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

Groom’s name ee nm I s Staet)t kn E) CY Se 

His age moh Tks , SS0664 

Single 
Widower 
Divorced | 

1st, 2nd or 3rd 
marriage 

<a Ee OS re Poe de State _.... (ee Deere | ee eee 

“ Residence—Street No. 22. x ora Ay a. eeaaty hentai Lt hy. Ke 

ace — ’ meats - { 1st, 2nd or 8rd : ees. ve eee 
Divorced eee 

Name of Father_____.....- woo ees oe ee (Sets aaa ee (ER ne 

Maiden name of Mother..........°/ \<@ Leo Fehon aes 

Date of this ee, AAPA LEAL ad es L429 EO ee 
{ 2 ; 

Place of this Parnes Lid, AD AAC... P 
Name and title of person J—~_ Wa ie ; 
Performing this ee aS < Ie a 

\ Oy be 

His address 

Return this Report to County Clerk with License and Certificate 

Gee 12 
SE 





Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower ronge 
Divorced 

“c pe 

“ occupation... Ceo. Be A 8 te i Me aetna hee eee See 

“ Birthplace—City.._/ aa res eee State i ee ee SREET ee Bee eT 
é 

“ Residence—Street a Gb fpr eae es City ope AeaRecitctef yw, RE a 

Single 
Widow \ Saag epee ee ee { mieege 

SS 4 

Divorced 

Name of Father. Jde 

Maiden name of Mother..f.204. ae li MANA 2 De ee 

Date of this marriage.. ie | Pee [eel (PAS Ee et aN a ee OR es see 

Place of this marriage... CLL = £ QO7e— 
Name and title of person - i, 
Performing this re a ~ Aa ye pogerd <LI PN OT ty 

i Kadredd ar cg I VES i aes A \ A NRO ere REN lech eettd [4 eae AT waciclathch. i Ga eae 

Return this Report to County Clerk with License and Certificate 

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

Af 
Siocenpatione x40 © fe ee 0 ia es ee y 

“ Birthplace—City..4222+ Atins ee ee ee ee State _ LOAF Cee Le 

“ Residence—Street No. £6 36 Hecchirknur® City aoe LEAR echo we fate oe eee, 

nee atone f ist, 2nd or 8rd | AR tenar 
Divorced | 

Name of Father..... CZ uk ff, ae Zé Cle Ak 

Her age pee cl Se a a pee OO PP ee De a 

o (COlOT: aes L utile LE et Re Te RE a SES eA TD DOTA SE IR RTEST AUP RCARE POS ERER a er op EE 

SUP Oc au pAtiOneae< Mowe fee ok a er 

“ Birthplace—City US he 

“ Residence—Street No. 2/2/ 7 ALeLeeexne _ city _Aibvene gt e ener 

ewes \ i Ist, 2nd or 8rd a Ay 

Divorced pcsarai J Ce 

Name of Father MA, ber pet Se Ak Ce 

WWVate€ fe }HrCh + go AR 
Maiden name of Mother 

MEE PON ea EES 
ee ee eee Set Sn Aan ne 

2 CAO BCR ig a 0 Coe 

Date of this marriage 

Place of this marriage 

Name and title of person & Z fs 
. . . ” ff f a 4 f Performing this Tarinpen (CCE fm Ze Fs PE EOCCCTELCE 7 ALG Ce 

His CIs | aes ee eo ROO 2 SST A RE EE REE 

7 At 
a a a ES EE ee eee! 6 eee 

/ 5 Pe 7 

{ Name _ hkertey SSNS ee 
Witness i. . 

| Address voteveteceecntenecneceveesnnsnven tl AeA AC AAO 

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





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

“ occupation... aelolsis pee Se ERC re oy eee nS PNR SE ORR CeO Miers ed te ee 
x ; 

ss Birthplace —City. neces 7, Re ER Ne ter oss State wlacltbansa. et aco 

“ Residence—Street No. lava ae City Lee... EA 2c Oe OE 

a a aia a 
Divorced | marriage 

Name of ee eon pe Nt N28 th se Na 20k 2 oe, ee 

Maiden name of Mother..CalcnasQ.. Wiarole rae 

<TCOlOn wads nn i et ae oh a a te 

CE OOCCUNIDEA GLO 1) ss 0 ee ad ae ce ec ON ee, Sd Se 

““ Residence—Street No. _....~%... 41 2 een 

Widow \ a ee { Ist, 2nd or 3rd \ ee ee ie ee ee 
Divorced marriage 

Name of Father... ce Aasthhe 

A 

Performing this marriage..2<<...... 

A at ee ee 

j Name - 1. 

| Address _.. LS ae See te Ms ce mera 
Witness 

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

“ GeeipationZA ber? 

“ Birthplace—City 

yy aay et No. hn SL. AKL 

sue \4 i 1st, 2nd or 3rd i — 

Divorced 

Name of Father-_..... 

Date of this marriage...‘ 

Place of this marriage___....»& 

Name and title of person 
Performing this ae 

Witness 
ANC TOS Geo eee Ss al Ie PE oe es ee 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name ....... (Ana. 7... 

[Sees cence na Kanteen ncn gmpee te ewe nncce sec cs cece ee nn cnn n cesses enna nasens aon cee we nso n nn soc c eww sewn meen naa nenenn nnn coc nnwnnsesncwenerenn sce nwnn wer eennnwennns 

ona OP ee gonna anna nance nnn ene cence tne ce cnnten ccna tage anne een TE 

a, A 
“ Birthplace—City.._.<(Limeleio State. ol Cee ee 

L / C) 4 

“ Residence—Street No. 7 A. See eda. ons teste 
n C 

Single 4 “am 
Widower | temple so pees OF Srd | ae / Aes Bo a 
Divorced | S28 3 ye . J 

Name of Father-__... Z IAA eke ao ON tA fae eta a asks te 
4) Wea 

Maiden name of ee es (Oe ee ees ie 

4 W, 7 7 2 > 

Bride’s name _.Z@=-<€C-CZ,_. co NN a ole oe 

Herage 2222: La a Sg ce se ge a 
4 

*\color4-.-= Gee Laren Jae t te ote SD tees SN a eh lee 

y Pees : $- ) 

“ occupation....4. Viel ee es Dg seeded oo ae ee 
’ y eee, “a - 

= iBirthplace—City .VVE7oe eee eee nt State Cee ee 
es) 2 4 /} & i bo) / 

“ Residence—Street No. whan... Wacdf..City ea FEI eee 
f ¢ Wf — 

Single / "2 | 724 
Widow | _ctectncpdl ee fae fn J 1st, eae oeere \ eo 
Divorced Ge , iL ee . i 

Date of this marriage... é 2 i) 

Place of this marriage__..== a 

Name and title of person 

if Name 
Witness 

il Address 

Return this Report to County Clerk with License and Certificate 

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

z a ee Les Snr re ae ne A ee We 2 

“ Birthplace—City Sie ear eter State JEP Meee pec 

“ Residence—Street No. __<: SZ Ces pimE ee Paz Cityy=— : aA PA y Mf. eee 

Widower ea ied ist, andorsrd | | 
Divorced ae MATTASe 

Name of Father... La van 
ey 1 f 

Maiden name of Mother. Cahn ninaie atid Bis ee 

Bride’s name 

Her age! Cee ace 

ce oir lashed ocala Aaa Are Ae Ac peer UR PRERER FEIT AE LOC ees Re EE 

) 
Single / Pas ho 
Widow PR AW Le ee | Ist, sen OF 3rd i, hh love a on a ee 
Divorced “On p = Daceee a 

Name of Father.__....... AK pe eu AAS 4 Dee Ea ESA > ee 

Maiden name of Mother..... aw had ft ante. > ee ee 

Date of this marriage... Pad eee a ad) A ae ee bard fae DGD hae Siti 
9. y, . 

Place of this marriages 

Nameandtitleof person 4g ee 
Performing this marriage. Cag 

= Loony fh ay 
His address... LE] Yy, Gat ( foal ed eee ie MALL LE OS 6 

q Name .. Ly 
Witness 

‘| Address 

Return this Report to County Clerk with License and Certificate 





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

a OECUNAL IONE tye ae ee en St rah tad ir 4 ens eeearmerernbey eee ee YE 

“ Birthplace—City-.....- oa ie A See State A ket fecce: hee on: 

“ Residence—Street No. Camp Meshecss._.city =< -<-< -neetee 

Widower a a laa eee eee 
Divorced / marriage a 

Name of Father... Fucldu Pow frei eet ee oes eee tae ee 

Maiden name of —— 

“ 

aoe are OPEN NAM se i Ist, 2nd or 3rd \ ee Nice as 
Divorced /) | “NaS. is cree J 

Name of Father... =m ew arco Ss etme ee es 
oh zG Wi 

Maiden name of Mother..... f- cas a Lhe Ca EEA (Ee AE ee tsi osk Tt ee 

Date of this marriage______\ see 7 Forel 

Name and title of person ey Li yo 
Performing this marriage... ket ks (8m POP PERERA. 

His address._422.c2.. oe za oF GaN Ae 

j vA 
Se OP eas PR ae NR ae ( Cf Gad gt OR SE A lao ute Ene LAE Bee 

ae Name AT. reecM cece rica i I Bee Naf a ke ss Me 2 2 AD 
itness 

Adress) 22s Fd aoc ik aes VY, yee (RU rane 
oh 

Return this Report to County Clerk with License and Certificate 





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

His age a A A obeys erates pcan terrane career cen eceec enna eanenemenneneneneneenecenssenemnanansnansunarenenuncarenenenrnenensanenanenenennnnenanneneneenen 

Ac Z 7 - 

“ Birthplace—City.. ee ADV 1... 4 

“ Residence—Street No. 7.48. f 

Single 
Widower 
Divorced | 

Name of Father... 

Maiden name of 

Bride’s name Wea “AD ZS - we ee ee ; 

Herage 2 Site Oe G Steen ee 

“ Birthplace—City....(U AECL AMPD..0 nese State EL aes ee 

“ Residence—Street No. - gv eae Lone m 2Ci c 

a ae, oe fastandorsra 7 ge 
Divorced / | iage ‘| = rr 

Name of Father 

Place of this marriage 

Name and title of person 
Performing this mearmaee/ 

Name /. 
ere ; 

Wit itness ieee 2 ih athe srt ES 





Marriage Record for Board of Health 

“ Birthplace—City 

“ Residence—Stree 

Single 
Widower >... LAL 
Divorced } ( 

Name of Father 

“ Residence—Street No. oF Ket 

Single / A ; i pile, | A Aactetein| ee 
Name of Father__.....2s=< 

Maiden name of Mother 

Name and title of person 
Performing this marriage. > 

His address.......2% 

aa )) = 40 = J} 
witnese J Name sl AAA A ha Cie Ll he LOSE tre ee. 

itness : f— — 
i) Address __.. VS ONO en ee LF 0 we oes EL I OLED OP, Ge ee. 

Return this Report to County Clerk with License and Certificate 





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

occupation. 

“ Birthplace—City.__.. Ce : zat C LE eee States Oe pct poke 
aa hy he = V/ f\ 

“ Residence—Street No. jc... LY Eade City .... 1 SA eae 

Single } aan) | Dread 
Widower es A et ve AW Lee eee f aoe ord \ i {7 
Divorced 5 + oO i ; 

Name of Father. = 

Maiden name of Mother 

a’ ne 

LORY: 2.45 2, 
mirth places: City. Ate. Ae eg ee State 2 Atte 

VA ef G 4) 

“ Residence—Street No. ee cafe OW Ded NAkvity 7 Ae te 

) / f 
Single Ley 1st, 2nd or 38rd 1 2y 
Widow Bn, Es et ne [UG de ee ‘wea ae [SA 
Divorced Bol gS = : i 

Cag, y ) 
Name of Father.......<A<2.<\ ee LA bkedond EE SE A ee ak 

A”? 2 a) va) 
Maiden name of Mother... 4 ORG, Pio 

= / ~ : ae” 

Date of this marriage. ob Abachcsachce aap LL.D bone sob oe Seb an saeco neon aeee en eee se eeres 5 

Place of this Murriaremeie aes (ee es er ey, Se Oe Se ee aan SPF RN. 

Name and title of person e/a ae ete) y yn y PD 
Performing this marriage Fag arr) foes Paty ghee Larep wham Lod 

His address__/___- =e Le ae Nk eee a oe Gee SLT x Se 

witness [Nate 2 heeteca_. tg Sods Ok ee ee 
= - a > = f , 

at i Address Leo Mee: (Cee aon cei Seen Lt 1 OY 1S RR EM ee 

Return this Report to County Clerk with License and Certificate 

12 





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

“ occupation. Veer 

“ Birthplace—City.. S244 44468. 

ee ll Ist, 2nd-or-Srd 
Di = eee, enone pa cee: MArriave se | | ja a Sas cee 

Name of Father-_........- 4 ci ae SA 

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

“ occupation... Carer of tee 

Divoreed 

Name and title of person 
Performing this marriage 

His address....... 

j Name anu ASEE G _ NX 
Witness C 

| Address __... NO- 

Return this-Réport to County Clerk with License and Certificate 





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

“ac Occupation (eC pa ee 

“ Birthplace—City &YS<s FN an 

oe Residence—Stre t No 

Single yi, ; 
Widower >...%446-G@ ey, --. 
Divorced | / 

ist, 2nd or 3rd 
’ marriage 

Namenok Hathersage eh e  eaaa aeoa en as 

Maiden name of Mother 

occupation_........ Z 

“ Birthplace—City.. 

Single 
Widow 
Divorced 

Name of Father... 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage.“ 

His address 

Witness i 

Return this Report to County Clerk with License and Certificate 





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

£010) C0) eter eg A ee aN ee _o RO N Oe SR 2  REET egSte MP e 

“ Birthplace—City_....2, Mone lace State __U4e< <<, 

“ Residence—Street No. LILE TD Meshcity 

Single A 4 { 1st, 2nd or 8rd br Ds a Widower to Hace Ae } mariage } ee oe be ad secteur 

4 a 
Divorced |; 

Name of Father s ; r rv Vee ER LO a nel) ci SS A ORE e 
| CO, 

Maiden name of Mother... 7222 th lt pee we Sit 2» ae = 

| le Lge Sek Bride’s name ...0 A-2tcte....L Zl thc... Nea a Pa : 

Her age lg ae RP as a em en eR Ue A NS te 

“ color... (GLa A ee ee va ea et Aa tele Sera ta et i datedniahs ee 

Nome S at 4 . G Lo itl Te 
“ occupation... (ACA Shae Ml Rahs han. LLL hm pte ech 

a) f 4 : r 

“ Birthplace—City. (72H tL CK. eT AON State ie cle ee 

“ Residence—Street No. Pelee AT. 1 Cho Bity eo SY Mac hance ache td 

Single ae f ees 
Widow 1 te eS 1, ae 4) A eee te | re SEE Se 
Divorced i g 

Name of Father_____.. LH 

Maiden name of Mother.... 

Date of this marriage... 

Place of this marriage 

Name and title of person 

f Name _.. 7 
Witness” - 

| Address __... 





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

e WOC CUP GOT os OL eee ee 

“ Birthplace—City....C CAN (Aer aadan State Spt cece ceeecennnsenneeeee 

“ Residence—Street No. -...-2.2.22--.2222-2220ee2-eeeeeeeeeeeeeeeeeeee City ten \Fetan. zy pag tha 

Single ; oe oe Peg ~ 
Widower | ee oe 0 S05 { Pb eu 3rd \ aes ik pee AUR sie ce ee 
Divorced | u a I B 

Name of Father. <6 | et PAV oe mr PA Ecc oe ee ee = 

4 rf tA, ey = 
Maiden name of Mother..06m@-Aibeteah al ChE (ee tee 

@ {7 

Bride’s name .S24@7 7A JAA At LOMA nana cence cece enneeeenneeenenene : 

Her age _..../...Q__.....-., Fe Bc) On eee a 5 eee init 
/ 

s color... “WAa U eee ee et STUER Seen oe ROOMS, ste Tet POT: EN Or 

a occupation... SCA 24 p24 ND Dn ae ds or dn co 
fa Y 44 /) OS 

“ Birthplace—City.. A224 LAA tn het State. GA 
4\ 0 : (@ y) 

“ Residence—Street No. Dts a cs eA ne Od PO ee 

: ) : OT ae 
Sea rw Jira al 1st, 2nd or 3rd 1 at 

Divorced Pern Os yee 

Name of ee Ss Ie, ae Dias sea Aa! 1) / LE EE 
} 7G ly ( Ve eS 

Maiden name of Mother. -<Za1¢.£ Vas..<Cp At | (eR Rad eRe DN 

; ZZ ZL, 25 
Date of this marriage... es: ect ave VA ae fan Oe 

37 f < i A, o ; 
Place of this marriage. << c<-¢l det ALAN, cee i er ig Ong OS Dr 

Name and title of person ay tty sf 
Performing this marriage..<<"*+14-<0-¢44..\...1 CAI L, M aheectar YA Ads. cheba de, 

on a ve i y SA 

His address........ (ACB De A el OP’ mtd. en SHO ne) a ee 

a ae ee ie. a) ee 

if Name pee BV be Wee we A) LA eR AO CE ae EE EE PS 
Witness - g / LH, (i 

Address _y. 1k. ft cee A Aect Pe a a I ee 

amare 12 





Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age _..... eee Eee ae eck Sha hatte ee res 

“ color.........! bwK Lt eee Ree eee el Ee 
/) 

“ occupation_._.{\_-- EG apace iD a aati RR ts et 

“ Birthplace—City._.(.< dps f State Lae Joe it 

“ Residence—Street No. ...... emg Yar Ze Z fcdia SRR Mee men dese 

Siete / ce 

ae ae | 

ea a 
Bride’s name SAO IAL ws NSLS tt SSI tae AE Abe 2 _ 

Her age Bese) Sai eS Na a RE EE OT eee 
“7 

“ color.......--- wht LR a ET A OED Oh Se Mh te 

“ce occupation......... CEE RR ero en, ien SLR eee ne de ee 

“ sia an & ue 

eban[St 
Single 
Widow 
Divorced 

Name of Father... Ve me EAA ys Beles (nag Daa" oe 

Maiden name of Mother.......747:A-C/“C hw tee 

Wa Lo 4d 

Date of this marriage... dn ach Cx. acareenee 

Place of this marriage <P ad ca aon ee hat OD wee er 2 one 

Name and title of person rae Ws 
Performing this marriage....\-/)0~.2 2-0. Vans 

&a 9 / “Ye ) Ene : 

His address.../ <= — Me tet A. Se eee 

eae ee a Te, VC =, ae 
f Name ..Z24.4464 2 MA pe ne Se {A 

Witness /) (p oe yy 0 / 2 

| Address ___- OF Ate AY RI I, en ae a ge ee 





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

“ce 
color 

“ occupation_.....- Ltr
 Z 

“ Birthplace—City- ZI Like 

Single , 
Widower | ee f a oe 3rd 

Divorced |; s4 

cage i 

Name of Father-._.! wZ weeciece | : jee, es MAG So = 

Maiden name of Mother Yet CC OE ee eee 

2 fe 

Bride’s name wa Chea thecs I ee i VOL Oe ean ; 
Ss 

Her age VeN Pe AE | Mire eee oS eens noes eee eS hee A 

(4 
— Set i eae ey Yaa ee ae 

Singl | Widow 1 if Ist, 2nd or 3rd hes ae 

Divorced 

Name of Father_(. 

Date of this marriaves.. “< 2-00 (tf SN fT 7 ee 

Place of this marriage___..... 

Name and title of person 
Performing this marriage. \.4<2-t<-+-32-—2: =e 

i eee ES TE 

bs, j Name - Wane. EAM... 7 
cea i Address B36 7M, Lpetaed Z. oe Jt II Bie So OE Peng 23 

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

J => 

“ Residence—Str E 1) 5) ger ae a ee at 

Simpte- 

Divorced | 

ie 1st, 2nd or 8rd 
marr] 

Name of Father.. 

e 

“ occupation.......... BE eee eePe  ee 

“ eee BAMRMTTAD a State  ALe<Ka<- 

“ Residence—Street No. -..........2--..22-2220-2-22veeeeeeeeeeeneeeeee City eee re a 

ee if Ist, 2nd or 3rd at 
Smeoeiesea (i arcanna naa Pea ha ae wt | marriage 

Divorced / ( i 

Name of Father 

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

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage_._...<~. ( 

His’ address... =. 

Witness ~ 
i Address 

Return this Report to County Clerk with License and Certificate 





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

2) Foe B i 4 ; xe 

re Wass Ye Aller and Leute fo Lo Li 
( 

Groom’s name A AA) Eee ULTERIOR I et 3S LE nN ee 

se occupation...ZZ Ma 

a Birthplace—city.L.deguae / 

“ Residence—Street No. Bari. MIL EE LCA 

i en oe fast, 2nd or 8rd \ oe 
Divorced ) MALHABe 

Name of Father... ( AE, ae MW akler Ds ue poe a ie ot ray 
4 

Maiden name of Meine La eel be pt) ted ea) et Oe ee 

Bride’s name Miaaly lide 6 DAL ne 5 eo ; 

ERG Yeh 21 GO re eeis Athens Aeron a PN NET orercied | Ms Sas a he ee a oe 

- ee dh 5 

“ occupation............. Lau MITC So ae ah on ent BT es Bie a ol Be 

“ Birthplace—City. tlaaco ot See ee State AA ee ee 
rae 4 GG se 

“ Residence—Street No. IE RMS SAAT City -..... Iascliornafirt lated 2 

ie | ae ae 
ae Ler (oa 

Name and title of person 4 wr 
Performing this en ys awd 

His address... 914 UY [3 Lt 



a ise | : caine ied = = a an 5 7 — i pa 



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

“ Birthplace—City... 

“ Residence—Street No. an roe y. 4 Lars. 2 

Sr af) Fst, 2nd on ged 2 
renee J a i ha ; | 

Name of Father....... ~ Sof... AL) Pm - L 

eae: f JS 4stp2nd or 8rd~ ae io ee) 
Di i aa. oe ; a a i) marriage Ay oes, a aa 

Name of Father...... m tx Z A Nye 9.Lk 2.2... LEA aoe tee 
NY oy 4 

Maiden name of Mother... i eh agp tite i ee Vf acLatast—=}, JS er 

Date of this marriage... 

Place of this marriage... : 

Name and title of person 
Performing this marriage 

His address... - Qt. ae P72 aP ae “ret Aes Ot ie eee 

ease ene oe newer naan eer enen aes saee ens aaa aaa aa eae ene eme pa 

Witness (rm heey Csr a Zz 

Return this Report to County Clerk with License and Certificate 

TD 12 > 





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

“ color._€¢7f- 2A (0 CEA per REE? Ee NRT one AD PMP ots Wee eee bg NA 

“ occupation......wWotaA py & pee A Ba Fg ts 

“ Birthplace—City. {24 g..State _ Oe pee ee 

“ Residence—Street w0.40SAbALYiGloaoLiry ie et : a ne 

{ ist, 2ndersra~ | 

oe 
occupation... K&L pF A 

“ Birthplace—City../AfJt¢ C7 

“ Residence—Street No. 7... 

Str } \ s 

Divorced 

Date of this marriage....__J y 

Place of this marriage. 

Name and title of person 
Performing this marriage._“~ 

INaMC@ He eee ee J 
i, Address 4-2 E: Won 

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 

Soe , 
f Ls KM A Effet doa LALLA a? LA hk MAE AAR 

Groom’s name ..... /¥ KEK hathddedh < Cee. ae CAA. ict CREEPER Re! 

His age a /. Oe er AE a oo ea ree OD ee \ ot a et er. 

“cc 

rower | hen bed the Ist, nd or Brd - Z a 
Divorced / marriage - = 

Name of Father... a thd Al KARMA NOE 

“ Birthplace—City setae ota ean State 3 AAO ett pe a 

ye pee No. . Cat C7, (LAMA “City mean CAM Adept de Sd Me Ke — i 

a Jf 1st,2ndor8rd | ee Widow ie gh. Se Te Sy cue Orere OL Las ah a 
Divorced \ \ marriage J ; ; 

Name of Pathe Li Santis aes figg—eten, ARE es 

Maiden name of Mother aa hou. LC Ee ketea OX tn MAA A 2 ra CLAP, is Aa 

Date of this marriage... ie Mkt Zo Ole ein oe 

Place of this marriage_....\-47227-< : ae aa 2) 
Name and title of person YY ( ae : - 
Performing this marriage....<<4,.7. 4.1. Sa LO ee" AD he PEIN ED 

His address....).2.7 GA ware Ls a nel A ne ee at win 

f Name 
Witness 

iN Address 

Return this Report to County Clerk with License and Certificate 





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

“cc occupation. 

COD irth place = City me eves «toe oe oe ce Bn State A DAA A 2 ee 

“ Residence—Street No. e123, Drake, oy eee eee City ee 

Single . 
Widower ld oO, Seen Seen ee cate f al eee 3rd (= fo oe ee 
Divorced | / ‘il Z 

Name of Father... PE Be iP A AEA he Sou tees SIO 2 fo NR 

“ Birthplace—City.. Walaa State aren 

“ Residence—Street No. .@/7_\é NAMA City Uarasue. Cox ee 

eee A f Ist, 2nd or 3rd i 
Widow + SMAUORER Mu. - ie Ree ee Oe 
Divorced | PEN EIaSS J 

Date of this marriage ee 2 IF B eats OPN Mi 22 eee 2 
ry 

Place of this mariage ce Archiare 2 lot ¢ , Nedelehe As an Tse ne Oe 
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 

( i a v > i ; 4 

ernbat Mi pbc LV nA hte and (t+ San (hv 
/ ( 

, Arn 2 - LL) (Cheap es ge Nia es a ge A ce Ll alla 2a) MBectt OF oe VALLEY 2 neo 2, OO Ee eNO A 
a) 

His age 2... (i pee Se ee sivecs Soest nee 2 EL ci se ee 

f Ty color. [LB TCA IT Te ee et a EE Le Ae ee 

. 7 / A 

tees OC CULPD EA G1 OTe ae Re fa eee AL i et a 

: ee os Le Mf xD, 
“ Birthplace—City..2-< tence... Stale 2772262 2e 7a a 

y_f = @ 
3 : L—-Ff Aes : Z Yo 

“ Residence—Street No. Aa. LDA 2 AWr..._City een A Ae eee 

A 

Single / a 7 ee = 
Widower Aa 0 ee f PbS 
Divorced |} a a e J 

AD ” = ) re Pp ? aa - ~ - 

Name of Father. (yee 22-7 (Ve ee OA 

VELA Do oe. / 
Maiden name of Mother..../..74é<¢ 224m (ih be hhc ee ene nner 

Bride’s name ..... (Att \ Ban (Arte IE Sh ee 
C 

Her age 4.4 i. oer Boe ncec unc ences y duces bee sobecueecesaecea sl eeeeced get seb eee ca cansea ate iae eee ndeces cee eeedeten saunas ea 

| 4 
CET (X0) (ah pe ae LS a, SA a eee RRA RAC Ee PPR a ack AD PON le ean Ree ae 

PANO CCIE LION An C Cater 2 ae err ele A Oe ee 
a 5 

Sem 0b FLAC OL Vemma fee tee oe State) 6 Ae ee 
( f 4) y “ 

>? A / ; f é > 7 

“ Residence—Street No. “..4..@0 (se vb tad he City mac AVA 

Tee \ = Gee, ? ‘| 1st, 2nd or 3rd 1 2 a 
RS re a Ge ee eee . ed a eee er eee a 

Divorced (py \ ‘ ag | 

Name of Father__.... A eet IN 7 Rett Lecce 2 Ee ee 

Maiden name of Mother... Pee CN A Nee ee 

a . Z / z <7 SY CS, ao 
IEE USCODE Ue eb teh ae Fs es EL 8q xt ceed Repke OM Sas ee ft Ca Ls I ‘ 

C J e f A , 
: 5 Ly 4 Lf - : “ae 

Place of this marriage... 524 AA Set Ea eat el Se, Ma 7 ae = OS eee 

Name and title of person Gi fb 
Performing this marriage..(<-42Z2-4<t...\....0 ED ag heen Deh lee, OF Zl Ne ate 

Sea OED EO 
His address.___/_7.7. DL De ie ley os Cee aR a EE 

ie Name hh hectads sete oh EO A Ee Oe es <A ilo) 
Witness - A A/LO a f— (A y re | yaet ant ects Ac CON = er RRS > arn eae te eee 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 

His age ___. os Q 

fy f j ij q oh 

“ Residence—Street No. -<202A4— PPP Iz Nees City hepa! J 

Single 
Widower 
Divorced | , YPaew ,, ( 
Name of Father..... Varro Dt tec harcttt te = Sg 

Maiden name of Mother... Zdhechcte beet a hte Kode AAI an ae 

f 1st, 2nd or 8rd \ Pe, i aA 
marriage 

“ occupation....... Lil nde_., eee Me EN aa ee ee ee (eau 
— fe / ane \ 4) CY J 

~ Birthplace—City.. itecd. rare Wed! fen... State a 
If) yy, A yy . Ax a 7) a 

“ Residence—Street No se Se Me Se City hotted Aare Se. 2 

, } ia 
Sule. CL, A, x 1st, 2nd or 3rd a is ee 

Divorced : { /- | ene J 
Axl Ne Wie 

Name of Father... Uke CNet tp. eee oe oe 

Maiden name of eS (Ze on intense A NS ee 

a Sie 

= é, 2) 
Date of this = ee oe Ses Met ee nel 

Oe 7 s_ Ly 
Place of this marriage. ane Pedigree ene 

Name and title of person > Qf yp ; ( f- - Sf fe 
Performing this marriage. Come? VT. ADL pt enact. UT A dhd)f_ ah 

Vor UAL —f | 
His address__.../__- A LS LEI DENSE ATE 7 be © ee OO a ee ee re ee ee Va 

Name ._. t- ell DO LE Le, LE UO haf nn . b Setea teas Sasha otaet uate itt oe, 

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

—— 

‘aie 3 name «eps "NOCQAASRMNING nn Ne 

|e Us eee Wc mc ee © [PO PD ie Es ee oe 

BD Go) id OT Se Ee ck Se SE cents na on 2 ane 

a“ occupation. 

“ Birthplace—City... Sk#tw. P10 PO State oS Wanna nena nnn nnn nanan 
, 

“ Residence—Street No. .|"]. qo EAL 1A Arh dk rele City 2 Se en ay AA... 

Single 
Widower 
Divorced 5 

Name of Father-........>-<0-2-© 

f 1st, 2nd or 3rd 
i marriage 

Maiden name of Mother..! 

Single 
Widow 
Divorced 

Wertemots Ch1Sy Tar Lek Ce ee CF irl NS 

Place of this marriage 

Name and title of person 
Performing this marriage....<“/“UNKAAA.___-. 

His address........... ly woo LNA PAAI MA ___ 

Name \A 





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

His age eee = a a Or ee Pea | ee 2 

Le eho sopneenapracnnnnnannn anna wanna nanan a nnn nnn wanna anne nnennnnennnannenanaen nnnnnnnnnnnnnmnnamnnnnnnmnnennaanemneneeae enn 

- 

se occupation__.s rs Oia [ee a Re ko i Be oe Ee 

“ Birthplace—Cityxe/“- Ce LA A (ee Se Siateier 2 oe 
- Li hae a LZ. 

“ Residence—Street N ity\ ol ca, OE NOP em 

Divorced ~ 

Name of Father_........ OSa ea 2 A 

Single Co j Lf : a 1st, 2nd or 8rd ' Widower LZ ie sh earn { mines \Z ne 

“ Birthplace—City... 4c HE FER... 

“ Residence—Street No/“A A.3_ Bayete eee 

Single (a : y if il ee 
Wie bl bheacrertet Usb, end or Stdi 1 20 2e 
Divorced \ bcs. \ er ae y ays 

Name of Father.._... Ce ee rd bd 

Place of this marriag 

Name and title of person ee ; a A 2h, - és ore 
Performing this marriage....¢<*~ ie iE eb a 

| k a a 
His adiress/ 2.32 dforecee £ Eas ad ie DEE: Aacbaceneela. dS a 

ed 

| Address Le Ge! ot os Le me oe le eet Bias Se 

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

_William McClure Dandy === and Fay MaLette Wendling oo. 

G@room’s name ..Wilibiam WMeClure Dandy... eee 

ERTS) 1 ge tees 2 eater ee ee Ot ah nbd) Renee hd ah ed ea SE he 

hite 
SSI 0) (Ye ae ec ae ee ee ee Eee tee 

“Birthplace—City Cul@aro ee State Ld iNois «22.22. 

“ Residence—Street NoHotel Pearson... City Chics re 2. ee 

Single wae pe PN Me asc Re eee { 1st, 2nd or 3rd ae ee 
Divorced | a e 

Name of Father William MeClure Dandy--( Deceased)... eee 

Maiden name of Mother.. Agne Ss Chalmers (D eceas ed) 

[BHC Levis ae ba ac veer pes nt a2 Dey vig > eh lL a © 2 i oe le On cine SU , 

|i KES gh aeie« , Sp  be SePeaP Oe Os ON ea uence ta ae SSR 

White 
OIE CL) Tsar Se ae aN CI ca ee BSL pe Se tS Oy oP ae ke 

Meceupation Secretary-=-Gaseteria - Indianapolis, Indiana 

“ Birthplace—City..OXOMO State INdiana 

“ Residence—Street No. 2054 N. Penn St,....City Indianapolis oo. 

SUIS D aL vorce d a 1st, 2nd or 8rd a Se c ond 

Divorced i MArTHAge 

Name of Father...Qliver Lathaniel MaLette (Deceased) ooo. 

Meanden) name: Of Mothers 258785 cco ih Bh soa cts asco e pened cere ene tcran cans eta cca sae cence omen eine ee 

Date of this marriage. february 53,1943 0 eee 

Place of this marriage McKee. Gpapel-Nabernacle Presbyterian Chureh. oo. 
Name and title of person Indianapolis, Indiana 
Performing this marriage. Minister. of the above. Church... 

His address..............- fie. Bast Soin Strect. 6.7 ee ew 

ee RO 2 PMGTeARA DOL WS, TMA AN 8 ee ee 

( Name Lilcnalal Kot 
Witness” - 

ih Address 

Return this Report to County Clerk with License and Certificate 





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

UN e oo" a fiapamdorse | Lat 
Divorced | MArTIeee 

Name of Father. 

Maiden name of Mother 

“ Residence—Street No. 24a). a ae Rs tie Sel eon d ce ot ageoeee. So aN es 

{ 1st, 2nd or 3rd \ VoD & Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage... 





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

“ occupation. 

“ Birthplace—City 

le) 
us selec No. (<4 

f 

See er 1g 1st, ond or 3rd o- dak 

Divorced |; marae 
_— (EZ, y /) 

Name of oe Jaen ko, Ga 
- Vi AZZ : ] 

Maiden name of Mother =<<<<&...... ecmay a at st a, SO er 

Bride’s name 

Her age _________{ i Sar penncneeccnecceneeceeceeenenceeecnstconeeeeensescenseseaaseroauatennastonsatenasercnaeetnnsectueeetnneetnnncsnaneenneesnnes 

en COlO I: eee ee ee: 

“ occupation.__..... Oe ee re ee eg hn, Te te 

ae Birthplace City. 

‘hapa aaae No. oe ek SZ Pinch dled iis Sere a 

Single — Pay { 1st, 2nd or 8rd \ { Cr 

Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage? 

His address... b e
es a

 ed fe 



joe 



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

. 

“ Residence—Street No. ZS /&% Gotacrrce City .2 

Single , ) 
Widower | en San Se, ae a f ene 3rd f ores Let. he en 
Divorced i} | aETIAg 

Name of Father.......... (Bes A Be ’ 

Maiden name of Mother..............7. 4+... 

Her age LF Oe eet sea eS ne enc ec ee eee NS Soren 

“ce 
color 

Single f 1st, 2nd or 8rd | VE S asie 
Widow t+ + - - vers nen 6 ind SEAN a i 
pivoresd \ \ rears J 

Name of Father......... ws 4h 0 : 

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage... 

5 7 

7 . a oF 4 

f Name WIZ Mile... KM ltd Gd. Bo ai ten ke ON od ed 

il Address Me lhbh te ide. AF pete OR Beal sa og ee ea Bi kee 
Witness 

Return this Report to County Clerk with License and Certificate 

SSS 





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

“ Birthplace—City. Lynton 

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

Name of Father.._...............-.2 K¢@OEEH. VAS 

Maiden name of Mother 

Single 
Widow +_...A 
Divorced 

Place of this marriage.../ AYO. /{WLE AE / 

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

His address_..._............- Gp. 

ilk Name 
Witness 

a Address . 





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

Th C0) 0) anaes 2 tte a eA SP cee RN 

“ occupation___... d 

“ Birthplace—City............ oe renee States), AAC de 

“ Residence—Street No. ..... 4204. Ake....! dk men City _. 

Widower | ttores fo i Ist, 2nd or 3rd \ 2a eee 
Divorced e. ee a 

Name of Father-........... L Leaekee Chere» OR Ee Se 

Maiden name of Mother 

ESYs1 CL GS: Sine Tk ree para 

Herace 2 oe bs Sete Bae Bet On ee ee 

SCO] One eee Oe Lie ee Ce Ooo We ri Oh Ni ie, aE Ha De ee 

“ . - 

(SLL OR (0) La a a a re eT nn Se en NI OER SPI ETS 

“ Birthplace—City......_.. ios LMA AAIA TLD. State ofa 

“ Residence—Street No. £220 Anaad Mh we Le Age. ¢ 

Single 
Widow 
Divorced mar HAEE 

Name of Father 

= I 4 : 7 7 

Date of this marriage..._.... a MEA AT)... 7, LIAS Dies pc ee 

Name and title of person 
Performing this marriage... 

His address a A Le. Ww 

oe Name. 22.2002 tk a ee Re Ret re eS eI 
Witness 

ie IN GOTO S ees Sener esheets we eae ee ee 

Return this Report to County Clerk with License and Certificate 





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

His age sents 

E10) (0 cle ep 

a“ 

“ Residence—Street No. 

Single 
Widower »_== 
Divorced | 

Name of Father 

occupation ee 

Birthplace—City.......7..2. ere OD aL dl CO eA ee 

LN) GL ; SS a 
“ Residence—Street No. ..L.. via Bo oe CEES City whi diw is; Cima es. ae 

Single 
Widow = OD AM AES LO) 17. 
Divorced Ye. e 5 7 

Name of Father....2744.076- GOTT TE Mtl ae a els ee SE y : 

Maiden name of Mother......< 4-2-4.) 4 7. 

Date of this marriage... 5 

Place of this marriage...“ & “A= Cx 
Name and title of person 
Performing this marriage 

a { Name We LMae has. ctrssag of f 

-— | Address Go] Locke 

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 

AL. 

“ Birthplace—Cit 

“ Residence—Street No. ZA Sly A al aoe 
/ ; 

Single y 7 
Widower) ~.2-..22-4=2— CL aE a eae 
Divorced ; 

Name of Father 

. 1 i single | Ly) Paes be 1st, 2nd or 3rd 

Divorced age 

Place of this marriage..2 = a ee FR A 
Name and title of person ~_) we ; J see 
Performing this mariarea eae 68 LE at 2S eee 

His address pees eT et “et A Ses, (8. 

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

ee ee pea nas A 2s slal sia oie oes heh see eS 

“ Birthplace—City ) 

“ Residence—Street No. UKE SIND Tae City 

eriele { ist,2ndersed, | 
Div. wv eae ot en ee | marriage . : 

Name of Father.......... Wee ae es fs 

Maiden name of Mother....... Ls fe tet A ile Liorrt Jo IO ao So Ne Sil oe 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. LF 6. 

Place of this marriage WoeMeen, Ver 

Name and title of person 
Performing this marriage 

j Name Po We Od 
Witness 

i Address 

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

Groom’s name 

His age reef I RG ace REN LN EER ET ha LO EAB ALA oO R EL 2 ene eR 

ieidower l { Ist, andor ged \ 

4 v 

Bride’s name _.... oo ELCACCA...... PA = PRCA 

, AS 
CO (a{0) (aye eee es reel AAC SF aA ee eA ED ec ar we tee Pa TE 

SE GYRE OYE ECO) 0 aN ee 

“ Birthplace—City... Sencar. me State aa? ae oe eat NE Re 3 

“ Residence—Street No. JOC h-LA ace hee em deel, Goel City ==. ts a hott, IoD 3.) dee 

Single 
CSIRO CORS A, A fea gc ri a NC eS te EN CNIS Oe 
Divorced 

Name of Father_......fA&!™_ A A oh eh a re a 

Maiden name of Mother 

Date of this marriage..___..._---...: Za <7 b-ECa* rG—-OLY-3 ne 

Place of this marriage... SG an a ee “a 7 me Fast > ee eee 
Name and title of person 
Performing this marriage...._.......- Mev. es Lt ; 

FMT MACH CLT SS ees See ee seer n eee ne  OA LG SPR See eee eae ene ee 

al Address 23. £-Yx ’ 

Return this Report to County Clerk with License and Certificate 

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

occupation. 

“ Birthplace—City At 

Single Wid 

Divoreed 

as color... 

“ce occupation —<2<“~@ 

“ Birthplace—City xx. y 

“ Residence—Street wot sl ve 

Single ; / Be | beng ley | 
Divorced A yp 

Name of es 

Maiden name of Mother.. 

Name and title of person 
Performing this marriage... 

Witness 

Return this Report to Cou 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 

DO strat aed Bs co a Se Ne oe ee Qe ee eee ee 
re > 

Groom’s name ...4Z2.2.2 ft le 1 fa LOAN Ne 28 ee a ee ee 

His age ae a et 5 rr ssn nt 28 SE tee eek 

Recodo et Ae Pan en 2 et ote te 

a occupation P24GAL 2 a 5 PIs a a ee nS ee A eee 
ie Vi fo 

“ Birthplace—City .<“2-PVPBAB eee eeseseenes State _.2\ <4 Aue Fn. 
PY x i? : C, V6 

“ Residence—Street No. -..... BG Fe City << ee AGE Rone 

Single ( O, IZ ee 
Widower wn awn UAT Bn cs i Poet | aw 2.7 
Divorced ; / , il, 8g 

j ; ray) Fe, 4 

Name of Father. CL Aancer..hs BY Ms UZZzZzae I A BE al sale feito 
17 

Maiden name of Mother..0& Td I pO Tg is EEO a ac 

Bride’s name ached eee é. ects 0 id OF eee eT me TS 5 

Her age AGP Ze eB N Fee GE 2 ME SP eh Ss Se Pore a oes eta a 2 A OO A ee 

ss color...A fpr Actne a ea ee IPP PEA yn 

occupation... pA ether tenn me ORANG eee 

“ Birthplace—City..._.! Poet ieee Mike AS aS ee State _... ve Oe, 

9 | Q y : 
“ Residence—Street No. .. IA0. 4 Nees! Qe. ity ied hae 9 OO We { 

Single . ° 
Widow |. P BES ee ee if Bebe nme exe ee 
Divorced } \ s J 

Name of Father-..... F AeA GaGa RRR Peelers cat ol eh ae 

Maiden name of Mother....\ PvE Cum orn 

Name and title of person ” Os 
Performing this marriage..._.4 tar. 7k TS OM OCC GUAR. 

Witness) - eye 
| Address ay tn SP 

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._.“49¥*\40 FSA AAA ed VO 

OC CULPA G10 ns A BG ac ae A eee eae Stes 

oH Saleem =! 

Single ; 
Widower +4 
Divorced | 

Name of Father 

Maiden name of Mother 

Bride’s name LAtth ae Ke pe AIA LAS ON CAA ; 

occupation 

“ Birthplace—City Z._fCAL ST GOVE fo... 

oe a 7 Noy oe Fi 

Single Vf. 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage__» 

Name and title of person 
Performing this marriage “A«~4-—*_/ = 

ae y = an 

His address......... ZS ies 2 ie Aa Pe On he (A 
/ v 

Ff r nn e nnn anne wn n whan nn nnn fon wenn nena nnn en -------------- === ----- 

( Name 
Witness 

eturn this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
erson Performing Ceremony 

“cc occupation... 

“ Birthplace—Cit 

“ Residence—Street NoCé(ht- (AAA Ee City 

Single 
Widower ip Ist, 2nd or Srd 
Divorced 5 

“ OCCUP Atl OMe yy OO ee, DO 8 5 EE ade Je Se ee 

“ Birthplace—City_. 346A SI... anne enne nnn 

“ Residence—Street Ree) aad Si hg LB 

Single 1, 
Widow RB 
Divorced 

Name of Father-\ 

Maiden name of Mother....... Loe 7 K 

Date of this marriage 

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

His address.......... Ve ee 

{ Name 
Wi ) - a . at a lames 

cg il. Address 2.9 UE eZ, 

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

7 /\ Dh : 4) = 

A Lar Sablags xkegg © ear an Ldehacacectral L jamie 
if) p 

Groom’s name SLA pd Ue 226 1 or 
/ 

His age 230 Ma On 5 Aesth EE ET ITE 

“ color... hte oto 

4c occupation__.4 

= Biase 

“ Residence—Street No. yee CEE Be : : 

Single - : Wi ae = a - : { 1st, 2nd or 8rd i la A, 

Divorced ia ee J = aaa 

Name of Father 

: eins 

“ 

“ Birthplace—City... 

“ Residence—Street No. 350/ eA Lon Q_ Meee 2 

Si a Oe 2am if 1st, 2nd or 3rd at i 

Divorced nL m0) MIerraee 4 te ees 

Maiden name of ey: 

= >) 
Date of this marriage...\Wio {4-4 ee te] SP, LT 

Place of this marriage 3s 

Name and title of person 
Performing this marria 





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

Widower 
Divorced 

{ 1st, 2nd or 3rd i 

J 

“cc 
color... 

“cc occupation..<A£ ies 

‘ meiciaca “ity TEFEL 

44 cs re? ¢ 47. if -_ Gee a i “ Residence—Straet No. £ 

Single 
Widow fF ten tins u's a eee ae : 
Divorced py ie 

Name of Father___.... y zy LO 

Maiden name of <Twe 

Date of this marriage.._______Z7# A ect” ob 

Place of this marriage.__./_.....- 

Name and title of person 
Performing this marriage 

Certificate 





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

1) 1st, 2nd or 8rd 
marriage Widower 

Divorced | 

Single 
Widow 
Divorced 

Date of this sirens ST iee. Nee Eas | Sie ee (es (is Ltt Nis Sie re z 

4 Place of this marriage_ we vw 

Name and title of person 
Performing this ee OG 

Return this Report to County Clerk with License and Certificate 

ER 12 
SS 





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

“ color.....WAZe 

Bride's name .dateer 2. Keete 

Her age 22 

“ color....4W £2 

“ Residence—Street No. 7757... Zamet i 

A MOISES mec ee oe Sl Se 
=- ‘ Vo bas 

Place of this marriage... Prancen fn ces OS, 6 ee eas ee 
Name and title of person rues 
Performing this marriage hos, fi See) BES AT 

His address 2037 Ww. 9 eet. 

Witness 

Return this Report to County Clerk with License and Certificate 
oS 

<> 12 





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

Single 
Wit W GR pes oe cere en ee ee, 

Name of Father 

Maiden name of Mother... MD ane In 

Bride’s name _ Whe 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother. 

Mate of thissmarniage. 7a | i aE 2 Bn ee meee ee 

Place of this marriage___..._..... 

Name and title of person 
Performing this marriage...................---.“ 7} 

His address 

Return this Report to County Clerk with License and Certificate 





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

¢ 

if Ist, 2nd or 8rd 1 ZZ 
:) marriage 

Single | Dy 
Widower ( —SARELF. eS Ucn OEE ee 
Divorced ; ; 

o 

Name of Father 

i] Ist, 2nd or 3rd i pet 
Single 

Widow \ sie | marriage J Tey os. A* on ee ames ma aaa oes 
Divorced 

Name of Father....../@<39@@erzecot-__ 

Name and title of person 
Performing this marriage... 

His address 

Ay Vig (aS ; as 
Name ~ a h M A dpe LAPT AI) Ge Lh gn Es 

Witness y {/ - ae 2 s 
| Address Qycktget! | ttce¢ WM LAI 0 By <p he Fyfe cece Meptdepeti, OP SE SE ee 

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





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

Groom’s name 

His age ___. SY er eR et IO NON NE Se Are et RN 

“ color vw 

Single 
Widower 

“ec OCCUPATION ee reese cee ee Ng 8 Se 

“ Birthplace—City 

“ Residence—Street No. 36 OS Soe (fas... City _ ZV. 7 ince peat ih, See 

nee f 1st, 2nd or 8rd | Ss ad . 
idow + Taner ge Oe: Rese. SIO ee 

Divorced | g i} 

Name of Father__......4s8\/ 

Maiden name of Mother...........SA“yweor*= fe ie DAWA. 

Date of this marriage... BY iY BET ed EE At tte beige 0 214 Oe 

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

His address... 2.0... ¥ ie ON 5 roms 2A bt cet. as, 

f Name 
Witness. - 

in TAC CLT; Sok sere ea ese ree 

Return this Report to County Clerk with License and Certificate 





Marriage Record for Board of Health 

Single Ae. Ee a G 1st, 2nd or 8rd Widower -...fAMA4A3TI SSS ; 
Divorced | ak CATE 

Name of Father____.. WA, We AAS 15 ae Z i? 

Maiden name of Mother... Ge.G-t 

j 
oo Mn nn 2 se ign nw 2 nn oo nn SSeS ewes see wesc wenn enn e nee n ne +--+ + +--+ +--+ = == + +2 Bride’s name _.4*<©@@re aoe 

“ Residence—Street 
; 4 

Mille | Lic bdaad....f meragroe | 2 
Divorced marriage J aa 

Name of Father__....... 

Maiden name of Mother. 

f 

q 
Place of this marriage 

Name and title of person _ 
Performing this marriagec* 

His address VA S ZA 2 

Date of this marriage.‘ 

j Name 

1 Address wh, Cer Cond. 

Return this Report to County Clerk with License and Certificate 

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

a. a ean Pes thomas. Ml a x 2 
Zt 

Groom’s name ..........<6. Cx cad, one 0. (Sg CA ee COT ee ee Te ae ETT 

“ Residence—Street No. RZ sea ee Se 

Single 
iitiower I hacia gt 2 as ee f 1st, 2nd or 3rd 

Divorced J | marriage 

Name of Father (/LaZenA. a ane ae Se se Nels shasta heats otha tie 

Maiden name of Mother.._.cC@Lae AEA. Ve er rg SEA) a RE as 

Bride’s mae a 

“ occupation.. BL, aes Leow, ae ea SIS Oe Es POR ana TR Se 

“ Birthplace—City. Wonca Atle. : 

“ Residence—Street No. Yel WMA won Ze <e 

sels: \ pS Oe ae J 1st,endor8rd | Se Ceo 
Divorced ts mare’ :, ee . 

Name of ek: NEUE oy x DA at et A oY fe Ee EE A et TN 

Oa 
Date of this marriage... me, cee tet Cte Smee fe. seeeee ae Ee lee GR MOTE IE 

“7 

Place of this marriage......... LILI AA Aa tHE cay Mo 
Name and title of person ie 
Performing this maEriaee ..- L¥ ke 

Witness 
Wi = gg 





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

Groom’s name Lo) hs -— Cha ee vi 

ane le I aoe f 1st, 2nd or 8rd a / eee Ss 

Divorced |} 

Name of Father 

Maiden name of Mother 

“ Residence—Street No. __- 223. om si f9- Cope 

Ee Fe ae if 1st 2nd or Srd i | pee QTV aN i en IRE ren - dite cence ed 3 Sere ee 
Divorced | marriage J = 

Name of Father te Ly: 

———— Ri 

Date of this marriage... } a See g ee ae LZigfad iS a 

Place of this marriage_. 

Name and title of person a Z r2 
* . . _o - 

Wit 
ae coh | \Wrareke. <7 eel. Ne el A ORT 

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

occupation. 

“ Birthplace—City 

“ Residence—Street No. AZO. le. 

Single : 
Widower f Ist, 2nd or 3rd 

Divorced | | BITES 

Single * i 1st, 2nd or 8rd | 'GUEe! & 
Widow }\__. a ace - 
Divorced | 8 J 

Name of Father 

Maiden name of Mother..... 

Date of this marriage... F ALE) Ce coves 4 Wig Neate NI Sess UectececeeG st Sek ant ee 

Place of this marriage... ot oe O Bs tee pa peg a 
Name and title of person ( } q . 
Performing this marriage....!C@-v_._. a eas TIS A Lars et“ eet EA ee re aie ; 

—S- f wok CE an G Ecnah 
His address......© Ree oy ee Pape ae oe ohh ol 8 in ee ee 

j Name i 

| Address SA 
Witness 

Return this Report to County Clerk with License and Certificate 





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

“ Birthplace—City 

“ Residence—Street No. 27. (7°&7].. Ad 

Single 
Widower 
Divorced | 

Single ' 
Widow \ =e Ztnge 
Divorced 

Name of Father... AL & 

Maiden name of Mother........ Be, gL aAR 1A pee 

Date of this marriage... cy SAA Or LA AGDAY..9. Wk TEES Nee ener at eee 

Place of this marriage <-—7-_7~ - 
Name and title of person —~/ Kh VEIT G Zo ea US 
Performing this marflage...(4. 

7 / é / 

A 
4 < iy 

/ 
His address, 2<477.¢ 

{ Name) 23s 
Witness 

il Address 

Return this Report to County Clerk with License and Certificate 





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

Single 
Widower >... 
Divorced | 

Her age mG SI i MO Pace ana DE ae wa Ue te, Nc i Oe EB ak Se peng se te 
Wy, < 

“ Birthplace—City 

“ Residence—Street No. alt. 

Single ; 
Widow ¢+_....- - Z 
Divorced ; ; 

Name of ey) 7 mad, 
~~ 

Maiden name of Mother...0<@@< 4... (YEA 

Date of this eee oe coc - CAEN Za BL at OT er I IN a pg nap nie e ye 

Place of this marriage. 4.2 

Name and title of person 
Performing this marriage. 

His address 

weeew nnn nn cece eee ee mee mpeceme nsec enone scan ccne scene nen gg ese csmmnasees seen ens en nnn no enn ce rene nn fon fn nn won = non nnn = nnn = ee seen n cn eneneensncnee 

Witness 7 

| Address _v AEE Nee ZT LUE. ELIS ~ SE 

Return this Report to County Clerk with License and Certificate 





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

OAR AL _ Xf TL AdrCe) ad ALA CMLL K bet .. z 
{ > =_ — 

\ 4 » x 

Groom’s name ___....cWHK 222 Ee... .... <I L A lg i La Lt RL AO EO AS 

His age. OD i Se nea er oe a a se eA oe ee 

“" color... (Gee eT NP es PE eh ig Da ale tL Sn SR | 

ccuatin 2A fed. oh et ais 2s USSR iia Oe Se et ne ee 
eS 

“ Residence—Street nol HON, LTA AAT 

Single 
Widower 
Divorced | 

Name of Father-. Khiee A 

Maiden name of Mother....t__.V 

/ Con fost js ps 
Bride’s name ........- KAA LEY baal ect re LT OT Eek ape A eet eS : 

Single Die j 
Widow ; Sie St ES Bae Ce ee 

Divorced : \ J ; 

Name of Father...)/\) A A 
\ 

Maiden name of Meu eee Be Pace CAMP CF a ted ol i 

cj a Y ; Ae. 
Date of this marriage... AUG... Le wehed Stef BID) Lao EO se 

Place of this marriage... SA, Ait eee Jor el Se ee ’ Le a OE ee ka <a 

Name and title of person Ss BE. ; 
Performing this marriage...J<f. f+ OE ae PGi Pa — O  g ir Ernnnn ee 

, ,4 4 mH, Ls , Z fh Tu 
His address(_.1//.4...AsccA4eee ZO____ Og CE Pr, on I a Cry ret I 

Witness 
| Address ar 2 a Ae AAAS. ee 

Return this Report to County Clerk with License and Certificate 

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

Vai? State Mae 

“ Residence—Street No. 52038 det eadfity Tee ere Se JEL 

eimele \ { 1st, 2nd or 8rd Widower +... ae ae AEA Ae. eee ee Sian ew oe Liat 3 
Divorced | ‘li SETAE? 

Name of Father__......... hilalk Ltn, Assets Sets ee Rat Se = 

Maiden name of Mother.........@sS2@-7LEU _ Leda h Curse: Scie one 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. Vid) Br ove are 

Single i fat ond 
i is Pry re J Ast, 2nd or 3rd i a 
Name of Father-_.............2 

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

Witness” - 
\ Address; 

Return this Report to Coun ‘with License and Certificate 
ae : Brien Soe 12 





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

f dst, omtorsrds | 
_ZZ marriage af 

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

A, 
His Ce ahead fom a fh. Sine 5S! a a 

{ Name la Sas Re eM rh me EMRIs AE aS A IIS ne ots tT a ER ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 4 { 1st, 2nd or 8rd WL Were) ee ss tear fe er ee 
Divorced J | marriage 

Name of Father__¢ AC. ated ene Ke ae Athen — oe 

Maiden name of Mother 

“ occupation... fiz [SES a ore aera oe 

eu f 1st, 2nd or 38rd rb ame ie to e 

Divorced i marriage J 

Date of this marriage... UY tos eum tee ie eee: JT aay fea | a 

Place of this mariage 322 Caras. , td) 2S ee» pote, Qa 42 
Name and title of person 
Performing this ables 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name oo eae 

His age _....- SA A a Rte AD eel cleo ea ce ee Roy te 

“ Residence—Street No. Plea 

eee | Acattehttided ee J 1st, 2nd or 8rd \ ‘Diet Dipl ae : 
Divorced Marriage 

Name of Father__..... Rectdee. Vn ees aL 

Maiden name of Mother__.~/“20¢2¢z Lo ee ee 

SY —) 

Bride’s name _F LETHE | Co Ae 

“ Birthplace—City.....¢/.4éz¢ 

“ Residence—Street No. on 3 Pika 

Single 
Widow 
Divorced 

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

(Nome Lofoabende te.) 
Witness 

i Address __._....... #o4A+AAAFT fee 

Return this Report to County Clerk with License and Certificate 

SS 2 





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

eee John Joseph Bartos and =_.Maud Elizabeth Harrell 

Groom's mame _.Jolm Joseph Bartes 0 ee eee 

His ages! OVEN, ©. NIG eB. ig co a tet Ee lets SA 3 

em COlOT eee q thite I IP NE pI a Ted Oe NE A 2 a Pe So 

Pe . soldier 
Co Xe DY 0 30) 0 Leet Ae ree RE ee 

“ Birthplace—City. Hotenkaute, State 2? 2 
83d Inf. Div., Camp Atterbury 

“ Residence—Street No. .HaSe Bby., 908 FeAs City Bee Pio oe TA rig ee De ee 

Sue | sinles ag taderdet |. Pint martes 
Divorced | TRBEEIGRE 

Name of Father.........- F rank Bartos BSA De Ea ge I oe ee, 2 cena eee lee a no 7 

Maiden name of Mother... Sinshalk Ueto an 2a s ee ete ers 

Her age PO VORES 6c 8 tated oot Dee a te te i 2 ls 

Ls) ee. enc we 

“ occupation... : waitress ode a ee ENet og, PR Ma Sete ns Ae tne ion | Ae ee cl 

“ Birthplace—City..... Fayetteville, NC. State  eOe sin. toni 

“ Residence—Street No... Roosevelt Hotel, City Indianapolis 

SH te \ Divorced Jf 1st, 2ndor8rd_ | Second marriage 
Divored | \ Paes i| a ee 

Name of Father........... Dev He ey et ae te 

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

February 6, 1943 AEM OL Gis yily) ATE 1A 9 este ce acne eee eae ee 

Place of this marriage...€30 Dive Art. Chapel, Camp Atterbury, Ind, 
Name and title of person 
Reena fico MT UTD Gee GENTS UNM ATMEL. Go a en nes ae Be ae te 

His address..._Hqs-, 93d Division Artillery, Camp Atterbury, Ind. 

Witness 
Address Hqs., Bty., 908 F.A.Bn., 83d Inf. Div., Camp Atterbury, 

= Ce ee eee ne ee ee eee ee ie ET The Oe, er LEG Gok ie Ind, Se a eel ae canta 

Return this Report to County Clerk with License and Certificate 





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

His age __......4 GL OE AE I Ae IDOE TS og = 

color... Laz peepee oan nnn ncn ncn eenennencneneenneecensenecueeanennasenannnennssenennsennssnnecnesnnscnancnetnennnsenacnnace 

“ occupation______..... pe we ae Fac Rie ED Ee Oe OI Ter So 

7 ee ae ze oe State _..... Sa eaano Sen oes 

Single \ : f 1st, 2nd or 8rd al A. res 

a J 
Widower 9 >..... <UL dag... ° 
Divorced | \ a 

| OS ae: (ean eS A RE 

“cc OCCU Dat ON ee ee 

Single / 
Widow is LOS 
Divorced \ 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage............ \Agéeted..... LASERS EAGT... 

His ee PMT A 

Witness 





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

occupation. 

* Birthplace—City.A el? ret Ml aK 

Single Lhe gene hs f 1st, 2nd or 3rd a ES ak Widower Ran ap eg ni, iad eed CE ae ean 
Divorced | al ny ee i : 

Name of Father...... Y Aaet oc 7 - 

Nec 
Her age _____: @ a Fe ea Ieee Pana SS en rin ITE Ain hI te, OR ae 

c color... LULA A a Ee en DO RONSON SON SIS 

eS nee re Ob el oe ILS Li tart sa 2 amarante 

“ Birthplace—City..Z7(Z4aac AUWhkeLn2 4... | 

“ Residence—Street No. 56: 0. UY VGA MZ 

Widow \ aden Antes hetd ee leas 
Divorced yD | marriage J Se a TS 

Name of Father-.....: ee coat BKkte - 
==>) @ 

Maiden name of Mother..... ELLE SE 

Name and title of person 
Performing this marriage 

His address__..0..=<..... Vie 

{ Name Ie 

| Address’. bE 

Return this Report to County Clerk with License and Certificate 

Be Reanoen 12 

Witness 





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

“ Birthplace—City.Ac£22 

“ Residence—Street No. LILG. 

= 1 VA i 

pues ! : { 1st, 2nd or 8rd } VS 
haere meee ~~ hh f------------------ ere mene cn menmnnnn wenn nance soweneneneenee-e=~--- 2-2 =- 

Divorced | es 

“ Birthplace—City <2. Ae Pe 

“ Residence—Street No. ie VEE ie : A i 

Single 4. { 1st, 2nd or 8rd \ me 0a a eile, Loe Sees Ze RR Nen ee ee ae ae / i 
Divorced } ltaeees 
Name of Father....... ie D. Zs eZ 

Maiden name of BAY we ’ 

Te ecadke of 
Place of this marriage S—=- LS Ete Loe. 
Name and title of person 
Performing this aur, 

His eee oe | 

Date of this marriage... 

Name _/“4 

or ‘i Address . wa rel — 

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 
Widow 
Divorced 

Name of Father 

Place of this marriage 

Name and title of person 
Performing this marriage 

Witness 
| Address eee 8. 





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

dad eae 4 odeascns Li Led Magia oA ssithy 
Groom’s name (“= I Ct en, 

His age ____- Lk at 077 [ee Se Sa e Ser ott Bins tie ae anton 

“ce 
COLO aa eras RN Se a eee 

“ 
OG CUP A G10 MSE a 

WA i ; a 
Single - ies L/ 1 7 q 

: 7, st, 2nd or 3rd ' Widower | ene! ee Bt asta { Taetiage "La ee 

a ee ad Dene Oe SES AF A RE a ae aS Re aa a 

Bride’s name es 7A 

[SI eel ae Ae C7” ieee Se eS eS I Re oe Re eG MR EARP Te 

Ta h ananin. oe f Ist, 2nd or 8rd 

Divorced | MarHeBe 

Single 2 Ya 
Widow See, 

Name of Father_..<. 

Maiden name of Mother.. Lb t 

Date of this marriage__._ 

Place of this marriage_<<7x<- 

Name and title of person 
Performing this marriage.. 

Ee Me ct A KT. (eee Deena a 

( Name POL HL. Akg Citi alee 
‘| Address CEC He Chinas. SEE, Ee eS ce la 2 ha ee 

Witness 

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

Chea $0. ences rc Snes Ee AT es a ne one eee SRO eee 

Groom’s name LAD POO Pe , a 

His age tif 7 ee are ree rr rere Sree, 9 et eer oe Soon en 

Pee 
“ color... bry Crepe troller rest om iS tt Sat ee 9 a ah tn ate rely ete) 

f) > 

dectipation Lee Z De ea ee ee Ee ete ee te 2 oa 

“ Birthplace—City_.Z 

“ Residence—Street No. LO. BL»: Marduughiry . L AGL A 

Single _ Le 
Widower i LBM HE 
Divoreed- 2) 

\ camel oe eal’ 2nd or 3rd— 
marriage— 

Name of Father..__.- Leer set 

Maiden name of Mother__<22Z424. Beer: Poke iOS et ot Se Sern ee ee 

Bride’s name . 

Her age _______.: Z ae Pe Smeal reine See 2 eR Phan Pre ne PSS ee en ee 

COlOT ss Wiad Adee oe 1 eo ees A eR RST ae os otic Derg tu te antes eae 

66 occupation 

“ Birthplace—City.. 

“ Residence—Street No. /2ALZ 7 /Zecx+2101_Ci 

of ~ Single 
Widow- 
Divorced 

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

are Names 22 2 Phr. ws hae A 7G ee are eee et oe 

_ | Address ___... Sy ate NS, Month A ) OMA QAR, ie nl 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 

is Pe oS M PRO! Nas fa 2 oe Bs EN at Fete sek ie 

“ Birthplace—City.... Ahaddty ped 

“ Residence—Street No SG LE SGANHO 1M )._Ci 

see ee Reidel. 

Maiden name of Mother........ eed Mbrep. eg Ww Arhesd : ee 

Date of this marriage waar eos UZ LAA BARAK... AZ cei Le LE. 2 SNP haf: . 

Name and title of person 
Performing this marriage... 

His address i pya = S 

Witness < 
i: Address \.. Seek 

Return this Report to County Clerk with License and ence 
— 

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

Groom’s name ......{ (EZ POM heehee Moe eee = LE MCCVD a 2L. COOF CR. eee 

Bissage! 2a, aN ere Bee ON Tw OORT. SOW a hie SN On 

Cist,2nd or 8rd Single i 
Widower }.....»4-#a- ares 
Divorced | 

Bride’s name __.. LEA. he fa at SD 5 SZ AGILE iil to a to : 

Hemage. 2a = aT. Ea Pe Pe oe ee Fp crc 

EO en Cage lee Se iin 2 Us yn 
“ occupation... friteo.= OCG co aS cacti ts Sate at ce ene 

. Birthplace—Gity.1/ LLY ALES a GB: Ro State aU / ZV is oe ee 

“ Residence—Street No... LVM POLIS City LALO 2 cece cee 

Single ‘ f ist/2ndor 3rd | 
Wid ne nr On F Poni te 
Divorced i 7 eae eo J 
Name of Father............ BLL ee 2D 7 - ie SDA AY 

Date of this marriage...“ 

Place of this marriage..._...._...4..¥_+..- 
Name and title of person FP _ 
Performing this nace 

— <— 

His address... 7_Z.. 

Name .. 

| Address Hf. 3AF7\.. d 

Return this Report to County Clerk with License and Certificate 

GSI 12 

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

Single 
Widower 
Divorced | 

Name of Father 

Maiden name of Mother 

“ce occupation 

“ Birthplace—City 

Date of this marriage dt ae 

Place of this marriage 

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

fo. ; - - , - 

piepadireds oe eee ee ee Ji ol Lahiak lev. Be Eee 

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

Groom’s name . 

His age A) ae ON. BEN ee EN I A eI. A ES IEE Pr Ea ad OS 
v 

es ne Oe Soe SN SIE i nt ETD a Se ee 

i Birthplace—City._ a naaLoe [open e Soes ee State VO. beste Ris ae on 

“ Resi ¥ Ye 6 ) Oe / 

oe + 
Widower jsdadigte bi ecie ta (mee a. 
Divorced | 

Name of Father...4A 

Single: \. oe Oo ee es i 1st, 2nd or 8rd | J ad 
Divorced \ marriage J a i. 

Name of Father 
J\ \ 

Maiden name of Mother..414114_- Me: alle, Pie ee Bet nso Vannes eo en, 

Date of this marriage 5 ptr G 

Place of this marriage..\4%#7424004@214Jeecte 
Name and title of person 
Performing this marriage... 

eturn 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 

De emalt san Filion A nes ore i oe RO ee RUN CL py ceed seer Pa 2 a 

“ color......- i. ALi Ch arlene om cate: 8 hn ohn eet eonets | “oe enere sank 0 00 meerennetneet Ee 

“ occupation... Ld, SF LLL OL, Le REL RE SPOT EI Pt 

“ Birthplace—City... teepate ni ae ee ae State __ Ne cy “fe (Ed ves or ee 

“ Residence—Street No. BM 2rd eB hiy AMATOR,. Eka packs 

1 ee) a ies a 
Divorced | 

Sem OCCU Devil © Nise Sn eer a dg ann Se lh ed Soe Beh) EO oe en in cee 

“© Birthplace—City.._......... x gran, ont State Devgan SE RN ener nee Fi 

“ Residence—Street No. ..... Ste. x Kt Ye City 2 hiner yfrt~o Se es 

Single een) ili 1st, 2nd or 8rd | pa 
Widow cet ee 7 cao Bee ne ee page tol Ace at en 
Divorced \ e ’) 

Name of Father____... P= aes tn ran pO Ae I ce, ot A Ati ln cA 

Maiden name of Mother... LT OE he oto ae ee ge 

Rlacetof thissmarriage.2> 8. a es f aa 
Name and title of person 
Performing this marriage............................\S- ph aateayy e 

Pismadd ress: S.-i ie Be \ \ \ cE. 

Witness” - aa 
| Address OSE a cs 

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

Groom’s name ../.4..2- 

His age __.... (ie aaa 

id Sau KS nce rn ICED Ea POC Re RT SI NN ee 

“ oecupation_..._.. Fe Za 

“ Birthplace—City 

“ Residence—Street No. Lt Ya -W. 29g Acity ot o— 2 

2 ae i So Z La poe eee Ist, 2nd or 3rd \ VA ue _ _ 
Divorced j ee 

Name of Father_..¢5-2-GQ&1 7. es ATTN 0 2 oa cn ia 

Bride’s name CC“ a 

Her age ____. i; ae 

“ 
color 

“a 

euele: = 2 Da J Ast, 2nd or 8rd | 
Divorced i Se e 

Name of Father__..__..9<-@4-4 7... Pes meee Ay ets el, Aa 

Whe SLA 

Date of this marriage 

Place of this marriage 

Name and title of person d ; 
Performing this marriage......4_~-0. Paes A iy Se en on 

His 6G CCC ON Ot YE Ee A oe LP re Boe § SS ie ee oe 

Witness 
il Address ¢ 

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

a 

“ color wat. 

0). Single 4 
Widower >....--.. eS AT Aen. 
Divorced | 

Name of Father 

Bride’s name 

Her age __________! wo en eae tae ee ee Oe i a a cece ons pene a Pee 

“color. Ah Bee I Tis eran SS 0 Se ee A iS ee 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 

Name . 
Wit ~ 
a | Address _{ 

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

Bride’s name 

Her age 27 

occupation 

“ Birthplace—City. 

Name and title of person 
Performing this marriage 

His address 

and Certificate 





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

eee ins Sn Ne ents PO ere oe Uy ee ee eee 

’ 7 4 % a— Groom’s name .....4-é@ecete lhe: Ps. | leh et ee 2 Se i, ES Ena Nr ea a 

His age er dl Sa Ae A pe Ea 

CCP So) C0) RMR, Sk So AO Ra ED Ee OO Se EL aE ENTE ane rE Mora | 

am s 7 
SROCCUDALIONN 0. prt eet FAA le ee 

us Birthplace—City... A. ¢pexcarctncl tele htt eae State (0 foe eee 

“ Residence—Street No. QIs Eke £ Xe City LE gaa hth ghee LON LEG enon 

Single \ Le f | | 
: Ist, 2nd or 8rd Widower ay See PAG AG, ..---------- ee ee [the ee 

Divorced 5 / a pees ) 

Bride’s name - 

Her age __.. Sa ie igre cee en ee Sener re eee ral ree PPO 

es color... eee 4 Lo EN iy En PPT IS ARR oh 09 003 Se ac eee 

“ occupation... ited... 

“ Birthplace—city. feed Pme Seen ee State 2 e2 ee 
CZ ¢ ¢ ae 

, “ Residence—Street No. Bad [acd As city OPA ee, Pa Ap C 

Single ook 
Widow b Atatfeer 
Divorced L 

Name of Father... Aa ¥¢4..... ete 

Place of this marriage... PAPI CLY tn 
Name and title of person ; 
Performing this marriage... [Wear 

His address...... ALLY. ae TGA... art... 

( Name eg eet ee ee tt Og te 
Witness i 4 ‘ 

— ? . z/ ) OOTCSS (2. a en Vd deen ae Fa re 5 ee Se eae One 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name GA Ath C MEM. A fs I re ee eae, ee 

His age sth ed Aes Se ae co cS SL aPC a Se en ee CSE 

siowrer it [ ist, 2ndorsré= | 

"> : 

“ occupation__....... es at < 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Freee VaNs 52 oe SSE: ROE OR Sa RE oa ne aE - 
Diverced— 

Date of this marriage 

Place of this marriage 

Name and title of person 

/ : De 

j Name ay £2 2s Bennet LE LE Dn gee, LO Bh 

Ne eC, OB, =, LLM AD.THAOM 

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 

ae 
— ay 

a“ occupation. 

“ Birthplace—City_ 4C. 

“ Residence—Street OSI Ly es 

Single a) 
Widower 
Divorced | 

Single 
Widow 
Divorced 

Date of this marriagé 

Place of this marriage...7 7.¢ 

Name and title of person ee 
Performing this marriage_...(.°7.-4=«-s-2260t-4-K.____! 

His address 

{ Name 

Witness plyAtidiese = GAMA? 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 

Keloevt <A ‘Rewis. and Pon et.) doharles 
Groom’s name Bebexcl. See wis DE eer renin nec ner Sateen ne edn Sn 

His age ne aa Geen PRG eee re se nn oe eee epee eee 

*€~ color_..-- FON Eo ee nee ee ee ea “Taasaenantair~<euainneacnnns eae 

“ scuption SAAC A. sca owt. cLvame.Watsad Chen 

aS 
as Birthplace_City__=> NOY... f= bh State ALS AW RAN 

“ Residence—Street Wo. ONS VeVe vousity SS Yowts\in. ean 

Single . 1st, 2nd or 3rd a Widower \ aS Amole ane marriage feet Sa 
Name of Father........ YO ouwAc ann...) “CNS 222) ae 

Maiden name of Mother... WA Qua ek. YO avis. 2 ee 

Her age a tou Ia coe oR tre Ae 

color]... MOD aS Ke. MO Staite MO tee Sot ole eee 

“ occupation... = a2 eer WV Ve. wig. este UN atop ie cde 

; Birthplace—City... SAB. {| ddsc-chge \state _S MANOS. eae: 
“ Residence—Street No. RBESN ON. city __ SMaanabele es. 

te | Ramale. Past antortré SQN cc 
Divorced 

Name of rather TA Ward Sb. Save & Dien ees ee 

Maiden name of Mother....... Ox eona Nrveoter ph SLi: Ea 

Date of this marriage... See? er cv Th ea IGQ4uA vee : 

Name and title of person 
Performing this marriage... 

His address..............---\_ 1.82... ‘ 

itness if We , - 5 
pees if Address 3305S arte... CLANE,» 5s Nh A AAD eA ede 

Return this Report to County Clerk with License and Certificate 





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

- Ist, 2nd-or 3rd 
marriage 

“ occupation 

ss Birthplace—city. Ze L- 

“ Residence—Street No. SLL 

Single 

“Saar \ CaN fl ne - 
Divorced il 

Name of Father____. De on, Ve use B =e St A 

Maiden name of Mother 1 ce a eR ne ik ae eR RIT RTE PAB PR 80 ae. 

Place of this marriage____._.=4 TEE Z re anne “ea dee a RE 

Name and title of person ~~ j 

j Name PA cane Se gle Se i ec a eo ts en Nc Seok eee oe eee ced 





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

( Divereed | “Wy 

Name of Father. 

Bride’s name _.. 

Her age .......... LEN ENE SS yy Uo AEN ee fa os ee ee Sh 

be pple a NNN re PN a ee re So cea ee eee een MEET 

/ Place of this marriage /, 
Name and title of person nae c it aes =e 

Z ‘ “ Vig KlLAtWNee “6 r - 
5 ccs ren ore cn co ee ate ys ee he Fatt «EE 





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

“ occupation... jee 

f 1st, 2nd or 3rd ; 
marriage J ae Lig 

Name! of Hathers= 27220 =e ae oe es 

Maiden name of ae ee EA 

Single 
SAew - 
Bivessed 

Name of Father 

Name and title of person 
Performing this marriage 

) 

His address... yo/ ee OS 7, <tetetlll nt d O  ie 2 —- _S prin CO ¢ 

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 We 

SA Lb) 
“ occupation._.<*<$ZLJ=-ce 

“ Birthplace—City..©<-c7-2-£-72. Ke State OE: SE ei Fost Lato oe 
_ -; G " 

“ Residence—Street No. . 12 Ty LAatdod0n... _City We ctor a gn 

" » he 
> ; 

Single V | / A) APU 
Widower iy ors See if pea cue ner ea 
Divorced | 7 , a ae J 

\WS yA 
Name of Father... Aedes ae ib dee ee 

Maiden name of Mothers” Lae Lat. Kee ROY] ala 

Oe 
Bride’s name _Z: 

“ occupation../\.4-— LLG eae Gi V. PLL A re AOE RE TEEN 

“ Birthplace—City__. Lk tthe <p a Cheech, State an Acta. Gh, 

“ Residence—Street Nocad a Z BG fae: al PZ adh fe oo Ae 

Singl y 2 U ) ’ fa 4 
Ete ey ees Lao fo J Ast, 2nd or 3rd “y / e 
Divorced | ; aN 

Name of Father 

A lad 1 f EE be 
Maiden name of Mother...) CA, ee 

pf, of < 

Date of this ne ores See ee, dees TEER (sp) AES Gee eit ay o2in 28 
) Wi Z| 

Place of this marriage.c_- Zahid tun Gott hye ZG FOOL he 

Name and title of person yw nef wy, eg 7 f y / Z 
Performing this marriage_(.2..2.4.,...\._ Cre a pe tse LD We MM OSE 4 

“(gy rw 2 . 
His address......: I IY AO ANS are CH be Po) Se MN Ee OE RE RT Ie ca 

oan @ Name US 
itness  ~ 

: ‘| Address "2008 I. owe Vhewm| bee 0K ieee ee 
or es 

Return this Report to County Clerk with License and Certificate 





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

Single 
Widower | veneeeeen AA. a Ree ee eee D peae g eo eae eee OR 
Divorced J | ea i 

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

Maiden name of Mother 

Bride’s name we chy me ‘g sn ehh a thee (tris situs tei Uinien a) A es 

Her'age: Se. ap Ol ea en ee ee RE 

“ occupation 

“ Birthplace—City_.. ZV 

a ae 
Divorced marriag e J 

Name of rate Oe TOA MAA ery v Nie oe BS Ra ie ie 

Maiden name of Mother......./ A-4AaAtc~_ JI AOA AREA NE EAL 

Place of this marriage. xn Solon Ge sly linrsads ta» dercbranre 
Name and title of person : 
Performing this marriage___..__/ 

Witness il y- 4 
| Address teppei AY Gea MDs pentane ere ne 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bride’s name eo eers 

é occupation 

“ Birthplace—City 

“ Residence—Street NOLZ2 LAV 1M i 

Strpte— 
Widew- 
Divorced 

Name of Father 

Maiden name of Mother 

as | Address __.. i oa pie Pee VWs. WwW 244 mown CR re ce 

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___._.. ee oe 

“ Birthplace—City_.___4 

““ Residence—Street No. LoD ie valk dibedane 

Widower |... Saar, ta ee ee 
Divorced eee i a 

Name of Father... ip Ne LRA EN ee 

Maiden name of Mother.c—= ahs a oS 

Bride’s name -____..-- \ 

Her age __...... Ve 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother...... ky Z 

Place of this marriage . 

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

His address...._5/0.Y_).. 

j Name 
Witness 

\ ENGR UXT Se oN a it a Se re Se _ 

Return this Report to County Clerk with License and Certificate 





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

, aa - = 

CPE CO en 

His age ie en A er nese POPS a= in ane «yn De i Ps a hao AR Lo rc, 

<< color Fey re Wie rs irs 0 ees ee 

occupation___..._.2 2-2 a ssister est ee 

Single 2 Va Pn ri 

Widower | eheaange bie pee eee ciate or 8rd i peer se a i a Ps 
Divorced } Z e ey J a 

= es SL 
Name of Wather= 97 7a Oe ee ee ee eee 

Maiden name of Mother........c4<t4-4#&.____.. ES at seenacac | senile 

Lif { 2 LP? 4) 4 ( iy 

Bride’s name _/4 Lanag Cortecar Lf fae YL aa ©, eR eR EP er Re ea ; 

Heniace: i. 22 ee Ld Bor og eee dae ee heh coe hate A, owe en eke ee ee 

pe COLOT eo ok Whalz 

“ occupation : 

G ° Z [, : CCL es a Voor, fae 
“ Birthplace—City...: EEA LE AED PDK fe State cA! Sli a Se 

“ 7 Dip Sp CL Yi . ip le j £ A a Residence—Street No. 20.24. fA ae OY! af oe ee lee ep NO cee 

Single 4 . a il f- {_ = } 1st, 2nd or 3rd go Widow hn’ be ts ees cae Sofie ee 
Divorced \ 7 i DAETIARS J “A 

Dp ff! DW. Lf 
Name of Wathen eee Aa | (Zama CLE 4 Wash dl Rater Tes & oka 

Y) ‘ Es > j 

Maiden name of Mother.......... Vezzete we Oar 2D 4 ECL see et «ao panera 

Date of this marriage... La pECT2+ (EGET IS. a eS Ss 

Place of this marriage... Crdacccraaagiaa Ceca hae (CAO Se ee 

Panfornting this marviage....Lete:. ZVALNNAT.. ECE 
His address........ LM MU: Leach been ghana tee CLO 

Witness 
f Name Moa... aded re... JY leek led Ka, ee REET Se 

il, Address _12/7._ Arh e Att, A TN ROT ER tN 

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

Groom’s name 
/ 

/ 

His age pO Pern sree oh li ao neo ls. atin ee i 

“* color hfe ; 

Les 

Single ' 
Widower >....2¢*“Y> : a 
Divorced | 

marriage 

“ occupation_...... a aa EN Nae Tn ae ne ne ee 

ss pra cycLasne. rm ee State __. ee oe eee ees ation 

AAS= 

ee’ . A f 1st, 2nd or 8rd ng (ke 
gcow Sasi eg ent | (cand age | MATrIaAg eC (as corn ei ee 

Divorced J 

Name of Father...... Was ASX ADM Gs Ap TG: rn‘ Aes ete eae ae, Se a a 

Maiden name of Mother......... Gee LEP IRT Se ba fecal koe ec 

Date of this marriage.._____. maa bee oi betGA 28 Yet i 

Place of this nacriage.L4 9 ; mie. Pete 9 SME CORD, te cl pet za wall 0,0 ee 
Name and title of person ie 
Performing this marriage.._.....-7.+-..”~ 

ide ee A BEER aA as ot 

{ INS ey ee 
Witness 

| Address __. 





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

“ Birthplace—City....<2¢4-—4*"-> Moers a / Tene: 

\ iS { 

“ Residence—Street nilS24 el Pet City _.C4# “Ute d fa Hs , bes 2 om 

Single 
Widewer 

Bride’s name _.......eceeet eG fs Ce LY EY ei Ne ee 

Single Widow 

Diverced 

Date of this marriage... Tee. 2 (2 : 

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

His address......... Pap. 

Witness - j 
i Address .L23.6.4 ld te ARAMA CeVK sy. 

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

“ Residence—Street No. aA i. 

i) 
oe LS EC { 1st, 2nd or 8rd Widower 6. N-a~2PC?R SEE leat 
Divorced |} / Marriage 

/™ Vf) ' J 

Name of Father... <P dur. | Oy DAN pee Oe Se : 

“ce OCCUPA ON ates & een (ALAS aeiten eens SE See Se ee eee 

indienne ete “A = /, 
~ j 

“ Residence—Street No. 2.4. : eK 

Single ae ey TA 
Widow ~ ay Me me peu uOn erg | of 
Divorced y, | ee 

V / 

Name of Father-_........... : pi) ( tN Wheel © Jit © Sic" [ne eem rd les eae eae ewe es a 

Maiden name of Mother...-—Y 7 SG AOE / 

Date of this marriage_._...._.—>-«§4# 4, 

Place of this marriage... eee PE ore / ve 

Name and title of person 
Performing this marriage 





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

Single 
Widower 
Divorced | 

Name of Father 

Maiden name of Mother 

Bride’s name _.._... l 22. 2 ER 

Single 
Widow 
Divorced 

Daterot this marmage= = ae ean 

Place of this a oe — ~ 
Name and title of person Fo ; 
Performing this marriage........._.”_.\ “e.. Peeeesll DLEAES, S aod & 

His address.._.......... uy AO DA OLS AL Nae I OO LEE Ai (rm es cet) GA (AO ib CLA mea le é 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Ret 4 the Minister or Other Person Performing Ceremony 

y) 

4“ occupation. 

“ Birthplace—Cit, 

Singl ef 
Widower ae ae 2 oe = nanos Srd i ane / ttle, ce 
Divorced | 

occupation__/ ~£4 

“ Birthplace—City. 

“ Residence—Street Nor 

Single As. 
Widow +4) 4 
Divorced 

Name of Father.....2../. ee 

Maiden name of Mother 

Date of this marriage____¢ 

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

~ 4, a 

His address /o) A 7 ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _....... ae BeBe tee es el U DS ae ee ee ee ee a, 

ye 

“a occupation. .A¢h< 

“ Birthplace—City. 

Divorced | e 

Name of Father____. Prey. ea Bee SS 1. Lhd 

Single Seen s Widower C { 
marriage 

I 

“ eolor__......- _Al BUA ee a, ee LE Ses a, oe se aed 

/ 
“ occupation. 2-4 £4A-<A____.! VAST OA AR hate = ee 

“ Birthplace—City. G0 

Single 
Widow Bs 
Divorced 

Name of Father 

Place of this marriage_. 

Name and title of person 

Name wll Capo see ee ee 

alia ieAdaress 7 PAA i oO el fo 2 

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

a“ occupation... 2. 

a Puiaheeee 722 KA , Mie: 
Single 7 Zn 
Widower eee or 8rd Seer hy 75 2L0 ai he 
Divorced |} Pas - 5 i 

Name of Father........ ; x 

y Ly 

= color... LAA hake EAE pa ab sn tetlen EDIE a ae 0) ae eee eer ee 

Single 
Widow 
Divorced 

Name and title of perso 
Performing this marri 

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

tel Charter’ 3. Morria 2 2 and! Martha: ly, Pari 2 ee 

Groom’s name .....! Chiprieiip some Mori! ee ee ne 

His age __.2 peter I eee ee eA Seo ON i eee ne ey 

“ color.._.....- WDE a Wester See on ne Pens So a 

see OCCU Deh 1 OT] Serena te UTC Sy fesse oe eee ee ee ee 

“ Birthplace—City..._ Bartholomew County ciate Indiana... 

“ Residence—Street No. 2.2.22 22 eee Clty 222 

Single f 1st, 2nd or 3rd | First 
VT CO, W0.G Ta ee eet ae mee eee iasiane Pca einen eal 
Divorced | i & 

Name of Father.lonm*hoeCos: Morrie Fe eee 
Celestia Zigler 

Marden’ namelof Mother... se <6 ee eee 

rides name. ar GNA Me APO P oe ee Sn ee 

Ferg 2 9 0 peer Cree entre cc ences a a Aer Ore on PA a A oe Re Sad hs ee 

od color... ite aN at EO Ah Ee Bt al ad cate 2 es Niog ha ee 2k: 

“ occupation._:eLephnone .Operator 

“ Birthplace—City... ARON yf ne State? C0106 6) a eee 

“ Residence—Street No. _........---------------e eevee eee City) 203 ee ee ee 

eels ae if 1st, 2nd or 3rd 1 First 

Divorced i eee ‘| 

Name of Father.wertr 7 ParB oe 

Maiden name of Mother.coGe@rmewae: = MADE ck eee ace ceece ence cece eee eee eens 

Date of this marriage...."eb. 6th Ba sen ene MeN nt hon ees, a8 eee ; 

Place of this marriage__.N@srr_ Camby g Tad nnn 
Name and title of person Minister. 
Performing this) marnage2.-- Rev... § Howard._Bhown,.. 

{ Name ..Raymond Park 
Witness ae 

| Address Be: kG V= Wee 2 Wipe lee eee ee 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 Welk IR AIA ee 

His age _.... fs a Ee Nt Po a Rc ge RE OT 

i Birthplace—City... /@/ta 

“ Residence—Street No. Reng aati [Mertesangiy 

Single \ f ist, 2 rand ) 

eeors 4 ek’ aes a marriage f eS aa 

Maiden name of Mother... aan. De enre on Tied. ee 

Bride’s name ._..........- dl MAY. 6 YM in -2V VViVO) Sg See So : 

Her age ye FE a rs SION ere VA re Ny TOE a bn LN coer dh Da ern le or 

ac 

COLOY = eee ees Rie AAR Ss se ae eo oe Na NOTE ah 8, SO ost Ot eon I 
— 

“ occupation......... iG LBA OTOL INI ING ol a ee IE aS os 

tate _......... Ved! bea 

Single f 1st, i AV70 Loon Aeotie p  ee dapener ery a aaeestaca, Res OA eRe See) SN Sa nO Oe Ee re, | | nna 

Place of this marriage... D2 3. VA Naewrrckke | CUS nee 
N d title of et eae oe ee ee ge 

Q Q. QO 
His address... O22 Y\. Aunlle Que dridlcase afeoter Se 

mit Name pd so 

as iL Address Fd 7] pee Js i 

eturn this Report to County Clerk with License and Certificate 

CSSD 12 ke 





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

, Lé 
a. Antec, Shl-s (hh Adhtina £ 3 Catteni eee eer 

Groom’s name .._ 24a <2tc4 x. SF: Dy a Roig NT RO Sic A Serer eee 

His age xe LL o- [A OE OE OO A EAI in 

= color. = a LEE ZL NTE Ta taal ee PP Bog OT eat oO, NS Oe Se 

“ occupation. ._<7: Ae x a Ae ee ace el Se 

; rae nol Mas onel; aes, State he
 [ewe eer 

“ Residence—Street No. bee ly. wy SS! —y Sy vy 

Single Cc. 4 
Widower  >........== A. Beth AK aa Lgl CAE ne 
Divorced | ” y 

Name of Father... =<; Zope... Lex. LD ys Le piee 05 2 Lape ee _ 

Maiden name of Mother... <Aawe’ £27 LC) SSRN St ee 

Bride’s name ... Vee ere ves Cea hfe LS: ESPs Te a eae . 

Her age _.............. a i 6M eS ba Be at Min ay tre ie es Ue 5, 

eee COlLOT ee es wt Z 

occupation......../ C Leite 6c 

“ Residence—Street No. Z: ae e A a bacaariAhey we 

See Jf 1st,2ndor 8rd | ee: Widow ee ee ee Woe Zieh Bb) CUOE ORC: ho ae ALL IR a a 
Divorced — Mere e J fio 

Name of Father...» ma AaB ted... Lbecd deg. Jatt Din 

Place of this marriage 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 





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

Sag Green ees Af oa Races Seg sce nS nag SOT og eea opacen at eae vested batnn ce Seopa 

ae color. <A ack Ahh Ts a pF ele 
’ 

“ occupation__........ je po Ee Oe 

“ Birthplace—City..._' ae Kner ne Oy. Lue State Bees el OOF pat, DO Re eee ee 

“ Residence—Street No... £91... fren... City _... tag eg 

Single 
Widower 
Divorced | it marriage i) i a aaieecs art 

Name of Father..._4/ 

Single 
Widow 
Divorced 

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

Place of this marriage..__._.._____»_ =<. 
Name and title of person 
Performing this marriage... 44 

His address................- 

Name _.<“A/4 
Witness” - 

ii Address _7774____ 

Return this Report to County Clerk with License and Certificate 
12 





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

—> 

Veleie. 
Groom’s name A: sess Fe Sere (OR eA Ee it ll acl caterer ere RR aE OA 

His age et eI a RAE RCE nC Ren er 

oe 

Her age __.. Evo i 

“ color WIZ, : 
F 

sgn nenenenecenenenennneneneneucsetnenenetantntnntnntntntntntntntntctctne 

Single y, 
j x \ [LxL0. 4 

Ware: of Mather yah Na re he Lk ee ee ee 
4 may, / /) 7 y 

Maiden name of Mother. 7ZCLL mee a a vy 

Cq----afh--------------T+------- +--+ - +--+ +--+ - 2-22 + - +2 - - ge --- a ---------- +--+ - +--+ +--+ - 

Name and title of person 
A) £ 

Performing this marriage... S SOLE SNS eS stl) 5 aoe 

eee De ee eee de Se 

Panic ee ic Ee EO ORS eerie I : | 
| Address pA3 Oehassare St zo 7, 5 ee eee 

Witness 
— 

Return this Report to County Clerk with License and Certificate 

> 12 





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

Single 
Widower >= 
Divorced | 

“ Birthplace—City 

“ Residence—Street No. Le. & GZ rear amet City _... 

Single XB i 1st, 2nd or 3rd | Ss oF Widow ASALCAIY CREEL ders an On CPI N a seid 
miverced \ | ponies J , 

Name of Father... Ge AS ee Yaz ( 

Maiden name of Mother... 

Date of this ee Ieee a OW Ay fey at Se Et AT tM SAE hb 

Place of this marriage... 4 

Name and title of person - 
Performing this marriage...........67 4641..... fer. -Fe 

SOR) SE ob eecK ee 

[. Name .....4 
Witness. - aN, 

L Address co ane 

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

His age .. 

color. /% 

“ occupation.._o¢4 

; Peeiencn Lt 

“ Residence—Street et Nod. Ay 

Single I 

Diyoreed | 

Name of Father. 

“cc color_._.4 al LAS 

“ occupation. Wow ZL. “ot. y 

“ Birthplace—City,. Z Lod nae ee ee ee State Sy TA 7) 

“ Residence—Street No. 7%, ae x Wy? AE. is aia nee esa RE IDOE WE ROT to a ae 

Single \. ae ns of Lt, bor Sr \4 
Divorced 

Name of Father___. Lid, y 

Maiden name of Mother... 

la 7 VE 
Date of this min ELC. ie ee ur Seen eee sepincas eee acti a 

DU, Megrakal: fla Leb Z Place of this marriage. oy Li C2ABK MET... AOA F ff, Pe Oe SU Ea 

Name and title of person y 4 
Performing this marriage. “/ AXt4azg ff [fee Ye Ne Me Nea SI Gl ee 

SOM Li 

~— 

His address. 





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

His age CUM a ee Si ee Le ee MS 

Single x —_ “+ 1st, 2nd or 8rd nN 
Widower a AY 1 marriage 9 (7 J ee 

in occupation. A nen Darl A Ne se 

2 ie et ree en ia aan ee State __. PSO acicost. Shot ORO, 

“ Residence—Street No. Ups WS mma hh. ax. City __... dae si tere A Gs 

Single pS \ Jf 1st,2ndor8rd | nd Widow LEPC OE AC) Vee Ee pele a oe a Seer Me. 
Divorced \ mariage J ~ 

Name of ieee a a OANFE Pein arei nt t eA ste eno ee 

Maiden name of Mother. SMbah ing. A aman FE ee 

Gave of thismarriage*. rasa lgiew oe ae eee 

Place of this marriage. So sare Ae. Samah» ae 
Name and title of person . 
Performing this marriage FASS... i WLS ang ibs ccc Sai kat Se SA 

he f Name . Ce, Weak... Falla sae, A eg? ha 
oe il. Address ete Y bat AG AA, at eh ee Ne ak BA lek ec sal ae 
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Marriage Record for Board of Health 

“ Residence—Street No. .// 0.6. YH. Lanett 

Single 
Widower 
Divorced | —_—_ 

Name of Father... CS@#fe2 Ys [Jel pet SG hal vers ao 

City 

anal es, f ist,2ndor8rd | 2m idow | SR. iage ere et Oa Se 
Divorced i J 

Date of this pameies <A 

Place of this marriage 

Name and title of person 
Performing this marriage... 





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

46 occupation. 

“ Birthplace—City__- 

Single 
Widower }...: 
Divorced | ; Z 

Name of Father-___............. ‘7 CLO ATT: Z Z "HAL ¢ Le 

Bride’s name ........A...@.22¢ LEA] 

Single 
Widow 
Divorced 

Name of Father-__............ Nc Boas Et EO yi Ee Pa? ee 

Lh 

Name and title of person 
Performing this marriage... 

is: address! 22 eee 

f Name eae. ke & Z 

| Addre SS LIX... fhe oe. eer 23/20) hare an 
Witness 

Return this Report to County Clerk with License and Certificate 
Pos 

CREASE 12 caine 1 





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

Widower Ist, 2nd or 8rd | See 

Divorced | marriage f 

Name of Father... 02-4 ete 

Maiden name of Mother 

74 . y 

a ee ee 
Divorced 

Name and title of person 
Performing this marriage 

His address... cae Cf. Arh 2 S 

Ges el A, Do Saree SS Se ee a ee ee 

Return this Report to County Clerk with License and Certificate 





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

His age iL v6 

color......... Bekele 

es pecina ton a7 Las 

“ Birthplace—City__._.__. * ae 

“ Residence—Street No. MS3IAD 3 

See te \ ede en 7 J 1st, 2nd or 8rd 1, 
‘ a 

Divorced | | marriage 

“ce 

Name of Father 

Single 
Widow 
Divorced 

Place of this marriage....._____.Y\_-2 

Name and title of person 
Performing this marriage. 

His wren Al All dl tik = | Z 

_ 
Witness 

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

WeLeen. ee and rete Gare. APY 

Groom’s name Mes. aad UW adatear. Sudterickil 

His age 2/ 

Single | 
Widower 
Divorced | 

1st, 2nd or 3rd | ne nr3y ~ Soa Se 
marriage i) aes 

A 

7 
“ occupation.....~. AC: ti wae WwW GBAPAL peeie ners tee Mae emcees 

“ Birthplace—City_.L 2. ys AIAAILL eooeeann......_ State _L AAU 07 (ees (raed 
f) a, ia 

“ Residence—Street No. /.2.2.2 8. City Su dh are ma. a 
/ ya 

Single Y 
Widow eZ : 
Divorced 

Vg ) 
Place of this marriage. ex Aaawcteteo ae eee He Lect 
Name and title of person tis /) a) 
Performing this marriage.._.//v. BOeT AY tas a ge ons ULLAL: ZAR AE SO Ot Se ee 

His address 

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

=e Se 





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

Groom’s name ........ Reg __ £2 VOwWHhA } Pn Cade Bop cag fost Ai a an 

ELT SS 2A prereset res Oc Cosa va canton ne wt ee ee Yn eee 

GS (610) (0) gcse ees a nN St ne Se ea Dee pee ger ee et se eed ye fy ee ee De ee 

occupation... AJ“ 

“ Birthplace—City__.. 

Divorced |; 
wee. 

Name of Father............... SR ee a [hf OA 

Maiden name of Mother_.......... SELES sae Sache oS net ant no 

Maiden name of Mother 

Date of this fas ee pel FS 

Place of this marriage_....__......<7_#e 

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

7 

His address /23 S 

( Name AY re OU. GE mo Oe AE nie et 7 
ee 1 samecs SaaS. Cored, Oe ee ee 

Return this Report to County Clerk with License and Certificate 

SED 12 



I
L
E
 D
 

1 
FEB 1 31943 

C
L
E
R
K
 



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

a (Sed 4 hee ace Oe f a 8rd | 
marriage J 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. Aros Lethe Ree City 

Single _~ i 1st, ond or 3rd | oo ar atanety [eee [a 

a 

Place of this marriage... K&<@o1e y Let Ath : 
Name and title of person 
Performing this marriage 

His address 

/ | 
a { Name ay Zs ( Drvsbediaatr. LAAN, oh ie it 

‘ee i Address "ane ee, E, EE eT oe eg 

Return this Report to County Clerk with License and Certificate 





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

occupation_....... W2 

“ Birthplace—City__.. 

“ Residence—Street No. . B LA 2 ee ee City - az. 

marriage 
Divorced 

Single ' 
Widower \ es. ee Au Uo oe SD 4 ist, 2nd or 8rd | Mein tout Oe 

Name of Father...............Cc-Al“ecle 

Maiden name of Mother... c 

“ Residence—Street No. YB Zs Bammage Ras City ees eA PID ie 

Single i Ist, 2ndor 8rd __| a, Widow $+ gldrpmdo me Uf oe, ee 
Divorced i . "2 leaage i) 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address................--.....-- 

See ew en cen ea casa n occ nenenwenccncme se enasunns sarenas cecceseneramedataasaseee nme nasa enon aoa ean sere ose an sa nanan anew eae an gg nan awn ewerensenenenaennesess 

( Name pie Wea <a ae Lead ae AP Liakeditecha. LEZ ae 
of 

‘| Address IS 87 W Din ney GH i eten, fm knit 4070 acd LY Led 
Witness 





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

His age 

“ce color 

Bride’s name _..-<<4 = oe F< 4 A ei om RAE. LD POR Fa 

fName A TOV. 
Witness i Address __. eee a---- 

eturn this Report to County Clerk with License and Certificate 

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

; ate 
Groom’s name ._......47#Z.c-iw Be ike Sede es Sh Ba 

His age FTI ND ke eee ee a ER Ee RT 

“ occupation. “Us ART - CoeoRPERAL 

é Birthplace—City._CAreanace State _. aera 2.2. oa 
a, ee : eae Oren (Henrie, 

ty ner 

Sist,andor3ed— | VLALG 
| marriage j Ep ol aa aan re 

Name and title of person vs / a) ee 
Performing this marriage._...- R BPR ZALA2APAAT Seas fe 

Witness % 
i Address _~.>~% 

Return this Report to eine Clerk with License and Certificate 





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

Robert Hall Viser, Jr. Kathryn Ruth Sullivan 
eocceS at Ae a a ce ia RE eae eee and Bo mas conse as Wie acima se casec nance sate oe soe ea ene eae ee 

Groom «mame nope re HebioViser, iT ee eee . 

His age __.. De eee ae rene Tan ee ek Cae sere A RA ged ochre ee Ee 

“ color___.!!. EEE iene ee sic ati OPN MWe ce id Se tn eee a a 

“ occupation..Jarrant Officer-Finance Department, Ft. Benjamin Harrison 

Pa ircnplace—COityee= oe le gO 1c yee ee ee State Gloria. 

“ Residence—Street No.429 Laura Street City Clearwater, Florida 

Giger) eee aa f ist, 2nd or 8rd | OE 
Divorced | nl TEARS J 

Name of Father___Robert Hall Viser 0 

Maiden name of Mother... Margueritte Koonce eee 

Bridessname .. SURE yi. ROuUR SULTIVen id ee 

VG res a Ce ea coplanar eine 5 Die eS ts Eee i aie rane 

es color_.nite ne EN ed EI, IAS See ere P_ 2 een eel ore ee 

voctupation. o<=nay SOCONTCLAN 6 2h fe 

“ Birthplace—City._...Columbus State URl0. 222 eee 

“ Residence—Street No. 712.S....Jackson........ City - Prankiort,.dnd... 22 = 

Widow \ a Single fe J ist2ndorsrd | First 
Divorced \ marriage 

Namerot Mather Nes Srp) yey ee eee 

Maiden name of Mother.........Att@ Ford 

Date'of this marriage... Pebruaty.7\.19456 

Place of this marriage ¢2-°5 pores jevernacle Seesbyterian Ghureks taal an: = 

Name and title of person ees AO steed = he ee 
Performing this marriage. K& NMG VUAKE MER Teter. OF ee Se ee 

His address.......... 418 Bast 34the4treet Indianapolis, Indiana oo. 

Witness 
{ Name - A = Lip ete RO ccna 

ii Address (bat. 2D sgate..ALE, Oar A hf thera 

Return this Report to County Clerk with License and Certificate 





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

* se 

James Moore  _—s—s—sms=sana Marjorie Ruth Mallory 

“a occupation. 

“ Birthplace—City... L hdc 

“ Residence—Street No. ee ae Zeid City 70 6 acl ected l- : 

Si ] : 
Widower \ = seer asec wee oe sees naira ae na Sa Cat EE a 
Divorced 

Bride’s name Pllbcrchpgre& oe IU. SE A ; 

Her age _.... va ia se oe vas ave desea tae eae nee tees eee Seen ee a I ee 

“ Residence—Street No. ZO &.. NOSED ean City _ 

Sing] , Wow | See | aeeaoa ore a 
ij marriage: i 

Divorced 

Name of Father... 

Maiden name of Mother 

Date of this marriage... ee ana a Theat A Al abo) eke. te 

Place of this marriage... Mae a “fee. bie S05 2oO0 Glee 
Name and title of person 
Performing this marriage....._./‘ Ll...... LAMAE 

if Name .. xz. ie le EE in Cb 

Ol Address gD MLE SP MOE ig 
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 Rat a OCG | OI 2 RNG ee ND Sa Ot ea 

His age _... vows: ee See Se en Ot ON, let A Rn so 3 MESSE INS a Sf tas D anc ee ar Ee ah 

/ / (a 

“ occupation_.......... AA ot HA OOO is aon «Jt. a ae, 5 

“ Birthplace—City EE OOO A ee 

“ Residence—Street No. 

Single ; 
Widower >.......A<Ge tq Anne. 
Divorced | MSTA J 

Name of Father-.....o¢Cneeg, ok. ” afee ee eee Seo tt Se 

, 

“ occupation........._.<j-<Lee¢ ar ae a 

“ Birthplace—City....7~7Cét7/~ Seliic a State Se é : 

“ Residence—Street No. BLED el! pare ae "._City 

Widow \. AP ine dere ts: { Ist, 2nd or 8rd 
Divorced \jetercexe ) 

Name of eee SOP YUL. 

Maiden name of Mother..... 44472. 

{ Name Ae BAM achea AL LR LL. Se ese <7 Se ee 

‘| Address __...< 4G. B.S seaae SEES ah 
Witness 





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

“ occupation.. OL ae oe Mb... a tne tae 
“ Birthplace—City... YgsalLlyd..... State 

“ Residence—Street No. yy Z/. V/s Vie City . 

ait a __ J Ast, 2nd or 3rd = je 
STR (ae nae ea an] tf eco os oe Pee coeay ete oe a 

Divorced J ‘| marri ge 

Name of Father... mae sein dh a 2 

Maiden name of Mother... WWrraraa ho. 

i OCCU Pek Ur] 0 Te aes wes re sa Se eo SS ee ae ee ee 

“s oes eye A AE) eae State 

“ Residence—Street No. /2.25_¥ a = 

Single 
Widow 
Divorced 

Date of this marriage_______/: 7 : 

Place of this marriage.....<2 ake , 5, RD EAD EE Ee OR EE 
Name and title of person O. A / a: 
Performing this marriage....<& Ax hte LGEVALY __. Sree: See it a 

? 

His address........ Meee el Ba Aa Atl 

; Name me — i a Peay ae LES pe, ate oF a eer 

asin Me Address Be erates TEA ct i PaO ae 





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

Single . 
Widower \ Fete Single fat REE i pear 3rd it = [sty oe 
Divorced | e J 

Name of Father Marlen ech Ashley sepa eelens Ne! OSes, pele 

Maiden name of Mother Nelhi€ Fd) sxnt pac ' 

Bride’s name Aleta wae ie T¢e ee Covpall SL Rem R MA NRE RO ; 

Her age __.... VEL pees oosccsececeeeecnneccceenceaceaneeanennesnnasnaennseeaseocconteaseanseaenasranseascenscnescnesneenaesnecenecneesnennneenennte 

color... W. ‘hile Sa A Ee EE aE NARS RE RE te PRP re eS Sn 

“ Birthplace—City.._BeZ/e we State PELE 1 2s 

“ Residence—Street No. AB twland. city ene, Battle Creety. [Vichy 

Single : f 1st,2ndor3rd | f mien. hoe Oa as en st2ndor8rd L/h 
myvorced \ 7 (seats: 

Name of Father__.# AWHEM FE GC. a Carioll cites, Te ths, On el A 

ala aaa aaa ae ete ehhh cc 

Place of this marriage... 

Name and title of person 

j Name = 
Witness 

Me Address 

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

ee a Sea See ers MARI ccs 

His age a) A are eet c MnO MMe Lose Se ot he So Dee wtceect vr, Go le, 

color ha He I rae at SOc hs A NWI PINS SRR Ean Aen arene oh oka ean ene 
A 

OCCU G10 TE ea ee a eS 
“a 

Birthplace City... - 

Ist, 2nd or 3rd i) jat- 
Single : 
Widower Ly 4 
Divorced | Thy i, marriage J OE 

Name of Father..<32Z0624W..... 47 OOS Z eee. A = 

Maiden name of Mother. 2 ia 

“ce 

occupation... SS aoe POR LS ee RE ER RES EE ENE URE RE SY REEL NSE 

on Birthplace —City 7 le ACN a ee 

A? 
“ Residence—Street Nowe . Blas ee City ee 

ete \ roe as EY ii ae Sf 1st, god ener \ Vale 
Divorced i rr rrr 

Name of Father.“ <71z.___! Yo 2. ECE LS ee E SER PRR OIE RE NTT ATA 

Name and title of person, iy () YA 
Performing this ee ae 3s 

His nine pee et eeseesccseceeeeetscnneeeeeeetameceeeeetstnnnneecetetannneecaeensooeeeet 

Witness 
ae Wea Hae oan . et eT ie 





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

His age - lS LLIN... yhtr~ek 

“ color... LL2 yids Re ie eee RE 0 oe ee res 

" win ten Masha. OUCLAL.: 2 

“ Residence—Street No. ds2u MAAK ZZ facut (6) 

Single gy, 
Widewer cena, 5 LAID ae 
Divereed | marriage 

Name of Eh SO eye 0 de PCHIE 

Maiden name of Mother...= < Lt Mile Peri Cy 2 ee 

Bride’s name -_.....-€<da< a Le... Fel ea tA EE NO Na : 

Pape 23 

‘: ee eee eae END State —— ea 2 Ses el 

4 

Maiden name of Mother... (72-2 «@.. -C#2rete Z 

Name and title of person 
Performing this marriage... 

i | Addre ss LO 2S . 4... 

Return this RL to County Clerk with License and Certificate 
= 

OTN ss an 2 CERES 12 





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

“ac occupation. 

“ Birthplace—City. Be 

Name of Father C 
- Tae LE (4. 5 

Vi . 
Maiden name of Mother... GA Yabo 0? shleduivk os Seed tees er 

. Birthplace—City... (As 

“ Residence—Street_No. Ge Bp a a LA fear ew City — 

widow \ Se he ene J. Ast, 2nd-or 8rd * ee 
Divorced . 

U fous ) Name of Father“. S_“Leveec/.......... (Ce 

Maiden name of Mother... 

Place of this marriage... ule, Se Le ots Eine Se eee 
Name and title of person ZG Gf Bn ne f 

Performing this sie aes Cee d Zak wr Lied led 2 

His address... 

INE Tea ee IL By bat A oD od Gs PA OL I A sh els GOO AA ee ee 
Witness y 

b 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 

ao ace gan ae ao bbe LER ah OA, ae Me 

“ occupation... mew Ra Peek ney nd fics. Lh aaa EEE 

‘s eee MAAR 0f OD ra? State _ EN ae Se Aa a 

“ Residence—Street No. soo Cee fae: L¢ 4 ee Ls | Spare ae lt \ LAALA AR a) CLA BA. 

weHower | ie aa k&% { 1st, andor 8rd- f BF 
Me ier coma aa | Ss WO Ol | marriage (0 ae a a aaa 

Name of Father__../ Kz hep Lb babs 2 yt Ban Ol. LAP BIL. RRR 

Maiden name of Mother... ALL pa. fl LAL 9 eS fs Ya ees 

Bride’s name ______. JA LL Atdadeacti he. 1 eee see LLAMA LAK LOA, Besse Shen 

Vf 
Her age _____. POT Es ys BS ln ee Pete PDE WE OR i ch 

“ color... SP aT eT Pe ene DA ae 

eros tf If y i 4 Pc 1 , 9 f 

“ occupation... £204. b¥ A pt ke Ade: (ee ptt btbacbthahan tn ee ee EO a 

« Birthplace—city. 7/LLatea..L hans tet, State eae es | 
A f QD ) f 

“ Residence—Street No. pee $f Le... Che Llasity ee oe Ott O42 oS LAA, 

aes VL iat f 1st, 2nd or 3rd i <a 
Nis | ge Mrarringe a ee 

! Sl eel atl 
Name of Father__...._.. CMnant wie ddog it Fo 

ee —~/V/ SET 
Maiden name of Mother.......... Me AML eee 1 AS en 8 7A Pactra Paty ee 

at 

. : So ‘A A\I hy fl ES 
Date of this marriage_..______.__()__..._ 4S_ AES Be A a ee a eae eee Oo ee 

Place of this marriage SA an O. A> bd fA HK AS 1A_A, 
Name and title of person = —_~ Vp 
Performing this marriage..../04414.. 4-444 ALL P=) hh 7 a..j z 

His address... TEE RG SEs Ee SA eee Rel aenemy weemane terres (leo 

Beene ot eaten arene pp Eee Seas ; MAA Ala Ah renter i 

Name ithe. A. adll RK, Dd. MOLL Cope Madidea) fb cvsdrarn Wa Vira 
Witness ae pe a 

a Address Ri TLL os adit ©, ek “eee = Late ae Ree ee | RN ( od pes AO ee £1 tom | 

— ee 

Return this Report to County Clerk with License and Certificate 





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

a.Seorge Gilbert Hil) and ..........\lary.Catherine Schnidgall _ 

Groom's name GsOn ee SG 0 eee a ee eee 

ESE S22 9 ee es mcrae see ds mS ee SL An Moc De Ne nee 

CO) OE eee NRE ner naa Dh 5h alot id ct oa 

Ae OCCUpATON MACH 4 Atlee eM eel oe oe 5 ee ee oe 

“ Birthplace—City. Monticello oo. State. Kentucky. 0) ee 

“ Residence—Street No. 1002 Cornell City Andienapolia 2.2... =a 

anaes \ cereal ro} 2 salt - eee see eee f ist, 2nd or 3rd ae Let. 
Divorced | f aaa if 

Name of Father John F. Hill 

Bride’s name _-Mary.Catherine Schmid ged) nee cccece ccc ee ee ence eee eens eens 

[2 Sse et eae a Ose CEN a ae ee ae SMe 

Bice ee WR  o 25 6 pas SS ae OR eae ee et ee a 

pROCCUD AION ical LOTT OW OTIS eee ee ee ee 

“ Birthplace—City....ladianapolis State Gainditena> = ae 

“ Residence—Street No. 701 N. Pine Street... City .Indianenclis .. 2 eee 

Wikow \ a BLS Derren oe) es J 1st, 2nd or 3rd i baa Pies. 
Divorced | seca i 

Name of Father..Fred_ H. Schnidgall (deceased) eee eeneeeeceeeeeeeeneeneene 

Marden name of Mother Rose Sick oso .. se ne 

Date of this marriage._Sebruary 7,.1945 0 

Place of this marriage....Irinity. Lutheran Church - Ohio at Hast Street - Indianapolis 
Name and title of person 
Performing this 

Witness 

marriage... Jalter.C. idags, Pastor... Sl i ee 

f Name _Everett North ee Margaret North. 

VL eAW are eeh x ny ee pe26 Guilford... ae 

= 12 

Return this Report to County Clerk with License and Certificate 





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

His age 

s LLL GS (ace I ACR I O odo BS  e et hg AR te Site ey 

occupation. 4 

“ Birthplace—City. 

Single 
Widower 
Divorced | 

Bride’s name _......C<A4<Lz 

Her age we oe 

ay) oe oa geek ihe 2 eet | ial bos gsi aetna et oat ne sas io, A 

“ Birthplace—City.. Cée2<9. aon Ooms Sthis con) CZs 
; D ff Ki 

 Residence—Street No. 2.72 Aa. biel. City 222 Seem pe 

Single 2: cay AG 1st, 2nd or 3rd Bi . 
Wid __.. LUA eS Le, Saleh RAISER A ge Use : wl pipe Siu cohe widow - | maiviage | 

Place of this marriage... DAREN GES ®H pee Ae Sean aoc ee 
Name and title of person Ps L 7 ~ Ve a 

Performing this martage ou lew. EEN teal 1G olin ome ee 

j Name 
Witness 

i Address _ 

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

V4) 
ona LOSE: aphasia pyc Nad... and CLES acy. Yotul hee Soanneererar ere. 

Groom’s name oom Unprlea ee ula DA MAMA AD ooo nen V ee: v ee een A I 

“ Birthplace—City.. e1cdaaactded ie Ta pt oso 

“ Residence—Street No. even ai res ity 2 tahiti te ne 

Single je re Ist, 2nd } ? 

Widower ¢._... wht Gb eee. st, 2nd or 3rd arate Was AO 5 departs 
Divorced ag ‘| marriage il : g 

Name of Father-........ Posies aa eer: banat. het new ee 

Her age _........ oy i/eaa — tes eet aE Ee RE ey ae ee eC SE 

“ eolor___._----- WHS Be 

oe 

occupation... Y42¢/ MANA tire acing ana ee La ra A eB oe oh Nips tS ed oy as ek no 

“ Birthplace—City.. iG; | Mone MO SERRE Im Kas A State ed ee (ecto 

“ Residence—Street No. Rust io ee Ltteckcity Lhauhenade... Vale a 

Sing] wy F Widow peg Leen nlok: | Ist, 2nd or 3rd \ ahah Table. 
Divorced 

Name of Father... a AAA... ROT eRe BB Ne el 2 5 oat gual dn 

Maiden name of Mother... Nadel. Carl. Qubvaen, Shee a ee Sas fo 

var 
Date of this marriage. Fedotasdieg de SY A Lo On ER RE A TER ee 

on. CeLplitn, Ch 
Place of this marriage. Dark. us Ashen. Midtiscttin., DAMA Ad. == Utferh 
Name and title of person le Q Nh, U 
Performing this marriage....- Loran fos... Wed, me EAs at, 

His sont ane {ae Ae 

ae a iS Wt 1... LIAM AMMA Bacio“... 
Witness : es : : 

‘| Address tn LOAM Nhu ttn NALSAEATIA wdtch . 
+ 

Return this ees 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 

7 

“ color....-.- baw A6 agen eee ter re eA REA Be cy 

¢ occupation Lika dace LUE RAL Prt OD, ‘aie yaa 

a Birthplace—City..Sx42@ldcd A eee ote State ae Ee FL AO hae 

“ Residence—Street No. OS AN? aes eae Seal ok 7 Saha 

Biles | eclecactiiden | mymbortt | A 
Divorced | /) =| MAT EIage ; 

Name of Father... \ Mth MM filha hedrch AA Be es he = 

Maiden name of Mother faa AcVcticheat.| bea ocad Rt te 

a 

7 Bride’s name C4sx LAA 
ZI) 

Her age ae Aes nO ee cn Riera See yaw S EEO De on Me EAL Se a Sas io AE 

“ eolor (Wha se el ee et os Ae nsan fear ae e aaa a nae ane R eee ewes ene aene anes Sars aac ec ee Sood a aea beer aeseeweensbancetsncosencaaa——aseesaanaseeceasuseosausesnenaenen 

pe OCCUNE GI OMe aie) es ee ee ee 

s Betis Ci ee Ahk 

wy 
“ Residence—Street No. 2 

Single ( 
Widow KAA : 
Divorced : 

Name of Father... MeO AeKe di, Ig AS Lg i POM AD oe, OE MEE NOD EE 
S py + +4. / 

Maiden name of Mother... 422 CL ae PL VENA fre ny hee 

Wey OL ip ee 
Date of this marriage.) ¢ (heehee SL No eee neeeeeee oad 

Cy - Y , CO / 

Place of this marriage<._.-2a<aZ (ZI, 2 ae aia Oe A Ot at cc 

Name and title of person a pe La aa ty gat 
Performing this marriage.._..--4221...-.- Man LAA Sob Gerad hone dh... phew tind Ahn 

a ali ve : Lp | 
His address... ee aes SAS MAE tt ef ee a 

Wit wi AY 
en \ Address __- 4 A <@ L VM 





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

ha he =“ * 

Aa ell heated AO pe aac gs un raeees pa Gaia caenmcn aa 

oe a 1 Mla ns 3 Sans oe 

“ Birthplace—City 2.8 z _MectaceghaAB} 1 ie State s= 2c ash Oe ee Fee 4 Oe 
Shes 0, {7 4 ~ 

“ Residence—Street No. IVE: <thee f lor Aree ity Aes > Ya 6, OW Lee Sass 

\ Q H_- 

ome - te ter { pnt. f 1st, 2nd or 3rd \ 4 

Divorced it PRAT TIARe ; 
/ iA. / = ss 

Name of Father_\/¢@UA-7 CCl NPL hE, IAL cern neni 
Cy ) WL hd sm 

Maiden name of Mother (444 £) (AFL (OWN pat 4 

VAM Sag 004 eee 
Bride’s name _\<U<2 fC AFC CN Ne NT nee nee : 

Her age _.... Sha eae a Ee OP ER REN NS DOT Se at 

“ color... CAUBET (oe rea © Li OSI Wee OUD, Ue SN ERM TC ra 

Hi §Rttae few fl ty Saya ele A eer mas =f Lake. ek LE EO ET CPT EE oO EN eR 

“ Birthplace—City..2- 0-7 j facie. erg State ott ey eS 
yy 

WVU MON AS atl re et ry at ot a cece Sete item ee gs OA 
Divorced ATHEE . J 

_ | 
Single | fp al % 1st, 2nd or 3rd vt bf 5) ee 

Name of Father 

Place of this eas L 2 
Name and title of person 

(Name . /<tctey). Wa Bei | (Ss itness | Nanos 2 VEE ee. GLOSS: 

Return this Report to County Clerk with License and Certificate 





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

His age 

~ color C ot, Tere foocereocrcrerenenccrceecnnaccecccceneceeeeccennamsaaeeseccnmnasiaensecconnaasaererconnanasessecenennan 

ae peupatien = POD Caer ae sectint oft cipal SAR E> ie cices ae 
/ f Ns C) ; 

“ Birthplace—City__..... ae State 22-2 

Single ip Oe a V/ 
Widower +..... Soe ae a in oem wears 3rd \ Le. ee 
Divorced LV, p a g 

Name of Father-........ Tae Zo a Laan DE GLE t-te ee Oe 

Maiden name of Mother...(./..2 ak, PEt Sa, A NC ON 

= | Li a a7 ZF Bride’s name __...-27~... Ae LbhLL LLL» ee bhewicic he io io = 
i@2 

Her age _..... A 1 geen cae Deeg a rng a Ech Nee OY Rtn, tes 2S NA 

pom COlOI ees 

“occupation 

“ Birthplace—City.... ( CAME She LI State _... A Ee ) a 
/ r ) 

“ Residence—Street No. ya (2. Oy Lp Ussaaacgreth City tnd < aacwaol.. 2). Seay 

Single l ‘ () a! 
Widow see DMM Bo i cae nerd ieee 
Divorced @. / f\, ~) J Lee, 

Name of Father... PAG : ati bid. Lote Core eae Ce Vi 

Maiden name of Mother... SLA (Ebi Sane 

ge 

Date of this marriage. Lid (4 Cae ete da Sc on ae ara ie Rea 

Place of this marriage... deel ctecctizaed dCs kt _ ND, I Se a 
Name and title of person ~ #> z 
Performing this marriage... 

His address..~) J a2 (S—<Ze 

_{ Name SAMA Af L 5 Cin hhde 
y g if Witness Q 
il Address Pm 

Return this Report to County Clerk with License and Certificate 





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

CZ ? ee 25 7 

oe havcaaah Leche keyos WA rt obese 

Groom’s name (4 ae Ae), (es LA AAC Ne Ladakh bo, i ES snc 

His age oe (o_ Gnnenasnannnnneseeceneemeemneneeneeansnnenneeneeneescetinensceanetneenen ce ete nenennnnnannnnnnnnnneenrennenrnnennennennenen 

“ color....... law AA oe OS a eben eh agente by ceca Since age Ore are 

“ occupation__.__.. Cae oe cccnnceeeeeccecnnnaessseesnnnnnesensegpyauaaneeteeeccnCeneeeeeetnanueseeeeeeeonnaneneeeeeee 

as Piece: LZ telah fxd aad State shpat att hs it gs 

“ Residence—Street No.c27, Te Til ( Saralastity dha ffclead! RONDE ERB Poo 

Widower i ees ee Ee ee Et acre 3rd } sae fe a 
Divorced — j - 

Name of Father. S224 Z Ey GEA LL, Lamar sO AA irr, lr, ha Sa M/A AE = 

Maiden name of ee oe ee ae jt de Ae SO 

Bride’s name ~... OL Ie ea ch ag Ag Vir 0 Stee, ne ee 

Her age ______.J f fax ee ( RD eins SS ne RR USS eo el 

=~ color.-4 birka At SP PE Pe es Ie ao APE OR 

L— . 
= occupation...<Su< Alaa wenyecseetecteaseseetceenennenstasnaeenensenennspttacenecmetnenennenanenenatnennsenecnententenenaeaneneenens 

re peer State Cec IIA nenenenneenreentne 

“ Residence—Street ne ie Nh ee A ee City Biz ; {ees Aachen Lec Oe os 

Wikee \e herd Del Beis: J Ast, 2ndor 8rd | eae <i, J 
Divorced y) : \ pir eee y A 

Name of Father... VIE Soe y 

ef Te 
Maiden name of Mother... 

Date of this marriage...) (Ute “, 

Place of this marriage< ec Poee Iesy- Adgt- 
Name and title of person at Were po—+ ae) ; 
Performing this marriage... Mtirttese L.. $a hean pt heer ehecld. Mee fet Nl hehe 

sp A mma i i 

His address.2...7...7_/ / Gs CeO AA NT Lal es tL 

a psa a 

{ Name ye Ve Pm (“Ary prio iasccuaeaone oes aannnsecesenne<neeeesecsconeeas eee 

Witness - | 0) ec 2) ee / 
i Address 4. oo e es (ages EZ LOE oss p Rl ec 2 ek 

Return this Report to County Clerk with License and Certificate 





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

His age a ea 

“ eolor___..___._.WAJ_. Disten a SRS a SAS PON ANGE PSSA ORONO Ae Oy ey eT REYNE S 

“ occupation_..._.... Y : 

“ Birthplace—City__.... dAcs 

“ Residence—Street No. ae 

Single Ga <a AY ) ~ 

Widower I mes. x Ama A cc ee eat ERR { armed 3rd Let Se 
Divorced | S il 

Se i ® il 1st, 2nd or 8rd i Ft we 5 
Dit Dnt gee spe ee ag og | marriage i BO Rg ean ae i 22 aa 
ivorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

oe Address Q(L 2. DUEL f- Ze 

Return this.Report to County Clerk with License and Certificate) _ 
a So eM Meteteee ~ SHIT Lt FEZ, 
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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 __._. 2 i eee Be Sooo aice SOR rene te at Se aah, NO ee ee 

“ color y| to 

Brass CaHSy ake oa t=) meee met AY once, pc ered aN NS eet lel RELL amt (cd, (Cl NM RO pe : 

“ occupation......... 0) thd ss tre eS RET EE RE A EONS SPERMS WEL SOP CT SPUN TE 

“ Birthplace—City_........... is AY 

Date of this marriage 

Place of this marriage... hie 

Name and title of person 
Performing this marriage............k/4-—“7e*" eC. 

ETT Sie CGS ee ree eee 

if Name ....A04-?Q 47 
Witness 

\ Address 

Return this Report to County Clerk with License and Certificate 
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</ Marriage Record for Board of Health 
ed by the Minister or Other Person Perfo Ceremony 

Divorced | 

Name of Father.._.\ 

Single 
Widow ~~ 
Divorced 

Name of Father» 

Maiden name of sider 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage( 

oN 

His address... AS —e oe 

Return this Reneettol to County Clerk with License and Certificate 





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

a aay ee ; 

“ SIG ssa No. 2246 a LL eo fear City a A= Akela I MR 

BPS 
Widower \ K Antes ist, 2ndorsrd | 
Divorced marriage 

Name of Father..... Legace Be. Atang bo bn {il es a ee 

Ge YA BY | ~ U a 
Maiden name of Mother.._..<..0 <4 A aaa Ve Ube be?) eee 
——— SS ee 

a ow 
ue my ee 1st, 2ndor 8rd | Sit mes 

idow BEhez Tee Pl SCL ee 
Divorced | ys Be. ij 

Name of Father__... Uh hperd. 

Maiden name of Mother... Kio hhea. ane 

Date of this marriage... atin MAIN. ff Lb se I On y 17 g ; ; 

Place of this marriage... 4 ip lhe... LV AA AO 
Name and title of person i~< (Ee Sl) y, 
Performing this marriage...._- LAghead Ne Mae Car Nesbecatl 

aS AACA 6 ? le Le ; 
His address._4.2_40/2._L : Sade Mt Sex Ce Ss fi ee 

pivelbsocdonc Soecedecsosess 8 a Ee a ee a ee ee 
ey 

Re ee Se OA OO 





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

Single 
Widower peg eee ae) ee ee 

~ 2 ee e Pr Divorced | 

Name of Father... 

“ Birthplace—City A Ac Zz eae 

“ Residence—Street ocd = ct vee a aw a ectephan te eee 

Single 1 oe 
Widow ate lg 5 AE nece e ee 
Divorced i f 

Name of Father... SelB hi Meh VM AS Bed WO gee PO 
) fy 

Maiden name of Mother... <A QGAaCK 4 
/ | ‘ : ; 

Date of this marriage. Cache se ee of Lb. fod ee Fee eee 
( / 

Place of this marriage... ee CPA ET Me z 
Name and title of person 
Performing this ey 

His Pao 5 

Witness < = ae 
{ Address __. } fa LK LI (aa La 

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 

Cas y 
Groom’s name __.y 

His age ___. 5Q poo NE OTE De SE Pe EE Shand er OE, Peay St Noe Se Se sd 

> color= Civ y 

“ occupation... O=<A<f STAT), so Se oa Ba enna enema ate 

; | nwa y 
“ Birthplace—City.2<Z206-< Zar oho hitigendlng State ae ee ee Ae 

“ Residence—Street No. of: l ALG, (off city Cee DA 

; ( & 
ome oe i Ke Ist, 2nd or 3rd I oY) 

Divorced | a LASS 7) 

Name of Father-_.....: LAL Dh ee COME Oe NAN i Ne ee = 
eats \) A y ~~ 7) f 

Maiden name of en LS eee Bree A Os Up 

. aH ; 
Bride’s name ... Zinta | pt Ay at nea St ie : 

Her age ____.. pees earn ta OE se ero Gite We Binet 28s 9, ase a Oe 

ia color...’ AL pasnases Oa ne RRO IE ean eTT EPITOPE ERANOOROE REN eS Peer Fa 

Single , 
Widow \ BS Sa a ad ee ( | 
Divorced 

Name of Father... 4 44 a-ha 4 Y 

Maiden name of Mother..7~ Aad Lod A AON ee OO 

IS 7 
Date of this marriage__.. YogR escecathca) me YAY Sere fou 

~ 11 

Place of this marriagez.0 #62. adhd 2 
Name and title of person \ / 7 pty | fy D7 oe . 
Performing this marriage ep cat —— AD in Ol — ed Of I ane ae 

His Nr wy hela ses. oS WA I AIO es ee 

4 “LD. ? , j ( - 

f Name 24264-4274 Het DfKater ry me ane ks 
Witness L - J 

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 ed eek Nene ee ere et wll ed 2. Tenet 2 AID Se 5 wR SoBe tS Re 

Single 
Widower on oy are ees es eas (a ate Scsinks int ee 
Divorced 

Maiden name of Mother 772 Tern ay A LM ONE RS tas Te 

Bride’s name ee ao hoe Tadd bcd Oa Ss ee OE RED TE NE RES AE RE ARE ese PROS PSs . 

CE BCC0) (0) bad LF LP a OY a PEN mee ot Re en RE Ae Ee Oe 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage. Vln 

j 
His address..... ‘toad. ae Z 

il Address... Seale anes Sette ih (iat ce eee 

Return this Report to County Clerk with License and Certificate 

Witness 





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

/ QO ; 7 

eo at ne en ie Liana nthy, ig wee a = te fede Libs 2. lien ea eieg tego 

‘Groom’s name Ss re. ie eS Se ae ae [ea son Solin Pelee erence re Dire E he a 
¢ 

Histage 25 22 poe ae Pols Sob ee FSP ee eed in oe MRE a RM ee Re 

‘« color. Rae ae tat tee etn SRN Ny eNO te aN vitor 
! 2 

ae occupation./Z I DESAI, IA SE Pee SACI SE A RESTART PEDO cr Re ore en ale Sa 

(Oo a f ; Wl 

os Birthplace—City..2 22 CO et bane. ANNA Pree State oe bai tenc SoA 

“ Residence—Street No. Dal Mac ang i Mies City mA Te io ee 

i ] 72k w 

Weyer | crmnaaadlecel., eee eer ist, 2ndorSrd | OE iu 
Divorced MATHALe 

O l/ = ) / 4 Z 

Name ot hather cnc a) Ne eet te eee 
a) y 

Maiden name of Mother... CA LAD eh ae, Vi LA ep Ped ed aan tht eA eB 

~—O 9 / iy aaa ag 

Bride’s name ../.. As£0(42 few aa dt chek... SOE SOU 

Maat 
Her age __.____... ans be ee a rr I 

“ eolor_ (2. aed en sa Aa md See Pra tame ee Sete tee Sen ten t a 
f 

“ occupation....../ @. EONS SRO sa eee ee 
\ / Pe y} 7 ? 

“ Birthplace—City....,..2 ceramic ee eee ae Et State SLED be Ake, 265.80 cia 
/ t , 

“ Residence—Street No. ... WEE es 4. i, SD ES, CHY AN eee eee 

Single ae { 1st,2ndor3rd_— | PO cas 
Widow be see ee ae poeee seen eee he eee oa pecan ET Rd sth, 

Divorced C | aes J 

Name of Father... / exe Ge ES Le Lee ER ORA NET A BENET eT 
ap QO DWT TCG 

Maiden name of Mother... /Z0.£-4¢12W bane Ce LO pe Ae 

es ve Va Le 2 

Date of this baie era = ZL. eee de Bf sae ete Ae sae ee ee 
19) y A 

Place of this marriage nnn etn cc la MDs Co. — SUNG xn 
Name and title of person LN , fe {fi sys os 
Performing this eh Lacccesbhac. +L e126 saaatd > .Mhice Ve aan nn 

His address..4...22. "Do aoe /: ee eed ed pin Decl 252 -E Le ee 
4) ) . é iN 

Earn eee as a 2 ee 

{ Name ..... Lo atiAcsia. Parse ATE AT DD Ser FT oa ee ER ET Be 
Witness 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Name of Father... Ve Q. Ds ee va oe rill: Li ST oc, ee Pees) 
Y 

Maiden name ot Mot t ALOE OTL GUM YN i ee 
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Widow 
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Performing this marriage... 
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Witness” - 
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Divorced \ Sees J 
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Maiden name of Mother......... Ln Dent ah. re TY SETAE aOR 
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Single OE ia 
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SOT 0) (6) ie ee ee ee re a ole Og ho OY Oe Re 
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ingl SS Ee a pus Ae ge if 1st, 2nd or 8rd ile iV Leg 
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Maiden name of Mother.......0< 4t<"=._ UE 7 haw 

GH, L, i = 
Date of this marriage... MCKAY £ Cle. oO ee 

ee ee YZ KZ 
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~) > a ; } 
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4 / fo 
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Sing] “7 
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SS a . _ 
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Name and title of person CL Ons 
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Divorced } 4 cacao te J 
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Date of this marriage... 7. LAK Lea hAL? po Ee 
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Place of this ee NG 2 ICA CLO OU Ceca y 0A Pe) ae. 
Name and title of person y g “Ca ee, ee 
Performing this marriage .1.-s4-2 Moje. ee LEE _ a A APRA ERAB Ls. 

1 : ae 
4 f) y “a y, 7 A fa = 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Bride’s name _...Z7-- tot 26 ene oon L(A. ____.| Se eet pein a eth Sr a 
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“ Residence—Street No. 2.4.0.0 boo 0 LAS City oes Agu rhels, ae ae es 
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4 : Lf} : 
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7 ie Ao 
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A f Ip 
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Single 
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Widow 
Divorced 

Date of this marriage..._.fA<&<7eeean y 
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Return this Report to County Clerk with License and Certificate 
GEE 12 



SE
SE
: 

Is
 

10
) 

o
u
r
 

Z 
. 

‘ 

ev
al
 

Tg
a4
 

[
 

C
l
a
 

T
I
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To Be Returned by the Minister or Other Person Performing Ceremony 

es OF. pe lobe... 

“cc 
occupation... 

ag Ze “ Birthplace—City Lf c 
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Divorced | 

Name of Father A eee i ee 

Single 
Widow ee 
Divorced 

C Ye oe 
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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~-(“<—27-x 

Single 
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Date of this marriage.................<7 J -4& 

Place of this marriage... 
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Performing this marriage... 
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Witness 
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Witness 
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Divorced 
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Performing this marriage... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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U.P 

) 
ae Sy 

“occupation... Joh rare aro Se SN INE Ar AOR aot Bat ns dE ts iY 
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Divorced 
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i Aaares, 7 

Witness €S- 

Return this Report to County Clerk with License and Certificate 

> 2 Sra 



Se o
v
]
 i
s
 *
O
)
 

* (
L
e
 

gyal 
+ 944 

: 

q
a
t
i
s
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
Widower 
Divorced 

Name of Father 
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Divorced 
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Date of this marriage. 
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Performing this marriage__./ 
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“ Birthplace—City_...___. CLL Oe Mae eee State LLM LN LL 

/ ) 7 Cay (ake Z ~ 
“ Residence—Street No...22£ AGS 5.426. City AV ZAP 3 LLL ee ee il ae ol EY OS a a a en = 
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mverced a ee i marriage J eS i 
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Name and title of person _ Ly GA DB “4 a vy 
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Name of Father 
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Divorced 
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Name of Father _ << ee er yan 
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Single 
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Divorced 

ue 1st, 2nd or 38rd ie ead 
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Place of this marriage 
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j Name once ff AOA 
Witness” - 

ii 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 ae 

Groom’s name . COLL WA a Cy Hs Wns PRES ae ee ee 

His age _.... rom NANO og NN A ak SS ok el er 
pay f 

ep eCOlOr =: a. Le ce ee ee ee eee ee ee = 

“ occupation... Atif CoM EID a ot ee) 

“ Birthplace—City.. ee 28 {vache State Neen badttath Pane aaerss rats 
ay 

“ Residence—Street No. Z274.....€..... LH Mp tace aL hity hadeacaetifi tld, peas las, 

Single \ a ~ , 1 ew ey, 
Widower b. C  MecaeQ Aldean stand on Brd I a a es 2/ Mae - 
Divorced |} 7 7, mare 

Name of Father........... bhai Bie aes OE | aN ce a s 

oh Birthplace —City Zz Lhe : 

ag // f y Ly! 
“ Residence—Street No. 4042 22...@:.. ih LE, fp ek te 

Divorced i marriage F 
Widow | aa : vO teen OF Bre | Ped nee. x 

Name of Father.........L. nn 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage___..._....... ee Paticsh ee 

Name and title of person 
Performing this marria 

Name Aeherdshe A Le) ee 

aa \ ition lado, psi ! ‘ 

Return this Report to County Clerk with License and Certificate 





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

Single \ a hee 1st, 2nd or 8rd Widower LZ te. DL i re st, 2nd or 3r 
Divorced } ; { marriage 

Zz 

e ip La 

Bride’s name SE eEOES Pea hed tec enna Sas PRR OME NL Pe eos 

Widow a eZ eo Ae { Ist, 2nd or 3rd \ Aad. 
Divorced 

Name of Se FE Zo Za 

yee. Maiden name of eee C<LELEREK.... MA ACfic- Sen ere PIP 

Z 3 
Date of this marriage... Ep Py fae bo det eth elaine a We 

a) > a y 
Place of this marriage......<2Z22EG4224+£=—: Zea J 
Name and title of person Ze — - 
Performing this marriage_...4202 420. Zz. 

Ee iddvenqeee/ 2 ae ee ty AE AEM 
: a, 

Pee ee! ae Lee i 

Witness 
| Addre 

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 

Hisvage 2. 4 uh SUN aT ee ene ws is edad AN ee a OEE a 

a color... Ghar. COUNT ~ Sm ree 3S PE OT. 0) ners ae Ree ee oa ee 

“ Residence—Street No. oof YL New- Stak City .....<Z 

Wiower \_ Mecnced A) eett ist,2ndor8rd ALF 
Divorced | MArrage ij 

Name of Father....... A hnss. ae i Ue ag S22. 

Maiden name of Mother 

Bride’s name 

Heriave 22 Ae 

COlOT ee i 2 SA 1 SN A 2 SO ee ee 

“és occupation_........4 

“ Birthplace—City.......... pak 

“ Residence—Street No. 

Single 
Widow 

if 1st, 2nd or 3rd 

Divorced — 
marriage 

Name of Father 

Date of this marriage..._.._¢/ =U ny RR ROT SRE ORES RARER REDE Tes ee 

JESS) CONE LA ODES SOV oo be eds ae el SLO cc at eG re eI etc Oe 

Name and title of person 
Performing this marriage 

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

—F7 7 
APD CAC? 2 

OP LSI, ee en 

ake ara oS A oF ist, 2nd-or Ord ee te 
Di i! marriage J 

Name of ie eee L2 Li. dec rm i eee ied i ss 

Maiden name of —————— ane 

of of 
Bride’s name _(\.G41144@G-7 _ DBRALL.... pare. EZ ootlg 52 eis ot ce 

ee a _ 
Her age AL AZ C..  LAAES er oe a Ay PON Male SOI 

Olt Le. “ eolor.....£<Z AES Mn tin ns OPE fh et oT eh 2 Ne, EP ee ge er 

“ occupation_. Mia‘ L. arena: a NE se ene ey ee 

cH ee ee ee efaschie. State S—Z-z< atc (OR on 

; 4 ce LH “fy ae zs) mz 7 a 
“ Residence—Street No. Dis le. Ze Uae City wet Leh LIMA GEOL... ee 

Single p , 
Widow \ Brak Bec. pS oe eee J Ist, 9 | \ ee eM: _ 
Divoreed ) C pee 

Name of Father... dite ae ZA hee IM DE Led “he 
“7) Lf? 

Maiden name of Mother. Ee ed “eo C= ee Oe ee 

Date of this marriage.......7_202° 14CA4Z._____: Z, LE ey Aer Le 5 Ay Stl ier Ic 

Name and title of person Zo 
Performing this marriage. ¢/VL2-04_... 20,2. LULL OO acne 

His address... lef FD & Bie Pe Sen nn, Ris: =. 

boas! ee ed ce PS 

Witness Gee AL. Migeddlied 
{ Address Ue is ee. Uteteaade Cet ka — Lact, a 

corn this Report to County Clerk with License and Certificate 





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

hws 
t ; 

Groom’s name wane Kf FMM OEE AANA FB UA 

colors 04 f 

“ occupation... Z/AHE SE Ie I ee SN ee ee een ee oe 

“ Birthplace—City_.. 

Single 
Widower 

1st, 2nd or 3rd 

Divorced | marriage 

Name of Father | ps | Z ee ee hit ate Spe eee 

Maiden name of 

Bride’s name _. aa eee rom ee ee eee eee 

Her age ___... a Soe OAS SO IRB SAY are eh B SRE ERR BOO IR gra gh Eine 

“occupation 

“ Birthplace—City_.._.7 

“ Residence—Street No. 

Single ie 
Widow 
Divorced 

Name of Father-........ Zdut DM. Det Kid rulles seein Serena eee a 

Maiden name of Mother... is = AeA tt Ol dct Bin in ns ie 

Date of this ee. he B ea ser ke Uh G43 a RS a er ET ER EE Re SN 

Place of this marriage...... aged Gp aot We Md pli, ws MAA 
Name and title of person 
Performing this marriage... A Ap 

His address.......... 20 at ea peneeed 2 he... (sees d d he OM. ae 

rwame ... CLM LAM. tad. d frotmttes 1s el 
eauzese { Address . AeA! Cg ee AS Se, a NE et IEE ERE PIT, Bt | 
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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€@A 

“ Residence—Street No. ./ )46 2. 

“ occupation... NE Atnatd _ 

“ Birthplace—City..- 

Single 
Wadow 
Bixereed- 

Place of this marriage. eS AOCMEEAE Of Po tw CRS Se 2, 
Name and title of person spots 
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 
WAG OWENS ao Oe ee 
Divorced } 

Name of Father... d 

“ occupation Mh br0-§. Atal Ake 

[ONS “ Birthplace—City...2 Mant ZT State ea nnencnenaewnnnnn manna nananpnknnnnnnnnannaweecnnne nen a a Sa 

Th 
“ Residence—Street No. 330273 fee Abbe City 

7 on oe AMIN eee J 1st, 2nd or 3rd 
Divorced il marriage 

a) 

Date of this oe ates fee ioe = BOE eae Ao 30, Re ee 

Place of this mariage. Mee nn  og ong Sie 
Name and title of person ‘ / - eae 7 
Performing this marriage.....|_- Kay : ) Ax reat c Acc. ee ard. ae 

His address 

j Name k 2 re fo Fee 
i Address. ob ee 8 Jha 2 y 

Witness 

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

occupatio 

“ Birthplace—City< ae a a <_<; ae State hia 

Single 
Widower 
Divorced ) 

f Ist, 2nd or 3rd 
| marriage 

Name of Father 

“ Residence—Street No. C08 £F PILE eon! City Z&& 

Single fitentorea 1 2 7 
Divorced | ee J 

Name: of Bathen2 2229 A ag ee eee 

Date of this marriage... 2 &: I SLA ea Aer PHS. Be rece SOR eo Ge es ee 

Place of this marriage... LOE. Pe 
Name and title of person YEG zZ ; 
Performing this marriage.. - LEP sr nn eee eM rn es ee Sa 

Si aGGress See ee eee He Ms Aftis / ha =p eit els SUR oe 

Witness 
a Address . heat F Liphannt £IGO. vA ieee Lo. 

Return this : 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 

piste Ast, 2ndor8rd- | 
Jidower i BE a er eich, LS a AE eee Oe ae fn Oe rd 20 he 

Divorced DATTIARS 4) 

Place of this marriage...” : 

Name and title of person 
Performing this marriage_..____.___.( 

EN Se Ad GrCSS ee eee 

{ Name 
Witness” - 

L Address 

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

Groom’s name 

His age __. Py a OY TM A oe th LS od sae I se ae ho ENS SL es eee eo ee 

f 1st, 2nd or 8rd 
ppc nein a aga a) marriage 

Single at. 
Widower >. DEA a Et Exact IE TENT” ELBE LENE. SR NID I OS PO I a 

oe Divorced 

Name of Father.......77 aN Ig = 0 EUS ee 

Single 
Widow 

Place of this marriage 

Name and title of person 
Performing this 

His address........ 

Name 
Witness” - 

i Address: 622.3. 

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 

“ac eee Age N/a 

“ Birthplace—City___$ E 

“ Residence—Street No. nayo.2e” Saeed City ——. Paco bidet f= er emen 
= 

Single 
Widower 
Divorced | 

Ist,2ndor8rd | wd 
marriage i cs eee 

Name of Father-___._...... aS BARA VA el ia ( de BNNs Te ey 

Maiden name of Mother 

Bride’s name _..... [ASS 9 = oe Nee — 8 INR = ere ea 2 

Her age _____. oe ee Ne atin ide ca eae tas BPO 3 Net OO no oo ES ee 

“ color INS WwA 

Single 
Widow 
Divorced 

Name of Father....._.4..2ye*. EN 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

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

ween n+ - 2-2-2 2 ne one e eee -ne no -- + = 2 2 one non - =e Ff - 

Cad eweanosees~ Resseusesusscusccceen 1 Pop eg a 

Witness >) >, j 
~ —_ 1m CAaY (SES 

{ 

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

“ Birthplace—City 
i fi» 

“ Residence—Street No. EL re 

Single 
Widower fi Ast, 2nd or 3rd 

Divorced | i arrlag 
ee: 

Sway C 

“ Birthplace—City.... C2727 ELL 

“ Residence—Street No. 

Divorced 

Name of Father-.................A/- 

Maiden name of Mother 

Date of this marriage 

hen thie ee Place of this marriage 

Name and title of person 
Performing this marriage_...... vA 

His address......................---- whi as 

/ 

= { Name eee Zz Be Akon... AMA 
itness - ( fe : U. 

| Address ALM. eo. Cede t lb MOEN CAG ie IE 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 

[BVH Cg ae LF ce ee A Se Ne a ee ery aN Pee pe 

color. W. pe MR: PP IOI, = cop tet cB 2 Se 2 SRS th oN Rete I RS as 

46 occupation. 

“ Birthplace—City 

“ Residence—Street No. ALOR W. Jl ~4+4 City 

Single B ‘) 
Widower \ eo Oo a f Tee ‘~ ard LY. ee 
Divorced ‘ & i 

Name of Father 

Single = 
Widow fh 
Divorced 

nace a ee 

Place of this marriage... 

Name and title of person 

| Sees oe 

n Address 46.(.. 
Witness 

Return this Report to County Clerk with License and Certificate 





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

Single ) = 
Widower f be sare = 3rd eee Lf. Saar eam NARR GTN oka.” 
Divorced ; | ee J 

Name of Father 

Single 
Widow 
Divorced \ 

Name of Father 

Name and title of person 
Performing this marriage 

Return this Report to ‘County Clerk with License and Certificate 





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

SI COLO Tosser Lat a eo ag ce 

“ occupation___....... ae NAUK ie) SP 2 Fo ng acetone, nn 

“ Birthplace—City-.......... Mi 

“ Residence—Street No. ~L [O. LAK nets. City ALAS LEO Ae 

see cg le_ (span or 
Divorced | TRAERIASE 

Name of Father. 

Bride’s name _.... Wate Kvn nevnnnnp NOLL: ZL a So! 

“ Birthplace—City............ s<ereeF fi GL Vy ae oe ores pe EE ee eae deere eerie: 

“ Residence—StreetDe, OA 2A fA, dL Baar City = A ee eee 

Widow jee Ce Aer eS EDR OE SLE. Ta eae (ee =o oo 
Divorced / 

Name of Father............. PSA<2GCe OL EOE AO OCT nn nnnn nnn nnneccccennee cc enneeceees 

Maiden name of ee) ee aA fe PCF AR LOT OI BY oe a 5 sale 

Date of this marriage... 

Place. of this marriage...___.__. GA2t- eee oy 

Name and title of person 
Performing this marriage 

His address ieee an tee ah Se ee 

Wi ) 
~ 

ce ‘| Address T/.3.. 2h. ey) ers Ef. pees cg Na othe uke 

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 

r ‘ 
pS n-th — re ES teeth TE ee a LL a 

I 1st, 2nd or 8rd 
i marriage 

Single 
Widower 
Divorced | 

Name of Pathers. 2 eee ewe en ee EEE 

Maiden name of Mother 

Bride’s name 

Her ace 2.2.24 a AE DDE RE ORE EES SEE RE ee aE at oe EB cs sy ay sh 

C0) (0 cies Sh I EE Ae ER OO REC a cy 

OC CUNT) BG OT ea re ae ee ra ore 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widow 
Divorced 

le 1st, 2nd or 3rd 
) marriage 

Name of Father 

Place of this marriage__..........; Dh cen 

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

His address 

Witness 
if Name 222. : _ presennol nn EE i ae 

1 Address (4 / L4G [re 





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

“ Residence—Street 

Single S 
Widower \ Sere l Sf. 
Divoreed / 

“es occupation 

“ Birthplace—City...|&2 

“ Residence—Street No. 

Single - 
Widow \ ere ene ee eo Mais cae La 
Divorced \ 

Name of Father... 

Maiden name of 

Name and title of person 
Performing thig‘marri 

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 

“ Birthplace—City 

“ Residence—Street No. “Wael VO ATL cory a re Awd thee Se ae 

— fgets | fie 
Divorced naEMBES J 

Name of puter Gaeta (Lt. ore Bisa he a ee Se 

Maiden name of Mother 

Her age YT. ON a a er a ee ete RSE ar eee RP EE AU SOE I a 

a Bone pene Ce. SI ET Nar Sox! aE? ee ee ae ONE oN CT DANES ese OO 

“ Residence—Street No. - 

Single 
NA LO) Ms ace! eA aa nC 

Name and title of person 
Performing this ee 

His address.......... fo. 

(N 
Witness J 

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 

ae Ll aleex 
Groom’s name ................ 44 £€ety ____ Mee Mee: A face nah ee EO 

“a occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Singte. 
Widower Tae. 
Diverced J 

Name of Father 

g y 
Name of Father... farmer Dh (RES ee ee 

Maiden name of Mother . B Llear, lovers 

Date of this marriage 

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

His address......... Pfd . 

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~/f 

Single 
Widower >.2“S4!A7. 4 
Divorced | 

Name of Father..." oa" & et pdt ALPE eee 

Maiden name of Mother......7..0<U Msé“/ —A C£&4ee ‘MD 

“ce occupation (af 

“ Birthplace—City V¥UZE 

“ Residence—Street woSL wt 7 

ene van a | Wale ee ee ee 
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 ._...... f- Kae ed ee E. _.. zva£ f 

His age | ee eae eee ae Reet eee : Ns soon eceeeeeeenecececeeeeceeeecnennenennnnnnnnsneenesecee 

i eotor Aare et dad ok 

Single 
Widower 0's aH. AM S15 Bm 1st, 2nd or 3rd 

: ia 
Divorced } mare } J a, 

Name of Father U te Be ’ [ g:: peete eee ower 
7) > aa ae 

Maiden name of Mother.......... Aner Ve 

in he: 
Her age _____- Ig) ae Pras a OS Sie 2 eR ns ns 2 a oY SS 

peeCOlOI == tek Severe paeenspeseecenecnecparec neni cecencnnenatne ppagresssneceeesececsctensteaccenesenaescanescnseccneccnasees 

Single 
Widow aN NE 25 2S ods ee 
Divorced ys 

Name and title of person Ce / Uf, oe / c 
Performing this marriage....../4..UVigviren Ano 

His gates ae | 

Witnes i n . i Ss i] i 
ddress __. Cee ( 

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 

EIS Ap eye eee cE domes ON A. Se, e900 Be setgeeh gc Sozegu tee eeee at ae 

“ Birthplace—City. hd elmer SEN ts; 

“ Residence—Street No... Y' ae 5 Cbd vi City 

Single 
Widower 9 A SERA ED SE 

Divereed_ | 
a = ea 

Name of Father___..... CAA Ke 

Maiden name of Mother... Z-AY 2AAL ONS OO EE ee 

Bride’s name .........42.I07LZU) LAE DK MAEM i 7 As Si ZA base, eee 

Her ace =e Bee Bes ree eM 2 a PES Se ta ee 

nal CO] OTe meee nnn /2 (ote 

“ occupation 

“ Birthplace—City 

ie aa ad No. Mel Ne bb iy 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Ber Oem ne Ceremony 

My Pere ie. Pio ee and ae - AML | 

Groom’s name .. Wh Oran asa..e..- eae Le MO adh reer Yeh er a Ea 

His age __.. BO ee rere I< es net A sacccscccnsecneceeenseensecenecaseeeaseceacecnaerensnsennecnnceonsccanee 

“ color__....- tAttan fic a ee SE ee ea PEI ce OCR gn Eo 

“ occupation. 

“ Birthplace—City......f 4 ea AIBA SF Dtate: 2 AN eee 

“ Residence—Street No. _....-2--22 ee é aaa City j2822 ee eee 

a oe a 
Divoree@ | 

Name of rather (V.ag....Gs. 

Maiden name of Mother... ne rere C VAG ee 

Bride’s name ... ES ewe aes 

“ occupation__...._ bncrak oS e ee eee oor eee denotes cade Pees aes ee 

% Birthplace—City.. dangle 

“ Residence—Street No. 3 £56. UNA ee ws 

Single st, 2nd-or3ad 
aad We (bcs hoe ger tego te ey gee i marriage 

Name of Father......... ee: ANA... Pen HAL sa ee ceca avast ga nd ee 
j> 

Maiden name of Mother....... Ehkha.. aie) A AOA ee 2 eg 

Date of this maidge— ee ie L MI Y 3 ace asada. een 

Place of this marriage_____.. 

Name and title of person 
Performing this marriage 

Histaddresse= = ee 

i Name ON eis (- 3, Sys Se 
Witness 

ny Address .............0.. 





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

Groom’s name _._..... 2Btet on li. fodbehl. bg et Nn) Ais a = 

His age _._...... 0 See NR EE a ee TEN A At MN a EE 

Som COlO Tee ae VER ADE: A a sont en Pere catalase AR ae ene Sn Sta ee, a 

“ occupation__....... UIE eee ee biti Date eo OO SE Fa 

“ Birthplace—City. Llc 0 2 Ad State __ Sens 2 5 

“ Residence—Street NO. oc ccccc-ecceceecveceeeseeeeneeeee Clty 2 exieta ll ea 
Sing] | ; - : 
Widower i ie Hang he eee te eS ea ae { nee 3rd i reine: fet 2 
Divorced | 

Name’ of Hather_ = /2ne k: Af 

Maiden name of Mother...... fits... Lea oe PS TSI eT Sas 

Bride’s name _........... Se, nee rae Le ea Ae A RP MORNE PBI arena ee E 

“ Birthplace—City... 

“ Residence—Street No. - RP Vy s _- Met. il eCity AV PY A Ae ©. 

ome a 4 Ist, 2nd or 3rd i at 
Widow + _..4 Pat hors cc ceevetenteseets sntseenes ge i Aa ey ee rere Ol eau asa oe ‘i 

7 

Place of this marriage... (aos eee ee 
Name and title of person 
Performing this marriage... altho. ofS Set fake. 

His address... VSSE — (Aree. iy Lp te 
4 

Witness 
i; Address __... 





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

His age 

ia cele PEERS a a tl a EP NR Oe ASE NEES Rei A AM eae SESE CR PR AERP a 

a seme LE ae 

*“ Birthplace—City.. UonargebH.. ehlen eke eee. State he oe 

“ Residence—Street No. 77 /_ Ze : 

Single \ \ ia f 

Widower 9 ~ e hers Pi NS Se aoe ee er 
Divorced } Vr . eS he J 

Name of Father. 

fT fA OI ET cee tO City . 

Single f 1st, 2nd or 8rd i 
Wid et B cite ce ee 
Divoned ae \ ipge J 

Name of rer, wheat 20 ot ns ca Sel A OEE Ee a 

Date of this marriage 

Place of this marriage... 

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

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___.__...-_.. Unites Suates AVMY oe ee oe eee 

“ Birthplace—City-.._._... ELON SOW eee ae eee ee State _..Pennsylvanga 

“ Residence—Street NoHdaters & Heaters 0. i 

See \ a f ist, 2nd or 8rd | 

Divorced i wes 

Name of Father... texencer .. Gamilton 

Maiden name of Mother__Katherine Ford =. tS 

Bride's: name! see Lene Waeliman end eh 0 a. a ee ee 

|i eee (204 =n ace SO ean SS oe eM RUE ORRTROMO ET 

aiid CO] © Tse corse tee news WEL TUG ole Benne ae Ree ee 5 

eWoccupatioie:< 2-2 COLOR Ks oe ge ee ee oe ee eee 

“ Birthplace—City_....... UO S LOWY asa eee ae so State WW ennsy lvweania 

“ Residence—Street No. 2215... Guilford Sta. City —Indiananolis, Ind... 

ty a : f 1st,2ndor8rd |. 
Divorced \ SE ee if ae 

Namevof Mather: =. 222.222 

Maiden name of Mother 

Date of this marrisgés... 2 Nebwisry 10 £1908 

Place of this marriage 

Name and title of person 
Performing this marriage.....Frederick._J...Necker, Chaplain, As oe eee 

His: AdGreSsSs2 Biddinges ConeraiAospicttet 2 ee eee 

Fort. Benjamin Harrison, Indian 

[ Name 22 eR MG EE on eh cet ee ee ee 
Witness” - : 

| Address ...Hdqters,.<:.Hdgters. Ca. Billings Gen.Hosp..—t. Ben. Har_ 
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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#7Udo2vteto.... LZ ig AH LL 

Histage ae 

Single 
Widower 
Divorced 3 // 

Name of Father... 24-BoDON.. KetFe. att sha ik ee ae oh a el eee = 

l Dy, : 
Maiden name of Mother. 442440467... 

Bride’s name _.. 2/442... Gz = 5Or7Z PZ 

eiage seer TESS (ore 

“ Birthplace—City 

Va 
“ Residence—Street No. Zee! 

Z 

Single ; | 
Widow \ U3 : io VME so 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person ,~ ,. > GANG A Z ; ry: ~Z 
Performing this marriage |_/ <A Bet. aA. Oke es \ CPi) ee ee 2 

ae “) me fa os 
} ry SL 

His address... (5 O 4 oe LIL, prure Re ee pon nreoreecemencnsenenenneeeeueeenmnesnnnetonecnneennaeeenessnneen 
<a Z 

game Risen ie OEY 2 
D) ; poe 

p Name. LAU 2 VOL ODI oe On 
Witness - ; ’ p f f 7 . Wa 

| Address Licino: Selevomn, eee arty A fo oe 

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

: os ‘ ee 

Single 2 1st, 2nd or 8rd 1 deta ; WIS (OS 55 eM crete, Ea ae ec LEE re a AN (EES Me RO aN GTS PE Tshirt NN 
Divorced > J 

“ occupation... le A AG I es SR REEL eee AEE LO TT 

“ Birthplace—City 

“ Residence—Street NwI2/L AZt ve Ly Cte Gity 
Single 
Widow 
Divorced 

Uv 
Place of this naiagde= 

Name and title of person y 
Pertonmimng this Marnages sce. Co Sa ee ee ee cose (MERION Ss eer 

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 

= colorz= = Ue Hie 

occupation. 

“ Birthplace—City.../4AdS” State 200. (ae 

“ Residence—Street No. 3¢7. a. Voth LF ci 

Single 1 AS [ ist, 2ndorsed | 
Divorced ~ ( 2 

Name of Father...../444,-CHU MIN. SEIN 

Date of this marriage._____. 

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

His pddvesson ee Hho 

6 INU SLT pee se Rat we A RM aE eae cen ace a Se ee 
Witness 

al ATL CUTS Spt hace ee a nO Mi eh Ad Se cee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation..... Lh OTA (ak a 0S Te a 

“ Birthplace—City_._adldba, ELLs SOs 

“ Residence—Street No. 22&//.<Z.. QP £ 7H: : 

Single {) Y, 1st, 2nd or 3rd ope 
ake | tien pr aati ade 70 vs { marriage } ate a 

Name of Father___... es Atel Geoetrsss E ZU) atkins. ea ee OEP NTRP 

Maiden name of Mother... ed : 

Bride’s name .......! G Ce a wee eee eis . 

Her ace = = hy eek 2 eee eee Se ER Nt een o iene twice meer 

s Color ee Aa ee, sO a a a ek 

“ occupation___....... Ate HOHE... fe each. pial a foit acted cod eee ee 

“ Birthplace—City be ft State. Lecaaced 

“ Residence—Street No. EAI UL ex Af sree Y LA aes . Oo bg een ee 

Widow | ansehen eer { 1st, 2nd or 8rd \ ms an 
Divorced “a ; \ marriage 

Place of this marriage CJC nad wy po Pad pith co 
Name and title of person Lap : ; _ e > 
Performing this marriage_______.. CAE het ett heey... LM betcha MAD 

/ xa y, 

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





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

(-X 

“ Birthplace—City Bryher~ State ee Ai oe 

“ Residence—Street No. 9) tee 4. are City _ Deda ina _ LO re 

: / é 

See | Zoe Lae ee eee een a Ist, 2nd or 3rd | Lx See on 
Divorced | De ae iv vo 

Bride’s name Be: LL toes 

Her age ___. ie Mires BO AN OR AIR hc nS Ee, ss. O79 

“cc OCCU AE] OMe a ee ee ee eee 
y DW ee 1 a al 

s Birthplace —City.A-a-ee-e-Can Mer sree 
) ae 

“ Residence—Street No. 27.27... Woh pa LOK. i 

ane a ay Ga ee S 1st, 2nd or 8rd —ftazh 
Divorced VA | Arse (eo i a oe 

Name and title of person fe ; i 
EK att: ee oe CLA, Performing this marriage....4——2-7 A... sae 5 a ae eee 5 oD 

His address.........276 7... Deeg lm _Jezath oust ie 2 co 

[Name ./UAG. AGN Cy I 
Witness =a y j ) 

Mi Address ee a Seaver Le, eae ees 

Return this Report to County Clerk with License and Certificate 

eect 2 
“LES 





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

“ Birthplace—City 

“ Residence—Street No. MLE 1. Fo bo See eg City 
F0rF : 

Singl ingle 
yaa < 

Widower \ 1st, 2nd or 3rd 

Divorced | marriage 

Bride’s name ...... Fp = 

Herage 0.2 DOT ei ot OGY SA a Shee e tesa ch oath So a 

“ occupation 

i Birthplace—City_..__ rll 2d seh eRe RT at 

“ Residence—Street No. GREELY, Kot. 5 & 3. City 

Sing] ; 
Widow \ ee weeps ey RETA Ae AEE Sarre f 1st, 2nd or 3rd 

Divorced i Marne’ 

Name of Father es. Ae. 

Place of this marriage___......C§a@<¢7_. 26 CR... ok 
Name and title of person 

a a aE 

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

“ color UALR 

Single \ 
Widower — >......------ Za. : 
Divorced | MakHaze 

Name of Father........ & Fat alee 

Maiden name of Mother 

Tettes. Je 

euzie if 1st, 2nd or 3rd il lat: 
idow mariage ah els: ont ee 

Divorced . J 

Name and title of person 
Performing this marriage... F nut Ce (Cacel, Mlepnrsan 

Elismad (ress ee tse cee ee. mene see Vs ee. lik (Q1-2— 

f Name 
Witness” - ‘ 

\) Address 42~<efeoazs 

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





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

His age PO ie Ee ctl OE ecto 8 OU 8 a Nea nee oe Rn Mant 

“ color....4¢. ACE ema tM MAINS Fe ie acd ER 2 Se Sa RT, eA Cael SN tc 
Veins 

“ occupation__..<fo%444-1.- DIE COT ACO CI a 

8 Birthplace—City_. poe Aide eet Aan cer a a = eee eae State Kdbatisaacshet Ei SS, Ves "4 e pas 

4) bp \A Z ) f 
“ Residence—Street No. BBE B hehterac City Ot Ah Gd LY ee ate. 

ing] Bedomer | Dee sone tn hee fistendorsrd | 
ecced 1 oe ‘ 

Y Y Jp 

“cs 2 i) aes occupation.....Ca ae et a ; OE, 

a Birthplace City... AAR CME G7 fhe aoe State 2 Eemeeniener neem 
: Y D WA 

“ Residence—Street No. aa [eee f-___.City EES IE EE Gace: 

single f ist;2ndorsrd | 
Sei manpagmen (Caan haya want gaEae Sioa PEE TERT § i MArMAge) 1) 0) (0 sagt eesee een naenee nue aan 

Diverced— J . 4) 

Name of Oey ener Fes aes Fee ame ene cee rena DT ne 

His address....... (206 Laser b- Be oe seat saan Sateen cat & 20 ee 

f Name os) 
Witness < 

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

ah 

Groom’s name 

Single 
Widower }.--(Q42-2- 7 Ce@......--- 
Divorced | 

Name of Father 2/6 Z 

Maiden name of Mother_......l4 2@40-@-2.-2 1 

1st, 2nd or 3rd 
marriage 

“ occupation... Se ara 

“ Birthplace—City_.... WW £4 SMEP A cpoecea Vie ace eg State 

Single f 1st, 2nd or 8rd i} 
Widow es O24 EI am en en area. ics 
Divorced | Be 

Name of Father............4 | AL NO Ys 

Maiden name of Mother... Tee ee 

Date of this Eee: Cee, <a re eae 

Place of this marriage... (<7 

Name and title of person - 
Performing this marriage...) Od Mis © 5 SoS 4 Se): 

His, address) = ey. ee 2 ea eee Sa eee ae 

Address® 25 2 Ze A Lx GE—-—* ORE a Ng ee 

Return this Report to County Clerk with License and Certificate 
CED 12 Sus} 





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

yo —— 
a HERBERT. K< LES WORTH Doss. Je and _ Derry Sue Hveeman 

Groom’s name HeRpeRr <KASW ORTH a BOSS Tie eee A ee 

His age _.......: ce OY ee eae cre Ot SoR Se s  ae 

“ Residence—Street No. 3702 N: Sinos (PB City In DAA ARIS 

Single 
Widewer= 
Divorced | 

——_y——_—— 

Bride’s name (elses OVE. ae FEMALN ( 

Her age 2222 [Fyvs.- De Tsarist A Se 

* color... talieenes: oh cal Seren PY Me tence te RON ot Re 

a gecupation <A ERIC ae. Worm neem _ Anggican  <mPso ENT. SERVICE. 

i Birthplace—City..B40OM ISD get Bd bates ites State: =. N07 ANA 

“ Residence—Street No. 28.29 4/34 0000 City _ LN DAN APOMLS nner 

Widow a a Sneed Jf istendorsrd ST 
Divorced \ eatin J 

Name of Father... LOON<y ees HbeeptA 7. 2 

Maiden name of Mother... /AMA_.. re AINDSEY Beh aii, Geen ee 

Date of this marriage... Late... FE PRIARY ray A Mea kT 

Place of this marriage. LAST. Sixteen GIRISTIBDS Cv Rent Pee! 

Beene this eee bad MINISTER. REABRNS <A CNR RTIN . 

His address... -20/_ AV - HARKER.  -~ ND ANAPOZIS | SND 

f 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 Minister or Other Person Performing Ceremony 

“ Birthplace—City_... 

“ Residence—Street No. AVL. Nn Renal oA city eer ol rl ae: Vy Ee a OV 2 See 

seers ; \ Gia Thar SaaRaPEIMR GE Tae HSV RS ews ee ions aie 2 UES ii iSi lose a ae 

Bride’s name -___._.... KL sagen dm = OPEN eat ve) ok Bo ee : 

Her age __.. 23 So Rees oe ee id seed Uae 08 Ne SB Be eS ee 

color... AW Le Gem Te ee dD! 20h. ide “ce 

“ occupation_..... 

ss Birthplace—City... V\eaaa 

“ Residence—Street No. 44/2. W. Rurod. A city " 

yale [as Shas er ae Sistemtorsr¢ | 
DivoXed marriage freee 

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

His address... a DEL Pe (CAA 2 Avg eae rc eS. Ya Se ne ee 

Name , f “4 
Witne 
ie | Address WEE 77. 

Return this Report ip County Clerk with License and Certificate 

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

His age 23 eae a dR Sac A ee SE og tm 

. Birthplace—eity..Wd.a.0 : Varol, pi Ae eee 
Cr) ’ : 

“ Residence—Street No. £0.20. 8, \O8m eek City Uc 

Widower i Vamesrd. 1st, 2nd or 3rd i SAads 

Divorced | 

Bride’s name ee NANT Met GN Cd 2 So ReaD Un a 

Her age ae MPT Ba eh 0h cache tale ec eat Rt Sn eA a eRe Th ont EA tnt ho 
~ 

Clo} Ca) ha A a. 0 OF 2 ne oR tL Se a eee NP Ue need EE 

* Birthplace—City. 2/4AL ea Lon 
| > 

“ Residence—Street No. 50M. dt foe, ean City Seo ee 

Bi re 
Widow | ocala ee f ist,2ndorsrd | and 
Divorced it marriage : J ie. ote 

Date of this marriage 

Place of this marriage Le oes Mol. SAIS A eet Af he Por - 2-5 -- 5-5 +- +--+ +--+ +--+ +2 +--+ +--+ - +--+ +--+ +--+ eee eee 

Name and title of person Dm (ly, , 
Performing this marriage lr. fe. Le) le, Oadny S66 endes caweaadéabeasenntewe ma Einee ne \ cues tease apes srore asses eats sanesranesesaessansererrannoananpAsesccsaasseeoneneenee 

0 ) 
eae Unolaroftetin Unt. 

V t 

é Name 
Witness 

= 

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

Single il 
Widower I f ies or 3rd eae pe 2. ee = 
Divorced 5 il Be al 

Name of Father..................-...U2 If. the, ek eS Pooh et Se 

Maiden name of Mother 

“SResiadence—otreetiNOs ee ee City 22 ee ee ee ee 

Single 
Widow '_u< so J eG pug onery le 
Divorced | g J 

Name of Father 

Maiden name of Mother................... geen. FUROR 0 eee 

f Name ......7¥t4en ree ke a 
Witness 

L Nddresss 2.298 8s. ee 





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

Groom’s name ML BY RS Ast to. (4s 

His age _...... T7 RIT eM SE OT 5 Set ON Te tsa Bee Pe 

“ Residence—Street No. SIOS- Mm emer 6 

Single 
Widower >... 
Divorced | 

| marriage 

Name of Father.......<4A d 

Maiden name of Mother 

7 = BEGG) Snare gas (DO Pa ei IN Rata Pe Fa Pe os ED 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

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

Witness 





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

east ze Mactcntety. Vlad AL and _. spe es 

Groom’s name a Chor. aaa Big CO Ma ee a ee ee EE 

His age __... lp3 LE | Re. Se Ra Reo eR cae REN ee eg ES 

“ Birthplace—City...._.277Me= 

“ Residence—Street 

Single ai ) 
Widower +... XA~UZ 
Divorced | 

Name of Father az ALAA AD... 

occupation......f..12}.4 4 

“ Birthplace—City_<“7- 

“ Residence—Stree 

Single 3 i) 0 
Wii 0 Wee =e ie eee ere alec nee | ol aN eee 
Divorced 

Name of rather LY). Ae 

Maiden name of Mother... 

Date of this marriage._..</24(42 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

Wi i ; 
ey as se A See! wy, A 6 ia rect S66. 1B zie. ae. 4g 

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 ? if 1st, 2nd or 3rd 
Widower : 
Divorced | dicate Se 

“ Birthplace—City..f FEF oof - State _... Chae 2 rcot faci is 
fe 

“ Residence—Street No. 2L 24 /¥eeelect_ City 

Single ff 1st, 2nd or 3rd il Ree Ge 
Widow BA A ist Ste ee ee 
Divorced cram 

Nametof Wather= S27 eee ee Ne ee eee 

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

“atl { Name 8 A 1h 

a \ Address i 



ee aS 

wor 4; ae Ko 
7 & z 

eval Tgai ff 

GEC 6s OI 



q 

Single 
_ Widow 

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

“ Residence—Street No. 419 Ubbewuso LA€ city CH arene, wn UVa 

Widower | [ 1st, 2nd or 3rd 1 otn 
a marriage: 99)" | (secs niaa eer Divorced 2 

Name of Father 

\ 1 pwn 

Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

tT oA 
His address 

: fi Name - si 

oo il Adaresert Bang, Narrieen ed, nh nevraytotie 

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

YY ; a 4 Vd 

D Pdr AL (eager Ke nn Od LEAMA GLAAD AL saree rnneennnene 
— _/ J d ray / 

Groom’s name Ada! (Lenaatd ke rea SE 
T) 

His age ..... Porcine RT Sea oO hn testo ale tn ST tc cei). ht es 
Le 

LPTa a gen ASL Aaat <= 2 0 Tat ee aee RO cane RE Re ee EAN DO eee RSE RS ol 

Cs ay, 7. () 
Birthplace—City..<Law AAA -tyacch ee State tL ee, 2S 

/of vy 4) y p— } ( | } , 

“ Residence—Street No. VIG nl a eg ANd CAA he (ae. Ind 

Single / : “en 
Widower \ ees _dcang Af Rte See ome ge AE { ae ee 3rd \ Bee! | RRO 
Divorced 4, y, a | g . 

a / Va Y/ TA , n ff 

Name of Father........( Arla <Uleed tlite Mae... A A Prete hoeehet Pe Se. 
Ai, 4, fj (75) 

Maiden name of Mother... Leth. Lar nhtK 2 | chs SO ee 

Bride’s name _—(Ntchthetactifedaa ea oteG, Sane eta Sait, cence ee 

Her age _____. "i 7 ee Seen Ue tes eR eel ds ee Tt MS ed et cee 

plore AL Ses Ste acted coat eC ses ae UE Seana te ogg Coane eats glenn se 

“ occupation... & be SO ah Sek oe a een te Se 
fn A, ‘ ; ( i ; 

“ Birthplace—City... 2. Cet ane sin SARE Nate a eg 
<>, y f Y) = \ oi é (7 / 

“ Residence—Street No. kOe Ne Po Zag City opi ot (ee 2a re 

Single -f7 ‘(aieuaaniotard® | a 
Widow ee IL a1), (eee se aes cd pC a 
Divorced eae, . Al aes a J 

Name of Father... aa eae og ER AES 

Maiden name of Mother......W.47 <2... 

Qty y > AH 

Date of this r/o ge Lectern thet ea ae ae 

Place of this marriage LU iid pel ates) tnt SAP 2B 
Name and title of person “4 Fi 
Performing this marriage<i<2--<-2 

uo 

ELIS) AQGRCSS (7m C Mime cee ee 

eee a ee ee 

fi Name ; 
Witness Sl 

Ay Address .s2/ 0... +. 

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

Be SP EE Sy ES OD ea rE er Coane act 1110 (gu peace orm nniee ee Pee rere oe eee ee SLA 
( f) aH $l 

Groom’s name Seah IB, een E) oeTbatlA 02 cane ee 
en 

His age -_.....< a eet 

ae color_._ aX, Me te nS ect NOT ee A cc 

“ occupation_....... AOINS, Seon os Ee RT ET Seen eee eree alee 

. i ae. eae 
“ Birthplace—Citya LK £ Ana Tk, oeeeneea! State eee “soo ae aoe 

a So eee ee ae. : 
Residence—Street No. (AL£0 Aare City are et 

() ; 4 
Single \ - t ff 

Widower I a: OU Ae ae ee Ist, 2ndorsrd | ne EA 
Divorced / AGL peda 

/) V ; ? {2 ; 7h. 

Name of Father__........ DY Aegean | YD OP PMA, fi) 

en IAT 2h) Se Se 

fi (= ‘ ) wv 

yeni Wethe, Mas, ©e¢ | I a ee 

Denier cM INCA SD a, Siac gp beet a fo tein pet eee 

9 7 ae 2, , SE TD eke =, ie 
PAM [PAuhe 9: State $2 eae dO a 

ee a ALI. Ts lay y 
“ Residence—Street No. Aa cal Me Aaa Me es City lh Att kd Pauw, 2rd, 

Wiby boc Mgt J st,2ndor8rd | 7 ee 
Divorced oe al 2ee J 

Name of Father...... ESS oars Es sae focaccia ote AR cine 5 2 a 

ke , é a Safes f 

Maiden name of Mother......./0 “220.00 rel rsreK, SNES SEA ET RN RICA REN TE ac 

a a aaa Pu ) 

Date of this marriages eC eee recy) ioe 2 L [2 Coe ee 

Place of this marriage S12 A BOS Aig Soh Mo EAE 22 i 
Name and title of person <5 teh ene ? 
Performing this marriage... So. aa ee ee (eee ee eee 

His address. (34 QAvis Breuer Hes J tate See. 
\ wy / If O 

Me eae tere te a IS OLA YO CA prea BLL ence 
y * ve Ee) ¥ rae KEE 

f Name ee ny LI I EN ee ee ee ee eae 

Witness Oe A 27 - d Go 2 
i Address AM Bin. MeS@ AIC yr heh Ale Soe meee Lee 

2 L : 

SEE aa eee EE 
eturn 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 

SM clio and Pace jt ace 

Groom’s name ws MA AAPA Liat” PR ERs 

LI SBA CNet erie Sita ere oases ear SNe ee ee 

eS color = oan Slee eee Ae a eee 

occupation_..% 

Divorced | Pree 

Single ~ : 
ih eer 2 PLO See a ene z 1st, 2nd or 3rd 

“occupation g Sager ae yy pee as eee ae nw nd oS Sah! eS eagle oa ee 

“ Birthplace—City_..<Z- RAE A-<K—= State 
ey) 

“ Residence—Street No. (- fF PN IED ASA lee i 

Single 
Widow a 
Divorced 

Place of this marriage. Crk 
Name and title of person 

Name _4/4%- 
Witness 

‘| Address 

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

Ta) 

ow “cc —_ COLO a ee ea wd os se 
Ww 

os occupation Ado. RS TO. Pre Le eS ae RE kane ea 

“ Birthplace—City_.4 wi 

Single 
Widower 
Divorced | 

Name of Father__2Z 4 

marriage i rake oe iitaage gh ek ell 

Maiden name of Mother.. 
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ie pe cae i J Ist, 2nd or 3rd A 
Divoreed J} © | . ae os iP Poona TE a et 

Name of Father...._.<3-40 “Cn TT CA ACE Re 

Maiden name of Mother__._.._- \ 

Date of this marriage 

Place of this marriage 

Name and title of person 

His address.................! Q) Lance aor (ha wah Aa een yee eee oo ae 

/ S - / Gs » EES lone hnandg Ge Lge 
Sana aaiee canara Tanne a mama a > Ean ee |) aaa ae 

ig Name Qk cbs ijn MEL. i i a. a a ae 

Witness - - YT y 
\ Address <@7_ LA 0-22£4 COMMA A patieledilgZ,. Wadd PISO EE Dy 

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 

al 7 

“ Birthplace—City..1/.7 “= (et, 224 Oe 
Jy 

“ Residence—Street No. es / 

Single \ yp ay, f 
Widower }+..»-{S66e= 
Divorced | 

Name of Father 

Maiden name of 

Bride’s name See emeaaee ee ee A ee ese eee eee eee ee ee ee ee ee 

e, 

Her age BEE er PE Seer EE ae ene ernie eee en Roe eS a 

“ occupation....W4 Z 

“ Birthplace—City.. SAA ba ILA State CF 

“ Residence—Street No. / M/E na ve a Clinics Za 

Single aa 
Widow LA ARTA 
Divorced 

/ 

Name of Father__..... LE 

marriag e 

Date of this marriage.. 

Place of this marri ae 

Name and title of perso 
Performing tas ay 

His sey, Bae Cie Gea Ere L : 

[( Name _.0.<1/7 
Witness i er eaed hg / LG A Jey 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Caged LAL VA é 

His age bg Sree cs Meee upsets. Shoei ot oe oe ee Pe 

< poibatien ACU ak ae Me Mees Ae ae ee ee Na ae NG Catv een ae es “Oa ie 

“ Birthplace—City_...__.. shaper, 5 ee ES State ay / Me eee a 

“ Residence—Street No. RLé AT A 

Single , 
Widower \ eed, Sas se eee eae ee 
Divorced | 

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

Maiden name of Mother.._.......-.........2..-2.----. 

Her age ___. AQ OBA tad Soares eM e ir Pe i Re 

cn 
Single / . f 1 1 ' 
Widow | _. La—C a ed Dee ei st, 2nd or 3rd —_ <1 COTE. a ee 

Divorced i Es it pera aga J : 

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

Maiden name of Mother....... 

Place of this marriagec 
Name and title of person 
Performing this marriage -<?-2. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced | 

Name of Father teifean. Cant Creer 6 eee 

Peal Ye orwock 

i; 1st, 2nd or 3rd i Few ee 
i marriage — > (eu: jee ee 

SL f 1st, 2nd or 3rd aT BSS & oe a? 

Date of this marriage. %& amy De ee 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Gaze 
te His address 

f Name .... 
itness I; Address IAL. Marfan Gerengs. AL. een Latha hn dd 





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

soot t LLB A, CA OE Os Sed 1d Ce ee and Teg EO ETA ie Ott re Ie 

Groom’s name _..(<“2a-t 5D ia Deg 5 IS, LEE EEE ET I 

His age <>. ZT BU Deo ore Oet eee awe ee OO ee ee ee ee 

SSeS COlOT est A A/ a ee ae re 

4a Vas S LAr { 

“- occupation... 4-441 ._.< fA IIS TT SASSO Te OE ee Se 

i Birthplace—City__.2 44. ***4# Ko Cig See State miGedas saan PUI is ee dB te OE a S 

“ Residence—Street No. deaths OL / regs City YL yertee4~ 
@) 

oe i Le Peo wer { ist, 2nd or 3rd Af Q 2A — 

Divorced | DEETIAES J 

Name of Father 

Maiden name of Mother. 

Bride’s name at Mine. Aihhiers See yA ss AE ae ee 

Her age [m2 Se rE eRe Re SRDS SEAR aE a a lg 

a Colon eae Ales vas Sol ern cca OD SNe Sea peeve a Ee 

oe occupation..2/ 4.444 ris Pears Ease na ge nevece eee eee hs SO 

“ Birthplace—City...... ew Aes a hetee, Sees ae State =(s Se eS eee 

“ Residence—Street No. LA SE. MAL, City Bao awe fae he 

eee | ae, Pi ae Oe f ist,2ndorsrd | ot 
Divorced \ a ne ee a 

Name of Father....... ‘Sr hor... cove ee, et ooh ee 

Maiden name of Mother. AVau. Var Ward: LA ST Oe ha caer TA ele ae 

Date of this marriage. a-<(rineur— I/F, /7EB 

Place of this marriage. 2 Lass fe Bd OK hb 7 7, Be ee ae 
Name and title of person ) 
Performing this marriage. (kev. Kadadeth ol. X20 G hn reat Sa he 

His address... 127 £ Zan : W g¢d MA: ee ee res pee SEE EER 

a fa ret a Hy A_ 
won nn nnn enn nnn nnn nn nnn nnn = = fn ne ene en ep en nn nn nn ne sn nnn nn eo 2 2 oe eo ee e+ nn ee ee one = +--+ = + + + +--+ - + +--+ - + ee 

fj Name .. : 

Bi Address .6.29...0... EW cseeais ctid. Sie ee ee 
Witness 

Return this Report to County Clerk with License and Certificate 





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

“ Birthplace—City..atalla, <L4ere. easter 

“ Residence—Street No. /. 3.7 V/A wt de City ee Dane ee 

Single i ase 1st, 2nd or 8rd | -_ ] ae. 
Widower Bete a ee [Se eee 
Divorced | Marriage J 

Name of Father_...<<4 Aaa ie a - 

Maiden name of Mother. C*% 4-6-4 DT OPT 

VA +2, 
Bride’s name eZers fave (hb. \ Aa. Le VEN ae (EINE EE 

Her age ___ 2 re Fok TN A 08 SEL BT ee ees, RE et kt eS er 

“ eolor Cre, 

o 

Q 
NO Laas Fo 

Single f 1st, 2nd or 8rd 1 
Widow marria 

Divorced \ se 

Name of Father 7 LOA AL e3 0 A wa EE I EE roe ae a | 

Maiden name of Mother CE pee € 

Nameandtitleofperson f) f SY | © +s YO 
Performing this marriage... 

OS ee ee 

i Name te ee we NM ND teak oi sats Se Sak ee 
Witness ~ pf 2 Df 

| Address Dione ee a (Ci Sb) ane ah i 

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

Groom’s name RSs Oe hens 

His age __......: a A Fe ee ne ON TE eee ON ice TRE eee 

fp D 
“ color.......! caine I cs, 6 eee wn Stn Ey St Dee Bn OE, En 

a“ 

“ce 

Single tt, Sud or rd > ~ ot 
Divorced | MATMage 

Her age Bl ENE elt eee este, Se eens 62 DA de nl8 oe 

“ color... C8, Ie i PP a eR APOE SP ASI en 

ss Secapatton Wweeecsol) A OE Ce a ee PE eP 

« Birthplace City S-astlaw (Beacdt state F lorecln 

“ Residence—Street No. Fieas Neen ed Lt ..City st A, OL ; 

ae \ -_ Aeeghie le { Ist,2ndorsrd |] SE 
Divorced marriage J 

Name of Father...w<e0 on. Poh. ap alee 8 18 Ae a 

Maiden name of Mother. Weble rake dele cd hecicradtos hie Wi 

Date of this Tee ee ey Le HE ites Bi od nS ee Cae eke 

Place of this marriage_.__. wd dtcmadatlrs bende oe cwab ote ce see Sanco oes ace see ene 

Perfoming this arrg aes Ad. a Nias i 2 

Be oo ey a Sea deas heat ee Ae ee 

is ff Name Were oe ynee Jn NO ARC et ee ee eee 

ee I Address ./.0.26 oe: (eos mee oe YA a oe 

eas this Report to County Clerk with License and Certificate 





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

ELIS age ees My | Ba cao teen Saale SS eS Ee PE AEN SR ee BEE sy 

EY (0) (OV pene Vad Os Ne ee Sol Se A ae 

“ Residence—Street No. LAAwwy{P_ bt 9 

Single Ist, 2nd or 8rd | / wot 
Widower >.__..-.----<0.- SA. Parnace Saw anteeas So 
Divorced | 8 

Single 
Widow 
Divorced 

Maiden name of Mother.... 

Date of this marriage...’ Eh ae eee LI¢ > ee ee Se nO TI Ca 

Placevor this amarnage =) Cte ee Ore eee 
Name and title of person 
Performing this marriage 

ee OC ee RP JOU eevee ee 

Return this Report to County Clerk with License and Certificate 





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

“ Birthplace—City...tizdArcanr—e Peels ve eee State .— ss A eee 
; Le) 

“ Residence—Street No. LOBE SPA MW Ahn 

Single 
Widower 
Divorced | marriage f SORES aa ts ane 

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

Maiden name of sien wear re Z. 

Bride’s name 04-42-40 . OL : ee LOLA “ 

occupation.«~S<ft 2. Aen { ee ee A a 
oe 

sé Birthplace=city <2 A 

Was W sc 
Single 
Widow 
Divorced 

Place of this marriage...‘ 7 Be va 
Name and title of person 
Performing this prictnare C24) » Os te 

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 47-bit to OITA... 

“ Residence—Street No. L038. ED) (A+ fet p 

Single 
ip 

Widower La ; 4 1st, 2nd or 8rd af, 

Divorced | MATTIAge@: 0 800 (ee 

Name of Father... 484... C2 me 

Maiden name of M 

Bride’s name Md. | D | : f | AA Avet ay Z Snell 8 ae A 

Her age wi Z : / y, 

“ce 
occupation_.< 

“ Birthplace—City.. 

Single 
Widow 
Divorced 

- lp ip OC 2 

Date of this marriage... Ss (A ein orev A /&, SIL & 

Place of this marriage...‘ Sth A DAA OE eS ee ee aie 
Name and title of person = <r ae , ff 
Performing this ae 5 CL a Legh. pecerhst td tk, Meee 

— (¢ iy, KLf. 
His address...... LSDZ Za fr. ee A ¢ Cant ae Se AUVAA LYE a 

Witness { Rintces bAd 

Return this Report to County Clerk with License and Certificate 





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

-— 

Single i 
Widower 
Divorced | 

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

Maiden name of Mother Tiare Geer 

“cc Coy eLe]V) oF 1.7K 0) 0 LEM eee Lee ON i oem EE PE 2 one are ee ee RS aL Ree eS 

“ Birthplace—City 

“ Residence—Street No. 

Single : if 1st, 2nd or 38rd 
Wil GOW a re Page 0 _~CO( rentensen sens fsenseneeeeascsenenenescneaneutnene 
Divorced “4 8 

Name ofp bath er aac an Sener, eet ioe oh) ie ewer nn ae eee 

Maiden name of Mother.......<Ay’“*& + a a ert POR EL) Le RRR ae Ne TS 

Date of this marriage 

Place of this marriage........_.= 

Name and title of person 
Performing this m 

ERT S'= ACTOS See ee dO a Ne COO ee ee ee 

; Name we LOB LO 
Witness” - 

i Address ___._- 

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

Single 
Widow- 
Dévoreed 

Name of Father... 

Place of this marriage: 

Name and title of person 
Performing this lage . 

His en pe VC Oe. 

ee er 
ae ‘I Address 4.0.2. 7 C taal Que, Qos off pat A BAA... eS re ah 

Return this Report to County Clerk with cense and Certificate 



Wa3aID Ss Ze = Son IY peng TS 

"15 aay 
CUES Teer 



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

Re ee esd nc Nan eae ree eee OL BANG). Rane ee eri ee 

“ occupation___.4.... CR. LAA 

“ Birthplace—City.. whiz ; 

“ Residence—Street No. (3 271. Bw tte... 

= 1st, 2nd or 3rd 
| marriage 

Bride’s name Sees ae £ tl el ae Oe < ogee ia cP ceen eee ape 

Her age LMG Sle eed re en Ser ee ac SPC GIS Soe ene 

“ occupation... (AAV. On mel i aaa emmecameeaeras cme 

“ Birthplace—City State x. kas KV a eum 

“ Reridenee—Street Nf. AZ._f Bie pee City moe ee: fete tee 

Single a Ne 

Leaked \ sat ; marriage ee 

Place of this marriage... Teepe £ Des estes esta es 
Name and title of person f 
Performing this marriage............ Whee. <2 YL 2. Ate oa Cleeceteet 

His address____ A027. A Dx, fee Me onee. RD na Sean ee es oa Se 

{ Name Tas Lea... CLL ?.. ee 1 CA COPE dt 
Witness < 

\Nadress eRe Or Fan Gwe. 





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

_ as ae - 
=e (iat Pe ae i and Marg bladys. Uh led... 

een ea nea Bowe cee n er nan nanan Bans nnnnnnnnennes= Masta -n nano os wenn ree e new eemeosenassescsesseesensewesnacsasecneeccescecesccesascases=- = 

Hissagey. ae Zs al ise eR ee ee TE ET 

color wh Lae Se LP ee ee ee ORE ER A SMO EMTS 

“ occupation_....& ! on stree hoi Bes ace et AS Oe eek Oh oe 

“ Birthplace—City. Sb CE ONC MEG ae eres State. OL 

“ Residence—Street No. T22 pales ae care City ee Ay Pa pat 

See eoehs akon esate tot 1st, 2nd or 3rd I Sige 
Divorced | eT TABE 

Name of Father LWW, yh ng a4) Z Se Ea Oe “f a 

Maiden name of Mother___L ™. gm a! EG hee Seite Jt Pn Se oe we 

aa 
Wy age Y, 

Bride’s name _._4“/ ae a fo (Zz [ad a5 pee! Le As [her <—_ tA een) ee Oe : 

Her age 43 

“color U/ hs +2 : 

“ BP Nelacee*Gilpecl wollte Gor: OOS ea State A LE. A 

“ Residence—Street No. (£28 A Ge A w20K City Be ae NE A 

ee ; af Ist, 2nd or 3rd a oy &. 

Divorced am if aes age J 
(CA ‘4 = eh ae Z) 

Name of Father... ty Lid eae CARO SEVP ORG ena 

Maiden name of Mother.....47. 2.0.4. © Cee ae We Oirzi, eh Bodog! Ste C140 Se 

Date of this marriage... Tied IN oi f 7 Y= 

Place of this marriage ZC6OK MU »/ 
Name and title of person < DUE. Lito aT 
Performing this marriage... MA A A I <4 

A? ts f / 7 
3 ILE 4 i ae y > ie: ‘ 

His address..~@¢.O 6 (x ¢©&-..... EONS 1 MA asst) ceo oe 

ZZ 2 2 J 

F mod oey RY, rf - 28 / 
j Name 02 ct RIOR fs RO in oo ee eS _ 

Witness ~ Leos A “s hie 
| Address ie say ce ai, se AOA én Saiatad PEEEEREEEREEEEEEEEEEEEEEEEeEEeEEe 

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

A, th Dr! Molec. 

wid le | Ist, andor 3rd. | 

“ Birthplace—City 

“ Residence—Street No. 

ao 

Maiden name of Mother................ QL Lesa ee ee aaa ON Me 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

7 (shine J BCHL, © 
eee ie Adanee ZL. / Vet Iues © 4 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 

Single 
Widower >... 
Divorced | 

Name of Father... 

Maiden name of Mother.....i<. 

Bride’s name es? teed. ie, si 

“ Birthplace—City 

“ Residence—Street No. Za?a3. Bz Kt F....City _.....her 

Single _ 
Widow [2 EEE” Ss Te iM marriage. ae 
Divorced q \ is , 

Name of Father... Lge AL. ae: SG Em 

Maiden name of Mother 

Date of this raaariage —_ Lic dda Lhe Bee ies 
97) Ww fi 77 ( y 

Place of this marriage..ac 464... s2. J C_.Laerthpet nN, Seen soaraeei ner 
Name and title of person 
Performing this sos Oe say marae ee le spec See fam 

} ) fi’ 

Name (ace hankenelfe. yD tan oS en Se 

| Address KRY Sr aacaheras 626 an cb baduanapeola., nD RE ie ae eee. 

Witness 

Return this Report to County Clerk with License and Certificate 





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

occupation...) ral lL Ginn Zev “a 

y 

ih Birthplace—City_ 7 ¢C#4V/ 42 Soe eens State __ breton Gg 

~ rf 3 Ap - 77 p 4 

“ Residence—Street Ne: CX LA] Lcé City Ly sackets Ofeyt AA. , aa") 

Single 
Widower 1st, 2nd or 8rd } a? s ay, i ae 
Divorced ) eee 

W ay) ee 
Name of Father__... \ ABACVEL MPs ate ica aes bence eRe ccoceeeeecnnneccnnaaecennsseeccnasenecenaseccnaseenconns 2 

| s? “y 

Maiden name of Mother... 4.2 Ral Lie sy AheanteGZaet PRU IRN ae 

yay } 
Bride’s name Ofd 4 2 teen) ae LEI Le EP PERSE R EPO ae A 

A 

Her age ___....! x ORE hts ead as Se OE eS OC Se ee 
a f / ft 

“ color... pa. «hE ih oy i oe ie th en te Le 
q 

“ occupation___...-= ES 20S a a 
Ay) a 

“ Birthplace—City....2icci~ sg EE es State ew CAGES. ee 
x y) 

“ Residence—Street No. VUTZ LA AAAKKY One City Let eke ogtitig, Varole. 

Smee > ag, fi te f 1st, 2nd or 8rd I woe 27 

Divorced n i sia J 

[? » A f ; 
Name of Father..icctancthteg eye = oe po wicycbes ERIE TPE Ae ne re = 

Ly 7 ¥ ar 
Maiden name of Mother......2.02... X. JeAugc2 rt SE eb on Ol As a 

¥/ 

erat 7 va j 7 ¥y ? 4 
Date of this marriage... el eh pe aes OY eA PE afl CI Soe oO Os ee 

Place of this marriage._.\crr Lent hed. wae MAOH tAwmA- 
Name and title of person ey Up SG cg pana Wipe ah 
Performing this marriage.....2. ed Ne A LS NCEA LO oop eee ean 

His address. 7 / 30. Bee ie ic icc 90 IE scl Cee Cee Ee 





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

__Richard Davis Norris. and Mary Helen Weddle... 

Groom’s name ....2 iehara Davis Norris GS Pe ah OR OE Me a er 

His age 1S a EEE EO RS se Le 

SC colon RAG. 2 8 BUR tno kN ee ee ee 

“ occupation Air. Corps.,.-Billings General Hospital-Ft,.-Benjamin————-—-- 

“ Birthplace—City..Ft- Worth | Texas. State Herre Oey ape oes 

“ Residence—Street No. 6526 Rugby St. Pee CityHuntington Park, Los Angeles 
a ener California 

Widower \ on See \marage. [tS 
Name ic? Paver eee NOS 2 ee : 

Maiden name of Mother. LUCille Barle Turmer 

Bride's name. Mary Helen Weddle 2 eee ; 

BEY adc pete ee ee eg eS as TN og re ae esa pe ee ra 

ce color... White Eee Fee ae cE a ee ee 

“ occupation... Stenographer-Indiananolis, Life .Insurance..Company 

“ Birthplace—City. Indianapolis.,.........-.------------ State Indiene..- ee 

BL \ Single f 1st,2ndor8rd | First ee 
Divorced \ PAPE ee J 

Name of Father-....__.. D oris C. Weddle penRe se ee ch cor et es ot ae 

Maiden-name of Mother. 2e88+¢ by Duncan 

Date of this marriage. February. .19,.1943 0000 

Place of this marriage. McKee..Chapel-Tabernacle Presbyterian Church-Indiana- 
Name and title of person polis. 
Performing this marriage.......................----------------------Assistent--Minister-of-above-—---- 

; 418 East 34th Street Chureh 
ERI SHRAC GT ES Sac eine ine IG es Ce Ft ee eee 

; { Name Del D.O, Ranrhats = \ an comer omemenieraE: ass oa 

ea de Address CS: J RD. whet Weptel, TEA, Ree Rewrren, 

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

4c occupation.....<Z 

“ Birthplace—City..< 

“ Residence—Street No. ey, ei A 

Single “a La X xs 

Widower aaa tae { marriage 
Divorced | 

Name of Father.- GD el 

Maiden name of Mother. ea a Same 

Bride’s name es Pte ae Berea Sa ee oe ee 

Her age _____.. ad bane Bere cee re Ne a eae ere a es OA Nera ae Son cera a atone ee catenin ee 

+ ‘color... Ye hele. eo eRe es PO UE we OE ol oe ate Sse oan 

“ occupation... Le LL 24 2 SEPA SANGRE ATED Ee REOPTPERIT BLO ED E L O 

“ Birthplace—CityZ/ 

“ Residence—Street No Lead: (taeted City _ Padbacaptle, ee weer 

ue “3 a ff Ki 2nd or 3rd i / eerie ae 

Divorced’ | ~ 7/7 a | >. | marriage: nae 
2 

Name of se As ee a Men ee eT eT 

Place of this marriage. 

Name and title of person Ze 
Performing this marriage 2/“4_“/7Ai@&cee LAGEV LP OE AIEEE) 

Histaddréess= 2 te ee r he he GE. A 

Some ena oe eeeenaeacnecashtanseswensars nanaasesranuatanesnsseocec essere ied anes-eeae aeeaherdna sna emer seatsenehbrmngyGne cu—geehaseaesenaaananeee 

Witness ees Devs if ‘e a, Ys rae @ Ai eft, Ws, bh Le 

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. GF; See ee Sainte en ee 

“ Birthplace—City_.. pti ee State Bee ee 

“Residence—street NO... = City bd Pi dn) on 

Single i fet Sato sed 

Wageree Sera ey at pe eee { marriage 999 2 (ae 

Name of Father___........ EY sa | ae ie _ 
dS. OV e 

Maiden name of othe ae nes (CO aes eee 2a 

ebeelcseete ae City 

Date of this marriage 

Place of this marriage 

Name and title of person zt Ke Tacos 
Performing this marriage...“ ieee EE ENN ee eR 

iis address 2 eS 

f Name 
Wit 
Bi il, Address __..........------ ) 

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

_—__ 

acne hep = : Marr LL. 
Groom’s name ....... “o<“Erelerts eae. A 

4c occupation... 

“ Birthplace—City_aA_ + 

“ Residence—Street No. “#3 kA [4 _— AACA 

Single \ 1st, 2nd or 3rd il 
Widower >. eN._oenn. marriage ere eee 
Divorced } 

Name of Father 

al 1st, 2nd or 3rd ; 
PRAT Widow 

Divorced 

Date of this marriage... 

Place of this marriage “f_ 

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 

Zo “ occupation........4.!.. Coe Z CAE CO ee 

we Naha 0) o) ie ON BIA akon 2A eal a State as, LLL LEE Js 

a Ae Ae Vee 
“ Residence—Street No. LLESL l KIA OLED City meee: Chica! in Se 

: 2? 
Se = Wy hiet2lae PS et 1st, 2nd or 3rd \ VE : Ww 

Divorced | 4 er eos a 

Name of Father 

Y4 

Her age _____.. a ee Be ee ON cere Bae Ne Para pee oe eee 
Vi 

“ Residence—Street No. We ae ON fei -cesity 

Widow \ Ist@ndor 8d | Zo 
Divorced i 

Name of Father... LE CAEL... bed tO LEE BS ab Tt ht 2 

Maiden name of Mother... <04&K..... LEL 2D ye 

Date of this pee Pin oS esiaeas es aa ne 

Place of this marriage... ALVES L Z 4 
Name and title of person 
Performing this marriage.. 

Witness { ple. = 

— any 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 

His age Ey iy aes ate eee ae ee ONE eee te 

“ color See © 

“ Residence—Street mAbs 

Single 
Widower >...... 
Divorced | 

Name of Father 

/ 
Bride’s name -.\- se got Ne AN VINE ee ee L ere . = <a 2 

Her age Cx yee aoa 

color....¢: 

occupation...4.UU 

“ Residence—Street No. a a 57 lato = Z 7, E20 ND Te 9D 

Sue: \ — f, ae Lt Me on. 1st, 2nd or 3rd \ may et 
marriage 

Divorced 

Name of Father... 

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

“cc occupation. 

“ Birthplace—City. 4~4ACL£4£64€4 

Single 
Widower 
Divorced } 

Name of Father 

Maiden name of Mother...~/ 

Date of this marriage...» FZ. 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address.........: KE 

{ Name 
Witness ae 

a Address: 2.6) Siig sin ON 





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

Widower | Ist, 2nd or 3rd 

Divorced marriage J 

Name of Father-._...... Z Atay ne AIT Omak Me 

Maiden name of Mother.........% UG U\-*“4q ee ME SAP Ng 8 eee 

Bride’s name _....4. TAA 

Divorced 

Name of Father Foes 

Single : 
Widow \ 8 with” fy fs SRP Se aan 

marriage J A Tp) gS apa a ee aaa 

Maiden name of Mother 

Place of this marriage 

Name and title of person f 
Performing this marriage..." <1. TT ALAN SITS OG Ne ae 

His address iS) 1d ly, Me Zz 





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

Single) A { istrzndorsrd 
Diworeed ft CS:SC~CS~CSSS Fs marriage 

Place of this marriage... 

Name and title of person 7 
Performing this marriage... : seer & i 

His address....... LED Se: Gh. Pes 





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

occupation. 

“ Birthplace—City.. 

tgeF - le, 
“ Residence—Street No. .@ City Cheep hhdarbuts kad) 

f) . 

Single yt, 1st, 2nd or 8rd i Ge 
Widower \ Be Ee eT A ee marriage I aa oi ee 
Divorced | 

/) r) Ye | ‘ VE we 
Name of Pater. ferdhseot ita LN AL tc ot 

~ J LY 

Maiden name of ane Dobe 7. Mae es ae Sige ee lel Aa 

Bride’s name 

Her age hé ee ee Be De eB eee a Sk ae Neos CD a rae eon 

“ occupation... 

“ Birthplace—City.. _.._State yo eS ee ae 

“ Residence—Street No. - xX 8 ZW, key City ae aa eee: 

1st, 2nd or 8rd | . 
Widow \ ALeaghe Ste eee eae, 2 mares f Lf ee 
Divorced 

Name of Tathe ees 
— t 

Maiden name of oe we see nf az ae A 

Date of this marriage. Mtl hetedtitcte ner OC See ee 

Ne 
Place of this marriage.\__/772-4Lche-e LBB tev, _' il pos on x 
Name and title of person Dae sh . “ 
Performing this marriage.....<4. <u... Ee ao Zerae AE oe I Zahn ihre nnn 

His address... Oy Pe ee gegen an Sees: eer a A a 
/ = 

if Name 
Witness 

ak Address __ 





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

Single 
Widower 
Divorced | 

it) occupation...... 7 Zo 

“ Birthplace—Cit¥_s< 

“ Residence—Street N Nee fh A_ Anat en 

a Jf 1st, 2nd or 3rd lt 
idow MAYTAG ey | tis canine a 

Divorced it J 

Name of Father... 

Date of this eG: Sees CL nt eee 7) pews: DOr SG Nk a Se 

Place of this marriage___.» Fp letersi, aI é- "Ie eee ee ene en Sees iD 
Name and title of person — ( 
Performing this marriagél2. 2.1 24. A. Kees , 

; if Name: 222 ath og ae . 

Bia | Address bad =i 

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

His age 
} 

“ color....... NewS 

“ occupation..<Zt-- fink eae ae ees : 

“ Birthplace—City...~-OA 1m 

“ Residence—Street No. Ge ey ha eA a WN 
Single 
Widower >... OF ml ath On 
Divorced | 

ss occupation... Dette ht. ee Eo ee ee ae ne a 

“ Birthplace—City..AL Oy A A S 

“ Residence—Street No. Mananadh/bodekity 

a ly Lt f ist,2ndor3rd | aise 
idow ----$6 Sa a eral a eae gi marriage a i ee 

Divorced /; . } ib i 
} ig ; Wy) 

Name of Father... AL hecte ALAA 

TED OLN 
Date of this marriage... roc a Aancthacecrhy ie le a 2 tL 

f WA oS ) Z S - UY my Y , A, y 

Place of this marriage <7 LA OI ; Ae AEE: | ia eg a ca op ERE nO! 
Name and title of person WN Wale ey ae: JS fy 
Performing this marriage << dy fone V Poe tee 4 OE ge EL nt tid A dhe hee 

ENB Val oe yn oe 
His address.) CA MG beat CZ am aa fief Oren manana cener cn ndawtasesneebesesessan- tegen nner n nen nn asnsen 5 64n6es teenage en nnescenasaceaaaecececwcnnanansasuesaseneeeaened 

SDI, ase f , 
Name ...... J Cpr) Lene Sa (Pe wal eae ad (Oe ee 

Wit Tp) 4/Z y 
ee it Address ___.. OTE en ee ee ag LE ee OO SOROS REE SR eT 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name (7 

His age PB... SS ort eben DOA See ot SOA EN A oe hid Na = SA el a sn Ie 

“ color... CEES, ine ooneceeeeeeneeeecccencceeeeeeeetggannnceceeseeeeentsaunsnnnceeeeeenenaaunnsanececeaseeatestiannsoceeeeeeeeteaas 

a Tec Oe eal che eR er ARN tee eM I 

“ Birthplace—City_..Z. Alegage. (frz Si 5 OTTER State Le LAA... Herd <i, in. A 

« Residence—Street No. Py a a g C2. City ee Cage ee ss 

Single yi 1st, 2nd or 3rd a4 Widower | acsLanap b oo) marslags | en cae 
Name of Father.......... O ctr kus. Malthe ae eos i = 

Single 
Widow Leeann eRe 
Divorced 

Name of Father... KA. 

Maiden name of Mother..... lV AV 

Date of this marriage....,.<4<1 Lane 

Place of this marriage-_<. 

Name and title of person 
Performing this marriage- 

His ee ee 

if Name __: 
Witness 

i Address 2/2/02 ff 





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

) © > 

ae name __. 

Single 
Widower 1st, 2nd or 3rd y. —_ 

Divorced 

Name of Father A E Z 

a Residence—Street No. L107. LAO EN City _»=<fAW-AO tA eh Or hae... 

eae wks i 1st, 2nd or 8rd iy vé eA 

Divored J $*L i nS ETIASS | SS ee ae 

Name of Father___.... 

Maiden name of Mother 

Date of this marriage__._... 

Place of this marriage 

Name and title of person 
Performing this marriag' 

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 . 

Widower \ 
Divorced 

Name of Father-............ 47! 

Maiden name of Mother 

“ Birthplace—City.4._.0o- 

“ Residence—Street No. if Vb 

he LZ eee ele { Ist, 2nd or Srd \ | a 
Divorced 

Name of Father__........ : 7A a Aaiet hs Aime he 2h od J, eed i 

Place of this marriage. %<HALALAY— 

Name and title of person 

Name 4 
Wit ~ 
‘ah \ Address Ores. © 

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 

._Robert Pase Trevillian , P. Ist Cs and _..-lizabeth Ann Jefferson oo. 

Groom's name. Robert ese Trovilljien 22.9. JR ee eee 

His age .........- Ly Pon Se GR ee Ie 

COO ree Uo ae taza ee ee ene ES ee DY WP ORME Sener ears Da 

48 QECUPATOM: ewe aU wee BMV) et To ns Sled ee 

“ Birthplace—City_..... Richmond... Staten. Ve 4 

“ Residence—Street No. .201...Vae Ave. City _....Ashland, Vee. 

Widower b..Simgbe { Ist, 2ndor8rd | Ast 
Divorced | iia J 

Name-of Pather-_.. Walter Welford Trevilitan.... 2 4 eee 

Maiden name of Mother... Home ‘Cook Parrish(Trevillian) so 2. 2 

Bride’s name __........ Elizabeth Ann Jefferson 3 ee ee 

Heniacee as YY NEE Pe OT PE Oa OE SII RT A, RPE OEE ITT I 

SC Color c.! LSS ee eee eee ae eee ee Oe eT eNO E™ 5. 

occupation Teletype Operator 

“ Birthplace—City......... Indianapolis State. Inds?) ee ee 

“ Residence—Street No. ....... 100 Berkley Road... City 2 Indianapolis, Inde... 

oT Single ile 1st, 2nd or 3rd ill lst 

Divorced it MAETIASe J 

Name of Father__............! Charileg ml yyobb Jefferson see ee 

Maiden name of Mother. Merite,Gotay <(defforson) 1.) 4 yt ee 

Date of this marriage........________. POs 260g 1080s gee 

Place of this marriage..........Cor ist _YpPs: pal shurch, Mopamen t Circle, Indianapolis 
Name and title of person 
Performing this marriage 

His address.................... 126 Ee 45rd St 

eco oe, AMOR ANA DONTE) TNs noi Pe 

{ Name .. Robert SoCornnel = (Bets je it hes ee 
Witness - Ee Peete 

i Address .............-410....BsAdena Sta,..Hollidays. Coven. West. Virginiae 

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

occupation. 

“ Birthplace—City.< 

“ Residence—Street No. - BE whi Ete City _. 

Single ‘i ; y A 
Widower >... LAB KLE 
Divorced | 

f 1st, 2nd or 38rd 
‘| marriage 

Bride’s name 

Her age 

color. 

“ occupation_...... Z 

Single 
Widow . mie 
Divorced 

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

Name and title of person 
Performing this marriage 

His address... LELY Seen eI 

ad f Name EPO ETS ae istehg Aa mrerate CR ap eee Sri . 

Se \Agdpess: pe oan Mheaosutdt, ped G27 DM~< Lo 

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 

Fe Pe TEM DIE eee Mace ae AON RNIN AT ee Sense en Se A a 

rile ay, jos 
— A ae a Ka) ee 

Groom’s name ....... SE de Ves ho ne I Ld (I AOE RIO Nee SN 

2--------------- [+--+ ~~ 15 ----- +--+ - ++ - +--+ + + on nn nnn nn ne enn nnn nnn nnn $e nnn nnn nnn nnn nn nn nnn nnn nn nn nnn nn nn =o na es eee nee: 

soreeen--------- +--+ fo ++ ee +--+ +--+ - - + ----- ------- -- + - +--+ = + + + + - $2 5-2 on ne nen nn = 2 2 eo nee $$ $n nn ne === = = = 22 2 2 - ++ 

: lam )) 4 WA > 

ti 4) AAS ALE N=: in | Once 
MEAL LdIXY. Udit GO. State Ses ence 

“ Residence—Street No. 206. Wide LT city ere we sae 

Single Yr R / ‘ar 
audower FP eet f ist, 2nd or 3rd i Oe) 

eee Ph (Se PANS Re aaa apn yar Ea marriage: 9° (0 Divorced | 4) A Bve 1) B) ; ie & . 

Name-of Father <r 0 Eee 
J Th. ae wae, = yf 

Maiden name of Mother 2-10 as Oe Seon 
—- = 

; nh oc sp e- 

Bride’s name _..... alban Mtg, NOV 3. ees sz, SS Ee 
ade) A b NY - 

Her age ......... ss OA RET <P IES EOE YET ENS SOE EE ED ARSENE 

Nea} OA — 
pees COLO Tat tte, Soret on eee Dh ET ee 

4 £50) A Prd 

as occupation... theta. cb dtd nceneerrrnnern Oe 

iz 4 / / | = ~ 

‘e Birthplace—City.. 20d Mewar OG State eer 1 Ro ON 

“ Residence—Street No. BOY. Vata City _.Goee or EP 
f 

. f | = 

hi gee J ist, 2ndor 8rd |)“ 
Divorced i i | eee i ae 

( “NAAN 

Name of Father... Ae ore N/R eee 
/ f 

“i a) x 

Maiden name of Mother....0---G@-t< 4 SLL po OE 
= 

C« wes Oi pe pe = 
Daterot this marriage sl Ss ee oe ea ; REN 8S 

AA 9 te L - Cc— A () Gi 2 
Place of this pamela geae Ose =A LO ee a SAR SGD cS Ae 
Nameandtitleof person 27 7 J (4 o fF Pb c Z, , 2 
Performing this marriage (24.46 0. 226010 Aneto! ncacebdiad.._.\<Leladcak gu, 50 

ne eke 
His address, “(2 3S are Qt OO ee a yf a et 

yy VA f XN 2 Q 

Name £100.14 Cian NV np: CAN MM OAR 
Witness ut 45 Ne tee oe are = 

i Address 3072 CorRuad dost | 0 lo W eae PEAY AA 2 

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

“a occupation. 

“ Birthplace—City 

“ Residence—Street No. -! 

Single 
Widower soe ee Oe ee ee 
Divorced | 

Name of Father........ june oe A 

Maiden name of Mother... Heber Medes Le Bet eet 

“ occupation-....-.....-PXa@4L- LK 4ML 

“ Birthplace—City...... Reo Di Z 

“ Residence—Street No. “Geo! vA | arama ss Lee as 

sels et. ae f 1st, 2nd-er-3rd \ cctun sae es 
Di tage * od ame yer i marriage 

Name of Father... ADs. See f eee BER LET wd Warther, [NO Fi i 

Name and title of person 
Performing this marriage 

His address___...... Wr: 

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 ___... oh: QZ 

“ color_..../ ys he ‘ 

Q. ; A be 

Wes | anciaeang le a 
Divorced eee 

a Gh ad a ne A FE ha lee no ee 

/ . . : f 7s Vis p Vy 

VL Ae SA Lavine SU City Menten oftirtid, Moret... 

Se a f Ist, 2nd or 8rd ole oN 

Divorced mines J 

Uy 
Name of Father-....:; Sey. -LA arab Ne a ee SiS Le 

) ey / AAA Maiden name of Mother..7-/4-¢A.Gre....-2 PA Ne OO eee 

oy, Cee, 5 
Date of this marriage! = 40. ae ehh oe) Oe 

Place of this marriage...... Vaadttteante¢Eptehd y ne Mit Gee ne Aches 
Name and title of person : 4, jjnto mi, A es _F- 
Performing this Si cee aer re aaa MGR To 6 ema ) te 

(Fy / 
His address... 7 tL ttt: ateuy Te ios Nec Re fis Meat! Lf agit nee Ae Se ee 

Melee pap AAL a VEABEB ANG ccc 
ay) j 2 OD 

if Name __.{4 | didacd..hd.eage ee ee winston 
Witness ie Pe eZ 

VW kddvesa) 8a 2 op ee sO ee eee 

Return this Report to County Clerk with License and Certificate 

a> 12 





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

“ Residence—Street No. 3YS1. Mirhvanr orl city ee C. Lhecand eo eee 
Singl ‘ . 
Widower I —_— See Lig f 1st, 2nd or 3rd i We oY a 

marriage | a ac 

“ occupation... FLOCK LL SAR os St Wiles oe i 

“ Birthplace—city larder State ./Vbowes Of 
J p . ; , Y { . 

“ Residence—Street No. Ek. ae? le io Ree NETS City A ee ote 

Sa te \ — apes ty a 1st, 2nd or 3rd al PE oe 
Divorced a i eee i| | 

Name of Father..... f (22M: Gilbert We “Cin 
Maiden name of Mother... / 2.0 es Pb (GHA ci e n e 

Sey. q IG Ly Date of this marriage. f (EE Met A i Leg CS ee 

Place of this marriage../2¢2- // -Cutuitclo” got cea 7 
Name and title of person Vg 7; Ve £ Gene 
Performing this marriage..¢/ LV. ees /ape DIAS | Nigel): LAY San oe ne 

His address... S02: BAY /] Culartyly De eer A cer 

[Name Aint h. Whiten ..g Ae tea en SY PL Ne Witness” - Lodi . - | | Address LALA UNM eda) TMA YO LOS LT SARALING Gop 

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 

ona Aa leet LESSEE it. and | i awe M0 ude, 

“ pctnaton eee ws A Cet ect mcceade (tec oe 

os Birthplace—City... 2A acheaceLd Citas Me na State _..... eo Ae dm i 

“ Residence—Street No. MILE A. bekagy.. 90 Hd. City ee Deer Se OS 
. / 

Single tae ‘| ae ra : J 1st, 2nd or 3rd U Ss 
hed abso Saale A rea { marriage Toons cane nnn tien Leet ceeeeeccenceccee 

Name of Father_____ 2 teae Via ye (EE Woe Ae 

Maiden name of Mother... odes eee LCDS I OR Oe aie Me: 

Bride’s name -..........- V SOLE oe Vile Ped = en Le FLA Neh AAT 

2 f \ We 
Hermace, eet FA A Se Ee RE TE OER I 

ele COlO Vee te een j& CL Banh Oe gee 2 PO RP Le No Let 

Soccupationi..- Zs pa Oe ice Se ct OT el ee 

A Birhplice City Cree ee ee Pewee State ea = a ee 1. 5 

“ Residence—Street No. LeALF ei Cra-Cind City mn a Neal, 

Single Wie 
Widow |b Ml. MehA A hetb J See OA Pe deat ae 
Divorced 4 \ g 

Name of Father... pL a =e; ee Ds Sols cts i 

Maiden name of Mother... Cio (AMER. eee Ctra]... ssf oe! a ee 

BI fo Pn eye 
Date of this marriage...» LL con Cee Pe A... we hay, eer Meer Ma Let eae 

Place of this marriage__. eo UG LS =e. foe LAMA ne: Saree gts 2 
Name and title of person yg ss . 
Performing this marriage...“ Ut... Crs KG ae ee a DA Tg! One Re 

His address..........4 71d tet A Cree Mag Se KEtapi. ese! CA 2 

ii Name Se 
Witness 

a Address _.. WY... £ 

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

5 z Zone = ym pi Nie el ahr 

“ Residence—Street/No/sA. a oon _._ Ahh, ot PU hd —- LUNI - 3 E 
; ea 

Wher I 1st\2nd or 3rd Pa at 

Divorced | rey - 

Name of Father.........(“6@&°&=<<©ZE __ LOOe SY), SSI re 

Maiden name of Mother...... 

Bride’s name 

Her age 4. 

color...“ 

oe 
occupation... 

“y a 
Single“ PA a 1st, 2nd or 8rd i vf 
Widow + L6H GEH____ooo iene nnn marria oF os oe ee eee 

Divorced \ ae 

Name of Father....: ; 

Date of this marriage...“ 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

Histaddress = See en 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Pm 

Single 
Widower is 1st, S or dr 

Divorced |) 

Name of Father...“ se = Te (Att; Loew, Ad -614 

Maiden name of Mother.......%@. ““weweu $7 7 re OS EE 

B51 FS pr RNC ese per ee e 

RG Yap et Oh seems ee GN a) ea A is A ee ee ie ce A ee eee 

“e 
(10) (0) epee POON th cae A ttl Bele RNa 1S ere Se Oe ee cae 

Single 
Widows oe eee 
Divorced : 

Name of Father......4.4. “4307 7 ™ A Ba SP ee Ip fe ee ees ie 0 

Maiden name of Mother 

Rlacevor: this marriay exces. Stee at eee ae ee Vesa ees ‘y 
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 

— 

Bride’s name ... % 

Her age eee Eee Yeast. Ces Dita AUER Secs Ee Soe ee 

er aek pages ee N 

« cceupation Geeond. Gheacant CF- OPC Bee 
as Birthplace—City.C sbuatabeecel ee State _.... ers Sy oma ioc te 

“ Residence—Street NOReIe ID ee ity Re hore: Sra : 

Widow \ me i as J istemtorsri- | Fp 
Divorced | 

Name of oy atte Araecccer ie A whdey ORO ee eer fe re tnnennnneenncncnnneneneneneenesecacune 

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 

His age 

“cc color 

ob ee ee a ee Re Oe EOS ET 
4 

“ Birthplace—City_.ecac th ceeeee State ee i. 3+ 

“ Residence—Street No. ../2_/ io Le A Pew LS: City ‘ 

marriage 
| IS ie { Ist, 2nd or 8rd 2 Lae ee 

Name of pather. efor. - 

/ 

Bride’s name _.._£-Z4. 

Her age _____. PAZe) EIN ae or peter h Ses Ms eh ite ep ll SAE AT A tt Ot id 

“ color___.... (Zone one tt ME a SA Mae A a an EN 

oe occupation 

“ Birthplace—City....... 

“ Residence—Street No. ./.0../. ee Feat Kity Se 

Single 
Widow wt LE 

f Ist, ane a 3rd 
‘ marria 

Divorced 

Maiden name of Mother...... «x 

Ye 

y, “9 
Date of this marriage send tc (Ox ess hoe (OB CL pboalGf Lacs a 

Place of this marriage. Naan 5a FS AMZ arms UMiee) 2 ee 
Name and title of person VIF _ “~  . is 
Performing this marriage... od Dt. \ ee EEE BD apn gO AO ne ar On te LE 

‘ i Ai ie ¢ - / ; 22 
His address... Lb... SLB Me .....--5 hg EO i oe ne A mt 





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

“ Birthplace—City 

“ Residence—Street No. Gly, kee ay cc ee Se OC oe 

Single 
Widower \ AS ee - nn if eens “ad 3rd 
Divorced | e 

Name of Father....... 

Bride’s name 

Her age __...... L4 eee a ee a Ee ee en 

“ Birthplace—City..... Sa 07 ns oe co So -. : 

“ Residence—Street No. ...... A. AG ot Rennes City Llc (alegte 2, of ae 

Single 1st, 2nd or 3rd 
Widow marriage 
Divorced 

Place of this marriage... 2a JCA ie - Ons 
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“ Residence—Street No. 279 Waverly AL. City ... Willeughh VES ty ae 

Wer | Deverced. [atdorsrt | Second 
Divoreed™i— t—“(‘“‘OSOSOSOSCSCSCS i a as J a 

Name of Father__....... Zo. 4a C. Ook Beccles ge Eo no ill et cates tie ee 

Maiden name of Mother....22772__. lh) 5) EA ORT eA = 

Bride’s name .......- Mabel Tayler Send ees See ee 

Her age 22 ee ad, Tae ea cae SO ee en ENA Sy er Oct Ce ctr PS een 

i COlOl==s = si BOS, Se Ra a a Re eR ee 

ab eccupation__ 272 9° YA E“” sche ncaa re OE eS a ek hn a 

“ Birthplace—City...C/QVETE State C470. eee 
“ Residence—Street No. FiH0 West I8—F oity _ Loveland, Of /0 an Baptiste ae 

Widow | Zverced J ist,2ndorsrd | Second 
Diverced. J. 98 soe gees. ee i la J SS 

Name of Father 

{ Name _.j§#—=“%Ce&_! 
Witness” - 

Ir Address _........~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 

(Wiss <a Whorgare _ and Collate best CM AOGAMAtla lo 

= ae Sate aes 
Groom’s name Ce¢(-((1<Z2_. os To, LLL OES OF rt LOO eRe RRR nO 

-) Ou. NW 

His age _...... Sa Os os cate Se te ere es ee 

=~ Colors. S Lo ae Pea Naor cre ac oa sits Se nes etree ee 
=} : h 4 = fm / : : s 

“ occupation._Z64.C Fe TY ehhh 7 Sine 

“ Birthplace—City_......- aL ES maleate Ea Sie Seton State 16 5) ee ee 
/ Lai ‘a fs 4 

“ Residence—Street No. 24.0 -ottog. chee City ...» kha h, SEADOO LT 

Single eS " ; . ] om. C_ ee 2nd or 8rd Ve 
Widower >__.s~. A EE Nerd Bee ee marriage 9 (Co Oia te 
Divorced : 

oF 

“ occupation...... L seigee eee eee VALOAA Se wal ee 

“ Birthplace—CityAe4 .6 00h eee 

i ie fig 
“ Residence—Street oe a ek CO EO ek a0 a fs. i 

pint ee a= Se Te onder ani Widow |b. LUCA Pits. Soe Chor 
Divorced = ie 

Name of Father-.............. ae thee fran a kde AM Ace NN aig ee 

Maiden name of Mother) th ‘ewes SSE 21 ty Or 

Date of this marriage.» <// (1424 af es 5 Ed a <A ee A oe A alee: Lo TETAS ETON 

Place of this marriage... s-<000../ Le A EO th a AA ce a 
Name and title of person : i 
Performing this marriage... fo \(/ +. Sa (oe LAAT a Ae ee 

His address.......... 0... Wf Aceh CANS EE et oe OD A 

Sta & 
Cee a cy 7 Ss Ty ee 

j Name a LULA Ag ie Pe Se lA a Es ree ER 
Witness < / J ) 

|) Address ./ -<Geall of __ _ SIRReere 22 rs rt Be (oc Diet (NSE Dr 

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 

os eee ee ey I a aE eae ea Te EI re 

“ occupation___._...-Z-- Lilac An 27 fhe Rm na Se ee een 2. enter 

“ Birthplace—City... Wes Peek Lara hy : 

“ Residence—Street No. ite See “eS o ees ieee i 

Single 
; pee a 7a Widower Ded. a eeee eee { st 2ni or 8rd \ ee od jo 

Divorced | MATHIAZ 

Name of Father 

Her age ___.. AT isce cts MeO oe el Ge ote 

s COlOr == Ww Lhe 7 Fc a ae cere ae NL 5. ed ee Oe 

“occupation 

“ Residence—Street No 1263 Fo Abhhlaerh EG Vane Z 

Single 
Widow \ aos yids - ee ean 5 5 eres BL silt ee 
Divorced | marr ge J 

Date of this marriage 

Place of this marriage... 

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

His address..............--.... (3 SS ese 

(4 

Name 





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

Groom’s name 

His age __.. 

“ce color. 

4“ occupation... 

i pinch pince= Citys Gay: 

<< “Residence—otreet. No: 2 ee City. 2.2 ee Se 

Single 
Widower age ae eee j pee a 3rd \ _——— 7. pd) <. ct oe ee 
Divorced a 8 i 

TMALE BAAN py Name of Fathe 

“ Birthplace—City.24 

“ Residence—Street No. ...........---------------------eeeeenenneeeenneee City sens ee 

Se A 1st, 2nd or 8rd \ vy 70 

Divorced MTS 

Name of Father...—Z. 

Place of this marriage_...___.__->“# > 

Name and title of person 
Performing this marriage....: ALAA xx....-f, 

His address... me ve dye 57 

j Name ¢ 
Witness 

ly Address. "OL WI 

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

“ Residence—Street No. -..........----.22-2--220ceeeeeeeeeeeeeeeeeeeeeee City 

f 1st, 2nd or 3rd | - Pee 
| marriage 

Single 
Widower 
Divorced | 

“ Birthplace—City_.__.< 

“ Residence—Street No. __._....-----.--------ececeeeenceeececeece sence City: eae ee ee 

see 1 pO. snewea/......{ tst2ndorsd 1 af 
Divorced \ marriage J a 

Name of ee ey ae De es er coerce ier Je a a POR Re seer eee 

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

Name and title of person 
Performing this marriage... 

EVP tcl CT eS cae ee, Ree eat a ne a Re eS on I tee Sk a) Le ee 

Witness 

Return this Report to County Clerk with License and Certificate 





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

WAL LIA DA... “Eases SHAEER ang CATHERINE HeEmmLES KEMP 

Groom’s name or Wee 

His age _.... BS _ 

e ea es he ar PP eh eh nT a ie 

“ Residence—Street No. »24DIK- WA OS a. 

Single 
Widower p= ee De 
Divorced 

marriage J 
Name of Father... Cees see eee — S \rehena ie Re 

Maiden name of Mothers Cres a Wiig urbe » Al 

“ occupation 

os Biriholace2Gity N AAA 5 

“ Residence—Street No. \2ObE Le One 5 City, 

Single 
Widow as ee en Oe 
Divorced 

Name of Father... \ \) ALS 

Date of this marriage... 

Place of this marriage. 

Name and title of person 
Performing this marriage.. 

His address... - 





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

re _— = ” — 

Cielo a 
(CZ 

Groom’s name .._... 

© Birthplace—City..... <r State =e 
wy Sf? P| Z. (7 j ea ~ ” 

Pri dente Steet Nee ee City Cy : CLD HARG a 

Single 
Widower >. 
Divorced } 

Name of Father 

ee |. eee CU J ist.endor8rd | At 
Divorced Ls 7 | maniage 7 as J , 

Name of Father... <teere Len OE a ee 

Maiden name of Mother... CMe REA pA 

Date of this mariage eee. wes = ne kam ee oeeenen mene ermine eo . 

ee 7 ZL 
Place of this marriage. oR ine, 2 Cap a Saicesiee te ote 
Name and titleofperson = @/, . 7 pf ; | 7 
Performing this marriage... AFA ona of VOUKG 24) fo COR ee 

2 ae il Af f f oO A Uf L ff 

His address......... OT db Af Ef ARK Rng ES 

ate Load ad Dele heegf 
Witness f YYif} —f/ | Sf? ! 

ima Ver af ie 
——— 

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

Groom’s name 

His age _..... 2.3 ION TS IO ee nS 2 Me sas A Ee ene ee 

“ Birthplace—City_...\2& 

“ Residence—Street No. = T+ Vos hie... City _._.AXxt* see for VY 

SL a \ ee a ee fAst.2ndorsrd |. 
Divorced | E marriage ; 

“ Birthplace—City..._4.--1*-+-e2 —.... eee 

“ Residence—Street 

Single— i 1st, 2nd or 3rd i] 
1 © Wm oe ce ee ee ee eee . ae ctu ois et widow | tinge 
Name of Father 

Maiden name of Mother Heme Pare eee 

Date of this marriage...¢..........W— 77> - wl ey és 

Place of this marriage 

Name and title of person 
Performing this marriage 

on. ee mn. fee Elle Ker...ith oA te 
Sac | Address fll. Ls Drank. Ss ae hs oT aoe Ad ; 

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 

7, 

Single 
Widower 
Divorced 

z y . te 1st, 2nd or 8rd \ / ate 
ac TMmarriages | 0) 0 (seaside eee 

Name of Father. 

Suey Al ee Ce a Ist,2ndorsrd | fh 
Divorced é ary, J U1 ees 

Name of Father 

Maiden name of Mother...........2 Abn. & ros 

Date of this marriage : 

Place of this marriage... K.4.4, BYR. se ctu 
Name and title of person yy) 
Performing this ee ee .- fda LAN AE. st ee ee 

His address... LK Pa A SSE Sts ote 2: el PIR? cl he OF ee ia 

if Name _..477224.. Chia. Fhe Des al AEE AE AEE RE TO Se 
Witness jf) J3 De ) : 

Address __....7/2.¢[..4..2¢ Ly Ao) LEAL EL... fuldddacageyCes Kod 

Return this Report to County Clerk with License and Certificate 





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

Sine \ ~ Ff tet, ana | hd Wid OWA pal nee st,2ndor8rd | _? Hewes Phau Hepes Sf 
Name of Father 

Maiden name of Mother______ Aa OA my ees ck Same 

Bride’s name 

PROYT ELGG ie eee lew oe Sess Se Ti st eo 

“cc 
color__........ 0 

occupation 

“ Birthplace—City Ar 

“ Residence—Street No. - oY, a City . dali ee 21 Le 

Single 2 Bes 
Widow \ nae Ww : Se 

Ist, 2nd or 3rd \ 

Divorced MARTIAge: jp -  ( 

Name of Father........... Se steed = NNN ee 

Maiden name of ioiter. = Va. 

Date of this marriage___.....7 f 

Place of this marriage....©72—22e— 

Name and title of person 
Performing this marriage... 

Witness 
i Address . is 7A ae Cora getetcths loves ee 

Return this Report to County Clerk with License and Certificate 





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

/ 

“ Birthplace—City...... 27 SED a State eee oan ee 

“ Residence—Street No. AAI Min feed aman e City 

Sing] ; 
Widow a A nae f Ist, 2nd or 3rd 

( marriage Divorced } 

Name of Father... 

Single ; | 
Widow OC W7 PORE Ee es a spe / ee eieree ee eee 
Divorced , \ pee ae J 

Name of Father... 20 ee fh a Ee LS A 7 ey La Oe a 7 oe fae 

Maiden name of Mother... Varn ma YE ee é 

Date of this marriage... «@$ SC 

Z / 
Place of this marriage...........(44_ A 4-C4L A Bn AIO De 
Name and title of person Le a | &, 
Performing this marriage... <= cy AA LE EFL 

His addressees eee nob SOLA AAD 

x, (i his to 
o f Name __./V2<ek 7. Ce i ts BAY nO Nt oP LE eV 

itness” - a as Y ; 

| Address... LBA LI AAL cnet Et a LIE CAA 

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

A. 

Single i 
Widower See as ee eA ee eee 
Divorced | il MALTA i) 

Name of Father Kx hice 4 Vig Co sabe 

Single 
WV GO WW oe Vo ae Sie oe NL ret Pa Reagent 8! SARA; eee 
Divorced Metirle VY J 

Name of Father......0. ee ee Pe. Ch eee ee ET Ae 

Maiden name of Mother 

Date of this marriage...___. : =a E =A ae Z LN LF YS 

Place of this marriage 

Name and title of person 
Performing this marriage..........¢. =<“ 

His aie ale) de, sept Li See a ee © qo Br 

{ Name e 
pe Trees er} 3 Kase 5, 0A4 i. tnhadltg.... 4: 

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

John Fredrick Bowers Dorothea Smock 

“ce Balers Wat eect Eee et Me re las te, ee ale) ooh ce 

“ occupation EaSign-U.S.N.R. 

“ Birthplace—City_ Indianapolis State Indi ene... eee 

“ Residence—Street No. 2710 Talbott oo. CityIndienapolis oo 

Widower | Sin i Dae eerere ses eee fist,2ndorsrd | pipse 
Divorced } TBATTIOBS 

Name of Pee ne ewe rai neceseed) cities toh foe, eA ee 

Maiden name of Mother Carrie ®dna Hartman UE na a 

Bride’s name __ Dorothea Smock 

Her age NAO he Aorta a tn cae orci ee a ee ae Be 

SLE EC CEA) (0S camer sp Rr RS re Ane ere Ae 

“ occupation. BOOKKeeper-for her father i eeenecnnenmeneen 

“ Birthplace—City Indianapolis State .2adlene«. 2272 

“ Residence—Street No.8725..N..Delaware.._.. City Indlanapolis 2-2 

Widow | | es { Ist, 2nd or 3rd \ First 

Name ot Mather Arthur Allen. Smocie.. 222. eee 

Maiden name of Mother..Marguerite Sahm 

Name and title of person 
Performing this marriage 

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. 

“ Birthplace—City 
wees, 

“ Residence—Street No. OU Sle 

Single 
Widower 
Divorced |} 

f Ee <f 
“ Residence—Street No. LIL 4 ee 4 al Cee oe City iA ee tt feet... 

Single Pas Vp. ig 1 1 ’ aa 
Wid ees ea st, 2nd or 8rd (Ie 

iieoreed \ es ie HBETIARE ‘f le 
A os VA Jf . / < 

Name of Father__.___.. Ci ae a 

Maiden name of Mother. LLGAELY .... ol COL Di 2) wae ppm ot ae 

Date of this marriage... Cy ell cans i A ee acer 

Place of this marriage... 7. 72¢<& 
Name and title of person 
Performing this marriage 

Yf 

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 

Le Uf (nn 

“« Residence—Street No. Lb tas Mtefeerete cis 

Single ; be 
Widower 
Divorced 

1st, 2nd or 3rd \ 

J 

Name of Father 

a 

ili 1st, 2nd or 3rd 
| marriage 

-C (Ex aS Zee Neary ek © hele Hi ea to eer enh EI er a EA i ae ene 

Maiden name of Mother AE 4L728 J27tile ee CG 

Divorced 

Date of this marriage 

Place of this marriage 
. 7 is Sah, = = tay ¢ 

Ree eM loo, Van eee 
His addressee 1 IS Ae = aS 

DINU 20 ig ac re rs nell (YG rar ems 

ae i Address 27° 2. rf 5 LA <x 

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... Ck COT aa ee fee 

SED Irth place — Olt yaa eee ee State 8222 ak eae 2 ee 

er VESIGENCE—SELLCO GRIN Os ccec coon essa eee Clb ye ee 

te ae Ist 2ndor8rd 
Divorced’ 5 PpARnEee 

Name of Father........2122<CZ......Z 5 eg Bee ee es che Ar 

7) : Mh 

Maiden name of Mother... 42°7727.<2 Bie Oo ete Berea 

Bride’s name ._.. 

Her age _______: oe @ Tg eA dh 8 Oh ately tS cate ete neta Da pa oe eyo 

“ Residence—Street No. Lbe.dl hte MepedleaCi 

Se | Re ee oes a f 1st, 2nd or 8rd Bt 

Divorced marriage , “lq a 

Name of Father....../< we OTIS i Reg Re ee 
Ya 

Maiden name of Mother”... 72 

Date of this marriage... OEP Al 

Place of this marriage Ab. 3.1... CaSaAnetepue Faans...Aftinns Cd pth 
Name and title of person ‘ k a 
Performing this marriage... toe et BD bee Pee 

His aie See ed pean AA Mh A-b- fre ee Ae See 

if Name 
Witness 

Return this Report to County Clerk with License and Certificate 





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

Groom’s name _._.Me@tA 

His age Be OEY See ee ane 2 eet ee ee renner earet an Wy rk 

sé 
color...... 

occupation_._... 

“ Birthplace—City.... 

“ Residence—Street No. Llp. 

Suidower i 25 Vip ee 0) J ist,emtorsrd | 
Divereed | 

Name of re ae a 

Maiden name of Mother...... UWRF eel S AEA WAS oe Ne eee 

Bride’s name ....... Vee Udncacra coe ee cece, ts 

Heradse 1X ee a I EN REE na re ee eee 

“ Birthplace—City...g at 

“ Residence—Street On eee a cr, a Beret ft- a oe, 

Single 
Widow. 
Divereed 

Place of this marriage..Wdeaas. Mould fisctdeeddeed CYarraila, hadlracholis Ind. 

N. d title of | ‘ D A 
Det forinis: ‘id naeednire oa te ~ nadie Rersein 2D... Cetera the haa 

{ Name Oa I te CA oth Aiea Saha ON, oe 
Witness - - f. ; 

i; Address BLO... jad deapdetrind ad SER Daa ipiacn$etie 

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 

2 = 
A 7 4p A 

Mt arwcd Uh Abas 
Groom’s name 4t¢¢-¢_- ALA... we f. LF EE 

His age _..... ed. ee ee ee i es ee Se eee renee ec ne eee a 

“colon WLS Ta I 0 5) cy SR rs ABE ae a 

as rr ee I) 

Single : f 1st, 2nd or 3rd iu each nS ch Widower >.....-; ya hy, oe, CE pag ee 8 ye ae a ee Rees nA a al 
Divorced i] MAarrIAge 

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

Maiden name of Mother..........4.4 LS i an 

Bride’s name epg CAAA’ 

Her age __........... Dh Sons ST sc or eet Se Se 

“ Residence—Street No LIE ELE 
Saeel \ — Dios ae fist,endorsed 1 yet 
Divorced marriage J 

Name of Father 

Maiden name of Mother.........4 f 

Va 
Date of this ee AMA MALS... of/, LIE B. fn 

Place of this marriage... S=“#L-AR = tet. 
Name and title of person f € a d -_2Y ? 
Performing this marriage........ pte MdaeioS) Mdl Madly son deee 

His address.._._............ GL LOS ELL Che hb. yates ia es paseeee ee ie Ek 

Witness” - 

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

Groom’s name wae 

“ Residence—Street No. .22.A. oF 7 eed City ae 

Single Ie 

a neeaaiae See Be 
Name of Father-_..... 42-62 

Maiden name of Mother...... a 

Bride’s name __: Nha k aut Mceh pane th, oat joes a ot aed 

Her age yA G Ne Rea nn ea Rann aC WIRE Pe ee ee NE Seta eRe eee 

a COLO Teens bj Aka See NS Pa eras, Oe Cm Soe Ly ge eo 

“ occupation.... ALE nn E44 

“ Birthplace—City_..: 

“ Residence—Street No. ws -Sfere 

ee 5) 1st, 2nd or 3rd a oe : 

Divorced marriage | ct Caen ss Sl 

Name of Father_......4240@-—<4t foenne AIOE. - Oreo Sels ns At So) ee 

Maiden name of Mother Lae ae L 

y 

Date of this marriage... Lu Me ae 

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

Oy. 

His 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 __/ 

fo) (05 Aenoea Rc RE a rR gt ee re On loud. Spot lesa aera De 

s —— s Bogie EN Ne cut; Did cee 

“ Birthplace—City 

“ Residence—Street No. B33 Maglag Mois : 

Single f ist,2ndor3rd | Widower | Led tee { dst Bad or ea NSS a nat ean 
Name of Father. te 4 lun Af A Pee IE fa 

“ OCCUDAUION = 2 Ee INS ee (NACI eee 

“ Birthplace—City... Pubhact: ES 
lx - 

“ Residence—Street No. - a. Om of. Va to LO City — Cech Aofrade ene 

Widow ee a ee { 1st, 2nd or 8rd \ OM C6 
Divorced marriage 

Name of Father..... Burien. i ae oe Oa pS re ee = ol ee 

Maiden name of Mother..... Boagasr 

Date of this marriage... ee ae aT ee ee ee cad OR Le 

Place of this marriage... iad ©, are ee 

Name and title of person 
Performing this marriage... 

CG, COO SE jrospek Le Chand’ 

ree eee 4979 faclinn OLN Sida i : 

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

occupation. 

“ Birthplace—City__. 

Single , 
Widower ease 
Divorced } 

f ist, 2nd or 8rd I eee 
1 IMArrIAge? | = oe” 9 (tasms gnc anne eeana 

“ Residence—Street No. EES Sie 

PU tk p>) alt 1st, 2nd or 3rd ili ps “ 
Divorced \ a J ae, 

Name of Father...../ 

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

His ee AEA 

Name ...... 

pam BOLI Pep 2M. te 
’ Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“a occupation. 

“ Birthplace—City_. 

“ OCCUPAtION....__.__.------------nnne yop nn nnnnnnnne ec eee eee ence ene Me A Lh EAE Oe RAEI Ea RE ee ere 

“ Birthplace—City 

“ Residence—Street No. D2 SOB 

Divorced 

if 1st, 2nd or 3rd 
marriage 

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

if Name Hy. ca 
Witness 

il Address .7 hy bed 

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

Groom’s: wine ON Oe neces tenoccrnnecr 
= / 

: Y7 
[Oda 464s ak) Aa late RC hs I ace RE REN TiS ae Lp URT a ee S 

“ 
Ke 

color........- (Ade ted Sn ee Te NT eRe eR TS aie 
fy A 

OCCU PAGIOT SFY: RAF we eh se we he ee ie ee ee 

“ Birthplace—City VL AM ACO State LIP AA LTE ee 

“ Residence—Street No. LhfanLY. ) 0a BaMCity Aart Lktace ge LA. pees 

Single “ ) 

Widower I { oie oe 8rd iL 

Divorced | 

. ; 7 | j A.) ‘ny a ee aie F 

Bride’s name(s. yh a 7 ff 77 ok EE eee ee el ae SD 

. Po 

Single al 1st, 2nd or 3rd ily Woe s. Foeee Soe nN ee) ee deer <n 1 eee yeteese os an 
Divorced \ \ ie J 

Name of Father covicitAAtety UA @hat - EE eR ee ee AAT es RE oh Sear 

Date of this marriage./Ud- alo! aot. oe REDD ok 2 Dee eee es 

Place of this marriage 4_%) 49! @<"Lc fA ea arc 
Name and title of person 
Pertorming thissmarnriage 0. Catetete lett a a 

é b>) F * , 7 

His address/ Stk | OAKead AA. ALA ale a aan as oan ee eae ne 

{ Name Bee Ee ae ee eA a oe ea ee OO 
Witness - *) " cuties, / ‘aa. 

) j vy ‘ df i f Peis 

Ik Address _j{..t@ 4. “the py TPP fable dd YN eee? hehe i | ers 
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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 __.....- / Wore A se ln RR eB pal ae aha ela 2B cee 

~ ee NRE es AS 

occupation........ \ 

se Birthplace—City <4 4 a 

“ Residence—Street No. 

Single 
Widower >... = 
Divorced | 

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

Maiden name of Mother 

LBS ie Ga 

marriage 

“ Residence—Street 

Single 
Widow = &- ewan 
Divorced 

\) marriage 
j 

Name of Father__........! R SEE cei Vad NI (Paes Ae Co (eh NRE SRNR PR NR RIMS SER CO a BT 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage. DE 

Name and title of person 
Performing this TAETIAge 

His address.....7.7.4.........¢ - 

Witness 





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

d 

Groom’s name _©AtVURAM _ yf, VOK DIV 

“cc occupation. 

“ Se oe, hee 

fist, 2nd-or 8rd } Let: 
ne Marriage: |.) (cm assiispse agen 

Bride’s name a ee AN ee Oe al Gren IY fa tf in ND fe 

Her age ___.........- Tiga ST Ree en Oe Oe SRA ee eB 

COO re steerer | ti aan i noon Se rene 

as occupation... L 

Birthplace—City. Piel 

Single 
Widow 
Divorced 

__[ iyptere lL Fata 

Date of this marriage... 

Place of this marriage_. 

Name and title of person 
Performing this marriage 

{ Name | Witness dares 4G eal SU AVAN etl nd. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. MVA-#\ : 

“ Residence—Street No. £32. A. 

Single i L 1st, 2nd or 8rd 
Widower >......... 7 sn Spevceeteceecee marriage 
Divorced | 

Bride’s name ___........ x4. 67)023-3-0..4.-Q..... Me eee Le 

Her age __..........-------- A 

“cs occupation_._.............. WAR. 

“ Birthplace—City. | Gat #. State _... LO Oe Ca... 

“ Residence—Street No. dL. = v/s lu (G4 SG 

Widow | Oe: 
Divorced 

Ist, 2ndor 8rd |. (SE fe 

OO 7 ae 

Date of this marriage 

Place of this marriage__.__... 

Name and title of person 
Performing this marriage SMM eLhy an 

RC me oe Wi 7. ee en His address 

Name 
Wit a | Address . bY dy Os a "ZC Bee. oe a Gel... dad, re 

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 

SUEZ 38 vee es { 1st, 2nd or 8rd Hy / Le 
Divorced J ay Te 2 i mee ; J a 5 rs 

Name of Father.._.<" Awe ie ee 

Her age 

ss EUS SOE ERY SET ooh Oa A ASE Eee rae EG el eR RE OEE le SE, See Bt ees a a 
/ 

“ Birthplace—City...&@ ve 

“ Residence—Street No. LIIEY, _L Stet 4 

Sele J 1st,2ndor 8rd | je tL 
Divorced i ESS J 

Date of this marriage 

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

His address 

{ Name _... 
Witness 

i Address 

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

=> or ZY oe SK 

_ Liana, dS. LL téLed.. a es ack. LI. FEAF 

Groom’s name ___.... Looe LoKK ci! Ld al AE Ne QLEEE Daa LE MLR ESS Peat 2 

[6 BASIE 53 <email i Ce er Ce Pe NER tS ee net ae 

Lr 
bee COLOR 2 eee POG GME SAIL AE MO MN ra oy AT a al 5 fle me 2th eel OO TD, 

> , - es 

“ occupation........ Lan AMID... LEO Ae 

“ Birthplace—City..Li ei tt BLL yang State __. BGK i 

“ Residence—Street No. 4.352..42 J2¢uZ Kind Ze bity ate AO EN on CD My ke 

Single se f 1st, 2nd or 3rd | Pe 
Widower > <c pt. A J..----nnennnnnnnnnneneeeeeceeeeee: marriage 9 (0 SO GETIL ee 
Divorced | a J 

GZ , KE ?) Z 

Name of Father____._.: O72 se BOO OME re NE RS SINS DL ee 

ttt SW F 
Maiden mame of Mother. <7 (ae Cae INCE COPI RS Cee 

s / se ~ 

Bride’s name Wily a vee VD EE EF Og a og ec A, ey ILE LA) OO A ESD EE 

Her age -.......4..; Le a SATE TR AT a Se OEE AE OEE DETROIT ESOL EE 
Pm 

Sei COLORS oe PCN net oe ae 2) ee ae ook aan oe ee 

Bae OCCU PO MN OT ge Nn a ee a ee 

. A } - / 
“* Birthplace—City....... Zee IO aa innnnnnnrnnennven ee State 4. 7 Fell (PO ae re 

“ Residence—Street No. 3.22. : O3.d. <Le dcasue,....City wnt mee VEO Za 

Single e i; 1st, 2nd-or 8rd i] es 
Widow (+ Wa» £OFL 5 Le en age ee PE ae 

-Divorced ‘ll marri J 
oa Ta 

Name of Father. _.......- A te og ON OL Oe OER a CL IP RCo ES 

Maiden name of Mother......... CTIA fl fe APC 

. . rem ZL. ae ’ Y KC 
Date of this marriage..._.____C40<<2.........6 ht See JO LL ia lca Tee eee et 

Place of this marriage.________.<_,.< 242. hp Mh et nn COB Poaceae: oe 

Name and title of person eS) / —— os 
Performing this marriage... CEL._...f 2. ket Finnie che Le CRE ah a 

His address. ae ee Se pene ee LAE LADD. hee SE ee 

eS NEE BEER Os I Ags PLLA Co Ad Ot Te Ce “ede LE AE, TA (So) Sp eee 

la LG. eae p 
{ Name AQ IAGa Cis C42 Ad sec et eee Mk POU sae 

Witness < a) (x 
{ Address __. (oo. )_ LA Mea ac CL 

Return this Report to County Clerk with License and Certificate 





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

/ 

Groom’s name 

His age Dike 

“ Birthplace—City__...Weh«+*+ Al “AM Z 

“ Residence—Street No. - ee DA 

Single AL { 1st, 2nd br 3rd Widower }+...%§j4414 MiP one ee 
Divorced ‘| 4 i marriage 

Name of Fathers 7 an es NT BLA ee 
L 

Maiden name 

os ecloney: 2“ 2A 

occupation............. Aya Sk 

“ Birthplace—City / E ae = pe 5 2, 5 

“ Residence—Street v0.3 oe. la feos ar City = WAAAA POA in 

Single 
Widow 
Divorced 

Name of Father... 

Place of this marriage... LAA 4H 4A 

Nameandtitleof person “9, —» C1 (1) Wy. YY, 
Performing this marriage..\/ “- ya ws i cho be Wt MN LRPY Sect OA es Ay arent OE oN, 

His Gielen Ll f Se Za M=S aS, ae | aie 0.7 oe ee 

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

tS ea? cle 

““ Residence—Street ee @A 

_If£ : / AJ 
Maiden name of Aa a anaes he ee [Yaw 305 Pan 

ET / 
Date of this marriage...” CEU A te qa eS le 8 LG ee 

Place of this marriage... Lynch Lt Lhe ONG ET UG CE FCC i ee 
Name and title of person A? ar. = y 2 C Performing this marriage\./ | 21/~\._V. 0 SSRN ES Te A. Sere SSR 

Oo 

His address... a 5 mi 

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

bald, Carl Predrick Hess... sssi“‘(‘i‘ieUl and: C.... Vivian Louise Verdi 

Groom’s name ..... Cark Sle uy co"- = v4 POPP) 2 

His age __.. Zit Sy aera 37 A WG A ISAS Sn 5 SE on dn Ale a Ree a ind SRO ee 

“cc OCCUPA tO Mise fee es es one ed Bel Oe ee 

“ Birthplace—City...... Giga Aisa State gael A. Ste SO on i 

“ Residence—Street No. .£.3.2.M. ieee City . 

Single ia 
Widower eee i, See eee if ie 3rd 
Divorced 

Name of Father_. Wiese Leen, 

“ Birthplace—City... (44 Miras1efsle.....- 

“ Residence—Street No. - 06 32a Se City ere (a 

Single Ap \ : 1st, 2nd or 3rd ~/f 
B50 VS 2 sap See eccentric eo ee « Geter ee ny Divorced \ marriage 

/ 

Name of Father Ehihes a9. ee Py BSc wee Rca: se eee 

Maiden name of Mother... HA. Pee Ane ae we 

Date of this marriage... fee pressct A XR LAMB. PE Ae Ae Eee 

Place of this marriage. pte Aree a Futhaterdt Clasacreghy.f Othe. St od, ergalarsh in 
Name and title of person , 
Performing this marriage.....{/.Lé-y/...... dedi 22 Vien a 





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

occupation 

“ Birthplace—City...........uW_ TA hee 

“ Residence—Street No. ABLW 

Single 

Divorced 

Name of Father__.....(/7— 77 

Maiden name of Mother 

Date of this marriage 

Place of this marriage...“ U<Q“-@& Fae ke 

Name and title of person 
Performing this marriage 

His address. /ULY teoheirrcke 

rt { Name Dtxa. gee Racked L432 

ae teats 43 /. OLE « Are. SOE pe Ha Wao el Se ee 

Return this Report to County Clerk with License and Certificate 





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

Ly = 
and ZZ leans PY bra 

ae CAcccry  Lereadhes AS ads oe 

““ occupation. 

“ Birthplace—City_______. sxse4Dibee EL YG 2 en State ww ehcaniaa 2 ere 

O, Ss “a 
“ Residence—Street No. aid TGA 9) fee City «cy ad. Ld nal Waa 

occupation... C2-AE*+ GL... kL 

“ Birthplace—City 

“ Residence—Street No. Sie ae 

io widow. | Avs Sx { ae ie oo 8rd VAS 
Bre fee eres 

a > 

Place of this marriage 

Name and title of pe 
Performing this marriage. tH 

His address........6<: yee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 5 
Widower le J Ran KR ee i 3rd SONNY Siler SN Na ar 

Divorced | e 

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

Bride’s eae e Li 
3 ; 

f 1st, 2nd or 3rd \ om a agers Sea 
Single 
Widow tS 
Divorced 

Name of Father = y fo en ee on on coe ene nomen e wn an on oo ee ne ee eee 

Maiden name of Mother....(@.42$-<—- \A_£-+ GN No ee 
Ny 0 aa A 

Date of this marriage...$AC-A-t*++ a*ty ot Za nee Hh i hohe 

ye ff 2 a 

Place of this marriage... 

Name and title of person 
Performing this marriagé 

pucrtaddvesae. 7) 7 

Witness 
| Address uO oy (ae rime A my Et 4 hit me ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Cc 7 ae /~ A, . @ L . 

«“Birthplace—City.. 42-2 = A State Pa ne : 

“Residence—street INO: 2 City 

Single 
Widower >... 
Divorced | 

=> ; 
Bride’s name Let Ahan ew (S 

Her age __. as aa a ee eR eT eee a ae ERI ice 

color._........ kre Per 5 aS Se ey eee nace See eA So | 8228S RLS dee de a 2 ee 
j a — 

“ occupation......... 7A Ledetedd oe ») LI LE 2 eae ee jo 

“ce 

“ Birthplace—City.. po) 

Single 
Widow 
Divorced C e il ware {7 

Name of ree aS 2 OS Leer PL Re ee 

Maiden name of Mother... Wh gees a 

Date of this marriage.“ LL MAING CEA EF LD 
ee fe y 

Place of this ian Lenmar ca tages 

Name and title of person 2 LG ZL 
Performing this marriage... CD <p eee eee! awe ft tue Keg Do 

His address... SLU = Lae MANA 4 

f Name (GY iS Ce >, EEE Ee ee CERES ER ea 

‘| Address sees / CL) dS et coat =. ara ade hom 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s na 

His age _... = 

Eicoloress = WZ NOS Neen Wn I ts i ye es 2 TB th ie ee a 
ie) j 

Single ae Ist, 2nd or 3rd \ / of 
WACO) pa a ee 
Divorced | 

Name of Father. Jae ee! Lanne SS 

y f. Y G / £5 i 

Her age Zz VA atts STRESS GSN Eten WEE ota Mir shi nares en wn wean aa hn enn 

LI Rte eal COLO een ZaVe BIN a OPE Se, OO 8 1 TEE Nh in NT, No Mine En IMS he, eee 

“ Residence—Street a 5. oom City _.« Xe= Bae eee 

Singl a f , pine eae Ee [asyandorsra | Deak 
Divorced es . 2 i 

aS a ey 
>, ee 

Date of this eae Maree, Mies ee cae A y 
; KJ 2 J a 

Place of this marriage__..__.. = a2 Ee eee eat ge OA rt Prem = 
Name and title of person (es Yf/ tev KO 
Performing this marriage {4-01 ra OD g 

Vs 
His saivees 22 2a Ke CC (ES 

al Name 
Witness i cdeate 2308. of oat) Lb aan ZZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

State Guid. Pk 

“ Residence—Street No. YY. LAD-U AA City. EA CX 15 1 2 

Bride’s name _......27UV@*4& U//NG ne. Oe OR eg a ee 

Hemage ss Sf EY Oe aL I PP Oe cP AION EID EE 

eC) (Toe Noe 8 a ACT en eee 

“ Birthplace—City...... 24a ancafet g........State 

“ Residence—Street No. 903 WAZ ee City 

Single 

Divorced 

Date of this marriage_.__..___.V=-“ ate eo AEEY OE Leh teeth ae A a 

Place of this marriage......_.........._.Aet¢eitau @Acghe fA E™ 
Name and title of person 
Performing this marriage 

an f Name ..... Aras AAW ; LA 

Ce \ Addressi=2 ss UW... cagtar.._btred..902 BB. Gye | 

CSE 12 
LS 





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

Groom’s name ..........\A.\ EAE AH aoe ea eae aa a 

His age ___. og Spa sat et ANN PES aE MSS 

= colora== a2 se Sn SR ne eae ee ee Le 

“ Birthplace—City__.. 

“ Residence—Street No. /S_ on Warpes. $f City NAAR AAA 

Single f ist, Bad-er-Srd ; 
Slower. Sa DRA Ee A | marriage 9000 (cv rtrrrrrrttrtttttesteeettteeteeeeectceee 

Name of Father........... VPOC“AAAR/L ce an oe SN AA ON sp se 

Maiden name of Mother.......... KAAAA AL tO) Be ae 

“ ee. 

“ Residence—Street No. eval) aoe a ee ee sete AA 

Date of this marriage... 

Place of this marriage... 

Name and title of person en, ' py 
Performing this marriage........... fae aaa bs OAS ik ee 

<a) = 

f Name _.._4¢<e2......4 ¢ Nd me = an AOD ee 

Witness 
7 Ar 

| PRGA ORG of Gel Oe 2 ST 8 ee 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 eee J i Se NTS, aires an 

ERs ee tee Sted ars eel ee No Gd ne ee 

“ color... (arte Ze, Nesconset esti EE A 2 See ehh leone ee 

“ occupation_.....£.\ @O44C PQ. id tit irom a Ae Ne SR se ee en oe Oe, ee ae 

Date of this marriage... ape ee fhe Co ents Le Ge3.. RU nce re 

Place of this marviage Cheen hake ie ie: a. Qicrah ig ne 

picecnna tise: 20). \ WHA VD) eg ae 
His address........... 5333. b,/Mlaakieeg late. Lk: egies ae 

cL eth heh ZED LOOT > 

witness J NO™® ToS we sare KB. é Mths UL oe 
| Address PAaae (Brecon #4¢a/ & byork hy, 





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

ae 2 a 

“ Residence—Street 

Single 
Heed See, 
Divorced 

1st, 2nd or 3rd 

la 
Name of Father_ =: 

Maiden nde Mother... 

Bride’s name (“Cl.cet-taO"_..._ £4 

Widow _ Ce. yee a 
Divorced 

Name of Father 

1 nD A tt erin Ltn 2 

Performing this Boke 

His address..... z Ehren SS mag soa ) ee cn Peet saat nee at ns C 

Name and title of person _ Fb. 

Witness 





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

Single 
Widower Nees Fe Ae, ee ae 
Divorced | : 

Name of Father 

Maiden name of Mother. AZ 

Widow | hLeclimecd J ist, 2ndor8rd |g 
Divorced nee 

Name of puter. Warts’. Laacres.. esa 

Maiden name of ele ee 

Date of this marriage______. FEE I oe A 
ZL g 7 

Place of this fartiive i OY @ Ue. t/a Ctl ALF. date Ortifp wu; 
N and title of pers 4 
Beetorming this amiage Mes feat, ab. Lae iwywo——e o ; 

His address........ Sae LO i LAA * —<L-f> oe 

Ww j Name 4 
itness < 

l Address G9O1E wowaluut. Lf. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

SY Ey “am & yt MO ands e224 

Groom’s name _4/“S@+-ff Ef! See tere toe 

<Singte— 
Widewer= >. 
Divorced 5 

Name of Father 

“ Residence—Street No. 47.0.7. 2:. 4@aibadity ..... 

Widow _, { 1st, 2nd or 3rd 

Divorced eg 

Name of Father... ce eet ities 2g. Ca [sie ae tO ace pee ere 

Maiden name of Mother...C @¢¢4 De ish Ved a8 Vee ee 

Date of this marriage...‘ UZ 

Place of this marriage. 7eo7t << 6 ES Pare nash ais 
Name and title of pers L£ Zg 
Performing this marriage......... ALE... M.-P Ree... OY ee tt are ee 

His address 265A Lite ero | LA 2, RS: 

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... a OEY. Po ea Ee fe Rae acho Gk SG ee 

V, Lt Y/ “ Birthplace—City eet tt, ee State “4 4 Peeece/ 

“ Residence—Street No. KO free fn A eee City L OCAGE oe 

Single ; f 1 d d 
Widower +. ZV. st, 2nd or 8r St {ari cro Ne ee 
Divorced | J ee os 

Bride’s name 

Heriace 2 ness se Dec Ras een ee 2 be tanta Rig Oa De Boe 

color__......4 LC oy Le Nile. 2s hs es Nasa oe Ne le EA O_o 

“ce occupation 

“ Birthplace—City.... UVdAiavuaprh,.. State 20<@ 
; a, is 

Residence—Street No. LA 4 “Aarrzrtltr. city pete ea Le Ae nn~a ie fi. ae 

anes ATE: p— ee if 1st, 2nd or 8rd 1 Fee 

Divorced 
marriage J A 

Name of Father bh Maar... (b- Ge (LAE { 

Maiden name of Mother Kale an fooe17- <_ Ch 

Date of this marriage... a Ee ele £3 --GFS3 2c) .ot ee 

Place of this marriage... a ee £Ce¢ ACA. em Sit ee 
Name and title of person 
Performing this marriage 

4 a fs 

ELI SiaAG GROSS eee ree ee Oe eee A Oe SA SEA? a) 

/ a va, 

{ Name LEK ACA el oe ed ort ae eS 

i Address iA LEAT LLL Sx Cees Witness 
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Marriage Record for Board of Health 
To Be Returned.by the Minister or Other Person Performing ae 

[ALL 4A 

“ Birthplace—City 24> 

“ Residence—Street No. 4s“Utea-x 

Single Ne ae , ) 
Widower >. =u. Sac Ce ARM = a” Ue SCS el) Seed Ot eee 
Divorced | : 

J 1st,2ndor8rd | ia 
mariage © =) 9ars98 aaa eae 

Date of this marriage... / 4 

Place of this marriage_...‘\2——o carat 

Name and title of person / 

(Name .Z.£ Coad... é 
Witness > re 

i Address ...@.AO\/ Cate” otf 

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 iL, 

“ Birthplace—Cit 

“ Residence—Street No. L308 | 

Widower 
Divorced | 

ERG Ty 21 Geet eee a ry OE oe ae ee ee 

““*COlOl2..----—- W. A /aaaas te Boot SS Se OE crac Tov, SS ht ee eee eee 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Place of this marriage...» 

Name and title of person 
Performing this marriage 4 

if Name .. 
Witness ~ 

i Address ___.- 

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

Wo 
4/ a |, + 1 

wtirtiaiiot Ch. leet and ee. Ee A 

Groom’s name ....... _SAAMAALAL en PE Aa ee Ct aoe tg a eee EN EP a 

. “7? - 

His age... = ATEN ST ni OS On A Bos aT 

— “=< 

COON 2 CV = LOE (CE Me Me oe Gee a Pe ee 

“ occupation.. Le fi 

SL ea i a ee eee Nst, 2nd or 3rd a ie ee 

Divorced } >. RALELASS i - 

Name of Father__........ LEE ie Liao! : Bac Allin, sich ste teehee 

Maiden name of Mother....... DiBAchck See ie, eA PAE in Ne ee ee 

Bride’s name ........ LIL one _—_ ee. odessa ook ear aces eee 

Hernia e 222 een 

“ Birthplace—City_/ 

ft 
“ Residence—Street No. GMPALE Bx 83 £ city 

eugle = \ Se ee eee {\is 2nd or 8rd 7 

Divorced | Haeriage eh oe een 

Name of Father 

Maiden name of Mother 

Date of this Se ene pee PA NS Le cs NE 
A ey ed 4 Ws 

Place of this marriage..._7/AS- ah = ee os Ze eeeneg eee Lasebuwess <p. ee 

Name and title of person 4 ¢ ergs 
Performing this marriage. Oe a LD, £ LL CAPA = ~ Pencatets Seen 

“LK LO? 
His address............. TAILS Se Ze co Mr" AK, Sarr Dr Met Scat eictacloane? aL tbo, eee 

Name “iil a2 Soe Zee ines Ronen. 
Witness la \ 

| Address . BLE... pa VY... Ltd yt AS (hile ied, 





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

Single Ze ' 
Widower \ eats (en > = 
Divorced | 

Name of Father_._........©2<%<*%t 

Maiden name of Mother 

me PA Sree ee if 1st, 2nd or 3rd 1 @) ad 

Divorced 
Mieco 0 

Name of Father-__................ eZ 
- ea 

Maiden name of Mother. 

Date of this marriage...» wp, Soe ae a a 7 3,/ wy £ 3 Vash beeen 
' / 

Place of this marriage__._-......... Ander He bya AA £2 
Name and title of person - A 
Performing this Kee 20m 3 Ek Domes 4 2A bn rend LOD 

His) address... 226 7 Y Se Cale ria 

ree { Name 
itn < 
- | Address ee OE x 

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 a sas Ceremony 

4 / ) 

occupation. 

“ Birthplace—City_ 3%“ 

“ Residence—Stree 

Single 
Widower >...: 
Divorced | 

Name of Father 

Single 
Widow 
Divorced 

Place of this marriage. 2A PEEPS... ae Y= fae \ ee 

[ Witness ~ 

‘ 

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

Sa \ J 1st,2ndersed = | 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage............: ZO My I 

His address 

{ Name 
Wi —— 
ee | Address FEA 

Return this Report to County Clerk with Licensé 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 mes a 2 ee eee Lop -nnannnnnnn nnn nnn nen nnn e nen ne ec nennennnineneennenanscnnneeannnaccnnanenannannnaanneensmancaneenaneecneennnneen nee neeeeas 
/ 

color_._...... Ore Se Pa a ci ae at A NE OED eel er Dee eee Beer 
Vs }) 

ss occupation...........- Chad Le eek sts ictges s cte 

“ Birthplace—City..L 4 £Lekk atk Lees State Teh ener o enenincenisec vere er = 

“ Residence—Street No. L464. Stak On ZY City tHe Ax ES 
) 4 

“c 

See NAA pA aes 2nd or 3rd \ =s) : wy == 
marriage . | 

Divorced | a yy, Jr es / 

x AA - Z ee L Kee Ute 

Pree Gide, ay alee er a7 i iS Ee Cone a caesar ie nee Ce 

“ occupation...........<K VLET A haf KOR [ES Bir nee emre ON 8.202 Se ea 

. prtace ity Dad chert) ae State 4. a ss tats ee 

“ Residence—Street No. L9G. Vb cls CucCity _... texrdian ah tiem 

< l) i] 
= Ya) // 

Mo, | Anveres ch J ist endorsra | OM pees 
: marriage 

Divorced , | 1p. 
= y ; if y 

Name of Father../. eo ity = Ci: ONAL Cm S L ap ennai nnn == == =~ -- pee --- - $b - o-oo on nnn eo ne ne ng + hfe - +--+ - - ----------- +--+ +--+ +--+ -- +--+ --------- 
2 / / f) / 

v. gu yi Gy NO OL 1 Maiden name of Mother.....7_7- Cth Be ON eM OL ST 

- a 

Date of this marriage-.._... Nee KY 25 La aA a 2 Stee 
is ( 

NG 7S Sf fq 

Place.of this marriage... :.-_... AV Ca ee oe J | 
Name and title of person ae 7 “ 3 - oe 
Performing this marriage........09Z.cdo hc Lc BE EB ihe eg. é ~ Z 

— 7 Wray bn 

His address...........-).0.40... weet. Me PER. NBG eit cis ee 
Core, 

TS WR oe nek, VA PEA Chan aa Ae er | ag Bee. 

ic Name _... EI EELY Be. Teas Ge SUA AE (<a ae I? te Sy 1 a 
Witness Ne He LE 

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 

Y siren 

Ae KAMA Qt Sy and LMA 

Groom’s name _. Yamane GL ae oe Re ee ee ee eee erie - pues 

His age eee) ee IL tS et AED Oe EP eR a 

on COLOT anes 8) US am Bich SRO RN A Rn NPL oon Eo SOOT a Eee Se Sia reel 

ss Secination 2 Seu ats ate tea a aa ety ie ans seed 

“ Birthplace—City.__> ’ é ARQ State Weg ee Pee ET 

Widower | ae ea 
Divorced | il, EEE 

Name of Father......... w ance. Tae Sia is cee Seen ee 

Maiden name of Mother Son ef, a 

Bride’s name ........ ANAK MASA i 

“ Residence—Street No. dysaw Sy) os Meo. Ci 

Single 
WTO Wann Oe ee ee ee = 
Divorced / J 

Name of Father...... & oe au Pons ei ee ae ee ENE NT EEO 

Maiden name of Mother-_.......==—<*¥YL_.. NAY Ne Sats Se Dee 

Date of this marriage... SJ —2-An... =e SVS VSS Ya a 

Place of this ec ne A 

Name and title of person 
Performing this marriage___\ WR oy es 

Pineandieeeh deen eee NO 

f INSAINNG) ee A a See et : SNE 3 yoecGoest tence Se a ee 
Witness” - 

Ip AGT eSS sane oan cena raceme cm a a oa oe a 

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

“ Birthplace—City ¢_Z44cLeC Pee... State _.s 

“ Residence—Street No. Dade th, a City ot CCAD Oe, 

Widower \ A eee eae Ore Ist, 2nd or 3rd 

Divorced marriage 

— - Be cen. = = Fas Z Name of Father... 

“e occupation 

os em a. 4 

Name of Father... 

Maiden name of Hei) Dew. EN tole eee D Lace, Ce Me 

Date of this marriage... ELee at. S Lares LGA. 

Place of this marriage... me) ee L).£ ee) a £ ItALAEECCHAOSO 

Name and title of person - K. 
Performing this marriage neo Ay Med 

Witness 
uf Address ae 3 AZ, &. a | Ni hack Akan NP. thane 

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 

at Le LJ, Lcd Cli bh Ape. 

Single 
Widower 
Divorced | 

Name of Father 

Maiden name of Mother 

Bride’s name re Lhd 

Her age 

as Bictyplace= city oe 6 Cah wet “dl, MOMS ee 

“ Residence—Street No. Li 

Single 
Widow 
Divorced 

Name of Father... 

Place of this marriage. 42-2 Z 
Name and title of person 
Performing this marriag' 

( Name _4.4@et 
Witness < 

Nl 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 

, : ( 

bs Heise tates TKAAD 7 ff Stash iets State Qk 7: inn Bn nn nnn nn nnn nn nnn nn nnn nnn nnn nnn nn nn nnn nnn nnn nnn 

WU 

“ Residence—Street No. 7. te fg City HW. euler pe 

Singl 
Widower \ 4.2 1st, 2nd or 3rd i J ot 

Divorced | 
i MATTIAS Ce | |” ee | neue oo oceeen nnn 

Single lh 1st, 2nd or 3rd li Pa nec. Wid ue ORS 2 
Divorced eraere J 

Place of this marriage. «21-“46:A-1A-2 ij Ot Oy, < . 

Name and title of person \ 
Performing this ee eee i oe. ee 

Witness 





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

occupation. 

“ Birthplace—City._.. 

Single 
Widower i 2 

Divorced | 

Name of Father.................- Vee LAspeag UAL ACR AA 2 

Maiden name of Mother..._.......- 2) HOA tLe. Sere Ws wtih od ANRC pe 

i Birthplace—City.. AdBen 

“ Residence—Street No. - eae 

Single 
Widow 
Divorced 

Name and title of person / 
Performing this marriage_____..... ) 

His address 

x Witness ; 
\ Address __... bf Lowe I aor And ae 

Return this Revere to County Clerk with License and Certificate 





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

y, ma) Cy) f 

“ Birthplace—City...\ 2.7 me Meet HAA State ea Z 

“ Residence—Street No. 204 Oke Gut. ae City 

Single 
Widower = : eee ant or 8rd 

Divorced | BEMIABS 

Name of Father..........(2..04%-_: A 121 Oa, ne 

Maiden name of Mother... te_TK one / 

Bride’s name Ee ONO AL LL: 

Her age a © 

: Life z / | eee oo) nn J 1st,2ndor 3rd | 
Divorced CZ, Ze ) se J 

Name of Father._.._...... bib hbo... ON AAI Oe 

Date of this eed. Ses este en wae LI $ J. 
z j Soe Sa ee ate Oo ee 

y v , / 

Place of this marriage... decd Sy, 

Name and title of person WC 
Performing this marriage... Cee Ue. = AA ogee 

His addtess AA i fen Je Cle, a a AEM “ 

Witness” - 
L Address: 20 f $. fee 

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.4/ moa 

Single i f 1st, 2nd or 3rd ui Wa sf YHomer [taisage 8 mn 

“ occupation 

is Pennines “City Ce LA AAO te State’. G et Coe 

“ Residence—Street No. Bk. rot A ea City wa OGIO 

Single f 1st,2ndor3rd | Widow Ne Seca PAO (ee ee 
Divorced it aT ESS i 

Date of. this marriage 

Place of this marriage... <4 

Name and title of person 
Performing this marriage... 

A Alten ee | 
{ Name Pte 

Witness ~< 
i Address __ on 

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

Se arg an A rE PLT SURO RR MS a SED RT) GL gis cee ee a eer ng ee cee enone ec oe ere 
7) 0 

Groom’s name __../ REN CS ee eer Owe = VAS ee ee 

° a) if 
ERT S77 eh ee a se oP ga Sg a 9 ee 

SS. color e.2- Le 2! [OR oe oa cee hee aa Oe a i 
A f : Ey 7 x 7 Yo 

ar jcenpatione Oe den CY ete Ae 

ie Birthplace—City_ Sele eee 1. ee ee State oe eee nt 
; } aA , 

“ Residence—Street No. CPC Whee yo a ae City = OV RA AIA, ST, ae! 

Saas Dee eee 2 eee f Ist, 2nd or 8rd he wee ee. in a Ee RB RE 
Divorced | (d en i) 

Name of Father__.. LN. hey ms IE OSS teeth MAAS Eee 
toed, J 7 

Maiden name of Mother...._.. o) yal [COA een See 

Deuce Lhcict: Bride’s name __.~_. Oe ae eV a ee 
ID 

Her age __.__...../.. DOE Fes sent ie A cs Rtas tot ek ert an oe oe 
WA 

“ color... I ae A aA a a ee CIENT Van ale RES APS ES 

as Occ npati ones 20S ee AUR) Wie ee ee kB cai. eg ee 

“ Birthplace—City..A). Oe 1 State - > Kt petes 
, =). 7 f } £ aE) r ; { ? 

“ Residence—Street No.2... Lat Yea eCity BN At a nliaec Aettearlen inate ee @ diet Sat 5 

ae _ eee Su Te ee Af 1st, 2nd or 3rd aly fF eo 

Divorced eee il marMaee J ina. 

Name of Father... ey 

Place of this marriage..............Q% %etc awn 

Name and title of person 
Performing this marriage 

Witness 
| Address ..... VALE e AG a LSA oat Cage 

7 1, a NR 

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 

witower | 
Divorced | 

Name of pather_ (Zz al 

Maiden name of Mother_= 

—Singte> 

Divorced 

Name of Father... 

Place of this marriage. 

Name and title of person 
Performing this marriage___< 

j Name Puce 

Hi Address el s/s Sec et at FS : 5 me! — 

Return this Report to County Clerk with License and Certifica 

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

Mie ee y e a y 

AALEY ¢ _Cnakarec rand NIL ag EE: 2 ala 

eo Lee a 

His age __...: LN Mir Pere, See A 2c AS Sort og Os eee eee 

“ color...... Lak. Mca Ose Sern Deady Ae ae eae I oan <a he ae 

i yj 
“ occupation___../ OE Oe ON SC Te i Rd dnt 3, Ee 

“ Birthplace—City.. Oe ee aL BE State “ei 22-0 Eee 

“ Residence—Street No. (Ses ee Fe eal EOD Boe asd fal Te. Toate 

Single 5 / 
Widower ee Ry AE este eee : ist, 2nd or 3rd ( ae ee Vere elects 
Divorced | f marriage i 

. G 7 

Name of Father_...4-e@@it4....../ a 2A ee PI ST See So at Se A 

Her age... LE SC ee cm Rae 2 iron 80S OP ie Sree 

= color... bt eae ne. rere ance MMR Wl Re or AM 7218 os oc ee 

COPA POTeLT | 04: 1901 |e ea -cnny Pas ED” oe, Pate, Soe) oe ANION 

ss en ee: i i fe eae State orca. . 

“ Residence—Street No. / 22. eu Ge ode 

Single f 1st,2ndor3rd | of Widow |... BoA e ob 4 eee ten ae 2 TERT 
Mirorced \ nprnaa de y = : 

Name and title of person 
Performing this marriage. 

His address 

Witness 

Return this Report to County Clerk with athe 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 .....7 &*-4@7q, MG 

wv Ca heaar tle we “ Birthplace—City State W464i. See 

““ Residence—Street No. Gu Pi HH Bee Rea Le City _Z 

Single 
Widower f ae oe 3rd 

Divorced ne g 

“ Residence—Street No.SA 6. y, aLIDAELEAMN City Zz 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

His address... a OR ye lA ee 





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

occupation. 

“ Birthplace—City 

* Residence—Street No. <= Geer. Bon pe City __. Uathhe LO. 

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

Maiden name of Mother 

Date of this marriage 

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 

— 

Name of Father 

Maiden name of Mother..... [lowe wn ME — 

Her age nis ee 

“ eolor yeas 

Single 

Divoreed 

Name of Father_..7@" ke &+ ec eS Sf oO Cee ~ 

Maiden name of Mother.....4. 4 Ao le es 4 eee 

Date of this marriage 

Name and title of person 

Place of this marriage... ne ee : = 

Performing this marriage... =< nn (eee i. = fg 





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

49 — Vf 

“ Birthplace—City_. sain eames reteset State Kha. tebe G4 

“ Residence—Street No. BWEA oT [rn A City C2 d =D St a 
y) . = 

Single J ¢ 1 d q 
Widower hited thx Af pS sean eo st, 2ni or 8r A ED 2 
Divorced } V4 Vy aac 

Name of Father... (4+V/-<ce-e aa EE EY LS 20 a RS II EP MA 

Maiden name of mother) Ve ate fp es fe. OMA ho 

Single i ; 
Widow EMS . mila a, cea | ee 
Divorced ; { sara J 

Name of Father._.... Ted 

Maiden name of 

Date of this marriage.) U1. 

Place of this marriage: : 
Name and title of person 6 vs 

Df Aodbh de GEC ae cone 0 en 

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

“ Residence—Street No. Wee in —- <<, on City 

Site | hte [ 1st, 2nd or aa wa a 
(f eae 

Divorced | 

Name of Father.__....._.A-@*%...A. Aes 2 a RTP DEE Sed SS 2 

Maiden name of Mother... 

Bride’s name ..... OTA GEM os = 

Her age ___._....... L& Up ee ene rs, Soe see a EO ah Se 

6 occupation....7....- Oe ei cae Re ae 

“ Birthplace—City.. Lay ee he ee State 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother. LEBE Be ence A Go nent ne Fat ne cee eee 

Place of this marriage....7& & A&_£ Za 
Name and title of person 
Performing this marriage 

His address......................77-7&.£F& 

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 

“cc 

“a occupation. 

“ Birthplace—City 

“ Residence—Street No. WS OMG ee, ee ee City 

Single 
widnwver \ ee 2nd or 3rd i inom 
Divorced | pees J s 

“ OC UPN ea Me rs re re A sD eo Re ee 

“ Birthplace—City 

“ Residence—Street No. 4 

Single = 
Widow — ¢ _.... bere et 
Divorced 

Name of Father... S Guo eee es 

Maiden name of Mother_....... d 

ii z Z y zo 

Date of this marriage... sry A maa ie eae ? a 

Place of this marriage. 7 0 Bo... 

Name and title of person 
Performing this marriage... {4 ..... 

His address... 496... 

f) | 

a { Name hhh ee chee GEG a a — aaa aa a 

es i) Address... L&E? E cin Oar = * ! 2 dH 

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 Ceremon 

His age __....- S42. en OI, TS TAR Ins 2 Dec 

“ color.__..-------- hk St eee, | I ae et NS ad ce 

single. _ i Ab Q { 1st, 2nd or 8rd \ -——— 
Divorced i} ast “St ae es ae i marriage J SESE A 

Name of Father. 

Maiden name of Mother......c*<@4—e._. ee fewer Fn, es 

Bride’s name ___- fs 5 a ated Te "Kes 

° 

occupation 

A 

“ Birthplace—City..__.$ ater Crimes State 5 2<«, ha erence So 

“ Residence—Street No. Ge. Leloitri Lee City Pee fe Se Ged Wine te 

auiele ii 1st, 2nd or 3rd alk > 

Divorced \ TIAEMASS J OE 

Name of Father........cA+-t4# SRN a eS ee Sea sal ee Sone tay Ss sade BRS See 

Maiden name of Mother 

Date of this marriage... Lae ag Zee, AS DIS. SOF yO | a a a ee 

Place of this pierce ee Ae { ee 
Name and title of person 
Performing this marriage Ss 

His address......... 

Witness 

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

Single 
Widower 
Divorced | 

Her age __..... 79 Se gee ee A eR re Sree 9 ao aR Ses ee a 

(0) (0) ieee eee Se co ae eee 21 ON LE 2 oa ea tae RY SON SN 

“c occupation__...._...... ie BT NA a SESE, INES ee ee so ae ee, 

Single 
Widow 
Divorced 

Place of this marriage... 
Name and title of person 
Performing this marriage... ©? <¢—— 

His Pesan OGL DC, sine Vo 

E : Ly a fie Gi Meas gil | 
ee. Prien —miaee (eae LF ee Oe 

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

ra 

we Birthplace—City Yanea A AAA Ae eg a ©, Oy 

“ Residence—Street No. Di Dee ae City =txcotaeot 2 do 

single ie \ yy lap ee f 1st, 2nd or 8rd } oO nal 

3} Divorced | IREEHABE 

Name of Father_...¢644144424..... KLM 

Maiden name of Motiene 7 Bry. CL ee 

pale \ Mx ee SJ istendor8rd |e nck 
Divorced i! marriage J ame, a 

Name of aera eee J i Se ee ae Ae PER, OE ey 

Date of this marriage 

Place of this marriage FL eA 
Name and title of person fo) ») HA Z 
Performing this marriage Lea VAEEY We, RELA L 

f Name 
Witness 

- oe OCT 

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 

AAA t NI. Tee ah ical and _-- SO AA__ ALVLVi2 

Groom’s name ..... » Lematard aaa STM . ee v4 the Ns 

His age ...... EP . ae, ia otd. wba tre os 2 eb wen eee ote ts (net 

eM COMOT no eee eee | 

SMOCCUDALION: - a ere. 

“ Birthplace—City__.. 

a eee No. . 

Singl 
Widower if AP LAW. fig oa \ fees ZONA, ‘ 
Divorced marries 

Name of Father_......... ee TATE" iA fee Madthe NOLS RRO p enn Bete ee a 

“ Birthplace—City....c& ; fader ces ae? Sesbeselen ese 

“ Residence—Street No. m 32° Wbaakge Bee wig De Atk. - oy 

] J pings \ 3 Ist, 2nd or 3rd \ cues LSC i te : 
Divorced marriage 

Name of Father..................4. O@#1-2tteek.. Cepttecc. ‘ch 

Maiden name of Mother.........4.<@42 c AAL 

Date of this marriage_.._...........~ lef 26- S748 ne er eee = 

Place of this marriage (9.3.4 2, WOM, I a 
Name and title of person 
Performing this marriage....__.. 

His address......... 10.2.0 F.. 

Name 
Witness 

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

See ist, 2ndor 8rd | a aA 
Divorced | ae 

Name of Father_.==<<z..... ME 

Bride’s name 

Mer age 2 Ca ae Se OR a ee enna nnncarceenennnnnenrenen 

f 

“ Residence—Street No. ZY YX MAAR GPL MZ.._City 

Single \ S istendorsrd | Dae 
Divorced MarnMage J 

Date of this marriage 

Place of this marriage 

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

Witness 

Return this Report to County Clerk with License and Certificate 





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

“ occupation... ther id RES A pos iii 

re 
“ Residence—Street No. cies 

Single 
Widower 
Divorced 

“ occupation LLO?OrL 

“ Birthplace—City...... LE 

“ Residence—Street No. & . 6 Ah 

ee Me Marta = fast andorsra | 2 eV 
Divorced : \ eT Abe Vj << a 

Name of Father... d ha 

Place of this Ses re! = fs a xX ee xp. Aaiag OT) ar Lae ee 
Name and title of person res } - 2 J) x j ; 
Performing this Sy Aan am Eee ae CEH Ste Ceca. (ie: 

_ jf ee 2) 

His pitressa/40 Me (LE LOE Ly res Nee eee OE I aes et 

nanan nnn anne nnn n ence ee geecenn ncn ne nen e ence tenn ccc enne ca eennenenmenenenenneenes Ye oe 

il Name s 
Witness ha Pf 

| Address _...2---C7 00) en ee cnencnenene etn crnenenenenenennne ene 

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

POUL [Raa WK. dg 47.8 

Groom’s name Ze IQ 

ae le I 1st, 2nd or 3rd i iQ yp, a 
Bi ad | marriage i FY Sea a 

Name of Father...... ZL Def OTN ene BI acta adn plc wu NY, os el pene 

LL... 9, VM, 
Maiden name of Mother...\Wwe- NEO 2s Lf Ce) ee 

Bride’s name _< 

“occupation 

“ Birthplace—City oe io. 

“ Residence—Street No. 16 ee es, a~ ie City . oe Yo-er seg esa 

Place of this marriage...» y 

Name and title of person 
Performing this marriage...——_<“#"“*= 

His taddress.- a La ee 

ie Name Ze 

L Address 0964 
Witness 





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

John Paul Whitehead | Mary Lou Larabee 

Groom’s name John Paul Whitehead 

(Bigeye ce ae ES, NIA es SOIO RE RAPS ba ee ERNE Ne 

Se COLO Tse WU Ua hy Coe are ee Es I ne 3 ag ace 

“a 

ae Up estets ee ae { ist, 2nd or 8rd Ng First 

Divorced | ut marriage J To) gaa 

Name of Father...Noel Paul Whitehead (Deceased) 

Maiden name of Mother..ALice Chesley  =§— 

PIOTIAG Ore vette Seo 28 es. OO neg Ns ee ee 

ee COlOT: 2-2 =. WITTE te ci i Sa ent sas «Se RUE ES le Sep nt hoon | Se ane ae 

a occupation... Sbenographer-Allison "ngineering Co. Speedway City aon ae 

“ Birthplace—City Mendota 0 State 1] inois? 2 eee 

“ Residence—Street No. 48. W....33rd Street..City Indianapolis... 

Widow Single f 1st, 2nd or 3rd i First 

Divorced | | marriage i wos Sedencetabcnsei ae ee 

Name of Father... Charles. D..Larabee..(Deceased). 

Grace L. Warren 
Maidensname of Moth er seics ace aie os cee te ee eee ee eee 

Date of this marriage February 26,3949 

Place of this marriage... Z )_oxto Jad, napeolls,..Indi ana «20 =e 
Name and title of person / inister of Tabernacle Presby- 
Performing this marriage Le -terian Church-Indianapolis, Ind. 

His address...........418 Bast 34th-Street 

f cee iw 

1 Address 5710. Ast. 

Return this Report to County Clerk with License and Certificate 
>" oN 

CRG 12 
a 

Witness 





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

Groom’s name ..4 

His age 7, Ae een a eae as ance te TAR eae ds St 

a pe Lee La Sr See TES SAO oN hs eed 2 ee 

Date of this marriage._____./ 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

Witness 

ehicn this Report to County Clerk with License and Certificate 





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

SER sane and Asha Mandar dae . 

i eats ee Ea ns 20 te a Ai a ee 

as gecupation Weak. Cn pea (Y 

“ Birthplace—Gitys. NO 

“ Residence—Street No® 

Divorced } 

Name of Father_...\\Wro 

Bride’s name ....... \ dle Yaad. A Sod ; 

Her age __........ ous SE STE ek ek IR A Sea I tS Slee ae REL eee re 

oe occupation 

a Birthplace—City_\ 2. 

“ Residence—Street No®: 

puirle: | : 
8 a2 Sea 2 

Maiden name of Mother... x ae 

Date of this id haa 

Place of this marriage» Xess Bor 
Name and title of person 
Performing this marriage \ OS.) ae 

His address................------------- mn Saw 

ff Name 
Witness 

i ACCT eSS n-ne -n nan nn enna tne cence nenneneenenneennenens 

Return this Report to County Clerk with License and Certificate 





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

“ occupation_........... oA ZF ta oe 2 lg 44 siete TL we 9 EDs nate ae 

Divorced Se A 

ore eBook Crdomer * ma. { Ist, 2nd or ord i panes 

Name of Father.._..........U6<&<UeLueceteee Ze ACC TCECE | ‘La ie 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... 

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

His address..__.........--.-------------------=- 

j Name .. Jebdaas.. acres Witness { saves 2424 L2 Pep ee ellen. ae 
Return this Report to County Clerk with License and Certificate 

Pe 
Cea 12 
~Ss 



ba naa 



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

“cc 

“ occupation___! 

“ Birthplace—City b4ECA1 ee 

“ Residence—Street No. L422... 

ike | Ist,andorsrd | 
Divorced | ee si 

Maiden name of Mother... 

Bride’s name | La = Z 

Her age a fom I ENS On Bee geet SM enh Be A ee, nn A See ee 

ss color. 

“ce COTS NY OFS CY Ogee, al OS” Or al eRe Ne 

a Benen LB Le Ce gO ee eee 

“ Residence—Street No. 3. Ax dint ements Se City a 

ol b 
sues |e 7») ove SS ga Te af Ist, 2nd or 3rd 

Divorced fooke ee : | J 
Name of ie aa LT Lela Lo el 

Place of this marriage... @<“- «A422 ZG = 

Name and title of person 
Performing this marriage......1/\ “<“&e. 

His address......------------------! 4f ULL EEL féccaAt Lire 

Address __...-- Boe Le. = 6 DUL. , 

Return this Report to County Clerk with License and Certificate 

f Witness ~ 

I 





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

“ Residence—Street tno 

Single a 
Widower ~.=< Lp ALG A, naan anna nnnnnnn nnn nnnne a 
Divorced | 

Her age ______......_. CY Ke SO) A STN BEN ae ae oe cg See Se ees ee 

a ye ae CP a a I ara a 

cs cee BOT, MN a ere, oer ne 

Divorced 

ge a“ ee ie { 1st, 2nd or 3rd \ 2 Lad 

Place of this marriage ““27A<<C#Y Za Oe 

Name and title of person 
Performing this marriage... 

His address 

FNCG KOU SKI ee ena, et apeeetheeeeSe Ss te 

Return this Report to County Clerk with License and Certificate 

<> 2 fe 





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

Single 
Widower 
Divorced 5 

Her age 2. 17.44 wencecsnageeeseecnseaseceaseatenennenennsnsnnensenensneemeencmennenenetnteneaecereeceeneteceenennensneeneneenennene | 

occupation 

“ Birthplace—City 

Single 
Widow 
Divorced 

Name of Fath 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

{ Name 
Witness 

\ Address 

Return this Report to Couhty Clerk with License and Certificate 

LeES 





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

Groom’s name ...... a soem 4 c Ate Jyathe StF Aste od oe tee eS 

ig aoe eo mens (Pom (fe CER os, ot OR Dee eo ee 

COS (SOG) ee es ae ae ee Ieee VP i fe sot he Si ee 
= 

, 

“ occupation. CG? Z VIE BDA. en ee ee eee 

Single i 
Widower 
Divorced | 

f 1st, 2nd or 3rd \ a pe ee 
| marriage 

Name of Father-___.............\ 

Maiden name of Mother 

Bride’s name oe Vidam = 2 fed — fant Fact saute Re eco 

me OCCU AGI ON eres rae ON tack En sn ER eh 

“ Birthplace—City.........C. 

«“Residence—Street NO. --.-...-e:2-2-ccscenec os eee eee Clty: ate. ee ee 

a pe \ J ist,2ndorsrd |p gt 
Divorced \ pale. ‘| ee 

Name of Father.................4U-7**. oo. QG-s_. mae Especial 

Maiden name of Mother. Sp teiann. é 

Place of this marriage___._..... 
Name and title of person 

sn,_[8 Phy Es Page era 
th ANG GIGS Siete oe En Fe ee Oe 





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

Groom’s name __{.‘ 

A 
one-one ee ne eo 8 8 nn nn nn nnn nn en nnn nn nn nnn nnn nn ne eon nn nnn nn nnn nn nn nn nnn nnn nnn nnn enn nnn nnn e nna: His age _.... wa 

“ color... Gp iss ES ee MME ah ST ee ee 

a occupation inl lo bl 4LZLCL. SAA, ) Joie Oe as 

“ Pariiplace Cie eae 2A <& 

Sere \ ee ist, 2ndor3rd_ | Widower eee <é = aera i — Zs Brose: a ee 
Divorced | 

Namie of Father. At I NE 2 Re 
s Xu , \ 

Maiden name of Mother__.<ZtatdAdeatitm..._ dK Nee NS ee 

4 ; S? va) lee i ) cy i 

Bride’s name Leak Ane eax rete LINEA KE ye 
ein Ti 

Her age _....... OE San Ma fa ST a A SB rh dN Si, 2 
ay / : T > 

* color:_...... LO A EOI To ig a Be OE SEED enn A Bac AS: 0S Se 
Pr f7 J aa f —— 

“ occupation.....4¢<@Aman> Oe 
v, YQ by va) \ 

“ Birthplace—City_...40 424k LAF ete LAR nn State ee Ne Pe Rn it 

“ Residence—Street No, 2,363 Fled 2A, + a eee i 

Single ea . A . 
: ( 1st, 2nd or 3rd 

Widow Ee eae Ae PO ar er o----------- aaar eee shod anathema taadccen beets eee eee 

Divorced a matreee , 
5 x a 

Name of a a OE See a ioe ON at Ml oe re OE RY 

Maiden name of Mother__.“) LNA V I. [eee ee ee eee 

Date of this marriage... <<a. 

Place of this eee See os 

Nameandtitleof person iy oo. p Zee 
Performing this unpre oe ee oth San Aria Kt AON A AER hs LLIAT AAA... 

Re, per j : , iy) ek Z 
His address..2.4.3.22. (Fee erthet McK OES eon en treed act PELE. 

las Fic Rmetipr GRRE fa) ey Lc ee EPR eta nen PE AT Tne a ry eee 

é = = Se. 

ee a ee a, Date a SS EL 

Return this Report to County Clerk with License and Certificate 
este |! Beem en 12 





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

(OG 

“ occupation... RO ; 
“fp ae 

“ Birthplace—City__....c&ty... baat 

“ Residence—Street No. PCa Paty 

Single 2 i) 
Widower _ f 1st, 2nd or 38rd 

Divorced | i marriage i a 

bilalleg 

occupation_._...............7\< TAK 

“ Birthplace—City_.....s<t AA 

“ Residence—Street Nowa’ 42a. 

Single d 
Widow 
Divorced 

Name of Father 

Date of this marriage... 

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

; ff) i. : me ‘i 

if Name MLM gach LEE MOREE AL TOE OT 

County Clerk with License and Certificate 





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

Divorced | 

Name of Father 

“ee occupation...“ AZ0-toH. IALOTEES 

“ Birthplace—City..... <4 eee 

“ Residence—Street No. 462-644 

Widow \ i, Ceo if 1st, 2nd or 8rd tle oe ee 

Divorced ay iio Sask 

Name of ee AW NL ca SE tao, . 

Maiden name of Mother 

Date of this Deez L. 

Place of this marriage.=2__ A 

Name and title of person 
Performing this marriage 

His address. eZ 
Z 

+ 

Ee hea ett eh yo oS 

Wit : ] 

_ \ Address __.. oA 

Return this Report to County Clerk with License and Certificate 
SESE 12 
“a 
Se 





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

[BE Ca ar nao ec ee ee ae PORNO CONE MR Ie en ee ene 

“ color... Corl Pe eee eel SOE 07 <r ee me rte ee ee 

occupation... 

“ Birthplace—City. the 

“ Residence—Street No. 1513 Cambend cmCity (es 

Te an 2 ee { 1st, 2nd or 8rd \ dst 2 
Divorced | ¢) - | THSTPIARS 

Name of Father_2 ia eta Daven oe A a cee = 

Maiden name of Mother..... fmt eZ LA BARE, ES ett oe oe 

Bride’s name _.@-YbtActtudd..... 2 Array eA a eee nae ee a ae Ree Ever io ; 

Her age oO re ek ae ea eee Y bps AE a ng BO crt Pe ce hs Oe 

i ©COIOT.2--=- <n AG SOs gee eae Ses acre Mas aay ae Pe SO 2 ee ee ee 

a occupation: Vat. a-4. 7 ce Oe a A a aah Oe 

“ Birthplace—City..- 

“ Residence—Street No. & UF a fan 4 

Single 
Widow i oe eee es om 2 
Divorced 

Name of Father Zr ee wd LON Aci RAN et 9 EN a ee ee 

Maiden name of Mother 244 , cle 

Date of this marriage... 

Place of this marriage...‘ 

Name and title of person 
Performing this marriage_..._¢; 

His address......... y: VW) as 

ae <i 

Witness 
| Address ed ee aa STOR 

Return this Report to County Clerk with License and Certificate 



FIL 
ED 
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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 5 

“a 

“ Birthplace—City.... ) s Lan z 

“ Residence—Street Nes OU, whee g 

Single 
Widower |../& heehee 
Divorced 5 marriag e \ ie vobe igs vs 

Name of Father_.#4.Z2_.&.-CLOe._.. 

Maiden name of Neen Vhs LL 

BOC CUMS UL OW cs. oe Oe ee o. Poet PE Sa EWR I PE 

Single 
WWW: el Ae cece ee em ete ae eee 
Divorced 

Maiden name of Mother.({<<~—._ U-tpeO ti AO 

Date of this marriage)“ LON eh al BZ AE IRA ae Re ere pe 

Place of this marriagec 2A NNO 35 hc mn ar Are Bagh I 
Name and title of person y: Gee } LK Ui fe 
Performing this marriage“. 7-2-7 Ys Oe 77 Mypcdetog ff 2f/ Deeb, 

f A ) 

His address..4 P) ee Yi, ae Zz 

Wit Name 4... ae 

“a3 il Address Dy 

Return this Report to County Clerk with License and Certificate 

eSlaeep 12 
Ss 



1 MAR 1 -1943 
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eck 



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

Single 
Widower 
Divorced 

Name of Father-........ (a 2 
- 

Maiden name of Mother... eae... 

[BUN EELS SE ae eC Le 2 APE lla 

-MCOLOY_.-----<-. ILE. Sok a Er er aca Cn ET Oe ee 

Bride’s name __4A 

Single 
Widow 2 22 SC nat ee . 

Divorced Ey as 

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

Maiden name of Mother..... o— 

Date of this nies 

Place of this marriage. A R0b L. Bae 2 eck 
Name and title of person 3 
Performing this marriage... Ldameed Sve BALK 

His address.......... Dy Lio oO ae 

tes. 7) 2 i : 

| Address : Gee &- a 





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

_Francis Niels LaMartine and Marjorie Marie Martmer. Hale... 

Grooms name Francis Niels -Lavartine 22002 ee 

His age ___.: CY: ae nee es ee a See eae ROY OMOEA MR I a 

Be col are ae Wit Orig oe va 3c dee pat ens ee 

“ Birthplace—City_.....Ric¢hmond State. Lndlena . 2 

“ Residence—Street No. VM. Ge Me--------------2c-eeeeeeeeeee City Indl ansroll a= 2 

Widower |... S8260@ ist 2ndor 8rd | First 
Divorced | IDBLTAAES 

Name of Father... Niels J. LaMartine Ee ere Ome is se eee Oe Ce ee 

Maiden name of Mother... Adelaide Mary Smith == 

Bride’s name ___- Marjorie Marie Martmer Hale =F 

Ber ae Oe so A eth Ts Me ren eit 5 at te, ce 

ae color Whi te 

“é occupation eae * Recep tionist-Gaseteria 

“ Birthplace—City......... Flora SOs Se ee State _.Indiana 

“ Residence—Street No. .301-East--North-St.-City o Indianapolis. 

Siigls ] Divorced f 1st,2ndor8rd | Second 
Divorced \ = J OS a = 

Name of Father._.Albert Robert Martmer =F 

Place of this marriage.#¢“=" 2 

Name and title of person 
Performing this marriage..“-<*“ Lirsing 

His address®= =) “49 Rest S4theSitreet | 2 2 ee eee 

a { Name Wud hatizr ae Chest. : g ; 
itness { Address 204 Ly... Cakecsloe sites > bhed, £4 chia 

Return this Report to County Clerk with License and Certificate 

cGianee 12 eins 





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

Divorced 5 

Name of Father... fOA2 7442 OO scot AR Oe EE | _ 

Maiden name of ee 

Bride’s name _... 

Henave: 2 = 

“ce 
Cf} (0) ieee ene a 

isn a 
: ae) = 
ue Spb ij 1st, 2nd or 3rd | me A Kd 

Divorced i ee J i 

Name of Father_..A,75424V4M42.0oq Y AT 

Maiden name of Mother..... 7 J 

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

Place of this marriage 
Name and title of person 4 
Performing this marriage.........</. 

Ptr wo - af ~~~ ---- ~~ -- 2 { Name = 

ii Address 

) 

WAL, Mt NPBA FB 

Return this Report to County Clerk with License and Certificate 
m3 12 

Witness 
Jog Loe 





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

Single 
Widower 
Divorced | 

Name of Father. 

Bride’s name sag ou 

f 

be COlOTS eI Y oe Tf Se es Osa ane ae Oe es ee wage ee 

“ occupation___..... PCAs 

ws Bereta 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage_.____.....—<“# 
Name and title of person 
Performing this marriage... 

His address 

Return this Report to County Clerk with License and Certificate 
aS |. 
SEP 12 





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

Groom’s name _.4./ S745 £Z fea th ae Oa JAG a Ta 9 I a 

His age __.__.: 2 eS ge Ante 2 na eer een 1 Ale ao SO Alla NE EE oc ee eg ae ee 
Cc 

Single 
Widower ~.2.4C 
Divorced 5 

Name of Father_..=Z74U 

“ Residence 

Single 
Widow 
Divorced 

Place of this marriage_ 
Name and title of person 
Performing this marria 

His address....... VST ss cca 





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

CET COLON ALO TAAL co Ne WN tee, MO oa Le AS Te 

“ me i): State SIC. ot aoe 

“ Residence—Street No. 2.2. 5_. DLE y) Vy eS 

Single : / ) 
Widower La DIPOLAR nnn { naire 3rd a MAL ORBLE 
Divorced 

VY 

Name of Father...72 Fifidc LM, I. apd ads ihe shat ——— i 

Maiden name of Mother. Ette. ee Cae OPA gC 

Bride’s name DA aacaaLe bibd.<Mrddeahed ERO ee Le EON EEE DI ENT ITE : 

Her age S25 ee Se ee Ee ORT eM CEE ee ow 

“ eolor.. esetled Mees oe eg a occa act a AEE AE EL ole re ee 

“ occupation. Abinhe: 7. iP Ome Tea. AAA, fedd. wibes eS fale 22, a0: | ee, 

l , 
fc en hE Se meena State Crear ie ee ae 

£ 7 . [a 

“ Residence—Street No. 2.2.2. I ea ATMA MI Af BTA Qin! ca 
YU 

Single ' J 
Widow is ae sn ip peu or ete i. wires on 
Divorced i 8 J 

# df E Name of Father A_.#20AL. £7/ beside Le Peal aliens, he stan 
/ (od 

Maiden name of Mother £CLé2t.. 200 brat badeats basin Sas ce ne 

Date of this marriage... thats a AGHE... Ssh aoe ree 

Place of this marriage..0.22.3..44. We ee, Vp raaee us x & 2 shiabd, 
Name and title of person Ue i GE 
Performing this marriage... bn. tla a ce Le Hf Mia ae 

His address... a ee, Sgn a NE) Pr eee 

ae teat. ) 2 @ 4]. Vhs Pee XP 



‘ 

. | | | ia 

ones wg) be oe 

- ar | _ 
- cyél- Luv 

aa Tia 



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

ieee (LE LOL IS ae and LYN ALM (ALLA ee 

R tf I). 14 
Groom’s name ....f... 244.00... AMA hE VACA EA Oa ee ee ae 

His age _.......< CY PE a a «AP RI ne 1d tA ea 2 

) —_ ¢ —— 

M0) fo) dette” £0 Lice Za tio, OF Lae eae ne, Se a Oe ese Oe SUP a eva ME ES 
f , > 

TTY Leb 01 8 (0) 1 Vl eh hes eg A ea a et em 4 sD ee 

; e/a / G 
“ Birthplace—City LEA LLLLMIQVAA voaceneeneeeennneneneseeeeee State — 4th PL nnn 

“ Residence—Street No. A2IZ2 MM enn... City Aladin A Qidte J, etter. 

Single : s 
Widower yd >. 2 0 - > Ist, 2nd or8rd ee Lie 
Divorced } marriage 7 

Name of Father_.... 4... Sf SE OVA A AL eR ANG NE Te - 
j a . 

Maiden name of Mother__.@\t4.02h. OA ce 

Bride’s name _.... C2LCANL CLG th i Ai IR PT eA SY BODIE R ET SS, AE! =n . 

Her age ___.... NE ea CAN 31 NL ee A rs 

ee COOT ree PCC 5S Flee ee et 

. é 7 4 

“ occupation..__.£420\. 44:44 eaz.. $2 Ba fis Fed aN eRe Potts See REE Ee RE Te RE nn a 

. : j g- iy Fm 
“ Birthplace—City SZ2,4444 6 At AA A hea onnnnneneeeeenee nn State 2°64 AAA GLEE eee 

4 A 

5 i) 7 od G . ; 
“ Residence—Street No. /¢./A\. <3. City __ id Pte Mh fd 

ing] , 
ou ae ee enya f Ist, 2nd or 8rd li Wee, 
mivorced ; | marriage ‘lve <> 2s 

Name of Father_.....700<44A4........20< A a eh EN as, De sees ie 

Maiden name of Mother..... tft. AT QA, cnc ee eee 

Date of this marriage...07¢ Lracatelcidg...od ty LLG ee eens ener ee OER a 

Place of this marriage... AA LAA LA Ad titichks bey Sh MILE LLL OAON, 

Name and title of person 4 ; , eee 
Performing this marriage.......22-..<. Pe A en eer Lak ath ator eh Se ae Oe de 

His address____- VEN OE YD ALE ra s hen tA NE Ne.. LOE LEESE eth Ce ee nl el 

Renee eal” Poe cn Se ap oa npn ne eee ct Ee eee cence neeneeneees 

i; Name 442240 rkeeg Et ee 
Witness” - oe a A : 

\ Address LO DW... Li kph AF cL tadlectermflabe tered) ---+--------— 

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

OME DLW Done ok ee. ee 
Groom’s name (Latha, Z Ss A ba”, Ss ee OE UE eke er eg 

His age __.. ez Te ees Fa sa ea eo aR TR IPN Sree EB 

a“ occupation. 

“ Birthplace—Citye=7.21<fit hee 

“ Residence—Street No. 

Single yy . 
Widower >.......... Ze Y, | eres oP 
Divorced 5 y ; 

Name of Father._...bG@<J TF Ge thé be RS ad Cs _ 

Maiden name of Mother..4~2.4-4%_..._ 4.6 

Bride’s nam 

Single 1st, 2nd or 8rd 4 
Widow Eee he LL Marridee (oe ee eee 
Divorced Da ys 

Name of Father... 

Date of this marriage 

Place of this marria 

Name and title of person 
Performing this pe 

oD ELE SS pt 

Name <~ “fe>...f..o hed Z 
Witness { Ages of 35 

i Address 

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





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

Groom’s name _.i44 e ake LD pe | Z 

His age __... Vik Lae ee 

Single y 
balance ees SE eye | dee ee 
Divorce y j , 

9) J PYF os 
Name of Father_.(<C-/A¢é17 

= = Ze 1 aE 17 / [cae eee a ~ 
Yi 

doth 

“ Birthplace—City@ 2 
Vy 

“ Residence—Street Nol LOL 
/ 

Single hale i, Li : ty 1st, 2nd or 3rd / 
Widow ae dowd, RAC fea 31. doers et CR AC RR Ar SB eee 
Divorced ale i aes H) 

Name of Father... (Og IE TEN 

Date of this marriage. 
g7) 

—= x 

y / ~f. LY 4i_» 

S 

Place of this marriage: 

Name and title of person 
Performing this marriage_<- 

a: / J (Name .4.20-A-4 
Witness 

\ Address 

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





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

room’s name \“\ gaRLZ Efe FZ | Z he. iol Sh Ao ak 

“ Birthplace—City 

te Residence—Stree No. bikihls fE%, 

Single Ze 
Widower A 
Divorced 

Name of Father Z : (ACL. eee 

Bride’s name #4. 

Her age 

“ color.___4.AL AAAS} 
at 

“ occupation___........... ZL. A, = A SP ene ee eee ee ee SO sae Se 

“ Birthplace—City. 

@ Residence—Strest No Yo: LA TCA LA City Eh Mec A- DAO > 

eulEle \ é fist 2nd or 8rd i Wi 

Divorced | — Mr taee i! a 

Name of pater LOAM C L? 

Maiden name of Mother. .4«<< 

Date of this marriage...“ €1 é iat de A aC hee A. 7, Fi ZS 

aye Blacerof this \marnage: <= er ee eg Sf stank, eae Nee ee 
Name and title of person 
Performing this marriagé=<<*-<* = 

His stces Leh Panda sna Ss 

{ Name 4 LA ae 

a Address _ALe ween SE Ze ALA 

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 peo ERE Seater nee ea et nt oe an NT J eee ea ee 

“ color... 2424 Ze a ei he xe 3 Ns tn oo oe = ae ee 
Cd ee ee 

“ occupation. .7422eeee" CEE SEAM I BRE Fee ee eee ES ee en A ; 

Vilated Gat SEA. “ Birthplace—City. 7VZ*4<— vp’. A#2*— © state OO" 

“ Residence—Street No. 7 iss We Citys... FoR) coe ee 
fA 

Widower | Deere let fist¢ndorsrd | SF 
Divorced | 4 yn | marriage 

Name of Father..... LALA o€, ba fe) LUBA ea Soa ee Re ue = 
If Vi fc a ae = 

Maiden name of Mother..W22.__ “A 2 fe ee SES Salad coast 1 Se 

G f P F ~\ 

Bride’s name __—” Verte! Veet a Be Sat ce has ee gett eee 

Her age __: Z ne Poe ot sh cat as Ba oa I 5 Ns ced 

BRC Ol OY see tee ses ne en) 

mmOCCUbsa tion sey 2 a rr ee ss td fe 
a ay oe 

a Birthplace—City Ate fh. ecb Ce: es Statd 6a ee 
CF ane? i (? yi 

““ Residence—Street No. Set ged eine City _...: Ke GIN SO ee 

suele, \ ee eee, * a wall J 1st, 2ndor3rd | SE 
Divorced 5 Ze metas J a 

4 Pf. of 7 Wa ; te 

Name of Father... (224. <0. ete PE a atin ORs oe 
- oy) Z. Va A a 

Wiaiden aiame, of Mother... “Arg, ben (eet ley 2 bo 2) aah 

Ly % Ghee YK = ¥& 

Date of this marriage.....-7 227... 2 ae D7 fled © Ae 5 Nerve eee 
c . p c : / dy. Thy , y hj CZ 

Place of this ee i ee . hits SE 
Name and title of person SY Ze / 7 
Performing this Lee ee es ee LOE Ce eo ee ee 

His address...._____: Z CG (Ox AC eee so a aia i Ta i 

eet Nn Of 2 ae 
a Name __.: Oe J eee A i ee ee ie. nu, Joni oe 

itness < ( AAg tl.) 34 
Address fe (0 12x LAD ------ === iA (AE: OE SIN torr neta aee-nn--2-------- 

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

“ Residence—Street No. 

Single 5 
Widower Ss Dy 1a, See 
Divorced 

Name of Father........ 7 Oa eet 44. 

aT marriage 

“e 

“ Birthplace—City.............4 con .__.State - = eee ae 

“ Residence—Street No. LOA/ / IGS ae S City Oe me 

Single if 1st, 2nd or 3rd | pros 
Wid Petty fick Ae wibw | mariage J 7 
Name of Father... A3tamst.. G8 AAA 

Maiden name of Mother_....7 -levtf__...... “kK OO eee 

Date of this marriage. fe-fruseaang a Ape LBS 8 ee ee 

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

His address... PaaS 

ak Wed. Ate 

Name 

ela iy Address 2DDE re 

Return this Report to County Clerk with License and Certificate 





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

His age __. 23 Pe a, asc Sea UY 2 ena eg oR RE ore ORE Sn errr 

“color.__: Ve) ye CNT Sas Eke Mer Oe A ce se EIN RY PEERLESS tee aE er 

4“ occupation. 

“ Birthplace—City 

Maiden name of Mother. YW AAA trsad ie Se oe ne 5 ee 

Date of this marriage. Te AAA .-- et Ge Te a i ee ea eT 

Place of this marriage... hada tna “0 TO y a a a n-ne 
foes Name and title of person 

Performing this Sn. Ef AANA nD AAAM...___ Bad 

Witness < 
\ Address ey Lg a OT ERE tot ca pe Sa es 

Return this Report - 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 

<“aResidence— street. NO... eee City - 

Widower | Wn ist, endor8rd | Baw 
Divorced eee i) 

“ occupation.....7—<A-*e Fe... Kas fobs 

Birthplace—City_Q JhA+ PAL G 
Oo y7) 'p) 

““ Residence—Street No. PbESeU™ Arte... City 

Se ea WwW id f 1st, 2nd or 8rd Ale 2 nel 

Divorced 
| marriage J pees corsa AY a eae 

Name of Father______. A pCa Z 

Maiden name of Mother......./.¢G=--* 

Date of this marriage 

Place of this marriage-_.....— 

Name and title of person 
Performing this marriage 

His address... 14 A-€4s 

f INVES a te ae eee 
Witness 

i TAT OSS me kk tI a cee es A de sn 

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

Her age 

= color...) WW aw Se ee a a eee a ry 

a occupation AR ER Oe ee ea ea OEE SED en Pe ten 

i Birthplnce=!Citye Naa bee f RnAHraerXt le UALC foe ot Dee ee 

“ Residence—Street NofB.4.3. TX Lty City _..MAARABAAAS AY ‘ 

Widow | ee ro 
J 

Name of Father... snore eS Caer re eer ee Se Eigen nee eee I 

Place of this marriage...’ 

Name and title of person 
Performing this marriage 

\ PGT OSS © oa onan nn ene 

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 

mur i (On Se 4a ae ii 1st, 2nd or 8rd | detec te a: SO 
Divoreed | iN marriage 

Name of Father... AV / 

Maiden name of Mother........... ae. A 

eels \ Le Sate So ee J 1st, 2ndor8rd— | Le 
wprced J 

Name of Father_....%74-23-?72t+ 

Maiden name of Mother 

Date of this marriage.._...°7.—&<7 a= 

Place of this marriage w4- 22.20 ¢ 0 Ste 
Name and title of person CE I a OO 
Performing this marriage... fle LE 

His address 

Return this Report to County Clerk with License and Certificate 





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

occupation. 

“ Birthplace—Cit LAG Le Z A. ALAA dette 

ttAON... City 824k Cte x 

a 1st, 2nd or 3rd \ hs 
napriace 

“ occupation.._.......- eg nnn nnnn nance 

“ Birthplace—CityC<-P& Dick het enna 

“ Residence—Street No. os4PA Laan : : 

Singl 
Widow \ ES J 1st, 2nd or 8rd 
Divorced 

Name of Father_..........72../4(Ce4@4H—..... 

Maiden name of Mother 

Date of this marriage...» <=? 

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 

Divorced 

Name of Father....... teased LA ve 1 MZ Ee panel ene ns 

‘S. 
Maiden name of Mother... Lea WN 

Single Gy > 
Widower \ 4&. 

“ Birthplace—City 

“ Residence—Street No. 4r¢ VE eed City Kcemt¥e, phos Lear farm rae 

Witow | | L/S oa 
Divorced i J 

Name of Father-.._.............- Wtnees ae WP Feet Scene on ce a 

Maiden name of eee oe LAA 

Date of this marriage.........----------.. Ht Be Te 

Place of this marriage__..._._.._...--_--.--- Bae ate 
Name and title of person A LE AS, 
Performing this marriage._______- HAL a--SEFF = F caaearniaaaaay |r aiiaetiiien maaan 

His Ad dre88 nee TN GN AT Gy les ad 

se Nice em Cc Ds POS Gok me 

eg a Address ___._- Se 5, Kien, i Oe NN Be Eales SRO EO NS ot Sees We 
€ 

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 pee Ceremony 

Divorced marriage 

Single J - 
Widower 4 ee a. ee iad 1st, 2nd or 8rd ‘ astm Sola 

Name of Father. 

Maiden name of Mother 

Bride’s name NR hea 

Her age ___..... rae ra onsen co sg see ep Re Ae Man eee ca sete oy ther ee a 

“ color._..../4... I hate CO eases 2 gas et Oa Oa Se een ee nee eee er 

“ occupation.......... Damde. ee Chord. SS dye Stet ahs place cee act ee 

“ Birthplace—City_. Chiat ae eee State 2. Lee gee 

“ Residence—Street No. £3/.4.77.. Vineboes pres City, oat CAs tthe Ys eR ER Pee tc 

Single p- 1st, 2nd or 8rd a ae a 
Name of Father. Quen de aie ] Yh. Ubehady se Siac sacs, peer 

Maiden name of Mother... nnrana’ e/a on pena 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

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

ie J A ; 
“ occupation. eS AS ease 4 SAH 

“ Birthplace—City..__. de ia a State: 2c chete A ee 

“ Residence—Street No. Se eee | Sw City an ee ae ware. 

Single = sh am omtor Srd 
“Widower >........-- a enn z 
Divorced |; 

Name of Father...... {ral slope Lh as jk v. al ack Dat oat een ms 

Maiden name of Mother....0..7V~-#454.. fAty. | iS ULE: 2 eee <n 

Bride’s name ................-------C_Mcdiqkhety...: wae Sock teed cose cca as ee : 

TCD ape erat ft cota oe Os SEI ao Bat Scat ee ee 

(TO) Ke) eek Sate ean ac ee mE PL LAS ' As. Beso e ce oo oe ne ee 

oe alee cohen eee peer err ae See Ee 

a Birthplace—City. OPO AAA NI State: = S00) eee 

“ Residence—Street No. ae eres meee SE ee mn tls An bl te = ern ad Sa Dae ve Ss 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 





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

y, aoe Dea Aare c Aer. a r 
Gieémre name __........ Pe RD OP Oe Se oe PRAIA ET 

His age ...... ef. ais) Sass cn ne gg 0 En eRe ete eset ka 2 eee 

‘color 2222 a Li chic I, ee ee eS EC es ees 

a pconbationee Slee Core) TiS ee Ween rede a at, ewe 

“ pirthplace—city C Let heath i State acd. Sema b. 

“ Residence—Street No. Lied. acgd ba, Paratha ae City ke btn Prck 

Ss ne ee eee f 1st, 2nd or 3rd \ Z are 

Divorced | a /\ | Se ee 

Namevot (Wathen: sf e re OE ——— 

Maiden name of Mother... Letbeds ie EE EE LO TERT RL 

Bride’s name __- Aad A VEE ee eee RE eI OTR i Las e 

Her age ___-....- =] CE de ea er ae re Ps a i 

: color... Weber EN RRR Fo ee EIN eee iy EN ROR OT AE cae 5 
““ occupation Latina Warcfw y 

“ Birthplace—City 
F “ J yj ) _ f } i) 

“ Residence—Street No. AGILE. Evtior eee City Loe Left... yuck Renee 

pee Sf istandorsrd | 2 
Divorced JE pen eee i EES EE a 

Name of Father_..........! V. Valeo Che tar. sere Sere ed eee 

Maiden name of Mother......-.2 4 AAAVt te De eo go le nt Mi ds 

Date of this marriage. ooo ae oe pe Ee AS a Sen ee 

Place of this marriage... 6.082 LY. GU ST. Pere 2 Up a (A a SOLON ne 
Name and title of person 7) oo yale , a lp / 
Performing this marriage.7“CeC £7 [ ere he ee fe ERE 

es eee es s eS / )- f 

His address... _&_ 6 0! Z fe AL EOCE /P Cpe paernee LN a 

f = So | 
{ Name OZ ZMa ss bre Oe Streit ease oes, 

Witness ~ LL , Ve / C 
i) Address ___” SAO Lr TAhdedAdese Met ANN cil Need NO 

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... H-Visa... LEE LE P 
) 

Single oD . i 
dora \ aoe E ist, 2nd or 8rd \ Kk Mg eta. i 
Divorced Gera Z ‘ 

Name of Father... 7 Penal SZ 

Maiden name of Mother... 2 Be : 
Ti 

Bride’s name cn — BEE: A Mtl — ee : Calicut Eine tee ee ee ee 

“ Residence—Street No. EA 

Single 
Widow Ge 
Divorced 

Name of Father_....---.--- L L 
Va 

Maiden name of Mother... Kp dl Nf... 
ae 

vy 

Date of this marriage. Medd... £.. DS ae ict CN 

Place of this marriage__.. ae Np hag. Lee bt 
Name and title of person CZ. 47 72 UE, ; 
Performing this marriage___............-- Oi ALLA 

iismaddness se te Lap” nt Sete LU. 

Witness i 

Return this Report to County 

<> 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name SAS Aa 

_...City # AM ELL Z ns OO 77 ee 

a eee f 1st, 2nd or 8rd i aed 

Divorced | a | EMEA i) er 

Name of Father 2. 4 

Maiden name of ‘Mother... 

Bride’s name LLL Le al Lou AID ak. 3) net Sesh ee 

Her age _........ me 

LG ~ 

“ Birthplace—Cit Se eae 

“ Residence—Street No. [7 es LZE6 / Gi A AaB Lely: 

Single ae LG f 1st, 2nd or 3rd Y 
areca cz 5 z it marriage \ aes Lhe. ieee taro 

Name and title of person 
Performing this marriage-: 

His pares O(0/5 Z\ Y | 

. f Name yop lantbaua. Sp. a a a 
ae {aes 99 ee eae a Si 

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 

ieee Nace et hiDben Peaascie BN cs 2 oe a Ae en gs once 

Groom’s name A Meecon JA! SCOR er Bt pete an oe 

4“ occupation_..........A : 

“ Birthplace—City 

“ Residence—Street No. Ay Ber | Ai rs02r. City Le ee 

see \ aay) vo : | f 1st, 2nd or 3rd | [ of 
Divorced | am él Gale anny Sepa | marriage a 

Her age ____..._.: Bh RANE ae a saa ee ce 

(0) Core A) ere A ea cales ees Ak te Sen 

es pee se rs No. 

Single 
Widow + 
Diverced. 

Date of this marriage... 7 *#<&..... Cas 

Place of this marriage... SX.1 

Name and title of person 
Performing this marriage 

His; address.........-.-.-----..-.-...4.0~ 2-7 SAG 

{ Name _VUVYWne Seonyy 
Witness 

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

ae a ee ES ATI GG ee re ee 

Groom’s name ..... Vs ca cecestact. a OP POPE Ig. Sn a A ee 

His age — MP flo ease es Y Le A Oe eT ET LON ETE ORO ea 

S760) (0) amen, one aee Y AT ccc | A ae TCT OEE cS. 

“ occupation............---- / Loree ee OT ee Oe eg ee 

“ Birthplace—City_...2 7 Arete fP Sere State deed Jesh oan 
l ¥ 

“ Residence—Street No. Bias Sets en City Pincers felea Diof 

Su eee t 2a and ge f 1st, 2nd or 8rd \ rs ae 

Divorced | es ae 1 eee a 

Name of Wate eee RO eee ath! feties. 5. 36 

Maiden name of Mother... Ey sore re > Coenercen 

Bride’s name ................24 LENG AR. [Sue 2467, 2”, ><; A 

TEL @ Tech eee eee oo renee: | Af neh Me See cates as vane tN aces cae eee ee ee 

om COLO Taee een eee ee “et 1G ne song on Neen an Be eee 

“ occupation... oes. 4 [et EO, ee ei 

“ Birthplace—City_..<47¢ ELVES a State > ae JG 

“ Residence—Street No. Lada Y. fay DS eee City 2: } aeltermnefoleg” Fett a (i 

ud oe a > ae Jf 1st,2ndor8rd | pot 
Divorced ees y CO 

Namen of) Hather 2 esse ee eae a E 7/41 > 

Maiden) namesof Moth erie oa sateen eee ee jos. 

Date of this marriage_____...... 

Place of this marriage___.......-_.7.-/ Gitte nee ec ih 

Eee ae rings ee Ken! KG... Ae Giteedge) 2. 

His address................-------- L Gd... ees Ce eae, 2 eae 

prunes, =n ere be herreteles’ ~ // 

f( Name: 7 Fe Oe en eee ie So 
Witness” - / 

| Address ccf Oe GOO ca ee 

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





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

/ p a) (7 

Dee [ee Jan pena and _ Vf CAEL as : aa : 
Ee 7 » t iar Ai 

Groom’s name ee we wey Al iyer ee I Avaei te 

“ occupation...<CcAAO16ny (ee: Chg kete 

“ Birthplace—City_.. Meenecsod al ae 

 Residence—Street No. “7/72 4 > Wed LAA). i 

Si 1 fe / > A ; 

Widower \_Aeueg he Ax 1s ee \ eee Jo UREA. 
Divorced | a aEnase 

: LN Fig a 2 
occupation. tC | OES ee eee 

“ Birthplace—City.......... 0s 44 Lt LA DAT State __...... Sex Kk ett 

F = 5 BH f ; de YH Ry, a ' I 
“ Residence—Street No. .~.¢. 2%. / @ete Gece City bu -Axp Kg, When oa, ns 

euele rete oe Come S 1st, 2nd or 8rd ne are 
Cape I (Sscce c= at aaa oe ere marriage <0 © (oc ee 

Divorced \ : J 

Name of Father-__.-.....21-.22-_-4, St thet Mello i 
fo 4/7 \ 7 aN CTA VIe = P / 

Maiden name of Mother... cC=4te\ 2 che gt hi LI Bl Leen ays 

; ; ey , f BED) GL B 

Date of this marriage... nN Oa ta Aad let Lo ee ee a ee 

: . LALO ee fZ , N 
Place of this marriage...£.7. 7 ZL. 1. La cggeneee nn SMA AA GIO se SPAM 
Name and title of person a ihe VV oh deca’ 
Performing this marriage.......--- 4 hcl De a rr er 

a x \ 

JA AGS 5 te 

iis address... 7 7 eC sevncneconpenenenenenenennn= a ee naan ree Soe RS 

t / | K 
TEE Safe eee aa ee Fae Oe Or i Aa ee ee 

YU  ¢“° L NAN pe ren 
j Name Lf ACh ty... Lies HS er (sad, TT TE eT sy 

Witness 5 / : 4 a 
|. Address id OME A ALA —— =<] _- nS nt on 

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

“ ae ee 

) a 

/ 
Si 1 Pe ae / 

aaidowee armas fs f ist, 2nd or 3rd ‘ oe iS 
Divorced x 

Her age oe pis Ba ee Ia ee ES Be Ieee aN a Uo gS Sg Se RCO ee || 

“ color... _ WH : 

“ occupation... x \ f Gla tiZ— | 

“ Birthplace—City: (SLATE. AAA SE 

4 ene ct Nol Cd Y EG A 

G 

Widow Le ee ae J Ast, 2nd or 8rd \ z ( 
Divorced Die Marriage ae all 

Name of Father< Lek. Meet Mea ec Fe Ea he 3 CACO A eee own Se 
va) J — 2 

Maiden name of Mother..4.02..< Malta her Sb Sv LL 5, AEP es 

Place of this marriage___.. f YUCK an A 

Name and title of person 
Performing this marriage 

EE En IES SOE 

Wi itness i Naar ess Sei Tats et ee 

Return this Report to County Clerk with License and Certificate 





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

Groom's usm ae Don Ui Pe, et eee 

PURI aug eet ee Sec eS nl ee aoe a one a 

C6 (1) A LO cee cel Cy OR 1 MN lens Oe = eee ee Ee RC aa tae A 

Ge ecu OTs mle eo, el Gene a eS Ses SS ee 

ia SE ees el ee Se ee eae ele State sey bean ie a 

“ Residence—Street No. G23 no 3 ea City Sie Oe ae a 

en { saben | 
see cen | marriage a al 
Name of Father__-— te D2. <<a. her C.it | 

Maiden name of Mother__- os AT ee oe EL es 
£ 

Her age ____.. PE A OEE LE OT TEN OC ane 

+ color. = KG Ss ae a 2 ee eee ee ee eee 

“ occupation....-: ae. icin a eT a en NE a Pe ee 

as Birthplace—Cityaca a 4 com State ee Wineaee ener f= Ss. 

“ Residence—Street No. PLES WAIL City LS eee Aaya..Abd ell : 

Single \ J 4st, 2ndorsrd = | 
Divored J  -, i Ses a J ee 

Name of en ae i la ee YS es Lhe ee 

Date of this marriage. 

Place of this marriage... Z...2.2....0.1.. WX ALCOR... yp ROD ALE- ee a3 
Name and title of person — >” : <3 
Performing this marriage_....\--.< 

His adresses 27 eet aD I hee fo EER LOD LY OE ce 

Witness aN ia ‘ 
i\ Address ../.9.<3.9.....27-(...-Dak...§ Lak AA k.... AIL... 

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. 

is Smee 4) LULA 

“ Residence—Street No. 

Single 
Widower >... EE kh = 
Divorced | y, 

Name of Father. _ <a 

Maiden name of Mother. 

o occupation.........._-- = ----- SIS 

‘“ Birthplace—City <F 

“ Residence—Street No / +h, 

Singl : — 
Wilow \ ae Kea... { Ist, 2nd or 3rd \ aes SaOr ined 
Divorced 

Name of Father. =» C76-@ A ee ae 

Maiden name of Mother_.........“CS<<—#. KO... LL MXN yi, EE MN EE NN ie ZI 4 

Date of this marriage__._.... 

Place of this marriage__.....- 

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

Return this Report to County Clerk with iiss saat Certificate 





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

VY i, 7) ; _ bes J, SAS ) 

y V ker ay) y Ae); , 
se awe ffl Re NR GLP A as Ea ol el a i eae 

/ P a y: 7 y / 

Groom’s name ....... VCAasdt-_| p20 tothe a Z Lal apfad dhe. ~ Aer 

Pi ORAS ie mono SS he eer ee ee oe 

color Lirtidee el nn A) eee Be oe ek ye ee 

- vy, S— J f- ay, ; 
“ Sentauen Lae eD e) Lee OG Speen cen eet 

\eg J 

“ Birthplace—City_ A444 ee State 447.40 te 

“ Residence—Street No. (AEIBSS. Comnaettn ity eee a whkipate. (Stee 

Single OTE 

Widower \ ae Da a -  e ist, ndorsrd | Anew 
Divorced | @, oe capeee J 

Name of Father_....<& L iret / ga ptlank <a SOT EOD SE REET ny are 
5 . / : a y 

Maiden name of Mother CA 2heesr do? (7. LS, ERE OAT TTI A 

eS yo a ie o> = = 

Bride’s name ....(..<H0h gad... COAL A OCG On 

Her age eee Aa A eens se Te ee © eet TNO OR GNI IE Se 

9) 

“6 polor an ahaa oa 050 eee. re 2, STR AOC LD Te ee 

“ occupation... “Céz.4-teing A a ORLY SSO NE SE EAE 

“ Birthplace—City..(_ 4m dada fot) 

“ Residence—Street No. 2.7/4. Wee AMAA 

Single 
Widow +. CSCVONVE ee Oe 
Divorced age a 

Name of Father... placticea2 -(Verrty dMWAtr Fou mg 
— ) . r i 

ie) TAL 
Maiden name of Mother.....7..2.¢4-%-Qacthte lV AOE eens 

Date of this marriage... 0 ee 

Place of this marriage_....\!-k 4 

Name and title of person 
Performing this marriage 

{ Name 

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

_.... Lawrence Anthony Schroeder. ss and «~__... Helen Jean Deleskewiea. 0. = 

Groom’s name _.....Levrence Anthony Schroeder 

His age SE eT ET Se UE Ae Oe eee NR ce ke 

“ color... ahs) eT ee a Ie Re Se NT a 

“ occupation... ETS Ine © 9 eee ame aS Ie aie Nae aa near ahaiee atc. ee OER ONY es. 

‘© Birthplace—City._._ sureator - ee State. ia 

“ Residence—Street No. ...Gamp Atterbury oo. Civ Indiana 

Single iy ees 
Widower |. Single’ fist,2ndorsrd | First. 3. 
Divorced J | sercaea 

Name of Father-._.....- Fred. Schrocdert 2) i 2 ee a ee = 

Maiden name of Mother..........Anmna Hastart 

Bride’s name _._....- helen Jean Deleskewve si Sa ee ee 

he) 

Her age _____: i ne EE Os eT ERS NE Drs Be 

MOOS es nn ee a eee 

beroccUpation’. coo eM © 0... c tee ee eee er Os a ee 

“ Birthplace—City....... HVANSTON ne -nnennenee ene State __.... TS ee 

“ Residence—Street No. .7915 Karlovy Avee...- City = akoks 6 Set = ne 

Single f 
Widow Single 1st, 2nd or 3rd iy First 

pee (Lc a wees cals es acy cls ceak) og ae dba tcig Ws ee (Suen s en nT urtoninges 
Divorced i he J 

Name of Father............Joseph Deleskewiez 

Maiden name of Mother........Helen Siima 

Date of this marriage... | tebrualy) AY 401949 ee ee 

Place of this marriage... Division Chapel, Camp Atterbury, Indiana. 
Name and title of person My ah 
Performing this marriage........chaplain John J. Gallagher 

His address... 308 Med. Bn., 63rd Dive, Camp Atterbury, Indiana 

f Name a8 Wilorence Schroeder. ee ee eee 
Witness” - aa . eer : a 

Address coe, 3911 North sanititon Aves. Chicago =e wr trtee nce n nena nnn ---------- 22 ----- =. 2 = g--t+t+++------------------------------------ + 

‘Return this Report to County Clerk with License and Certificate 





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

His age A! STP rere cen eet oe eee Re Re ie eee 

Single f a) 
Widower >...< EEE AER Te Sk ae eee 
Divorced } 

Name of Father_2s< 
a) fD | 

Maiden name of Mother__L&’WYtae_| ae OR ih, 

“ occupation........... es a By Kauddtas..©2 eae Jieedas nb 

s Birthplace—City_.275 cee Ah aet-lor Serene see State gh 
7 FR Si DP a Se ea RE RED, | Spice oa egy nea nn a ace 

0 fete Sf 
_P* - 

CS LIB ee 7s Prenat GE Dr lok De ee “ Residence—Street No. Aary G 

auele Ke il 1st, 2nd or 3rd 4 ga 

Divorced _ Gi | muarriage J =e 

Name of Father...CA2 Gx. ph Poetes To LAL cece 
Hn > LL, 

Maiden name of Mother CALE Cr? Q1A1e<h,. Sa 

Date of this marriage... HA n+ de, = EES hectic ect hatte 1 

Place of this marriage... *24&-“— a 
Name and title of person (ie y // 
Performing this avage. AO, OC AL Eeang el = 

His address..............: 7-0 DLS Y\ pe 

Sa AE y 
f Name Me dhe 2 

Witness” - N Se ee ay 
leNddress: 779 eo" 2A Zaeten, OPE 8 Oe ae 

Return this Report to County Clerk with License and Certificate 
iiss 19 eS 12 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Kea to [i T Baa 5) 

Groom’s name CZZZ2l4e L 
7 

His age __. GS eee aa a eee eT LES OTS ack ET OES NRE EN A IEE Se ea A 
Z Jf ga 

“color... SA EEI OO 1, Ee ee ee 

“ occupation. 

“ Birthplace—City. 

Single ae - eg a ee. Weeks “ [24 
Divorced | (- | marriage : 

Name of Father-_....... 2 PMLA... 

Bride’s name ...... SE a ED one ee a 

Her age _____. V2 ae ee a ee ne 

Colors Vn, Ma ke ieee aie ace ied sae ee re steer SRS 

ik occupation. teil i ler 

a Birthplace—City.....<202 LMS, Need batenhot State _b-CLeécce Z 

“ Residence—Street No. - Paved woe Ae city oe AL OLA 

Bi Ee (syanderss | LLOS 
Divorced Le marriage 4/7 Se 

Name of Father....... Dy (Ae VEE eee 
ZO tf, ZtZb, DY) 

Maiden name of Mother..(“<2.<421 eA KCK LGC MAGE tAetrTO 

Name and title of person 
Performing this marriage 

His address 

Witness 
\ Address .. 

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

““é yy COlOrE easy Es 

“ occupation-..._... w. bel S. SPAS Ss eS eee 

“ Birthplace—City._.. 

“ Residence—Street No. “@usp Ut 

Single | 
“Widower 

“ca 
color... nas ON ee ee arrears oa See es ht anh Sh ca eke SEE SE OE 

“ occupation.. _ Re aga | ae Y/ - d a a ee ie BG Ss eae 

“ Birthplace—City... 

“ Residence—Street No. AGd fp. | LAL 

Singl \ 

SO ee oa ae a ee: os era cn 
Divorced 

Name of ae eS ae oe 

Maiden name of Mother..........N-stee 

Date of this marriage_....__-.--------.--.---.- 

Place of this marriage........____ 4t 

Name and title of person 
Performing this marriage 

His a ee = A 7! vee fae | 

Witness 





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

Wag rantroel Nats Oy | 2 ae _.. and aren .Bh.. J > LAA es MBN oa 

Groom’s name .........: Adarand oe (2 ienened Caltot aaa pois te ee 

His age we eee nde Serer ner ee te ee ae ne Se ee 

“ Residence—Street No. - ay 

Single i 
NAVAL CL OXY Ce gee = ese ee NT at PR ee SL 
Divorced | MATTIAS 

Name of Father.......... ny rene 

Maiden name of Mother............ Masa. ee is 

5 (/ ; 
Her age _. eo ie Sa NN ee PP ES PO YU at 

“ Birthplace—City_............. bak... Tieng, ae eae State = 

“ Residence—Street No. _/_ 7s 2s LE ecyanal—City fern Yaa LASEK 

ee boot es odes ce i i 1st, andor! or 3rd 

Divorced \ cds 

Name of Father-..._....... (Te Om o ee eee a Ee rc ER Nair ree oe 

Maiden name of Mother................ Op fedcece Thorac eT fied Salo a 

Date of this marriage es (a Ag iy 

Place of this marriage..__._.........- : VL 

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

PIS neS See NE ee 

See Seer ee ae ae i #- 

Name ......A.- pe Eee | (er ae 
Witness 

| addregs 5 L0L¢..... 

Return this Report to Comey Clerk with License and Certificate 
ae 

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

Groom’s name te AZ 

color... 

“ occupation_=<s 

Single \( 
Widower pk 
Divorced 

Single 
Widow 
Divorced 

Name of Father, 

Place of this marriage 

Name and title of person 
Performing this marriage 

Hugi address= 47 Oe A Oe ee eee 

Name .% 7 Sy 

Witness - see PA LE I a ae Pe 

\ Address pat 

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





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

“ Birthplace—City 

“ Residence—Street No.A3% gE [ee OSA Le 

marriage 
Divorced | 

Single \ as 
Widower \ alenere ics boeken { ist, 2nd or 3rd ic Sse fe ee ee 

Name of Father_........\ senesced, Vel 

Maiden name of Mother 

Bride’s name ____| boom Ht cm ee “ ee Se 

Her age » T ha as Sy ae RS a ok ot a ee 

“. occupation........ At _ eee eRe ne MEO A foo 

we de 
“ Residence—Street No. HR hed Lome W. a ees City Pads On 

Se \ MN ee ac { Ist, 2nd or 3rd ie ox 

Divored | yp. Y eee J i Re 

Name of Father a eee Lar tyr 

[EEK Keyol Tate Donley Covi Wola Uc ee ey et ell tenn A Sn A te Orn fs ee oe 

Date of this marriage_........ Fibra seated Here me | AGA3 eb tases ln Ss es 

Place of this marriage_____ ee Sey Powe ve 3 
Name and title of person 
Performing this marriage 

His; address2 2 lo aps = ramee Dead Neeereaterieel oo ait sara ge Oa Ee 

itn f 
ere | Address YRGM, Bele ? Foam ___ ? 

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

1st, 2nd or 3rd 
marriage 

“ color WHALE 

( 
“ occupation... AMA GEC 

4 

‘6 Birthplace—City... ae ZALMAN a 

“ Residence—Street No. GGG) oe Y ee EAL CE 

Syd SALAH Le i 1st, 2nd or 8rd 
Weert C7 ee es if marriage 

f) CaP, 
Name of Father... Ci LATED pee Linde van 

fa 

Maiden name of Mother. Lee oe oe LAn Ft a, ell 

7) 
Date of this marriage.______ ~ Lik, ee 26, AG HOB eae ee ee 

/) ie 7 - 

Place of this marriage... staccetnaeelig ~~ bud, SIERO ES 
Name and title of person Sy ait a ee 
Performing this marriage... Zi Weltadasad:. Ttanacater. 

His address 

{ Na AK aan MAKES 
Witness” - ~_— / 

i NOG GSS. = Neen Nee 

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





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

occupation_........ hei 

“ Birthplace—City 

“ Residence—Street No. vA Pee RRMA ete Reet Or City 

ist, 2nd or 3rd i oe a en te 
marriage 

Single 
Widower 

Bride’s name ._.._... 

Her age __..... 

“ca 
(10) £0) RemReeR REN, —— ett ancl IAL SNS ire Meare aT ee OED eee ete DERN ee Monee DOE 

Single if Ist,2ndor3rd_| / 
Widow fae picist aie ee 
Divorced ag J 

Nereis Ly eater ae a aN ea ae J 

Maiden name of Mother | OC Ghd FF KOE ttti‘(U 

Date of this marriage._......S@_ “+ At AMA [Quine ae wiles y ad G e 4 ie 143 

(7 

Place of this ADEA eee Sore earl re OY, aed Peet eee 
Name and title of person UN J 5 
Performing this marriage... permenant Ae ist pene Aone Lene 

is) address .- 2S oO! heulni: hea eee 

‘ae Jr d'on : 
j Name Dated tt. ac 

i Address SAGLO. y 

Return this Report to County Clerk with License and Certificate 

we 12 . 

Witness 





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

par John Morgan Leslie and Katherine Roderick. 

Grooms name .7) OUT Morgan Legit en ri. ee A ee eee 

His age _... ND es: NAITO oS. a nN Ore 

COlOY Seek) Le 1: ac eee eee Renee ene MET ERE 2 

“ occupation... Engineer-Curtis WrichteIndianapolis,.Indiana-—- 

“ Birthplace—City. Lafayette State: 22) Indiana 422. eee 

“ Residence—Street No. 5715 N..Meridian Sity Indianapolig—————————-— 

iio oe SEES { Ist Ondor8\d | First 
Divorced | et hn ey 

Name of Father_.. Harry...G....Leslie-(Deceased) na rea ee ee eT Sgn 

Maiden name of Mother... Martha MoT een: - o0 ee eee 

Bride’s name _....... Katherine Rodertom 24003.) 2 eee 

FST Od ac 8 a See an ace 

“ color... (Go: Sean eR Eee ee eM ne OE 

“ occupation.DraftsmaneCurtis..WrightmIndianapolig. nce 

“ Birthplace—City. Hazelton oo State _.. Pennsylvania... 

“ Residence—Street No. .4635 Hinsley City Indianapolis == 2 Se 

aug eS De an A ‘i 1st, 2nd or 8rd ‘| First 

Divorced | ee | ae 

Name of Father........Charles. Edward Roderick..(Deceased) 

Maiden: name ot Mother... AS val St SRO NO 2 608 eee ee 

Date ofthis marriage. + VV SUE YE POs eee eee 

Place of this marriage Mc -Chanele ernpacle Presbyterian Church... 
Name and title of person Indianapolis, Indiana 
Performing this marriage! inister-of-above-Ghurceh-——-———~ 

His address. 415 Bact 36th street 0 eee 

a Indianapolis, Lndi ana ye 
vo f- 

Witness Af News a aay eh RrCnEy Fr ircn ae ce § ee 

| Address 5066. Neckaper d/. x as Batel Uihe  hroltana 

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

“ Birthplace—City__......- Indianapolis State diene eee 

“ Residence—Street No. ...1217 N.La Salles City Indianapolis, Ind, 

ae single ; f 1st, 2nd or 3rd i lst 
Divoreed | | PEAPTIAES i oS 

Name? Gb Father --.--Rucge 1) "5: Gay Pe sean See er ce 

Maiden name of Mother......Hilda Baughman 

Bride’s name _...... Dorothy Elizabeth Brannan 

Her age AE He ee ee ne Ne RO ea aed ee TTR 

as Mier eeee 2:18 Beer Setanta aaa os ae eee TEEN. 

“ occupation..Advertising Manager 

“ Birthplace—City_Pontiac State Miche 0 

“ Residence—Street No. ....146 W. Maple Rd City Indianapolis, Inde 

Sy aa | Pine las ce ete. ee bf 1st, 2nd or 3rd \ _— 1st 
Divorced i MArTICES J a? ae 

Name of Father John William Brannan 

Maiden name of Mother..Dorothy Elizabeth Gregg 

Date of this marriage... Wen. 20) <a ee ee oe ee 

Place of this marriage...146-JestpBigple-Road, -Indianapolis.y Ind ee ccccecccee ee 
Name and title of person PS pe. 
Performing this marriage... A a 

Se AInger oy ’ Rector, Christ Episcopal Church Se ee pee 

His address... 126-E.ASrd-S£_ 50 ment Birele, Indianapolis) tig 

SSeS N nee oh Andianspolis.,.Imdiere cece cc ceceteeeee ceeteeteee 

{ Name eh RObSiCG OW yils 8 isa 2 Be 
Witness 2 

| Address 1217 N. La Salle St., Indianapolis, Ind. 

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

KAO YON EZEZ LALLA LOTHA and’, JALAL A... Clik. COLMA 
. i, a aa 

Groom’s name 2 OCHA fC CH AIBR AL, \ Ma BBA pet OH ene een 

His age ____ we a Pa te ee Dn ne ed See EO A) EE ER 

color___WAcke ee Daa a ee lacie rts aa cee 
AD 

“ occupation. CL LOVE Pra Tere CRE. xe Sug eens arene se ns oe 

“ Birthplace—City.£© (aera State Viitiqu.ge 
L 2 

“ Residence—streét No: 200 City nt Kreanaadk. hood» ee 

ue \ ae ¢ Aegee Lae eer ee Tan 1st, 2nd or 3rd C14) A 
Divorced | u) me S| a 

Name of Father....___. Vaz Econ Catuundk. Ciarzerret is cast) De 
2) = ‘) BLY ) 

Maiden name of Mothers Ce chee eee paul Lic aAtRey 

: my ¥. [ae 
Bride’s name _77244avn c Zhe Xx == CALERA 

9 9 
5 CoCo ae ea ED ER TF 

“ eolor____.... NAL ACLS ee er eee ee ee ee 

“ occupation... Male ii bo eer a 
= w7 a = 

“ Birthplace—City.....2 coo7uH Ltd eee State an kiawne enema we, 

“ Residence—Street No. Yd E Clr ahng lxccity Arbawnfote ot oe 

See eae Zo AOE Og J Ist, 2nd or 3rd i ; L De 
Divorced fs . Rarnaee ; Pf ee 

Name of Father (0Aad.. © = Mache (choca ef ER 
Maiden name of Mother__....27.. © MAB KS SOIL Zid “att ERO 2 OO or eee see ON 

<7 VA ; y 

Date of this marriage...__(/7 <2 kA tad. & Sto ae, Mir LEO 
y A xT . 

Place of this marriage... We COV A. Lf Fee eK coe ks ee ee 
Name and title of person Wye (7 , ae 5 ae en Performing this marriage... 6 hnmdh, alata Sete, CCttidaalind. 

ar 

His address... Lhtldks,.., ee Ze. Leet ee Ferg Chau, y Clg. Ab 

{ Name I I Ee a a enn A 
Witness” - Gul. Aw y , Z e oe 

| Address wn LLL Livan ©, cans i CBA EPC BULNY IAL. PH AMAR Agi DC e ort.” 

Return this Report to County Clerk with License and Certificate 
wr 
SS 





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

SUEY: ie Rene Ui" AE a eM e oe on URC eT eee Ee CET EY NN 

CON re are ae ee 

“ occupation... ma b Ne SO ene ca ee 

“ Birthplace—City. Jaacha nc aye Soce ee State ee 
“ Residence—Street No. Bt asta hee & SAA ity Be i Se A 2c eee 

eee I ne f ast, 2ndorsed— | 
Divorced | BE oEe J a 

Name of Father 

Namie of Father 

Maiden name of Mother 

Name and title of person 7 / 2 / 
Performing this marriage (Reed, + © A: AYZ/ce J 

[ Name 
Witness 

\ Address 



hier ey 
nt 

Hee ae : 

oh: uh 



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

His age Ao 

“ occupation. 

“ Birthplace—City_.._.. f Ain AG 

“ Residence—Street No. IRN Lag PT eee City 

Single 
Widower 
Divorced 

“ occupation... asic MILA ee a se es A ns A fat ee i 

s Birthplace—City..acciy A, rere , ASP, cena State CS ae ae ee ae 
oe. i {at Vaan 

“ Residence—Street No. tO. Gish too Dg LE City 37th ene cle yp tek eee 

Singl 71 ae ee i 1st, 2nd or 8rd Sf 4 
Widow $e. See eee! die ee EE EOI ns 
Divorced \ iv pei te J ; 3 ; 

Name of eee en ee) aes y, Ya POLES EID 20 pp 

Maiden name of Mother... Zig ol. Sccceam AN eee Pere rew ayy. = Lt ORR 

Date of this marriage... 7 ( ——<ClA z 

Place of this marriage... C42. 2 me Pa Z 

Name and title of person ; a — 
Performing this marriage......./.< la Zat"_L: nee. Lh. Le ee ep Sete 

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





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

“ Residence—Street No. Sf Of)... AAD, Care City A AS 

Se ae ef f 1st, 2nd or 3rd ‘| Dee WL 2t 
a ee i TTR STRCT sea a 

Divorced | 

Bride’s name ___.\ 

Her age _.... 7, . 

Single 
Widow 
Divorced 

Place of this marriage... ==“ O EK OAR ORE ae 
Name and title of person 
Performing this marriage 

Name ...... VO 
Wi s a \ 

ol naar it Sees t) 
ues 

Return this Report to County Clerk with License and Certificate 
2s <t 

egtigaee 12 Sea 





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

“ color ML ALO 

Sing! reuse ce Widower 2? <arereset 1st, 2nd or 8rd } 
Divorced | | marriage fee 

Name, of Father (ce ek, Jie cae 

Maiden name of Mother 

a lf 1st, 2nd or 3rd 1 FOI 

Divorced ee | eee 

Namerof Mather cross cow ores ee 

Maiden name of Mother.......7”“A at x aeons Ae Ce aa re OTE ee, Ee 

Date of this marriage 

Place of this marriage......... Wt 

Name and title of person 2. 
Performing this marriage<——... 

Name __L flied. aA AeA EE cL, a ee oe 

Witness i wt. Bi, : 
ik Address _(..7.Arh xt E6060. ICA Al nanan nnn nnn nnn nnn nnn nance nena nnn anne 

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





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

sm 

ae FZ 

4 

V4 

His age ___.. 22 pe NS rena 8 nut ea eee NO AN gh Se eR Bese te, 
5 ee 

ae VCOlOY 2-07 Cs es Bae i ee hae, A ee 

ae : y ame, : 
“ occupation... AE a OOS ae en eh eh ete SSE 

ec >» 

a Birthplace—City_Aa2Ke. 

Single 
ike eee 
Divereed | Ay ee 

Name of Father...........! é OLIN NO ee], 

Maiden name of Mother... “@<@<@<@- Se Fass 4 

“cc 
occupation... 

“ Birthplace—City__/ 

“ Residence—Street No. 

Single 
SSA a een ere Rene Perrsats fees Sareea ees 
Divoreed— OS, 

Name of Father —. 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... > Se Ne FI aie OAT pO Ae Oe 

P— ep LEE DP, 

His address............- (tne ee ee A io te 

eae Ke ot Br fect, Fol 
aes) v- 4 Penne a a re NG an age 

Witness + i es 2 - r 

| Address 7.7.2... Li. <1 Aard AEH Th 55 Hy oD 

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