wan. FREE Ue a Cae ee ee? SOE I ae 

“ Birthplace—city_ Lndia we oo (05 _ ee Sia eR a, 

“ Residence—Street No. 423d) Jade €. alae City FXO £72 es 

a \ oe 1st, 2nd or 8rd \ 2. pior : 
Di i Be ene) Ff ae = 

Name of Father Villiam Cater EE Sn A oe Se = 

Maiden name of Mother...’ 4 bvelee Ce © Uaiele. ta EE I 

Bride’s name D222 [See 

Her age ee 5s Se Se 

oe eCOlOR == 2a Ww Wte. ac Pa) Maman URS Ne ne 5 ae 

“ occupation... Aews 2 ert ete ere ee ee 3, ee a 

“ Birthplace—City- Luci 4 anjoe JA State ht eae Error Ana a ee 

“ Residence—Street No. Le ht ha. dell? pee ivin City LA CLL wk La 

Witn a oe a eae 
rae PN Se ll. Dobie LE ee ee ee ee x 

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

hh. 3 

“ occupation_____. 

“ Birthplace—City _U@lnanntan- State Jeo 

“ Residence—Street No. aan? Lah | 

Single Ist, 2nd-er 3rd ~ 
Aig a. alain aan ale tana a as marriage ie ae re are). RR aa Ce aE 

= as 
Name of Father. SE es ee 

“ Residence—Street No. SO 2BTA.4 se City Me. SF Vis eee aM ee. 

/ 

Date of this marriage______ 

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

Witness ; d ps > ig : Pa yi 
eis CE Ag ewes ORG WN, Kerth 

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

“ Residence—Street No: 

Single 
~Widewer SOLD, ae as th a 

Name of rater Lied i Lad / ud, At. Cd le 

Maiden name of Mother 4) lA Mechs © Chin: 

Name of Father... 

Maiden name of Mother..../.” 42 

Date of this marriage_____.- 

Place of this marriage_____\!./ “Vs 

Name and title of person 
Performing this ee. on ¢ 

His address... L/ Pltied “A AA apeh eZ Z 

ING va (S st ee 1 A ct A a eee EERE 
Witness 

INGUOURESEY oe Ee 2 OX ES ee ee eee Ne 

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 

His age eee 

“ Ce hues. 
a 

Name of Page A SNS A Eh. 

Maiden name of Mother........ UA OD THA _| 

Bride’s name Carrer WW. UA LNW 

Single ‘ 
Widow \ enero =. 1st, 2nd or 3rd 

Piverceed | £4 ee 

Date of this marriage___ 

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

His pre es OV OAS eae 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 ns Lada. Pl grragre ca Che FEES ene s a Cee one Rel 

His age Oe oA. eS _____ Sener ce ee 

a alee | WALL See. Oe en he 

a pee: LL a RP eT DE 

Ist, 2nd or 8rd \ ve aA 

Divorced y 2 wemhe tg) Ye ey ee ‘ 

Name of patner Lf. arsine. L0L 
4 

Maiden name of Mother” eee LOI gE TES ga OD 

“ce 

oc occupation... (ALM on... WEE 

“ Birthplace—City.. 

“ Residence—Street No. [C282 Ge. 

Single fh 0 
Widow wae DLAI 
Divorced 

Place of this SE eae, 
Name and title of person - G4 
Performing this marriage___.< <A e 

Mis iaddress) / AE: -<na ele { 

* eg _<the fy Sf) 2 Ltt i aes 
itness / a NV, & 

Address LK: poet 4) BYU [cele EAR Rite foe DER 1 ee act 

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 

“ wrtin — aig ih a 

SP RGA Tt eT ee * ote Fe eg ee Ta a ET 

“ Birthplace—City_.___/: Etcgn Aenean asi wie dla, Dern Se 

“ Residence—Street No. AAZL ALMA: City _ chadleaara tals 2bayyte 

vier a See A __._ 4 1st, 2nd or 3rd ; esac MAC ARDE TS if ee = 

Name of i a. Cee, eee SORE 5 

Maiden name of no "J a ae 

“ color LL oe 

sete | Mernecel 
Divorced a, 

Name of Father... Madhen Maal. 

Maiden name of Mother. LZ z g 

Date of this marriage_______.<24427 re Qf Zi 

Place of this marriage... MLS. ED Mee D ON Se 5 I Se, TY OE 
Name and title of person XY ee é - 
Performing this marriage........4 Me fel Mhpiael gorersetdn is OO Sted sae 

A 

His) address®.. = > 2 WV he 

Name .......242122. 
Wit 
eats Address aes LZ 

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 

“Recidence— street, No. 2 # Ee City 

suelo on 1st, 2nd or 8rd on Ae 

Divorced nee ps ge Sa 4 

Name of Bees ag. EA YS . Da ON pt a Se I = 

Maiden name of Mother. 

Bride’s name ona ee ee ney ee ot 8 a 

: j f 
“ ma ee MEL RET 8.2 ME oe 2 5 2 

Us ee oe DOA AL AO 

Divorced 

Single ( : 
Widow \ ie ies) eae “y AA etl eat ee i 

J (\ VE 

Name and title of person 
Performing this marriage.. 

His Re a (Mie oT DD ee ae Oe ee 

ie t Yd ta ok a Fat calc 3 el rile rt a 
) 

88 OE AA Ey LE IID, n Ce EM 

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

Divorced 

Name of Father._._____ 2... 4&7 fs 

Maiden name of Mother/....._._ 74 2 e Pt ie ie 2 

Single 
Widow 
Divorced v. 

Name of Father._...............Z—/ : 

Maiden name of nee be ee 

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 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower 
Divorced 

Name of Father-._......... AALS In here lr I 

‘““Residence—street No. 22.24 2) See City, 

Single 
Widow +... BO ee Conca Pr oH gee ee Eo Bee eA 
Divorced 

Name of Father. 

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 

Udleab dedeamed te. 
Groom’s name LMhhla 4. Z 

OO OO IA YE a ee _— 1 E 

“ Birthplace—City 4 ye. ae 

“ Residence—Street No. aZb. v Ie 

Name of Father. at E MAALE “a eee 

Maiden name of Mother. 7222 Lf Mg Ll | FPR i 

Date of this marriage____= 

Place of this marriage... 

Name and title of person 
Performing this eee 

aoo-----Se--- 

Name Sue V LLL NAL LA L284 

r Address AL LL. oy "EE fee 1 Ate iA Le Bt ef atid» cl eat a 

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

Groom’s oe: 

His age _.....26.&. a sit Cee 

a "gs 

Single 
Widower >.....----20.---.--.---- 
-Divoreed— Zz 

ZA 

Name of Father TZI74 SL EE eda A RAW AT erase 

Maiden name of Mother......... oe Te Tea Y Le. ie patil) ee 

“ 7 
OCCA EO eee ee ee ee ee ge p Tr Settee 

ob 

. 4 — 

“ Birthplace—City....... CULL La a Decne: State _Z< 
(1, xf 

“ Residence—Street No. ISAS Cen Tae city RAC LTLf, Ait Mie lnc ae ie 

ae 

ewe bL gorge Ist, 2nd or 8rd 
Divorced ~ en: mavelee 

Name of Father..... LUA Soe La 

Date of this marriage. ot arccsl dg AMY NT, p./es ed See 1c A AE ease eT 

Place of this marriage... 

Name and title of person 
Performing this marri 

Be: a Pe His address.........4-4— f+. VAC 

ee ol Fee. wh 4 SZ C. 
Witness : 

Address SL VET Ie OE CGE EAM SE Bose = 

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 

Boag Lox DA Lobb cash. and eee 
wo at ned Groom’s name _______.-.. Si 

“ Birthplace—City 

“ Residence—Street No. 2s? xf Cord PEs aa City 

“ occupation... Ses OA A coe ot G OE Ie, OE OED Es < 

Place of this marriage. {. 
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 Minister or Other Person Performing Ceremony 

lies Ae 

L ect A€, (Sstate ee EL. 

“ Residence—Street No. Le / ee City 44 het e 

ae a Ist, 2ndor 8rd | 
Divorced marriage z 

Name of Father... LZ Libba UV aA fhe Oot OS A 

Maiden name of Mother._.... Le Te SLLEES rr e 
ns SS SSS 

Bride’s name_<= <ig-.G — a —<--. og------- ee ===: en nn nnn ee + = +--+ =. 

Heragce = gees. ee 

@ scoler_ = 7— Wha te a oe eee = 

Single 
Widow 
Divorced 

Date of this marriage_ 

Place of this marriage____.__//.. 
Name and title of person 
Performing this marriage.....{. 

His address 

Name _44¢€70 
Witness 

Address *.__. 

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

| / Uh iz > a / —Sff : 

pL LM. VM Sc A — ang De tee en LAMM 

Groom’s name .- L3sftn Af, EC 

His age . ev ab Axi Des SE NR 2 7 a a 

. eee Lila on i EE Se Oe, Ses Met, 

“ occupation. tumoe Ve ne EES PY i en ee 

" Birthplace—City(, 2 Lec 

“ Residence—Street No. PA he 2 4: (LN FEY, __Ci 

Single 

Her age __. ye emeeeme eoret .___ Sa el ee 

: color... /.65- aoe Jet... ea A Vl EO OR Z 
\ f- Ml 

“ occupation... awe i eae 6 Ae NANT i RI AN VET NOE as IE _ 

— 

Place of this marriage... iw ic 
Name and title of person 
Performing this marriage... ae Me a 

Se De 

re 5 / = 4 vie 
Name xeon, HLUAOS Gas aie ty OCC CHEE ee 

Witness ge ae ¢ : / 
Address ..... VAD LA ees Lp of apm NEE LIN Oe | oN i rc rn ec OE Rc 

Return this Report to County Clerk with License and Certificate 
Re 



TT ot 

Sire ate cupid | 



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

. 

Groom’s name _ Cds ritchie eee otis ie I te 

Histage 22-2 3 gH eee = | a Fe 

Da(er) (0) Lae eee ek BI 5 i I i Oe 

“ occupation... JX. MS Eeicasen Ve Ec ON De 

“ Birthplace—City._WAAG&s™ 

“ Residence—Street No. fol Wash 

Widower- : 

Inte here Name of Father____. NLEAALOAL Yi A/ Be ase “ 

Maiden name of Motte Silipos, Meeps 

Bride’s name _...... ana AAAA 

9-D EY Yeh 2X Ca a nj a a 

SS COlOne = Ses ean Umbtr. we SE RY See Oe ee em ee 

REE OC CH D2 G10 Teen ee ee a ah ae = 

Single 
Widore 
Divoreed 

Name of Father... 

Date of this marriage... 
Ss es i 

Place of this nanings Yen EAHA 

Name and title of person © iy 
Wianetrar AK Stehy, Performing this marriage....- 

isiaddress! 2.025 ee ANG: 

Witness : 
PGS RRGISY sees A ae ree ie Sa A ee Pe Pe =a 

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

“te Sz. OG aDnpeti-lon Cm and ‘eish Kintogston.1 ayant 

Groom’s name ne itis Tat AQ. L ng Ste @ AD ey fe) Se Reel pe ee 

ee ot a a a ne - 

" ee | rr State: . Witting 
S DOPS 

“ Residence—Street No. re SSieg. 2 aaa F pee City Lee mie {GOS Dine 

Single , () ; 
- 4 1st, 2nd or 3rd Ra: 

Widower >....- SASUIN RO A EAE SE II CS I a aa Lisa: rea ee m 
Divorced \ marriage } 

Name of Father__\) Vi ac a \2 Be 5 | Wiaaienc Bs elec Binal SMart Paneer ae pe sel > 

Maiden name of Mother__.1O) a ct) oe PRUE ited SAAS AY DN Ns AES 

Bride’s name ae 

Say erp A oS > UI cree een en ee 

“ occupation. Ra chin | RSp Crs se, Mcile: WA) rg et a 

“ Birthplace—City.. Soadianr PS} Lis ee State JO Wa Wee Ae 2 aed eee om 

“ Residence—Street No. Woksion. SaeVies sh ak At..City Odiowapelis._.dad, ue 

Single ; 1 t 2 d d 4. 

Witew ©  Xiciakweed Bis andiowen 2. nec. ; 
Divorced I ee 

Name of Father... ade. Soren Noa eet? Noirs, se i se 

Maiden name of Mother__\_) koliae a NUS yey oe ret ee a 

Wateret Gisimiarriage:.__-S2 ei paeepeey bo Oe Te 2 

Place of this a. server 5 ae a 
Name and title of person Ens ie 2 wt 
Performing this marriage........... lesa bit ts LAI i eae ae poe PD: 

> F i B : J at 

His en ee et 2 =e (Vif oettn ftm Vettaanttren gv 

Name) b van = tall tbo SN I a ee TE AL 
Witness pie 5) : ia 

ea ~@ O90 ©. FIA ST. Prerenafirlg oe 

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

_Richard Grayson Vohs. and .Naom& Scott Moore, oo 3 

Groom’s name ......... RESHerasGra yoqemNenes J hie 

His age _....... eae gee. MN 

“colors. 2 meee... ME ites ONS 

“ occupation...Aetna Casualty insurance Company 

“Birthplace—City._Chicaeo,. /iemy State . RUUGnebe cee e 

“ Residence—Street No. ..448 N, Riley City Tudtenspolign 

Witower {eee eal: ae Ist, 2nd or 8rd \ ons 
Divorced Cae al a Si a aad ne) 5 

lemotaniather nOCOyeee ene... Mme g Ot 5 

Maiden name of Mother Katherinomberg,, 00 

Bride’s name _ mpeMeGtt Mommies. Mi vie 

Permee: 2. TAC EEC Te IOS... A SE ASC A a ene pad 

HS eolor 2 ¥ a, ot eles 1 a ee PE 

“ occupation Eli Lilly & 

Singl 
a oe Divorced Ist, 2ndor 3rd | Second 
Divorced ee se 

Namexotgm athens <<a 0 ot wwe odietmesmereee (So pa OS 

Maiden name of Mother... 48448 VOCNTOR 

Datexo ba thiswmMarniag eo.) oP) SES eee OO Ce ee Es ee 

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 Minister or Other Person Performing Ceremony 

“ce occupation. 

“ Birthplace—City_________. CC 

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

Name of Father... 

Maiden name of Mother....... 

Bride’s name 

Henacey 2 2.) 2. 

pee COLOTS > Sa WA a ee ee ee 2 

- Ua be: os Lhe | 

“ Birthplace—City... aa Le Z ¢ : i 

“ Residence—Street No... 4// No. Kez 

Single VA 
Widow i RCLEALE 
Divorced 

4 

Name of Father... (244.044 _ COM toting 

Maiden name of Mother__...-/c=< 

Date of this marriage________._-—<z. 
{/ 

Place of this age LA PALLNE 
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 Minister or Other Person Performing Ceremony 

“ Birthplace—City_.— 

“ Residence—Street oe 

Single : on { 1st, 2md-or Sed 

Maiden tnamezor NOt er see cena Nea 

Place of this marriage... 2x<@.. 7 2... 4, 
Name and title of person ay 
Performing this marriage............---------------< LL, 

His address... Ba SAY me YN oc El a iy. Phe nenenne Le eeenen See 

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 

CAD b-Bo— fi Qy. 

Groom’s name 7ed.f 2 yf a, Oneal S — 

His age bE SS 

OOD Re I ee ae Ee 

“ occupation___.—<<—<A-“~A—G at 

“ Residence—Street No. age LED FAS 

Single 
Widower  >..... 34+... Ss 
Divorced 

Name of Father. 

Maiden name of Mothe < Z ee eS a 

occupation__...—<S<<——.... CN EE a 

1G Pee. ee 

“ Residence—Street No. G4? A BEY, cee ee = cee a es Ee et 

sengle ; 1st, 2nd or 3rd ¥t wp 1s | Se 

Divorced Dees. a kG | ee : 

Name of Father 

Maiden name of Mother...........\u.. <2 

+ / 

Date of this marriage. lent C42 

Place of this marriage. \Jac<e Le 
Name and title of person Geo: / 
Performing this marriage...A_<<,____.. 

His address.._....---..---- LOO a 

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

Bandy 
His age __.- yas x Bn 5 2! 

Widower 
Divorced 

Her age - Nn ae I 

MG FO! G “ Residence—Street Noll? .. 

Single i 
Widow | Aewrutcesf 
Divorced 

Name of Father...“ sa 

Maiden name of Mother... (} coats: 

Date of this marriage. 

Place of this marriage___ 

Name and title of person 
Performing this marria 

His) address= on Se 

Address 0. Ie, Ba FF. i lt: Ss a Sota SA SO Na 2 sis 

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

Groom’s name Avge lt (ee adokap tate 

His age a MAA =A ; 

5 coir Ve 

“ occupation.__// 

“ Birthplace—City. ama cele ae State As 

“ Residence—Street No. 33 Lah. Yune eal City “Ne Ler M-Ox 

Single ist, 2nd or 3rd oe ee ee 
Divorced |} Diner 

Name of Father_}<3< thes VWOA-R—A\A 

Bride’s name (4. 

Her Ae / 

color... 

“ occupation... “V22 vy 

“ Birthplace—City..—% 

Single oo: —s acacced Riana mema nc lNi(e Wr eer a ‘i 

Name of Father. Nrareneah Resa Soe a wee Le 

Maiden name of Mother... a. dat 

Date of this marriage. S 

Place of this marriage. Ll ws 

Name and title of person 
Performing this marriage. 

His address... ae pare 

Name ya 
Witness 

Address; <2. §a7 = 

Return this Report to eunty Clerk with License and Certificate 
ae 





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

Groom’s name _. aS. aa a Poe i ern SEAS | DS 

His age Oe ee aL 4s 

colors EZ hag Zz aE ca ————————— eee 

“ occupation_. Le cm Cha a 

ingl 
See | Darrent = 
Divorced 

Name of Father 

Bride’s name _...<-=- 7 te fe Ss EE BEEN DO eh : 

a 
cigs ei: Cavite 1st, 2nd or 8rd oy. we 

Divorced i i es! St a Ee 5 

Name of Father... €-(ét_ eee SE ONS SA Te ee ET 

Maiden name of Mother.......4."7#2- 2-44 @ 

Date of this marriage_____. en / 

Place of this marriage______; LAL 
Nameand titleof person, 
Performing this marriage... /Z4.....22 

ISUEETYSY ee Sa ae ae ee 
Witness 

INGUTROCSY ee ee a ee ee ee ee a 

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

His age ee yO a a 

Single 3 
Widower \ lacs We. a Cl... == 
Divorced 

Name of Father. aie a? 

Maiden name of Mother...... 

Bride’s name -. Aber = =e 

Yk Oe a Ia eS snd rah aan See me enh tte oe nna Meee ee ee ee 

“ occupation._................2. fA 

“ Birthplace—City_<~ 

““Residence—oureet: No: --.. See CGY none Sore concrete 2 teens ae 

En dee est A Ist, 2nd or 8rd Kade a lati 
Divorced 5 marnaee ce 

Name of tue Le ole eee Z. 

Maiden name of Mother... 42.2. stb. 

Name and title of person 
Performing this marriage 

His address........ 

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

xt pation“. 

“ crags i eee State __ Y= 

“ Residence—Street No. € 2. 3£ wetd 52 city 

Sinet ) 

Divorced 

Name of Father 

Her age _..... or SSCS 

“ color 

occupation 

“ Birthplace—City VebtAn ae anne eee 

“ Residence—Street No. LB: Ad LU Lee _ Ci 

Widow } bw - : 
Bivereed 

Name of Father_(A) 

Maiden name of Mother-. 

Date of this marriage_.._.< 

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

His address... 

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

“ Birthplace—City.._...< 

“ Residence—Street No. fl ake. 

Single 
ET a oa eae ee ea 
Divorced 

Name of Yt oe 

Maiden name of Mother_.<“<*«¢-7........4 Z 

“ occupation 

“ Binthpince— City... £7228 aa State _plescbeee22% of ee eee 
~ 

“ Residence—Street No. ILO, Me MT FER EEC RE City _S eax ctcocsre fete cid eaing 

Single 

Daterofethismarriage:<- =. ees wwe V4 shes hb he eS ob SAA eoeg eR ors Se RE a 

Place of this marriage... tha 
Name and title of person i 
Performing this marriage...‘ iails 

Return this Report to County Clerk with License and Certificate 
Be 
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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 AED Ams = 

Hisvage’ ..2= = ZY ee RM gee ne 

“ colr..4222 ae. SND... | Mit 8 mere a ee Be 

“ tee ; 

“ Birthplace—City.. 

Name and title of person 
Performing this marriage.. 

His OR aE e Si Ge tt __Lhhe fe ee A PE Se js 

Address .. 

Return this Report to County Clerk with License and Certificate 
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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 

“ COlOT es : 

“ occupation... BS 
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i=. a, 

fe) Ons Ak 

Cat. iY 
Place of this marriage_.__.A)\A3..... 

Name and title of person 
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Date of 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 Wie eae Or = ee = 

“color Ly 

“ occupation. 

“ Birthplace—City_.__.__.¥ SO Fee State WwW. Ve a a Pe ee: 

Single 
Widower 
Divorced 
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Place of this marriage. 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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) 74 4 f 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

— i 

ect De 7 eZ and <C 2. = 2 : 
Groom’s name Wee Sf te: ae oo Qno- z2celeesne PEE ee eR Sa roe 

His age _..2Z_ oe ss ce ee 

os eon (ieee Se eee v3 

y ccenpation Pee I nn ee 

- Birthplace City Lic loctct te pee Sue —¥ Wace a a 

“ Residence—Street No Whe a VM LAG j 

Single 
Widower 
Divorced 

Name of ae 5 ee 2 2LLE 1 . 
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Bride’s name _ Wek aay Se OD Cen ei renin Poesia. ‘ts ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a g 4 Nay es 
Groom’s name Werte Nat hind Ses Selle yin aD SP ete s SOE. AD ot 
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Divorced eee 
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Name of Father... << MECEO KALE See A oe 
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Date of this wiieriage yo ae eas cD. pacciltes fe: CHAE SD) Pete i. Sv tee AL c 
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Place of this incringe eee ate i eee. 
Name and title of person iv tS J sh 
Performing this marriage...) 3. Ae ne AA cds! MD LO AB Oe TE ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Chuad fp Erhetor »: Mary bene Ganplbl- 
ee ee 
(EE) RD Ie ee 

Ce Te oc a 

“ occupation___ #4 = ¢ eewienes...-s" Pee Beier aii bie WS Ad sae: Ord roe 

“ Birthplace—City___._—=— =o ef Ate State _£ 

“ Residence—Street No. _..../.00 C | GE EE City — 

Single A: 
Widower >......... K ge >. ae ist, 2nd or 8rd 
Divorced | € “ aw } 

AA YF. 6s 
Name of Dee = Se iis. 20k p ee 

ae = we nenn nnn ann ne -$a-- =n po oan =- = 

Maiden name of Mother. shes rh De Le 

Bride’s name ____f oY = = oS 
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Single 
Widow 
Divorced 

1st, 2nd or 3rd 
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Date of this marriage.____. z 

Place of this marriage. 
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Performing this marriage.......<.=<2- Sr Sl ce eee ee ee en eee 

Jo bk) 2G bask eee ae Se e/a i sic 
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Marriage Record for Board of Healths, 
To Be Returned by the Minister or Other Person Performing ee 

a a ae 

(69) Oy ra A LEE Oe a ee eee 
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TOC Se EA ae 
‘, 

< Sena oC atest. EC. = 8 "aaa Pe he <n 

Single 

Divereed 

Name of Father_ L/(AK =o 

Montominanic of Matner.(Ce2-ot-. I 

Bride’s name OT La... ah, 

ARES oe Sere as ee eae ca 

“ Residence—Street No. - PE. ESE eat City a 

eee } 1st, 2nd or Srd \ inte) ae) ae ; 

a pee Name of Father the 

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 f 

a(COlOM 2 Z 

“ occupation_..__._._-. iy. 

as Bie iace ee ee fen i 

“ Residence—Street No. SJLaE. Ae. kbatn._Ci 

Single 
Widower 
Divorced 

Name of Ov A 

Maiden name of Mother 

Single : 
Widow s ets Bae cata ag RMD ce od 
Divorced 

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

Maiden name of 

Date of this marriage... 
2 a 

Place of this eee ete 
Name and title of person - ; iff 
Performing this marriage <4 =<@@-_____. ba caoCef...bek-. z - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _.. Artal 2. Dtac teal. 2 ER eo ape eee ee ae Th 

His -epe cs. ot P22 Be es 0 Re eee ee 

us color._-Z Zeer a2. ae appa annn nen 

* occupation_ “2 éée“aece. Lee Peete ch Bef ee oe 
\ Zz mn 

“ Birthplace—City Ate LEA: moe 

“ Residence—Street No._@ 42.5. eserze. City _.. <r naztdeatio 

Widower \ ees wows. Ist, 2nd or 8rd \ 
Divorced Fhe marrage SO Ae ee ae ee ey - 
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Divorced 

Name of Father... PEE LE 21 AR ci ea OM, er Pan 
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Date of this marriage___.=<< eitaredde! BLP Fe 2 é. 4 Pee 
Z 7 J 

Place of this marriage_._______. CPZ. 
Name and title of person Z 
Performing this marriage.._...... Lhasa < ML, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

and Apsacnabiatdegal tin é 

“ Birthplace—City__/\ MA 

“ Residence—Street No. L004, Clare, Gtr city : 

Single 
Widower 
Divorced 

a occupation... ahah Cathey oR ante Ee SS a a Se oe 2 

“ Birthplace—City./A/H Ahead en HA, ee ee, State _ LZ, 

“ Residence—Street No. 1004 Chants Gel: city (bLigheBfickeg rat 

Single : 1st, 2nd or 8rd Widow \ angle ae 

Name of Father... Ge-ae tie CA Te CaF chs VPI 5 EIA LS ZA (SO 

Maiden name of Mother 

Name and title of person hia Lb 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. ZZ, LATE 

Single 
Widower 
Divorced 

Name of Father... 

Single 
Widow ! 
Divorced 

Name of Father 

Maiden name of Mother 

Mateo tis marrige ee Z Lf ae go ev Tz 

Pelee On this: MATT Ia ea NS nn acest Te 
Name and title of person See 
Performing this marriage....2</.+ 27 ,...\..4. A.4A-7#2Z OER ee ee Sgitene 20 ee 

— / 5 - : eh J x s 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ser tHe! AiArnind and A 4442421 ‘“Wlasshs 2 

Groom’s name St mE — ee 2 co SO et RL Le 

His age AG coc A Is, 

OUORE TL ST eew 00 Rage ee le ate EE a eC re eee 

“ occupation. gee eh A 2 ae ee 

: Birthplace—City. AC et i ial State _Y Coten, Capa ky yap 

“ Residence—Street No. _/. Ab. foarte. Lot City _GeCecr pe eee tee 

Se Bee eecel Ee Ist, 2nd or 8rd — fee ae a 
Divorced aoe ne ee ee 7 
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Maiden name of Mother... = a HAZ LY <. SiS Po ee oe 

Bride’s name » Macha Wau ad 2: ee IE Mi te I 

Heraveg sc ee d ol - -; NE Nn EST > ns 

* color_....£24 iL, ee 8 re NE ee ee Se ae SET 
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Maiden name of Mother. “/eaaeee> 2 heat? Ge Me te pe 

Date of this marriage. 2 aM, WE LG FT Ae Sse alas er et, FINA ee 2 

Place of this marriage. Re 7s eee S/he O.5 AAC I Lt os SR AB 

Name and title of person / Af? ; 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation___.___....... 

Binthplace— City 2 open SS Sele 

“ Residen treet No. $NG, OSS [ Ci 
S t 

Single 
Widower ee ere erga ae 
Divorced Y 

Name of Father.< Gear 

“ occupation 

“ Birthplace—City..... CLO UA VIF EF, Sate LU tie Zt. ae 
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Divorced 

Name of Father... tll i SOD lige ere APE = 1S 
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Date of this marriage____—_ 

Place of this marriage____.«<2 S52... Va Aas Mele" Lop was f- he ee ae 
Name and title of person 

na- Winn - [aa = Ao - += = S++ +--+ +--+ So 55+ 8-5 -- = ----) 
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Name and title of person fe as 
Petrornmnp this marringe. (= Se OC) ee CE FL EE ete 

Witness A ean yy , A t- 
Address __.....- PE ee Je 5 Tt a NE ee ee ee a 
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ae 



os 

beh 

s> 
oo 

—. 

_qalon <n 

a At agar 

yo hee ag ta 

4 aipdlesg © 

ipnie 
7 le) mst 

esi 
_ 

Paty) ? 16 ea 

uit 2 ‘Ee jez 

~A ne e att) 

* 

ie 

= a 6) i De 

‘ oo 

7 - 

ot 

O 

~* 

T > 

+ 

wv 

= = hi. 



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

Groom’s name ...... (eI 

His age ____.. a 

Single 
Widower 
Divorced 

Name of Father_....Z 

Single 
Widow 
Divorced 

Name of Father 

Place of this marriage_.______. Ge. 

Name and title of person 
Performing this erage 

| om, 
gh be fF Ahuaua fle ee ee 

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

“ occupation... 7. Zo A AL ee Cel * £2 Z LAB ML TF i ae pele. Ff, A 

as a ey ©. EL Ee GEL, State he 

“ Residence—Street yn A SS ae fs 

Single 
Widower 
Divorced 

Heniage:—<_... Z 2 fa BE poe ae 
Jf 

occupation._7...\~_ Aes 

us =angS La ee ap a, A : 

Divorced 

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

Maiden name of Mother 12 CHA te Le 

Dateyof this;marriage: 2. ea, es Lip Fz Pes 

Rlaceyofethispmarniage: 25.2 ae CE 

Name and title of person Zee, hex 2 2 

WA ZV CA ALN FE Zn < Performing this marriage 

FNS agg resee 2 a 

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

} 

occupation. 

“ Birthplace—City 

“ Residence—Street 

7 Ie 2s 
Name and title of person 
Performing this marriage....... 

His address......... fL. 

Witness { . 
Address £2.44... A¢ 

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

Groom’s name _..C-#2~ Z 

“ Birthplace—City_...2<Zz<Z a for oo ‘State Geaclinndte ot AOS EB 

“ Residence—Street No. Basti it oi) CuBity 014 dM hd Fe oe eee, 

Bie | cag = a 
Name of Te, ae Wee a! Qaez! L a 

Maiden name of Mother_,£2. Cilidetdacee. iL. Wig Vea 

Bride’s name .- oo La OLLdeab ed. Qc CLG Lo ot : 

Le aC ie ates en ee ele Ws a Es 

samCOlOP= cumin Ee a a ea 

“ occupation........ a ae ees ee he Mert ia nih Da Sd a 

HL eh a; Re 

Name and title of person 
Performing this marriage 

His address... Lae Ss hal 

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 

Divorced 

Single ‘ | 
Widower pw e. it paar rie 6 \ ee See 3 

Single 
Widow }._._Aeeenge 
Divorced 

Name of Father.......2 

Date of this marriage... Lis = Ps Gt LE atte Se OT . 

Place of this marriage... er pie 
Name and title of person 
Performing this marriage... Z Lh. a7. BPE 

His wines £0 Xiao Ate 
If 

Address Cg. Wl" 3.3.1. oe afl_longe. i, ca ets a g Lhe 

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 coer 

20 EE ce 
z t L 

z wot Liane Ze Z 

“ Birthplace—City—> CAN IE eee, r. - 

‘s oes No. -. af a W l_6i mre <6 GE 

Single / yy, yaa Witower J Ist, 2nd of Srd 5 

Divorced ; 

Name of Pather=... 2. at 

“ Birthplace—City...... 

“ Residence—Street No. - 

Single 
Widow 
Divorced 

Name and title of person 
Performing this Lie E 

= /7) 

Histaddnesse: 2.07 i hee ee eee see ME LE EA FAT 31 

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 

is Aired hengg ea eee and _Doris Maxine Richardson... 

Groom’s name Adfrd _ i SA a i 

“ Residence—Street No. 2.120 W. 45". City we 

Sy ee ee & re eee. 1st, 2nd or 3rd 

Divorced 

Name of Father._.....¢T: pore ee Al OLN BES MOE ae Se Kiet SI 1 

Maiden name of Mother............d-74t— 

Date of this oe Teas a OE Te atl tals oo, eee é 

Place of this marriage.4720 lM: a 
Name and title of person 
Performing this marriage... 

His address....... a. as 

Witness { 

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

RC pp eee aces eS Sn se Ee eee 

Groom’s name parma. L Late... Ha Bo dt OE 

His age 2.4464 2 Peeks | WOM a ee 

Pt COLOR) VA Put : r= a a a < 

“ occupation.__228 PAA a a NE cg kee SE 

“ Birthplace—City.... 

“ Residence—Street No. (30¢ FD) Pearak city a 

Single ge 2 
Widower >.....7.142.28_-¢te 
Divorced eo 

Name of Father..4. Ltée 

| Coemetemae | Bt Yo vane 
Name of pather 0/4 bed. 

Divorced 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

VS BAS CV YS RES a aa RR le tI ee ee 

Rane (Co et ea 

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

His age se 

= color=— W. 

“ occupation. Wf tot Cutt 

“ Birthplace—City 

“ Residence—Street No. 220 7. Dhvwe> city 

Single a 
Widower 
Divorced 

“ occupation_______. lv Bh 

“ Birthplace—City...A-@fe& 2 Te State abit D6. ke 

“ Residence—Street No. EV dS ve Fae Lat City 

Tea - im 
see \ 1st, 2nd or 8rd \ 

nae. ek on 8=«6—|, AE Oe : 

Place of this marriage_.___¢ 

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

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

chet Miaryp erews wna, Lott Mars Mt clrnen 
Groom’s name Hutey W i d } brine 

His age 2!) 

“ color. 

“ occupation......! Chats EME MME ee 

“ Birthplace—City.._..... hereer/ | ae State _ 
Af 

“ Residence—Street No. 323.1, Vohelonw ha aa City 

ee \ De Ss ae Ist, 2nd or 3rd } / 7 
Divorced | ee q 

/ / 
Name of Father_....<“@7Ang ___.. (A. vt ROR DMPA AIR a ro 

mE: Maiden name of Mother... LL AAghlLy’ fa ILS et EE 

Bride’s name .../<@@“___. ? Are). Buckman! MM Bee Se ES ; 

ee Milf Ist, 2nd or 8rd \ ld i, 
Divorced y : NIARHBEE 

Name of Father_...\Ué42é. CWT Methane bs sd Ei nhel OPTD TPS ooss t 

Maiden name of Mother... a1hibdle Mie fi (84s LEA I4, Tad SS, I TN 

Date of this marriage A ( Lt HO (FF 

Place of this marriage.._._. “Ue G_ 
Name and title of person ; /) EZ 

Performing this marriage Kee, Qe (h. Oelw, 

His address............ lorhes eo Bel ieee Cy. plait ee a eb 

Name ......... Loans ce Ladch ncped_ aed aah! Hon - Lore Baek 1 eA ae a 
Witness es ath, Beha M (ae 

NS i a el eel tpt A eT 

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 

WALTER Danwied BoarriguT ma _NoknA Becoen: ; 
Groom’s name WJACTER Danjes BoATRiGnT Pt SE a Oe Eee TAS 

His age -_.....-.- 2 2 a eee 

as site A he MEd | 

Maiden name of Mother....02.(<<0S4_.. £ Le. 

Bride’s name _Norgmr Agee A Pe VONME ia ACOs yet en : 

Her age __.__..-/ / Un aE SE. ener ae ta aN a a 

. Sranstion feed 2 pe \ the fA ees 

“ Birthplace—City_...Z ALO fy ee State __.... Dag 

“ Residence—Street No. BQIAE pA) CATE i 

Single ys 
Widow $+ 
Divoreed 

Name of Father AS. 

Date of this marriage. 

Place of this marriage. 402K A AIK ee GNI ISIC YAN oe Faas 

Name and title of person Kon Dec tea ; 
Performing this marriage.......\-/-_..d Bont 

4 Zi 

His address._....... ao yl N: Darter RT nee St RT RT Pek 2 oe ALOR 

Witness 
N 

Address __.-- A ORR 5 RIK 1 nh OMG Ae ak eee £0 eee es 

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... 

Single 
Widow 
Divorced 

Name of Father... 

Maiden name of Mother. 

Place of this marriage._____. 

Name and title of person 
Performing this marriage 

is\ address... 2 SP aa 

Return this Report to County Clerk with License and Certificate 
ae 



» 

staat in, hiya 
t oe gual] Went? sar | 

4° 

* 
w “ve po mn 

_ ion —— 

ae 

a a 

iia. 

: 

ne 
— ¥ 

7 = 

7 

“. 

ay 

Renin ie 

i 
} 

eo mane = —vilon! 

_ “ 

ee 
2a eselg Att: : =e 

“att uinelet a) ae 
7 . 

Pres] =~ a ' fe a 

as 
; inerrov KY: 

_ 2" > ee alt 

a : 
ee ee Lo 

= — 7 —_ 

—_ 8B ae 

~~. eh 
= & 

~ a “u 
- 

ms 5 ie 

i-s vod! 
- _ 

zh an J mi - 

7 agne 
: abn 

ional ; 

a a ara? unk 

fe wm Ti ON 

eth pieraine pit! (ital 

ae esp ¢ eth = M4 

=~ hy 8. <lhe bo Sai 
ames TH aera 

dmb bn net 

Hie i } _ Oo 

ern 
tsa‘hAby =. ia) 
_ a 

a 

Pe gui sul Ruts 



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

Groom’s name sey 

ae) 

Single 

Name of Father... Cre ra 

Maiden name of Mother... [a.. ee Mtl 2 

“ Residence—Street No. ....&..2..& *__. OE a ek City ee Ae aT a eee 

aule 1st, 2nd-or Sr 
Di aa. maseaso— 9 (= = 

Name of Father LALF fi oe + 

Maiden name of Mother....... ye Mm 2 CAEN Ea Ge 

Date of this TE 

Place of this ruarringe ACL 

Name and title of person ? 
Performing this marriage...>¢7- 4.4. ye (f-VL6 TEE 5 amas 

His address..__.: ©) LA aie Le, on was A DR MD OL. 

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

“ Birthplace—City 

“ Residence—Street No. ..ZA/. 944 

Single 
Widower -.........GQWAAYW MO 
Divorced 

Name of Father__.._._ “A/C A a7 cen eeee rir ey Vin SS ee 

Maiden name of Mother... A2ia EL g ees" 

Bride’s name _...7 40/7 Z laced — was [Eso OG pee nc 5 Ee Fi " 

Her-age’_.=_ “/ a ee 

say lca po 

Single 
Widow 
Divorced 

Name of Father 

26 ~/9 4: Date of this marriage. 

Name and title of person 
Performing this marriage... 

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

His age an a, a 

ISCO Fe AL Ae ne ana a ____ 8 

“ occupation_. DN. 3 eee ee | a ss 

fe itglace ity Onarle aan Af BANAL. nanennnnne State Qed oe a Bien: aes eee 

“ Residence—Street No, if 46 Okns Sreot city Shale a aiies padica wud ey een 

Single wD Can 
: ist, 2nd or 3rd 

Wadower }-2 Sex. Oko ime eoueg 55 a 
Divorced \ j age } 

Name of Father lla tt a eohasicde a ea i Be ee 2 

Maiden name of Mother...” 

“ occupation. aly ee eee ree ee See ee es Me 

“ Birthplace—City.. a ae Ke Wem ita) Brae Ves Nel gies oie 

“ Residence—Street No. i 0. l EY 4 L 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage... 

His address... ee | 

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

and Ava Belle Wharton 

Groom’s name ___.. EDNCEDARVANT DYER RM OP eee 

His age ee aD 

7 GD nae A 

‘Poccopataens Uene Marine Corp . MMM 

“ Birthplace—City usin, Kiangsu Province iia: State: COSMO. AX Cetin ne 

“ Residence—Street No. 1301 Wertimd St... City Charlottesville, Va. 

ee Ist, 2nd or 8rd } = iat A ee : 
Divorced ee 

Name of Father. 2dward=iyant Dyerma awstats ee 

Maiden name of Mother...Anne Fultom Humphreys 0 

Bridesiname 4 AvaeBell lerWhertom Wei tot  Ae 

Her age __......... sure eee Ser ee 

“ORO a 2 a CE nn: ok ORRE "Seely es eee eee eee eae anne, ST 

“ occupation..._Assist Clerk Stenographer, U.S. Ciwil Service oo a 

“ Birthplace—City......Woodbine.. State: iowa les Ae ce 

“ Residence—Street No. ...1.712..New.HampshireAv&ity _...- Nachineton D.C. 

Widow \ oul: saugie 1 Cae 1st, 2nd or 3rd \ sone | ist: oes _ 
Divorced ee 

Name of Father.._..2lmer_ James Wharton 

DREGE RAG SE ae eagumeese O e Eies ee ee ee 

Place of this marriage___._v"Fis°¢ * 

Name and title of person 
Performing this marriage 

His address............. ZG R24 eres te 

{ Name _.___! MiB Een eeeereny CORE! CM SO Oe 2 Ne ee 

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

eee eee ee Oe ee SP Beeeand! _. 

san. ral idee. pete *u 

color....47 

occupation_. 

“ Birthplace—Cit, < 
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Maiden name of Mother..._.._... 

Date of this marriage...___....<f=- 

Place of this marriage___._.___..__. 

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

Return this Report to County Clerk with License and Certificate 
BO 



‘hele , sta be -) in aT 

7 Arty =e 

a 

SG4,S -  ~ gta; 

- a _ ea -alll 
’ i= a 

“val a =a nla 7 : 

i ae “eaagniyon eal 

\ td b—eaalgdnty “ 

ie 2 spect trehitae 
| 

i te 
e —o 7 eee — pe rs'> 7 Re 

y ee Lae 

den 4 ~ Sato same? 
> ( k,. 7 7 

; Toe i! 7 wh ce of hat 

i oe 

oily ATT: ‘ 

7 — ~ 004 ie 

_ ‘qbhivy 

oe ta 

7 tr were yt» 

orl iia 

>. , pT. 

as 1.71 hee 

Ort Gin i AM 
= 7 Cpr te 

aoe & Bel 

6 ive 

- tt od a 

pan 

Jiih. o fobewst! pitt peta! 

7 a = 



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

epee emia Cox a) and ....Phyllis Louise Fischer : 

Groomss) namic “sabert Argold:) Cox | Mee 

His age 2 kT ee Ea a 

eercesiar te meneeeGUpAene eon 

GEN IATA 0 eee Ceo 

“ Birthplace—City._New Castle Slate: <2 irdeto 2 2 ee 

“ Residence—Street No. .....3752 No Salem St. City; = indiarapolie Inds. 2° SF 

Sac \ pe Sinaia iaeiie: eee ist, 2nd or 8rd \ Bee lsteo 
Divorced a ae: 7 

Name of Father_....Ralph Cox Bee BO SEAS Oe ete a 

Menem name of Mother OVaivee irr Meme ee ne 

Bride’s name __._.. BUSS Gua sO Wamememen 20 Reale 

Hermagey wees! EE ss a ae toes Sa ee ena ee 

7 GCN e a A a Ct 2 et re <a e OM nPn arene Re ea CR SL AE s 

“ occupation._.......- Assistant _ eeigetiemernatemie cestacanne eit oe ok 5 ee : 

“ Birthplace—City......Des Moines 0 State. lowest ee oe 2 ee 

“ Residence—Street No. _..259 N- 111 St #43. City = Indianapalis Trds.! <2= 

le a ee A ee { Ist, 2nd or 8rd \ 1st 
Divorced wee seek ke : 

Hanicion Mather..." eom ml te ecwer: se ea ee 

Maiden name of Mother_Pauline Loretta Grubb oo 

MatecOistnishmarniage: te" Meme piGeweg! MIG. ee eee 

Place of this marriage.._.vOFiS% Spiscopal vhuren, Monument vircie, incianapolis, Ir 
Name and title of person 
Performing this marriage 

His address... LGR. Aree mires 5 SNe 2 ee See eee 

J EI yep | Sh a en eee eee sey” 

Noanic) . _-eeeepowmreutene Fincher o.0 
Witness > ; 

Address 239 North Illinois Street, #43, Indianapolis, Inde _ 

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

“ occupation. 

“ Birthplace—City. cS Lana 

“ Residence—Street No. Waa = | ULM | City Vita y Vt Kal, Ak 

Single 7 
Widower 
Divorced le 

> 
1st, 2nd or 3rd 

Single 
Widow 
Divorced 

Place of this marriage._._ 4 “=<. 2 Lhe 6 aud, ihe et le 5 
Name and title of person oS QL, ; if e 

vir Ss RCD AEL, sf | MMe Performing this marriage 

IS) ATES Sie ee ee en ee eee ern 2 

Name .__4@0-C1442.__: bh. eo Med, WN, el) ee 
Witness Ie, Z 

Address ......4.- - ,__<H# , 4 o na 

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

“ Birthplace—City. 

“ Residence—Street No. BIIGo L Htc Sse i 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

aa { a <a LARA a = 
Address; 2 oct Pr tae Yes  DEI e  \ Bn ott Se AR ol ne 

Return this Report to County Clerk with License and Certificate 
Se 
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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. __....- seek | ee ee 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 

“ Birthplace—City_.£.~ &. Leni dlgbBRUL hdfc ui State Le. Eten ase ts Sane 

tag 
“ Residence—Street No. 22.4.4). ALK tld dba Cit ae ter dalablidéd Adee. 

Single 1st, 2nd or 3rd \ Zo 
Widow Be Oe ALS 4 oe Oe ee m of . ee Ee, DP TE ss = 

Divorced } ae : ae 
4 

Name of Father... 42 Eliana wh PPL Ack LP SAN MOS AE TQ rt Ot TR 

Maiden name of Mother. Be Za yy | eh 2 ae fh I i Ds 

Date of this marriage. Ud. Se, iz, Bre a eee “ 

Place of this marriage. .4.~#=<= wai Me a ee ee Se ee ee 
Name and title of person 
Performing this marriage 

{ Name Com Se eee sates ath a pee 

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

“ Residence—Street No.2: LS oka Led 
wort 

Divorced 

Name of Father... Ye ee Ae Se _-----f-.-§ Keck 

Maiden name of Stier Ae Sk / 

Date of this marriage_._.—/4 

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

His address 

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

“ color kite 

Widower \ rirotec dh 1st, 2nd or 3rd 
road! —UlUlc( iar !|~€!”™6™C marriage 

Name of rie UD W774 LUleg 
{ff , 

Maiden name of Mother... Lathe. A 

eee 1st, 2nd or 8rd 

Divorced marriage 

Name of Father._.../~/AatKel’ AC4te 

Maiden name of Mother Cea, a. 

Date of this marriage... ifs : 4 a at ed D1 EE Pu ee ate 2 
fj s j 17 I 

At _< aT Place of this marriage... “= 
Name and title of person 
Performing this marriage 

His address....AAtcte 

Name he A Aa 

Witness 

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

Groom’s name _.2 

His age ___.. 19 

color. WoH A. a 

“ occupation__.._77__: 

ae 

“ Residence—Street No. BD Exod OV. 

Widower \ Lang le. 1st, 2nd or 3rd } beni 

i area = ia ae Marriage (2-4 a" 
Divorced 

Name of Father__. mn OE a Wag Wo eo a a 

Maiden name of Mother LA. 

Bride’s name . Zee e 

pee On 

* color_........_4.-<£1 i Vs fe 

“ occupation-......... SON Cie Oe I i oa Sr ee . 

“ Birthplace—City.<han off 2 

as Be No. ./3..5-! 

Single 23 ve : f 
Widow i oe Lie 
Divorced 

Name of pe, tee K OZ. COE 

Maiden name of Mother... 

Date of this marriage... 2 

Place of this marriage. 43 
Name and title of person 
Performing this marriage..... Of? 

His address... 4.3 / er BO 

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

Herage 2 2.4 Lae Sponceccagenneeeecceeeecennnmunansceensnnenenenennenterecrtonnnnnaenanenaenerereesseeecersnnnananusseaanenereeeeeeeeerenen | 

wwnCOlOP: ee SE sie esr 2... VR ee 0 eee ae re a 

“ occupation... 

“ Birthplace—City. Aha 

ss Bence ret No. . ey Le e eae 

Single \ 

Date of this marriage..._..... s 

Place of this marriage... a 
Name and title of person | eA 
Performing this marriage ; 

Bis: addvesas¢ A a se Ae PP ee se AOD, 

ee paren manner nnnnn nn hone c merc n caren nnncenncnannnnnn i anenamenennnnatnanenananenmenenenennns 

: Name WZ. C—z=/.......4 LL. 

cae ee ee e/a EEE SS 

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

conc 

“ color. GEE i ee SU a a ee ee = 

° eupaten. Sates of de Se 
f= 7 1] a 

>, 

“ Birthplace—City. 

“ Residence—Street No. We Left 

Single w-4 ; 
Widower }+ _&A¢ex 
Divorced 

Name of Father__..4 

Bride’s name - AMM Ae _ ie eee : 

Her age _..... hee Fe eee ond Rs Ss it aac sabes acs sce a 

aCe aiGrE x) Ae ke ee = 
wf 

« Birthplace—City...7 VT wae, Bis. 3 2aer een State Coane aad rae 

“ Residence—Street No. No. £5 Macs Me Ca 0 5 Ret City Le 

Single : 
Widow 
Divorced 

Name of Father... 

Maiden name of —- 

Date of this marriage_._..= 

Place of this marriage_.__.° ide Athen. ane : 
Name and title of person Vix: 4j 
Performing this marriage... / “-* ne, L60_ 

Return this Report to County Clerk with License and Certificate 

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

Erase DeR A eee he SON se ee (eee ead 2 RILERN STvecs. 

Groom’s name __DENZIL THOMPSON meee es Ee ey DS eee SE Loe 

Bis*age 2S OD Sa RR ee Oe ee Z 

AA el 8 a 

““eccupation.- Corporal. U.S. Armye 

a Binthplace-—City.. C@S0V 7. State Illinois. 

“ Residence—Street No...2illings Hospital City _..niderrison, Inds «0 6) 

Single 
Widower >..Single.. joke ist, 2ndor8rd UC Ol Se 
Divorced SE te ee ea a 

Name of Father........ GhemOneMssL ey: TMemEeeRa Vet x 

Maiden name of Mother.......... ene bel MBE 2 a Ry Se ae: ae SO eee ee eee Z 

Bride’s name _.........: AOA SSE gM, So i SR 

erage: = 225 ae. 2. le Ee Te eee Oe 

SEC OLOIe- a ae ee (CTE C Le oe eee. 5 0 i «ees ee ete Oe ae Ree Se os b. 

“ occupation... SS Deg Se 00 SS ee E 

“ Birthplace—City.....Cleveland State Smee) Mis oil 

“ Residence—Street No. Billings Hospital City ..<<Ft) Harrisin.,. Tnds) 1a 

mngle ae Singles. 4 1st, 2nd or 8rd lst 

Divorced Sees ae ee . 

Renneietelatber. sto ONNISA. eu nemnaeel. 2. 86ers 9) te ew i A 

Maiden name of Mother..........- LCT 2s ae Rg cD ey 

Wate of this marriage. September nnd,” 198 

Place of this marriage..Christ Episcopal Church, Monument Circle, Indianapolis, Ind. 
Name and title of person Z i 
Performing this marriage...._..... PS CECILY Tle, A idee ee eee 

Rector, Chr¥st Zpiscopal Church, Indianapolis, Ind. 

His address............ VOGELS Ore Siew its 7 Meee | ee A ne ee ee 

pie ee, ROO PMA ROR S Rem eulee 5 ore Gi Mot ld ee eee 

DprA OIL AE El Ts 

Pee es ae 17931 Neff Road, Cleveland, Ohio 

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

eee 7a and wt han Kaa aie h tae s 

His age 2 va oe CS... Was PES ne ot So SL ee ee 

ae ay E: quae 2 a ae 

“ occupation... eee oe ee ee ee eee = 

“ Birthplace—City. yy vere sNe Vo. Ei ES 5 tee tke <A ees ee 

“ Residence—Street No. ASO hid™ ta ue €.__City < CEO. Y eg 85 5S ba ead 

me ag = ish mdorted | SEO ; 
Divorced a he eee 

C 
Date of this marriage_.S0._4: 

Place of this marriage_____.. 

Name and title of person Cy a 
Performing this marriage... ana oe td bedd, 1a = a ee ees 0 ee " 

His 2 Mees A pee he 3 = 

NS 

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

~ 

-Divoreed 

Name of Father........... SS : 

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

Place of this marriage________._ - Arn— d 

Name and title of person 
Performing this marriage...... = ete ONG SPrody 

His agdrese.". S_ Aa ae 

Witness 
CANARY, SS pt he a es ee 

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

4) 

me: Meacea Ul Go reniles Lof DY 

Maiden name of Mother_<— Neat = - aE 

ZOE Lp. Se ean tae ee rei rt a 2 

Her age wit Dass bas Fee ARR TE ek dS be ee 

= A, Me Boeck tl a Se ee a 

“ ee Ga Se ae State 

“ Residence—Street No. LDA Ma 

Name and title of person | 
Performing this Soha 4 

TIN aint @ yt ee ee eee es A ee eS ee 
Witness 

Address 2.4 2) 5 Raa. «ee ee ee = 

Return this Report to County Clerk with License and Certificate 
Se 
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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¢v 

His age oe ee ee ME ee ee Sk le ea a 
e 

“s ates tale SU npisce 1 ae Ain =< _ OU tas ees ee) Se a 
' 

a cen n Gn as EER AIR | MMs Blt Th ABE Es ee 

“ = 7 7 Vi] Ye UA Birthplace—City_..44iciCe tt a States Aoi. LO gue a8) oh ers ee ee eee 
/) / 

“ Residence—Street No. Pee. atk be City 

Single ‘ 
Widower | Malena ies. _ ist, 2nd or 8rd A tic. BS ne = 
Divorced 4 aenaee 

Ve 2 PS ./ 

Name of Father Yv0L2 C- JXnAdhx LON... Ee eS ee 
. 4] 

Maiden name of WeinewGeis.. meemenee...-« Awe Be. Ae ee 

Bride’s name ESO SOW eo) se ae ese 

Her age ae [lk eee ee Acc, A ne) a let In ee 

ss bole 2 hete. PRM Set ot lat re As Re Ie ee ee te Ss 

“oecipation= = SM a AI I ee EM A ES 8 ER z 

« Birthplace—City. A2As<2 State 

Lup Ob. Oe: 
“ Residence—Street No. 4.4 41D Qhiartte City mA AAD AB RID a 

sug i A. _J Ast, 2nd or 8rd \ tale 

Divorced / mAnaAse 

Name of Father.....7#44<4 LEP A OE EME OLY A Oe Ea Nd ie 
MY = > W, 
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