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MARRIAGE RECORDS 

MARION COUNTY, INDIANA 

Ministers' Returns 

for 

the Board of Health 

reported to 

the Clerk, Circuit Court, Indianapolis, Indiana 





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

(S 

Groom’s name ........ 

His age 

f scOlors = Cat, eS) We le dt ODE be 

“ occupation... wathd cits by Ed Pad = Seen g Den A eke ee 

“ Birthplace—City____..... Se ao ae State _...Q4-74€C- COA OOO 

“ Residence—Street No. Ax cK. 27. LZ. Ad... ..City ee cena Siren nae 

Single | fist, 2nd or 3rd ‘\ y, BE 
‘| -----------$-- ps - WEA SA - 0 ~~ - + -- - -~- + - - ---- + - -- ~~ - + -- = 

on 
Widower (oe ieac 1 marriage 
Divorced | 

Name of Father 

“ 

OCCUPA LO Tiel eee ae emer ae ine ew ee 220 eT en Ie SN cd 

“ Birthplace—City.... Zeakh ha Tphedag _State 

“ Residence—Street No/2zZ. ra A. wd bee, City 4H Wa A b, Z 

Widow \ ae ; nf ZC. 
Divorced 

Name of Father 

Maiden name of Mother... CC &LGaeetld Cec 

Date of this marriage... 2 

Place of this marriage... Zs v2 

Name and title of person fl 
Performing this marriage # ar. 

His address. 6.7 A AS ee ae Be eR ee ences esa ee er 

Witness f 
th Address .. 40. Z0....F 

Return this Report to County Clerk with License and Certificate 
= Se 12 
= 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .. 

oh see 

“ Birthplace—City. mer 

Single 
Widower >..... ; 
Divorced |; 

Name of Father....... 

Maiden name of Mother 

Bride’s mG Pah 

Her age _........ aA A ee eae Ree oe ee eee 

ee 

s Birthplace-=City. LAL 

“ Residence—Street No. nye Lf GR GMS Ne a City a fs 

Single | 
Widow 
Divorced J 

Date of this marriage... ,<— 

Place of this marriage. <Q-=— 

Name and title of perso a 
Performing this marriage Zi 

Eis) address. ee ah 

Serpe Ss a A oe Lg eae aes EE? ae Saas etians qeaetioat a ‘io bee 

f Name Baseddy.. Bef Oe, ( jes DAL ip RR. QU ote... 
Witness . / 

i Address Fb Llany Fore { Ora, a aE SOE LES. L. baie act 7s tec sana, 

Return this Report to County Clerk with License and Certificate 



F
I
L
E
D
 

poe 
28 

1942 



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

“ Residence—Street No. ........ RK4 f Bel aoe City Ct nthe Bo (nee, Ca ee 

Single 7) an! oeeniOn 1 
Widower |. eerie st, 2nd or 3rd Ny soe ‘v, Ce 
eget I marriage i Sade zi 

Namie oo Father t/ Lleae 

Maiden name of Mother... 

Bride’s name ........! Dex Oe ee IED SO ee ee a . 

Her age en co Os a 

Single . 
Widow 4 1) 
Divorced 

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

Maiden name of 

Date of this marriage... d ose. me Le, Pee aa ne OE ee 

Place of this marriage_____- Ee Le 4.11.4 <fa- 
Name and title of person HK ve l ; 
Performing this marriage.. Le LE y 

His address... /76 0 (£04. BS 

We 2s ee re ee sete aca nian acca etsea neo saceeenae ea ereeaee 

’ / g 

Name ......4.-4UU1 
Witness 

Address __......... Vi eee 1 cet ad Hs SEAR eR ok OR Me Me NO se 

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 

Single 
Widower 
Divorced 

Name of Se ee Lee 

Maiden name of Te eZ ONS LEO ogo oe ee 

occupation...........$&4 “<1. BA J IK 

“ Birthplace—City...... booth Aaa Dmt1t3 

“ Residence—Street No. /.d0.OV. 4/44 e§h are. oe 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage... LD ectandlead yey 1Glh. soe RP te 2 a ee 

Place of this marriage. >< 2<.0Ce ren arctica! roe Pr Se? OT Oe RET eS 
Name and title of person Q 
Performing this es ee eas f: Cheeseman, Be... Ath WooA Lecter. TERED IDS et > 

His address.....2.£.0.5 scl 6 EAE self Mh Loe.. tes ER ARTE NTE 

4 A Dp i 

Name Lt (dattaat hp <td ee eae OR kt 
Witness "bs 2 / : . 

Address LS (arte QQ, 9 LAAN LOBE ieee : 

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 

7p 

Lfhees Soeow Za pitas Mi i A on Oe aS =. and eet bed A Oa OF Led Dy het rahe emo ON = 

+ 2 

Groom’s name a re Loe een OSA I AP AAD AEDT ee ett at ee Ee 

His age ___.... tal Se RR a Ta EES CI AS 

. Ly fp 
“ color.._...--.------- Yah iy Loe oe, SS rc eRe ENERO 

“ occupation...) 4c Ze il GPE SZ Se 2 lee De ae es Z, 

“f Birthplace—City__ aa-¢ise Ke Pek cies ees State __. SDA Ge 

“ Residence—Street No. Lh. 7 Seen hte b City aire: NA Cel eet Bi eto 

euale ne \ / a ecm” 1st, 2nd or 3rd Le 

Divorced ¥ MSETISeS 

Name of Father.......... LL Ee OS See ee Oe Te er il ae cipeM e ee 

Maiden name of Mother.........<4 <2.( fac... 6 en Br Me = 7 Bier or ee Sa I 

Bride’s name ........./1_ x Ad; a a JAY oh Ais eS Nahe Se TN Ta A AS ae a os 

TL Yoh ek 0 eo peecerter nf meen ree a ct Ff EM a i i aR ote Ad SE ad 

ee iy eee ood Se Seer e eT ibe et rare ce ITN Dam ntl feats STR cote acm A ae 

* occupation.......4444:4714% SA a et Oy che Oe Ee NR POR I CATE TT 

“ Birthplace—City_...... Voy AL Ad Bethe hf AA ream ye State Oss nee eee 

“ Residence—Street No. .22...04. ae es City et Bo OO... 

Single 1st, 2nd or 3rd Widow. ous. pata ee... Sty eR Ober Ae eee 
Divorced aLnAee 

Name of Father-....-.---.-<OSZO CL ee EY wane 

Maiden name of Mother. Loc Ltt SN LL seh ND neces 

2 F (hi YL V4 t 
Date of this marriage_._.444-¢6-4424<0 2.04... [EG PRES aa a 0 ee 

Place of this marriage =" --+. 2G LAE Dy 0 as FO TOTAAL 

Name and title of person 9, f,_ ? 
Performing this marriage... oe A OT AM atl Ckn4 PS a Ries ne a 

His Et ey PR Lr Ee a rary PD Te ae 1 ae Se ee iene a eS TOT 
J 

ia Name ._.....5244.-4.2..20 KL PLL flr Loe BER LA at ranrnneL A ra rnranfhrorl AAS tA <b 
Witness : “ 

i Address _..,~.0/._<..C2__s nal ore LEO A IEPA fo hie < 

Return this Report to County Clerk with License and Certificate 
Se 





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

Single Vale 
Widower -ALAC 
Divorced J 

f 1st, 2nd or 3rd } oo Vig Ce. ee ie Tg ee 
i a marriage 

Name of Father... LARA EAT KAMEN Oh / 

6 occupation 

“ Birthplace—City7 d 

“ Residence—Street No/Z. 2 of a 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage...7.( J... 

Name and title of person 
Performing this marriage... \— AK. 

His address.......... VL Gab od net fi ch el ae nota ee 
x 

: Caen Oe Tice AA Lf BAAR AL are 
Witness”) - = _ ¢ eames 

Return this Report to County Clerk with License and Certificate 





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

77 J A ‘ f) ; 

WW Deas es Venuth/ Lt trae and i. sactAazer. Dhar..L A Abc LA AA LeAnna = 

Groom’s name Mab haa. [Pantihd . Las SN A ee a RR ae 

His age _.....-< EE | a te See OUI 5 RRM cs a 
f Y~ 

“ color... mad Maheht. Lies aee Pees. __ SONS In Ane Ee EO Seen Se eee MNS IEEE Ve 

paeoceupahion -£-t-O P pe t. M eee 
y d, A 

“ Birthplace—City- ALAA CK eee State ee 

“ Residence—Street No. top oL2-5 RJ. RSAA City wanting KLOTA 1 

2 ae I gee a en wh A ee ist, 2ni dor 8rd \ Ab. y 

Divorced MArTIAS 
Py s 

Name of Father. 74-2444 aac... Lop eat Pa i a ath 2, Nee en 

Maiden name of Mother.....002000c222 t. ShocRte TDi is eo 

Bride’s name Lgl Aabdthe.LA AA. PN RACHA Sc Aele ye AS Ge SE eS ee . 

DEX 5 22 eee 22 (ae wn a cna ee ere 

* color....._U/ nA Ce eee. MR 2 Seales 25 oa hs a ee 

SO ayeret Ty oF 0) acetal BOs gy a a oN ea SS a ee eT = 

“ Birthplace—City......_.. lh, a Oe Fats eet © State 42.0 40 cdeete® 

“ Residence—Street No. 0.0.00... Lad (24 City act CA cacetcct ed VAS Bed nn 

puicle. \ ee. 1. 1st, 2nd or 8rd ‘li 
Divorced MET TIARS J 

Name rot» Mavth erg 0A arp Ne ee 

Maiden name of Mother.._......-.----1-- ge A wh EAA AA EE RR ae ee RRO RENE oe ee 

Date of this marriage AI 2 2242U-t Os J. z (A a eee Le ENE CRIES. 

_ 2 QQ. ) 

Place of this marriage >.) <P JA nase nnn ne cnn c en ne ence eee eneeneneneens 

Name and title of person f / 3 
Performing this marriage..AUtcarc_<Ade BAM AV acacncs tb hctect Bie 

> ‘ f } L) id > 
His address.2./9 >of .idiraag Atay. L Meg Nf On fn 

N 0 fi 

ee acta. hth ae CE I ee, ek 

? y, ALE 

Address ..=7.70. 472 €& Npey Mea Si Mle Lat LONE RN OMNES a 

Return this Report to County Clerk with License and Certificate 
Ee 





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

His age Az 

Single 
Widower 
Divorced 

Single 
Widow if eee ae as tee 
Divorced g J 

Name of Father....................- Goppm Heat Se Ee ER ae! 

Maiden name of Mother........\/ 4 : OKO, Or re Pie hen te Bea trate Seto dt oP Reon el 

Date of this marriage 

Place of this marriage_._._.¢¥4 Sy...“ 

Name and title of person 
Performing this marriage 

His address 

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 
— 

Single 
Widower -.....- ee 
Divorced 

Name of Father 

Bride’s name _...< Ea CO eS, 7 awe Ee i aS I rn . 

Her age vs =a / ape Se a ee 

is colon See eee eee UE, Pe ne Pe Ie Ce) Sa J ee 

occupation........ Se aeRO aN aT» PC NLM YO Foe oo ee Se 

“ Birthplace—City 

“ Residence—Street No. 

) 

Single 
Widow 
Divorced 

Name of eee Peal t  ee On  e, e 

Maiden name of Mother... 

Date of this marriage 

Place of this marriage 

Name and title of person 

Name . 
Witness 

Address 

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 

5 acini a ee aes Litt ar gue tb 

: eee ee aE Re ee ee Re eae 

“ Birthplace—City..... eee States2= SLL ee Cees 

“ Residence—Street No. Ss Figtela {City. 2. (Aad PitegtiaeO Rd, Lr. 

Single : : . 
Widower |e aed EO eet a peed a 3rd \ Perea a go ee 
Divorced | y 8 J 

Name of Father__............ yA FP hae ale ef ag (aac Pe Re eh ee - 

Maiden name of Mother..... ee aed ama Bradlee ta ede nes 

puugle fs 1st, 2nd or 8rd 7 S, Widow | _.. Zo Ode Bb eng OL OF See ees Htaad 
Divorced 4 | ee J ~ 

Name of Father LA Lt edd... CPL 

Maiden name of Mother...Lvweice A. net ees canon 5 to ns 0a 

Date of this marriage... nécttand att. Ley Wakes fe Ee, Ok B 

Place of this marriage... Peddd.. Lhcadid! teadibddtcaHnl 2 Lpdddad. io 
Name and title of person 
Performing this marriage... Leddte.. fea La hI IID A SE rare 

His address....... LU Lb vad he. Baal Sere Ni eee ee 





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

— 

/ / 3 / ; { 7) ; iy 1g) / 

IANA ALHCEYD ae At = and [Keke OCeee mm a 

ts 

gy } 

Groom’s name ....... PO ii in Of pe, ag oe 

“cc occupation. 

“ Birthplace—City. 24” 

Single 
WWI O WiGIR ty arate Meee ee 
Divorced ps 

Name of Father . I ee eee eee 5 

Maiden name of Mother... SAL AA. ree cd rg ee og Sts @ Vent AO 
a ee. ee ee ee eee eee 

Ly — : : — / 7 y, 

Brides mame Zee Se rc Te a bE HK 

SEN sso jf. ot 
“ Birthplace—City-—AL Wo Cte State C4 te 

2) 

“ Residence—Street No.4... or ee City 2) 7 — 5 ed A nt He A 

Single ae f ieee aes wis ; 

Widow pee ade, 2 a erppegiaad Se: Aen EE 
Divorced \ a \ niarneee 

AS J a ao 
Name of Father... tL ALN KA ees va a oi 

Maiden name of Mother... 242... Pee te 137 

Date of this marriage__.___ A a a oe he 2 NS cep ee ecttne ff, Fa sinee = 

Place of this marriage... cf awed ed ae (Ft a LNT Le fA SematasS: 
Name and title of person a — ; : 
Performing this marriage... VE LO AS 8 ly Nea "gO KL OL La foo , a <I NOE eoee 

His address._._.................<< ae SRA oY OF t1 Akay ee A Beach ecdeactect-aca..ZeL , 

x 

Name .......= Ht Le tL ra Fle OS ED ar om © RT CEM RE 
Witness cS 7 

Address TA = wie SS OR ED aE 

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 

af AZ, f? : G 7 

ts, \n acta Ltpberestbe ZS and ore CL FAA. f A Ne re Laon cee OL, ere x 

4 Q aap 
Groom’s name 22470. “Boast k ie ae LO nls _ a ee en Dee eee 

: 4 
His age ot 3 LI EI AO eS MAE IN SE oo ee 

fi 

SE La en cand oy em rt Pa el oe as Ee 

ame CCULDDEA D1 OV Se Neo i 

jd f° 4 
“ Birthplace—City.... heehee LR nnn Statée,.CC Cas, ee 

3 = i , 
6 (72 x : a - 

“ Residence—Street No. LAS Merete (ee City ROLES ae ay: mS > 

Single ye tT 
Widower: 9-2 <2C 77g nee oe pa Sone eae eects ses = 
Divorced ; 

, > et 
Namen Of ah athens So Cg 

j WZ 7 - 9 o ZO’ ee ? Maiden name of Mother___.....4/ Lf er oe A i wt a ah os ret 23! ee 

) + 
. Nae 7 VA J 

Bride’s name __.A26 4044 hod SCD Mec peZ hcl mn NL Le Ro A Anwh saeee nena nnen eee nen . 

Her age Re ACIP eee | MA hn ee cs 
Gi 

SOMO] OT Meaes ee le Er ME re A re ee oe 

66 | YY A Cc occupation_......- POC A Ns TE ee ee 

“ Birthplace—City_ 240.26 phen t Ctese... State SLE A eee 

“ . Sh 62 Ay & > ; Pattee , AE, os Residence—Street No. /4.42.4...4641. (oO City AUP OPE eee 

Si 1 ‘ 4 f 

ingle «2 
Widow NAOT EEE es J 1st, 2nd or 3rd o es oe a! 28 wan 

Divorced pares J 
4y J 

Name of Father........2.2--: LAM AP De Ewe Ce re ee 
_ Gf . 

Maiden name of Mother......2-A°4<<...... Ae Fa oie 4 5 eT eR Ee 

: 7 I, : LA LDL, 
Date of this marriage___... Yo OY I oa eo eo CSET MOND I Ta 

Place of this marriage... Sez LULL AM, lac BanfOAL ED tet EPA EE ot 

Name and title of person 4/ Cag = 
Performing this marriage.......-422.<ti___... =<“ CG RPE Ee LOE PE 

s ‘a’ ne 

4 4 PT £ Se / ss ‘ - < 
His address.__......__ 02... <ZA-Cer Ae. OI a Al nn Se 

1 ; 

ee A Ld Oh! Sed OFA, ee 2, ed Oe SE er let Or, a ne, Br 
VY s A f ye - 

Name A , / MtZeG tng. 

Return this Report to County Clerk with License 
sd 

and Certificate 





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

ae eres 2 ae Veen Rac ns fat ee is ee he a Nts. 

pee OCCU ERGO Mee Meer ei ee ee ees ne ee 

“ Birthplace—City.......4 4 : 

“ Residence—Street No... ¢aAtyhi. fDete . City _.. Aa 

see ‘| f ist, 2nd or 8rd i hh Heal. 

Divorced |; ‘| marriage i a a 

Name of Father-.........! Chasks ae BE ose 

Maiden name of Mother...... Lute ae (S Peete (LA POLE. es, 2 ee 

6s occupation 

“ Birthplace—City... 

“ Residence—Street No. 4O/.. 

Single 
Widow +. c 
Divorced 

Name of Father_...........-A<2aA__ A 

Place of this marriage...“ 

Name and title of person 
Performing this marriage... 

His address 

j Name .. : Oe eee id 
Witness 

i) Address . GL eee 

Return this Report to County Clerk with License aid Certificate 





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

Cher RK Hope Cees... and SE cone Bie Ware cpt iaet - ee hm dl YE ot Ve eh 

Groom’s name ines se am ope Soe ee Bee 

His age ee f) Le ee ee EEN. Nee eRe ae SREY Re AORN M seal Ke To 

Me ele ey bate Me ea ns le GO Poe EN tes OT et 

“ occupation_....... i CAP (10-01 7 epee Sea one SO aE Ie ere es FE 

’ Birthplace—city.. Medemte Flip prin Saar ere State Kentucky ai 

“ Residence—Street No. 29). bay. rath eee eae City Brooklyn aera! NY 2» an 

oe I ee Sing te 5 ee a f ist, 2nd or 3rd [a aiso: deste to 

2 Divorced Bh marriage 

Name of Father. 21 i'n or eer Ho pe nance BT, ne wT ees eae ee 

Maiden name of aMother...SetJ Jy... tm... sap se io te ce ee 

Bride’s name ot ae: Eeeacs k teeeel VY. aie PEI 22 PET EDT EY TRAE PMNS OM Pee el OO AM ast OD k 

Her age _........ 7 as SER PERE 2 NOSE AERC Le RE ONO TE LEE NEES TENA IN Goce 

“ color__.....- White Se a eRe PP a IS SAT, PI re 

“ Birthplace—City...... Leepold et URE ees State. el 

“ Residence—Street No. Yet Yousng Ave..city bond it napo./’s TOMEI fe 

Single ie : / if 1st, 2nd or 3rd i) V5, ' t 
Widow 9 e = OU eee). eee - as Sed) PSE 
niven ed sa 7 : | pees s\ ae 

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

color 

as occupation. ¢/ Aer Lee) oT pe eette aeeteog Jeeta te 

. . U3. 4 oe 4 . E j 

“ Birthplace—City... \/_ A£-4 ee eT eel State __...... Mee at ee 
\ } t 

—> fis lh wh . AL — VA . id af 

“ Residence—Street No. kel A Lad ereCeaeerd ity ene ARI EE SIV Ez pee 

Single i a , 
Widgwae le Oh - ene [ ist, eueerere | Ahegee’ ae 
Divorced | J) alt ee ~ 

Name of Father-.......-.--...2 joe OT ee ee Z~ ae cts Cee EN te 
f) 

Maiden name of Mother 

© ra) \ xc ; f 

Wie \ eo ate, Been So J Ist, 2nd or 3rd \ = KL oie XX 

Divorced | marriage Gea 

Name of Father.............- Qua qi 

His address... ,Z.@.O aoe La Pe aT ee RT aI A Aare ee UZ iss ot 

if Name Wan dA gare 
Witness” - / ae 

| Address _Sp...d 4-42... DAU LO F awe GBA) ARIE e ROA EE SEED MRE PRR ce 

Return this Report to County Clerk with License and Certificate 
= 12 





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

epee eee Heri 0. Watlock, Jr.=. and _.....Derotay Mee-Suffiiesa—___ 

Grooms mame 22 Harl--O.-—-Ma-tioecle,y-—-J2—-—————-—----—--—-------——— sie Sees 

His age _...... 33 Stee eet ERTS NG NOIR. es RR E Ceara ON PDR BREA eee Ae CAMERA A ee 

SE OCCUPALI OMe ts toe ee Pobicome ry 

é Bititiie Gly udiamapelts oS es Stalled. ee eee 

“ Residence—Street No. LAER Gro peas ee ity: ndlananel io 2 

SU ae Div W ile 1st, 2nd or 8rd 2ha 
na Se ae on acca ot ac anna | marriage il SEES a = ieee as One aoa aaa aaa 
Divorced | 

Name of Father................ ond ©, Marrgely volgen age one 82 ene Seen 

Maiden name of Mother....................- Nt Tal sh ion 

“ White 

ce eit Deca SNM ee OO ee 

“ Residence—Street No. 8.'S\Q). boty ee ee ity, Indian apolia,.. 

Piidow \ ee, ee f 1st, 2nd or 3rd | ena 
Divorced \ [pert ets i TE ae 

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

Maiden name of Mother 

Dateror this marriages. 2.2... December. 175.1942... 2) eee ae 

Placerof this;marriage. Indianapolis -Ind—--------------- J 
Name and title of person 
Performing this marriage..............--...---..-------- rey Py -S5 oe 

His address.............. Ail Ee. 44th St 

Witness” - 
| Address 22 

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 

a3 
His age _..... PES, bi let Pate NP ee 2 A aes Shy aden a ad ary tele ethos A ne 

“ color White 

“ occupation___....... via ee ACF St rr eo TS al ae NE OE PDD ED so 

Single Oi. 
Widower i sept aes LL sil | (ite OE La i ah eaiwed SEO 8 Sa 
Divorced | re aT : 

Name of Father 

Maiden name of Mother 

occupation_....__..... COTGHéee. NAb toe Z 

“ Birthplace—City........ 

At > ] . . 
“ Residence—Street No. AL3F. ies Ma. facts. City ae Ke ie Re~ ky hoot 4 es 

Single \ oe Aes Af 1st, 2nd or 3rd i _ es 
Widow ee ou all eee ft Nee ae 
Divorced i poe i) y, 

Name of Father... Carteret LED 1 er 

Maiden name of Mother. el me Le UkLAer ~2te. 

Date of this marriage.._..._..: Acc an 1 ia be ee Uy Aa eal So fae Suet oot 

Place of this marriage... Be hia thaetio kud. Sa Ne PN 
Name and title of person rn 4 ‘s () Q ff 
Performing this marriage... CA A LOS fee! ee eee 

; jj f- (7. A 
His address.............---------.------------+: es Se ae MAaet in _— LH SEEDER Ie 

ae ee ee ctth eRe AYA PEA cece eee 

( Name .. fore, ARAL fone SA: A, 
Witness” - ae f- : 

| Address AG! Stet Se 

Return this Report to County Clerk with License and Certificate 
SERIO 12 





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

Lee L Z ae 4 Zy BOZLLACZIE and <2 EE ETc eee z 
5 ee 

Groom’s name Cee Fy a VEZ ee 

His age EL I ee ee Ses SE NE TE PS PE SPORE a sa 

“ color. ee ee Crna. <a at eee a EN eA 

- occupation. Lae Cx. aiff... PB Li i She i ree 

ss Birthplace—City./2 LS @ Saat State wa seth ee ee 

“ Residence—Street 4S Een Z city 

Widower \ le cccgp: lb an Ist, 2nd or Srd ee oo . 
Divorced PG 

Name of Wiis aS a Oe on ON eo = 

Maiden name of Mother. CL aE a LD hae (ELE hte ee 

Bride’s name Pata ze L. E-Bbee m+ he Oe it Bae 

Her age WHE, Se enn OE o_O oe SSS Seo eee ee eae 
ie = 

“ eolor..... fame. pe. ” WEReerome Meee rere: 5 te Ra Te ee 

es f 7 os a? 

“ Residence—Street No. eca SD LL Xity A ee a AefiaildiNee K 

Single y ‘of 
Widow J} me See eee J ietgend a Srd -) _ APP ee ED fa 
Divorced aS . 

Date of this marriage 5 

: : S 2s) a ae we ) 
Place of this marriage... Cee ile Ce gp 9G. 0 fk sees We Bi Sock net ay nee nee ONS IR. 
Name and title of person te, ae ae A Zz, - Q 
Performing this marriage....... eZ, heed CZ. ), CO Bel Sooiwet 2 

His eae ae ane a ia oa Lee e Rebecca Moc ee 
ft / a 

eat ic AO AL DD ce ett at py LC LO ete SS lila nina eS ne 

hae ee chai he aE nee TO ae 2s a NOR ne Oe ODEs a 

ee ee 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 

Groom’s name Ke: ATA LZ DL. ee AA oe LS Lh Sale Eee Se 

“color While 

Single 
Widower 
Divorced 

oe a. ae Ab oe, AP ee Ist, 2nd or 8rd . Ear 7 
Divorced VA 9 | shartiege J 

x 
Name of Father._</4o-tteGt Leh wi Oe Ute ete ate cee el ee 

C - A, SS, Lj i Pi is 

Maiden name of Mother LLL bic 4 e VL TIT, 

Place of this marriage Bde efit 
wane e nnn nnn nn penn rng fen nnn nnn oo nnn ge ee tenn ++ oo 2 e+ +--+ 2 +--+ +--+ +--+ -- ---- +--+ +--+ ------ +--+ +--+ +--+ ------ 

Name and title of person , by 
Performing this marriage... Ve Ly Zz ay c Are len 7K HK1 <4 Sa den nna eren Karena nwesenesssemeseesne pf sacus dala sana daub sunsens cahoccesecasnanan=asamecme reaeaneeonn pees eae eeneeeee 

ESAT eS Seer: oer eaten i a eee etree on a a ne 

ae i POOR ESS rave cessuth cs Cece eect Ay Ai anne f tO et Sd 

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

“ color AZ 

occupation___....< 

“ Birthplace—City....... hus 

“ Residence—Street No. BIT OL f 

| a oe ae ishandorsrd Lf 
Divorced | peti Se 

0. Bent a 

Bride’s name __<@.. BAB LC Att CLE Es wt Oe : 

Hern ages on Sos ee eas cee og an 2s eee a eno cata ne en 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His address............¢.7.7 fe es? AL GEA... Cel Sle ‘ 
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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 2 
Widower >........<4 
Divorced |; — 

Name of Father....c>~. 

Maiden name of Mother... Set OF 7 LES 

Ve, fe Fi 
Bride’s name _.¢@ 

“a occupation....! 

“ Birthplace—Cit 

Single 
Widow | —<&7* 42 
Divorced 

Name of Father_....3#3& 

Place of this marriage_.......f{-=<<& 

Name and title of person } 
(PRES Ty FIP 9 nnn ng nn = man nnmennn nn nnn wwennn anna acnueannnnn= 

Y 

—_ 

{ Name a 
Witness ae 

| Address BA Boy les HA 

Return this Report to County Clerk with License and Certificate 
Gees 12 
— 



= 
» 
“
H
E
C
 BO 1942 

F
)
 

‘ 
l
e
a
 

[
e
e
d
 

s
)
 
L
e
a
4
 

2 
b
e
 
e
t
 

ee et 

i 



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

His age Bas / tek irce SS We snr so Sen sa tet Th captcha Nes athe A dae ete 

ns color_Or&. Pe ee eee Br Oe ee ee es ees ee 

a occupation. “fo AML eK 2 ho ee see el Re ane eo 

“ Birthplace—City_. Di cheats po Me ds 2 State _.fm 

“ Residence—Street No. 4.2.9. We rbchfada Ud City 2 a 

Single 
Widower |e f seus OF 3rd i! Acted. eee ey SN 
Divorced | B 

Her age BY (ig Ae OE 2a ET OTe RTE MNT IEI 

‘ poinae aot ee a ek Ree ork RR 

ss occupation... 24. acele 2a J.) Ua eee eee eee ee a cicadas dowce went Sie oh 

as Bir filaca Cite Nhe 

“ Residence—Street No. 2.4.5 7: Le Manet hiondeGi 

Single . / , 
Widow \ mea A ' - a: ey AA. hn sn A, 
Divorced ‘ | 

Name and title of person 
Performing this marriage... 

His address........ TOs Kore Cc. Ak. Ss Sopa 2s eee es et oe Se 

ee | Address 70 2. et ee bee, de. SE ee ee 

oe 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 ....A~ 

sc occupation.._..<2Z 

“ Birthplace—City_..».47%& 

—_ “ Residence—Street No. 7&9 / “WA = City 
.Y /? 

if 1st, 2nd or 8rd i, / eT. Single \ 
Widower PRA ater RM eds ole SE OMOM Nee ae ha 

iL marriage i oi ea 
Divorced | 

6 occupation....-4.4<¢ 

“ Birthplace—City..) ua, 

“ Residence—Street No. 

Single ; 
Widow 
Divorced 

Name of Father 

Date of this marriage 

Place of this marriage.......-=\4A s 

Name and title of person 
Performing this marriage..... aoa Oa LE, 

7 \ F ( 

His address. JO. Oe. a. aes TOE er 

if Name ____ l A. tA Att 
Witness” - 

~ ‘ - a) , 7 (Org 4 j | Address ey Mer Maram oe PACA RMAED EEN dr SEL 

Return this Report to County Clerk with License and Certificate 
> 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..._{£-ZF 

“occupation... a. ae ae fe PN On tl eh coe A a Za fas Ce al eR 

Bride’s name ae et (ee 4 

Her age Zz aan es a ee Ane Talat” fee eaeteteteeeeeeeteteteiaieienaiaietetetataieietaiaieiaieiataneiebenmeieienmeeenietaatenienaneneteaeenmanmmeemiteteadtteeeeeeeeeeeeeoe 

Date of this marriage... Z 

Place of this marriage......2 

Name and title of person 
Performing this marriage... 

His address_[“ &“&t-t 

Witness { Ca 

Return this Report to County Clerk with License and Certificate 





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

and Moreaee ‘dh: eifpmterc a s 

Groom’s name _._.UVAAttere tb oA a aD RE oa aan vee OIE NC 

a a a ae oe s/f re ET 

“ Residence—Street No. Myo W 44.34 asst seaeaterll City ?¢ 

Single Q 
Widower 

ee enn nen nn nna o-oo nooo F---------- -Senenge------- 

. 

Divorced 

Single 
Widow PIN Mae eet (OSL eS 
Divorced 

Name of Father 

Maiden name. of Mother) Lie EEE 

Date of this marriage 

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

Address _.4.. a as 

Return this Report to County Clerk with License and Certificate 
Se 





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

Groom’s name 

His age ee a ae Sy ee 

a Pe Ae a WO ag aha Be he Be 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. S/O 

Single : ”) 
Widower f 1st, a or 3rd 

Divorced | 1 marr ge : 

Name of Father Yeh 

Maiden name of Mother 

S 

emiale : Ie 1st, 2nd or 3rd ml a Widow }__.. - aera ee oat AD Sas) Wend eal a,” “aad (en 

Divorced i Baie J 
Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

His address................. (elf eis ae 

Witness 

Return this Report to County Clerk with License and Certificate 
one 
ashy 12 2 





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

“ce 
occupation........_.\C £4? eee. 

a‘ Teen oe deers a eae Si 

Smmgte 
Wit0oW (| AA <a oC. : 
Divorced 

Name of Father_.- 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

7S 0 N. His address..: 





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

/ \ “ 
) 4 

y a, Vi, pt MM) 91 fa Neate A oA 
Y ALAA AL IIIA UAE LN MV [hE 

Groom’s name ..... A x L A£ 4 bs Ft 

a aa fed WK ae 
“ Residence—Street NoWl._..0. = 2AM BOA... Ci PaO AM ED, = 

nee \ / 12 () 
WAGOWEl, pees eee ee | ee meet ye ta” Rie 5 a ede (a Tees ae 
Divorced | J . —- a \ ie ath _ 

Name of Father... LV ALCO, Se fa fF NRX i) ae 

Cater ee VISA i er 
Maiden name of Mother.....~47 +S. GC -$Foe e 

) * j a of > 

Bride’s name fonts Lve Zz C-ZEA-BPAN. ZN Ah =< {pC a ee 

Her age ies SO AED I ae ON es eT ne ae a Ps 
) ~ x 

a 1 Eas ee eee fF / pale eee => a eset cs a ts ee we we Se a en ee ee ee color + | 5 | A. - 

“ a ee a a ee Se a AN ic Pape ne 

“ Birthplace—City ZC6 YLT AND oenoceceseceeee State... Se 
7 ~y, - 

“ Residence—Street No. LAL LYE. ee eee Sa City a ee (Pe 

Single if 1st, 2ndor 8rd __ | / QUA WCW! ilps peste eee Nets aate er (ie 
Divorced _ a8 J 

2 mt (4a Aa 7 S 

Name of Father_..c 0-2 tA... Set TO i a free 

Maiden name of Mother... L4ehin fA joe.t Pe. Cc ia ee 

Date of thisimarriage.. A= Of OO OLS ee 

Place of this marriage.<S0 <_  ht Raechre  PBL JO OI ec ceceeceennne cence 
Name and title of person / — V | Mh NK aS i ; 
Performing this marriag [Chan Jf ee AMAL LAE EEG EN. [4 

: s+ BA we, A y ] ) WA , 
His vaddress*== ee LECNCL LMG, ences Deh et Porch eh AE i PII DAA. aaa 

wituc [ome — eee AILEY 
7a aT Address __.2 LY day ectlen eee. Se eT 

Return this Report to County Clerk with License and Certificate 

Bm 12 





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

ae Occupation) Lica OO RV Ce. Mie ears ee ee ee 

< Birthplace——City.-=.- Slarksbure ee Stated.  TImdtome 

““ Residence—Street No. -_.........---------------.-----eeeeeeeneeeeeeeee City 222 VSECOR nda 

Single | f 1st,2ndor8rd | 
Widower — 5.22. -Sineles 2 2. Bes ci 
Divorced { | TERIA 

INaMEer OLED ath ere Oma Ge Stet ors em ar ee 

Maiden: name:of Mothers. = Rubw lin horas see eee 

Bride sina en ee 5 eg ricl Sipe ees er ot eo ee ee . 

“cc occupation... UseW FEU eal pe, cee SB Ar ee A DOAN Td ad ate nt a 

See siacbhplace=—Ol tyes eee een gaan een sours ee State: 2... elindia na 2 eee 

SssResidence——“s treet NOns ee eee City —..........YS800G 9 Glan 

Single \ 5 ite nf Ist, 2nd or 3rd a Widow : “fie een Sil ne 
mivurcad | ee | 

Namerote Mather 2s Alibe rt rare eye 6 ve kae cee eee ee ee ee Oe ee 

Maiden name of Mother _......biarie. Kellen cece 

Date of this marriage..._...........Decembex..1.0 Eni IL 2 5: ARE ERE ered RAPER IIRPEE coker PRS Meteo 2 Ea 

Rlecevofsthisumarriage: = | Oseon@: | Indi srg aaa 

Name and title of person 
Performing this marriage............WEh.2nerrs. 9 ITIL Tose eee 

EMS @aACreSS ee see ee ee SEOOG. Pee 12 2 6 Seminar eae eyo ee Nes ot 

; Name De es 2 Adhere ha rdeien in aaa Se 2 eee 
Witness 

Return this Report to County Clerk with License and Certificate 

= 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_Harold #. Heard = and Fay _Evaleen Ross. 

Groom’s name Harold . Heard 

[EINE Ti oa eee 2 ale ce eC PaO "ha ee eae OEE ETS 

pee CNC Yess Wt lest epee a MN a a re le 

pe ROCCO eee 

“ Birthplace—City BOWling Green State Kentucky 

“ Residence—Street No. .927 Villa Avenue City Indianapola&s. 

Whower —— eatin: Wa Ist, 2nd or Srd a iia 
Divorced PTEAES 

Name of Father__H_Be Wadwell Hee ee te ae 2 

Maiden name of Mother...istelle. justi 

Bride's name 8 Evaleen Rossi 

eS Faget eg Ce men ee) reco: Ss oo cas i 

SIF (Ka) CO SN 6 i = a a Sere mR 

“ occupation.__.-[ffice work- 

“ Birthplace—CityAdvance = State: Indtanie ce) 

“ Residence—Street No. 2.R.2-.-Box--5Q1-B-......- City _trdienssoli6— 

ele, Single f 1st, 2nd or 8rd ry First 

Divoreed J} | oe ee J aan 

IName.of Bather= Ge ie. Pas ac ee ho ee 

Maiden name of Mother.2V@.OWens 

Date oo this: marnage December GO, L042 2. eee 

Place of this marriage_!.¢ Ke i-fabsrnacle Prese Church-Indianapolis, Inc 
Name and title of person 
Performing this marriage. 

His address....416 East. 34th streot--—-Indianapelis.,-Ind-ianay———— 

eit! /| e a e So 

Lo. t (th hee. LIF coe RE 
2°\7 Y] > 

Zio 
+ va 

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 

“ Birthplace—City.... 

“ Residence—Street No. Cee PEO City. OD) Waid 

ip | ou. er 1st, 2nd or 3rd \ u ya 

Divorced A marriage 

E10) KO) ee eee il se ree ea Meet en er ee 

occupation =-. = 2. whe. Cathe dt ee We eatin eet sh meee estccnsseesengescenseeeccnnetccnnseecnneseccnenses 

Single 
Widow ¢ WS : 
Divorced 

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

Maiden name of Mother 

Date of this marriage........../ K<4t@eecleee~ 

Place of this marriage_............ h2%ee-teeed 5 han el ae ae yA SA a cat (ee 
Name and title of person : 
Performing this marriage... 77 — CC. Wee AV LY Fe os LMC ja —- 

His address........ Ab 5... glee a 

Witness 





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

Single 
esa | 
Divorced 

sures wer , e os Fe f 1st, 2nd or 8rd i va 7” 
Divored J! © /f7 , | | marriage y, J EL ae 

Name of Father 

Date of this marriage 

Place of this marriage eb 

Name and title of person WE 
Performing this marriage 

His address 

ie Name 
Witness 

Mae this Report to County Clerk. with License and Certificate 
= 12 JE Aa Se / é ell ttt ee _ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 7 Aa TL 

“ Birthplace—City. 4 LStrigg. CD. 

“ Residence—Street No. PEL M "OA 

Single \ 2. ; ; Le f 1st, 2nd or 8rd ] 
Widower +..~42 [of ee Uae ae 2s foo 2 oe ee 
Divorced | i, Aes ii 

“é 

OCCU PAGO Mee CL EAL aia F Oe a anne EN aia oe | 

“ Birthplace—City...c42€ pig. 

“ Residence—Street ae i f Nbey-te 

Sing] 
Widow \ TP ii 1st, 2nd or 38rd i Oe 2 

Divorced | marriage i gue a ee 

Name of Father-..... ae: mer LY)... £ ELLA es sf Soa eh ee 

Maiden name of Mother.._.. Bee 2 Re arene ee cecil cee a. a Mn SEBO CREME elo ere Ee 

Date of this marriage_____.%— ee g na Lt 

Place of this marriage Z i. Fa at on oc Lbz Z 

Name and title of person g “ Vk 
Performing this marriage. ie, 

His address... oe 

= { Name Mas. ale BE oh OB iE ep 
1tness 

| Address eee: KLE an g db ada bh oC a Do 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 

ee —S 
Divorced | J 

Name of Father Zh 22 oe are ee fol ho a 

Maiden name of Mother.. : 4 ZZ: 

Bride’s name aig bie AS a am 

Her age __.. LE SRT Sats 2 . peel Oe nc i Mat at SAD ID Cas SN 

“ Birthplace—City........4s.- 

“ Residence—Street No. — 

Divorced 

Name of Father_. 

Maiden name of Mother....4. 422 

Date of this marriage 

Bldce-08 this marriage. se re fe ee 
Name and title of person Cer 
Performing this marriage....<C4-.. peat AU ferme OA ow came LEAN ac, 0. 

His address 

Name eZ. Z a ie 

i. Address BVP 220aZk. cere 

Return this Report to County Clerk with License and Certificate 

~ 12 

Witness 





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

bh as 
Single ie ls 
Widower roe bal eon ee 2 
Divorced Ss Sao 

Name of Father.._....... Lloioc Os (CTT fe EG Lana gee oo Se _ 

RY 1 Law OE ac cath Oe Eee 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. ABM... Corate an Ae City BA 

Suge 1st, 2nd or 3rd al Ye we 

Divorced MSITIAEe J BYE EE 

Name of Father................---4&<~... 

Maiden name of Mother 

Date of this marriage 

Place of this marriage .._._.........- 

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

Return this Report to County Clerk with License and Certificate 
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. _...4.’7- 

eae ist, 2ndorsrd | 2 : 
Madewer a ae A ArdA Pe tA 
Bivcseea| ( { marriage J ree Leaged 

Name of Father_.... Lcacaredl..he, aoa cSt | nO D a ne en 

a _ a a figpanertt | ena? Lieaney 
Divorced 

Date of this marriage... Ez aes ot 17) f- in AN eee Way a al & See ta a ee 

Place of this marriage........ Xx2g. GRA Jo OT os ti neat, 
N d title of a tf aS ‘ 
Pacimiiagihigmardace. 2 ato havea 7, ea 
His address (eae eA Lith a ell A Nie BR eee OE a 1 Aca EERE TPO AER OP 

ae “Cth the. Zar bhiatl.. [#2 8, Lermannd 
\ Address. =< eg, Rl. Staath Yom. haky, oS 

Return this Report to County Clerk with License and Certificate 
EER 12 : 

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

Single ic 
: -1st, 2nd or 3rd Widower [-ovcceecceccennncnnnnonnonnnsssssceeeeeeeneeneenarenees 1 ares 

Divorced | 

Name of Father ae la” Bene i SOG AE, TE EO 

Bride’s name __(/4..474-<-7<— OE, pe ELE Bor an ee Se ; 

“ occupation......0 <0 Ae eee Od eran oe eS Cj. 25 > i on 
Ken \ 

ee at ere nO ee AL ee 

“ Residence—Street No. 22.0 /. (=2 ¢ Gert City 

Be te | ae ee : if 1st, 2nd or 3rd 1 ;. eed 

Divorced 7 Marner’ J "1 as 

Name of Father._......... Ui epee ¥ Finn aera ESS Poccnsnccnccennsecenneeceeaecccneeecnneecnneeennncnnnnncnn 

Maiden name of Mother 

Date of this marriage..._____.(2*<¢_-: 

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

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

Single 
Wadew- 
—Divercet 

Place of this marriage____..... 

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

PRIS TOSS meceemeerne ea ee ee Ie <i fe 

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 

occupation_._...__.\—</1 

“ Birthplace—City....HaZZaA Cat eee 

“ Residence—Street No. 

Single 
Widower » eae ee 
Divorced 

4 COG J CALA fh eee eee ; Bride’s name ....... 

Divorced 

Single , 
Widow \ LEM het essen { ee VAs a 

Name of Father_.....<2=__= ee 

Maiden name of Mother 

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

eee, George Jacob Palmer,Jre. and _Suzanne_Frances..Queisser.. 

Groomisiname CC Ores ia¢ob Fs Rite tT. os 8 ue 

PL ae cag enh ncaa ta Sn a ae 

LI CoYO) Ca eck UV a Wg a= Sa Oo Nr ee na a RA OR ce Eco 

“ occupation. Warrant Officere Ft. Benjamin Harrison 

“ Birthplace—City Chillicothe......-.-.------------------ State =. @hi@ EEE 

“ Residence—Street Not65 Arch sto. City Chillicothe, Ohio 223 

muingara | oie ea. Bes tars | 
Divorced | | sa a 

Maiden name. of Mother. hd.a.8 Thomann Eee 

Bridels name _cUZanne Frances QUeisser we eee 

LB aaa ( Saeed 21) Ae a A ae ON rn IPSS AEP OR ae 

RO COIOT atta COs: oe oe ei Be ee a ee 

“ occupation..Stenographer-Weather.Department—.Stout--ield------------.------.----- 

“ Birthplace—City.2ndianapolis State ENdlanea 2. eee 

“ Residence—Street No. 0902 Ne Delaware City Indianapolis. 2 

Single Single f 1st,2ndorsrd | First 
(WAVe anys) a eee = ceneaat CO 

Divorced \ a J 

Name lof Father] Ariuhur. He: QUCISSCT eee 

Maiden name of Mother..frances..SOPPe LS... ne eee eee eee e cece cnet cee eee ceec eee cneeneeeee eee: 

Date of this marriage _ecember 1 Pe Ao Se NEN Memes 
mMenkee UNapel Tapermacle Presbyterian Church- 

Place of this marriage IndjansMolis gg Tm Gi ee nce cece cece eee ee cece cece eeeceeceeeeeeseereeeereenes 
Name and title of person 
Performing this marriage L2=y fiw Mg atone Minister---of--the--above--Church---- 

His address. 418 East 354th Street- Indianapolis, Indiana anne Se ee SY Sd 8 on nn = SS SS ee a SE A ee A ET SS ~~ - +--+ + + - ---- ~~ - + = ---- 

( Name ...... df PE a SN Ae Ane ee re een Te 

| Address -! aa feck Mh  Aeblalher, eer. ee 

Return this Report to County Clerk with License and Certificate 

Witness 



a
v
e
)
 

7
 

¢
0
a
9
 

q
a
 



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

fi ) 

eee ee vatitt E Ledeen and EE EL Ane 
A 

Groom’s name Bo eee = ee es (Ke EE OLIN ee 
jee 

Single y 

i a aes | aera 
Name of Father._._.. Pe Ae ce 2 LCA ae EEE AEN Et et 

Maiden name of Mother... yoseZe —_ ae Seay (aie ar IS Sin) 

Sa 4 
SOCOM Matlone eo. © eee a eee 

“Birthplace—City 32 20 Ce Ne State _... Ce Ae eee 

“ Residence—Street No. _/t SS IO Lee City, Dn ee Aad 

Single ip 1st, 2nd or 8rd 
Widow marriage 
Divorced | g 

Z ‘. /) 

Name of Father... ET a (ae, ig Wr i aarti 
iS ) La N77 W/) 

Maiden name of Mother ae Te KC CEA a VL Pg CAO) OPM, DO ee 

Date of this marriage..........7-—= 

Place of this marriage. 

Name and title of person 

We 

VLE OA 

a pf 7 IZ 

a Address Yow Ta is V ~iclawac 
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 

“ occupation_.....2 

“ Birthplace—City.. 

“ Residence—Street No. - > Ob. sdo PecieeZ, 

Single = 
Widewer> >. 7 tf Of. ....-W----- 22 

i } 

Name of Father... ZT... 

Maiden name of Mother__...... f 

Bride’s name _(e-2tetectethucc tf... wa! Salas Dee a 

Her age —— ee EE en oe Sr Rae ee ee ee Se ee neues See 

Place of this marriage __.--~—</=—— 
Name and title of person e, 
Performing this aw ee Ld 2 

HUIS WAdGTCSS i eee 

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 ef. 

Single 
Widower 
Divorced | 

Single 
Widow 
Divorced 

Name of Father___........ 

Name and title of person 
Performing this marriag 

f Name i a peta AOMUEC ae 

ana faeces LA Hb. Maa. Cae Andaamnapoctea’ eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee ae Chauncey Ee Wise... and «2. Lomise Me Connelly ooo 

His age ___. OD ear oe | ee ease leek a oe egret lean 

a COLO NUIT ed Ae as ek ie, oD a ee Ral fe Nae Se 

“ occupation... ERSpGG GOR 2. Wie te eee 

“ Birthplace—City..Lapel, Indiana State... Im@lana 

‘StResidence—streetsNoO.2.. ee City Lapel, Indiana 

Single 
Wades \ as Widower’ 9. af ist, 2nd or 8rd Re ee ONG 7 ee 
Divorced |; a eee 5] 

Name of Father... Olsisver =p aearry Wiles ee eee 

“ Residence—Street No. 240 Ne 9th Ste City Noblesville, Indiana 

el 
ae | pivoreea eee eee J ist,2ndorsrd | Pn =. 
Divorced | MArElaee ‘| 

Maiden name of Mother. Julia Miesse 

Date of this marriage._.._December 19, 194¢ 

Place of this marriage... Noblesville, Indiana eh 2 tt ee 
Name and title of person ; a 
Performing this marriage...G-_ Lavon Fisher, Minister 

His address 108 S.- 9th Ste, Noblesville, Indiana 

f Name Miss Verna Turner and Mre Cecil Hicks = 
Witness 

| ANG OMES Shoe ces 0 RR as an as ee en 

Return this Report to County Clerk with License and Certificate 
ST 
FD 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee KENNETH TT CoblinSan  QoRIS Ms GEE 
Groom’s name ........ \ SENNETH TEUMAM CotLiIns oe 

HIS. Age 2 bay LYSeers cs Me a Coe eae ete a Oe oe 

at COlOT tae White Sf ohn rea Pe sect ee 

“ occupation...... iE heatre Managing Director iis nS ee 

“ Birthplace—city Deerfield, State. lnc aig. o7 an 

“ Residence—Street No. 2A%e A. Mecidiagity odio oegalis,Jediana. 

Widower | Oivarced fist,andorsra | Se@ond 
Divorced 3 i Se | ee ee 

Name of Father___....... Nisei te. eee) Lins feast ee ee 

Maiden name of Mother... bi live 4 otmire oe i eee eee 

Bride’s name VeW@is JERRINE MCGEE 
a A a eee ee nS Oe 

Her age _......... Se years SS REE a ae aR Ee eT OE I cin 

color........-...-- Whi te ee ea tbe A EP OR INS Pe Se It 

Single f . 4 
Wid aC ieee ae J 1st,2ndor3rd | Secoud 
Divorced i | marriage [ee 
INGenr vie fae Heh bn eae a te Se at a ee Soa Se ce es eee 

Maiden name of Mother Alice Beiy Lloyd Ree a ote Seat ots ted 

Place of this marriage 2.2 (Poe Shepp east a a 
Name and title of person ) VY 
Performing this marriage............... 

His address 

Witness 

Return this Report to County Clerk with License and Certificate 
2 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lure G2 
Name of Father_......./64.. mA OS OOM 

Name and title of person 
Performing this marriage 

His address................. ve 

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 

Groom’s name .....(44-¢441¢4.___.. A Git ge cade ee 

His age __.._....... el a ee ere ic TT, Re ia eg era ee os nee ee ee 

CEO) (0) ELS, . - AT ee er hie on 

46 occupation... 

Single 
Widower >.......L46C OC. 
Divorced | at marriage 

Name of Father LH RAE... ee AS BN eo Se Ds ee 

Maiden name of Mother... 7Z/a- Ae 

Bride’s name Yate Fe nee Zi ite se. . 

Her age Seon A a No ee PR eae oN EE eT 

“ occupation... Afoze-deee 2 EN oe ee EI ln 

- Birthplace: City= Ae AA aA» 

“ Residence—Street No. ALG Ce.2t rot. 

Single 
Widowr— }\ _.... £4 -< A Se Di RE a ETO 
Divorced 

Name and title of person 
Performing this marriage_! 

a ) 
His address..............-.--..--- ZAAGAS: me Lithcad..\ [bras 2 

f ' f C /) ‘ 

ii Name 
Witness 1 

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

a“ el 

“ Birthpla Mince: 

| deteoed or 8rd 
ie marriage 

“ occupation 

“ Birthplace—City, “fh 

“ Residence—Street wo CALM Nes Seay 

Divorced 

af st, 2nd or 8rd 

Date of this marriage... “t= ee 

Place of this marriage_..____.== Se oS ENS PRR ein eee 
Name and title of person 
Performing this marriage 

Hus address. 77 7 BM rete cee Se aa ee ee oe SR 9 

Witness 

Return this Report to County Clerk with License and Certificate 

2 12 





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

“ Birthplace—City.¢,2 

“ Residence—Street No. VIVT.- 

le 
Wi CT ee eee eee ea ee 
Divorced | 

Name of Father.._..._.< | 

“ee occupation 

< a ee a Pew ee LAGE... 

“ Residence—Street No. Led. 

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

itne J P 

ae |. Address DIETS 

Return this Report to County Clerk with License and Certificate 

CSREES 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

CG eee, We Lee ee 

Single : 
Widower LS CY Ne EEE YE nt f aha hg 3rd 
Divorced | i ee 

Name of Father 2Mapte Xee £2 OO Bs ee = 

Bride’s name Patina. MJ bebe. ee eee ere aS ee AO ; 

Her age ae SEN ee area eed ee SONNY i We JPEN Nee Se en en a nae Oe ea 

os color. Which: Ee OEP Oca 

st Birthplace—City...Z ULELe ae LE eee 

“ Residence—Street No. [26-23 -¢ Ob. § 

Te ah eC a J istandorsrd | vot 
Divorced i, | saeieek J 

fn . 

Name of Father_472 ba 4. Toewe ee 8 ADO ee 
C 

Maiden name of Mother Lora Gall ar : tk Vriche Se eC TELS ee ENT ESS 

Place of this ee de KA 114-9 Aatta 

Name and title of person Yy E/ 
Performing this Soe ey O07, fe Q. C44 A444 

2222-5 --2---5--- 4 - Ff 2 eet oo e+ - + - +--+ + +--+ + +--+ -- + +--+ +--+ + + 2-2 oe eee ee eee eee 

a / rf 

bs if Name AMAkAr. bb. PLL 2° SLE OR EET 
it cy Ss () : ’ “L~ } , 

- | Address Lie... praesent, Nucleon teal, Urcky, Rie. 

Return this Report to County Clerk with License and Certificate 
esinreace 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. ./.2722 2.0.0.l/ <6... City . 

Single 
Widower f Panes 3rd Gere | dt ee 
Divorced | il & Hl 

Name of Father. 

Vi 

Her age eo eo Se ay en cee 2k CN rn et ed 

color Medea Ee Oe Re Eo ee BORD Ee NE a) a ot a 

“ 

as ee a ss State .Zéea eet 

“ Residence—Street No. bb LW ME tse City 

euie le 2 eT Ae i 1st, 2nd or 8rd | ace ee 
| Marage 

Divorced 

Name of Father____... daa: nae Wack: 

Name and title of person Tye 
Performing this marriage. SY, Ai gl OS 

His address... 4.2.2.2 = a. 

eee | Address wean A Zi ee. BOT RO ATs. St os, 2 lon 1s 2 5 

Return this Report to County Clerk with License and Certificate 
Gens 12 
“SE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced ; eee 

Single = : 
Widower \ \ oe am 

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

Maiden name of Mothe 

Single 
Widow 
Divorced 

Name of Father 

Place of this marriage 

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

| 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 

- a } Sf, , 47 2 @ : 

0 é VAC rtere OZ. and BCe4 L001. KU Ks 

x / y 4 
“ y / A, 4 — — 

Groom’s name .. CCU Vo pe et ee eee ae a nee ea cadnneoreusesescors Wen stab cesnanasanc: sath aan soos anne eaenend sencesserernnnne—se—aeaenenmaaa© ane een an one an eee 

EStage = ae i & Eye Ag 3, Ga ht Sika NR SR cor ic 

colors / Wie a @ ae Pecos en a es asec tito he elt ian 

m occupation pA fA he Lace Le Me A Glenn 1 we 

“ Birthplace—City AWS Lys State tL. nail) EMO aT 

“ Residence—Street No. CG27H Peas eae! City = >< 22k LA Qa ea? eee re 

Si ae = herein A es { ist, 2nd or 8rd \ ee 
: marriage... _—Ss_—) | “"sssesisvsesrenees eee 

Divorced = & 

Se Sit a tn { ~4A- 7 i ee es 

Name of Father_& z fo t CAL ee 

— 

Her age Eo ad i ate ee 

SCOOT ee 0 Nel eee Se re. Bee TN | 0 

“ToccupatioN=--...-- Aimee Cleédgs SAE eae RO MRE Del ca ase EE OO 

Vey Se, = (Zen f = 
“ Birthplace—City AA-4 2 V O2F— State OS Ace SN. 

“ Residence—Street wi.AZLE te: Pay ie, City Zs ee eee 

; = ah 
auiee ii 1st, 2nd or 8rd i / ent <i 

Divorced ag: ~ | cc he sl 
/ ff Dd ps aS 

Name of rather 2 —— SESS aeons armies Cee Ss ra ee ence 

Maiden name of Mother....0-< 240 ee GR We eee ED pe 

Date of this marriage.) Ua sae a Lf. Feo ie, 

Blacelot this mariage. ae oe ee ee 
Name and title of person (~~ if LES > Sa ee 
Performing this marriagt. 07+. (£44... eh 

His address. <7. 7 22) a Ae Pd ba Lk 

: f Witness. - 

l 

SS. 
Ecchi a2 12 

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

ei \ \ ae? f 
\ 

Pea) Caer © ie, ee , ea ere 

\Onay d a em ¢S SWaAL and WES! Invawnies Ye He 

Groom’s name .......... ‘2. vee des We awit Hl). Ao ee ‘a 

His age 2! a ac ae See eee enna cece scan ce ceensenecmeneeeneennentennnntntseveonannennnnnannntnnsnannneenennaseneenes 

(clo) (0) oes eee ere ee Wace. ee” TOM Ses ore set he ec Se 

a cr een PEE 1a 5 oe ee ec ee 

“ Birthplace—City...... at naolCocy Cee State _ rsd a 

“ Residence—Street No. AMCAT a te Ah i City = vanluoneh ob, Sisal. 

Pree 6. leona ee Ist, 2nd or 8rd pe =. ee 
Divorced | f ee AS 

Name of Father.......... Lav Be: Y TOW CLS. ba es 

| hi | 1 ae \a : fi 

“ occupation..... Wythe Q/MANAK Deen Somme 

“ Birthplace—City..... “YS gh fame ere oe State oc ae mQUAmOA 

“ Residence—Street No. aig Wy M4 feel City | nevtinaDP OAne , Syrah, 

ae \ if 1st, 2nd or 8rd a | S 

Divorced i INAEFIABS J sg ala 

Name of Father... WZ OW OM 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address __4715 Carreliten “venue, ndiane ports sy ene 

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

4c occupation. 

“ Birthplace—City Alo State ee eS 

“ Residence—Street No. S246 8: “etches 

ae Ie ——Wadewer +O a. 
Divorced | 

Name of Father 

Maiden name of Mother 

“ Birthplace—City.. (€ e-4 A afrnt Z -*State 

“ Residence—Street N £780 £S "ass 

Single 

~— Divorced 

Date of this marriage_..______.! rman ncene 

Place of this marriage<s St eo gh ee 

Name and title of person 
Performing this marriage 

oe 
His ee OL es te eae eee 

aes ease esta nna nn en raccareeneses sans = seas ase ane — Gian saeSe was seeen esas nang cae ae cease aa nee Ee Ml ocean sees ce naeen aces nes ese ne ene wnececunweseaueeusceneneenn 

{ Name 

i Address Ba7 2 —APRALEN 
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 

His age __.. a wi 

oa ee 2 Be ane ee S| MIMO et ee ae uti Wea ie eed aes 

Single 
Widower 
Divorced | 

Name of Father-........ dL. CIF Nf eee 7 cas Meee cane ees 

Maiden name of iter kt Lom we : 

Bride’s name ._f£4¢- 

i Re ee oe ee, Oe eee 
marriage ome =o hal 

Single 
Widow 
Divorced 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address...............--......-..--(/S@= net 

Return this Report to Baan 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 

een, LOGI AAg..... and Cas pp ee a . 

Groom’s name Cd [AA Coif a A ore Nn rg oe rsa ee 

His age _...__.. “2 Se a Ae rae. SE Sue 

“ color___.... Iv bute Baie er Meri ee ne © Se io SN eee 

“ occupation... as &. ee aaa it ne i ert OY a =. oe 

“ Birthplace—City [CLMAMMAB ccc crcveen State _..dhten 

“ Residence—Street No. £40 Mradariane Ariansvity - ohacolecorces..ocfesite oa 

Mis | Ley a 
Divorced J i a 

Name of Father-..... Via es (e 

Maiden name of Mother. -Zetrt A 

Bride’s name _ te tacit aa Se ae ES AEE OT Le ; 

Her age mane Ee NR ho PE Nae tg A Nas WO 2 hee SRM Se ae a Er Rs =e 

7) COlOrae WM late. Fe re A 2 ee ee Or ae 28a | ET ee gee en eee 

. pete ie eee ge COR ee Ss a ce cdots A SIs eee ee 

“ Birthplace—CityWtawnet aft htaed 

“ Residence—Street No. /2o 4A," AAS K 

Single f) 
Widow = 6 _.. fete 
Divorced 

Name of Father. _Chaenrted' LOAD Ae ek, 

a 
“) ii , 

Date of this area Ae Katee, TR / 7 LG SF 2. 

Place of this marriage__. 

Name and title of person 
Performing this marriage-¢ 

His address LEAL. oe ee C14... eae __. Ode 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Stre tN 

Divorced | 

Single ae 
Widower i ALK ae. es eee ar, Meeoe 3rd \ Zarek. mPREnNIE eerd  5 

i ¢ 

by Ded : 

a EE PN ee abe a a 8 rs ae RS DS ok 

ae peestone O27 LULA 2 

as Birthplace —City eK A 

“ Residence—Street No. OL 2 ww) 

Single ese YA 
Widow \ ee Oe et Des 
Divorced ; 

Name of “ner. LZ AC 
aN 

~ 

Maiden name of Mother 

ee 
Place of this marriage kia LLLLEA 
Name and title of person aime f 
Performing this sy day DEPTS 

‘ll Address BY eh (ALE, 5 ie as My ken kG LAD DL. Ss LER. we 

. ue 
{ Name A LOCK. 

Return this Report to County Clerk with License and Certificate 
TS 
eee 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eCOlOr === WA Y bed. Se ER 5 Ee aN foe NEE re EER ETRE MO Re Merges PL en! 

“ seupation..tecgtecaLan, co ee aE Re Ee eee EGE NAL EI 

“ Birthplace—City.. aS Lorn 

“ Residence—Street No. - wa Viaje 

Single 

i 

Date of this marriage... ae ty pew a wee Fae ONS nnn. 2 : 

Place of this marriage... ><*« ht et Se ae ep 
Name and title of person et 
Performing this marriage.......- a 

His address....................Q7.£..-..- ropd Sept pana Een ee 

- Name . Aca ck DUAL os sl Ga A = ttt 

mess} none ee VQ. Hi blew Lhd) Se Maer Rl Lf ae Lat AB oD Ow, 

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 | 

Bride’s name _ Li arierd. eae ee SAZAZz (&BZ En wee A . 

Her age _..... AE) Pent ee 4 5 ee eh No a ee ok Ra OEE a ee ee 

“ color__....---- Ladle. PS Se Wee ee a Pn ee go ec 

Single ; 7 
Widow * — yS Ce eet 2 fe Ist, 2nd or 3rd 
Divorced a marriage 

Name of Father-....... OLLE 

A 

Date of this marriage.__._.(<L24=-Gs..._. Fee, 7 at CG Me = ee ye 

Place of this marriage... ee - BED VUE eR 
Name and title of person oh fZ 
Performing this marriage... apo £LZ2 

His address... ae 

ree { Address __........-- # Lo. Li LZ Tee 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 

LL SO SOOT LE: and YALL, “2 Jue, De RBILATIL eee ooee - 

Groom’s name NA) cer VLG hE ag Se IR iret centage a Me PaO ee 

FU ee enc ens Ee Se Ret ce eet ee ee 

_ color...<...//k > Vi ae tee ak re ee ee on ne CR nea OPENER ee kT ee 

“ occupation...<.7 7, és that ei tee — ri 

a Birthplace—City. es, pg creep beeen A-«,.-State detente ee sit oe 

a6 al eos No. - 138. LY, WB ae City Le Le pa ee ees 
y, 

Le ae oe ol maorad | DZ 
Divorced | iY, : + pe y J 

Name of Father-..2202..<i.<ZEa VEL 

Maiden name of Mother.._...0_<.. 

Bride’s name NALLY... fe | LUM nee 

Her age __.. eh oa ey sua A ee TR oe a ec ie 

sf color... hacked ae ee ne ee anne over enews terra sear nee SS 

xe 

“ occupation... Wwe eo 2 Oe 

Divorced Met Ae 
ae 4 - Lingle. ae ( 

Date of this marriage.___... | 

Place of this marriage---- QO 

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

His age 

“ color 

4) v) 
“ Birthplace—City..2..0.. Lie: els, oT ae oe em State 2 ite tos 1 ie a a 

“ Residence—Street No. No. LS ee Bead City vee Lace te Mtr AA (Je 22 

Single l P 2 ( i6 ny / 
Mndnwar Ge ee oe ee Ist,2ndor8rd Ue 
iniworcede 2) OEE ye, marriage af 

Coie a , 
Name of Father Die ees A aa 

1 
c elt 70 2 I rel oi ee ee 

re COLO Teer eee ee 

“ occupation 

“ Birthplace—City<~. Wee JN ff Fa ne UAL 2 (LO Sa ee Le a 

“ Residence—Street No. - de 

Single oe ; 
Widow he hbase 
Divorced rh 

Name of Father. __....1-...- ae... 

Maiden name of Mother-......... wee ee ee Ce 

Date of this marriage..__... ( 

Place of this marriage... Cé1 1 <f Ree er oo ieee oe Oe ee EE se 
Name and title of person — 6 
Performing this aie ee Mtr et ae 

His address............ EL. 

Pee 1 Address ae Se ea ER Ae i 

Return this Report to County Clerk with License and Certificate 





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

le ist, 2nd or 8rd wiles | {mage 

“ Birthplace—City. Nack Sat eee a! State Mixa ELK 

“ Residence—Street No. ——< = 43 BREA. “BEE 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of eee ae 
ee ee 

Date of this marriage._.__.:-:7#—-CeeO® ZEKE A PL 

Place of this marriage... ee AL hen : sf CAL, PPA BLP 
Name and title of person 
Performing this marriage. d Hes cha: 

rise iy. Address _....%7 VS@te. a re Wile Re re a 
2 

Return this Report to County Clerk with License and Certificate 





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

occupation. Vee ZEA) 

ss Birthplace—City_.2e Lace Ky eee State eZ, 

“ Residence—Street No. BILE doll, eae City ae edt Z Le tax fa Lg 

: = - a ‘ 

single \ ae Lo if 1st, 2nd or 3rd | Lek 

Divoreed | "mm wae i: | mareee ' J a 

Name of Father_....! Z. COMa eee fhe LCC Cagney iti 

Maiden name of Mother... aco A fo RPO eee 

Bride’s name ___...... eae Se SE ee eee 

EY T5210 Go rahe SEN BR ee 0 ea SR ce a) a at es Te anak es is 2 

CSCO) C0) ren a vt san ead RCed TOR COON PEACE ERNE EROS A PN RRs 

SOE COC CUP SUG MN ace ne oe ae kn CRT te ne Oe Pen one ee 

“ Birthplace—City..... LEE (Mi sB eA CEI ok hey 

“ Residence—Street No. wed Tle 

Single f Ist? 2nd or 8rd 
marriage 

Widow +. UA ne C< fn Ae 
Divorced \ e a | 

gna ancnemen seen eneweenns aieonasaese tence mmannee aewccenuenaes 

EISWad Gress: samees anne ees eS Mata h hi 

Name and title of person ep 
Performing this fein Pact ol ne De Pit Ae ies ZA == CC 

ile 8 eat OY es Ls ee ae re ie Lee 

( Name ..... Waheudha.. OUP Oe Lee nee, ae 
/ Witness (est, = 4 he ; 

| Address SAY Ale hossarh. Lh; iain ae 

Return this Report to County Clerk with License and Certificate 
SS, 
cei 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ce 

“ occupation... UA OE Ey oid ea; Do) ee I Seon een innremnn Ser MeeresnaMai nore 
-) weet Z . 

“ Birthplace—City Za<1_. Meeya2 ee noe State _.._72@-eetee 

-f.-------#-----T2-t--- 5-4 ---------------------- Uy 0 -2---- A +--+ f+ + - = - 5 nnn nn nen hn nn een ee --- 

mee | figpaeeroa ca 
Divoreed | [ - cae | 

f bacon 

Name of Father... = ee Ee Pi A eee 

; | 
Maiden name of Mother..... Lidtutihes (Burn (ee Ol nnd Ts oe 

; , pf 

Bride’s name ._..... Ve eC CO me Cree Con (Oe en 

Her age ene a a 7 2 CE he 5 ERO et A 3 Es 2 ee 

(Caan) y A 

“ eolor......--.----- Dskethne Metre 1 ee TERME Oe 

“ occupation___.. bg crc Le ee ta ee re My ai a oT 
ree | 4 fh} 

L ( V a 

“ Birthplace—City 2 Ate Ceteek. (cere. State Of ee inc 

“ Residence—Street No. 1.09 64 420: &< Stems. City tees LECO: 2 KZeas< 2 ee 

ane le { 1st, 2nd or 3rd il oe am 
: oe ee ee ae rae | marriage i anand ce vdageices 0 al earnemaanaa 

Divereed ae os y pate oy oe pe 

Name of Father tee oy ie eae pacers Dace st ABs hie 
g ZL Te 

Maiden name of Mother........ ken“ Be as od A Aen Se EO I 

Ce G Ue 
Date of this marriage..._....... Ll Mae Es i CO il IO SE nn 

. fo 7 ih LX we 
Place of this marriage_..... (Fa ane ea eran JUL, ff. ae ace 9 eee Sena, 

Name and title of person¢ pf fy 2 gp \E 4% : 

Performing this marriage-.<_.. Htthy JVs to Peat hte _ {Cee 
aaa ate aa oil a ee oe 

wis address LOR Le LU. SVE ([ ) 
ee eae =a a a aaa 

witness J Nae ~~ 4 lt, © en ebitan, ee 
W Added. me CT ne 

R eturn this Report to County Clerk with License and Certificate 
12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other (ae Performing Ceremony 

Cet Palio 
PL. 

Groom’s name _.....C.< Da ae ei WL CO Oe aes a 
~ 

His age _...... ie len eA ete | tt ON NID, J nn eS ON ON 

- 

“ Birthplace—City. gf\ AVC UUCearigy 

a Redence set <h7/ Af 

Single ah 
Widower r 
Divorced |; 

Name of Father 

. = If ; 
Bride’s name ___. TL heed (Tea el SA i wh na pine nnn ena nen en enn nnn nn nn en nn enn nnn nn enn nnn enn nn nn nn nnn ne ee 22 == += === ---=----- = 

Single 
Widow 
Divorced 

Date of this marriage.“ 

Place of this marriage 2 AZ 
Name and title of person .~ ) { } 
Performing this marriage...,-_2 LF ie 

His address.......... Ts ee INSEE 

-------------------------+------------74-------- 4-5 ----------f- hf - oh --------------f-} ------------------------------------------------------- 

; —F£ 
Return this Report to County Clerk (vith License and Certificate 

CEE 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single : 
Widower f ee 2 3rd 

Divorced 5 | g' 

Name of Father... ““’“4arAtevs JA€4t-_ y Vib) eee 

“ Birthplace—City....... 2 Write ee State utara 2 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... _\Z#O 

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

“ occupation... 

ee ey on 

“ Residence—Street No. 42.~ enengennnns 

Single - 
Widower \ ae AL GAR, f poe 3rd 
Divorced | i 4 

Name of Father____........ OME lhe MZ IN to) ce ef 

Maiden name of Mother... 22 ee TUL AL Ee Sn rg po 

Bride’s name DL. ys 

“ Residence—Street No. Med Keng he. .-City CE : 

Widow \ _ duns be ae oe \ 7 
Divorced 

Name of Father___.._.......... VAL Ls. CLA. ae w/ AD Deis a) ee 

Maiden name of Mother... 27) LE oe Dee AAR OTE AN 

Date of this marriage. December 2%, ma a Es an 

Place of this ee ke: ‘ eo {hie 
Name and title of person é 
Performing this marriage. 

His address... 

j Name ka Ee A as! ft he -- EE 

7 eae A LIES 

Return this Report to County Clerk with License and Certificate 

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

_ Hanlaw Wl enn ee we ee 
Groom’s name ay PL Keh OEM serve Ce en LE One I ae ce 

Pig, si per pee ON tee Mee ree ia a i Bee js teens sO So 

ac 

g BiH aes Cig oa a ee BA sede State Os Dik a Ath 

“ Residence—Street No. .... a ie} 0 eae ie City _AtectralLowmn) OOS ae 

Single ; 
Widower (hectic 
Divorced | —— J 
Name of Father... [eh eS re SRE si 

Bride’s name 

Her age SY) Se AR IN rer eM, ee Rae SEE Bc 9h th nae a see 

“ Residence—Street No. 700 3. ’ 

Widow ae i as. 
Divorced if 

Name of Father____......... 

Maiden name of Mother... 

Date of this marriage... See Psa ih Ae is a 

Place of this marriage... WF ote en ew wise Ed Be 0 
Name and title of person 
Performing this marriage._......! Rigs)» Con Dyes UES Sa RO BY WES Os 

His til oe, oc, SE Gigi, 4Ah Enea MeN ce 

f Name ...... Fl eeneepe WI R—_NABNS see eee ee eeeca 22 

alia | Address _......... 160! Sa9. frok S oo pb 
4 

Return this Report to County Clerk with License and Certificate 

> 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe Roland Dwight Najar. 000. and «~-Laura.3lizabeth..Rmmons.....---.----------- 

Grocnauiane Ol and. Dwient- Negeri. 2.2.2) 0 See ee 

Pie ci, eee cr ea he es ae ns, NS ee ee 

= COlOn==== UU ast sig ee ee Met re se eet otk LN a 2 2k ee 

“ occupation.._2nd Lt. 329th Infantry 83rd Division ooo 

‘“Birthplace—CityHOUSA LONI Gs. Bees State Massachusetts. 

“ Residence—Street NoVamp Atterbury City Lndiana-329th Infantry 

ene \__Single a eae 2. eee f ist, 2nd or 8rd | ess jit 
Divorced | i THATTIAES 

Maiden name of Mother_...Mary Was NeLesam eee 

Brideisuname>_. Laura Ei izabet DeRmMmoOnG 2. 2) ele ee 

b=) ike X= ee AE aS Oe TE a EL oe RR Se 

a color... shite ee ee nse ae AED ede te eee Re ae Ney Se gee ne eet aRIEDONT ES RO EE MB 

“ occupation. secretary- Frankfort Distillers, Circle lower Blde. 

“ Birthplace—City_..._.. Webb as Wako Weacae aeiereerremeer ee State “MiSs Sonti2 2 

“ Residence—Street No. .41.60.--Giri-lL-ford-------------- City End tanap ol iss 

ous Single ( 1st, 2nd or 8rd i} First 
I ‘) marriage Srmennaaem aac 

Divorced . \ J 

Name’ of Father ot..Clair. Patterson. Emmons... ee 

Maiden name of Mother. 2ry Carter ee ee ee EE a OO SM RMIT ete 

Name and title of person 
Performing this marriage 

His address.._416 East 54th Street -Indianapolis, indiana. 

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

“ Residence—Street No... 06 / | n becone Sf-City _--- Lt 

Single } Q ¢ f 
AMidower >... RO FO nn. 
Divorced 

Name of Father.._.... Qh. nee IK oe I AS 2 eS ee eS a 

Maiden name of Mother... De. Burst ae 

Place of this marriage_______.....¥ "4-14.42 > a ones nk. 
Name and title of person t 
Performing this marriage... (Lore ee ae, Lrelse, 

Soe ee | ae Weare , Ach. 

i Apap. Gis urn) Lin, Lae DeLlaaaal oo ha 

Return this Report to County Clerk with License and Certificate 
eB 



P
l
i
z
c
e
e
 

p
e
s
 

2
 4
 1942 

feo Regt. 



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

Se ee Se ERT ee a RE. TS Ea RS eee ee Se ce ca 

Groom’s name Bey ie Leen Be oe as) itt ate t e 

Histage a 22 2G as tie Neate O02 2S SIO os ee Re te ee 

a COlore ee CoQ ava dy Sei 0 AM oA Sc cate Fm Se en ek oe a en a 

“ Residence—Street No. B95ha.. RAL} BBity Lor as ee Bs ere 

a a a 
=) Divorced 

Name of Father-__... MN Anwad harry LL». ene Foie aiSas Sct SO eee 

Maiden name of Mother....! (3, on tAa da. > sian BAT aes Ieee NM Sen = 

s i eran ae ! Oa BADR TR SoS 

“ Birthplace—City....___. Jn. ctavinr sare eerie: State STE T pyre aga ae 

“ Residence—Street No. 265 S220. Story Lele 8, Ea di a 

Single cas 
Widow ee J istendorsrd | XRma 
Divorced i Marae 

Name of pew frit Pence Seat aie 

Maiden name of Tiere me Ce ae A). 

Date of this marriage... Be certetd 29 1G. 42 cesetahs ia te 

Place of this marriage..___.___U\.. METI YW py ovdiarra, Lo ee Oe 
Name and title of person 
Performing this marriage 

His nddress it. 0 Ce go pals 

j Name . AY Ae 
Witness 

ih Address 

Return this Report to County Clerk with License and Certificate 
eGR 12 
SS 





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

_Robert-Lyle Smarty and Selma Lenora Wolverton 2 

Groom’s name _obert Lyle Smart See osha Ros edt le U8 ene Me ee ct ee 

Blisuape cose cen oto eee ek ee es ee Se 

of COlOr iA cee ES eee, AE ee ee SE Ne RT eee eee 

“ occupation..UeS. Army-Officer's Training, Ft. Benning, Ga... 

“« Birthplace—City_.Morroco State Indtanq. = 

“ Residence—Street No. Morroco, Indiana eseces City25225.2 3. ee 

Single 

Widower \.séneae a { aa —— ————— 
Name of Father. 20Ya aie Nk eee 

Maiden flame of Mother: Olive Potter: 22.) 9. eee 

Bride’s name _.2eMa Lenora Wolverton 

TG gece as ce NO i 

HS C0) (0 eee Ws Sy 7) ee Pe a RN LO Rl EAM Mee NTE See a Ia 

soccupation ONS 1=-SUUGEN tO ois Se a 

“ Birthplace—City Indianapolis. State =n diay as 

“ Residence—Street No.3.902..CarolLine.......-..------ City ~indsenesslis == = ee 

See \ ~~ Single st JS 1st,2ndor3rd | First 
Divorced i esa ha J a ESL A 

Name of Father....CLair Ce Wolverton 

Maiden name of Mother_Olive Wolever oo 

Date of this marriage. December 20 5 POS Oat Ge ya ee 

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

His address... 419 Hast 54th Streét- Indianapolis, Indiana 

Witness 

Return this Report to County Clerk with License and Certificate 
> 12 
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Marriage Record for Board of Health a 
To Be Returned by the Minister or Other Person Performing Ceremony © 

ee William Ralph Thompson.i.D. and Emme Jane Shelley 

Groomssname —Wdictam Ralph -Themns ores: 0.2 s lt eee 

ERIS aig ees geo Peeiee cee ce re ce 

“ color White 

“ occupation...0octor of Medicine-City. Uospital—Indianapolis.,--ind.--——- 

“ Birthplace—City/2Namee State Indiana... < eee 

“ Residence—Street No.vity Hospital City Indianapolis. a 

ae i Single f ist, 2nd or 3rd | First 

Divoreed | ©. | ete a) | a. 

Name of Father. Robert E. Thompson. LN GB ss Ta a 3 

Maiden name: ot. Mother.. Thena. Worers =o 2 ee 

Bridesusiame mine Jane Sobel lay so ee eee : 

FRG Tay 2h Gres tase ee eS 2 RD 2 A Re 

ee COLOr sees ype be eee ees ec iect S, ae MR ecco NR Re Min ACE SRS ee ene a 

“ occupation... Nurse-Miethodist..Hospitale.iIndianapolis, Ind. 

“ Birthplace—City.VanVille State _ndiene eee 

“ Residence—Street No. Methodist Annex... City Lidtansbolis. 

Widow \ a os ae f tstandorsed | First 
Divorced | peeeee J ae 

Namevor Mather GCOl eG. Ba DNGL LOY wae ee eee 

Maiden name of Mother Luci ve! te) 1 eee 

Date of this marriage........- December. 205-1942) 2 42 2 eee 

Place of this marriage....licKee. jhanel.fabernacle Presbyterian Ghureh 
Name and title of person ME. Indianapolis, Indiana 
Performing this marriage AX < Minister-of--the-above--Church.._ 

His address. 

Witness 
i Address Sel ae C<< ze 





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

Sos CCUM EA GIO Ties earache ee A ee ee 

“ Birthplace—City_4 

“ Residence—Street No. 

ae. \ Re eee. ae fist2ndorsrd fo 
Divorced } /) Ae dip Sg k 5 
—— L : , fy. , 
Name of Father.....4441A< Oa, Atucbohk Z zl ae beer oc e e a 

2 
Maiden name of Mother......4.7— aed Barkeez., ie ae ett os ie oat 

Bride’s name eV 2£ete0 (yf ee =: 

“ Residence—Street No. As, URC cree a AR i 

Single 
Widow ne ee ee J 1st, 2nd oy 8rd ‘loses na 2 
Divorced \ 8 

Name of Father... CAhatbea en (acclace sf ee ny ‘a 

Place of this marriage 

; Wh 

. / j 4) fp ; ¢ j 

Peer ae tna a a 0 Deut, ee Prrrzceates erent Performing this marria 
A 

ERT Sah Cl CTS Serer a ee rt Od ae Retiro AS LR TALS 

Name: 22 eee 
Witness - 

L Address 

Return this Report to County Clerk with License and Certificate 
cEEGRESD 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

5 7 - 

Groom’s name _....C-<(.A“Ad Dy, phat ecrscatoo Die: Naor 28h 

His age FO 

** color......../ C wrthiutec ga nes 

Law 
“ occupation... 4-7.) ea A ETE OEE 

“ Birthplace—City...2Lieg /¢lls State SA 
L = EE / Ip Sp p LP 

“ Residence—Street No. KMarute (tf city MA owt oe Se eee 

Single YA ae 
Widower i ee ey eG a aa 1st, 2nd or 3rd 1 (ee, oe WdOWer = 7-.-----,<e Eh. anna) arpiage 00 omen anna nee 
Divorced | MATTIAS. { = 

VOL, Z Sn 
Name of Father______.... (A ea, OS Se EY LE A cmc REE = 

cad 

a oD) YZ) P) A 

Maiden name of Mother Ce rte uti, JAlen Lea 

oe ey, SH ae 
Bride’s name ree eT nie ne Se ee ee ; 

sé : l= ; BE QO 
occupation_......... 2K ZG 1s CS fei ert CI es De ee tae ee fk Sa At 

Ie tb, A ; 
“ Birthplace—City. (2a+t@-X 4 State a. eee 

j IP PF 53 8 6 Gas ae y) /} IL 
“ Residence—Street No. AEG Ean 3, box 38 6 fa City = (4 hap eb RR 

Single ; f ag 1st, 2nd i rae J Wid Renee LOLS ss nea See , 2nd or 3rd eee = a 
rea ced \ a = | marriage 1 eee acter 

ee, 

Name of ee I ep Ee sac ce oh 

Date of this marriage... nae AO Lf JOO, ee : 

Place of this marriage... Li Loo ae eK Kg tt sca deaececasies 
Name and title of person , amp a) f 
Performing this marriage......< St Of Ke te astute Meo 

y 

His address... eae t ), Ltay fan Sani .S SO oh ee 
- ye vy) & 

, Lo—e— AE hee CB EKS a oot _eSk 

yy,  / 2 > 7 
Name Me Aheel-L5 ZL cm Lae 

See ne Ty eT ee nT a a a ah I LEP fi on cent me ee Wit y 7: CT AAD a aoe 2 Sf, 

; |, Address BAI feel. 77. Aa —t S Seo Le Lean 

Return this Report to County Clerk with License and Certificate 
= 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

BO Tee a 
“ Birthplace—City______. 

“ Residence—Street No. ...! “hs eee City Ze 

Single ; / 
1st, 2nd or 8rd 

_ marriage 

dd Met Sper ttctrs ond sli mae ye 0 ees : 

Widower 
Divorced | 

Bride’s name oe << 7 aed ce oe A ME SRE ROR LA TORE IE os : 

Her age 2 

“ color WA 

occupation 

“ Birthplace—City 

“ Residence—Street No.7 ¢/ een hat... City <4 ey. fDi... 
~ / Vie y/) 

Single ) ; agi 

Widow Y eee, Se ue we ae 1A 2 
Divorced ( Vg, i 

Name of Father........... Le : 

Maiden name of Mother 

> 

Date of this marriage... aX foc Oe el “Ah the. z 0 

Place of this marriage... I¥L.o-O bt tt 

Name and title of person 
Performing this marriage... vA a “A HK. 

His address... Af 3 peas a =, Ka Me / 

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

7 
Sf a 

‘““ Residence—Street No. Oxted ts Ah | 

Single 
Widower \ ee ae fir Oy ors lore ae 
Divorced |; 

“ 
; F 743 

OCCUDAUION: <2 Seer ye 

as Birthplace—City..Z2 

Wow bo. ee ee J istendorsrd | Ave Zz 
Divorced J _ a \ Marriage | a a a 

Name of Rather. Ae Letty < cise s S Je kanes 

Maiden name of Mother LCMMHA_ LOQh <p 1342 

Date of this marriage 

Place of this marriage foo ae 
Name and title of person OA Cc d 
Performing this pert e..| Aes). eet bakebian Fan ee goo saa 

Z 5 

Hismaddressaae eee Sa eee Le Adon OU OE et So 

(ine eee ON OO Ee A 
Witness” - os 

| 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 

x. 

butler 

“ occupation... 1 EE AY SMe OES M0) Ie a, ae 

“ Birthplace—City.. for LE~LOL TAP State See a 

Single "| 
Wrtewer - 

Name of Father 

Maiden name of Mother 

“ Birthplace—City..... ~ - 

“ Residence—Street No.7 Y 

Single 
wriow 
Divorced 

Name and title of person 
Performing this marriage... LM -A-S» hantior~ 

j Name Se eee a sice ereene neta 

Wit 
ve | Address Luw/ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/ f en 

and LOG er LEON = 

OCCU PALION 3 <2-1- eee 
/ p- fy 

“ Birthplace—City. 212 222ZVeenG a. State ol C =e ee ee 

““ Residence—Street No. 250 Wkin en eee City ree ie 

Single 
Widower 
Divorced | 

Name of Father. 

Maiden name of Mother. 

Bride’s name 4g. EPLKEA. SS 
A 

Aa 
Her age _____.. Ae ae See enn J er ere 

“ occupation........ eek ee ee Oe EN OE AO Ee 

“ Birthplace—City..... L (Lamae 1 A el Ca State ___./ b Vhcced + i ee 
f : ee P L a 

“ Residence—Street No. ZA O.. Chi tecte., even City. ee eee 

/ 
. fe Ls 

Se eee See, Ov f 1st, 2nd or 3rd i 7. 

Divorced MerHase i] eee 

Date of this marriage... @4@--e-— er cee AORN Ct ene lle eS Pree 

Place of this marriage___........ YM A nie “eA cad Sore oth DE So eed 2 7 RI 

Beemene Nigmetigs . Veen 10 7 a7 
His address.............. mma Oe Liberate ote Sah ices AOE Te 

oer A A&. 2. Mlathawren 12D Lag, Cad 

f Name ct AMI 
Witness” - }— () / 

| Address (92d Rhame.t Cont Lrcteaadeduarsd aah. 

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 City x 

Divorced. ‘ 

Name of aw, 4 VIZ 

Maiden name of eee LE Vee PN OO A 

occupation... 2a. gos... See Cane aR RE I if ata aie so ee 

“ Birthplace—City\//¥ MEN fae, ; Y 

“ Residence—Street No. BU , PED OLE MALE 

Single ; D> 
Widow- \ eee ( _ Se 

Name of Father... 

Date of this marriage 

Place of this marriage____. Ds dS 

Name and title of person 
Performing a ee 

His address Lp a 

f IN SRG oc oe ee Oe ene patios ete eee eee eee ee 
Witness 

if SR OCS S 6 eS ce 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 

Fao. 5. Pr NCTA Pe MR 
Groom’s name Prracfe- (a Aja tr— 

His age <3 

46 occupation_._._.__ 

“ eee 1/5, ea 3 £070. 

Name of Father__.............. KX, oa al Beane L- Di fee Z 

Maiden name of Mother.......“ 

Bride’s name _\./A-144£«- 

Single 

_Divoreed 

DeunesObe lat ier 2 ee eee ee 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

[EQ 11 ek ERIS Ad CL CSS eee an a ee Se a es Sf ott ee 

j Name = Ranta... pent Ee 
Witness 1 ce ay 

‘ el aie 

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 * aiiche Aaa Se oe ee f peed or 8rd i penta sed. ont 
Divorced 5 ay Be J 

Name of Pathe te Sa os CANN SEA EY NON eee ~ 

Maiden name of Mother... Cnr On, A 

“ Birthplace—City... 

“ Residence—Street No. ath ia Lena JentaCity Anh etapa a. udeane 

Single 
Widow \ Sec. os i ne eee J 1st, Bee Hor ln fae 
Divorced (/ : ) Be J 

Name of Father_......... (owttf.... ) ne 

Maiden name of Mother....... 6 Wy ate. ; ee 

Date of this marriage...__..... GRA ae 4 ier A noe Og ee ee 

Place of this marriage... GEE ES : 

ane Med a , Ethel 4 eee 
His’. address 2 I B eA": CA 

fe Name _.. ae D ie fe Sas beset Se ee ee 

n - Z : 
Hi Address... LYS LC Yeon adn oan Oe Peer fat cee 

Witness 
tPA rt tc ao Arr Remi A ope 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc 

occupation 72 EOIBEZEE a Z oa re Joie 

i Bec le ; - 

Bride’s name .4<—-@-@. pies: e: Z Li 
Her age _____. WE f = 

Single 

oreed Div: 
yy = Who 

Name of Father... f-Z. Ee I Iga 

4 
Maiden name of Mother LZ Zas 

a eo 
Date of this marriage... 4 2-2 2RI OT he Zee Z— 

Name and title of person 
Performing this marriage 

ii INI Gee 3s nett eS ee Ba moa 2 ae ee 
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 

ee Mae mt Laue gan Coffer es 
7, 

Groom’s name ...... “be Khe Bd Meat, eb Deen en A So PE EE a ah a 

His age .___.... fn tg le ecces toeeeiet EE D5 Ge BN Ae ht Aa a I 

“ Birthplace—City_..%z& 

“ Residence—Street No. (22001. Bhp... Bae City _ ; 

au Ik se a 2 Ist, 2nd or 3rd a (fa! ae 
Divorced | 2 ape as 

Name of Father. Cli ee Lastrotk. <ttn~ A Le hee ee = 

Maiden name of Mother____. Lass lad. ae a OST Se aius. She le 

Bride’s name tule. lakh sg, eae aa ee EN ARR eNO SORTS Na : 

Her age nw aoe A Bee es ae tan El Se, Ug ie see sh foc eee ee 

“ color....... OAL. Teg URED i te ae Rt Oe Mr 

cs occupation... “L1a2$ BL ck sce ME hea Pra oe Se VaR ere A 

“ | sake a fen 

“ Residence—Street PIL MN... Recess eee City ade 

Single ’ f Ast, 2ndor8rd | : Wid _ eS 2 ee peel eer i ce 
Divorced } 3 leans J 
Name of Father... le ek. Pf fe ees ae are oe aeRO oe re Se 

Maiden name of Mother aU BGA 

Place of this marriage a4 etc a Ag anne 
Name and titleef person ea Ss 2 
Performing this = a a i 

—_ t Jf 

His address....2—/..0 is LR IEE eS A 

a > . ) ; 

( Name ..¢lela —— dats ee LAGS ALA 
Witness” - vf re Ae G }/ Y 

i Address... 4 = I 7 fas Mike2t02..-.... 22 ———— bith | Ja ce— 
V 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name Ecos 

occupation... 

“ Birthplace—City... 

— Zz La oy) 
Bride’s name Lupe hitacgh.. ie Gla Oo fe a . 

Her age _.......... oy, edie ee hn OO eee ATR 
iin Je 

i ee Sie oho uaeeen re SRE eg see et eS tones 

“ occupation... ZEF CS 5c NO Rea D2 EN Reet RE 

“ Birthplace—City....22ecex4ete te Sta State 

“ Residence—Street. No. _~...« 2-1 LL. ALE. City 

SUE: a SRDS Poe Oe - f 1st, 2nd or 3rd 
Divorced | pr gee 

Place of this nantinoe 

Name and title of person 
Performing this marriage... 

Witness 

| Address G02. SZ De we D1 Jos Uae ar. AZ, 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 

Pat CoQ 796 MP Jot Bony, MartianS 
Pa OC CUP Ab] OMe erro ce 2 caren See | ERE Anes heer ot ae a OS SO er 

Single 
Widower >. 
Divorced | t marriage 

Name of Father... pas: Oe: ROW nc sf a Es 

Single 
Widow 
Divorced 

INearra Gof Hatha rsa, a aoa a Ro eel 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

{ Name 
Witness 

i, Address 

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

His age DL. pee MONS a Pe eee Pe, d Sa Ne ROPE OP APTS RENAN SAR DESOEBED ES SE AEU TTA 

color. Latclbetcah, asia RD Mee AS eae AA eee toh ee tate 

fe ae oe Sent 2 Meer Wen ne ean ee 

“ Birthplace—City_“s cach tte peated: eee State eee. ge cei ee 

“ Residence—Street No. ef iA (Ele: wee j i ictal, fbr ti eee 

ee ue Loe eS) f ist, 2nd or 8rd 7 ee ee 
Divorced | 4 ; ; | peeks 3 a 

Name of Father... 2st ap Ace AD fact eho 2 ccnne see ee 

Maiden name of Mother Ad ay Fen oe i A shes aie ie a ate 

Bride’s name tks Atle. De eo oe ee ; 

Her age ee Se ae A IL NECA ee OT RP PA ree NR Ts Sat 

af Sie ae ee a = eee EP SS eS ee SED SEE Os a a a 

me oceupation.... LY 22¢@eerex 4. Seater ree 

Birthplace—City <2 et th iptehh there ne State BVA Zo Ooms Se 
: Nh ee ee ?) j 

“ Residence—Street No..@././(Ptect erg City <t.< 41 Awst ae tr2) : wos see sess 22-2222 St ee ----eeeeee 

Single e/a 
Widow 1 AGE, 7 AS es J Ist, 2nd or 3rd ut a a, er os 
Divorced y al Z A J 

Name of Father. 4/-22¢-24 CEL Nei LC? ie eee 

Maiden name of Mother c-Ct. Cee tH LPO CAPE 

aie 

Date of this marriage... 

Place of this marriage...&=7-7Z 

Name and title of person ; B 
Performing this marriage. OS... ay, OEE AE 

His address...) 4.2 



‘ 
S
e
u
)
 

zy € ¢ 03d 

wei 
ile! 



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

Xf 
Bxtie tiee Ve ae Wg and ere. : 2 Ldhh a MLL 

Shave gee ee ot ees caer 2 ME Nt NG TT hh 

“ color__....... coker. ice ee tt 0 Me She ln th SORTS Ethan 

“ Residence—Street No. 241 It 4 ka Aen). City aa. he hat afrttdeoc od! ae 

Single Sac 
Widower \ ees oe zd) Ae Se oe f peewee: érd 
Divorced | \ i} il B 

Name of Father........... KE: ay MAI TE a eee 

Maiden name of Mother ae CG Gina £m Ce 

Cz: 

Bride’s name tage yn a A, 

Divorced | WErnase 
Widow \ nes oe a 1 ae J 1st, 2nd or 8rd \ er Ae 

Maiden name of Mother. 2“. a4.Lee_ 

i{ _ 
Date of this marriage... WNiecce. ARES ay ene : Ue ey She Lt “sR ePIC S 

Place of this marriage... at Lhe A HO seat ww 7 eee 

Nameandtitleof person - geet =a ff 
Performing this marriage... (ease a | ioe ae Ls IP COAL aie 

His address..._... OAL. g thick a St. #O#4 a ee Re nS ae RS 

Witness < ( , Un pe Tf /. 
‘| Address ee ae A tet cha eek 7 Ze MBL, 8 bb 





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

FE A « ly 

bi LE a dtadhides. _and feared LB. a ; 

Groom’s name FE eesace Foeual fra pect le Dade Aten Ba eo eee thi agers as 2 

occupation... 

F Le 
‘ Pea ee ee ee eee State: - 22 ee 

“ Residence—Street No. ae Zz, ata tpen...Ci 

nn SS 
i marriage 

C Lanka AL, aghifee! Name of Father... 4244. Ms ae or Dl or a Kaxck Pa 

Maiden name of Mother._.444-<2<-€- 

ae 

Bride’s name Floreat 02. = Setcd yf. oe ee on eee ra 2 

Her age Li a sree eens ee ra en 

“s color... <¢<-hae tt sa EO ea re 

at OCCU DEN] OTe ee ee ene nee ee 

ehnate Ci OL, AA gee Sats ee re 

“ Residence—Street No. Oe. [__Lxea knoe City Oe pee OO /E: [REM tas on 

Widow \ DS ae oa. fast endorsed 9 op cf 
Divorced | ~ : : | es i 

Name of Father... Cra... sect «Cheer aetht ih 6. } ee 

Maiden name of Mother. A200 tmn.(hdeth.éVorefeee Lacatedt ae oe 

Date of this marriage... AVec 2nas-beal.o Jc ow et 

Place of this marriage= Ca ee As Da 2 Ee 

Performing thio mare. esc Aiton bibes snobs awe es Re ee ENE Na 

‘ aes re F m7 
His address..2/ Oa8.ch fst (esr ny APR AY Lvextietadn. 2. 

f Name ae). tia NEA. 
Witness ro | ) ? . 

|. Address SNS EONS OA Ea A 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 

“ Residence—Street No. 

Single 

Diverced—} 

Name of Father_........ Ht AAAg«A. oe 

Maiden name of Mother 

Bride’s name _..... ] 

“occupation 

“ Birthplace—City....... A 

“ Residence—Street No. ASE _£ 

Single 
Widew— 

Datevof this marriage. = N= 

TACONO Ty Gh1S) UATE PC ree ne eee — e 

Name and title of person 

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 ..... PX... eee 

occupation. 

“ Birthplace—City. <7EAée 

Single é 
Widower ee) A 

ze Divorced 

Name of Father.._... 

“ Residence—Street No. head M ete al. City 

Single 
Widow | 2a 
Divorced 

Name of Peek Z 

Maiden name of Mother... 

Date of this marriage... AV£@C.. GL). LG Fil. oe ee ee 

jad Place of this marriage.....<77#2A0-4-ZEL hea 

Name and title of person 

i, Address DARY. er 
Witness 

Return this Report to County Clerk with License and Certificate 
2D 12 





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

Divorced 

Single 2s 4 
Widower ECE He Be a ee 1 

Name of Father. then, HK 
Maiden name of Mother.. 4k Z 44 Oy ae 

Bride’s name ieee ee eee BAZ ates pet el ; 

Her age eZ: ¢ ee ee See ss oS TO nee NG Se eet REE eee 

“ color ede 

ss Birthplace Cite eed ee ae ee in State _ AEs bp 2 SOO Se 
/ , yee 

“ Residence—Street No. ..4 40-5 ge Phsed refs City re. PDEA LEA? 
PE. 

Single ’ 
Widow eee ce. ae = | main orsrd | AS 
Divorced a J ts 

Place of this anime) y 

Name and title of person 
Performing this marriage... 

His address...2—/.0.$~.— 

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 se SRA cea rege 20 eS en i Lota AY A ede Nhs 2 12 Os A ny 

color! W hee gues trian oe eR es se de 

age | Sug le [istandorsra | foe 
Divorced i} Se aes i mmage ee 

Name of Father Saucutl Ye z 

Maiden name of Mother_......ser~<ea Ll ORR on ee 

a Birthplace—City.. A tur-costle ARS eet State adage: 

“ Residence—Street No. 4120S Oe e Qe. ...City nal ae . 

ale | c gt ee ae f 1st, 2nd or 3rd Nice of st 
Divorced | | MarnAES ‘| a 

Name of Father__.._.... IX OL a ESA Ge 5 cs Pe ees aa oocan se 

Maiden name of Mother.......’ 

Date of this marriage.......__ ““/ > CAMA ISM LS 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address..... 

Witness 

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

““ occupatio 

is Birthplace—City_» Lg — t = 

“ Residence—Street No. Db 

Single A 
Widower pate INS QEL Se _ ae 
Divorced | 

1st, 2nd or 8rd fist, 2nd or Bed) 

Single 
Widow 2 
Divorced 

Name of Father... 

Maiden name of 

Date of this marriage... ac. p> > ree 

Place of this marriage....\/ «“~@C 

Name and title of person 
Performing this marriage...” (_-&4/— sees 

His aii O an A fan i nN 

a Ses ae 
if Name 

i Address 
Witness 

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

“ Residence—Street No. ....Z)C¢1w7__7 

Single f 1st, 2nd or 8rd i at 
Widower mariage eee a A er oo 
Divorced | g J 

Name.of Father. Se SPIE Bossa a Yao, a 

Maiden name of Mother... AS — nae foegeratheadk ee td) ee 

Bride’s name ey ae sais Zz. 225 tte 9 Bok eee ee : 

Herave 2 wA ee ret din See ee eS 

. COlOr =! Wh Ae. a A ee eae re etiam es ee 

“ occupation__.._..__, Means sicfatr ite A ease een 

Wh en ee 
“ Birthplace—City_...: Praha. ocr fami | ees State . 

“ Residence—Street No. GbO2 er farke (Of Gis Meee 2-0 LIS a. 

Sing! | pe [asmendorsra 12 
Divorced | emer Soe hs if - 

fo 

Place of this marriage... (wre leet aa 
Name and title of person O ; 
Performing this fareidge. 7 ee (A... fobs... plified ley... 

His address.....Z OSA... 

Witness 

ZL 

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

“ color___..LW/UW a 

““ occupation. r 

4 Birthplace City.ts J DPS) | (5 ee ee State me OED he 3 At OS 

“ Residence—Street No. \2Ota4], Fo 1tes - Sosaity See i Se 

Single { ist, 2nd or 8rd / ot 
Widower MATTIAe 00 (oe ene ecnctentecsensensensensensenennnscnsnsnmennae 
Divorced | al : 

Name of Father... oy ae (4) kta te Aan tr areas occ ohk tea Ge NE ele 

ry 
occupation... 

“ Birthplace—City...5L 4. ae PA AS eae eee state 7AAc 

“ Residence—Street No. Ww of at City DA d A044 ne 

Single \ J ess “6 mes f Ist, 2nd or 8rd \ ak ‘ae 
Divorced ma riage 

Name of Father... mitt semen eee {4 2k” a eee eEB IS Ck 

Maiden name of Mother........¢\A4447../ NJ Vow 

Date of this a ee oS Tae aan ee 

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 

— 

“ Birthplace—City_\ 

“ Residence—Street No. \. i. SOO Ci 

= 4 

Wiiower \. \ SEI aN eee nnn nnn epi | marriage 

Name of Father......' SI somes. 0. Caan. pace Oe ee fe ae 

Maiden name of Mother_..\b ff XA p—A__A- 

Bride’s name ..._.. Shey pat: 

3 Her age __........ EN ee tat ea mee Ns Rt A cc 

“ Residence—Street No. “la N. Mratoe _ City _S» 

oa oe 
Name of Father... XXurmwa ©, DA os eM ee 

Maiden name of Mother....... N. AIIM : AAO) Wale dots Sete em 2 02S SY 

Date of this marriage... 

Place of this marriage... Sores 
Name and title of person 
Performing this person | wy 

Hisiadgress) AKON 

{ Name ec Se re ere aa SE Pee a 
Witness ; 

L FN G(5) ott Meee reat ere; Sa ee a ER ce RE POOR ROR 

Return this Report fo @ranty Clerk with License an Certificate 
Sa 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ac 

occupation___._.. ustrial Field. HZ tela 5 en ee ae OER ee 

Se Birthplace—City222 2 Reena ans ee State... inate le ee 

“ Residence—Street No. .1045_J...cennsylyvani 2__...City 

Single ) 
Widower ere oo re oF { 1st, 2nd or 8rd ‘i ae eee 
Divorced | a ARES 

wont eens OS. grr nse tine 2-5-2 2 42-------- 22+ +--+ +--+. 

Name of Father_.....[...G._Arford .... Piaf eiose ee a 

“ Residence—Street No. _....1. 505-1. vennexlasnic City 

Single 
Widow | AP DS tee ee J Perouse’ oe re 
Divorced | J 

Namerot Mather 2.0 Hehe. 1 eee So ne ee a 

Date of this marriage... AL A 2 Se ee eee EERE BIRT Ly 

Place of this marriage... S25.0.6..--- LR GSO yr Geen enna 

Name and title of person ‘ 
Performing this marriage.........Qwen_li,.Sherri- sla 

His address 

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

oS Rec ere Dy Nn, SEI eI ee eee eee 

ra ve es “ Birthplace—City 7 ¢ lee ES Ex< iState cee ee 
> 

“ Residence—Street No. wah A 222 ae ja S City ZC Aare =t. 

fe Fz 7 LK, 

Maiden name of Mother...“ 44) = oO 

PS S “ >» 

Ms occupation... 2ZA2 Zee en SE ae Ca a ee eee 

. . rf oie £ a rs A 

“ Birthplace—City. “4 oe Slate <8 ee 

ae | / es > 4... ee. f 1st, 2nd or 8rd 7 
Divorced | HUASTISES | on 

Name of Father... - =D. Po ean Se ee oth ae et I ee 
/ 3 Z py f 

Maiden name of Mother... (See a (A ee ee ee ee NT 

marriage J San oS an eae ean aaa 

7 7 

Date of this marriage... 4—<— Sa Paani ete a hee ee ee 
ay A S 

ae gplta— atesta < = ha 
Place of this marriage 

Name and title of person {y— (—— SL, / = a 
Performing this marriage../<0 ~~. 4} a a AL AietteO isi 

3 ..fS XS 
His address_/—27 0... i eee Roeser el? Zip ooh eee. ee een 

3g ; 

—- Ca Ge OO eer Sg eT oy 

f Name A (ae [hea a aR? lec SEO OT EO 
Witness” - a fe _ ; < . 

LAddress 2226. A#E04. Gens SO eel = 

Return this Report to County Clerk with License and Certificate 
12 



Voets
 

Pi
e 

b
a
l
 

ii
 

- 
 . PE
CR
 

41
94
2 

% 



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

fz 

Single a ” Laps om 
Widower -........ .&-Gs =, Lin, Ae DD ce 7 or 8rd _ ae Pitre {2 ee 
Divorced | rs ge on 

G 70 f 

Name of Father_._......... Chath... (NE Le A a ae SL) Gog of. shin enn aie 
Ya f ee se _ 

Maiden name of Mother... ance. Le me ,_...----- AB Oe, A 

“ color L uf s se Sei en ee a 1 neal so 

“ Residence—Street No. y Q ed, ae Nh. a (Ka “it 

Widow \ a ee dee 
Divorced re 

Name of Father_............ Cotsuths 2s 5) ONS AEWA ca ye 

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

Date of this marriage... 

Place of this marriage... Se : 

Name and title of person dey ra) O/ Ks rigtpt fl 
Performing this marriage...______.(/ LAN he. ly SLAG Maa 

ERIS eAG GGOS See eee 

Name _...: 
Witness) < 2 

al Address __..2.2.-9-.-£4. 

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

Single 
Widower 
Divorced | marriage 

Name of Father. 

Divorced 

Name of Father 

Maiden name of Mother 

G 
Date of this marriage... ES) CCE LO Ze 

Place of this marriage... 

Name and title of person 
Performing this marriage 

CS a ee fi) eee 
7 ( Name th eedheia A B's CM 7 0a, er OR PE eee | A MD 

itness” - os Ei 
| Address S4n. Bb. CLO 

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 

ses, i ay) 

Her age _____... y © 

Bit tee oe alr 
é 

occupation 

“ Birthplace—City. - 

Single 
Widow 
Divorced 

i Ist, ae AN ae 
| marria J SE 

Place of this marriage..__=€7. 22422 

Name and title of person 
Performing this marriage. 

L Y 

His address... L2 AAF 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ol Ae 
color LAS <A AK™* 

Single ee 

Divereed | 

Name of Father 

Single 
Wadeww 
Divereed 

INamevObe Hath ers exc ns ees OOo NM ee Oe en 

Maiden name of Mother 

Place of this marriage... An BANAL AE RMA nd 
Name and title of person 

Return this Report to County Clerk with License and Certificate 
ax 12 



o
T
 

9 
sa
ns
 

; 
A 

i
V
 

a
=
 

1
9
4
9
 

—
B
h
i
e
e
 

L
a
o
n
 

C
L
E
R
K
 



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

\ 

gee 

occupation. 

“ Birthplace—City 
ve 

“ Residence—Street No. M2 A. Mouser Sf. cs 
‘ait | 

SE ae | Auagl fee { 1st, 2nd or 8rd 
Divorced 5 7 f iy. are 

Name of Father. (Homma G yn ee ge = 

Her age are Whe Se a ot eB ES rE aD St See | 

COLO Teese ee oe a EP i EEE er Are 

Ohu l “ occupation CAL 

Brain ciyiaoteul les. = 

af as. No /4IF KUEN y ovach 
{ 

Se ae | dae MES ne if 1st, 2nd or 3rd 

Divorced ne LZ ! ] | eee 

Name of Father: SoS Al AAAS pao acne een 

Maiden name of Mother..~%W¢%- ul is Cacctierths ot — Ohi, / Wa 3 

Date of this vvarrage Aitombe) 23 

Place of this mariage 13.04: han bub 2 
Name and title of person Ohudu oh I. 
Performing this marriage : 

PRI Su ad NCS Se eee 2 SY a ee eee 

Return this Report to County Clerk with License and Certificate 

Sa 12 
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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 _....! Os Nn are SIR IO OR le Rs A 10 re 

ss ser eee. ie a eg cet ies os MO a Se Re ee a 

ae Nee tae ae RON Set ote eo ectee 

“ Birthplace—City 

“ Residence—Street No. in LA. KLe 

Single 
Widower bh {asi oe 
Divorced |; 

Name of Father. 

“ color AY : 

oes. ee pie { 1st, 2nd or 8rd i y oe 
Divored J} 4%  — os J = 

Name of Father AA _ ALAN. BOA eee berg times Fa. Kea ont Mee 

Maiden name of Mother. 

Date of this marriage 

Place of this marriage_._._. 

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

ETT eA TCS Steamers Nik ech No Le ae ee Res oe a ee 

/ Name ale Ade EEDA A OTE 
i Address / aA Pal, LV AF MOS Mie BA hc, SS ES 

Return this Report to County Clerk with License and Certificate 

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

EMIS) Ge! a es ae ec MONE EO Ree ot rat «ech e Y A 2 DSS o ee eae en oe 

= color Ze SESS ee ree ges 8a se een” Se 

“ occupation__. Leena ba gE. hed Stee Be et Se he ee 

“ Birthplace—City_____... ete {ces State ee {i 

ee EVESIGCTICO—— 9 EEOC titN O neces e ree eee City). Se eee 

Single £2 ; 2 
Widower \ ee A> Dn 17. - > a { oo “a 3rd Ls. ee ene me bs zoe i 2k 
Divorced |; wf 8g J 

2 

Name of Father... L ADELA OLA DDE coc! = 

Maiden name of Mother........ VHA. Lora ae ahs. Lea asstictan Tics Rate 

Bride’s name Got 

“c occupation 

“ Birthplace—City.. 

Single 
Widow i oe me 
Divorced 

Name and title of person 
Performing this marriage... 

Witness J 
| Address _. : ZS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_obert Henry Crouch and Gertrude Julia Winkelhaus 4 

Groom’s:name -Robert. Henry. Cromeh 

HUISRa ge 2 Ate mn Fe ee ee es a oe eee ent ee 

BaNCQLON = 0a tone eee er. ee 

“ occupation... -torekeeper 2nd Class = U.S. Navy oo 

“ Birthplace—City..Indianapolis State -- tndisne= 2 > eee 
i>) my ee 7 FH Iq " “T.. t¢ 2 ja 

i pesidence“StreetiNo. oe ee City _indianapolis eats. 

Single 
Widower i aad (Soe oil eit Soe: a ist, 2nd or 3rd | airst oe 
Divorced ; ETE J 

Name of Father.../aiter 2. Crouch Bet Wirt Wee RS Tee: et a ze 

Maiden name of Mother Lucile IMlutschler 

G trud Le Wi ke 
Bride’s name _Gertrude Julia Sets + nkelhaas Pot ent ot ee AA Se oe ea - 

Her age __ Sey a sipace Steg So, 5 WOM teste a, seh moe onl 0 ot ee 

aS ACOLOT SW Ae UGl samen sia Maks os le A et 

“ gecupation SeCretary- Continental Baking Co. Indianapolis, Ind. 

“ Birthplace—City..tndianapolis State Indiama 

“ Residence—Street No. 20345 N. Harding City -2n@isheapolis. oe 

one ek J ist,2ndor ara |“ irst 
Divorced i MATHSES i] a 

Name of Father....Andrew. Winkelhaus (Deceased) oo 
: Amelia Schoppenhorst (Deceased) 

Maiden name of Mother e+ +8 ee DOPE aeceeeeS pclae iy el eae se } oS Onis: Es 

Date of this marriage....December 25, 1942 00 

Place of this marriag@iciice. Ubmpel- abernacle. Presbyterdan Church hbemapele' 
Name and title of person ; 
Performing this marriageA2Uew 7 | i TE 4-Minister..of.tthe above. Church 

Pismaddress + cee ee 0 eee CO Uhl ot ee tn Se ee ae 

Spee £5 Fa mer 

aD | t 

Vig ; fe 0. 7 
Af Name SY = TS Te 5 a Cruces’) 

Be af Pies , af) ' 
\ Address eye. Craaiet— Bh Ate 4 MEL UAM 7.8 KAMA AMA ee 

Return this Report to County Clerk with License and Certificate 
GREED 12 
SS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eek Charles W. Hagen, Jre ss and Mary Margaret Swan. 

Groom’s name _Charles W. Hagen, Jr. im pci ae ee ee 

His age Niece ane ee a Ue cee 2 ee ie Je 

SECO LOT ese ee ULL abs Co Mite cco oR ts co Meme bone oo ores et ee 

“ occupation 02 teaching staff of Indiana University-studying for bris 

Ge pe ee RR ee re oneerery rs ak aan peg Pg Deel oc an 

“ Birthplace—City SPartanburg State tudiana 2 eee 

“ Residence—Street No. 905..5...Fess...St.,-........ City Bloomington oo 

hae i Single ii ist, 2nd or 3rd a First 

Divorced | | EYES y) 

Namevot Father. Charles sceng at. 20 oe eee 

Maiden name of Mother..2L0rence Marie Follmar a 

Bride’s name> aly. Me tesrey. SWaNt So ee). see 

VE KES Ghee 22 Rc a ee eco NAc 

Bera GTO: east NO ce sot ns et ce 

“ occupation lorks..in Research Labatory-Indiana University. 

“s Birthplace—City..2dianapolis pare eet State Indiana 

“ Residence—Street No. 905 Se FeSS Ste. Citya== Bloomington. = 2s 

ae \ me S ingle es Tae i 1st, 2nd or 8rd i First 

Divorced | Maree’ J re 

Wame lof Rather=.Carl Ci. OWOM tion 2 fe eee 

Maiden name of Mother... Mary Bendel os aN a AG Nat iat BS a2 2 

Date of this marriage.._.DECeMbe?r..25.4. 1942 nec eceeneeneecneneneneneeeerennecee eee enetneeteneeneneeeeee 

Place of this marriage. licKge ERS ceil apel=! abe rnacle Presb yterian Church-. 

Name and title of person . / cD, in 11d nen 
Performing this marriage (Py Owrua U4Xo Minister of the above Church 

His address....418 Hast..34th Street=-.Indianapolis, Indiana ooo 

f Name 222 et Millen 
Witness” - 

| Address 

Return this Report to County Clerk with License and Certificate 

12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

V4 

single p SZ - Ist, 2nd-or- Brd- ee 

Single 
Widow bs ee re fee 
Bivoiesd * es i ee i ae 

Place of this marriage... L“Xxaee d 
Name and title of person E. 
Performing this marriage..........C...-.. >= 

His address 

Witness S- Z 
Address Eos eee 4 

Return this Report to County Clerk with License and Certificate 
SS 
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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___........ “ee 

Maiden name of iether d 

occupation 

ss eS a, ArAg\Oe- 

“ Residence—Street oe ¥. 4 9S 7 LALA 

Widow | | ad. 
Divorced 

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

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 

His age ___. BL, fe neo? ae 

{/ 

‘s Bifthplace—_City2”/1 AAU... A bf gin emer State Dee. lees Se (7 ee G7: 

“ Residence—Street No. Vl Bla L1- lee May. eACity Sea pe Were: 
Cr) 9 ; Dr i 

ingle // 
< \ rd 

Divo ges 

Name of Father 

occupation... 

Place of this marriage... 
Name and title of person 
Performing this marriage... yp mame ee waedl 
Witness” - / 

| Address LAPFE Fy athe 

Return this Report to County Clerk with License and Certificate 
Sis 2 be aes? 12 



. ip 
j 
ee = a 

3 

iw 4 

* 

? ia 

‘ ‘ os 

abn ae. 

MA 
iy ’ 3 

or ° © 

if St? / 

3 : ifs wy 7 

“+ : ; 5 
noe t rua 

Jeanrty 1 # otk 

‘ ' ' ‘ . 
‘ Riis | 

4%ier 5 . { j 
+ 5 

5 ‘ 

. . ous @ ' 
ards Be 

re 
Moke J 

Lie oy hy t \ 
— 

vw 

ds é § 

: »)) aban sy 



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

’ 

Single 
Widower 
Divorced 

Bride’s name _..C.<<6.-4@..-.G--<u...... ZL. 

Hemage aa eG ee an ee 
{ la fe 

MTS an es eh Oe Sh A ar es TO sos ysa ree te 

“ occupation Zee Le ~ PAL 7 sated Oa ea Sg ee 
t L a > - 

“ Birthplace—City.... 7 —<Cce Z Peseta: State “4 ZL tei Z2ZCr ee 
o. 7 LF CRE fa 

“ Residence—Street No. 5 aoe h... LAE ao eee City 4 WALA “HAT ECC 

Se \ fish ondorsd | fe To 
Divorced - | OE Ne J 

ee 7 a ne 2 eee (ie 
Maiden name of Mother.......04.bn 2 tO Acta LxcAp € 

Date of this marriage..../ ihe At ew Re oie ae ele ee oe 

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

His address..._4..¢#@>_...—7@+__S 

i Name ._.. 
Witness”) - 

|. Address C. 





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

‘ 

Groom’s name A ee ( ae Pee eens GO) Mere ORR AONE EN eS eT 

4“ 

“) ff Lf 
“ Birthplace—City_._.... j AX tlle» foe Mone Niaté Oe eee 

| 7 $12, Bees Wc (bib tel “ Residence—Street No. ...4. w Leh octaewcgg IN. City, 6 ne hee Chee, Ke 

Single ys f. ) Te Gio 
Widower >._....... EE a Lire ei pene a Srd UZ Seen 
Divorced | ya rag! 2 

A 

Name of Father-.._.......... KE ee I ou Pe, SAF ET A DOE AN TD Mire an = 
/ ern 

Maiden name of Mother....... (LER! ee LS ee a 

/ . 

Bride’s name _.c2* "4-4 Le _A OD EE Te | EEE. OR MERE . 

“Scolor..>-. 4 a, ee eS aE eS RRP OE ey ee ENE ee OE Ate 

“ Residence—Street No. 
f) 

Single f f ist,2ndorsrd | Za & Widow |b _.. VA Ee ee. a Bit dicr merges See (= Je 
Divorced ee y | ane i 

C\ / 4 / Li fi o_ 

Name of Father__....... LEIA Pe OE St ee 
7, f{} {fj ne mh Zz 

Maiden name of Mother... (NM head ( Cte 

Place of this marriage‘ 

Name and title of person 
Performing this marriage... 

His address... Dbof.. Z 

if Name 2222216 A 4 (Ate pe 
Witness 

| Address 

Return this Report to County Clerk with License and Certificate 





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

Groom’s Rito AADAPAL b A, wz 

His age _.... oo asa 2 Po) La ean IIT ce Oo i el ree 0 SR Ao 

© color... 2x. Lute. 

“ oecupation___.__. Wehther/ Es a ee eR a 

Bivthplace—City ALA Cove. 

““ Residence—Street No. San % ) 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. K/€824-A__. 

Single al 
Widower ( 
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 Ts ae Lecrad OD Ma od Eom ee S. BENNO ee. 
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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 

Groom’s name —Piteg Miawrieg Slate i A AOR ee ee 

Ais tee tee ee een, A ee 

a color. HAs&Z. er ee ee eee re 

Ox 
occupation__2 

“ Birthplace—City. 

Single 7} 
Widower \dleeste eet ng ord f ae gf 

) Divorced 

Name of Pater opr Aol ee Rg A lien oe 2 oe - 

Maiden name of Mother, Z ep GEDA ended ies it ho 

Bride’s name ELA LL BE. me cad “ . 
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© color-22== Lhle PE ha itt Bh Ie Se TEA fe alc iaeag = See eae ee bs 
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Date of this rnbariage AV L 

Name and title of person 
Performing this marriage 

His address 2-/ 6S. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fi Hog. 
Groom’s name ~ fe 

His age oe id Org ON RI ee eT io Ge ERS ee 

“ac occupation. 

“ Birthplace—Cit geinansT Bris hie State. bea pe 

Single . 
Widower if Ist, 2nd or 3rd 

Divorced | oc marriage 
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Name of Father... 
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Name and title of person 
Performing this marriage.... 

His Pie 276s" a L haa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing ‘(aemony 

His age Sy i 

t teolor-..222: CO pd.. eee ce ak Mare Rnens apie: Fos. hos tn kant: ee 

46 occupation__.._.... . NC SY ole ine es ates ie een ee eee ee 

“ Birthplace—City____.. wre ued State oe tos ae oe es 

“ Residence—Street No. - = soy 8 BlockPrdcity aN 

Single 7) 
Widower f ap ees 3rd st AN Macnee | pe ok ee 
Divorced i . 

Name of ae 5 Ss 

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

Bride’s name ..... mu = IY otitis Oil Nat, 5 meee a ; 

Her age _____... 39 Bec ol 8 Ns 0 ol RO he aS es bel oe ie ooh 

Single 
Widow 
Divorced 

Maiden name of Mother... long. Cee 

- 
Date of this marriage... Alber, At, whe OT eae Z GAL oy a Rie se 

x 
\\ 

Place of this marriage 

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

Edward William Stevenson and Henrietta Aucusta Senzel Chapman 

Groom’s name ¥2£++i9m Edward William Stevenson 

Histacen ste ee eer ee Se ee ere ee ee el 

co COLON SW G Geen Se nth ee ee ee 

“ occupation... Heat Treat Control Man - Allisan 

“ Birthplace—CitWoblesvilleo State india tig se 

“ Residence—Street No. 1298 Burdsall Pkwayity Indianapolis eee 
nel 

a hiseee \ _— D ivorced oe ee: f ist, 2nd or 3rd \ sesona 2S canoe 
Divorced | ai TMALTIGES 

Maiden name of MotherAgnes. Hartzler (Deceased) eee 

2 a= 7 r A = T 

Bride’s name Henrievta Augusta Benzel Chapman cep ee ae ania alee . 

“ce 

wii, |..Divorced J tst,2ndorsrad | Second 
Divorced \ ae J < 

Name of Father.Jobn Wesley Benzel 

Name and title of person 
Performing this marriage- 

His address......... 418 Bast 54th Street,.Indianapolis,...Indiana. 

Nam i > 
i Address /e23_S... AdteeaZe. Z 

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

“a occupation. 

“ Birthplace—City MAL phe eee State oe 2201 a 

-- ot. ot 

Single 
Widower >...4<—'uUu 
Divorced | 

Name of Father... {fon Ene 

Maiden name of Mother...... 

Bride’s name Le) eae Cate ——— CaSawn it Jot Se : 
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coeCOlOl. =.= = Ka PCO) wae Tsp Grae Sea ae 1 de ts ee ee 
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Singl 7 Widow \ f 1st, 2nd or 3rd \ La 

Name of Father... ewig yD an Mier iehe 3 oe Sdn ets ee ee 

Maiden name of Mother........ <4 . 

Date of this marriage... VES I amet ene a ae ie to 

Place of this marriage. 24 Sucle Pi ALE ALIA! id een Ee Le ee 
N d title of 
pecfonmingsthis factage: SLL PkMH. SEL [A sos ll a EL, 
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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 

EE ae eee = 

Se COLO TS SPA on OE ocr 2 st ee | a ee 

- ae, 

“ Birthplace—City. ES ene State _wt<é OO = 

“ Residence—Street No. Mab babedasfoas ttl, — i 

Single g_ - : 1st, 2nd or 3rd 
Widower i —— Aad be marriage | ntl ji oe 
Divorced | 

Name of Father... 

“ occupation... 

“ Birthplace—City: 

ane cre ee ae ne Ist, Qndorsrd |e 
Divorced | erat he J 

Name of ae 1g... Sethe thet tate 

Maiden name of Mother. 

Date of this marriage. “~. - 

Place of this marriage.\4--<¢ nthe Che 4M 
Name and title of person J 72 Vy 7 . ae) 
Performing this ae Cn ras me y ae BN A oh elo attnrath PRE 

His address....4.0.2/...f/71.2 %. LAL AR A AME 5 22S ET 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

re o 
“ occupation_..... Catt tk. AC GAA eae 

LEI 
a Birthplace—City_accnacmeny, a 

“ Residence—Street No. Lalé.. 

Single 
Widower lL hacerg le. Soe. { ist, 2nd or 3rd \ oe each. Read ct 
Divorced |; RAT OAZe 

Name of Father......<#471.2...... [<u hAne OSS en 

Maiden name of Mother. 

Bride’s name _4~tAa~ 1 Gp eet cee lal Le ee ee : 

“ Birthplace—City. 

“ Residence—Street No. 1335072, ee ns: : A 

Single x ye f | 
Widow oe a Ist, 2ndor’rd | Zak 
Divorced \ 7 \ ripe J 

| Ke fe a 

Place of this marriage 
Name and title of person i ee 
Performing this patviage.. (eee. |reeZ, ee Lie 

His address... 24 pans VW. Ln. bees 
/) ‘ , 

eh et tl hace ae! Wak Za) 

Witness. - ; ji/ L7 0 
| Address 1% 13. Ladle te. a _ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee Me 
seeupation A QLOtea 24) SERED: LR Seen DOME OT LR =e 

Tp h bos gn: LS >, 
“ Birthplace—City 22202 zee State LAL AZZ 

“ Residence—Street No.4 47 ad B /CALIBELOTH_.. City DL. 

Single 
Widower 
Divorced | ( ZG, J Y 

Name of Father/ TARDVNb hry 

marriage 

Maiden name of Mother ZU Ly hozeecg Vas eae: 

an Aon Ln So an 3 Sa nn enn nn nn an nn nn nn nn en wn nnn nn nnn nn nnn nnn nnn nn nnn n nn nnn ne - === 22 -- = === + +--+ + - 

Her age eye: OO ADD 2 ec ee 

“ color DLO Ee ecacininenn SS Oa cee eee 

“ occupation...7, A054 : Di DILL Cae ait aes (ie 

“ Birthplace—City. LALA LMM holes State. (ecedetcOMce, 

“ Residence—Street Now_2.¢ LY vt Eee eeu) City Ve Les A4ALAL Lb ae eee 

ni 1 = ‘Ga 4, r 

ee Wrdord eee J Ist, 2nd or 8rd \ OAL 
Divorced J. | ae J 

{ Name XT. 
Witness 7 Boos acim 

1 Address: 70 ONC ee Ge LS ne a EE ae Ae a AAS deer 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower pn OES EE ee 

Maiden name of Mother. A44éce40. NO 

Bride’s name Li AE... ue ED as I ee ce POE : 

Her age __.__...... ae EE ee on eee |) AR a ee 

“ce OCCU Pea EO Wa ee a 

“ Birthplace—City State ao one prccccecectececseeeccnessaeececaneeeccnemees 

“ Residence—Street nb BLL — City 2% LAL A A 

Single 
Widow 
Divorced \ 
Name of Father_ Cae Pes G2 nee ek - 

Maiden name Mother ZH. LAME Ae 

Date of this marriage. Ro oe ae. SI fe: Fy. 

Place of this marriage.<=<2-2£ < ee a ae ee EDI 
Name and title of person | Lhe 
Performing this Sania tee 

Pace ie Se YA a2 Ce pio) 19) cate SE epi SOE Ee eS Ck Pe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wee c eee c ccc cowe neem e cere nn serene enero bee ween nnn an seen gen anansb ase tenes aee 
‘ \ 

( 

Groom’s name Shsmea) Swrsane Diode ee 0 ee A 

Elishage o8 SoeN ee MI 8 ee oe oe ee 

ts Color Na a as ee ee ES 2 Oe 7 Sele 

P ap. occupation_____...> nn a ie ee sit te atlsepteende ea 

“ Birthplace—City__....+= AA © Ps 2 State ~Sa- er —3-a cere 2 

“ Residence—Street NoX®O OY SMa nn. i 

Single \ f 1st, 2nd or 8rd 
Widower in arr age 
Divorced =) 

Herage  \S\en 2 oe AR “SINE N ee EA ee OM REET ee MEE IT 

“cc 

Single 
Widow \ { Ist, ee oF 8rd 

Divorced 

Name of Father... 2a 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

@ — em \ 

Pere, eG. Wk Se So al sane Sho Sk. Sean D Bx: 

f Name 44. MEL 
Witness 

al, Address _44 (So Oto Sa ~ s tna nA fortis Rather 2 aad 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divorced | 

Name of Father... 

Single 
Widow _ 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage..<= 4 

Name and title of person 
Performing this marriage_._<Z... 

His address.........- CAT. aA 

(ae CIOL) 
i Address ££. S#¢40U AAG 2) i nace eee 

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 

4c occupation. 

“ Birthplace—City_._- 

Place of this marriage___.._...........- “= 

Name and title of person 
Performing this marriage......-.2- Gap ak id, < A. AEB gO 

His a oe i ee FEEL Oa Bip oe 

. e e y 

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 ......< ALA... AA. FE Pe 

His age et es Te 2 cas sg ner a SS ee ar se 

ESTCOLO YAR os a as ss de ES caves cee 

fs wtin Sat: a Hse. ? tethead — elas Pircnssng hfe Onno, 

“ Birthplace—City_.._..g-- etd detratee (Aqpd.---------------- State 2-7 Pda recet Dn 2 ae 7 7 

“ Residence—Street No. - & yi ocr. L Lh eee (Citys WT. 

marriage i ar oe a 

Name of Father... Sa are laopest Cag... ee ay P| lok is te 

Maiden name of Mother.............. Loe. . a Weds = Se ie eee, cites. Sees 

Bride’s name ..... peth add... ArhaghDirasec an steeaceetnnct eile tl ee ee : 

EGE 2a Or ee me IN 0 et a ice, Dc a es ce Ae eee oa ww rae wn ee 

COLOT! 2 PAIN ose 5 che ee 

“ Birthplace—City.. oS a eee ers State . a ke hha nti ohh | Cea 

“ Residence—Street No. ae DSA. AAneclbar<of City _....... Fetch fb tad... nnn 

Single 
Wideu— 
~Divoreed 

Name of Father... A Sh 

Maiden name of Mother.....\ 240A4Ce, | 

Place of this marriage_. 

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

His address... 3.3.9 Tad. acacia. ays Fore bees Ae 

pik 10) Fe eee ee et 

INS eh {702 e II TEC ee eee 
Witness Ge 4 < CA 

| Address CIO LaarrFht Avt. Y Scale poe Sas Bes Pa ek 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. Ze ehce < ae <A Fie) Le aE LRA : 

“ Birthplace—City..© 

e Residence—Street No. . 

4s 

Single | ed f 1st, 2nd or 8rd ' 
Widower +. 47-: Ea ie CE 1, 2 Senge sees EL eee LCF. So 
Divorced \ teat 2 Ze 

Name of Father 

Maiden name of Mother...© 

Bride’s name __./s< Cipltitt”d a > ae Af Boos cru Ja SO ee ectoeee eh 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage... Z 

Name and title of person 
Performing this marriage 

His address................%7.¢€.0 ars LOE 

i NG — Matar ca 5) ae) Ne / Ae na 7 

i Name Vole 
Witness . hay 

i Address _... OU Yi. i 

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

4 er ides A 

“ Birt piace City sede Ap 

“ Residence—Street No. LED fet Ge pee Bo! 

Single , ) 
Widower \ daangde ee ees { 1st, 2nd-or8rd— L_ 7 oe a Oe eu an ee 

Divorced | i MAEHIABS J 

Name of rather achon fe (Bg ae lick a ee 2 

Maiden name of Mother... Ll ux a ED PAA ALD he ee 

Bride’s name _.../~ Andon l Pl INA COL I eee ; 

Single 
Widow 
Divorced 

Name of Father-__..............--.-- Z Sie “J Ae GE Rial oe TAs 

Maiden name of Mother oe v é 

Date of this marriage 2 L.A s/w Sue Si 

Place of this marriage.....- uA 

Name and title of person 
Performing this marriage 

His address___.. Vee AL, 

\ edhaaag
he ae 

{ 1st,-2nd-or
 3rd 

i) marriage 

ane if Name , , 

nes 1 Address 9/09 BA AA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

cele i Senwew J 1st, 2nd or 8rd 
Divorced 2 = | paged. : J 

Hf J YD == 

Name of Father____.........-.-----<Z-- Et. Se frterefL opi 

Maiden name of Mother............ Vix tLe. nes = Zs 

Date of this marriage... Ao Scene sity <ivee LENE 

Place of this marriage___...... 
Name and title of person é 
Performing this marriage._..__.- flee ee Z- Axx J. 

His address 

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

ee ESI SI No. Sees. Ear) eta City _. 

Single 
Widower [e 1st, 2nd or 3rd 

; marria 
Divorced | BETIAze 

Name of Father W alien. CL, UZ we 

Single 
Widow 
Divorced 

Name of Father.....-<t4.d@_......0 Ae 

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage_ 

Witness 

Return this Ebon to County Clerk with License and Certificate 

“SS 



Zv6l 
86 

d
A
 

a
c
n
e
.
 



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

‘Single 

Divorced ) 

Bride’s name __.......7. £4<-Ce tf AT I act (Aen RT AIS (7 LT OR NTT Oy ee) . 

Her age 

Single 
Widew- 
—Divereed 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 

| Name Va. 3 A 

| Address 84 We: BAN: Sf) 

Return this Report to County Clerk with License and Certificate 

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

a ecee | UGozeee 8. J f ist, 2nd or 8rd \ ea tees Seti ses 
Divorced | aL DEAE 

Name of Father..CAEA OS LC ec cnceenceneeeeenenenetnnntnsnneenee 

Maiden name of hee re (eee Orr eee 

BP amr Cpe 

“ Residence—Street No. DBD gi et City _.2444—-<seSo = se naan FZ Lae 

Sue ee ye hea — ec oe J 1st, 2nd or 3rd i Z Ra ; 
Divorced / | mance J i 

Date of this marriage... ALE Cex eet ae 

' Place of this marriage...‘ en ae 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 

og occupation... Ea ae aft AEN 0 ee ad ee ee 

ae eee A. 2 ae 

“ Residence—Street No. [80% OF Ven" i 

oe [tet and ord LT 
F marriage 

Divorced | & y J 
Name of Father.......4CcéeCL&e y ME / A lemme WA ccmb- elon 

Her age 

“ color......------ i. Z 

ss eee COB LLG OIC dee 

“4 a eS 7, = 1 ag 2, ig. AE I State 

“ Residence—Street No. Ja?) UY kerk Lpecity 

nee Ve ein Me. | Ist, 2ndor 8rd | ie 
Divorced eee toes J i Ge 

Date of this marriage 

Place of this marriage_............ 
Name and title of person 
Performing this marriage............- Ss A Wir ead AT Se le eg eee Se F, fi 

His address Ve Mipne of Dine 
1Z ma. ae Ys. 7 2 

Name <4<e# Cae { “ 
| Address Sz WE#A tt 2 

Witness 

Return this Report to County Clerk with License and Certificate 
1: 



F
I
L
E
D
 

nee 
28 

1942 

ae 

‘ 
Rife 

gut 

if fp. te et & iene 
————$——_ 



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

“ color...... WA 

4 
“ occupation... Kh La eZ Me. A RT MI EE 

Single ‘ ee oo 2S { tstandorsed | fg 
De 

Bo ‘ Y 
Name of Father.......... A we Pi ed LG cL LA OP ec Mg SO Ee = 

Maiden name of Mother..... 7, 

Name of Father 

Maiden name of Mother 

Daterof this marriage. =e, (ee 

Place of this marriage... 

Name and title of person 
Performing this marriage......—-@_<_[... 7 4s 

His address... a ¥. 
Az. 

f Name ...... 4. Aes d 

lh Address Lee Who 7 EET ee wy 

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 AE nL 

sgl COLO Veber rei Och eee 

“ occupation. 

Birthplace “City. Dracesee’ CL. 

“ Residence—Street No. £44... piatlenka Le i B 

ea oe 2 fn 
Divorced 

Name of Father_....<%<272-4 

Bride’s name GL FP ns asc Ae aA ee me TN in RMN On : 

Her age _____. 227 | 

SEL (0) eae te bn SE ae See ESE ee PESOS OTe Ce etre a A cee oe RE 

“occupation 

Piaiiplace city: ewer Cee. ES ene Stats se 

“ Residence—Street No. /é. AL. Tb ft Leh ity _. Le hile’, 1 

ou he \ shea Kote. ae | Ist,2ndorsrd | op ev 
Divorced ee { 

/} 
Date of this marriage... KMeaczetittc fF. AG LAL EER 

0 . C 
Place of this marriage_____: LA a i Ca to ate. petit 
Name and title of person pian Fd LZ Ta ; ee 
Performing this Snipes oes fr Mo ae Genre ? cae Ig.) 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

as. Clarence Andrew Swords sand Ruth Edna King. 

Groom’s name . Clarence: Andrewvowords 

His age ___. Life A Te EAS ek Me ee ee 

= Colores. = NG Ee ok 1 en en ee Oe ERO eae 

“ occupation.resident of Swords-Morton Venser Co.-Indianapolis 

* ‘Birthplace—City fF eCeria: = Sake se State = 1110) 82.) eee 

“ Residence—Street No. ....5560..Was hington..BDyy Indianapolis... 

Single i Divorced ist. 2nd q 1 
Widower, sist sn ee, Sly co OF Brg.) Sie 9 Sacond 
Divorced | eee i 

Name of Father__--Wiitiam Swords (Deceased ) 

“ occupation..\vet Finishing Dept. Eli Lilly Co.-Indianapolis 
acne eat neremeceececeen ewe scene ce she) cece en sede senna aan eeennen ener nna e eee Merce renames rece nesensee secre sera Ween eena see nr weseeencecnessnesense = 

<“opirthplace—-City.2 HOpe. wee eee ee State __.. TN GG:8 3a 

“ Residence—Street No. 5560.-ash,--Blyvd--..-- Cityindiehapelis = 32 

Widow fasinates ee a J ist2ndorsrd | First 
Divorced \ meee’ J : 

Name of Father___ George Wesley King (Deceased) 

Datevohsthis mMarvia ge. o at even 2 Ue ee eee 

Place of this marriage 2c c9 Cl~pel = abernacle Presbyterian Church-Indianap 
Name and title of person ; fer Peete : a: orts;, 
Performing this marriage! O-Y“WA Ue g,.Minister of the above Church _ 

His address......... AGS: Bash 5 Ariee t to ecb. +. te ae ee eee 

Indianapolis, Indiana 

2 yee 
i ee G75. A hOn:, dadeauapehe, PIA. .2)5. 7 i 

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

A ‘) 

Lil. EO aes Lt. ect. mre ed and .. maaat ake Ba ri 44.0 LDL _ 

Groom’s name TGEz (fwe aes ae we BEM O0 oe ee eee eee 
Cal 

His age Bob lS RRP, en EE NEE Poe ek a 
iA) ; 

“ occupation_._.<-¢ Ave 

« eee Kh 

“ Residence—Street No. alee meee. 0 he 4 .. 

lie | aoa ply frspandortet | Jo 
Divorced / ceo Ss ilar Some. - 

Name of Father... DA ADL baa, ee Dn eh ASA é SA» bik tS = 

Maiden name of ere in at “ooo ie LN Ne a ae 

Bride’s name vag SC RRL... CON ie tO eee 

2 
Her age ___. OCT NES TN ES SR eae de ot g g ~ 

“ color......--.---------(. LA, A NA: I Ree eS ee A eT Se LON I 

“ occupation.......... eee ean eae GN. 

“ pirthplace—city fi). Jctee Ab hed AOR ; 

“ Residence—Street No. ides ahah lies CO a “ak pital: 

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

4“ occupation...“ 

% Birth plage = City=e er 

‘/ 

eee is neon State _....<: ae 

Single 
Widower 
Divorced | 

Name of Father. Z¢42x.7....... E a eee 

Maiden name of Mother’ Gta. | 

“ Residence—Street No.« 

Single pj ' 
Widow 
Divorced 

I 72 
Date of this marriage... Aetd... tb, [GF ees sae Pann eR ses 

Place of this marriage... ee te Am en) ae 
Name and title of person ) y ae 
Performing this marriage...) 2 wpfonn EPL a Pca 

; 3 aoe he 
His address... DOL. Sse LSE, ; SC... <P beste aN aie To oe sooee 

i Name eS é 

| Address ...2222: é) Lhe RO Bo EL 

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 

VA 
“ Birthplace—City....\ 4-42 tL 

“ Residence—Street No. (ee eee tity 

Single a 
‘ Ist, 2nd or 3rd 

Widower marriage 
Divorced 

occupation... 

‘4 Birthplace City. 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother...... A2@4© 4A. 

Date of this marriage... .<C.. 

Place of this marriage... 

Name and title of person 

Witness 

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

occupation. 
= 

- Birthplace—City <a 

“ Residence—Street No. 7) AY UIA 

Single 
Wrdower eid a eee 
Divorcéd | a Ze 

Name of ratnek:, 

“ ee Le 

Name and title of person wees ‘ 
Performing this Epes J& ed cs, 

His eee 0 ZL 

; Name 
Witness 

| Address YEA 

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

y | 
C7 

Sa CE LB Ge ace ce a Tr tc U Pee ae Per eee es oon 
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Divorced | 

Name of Father_...2<<Z 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Name of Father... 
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“ Birthplace—City....U/“A« 

‘a No. 1b 

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

“ Residence—Street No. MF 24 Moe i 

Wover | Lance ltl enn fetes 
Divorced | ArHAgS 

Name of Father_.<<—~ Ve. SMe gray, 

Maiden name of Mother a<Va Vor, Aor 2a“ 
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Witness” - 

Return this Report to County Clerk with License and Certificate 

a> 12 



avy? 



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

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

Divorced Ee 

Single 
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Name of Father 

“ Residence—Street No. 49 ( Ath 1 ha rt., City ath ac. 21. 

Single 
Widow : 
Divorced 

| marriage J 

Date of this marriage 

Place of this marriaj 
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Performing this marriage..." e<7__< 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .... 

His age __....- 47 b Ne a ee de 

pe COlOY ne UAL Pi el Se 5 MM oh a EE EOE Se 

“ occupation........<4 / VII he Se os ne 

“ Birthplace—City.__.. beer Le Ieee State Mee 2 

Single LL CLP. Bae Ist, 2nd or 8rd 
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Divorced | fee 

Name of Father 
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i" Address 3 /Z- 

Witness 

Return this Report to County Clerk with License and Certificate 
ITS 
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Single 
Widower 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 5 
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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 
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Single 
Widower 
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To Be Returned by the Minister or Other Person Performing Ceremony 

AG ic 

“ Birthplace—City..... tiene =f Re State YW SA for 1d. peer 6a 

Single 1st, 2nd or 8rd =. a Vs 7 
oem ee diets 
Divorced J age sR: 

Name of Father. as Ax 

Maiden name of Mother....72 

“ Residence—Street fe. a - yi r 
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Divorced 

Name of Father 22 - 
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Place of this marriage_._.....s 
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Performing this marriage... é 
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Witness 

Return this Report to County Clerk with License and Certificate 



CyBl 825 

Tae 

* 

a; 

© oer 

Me 

XY — 

;, 

- : 

ut + fc 

oa | Se 
“ye Fate | 
ts ee 

i a é 
aé IA. LATS WIPE 4 

22S Hes 

: 2 sate AJ 
(ane eee Vas 

we! i 
74 7 ‘ 

Ares MY Mee 

= ayer Te ih 
Loved? waTarhG 

hy Sadie 



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

Groom’s name .....- oe we oe eee 
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“ color As 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
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Divorced 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage.....c....A<L.d.. 
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Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced | Marriage 0 (a 
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Name of Father 
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Place of this marriage 4‘ 

Name and title of person 
Performing this marriage...........<.- 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single a 
Widower 
Divorced | 

Name of Father 

Single 
Widow 
Divorced 

Name of FatherA/ 

Date of this marriage._._._—<—"—7—=. 

Place of this marriage._...& 

Name and title of person 
Performing this marriage 

His address......7 =? 

f Name 
Witness 

| Address 
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Divorced | 

Name of Father 

Maiden name of 
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“ Residence—Street No. __. Quonene, City 2012 s 
=~ 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ee eS LET, and _..... Bobrorn ti... Whose ee Z 
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Widower 
Divorced 
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To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 
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Date of this marriage... Lin enon OE af 

Place of this marriage____.__.........-— 
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Performing this marriage__ 
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Divorced } 

Name of Father. Aiscaceasiccs Z 

Maiden name of oe = 

nae eg J 1st, Qndorsrd | efx 
Divorced Wi 

Name of Father.........- OCC LE  SOCI ES. 

Maiden name of Mother... -2Z-2<9 we PIpec seven Fa PEE CE Aetna ce 

a == 

Date of this marriage... LS ee 0K, LD LAL 

Place of this marriage.\7°72.<7Z- <A Oe, ap APE oe 
Name and title of person L Va Ly) 
Performing this marriage... Are = tones lect ABBR. 

Rear ow wlan ee eTown rene nn en enn ewww anes came new ccen nano enneemnn nnn enn nce ne nec ene ececeene 

ee ee ee ee Uy Tac Cledlect.ttt 

1 Address _ Bd GRD Set a-2e-- <<? ar te acon 

ae ce a ae A oe A EE a ee possesses 

Witness j 



M
s
 

ty 

CLERK 

- 

jab 



Marriage Record for Board of Health 
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Date of this marriage... (/ Ltt — ILA 

Place of this marriage___..: ae ao 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ...6L =. 

Hf color Df Z 

occupation_...____ 

s ar Be a A ES ae State _.. 

‘Residence—street No... ee City OL Q. eee 

oe lc ees none ee eng ce eee 

Single ) 
Widower \ iy a OlLe. eae f ist, 2nd or 3rd Se aN, 
Divorced |; a ELISE J 

a Berke. Cee bbe hog 

“ Birthplace—City...</ é 

“ Residence—Street No. - a y 4 lsh Rie City _ 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Place of this marriage__.._..\ 

Name and title of person 
Performing this marriage 

Witness 
i) daress ate de 

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

.. and 

“ 1G ese Lo re ce. ee ee en ee 
color Clb fe > 

6c (OYA OE C0) eer ay epee An 

“ Birthplace—City 

“ Residence—Street No. GARE. Aemnworteity 

9) SD fo Y} 

Name of rather La-Lacrct. AN ee em LEAL D_E. 203 yA EES LMR A eNO a 92S 

¢ 5, A Uae 
Maiden name of re a SA rn oy, LLEC oa eT a2 

Dies aS = 

Date of this marriage....\./4-2..... MD eed A ae Ba ord lol ie tt 

Place of this marriage....02. 0 ae Leesa. < Po A 
Name and title of person - Gis: : 
Performing this marriage......<& ec aden KC. Veraac Dk. we Lf? sete 

> /, - é. io S- 7 y 

His address... LOD gh. Bae 2. MOR el AEF ae eee 

= ; Name 4) ALLA. FA Lint 

oan iy Address sues LL OS wea Ss Ae DR 1 STRELA Ses 

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 

Wenatchee. ne, ..0e and Kan. _=Whonadtea. Za ces 

Groom’s name _Jimret dh LMA Erinn I ae aa ee ee 

PRiseavers case oe. .. A ot a I ee ee ee ee 

cs color. Laban Ee a ae Oi - Meet, Sonete PCr Vere ee ee CDE oe Re 

4 pee Gone eee eed 2 A EO aE een a RN nA ea 

“ Residence—Street No. G12 Uifparvr Ress City Lax lead | 

Single p) 7 
Widower | abe cange Me eee, 2) { pecs 3rd | fitted Peet cae 
Divorced | 

Name of Father. Qecate AL (eho car gree I= Ms teh eA nh ee . 

Maiden name of Mother..22edacit,..Paaar Ani, Sete cole a cteeeen 

Ge ES Ui 
Bride’s name _._... , MM... ppl dM hdheke hi TERE TOIT IE an : 

Her age ____. vA TO oe Me sss 2 SO 2 
7 Ai ee Te 

** color... KAA kL a ee a oe a oo ne ee 

“ occupation... ZAAALL A... 6, lonelaat” Salsa tee ore ON) ee SE 
L z > p ' 

“ Birthplace—City. S27 tattle State Sx LLC AA ANLE bt 
~ ? pt ay ; LZ / f F Pa - 

“ Residence—Street No. LELL DAMM gl AN hdbikCity 0 AAA AAMA AE. 

Single a fae f? a 
Wine | emalt).. ji bh ech ale ee _ 
Divorced j | : J 7 

Z Ee fi Ooms ? 4 Jy Pe - 
Name of Father.....°21 <@lL¢ es... JILL aw a Oat se 

Af ; Y, fh ) Ley Ga 

Maiden name of Mother............- AA La LOD SAM ch PlALL aie LAM AA) 

Date of this marriage ve eee La Ch... 2 y Soha. ee 

Place of this marriage_..._./ 2a-©4<- ee ) iw peste te oe a et 
Name and title of person hy / 
Performing this es ania aaah a pn Oa 

His ke EEE peg CAO. Are. 

f Name wai ARE oe (lace Ks oO re | (Om SEAT SR) 

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 _//4be4/.. 

His age ._: a 7. Sere sh nt eee ements, SO a 
S ey 

of Re A ee FM 2 nc” A se Care, RR NTs AI oN Ae ae er 
, Ss 

‘a OCCU ROR enna ee T Sed. ee TS EE OPE I EE STEER MEERUT a eT 

Single 
Widower i eer, J yy 
Divorced } 

1st, 2nd or 3rd pees I 
Name of Father-_...... 2: Leh tr. 

Her age LG ee ear eI TN aE ee Se ee 

a eee: Bo aap get ere 

a occupation... (2.22 MATE (ORG: < oe tee 

‘fssy  Cy,/ ; , : : 
Birthplace—City..2a. AA 2P sat I State Avy es eee ay Oe 27 © 7 

“ Residence—Street No. DLA PaLK (AUL. City nt Vae lee Z aCe er . 

Single : . 
Widow ue. 42, > 27 Se J 1st, one sd | a 
Divorced U | s ) 

Name of Father... [ic a Ahtear hee ey Kirstobhare ese cence ee ee nea oa 2 

Yorn: X / 
Maiden name of Mothers Zoe" eee? (CLL Tithe bea She: se tat in 

Name and title of person 
Performing this marriage___. 

His address...2-) O37 

Name .... ! : 

Al Address __..-< =) PYGMY BALE Akg 
Witness 

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

FT 
4? o> 

“cc OG CUP AG OT) saree seer Naa Oo A 9 es ee ee 
Q 

“ Birthplace—City___.. GE 2 

itecar \ f eee 2: 1st, 2nd or 3rd 

Divorced | . Ss ye tS 

Wh A 2 

Name of Father... z 

Bride's name ._(0-<5 ee ee OD Sy 2 mam Sontdteamesseete sits : 

Her age _ Ee | Mc sae aaa tn 

eae COOT eee A ase FES SA ORR STORE a 
<< 

“ occupation..........-- Gh DE BN hh oe 
; ‘ — Zi 

i Birthplace—City...0Zescecgen ans Saba et State LEZ eI anc 22 

“ Residence—Street No. LEA Moria Tawad Ciky Miheadeadtia> A: fe 

i a ei 
Divorced , \ ere a J oa 

Name of Father ce exc thet Ae LOE AMM. ret ae ee 

Maiden name of Mother..-—°2 2727-2 Ree. \4 Abu Ot-aacls CF ae 

Date of this matings (Mate cee el OIE A toe 

Place of this marriage xa laahecacrcttethee Le. tpn UA 2) an 

Denformtng tie marriages see 02. Moe ted —— Dery ge eg . en 

His address../27° 36 _ TKeactha....baatcA~ Boe Soe Secon ear 

—— 4 y Pg 4 : o a 2D) Oa 

ip Name Matter M Viana prec. ee Zot ten ) —e a 
Witness ?} v7) fe vu 

L Address JF sb de Co eb awcadilen, Pere 

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 

vp. 

MLEVEARL. ar AE Oe st and peat Se oe ee ss 

Groom’s name LS Le ee eT ESTE APRN oh 

His age az ee eanennceeeeececcceceeneeecentenneeenneeereeccnonaateneteerecencaasseenccunaaaaasenannnaanaeeetcnnassieerentinnaaaneececnnneeneeesesen 

sh OGLE poe rk 8 Ie oO eet hl acre 5 

t Ren nen ee eee ition thee Oe 

“ Birthplace—City LLL MLL eee State th 

“ Residence—Street No. 60221. b2, Li 7 City Ee Le LE On 

Widower Wes Dene = fis endorsed | ep a ce 
Divorced } - ; il ia Se if 

Name of rather LG22e,. Aeon ede eg cto et Seale is ieee 
Pe US is va Lz 4 0s 

Maiden name of Mother... tact... 5k LL MLO PLE fen 

Sa > / TE = ZT 

Beride’s: rire. 8 ete 7 

Her age MIO a pein ch ag 5c ee ee 

ae (ey aC amt eer Se, Se eee ee RET RLU ID 

Lope ; L 
EB occupatione: (9-c- 7-2-6 2 2 2 Ve eee 

LO fa. c igs P 

“ Birthplace—Citya ZC ZEAE nae eaeeneeeece ence State (<“e 72Cice Ree, 
ya) 

, et TYE ) eo /) - { f+ Ye PAE "A 

“ Residence—Street NotL24. Wit Le ity beth attic Pit vied. 

Single P+ f . i 
Widow VAG EPL ennresneeeenee J 6 2nd or 8rd 1 C46t4232Z2Hf 
Divorced \ Hee ; J 

Name of Father__.7 

% s ao LNG; 

Date of this marriage... a7 een ff POR ee ee 

Place of this marriage..<°2:2-ocate MELE ay... LEE 
Name and title of person ? 2 ie a 
Performing this marriage... APa27 22 ON 7 ea) 2 A 27 fo ee 

His address 

pe See Seu ee oboe ed aneseecasan a eecmans anna enemas sania Caen on ted nannnn f famen nes anata ie meena Won mae ramet min mdse geaennenannaeeenans eee ee ee 

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 

Groom’s name ...... Aes ae. WR 0. TYR 

His age rains Se eee oe RDS OS Bt Se SN ol SR oT Se es 2 

“ Birthplace—Cit 

“ Residence—Street No. Gea! 

Single | fast,endorsed |) SA 
Divorced al a ees | 

=~ 

Name of Pe eee = RN en a eee 

Maiden name of Mother....©. Verrteronaten = ad Jerre batched 

Bride’s name ....... Lacan iuiie tapes Ee ES ERG EI ; 

Single 
Widow Las 
Divorced 

Name of Father 

Maiden name of Mother 

Witness i Name ae
d. £ ; 

Laddress 799 (Are
e | 

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

oa onl Ae CA-,.. and 
: {? 

Groom’s name ~AQLLE’ 

is color LEZ Pe SO: 2 ROR ORE IEEE Tec 

at occupation... 24 Se Moka. Seen a OR: Le eA Ce ee ae ME RARE Te 

“ Birthplace—City. SES Ay (5 | eee State << lice descede ff. 

“ Residence—Street Nor Ss Farad bd. City alas A: oA! 

Single 
Widower \ ds Ist, 2nd or 8rd Ad. Ren Nene Oe 
Divorced | Daa? 

Name of Father. eae we Aw, K Yl AK Be a 6 Lk oe 

“ canis ome a 

Single 5 
Widow NAA AO OE 
Divorced 

Date of this marriage..All es Betty 

Place of this marriage... ow ore Fe I eee ORE DO 
Name and title of person 
Performing this marriage... 

His address..4/ 0.3... Yeble ce a en De 

Sree aa atone ee a ee nee oe (ose ges es 

Name Ve 2 hh Mlef. Lik. 
Witness [ Bi - 

| Address: 2 Loan ennnn nnn ene nnn nena ene nnneneneennene cence eneenenennneee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

7245 . : ee ae ee We Si 
Willia To_Ee. ~aethees SG cesar tn aioe ats and ......Delores__. ALR S24 ot Wee 2 oie nia a ee = 

% ee ie) ee Wet PTY ie ain Rd 

“ Birthplace—City__._....-. _State 

“ Residence—Street No. . & LD “BL ica, City _. 

Single 1st, 2nd or 3rd Z. ‘ Widower marriage oa OEE. ROMA eB 
Divorced | 

“é occupation 

“ Birthplace—City....... < s AA tg 0... Sta Oa Sitios Seis e 

“ Residence—Street No. 1014. nS Aan Bao City - , Saale a 

Widow | sdeee ae a ee 2 ae 
Divorced 

Name of Father.....C(4<274+C  (Paaak Rae ye oO amet _ toh 

Maiden name of Mother..........7— 

Date of this marriage... ,0-*C4t4+14y er ___. VD ae |b a Ere foto cost theeote eras A 

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

Witness J | 
| Address a ALE Let 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“a occupation_..........-.. 

“ Birthplace—City. 

“ Residence—Street No. LL 23. e/2 re Cityy 

Single 
Widower 
Divorced | 

1st, 2nd or 38rd 
marriage 

Name of Father 

OCCUPAtiON._..._.-..-----a-eae nea pp nnn nnn agp enn Ea fe 

“ Birthplace—City 

“ Residence—Street No. PEGE 

Single ue . 
Widow a 
Divorced 

Name of Father 

. Maiden name of Mother... 4 Cette 

Place of this marriage...............-----------2--2---------------- SOI enn siaccoht uss ee 
Name and title of person 
Performing this marriage 

Witness 





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

2 haak 9 Weblo 
Ob hank .Zf.d Groom’s name _..... (OA AAR 7) +. 

Hiskage! oot: COR SN» SAMMI eT eC i rr AN, A RE oh ent 0S 5 

parCOlOn See Ce Oh, eee I TEER do we Rane ROR 

“ occupation_......... oe ae fvcbeg,. MAA... EERE MEE OTe 

Single 
Widower 
Divorced 

“ occupation_______. e 

“ Birthplace—City Zo ? 

“ Residence—Street No. ae i CL. "lel bona < Zs 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage__ 

His address... L842 <de
 LP iy te y 

aM -gar e 
{ Name YN ohhy ses 

| Address . f¥0.0.. 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 

_ataphe Luratia aneme Lh aft. an Lm Greddy 3 2 "Yatreatia ty 

econ 3 name fesiah- Puarhig. <a OL. Ls be Meee ee acter. oe ee na EES. 

His age __.-.. SG. Fe TO a RE IY OE aa a ha Sea 

COlOn a= AWW. STs I Nn 5 A Pe ER re es Sa cee ee 9 

; f) 
uPoccupation= 07 - Cee ee Se ee 

“ Birthplace—City.. Bossgadndd. a State _..... 8 28 2 

“ Residence—Street No. Lo.ol. Ata Tae, City _._.A Ahaucuopjpetils eee 

Single i Yy : Vs Ist, 2nd 
Widower |}. eel (ES A aM st, 2nd or 3rd = Cs AA errr eres Aen 
Divorced | { SISA 5 

2 2 / 
Name of vatner UWekEad, pez ttl aed 2 site 

Maiden name of Mother... 2242 AO Ce d Wife, AOL, PON I ash 

Bride’s name ey mere Le a 

Her age __. A, 2 en A RR TRIE ME Ti 

on ae ae Sh oa aes 2 ee ee eR nee ee coe 

“ occupation... Z ea tenat tev denccsh nse eee e ee Bere Sieg Se eae ce Saute nee ne 

“ Birthplace—City..... whan Hacearhacin ue State agadiina RNR oo arp 

“ Residence—Street No. 24.7.. Dagoria. City i 

Single : , : 
Widow | elecamgics ey: J 1st, 2nd or 8rd LS fig gt ae 
Divorced / i Coes i) 

Name of Father........ A Labbe e. MRLA.....P fa 2 DS eR aOR LN 

Maiden name of Mother......- Wee ale. Cn ree Zz BLE Paneer ME 

Date of this marriage 

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

His address. 21 0.8-.ch.2 d4- 

bes lib hbne 

| Address vf LOX of-4 ne o's 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

NODA ZA. GA Be aes £ weft _ a and Aditi JL {tor Aes ae 

Groom’s name wOV polos Leal Bho whl es Dechert ee ee ee 

His age _......2 7 OTT oO Se, | WO to OD ng oS aa a Nal is es <r 

* Color od tcl ON OS 

“ oecupation. , 

“ Birthplace—City............_: (ene State __....2 f 2, Secale 

“ Residence—Street No. ISIS hin Mei, ane City Ana cepa Steen 

22 { ist,2ndor8rd— | 
Divorced | { marriage 

Name of Father... Crneat of . lroch ert a Mes oT: oe aR pene ” 

Maiden name of Mother_____! OQ, If BOs Vol ape rie Rael 2 ee 

Bride’s name -_.. Lorn A ke wef Abe fours rasa lOR, Se 

Ele Tra renee ied. ci es N eh eae ee en 

TET) Ca) 8 ee eee a aR eee eer OO EO, EN a EET ARIPO AU RD ROR in A, RP 

be ROCCUDALION == arn = le EERIE ih a ae ea ace 

pee SLCC IND LA CO—— CG cers nee eee Staten 2. 22 ee 

“ Residence—Street no? A Pern (tow Ae City 

ae ee Jf 1st, 2ndor8rd— | 
Di i | marriage i sata idee seg carat 

Name of Father... Lethe. th TRON 

Maiden name of Mother. RUE eS rete oz NE AY 5 fo ee 

Date of this a ee eiioezzeil ot ees A ee 

Place of this marriage....27-- Ae ehsane) OC Ctne dy, Taos, doh Wor char. 

Sem marl lably i ila Uihhbh, css Ht 
His Fc ane Ab wrth banc! mecha ty CA AW Laioey RON EOE 

Ladue Net larg oe et Ee ee 

Name __.: & att AAI Cea a LAS OR ee eee ee | 
Witness 





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

Groom’s name _. 

His age ___” é YM TA eo gy cies ig tints Otis ret 2 SOA et 

“ Residence—Street Not 

1st, 2nd or 3rd . 
marriage i SISSY a Ge ara 

Ly he Name of Father..........7.< Bhattid _ ee 

f 1st, 2nd or 3rd il ae al Ped ‘ 
Single 
Widow | iage 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... jE ae 

Place of this marriage: 2 ae Me 
Name and title of person 
Performing this marriage 

His address... Hrd. /Y. 

ae { Name Ione 

met, i Address OB. 

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 ay /, . 
1st, 2nd or 8rd / Widower +......... ee ee eed Caer ee eee ae FU LAist (a 

Divorced J 7 ‘marriage = 

Name of Father-.. Gl dnd, sulla led fos SE ee Je 

Maiden name of Mother... fs Heearegatedldndeabientecinset pss Siete 

Te / Sa 
AS io y/§ . 

Bride’s name ___.._.. a ee d De GA. ot © aE SABI : 
yy ] 

Her age Ze itlppgia - SR ee OE Fa 8 OT ee eee 

OS (G0) Ka) sae Lf aK; YD 2 ie RN Bacio 
aa 

“ occupation___........... xe er A ne EE SE oe EOE ARPT STIG RON) I OL 

2 Birthplace—City..xcerw nt okey pau... State... battered lady Seo oa 

“ Residence—Street No. . p APs ccm cedtta (A sity ee f 

pingle — | { 1st,2ndor 8rd | s Widow pitcey. pang Ae ee. Bc a ad IES) I 
Divorced \ ia | eaten J a a: 
Name of Father... sis the EN oem Le 

Maiden name of Mother... Lt Z A -2:....42 a oe 

Date of this marriage... £ LeecenttAd.. od. fof St ee aoe 

Place of this marriage____....! ae 2 ee dicen CSA 23 y LESS sete 
Name and title of person 
Performing this marriage... A bord Me 

His address... \ (oa. Mobhihg ei SL 

} Address Ja Lb asdide ML LO y. (Meyiat lb Nerd adint fists, Led 

RehiEn this Report to County Clerk with License and Certificate 

: U / Lf, f 44H 

it Name ....Z1 OTe Le SM itatsd.= EAM. Ata hither. SLA GY 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

| iw 

“ color___...... laa TOLD DE eka a 5, SN eee EO 2 SE ie TP ee a 
.Y 

SMIOCCUDAUION. SSO ee 8 Oe ee eee 
~ 

“ Birthplace—City..£ Qteat cease 

l 

Single \ ( 
Widower >........ 4A @.. en nt eee: ils St PORES ae mn aR eoEPE Oe ADs a 
Divorced | a mgrHeee ii 

Name of Father 

Maiden name of Mother SOs Vanes ss 

i 43 

Bride’s name ....... (lade... thn ee Z LY Los <TD ne eran es ED " 

Her age _..........6 be O... SE 5 A 

s Colbn AVegade Aa caeeh Dine iy” SOY eam NORE eal a ee ENON Ru Soe OI NL ee eh 

“ occupation......Ada aad bam. U ectat Eee Beebe velar 

ss Birthplace —City..¢manacatctdeathaxtoa.. aes State _.... Chobits, on 

“ Residence—Street No. SEG Fulids a City Prrlactet Ca! GP ee 

a a 
Name of Father... Cickagll@n pe Cassa jf 

/ iy 

Date of this marriage 

Place of this marriage 

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

SAG OT CS SO NS CN a eee ee re eee 

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

Groom’s name /¥AA-¢-to a a. 1 | IT A EER CoE es Mis Soa 

His age ag LE eer a = PO ee ee RE Dl OL DO AR REI eM ese 

- eee aR ne a co Ls Ie epee len aes 9 MET ee ee 

“ occupation. 

“ Birthplace—City..¢he ALOT... ciency State a ae ie Seine at 

“ Residence—Street No. 9.2 A cae; 

Single a 
Widower ‘ca aA At RG Sa. 
Divorced | 

Name of rather... 

[Sey tn ae EI Saas | 
‘ pe Se Sa EI 

Widow | Ne etey 
Divorced 

Name of ee: 

Maiden name of Mother... 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
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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 8rd 
marriage Nee ia SS 

“ce occupation 

“ Birthplace—City 

“ Residence—Street No. 

Sing] eee: \ J 1st, 2nd or 8rd 
marriage 

Divorced 

Name of Father___.....* — 

Date of this marriage 

j ‘ 

Place of this marriage___......-.=. Ah. dean Pe a a rn ce 
Name and title of person 
Performing this pause Saar ager, Mike CHAnrdk | 

His adaress...2¢_@-._ KB pgt4.. ~lb—- Ark. i 

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

Name of Father. LA heen 

Maiden name of Mother 

Single 
Widow 
Divoreed 

pay wfowe bonne tac me nen ghemtnawatnc scedana i= [a acaenesiees aces caine teerannaneeeeeeee Place of this marriage... L3A a ac a a + 

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

His address 

os j Name _ hart he re 

ek i} Address AD be de (Aen 

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

occupation. 

“ Birthplace—City,/-4/b 

“ Residence—Street No. ZZ 

Single 
Widower 
Divorced ; 

1st, 2nd or 8rd iy 
marriage J Sis" "5 tale 3 gah oc sg gaa 

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

Maiden name of Mother 

Bride’s name __._._................. @ssek*_ £ th ts A ae & Pin 2 oo eed OE ae . 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this ae. Ce eer es. oe ee 

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

Hismaddness) 28 ee 

{ Name Ba Lit I ath EEE SPR EY a tl ne ee eee eeeeee =, 
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 

QE. cant... LTE a Hhekew SpPebets, Lalit 

Widower a. Eanes Penney eae 1. 
Divorced 5 Ve ig) td 

Her age ______. CRIA A Dakss a Sei) Re ET am. oes, 

se color 2 = Po Seb ts a Rito, Ws id rs eee eae SE, aR Oe oR 

“ oy, he 2 ay on nee OE 
occupation... ton Lahoi a ee ee Maat copreereereeeeeeeeeecencenececenencon 

“ Birthplace—City. See O ME Zo State = BA og aa Cored eee es 

Sf ) / J) (/ 
aH Besidcnce = sect No. ELMO f_§ Las «City ALKA Lie ee Og ae el OO 

Witoy ALACGS fF... { Ist, 2nd or 3rd Al aes eT 
Divorced 5 : P 7 eee « J ES ee 

ZL : Be . , ff? 

Name of Father__-- hide Lib dh CA oe Shel see PNR 
a” Lf 

Maiden name of Mother_2A/E3 — Nata hha oe YEA A 2 a eae 

dA) f Wi, 
Date of this marriage... ae. ol a FO BO en ee hae Sena ern ea ane eee nr ee 

ee 4 Lf 

Place of this marriage... a res era et a a I 
Name and title of person du Af / 
Performing this teriapel 2) oe 2. pn hE Fi aecenen Deter E& y <2 oS ee 

/ 
J Pd } 

His address. See, =a ae Pees PCR AE Bip st Eee 

Ft ey 4 VL Pe lLoOore 
eon enn - =F SSE L hid Sd i Sameera: 

4 \ Z Tp 4 f 

ff Name samara oe CC NMM EE geben eS oh ee 2 
Witness Lf phe Sf NO VOSL a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a (Sgt) Elmer Hugo Reneke ssid ai Rtn Mary Bliiett 1s 2 

Grooms. name .2 Winer Hugo Beneke@igy 8 ee 

His age _........ 7, Se ee Ole eRe nee NONE 

eMoccupation © sxe: ARMY 8 ee W  ee  eeeeee 

“ Birthplace—City.._. Judson State .5®- Dakota 
Temp address Camp Atterbury, Ind. 

“ Residence—Street No. .JuG@SON yee City .N@. Dekota. 

Widower | _ Single Ist, 2ndor 8rd | st 
Divorced | Ree J —_ 

Name of Father.__.._.... Hugoe..Benake.........-- Pe a a ene ae we 

Maiden name of Mother.......Louise Nickle 

Brides name... Ruth Mary Bil OBO! 2 eee) ee eee 

SG REN ee es. i ee ae mn aaa maT 

Sea CO]O eee eae ae at White Seen Serge: er at eee Se Ee 5 ee en Ee 

“ occupation... POR CIO Tren ee ce es cant We Ls 

Po Birthplace—City. i. UP Ley, Pe Staten o eho ee 

“ Residence—Street No. ..Rapid City, 000... City So Dokato 

ae es Single J 1st,2ndor8rd | ist 
Divorced | ARTES J = 

Name of Father...............Harry Wallice Elliott 2021 7 7 

Maiden name of Mother.......... Behe LOBE OSB: 2cxl kate ee ee 

Date of this marriage.___._... Deg. Soyeees. eee ee ee ee 

Dincaieetiisdnareiage Chr‘ st issopel Church, On the Circle, Indianapolis,Ind. 

Name and title of person arr “ay y ee 
. : F FG LGL Avtet 

poe NES Chis ANAC ARES Restor?’ CheAst Churon, Indtanapotts 
His address... Mr Wa @ Aomimx f\26_E 43rd St., Indianapolis, Ind. BG 

{ Name _... Mra By Ceteemin 0 ae eee ee 

Witte...  °.. a eS em 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 

Groom’s' name OY 

His age aes 6 Ae A nee ne ~~ < ~. AO ee es eo BOY ee en 

“ca 
color 

a occupation... ~/@ed. og IT a POL NN raeE ese 

“ Birthplace—City_22.22/ 

“ Residence—Street No. YS ch MLA 

Single ’ > 
Widower \ me ioe he) ist, 2nd or 8rd a a. Ne 
Divorced ¢ MArTIAge 

= 7 M4 o 

Bride’s name ......4¢4/42-224..__..# (MV hit oc Achecd f 7 a a 2 Seoots | en Sire 

13) 02 1 og = vrs 2 Je ur See eI BR San on 

“ color_......4 LY OO ed ais Ne SITET g Peel re he Ne ASL RE <n 
d Gs wz, 

“ occupation... i 2 A 

“ Birthplace—City... LAA ZZ DPSS) 

“ Residence—Street No. 772.4 OA 2s zh Lane i 

Se a a eee ae ee f Ast, 2nd or 8rd , 
Divorced | marriage : ‘ a eee eee eee 

Name of Father___/ fo) ¢ Avech.........bed teers (ters bektecadog a PLAIN... 5b. sh Konan ee ee 

Maiden name of Mother...=-=--=- = Lh he _~ a NA EE 53-2 ee 

Date of this marriage... LO RR heres tore \3 9 

Place of this Triage oe AAA ADT DOP 

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

His address...2.. ae a Fes Ek Mae N SE pha. as pariah, a, a 

Bee ee Seen cece new eas ace nean ewes esas sea --meen en -eneaeenene agp =acana saat Fa ae a a 

, Fa 
e { Name bs a ae ak JES < LY bet ae. toe 

itness : ‘ ? : 
u Address ......- Y Me MA DZ GAEL DES Beg ie OTM | 

Return this Report to County Clerk with License and Certificate 
ro 

me 12 



oes 
(
L
e
 

ie
s 

NE
S 

3.
11
94
2 

pa 

J Py, t 

GLERA 

+a 

A een eee ae a  emenneei sy nL a ena i re ee eee a 



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

De ee See ee 29) BG...) ees Utan¢ LE #LE MAAKAA ALACRA E 

Groom’s name Ltofhoy AN ee EEL fs : li Avaiclr - Darke Moers Ae a 

His age Dg EA A Te ee LONE TI 6 _ 

“ color.._...../ | “on Fide ae, nn Ny toate SAE | 

“ occupation...... os & A ca 0 ef EEE 

“ Birthplace—City__..£7..= -~ at ee State __... Daca. ee 

“ Residence—Street No. oe “eg. Je OMY: ae vk CK Frcionag,. 

Single @) 
Widower ! ca i Aare: (eee 2 Ist, 2nd or 8rd } peas 2 nAN- enna ceo = 
Divorced are, / 

: (> $F Aatel a: 
Name of Father. Pf LD mas ee Lhe SEP = ih Gate AEE : 

Maiden name of Me ee eS oe Ue 

Bride’s name __...... LAA CHE ek (tA ~* ~ WALKBRMNELE Ee ahr RO = 

a 
Her age Sct cnnnnngannenncnnnenennaectaneennnanesenneecanecnnnesenasesnnaesconeeenneeeccnesstneseeneaeenneessaneessnnenenmneen 

AP COLON C0 oe AEN ICO 2 Ae AE Re EA ee 

“ occupation.............-----.2--- FE AS ea ae OE EAE Te ENTS 

“ Birthplace—City.. Al OM State fJWCODTUZaA OA 

“ Residence—Street No. _---- Lf Ua dsshAcl City (7 pen tile ee ele MEVALEAGLATNL 

Wie | APA AA © S 1st, end or Bra g aa 
Divorced | marriage Bf ES. Sie i. a rn 

y A 1 i N ) if / 
Name of Father DATO, 2 NOM CAT eee 

Date of this marrige AV ecegeee]—<- =ctlianen—e = Soe eR os oN a 

} f f 

Place of this marriage... 5 Boe 1PM, nee 1 7 
Name and title of person 
Performing this marriage... A Or I a OE ok amare ai maar = 

His address...2../.0 5 7 vie cet 0k eS eee _ 

ip 

Name ( <RYd a: Om fae fe PA 

/ 4-7 7 Sas - be 
lies Fina finite ES é —SP icf A & Le 

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

“ac Dcenpation: = sac eG, Au Ge A oto Ol) ee ee 

“ Birthplace—City Le ALO Pl ccceeeeeneeeeeeeene State 6A Ste 

“ Residence—Street No. 250 204lG .) City a tela ee Ce, Sp aeen Nags 2a 

Single ) ALA 
Widower | cae night 2 ae. { aoa 3rd } ee Aaa ko te bs 
Divorced } 

ya 

Name of Father..Cheae cv A CTU a Sa reheat 

Bride’s name _...... Oa pet tay LM ee ay (iL IT EE OR : 

“ Residence—Street No. 27.4.7 7 wtonciceCity oe ae SE 5 econ. 2 AD eo 

et Sk \ a { 1st, 2nd or 3rd i jaf 

Divorced pe maa ae meee hae | marriage J aa 

4 

Maiden name of Mother........ Nat Coe Yd ET 7 eo or ET. 

Date of this marriage...402 62a, A epee IE Ee ah a 

Place of this marriage... ac CE ieee ee iy CZ ro 
Name and title of person : 
Performing this marriage.....-...--.,--<-.--1.- Tee AA Es. sty et - PA Pond LS ne en 

A) 

His. address....7.).0. 5/2070. Rs S/o ies a ee. | 

{ Name me EA berg BE PT ec C= aoe ate rca er eee ee ee OE 
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 

Op Yes p | , 
chealiae. 5 q EP prcmAd ALAA! < and _..... Break nlaeal 2p" é-Canad. Cicectbeiat 

“ occupation... | MAAR So). Me oe Sin 2S ee, 

ie Beaune ala dactannikacs ae 71 a pen ag LAW. a 

“ Residence—Street No. SONS i A aE’, City _. dur taamasistrs eee ee 

ah ee ee Coe { Ist, 2ndor 8rd | Pa 
iivercad J 4° ~~ | marriage fo fA Ea 

Name of Father... Will anos Coa JAM) Folonda Yon Bie, 

Maiden name of Mother....(.0-1.2S=......: Ca ssharr, Se Titian I re 

Bride’s name ey Re EP As ae es Ve PY ee ES I LS 

Her age SS ee 2. LN ea SEN 

eCOlOIe == I i RR ROSE RCE ra RS Pe SEROMA De 

Hain OCCULT) A U1 OTs Stn cacao ee ee coe erm Oe SS 

ka Birthplace—City..__.\nex-\imepa Kc netencoetgtateo cant fect State _... 7 Pic eee ec. 

“ Residence—Street No. 2.22 A...saxXe te ae CItY Nee eee anne to teen) 

ee es ~ J istendorsrd | | 
Divorced | marriage i 

Name of Father... \<224.aacxck peas i x oe Oe i ee arte ee 

Maiden name of Mother._..22._2<2..... nanan Pa ee eee eee 

Date of this marriage... Lf) ee bctcacte Le CE i ee ee 

Place of this marriage._____.. a Le enw 5 eS 
Name and title of person’ - "A } 
Performing this marriage.....}é<.4__ Jah. AIT ore 2 

His address.. BL esahite wha Ne co we 

a aaa ae a a —_ 0 ee aa fon ag eae 

f Name = (LEE Irene SL) EKA = Adan 
Witness “ Je ee eee ee ee 



= Tee 



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

Groom’s name Lp. : /, erie 

His age __.. 2.7 Ue na ev eee _| ! LE ea O eeL eCa ORIOE SOO A De EE 

y 
a | ‘ 

ae iB PS ree) Sees e en eeton eee We 2st ener a 
Divorced | a a 

Name of Father eas ones é wen ie wei = US td os 

“ Residence—Street No. caer vette Pr2.. City \ We CI Oe 

auie eee pte —. J 1st, 2ndor 3rd | 
Divorced - a 7 ay i] 

=) 
Name of Father......... dca A iar i ok ae Se oe 

- : 
; W 

Maiden name of Mother... OA tetbhneHe aime ft AMAA A- oe eee Oe 

ae 

Date of this marriage... (ot & a he MS ER 
X 

Place of this marriage... vn A pn te ett. a 4 A eae 1 
Name and title of person i yf? SOL SL 
Performing this marriage......0.\71 4 NV At Ht ~KKAAP Pe Pe, 

ieee a7, z / Sao SE 

His address ALe f 

ness Name - eee: Ll. a we sce. 3k 
Wi | Address - i fa TL Seppe Lert... tf = hackjidld, pO ce 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name 

His age Se ee é 

Z 7. 
“ Residence—Street No. ae hun hane i 

“cs occupation 

“ Birthplace—City 

“ Residence—Street No. _.........-- sees a oe. 2 ee City ee Li Be pee et 

Single 
VTLS mn primer ed 
Diverced 

Name of Father__.......‘ - Eas nt aE) PO a a Te Ll ae eT per 

Maiden name of Mother 

Datelot this marriage. =... 2 Nee (ed ite Vices 

Place of this marriage... “<2 eh saree A= 
Name and title of person 
Performing this marriage 

His address........ 265% poet < / 

ee Vlas. 

| Addre et 
Witness 





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

Widower 
Single ¢ Ist, 2nd or 3rd 

Divorced 

Her 88 on angle ME ptr Cot A xeg) ie? ae | 
“ce color........--------- fi 

oe occupation 

“ Birthplace—City..... , 

Single 
Widow +... 
Divorced 

Name of Father... 

Place of this marriage_/ 

Name and title of person 
Performing this ma 

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

fi Name 
Witness 

L 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 

“ Residence—Street No. 206 71. _ LALLY EARL, | City _. 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother..... YA-4€“2, 

Name and title of person 
Performing this marriage_ 

Return this Report to County Clerk with License and Certificate 
sakEeO 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aa FARM EE ee re BRT > aaa aaa a aaa ae a eg Ta 

“ eee A aX) 

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

Name of Father 

“occupation 

“ Birthplace—City.. <7 2< Kiteoe- ee pee tes 

“ Residence—Street No. fo lp <A TOE. 

Single ; : f 
Widow Ft: aa 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... Ax—-o4e 

Place of this marriage___.....\ Pees AL LEEDS be Ye 
Name and title of person Mr, lf A 
Performing this marriage..... /\rev. ae l] 

His address. Lo Zee. 

Witness 

Return this Report to County Clerk with License and Certificate 
aa 12 





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

“ Birthplace—City.. 

os ae dS: Wak a AAALAC 

Single 
Widow oe 
Divorced 

Name of Father 

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

His address... (..¢O—... VARA 

f Name _arragennies MNS conn ey ee ee 





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

State saan ow 

“ Residence—Street No. a Spb. lag [Ce ; 

Single 
Widower >. 
Divorced | 

marriage 
1st, 2nd or 3rd I 

Name of Father. 403/24 4n/-8 A ONIN ew _ 

Maiden name of Mother... 4/#4Y“ ate... Le. ~ a 

2 

“ Birthplace—City. amd de ee State... pe hone 

“ Residence—Street No. ae au See City 2. ras sii <2, Sone 

Single le 1st, 2nd or 8rd i) 
Widow 4 ae ced ses ieee ye ee ee 
Divorced \. oe 5) 

Name of rte Deer 30 aoe Sn RN ETS SRI een 

Maiden name of Mother... 

Place of this marriage... Skip 
Name and title of person 
Performing this marriage. ee NSee jae okies Viewed 

His addressSa. Sn} 

6 IN@M eC: 222. e ee I Se ee 





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

a --------------------------- QU A--I_----—-------5- + -------- 2+ += - 22-22 ae + = 7 3 2 oo nn 

(Bos 
Groom’s name __..- Sane ON a” hee gt ts Se ee 

His'age 2.2258 SS a er Me ae a 

pees COLQV os es ee Le” (Sie 7: J RS SS a 

a scampation <a Cozeee eee 2 ore See ee 

“ Birthplace—City....lee< 2440. (eee State eee 1 

“ Residence—Street No. ... [73 chk pond City cee a ae oer a 

Single p , 2 /} - 
Widower i ee empha Ist, 2nd or 3rd Wenrg— 
Di ed | we marriage Lt 

© Ck Cen Name of Father... Sf eee CK erle,  PUCe< a 7 

Maiden name of Mother................ EC cee Re ae ay Caen! vd eta = 

: ne J) 
Bride’s name _.... ple lee. en [Veletne ce fieb-eo. SETAE Bere .0? 0 5- 

Her age ee 0 ET I SE RE EL OTE DON: RN 

bee CO) OF es es Coote a ee : ee 

“ occupation... (Qe ea Se ante Pee ne ee ane eR A 
| i} 

“ Birthplace—City..._. as. ote yp eS. State pone Ne eed I 
0 A 

“ Residence—Street No. > Oe Te. he Cae City Ven hc oe ef BAA ete 
: Yaw 
mee Lece fs p Oe oe f 1st, 2nd or 3rd i a aieetiant’ 2 GaP el og 

lniovead | marriage 1 Le aaa 

Name of Father-.-.-..........- C An cep Loy es A ies tance = A Le ee 

Maiden name of Mother.............: Oe ee Cee, LE 

J™ lo) = 

Date of this marriage... <n Soe Gee SO, en A tei cl ral ee es en 

Place of this marriage... S/ <n tee eee Nee 
Name and title of person ee Moos @D 
Performing this marriage................. \jO Ltt g rh ewe eee LE neh Lard ee 

— i ely 
S@addressi= a. cai al Sate eee ya A eter nA 

Witness ; F 

| Address ax O WN) Pree AT ae LE LN ene) 7 eet lee a ek RS ee tn ie» 2 Nesar Ae Ati 

Return this Report to County Clerk with License and Certificate 
a9 12 





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

His age __.. 77 PN et cer a aca * ne NE Oo re ee ene 

“ color._....- Ol, saat Ne cS xs, nee Oa nd soe nett i he 

“ pccanaionee 

Dpriclace iy ns erie me State _ 

“ Residence—Street No. ALES GL Vong __. City _. 

Single . W/ jas 
Widower }...4<82%% ies ee Sted SS Ist, ne 3rd 2 Ai er en Oe 
Divorced erae 

Name of Father. £ DES OO batt 0 POA ANCEG IP Zs 

Maiden name of Mother....<@#4..4—=.... 4 i Se ees 

fi 

Bride’s name DL, kA 2 ae ae (2 Soa at “9 , ws isso SCE os SoS an : 

Her age ____: oh (ae Peat AEE he SSS Ian Os ON ES ree Sg 

¥ yee’. oot ooe saceestenctes een Senco aie e ccs See Sawa Wet as bacea eves genedeecane sedan cu senanseetsaates eet eee rie eee 

“ occupation. : 

se Pirhplice—@ity ee Ae... aa State ET 

“ Residence—Street No. 7 i Be DATO City _ 2 

Single f 1st, 2nd or 3rd 
Widow vz marri 
Divorced \ % - 

Maiden name of Mother. 

me ) ov) 

Date of this marriage MOA LAMAN 3 ey bebe tf eof Oe Na OT err 
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Her age Cie: a a PE SDS oO een a ee ee POD ee 

ey colore cs CORE A, ee Fe Ne ee arenas GME 

“ occupation... C C4, CORAM CE I ot tenn a Re 
LZ 4 Yaw 

“ Birthplace—City_....... Mie io Ea eee ie State _...\ ee et 
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= 

His age ES ease en 20 Ce eee a Se ae Seer 
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y D 7 

Maiden name of Mother... 2-444 (Be Ade Z 5 Ee me YZ ZO et 1k ies S. 

oy < . >, Ay pe 

bride 8 naMe-<2 oe eC 7 A RET I ee eee in 

pf ZL 
Zl Mec 2 a a o_o and dh ee ne 

Her age Uo eee eres ce een er ge ee Se desc e eee = 

‘ eS 0 7 Z ie f e 
0) C0 epee OF becca A Ae Ctl SP oF ca aT EA Sle ee DRC PE a aT Ae Eee 

y {2 / ? 

ae pa ee a {eee State a Sa es : 

a A a Aan Ain a pact 

ys 
ow, . ) 
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Bride’s name oe 

Her age Se ae Tac Ne eS SS SE Se st ne 
== > 

/ 

Place of this marriage... 477.74 Nee mae 
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“ Residence—Street No. / £322 5, Cumurrmi 

Single ~ if | 
Widow Wadanast J Ast, 2nd or 8rd ey cere! ' 
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Place of this mariage eee vee (A ers sero te te 
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Groom’s name ....{.: Cet Ged ADC Heese Lf a a ee eT 

His age 2 Bo ee ee ne 2 | a fo, ee eon 
eo? 
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ee ai ee ene rar a _ eee ene BETS aL Zz LL POT LAA ADD hte 
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Maiden name of Mother. Qin CM! AKA BAcy 
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Sy 7 oe ‘ant a 
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Wid OWe rigs eae eee 
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=< 

2 
Bride’s name Pratl TB? 

“ Residence—Street No. OL M0."2. Lex BFR City Lh 

eae { Ist, 2ndorsra_ | 
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Name of Father 
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Single 
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Divorced Y; ) TI ae e 

Y kenge Pd ef / ri ; } P, 

Name of Father.............: Ki Ltealheflee. ame KSLA Y 52) AN 
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Witness 
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Widow + _....-...- Sew, 2 ee J Ast, 2nd or 3r oe PS ce, 

Divorced 0 | marriage J : ; 

Name of Father....2.2. 2 lle Miche. UE dae vw) Et ee 

. 4 C iw 

Maiden name of Mother... 22 Mes PO LE el 

=== 

Date of this marriage. ess WO OY ae MRE 

Place of this marriage___.......s.=<- 
Name and title of person K | { la tafe Te : 
Performing this marriage... {ddan toch CAA ol Liheng. 

His address........2.2.4.7.....4 tae I a kt A eG 
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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. JLZ24 Ellen K— ene Citvees 

Single 
Widower 
Divorced | 

/ AV 
/ 

f Birthplace—City.4//1 (Ss 4 inc LMA,. eee sna Oren ad 

“ Residence—Street No. 6120 BeVa City 

a / . 
Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marri 

His address... 

{ Name 
Witness” - 

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

Wo Fa. ooo ig ie fs __ _and es YA ard EOD oS: 

Groom’s name 4 44 A e eee is oe ee 

His age ____: SJ 2. Cg en SN A a eP  yy 

“ color-...... ikhate ile eae cere eee 2 Y. 52: _ lO a ee ee 22 

“ oecupation___.. f 1“ Rrnococcenenncenennecceneneeeeccccncesenseenecnneneseseneeeessnsnconagsconcranenocoreveeeeceeeeenenenareeneseetnnnnaaae 

“ Birthplace—City-.... Dadures ae 1 ee State _ ah dance Jef 

“ Residence—Street No. Ru- ia l 3 Lod edie 339 ae City av, tee ora OO he Sdhning sane 

ae Ist,2ndor3rd |_| 2 ee a aan oat ca 

Divorced rien 

Heria ge esse. KS LS eo aa eS re a ne 

<< COlIOn= = oe aes ca cases cao fe oe ee eee coe pc sa ee eee ee 

Bem OCCU PAULO Mesos ORR AGR pate NON ae Soe ae ee 

us ober per Sn eee State wT hareern= ener econ eerie or 

“ Residence—Street 

Single 
Widow = Bare > (itl eemoerereeee| i Le 
Divorced \ 

Date of this marriage..__.... 

Place of this marriage__V ©. cSesarne-Fe: Se. peers ae or ee eee eS 
Name and title of person ' 
Performing this Sse te os ae utert, 

His address 





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

Single 
Widower 
Divorced } 

Name of Father 

* occupation... 

“ Birthplace—City.....1V¥ 2+ XK. 

“ Residence—Street No. SIDS, (SIAL OMA, City _..- ene ames © eae 

Single y 
Widow a i, 1st, 2nd or 3rd 

Divorced | ae 

¢ y 

Name of Father <1 -€ 
Z 

Maiden name of Mothers eae: , 

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

Place of this marriage... 

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

His address 

/ & / 
{ Name won LLAALLEA 

Witness ; ; 
\ Address) | 2C\ (as 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation... ls OS ALY. Se Ie eae NR Ne aR ee el iY 

“ Birthplace—City 

“ Residence—Street 

Single 1 —— 
Widower (AEE Ck 
Divorced | 

Name of Father... 

Maiden name of Mother 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 7 ie = 
Performing this marriage.............--.f--/\. =. 

4 

Name: 2... C242 Safi” | aa Ebedenas teats eee eS et OS ee f 
ei i) Address .......-. }. QCD _ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

““ occupation. 

“ Birthplace—City......Z4..24 

4 ae j 

Maiden name of Mother: ee LA (eI 7 ee 

( ) M z Z0 
Bride’s name __...\ haat, erie in Pac aan Le ca Pa rN nae NE OY OS : 

Her age 3 Fe 

“ occupation Ch4y~-a 2 

“ Birthplace—City 
, —_— re 

“ Residence—Street No. 6A en Mah veeds Ecol City 

i . 

—Widow— 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 

His address 

Namie 4.4. Seton een ee a pos é 
; Faas 

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 

Her age recs ee Yaa, cast 

eee COO ee LN CG Ai ks eaten Se CY ERE EES Dg nen OO ae 

“ occupation 

“ Birthplace—City.< Yeth, Yloacony State 

“ Residence—Street No. Sb 0ek hee Ga Sh pean City .. 
/) single we : 7 - 7 (eae ccs \ dad fo 

Name of Father____........-.- 

Maiden name of MGHien iaeeee > a= 

{——> 

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 

as oceupation.......[0,.. Lf... A Te 

“ Birthplace—City_4 

“ Residence—Street No. 0.0... H A OMG Yon oe 
) ; 

Single 1 os < Le { ist, 2ndor 3rd | ox 
Wid pone PLB. sl I age win UES, Zien SVL FA te, 2 Ra REPRE Ee | mariage, poe 
Name of Sone ores ae 

f 
Maiden name of Mother. OEM. 

Single F 
Widow +._&/- Pact 2a len 

Divorced 

Name of Father___...- 

Maiden name of Mothef/ oa 

-—. 

Date of this ae. ee 

oP 
Place of this marriage..--......— 

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

His address 

\ ; \ 
Name 4.2: Ceca le A. a Pa oe 

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

Widower 
Divorced |} 

Bride’s name ........_.4£ 

Her age __........ 

et COLO eee iy); ee 

“ occupation...... Vee tha 

Single 
Widow 
Divorced Y 
Name of Father....$@“Zé4+te__« 

Maiden name of Mother... A Le Lip he 

Date of this marriage... Oe 

Place of this eee oe eee SS ME i an 20 nh 
Name and title of person We : Wz ae 
Performing this marriage...<aC-<-c4 

His eA Fa Let © it MEM =< la 

- 
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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 MS Sr 

“ ee Sy I 5, A Oa SEN eee Mi 22 a 

Single 
Widower 
Divorced } 

Name of Father 

Bride’s name _S8 

Her age me 

“ occupation_.__... 

“ Birthplace—City-! 

0120. Wl Macca cits SFr “ Residence—Street No 

es = 4 
Single j f 1st, 2nd or 3rd Widow AAG eM 4 Haaeeiee 
Divorced | g 

Date of this marriage 

Place of this marriage_......... 

Name and title of person 
Performing this marriage......... Ore bors Li... 

His" address.___......---<.4 62.08. Lx 

= A PF 
| Address oo Ma 2A at oat We 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _...: a ZF 5 OE sete I 8 oe oe ee 

** color.............. VA rhetp- 

occupation___.._.f “-v i 

“ Birthplace—City 

“ Residence—Street No. Latta, Neti higis City slodcasaugedie ee 

Single mip > Ce, & Y 
le Venere Ist, 2nd-or-drd- Widower- | voeeeeen AAO A055 2... ae { marriage 7 Peer reat / Gap tintetie Renner red 

Name of Father_ mre Lee. Th = PAG LYNA DIA. 2 ite oN a Ae = 

Maiden name of Mother...... de zo ye 

Wh. 
“ Birthplace—City.... LM Won Ane, - 

4 Jpn —f—/) 
“ Residence—Street No. &//0__| Cortaal ! AL Ci 

Single = 
jdow + _.: ye, ZL ee scec aces aseneeeseewacces = 

Name of Father...........-s¢A~ Ls Fee 

Oe teal Cet Maiden name of Mother.... “2 Ws Lav ded 

Name and title of person 
Performing this marriage 

His address.__......- ZU. 
—9 f 

4 A 7-4 
haw nnn ee 

: ui Name corp tte 

ae ‘| Address 4.3.27. Dit A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single i 
Widower 
Divorced | 

“ Birthplace—City 

“ Residence—Street Noel Ge? Ba he [Ieee Ci 

ee a if 1st, 2nd or 3rd 

Divorced | meee 

Name of Father 

Maiden name of Mother 

Date of this marriage..._.........44 

Place of this marriage._..___....... === Gs 

Name and title of person 
Performing this marriage 

His address..........., 2 Ci MN ee 

{ Name =[s 
Witness” - 

| AddreSS) 2-.--2-s----2---2 fo CCS fg 

Return this Report to County Clerk with License and Certificate 
ESTEE? 12 



Wh As 

= 
HO bang ae | 
ag OE ay 



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

04 
es occupation... oe & eS Zo 

“ Birthplace—City... oa #1 

Name of Father_.._.—7*~4ac at | eee 
P?. 

Maiden name of Mother... Zap eee 

ee 
Date of this marriage... hs ae ete Aa eee y, 

Place of this marriage-_..........<. An POO An JO 
Name and title of person 
Performing this marriage K€e. 

; ( Z 

His address___._.2./ 2- © On eg 

eco, - y) 
f Name eae | he isa ae oe ee er 

Witness -*) f = WA fay if) Vom ‘ae 0 Thos panel | Address 32-4-2.#h A ANAL oS dy Coteran tig Cte 
7 A Az ft 7: 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City. Gin GaadAce. State _ 

“ Residence—Street No. R10, Bin4 90 ees City _.. 

ae \ ees ote Ist, 2ndor 8rd |. 
Divorced | MIAEPIAgE J a 

Name of Hee Cane el OVWAURAR ee 

Maiden name of Mother...... Ce Cc ee ae 

Single 
Vil OW ste Mariage ° 0 |(o= =e 
Divorced | gee J 

Place of this marriage_.....- MAA 

Name and title of person 
Performing this marriage... ay: fp X AAde OA AOD ee 

aoe His address 

Sess eee @ Wi 

TV xsaress LL Oo mee he 

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= = z yi i a A RR DOES eS PROT SOOM on IOE 

a COLON Sete a UW Arle DRA a Se a 

“ occupation... A okhian os | en i 8 ee ce a 

“ Birthplace—City. Chica ga Pe se State _ 

“ Residence—Street No. _. Mut  Cilp irene City _- 

Widower | Daverted ist, 2ndor8rd |B me 
Divorced rita te J 

Name of Father at, Aam k oo ALeecge, 

Maiden name of Mother.......... vi 0 end : __ PMardehle eee 

Bride’s name _ Anentble ce Al Brae Nan os Soon cee sates eet ee . 

Persia 0 een tae a ih Hi Be Ie SE ina sn SR cre kA eee nee DN A Oe 

COO WwW KG Se Pe es re 

“ occupation-......- a ae 2m 

“ Birthplace—City_....... We seach a ell ee State eel gas ie EMB IN TE 

Single j 
Widow \ oe Donafe An, ie fee nae 3rd \ Ha (ae SECT 

Place of this marriage. Xarcliaataowletie., nek 

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 

qo ) a@) S S~ Tite x ? 

Lhd PReALE GN Ny and heh Fee 

Groom’s name 

His age _.-/._! iv LE. Re cre et GS Rr BI en 

- Whip Sa pe an ae cee 

. occupation... AAD a ek Lae. Pe er a ee 
) Q 7 i 

“ Birthplace—City__“: TE RAAL aa EO as State _ ao AS Aaya ino ee 

ae te eal ee [1 andora VL . (os ieee 
Divorced fy marriage 

Name of Father Zot 0 Ade2 pth Me? Cet le ha 

9 BO) ht 
Maiden name of ——— 

Her age #2... a a ne eee 
e 

Rta) OD” Ved ne “et 2 SO Pe eee 

ane ee Perea. - seers { Ist, 2nd or 3rd 1 as ye oe 
Divorced 

J tS 

Name of Father. C #2 6= oe CLE ee tL ce 

Date of this marriage... 

Place of this marriage-_..._-<<«=5=@4 

Name and title of person 
Performing this marriage 

His 8 

Witness ) 2 5 
a Address ../.52... (om [aap LvE_ one a ee as Safe a Sec eee seen ence coce. 

Return this Report to County Clerk with License and Certificate 





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

State Gy ac eI acre a eeecicakeaee anneconT eee eee 

“ Residence—Street No. 2222. 24 64D city _ SF eiege  E EO at, Leet, 

ee 
Zl e224. (I? 

Name and title of person 2 
Performing this marriage...........-.-<<-<. 

His) address. ee oe 

ae f Name - Wfaia. s/s 

‘| Address wx 579 La a? 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a TI am a he cama gana 2, Stier ot) State iat nal 

“ Residence—Street No. - ala eli teerrdad City Ae, et Sree r se 

Single 
Widower 
Divorced 

Pp 
Maiden name of Mother....\“@ tan nae A alee 5 n= 20 a nee eo  -- -  - - -- +--+ --- 

Single ; ; 
Widow |b S* Ce et ee ee IS 
Divorced a i Maree J 1 ~ 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

ee poe Coe eo 
; oreo: ae Sa 

i | i Name ee [penets Me OCS PoOes, sod. ihe es 4: 

it 
. oe 

on | Address __, L4 Os y WE ¥ i Z 

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

Single | 
SV ACOW CTs saree ee es ee 
Divoreed 

“ occupation 

I 

a Birthplace—City /(@ 2 y 

“ Residence—Street No. Plesk 

Single 
Widow 
Divorced 

Name of Father..........-.-.----- Ps 1S es ia 

Maiden name of Mother. 

Date-ot this marriage. <>... ae. eee 

Place of this marriage....-.. 

Name and title of person 
Performing this marriage 

His Sie eee (lp ae NEC / ert Oe 

f Name ......2.-- oo win aS ee Cuneo 

| Address i A ee A ten at BN Nt ee 2A ca Lint “< Made 8 

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 __..._ Z€7-G La ffl aA g KAA 

occupation... 

“ Birthplace—City 

“ Residence—Street No. 135 7 If ios sar City 

Single 
Widower 
Divorced | 

Bride’s name _...../. ( . ba fanaa AadMegy........ z = 

Her age ee Ge oe 2 SS oe See esc 

Ge ee a eee Se ee ee a ee ee 

6 occupation__ 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

His) address... re) is 5 

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 ___.. Bf ‘2 eee" a ee 

ss yee aL S nein ae Ree, | oO Ne we er N= ST ee 

occupation! <ol. Wee en ee PE EE Re I ee NIE OeNE PPE Ben So 

“ Birthplace—City. puacacras, ZA. are State! ®o. gua a See eee 

“ Residence—Street No~OZ. Me 

Single A p 
Widower >.< Ag) 2 
—Diverced | 

Maiden name of Mother..../@-@-a—c : OL LE eM Yl OPM 42 i 

Bride’s name Zed Lael Pande a ee = 

Her age ~ aS ZAR ee ee RR od Ser OE Oe EA. Re GT mee ME a NE Sree 

“color. Uh, 

es occupation.....<4 

“ Birthplace—City__.... / 

Place of this marriage...“ 

Name and title of person 
Performing this tn a 
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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...... 

“ Birthplace—City. yaw a 

“ Residence—Street No. J&//. XV. es e 

Single 
CTO OY uaa a sn hn nee 2 Wee renege ee eo 
Divorced. . 

Name of Father___._...... WE -Ee4 : An... ccc Se 

Maiden name of Mother........<““1-4___.. ra ee FA, 

Date of this marriage 

Place of this marriage....2<7...<_» 

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 

Single i 
Widower é : 
Divorced | Ds mer TIaee 

Name of Father... vz te 7S cont i ee. i trkach sin sie, CURES. aaa eee _ 

Maiden name of Mother... w40.LtALe- 3 

“ce occupation 

“ Birthplace—Cit 
es a) . 

“ Residence—Street No. LIA Oe EA i 

ue. \ ; f 1st, 2nd or 8rd ae Te 
Divorced il perce J 

Date of this ee Oe ae ee.) & l = Vy i es a SCL) 5 See 
4 “ 

z Q 

Place of this marriage... 2 Dr nen renee ] en oe Sw a ae | 
N and title of person O 1) 7 ) 
paromming this Leeann 720: z i a, SESS got 

LP C71 : 

His address. ae Bae eae ¢ On — Bee eee tp es Soe. et pe 

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 

J 

Single a 
Widower I Pram, Cass w& Jit... ae lst.2nd op Sid fis) etl: fie aa 6 ee ee 
Divorced arrigee 

Name of Father 

Maiden name of Mother... C*UKAMAMA ee 

Bride’s name Par baren. 

Rem are) oe BuO occ in SY a ie oe 

Date of this mariage. -ACS Biernataqe a) / 

Place of this marriage___........\4&< / : 

Name and title of person 
Performing this en, am 

His address 

Witness 

erk with License and Certificate Return this Report to County 
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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 Se |) en ee a: aan ae 

* color. ae ee a Re ET SS 

“ occupation... \_ 4“ 477Te 

“ Birthplace—City_. 

“ Residence—Street No. be 1. WwW LD 2... Ch! Ss ee ee Ee 
‘ te 

Single St tae LW) AO ee { 1st, 2nd or 3rd 
Divorced J if ALBEE 

Her age _... ALF. eee Ae ee ce el 

“ Birthplace—City..Z 

“ Residence—Street N 79, [24 £ ee NS City ee ene ee er STAR 

Single Widow \ 1st, 2nd or 8rd i Z4 » ane 
Divorced q pas aee “<i qty cg linigan lb eanncrna na eee aca manana 

Name of Father 

Maiden name of Mother._2< 

Place of this marriage... 

Name and title of person 





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

Single 
Widower 
Divorced 

“ occupation 

“ Birthplace—City_.___- 

“ Residence—Street Np. 

Single 
Widow ee. 
Divorced 

WMatevot, Chis marries 8 eee eee ee re ee 

Pisce ot Chis: MARIA CC: tse te ee ee a ee, ee 

Name and title of person 
Performing this marriage 

BGLIT Sue ACL CUTS SS ose ec a Se 

Pp Ari car ag. age Tee <a Pe Cos ii ax isis 

f ame Zi Meh Lain Lt 
Witness 

I Address ....------ e 
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