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

it: pits 0m - 

sand “22s 

Groom’s name AMeccash Vian Yi oatea 2 et es 1960653" 

Single ae ; 1st, 2nd or 3rd 
Widower \ marriage } 
Divorced 

Name of Father_..-<2annet_ awe Tee het G ALAA Ze 

fe 7 TEA 
Bride’s name Silage ae let AME Poe? SE a a 

£ eTyapemer .tter get ee ee ee Z. oie ae soe ee 

palo ieee hee mie PET A ep oh ee ee 

“ occupation__..Z . 

“ Birthplace—City..722i¢ Lee. Liaendde. Ca) State. La 
: ; 4 7 S 7 , y 4 

“ Residence—Street No. nici =? #4 x acon af#....City _nrcbeaaaadias woxnk. 

See \ 1st, 2nd or 8rd \ fle 
Divorced eo Ye | 

Name of Father...........L444 2 OT Be IOI ss 

Maiden name of Mother. eeamers Dednult (Srereenl | i i Se 

Date of this rinitiage ae meee es, UMM ie Le OE eT CT es 7 

Place of this marriage... fa WaWhectdnestts te. hbediead i! ( 
Name and title of person 
Performing this Peciage om 

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 

Aish age |. eee ee. 7 awe I EN eran fa NRE en a Stes ee te he ey ged 

1st, 2nd or 3rd 
marriage 

Name of Father.._............20¢4- = a 
ae 

Maiden name of Mother... 20/, ba nal ee LS sa eee eRe RENEE (cy Oey 

Bride’s name _..........\— cd A I al Ll OO es En HA Mh VO" Ee 2 

Single 
Widow 
Divorced 

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

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage....// 0” ev 

His Cay 1... 4... OAS 

Name ie Doge MAE 

{ Address . LB, ZK. Zz 

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. 

H Residence—Street No: 634. he QUst city 

Single 
Widower _ >... eee eh. 
Divorced 

Name of Father... 

occupation_..... 

“ Birthplace—City. 

“ Residence—Street No. .- 7 fs 1 ‘a Vis LE. OH. oS ity 

Single ~ 
Widow ¢ _... S404 AMR 
Divorced 

Return this Report to County Clerk with License and Certificate 
Be 





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

Groom’s name LELIOO zalidn RA ha st ition eh rs Neel 

His age _..... 5 oc 3154 Rise oh eee DENS SEN 5) Te On eee ee ee POE ae eT: 

lence eee ak ee nas Re a Ni et ce a te ee hn 

“ occupation___...... CEES” ah a iB NCIS hh vd ceca al hh eet 

Single 

Divorced 

Name of Father... 

Single -tst, 2nd or 8rd 
Widow \ ae Seer ena aa sag oT aes ana { mariage: = ff ee 

Place of this marriage. C2 
Name and title of person 
Performing this marriage 

Fig OTCS Sect ee NA Ee ree Nee fdetk Ie ce a Sera cane a ge 

INU ELT 7 aac Es BE SO PRI OR a a a a es 
Witness 

TANGL GRGES Sc ie ee nee UMM a Rs EE I ei a od ee ee 

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 
Widewer -.... z 
Divorced. 

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

“ occupation 

“ Birthplace—City 

“ Residence—Street No. LSAC (Parr Bt. ~ City (gerbe __ beige 

Single = 
Wadow, + it Hee. 
Divereed 

Date of this marriage... vetetiety KX, (FZ FA eee 2 

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

Witness 2° 
Address .2@._2 MY, . 

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 

* Seats LA YM CATR 8 

TY oat oa State AU L < Birthplace—CityZ Le, 

“ Residence—Street Now >.€..: Ag Mas%, city : é == 

ae 4st, 2nd oe xd 
Matera a se | ee marriage 

Divorced g 

Name of Father... 
Vo! 

Maiden name of Mother./.4 

—Singie, 

Divorced 

Date of this marriage...__.. 

Place of this marriage... AAA 6d a RS LI ae a at 2 
Name and title of person 
Performing this marriage 

His address_.._......- < AL Ne 

Witness ' ce 
Address .__4 ieee RM... Sd Bony ee 

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 

Eissage: 2a eee az os Pd Me a a UR NN ee 

Peso (0) eee a, IE hl Leste PN As tet ed ene UNIS SSS a oe SAT Pn aS glen eee ee ae 

* oecupation./4 4. aX. MBA aera. Marks - eee ae eee 

as Birthplace —City_. 22 LEPAM MTEL State Ke Z 

“ Residence—Street No//3396:8) -UAaatey City eves 

ier | _kadagle om) Ist, 2nd or Brd 
Divorced . po 

Fleriacevn 2: 22a 52s Ale YE Et a aces ei ee 

SMe COLOT: =e ern ere h) ee es ai Ue ee CV A Se ea Fe 

66 occupation... 

“ Birthplace—City.. 

Single 
Widow 
Divorced 

Name and title of person - PS 
Performing this pees ny 2 ale ZL care LLL tei A MOLE 

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 

Name of Father... 

Maiden name of Mother: 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage- 

His address....... eS a dh 

DIN 1716 yas ee ee ee ed ee ree Es Bet Sere ne tS ee 8 
Witness 

NGG TES Slee aie omemmemeemr ime NSS a LY A Bok eed ate Se 2 

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 

“ce 

a necitdtion. 222 

“ Birthplace—City 

“ Residence—Street No. ~—"" —~" 

i . 

Widewer 
Divorced 

Widow 
Divorced 

Name of Father 

Maiden name 

[DUETS NO ES a Ee (cee a a A een 

Place of this marriage..C_ > 2g 
Name and title of person 
Performing this marriage<“~47 oe et OE 

His address_............ VA Sa Cos & 

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 

Pewee 6) Cilla 2p ad RANT Slack bunny 

Groom’s name Lipieee eS. CRUNcl cr Ae a A Ee AI RC Sa a ene ose, Bee, 

WPS DEW etal mile Ulsan OS ee ana tee ee tac ores au 

BP COLORS fs N+ Gr9 pet. ee a a he ie, ee 

a occupation Fra mcchim ett SE A CT ATES CAMCGRSE SAM ORE Se VRE REPS PDS Mt US Nea Ee 

“ Birthplace—City__AN seme. PrP amis amet State da dim bknse ffir es 

“ Residence—Street No. (Fos *Winhiand ae City I nehia me holes bak Mee tek 2 5, 

Single 5 
Wadaes | tic esate en. eee oa are oO eed ie: a 

Name of Father. AS 2S day se a As\gs Nailin MO 2b A en = 

Maiden name of Mother. Aria 3 beens any Bete 

Bride’s name I MAN ha tlle ee 

[FUSTP YER esses Me CR eS SL 1 > eS ee a ad RU 

color.....-------.-- TA Sa..9.0 aT eae eR eee 

ee occupation...) @.smer pay mee Le Pe eae ce Be se ce See SN Me Ne zs 

“ Birthplace—City. Wye eit Stata ee is ae! oe 
“ Residence—Street No. 3.1. Gunedy 2%. City leidinwaPoles 

Single : 1st, 2nd or 8rd Widow} Dasbenasesth cnn ee 1 i ae 

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 __._.. (4-+-ckece “tak 

His age EE EO) EG OSES a Oa 2S eR 

HES (C0) (0) ae ez 

“ Secumution. pe: +e 

‘ Birthplace—City.. WaheL.. 

Single 
Widow— 
Divorced 

Place of this marriage... =<“ 
Name and title of person 
Performing this marriage..\J vee SN 

His address................ ZHAU yee: a if {oR AAEM HE pee) Beer 

- Name oy A IP 4 W. MN Cot AE yy 
itness - y f ; 

ve EE ELL ae 2 I ae Ee ee eee Es 

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 

Divorced 
& 

Name of ee oe & 

Maiden name of Mother.....¢.4_¥~“2-—S¢ 

“ Birthplace—City... 

“ Residence—Street No. Iv he 

Single @ 
Widow }..... aac. 
Divorced 

Date of this marriage._._..._..._.L 27. 

Place of this marriage... 

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

His address.........</. 

eg A ee G4. gliLie VYuAty Ar / Se) SO OO Mee ve 

Return this Report to County Clerk with License and Certificate 
Be 



F
I
L
E
D
 

NOV 
19 

1942 

yak Rhea 



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

“ occupation. 

" Bthplace—City. : 

amie Ist, 2nd-or-Bed 
cael d \ oe eet marriage \ a 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
a 
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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. “44/pAaceg hatac,. City _.... 2«*2AAZA.. pe ate ie Se 
: ’ a sf 

euele Zz SI oes ees 1st, 2nd or 8rd \ ZL aes, 
Divorced 7 IMBIIAg COUN canola scams | kat | (eae an aan 

N ame of Father. 

Place of this marriage__._.< 
Name and title of person 
Performing this marriage_Z 

Address 

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

rf 

Groom’s name . z 

Name of Father 

Maiden name of Mother 

Date of this marriage_____. 

Place of this marriage..__.._.A¢#Z. 24 
Name and title of person 
Performing this marriage.._//_ (s 

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 De ee 2% M th. Les 

2 en ed ode a) 

“ Birthplace—City- oy ‘t 

“ Residence—Street No. 22 f 

Single >> 
Widower | cad EPIL... 
Divorced 

Name of Father____.: La Lenin G LILA 

Maiden name of Mother... Dar“ an A cna A (Hatl pe Yao STB ee ee 

66 Occupations ee 

“ Birthplace—CitycA 2 

Single 
Widow 
Divorced 

Name of Father... 

Maiden name of Mother.......2 

Date of this marriage... C--@-Zf-oa-a w . 

Place of this marriage__..___... 

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

His address... 7 2.42..- 

Witness { 

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

Groom’s name 

Misvage) 2st L2gso 8 ana, ne a cee ca ea oe a 

Name of Father... 

Maiden name of eee: BAAAA 

IC) CUT) GIO Wess 2 oe Sessa RON aren OA MN AM ee a2 a ee 

“ Birthplace—City : 

“ Residence—Street No. y _aineds (Tara Pas eee i ee 

Single : 
Widow. 
Divorced 

marriage— 

Name of Father__...... en: cf xtam ail (it Biaiol Bf SU. ee 

pee A Zs Maiden name of Mother..... a Kes el ae oh 2: EARP 8 Daal Se 

Date of this marriage..__...._.-<*“L@-84.__! PARE AY be / 

Place of this marriage. teh ff Lhe. 
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 

Weller leant hem Lew dent Jaga Llu IS. (4e 
Groom’s name WW ea ced oe Ey eg AA Ce Eh SL ACA NY (2c 

His age. oc. Ne OI IE OO EN IE 

mColor= What. nc MOP Se eat an cece ae luted ae eS ooh I a a 

Divorced 

Name of Father. 

“ Birthplace—City. 

“ Residence—Street No.cd-2-0\ne At Rivet! Ci 

Single 
Widow 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 

rian 7 

Hismaddressiae seen ne LOT: ; ee Lot. Meee Con dey EE ee) Re A ae eee 
Vi, . q ee 

Return this Report to County Clerk with License and Certificate 
Be 





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

Bride’s name 

Her age 

“cc color. 

“ occupation 

“ Birthplace—City....... a) hte ja Serna State 4: Cae OI 

“ Residence—Street No. _...$<A<“-7._ MLL, City _~S———t SS 

Name of Father.............A Aton" ___.._ =F 

Maiden name of Mother CA pene 

Date of this marriage_.___________.. 4A 

Place of this marriage........_.....___! 

Name and title of person 
Performing this marriage.._.........“—-/£2___) 

Address _..._.A9re_7 hd j
 a p Ty Bey oe 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 

‘Smgte~ 

Divorced 

Name of eS =<¢ 

Maiden name of Mother...4&t 

Bride’s name __74.&<% AAA zg ae: 4.1.4.4 

Her age LEY Ne as MN Se ele SL Se i 

“cc occupation 

cs Birthplace City CF auld. ce aia 

“ Residence—Street No. I22245.3 TEN Ohh ng 

Simgie~ 
Widow- 
Divorced LP ALEK Se ; 

Name of Father... Bbw 

Maiden name of tretiee ea hae 

Date of this marriage___. ban a, beads MUGED Beets tec a eta ol ee a 

Place of this marriage... {44.441 6-4-4421 
Name and title of person 
Performing this marriage. J 

His address../~ ae p Le A 2ZEL Peo, lL, we 

“= { Name g S 
itness 

Address ane Z 

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 

BOS TOR, aes a ee eee ae Recipe es a, 

[color : WHEL. Soe | AN ah Sa een a ee ee ot 

2 permanente. Poa PP OO PSOE EEE 

“ Birthplace—City_ laewacsatle- 
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ince! / Lave. - ane 

Name of Father... 

“Udi, afl Maiden name of Mother...... 

See See eee ey St a ae 

Be Nee ae To fhe ........ state 

cs amas No. 41 Bigs 2c ea On teed City _ 

: / 
Sa ey, | ee Ae ane 1st, 2nd or 3rd 

Divorced ee a a 

Name of Father. a Helo EOS ee A ae oe! |. Oe S 2 , eee S Tee 

Maidengname? ofp Mother 20 A) Mi Aee Nae) Oe ee ee 

A 
Date of this marriage_____.. aa owe Aeare re P eee ae é 

Place of this ee te a Z; ee 
Name and title of person ; 
Performing this marriage_...(/_<<~. Zialb 

His address 

Return this Report to County Clerk with License and Certificate 
Be 



x ‘ h = 4 ah 
a tateS 5 eeceermem «| ete nan dhe Arp pecs rind”) Ne ante Vin ellie tag ag ere era Ee AL AN See Low sei alnhsrnn ho 

Sa et etn i me gn fp ey a pe ST wAPW Sw mr Me SNM loa We NS Se te 7 

Hed epshihtameitan eked ye! rhosryrmselinen nvnrm binned pment pn re te eek ti 

oimiee ep emes™ oh aa ee eae era 9 fos oe theme 

ca 

a “Rs piel + nan: = 

tik a ry pr 

eee reece iy a No neds 

‘ a e 

5 SS Rear eenteain Weme pon eae Rake Th Meth Oe ow mee tate 

nee ers kao mappa mn Ane ig rte at th he nt Lathan 3 yesh a WN Ip Nem winter hm 

= ET eee, — eea eee e 

erven ed aks es wm Re ew ne nnn 

eee i (issn 
ett ae tthe Fee wenn cones ae 5 

le cht dpe deli naheni b open ainiine epee Np me > ond wet ine 

et nr re re ea SSS 

ot le ia : 3 x : oye ee 

mem nae ae LS eS er. Se SOS 

SU ana thes oO Foe ina dite. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age 
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Divorced be re Ma marriage f 
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Divorced 
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“ Birthplace—City.. 

“ Residence—Street No- 

Single 
Widower +... 
Divorced 

Name of Father... 

Single 
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Divorced 
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Performing this marriage! 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. a 

Single 
Widower -. 
Divorced 

Name of Father... 
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Performing this marriage... 
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His age 
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Maiden name of Mother......... 4a<<V 4 eS [Ei ac SEs nn Oe eis ts 
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“ Birthplace—City 

“ Residence—Street No. AOUG 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ...{4/4 
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“ Residence—Street No. -.....60" z 

Single 
Widower >...... 
Divorced 
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Performing this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Widow 
Divorced 
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Performing this marriage 
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His address 23 d 

Witness { 
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Performing this marriage.. 
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Single 
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His age . LE 

- gy Ae 
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Her age _.2 20 <, Se! cE Sc a Se RRs 

Single : je 
Widow KV. 1st, 2nd enatd. |. Gees ie i Sk el 

Divorced marriage 

Name of rather Atrcalol Sella Oo i ash Neg eI, eae Sa. 

Place of this marriage 2D wee were 
Name and title of person 
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Groom’s name ._______.; a 2 

“ color Wh 
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“ Birthplace—City 

“ Residence—Street No. 

Bride’s name ..... d 
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seu COlO Teese = Ose eee Seek A, RR ES RR at A ee 

Place of this marriage... S me a) Church 
Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

“ Birthplace—Cit 

“ Residence—Street No. 

Single ; 
\WAUG Oy Sr es ie 2k eel Cg LE 
Divorced 

Name of Father 

Maiden name of one i /sce GLEE EE IIE EL Gis AML AL Li 

“ Birthplace—City_Wt 

(Leh 11d 13 “ Residence—Street No. (VL PANTO AAA (AS AAZLEIC GY, LEV On Se Oe ee 

Single 
Widow | aaacede. ee: { Ist, 2nd or 8rd Pe OUT Md adebe OZ... 
Divorced merrieee 

Name of rather Was Gober (Asssagenl." on io 

Maiden name of Mother.. 

em Date of this marriage.._____- VA oie a ea wp wa nnn nnn Sn nnn nn nn nnn nnn nnn nn wenn nnn nnn nnn nn nn nnn nnn nnn nn nnn nnn nnn nnn nnn nen nna = 
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Place of this marriage..74==4£-4¢.. 7. 
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Performing this marriage...... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Wathatk Hi Ururuulen Filer Oro Chau 

Single 

Divorced 

Name of Father 

Ss Birthplace—City.. YALL ® Joe p be Sas ep ne State 
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(OT a es oe OIA EN 

Single 
Widow 
Divorced 

Ge Name ot Mather: hee a 
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Place of this marriage.________._“fg7z SE © 
Name and title of person 
Performing this marriage......270 UO ee le ee hed BEETS 

#53 lComl Tr His address 

Witness 
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To Be Returned by the Minister or Other Person Performing Cerem 

hers 

Single 
Widower 
Divorced 

Name of Father... 

Maiden name of M 

“ occupation 

“ Birthplace—City..... Zz 4 << ee. 

2G 
We inal oo 
Divorced 

Name of Father........... hese! 2 

“ Residence—Street No. _./ 

1st, 2nd or 3rd 
marriage 
Pi Sq 

Name and title of person ~ 
Performing this mdyriage / 
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Marriage Record for Board of Health 
To Be Returned by the Minister or por Other Person Performing Ceremony 

ele ovens ae 

His age . 

3 color... LL 

“ occupation... 

Name of Father,“ 

Maiden name Ue nin doit hab elo aE 

Her age we ag Eade 1 3 en PE a a cea 

“color. j a ae Oat a ree eee et a 

i a enerw 4 ee 

“ Birthplace—City.. CTO te State Oadiasar Pio]. 3 De ee 
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Date of this marriage..._/¢ , 
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heh. Atanas av a ed Wee 
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Hisage 2s AO. 
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Single 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Name of Father.......... WG, AA a=. Za Ss i a in in eh ae s 

Maiden name of Mother._....! zi OR Ne = 

occupation........ 

“ Birthplace—City 

“ Residence—Street Neo 2 a 2 

Single 

ok 
Lane City, 

Name of Father--! 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... 22K oe , 
Name and title of person 
Performing this marriag 

His address.........4..Z25*4__....... 47 ian ge Ae AS: J IO EL Ia SI 

Name 

Address __J¢7¥__¥> 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

a Birthplace—City__(Z- fBAIDALI Pe State _.\4-« NI il A003 

“ Residence—Street No. tA, lean Jee 

Single 
Widower 
Diverced= 

INcarrdeg Ob ex tn Ore ss 9 ica ht Ne ee Be 
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To Be Returned by the Minister or Other Person Performing Ceremony 

““ occupation. 

“ Birthplace—City. Sore: Bein State _..-—~Z 
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Sing! 

Date of this marriage...___....\ 

Place of this marriage... we LOA 

Name and title of person Zoe 
Performing this marriage 

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

ee 2 

Groom’s name __... yy) loll Bo GA a : SANS SOD rrY EARS oa 

Sip GSD hg ee em Nl 

Divorced 
ny sac 2a soa ceo ee Z iage 
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“ Birthplace—City_...<24 UE heer 
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Single Le. 
Widow er 
Divorced 

-Name of Father 

C oe 
Maiden name of Mother............. LP * ata Caen hs oon, Ginn ee 

Date of this marriage_______________. Coe fete as Zan oe ay Me Ban RI st 2 
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Place of this marriage_._____________-__. gt. tsar Een Aphids PRU A or ics then 
Name and title of person LP? / 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... cased decree SOY. er Pree Sie oo nf NE oe 

“ Birthplace—City...._. (SEZ SE Te ee State Lndace é. it se 

“ Residence—Street No. Spagetti eCity high gtd oh este we eT 

Single 1st, 2m or 3rd 
ao a Le. ee marriage SST e Neg ier Aen Ve 2 rela aa a a 

Name of Fatner Lila YW tatd. 2) AE I AE RY MN UO Oo, 

Maiden name of Mother. £22214 ae pyc be Ne Meat BaP Ee 

Date of this marriage...__. L LLM é oA th Ee ee 7 ee a AO EN to Sere . 
fo 

Place of this marige het dates arfaclad aac ute OM De AE LT 
Name and title of person t } ; 
Performing this eaarrigel Ce haw 
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a Address ....4//7..... Pane 7, Mich CONN INO A, Met DO SS ite 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name seeamesae o— Lo _f ~ A. Ahr dhe a2. RAPD. feet oe te ence 

His age 7g ADL Es 7 a pa a th 

ty COOP... Le | ae a Ne ae zs 

“ occupation_....<A+ eae SNA G4 RI OE el 
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Divorced 
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Performing this marriage ‘ Se 
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Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 

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

Birthplace—City__ Z 

“ Residence—Street No. LI0_ Lo U. 

Single : 
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Divorced 

Name of Father...... [ 
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Single 1st, 2nd or 8rd i lol Widow ponder srdy VL) /) Gea ? 
Divorced See 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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ewer \ me AS vy . Ist, 2nd or 8rd 
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er MN daliny Tren: 
His on ute). WRU ne eA ioe 4 

ee. Littl, Meena. Akay eld, aR ss es le a 

Address Lil. Kecodeate hel wth, (Mle LMG a Ante 

Return this Report to County Clerk with License and Certificate 
Se 



. ; f ait wa 

— ee Rete. = 

test. 0 Dat te! 
eenitvam 

A 

ee = iat So sal 4 

e Sat ‘edtott Yo om sgbigtl 
SS a ait a Os Ra rE 

Ps. ; te nae aaeat ha 

| none XS oo 8 

x ey 

2 

rai 

. 

peveean oh § [acti aa . 

. gdedR. a aes —— CO ~oaiqatig a 

ok» wer” agi ve ot snob 

betae bad. vl ; <a _ iy - 
spalruant f ans sn ee 4 

Fe ane ao = at, bv dle uf ae hate eee Tp nm ; 

oe tee 6 Ba Sales STAN ho soter 

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

“ occupation__....... 

“ Birthplace—City___. Qaa Z 

“ Residence—Street No.2.f.2. —_ -< ...--City 
1 1 
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2 \ le a! 1st, 2nd or 3rd } 

Divorced Marriages) © (Gross cus +34 aie 

a Ceemp eto Sh Re tek et Waele ee 
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Single~ 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _....(<@"& : A TPL Ce = 

His age ey a, SS rn oe Ae ee ne 

pM COIOY iss. hed es i 1 MI aoe 
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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. Lt 

Single 
Widower >. 
Divorced 

Name of Father 

Maiden name of Mother...........4{“L-< 

“ occupation 

“ Birthplace—City...../.Z> 

“ Residence—Street No. ..&..- 33 fake 

Single 
Widow 
Divorced 

Date of this marriage_.._...___............_*<=+ St EE SY Ss pe 

Place of this marriage.._________ X77. 
Name and title of person 
Performing this marriage 

Witness { 

Return this Report to County Clerk with License and Certificate 
Ee 

INGO CSS) eee re et A ne Se NS ee ee TN ae = 



Peace - 
san OSES 

M 0 9 eats oa ihn : 

wel 

SG boot 

ited shit tee eit 

fie te ‘orman ™ 

SS 
7 

F Xs TIAN nist) tom 7 

gaatruun vi itt Yo « 
moet = we oidtt ban 6 



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

_..__ Yaa gad poe eee and NSTC JENA 5 LS 00 IN De 

Groom’s name ..... (EAE. Nels ETP 2 SE a ee ee 

His age Na 22! Berne eS i. _ ere 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
; 1st,-2nd-or-Srd ag, 

(pecemtdan 4 ee { marriage } ee 

Name of Father._..__.—<© +. pe bea hale 2 Pe Manet ee eT PS = 

Maiden name of Mother....... See pA 

Bride’s name -........- ‘onawa yA (hc 

Her age 

ne OCCUDAtION oes 

“ Birthplace—City... 

“ Residence—Street No. 

Single Z ) 

ef arg ceoeeeetncceenee { mueenes 

Name of Father.__._............ pats A AAA Zi Z, Ae KE OID An hog I 

Maiden name of Mother. 02 Z 

Date of this marriage... 

Place of this marriage 

Name and title of person 
Performing this marriage... Sea 7. Vs AK . = Neca Pfacradiadede Le 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony : oN 

\ 
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Groom’s name ..._...._./. 

«occupation 2 == Mace ne l, St Ml ot ; 
\ 

if ee a 

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

Name of Father.._.... 

Maiden name of Mother 

ae 
“ occupation... LA Vi fp Fk ne Spevtceeeencenyifectnecetaneeennennnneeenn 

“ Birthplace—City...... Gz CL a Lag LV Fg ig aa a 

“ Residence—Street No. LAS MYA ALE , 

Widow \ te ondorsra |: //-2Z 
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Name of Father.....A¢ke27 2 

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

Single 
Widower 
Divorced 

Name of Father... 

“ Birthplace—City! 

“ Residence—Street No. lY¥24%. Fe ae 

Single 7" 
Widow Pe ND ne ge a, (Ee ee 

Divorced 

Name of Father 

Maiden name of Mother. 

Date of this marriage._._._.-C~ = ai Beal a / Vai 

Place of this marriage__.__. rh One C faar h 
Name and title of person 
Performing this eerape (ee ai Lb... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation___.. 

“ Birthplace—City. 

Single 
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Divorced wy 4) 

Name of Father..1-74 
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“ Residence—Street No DP. IP.. 2. 4g SHA city ... COPE CA... eee ator Meee a 

tat, A or Srd | ee 2 ms By 
marriage 

Single a 
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Divorce f) 
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Date of this marriage_._____! pen Oa 

Place of this marriage... 

Name and title of person 
Performing this marriage... 
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Return this Report to County Clerk with License and Certificate 
ae 



Utomae) yalarsoteet mowed sort 6 
aN Ne are 

ae SS 

Ss Ain come RON ran 

- So 

’ \ 

tbh ESI 

iif 16 Bat 2al |. 
gaia | 

' j 

See font ne: 
= Pe 

Mea 

on nr neem memtacetapaet ta me 6 mar nt fm 

a oaks cect: " 

oe oe pief@ SR SS, eso —voalgetiait - 

ae an VERA an as A. Ko Joo’. —ereobiead e 

* 

ma Nt tt. od ue 

a ee 
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Groom’s name 

His age Lets ks es 

“ occupation. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_... 

“ Residence—Street No. ./.2.2-.9..C4enace 

Single 
Widower 
Divorced 

Name of rather Late cl kL Photon Pe ee a Cie ER eT RLS " 

Her age 

sCOlOT= a ae ae OO Ak aA eM eMC Sie rede YS lee Oe eR AU Se as 

“ ee Sener ere! AM Ba coe tie A NRA Co Ae eo eR NU Ee a IS be 

“ Birthplace—City....: Ee ees Seneca ee State _.: 

4 

“ Residence—Street No. ./.2.4..7...C4 teach City cha A Annee 

1st, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage 

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

His address................- SAA fed. nit Kfantin.......c& 

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

Single ' ie 
Widower | Macagd. Bi eoese..  aeia ist, 2nd or 8rd banat felch daemetthy atenel natn bv x 
Divorced / j oe 

, J a 

SEG USN A I a : 

‘) 

CV oO te 

Single G 
Widow | S-N-e14 a ea 
Divorced 

Name of Father 

Maiden name of Mother 

re 

Date of this marriage..<(*:. 

Place of this marriage £ 
Name and title of person ) a A 
Performing this riage Lear Mh. @. We, Maren ay is 4) gree 

His address...’ RQ SH Mw. Del De Sales een a IE tee re nee SS Rr ae A See ee 

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

Single g 
Widower >..<Ne—tC&— 
Divorced 

Name of Father 

Single 
Widow 

Date of this marriage_.._...\—<“<= teas A hes Lees eles. poe ok r 

Place of this marriage 

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

Histaddress).2= 2 2 4 ee 
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Address 1 & 2. GF = L kT. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

4“ occupation_....2 

a Birthplace—city__(2 

“ Residence—Street No. Laelia Lies 

1st, 2nd or 8rd } ee 2 

Name of Father.....22_........ CLarw eS tt De AMM a i 

Single ' 
Widower | ade tot. Bee. ape 
Divorced g 

Single 
Widow 2 i ea 2, Oo 
Divorced 

Name of Father..Z je Helge 

Date of this marriage 

Place of this marriage..._.“<@&«xere ie 

Name and title of person 
Performing this marriage... 

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

Groom’s name ........... aL ono aoe 

His age __._. 2/ eS Ss i SR EE! ULE a a UO floss Sah eee eee See 

pe POOIORE 6 cs. bel bod. a NS i Ea a a 

“cc 

sage 1st, 2nd or 3rd a7 

Divorced Marriage 9 (a 

Name of Father... Dina. male Mil os Me. aarti oe a ee ES 7 
/ 

Maiden name of Netter AL! Ln: ee fs FL -P oan Ser Wine 

Bride’s name -...... fit; Te Vhewrcec a an lta hora: Fe el at i, YM 

Her age eral ask gee eS es ae aot hie ee 

TNT 0 EE RIE el A ET Ag Di a UE ee em er Se 

“ occupation_.....__. EDT. Ba tas 7 are Le 2. ain RNS oleate en Ls 

“ Birthplace—City... se re A YL DOT Le up eenen eaie 

“ Residence—Street No. 4. z a tne. .-City en ee brag Bs 

| ese i 1st 2nd or Sr Z 
Divorced marriage Ot Ses cae ie aaa 

Name of Father.......................- (6 oe ee VLEs oan al oh TT OU 

Place of this marriage__.__._..& 

N d title of 
Beefaraing: this nareige PS. on mee fe. ees y Zz. ome Lili rrns pe ee 

His address..... se Se rate ge a OA ae wae Gait fear ae Aired 
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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... F Ce OM, A AOA ot ce 

Maiden name of Mother Z Lb 2GAMY OZ Sa ee ee dv See Sel SE 

“ occupation....._. 

tf Bee ies, eee 

Date of this marriage Te NON GO 

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

“ occupation. 

“ Birthplace—City____.. 

“ Residence—Street No. Z / a L. f 

tine |_ Seale 
Divorced 

Name of Father__.._Z 2-4. L 

1st, 2nd or 3rd 
marriage 

Single 
Widow 
Divorced 

Name of Father-.__......._...._.224. 6 “C7 997____. LZ, tt ao 

Maiden name of Mother.........: he, O | if 

Date of this marriage... 

Place of this marriage._............... a 
Name and title of person 
Performing this marriage..........\¢ 4<<@/_.«./ 

Histaddressi 22 2t 

os pg { Address sours | arn aN Aner h ts a cad eA pe 4 PON 9.0 ey 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ 

ae sehrtet YZ al ff, ef ZE# fe — EZ SPN oo ra sat eas th saat tae ea arabes 
47 4 

es Eines Gn ee so I 

Her age 

vns( 0) (0) cen Ville AEE Biles Es Al a cede sate eal ei aah th Ben ay eee lend rd hated te I A nea 

Name and title of person 
Performing this marriage..Ca=4224-222000 S20) 7 UV UOBREE SE. 

His 9 OW dele Be a nl Li La ae. EY ea eT I 

TING 1 = a i A eh ate 5 Ml ae Sones an ol 
Witness 

NGL AT S'S 5 osc a RTA nial a hn 4c Wa lng gl a ase ed we 
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To Be Returned dig the Minister or Other Person Performing Ceremony 

occupation __.1 ZN“ ee | 

“ Birthplace—City 

“ Residence—Street No. So tAt~ VJ Gee 

Single 
Widower +......... Ange — se eee tL oh ALE CHEE cll en 
Divorced \ mer 

sue 4 1st, 2nd or 3rd bf : 

Divorced (pes ve eh) a a ce 

Name of Father... A/a LLand Ase AAT AAO I ate sis MO le 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage.___.___..~-“4 

Name and title of person 
Performing this marriage... 

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

as a. oe 

“ Residence—Street No. LZ. Ky 

Single 

es i itn es | le { marriage 

Name of Father. a BH A erie ee ae 

Merrdenmnisime (on sIMiO the Yk 

Bride’s name ./. 

Foi 

Name of Father...¢.. 

Maiden name of Mother. = Ze 

D 

Place of this marriage...... Co ria Side i eR A, 
Name and title of person 
Performing this marriage... 

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

“ occupation_...._.LAv-s 

“ Birthplace—City______| 

“ Residence—Street NogrGA UA 

ST at i ee) ist, 2nd or 8rd } Hees 
Divorced een |) SP ott Bee See rn 

Single : 
Ty LEIS 0 Se RRS ca Aten: Oca 1 LAE Sala aa a en ene Ee ene Mnna Een 
Divorced geri 

Name of Father.......»/&t-¢4 RL a Ae re Oe eT SN 
a c 

Date of this mariage CET fel (+65 se hale Ale alle OOD REIT EOS RAN 

Place of this marriage.._____= 

Name and title of person 
Performing this marriage\_: 

His iGreen. tt ff le Ve feo 2! athe 

Name _.22. (Same faa 

Witness ‘) Y, Pak 
{ Address (AQVna? SUFI TEED (. toorgsa RY. et fl 
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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— 
SIC O Wie bent) ectne tae arena ee ee ; 
Divorced ee peatEeee 

Name of Father... @.2tees fH... ae amen 5 Cage rae So Se De Pa 2 ee = 

—Singte 
-Widow 
Divorced 

Name of Father 

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

Place of this marriage... 

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

His address at G J 

Name QD MAA 
Witness 

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

se 

Groom’s name ...._.... Ler taatl/ 

“ Residence—Street No. Be Aiez AY 

Singteé ~ 
Widower ee Pe, eee fie Seer Seen” 

Name of Father.._..... 

Maiden name of M 

Name and title of person ie 
Performing this marriage... e@J_.. 

His address...........- 4o 3! fet Se a LA 

Name frantic GL. 
Witness 

Address Blollithet. FE a ee = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation___¢ 

“ Residence—Street No. _2*3 Se SOe—=x City oe AOD CEU eae, 

Single wie 
Widower es a 
Divorced 

Cz WZ 
Bride’s name A he ase (LO 

Single fe 4A Wi Sow 2 yp | a 1st, 2nd or 8rd gh Tee 

Divorced Wares 

Name of Father....... Meas TOE 5 eC ae 

Maiden name of Mother....4. a2 

Date of this marriage... ay Bo Wen AVE WO. aA. A 
. 4 VAAN) ny e 

Place‘of this marriage...._.___. aes SS QA CN « Qe See 
Name and title of person 
Performing this marriage... ( WA). Poe ly O\\ A. Lea ool a 

His Sines Or zoe lanl 4 Lena Neale ot as NE Een Ee oan nnanennc enna 

ee aa Watuggz tals 
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Address VSL let CERT LAIS Ae ne 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Djyoreed 

Name of Father 

7 
Name and title of person Zs no 
Performing this marriage (Ley. CA Le > 

His address._...............- $126 CtieCeen ee KA, ene et eNO eT 

‘ Name ._-/oL LANG Ie Me BE Sg ea ee SO ee 

eae ec. RBs = HE 4 das Hee apetd a nel Bat Re eaters ett a 2 
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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...4...2 

stngle SO. i | 1st, 2nd or 8rd 
Divorced 

Namexof sath ere. 2 2 5\re See ee TN. on 0 ie reed arene eet 
a y, 

eA GCE. read Uh Ae mee ses hs Fi Maiden name of Mother...... 

Date of this marriage..____... CQ SA LN RRA AA Peo Lal) RCT ZEON De BN are Te Ce! 

Place of this marriage. Chur AWigorn_ 
Name and title of person {7 — Ale. cr. 
Performing this marriage “4% 79" 7_—OU ) Ce LAN l29M 

Pisvaddress / S23 07V a5) Clicking gn Rre- A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City..$AZ#24-7 (fe La / eae State Zn pent a Pe 5s 

‘ Lut 
“ Residence—Street No. 3/672 Ge ee AON een en Sem ite Ae A ote EE PEE! 

Bride’s name . 

SST ge ee nn st | a OTR a Se a od EN 

CO) oy oS OC eC ROR al UME Se OU,» I GU Oa CER RTE 

AST C2 98) UU ae ag Ace 2 LL A, CM LET PL, Ne RLS NEE 2 

“ Birthplace—City. 24222 A Hn Oe State LZ. Le OES NER OSS A 

“ Residence—Street wotinl A, Lhe LL CALL 

a Widow 
Divorced 

Name of Father 

Maiden name of 

Name and title of person 
Performing this ss alia a) 
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SS 

Les 



aantiW a: 
5 



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

“ Birthplace—City___.... é MSE ie 

2 Lite 4 | Pitch City oft —_ Gi Ah BD Ft phen Oe 

Bride’s name ..... 

Her age __.. ae” ee eee! Y~ ae ee See es he be hs Ee 

“ occupation......... Z, a mer A | Bie UE a eee EE Ban is 

mae —s ey Seen State Hs SON a tise eee 

““ Residence—Street No. - 4. ay AA de. £, 4. “City wamaraaas iss Meret Re sk WE 

Place of this marriage... 0 goo st oy aes ON nn ee 
Name and title of person ( f , on , —— 
Performing this marriage..\__.< 2] Lh foderchina ib Point! g ge TO [Lied 

W/, / 

A é i D rv Foes 

His address... LA BAL AM lS Rat Al cee ees Peau eee 

Sars ( hc. SRC sew, 
Name ......<f2. me. a ou cet ot Se SOU I 

Witness ay «eee YAY + ~~ 
Address~ £2)... a OP wf ef, / et A. fovsetecypecenee (Mada Pe tee AY ky a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

sage 7 ae ato BS ons 
Divorced 

Name of Father_.. 

iS Ty 
“ occupation......... ae met Sa A a HS Se NG Ae neh a EN SP eee RE Dee ea = 

Single A Wid Sa 

_Divoreed 

Date of this marriage...__.________.(_. GS-4 

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 

Groom’s name 

-Single~—~ 
—Widewer 
Divorced 

Name of Father... 

4? 
occupation...... 

ity 

“ Birthplace—City...+- a State 7 

“ Residence—Street No. B2ZES ALBA, a aa 

Single j 

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

Maiden name of Mother...<2< 

Date of this marriage_.._....._.....{...§ 

Place of this marriage... 

Name and title of person | 
Performing this marriage....%-.<— 

Misi addrésst ore rae 

Wit | 2 
itness ae Hoag Leu Bef fn Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Date of this marriage 

Place of this marriage... chee OES hag Oe RE EDR EP 
Name and title of person A) / 
Performing this marriage.....<(....2.}........ ZZ LG A fom es COE ee LTO ONLOAD fe 

as) address. oe 2..2.¢ Cet ot 2 eS ee 

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

€ (COLO R-tree OE... Mat es ee a 

“ Birthplace—City.. 7% = 

“ Residence—Street No. .. fle 

“Single — | Ha 2nd or 8rd 4 
WACO WET fase in ee ee marriage a NN AA ae si oh Ni 

Name of Father... k Anes 

Maiden name of Mother... Ce ee ae aeons 

Bride’s name (C22 aa esead ia 

Her age _.._...... hes a Sc Fd a ose 

“ color...........£. Lad te. Seah NA 5 0 eee oman ee SE oh Be WIE A a ah oe oak Soe eh lee a 
= ia. 

ss occupation... Merced” fs ery ae atl se ld le ln 

Ss ; TCL t “ ee ee |< State __.....04.4 pe A Se Kn ee, eames 

“ Residence—Street No. _..... : ALO F: ZF! z Hey Mindatos Sty __STeedaacwaepytis vn A 
: Le e. Kitrite ) 

‘Single —- 1st,.2nd or 8rd 
WACO We 8 Gh ween tae ye aa 

Divorced i ares 

Name of Father... ep ct SOOO EN: 

Name and title of person 
Performing this marriage......: Lhasa ee ke (atl 

pi Doe eB te SO a to na - ae a 

i Cath ehans me Bf OI Oe eo ee EE 
Witness 

Address _ mG) UA Att... be Ad 2) SE AR OE NETL TRY Ae We WEE = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

y ae BAA Win pies oa : 
Groom’s name ...... ae Lreck.. Ah. ve le. A. ae OG! ORR CL eR OMEN? AS 

His age ......... Pe | i i se 

Name of Father. 2: 4 y - a 
: Za ys, 4 ; 

Maiden name of Mother.......... AD: an EE an __ Loe aie 

- Single \ J: 

° ->) 

Name of Father........... Z Ze 
= 

Maiden name of Mother.........: S Lae fie 8 A 

Date of this marriage MO JADGD SS p----2- -== oo eae ee rama e renew nnn nec esn anna newer enceenseccenceaseoeae= = 

Place of this marriage... =e. 4. 
Name and title of person 
Performing this marriage.....- 

His address.__....................: d 

ea (em I dee 
Address 2 Is. vey. LR MOE ss : Prd insisted DOIN et ed een mo nn nnn nnn oo on nnn nn on ww none ene enna oo 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age wl SAN SES ME SSE hE I a RCD OE OLE TE 

> Cglor. DE 2 A Re ae 

“ a eo 

“ Birthplace—City_.____.# 

“ Residence—Street No.c@/V &- LO 

Single s 
Widower >.......-- AES, 2 Te 
Divorced 

Bride’s name 

|B MSS eh ago a BAI OT YS Ze OL ee eT Ue ae V a ne ES TE 

ns Ze Be Sa Satie cS a. ee NOOO er es Se eI OR AED Sth Sa 

“ occupation... i KE wl 

“ Birthplace—City £Z) CHAR DEO oon 

“ Residence—Street No. M2...» 

VOLO). Se | > yng RD Ll 4 La noe) Oy 0 Cr cee meee eo + a, On 

Divorced } a7 nae } 

Date of this mariage _CLghie 16° 19 V2. BS NN eR oD SERENE e 

Place of this marriage... G AAA Lr, Prrdeana2 eG Ya eS 
Name and title of person 
Performing this marriage............: a4 ana... eae Locke, I P. ees enn 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 

Widower 
Single Gung ke Ist, 2nd or 8rd } / sh 
Soyer A PO ok ei a 

Name of Father_/3 Sug aasies Mrarnsaers We avebizch et tice We 3 

Maiden name of Mother.......... ELL sui M ante Cot ee OA A Meret ON OEY ts Le 

“ Residence—Street No. 

Single § : bis sf 
Wid ee aD NARGIS ste ere | : Ae oi ake! | SS S ee 
Name of Father..........- Frouwk a F. et / desael SRE API 6) eee 

Maiden: name of: Mother:......\¢-<eeca OhN Co ence 

Date of this marriage 

Place of this marriage_..__...& 

Name and title of person 
Performing this marriage... 

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

uy pcrupations ML Uy NA 

“ Birthplace—City_[A) A 

“ Residence—Street No. 5/04 EN A ae nn Nene ced Ld City 

Single 
Widower 
Divorced 

Name of See LENIN AL Nee oe 

Maiden name of Mattie fetercue weg 

e 

Her age 2796 So pe ee 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage 

Place of this marriage 

Name and title of person 

His address.__...._ 6 422 (tnt D Red 

Witness TF xeon 

Address _._C3X JV 
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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 Nou..o 3 at 

Single 
Widower 
Divorced 

Name of Father.......S_.- 

Maiden name of Mother 

Single 
Widow 
Divorced 

Date of this marriage______.____. 

Place of this marriage_____________‘ 

Name and title of person 
Performing this marriage 

FRisWaddress 62 ee C 

INT 3211 @ if 2s Sea aR eri NS Be A Ze 2 PR i ohn 
Witness 

AG CCSS: eer ec eons meme NOR STUN MS a et eS Us 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 

ee 7) No. ee Se |e 

Widow 
Divorced 

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 

Widower \ fEE { Ist, 2nd or 8rd EIS a 

Dace: 2 aes nprriage on ee 

“ occupation 

“ Birthplace—City. 

“ Residence—Street No./ 

Single 
Widow + a (a Ee Df aa ee oe Oe ened omega ee Sw | 9 OE 
Divorced Y , 

f / rye 
Name of Father... YA ea Bre Li ae A eR . RD IRE rN La ns es ee ted Sd 

His oh ES Ee SO A 

Ana 

Address) == 252), eee) Ae ee Tae a eS ee ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

““ occupation. 

“ Birthplace—City bX)" O’y 

“ Residence—Street No. la/=h! 

Single a 
Widower 
Devorced 

Place of this marriage 
Name and title of person Wi 5 
Performing this marriage...“ << 2 POC OTE be, (JAE 

; Name Mobsd- Lan fe (Ge 

Seah Wc ee Te NOES A RD ROS Ce ETI I oe 
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Divorced 
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Performing this marriage 
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Divorced 
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Single 
Widower 
Divorced 

Name of Father 
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“ occupation......... d 
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Date of this marriage... onscoala aye Ee 
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Performing this marriage........ . 
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Single 
Widower 
Divorced 

Name of Father Chelle Ge 
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Marriage Record for Board of Health 
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Single : 
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Divorced \ marriage 
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Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..._(. 
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Single 
Widower 
Divorced 

Single 
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Divorced 
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Date of this marriage A-Ce 
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Name and title of person 
Performing this marri 
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Groom’s name 

5 . e 

a occupation. el mbacdte 

as Biislnce— City ees LAA Aamo 

Single 
Widower 
Divorced 
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us Birthplace—City_2 Lod AA NM EB ID state check IP. eR I, 
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Name of Father. “Ac Lhe UNE EO 0a ean ee See me Ec 
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Date of this marriage ete 1 End OR dE ol a 

Place of this marriage 
Name and title of person 
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Single f 1st, 2nd or 3rd 
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Single 
Widower >.........4= 
Divorced 

Name of Father 
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Performing this marriage 
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Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

? 
y WLI 8 

) f c y 

Bis saa Eyre Na wy. Wtarelre 
} V 

enn rn nn Sean nnn np Se nnn nan nnn nnn nn nn nn ow nnn nn nn nn nnn nn nnn nnn rn nnn nnn nnn nnn nnn nnn nanan ann nn nnn nnn e nner nnn nnn nena nnn n en - = ++ +--+ +--+ ype 
“ occupation...... as Lehrer U S le 

& Birthplace—City_C LNA TAM woe 2k State A es Lee Sb heehee Armee a2 o 

CSingle) o 
Widower \ nae c 
Divorced 

Name of Father... G UTTAR pS i Santee a ov Nica tac a tacit da asd eaten Sues IM as 
/ $ Vf 

Maiden name of Mother...... » VA gee 

Vf 
“ occupationc-< ( pata pete Jt 

a a Oe ee 

“ tie Ciiy (OCHE A, YY 

i 

a \ te ae A 1st, 2nd or 8rd PO soe - 
Divorced 

j ) Z TD 4 ye “fo, |) 

Date of this marriage...’ LZ CAbt es cae VEES een I G.F. the Hie Bele ee RO ah ee 
ret if ¥ So Ng ioe } 

Place of this marriage__. 4-6 7i2 ty em oy) LB 
Name and title of person be : 4 4) A : eee 
Performing this marriage......< qn dA... Sef AAPA BR... “PAC Apia) 

a 

\ 4 \ F d 

His address....... oe: dele Ahne tHe Nh ok, Meee Gal Rn AN Se a, eo 
S Z : 

Bc PE PAD ILE Seo Rae iit: Pinca 

Witness 

Return this Report to County Clerk with License and Certificate 
Bo 



eas 2 pala sere 90 20 
‘ ae cen oe 

‘a : ee : if 

SSS See 
44 ; 

Son BS eee shinweence wen antiialcaipethntake ste pis > eactar 

—— ie oh slash bs ‘ Pat opel cnet 4 

Sannlald Fei sei nt page Se gi og TE ak ee al) i Bn 
a 

Saat ast ® eee : 

ine E ower 

; D\ Pe hae 

: \ | \ 
= eS A ee ete S , 

; A u a vs : 

mpi Sess oa tee Sr het. pare taee EEO: bs th, m 

7 - . 

: > eer ry io: Dreso bad gat | 
ca. ae re aa i sgnrram 

4 

Seay Hoon! Ipetcacm be a ay eS. pe I nha * 

ARE MERE erratic i eck eee a eR ORS | ar One ey mange ar i 7 ; 
we io J 

: dh: %, fee ot poe ween: Be No ab “ann Wee wal 

na yaneoIL ay bite iP 
en) 

Pear ‘ 
- 

re 



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

Single 
Widower 
Divorced 

Her age __.... Te Sl os en 2 eR a ac SS ee 

Sigle \ ee sui y iS ie { 1st, 2nd or 8rd \ 

noe) os == MBE RS EO ee as 

Name of Patter 9. SS a Pe ee: Se 

Maiden name of Mother 7 oat ml es ee Se BOE TO Nee) OO, eee Ny 

Date of this marriage..._... 

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

Return this Report to County Clerk with |License and Certificate 



yeste [7 



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

“ occupation 

“ Birthplace—City_..._._... oS ee 

“ Residence—Street No. 326.4 

Single J 
Widow 3 ee os 
Divorced 

Wamerot Mather. S70 Once A ee ed ales hk 

Maiden name of Mother 

Date of this marriage.___<<"*.<6<¢_@r€h«- eee oe at ata eee Oe 

Place of this marriage______S.24-“=+-s-—— 

Name and title of person 
Performing this marriage 

Return this Report to Couritty Clerk with License and Certificate 
Seo 



~h ae i Re: Te 
z diigeH . to bused om ett 

7 ghomeie? poi hsy seperti ti Ws tet 
= hpi py greet 

| 
oh at pe 

oe a slide atta seilete 
ye Al 

Nae ed as BRS alti. 
? 
catnip apt all SR 

_ftonagsisse. 

~. eon ” 

% ‘ 
nts a os ‘ Gg a Peg fi : 

pee bo} sail oa 

— fo ee ne. = >. <foN e 
. 

; ~ ees ROKK WG __..sobaguesa 

2A th ed i : as. whem et SL, ish hc NOD ~estotik * ' h 
\ *% . 

a ae etait ST te eee ke S ) ra A |. OA tearnte.—coqubines ™ 

in \ pot ‘= shite ‘ Ae id Ne. = Flee d wo Vi 

oe sa i Soowavid 
: aa f P ; 

catia =) “yn toute VS redial te ene 

| Reprinted ed aectmaatie + ~oS | eeettoE To onmner cei se 
saree reste stare aan eee ea a 

i 

again a Yo eta 

s ns ae i 2 

et aK), 

™~ a 

_. gakron: eh get iwet 

.., Seiya ats to syeld) 
rosweq to SUB brn oma 

eeabba “att, 



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

Som COLOT eee el at as UE 7 WE SMuitt oll 4 ARSE Arh le ee 

“ occupation... bughl-aaradebs Z 

“ Birthplace—City 

PANG aE 
“ Residence—Street No. -_..............2¢ A. eo We City si Mirae a Dt aL pn ia 8) A te Anas 

Single | Med Ist, 2nd or Sd . PY ee : 
Divorced ~ Se AERAge 

Name of Father.._.............. Z& A hee = AEE, ONS LIES Dc: me. 2 

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

Divorced marriage 
aa A. I 

Name of Father 
2 Yj / 

Maiden name of Mother..........-<€: a £ 

Date of this marriage... Le COME: cet ier PAEbD roi tint Cy . 

Place of this marriage. Llenasadt. hieluddbid,. bz, Zeb Z 
Name and title of person 7, 
Performing this marriage... TEC me RE 

His address... (LéAc 

Paks ep eS : eee! © fa wr ee 

= Name ... UfdedlstadasL Us Sie SS En ee ee 
itness / 

Address . i ee eee fhe aot Key, ee a) —— 
SEE ee 

Return this Report to County Clerk with License and Certificate 
eo 



ail? fine om 
dasa titty ka i 

a ans 
SSNoTbS £5 a en wt 

a 7 . 7 ri rh 



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