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

His age _..... 3 oe uate a ee 
/, £ 4550648 

“ color... 7 

“ occupation. 

““ Residence—Street No. RASA Vip. 17berKity peel 
x 

Single DZ 4 
Widower -........A¢4 
Divorced 

Name of Father-__..... 

“ Birthplace—City.... 
ma” F 

“ Residence—Street No. 2.99 SM - "Phen. city ae 
1 

Single 
Widows >... OL GMAW EO __. 
Divorced 

Name of Father... a 

Date of this marriage...____.. 

Place of this marriage.“ 272 
Name and title of person 
Performing this marriage..... & 

His address.___... o 29 GZ. Sees 

e 
OOS ----------f-----4----- £2 =F —-- 

Return this Report to County Clerk with License and Certificate 
Be 





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

Groom’s name LBtiedt PZ Mec” ft 2 Lee ep as BEEN SSNS INNEL ED MAERUA ORS TE 

His age &j We Se Ra a at 

RCOIOV =a LES eer Mammen eh BEA a eRe eR a ee ke ee ee 

LBS ADEN Tn ee EE ea 

se Birthplace City. sgt ie 
7 ~ 

“ Residence—Street No Ace agate. AL: City, AAO a, 
Single 
VIO Wehiee 2-4 Se pews ee ee 
Divereed 

Name of ginny aah 

Her age 

prcolorss. =. FV. Pa ee SMe ne de ek Sh ka ee 

“ occupation E 

“ Birthplace—City State 2 gZ Zz SE ee Ee 

“ Residence—Street rood 2. Eth Cabs, ~---- Goer 

ee : ——_—a 
Name of Father... 

Maiden name of 

Place of this marriage CO « USS 
Name and title of person 
Performing this marriage..4-42<<-4—~__ 

His ee I A ae ve CAP. thE ne ae ee OS 

INE Ce ee a a SE es ee ee Ee ee er 
Witness 

aN YG PACERS) Se IT ig Gh et Me Dae a eS Peat 

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. - 

. i ae CE La a State res (ic Sag OR ORS? RD te a 

“ Residence—Street NA~IGRY ee 

Single 
Divorced 

“ occupation......... Zt Aeer 
a 

“ Birthplace—City 

“ Residence—Street No. Sauk a 

Single 
Eee as PL oie IN wes BO ike A Ga 2 le 
Divorced 

Name of Father__.......<A2-2<2/=S7=.. a. MS puilewe ert re aaa a ee a a oe 

Maiden name of Mother. one 7 ee 

Date of this martiags- KL. Le ge f 
ak 

Place of this marriage. Seaver. 32eF Af es Ne Ah en 
Name and title of person 
Performing this marriage. Clenllew 

His fie SHEE OE ie é 

Return this Report to County Clerk with License and Certificate 
Be 



B
i
m
a
 

- —
 

6
 

CF
E 

OT
 

on
y 

C
S
T
 



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

“ occupation__..... 2 

“ Birthplace—City... 

Ww 
Divorced 

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

Single 1st, 2nd or 3rd d A 
se Caled ag Tus Ta a oe MATHIALe ON | ie fe Nt aT = 

Name of patner Cove gs sl L Ve4nsan EA ON SS Ee ALN = 

Maiden name of Mother... /4-———. EE DONS AR ES SE a 

“ occupation......70 2° <5 2... ARB RASS, 5 EL ER AD, AEREAEE bs 

M3 Birthplace—City AY OLA OO. 2s anes cee State ___- 8 ZMK ALAE, Se are ee 

“ Residence—Street No. /O9f 89 AS27273. Clty 2. AMOS emo So. 

Soe. 1st, 2nd or 8rd \ ie hte 

Divorced () a see 

TE rare) CEPR LEE EO i kn 

Maiden name of Mother AJ 4 EC J 2! oe ALCOR EO LT. 5 eee |. | 

Date of this marriage_.__..--..... ; ae ime eS poe ieee Phpannnnnenennnnnnncnennnne ¥: 

Place of this marriage LEOLLV- tL Ss Cie Me Noo at Sie -$------, - eee 1 g PAB a nanan eno +--+ - ++ ---- + + -- = +--+ == 

Name and title of person ys yo A a t 
Performing this nee ‘ Yelle A Pert ftek,_perthon d} [oor cat et SI Pe 

His address..0%o oo J: Ln Me ANE | SEE OO ED 

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 

“ Birthplace—City .cCececeed.. se State _ 

“ Residence—Street No. hag. 2 i \ 

Single 

ie etn 
Name of Father... LEA SPRY SENSO IEEN NINDS 2 

CELE O EE 6 0) Ce pe ee we = 
yf 

“ Birthplace—City. L 

“ Residence—Street No. 4 Bes x a City _ NM Ae, AFL ead nt 5S os 

Widow ts near 2B oo Ist, 2nd or Srd ie oe Biggie oan 

een nnn nan gg oon a nnn nnn ee enn oe ee -- 

Divorced 

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

Maiden name of Mother 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
SS 





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

and ws Gilda velop: eed 72. Lead LORE 
iP 

Groom’s name =” Rag Abe DASA: EE nn ee oc TE ee 

“ occupation. oe AR SRR BIS: Svc Pad Soe 

“ Birthplace—citg—\ergod te a aoe State > ca Ja a thet al ly - a en 

“ Residence—Street No Rite, Lage TOR. City ZY, ee = eee 

Single : U 4 ag ee 
Widower Diedicdig tec ae ist end or Sed en 2 2 2 ee as Divorced 2 iz 2 marriage __ 

FY? < 7 

Name of Father(Z aL tafloa ce CMe hn thehiccbenn Till A AEA sok <_ = 
fe 

Maiden name of Mother. ace ai LA Ei Sot_ UTA = nen ee nNTioere Hane 

“ occupation LIEGE RK MAA —— 

“ Birthplace—Ctty-= Fehece dp sadist bah cata State eit’ is ee 

“ Residence—Street No2/ ae QM: Mrpiltee. City Ss e2CheassaheG® aes 
j v4 

Single Ne 2 1st, 2nd or 3rd S Wid Ne ee te det ae Se ae <cet 1 ee Se : 
Dareed “ark La re a 

Date of this marriage_______. ¢ Ae 

Place of this marriage 2/7 es 
Name and title of person x. 
Performing this marriage._.....<«... Ihe & Aut a ZL EN at ue 

His address. PEL. 10 ee! me eae ( A? SM teeth dL agp LL ‘ 

Ss Name ___2} 4M 
itness = , 7 y 

Address _.._© ( q_ a par AA, 

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 Z 
Divorced 

Name of Father... Sc & AO 

Maiden name of Mother. AZ 

Date of this marriage _\ 
wg! 

Place of this marriage. 2- 
Name and title of p 
Performing this 

His address..* 

Name Alyce y 
Witness 

Address bist Dreave Af 

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 

2) abl 

a 

Maiden name of Mother. .*X2x60. “er eemorw _ iy A Lo EM 

Bride’s name _.....¢..—- = 

i 
Her age _... J fon > 

“ Birthplace—City.....Y72“t2y ‘ 
J 3 4 z A 

“ Residence—Street No. _.....: e 4, PN Ee oa City _ 

Single 
| Wadeow- 

Name and title of person 
Performing this marriage... 

Wit Name .@444t1h___! O74 an Le BZ 

i { Address OMEN DS TE? a. (oseteee 7 ) fe amie elo 2 

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

Groom’s name ._.___.! 

“ OE EPC a RR ce cert a a 

Date of this marriage_.._____.______/- 

Place of this marriage_____. 
Name and title of person 
Performing this marriage..__.<. Za Le LY Leas 

His pldress 2 oe er eee oS LE Ee Of a tN he 

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

Bstage! = aE 

“ Residence—Street No. ..£ 

sek é ist, 2nd.or3rd— 
Di a | i 7 mar riage Siete Ma ea ae OF Rie Ks eset aa a; 

Name of puter _Afecaae Ly. M. Nuabhe ee aS INEEY EE, SER ees a 

Maiden name of Mother... Lin ee 7 ee ns 5 

Bride’s name awe! A 

Her age _... mm a
 a: i 

ho La anna nnn nnn nnn - 

“ Residence—Street No. Aff 

Single 
ee 

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

Maiden name of Mother. 

Date of this marriage... feta AIC) 
) 

Place of this marriage_____......&<— 
Name and title of person 
Performing this marriage..........-..2 

His address..__....../.. 

Wit 
i cone 2. LLL 

Return this Report to County Clerk with License and Certificate 
eB 



TT 

Atle! Wire’) (aeieearssst : 7 

quemets ) sme oe) 4 sk fe us bru eh ac 

<a So ae 
= en Staats, © 7 ‘am 

ne Bi) | 

= e . 

Pi oe | 
Sit 206 )5 he r 

Deca “ 
x —</ctkay 

— a <*. ae 

¥/ 

hun 



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

“ occupation. 

“ Birthplace—City_____.. LAE O HW. NO State __-: 

& 
= Z 

“ Residence—Street (Nom MAKE Lf? LO! City "Lang 

ist, 2nd or 3rd \ 

Single 
Widow + _..A% z 
Divorced 

Name of Father._....<._ 4/J<éC4e....... 

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

Date of this marriage_________-9 

Place of this marriage______! 

Name and title of person 

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 

— =a 

Groot! sy Tame oe ea eT a Ot a nay het Fe rae RD ee, Siege 
‘ 

Maiden name of Mother..........\=<“—<. "ce LAB 7 A. al Upc iiers See 

ie OCCU Sb G Tat ee a Aa fe et Se ae ee 7 pees Seb ae ee = 
j= eign 

« Ce —t hevtllixs,, AMT 
ER ood 

“ Residence—Street No. LOL GMA: fer l ak 0 fA 

Single 
Widew 
Divorced 

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

Maiden name of Mother....... or CAL 3 Cay 2 See re 

Date of this marriage______________. 2 fen. y LCDR TN News hs eI. Sar eee e 

Place of this NE ape 
Name and title of person 

enews n enn s = Wi aace Mcwedien Kewe Won nn wan wees sare ac esens nee nesafeasenensnenneeres nanan an eceneccee= 

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 

Kah. tated, » LLhtitta LZ 
y 

44 / 

\ 

“ Residence—Street No. USG__f eC Ci 

Single 
Widower 
Divorced 

“ Birthplace—City 2S Oe ee LEK 

““ Residence—Street No. EES 7 

Place of this marriage’ 

Name and title of person 
Performing this/marriage 

His address) 

wyfeas { Address Leb Ue, = ama (ia i eae {Dirt pepe ea ao 

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 

_Robert Harold MeCoy.. Se did sCan Franees Willer ss % 

Grovnts aime 2=R@bCTe {ered Mctey. \ ice 

SED gee SE Se SS a 

nuns MaUMU RE Ee AW = 

“ occupation. Machine Operator--Allison Engineering Company oo 

“ Birthplace—City.Lndianapolis.o State, Lndtamec-.tetee 

“ Residence—Street No. 0121 Guilford Ave. City _Indiananpolis. = 

Wieser ih Se Sl peewee Aa ist, 2nd or 3rd \___fiinst A sn 
Divorced MEEES 

Nemtigiol Wether. Harold Demry. Mot Wo 

Marden name of Mother Bertha Corimer Short 

Bride’s name Jean Frances Miller _ 

ern enerneee P 

gS Es A RE | 2 SPS Oi as nS a en 5 

ecrpercirciets eee anes 1 ee a 

“ Birthplace—City. indianapolis oo State: MGTOMel ot ew es 

“ Residence—Street No. 30.8. Bolton St.....City Indianapolis. oo 

Single 
Widow | \ ties cit ee eee \ = ieee age ee : 

Ramee: Varner tiem Poms i 1 Le ee Fe 

Maiden name of Mother_Catherine Belle Reiner oo 

) rian. Chureh,Indianapolis, Ind. 
“Minister of above named 

tee sPresbyterian Chureh. 

niliens pote sind tag en 

— eee ee ee 
eae aor 2s Bf. aan hist teed Bein dd thug Yl 

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 _..........(/_.Z@ 

“ occupation. 

“ Birthplace—City_.._ 

sn 3 Vealel idower >...-.---------< Aenea. SSSR Nea ees Came Sey (A ee ee a 
Divorced MAETIALS 

“ Residence—Street No. 52K.  CAAdheaee City _2=tt7e taupe < baa 

Single eae 1st, 2nd or 8rd \ ws 
Widow 9) (s.r CoN si, RRO aa pay | git ee Se Pega Dh eae Se ae ee aren . 
Divorced \ ee 

Name of Father................ fang l.......... oe 

"el MEA Sy, (AM Tes 

Name and title of person 
Performing this marriage 

His address.___........... 2 uC A SEO en ce 

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 

color._2 

“ Residence—Street No. san Moff 2 ee a City Met Bs Bae S S97 He 

Single 1st, 2nd or 8rd 
Widower | ase BAAR Ree, Se | marriage at gS aE RON IAT errs eee 

Name of Father. ee. a A I A ha es See Saeko As 

Maiden name of Mother-—Vet dz. Eat E 7 ANKE 

. color... OT eS Se eR RO Ae ee ee ee oe = 

mt Da (Tec a a a 2 

- Birthplace city.) a : State shaach.. he a aa 

“ Residence—Street No. &99 Hen City cs pacha 

Single 
sal NO gs ee Aare ish dng onaed Ries eh. LN" 0 i 
Divorced oe 

Name of Father...<42@4~“74224 AIP Cate 2 To 2) at sap Rg ae tee ee 

Maiden name of Mother. 

Name and title of person 
Performing this person 2, £0. Mi SD A i AE ae hse 

His address....°0¢.9.54..70. 

Witness { 

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

“ occupation... @. LarIe Fiuen._ NN ise 5: Od ME eR Be od Ele wd 

ye Bittihiace City. oho a/e ee an i oy ae 

“ Residence—Street No LLL2..42. Wi. 

Her age _.___....... Z eee. a ee ee 

= .COlOr se. LE. SS SS ea a a EP x 

“ Birthplace—City. Kado Adretae.... State CAeeaer 
“ Residence—Street NL 22.2 -f2 oS Lrity Soak Z 

Widew 
Divorced ee | 
Name of Father. 

Date of this en o aos 7 Et Mh GEES 3 : oa ES: 

Performing this marriage. 

His ees VALLE 

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 

a SE, A J Yj eZ } 
Lote Li Petre I MN oe z 

Groom’s ce as ey Ra AC BERD Wee - Se okie. |, Ae Oe ME Oe. SEE ee 

His age _... ates a 

Color aaa Ast es i a ee ee 

“ occupation... Le: ol. JA 4h# Se es rs TN 

Pees city Aerie: d Mees sin SAD 

“ Residence—Street No. Boss YMA. Lees City np pl & Se E, OP 

a Jee 1st, 2nd or 3rd mes 

Divorced eee ee A.) 2.) RS es 

Name of Ruther apace (> ME Kenge 6 

Maiden name of Mother iain Mle (Gorey sen 

Bride’s name ALelL € ¢2. ft oore. 

erage. 2 Sf oom — es eee 

*' eplor Ww WA: ea. ee nee Or ee Wee ho 

Se east eo BWR MG Se 
: piers “aye A Lael hE ay ee. 2 ee) 

“ Residence—Street No. 242 ati. Sd a See Citys Ng, NRPS LML pie ot 

Single _ ido letyendineeie  ceeered ss : 

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 

ACSC TYG Sth A 01) pe rae Re a ae 

His age == cme. Mr 

FS SUS YS oe cg NR) EI a 2 

ue occupation... “aK ae ae : Pa WSs i en Sh. a 

“ Birthplace—City 

*“esidence—street No, 2-22 6. 2) Bae City, Cpror) Coy seer tls | Saete 

Single Ist, Md orsrdy I 
ecco } ae Swen Saas { marriage: | ( sf Sa = 

Name of Pether Rel, CI ae ce eet AI a ii eA, OER ATT eA, SPO OE AE TOAD IEEE ws 

Maiden name of Mother...... R ol Gre PE ee aimee ee 

Bride’s name ____........ S See Dk ult) ERO Ok IRD OO, OEE Ee 

SS a 0) oe ee 
aa eee Corchiss— Woes We Sev ee a sina me 

\ Ar At 

“ Birthplace—City....____.: Ty ee | pon State eee tore eo ee he ee 

“ Residence—Street No. M7 EN Se es ae City, = \ rtnbatle To. “a a 

Single 
Widow 
Divorced 

Date of this marriage... = a ee 

Place of this marriage... 
Name and title of person / 
Performing this marriage....................! VL ~ aren 

Peeddress ee ee re ile 

Return this 
Se 

eport to County Clerk with Lice e 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 3rd 

Widower 2 re nif ee eee ay 
Divorced NALFIAZ® } 

Name of se Seep” ATs ie Dt Sa eo eg ts 

Single 
Widow 
Divorced 

Bate of this’ marriage. fae a f File 7 a 2 Lee enone Liem é 

Blaroet thissmarriage. < ve eat 
Name and title of person C 
Performing this marriage... at 

Name mae. Se, a 
Witness wh 

IAGGT CSS) ae see 

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 

Ki pk 

State — 

“ Residence—Street No. We: VA / City . Je ed OA ~ - a --- Sr ~~ Wf ~~ 2-2 =~ ~~ - +--+ ~~ -- 

ivorced 

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

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

A Tarren | i — 
His age _..._.. 22. ee.) Rn a a 

ees FF 
a COOL Yo oe enero mara a AM 2 a 

f 

“ Residence—Street No. DaUPR ON . | ee NN A SCi 

Suge \ Seip Seto Ist, 2nd or 3rd Gre. 
Divorced EU oy VS eee tee es Pay CAME sy 5 

Name of Father F.onh Borner SY Wc Rapala Pesce rene ta k 

“ occupation... x! Sop ar Bien <a ai ee 1s O4 a eeemeeemeeeeeeee £ 

cf Birthplace—City.... Wencioaade Virwnship ee State Diecut ES ae Pe 

\n wate Wwe 
“ Residence—Street No. Cy UA ALA ity —....... 7 Ah Orn ops 2 

Single a 
Widow \ on: Saye lst, Eadieraed 
Divorced 

Date of this marriage... Sv.» “V1. (aad Gh: Ey Fee lhe cht ol? Ci, 4 ek eee UE BY 

Place of this marriage._...»2.2%~ VU. NAG nth 2 ge al We ots eal ear i, 
Name and title of person 
Performing this marriage.. 

His address..._...... iS ROSEN NSINS) SN en ee NNT EN EIS ee ee ee 

Name 
Witness 

'e) 
Address ....: iS Zo er Qovdekte BX Y Se ONE = eee 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 

Single 

Divorced 

Name of Father.._..... 

Bride’s name .........0_ “=@=27-14._...._.! SS LAUD: ESN ag Veh NOG cA CESS REY IO Ok ee eS 

Her age ____.. Dp. ° 

CL ASS 

Name of Father 

Maiden name of Mother 

Date of this marriage._.___..._..... [<2 Ja 

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

His address.......... / OTe: 

Address): 2222 = Bre eee y 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

color 

“ occupation... AM ifeurl 

“ Birthplace—City. 

“ Residence—Street No. - L582 Be Ei ya fe ees. Tr 

Single ee een le ist, 2nd or8rd | 
Divorced HAarrAge 

Name of Father__. fee He ae 1. LE ee = 

Maiden name of Mother. Asin @. - 

Her age i tag SN I a ee ee ee | 

COOP == MOKA... eee rena 2 5 See-_| SMe ee a a Sn ae ee = 

“ Birthplace—City..... ey AM ETA YY ag 

“ Residence—Street No. 2918. Meoefirug ity 

Single 
Widow ue Ke Wor heel 1st, or 8rd 

Divorced marrees 

Ee BE i be EM Aaa ke Date of this marriage... 12a, of - LK 7 

Place of this marriage__._____.._._..... (EG2Z ee Lx Ao AOE AVC Indian 
Name and title of person nn br-er fr 
Performing this marriage... Ct é es od g 

His address........ a a L6G. ark es eee Ne. eal a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Eins sipey oe es a, se 2 ES Re oe ae aoe et ee, 

a nile ea aa ce a ce A 

Single 
Widower 
Divorced = 

Maiden name of Mother... oD. Pa Le 2s ae arers 

“ Birthplace—City..........\ 

“ Residence—Street No. _... LZ, GEM. ee 

Single 
Widow }__....... Z 
Divorced 

Patecot this marrage. 9. ee ee 

Place of this marriage... 
Name and title of person t ; 
Performing this mbrrige We 

His} address! =< LED wee FALE 

- Name 2222 See 
itness : 

Address Cee THLE y...--- 
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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. 
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Divorced 

Name of Father 

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 

Groom’s name Nanmss  FE2n ob ee TE ce Er 

His age _....... uA a. SO a Sw ae Se se 

“ color wiv Ke 

“ occupation___.! 

“ Residence—Street No. NYS Dn .cKobrenener City FI Se ah oe oo 

Single : 1st, 2nd or 8rd 
Widower i pala Samm he ee. marriage _taittat SA RSA as SS a = 
Divorced 

Divorced 

Single ’ Widow |S menage a Ist, 2nd or Srd \ - ede dae : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_____....-_ FASS et EL 

“ Birthplace—City.. 

Divorced 

Name of Father... 

Maiden name of won het A 

Date of this ee ZZ _ Lie ia 

Place of this marriage_ 

Name and title of person | 
Performing this marriage-- as Mi. 

His Pe ee EAP Ae’ (rly 

Name _..-Z ie 
Witness 

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

eu, LAdnéted 6. bwesenmg and _bigee Legere 

Groom’s name . Lteghitt bet... Cnt ZEA <4 ga EB ED ER OE D3 
= ) 

His age cae eae IM = 
PE Ds TM 

ss color 22 Be Le we I En tae a 

LG Got 
EET PEN a Daca ek a 9 

“ Birthplace—City. 2—— Le Peet — as ae State Wi wthe 1 ag Ae Ie 
G UU jo “f 4 y, 

“ Residence—Street No. L206 —Sterhy, saat City S$ ea eee ss 

Wibwer b.. eeeg Ce _S Ist, 2nd or ard eT 
Divorced j : Po aot? ia ye : 

= \e ps F <y A 7 

Name of Father JUCecxe*Q pet aug etm Ds i geey ln Gite pee Eee Bee im 
y, fs. 

Maiden name of Mother’ 202607 ~ Mg See oe 

Of a Z 
Sree nis Dea <e2 7 2, Oe a Ee 

lw A 

ee an nen 
fei, ok 

“ color....- “eo Re ee ee a. _ eee Reem RET ASS MSA Sn Be Sie ee ee a 

; : Fa B 
© occupation_...2A-@= Ce EEE 2 

. A t y a 

“ Birthplace—City__-=-S<<“ 2-4. a UATE Se Oe 

“ Residence—Street No. _7.07 0 “4th City _ Sa Her, 

Single ves 1st, 2nd or 8rd of 
Widow oa Se te 2EG-Ce ade = 2 = Ce ane a ee Co ee = 

Divorced /\ mare 

Name and title of person Bi i Ys fe. ( 
Performing this marriage... a 

His address... 20. Lit ben CAA SFY. ae eoee Baca SG is ee 

- Name Gant: LLAaCl Ree eer ee Te ee 2 AT, 
itness 0 0 4 ieee A’ A / 

Address Latbadticlt-< _ 22°C tM Asada gdia22t Pe 

Return this Report to County Clerk with License and Certificate 
ae 





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

color. 

“ Birthplace—City. 4YXC2ce 9 2ZO State —K=. ae Se 

“ Residence—Street No. 244 (Baw. ltt City { 

au \s ey ist, 2nd or 8rd J or 

Divorced MAGIA Cree taihel r,s 1) Swe Ree ie Raaria | a = 

Name of Father A-“24% , Me we is AE NT 5 EE eee ee ee ECE CRU LY ae A eee - 

Maiden name of mother V Gee! JE SUE BAAS it SEO le Or 

Bride’s name Yocketh. ‘eer we 

OST SGOT TNE 2 coco CE I LO RR Se AE EEE a 

Single 
Widow 

Maiden name of EN, DALBZANSKA Adame 

Brel dejthingnderiage eeerkes Jie B/ 7H eh : 

Place of this mene gal thiarapotie Dck 
Name and title of person 
Performing this marriage... 

His address... nd 

-' = i - 7 . 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Vie ES a OE eT 
Groom’s name .- gage. DWhoclae secs: St EE 2 ae eae ee ee Slee 

Bie cue yb OY OE SS a 

‘ ie tL Mec Pe a a eee 

“ occupation... 

a Birthplace Cit Iadicacr.. Z 

“ Residence—Street No. LAKE LB A teat =e City C224 

Si : i \ 

WAGOWeriane > tee ee ee 
Divorced 

Name of Father... ees 

Maiden name of ee “a 

Widew 
Divorced =) 
Name of Father 

Ce. 

Name and title of eae 
Performing this marriage 

His address... ae SAY y; SS a ET 

TIN EX etree rs I Ee a Ae. ee 
Witness 

ANGGIRRSS) ae eS a Oe Se ee oe ee Ae ee As aa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower | avareed marriage IS a Sa Fae 5 Set TS ea = 

Nametorohather.-2 2 ee 

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

“ occupation 

“ Birthplace—City.......... 

“ Residence—Street No. - 

Single = 
Widows 3 
Divorced 

Name ofsmather2 2-2 ee 2a eae. 

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

Nameandtitleof person /—“_., , ose 
Performing this Tee Oe.) A 

a eidress 2 “ee Lit 

Name; 2 a0 = 
Witness é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _..._.. nid a a a ee 

CON Oy a OL 

in fs 7 eee 
“ Birthplace—City 7 2oe 27 a2 

“ Residence—Street No. LAM: ele, LEAT 

Woteer Qi eee ee ts, 2nd onlay 
Divorced MArRNAgC. ii aes ee ae mae cane va 

“ occupation... 

“ Birthplace—City... 

fe 5 = YG : 

Place of this marriage._,.0..7 V7 Aes Lo GEA a Eh oo iL EE a gee eee nee ate 
Name and title of person 
Performing this marriage LAA AKO P Deo? ap A Cas Ft Sie ee RT 

Name 2002 ee AB Kiige Lie 
Witness { fi Nee 

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

) 4360648" 
+? (Colors= = Via ee 

“ Birthplace—City-- 

Bride’s name ..Ca@=—&22-= r AileLL 2 te 

Her age -...-.........- 24 Se RE A PS SE en ee 

“color = 5 V1 Ce Se ee EE No 

S Greipation Ze. Yay Pa A Do, , RSS ERE cn SE a PS nm 

ts Birthplace —City (2 MAAR EP in State ery, ote SC ene 

Matelof thia marriage. Sized ar Las LOA 2 cite well? Be z 

Pepe et tseameiage Ce cea Git cat ee 5 

Name -_! Z Ye 
Witness 

Address __..!.“t< 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Maiden name of Mother... 

Date of this marriage... ‘ mee i eee ERE: aa eer SET AS Ns : 
Place of this marriage... ey ie a a ne 
Name and title of person — 
Performing this marriage..............(...4-} 2-0 LaLa BOL ce a oT he 

His address._.................- PINE aa V Je OE EPI AL Mas Bh 2 

ras { Address _..... (epee. 27% af © EO a i ct a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bride’s name _....... é. 

—_— a eee pe 
“ Birthplace—City...._.( +t fe State 2 ete BOOT 27) Bees. Se 

“occupation... 

Name and title of person 
Performing this marriage 

Hig address... (SNe 

Name ._... Z 

Address __...7..2.d._6 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eS a) ‘aoe i and _ (ety _ Pret Tho ole tree ie f 

Groom’s name eas. | -. Davie a ak a 

og ey a Es I ea 

s Colors 2 LAP AMO A Cc AOI SE OS Ee ee ee 2, 2 ee Se ee eee 

. ) 
as occupation... ARN Labor ace te tnd ae ROI ee DN Ae 

43 Birthplace—City.\_ owe Z =e eee State _ et es ee ee eS 

“ Residence—Street No....75S )¥. BS me 

Single 
Widower CS eh St my nine ae ie i a ae Re eS a 
Divorced MAFFIARe 

Name of Father a, wal 2 

Her age 

<colone == Wecees 

“ occupation drootehes 

“ Residence—Street No. Abar YW. “erbwemecity NS dc ae ea 

euiele 1st, 2nd or 3rd Law 

Divorced Maras Celene Ci Ss a eo eer * 

Place of this marriage... ord tore flee Non damn (ts FS oe 
Name and title of person a, i (ce 
Performing this marriage u 

BOA). es Ua betes el eV lO Lene AU WAV 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Tl sn Go On On ea Mogan, Aue TS Sk a 

ae sane. tas LEI a 

Single 
Widower 
Divorced 

: my S [ee SS 

ee \ | i { 1st, 2nd or 3rd re ie 
I iage venta n nr apn - = --- =F -0----- +--+ - == ++ +--+ ----------- - 

Divorced A 7 ana : 

Name of Father... <8 ea 0A aoe ( LiKAnN tte, 1 hea os ee, Ee Oa AN 

an i | 4 
Maiden name of Mother 

Date of this marriage..." = ae Bu. wt a ae ok ae Seer Sc Renee bs 

Place of this marriage. Sf Sc] a beet Anas ails ae haa Te Cites Cppete, 

Performing this tarringe. (LES Mi SO Be 
let bss 71 Se <0 et 

0 a SSG SEE ei ener ol Bath. Le 

Spd { 3 hatphs Metal ablaa..8A2L. Wadthusglin. Sh 

Address ed y, eee Fy. Ay. L¥a¢ North M raat rbhoede elaine eb 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony ‘ 

Bride’s name _..._.. 7A. 

Her age 2 / 

Single 
Widow, = 
Drroreed 

Place of this marriage.__._____..__-.... 
Name and title of person 
Performing this marriage......... A”. P21 Drobo 62 ea 

Pie address ft ee 2 ¢ (2-4 Cen cet Sos a SARA RIN an 

Name 2 2 _1\....GA- al I 

ace Lb AA Drusrhon1 sa Lf ae ee 2 

Return this Report to County Clerk with License and Certificate 
Be 



arate 3S Wir 

aa 



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

“ 
ORT EY A a a a 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person (/ : 
Performing this marriage... ne on fr aN ee 

His address A +& @ ES ZL : 

Address __.. ASAD = Lo - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single S 
Widower  >.....exs2-n tn 
Divorced 

! ie ee | 
INamelot athens C= < Vila ha eee ee 

ae co 87 ne ae see er tk 7 

Maiden name of Mother,...446<-4 2 tl 

Single 
Widow a 
Divorced 

Name of Father. a / f 

Maiden name of Mother, 

Date of this marriage. 

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

ia sttcse PL Corti a tall ere 

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 Pe Performing Ceremony 

ss ae INox2 2 

Widower a Bees oe en ‘ a 
Divorced ¢, 

Name of Father. 

s OCCUDA ION meee Nan A a 

“ Birthplace—City...---==7"=—"—“=s 

“ Residence—Street No. MEG” A Sipe “3 = 

Single sae 1 i Le 7 { 1st, 2nd or 8rd \ 3 
Divorced age 

Name of LO Se 

E S& 

Date of this marriage._______ IN sf i 

Place of this marriage iAg ts » 
Name and title of person ¢ 
Performing this marriage.............---_ “7;“t4re QZ. A 

His address...................... see OE FE ne EO ne ae eT 

INAV pee ee meme oe oN Ee ee A Lee 
Witness 

PELGL Yes fe near ae eS SR Es ee ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

A a ae and amt Scscnries ve Sb hadé 

Single 
Widower 
Divorced 

Bride’s name fe Pe see ( Ee Me POM i ns, 

Her age ey a a a oan So 

COLT == LE WA ; MR eR eR ee 

oe SL ee - LS Ot ee Avett pe (an ad Oo 
wy 

“ Birthplace—City.... i gv ate ie Ce ‘ 
“ Residence—Street No. LOUK 

Single c / 
Widow _ A he IG LE ie SE 
Divorced Z ; 

Name of Father.» 

Maiden name of Mother... 

Date of this marriage_.._.24.44- 

Place of this marriage>4* 

Name and title of person 
Performing this marriage hee -- LAKE Ma Nee 

re batrane A. Z Aaa ae wis Z are 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation___._..._.¢Le 

“ Birthplace—City 

“ Residence—Street No. ZILS 

“ occupation 

“ Birthplace—City.... 

Name of Father-____..........1 

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

Date of this marriage... \j-P#t+-4.—-........ / aoe y Sa de wee ie. re rapemeeres 4 Ra BI at 

Place of this marriage_...... 

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

His address......./-.. hal aw q al peer st ae ATS 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

as occupation. oc ete tn el eR a eae vi Neen See! + ee ee 

SS : D8 any - / 
“ Birthplace—City Vir ctuaaw Gly State ~uceuavrar/ 

3 q . . 9 t ° 

“ Residence—Street No. 203.6 JV- Meridia. City _uchiarcaGZeta SUS 

aa oS a ist, 2nd or 8rd Fina 
Divorced a ee ee ay Pee rae ines a 

g 
Name of Father_@2sr.2a/_ _G@lLacseythy Orrret x 

. WY f ray A / 

Reidencname Gt. Mother <o- <= -t ts Ae OP ie I OOo ‘ 

4 3 r 

Bride’s name Dorcas! rar} CAS p ° — a See 

Her age POE re | / pet? 3 NI a eee ek ee 

“ occupation...‘ kerio Agente y 1 Beng Sb Se, 2 oe a eo Ie = 

“ Birthplace—City.. U2deor/ a eee State Grntrcaeun/ 

“ Residence—Street No. 2025 Vr: Monde City o-tausfelig Aad _ 
= > me 

Se Apes Ist, 2nd or 8rd = eee 
Dicanced ; Ana gee eee igen ne ee - 

af) : : P = 
Name of Father... Tem AC Bie. } =a a I optey 2 Sal nd a oi MS, Se ey ee 

AN 

4 5 / ek 2 ! 
Maiden name of Mother_.W@%10.2/ AthprrasS ISuchceurclsy 

Date of this marriage_ 

Place of this marriage... IA 01S) eae 
Name and title of person J / 
Performing this marriage 

His address... VIM ee) IAS Sn ee a a ee 

Witness : : r 
{ Address Usi1uatroles se On ans [Lafuda) ig aes 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation........ (2hoe Ree Sse ee =) Boat AEN ie ee : 
‘ ay) 4 

“ Birthplace—City. [AZ POSE ee State “O12 ott ort 

Veen XC. =) ra eo 
“ Residence—Street No. § (2 fy SEOs City 6- =A BAA CGO . 

Single 
Oy OS ees 
Di 

Name of Father. el a re ee d 

Maiden name of Mother....... Tee ee 

Date of this marriage. 

Place of this marriage. 

Performing this marriage......+.-- ie PA
LS aT 

. 

Witness { / ee A : 

Address ppBinge eck IBLE pe ME Mhnthntn Rg. Yaghp ia , 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

““ occupation. 

“ Birthplace—City_.._.<&< 

“ Residence—Street No. L596 b Charh City 

Single 

Di ae, oo a Mapriage wy te (Sparen apse ameey come a ee mas eae = 

Name of Father_. Gfa%.. byes eC OD epi Se IE Ne Re eR ke 

Maiden name of reine aank DE bun tenr 

; VA 
a (ae! aa ae 1st, 2nd or 3rd i PD re 
Tied riaeetaes WOME Gaerne oe ee ; 

Name of Father... Ca whoF cle Zheke ALLO. gaa nan panna neeneennnnennenencecnennnenncnnnceeenecnnenceneenenne 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

Name Fortadt et (AMBP YEO fol ; Jet Sab 
Witness { 

RGR LES, RTE ae pein ar. aa y Dory F ? Y 

Address /7#9O_ 6. Mase enh ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

5 Benetton (WL 2zs wa IED 2 SE a a 

hh Ant. Z 

Divorced 

Name of Oe. 9g L 

Maiden name of Mother... 2A ee J Kea 

iti occupation_....<fLe ie 

1st, 2nd or 3rd 
marriage 

Single 
Widow \ LE SAo ee ee 
Divorced 

Name and title of person 
Performing this marriage. 

n,n ia ey SS ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_.. Wax SSS Cine ot ly BOLT, EE NTI ee Fe OI 

‘ Beuntiee Giy_« AL Ca-cfed lu ¢ Stat 

2 Po“ a 
Name of Father_.....4-<<“—~CecekZ 2. wet NAGA pa, ie: SO TOP YSIS OSA eT PN Fer < 

“ occupation... “&@- 

“ Birthplace—City.. fel 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage®{4C ee“ d 

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

ee AE To a and wi, Midevsee. Lose AA. 

Groom’s name ._.._.. eee Jee aE Te Ein ps CE 

His age a ee ee 

os eee ee 

Single 
adware ner | Se Md a are ea Cas Cg a He 3rd = a a 
Divorced 

Name of Father. Lo eews , sal 

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

Bride’s name _......_.4 ce Chica WEA ALB pee 2 oe 

scare ee 

‘color lak ale. i a _ Rr ee ee x 

occupation 

“ Birthplace—City......42¢ett41 Gece nl 

“ Residence—Street No. tag Chea al 

Single 
Widow 

Date of this marriage ____........... ZEA Ag... ASST Et ae eet Ut is 

Place of this marriage 
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 

Ate pe Beh gill, Ma. SV eo SN Ze ee 

SE ES a Fe I RE eed rnc a 

colon dhe eee ena. | Mr a a 

Name of Father_____. zd 

Maiden name of Mother 

Herace fia 7 eum. Wnts a SO ee ee ie 

Se mies An ae eas ee SMe) a = Kot, 

Single i 1st, 2nd or 8rd ~ | 
Widow \ eh Sa. Adecaails ZL {i riserage \ at a LT aS. Mee ae in 
Divorced 

Place of this marriage_______ 

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

LE et At ar SE and LACE : A J. SPT A ce FE a se Be a 

Groom’s name .. om feed 2 ZZE. sy AZ etn ye ee SIT 

His age ZO sat aa seocsteecsecenstennteneccceseceocaeconnsconescenneconsscaaecacennnastna sana snanenanesnsaeenansnnaetaneeaneecnanrcnacceneesans 

“ color... Les (DL Bee I Ses SN 2 Nl 2 

< ae i 2—-Ce Ze later. Ul ect tf 6 Me eh fee Se 

“ Birthplace—City- 

“ Residence—Street wb, ah Jo}. ee es City ee pa Olen pa sit 

Single 4 
Widower 

Bride’s name Ze. 

Her age eee ee ts UE a UO wr ee 

“ occupation.. ’ il 

“ Birthplace—Cit 

“ Residence—Street No. S822» LL | City = : 

Single ; 
Widow LAL EEO 
Divorced 

Name of Father. 422.2-2024-444 AM hyde (ie Meee EE: LES ON 

Maiden name of Mother. LZ 

Date of this marriage... 

Place of this ie gs 
Name and title of person WA 
Performing this marriage......<)- Reed, wae 1 eB. 4 

His address 

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

“ Residence—Street No.7°7 <4 _/ (CO PPtes 

ener. oF \ ist, 2nd or 8rd 

Divorced eee he 

Name of Father__ Lg LAB ——F 

Maiden name of Mo other ae Cag 2 ( 2 

A %4 

Bride’s name -_..... jtlae ae eed, ag a NT PO ee 

Her age _.._.. Vie Y).. Fao TEEELEEEEEEEETEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEERREEEEEEEEEEEEEREEREEEEEEE 

Single aialow : 1st, 2nd or 3rd ft olen 

Divorced ge 

Name of Father..._£.<7746.&*% 

Maiden name of Mother... »-/ 

Date of this marriage_______._ AV 
LZ: 

Place of this marriage... A 

Name and title of person a2 
Performing this marriage...... eee f 

His address................/ Aus 
i) 

{ Name ca 
¢ 

Address ff Os. ; 

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 

Bde a NC a Five. WR, urea Ta [panes a SS _  e e apce cot 

GERI CTS LAT nee TN ee eee ere 

[SORA ya eee eee A SE Seen IE SS Shey ge gS a 

PCD Cte SE ee See At, . ws EE Pe Oe ee re ee eee 

“ Birthplace—City_.... 

“ Residence—Street No. ........ a Be NS ee a eS 

oe \ 1st, 2nd or 8rd \ ie 

Divorced 
Mmarase = (SSS a 

Name of Father___.._..........._! 

Maiden name of Mother__..._4 ee ee Riles toi OS See 

Bride’s name _.......... Onuara a a Pe ee 

| SLES ee Vee ae ee BS See ee co ZS Pe a ee A 

S807} 0) cane 2 ot 8 Se ee bt, bpp Sy ae Bere Rim ett en AE Eee ee ee or eo zs 

peResidence-——otreet, NOs. ts see 2 fe (OP Aig ease eo cal  n o ce eee Se Oh a eo 

single i ee a a 1st, 2nd or 8rd 

Divorced eee : 

Name of Father-_.............“¢ hatin a= ae ene sy Sa a a tk ee 2 

Maiden name of Mother.................... VWWQsnn daa her Wee tere ee 

Date of this marriage ean LB AA SE Soe ee Re eh el eee 2 

Place of this marriage... 22 
Name and title of person 
Performing this marriage............------------------------- C4 DE 

[SI ESY FG GP a ae a Ne PRE ER 

Name _..... en gees 7 aa ae 
Witness 

AdGresstee ee tat. 20 (VY. 

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 

Weer ie and__. 

Groom’s name _..___. ee Sa, pe) Oe ee eae ct eh a 

“ occupation_.____W-aé« 

“ Birthplace—City__.. 

Single 
Widower 
Divorced 

Name of Father__. 

Bride’s name mn ee het eB 2 AR a en ee SR A RT AES 

Her age _...... pe Mh ee 

Sean TE COI Temes Cd oO oe ee 2 at | MR i a i 

“occupation... ae a ee ee ss 

“ Birthplace—City 

“ Residence—Street No. - 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage.......4(=2=___. ai LAA 4S 

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 

PU OLA OSE BOY AM a2 eA Aa a 2 ee 

“ Birthplace—City___. 

“ Residence—Street No. ...22.22: A<-—wotd Ciby 2! Drodbchnasal 

widower ist, 2nd or 3rd } oe / eS 

Divorced 
mariage | 0 (Ce S 

Name of Father__.. eT) ets ae 2 

Maiden name of Mother... W227. 

Bride’s name mn CAE terete yw BO TE ee ee ENON See EE £ 

“ Birthplace—City 

““ Residence—Street No. 4 te) FU Lehteg/t 

at Ist, 2nd or 8rd peat 6a ee : 
Divorced MAETIAES 

Place of this marriage 
Name and title of person 
Performing this marriage........4(=<2.... oF LAA 2 

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 

Bride’s name _. a maaan 

iti occupation_..... Aa. 

“ Birthplace—City. 

Single 
Widow Z - 
Divorced / 

Name ‘lute b, Arasarig 2D IA IOY ALES a 

ae, Det Mal had bake es 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 

“ occupation. 

ss aittiglaes City 

“ Residence—Street No. 

Single 
Widower =:449- ee... 
Divorced 

Or~ 
ee ei OL Nae Sacra 1 ce ee ee ee Se Ld Be eee = 

“ occupation........ Cee Ne Ve a SS ee Sia: HENS oR oe tec = 
Q 

Single 
Widow ee 
Divorced 

Date of this marriage... ‘7. 

Place of this marriage..________ 7 7 

Name and title of person YN 
Performing this marriage..4/0-n. 

His address........ een at 

Name M. 
Witness 

EN GUO IRERCS ee eS a ee Oe SE, See es 

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

= 1st, 2nd or 3rd 
Di is): i | marriage 

- 

Name of Father._.... “YWLeo 

~~ _ 

Bride’s name ___! Ad eRe es ce” Ged ARON I ie ta on a a oie oe 

Her age RS = canon ecceceencececetnentenncenscesnceeennseconscnaerconaennaassonecannecnateenasnnaaseaatennneccaastenscansecasseanetcneccnceecneneen 

id occupation... AV Leomns. aE AA oo MN A hh shh ht ama = 

“ Birthplace—City.... 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 
Name and title of person tr 
Performing this marriage...../ / Bea... MO AA LA LX 

His address.....7-. Cc. 8! (NS eC cere ee oe. 

OG figs Ze 
Address 42. @..Z&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 

“ occupation... ZZ leh ae k... fH 

“ Birthplace—City.. 

“ Residence—Street No. 291 9: (1 ak Ge. City 3 

Widower \ Ms wore a 1st, 2nd or 3rd 

Divorced marriage 

Divorced 
ee { sama } as pe See 

Date of this marriage... 

Place of this marriage... 

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

His address.......9.@./&-. PSs oar Pi ie att al 

ttn nnn ne nnn nn nnn nnn nn nnn nn 5 = $+ Sn nnn 5 en nn ne nnn ns ee nth Yon nw nn nen pp nnn nn no eo nnn nnn ne = 2 + + 2 oe + 2 + +2 + +--+ 5 + + en eee eee e+. 

Wit : = 

Paar a me g e1g! LES ERAN pop ON ML RAO =e 

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 

“ occupation... 

“ Birthplace—City 

V) “ Residence—Street No.4/3_ Set Alot. ON City —= 

Widower 

Name of Father. lyr~_/ Zan 

Maiden name of Mother (i220 Aen 

Bride’s name Reber Shanzene . 

“ occupation__.....\.—<1 

“ Birthplace—City. WrAX neo. ioe 

Single 
Widow- 
Diverced 

Place of this marriage__! 

Name and title of person 
Performing this marriage 

His) address _ ©. S62 Sf 

Name es. 

Witness 
Address G2a 

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 Bouuming Ceremony 

_ ¥ cs 
Thy 

ML MAMMAKK LiL t | LLL: ke veda W LAL ie 

Groom’s mane / LEK a 

His age __.....- of 57 RR RRR eeReRieeaaemeReeamEee oe 

“color... 

, wiaeng/4 Kh (AA fw 

“ Birtles Cit dy, Oc. as State 

“ Residence—Street CLL VHA Au, Ps...City i et 

Date of this marriage... ZY Oe Te 

Place of this marriage GOA Gea AA PBA ee ee '¢, ae 
f) = Name and title of person 

Performing this marriage... ee a - YEO ape 

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 

Groom’s name ......- C Y l A 

His age EGLL SGT AS, Sa a eee She ee 

“ Residence—Street No. one) 

Single YD i 
Widower +.\XA<KA4A 
Divorced 

Name of Father... 

Bride’s name ........._.4. 4 =, ee a To 7 \ Ss 

Her age __.- YG, we On AE fe MM tll ec te th 

“ occupation 

“ Birthplace—City.{ 

eee Se be Mok 1st, 2nd or 8rd ” = 
Divorced Fee A ‘a, a oe 
Namevof Father aes 

Maiden name of Mother.......<— 4/4 /A4-7%2fe 

Date of this marriage._.___..__........__...__. 

Place of this marriage______._.! 

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

SINT S771 opener mr oS 5, I 2 eee a bw le 2 oe Se ee oe 
Witness 

PA GLO DRIES SER IR a ee eT Ha = 

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

Groom’s name __-$ 

2 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage___... 

His address____. a7 Lede yal BA LAR eam te“ ft Bae es OL sof ha eal a Sas 2) 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 

Groom’s name _..C ACL kxkE Ae A 

Bisiage =. st See Se BA AO 

S| COlOR 2 sree Seah alt of 

“ occupation. 

“ Birthplace—City__- 

“ Residence—Street No. _....... { asd. BW hr 

Single . 
Widower ->......-34Ao“—YH 
Divorced 

Name of Father__...2 

Maiden name of Mother 

Bride’s name 

[Ska fivuy) tb ee oh! . Ua ee oe 

SCOR > eee 2 eee eS Ht 2 5, Se ree ee eed ee x 

Ee OCCULT ec ieee = ee IIE ST cs ce Mh ee ee »: 

Single 
Widow 
Divorced 

Name of Father... 

Name and title of person 
Performing this marriage 

His address 

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

Groom’s name CaheaadZ 

His age _... ee Sapemtercec____/ MN ae ea 

es eis ee Doe Jam et. | PERU NO 5 EP a 

Single j 1st, 2nd or 8rd sO wer eee ee nanEnince | Acca See es - 

Sn a Ist, 2nd or 8rd Widow A i aa Ist, 2nd or Br re a 2, eS 
Divorced 

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

His address......G.. Sey ES 

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

a MOCCODAGION = ee ere ne 

a Birthplace City. 

Single vA 
Widower 
Divorced AEE aEe va 

“ occupation..............------ mes ie weet Sa |v Ss SE a sie sca Bere ” 

A scat clip ecieals SO AG CY ERO 

“ Residence—Street No. - ges lex = City Mima e- ee 
ae? ae 

Single - C 1st, 2nd or 8rd \ fn 5 ee 

i 
Widow sp aes fa Bog Fee AI A eg ES) reels SR AEN OT eat ra ee 
Divorced marriage 

Place of this marriage... é "hg ates LL badd ECE PCED tteege 
Name and titleof person ~ 4 y A A 
Performing this marriage... Bn de Mp blays aA ALAA me Of os it i, i, a, so LZ... 



; 

SiR Ge 
rd 

Til? 
* 

a 
, it Pd 

7 

4 ; 

' 

i 

' ale 

oa auill women 

=> 



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

His age -_...... y= 4 a re ae ee ee 
e 

* color........ LT: PP oe 

“ occupation. 

as Be oC tne th eth nee 

“ Residence—Street No. SAME... CA AeA 

Single 
Widower \ 
Divorced 

o 

Name of Peien ee Le" 

Maiden name of Mother...... 

Bride’s) name) et ee rr OOO ggg 

Her age ......... Z7 aE A ee eR ee 

“ Birthplace—City.... AA 

“ Residence—Street No. FS IW! O/T by eal 

suelo. Le 2. 4 ae: a 1st, 2nd or 8rd 

Divorced nans= 

Name of Father..____. Y i ll <a Y.. VAY, - Ze da <a 

@ 
Maiden name of Mother....... Usk toe pPOar——_ sits 

Date of this ae ALS} ,.... ASE 
rd 

Place of this marriage__.“_. oe tee & 
Name and title of person fou ; 
Performing this marriage............./\#@ef_... wa 1. L232. aad be anche 5 Es Ae 

His address 

Name Prw. 
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 

‘Aa ola). MW irana perth end 1 aaron POPE. Oe 

Groom’s name Gane LEOATE, 2 A a DAAAD IAIN BON ee 

Sie ee te RL ce 

“ color..la. LA Pee Ma ee 

B catpation. Offria...CBa nde ar > COEDS Sis aa 
“ Birthplace—City_____ Wa dioanadutchiz ues State ery Renipaee ACB eS A a Ee 

“ Residence—Street No../2.02. VU... Ned eT FEM On aft ee wnrolnmranateaha tee 

bai: Ethol 
¢ 

Bride’s name -..C/- OH a im, Sn Ot 

Her age -...... Li Se ee AU an A Na DS, 

color \). AW ot a 2 Se te TE z 

SSE CLEC) YO S(O) OEE eS a OE Poe 

“ Birthplace—City.. A soltore a Lee: oe see eeole: en eR REE SES 

“ Residence—Street No. 12.0.2. Ma Wud vege oe Se ae AnfP 

eiigle Ist, Snd-er Srd_ 
AGA me | Pgs So seeseeettie { marriage 9000) (wee “ 

Name of Father... Su Ande Ad, Baw Sa Ulamnan Bt ER eee at en eee Deel 

Date of this mariage Sorby IS, peace G42. ch ae Pe ee a | SOR nes vs 

Place of this aS ee ds te SA SE Rion SA ake ce WU eo 
Name and title of person t B 
Performing this marriage...... ALMAAAAA...... ee 2 oan 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 

Yldllidn ©. ablwazed » Lede Lez 
Groom's name _... liA bigs: a - the ay. a 

His age Peeneeeee |. J eee 

«5 color. 4 Litt pn EI PR Pa a: EE TE i 
f . 

2 Hi, , 
# ae 2 ep eS. Geo EO a OBE 

“ Birthplace—City__._..=2q-tas4ass r State Free enon pe 

Single 
Widower 
Divorced . 

Name of Father___ Jy : 

Maiden name of Mother... 

“ occupation_....__... f 

“ Birthplace—City... L4<270a/ oe" Ome State eebighocee Dini, eee 

“ Residence—Street ce ee Le ne 

Single 
Widow | _.....—<Gaetorge____...-. 
Divorced 

Name of Father.__.. 

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

His address... 27 = eon ae 

a { Name ........... (eo erer™ Ff. ——— Fe . 
itness 

Address) 2..." BGS _....+f ie ee ee Sees eh A Ol = 

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

Name of Father 

Maiden name of Mother........._.. Cf, an. De supple ey DIS Fare MERC Ls 

Bride’s name .- 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address............... fi S42 eo | SS See 

2 { Name _.74}42<4 1 
itness 

Address m2 2.27 9 : [AALS 2 

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

ne Albert Houser Weed (i _and _Ruth V. MeColgin 0 

Groom’s name __..__. pee OUR NORE At Me 

His age) cee AL Te. Ree). Sa teed A is 

O* COlOE cA EAE Pesan: We ee eh = 

“ occupation... Machine Shop Superintendent === 

“ Birthplace—City....Indianapolis 0. State CAWbmal amet tte (oe 

“ Residence—Street No. 5215 College Ave. City __Indianapolis. = 

Widower | 2. staat a Ist, 2nd or 8rd \ First 
Divorced ae a IG ee eee a ee * 

Remeve! Wather.. seRepal. Woemee ht) fi etie Oe 

Maiden name of Mother......Bessie Moore Houser 

Bride’s name ___........ Aan A a ee ee an 

Fler ce: nae Pe el... We shh I ee i is se ee 

“ elcr. tt /us 7. Wotte io ST a = 

*o eecupation. Asef S23 SEED IC 1210 pM 7 pe I yo z 

“ Birthplace—City........Martinsville ooo State _....- 2) 2 a a aE 

“ Residence—Street No. 2345. Broadway City £2 Indianapolis oo 

ues. \ eae Single) at 1st, 2nd or 8rd \ First 
Divorced eee ee oF ee i 

Name of Father__.._. eon nme C Oe Pen 

Maiden name of Mother... ns) SAW ha Te 2 2 ee 

op LONG ATE edt 
, 

Date of this marriage_.____...__.<Tz Ze - 
CH) 

Place of this marriage_______ “S= 
Name and title of person 
Performing this marriage......\—]_ -@-c 

His address 

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

“ occupation___._..... AL 0; [A = 

“ Birthplace—City..__.G/<ACALa Perks. 

“ Residence—Street noLO0g. Mh aa 

“ Birthplace—City rE. 

“ Residence—Street No. &.04 

Single 

Divorced 

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

Maiden name of Mot 

Place of this marriage_______.\ 

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

His aires OO! 

Return this 
SS 

eport 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_____. (LAA 

a Sole ne ang 8 

“ Residence—Street No. SHA okeplesett. eae City, = 

Name of Paice er aeetg JL) pe int Ee se ay ee Oe - 

Maiden name of Mother_OQuica 

Single 
Vt ba hy 7oae & Qe eee a aA EE eet 
Divorced 

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

Name ..... v 
Witness 

Address yy Ar 

Return this Report to County Clerk with License and Certificate 
Bie 



T¢ an’ 

— ae ae 

. i - Yermey 
Mt! ead 

~ 

veto Far 
. 

Jo ite ( i 
Se Sel, 

“Hs 

a | = 

o prong 

- > ya AH : 

rij 

Kars lhe 

Seo) amish 

a 



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

Groom’s nae beech is |S ey Sen 

His age ____. plo) | x aa cet ly A OE A ee 

aCOlOr sees 

“ occupation__\__. 

“ Birthplace—City...24 2 cet | Ale 

““ Residence—Stree ps & ence 

Single : 
Widower >...“ es 
Divorced 

Name of Father__ 

Her age ie? ey) Se oo : SE = 2-2 <n ce eee ute Sd ee 

c 

“ Residence—Street No. - i 4 (i oy ff fe 

Single 
Widow Mt 
Divorced 

Name of Father 

Date of this marrage\ yn 

me ies ¢ Place of this marriage 2 
Name and title of person 

Name lis 
Witness LZ 

Address _...424.49. LU AAG. bt “Une is 2+, AU Memeamen cena MERA OR Ve os 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_.C4. AUN 2 

“ Residence—Street, No. A Bee 

f ist-undorsra—| 
i marriage 

Date of this marriage... 

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

Name . 
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 Mi or Other Person Performing Ceremony 

Single sy tar ee ge a Ist, 2ndor3rd- | <_ Bee ee . 
Divereed 

Name of Father..........|__.@. ait A Ne LIE ahs TTS NILES ID a 

Maiden name of Mother. yA AO ert en 

Bride’s name -__...... Auth, Pert ano ES Se ee z 

Her age)... CP deta is 0 op Re Sa os aso see aces tees ate baees deste ana acess eames scesceesosecece 

1st, 2nd-or-3rd- 2 =| 
Bye be Mba CANIS y RYN TIS Gee ee, Sa JO en a re Es 

Place of this marriage_._____........._/- 40 GM out: 
Name and title of person 
Performing this marriage.........- 

His address.................- 3 1341. Loe eae ok Reve rretate ow See eer eeewe Or we! 

Witness 
Address __.@ ¢ LDA. rons DS... 

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 

ain Gllen- ke solueY and edie Mepou (Unley : 

Groom’s name ‘N\elaved 2 YO! 1 Vountle Ne le See ie NE ee 

His age | LN a 

see OS te Hie. i I a A a 

“ occupation. Bes ol Kee et ci EEE D sl TOO NM i SO _ 

“ Birthplace—City. (. Cao, (Oe ee State _. ponte Lin LA. eet ee 

“ Residence—Street No. - aay Qi as Peek Al: : Bet a” Indianapolis had. 

Single ; : Sati 
Wid Seaiceteee ae ist, 2nd or 8rd \ ae, cers 09 2 oh ee mairage 
Name of Father. Wh Ww ANNE om fe) Sores (CE taketh PSR ORR, ., sas A Oe MS 2 2 

Maiden name of Jes ae fee ———— Cet eNO CE el See 

“¢ eolor_ Lida Ye ee | Me re ei eR a e 

“ occupation... r: 5 O.L.A5 a Pr ee Mirae ee 8 eh ee : 

“ Birthplace—City...... 2&.10.GY 10. ws eee State _ _\nad S| AX ana Tee Reger seis ee 

“ Residence—Street No. . 133 NYe.. - EY WAYNE City. = daydia: YGe iy Ue) ris. a A nel. 

Single oe Ist, 2nd or 8rd \ ot Wid ae 3 Se eee a sere SS a | Dan RC ere : Wir | f -cdaaale marrige 
Bae eh Father. eu (0 ike Na nat QSollievaiebarrdiee S! tee 
Matfer name of Mothercare, Ne ON VOTE Ce 2 a ete a en 

Date of this marriage.. zal as _. an ts ): Au qu An Aen ee eee eee, Ee ee = 

Place of this marriage. 2 [eh ae sce Yk | (a... ih Mavs d 1ay Vd SEOUL AM! igs 
Name and title of person 
Performing this marriage... ty beth ou a oe - ‘ { soley eR 8 es ae 

His address._....= Jen WE Se | XU Se Eee © Se OMPOEMEPT OELe SS 

Rae! $1 ell Ue omeee level. aN ene ue al 

Name 24/74 3= ) ee eee SE ee 
Witness { i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Qr1174 

“ color LL, 

Name of Father_____. Cebiee 

Maiden name of Mother 

Err Gy Sof Ta LT Se | a ae aan a : 

Her age 2 RE ~~ a Sa ee a i i 

color. _- Lotte sn a 

“ Birthplace—City_.62 4 

“ Residence—Street No. DD Se NA ae 

$ : f 

VAG LO. nian ae SRR SO. an oe ee 

Name of Father. 

Place of this marriage 

Name and title of person 

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

Groom’s 

His age 

color es 

“ occupation ____.\fes 

“ Birthplace—City_ 

“ Residence—Street No. blC0OWm = (eco City __.. “<n e-2o 44+ eee i 

Name of Father__44 

Maiden name of Mother_£. 

[ 
Date of this marriage. =) PCE ff eZ Le 
Place of this marriage__Y 
Name and title of person 
Performing this marriage....? 

His address.......0.. 

— Name {#7 
itness 

Address hae ee ees is 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eae Piers pee ma fae tywe Con Reo 

Grouild uae wale Siem 

His age Seen eee eS» J 

BY CONE cs3.2. WwW. MITE cn RI 8 Ee 

ee Cae | eth a 
“ Birthplace—City._. WA WAZA LZ. State: 2h 

“ Residence—Street No. 0.24. WM. Ciky tote ct Ze fy haw aE 

Single A 
ewe } sees SN A CAO Sy ir pean = } Re LEMME i BD i 

Name of Father... AMS. 70. ETE Se TS . 

Maiden name of Mother... Of A474AHA DALE MNAWNM 

Bride’s name ._...... Weak bay 7 MMV A OP 

Her 60 22. CE CE i i _ A 

« color a ee Ee eee ea 

2 occupation....2.2 M67 24.6 Oi A neta BE Mi 2 

“ Birthplace—City.....E YG LAS AE ec OU Le SE 27, ee ne en 

“ Residence—Street No. £2U~/..WAA WAL Da City Tala AWA Lib bp ZMM,.... 
Single , Z 
Widow \ a i eee \ aie ITO, a sie WET , 

Name of Father............ we) wal a ol TR 

Maiden name of Mother.....4.4.42.4.21..74...... anne. Lt Lett bb Ren See ey 

Date of this marriage... ween DS 7 ei MO oD gt : 

Name and title of person 
Performing this marriage... &.£.U...L.1 LIAR Lb, LYTHELRA FAST Vy 

His address.............. WAMNATAH).... LD Man MEAs 5 re eh ee 

Mune eB eae 1S POs Fe 6 ZW ia MAPIL AS 
Witness , : 

{ Addressapt..24 ¢ (£66  J8 POR RCML RR wht Fae ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

53 occupations 

“ Birthplace—City. pa: - wo > fam AnvitAnB 

Divorced Se 

Singl . UV Z 

Widower Lee Awz 2. ist, 2nd or 8rd “} eeort Lrat ee ss 

/ 

os eee AAI FN a ert pe a CeO Je IE Ad 

“ Birthplace—City_... pore 7 ees State _.. 

“ Residence—Street No. SAS he. ge A City cole PAB Ae 

Single wee 1st, 2nd or 8rd 
Widow AA Z 
Divorced Ie eee 

Name of Father..____.......... C LARA l CO Be Aas Peta Ed 

Maiden name of mene Wheto. - ihe) ie Cheat: ES ESO eaten re eens 

O ; 
Date of this marriage. ean Kg... iF amet ies vA (ena ee Sees Oe ‘ 

Place of this marriage... of Bin OCLs Ee DR ee 
Name and title of person z 
Performing this marriage.........._.Z (20-7. C12 Gee eh a 

His addresa_. f ) Li... Vile cee €2. am LE ee ne. Swe 

iy 
A A Cena Ao ee EF 

= Name Fes LEN a2 Z 
itness 0 

Address _.....72.Z. pfeil t LL 1 iS olen 
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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 

pene! 

Name of Father..." SSS ZEA 

“ Birthplace—Cit, d 

“ Residence—Street No. (G05 LO +4 | 

Single 
Widow 
Divorced 

Name of wad Vile =< 

Maiden name of Mother.“ a MAAS LAS 

SONY. 
Date of this marriage____. iw 

Place of this marriag@acd taka 
Name and title of person p 
Performing this marriage...): 

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

in: Cae. ee fee end, 2 ie i 

Groom’s name .\ Q=-94._ AN Gee | Be ee et ee 

His age __.._. a ie eA, “Ve MED a rs 

ot color tS Tae bs Ces 

Single : 
Widower is INN oman.) | Ee érd } cues Lott pee seh ee 
Divorced 

Name of Father one 

Maiden name of Mother.....“=““~w>- rn. romenn anal, PN ES el sn ec eT 

Bride’s name __... A. 

Her age -........ A327 Ms aA | RS a ee 

i ist,2ndor 8rd | VaR 
Divorced Marnage 

Place of this marriage»). 27> ba canniAardeo oe 
Name and title of person 
Performing this marriage... 

ERR aAggreSsse a eee SEAN ow NM 

Se 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 

“ occupation _............ S 

“ Birthplace—City_.__. 

Single 
Widower >... Gwe Sees ae 
Divorced 

Name of Father__._.__ CAA ASX oft Ulett 1 

Maiden name of Mother__...... 

Bride’s' name. ...2.0 8 "eS. 

erage. 22.3 a J 

© elon. Y.8u Lurfh A 

“ occupation 

“ Birthplace—City_._.¢.. Vet fee 

“ Residence—Street No. xy Pk FV A 

Single in 
Widow 
Divorced 

Name of Father-.............© 

Maiden name of Mother. 

Date of this marriage 

Place of this marriage.._______. 7 +s" G-r.-a A- MES ae Ot. a Se A eR TE Rs 
Name and title of person . 
Performing this Lee SR Wade a Gn na 

His address.............----- a3 2.15 Vb wt 

Wi 
é a 

melee ee. ff Bf 4 ao 7 

Return this Report to County Clerk with License and Certificate 
Se 



FILED 
JUL 2 3 1942 



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

eee EE ng Ce Ot 
Siricana mene ease gaye Mer 

SN ee ee ee. Fey ete a Ne 

Sp Ta a ED SS ae nn e 

““ occupation___: ee oe ew Is Le ar Mee ee RO hs ES SEER 

“ Birthplace City em QApoaR oe State, Saeaiegmmaes ee 

“ Residence—Street No. Ibs ¥\9 eckson Sty __twadiaes Pale eee). 

Single : 1st, 2nd or 3r 
Widower (eo a eacdace — = Sead” GEE x 

Name of Father... iy min Whee Phen ec. ss a a 

Maiden name of Mother__¢lic*™ee WiNheinge 

“ occupation... elem Wr 

ae Birthplace—City (ae od t= duc pio k et atin, State ae Oe es ey ee 

“ Residence—Street Noh.) Ela sca danid ipa City — dived 1 GMa gf je fk eins oe 

Single : 1st, 2nd or 8rd 2 Widow $+ __; SOY | Ee Sh eres Ci oe | tgepenmenne | © 
Divorced } MSEEES 

' 

Name of Father. yoy ay tee YG et pa Ale Be ee 

Maiden name of Mother © !' Ledbet leer Tpiferd 

Date of this marriage___..____.7}.~_1. Se? RE is OAT: Oey see 2 OR eee 

Name and title of person Ce 
Performing this marriage-...-.».4 Be Se sso eT i 

Name le LEE 
Witness 

Address £280 2 FLY pe ea hie Sy Le se Nae aa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .. 

Single 
Widower? = 2 eee... 
Divorced 

Name of Father. <7 een FEE = 

Maiden name of Mother 

alin CO) LG) Toe A cg Nae eS... RN ae ee ee E 

iS HOCCUPACION 2:2 e eee ee A a ee ee _ 

“ Birthplace—City.... 

“ Residence—Street No. Anak fs 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

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

Groom’s name .4.4 

““ occupation. 

“ Birthplace—City__.»-4-44 Aas 

Single 
Widower >...- 
Divorced 

marriage Leen Tie 7 ae aa ae ae ae 

“ occupation___.<i4 

“ Birthplace—City...- 

“ Residence—Street 

single, ee Pe Ist,2ndorgrd {| yuo K 

Divorced | eae fisiy | So Y 

Name of Father... O Gena 04 SAT. L ms Sas 

Maiden name of Mother....._.: oy es 3 — a ng eh AOR AA, SP RS : 

a 
Date of this marriage... aA-“4.____.. 19,17 7E eee eR Set Se ea. = er EN Beet e 

Name and title of person 
Performing this marriage... pes EH, 

_ { Name ...27Z.0...AS<-4 
itness 

Address 22.2 "ss ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

SS oe ea Mvadower } ME AK, 1st, 2nd or 38rd 

Divorced ACER Vy, 

Name of Father._4... “4 &<<wuw Jf 

“ Residence—Street NoPBE. Lh, aaZ-..city Lande oD i LS (ao en 

Date of this marriage._.._ = 4S 29... ZZ AMEE ie ee me i Pe 2 

Place of this marriage... WA<KULZ AAPA. SSE. Se ee 
Name and title of person 
Performing this marriage 

His address... yy 40 Li~ 2s 07 aaa i AOL Y eae eee ane Roe EOE 

Veta’ Gog Cah bh 
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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. Spe. W,2 Cth 

Single 
—Widower 

__Divorced— 

Name of Father 

occupation 

On OW oe eee State _ 

Name and title of person 
Performing this marriage 

His ee Bis ae... Ieazeld ST a ee a ee 

: Name §7_€€< EB fee -a/ 7)... 

‘a ag Tr. i Te 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Hisrage: 5 ae po a 2s ne 

2 pe ENN Ss Es | Ss SS: Vo es ee ee SAN ee! Be pee 

1st, 2nd or 8rd 
marriage 

Single 3) i 
Widower >.....A/..Ca ye a 
Divorced 

Her age 

“cc 
color 

___City —s 

1st, 2nd or 8rd 
iage 

Single ga. 
Widow 
Divorced 

Name of Father....... 

Name and title of person 
Performing this marriage 

His address......... 

Witness Wes RBR# 7 Ox LYSE Sd Sas Se ee ety. acral, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

bu E a ee 
Groom’s name Rukh &, 

Single : ist, 2nd or 8rd 
Widower marriage 90 (ot errrreestccenttcccceecttn 

Sia > sy 1st, 2nd or 3rd Ruck 
ee marr = 

Divorced g 

Name of Father..27#@14*__. 4. Tee it nel onl NODE Se nte enh o1 8  e e 

Mardenmnamie On Moti Cr see ee ee 

Date of this marriage. 

Name and title of person Kee fe ( 
Performing this marriage... «4/2 _#U- CC) « &¢ 

His its oe Ye Ale YI ER Bee ie i A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/ 

Groom’s name {ZZ 2. Z lanes eo a Ss SE ee AT 0 

His age _....... ee ascent i SIS ae 

Seca CC Yes see ne AA ae occ | MN Eh = 

4 ea. YEO... é 

“ Birthplace—City. LiweeLe fet... 

“ Residence—Street No. 

Single 
Widower n tgé, 2nd onSrtl 
Drverced 

Maiden name of Mother..<A=< Boe LIP LEE Be Ag Ae Me MS i Ee SL a 

Bride’s name Bee 22 AL. LB BE-E 

[cy git: Fi eee oo AY ES a ee) 

COLO es 1A ee nn... - ee Aree Pe A ete = 

“ Birthplace—City... D2 

“ Residence—Street No. oe ae ..-City oy CD a ie ATOR. 

Videw ‘ ; poe onord, 

tide: | | 
Ct Ne . 

Name of Father.......2 —<z<2-€......... 

Date of this marriage... aCe... SA gies Ves go ak ae a P 

Place of this marriage °_ 4.9.2. Ya. _ @ ._ Beet. Od Sat eRe!” a Rs MPS 
Name and title of person p. 
Performing this bi OD a S.-M pa Ai SS AOD SRE ee 

His address... LEEV2 B eee. Se ee aot ee eee Le Ee ne ae 

ITT eee ee Re ne ee a eee 
Witness 

iN beae Clea ene eA re eee eee ek et, Ss See see a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fon Lizasen ad LALA. La 

“ occupation_______.. en AC ICO 

“ Birthplace—City. 4g. Ln Lig are Go haat 

xs a Cae bE 

Single 
Widower > > 
Divorced 

Name of Father 

“ Birthplace—City...\__.; “Me ig B Pema 

Single 
Widow 
Divorced 

Name of eS WES (a 2 Lt, 

Name and title of person 
Performing this marriage... 

Witness = a 
eae 2 ee RS 2 SLE: ¢ ‘a 

_ “1 ~~ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age eee ALS ee eee 

eo (COLOR ee Inde SS oe eh = 

“ occupation. 

“ Birthplace—City 

* Residence Strest Waar? Zeta 

Single 2 Famed 
Widmer (see eee. Us aoa Rae A a ne i marriage 

Name of Father. Zaz TA ox Ais fre PN RPA broke RN 7 

Maiden name of Mother 2; AZ P272L a sea Afra A eS SMS SSPE Wey 

Bride’s ee een pe ee 

“ Residence—Street No,/ £39 he 075 7 EAT & 

Single 
Widew 
Divorced 

Name and title of person 
Performing this marriage (<é4e2-2h2Z20)_- 

His PL ae HEL ABA... QL a 

Ww ie + thay. we 
itness 

se 5 Tiny MILA ES 2 a 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ pceupation Coe BitgS ZNSE CTOR £14 FL 0VAEWT SECURL Ly. SP p75 

Pertbplace— City 2 — awe + Se State: , ae AZ. Tae eT 

“ Residence—Street No..~ 2.2.4. EMES0n City Lo Of eS. Ene A 

Single Seen pec psue 
¥ vidow od 2a a ae Rea Sacenoreroaes reper ec cy eI UG see rac a = 

Name of Father A““7AVEY Zi #1 PSS 5 MMe a Or eth 2 aie AS OO ee i 

Maiden name of Mother 41222 7mm HLS ASL: EDC AE eee + 

/ 
Bride’s name ..... Gg. LEE NAR: 2 | ae NELEHR GE: ast ES, OE, RO RT ; 

Her ave ms ie ememeeminect s,m OU ee WY MS es 

color.) Vv V Bde Pt 2 __| Ne a ee em ne cea AME 26 oh eee 

“ Birthplace—City.....-2— (WEES State 2.2 Jt: eS NAD sil ee 

“ Residence—Street No.2 SSFA UC HAE ST” _ city EBV PLS: 

Place of this marriage_..._..“G<"*=“#- : LIES tees - ee Ease Oa eb DE ada ee 
Name and title of person 
Performing this marriage 

His address 

Address ___...........M@—Ae 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lard de om = ay dena Oe aE 
ee eee ee 

State Sia], SI tae 3 

WA........City Lndawaragectic cere. tm 

sep _ Sth We Ist, 2nd or Srd \ 
Di i yr. mice... (= = 

Name of Father. Lawn MA Bi 2 es lan team as a te, TT 3 

Maiden name of Mother... Later AS Pedi sss— ES hs PR is pS 

Heriage .:......= val Vee SR Re = A IR SA te 

Color... Mega Se  — ——— eee 

“ occupation.......... Hewat. we NEE tA a, Ne 2 

“ Birthplace—City_._. ed Peelers = ENG State i as Sn ee 

Single 
1st, 2nd or 3rd 

Widow NON marriage Ree oe oo ee aS pee 

Name of patner Adeng ec. Mud ler eel cet ee ee ee ee 
hom ff * 

Maiden name of Mother...VlLAZVR..... CAML A/a qe Le eee ae 

Date of this marriage____. Z 

Place of this marriage_______.....-Z-/_/t ha hile ie” ee th 0: RT ee 

Napoand Westerns 0). es dhucd, ‘i Jaya oO, ee 
His address... ut $a A antart. Ut 

aaa 7 ea "7 a 9 a aaa 

oan Name ....{A<OC7 xd Lh es ; 

ie Address ELE Malek. Aree Ss ca i a = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

INAMIerOneE Aachen = Sas aeteetee. | a er 

Maiden name of Mother__.. LE. r mein / i. 

Single ae 
Widow) (> SaaS RES SNe, TR MS ot pat LIE ere e 
Divorced 

Name of Father......\4<-a= A... fee 

Maiden name of Mother........“<A““— A 

Date of this marriage_.______44AA~=" 4......-: a [2 yep BEES TF¥R oe at ee nee 

Place of this marriage______\J SW... 4A PSO OS ok. eget YATE: Shale tee 

Name and title of person 
Performing this marriage......7-' AA AF 

Witness 
{ Address Pree ae ee ey rhea. ARE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
NGM g 8 pees Ee (no. le a. i aa Ss AAR eee ee Renna ae ae eae = 

INAmerO pera cher: Cog C CCE fen NC C1 MCG re aes = 

Maiden name of Mother... a “W. Mou hESC) NE NE ARN, I ott ae SE 

Bride’s name Kes OAglMHtH...... eset. Le Meld bro 9 te TE TE. _ 

Her age _........ ee oe / el, et Be ero JESS 

color...... notile : 

es * eatin A hero : RE = 

“ Residence—Street No. i a ..._ PYUALArafpleg ) =7- Se ess ad 

Single \ / yy, 

Divorced 

JaQ fe eQEY CO Gd FEY 9 A ee CAL See LNT EN “de gcc ON ee 

Maiden name of Mother... GH LN MA OD lL ce a OE SEER 

Date of this marriage... Yo. AG Pe sed Reaches ie, "PS BE ened ee ee SOC OFF ad - 

Place of this marriage... Yow aa rae 0, ee a iominee 
N d title of 
Dererming this eerie otetleaazs fe AL Oe oe Beau Bashi _-- PK. ig 

His address......./.4 see ae a ee a ah IR EM 2S a el Sah 

SINT ea ee ee oe ease nee 
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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 eer Oe 

Single 
Widower 
Divorced 

Name of Father__. 

Maiden name of Mother 

Single 
Widow 
Divorced 

Maiden name of Mother........... Pray ae Poo PS ae ERROR es -_ 2a eae, Pe 

Date of this marriage______... ener 

Place of this marriage______... <= 

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

Fig“ agaress:2 oe 2 ee S 

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

oe EO DT a I ee c 

Groom’s name case Mo Ctra Sic Or Er 

His age —._= rae iG a asec ee a 

. Ss 2S o_O ee eS 
SP, A y ‘4 Df en 4) - 

a deinpation At ae Qik fy a 7 SOE ee a a Pee PS 
7 7 / 5 

a Birthplace —City_// 02 AL HLA Ga \ortew State Qe At reg 
( “ty “ 4 ‘f / } } e ‘ 

“ Residence—Street No. CHOWN, Qbervch city SX Att A JER A OF Oe 

tet, 2nd or8rd Seh- 

¥ bes SSeS 0 Tae Misra gelee wef cen ar a oe eee = 
\ 

Name of Father___¢Botite 

Maiden name of Mother. 

Bride’s name Dh a en Bb ccthtens Mcbhatr sda Be 

Her age eialage Ee oe. | ee oo0 Be ee Oe 

“ color. 2 i i. I EE eee ee eee ne a e 

“ occupation........ Chea at? Ma Rn 6 BE ie 
y 

“ Birthplace—City__.4r eens. OJ the State ate of 2 

“ Residence—Street No. LILES. Ki MANDEL Le dCity apap ALL LIA! OID 

single: tst-2nd or 8rd= 
Via ton Stee Se oe ie marriage 900 (cece = 

\ 

Name of Father...._/Z22tdd.. Alea. ol a Se eet a I POE ine ee 

Maiden name of Mother. Lerdegh A of Za ee At Mee pke oh OE NEOUS PED 

Date of this marriage_____/. a ae Oo Snes go Se": SE ee A Oe = 

a i { +7 vt, Yr,A 
Place of this marriage... “WAL 4-4, Cl 21 A] bbe ey EA eee 
Name and title of person WL, , af o/ ra LDS 
Performing this marriage... $4-2--2...4. £ Byer fl fh. eS el A ys a 

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

His age wre oe 

(SC Yen ah AN 

Single 
Widower 

Herage 2. Y A YB» et cara ese Nd cache ee 

r eat LE ee 5 

s ee AG, 

“ Birthplace—City.... Uz VAX 

Single 
Widow 
Divorced 

Name of ieee, LEME... Nach, 

Maiden name of me Pe am! £1 

Date of this ne ae ee AAG he FFU Sa 

Place of this Ma 

Name and title of person 
Performing this age. 

His address...... Bie 4 

Name ...! 
Witness 

Address __... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

 pobrehen hac Ale om rien 78 fim Une 3 
Groom’s name ..__..._.....---- yA Chak PD. NS 7 ea ae 

“ occupation___._...._-! GB 

“ Birthplace—City_.___.. hog eee 

‘““Residence—street No: ....___._ ea City bs ote AtLAGGaAM) 

Since \ Dasa pe ist, 2nd or 3rd \ 37ae 
Divorced 

Name of Father 

Maiden name of Mother............... Wn a a a a eet ae re 

Bride’s name elpiegici cy. ee Fir... Lay ee i a. * ST EOE ME ea : 

Her age _.___...-.-.- DDT dcay 1 a Oe en a De rl 
a 

“ occupation___......... Ua“ AA 

“ Birthplace—City.... 

“eesigence—otreet, NO; 22 as... ee City 

Single 
Widow \ bees Dian ie a 
Divorced 

Name of Father.. 

Maiden name of 7 APLLD . 

Place of this marriage 

Name and title of person 
Performing this marriage....-........-..----.\é \<“___._ Gere een FAI \A4e. 

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

“ occupation. 

“ Birthplace—City 

Widower >=. ee... 
Divereed 

Name of Father... ; 

Maiden name of a : 

F fOz | ys =. ie 
“ Residence—Street No. ese Jee Ldteity _ Peel : 

Singte | 
Widow \ ee GM 1st, and orsrd Zn. oe, 7 
Divereet / POFtIASe 7 

Name of Father......./....2-4¢ Le Ge) pe, hea as 2A ie ts, ee Ee Oe 

Maiden name of Mother......... v, OCG jie eee 

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

Hisaddress. = 

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

“ occupation..._# 4.0.7 

“ Birthplace—City_X/A4U 

“ Residence—Street No. PAGAG 

Single 
Widower +..< 
Divorced 

Name of Father. 

Maiden name of Mother.._.ac“e ya! Z ih Sela 2 ot i ee 

Bride’s name //LAVMECE!) At. LIAL 

“ Birthplace—City_....w2tAag 

“ Residence—Street No. Yo 30 : 

Single 
Widows) <4 ee SS 
Divorced ¥ 

Name of Father 

Maiden name of Mother. 

Name and title of person 
Performing this tae (RAE AZ 

His address. “704 co 

Witness pi apace 

Address _ Pm AEs]. hs 
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Be 



Pile 
JUL 2 3 1942 

feo RG 



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

Single 
Widower 
Divorced 

Name) of; Mather aS 

Maiden name of Mother TAanx ih 

“ occupation...“ g a C El hy aL Se feline! Po 5 ae Oe AR At, a 2 

“ Birthplace—City.. dann ete State _ d. eee, 

“ Residence—Street No. a44o fst \ tt OA City 

sels \ 1st, 2nd or 8rd 

Divorced ice 

VSS PUPS) (OVC DEE NSS aA eo RD SU i ee eR ee 

Ristigle smamie) Ob, NIOuer: farce erm a 

Date of this marriage 

Place of this marriage_..____\/' 

Name and title of person 
Performing this marriage....*-.~.: 

His adaress2 te eo ie as 

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

Groom’s name ......1 

His age ___.. Ben) Soe 

“ Residence—Str No2to F 

Single Xx 
Widower 
Divorced 

Name of Father___._.. 

f 1st, 2nd or 3rd 
il marriage 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother Za Yo NS eS ae) 

Date of this marriage.___ (F< ©} Te 2A Gea EC ITEE Ao ee ee Z 

Place of this marriage____\ 

Name and title of person 

TINUESR ra © yp = erence ear mr 80 a a ae ee 
Witness 

ENA E REC! cp Re a, Ee ee ae ee ee TE EE me 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

4k ata IVa a 

Single 
Widower a TERE RMAC bape O 2. Re ANee WR oe Ei AT “ 
Divorced 

Maiden name of Mother... 

Bride’s name ida LA | 

erage. = eases! ( q 0 

ee COLO Rees St, Cb 

“ occupation... Veet hl Mivae Vache pure sie eRide oh LS ae 

“ Birthplace—City_.s.& 

Single 
Widow 
Divorced maEeee 

Date of this 7 fies . 

Place of this marriage_____\..-<-“~ pk 

Name and title of person 
Performing this jage 

His address.......W..7 S-42-7 V— 

Wit 
es ae oa ! SOL Dae. ae sagt a RE ae 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Str 

Single 
Widower Oras rs ae gh ae Pe 
Divorced 

Name: of Pather 44-2 e- 

“ Birthplace—City..._.._._}... AGG , A. 

“ Residence 

Single 
Widow 
Divorced 

Maiden name of Mother_.............. © fprtte 

Dateror thisimarriage: See eee ee JZ Le] Be hes F all = = 

Place of this marriage... la wes 
Name and title of person cme, FS 
Performing this marriage... 

IName: 2 ee ee Ale 

{ Address) = ee eae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eS 
Eustage) Sess a8 I 

Single 
Widower >... aan Sn oe ne _ r Srd | Stl ee eee ee = 
Divorced }) 2 e 

Name of Father___.&<“Acs ee Hietdfpaer Ie a a = 

Maiden name of Mother. VA Za LSE ae Seat ba Sac Se 

Single 
WiAGO Wig kPa es SEO A WAC eres 
Divorced 

Name of pi 7? 

Maiden name of Mother 

Place of this marriage____ 

Name and title of person 
Performing this marriage 

1 aif ALMAKE ! C = Lie ss ERofZ Age, Lr 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father__.... by 

Maiden name of Mother...... ES -__._ YY 4k 

Bride’s name _.._.._.. Begala, Hlgex EN Ned EE OI a Oe re dS 3 

Henage 22. i 3 BNO SL A a TE 

ee Sanaa ee ee A Se ee ee = 

Single 
Widow 
Divorced 

Maiden name of Mother.... 

Date of this marriage... “ 

Place of this marriage... sa ree aay: BE ee a ee 
Name and title of person 
Performing this marriage......(- 44, Jose»... no Lara be, ES ee ee FE 

His address...“ ZV 3A. Gee eZ Se nl OES, Pee Sat SEIS 

I Name Z A z ae 

peneee a vz Le sa Seo ue CAL pth tead <<. a, A ys 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ie 0 

ee a or oars | 
Divorced 

Name of Father She ; Button 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother... 2-4 

Date of this marriage... aa. p24 PAG eZ en Dy Ss Os So a ee : 
= a, ; = Q . 

Place of this marriage... L470. south. IU amrn 
Name and title of person ¢ # of 
Performing this ririaget Picea 74) ies = ap A OS he A ee 

His address..A..2 2 ee LaI «cies a 6d 2 ae sae vin hg belek 
; / Pac 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_.770 a2 

“ Residence—Street noLk PF. 

Single 

BDiverged 

Name of ee ae 

ie Saas OG eS State __... A soenee St acta ees 

“ Residence—Street No. Ly. & Mes Z 

Widow 
Divorced 

SINGS year er ea Fr ee ee 
Witness 

INBGIIORRO os oe an ee, eS ee De EO ees eee eee ae a 
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To Be Returned by the Minister or Other Person Performing Ceremony 

SCOOT =< DI SS ae al Se ER ee i es es a Se 2 

“ occupation. Diaeco.2 L)axtK, Ad Oe eA eT, = 

“ Birthplace —City AL baat > Bree State eee 2 

“ Residence—Street NoL i 4 VY. 25 F Ley pt ee ED LL 

Single 
Widew 
Divereed 

Name of Father... 

Maiden name of 

Name and title of person 
Performing this marriage. 

His ey Soe iol 4e..- 2 pe nn ee al dt ete ae en A A aE ee 

“ag [ten Sate &. 7. Le 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_. 

“ Residence—S 
ob—___ 

Single 
Widower >... 
Divorced 

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

Single 
Widow 
Divorced 

Watevor this\marriage.— 2.2 ee FHL 

c 

eA EE Tae 
—<__ 

Name and title of person 
Performing this marriage_.(__..- 

His address! nt ee 

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

Single 
Widower 
Divorced 

“ Birthplace—City 

“ Residence—Street No.7 2.2.4 C.. 

Single ) i , 4 

Widow marriage #8 (--~ 
Divorced 

fs 5 ie Fd ¢ ee 4 ieee 
Date of this marriage_.._____...--2..... / i... ee ee ES Se (eS OE Ne ne Ds : 

Place of this marriage_.<_. A222 —e_! 
Name and title of person /) 7. 
Performing this marriage. hhA. = M. ae te ie AF ne, “Atmel 

7 
( ar ott Oy Pg 

His address _ Seed LE card ee oe - ya iat Ns SE LE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

HA. 

“ occupation. 

“ Birthplace—City 

Divorced 
Sp 

Name of Pat A PS GL 

Maiden name of Mother..._..__.<S42=1 y _ On tao : 

Bride’s name _.........77/a-t-THta oe. Fenn. Bost Pht ieee 

“cc 

(COLO eee ew ae A= UE — | Me ee a 

occupation 

webct hplace——Cityss= pC See es State A. 472-tite le Ce TR 

“ Residence—Street No. HL City _. 

Single 
Widow 
Divorced 

Name of Father___..._.<CC?#ecr .... ef aie a 7 EEL set “ror ee hd 8 ee 
DD? 

Maiden name of Mother... <<<"“"2—___ Z 

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

Name . 
Witness 

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

Oo Ge US EME ca | 
/ Ys - 

- Birthplace—City wll acarlctecthane teenie... Stabe ee es, ie 

“ Residence—Street No. A210 TT Kewl daspity fee ack Oe ee ae Se ent cad 

. 

uu Single 1st, 2nd or 3rd \ 

Divorced cee: ie ee ; 

~ 
occupation... A= SO a nn a = “cs 

I fp 2 4 
ts Birthplace—City_.. nese a st) ee, SE nd 6 nee State ten terfend. 

“ Residence—Street No. than. Stam City wane I et icra pe : * Sn 

Single \ 1st, 2nd or 8rd \ VRC OW a : 
Divorced manne 

Name of Father......... | Actmetaties ORs ah Sen es Rh ee 

Maiden name of Mother.“ n 3. in... Ys eters =f te sscccnccs ee 

Date of this marriage_._..\_ac_ din... IR sale 5 he ee Tk NI zs 

Place of this marriage... YS. Oey ate ad. Re See Sue eeneere ate i. 
Name and title of person ae 7 C ’ 1, —+~-” 
Performing this marriage...............\2 hE TON, Some... 2 fhe ee ND 

His address.._._._7_<$_' ae Aer PA ell te et 3 ee ee ee 

oe re ZA dhd. Xa oh > eet ys 

Return this Report to County Clerk with License and Certificate 
Be 



an 

giviath = 
We bani att a 

«eins siiaete 

Qe git} 

tle, © 

mas ” 

neladiit “ 

mbit 

Lgit 
ooh 

\amnowttd 

- 4 cnet 
alt OCB 

1 opobieall 

iia 

* a” 

4 ' 

mgr 
7 

ft 

Tay | 

- ‘ 

ol 

WV 

tei 

sy 4 ha 

‘ A 
f 

ifn 

2 amu 

ve ea hes ait wii! 



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

“ occupation 

“ Birthplace—City__.....—"Wa eo State __... 

“ Residence—Street No. .__<a-Ce4 Man. Be... Es 2 

Single 
Widower \ wee z ag Ist, 2nd or 3rd Qe re ai. ae et Ae Pee ae e 

Divorced 

a Ca ee en Os > 

“ SS Ee eee a eee ne er re Ss Ne 

SSOCCUDA GION claws eB tet FA 

Single ‘ 
Wain > es ; Ist,2ndor8rd {| rek eae m 

Divorced RAENIAEE 

Name of Father si penis ee 
Maiden name of Mother...................... fr Ws A AY OO eee ee a 

Date of this marriage... a © 

Place of this marriage... Anak: Bi A et PR ie DOT 
Name and title of person 
Periorming thisimarriage=—-- er 

ES CN GL 5s eee ne I Eo A eee 

Witness { Name -....... eine bee Mera nearer te 

AGORGSS». 2452.5. 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 

Groom’s name . nae _Ml227. eet 3 ee eae en 

FNS! ager 2 

* olor... a MA 

% éceipation_ 077. 

Ce ee ee 

(2 See City - erate ciate tphctna ay Pe Ee “ Residence—Street No. «03:0 / 

Single eB F 
Widower | loa Ze mS { Laake es \_ Foon carer eee = 
Divorced / 

Name of Father... aap aes > aoe Pa BL 

Maiden name of Mother_J2 MOREY AA Ee 

a . wee ae ZO: Se Ist, 2nd or 8rd 

Divorced PHAETIAgE ; j 

Name of Father..._... “x So) SES ee eee EE ete eee Sane el 

Maiden name of Mother..... a - CE ae bLsg 

Date of this marriage... 

Place of this marriage_...._...02< 
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 

“ occupation___...L 

“ Birthplace—City____ 

““ Residence—Street No. - of 2 ea Ava ...-City 

Single “ = +4 Winiowar ae ee 1st, 2nd or 3rd } ~~ / wt > 

Divorced f : ” 

Bride’s name W772 onal ° SD Ailes Za 

Herage: 240. af iG eh panel ee A a. << 7) 

“ ee ak ae Lo hs 

“ Residence—Street No. 72 seals A Bark ae City _ ee. 7 a eS 

Single 
Widow 
Divorced 

4 

Maiden name of Mother... <= 

Date of this marriage._____/_ bi) acatdect 

Place of this marriage. 
Name and title of person” 
Performing this marriage/-, LL 
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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 __.__. a Ye OL ee I ze 

“color — Us. ‘ 

occupation. 

: Birtnlace—city Mee de. Ce 

“ Residence—Street No. “7 4/ b.. Chaae St 

Single 
Widower 
Divorced 

Maiden name of Mother..............<7 g 

Bride’s name . DBL. Z LA A A= ae oe v= 

Her age pees SF LO a EN 

“ occupation... CZ... AYFOm2A AK ot we eee ee TT S 

é ae ea Pak. eae oll Lad cy ae 7, Na 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother........\./- A Ke meee Rf Ne hE ih Be Bs 

Date of this marriage... ZL. Lee pine nee 7. A Be perce te Tete Ge ee = 

S 
Place of this marriage_____.' VAX. lar Rh) OCLA poss Z Aa , 
Name and title of person bey & 
Performing this marriage.._...... £ eM AYA CK.---(Q. Tee 36S Es Be ele 

His address........... b6F%.0.90° Or 

Address 
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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 

“ Residence—Street No. 20a 2MNG He 

Single () 
Widower >.......-- 4 LPO SR TS pri = ot Meee eee ere et = 
Divorced MAITAgS 

-) 

Name of Father___.___._.¢24.-G6-4<-72=__. ee = oo es SO) ANAL Sas 

Maiden name of Mother... = a oe 

“ occupation 

“ Birthplace—City. 

VERE fu GEIS IMAT TLR Cos ee ae oe ew pete ee Oe Ne ed) oe fe 
S 

Place of this marriage... (993.7. Ae 
Name and title of person 
Performing this marriage 

His address 

a! ee a FSAI Name ... 
Witness a2 

Address 30 aoe Ps dM ect: 1 2 22 Gi Se. Seo ro a2 

Return this Report to County Clerk with License and Certificate 
ee 



Papa: iat 

sorlaquos? 

moalqdiit 

tus —«2 ie blew ™ ; 

shuwie 7 

“sunt 

ywoevite 

7 2 6 sna 

Ste i! lay, 

toy @alrel 

7 

ys BH 

_ : — — 

- 7 
“ J seal 

« 

wig Lhe 

ein cos ian) ae ) 



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

Groom’s name ___.. Piet gl 

SOE RE ee IE 
(Lp 

“ Residence—Street No. tuesday a le City BEES wil 

ae \ tis / Ata ist, 2nd or 8rd 
Divorced PHAREIAR Cy, i Nae - (ere rinet mn eran or rar ar ta 7 

Name of Father. YorLane. Ys Fee LY Ts Ee TB a EAD Bie Gs OI zs 

Maiden name, of Mother... a ae Gull ME Ee EOCENE A 

Bride’s name —Aeaeacsts.. Ye fheddame tt not AIS ut, ok tI a ee 2 

Her age pine JY OER Me 

“ Birthplace—City_._.. 

“ Residence—Street No. 

? Single 
Widow te Me fg Eg Ze ee Ist, 2nd or 3rd \ ci. -A4A AA 
Divorced marriage 

Name of Father._.... Bz. pe Mogadore NI Ge et TT 

Maiden name of Mother..... Fiat. aaa PE! ey Wy oP Cea ka aE AE AB Ree oP AN 

Name and title of person 
Performing this ae Whe 

His address... WED. E 
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Be MOOS ee! | comet 1 IE EE A eS See a 

Groom’s name Hitbian _ GUL. fh ei EE A = 

His? age? FO so vA Zz a. le ee ce a act Hine esd cs 2 

Gea ( 600) (0) eee ed AY Aas es OE —_ ioe stbas sus tea onsen a Na ahh Bs = 

“ occupation. ZL, 

Single 
Widower OE ne 
Divorced 7 \ 

Name of Father__..qo___.. i) leet /: re a SS as cet se ae ee 

Maiden name of Mother... gS / U La SRS 2) 2s eo COE GM 

Single 
Widow 
Divorced 

Nametof Father. 4275 ea eee | Ad Se OE SRA I 

Maiden name of Mother... : 2 TS ge, fz (ime =: Uiees 

Date of this marriage...__.__.4..23--* A We Cae Le Lb 

Place of this marriage...“ le sais: 24a gt ts a a ee eS 
Name and title of person (GE 
Performing this marri 

a ee en Fe a Ep 

Address __..4-{_.. A Sa j EO A I SE IR NL AE a Ie a 
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} oy Ee aa and Marie Axo bt | 5 

Groom’s name (aw rene € ses Hank 1225 = anne 

His age we. op ee ee 

* (Colon #2222 W/L byte. Bett. NR et 

“ occupation... AG bor. ePID. MN ake SN 

= a ee _— Ve State ___- _R NOAA SOeNe ee ae 

“ Residence—Street No. 26tfr ho. hemonT city : _Zudigua po la oa eee 

Siz. § a 
Name of Father-_.....- Ww i LTen soe LLB RALIZS. SoA eat airs eke oe Sad aa re 2 

Maiden name of Mother... Ma: A. aS ee 

Bride’s name __..~47_ I es ee A eer Bie meio se  e Pa e 

Her age Oy aa can a Sn Ee ke RO SE ee EE SL 

am polenta wee Ye 7 € zh, Ee me eee et eS ee 

“ occupation... GLO £ 2 sf ee FEF Rn ee oath ce 
4, / ; we —- x 

“ Birthplace—City LL2SQL2.ZL OID. ere Ginte ee ee nA ne | 

“ Residence—Street No. GOB ELA, Pte, Leal City MEP? S AKO Bi 

Sug le 1st, 2nd or 3rd ‘ bf, 
Dis ‘ll a ac oe marriages = ate eee ork ae ae = 

VEL ‘ 

Name of Father_..&= oe ae ALGAE eee EB i a 
/f Tite Ve 

Maiden name of Mother...” LS 2 Ee RED 5 SCE A TE OS 

Date of this marriage. ee WO Ae iAP LC | SA EE RE: EM : 
a, oy ae 

Place of this marriage... 2c bob Lb. Yueh, LT. a paper 
i § yy Yi o o Y v4 Naoand tot etn), ioy (Jo-tcace aw ba) Panes 

aed dt, LTU 2 ‘a lo O ; 
She) Dales ee A Ne hk EL AE ee ee 

a.) PO ee Fi-dlta tt aA_ fe am fe 

Name ED Fo a. i aan Shs a ae le 

Ri ae Bee 4 es packer? | mt Me ae cee ae at 
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© ong C2. borla. 

ssrvesidence-——street No: -..24. =. ee City 

els. 75 ar ist, 2nd or 8rd \ Rack 
Divorced IBALMAS CRIs Dic Cat te: ane a og 

Single : 
Widow \ ae { 1st, a 8rd \ Beal: 
Divorced 

Maiden name of meee ee 

Date of this marriage.) 

Place of this eerie y 
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 

“ occupatio 

“ Birthplace—City.._.2< 

“ Residence—Street No. ... A Soe 

Single 
Widower «=e ee... 
Divorced 

Name of Father... 

Maiden name of Mother. Zi, 225 aa athe Re 

Bride’s name .. ag Q.. a (Fae ieee AGS oA ee a 

Reg C1 pal rn A oe a eS 

Se COL eee AI ici oct) Dk __ Nes oe ee ee Oe et he OE ee sa 

“ occupation. foot. Ldntsh hea! 

“ Birthplace—City..222<€ 

Single 
NTC Op oc ar 
Divorced 

Date of this marriage.__§.72<47._.2=.. "74... 

Place of this marriage... 

Performing this marriage........\.. === 

His address........ 2. ch ET. 

Siig ee ue BGS Pt lL. a en ae od 7 ea = 
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To Be Returned by the Minister or Other Person Performing Ceremony 

\ Sey a 

« color WAZ 

Single 
Widower >......-- de, ot pA. 
Divorced 

Name of Father_____. Ol oaebl 

Maiden name of Mother...“ ae 

> aR y 
Bride’s name _......... pre (i ¢ Ee eee ee Rey : 

Her age es ae a a 

—colora==— W a 

“ occupation._...... lay, See, ee eee nnn bs 

State : 

Single 
LEE po ee RN cane 
Divorced ; 

Place of this marine 262 AA 
Name and title of person 
Performing this marriage...... Mh~ 

His address........-7. 

Name ——— CY Bl “rca edt , pees, 

Witness 
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Single 

Divorced 

Name of Bit. Dh oh cece. LE eg a EOD ODED IE = 

Maiden name of i tivec oo eae Kotler (St ne Sa OS OO SRR Fae EK 

Bride’s name/ 

Her age ___ vA Nee ee io nanan = NN a et a 

as ra ee ih ee ee ee COR a a a ee se ir ee = 

“ ne, 

“ Birthplace— 

“ Residence—Street No. _/.4.0..7-=4. =F... 3 i 

Single 
(Waele pe beta ae aS eae ane See 
Divorced 

Name of Fathe P 

Maiden name of Mother& Les 

Date of this marriage. ee ewe 

Place of this marriage Ly AI hie 
Name and title of persor 
Performing this marriage.. 

His address... LS Zr At <n  - © 

TENE SRT se a ae a Tl 3 es Sn 
Witness 

INGIGUABSO) gat on hn o_o ee Se ee ee eee eee ee ee LS 
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+ ar nMhame . 
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“ Residence—Street No/. GE, 

Single 
MAD Oere joo one. 
Divorced 

Name of Father KLg fe MW EE Z 

Maiden name of Mother.</Z LE82 LEE eS dean & 

“ occupation....4. %aZS4 LEE! Li. Se a ee Ee “ 

ee 

vec 

Name of Father.. 

Maiden name of Mother: 

Date of this marriage..\4¢2<¢z... 2H GZ. 3-1 $e OL EES OE a 

Place of this marriage. VL BR M2. ae! &é eres soe er ll Mh bohte is ie RS A eo 
Name and title of person Zz A i j 
Performing this ree, 24. GA, f 

His address.. Ls ‘wa 22 B., .-- FL GY]... 

Be ae Mes. wee Ss meee a Se 
Address .4,.2..% 22 Ge < 
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Singl \ 

Divorced 
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Maiden name of Mother 
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Divorced 

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

“Occupation pbc t eG = RN nnn nena een eeeccnneccccneccccccccecne ence eccnnneccnnneecnnnesennneennennneenennee 

Widower ‘i pee aes. 2 a2 Se) ts Me 
Divorced 

Name of Bee 1 Oe Caen Br IMR, NLL Re UIE EN SE ee ee ae 

“ occupation......._. @ Ce ee, 

“ Birthplace—CityZ 

Place of this marriage...-7 &©-7b--Ap  ———0____eeeee ee 
Name and title of person (ew 
Performing this marriage...f. \ 4-4... 

His ee ee a Fe fe eT Ae ee EOE: SD 

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

fone Fferokd Virwsd 7, 
Groom’s name . 

His age 

“ Birthplace—City... 

“ Residence—Street No. . zy 64 a. = 

Single j 
Mila@emer 25 Ss cele ee. 
-Divereed 

arp 
Name of Father... Lal Le ae SSS a(/Zuz2 xi ag el 

Maiden name of Mother........ —_ a Woot (Cg a 

Bride’s name -__.= <A LAA <= 4. MUA sd | ESS ile G tach, Beet te 

Her age ____... f. cae Ss A a a le ee ee a Nel 

ee 

o-+------++-------------------------------4------------------------- 

A, arch. breberantefley 
CL Wika ® 

oo Cay LS 
Date of this marriage... /-. AG EAL 

~ IT 

Place of this marriage.______..___.4 

Name and title of person 
Performing this marriage_~ 

Name LLetd. ia Box Chillin b520#ti Ae 5 a RS 

Witness 
pecae 29.0 bod Mi naan Aare foe ee eee af 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age ee 1) Lana Juno 

pili Oe LE OL a a a 

“ occupation. 

- Riel. 3 21. 

“ Residence—Street No. Re oe 1 Ne Q UMdéALAR AMAA Le ot. fies 

Single : 1st, 2nd or 3rd Ve at 
Widower >_< he Neh. 5 eee 4 
Divorced Ee 

Name of Father... 

Maiden name of Sittin Sr stecane M I ee ses S 

Bride’s name bak one ao be 6 aletitics pins 

Her age __._.. LO. REN ann se ES ot eS 

“ clon. LE flan 

“ occupation... 

“ OE is as A at I State _ ENS ie a ee! ee 

“ Residence—Street No. BLYY. YA chee City. RY, a i 

Single 
Widow ie ee \ fee 088 gy oe 2 
Divorced g 

Name and title of person 
Performing this marriage..... 
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“ Birthplace—City____.< 

“ Residence—Street No. ..2//5._ cs pan ee tn... City — = bbe Beccrcl Alagoa fLt sage eetcae iene 
x é U 

aoe Le wee Ist, 2nd or 8rd ¥ 
Widower >... 44h (Oe. See ID Lat coh SRE) ey me 
Divorced ii } Eo aee 

Name of Bice. Pn C Mee he 8970 Ot ek) 

Maiden name of Mother 2 722269 s — 

Herage set Ze vA So ais =o Ee Z BR as ele eae Ee eee 

CAS. 5) S Dk te. a a cee nee ha Ne Sa 8s glee ee de - 

s ag, eM a ee OE are ae bs 

“ Birthplace—City_.__.222.22. 20 Loe Hephace Bees State _.S 2c. aa > Lee a be Seer 

“ Residence—Street No. -..... 3 PY Ree ST 5 CRA sedate th js 

oa wa ca { Ashandor se \ ee eS ee 
Divorced GY mama 

Name of Father.._.....--.-.......-- C Ah hat ewe Sc nel sie re he lacs Seta A lh ee a 

Maiden name of Mother............- cA Meta ie pe fe ad ie tate, Zl. Be ee oe a Lt EE 

Date of this marriage... \Jttetg 29, cue La EE Ne Ty eee Pee RO 

Place of this ee ea LL aa aes Sa ae a 2, ‘i 

Be ne tig carege eee Eas 2k¥, ae Ponstel 7 nate IN ITC 

His address ZK JEG SO ot GAY = Le oes Lert ee ee 

bali we Mee hace a dle LS NEG ees as hy 1 

Name ....... - Life. bd Aaa DALA Ag RID de i 
Witness ha * hae ; 

Ue. pm Oe i= Sa (HAM d., Lf Add Ade. thuaaly __ a 
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nee fa} oe: 

and fj reuces M7Grtin. 5 

AU. AME 

“ eee ental Wht Fe. 2 ___5 eee See ee 

“ occupation... Few my tons A iwse bee Salt ee: Se ee 

“ eae i'r | 3 State ___.. Aol auc. Siege 1 AOE 
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a fale. aa ist, 2nd or 3rd a. sen 

Divorced E>. mAETIAge x a 4 ge © ee 3 

Name of eee rane re Be a SAE = 

Maiden name of Pn; Me We poe 

Bride’s name ___/. CaM Fes } a. 5 A! i me ae Bese ies So at Se ee ee ee 

Her age oe eS ise ee ee ee eS 

SSS Color es white . ee. «es eC MN Eo LON 2! ee Mt. Pel ed ie = 

“ occupation........... fag. 2. “ase work, Preenn M Fier 5 no No On le Re ss 

“ Bitnplace—city At. 9 ham vee State We Ai, nein SONS. 2) oe 
LD? Z 

“ Residence—Street No. L322. L0.b 2uncity Pas LARP LS: OO ae ER: 

Single 1st, 2nd or 8rd y 
ee ag marriage 9 9  (—-~ LT: Feat es 

Name of Fee eA 2 Lie. Lp aes en ees bas. to Se Ee ee 

Maiden name of Mother......72 areaaret. ecd. Beret i at te IN 

Name and title of person +2). CS ae \ 
Performing this marriage/.2.2<- LT OF pasta mea Le Seiad A Aa 5 Re 

2 G73 y) ft. tp Fa 
His addreX 2 O8 LO, PALeCK j ¢ wenn one nen ---------2------- ee, Wetewen--------------------------------------- +--+ +--+ --- 

Va z A ~ 

OC AAC Ceretx GH“ — et 

ee Magee hte 

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

eS ae Ist. 2nd or 8rd ag 

Divorced aeriages 6 eS = 

Her age __.. BI ER BEL oe ER AT 

“cc 
COLO Teo ee Me sere ee od ae ee 

“ Birthplace—City_: 

, 
“ Residence—Street No.2 77 oy ee 

Single 
Widow 
Divorced 

Place of this marriage 
Name and title of person ) Sees oe 
Performing this marriage.(..“Gew:... SPO LG 

Address 422.54 hh LE Nt a SF 0 ES | ee 8 Sa eet 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _Fredriek Leuis Donkeli, drs 

TE es ee) eS a Tey 

Sunes Crew e=MP AES gD CNRS | NI 

“ occupation CLerk--Peerless Foundry. 

“ Birthplace—City. Indianapolis oo. State Se Seg 

“ Residence—Street No. 690 Ws Drive oo... City Woodruff Place, Indianapolis 

Single Widower | ANB ee tet , 
Namie of Father_Fredriek Louis "iemnelioe . 

Maiden name of Mother. Elsie Halecomb--deceased 

Bride’s name Elizabeth Jean Newmar cece: 

ar ge lJ eS? | he SUR SLE ee eT ee EL 

Ce canis FMEA Nie Ns seen na | I ee 

“ occupation... Stenographer--Indianapolis Water Co. 

“ Birthplace—City.._IIndianapolis....... State _ SMGde mews re 

“ Residence—Street No. 3828 Central Ave. City Indianapalis. = 

Single 
Widow | \ Boe Bekele oi. { eee |. tiret ii ld ote ; 

Name of Father VAGtor- Raymond Newman. 2 

Maiden name of Mother...Anna Gertrude Cruddem 

Briteren tis Mmarrizoe aL Y GA pena oF OA Be ? 

Place of this marriage. Tab: 
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 

idowree { Ist, Sad-or-Bed 

“ occupation 

“ Birthplace—City..... (eee FE pt- ee 

“« Residence—Street No.4 302s 

Single 
Widow 
Divereed- 

Name of Father ©. 

Maiden name of Mother. 

Place of this marriage_____________.... HAA DET 
Name and title of person : 
Performing this marriage....................4. ff hear Yah GOS : 

Hiswaddress. Y OSE. SM ces IN» cal ANE 

oe Name Metadata MaoZa? eek Ne ae ee a Fs 

sai i. $312. CO te dlAssd 4 
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Marriage Record for Board of Health 
To Be Returned the Minister or Other Person Performing Ceremony 

p ROCCUDA GIONS Se =) Aa Cs oe 

S rictbplade cites Aa 

sy ee ME Lia Laal ity BA 

COCIELTL. (EeCH ______...._ State Ke Ee Eine sk, 

Single 
Widower >.......----A i 
Divorced 

Name of Father_........_X 

“oceupation= 

“ Birthplace—City 

“ Residence—Street No. L630 HC 

Single us ne 4 
Widow j 
Divorced 

Name and title of person 
Performing this marriage 

ISU GT GSS ie SO. 

wo Name Z 
itness 

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

“ Residence—Street No. -.. 

Widower ist, 2nd or 8rd \ Lt: 
Divorced 

- oe i 
Name of Father_____.___________ 4 Oe Sey NS eee 

“ occupation 

“ Birthplace—City__ Gehan oe State ee 

Residence Street No. L&Ztetoun._ City __ 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 

Date of this marriage... \ ,, ee roe APF 2 i nS 7 

Place of this marriage__________________ tet tte 
Name and title of person 
Performing this marriage... [ees wn! Qs Fs 

Eis; address 3a a 6 SIS (oe Mare. <a k& ok. Se ee ee ee 

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

and aN Ae re 

Viz 

iW 
Ie a SS EE , 

Bride’s name _.....__._.ff ££ Ay ES ae — 7 eae 

Her age 2G. Sar A a se ER A eee eee 

“ 0 Ne = TL 
occupation_._...... KL Ae Att met Oy Se Cs NE x 

Birthplace—City A = 

“ Residence—Street NonRA FY... La « SCI SIH ALAAMAEOTALY 

Single 
Widow eee IS Screens OS, A ; 
Divorced ee 

Name and title of person oe vy 
Performing this marriage...........\/ KAS. AO 

. , =) 

His address....... ney ASO ie D Ut ( al GEO. 27 Sie er Ay 

eee LN = tA ALP L KZ Ce= = C,..! = LLIALA, 

om Name W orks Ree 2, As..4 {Ka Se Cogs 

aie { Address |O.X"  Rarrn, Gard. LI Yk. Awe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City._. 1 

“ Residence—Street No. 1837 Atm 

Single 

Widower | — eg Sed pear aie oe (22 - 

wn oe 

“ occupation__...... Z 

“ Birthplace—City_.... x 

“ Residence—Street No. re) 

Single 
Widow 
Divorced 

Name of Father... 

Maiden name of Mother....c Z z at 

Date of this ea Aare gee Oras AG Me A ROOTES: Da. TS tt LE 2 

Place of this rata CRE Ahearn 04ryinx rey pein hey da Dy or 
Name and title of person 
Performing this marriage. SGar. Le: es 

Name 22222_£ pre ee 
Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Eli stage! ann cnerintee Pee. ee 

os | COLO Y eee et shoes Pa ale ee Ec ar aa eee ee 

ue occupation nn fae 

“ Birthplace—City.......<74 foe a < 

“ Residence—Street No. GLO LOA Eee... City CAA G te, ce tO Za oso 

ee he deregte.. aes ae ee ee 
Divorced oe .. 

Name: of athens ee 2 Z ees j rk Peery Leta see Bice taees ean eae oats thy = 

* Joccupavion= / [oa ice (/ See OI ae Tre hin ae a is 

“ Birthplace—City SS tere yaa Se Ae Be 

“ Residence—Street No. iefe2 oer. Pn Some: fee ae City De. Ak Lae eS eee 

Single : dt 
Widow } Pe 1st, 2nd or 8rd \ / 

Divorced 5 Tis 

Name of Father 

Maiden name of Mother.......c< o_o eae a 

( ~ 
) 

Date of this marriage_.__.- PVA A}... a...) 

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

Single Ist, 2nd or 8rd Hret 
Divorced et. 8 1 een : 
Name of Father. 

Her age tabard. 

“color Ht LiKE 

aeisie. 1st, 2nd or 3rd neck 

Divorced Zp maser cay a ~ 

Name of a AAAte 

Place of this marriage. 

Name and title of person 
Performing this marriage 

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

“ occupation_____. 

“ Birthplace—City..2. a—7 

Single 
Widower Roe ep ee 
Divorced 

Name of Father Vector / faa - 

Maiden name of Mother...... Lata Lf 

Si le . ao 4~ 
Widow a ee i 1st, 2nd or 8rd Se Sapa eS 

Divorced 

Name of Father__._........7.Y <4-U2 NOOO oe ALB El A ee ee ee 

Maiden name of Mother 

Date of this marriage____.. 

Place of this marriage. 

Name and title of person 
Performing this marriage 

His address.._...... 2 fese On—Cwiat Yo -Ch— 

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 ee eee See te 

“ce 

CON Ee SR ed i 

“ occupation___. ee ace NNR 

se ae i No. __.__ Va 7 la City et LALA TL - Leo naff ZZ: trees 

Single , 1st, 2nd or 8rd ae - 
Widower Widower |. eee a marriage \ oe Say Es 

SS Po ee Name of Father___°<~ Doe ee hae EE 2 ee eee 

Maiden name of Mother... ne Feaeee 

Bride’s name .... Skt ie ee Blas ee ee elle a Le 

egies 1st, 2nd or 8rd \ aie TEE pee | : 
Divoreed 

Date of this marriage... Khe 

Place of this ee 7 

Sere ae et Pe Paar. Ay 9: ch 
igs address. 2 _ ——_— i ALMA LL oe 

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 

ic an 
His age 

Ss TOCCUPAGION faye 2 eee 

“ Birthplace—Ci 

“ Residence—Street NoMMb2...(- eet 

Single 
Widower So#“e-2= Lf a. 
Divorced 

Name of Father_..°.4¢ -= 

Maiden name of Mother.“ 

Single 
Widow oe 
Divorced 

Name of Father.<== 

Place of this marriage... Sexi. -9@—-2._-€— 

Name and title of person — 
Performing this marriagé? ..__- 

His address.__...... 2=———O—__ == 7 ; 

Name _../£ 
Witness 

Address __../99 7 

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 Liha kha... Zig 

His age _.___.. GL A TON a A = 

“ Birthplace—City. CAteagm _. Ee TO 

“ Residence—Street No. __..-..-.2.2-..---eeeeeeeeeeeeeee eee City 

Single 
Widower >... MNkAA SO. 
Divorced 

Name of Father-__....... LIER AAA ... SEO a I EN eae We es a a 

= Residence—Street, Noy 2 EN City _.. 

Single ; 
Widow |b 2S1regre— if isos 
Divorced il g 

Place of this marriage 

Name and title of person 
Performing this marriage 

Cc Ep AF COAT WA 4 a A s 

Witness aA } , A y 
{ Address __...\ ee pa a OEE ET at 

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

Widower 
Divorced 

Single 
Widow 
Divorced 

Namerofeather. = ET ee é 

Maiden name of Mother........... LVL SY tf 

J j GD) 4 Be 
Biweree coin marringe lade ee <2 es PE La 

Bites or thay marriage Sp -t7- Ly G Lj Rare BEE OG Nae 
Nameand titleof person / Z A, 
Performing this marriage..(_..<: a7 Lice IEA ALDH Ae 

SS x / ; 

Ries daresay eee acces A 

Witness { 

Return this Report to County a 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 

Name of Father 

Maiden name of Mother 

“ Residence—S 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... a a i f. 
Nameandtitleof person / “% JE SBR LG 3 
Performing this marriage. LAA. A ee AZZ 

/ Prepdrcnaisacr tae Ye, i a et 

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

“ Residence—Stree 

Single a (i 
Widower >...--~<<.> 
Divorced 

Name)ot EFather...22 "= 27. £ A 

“ Residence—Street No.._-A..J..7.. COLE 

Single ——= a ws 
Widow wes ee 
Divorced 

DatevomsihisemMarriage. sewers 6 te 

Place of this marriage... =< Si olla x eee fare, 
Name and title of person (= ; D Yy A 2 
Performing this marriage... hE. ie CE) ZK aA LED LEO Fy Srtcoca 

Hiseagdress = s+ seen ee , 

Name 22 ee ZL - eo . 

Address: 3 eee pa a fs 

Return this Report to County Clerk with License and Certificate 
a 





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

“ Birthplace—City...{ AA y 

“ Residence—Street No. 3763 IK 

Single 
Widow 
Divorced 

Place of this marriage —_._.4/ AAT. 
Name and title of person 
Performing this marriage....“™=_77..—.. 

PMs adaresss 2 eS / 

Witness Bee UY, Zi 
{ Address _.... oe OF Look cll AZ SO 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 

BLU tie Le beh eaalrea eee 
| ey 

Groom’s name Corb. ¥ Ar Whe... Ker he te ‘a-g _ i. Es ne a 

His age _.......... a Oo eae _____ Sede 

- eee We Pace aemseen eh a 

; Roos | Jan . ff 
“ occupation_.__..__.(' 4 oO he! eg BP er oes 

ty A + 3 /) ° 

“ Birthplace—City___.“v DL Laat A42 State brolaamnsay Eo ae Aad 

“ Residence—Street No. 2AR ee. ( dt mr 2 ity hn al eaennkotig ee 
/ 

aa Ist, Ind-or-Srd 
Di ttt 7 =e ~ TRIACS OS en eee =y 

Name of Father. si Oe a A a by a chs Z elena enceeneeneerneteeenets a 

~ ) 

Bride’s name ...... VEAP QAALA) SAAN TANS AAT s 

Her age __.. weep Pe... ae ere a nameless iti 2 PT eS ae 

Saige. Se eee TP, AW ne a ee I cs 

: [ F ~f 
“ occupation.__...._.|_4 a SE ER enema JO ASS po red SD ees = 

ss 2 a414_f bo sVbao Sig 2 Se 

“ Residence—Street No. 42)... Yd AEA 720 Pa LA City S744 Cee eos es 

Single Ist, 2né-erSrd 
— mie eas Manne ere . 

Name otelnc eee sh aiAALG Ae ds LALAAAL LE sen? Wee eae 

(Y 
Maiden name of Mother__.......... Se Ee 4 Re LESS LLNI IS 8 EE: 

// J — “ - 

Date of this marriage... rT aw a, Ue 7d I He carrey ee aoa eee LA! ae z 

Place of this marriage.” a 1. patria, Alea. {ee oe 
Name and title of person Le é AA} / | 
Performing this marriage...“ St — paope at 5 eee 

4 - ¢ . a y, {} ; ' . : ; s 

His address.._..... & E22 aes | EE / a A 18," Ee. =, f LL LL Loa i & SP ee 

w) L 
Name Le Baer Nat. Ligh ate hth ME See ee eS ee Ee 

Witness re 4 dD 4 
Address PPh hand? pet Ia bias dd G wae 2) Sees = 

é 

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 

Colona White 
5 

SE ES 2 A eR a 

“ Residence—Street No. - 

Single : 
Widower 
Divorced 

Name of Bo. eae weal LS Se Ci Nh A i ee 

Maiden name of Mother... EAA Ie 

et OCCU ED SR G1 Tener ae te as — 

“ Birthplace—City_ AU@Cre2 es State _| 

Single | ( = Q 
Widow 
Divorced = 

Name of Father... MueleacL# 

Maiden name of, Mother: 2 VCAAVRe— i Oe ee 

Date of this marriage_________ “47 * * — 

Place of this marriage... /\A-@& 
Name and title of person 
Performing this marriage.......<7 AS =... fee OO tee... 

His address......... Qt F ser A en See we a fe Ne 

al Sa a VA OW" O° iii i 
a Name ee vue {Me Oe 

itness ¢ VA, j f 
Address Ie AGA! OS Al Aa fxd Of ries edn ls Ae Pe Sia as 

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 

ee TELE 1S Ee 

“ occupation... “ted tas aA asactires: ro Pi ae 4. ene 

“ Birthplace—City.... RaaCites1 OY DOTA. State Bo A Le, ce EL Le Ded A 

“ Residence—Street No/AZZ Ly Re 9 Malarnegaan ed ete anh wee. 

Single fs , 

Widower \ — 7 ee eae | ladlcoaadeadddeger. 
Name of Father__..... a Aad... Mente Loo ea En LY EOE 2 

Maiden name of Mother 

Bride’s name _...._: aA —€, “eg ee ND 8! eyes Set Ca eae a ee : 

PGT DS ee Oe es IS EES eee EE 

© eplor ct: Bee. PN 2). IN ee dee 

Birthplace—City.LaatLaoe apart EN EE 

“ Residence—Street No. ae wa pad be 

Single 
Widow 

marriage 

Date of this marriage... 

Place of this marriage... 
Name and title of person ; 
Performing this ee ue eli Lear. La hed Chadeor. Le CGA hha ROE Be ck ia As 

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

His age ___: . a ec ee 

“ te lao ol a __ eeeeens ee 2 

ee occupation (a aZ2n. ati, MS eS 
vA / 

" Birthplace—City_Z2. AMM REA Z2-GI Oh. State 9 - 

“ Residence—Street No// oo Ahegg thd. City 

ae : ko 3 

alee 

“ color.— 

“ occupation._<_.« oJ. Altes 

“ Birthplace—City.- 

Single 
Widow 
Divorced 

Maiden name of Mother 

Date of this marriag 

Place of this marriage._.2<— 
Name and title of person 
Performing this marriage. 7f—&</4 4—€@_< 

His address..c- KLARA eS 

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

Groom’s name Ca gtanee Ze 

SUD Oe a Ee 

“ occupation___7._q2riwem wl Aan... ee a ee ae 

“ Birthplace—City_.._.d¥a et Laeee 

“ Residence—Street Ng 2.4) 

Single 
Widower. Bl 
Divorced 

Name of eather. nese 

Maiden name of Mother 

Bride’s name _WAwa 

a Poe Se 7 7 Gos te ST a 

a a ne 

OCR Gs DES 2 a), Cie an Sana SR SS Eee = 

ee ee Lt Le eg 
“ Residence—Street No. CUO 5 = AA . CCA ae 

Single 42 . : g 1st, 2nd or 3rd 
Widow \ ee 2S, marriage 99 (oo o sega Fa eR ce, ONES = 
Divorced 

Maiden name of Mother Ac Later ee 7 Oe Net Sa a 
Cc) 

4 f 
Date of this marriage... @ hte 

Name and title of person 
Performing this m; geo eA 

His address 0 OVE 

Place of this cotvenon OP, 

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 

() y 

Groom’s name -._.- Cte ann ane £6 pepeeseeee nee See Ne eee 

His age Saye ce I I ee Ee ee Se ee bt 

“ color___*- Ee I ae ra, = 

“ occupation _<*e-“uee LS Ee kien wee” as Se ee 

“ Birthplace—City___— 4-2 4 ere 5 State _.:- Bae ae are 

“ Residence—Street No. 2905 lentoug 7 al City he on tern he A OY fe, ns en 

ee oe 2? Ist, 2nd or 8rd } LE 
Divorced f eee ge ~ 

Name of Father. = A a 2 whe A AIR Saas SO RU, NRO Se a 

Maiden name of Mother...\<... GS ete Stk ee = 

ES Ee Se ee eC 

Her age athe, a = | a ce 

OSS ST ee eS Oe ee ee ee = 

% el NS SP eee ee ne ee ee pis Joh ue ales Bs 

“ Birthplace—City_._: BS ABD Cake Lhe y ~<A Sate A oe ae oe A iat he Vea 

“ Residence—Street No. ZLSE a, ? Z CH ee City __ Xt Ae 4th fe 

ee get aS Ist, 2nd or 8rd \ Mee 2 
Divorced - ig se) ay Sn a aaa a 

Name of Father -Z 24 fe et Bk 2 fore Gin Nhe Sc 

Minden name, afi Mothes_,47 -#e we - OA ee 

Date of this marriage SL. L- < Sa a aeee! aa Bs Pee ie bl 4 eee = Sr i 

Place of this ne win A220 tei te sora = Te ae 
Name and title of person 5s : 
Performing this marriage... =.= ie BS tise tak: See 

His address......<..9. © ae, oer Ci 2 Op et ee bt WOOP an Fi 

ae i a Nee a ere SE nt en a 

Address .....- SF EE SE Eg EY EA ee 

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

- OCCUDALION = 2 a 

“ Birthplace—City 

“ Residence—Street No. _..7%-6..<....°%(vaat 2... ity $e f 

ee \. eA ae 1st, 2nd or 8rd 

Divorced age 

Name of Father.............< Sees 

Date of this marriage..." a 

Place of this marriage_.____.4-__. 
Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
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arriage Record for Board of Health 
To Be Returned ¢ 3" Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. 

Divorced 

“ occupation_.... L oe teen et A 

of Birthplace—City/4)_ . a y 

“ Residence—Street No. 6B fo me at A ao La City 

See | Divorced 

Name of Father... 

Maiden name of Mother 

op DP, = 
Date of this marriage... tA 22 : / Zz. Ee 

ZL 
Place of this marriage “VY &< S a Oe 

Name and title of person FS : 
Performing this marriage. .&7 <—€-“V2_____t.4 os Cee fre 

His address..__...... 

Name _44 

Address . 
Witness 

Return this Report to County Clerk with License and Certificate 
Be 



Pile 
JUL 2 8 1942 

Hos Gg, 



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

/ 

e color a2 hed ---=2--25 <Q 

- oss C 

“ Residence—Street No. ‘4202. 25% re City 2 

ee Boe 2 WD Prorecx 2) ist, 2nd or 3rd 
Divorced SD ReSErIABe 

“A, ( ¥ 
Name of Father..<<C¢ NI aL 2 EE ee © 

© color....: 28 A I SE. A Nae a CREE aie ec ae oh Noe, Pow 

“ occupation... Doirco ieee SB Beate Boas. Ue en eg a 2 eee agro cee nn nan nnn nnn nnn nn anne none ena a- == ----- == 

Single 
Widow 
Divorce 

Name of eee ee fe 

Maiden name of mm) pee Mg 

Date of this marriage_.. 

Place of this teaegen “Bt Ff, 

Name and title of person rz j 
Performing this marriage. ee 

His address..._.: £ A Ame ALA 

Name ... 
Witness 

Address __../=-1 2a 

Return this Report to County Clerk with License and Certificate 
eB 





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

“ Birthplace—City_..SsAACHAAS 

“ Residence—Street No. blo: : 

Single 
Widower \ cee a ©. : 0). 
Divorced 

Name of eels = 

Single 
Widow 
Divorced 

Date of this marriage.» 

Place of this marriage_ 

Name and title of person 
Performing this marriage 

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

« NR a a ie State _ 

Ce “ Residence—Street No. FAL? in 

— 

epee Stet.  _—_— APOC RRM MO (ope ore a eee a 

Name of ret ate MC ta ten hy, Roe Andel 5 UE TES oN ENaC E eee Pe ees ts a 

Single sul 1st, Snetor-Srd . Se Semen Gee, ; 
gues (Mri = ae ee rR marriage 

Divoreed—| lec ie 3 

Place of this marriage... 2— 

Name and title of person 
Performing this marriage 

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

Single ey ae z a 1st, 2nd or 3rd } i! zt 
Widower (I a, AL Foes h WS Mie nen SEG AE ener ene eee MONTE seree ee a 
Divorced y Z MESEnIAEC 

Name of a foe, P= PZ, ane DP Se a Si 

Maiden name of Mother... (ELAZ. « Lach He a Ms 8 A 
ee a ee 

Bride’s name zz 

Her age ______...- Ye 14) a ed 

Colon tae J rN on. | ne Ee COO EE eR ae es ee = 

Oo GUUTS 82 a Mae Se 2 a Se a e 
79 

“ Birthplace—City_._.._42Le& 

Single = 
Widow Oe A ao. 
Divorced 

Name and title of person 
Performing this marriage... 

His address: [00-LML. =e LZ eae 

WH 
” , Ake 

itness 
Address _. Ares Ze of 2- 2. Zz] Seen el ee ee - 

Return this Report to County Clerk with License and Certificate 
Be 





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

ME oe ee ae 

Groom’s name ._.__£ 

His age —_... fe 

9) 
*. color 

“ occupation___.< 

ouge ie 
Widower > ..<<2¢. 
Divorced Yee 

Name of sr Wa J ES ce 8 = 

Maiden name of Mother oe. £24. Le SO NN A TA 

“ occupation.’ LA trace. 

f Birthplace—City. rl) os 5! eee ate 2 —— 

“ Residence—Street No. BS Add- 

Single inl 
Widow \ ye DE TY 5 De 
Divorced 

Date of this marriage_..____.. 

Place of this mariaget 3! Cy Acai 
Name and title of person 

His apr « ASS PI pee pales £1 

Address __. 2L/ /@ Oe zg eas LPO RN cae eae 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 

Bride’s name td JAKE  £. LL 

Her age... te a 

oo {O. at42 | at Ee ee eee ee = 

“ occupation... Ulcer sath. lteittes i all A ok ee 

“s Birthplace—City.. SO) TAtdeile state 

“ Residence—Street No. Vy; Or 

Single \ 
Madew fe 77 22 

Name of Father......2' 

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 

ay Ppt 

Divorced marriage 

Name of ae act. Wie fossa ft 0s Rae 2 

Maiden name of ise MAA <r __ Vo eae 

Bride’s name 

ue 4 Ae 1st, 2nd or 8rd 

Name of Father. 

Maiden name of Mother. 

4 

Date of this marriage.____.. ea 4 -t4= B 

Place of this eit s\n <A 
Name and title of person 
Performing this marriage...... aS 

His address. Oe. LAE, =f. 

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 

DPE. Eesha 
Groom’s name __... Bikes!) Denes! I 2 8 a a ee 

His) age) 222" LG eer ee _____ eS 

“ occupation. 

“ Birthplace—City_.. 

“ Residence—Street No wieaged INA 

Single fi B 
Widower >.........- AMh.4A 
Divorced 

Name of Father__....G@-@-™C+71__ f= 

Maiden name of Mother Weber 

Bride’s name ...... Sanertn...teshare... asindind RE ES FP Oe oe RN ee a F 

Her age _._.... Y di CS SEE Ee Ee 

5 Pe hia ee ee er EE nee Mat et ee = 

“ occupation.......... Pe eee ok SANT 5 aed cae M8 2 Eo De Z 

Single y 
Widow |_.. Arnon gh SOS ee 
Divorced 

Name of nd eens 

Maiden name of Mother.._.... 

Date of this marriage... eee Sy. GSE El ie on | i = 

Place of this marriage... 

Name and title of person wae 
Performing this marriage...../\"\....¢ "=f = 

« 

His address.________.. LEFF? = H..0 AeA. Se Ae ae es | a eres Somes od. 
() 

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 

t] f } F 

“ occupation. 

oF Birthplace—city. LZ. Z 

“ Residence—Street No. 2706 Ce net en 

Single 4 ¥ “y 
Widower \ <@& Ctlg ee 
no .- 7. 4x 

“ Birthplace—Cit. 

“ Residence—Street No. 603. ig RAR eae 

Single s / Ve 
Widow |. ZO Si ee if ist eae ele DEE igs ec 
Divorced 1A . 

Date of this marriage_____. 

Place of this marriage. Saw, ZS 
Name and title of person 
Performing this marriag 

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 __..4 

His age = ZO ge 2 ne esc co a SoS ee = 

Maiden name of Mother_...< 

Name of Father. Fi Lh LEG A a ee ee Ee es 

ee ss fo Me. —7i Deeanee le ate ; 
Divorced oy te 7 

Date of this marriage..._________.. = 

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

His address... 

Witness a Gy A.» Ga) chrectad i mi 

Address PB, Y A Ae
n, Gi. 1 

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 Mie Ot or Other Person Performing Ceremony 

fi a. pe. and ot Cased ll 

occupation. 

“ Birthplace—City. eee: i 

“ Residence—Street No. we ae e.. Ks, Z. Se City = 

ae mes _ -_ 1st, 2nd or 3rd 

Divorced marriage 

Name of Father__<—<— 

Maiden name of Mother... 

Bride’s name _..— Fees EL am oa 

erage) ee Ze ll str 22, Net e e ne es e e 

Se C DIO Tren. ts st FA 

s eee Co _ fof ee. OF 

“ Birthplace—City... 

“ Residence—Street No “aia 2. 

Single 
Widow |$_AL nr ntiggtte sg eae Le ade Se ee) 2 
Divorced DIAEDIEE 

Place of this marriage___ 

His address 

Name and title of person 
Performing this marriage... {2 2—.... a 2 2.222... 4 AM hA ga 

Return this Report to County Clerk with License and Certificate 
SS 





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

ATG pre ast ree a See ee 

“ Birthplace—City_.__.<“% QA SZ 

“ Residence—Street No. 3, ALAN City. OaG 

Wiapeer \ ee Ls i Ist, 2nd or 8rd 
Divorced BEETIBEe 

Name of Father__..-_.... 

Bride’s name __....— CLL; har Cee TAs Se ns ST Rah thes ; 

enage)e 22s. vers) Sa na eR Oe TE dD 

CS (C0) (0) AR A Heke a ne re eee eS Sh 3 

Bam OCCU ID 21 GI OT eee a sees ee TE te a ae ee ee Z 

“ Pci, Ce ae 5: i 

“ Residence—Street No. ELS é 

Single 
Widow 
Divorced 

D = a 7, Zoe Bs 3 Re ate of this marriage___________...__ << f-34en het. 

Place of this marriage_...____.......==<7__. 
Name and title of person 2 
Performing this marriage......................... AS <=>---2 

ERIS @AGCOTCSS tet ee a 

{ Nam 

Return this Report to County 
Be 

erk 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 

aly Acagpans oD Sea _ SOSA et 

Groom’s name ........ ZAI “Spa Pe 2 Nn is 

“ occupation. Cx he ee Pace. eee. é. e == 

Ss Birthplace—City. Ava. Pas A. 

“ Residence—Street No. eke. fh. Lite 

Single 
Widower 
Divorced 

Name of Father... / 3 abot. ober. Aecieberre eh ne armetetinn 3 s 

Bride’s name SLI94 a Hitt aM =< Mec lik Didi oi) Sink I 

LGN AOC Sanson es ans IL Sc flan Lan 3 SS nl 2 9 SIN a etal 0 Sos ce teste eee De ol 

“ occupation 

“ Birthplace—City.. Hb. Be2 4 

“ esidence—otreet. No: 2.28 City . w Lb 2 ite Ae 

oe 2) Ist, nd or Srd ‘ }- es es ee 
mertieeS 

Divorced 

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

Date of this fae ie es 5 ci as ci ie a a = 

Place of this marriage_..__._....__.... 

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

Ets) SAA PESS one oT SAT 1... LrecbehecK c 

Name AZLLZZA7iLL 
Witness 

Address Db M4 hs pllaher ff A ee = A adhe Ah, Chabhacanpeed, Sot 

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

Groom’s name WES Hz ZA ZL 

His age Lee. ee ioee rss ore 88 

= color Wie ae 

“ occupation_. Let. 

Divorced 

Name of Father__- a 

Maiden name of Mother. Mn ~aatwr Ml ee as ea Sete AEs 

Single 5 
Widower ~..4264eWrlew_ a. 

Bride’s name .“ diy 2. LE AMI LF ET i ie I I 

Herace Van Dee 8 es ns eR eS Se ee ee ae 

: Ppa 

“ 

Single 
Widow oe 
Divorced 

Name of Father... 

Name and title of sae pel 
Performing this marriage... 

N nae \ 

Witness } 
Address 14a G Te 

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 

———_— — eee — 

Groonrs, jamie: 22 8 See  e IO 

ITT ag eames 

2) Tera rn et 
“ce 

Single 
Widower 
Divorced 

Her age ____....- LL Fcc nahn ne 

Pe WIL 
occupation... 

“ Birthplace—City_._.__. 

“ Residence—Street No. ..... ALEIL AGES city es 

ee \ te es aug i Ist, 2nd or 8rd \ Jaw ; 
Divorced marriage ae Pn oe a ae .; 

Name of Father-.......- 7. tee? brat Clac ion = SR 

Stevan Te We Mardeninamenon MOth ers: eeteeeenyan |. O80 Oe ee Ne 
S—"—ews—essSsSsSsSs._ —oaoaj&{j_«woomS ss ooo™|™:.._.0._.0._.000°0o>———LLoqoannun OO 

f {7 

Date of this marriage nn 2 FTW aly aaa se ala es = 
o N- 4 ave a () 

Place of this marrage hase Ant ar Pans hd a 
Name and title of person —, f 7 2 ’ eS 
Performing this ee ee EB So ee ees Si Ma neat 

His address... 1 JERE oes vam EA a i Badr sacrthetian sf a ES Bo” 

waennnn enna. Pe aoa Se a a 

pee Ce IRAN is oN Ca 
Wi 
Eee ae Bnet eS SN ZX SELMA how De ni BES) OS hate BY a bare hey 

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 

a 
ee ee etek oe . 

“ Birthplace—City._ 24-4 2 Oe -- te 

Sects Sheet wa. / 5 Bae 
Single 

sé occupation... “a : 

“ Birthplace—City___ Va OG 

“ Residence—Street No. NEt> al ee? Avett’ Ke i 

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 

Her age Ido OUR Ta tnctt a A oa: 

“ Residence—Street No. 72.2.0. Heel tock AA, city 

Single _ YG : ; Ist, 2nd-or-srd Widow 2 gl { — 
UV 

Name of Father... be wh he BALBOA D? 

Maiden name of Mother 

or] 

Tey On jurunwaniar riage. ee eet ei Oe LL OT ats 

Place of this marriage VL. Yl 2r~ Sere (putea 
Name and title of person Vy (j 4 { oe! Z. 
Performing this marriage../“<7% CIN te FORE » EE NE JEN Se 

ZL 

His address 29 2 77. eee ' dbz. wn DOM Me OER, hel tegen eh hyd eee 

Name Lahed. dachey, tod WA foo doocrn ant AB Ons 

oe os. hes Ju beaa fobs Kubin a iano Do Ss 

Return this Report to County Clerk with License and Certificate 
ae 





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

“ Residence—Street No. nate: ae 4 ae City 

Single Ist, 2nd or 8rd Widower b. fp ll marriage ee wn - 
Name of rather Aattcens baaabbeeee a De TT dT M 

Maiden name of Mather: (fi: «lM 

“ Birthplace—City. Et ae eee! eee 

“ Residence—Street No. L439 bun. Sf City ac ee EE AE Se os 

Single 
oT pe ee ae lehaee creed je A OK, , 
Divorced we 

INamerote bh ather:-t4A4 gm fC ol er 

Maiden name of Mother.... tha. al. 

Name and title of person 
Reniorming this marriage: 70 OnmCiO)6 Oe ee ee eee 

a ek ee Lprrobutise a. Loteg oS 4 ge 

ee ee Aortiuole ewer eee oom 
Address JA. i en _&. EF ee Sas es Ce: ee = 

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





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

ms —Vilaan._ bf. dnadh 
ge SJ. - = a OE a ww en oo en ee ee 

“ Birthplace—City_ s271 Bepee State’ (PA 
- y | Sf; | 

“ Residence—Street No. Sdfcracd../ City pad Gld____\ Jao ae, 

Single 

< occupation... PYidate ae a hx CR, ae eee see te Pee) 2 5) eae z 

- Birthplace—City...WM2l4 CLE y Nn State — fics... (Oe ee nt 2 es 

“ Residence—Street No. ty 72. YY Caligat Lity —.. fe qahg Uyit4... _{ Di cath pe 

Single Be Z 
Widow 8 UVC >... Sen { Ist, 2nd or 3rd | eye ae Viera ht See Mee 2: 
Divorced marriage 

Name of Father... —— ames, Haat ee 

; = - 

Date of this marriage eA Se BD oe see oa wee eae ee re : 

Place of this marriage... Ba Whit dd alps $s AS 
Name and title of person an fo Ck es 
Performing this marriage... Sf A NM xacuti —_ Md. ie 2 Fr, Re 

ve — Wi, 

His address... ae pie Chcapignice. a & ki. pets ee 

aad a > PS. ae ee 
| ff -« 

om ML GA 
aie ee Exved = ew oe gd ee eee ee = 

Return this Report to County Clerk with License and Certificate 
Be 





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

st occupation... f..easaang I a 

“ Birthplace — City. adn Lam ( Rf). State pl agha pees 

“ Residence—Street No. exe... ant zorntoy City = eee NE Re Oe A 

Single : : 
Widower \ nie Legh ee ist, 2ndor3rd { pk ha 5 OE ae 
Divorced REETIAgS 

Name of Father___..}2~ 

Maiden name of Mother_...Le.va.. 

Bride’s name -.... £ Dy abelh The We VE zd 

Her age _ # se eS eo ee EP Oe 

=. colors whe 

aoe Ist,2ndor8rd (| y) ges 

Divorced ee ees et ee é 

Name of Father 

Maiden name of Mother.......... ees, =) 

-p Bae 
Date of this 7 Me Dis Ae ae TN an ee 2 Nee 

Place of this marriage. 
Name and title of person 
Performing this marriage dene t- ott 

His address 

pcrrrs he ETE FEE EE ce ce oo a 5p eS se et 

Witness { 

Return this Report to County Clerk with License and Certificate 
Ps 





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

Single iy) 
Widower >....4 
Divorced 

Name of Father_.......... 

Maiden name of ee L.A CEE 

occupation... #2 O= eee SISTER ees ERR Tel FEC? a 

Maiden name of Mother....=4— G4 : ce 

Date of this marriage... 

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

His address....... 

Name . 
Witness f 

INC ab eee STN I DE ir A cll er Ll za 

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 

“ color 

Suen } wee: en - 1st, 2nd or 8rd \ FL icA 
Divorced ee 

Name of Father... Opee¢ n & ene Whe. Mate atthe 5 ea Baa, 

aed Ae i 1st, 2nd or 3rd 
. a marriage 

Divorced 

Erreeee ete Uiayeh MAR Rie So A eee ee en NA Pees See 
Name and title of person S ’ 
Performing this marriage eek eeek Se ae ree RI oat, 

Return this Report to County Clerk with License and Certificate 
Se 



Gut 
MyAoa

t v) 

a Eh 

: 
min? 

~ 

ei 

us pus
s yee 

a1) 

aap Sit mtd 

a2 
} 9 

; 

sigalg
 

|i —_ »s z obiV
e 

| 

tral
ia a 

>
 _

*. 

| 

os 
7 

‘de r
eety 

per) 
\'t ' 3 

ie 

| 
= 

‘s 
= 
= 

- 

| 

7 
i 

‘yo 

* 

id 

a Ds otis 

TE 
ae 

. 
} 

i 

Vu 

| 

ve 

oi 

. 
sjaiJ 

4 

| 
| 

i 

Lae 
i 

| 
| 

' 
Tiyan hk, 

Salise 
’ it 

~ 5 
a‘. 

ies eescsiv
e 

wane
 J 

sate,
 

aeih aide prams 
ene

 



Marriage Record for Board of Health 
To Be Returned by the Minister or Ot 

Saul) 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage ¥S oe EIT ie ESE 

a ¢ p C2 

Place of this marriage 7 —~ 

Name and title of person 
Performing this marria 

His address..__...........7_/ EEE EE jt. al 

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 

“ 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower 
Divorced 

Name of Father_..... 

“ occupation 

“ Birthplace—City..... 

Single . 
Vain SS aS ee cry Ale ee Merete eee |S ie A 
Divorced 

Name of Father...._..\2-<-2- they YY CM ET OE a AT 

ee ee 

Place of this marriage_____- 

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

Witness is 
Address ... 

Return this Report to County Clerk with License and Certificate 
Be 



= 
:
 

= 
p
l
e
 

n
e
s
i
y
t
d
a
 S
a
h
 I
+
e
é
 

a
r
d
s
 
a
f
t
)
 

: 
a
 

ae 
o
e
 

; 

OF can't pial | 



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

patted iGaprce Wi Vie Se Oe and PeOOnaa uasonder an yet 

Groom’s name ...... Giver c Sg SIMS MMMM A 

EUS GaSp wet LN EAMONN. 

Sees esters TOL nares _ 

‘Wacctpimoneaceria. Hendler | Mine 2) 

“ Birthplace—City__.._Fort Wayne Staten indiana 5 0) ee ys 

“‘ Residence—Street No. ..407 Ee. 22nd Street....City Indianapolis = ss 

Single ’ 1st, 2nd or 3rd 
oe \ “e 1 marriage \ aoe ae : 

Namerven Pather Robert'd." Willey Sammie tee Sr ad 

Maidem mame of Mother. Doris Jean Hei #006 ee 

Brigesimiee conse ebaSOnder _ “Mmmpmemmn 000 hl ee 

ED Gs Loe ee Se ene). eee ae ee eee nee aeeiee means, |e 

pamelor ruc eres aw, A eg 

“GEIR ON ALOE eS: UE Vane 5 a 9) 2S a eS coe Peo ee er 

“Birthplace— City = WerGem fh site a BOWL Sad ir 1k eee ee 

“ Residence—Street No. 2859. Winthrop... City —tindtandpol tas ooh et 

Single P 1st, 2nd or 3rd Widow \ ae oe) mae {nat oo 
Mamevor Mather puton Johanamvasonder 8a. 24 lw ee 

Maiden name of Mother...Zlizabeth Kret (deceased) 00 

Ratcrottnisnmarriage: U@lyocopmeee, - 

Place of this marriage..2145 North Delaware Street, Indianapolis 
Name and title of person 
Performing this marriage. The Reve Walter C,. Maas, Pastor. oo 

His address...1501 English Avenue, Indianapolis ccc ceceneecenneecenneeeee 

Name Anthony. Lasonder eae eee eee Marillyn Shepherd. 
Witnesses 

{ Address’ .O5o0Winbhrom nS 2041 N. Alabama a 

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

ple 

“ Birthplace—City_._.. of 

“ Residence—Street ee hs / 

Widower | ceca om Ist, 2nd or 8rd 
Divorced marriage 

Name of Father__._.____,Z. tL ALPEBa hve 

be 5A Bat Maiden name of Mother... <X 2£2-¢€ 740 Fe 

Bride’s name __.... 4 (EEA EF CE LEA et Md é BMT ITS 3 es ae eee 

BAC a a a a a = 

“ Birthplace—City x/C#e-CAX Ee oC — State \_Z2A4-—2- 

“ Residence—Street No. 6/12), LALC#HCE 

Single ; Y 
Widow 
Divorced iu) vA 

Name of Father_......\/<7=<4 | Ct DF a of x 

Maiden name of ein LZ ELS \Z 

Date of this marriage.____»/2-@- 

Place of this marriagez_s 
Name and title of pe 
Performing this marry 

His address..__... vA OME Ea 

Name .¢ée<# | 5 . 
Witness 

Address _..... AA apo A kA bene te oe =o See ES (Oewesap ieee eee SIE 1 os 

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 

So COLO ne erie Be AT L<f.. Ae A oR APE ee PON 2 8 oe Ee is 

oe occupationes. 22 ee 

“ Birthplace—City 

“ Residence—Street No. 3V3ENW WW tee 

Single i : 1st, 2nd or 3rd 
WAG an, SEE eer. Cre Be BEE SER TEN Wy Sr a 1£€ i a bee Sere E. 
Divorced } Aree \ 

Name of Tete he 7, ae (5 BOW lt Be Ok 

Maiden name of Mother......................_.G<*2<f.... Be ee (<yeese | ek. ee en 

Place of this marriage______...(/___.___---....- Auiks , es ee Te 
Name and title of person ' ' 
Performing this oe tee © Olin eth _ Marat, 

[Ry ARERR es 8 EA ES Ae a ee ee od 

Name Wass ts Olah heF Na SS ee 
Witness rh ; 

Hees ant ee ee, Z Ae 22 ee ee) 2 eS a 

Return this Report to County Clerk with License and Certificate 
Be 





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

Groom’s name __.! (Be at Nanton, YY Pe aE san Aa 

O 

“ occupation____... inthe 21... ee 

“ Birthplace—City____: 

“ occupation 

“ Birthplace—City..__. 

Date of this marriage... wae co oo ae 

Place of this marriage_______ ( tLe. 
Name and title of person / 
Performing this marriage........ AVE 

fi 

His pdms (OF ENeetaye 5:7 anem ato 

Witness { 

Return this Report to County Clerk with License and Certificate 
ee 

Address 22) We dedusone true... Ata ae Tes am 



uae’ 

10h (Mjtan Bail mush 

he 



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

* occupation... 7.0 2=<<. erate Feed Shae ane), Le ee ee en Sms 
ge ~ s / 

Divorced 

Name of Father... = bea Led /\/ Pine fataceed 7S 

Single Sf 
Widow \ ge Bas 

Place of this marriage _/ 

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

Name) = 

Address _/.. JEL 2 »§_ ZfA ARR 

Return this Report to County Clerk with License and Certificate 
ae 





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

Groom’s name 

His age ___.. = = cp =f 

= b eapeatesel a Re ee TT e 

occupation___._.14. A er 

“ Birthplace—City___.. x . BD DOATAS 

Single : 
Widower -.2aaSee C A... ae 
Divorced 

Name of Father__. 

occupation_..... QA a, kK, SE |, eR A ol J ST on ee “ 

“ Birthplace—City.......UY Aer HO State __ fr’ 

“ Residence—Street No. [2.1] fond, Cr TIES = Clty 

Single : 1 ahh : S KO st, 2nd or 8rd 
Widow a es marriage \ == [ = =: 
Divorced oe 

Name of Father.....! B Se es et OW A A Rae ees 2 

Maiden name of Mother.. =: rust YA, ps 

Date of this marriage._._ A294. ies Go) prscrnnennteentnntctnntennntntnenen 

Place of this marriage... /”_ =. 

Name and title of person Z 
Performing this marriage... 14... 

His address....¢.“].3 i 0 Vee | 

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

wareAity LZitdMadaUaefitre 

Sue i Seale. _——s aa ist, 2nd or 8rd } uy at 

Divorced : pee jo en 7 

Name of Father (C£u220 1 ee ee S 

Maiden name of Mother.....C& L tle. Menk 

Bride’s name ELI ae POD CT : 

Her age _.... 20 ane 2) a ee oe a 

Ss een | A fe sas oe ee eee Bs 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 2802 Karten’ city a 

Single . 
Widow 
Divorced 

Name and title of person 
Performing this marriage. 

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

at a nis A x_ *. and _YAge 

Groom’s name ._. aman. SSL A nn 

“cc 

“ Birthplace—City 

“ Residence—Street No. Lb 9 Lerpsrcy Tarn City ide 

Single : 
Widower 
Divorced 

Bride’s name _...“ Met ub S tea a a ae ees ES EE ee OS ee eee 

“ Birthplace—City_...___......Y4 A Beane roe 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Place of this marriage_.___.___...._." 1 A«wes<sge f oso 
Name and title of person 
Performing this marriage 

His address....... Ae 

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 

uA, Gerald ©. Bostic Bi and .. Betty K, Apple 

Gucsaipuemecn ee eerete OC, Bogtemymr 

His) age: 2 Sener. ee a 

0 oleae cam | __  SRSe ee 

> occupation. Maing Machine Girew eter SN 

“ Birthplace—City____. bel sn \d.._ I Re State EE. AA sce IE TT te CE 

“ Residence—Street No. ase a City 2 ndte papolta 

aa en.” iverces sa ist, 2nd or 3rd- } Second 
Divorced eee 2 ae i 

Name of Father... MeVleeEl dendimmpie 8 . 

Maiden name of Mother_~< S01 1a. Hage ee My VV 

Bride’s name _............. ee ail Cm ty. neem aan” AR eed oe 

Her age: 22s. Fa A ee DC Pa a TEA OE ER EES 

Otc) a eet... 1k, Meneses OE eee 2 

“TR C1912) EERE 2? ESE, a a; a a Sc a, ee ee s 

“ Birthplace—City.......... Pia trees! _... | eee State _...... = nio A RI AL RO IE nS 

“ Residence—Street No. 2214 Harlan City ok Indianapolis 

Widow \ aes: Siaceh en ist, Snort \ ics eT : 

Name of Father........ “ester Cleophas Apple 

Maiden name of Mother.....Velma.Mae Van De Grift. 000 

Date of this marriage... Simm ,. TOMO eee WS ee ee f 

Place of this marriage.....Govenant Ref. Church, Indianapolis, *nd. 
Name and title of person 
Performing this marriage... The Reverend Allen 8, Cook | ldgniste 

His address.......... ie ise ees lawman br wots a ee 

Pome eRe crimped iene oe 

Se tie Tire Lassall cheself seme ee baz elh.J. Ligegle atts 

Address JL GlI¢ Aca Fo. MEETS LF oP NEE: = 
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Single 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. //i014a2ntLAac 

Single , 
Widower >. se-cor Ce 
Divorced 

Bride’s name SY pectaranch...$ Pf AN a ee 

“ Birthplace—City_..._._ i: 27 8-en.__ ene. 

“ Residence—Street 

Single 
Widow 
Divorced 

Name of Father.._..........¢ “6°72 -72...... YET é 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage 
Name and title of person / Le 
Performing this marriage...... Dien Bie <A ZL Ga lyre 

Name 24... f-...2W Ad... 

ae Dee - Maw ee A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

A Birthplace “City Sui e ee Ao) ee 

“ Residence—Street nOr-Le._/ ___ | al City 

are ist, 2nd or 3rd 

Divorced marriage | 

Name of Hen 6 aie 8 A oe at Ve 

“ Residence—Street No/ J6C. / 0 A at “4 ntl City _. 

Single 
Widow 
Divorced 

Placeiof this marrage =6 20 ee pene ei Ot 0 Or ee 
Name and title of person ; 
Performing this marriag 

His address...“ PP. ee ee: re 

Name ‘af 

Address . 

Return this Report to County Clerk with License and Certificate 
Se 



or
e 

ov
el

y 
on
y 

C
a
 

T
e
 



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

“ Birthplace—City. 

“ Residence—Street ets _.. AA Aa aes <.Ci 

Single 

COLO Tee ECOL A a, An tae ee ee Ade al oe. 

“ occupation... Rm NS. cS.) | ON 5 er ee oa 2 

“ Birthplace—City_....... [detren ‘£3 Coins State ay, 

“ Residence—Street No. M/s Bi) 2 eee City _S 

S| Se Pe ee ee 1st, 2nd or 8rd ie 
rie 4 ; E 

Name of Father 

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

Puan Berath wa Choe Ian tt 
Groom’s name ____.__... 4 = 

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

Single ; 
Widower >...ARRG) rte 
Divorced 

Name of Father 

occupation..........& 

“ Birthplace—City.... 

“ Residence—Street No. or. ao al City 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage 

Place of this marriage 

Name and title of person 

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

Single 
Widower 
Divorced 

5 \ 

“occupation... / f= = 4 

Single 
Widow 
Divorced 

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

Place of this marriage___........~... TA on 

Name and title of person of 
Performing this “gas oan (Oa : WT 

His address. A Dl OZ «th el 

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

Y 

“ occupation. & 2 cc 

} r i 
“ Birthplace—City-k7 t4 oxida ae — State ste Sn Se ee ED, 

“ Residence—Street No. - = fa LA 45a ee, City D ae EN aie Tie 

Single 
Widower” (cere ani. 
Divorced 

Name of Father___.._.\A 

“ color.._£. S-BQLO ER ERO i Eo TE ee eR A = 
Ve 

ees OCCU D2 GIO T=. Sei sale eet st Ee es ee z: 

“ Birthplace—City 

“ Residence—Street No. GED HAPS th ere City er eae 

Single ’ ‘7 > 
Widow ie eA 
Divorced marriage 

Name of Father.........4& oo) ie a, ee TS ot oe US 

Maiden name of Mother......\ tha” WK & 

Date of this marriage... 4U 4 ee 26d (Lee eee ek Se DY Ee” Pl 2 

Place of this marriage__._#..0..¢< eyes o- ee we nl ert a 
Name and title of person Kee .. - 
Performing this marriage. t Se at ee b Le ad a af te SAME Lk SE ERM 

Name ZB af. 6%: De oh ht aod ~ Soe am 
Witness a AoLOY\. Biri CS A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ ceo ay ne aD pe State os Dae ie ete Le eee 

“ Residence—Street No. _Z2t@4...Ce- Citys 2a callin | er Me 

Single ‘ 
Widower >...<“t-% 2, 
Divorced 

Name of oo oe a 

occupation...S— 

“ Birthplace—City \_2@ 

“ Residence—Street_ No. ee 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

PISS ACGTCSS 25 en ee ee ) 
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Marriage Record for Board of Health 
é Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower >...--<.& 
Divorced 

Name of Father.. 

Single 
Widow —— 
Divorced 

Name of Father 

Maiden name of 

Name and title of p 
Performing this marriage 

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

ae RIA ee Se hee 

Groom’s name 2 Bes. Jb aay AAD doa 

“ SL eee a 

as occupation... (YX. = OR 2 

r Birthplace—City.. pw Qo emnongedin. State foe we So See pe 

“ Residence—Street No. - a's\ Sac a a eo asa 

Single x: 
Widower — — ist, 2nd or 3rd \ ea Ae SNE ese ee REN 
Divorced 

Name of Father______-\ De NN a rer nnn nee 2, 

Maiden name of Mother...... Ve. = awe as - e a eee 

Bride’s name ..... = = a a a aw a rl 

Her age anni S< a Pa ee a RE 
=< 

“ Residence—Street No. fo eee 

Single - 
Widow \ ee Ist,2ndor3rd {| \ RIE tte ee 
Divorced 

Name of Father 

Place of this marriage_______\ 

Name and title of person 
Performing this marriage 

{ Address 19 Gu 

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 >....=<Z. 
Divorced 

INV err fy Bape a ae NG ee ee 

Maiden name of Mother..........................£ G —< = A ae Lee 

Single 
Widow = 
Divorced 

Name of Father 

Ce 

Date of this marriage... pas pe Me MOI rE a 
. 

=e, 

Biee, Gi CWS MAREIA@e. Le... ee eee See VLE EE itt cies 
Name and title of person 
Performing this marriage 

VOUS) GVO EG WC aa EE a en A SR ION BE eno ee 

Name Aw 
Witness 

Address _-/252 33" 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“* occupation______...__-{ 

“ Birthplace—City 

“ Residence—Street No. se Lee ehheg  eAAkd i 

Single 
Widower  -.......----- ALANS LY... 
Divorced 

Name of Father...........£<—¢« 

Maiden name of ice oS. A all 4. ’. 

“ occupation 

“ Birthplace—City. Zan y 

Single 
Widow 
Divorced 

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

Place of this marriage____.__.....-..-.... 

Name and title of person 
Performing this marriage 

ERIS ARGTCSS este er RA) 

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

Cs 
74 oe A ¢ D 

erie = BBD... and _.<. &€-< : ee ee ee 

” eect $s name 

“ occupation___.. aA ; ae. “ 

. am f=, a State Lebattan: hts See ee Ln 

“ Residence—Street No. Wel see eee City Anlecatseghadia Lae 

Witower Lac Lemgplle = so Pimmameee Ls foo 
Divorced CEE 7 RMU aaa SS 3 

Nerney Gye! Nt a 2 eS ee Ee BEL ie a Eel ee = 
2B 

Maiden name of Notlier exe _ —. MEGHALS 

Bride’s name _...2.< elern— (|: Ba be P-L 2—S— =o) Re ee ee ees = 

Single 
Widow 
Divorced 

Name of Father. 

VEEL. 

i Sie 

ee jaa PE GED OM) We Ze ake EY ts Be ee St Se ee ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing amas 

Halley... 
TS . TZ 

His age a ee -_— 190 SSS eS SS SS 

Single 
Widower >..UX& 
Divorced 

Name of Father___...... 

Bride’s name Har ee ee ALY 7 Ne oe oa : 

Her age 128 ae i i atl 3 2 sn 

color et Bee ed = ca ee = 

“ oceupation..caa 4/4, 4-7 etn Bs RE Bes A hg ee trees ee ee #3 

“ Birthplace—City.. Deltas, a ipa ees State [7% e) -aldet iter), See So 

“ Residence—Street No. 17 LO. bed /1AA - BC IG gy eerie ee we ES 

Single ; J 
Widow ol MIM) AQ g ‘lee late dan ae : 
Divorced § “ae ey / 

Name of ee. Cie LO VY Nr i pete Pee ay Eee ob rari: See 

Maiden name of Mother_¥y a Uobunere. fide? etal ile: Aa Te ee 

Date of this marriage... Ab ald 4a. id RD Sn II Ti 

Name and title of person 
Performing this marriage AAA BA. CEL LE} Nel CIID OFS Sos a 

His address__......... LY A... dn fd | tpah,.. MM PALA CANOSA aires 

Rio yw ure ~) Bio Lar : 

Name 
Witness ‘ : 

[NOU TRES CIC a ee tes | I ee eee eee eee eee ee ee EER = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae i wer A 2a, | Sn 1st, 2nd or 3rd 
Divorced 

Name of Father_.......__/ 

Maiden name of Mother 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

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

Lebsraccd. 4. Ad. (9 02ee,Sr. and OntiMle O'Crnn0le 

Groom’s name ....... Churecd C. - Ax (300+ a 

State a ae er 

Heriage: =e te please. ne iat Ie ce ER 

SCOTS awe Q) ieee eC ee a ES Z 

“ occupation.._........../1A9.a4r- 

pte 
Single 

marriage f itn iA wee os = 
Widow 
Divorced 

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

“ occupation____._ {44-24 

“ Birthplace—City__\_ 02 ioe 

a oe ee No. WL Ld Zi iy CTL. Ae¥—City _S 

Sue \. f A wes 1st, 2nd or 8rd 
Divorced oe ee ae a 

Name of a Oe Ls: in AVE CE Le Dig a ee S 

Maiden name of Mother_(_.< Lae 1 — Ee, 2 Serres: 

Bride’s name -. Lp 2 we sete we Op fe en 

Her age __.. z0 Re lo as | a ee ee es ee 

“ Ae EL, pee eee alee ti WO a een ee a es ee = 

“ occupation.___... Ba 

“ Birthplace—City_..s= ww en 

“ Residence—Street No. 42% 7 caer els Ci 

Single 
Widow +... i 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage_______.. 

Place of this marriage_____\-< eA 

Name and title of person 
Performing this marriage 

His address. ee KH 

Witness { i * 
Address _ ¢. Feelk Mole [Aa EY, comet a Oe FS = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

s Birthplace—City,Y2 AM 

Single a 
Widower a 
Divorced 

Name of Father... 

re 

“ occupation. Ze t Laced a at We IN eer ee Eee Re eR et 2 

“ Birthplace—City._<£ 6 dba - 

Single = oe Widow } Oe SPT ee ae 1st, 2nd or 8rd _ ict dss, Aa ey ‘ 
Divorced . marriage 

Name of Father......... Dnuhal 2 

Maiden name of Mother__4 

Place of this marriage... 

Name and title of person 
Performing this marria 

His ‘ee adhd, 

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 Mee oe Onn or Other Person Performing Ceremony 

Singte 
Widower 
Divorced 

Name of ee ee aa 

Maiden name of Mother... Marth. 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage. 

JER 00 (SYS ei ar ee eet NGI SER SRB ee ee Ee eee ee 
Witness 

Noto ashi eae SN ee ee ae = 

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

Ss SP fe Groom’s name“le@zZ => 

“ occupation...2¥ 

“ Birthplace—City_. 

Her age __.___.... L0 ee 

colons Milas en ee ee ES CB a rhe Se 3 

“ occupation... Z4+A22<¢F.__| Liz: ZIM... LO) SUEY i nd I OE Bea Se EE = 

Single 
Vadow 
Divorced 

Date of this marriage..—7-24-44 as aT gpe oe 2 eee eee eres Lee z 

Place of this marriage ZS. DA: }. 2G od g CL 
N d title of J la 

aeteiiniy this caer J war Uiprsaae J Van ee Performing this aries A 

Witness om — a 
Address & iO eS 4, an natcanthy BE a eet 1 tts PE eee sia 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name - 

“ Residence—Stre 

Simgie 
NIVTCRO NV ye ae 
Divorced WY 

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

Maiden name of MotherZ_4/</_~ 
Te Ze 

Date of this marriage... EZ 1d MW Fe SY IE AAI CIN OI Ala a TES 

Place of this marriage“_/ VA 2hece 
Name and title of pergon __ /) 
Performing this marriage_<<24—=— 

His address........ LIAL 2. ee Nee Re Shean is en 

SUS Geet coe Sa ee 
Witness 

CORES Sy meee eee oe ee eee wat 
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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 7 £% aa ere 2 ee City LOBEL Ze. 5 ee 2 he 

Single a 
Widower ist, 2nd or 3rd pee set) vas at 
Divorced marrage > a 

Name of Father__. lok 

Maiden name of ee “ere 

+ Z = 

Bride’s name __.Z24.& 2S een 2 ME’, 

Her age __....... fe eZ: EOS OEE Ss eR RO TE = 

“colone e ga  e a SS Oa ee a ee EE = 

“ occupation....<7Z ee = 

Single 
Widow : 
Divorced 

Name of Father_<C<#t 

Pimeeceiin mineringe (2. See Cee on 
Name and title of person fé 
Performing this marriage... 424% 

His address_._.... KE (AS Oe Qe —— 

ae 
es oe a CPaet re. 4 ZZ etd ee at 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City___< Aga pa Le Le Ee LEE je AED 39. TE 

a 

Bride’s name a Z Z 

Her age ____. Ve I a a a 

occupation 

“ Birthplace—City. 

Single 
Widow +2 Oo MW............. 
Divorced 

Name of Father..<2<—— 

Maiden name of Mother_A 

Date of this marriage.______. 

Name and title of person 
Performing this marriage_{f« 

His eee: 2 AV. 

“on eee ae NY 
Address _.2/4 2.2% 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street neLork Bou, 2; ai 

marriage \ i MSR aR aia eB SS RE ee = 

> -- 

“ Birthplace—City. one La State Mae 

a 

Maiden name of Mother. ies wenn en nn ea + + + ++ + ++ 

[BEG LEMS eee aa SN ne Iara Se a ee 

TN CTSFeM Gee ee es Ee 

ort Le 
COLO rE 

“ Birthplace—City. Co State) 2827 ieee TFET SES SS et 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother... eae SS Se ee er ae = 

Date of this marriage_.. 

Place of this marriage_.._._-/_...-.,.------------ EE Ree ee / AOE ee 
Name and title of person 
Performing this marriage 

ERTS ACSC S Seer ee a RN fae A ool ee ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Winpwer 1st, 2nd or 3rd 2 

Divorced mariage =.) (oc AAA 8 a 

Name’ of Father... 

Single 
Widow | Learwrec dk. a eget Sed | decom, er ery : 
Divorced 

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

Maiden name of Mother................. OL AL. oe 

Date of this "aaa a See \ Ee a a [i Lee eyes pete a eee = 

Place of this marriage... 7-4 
Name and title of person i S-- Zz 

Performing this OREHIAEE-. <------f NOLVOAar E.G... 

His address 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 

shave) ee ee ee SY 

“é OCCUDALION:. Sues wees ees 8 ee Ot 

“ Birthplace—City.. 

“ Residence—Street + we ts AE | City — 

Wile, | Wea 

VVC LES) Se ES ele ee, ee 

Name of Father..._.......4¢= ——S-& 

Maiden name of Mother... 

Date of this marriage... <A 

Place of this marriage. 
Name and title of person / 
Performing this marriage Lh ee ES ee 

I< His address... eG Wolo 5. fae AAG. mao rian eT, piereer tae ac 5. 

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. P03 ‘K- #2 20 Cost; ae6:ity LY Afstce eats poner 

Widower \ 2 Ae ist, 2nd or 3rd as ef 
Divereed 

Name of Fien (i. 

Lid 

occupation... /»p-#-Alnattey | Cy Levene, ame ttn LE Le SPE 

if 
Divorced \ 2995 :S SSS SSS SS SESE csc StS SSS 

Name of Father 

Maiden name of Mother 

Date of this marriage ZA-* 

Place of this marriage_._______.. 

Name and title of person 
Performing this marriage.........../~* : 

His address____.................... CAAC*CaaA 

Atos sos se ee ee 

Name _...W2<& 
Witness 

Address 21.4). Si “a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee SE Se aes, CO ee ee ee ee 

Groom’s name ee ee. ler, oO es oe. 

His age __........ ~ LS 

“ occupation. 

“ Birthplace—City ZA ZLii11 State 

“ Residence—Street No. & One : A so ee City 

i . 

Widower \) >.) see ee 

Name of Father_...!_...4v & 
Maiden name of Mother 

Bride’s name __...<““--4- 4 LG ea a OE Ec | ge Ee 
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Place of this marriage____._........ 
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Performing this marriage.............“4l4 
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Marriage Record for Board of Health 
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“ occupation. 

“ Birthplace—City.. 

See ye al eee . oo Ist, 2nd or 8rd 
Divorced marriage fh 
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“ Birthplace—City_...1. 

“ Residence—Street No. 

Single * 
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Divorced 

Name of Father-............ iv Pe i 
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Date of this marriage...____»_-->14-*... 

Place of this marriage_ 
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Performing this marriage 

His address........... 5 Leia Sn a & : 
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Gxoom’s name E24 2 Re EE 

His age 2 2 oO! wee a ee 

OCD) ee ee PA, SS hee a = 

] eccupation..2 92a a oe UL -. Mmertiitite 

be Birthplace—City_.22.2:4< 40. fe. LAA Ba oot «2! State Ree Ee ee =e 

“ Residence—Street No. bia bin. Seles beer City law pone ¢ Ae’ tine 

See A 25 Pe eer ist, 2nd or 3rd i Pardt 
Divorced | ma esl 2 ee . 

Name of Father... i274 patchy) (bee om Se ie Pn ne 

Maiden name of Mother.......- aes ee pene ve 

) a 
“ Birthplace—City... recheacraiinl<d State Yarden 

“ Residence—Street No. BI06 M.. foro city A oe Mhidrfavt as 

oo Ist, 2nd or 8rd \ cr PAPE Ls ? 
Divorced MekEee 

Q 
Date of this marriage... eae iw se ne poem 

Place of this marriag photo ee a = 

Performing this marriage “2122 oo (\ Coe 7 ard J Deezer eben) Merc 
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ee ero 4 ee eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... Aisber Ben _# by ee garter oe 
/) 

“ Birthplace—City_._...._. LODO big {0p State _.. NN gat ee ee ee 

“ Residence—Street No. Ee Wee bagl Cuktibey ee gee LEAL 

Sue me ist, 2nd or 3rd : 
Divorced 

“ Birthplace—City.... Ln a ee ES State ute —_ folie SON, ae Pe 

a / GZ 1st, 2nd or 8rd “w = x 
OL ae Si oe tera amas marriage 90 (wrt = 

Divorced 

Date of this marriage... 

Place of this marriage________.. hs 

Name and title of person 
Performing this ise We 

Hin) address. Fp Ae LAC, Fo de OG IE RD layla’ ee ogee os 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ms a 2 ae a State Aiea 2nd se 

“ Residence—Street No. ca Ge sen Zn —_—_ 

Single 
Widower = >.-<coteeenr one 
Divorced 

Name of Father. 

AL €b.Pmh... 2 ¢.2~ Ci 
Vis 

Single oS eee, 
Widow i xe i i Ist 2nd On Bre nce Sth scwninet.- Ween 5 
Divorced s 

te, 

Name of Father... E (BEG - 

Date of this re be... Sn. Z 

Place of this marriagé<__.__¢ ze Le 

Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ee ee ee cee CL a tS | 

Groom’s name RIT be WY ee Se 

His age FS. ee ee eee = 

SB STS Poe ee: 2 ee Sen eee eee 25 

Single ‘= ae 1st, 2nd or 8rd \ vi a Widower ; 
Divorced Bariace 
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Maiden name of Mites Motta Qn et 
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a ee ee ; 

“ Residence—Street No. LIZO 

Single 
Widow 
Divorced 

Name of Father......¢<7-#== A 

Place of this marriage... $9.4. EE eee 22oleo WERT Sere ee 
Name and title of person a 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father... 

Maiden name of Mother... jl : = a 
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occupation... f 
5 
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“ Residence—Street ae: yi 5. £ LA ; Zee © 9, deer AM ILA s Vv. Latta ee 
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Divorced 

Name of Father.........~ : 

Maiden name of Mother.._//A-- Yi—et Ar 

Date of this marriage... N\A 

Place of this marriage..<2—Z 
Name and title of person 
Performing this marriage=: 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City... L 

“ Residence—Street No. Pe s ity ced Fah X. L. - 

ae LZ. Lt, a 1st, 2nd or 8rd 

Divorced WY 

Name of Father. AZ AA KA a 

Maiden name of Mother.....\42z- (, WM NEE 

Bride’s name 

Herage 2 one Fa ss a a Mr eee eee oe ae 

color... Ye CEN fo. a ee ee eee se 

- eccupation. 46-77 a Sie a ne /-_-_-1-|o-7-;-;-7--—— 5 

“ Birthplace—City.. ee eke O geckos State _ tec. borat ial ee ee 
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Name of Father... (206.4244... 27.......! (htt | sd dealers 4) ee 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 

“ occupation_._.__. (Pe a 
oe 

“ Birthplace —City Ze ecacd fidéa - . eee State __... KS ie, ee § hue ee 

“ Residence—Street No.22124 PA Ss poe’ City aad fke 

Maiden name of Motte Cy Pane < 

. Ye 4 

Bride’s name AeA ZALES LY fee ee Cleee 

D7 
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Name and title of person ) 
Performing this ee ey aes Ao: oe oe ma 
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Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 

as oS 
Z oeppement ecm) TESTE Aa aa ae Rae: = 

Groom’s name Aifiat ZaeLcant, a 

His age Sd. a ___ oe 

“ occupation 

@prigiacs City "eee gee eee oe Se 
4 ‘ 

“ Residence—Street No. 4. bt _ fbb pe City ae Z ee ee 

Single f Wido 2 ae Sa ae 1st, 2nd or 8rd 

Divorced eS ee ee i 

Name of Be ee (aie. See Rae, ee re Re 9 SA Be ade Nerere ee 

Place of this marriage. 44 Few = 
Name and title of person 
Performing this een hes LA é le ez 

istaddress: 2 Zz <o.. 1.0, Usaf.d 52 ee ee eee 
. A oe a : 
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i beret lt een JU LOIN. and a7) at Hl. Sati E = 
* 47 

Groom’s name __..... Sidon PeAasSe a(S oo han Le Ovi. cl he Ce ee Se Al ee 

“ Residence—Street No. - ph 3 8 Kerteehy eCity a eee AS ead Mo ee TD. Sa 

Single 
Widower ee ten Ist » andor 3rd | ha 
Di ve i marriage PSL ae a ae 

kK Vy Mor 
Name of Father...(-04.ao<i......L ohne EL 2 ee a ee eLearn r Rs 

nl { 

Maiden name of Mother. Ze. —* IETS ee EEO Se 
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“ Birthplace—City z 
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Single < } eS 
ibeclell Cae BG TR oe 

Name of Father 

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

Address .. £23. ad OL IR ES CE — 
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Groom’s name . 

EUS LE IS ER 

LTD es Yay IM 

s A ae [NAFLD 
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“ Residence—Street No. eee / 29 4&2 2AHL 
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Divorced re 

Name of Father_____.. Ged ene Sah cael st ARs = ni Fe I ees ee z 

Maiden name of Mother_.....Y \“o-2._. Sy ae re 
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big. ao ea Ss 7 ee 

Saemior. Se UY hip: Wet a PO ee FE 5c) ew hk Se z 

+s ee oe 

“ Birthplace—City.. tanta fesrdR. 

“ Residence—Street No. //4.5~. 

a | dang be — Ist, 2nd or 8rd Ya pS : 
Divorced 

Maiden name of Mother............ Zs ae. eles Al, AE AS TOURS IADR 

Date of this marriage__........... ou Soin bd ai 3 Oe oe a fo ee . 

Rlacevof this marriage: 5 ee 

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

His address....____ JY SS. aia 

Name _@.@*Hree es 
Witness Z 

Address (I2¢L_. L 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_ 4? / 

“ Residence—Street No. 22. Le Pf. aZe.. City Laide eg © ee 

Witower Widower | oe tay ae Le ee 

Name of Father. ea Hb 3 

memCOlOT 2 = == ea Bee ST LEY nn 2 Ne eT RD ER are SNE eS = = 

“ occupation..._.7e erate. LLL f se te a = 

« Birthplace—city. 44 2. Metacd. Lue State _ es, Re MAE Pe ST 

“ Residence—Street ED 7 SE Lo Ladle LPT Se eee ee 

Wo } oo a ee, 

le Name of Father 

Maiden name of Mother.....4<=- La 

Place of this marriage..__/..€2. Wee. UY. ae Zs. ARAB. 
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a Birthplace —City eget. = ae State > 

“ Residence—Street No. aos OS Be /L aroil ; 

/ 
Single 
Widower 
Divorced 

Name of Father 

Divorced f 

Single SS 7 c= 
Widow —_ ape: ‘ae Ena| Ist, ay \ aia 

Namie: of Father. eS, Ll... 

Maiden name of Mother..................4.,2.........2 EBA SG 

Place of this marriage... Ss, I ee 
Name and title of person /— _ LN a A! 
Performing this marringh AOA AVAL é 
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Pi addrosae 8 tk a Of sigs 

Name ee -o VILE: A 2S Lene 6 IIR A 

Witness 
Address) Ma g 
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Groom’s name __(<7-7 Lee i OLE =LAZE Swe ee 

His age —_... was “te Sa ec | Ss 
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Date of this marriage. 02s... = pS eae a a Se a oe eee a 
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6é occupation 

“ Birthplace—City.... 

Single 

Name of Father 

Date of this marriage... ; 

Place of this marriage_._____...... 
Name and title of person 

Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Rertirming Se gai 

Single 
Widower : 
Divorced 

Name of Father_... MEE ee a: 

Maiden name of Mother............_... Y Z 

Heriave, a oa 2S Si Sn re I hn ee 

“ Birthplace—City. 

“ Residence—Street No. _fOmnO oe we 

Single 
Widow 
Divorced 

Namevotenather. =. SZ ZL. 

Place of this marriage —__<).__-§__(/.. 
Name and title of person / A , : 
Performing this marriage.. MEE SF A et Od ce he a Lat FT <rexe 

ire madaresse oe ees eS ee. er he Le e é 

ONGC) 62a 
Witness 

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

occupation_..... 

“ Birthplace—City_. 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Place of this;marriage._.._- ee me a 46 é & 
Name and title of person se / ; » 
Performing this marriage... CAMK U JV ACT) Aa 4 femme 

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

Bride’s name i aa eal lu. Pent eo ee a ed ee : 

Her age eins snc RE El gt ee 

on Be td LZ, Ne chy | a ee Lo ee ee 

“ occupation... 

Birthplace—City aa. sol 

iN 2 

Name of re Le AGS. LY. aes Vz DRT Cp a a 

cad... Lackade, 

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

Groom’s name ..., 

Her age =! SIN a a 

“ color 2/4 

“ occupation....£ Z 

Single 
Widow 

% Divorced 

Place of this =O Tai <a 3 

Name and title of person 
Performing this marriage....... Ren EN OEE cs, SORE Ac A 

Witness { 
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i » and __.. Mail, TA... SLE OT late is 

Groom’ 3 name J EA en 

His age a’ ee ee ee = 

Tenor. 2). LL HMilehe. ee eee ee 

a occupation. Adacacta 2, | rr ae De Be 

“ Birthplace—City______.._- Z Atle =A 

“ Residence—Street No. _. ES. LI ae peels ¢ 

Witower Widower |. cS an tet ondorBed | pe E 

Name of Father... BED oF Poi iid Ces eis 5 ae ae ee 

Maiden name of Mother... 2 Beasges— et Re ER Se Ft pel Pee SN 

“ Bets eles had. 

“ Residence—Street No. - Be o 

Date of this marriage... eadea xd POLL Fk ae Oa TES AS ee oe Oe eo SS . 

Place of this marrage Anette Of POs oe aad. i: sie 
Name and title of person f. 
Performing this marriage..............<£-%... Vin ALLEY, 60 ke. ftp ag de 
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wanna nnn nn = nn nnn nnn nnn nnn nn $$ 22 on nnn nn nn nn nn nn nn an EES i a a a = iw Sa in TE pn dn 
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Groom’s name .. 

“ occupation. 

“ Birthplace—City_.. 

Single 
Widower ->.. 
Divorced 

Single 
Widow 2 
Divorced 

Name of Father......./4#4= 

Place of this ve” dp 

Name and title of person 
Performing this marriage.<*#=="&/____: 
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Witness 
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“ Birthplace—City..Len Atceane para a State ae ees 

“ Residence—Street No. 425 /V. Ene E City ee ee 

Widower | Saag le meena. 24 
Divorced aeEIaES 

Single 
Widow 
Divorced 
oe rib gO ee ee 

Date of this marriage... pe _ RG ee ee Ne CN mee. Leet EN eee SE e 

Place of this marriage... Cty LTE ye deol ts al I ot ng 
Name and title of person 
Performing this marriage bun 

His address..___...... Che pS A he ON a saan 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divereced~ 

f) f 

Menace) 22. Bt. 
f° 

“ color ly han te 

Date of this marriage_.__.... ¢ aod a. AG oe f i Ae eer ene sok eee 2 

Place of this marriage.......... Zz Lo ‘ fA G tet tO Mn. es fe, ee er we 

oi diame (ee to Co. Aen ee 
His) address. 2. 26/0 is LAA Aa O45 SE EN eee 

ponds ses 2 Re A he a \ Arachne. by 

, para, (Gura Orr Oo” ps. tecatthe DON 
i ee Gis &. 9 ora 4 we = 
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ins) Xt A, Eg 
Groom’s name ....4 POPS a) a. ze. =e Sa OR” 

His age LS SEE | RE ol cee ee & 

e ao aed pe” | i es SRE 2 RE oS ee es ee 

ct oceupation__.Z — : 

ing] 
Widower 1st, 2nd or 3rd Load 

Divorced marrage. 8 te a 

Name of Father___Z/ en 

© color... Te, 

OCCUPA IONS oe aR See ae he ee eee eee e 

“ Birthplace—City. 

“ Residence—Street No. 

single . 
Widow marriase, 2) f= a oe 
Divorced oe } 
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