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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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Divorced 
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Divorced 
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Performing this marriage.. 
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Marriage Record for Board of Health 
Returned by the Minister or Other Person Perfo Ceremony 
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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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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ._...<Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

> Residence—street; No. 2207 222 fas EEE) City 

Single 
Widower 
Divorced 5} 
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Maiden name of Mother.._........................-- Gorey ee S23 
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Performing this marriage 
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Witness < 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Pat CC CA ble LE EBE ee aes Bae a a 

Groom’s name W222 Ge. : annie cae es eee 

Hisvagers: 25 == ee LE ET) se a eR ECL Pe 

ee Ee 
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Ce Bee Gis Oe oe on ah owe Pe Lace 
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Singte— . 
ae Bogie Oe ao Se marriage J ora parade Sy 

Name of Father._....< 

Maiden name of Mother..............-&<&< é 

Date of this marriage.......... Me é 

Place of this marriage_..... 
Name and title of person — ) 
Performing this marriage_...c=--W_>..,---.--/ 

—F 

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

wa tn hs le ate. nl gies ie ee een ea £21.00 Uae en i eres Oe Re Ae ordi Savas. St 

Groom’s name DG he Me asf Ve rel eae age Ve A gS ell AD ee ICANN BLL WE 

Histagelaet uiicesy LS a ee ge 

‘colors! OIA AE AEN ated tree ne ante oe oe te ee 
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Single ; 
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a ee ee 
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Performing this marriage........... 4209702... 3 shy aN aay NN a es Se 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ce color.....ZU. 

occupation... AW Age 

“ Birthplace—City_...-CAL AmnAAA Statey— 

“ Residence—Street Me: vod 13 AA City 0 7b ah Fe. 

rtee: Vide: eho 4 { Ist,2ndor3rd | / aT 
Divorced } imarnage 

Name of Father... “tae. / Vo 
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“ Birthplace—City... 
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Divorced J 

Name of Father 

Date of this marriage (Fr C7... 

Place of this marriage 
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Performing this eg (te 
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Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 
\ 

Single ~ 
Widower >....4.4.—74 AL iH 
Divorced 

Name of Father___f-/. rll 

Maiden name of ff NAL KY AAA KS Nh hawhsaAnrf 7... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widow a 
Divorced 

Name of Father... 

Date of this marriage 

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

Groom’s name . 

Single— 
Widew 
Divorced 

Name of Father 

Maiden name of Mother. 

Date of this marriage...._.<“j2-—7_ "6. 7 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address.....»==—-4.2_..: ea RN ae eae 

iff Name _...4.4 

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

“ Residence—Street No. 

Single 
Widower 
Divorced 

Bride’s name eee : 

Feria ge) ie BO sae BE tet Sa eh | Pe cena av asln tae a agacancuseeesseeaeeooeest Bathedees ea 

puple f 1st, 2nd or 3rd vA a 
idow aan “ance. Se 

Divorced i, 8 

Date of this marriage.‘ 

Place of this marriage_. 

Name and title of perso 
Performing this marriag 

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

Jd 
“ occupation_........... DIZ CAAT TI ZG Nae 12 NS ag OD care or, 

IN 

“ Birthplace—City...... 76a en 7 4) States =a = Sy 

/ /) ) 

“ Residence—Street No, / 3/7 Watln. bye me City re Se ee 
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ae ae <— i a ee pet feed eee. «4g ist, 2nd or 3rd 

Divorced AO. BATES 
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Single p () 
Widow \ AoE Bea I ee if ast ace, ord 
Divorced ) 

Name of Patient pic) 

Maiden name of Mother.....~44@4 04... COA OK AD BARS pete a 

Date of this marriage... (IAN TEs ENED MY ANY cent RO 

Place of this marriage 20.276 ep fee eh 
Name and title of person -/) g y 5 / 
Performing this marriage \./S¢+ (@£¢0"__ Ge Zab tay (i eania re (opal ree LAN 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

“ occupation = 

‘ Ae eres fe LAGE A ca La 

“ Residence—Street No. TAL. a a, <4 © Le City 

same | ben tsyentorta La 
Divorced y 

Name of Father 

Maiden name of Mother 

Date of this marriage... Zs 

Place of this marriage— 4c 2 eres he: » fa 
Name and title of person 

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

_Frederick Bishop Cline .and .Florence Taggart Wiggins : 

Groom’s nameF rederick Bishop Cline 

His age _3S1 SA ee PE ee ee eo TE 

“color Waite 8 bs" LENS SAR 3a a DERE PRR 

BMOCCUUT EIO Tee Litgting © AER 22 ee ee ee 

“ Birthplace—city. 1ndiamapolis State Indiena 
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Widower \ = Ist, 2nd or 8rd \ 
Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_...-2/A3 

Woon 
Single 
Widower >...K 4 WTCCH Ne. 

“ Residence—Street No. - 

Divorced 

Name of Father... 7™ 

Maiden name of Mother_= 

pA og |, ©, i 1st, 2nd or 3rd 

Divorced marriage 

Name of Father... 
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Witness -~ / 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

VOLLY TATUM REYNOLDS, JR 

“ Residence—Street No, ....4440._ Lexington Ave City Jacksonville, Florida 

Sing] 
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Performing this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 4A LA Za4 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 

marriage: 9 |. Si ee 

Her age __...... a ie De MM 0 Os iso ees eee a 

Ss Pisce eek SEE SoA Te a BT ee ee ence 

occupation__.......... 

“ Birthplace—City........./¢.* “& “keer an 

“ Residence—Street No. / Lt E Kone ur Bal City 

Single 
Widow _. WI 
Divorced 

Name of Father aos cis, aol 
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Maiden name of Mother Kn ae iz 

Place of this marriage 

Name and title of person 
Performing this marriage... 

if Name _.4¢ 
Witness prin Aa 

\ Address) (ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation... Ac). DE DAAC Cae ay Pe NN oe MEPS Ae at eR 2 AR cal 
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aeResidence- Street NO, 20s ks een Fe City Camp / 

A Single ; 
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Divorced 

Name of Father-_.. 
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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 
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Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Sing 
Widower 
ivorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 
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sini | Address I] 8] 

Return this Report to County Clerk with License and Certificate 
ss oe 
aan 12 
a> 



‘ 

A 5 
oy Ae 

ws 

4 

5 tae 

’ 

y a aie , 

LS Dela ety ‘< » ‘ Lea seve f 1 t reer ve WD » nt 

th 
\ 

a ‘ 

ae 
\ yi \ 4 y ‘ 

‘ 
) 

- 



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

’ Single 
Widower  >..... 9A 44 nnn 
Divorced > p : ; 

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

Maiden name of 

Single 
Widow 
Divorced 

Date of this marriage..................& 

Place of this marriage___...___..__...--.-- <7 

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 

occupation. 

“ Birthplace—City_.+ 

“ Residence—Street No 

Single ant. 
Widower i LIYE AO) eee Ist, 2nd or 3rd \ eee va ie 

Divorced age 

ity £4. 

Name of Father. 

occupation ......stA Fe eee 
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“ Birthplace—City_2. 

“ Residence—Street No. LOB LL. 

Single 
Widow +... ALUTR eee 
Divorced 

Name of Father. 

Date of this marriage__..©“* 

Place of this marriage... ““<7e-A-A-Aa ee 
Name and title of person 
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ad 

His address..../...2. ye 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_: 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wy ee FE 2 ae ee Oe ET: (110 ee Ae Ms 

Groom’s name ...... (Hhinehe ed Mea EIDE feo / WereMag lee fo). 2 ee 

= 

His age _..... SIE sce UT 0 call SNE olen Sa OTE I 2 

Sat COlOY = 2 UR tees ee ae EIN IO Ene ee RE POE eR ne 

“ occupation_......_.- a sce cc EAN Ee Re Fn ee TN 

- Nee 
“ Birthplace—City__./“ererm Ce. State 2 sees en ee 

“ Residence—Street No. 2.7./! 2: W aekucphosity 2 eee ee ee 

Sites. \ yy ey ee 2 1st, 2nd or 3rd \ guy 

Divorced | : MAETIAS 

Name of Father....... z rang. Millon 7 Ec ane ERE ee a 

V} = 
Maiden name of Mother... Ate<en- 7% Le Fx YE in ok een 

De "7 
Bride’s name ........../ (ell, Wag koa diene bee tle GAA ot Nae eee 

Her age ____...- ei nate a ee te ts 

“Seolor. CEO Bing POR Ds es J Bs te 

occupation... ~+4e_ Clore SP et A RE ene ee aE 
} t 

“ Birthplace—City...2 Ace ne State: 23 se ee 

“ Residence—Street No. ABSIT Koto kh City, Vs RO ees TORT Riel opt ela Pe SL 

ouible: gay f 1st, 2nd or 8rd at A 

Divorced \ MET ACS J 
/ ) 

Name of Father... AeA Be ie 

Maiden name of Mother... Lado = 1 A Ae hao ORE OEE NEN 

Date of this marriage 7A. Tank heres hy Si de EE A De eS 
+ A f a 1 

Biicekotathiggmarringes 2... at eee 
Name and title of person F a) ; is ae = 
Performing this marriage...........\Y=--2 ee ON er ap ED < ee 

His address...........20.—.— (‘Secntetey Ca a ee ea fe ot a eee 

j Name dae SA a ae VAnaAd....h.. AA Ooh ep ae 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Date of this marriage 

Place of this marriage 

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

“ color. “Ae y Ce 

Single : ; 1st, 2nd or 3rd 
Widower 

marriage 
Divorced 

ss a, Ea 

a) 
“ Birthplace—City Cenrbirlaundt 

(. WROG CO. Rex 
“ Residence—Street No. ............-...-------- EB 

SE ee ee a Jf 1st, 2nd or 8rd 
Divorced Z marHage 

t 

Date of this marriage.....<“TAe-t- 

Place of this niamriage XO 

Name and title of person 
Pentonmingatnispmarriag Cr... .\—see ml Aa CAV Ne Ce Oe eee 

et forelan sas PoC ted « ) - an 

A Address WAS UV achsvghor. th , Seed | Shae ont et 
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 

“ Residence—Street No. AA a & 

Name and title of person 
Performing this marriage_.......7}. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. ong ity - = —_. 

single (i 1st, 2nd or 8rd vA ae 
idower ~<a EO. marriage 90 ( Bk ied 

Divorced il 

“ occupation 

“ Birthplace—City. 

Singl Widow oi a ard | ami pee oa 
Divorced 

Place of this marriage... 

Name and title of person 

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

Single He 
Wiilower \ VAC SY ee 0 eS a ee Ist,2ndor3rd 
Divorced IU ERI SS 

Name of a oMy, y Ahh yen Ak sth ALA 

Maiden name of Mother.../=1~4<\— Le SSS se, cme aneee 

“ Residence—Street No. 

Single 
Widow Z 
Divorced 

Name of Father....... 

Daterotathistmarriag es = (xe ee CA fd OO fons Se FN oe ee Seen 
a /] ‘ oy) f/ Gs) W = L7 

Place of this marriagg A re Ye Bh Ge SALE cn 
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 ....._ A/f4reed wy. 

His age _..... AW Sa eee oS ee ca ae eran: St Se 

mae COLON nee Wwkde. Ec le ee a ee spooseonecseassceecatnneencnnennennetnecceecnncnennenneneenateeesseneeasenseneenen 

“ac occupation________...\Aty 

“ Birthplace—City_... 

Divorced 

Single w 
Widower Aebasuad 

Bride’s name ......... ama eU-d Aaudk. Mok NNN CS ea : 

erage “YS a 

“ Residence—Street No. AIT 2S LZ. 

emnele | e Jy, Z reed vial J 1st, 2nd or 8rd \ 
Divorced i marriage (OS ee 

Name of Wather. 22/497 Vie oe 

Maiden name of Mother............. Zhla_ TAS ef 

Date of this marriage... fai wees $0)LTF% 3 be tn ee ee ee 

i i CR as. Cen ins See Place of this es Age Ne 
Name and title of person G C ih, / 0 E / 
Performing this marriage...._..__.! , 

His address 

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

“ Residence—Street No. 4.4.4 

Widower 
Divorced 

Name of Father. 

Maiden name of Mothe 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 
Name and title of person _ 
Performing this wee ig 

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



a 

wer 



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

occupation. £44 

“ Birthplace—City_..&- OO dg Og Pog ee ae 

“ Residence—Street No. LL MAA a Cue i 

Single d) 
Widower >..../<“A0- 7 eter SS. 
Divorced 

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

Maiden name of M 

ingle f 1st, 2nd or 8rd 
idow  ¢ Tg 20 alo) 19 <a acinar Se 

Divorced 

Place of this marriage4/¥ 

Name and title of worden 
Performing this marriagel.<l«.< 

/ = Wh / 

His matiness//. 2 2. Let 

Tae Ze , S 

i Namie 2 ae a a ee a a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City...Y 

“ Residence—Street No. 1293 DY 0 ee, Siesta <o i 

Divorced 

Name of Father-_._.. 

“ occupation... CI eae R sO eR Nae SARE NI eR STs NO TRU TAM age as sd nh 

“z Birthplace—City LLALD ee 

“ Residence—Street Noa ZA. f. PV GAG Ln CO 

Single 
Widow — 
Diverced— 

Place of this nO ie ss get ZLIB VOT 2 ceca eked rer 
Name and title of person ———s es cz: : 
Performing this marriage....... fi & X 

(i Name .... 
Witness < 

i 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 

“ Birthplace—City__..!. WA Zs 

“ Residence—Street No. Vie 

Single 
Widower >..... f! 
Divorced 

Name of dy 

Maiden name of Mother. 

Bride’s name “7.0.07... =e... ‘ 

Single 
Widow 
widow | | 

Name of Father 

Date of this marriage... 

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

Wit Name a ee a A ae wae L 

itness ~ 
Address ae se 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 

occupation_...<.“—t 

“ Birthplace—City.. 

Single 
Widower 
Divorced } 

Name of Father 

“cc occupation.__...__. 

“ Birthplace—City. 4, AAs B/N 

“ Residence—Street No. .4...%¢“A-#ELL 

auels: \ AD He ute LK JS 1st, 2nd or 8rd \ Cee. ie. SZ 
Divorced 

marriage 9 9 (rrr Aner 

Name of Father........¢4.__. 

Maiden name of Mother. 

Date of this marriage... 

Place of this marriage... “2 ee... Ee... 
Name and title of perso 

{ Name a. 2 
Witness < 

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

Jf) 

y 

Groom’s name ............._.g-@#._._ o<¢ou—_ i 2 it ED et heen AED ys tes, oe _ 

sc 

“ occupation...... hie doe Z lowe nn enn nn nnn nnn nn nnn = = = a Jao + + a Sto - - +--+ - -- +--+ +--+ +--+ - +--+ + 2 2+ + +--+ + +--+ 2 ee + eee 

“ Birthplace—City 
/ 

“ Residence—Street No. -..... 

Single 
Widower |e: fe on i Game 
Divorced marnese i ia 

Name of Father. 

Single as 
Widow uf pet endion se \ ee “ied. 
Divorced e 

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 

ena Alama Vise btilting 

Single 
Md | 

“occupation 

“ Birthplace—City...... Z Z 

“ Residence—Street No. Sh peel Ps Lect. Uae. City 

Single f = 
VOW) pe ee if poral 3rd 
Divorced / | g 

Name of Father... Claude. ae Z Ee eR 

Name and title of person 
Performing this marriage.. 

f Name? VOM ACOH 
Witness WAdaresss on es A Goh 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

BOG! GURY hae Peas) + A ts eR ae IRIE et ENE 

s ae or RE AOA i eee a 

ou i ee 2 Se State _. 

“ Residence—Street No. Y32 Yoeraet Leity - 

idoer = eps Ist, 2nd or Srd 
Divorced 

Name of Father-......... i ae nLisdg,. Jauutehelh. ere es =m 

Maiden name of Mothendmee La ag ee SSet Ce sk PLL se 

Bride’s name 2c-tetnsle. o Na, SY IE ras “ag a 2k Re EO 

Her age _... Ce a 1 i A eS EE ENT CATE ELMER ELS Te 

“ color..... Adsheake- eset ae Pet Sot Sel oe oe Be 

ot cveupation..abrtraaahioniy Let tcbecsdict dtc medicine 

“ Birthplace—City.<os.-el1 Rk f1.,....State _. 

“ Residence—Street No. 225 lan. NAA LAMA City — 

Single : 
Widow \ weet if 1st, 2nd or 3rd \ See pp ete 

A marrage. -) ” (0 SS ate 
Divorced ge 

Date of this marriage__._.. Cagoai ha, TG? kT iy LO A SR AOE ES IEP TE 

Place of this marriage.....@../.Z.. wheruastiy J rssad bibaleg 3 eS 
Name and title of person - - 
Performing this marriage... Zire... P2Ar LZ fz e- Fa a EN ee Oe EA 

His address...... ane ate WE EONS OO, bE Ne sil ca 
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Marriage Record for Board of Health 
ed “Person Foteomine i 

Divorced 

Name of Father-._..... 

Maiden name of Mothe 

SSS ee : 7 
p : y rae 

Bride’s name Ch Z\ Lots MGT Noe OAS 0 ot Nh ce : 

Her age _........ eae CO ee 

occupation.......4} 

“« Birthplace—City 

“ Residence—Street No. 752 [Bei fe K +—PiFfRL.. City 

Single 
Widow Th? BO ES) Cc, CL Nad Ey EET A all MD) SO OO Ea OAS 
Divorced 

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

Maiden name of Mo 

Date of this marriage... 

Place of this marriage....».<-1A--TA 4. IAS 
Name and title of person 
Performing this marriag 

His address.......4-:0....77_7 

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

occupation_..... A 

o ee Be 

“ Residence—Street No. /. 

Single 
Widower \L SA AARG AN Are oon 

a) Divorced 

1st, 2nd or 3rd 
marnageny 99 (Se eee 

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

“ Birthplace—Cit Att LE UANWAL 

“ Residence—Street no//L7 UM) eee ca KA ah ACh ie KK 

eulele) Ale Pa pa iL 1st, 2nd or 8rd \ ye : 

Divorced i MTOR es sell © Ge es 

Name of Father........7..¢C44 

Maiden name of Mother...%—.//4 

Date of this marriage... 

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

re 

His address........ Ls- 

Name __¥ 
Witness < 

Address _.....f-/£4AS- RAR ane GN DL VLC 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_Robert Harold Hallden sang Marjorie Helen McAbee : 

“ Birthplace—City. Bellerose = State New York 

Single Single First 
Widower Lee re he ee ae ore 
Divorced | 

Name of Father.._Fred Ge Hallden ace Aes nee) abt edi Ss on) . 

eae Marjorie Helen McAbee 
EDUONSY ESS DOVE OS a E 

Her age LLG, Te: eee ae ee NER ELETR OR ee 

color.......- IPN EN ick te tn hh a PB 8 ae ed ee eee) eh 

ae \ Single SJ istendorsra | First 
Divorced it ISTEIAE ES 

Namerof Hather.. Wiliam Dpempsey MeAbeg «2 

Maiden name of Mother...Helen. Grac.e...Browy oo occ cee eee 

Datelottthisimarriage APFAD TO, 19450 

Place of this marriagelicKe: lacle Presbyterian Church-Indiane- 
Name and title of person Pe polis, Ind ia na 
Performing this marriage... Minister of the above Church | 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

A MOS AL cel VE City 

See 1st, 2nd or 3rd ) A ie : 

Divorced L marriage i 

Bride’s name _...\=-?7 746 OA wh OD RTARTA ta Fs I tt 2 oS 5a : 

Her age _____.. LL eee opie /y Veer ee Nie: Gee wit Se eee 

al 1st, 2nd or 3rd 
marriage 

Date of this marriage... af ALA wt LOt LIL F _ Oo 

Place of this marriage R45 4A AA Acc GON OD ns eceene ~ te rly BX 
Name and title of person & a 5 o | ’ Z AAT 4 
Performing this marriage.(04..44.6.2-000 70 OO Rt ee OE NN pie e-4 

— = : A 

His address... L= 2s At Oa S —tCthA 4 meee) KL. eo 

Name _. Nps Ba Jf Dard takers! phe eee 
Witness 4 A Re / 

one LO al Ae | GZ Uae, (Fr Jae cet 1S 2 ee 
——— 

Return this Report to County Clerk with License and Certificate 



0 soot. eon bi ‘sail ‘ ¥ 

shgti®) pe 
; rm Box : doobvethinet.. a SORIA i » Vex; qailanns Y i q baxowl 

\ : j, MP, 1 aie. epi ‘ ; mr 

a 

d ‘ ah See oe toe 

t erred . ~ i TEAS 

cr Nahi : é ae 
f . 

fi: h 4 : ) oN 7" arit 

Sate ~ 

: ‘ 
"yy ? i eres 4 ‘ 

ay ‘ 4 
; : { , betes \ J at er gies ieee aL be mt) -- Sec els Romcaate termes ee ey 

‘ee ¥ - J - ba 

‘s t 

% : amt decdee rc 

P ‘ t hte: rs ay, wihta bi yooao ) 
_s. : b hy, Sy 

rs 2 wet , 
. rh NOTTS Ties a 

Dae ’ ‘ . >. sy 
. . ‘ : ht G fs fi oneble of. « 

a é , : ‘ i nie 
: . * 2 ives: \ 

\ Baonowsel |} 
7 

oP AP iG 4 ti) oni 

De. EN 1 ty ‘ 

i. 7 ‘ 
; % 1 Rie Toes 

} itd tov oonlt + 4 , 1 vei hare oma © 
med cn oli o 



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

re 

Groom’s name OLS) ADP 9 yee Soh Pata ERIE) ce! Se ee . 

IS#a gers sees ef. eS Rf Ee re oe Re a ee 

“A \G0) (0) eae ee Hi be pee a+. | eee es) ES oe ee 

“woceupation. "2. Un bad Leg Pio 

us pes Ca ae Oe Fe TS State __. UZ GES chs Me, 

and cA LL tLnowHmad ween few fg k orc NB ES meh So on ln Sen Wo weno nemecssoccswneasenennnenssecscns _ 

“ Residence—Street No. AiG TG Geax ts LUE nd GT CAD 
y) 

Single yi : 1 WT ck pli 

Widower | /. DY eel a st,andorard Lf /yo 2 T 
Giverted } eee he 

Name of ae A oe Ee Seas 5 oe oe A os fil ght 

Maiden name of eS Dt en ALS ae lf 

Single 

Divorced 

Name of Father. G1. CBM. MAEM rg 
: L a th. oe at 

Maiden name of Mother. 27474.i4,.401£.. COIS A Fis ef (BAO Te ae 
Ee eee eee eee eee a 

Place of this marriage 2.84 UM Pike Qui Adsl 
Name and title of person 
Performing this marriage... Red 0. LC dhuihadke Hee A AERA OPE Beret SOT 
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Marriage Record for Board of Health 
To eturned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

“ Birthplace—City..Z YF 

“ Residence—Street No. ne 

Single 
Widow 
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 

La. C 
moesidence——otreet "Nos 8 20 hs en City Champa. 

1st, 2nd or 3rd \ Widower 
Divorced 

iti occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single : J 1st, 2nd or 8rd e 
Widow LAA St abe@erere’. \ .., ee ee 4) Je 
Divorced \ ii es 

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

Maiden name of Mother. 

Daterofthispmarriagets< 2-5. SUCH MMe: aA AE NP 2 ee 

EracerOte UMS pMATE AGG. eaheea e520 at eR of atl Mt oh BO sh tl 
Name and title of person 
Performing this marriage 

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

Single 
Widower 
Divorced 

“es occupation 

“ Birthplace—City C440 

“ Residence—Street No. aS hb eA 

Single ‘ 
Widow MOLLER 2S eee 
Divorced 

Name of Father__....==* yr K*.__..._ J: ae La 

Maiden name of Mother 

Date of this marriage..._._...< f(t... 

Place of this marriage._..2<?A<.-4<—-tk A 

Name and title of person 
Performing this marriage (@-¢4~-@——%—*""_/ ns eee en a ee 

His ee eee en Loe a we Se EN ES be ee 

oo (i Name ..... Ditrentbigl> wy gt Ae Ce RO lr RRS AN 

aa i Address ME. Mee. La, LB acta Lle. 94M of \ see <A é We Os 

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 

Single 
Widower -..../> 
Divorced 

Name of Father_____ NK AAMAS ER CL NOTA AALS 2. INO ot a 

Maid f Moth a L aiden name 0 othez...... fv, Gr Ps ONIN ae ff oe SS SSS d eee 

JD NY MEY OOTY 4 
f f \ {) Y 7 Vi Y 1 POR, ff (] 

Bride’s name _¥ AAALA | MA Lc no Ca ade fos OAS 

Herta gers 2-2 nd: ‘ee aay naaamn eee eae 

eT color NS AAS Rashad datas Sey or Oi ons Reh Si at bie ot Se 
if Vy 

“ occupation... Al AM oy Niger Ny cshnth fee NE oe peer Ser ee 

“ Birthplace—City AL f BE | mea O07, co al State 4.4 OWE OD Ae... 

“ Residence—Street No. TOL. [SLAP 17K City SNK AVIRA So ie 

Single Widow f 1st, 2nd or 8rd 

Divorced 

Name of Father__.... 

Maiden name of Mother 

Date of this marriage... 

Name and title of person 
Performing this marriag 

Name _ 
Witness < 

Address __... 

Return this Report to County Clerk Avith License and Certificate 



BILEP 
apr i 21048 

. CLERKS 

a 



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

Maurice Brul Sexson = sang BarbamJean Hunter - 

Groomisiname _- Nauriee Burl Sexson... 

FEL Set eee (6) eee tes ene ere ae Sk na Fes 2 Sh eS EBD SS os od 

Sean) C) Teme tap Vy fiche cg et oe tie 8s Se eae le ee 

“ occupation....U»Se Rubber Company-Fuel Cell Division 

“ Birthplace—City_Indianapolis 0. State _Indiang. 2.2. 2... eee 

“ Residence—Street No. ...2430..Cenitral.AvenuGity __... fudjane polis. 12s 

ole \ SEU a a 1st, 2nd or 8rd } First 

Divorced Marriage 

Name of Father___...- c harles Burl Sexson Ws mt Bet BS eet S, 

Maiden name of Mother. Flovence Caroline Smith oo 

Brides yname: Be ybarn....Feo yy ere ec ae 

Her age 2 ORS 9.0 ee CER ee CREE 

RCO atte NN tek 1 ws AIRS a 8 eae et ee ee 

SOCCUDAtION Se SV ON t ke. 8... Fae Ae ee coh 

“ Birthplace—City.... lerion-Countby—--——----—-~ State _tndje76 ee 

“ Residence—Street NokeRe 10, Box 114 ha de 2h City indianapolis == 

euele Single if 1st, 2nd or 8rd ik First 

Divorced i marrage 

Removal wmather Ocl@cMURUem Ae poe eo ete | 

Maiden name of Mother....biancne DOTIS ROGKey 

Datejofathisumartiage Awash es) Qala. ke 

Place of this marriage McKee Chapel ~Te abepnecle _ Presbyterian Church-Indiana- 
Name and title of person : ; polis, Indiana 
Performing this marriage. Minister of the above. Church 

His address............. PNY SERRA IGS 5A Ayes 28 oe 0) ee ee eC SEL OE NN eee 

Name .. 

Address R.Ta,.. LOL 

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 

room’s name .... ay ce ae. i tle, Ge icechess. te, 5, Wee iat 

His) age 2.2 oy ea aa 2b le a ne 

“ce 

Widower i s ae Lee erm ee ee ee marriage - TS PSTTSES TSS ag Sate a ow $e Se a 

“ Residence—Street No. yh OO. ip VA? LAS. ad head City —tedige La he oe 

Single JS Ast, 2nd or 8rd ah | 
Lai d \ aes Ba hy aR PE = | \) marriage i Sr" Ta0ie sah Fa gig, | 5 Sa) 

Name of Father...... Re cs td as B te! pha AEA ik seen Nt Nios ae 
Pa) ry ( 

Maiden name of Mother....... 2@“n | + 

Date of this marriage... Daas fb. _ L9 + Le ae ee aMTer Pp Mae 

Place of this marriage. rad as 
Name and title of person >. ~\ . ; 
Performing this marriage.. Re, Darrel uc, iG (Ee waa ea eee ec ea tes 

His address... ee Sail (oy oe amet ae Bie ecw Sot eee ini aaa 

ee a gee uae ju | ae iis VA ms ieee. 

j Name LAS AAG... Bette tate AO FN OS ee 
Witness < a 

1 Address . ODF. AL WES ee Do ae tated tet hnothe etd _\Uaagh ‘ 

feta 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. ak 

Q 

Widowe 

Name and title of person 
Performing this marriage 

His address...2-©.0..9 Cag? SVR) 

LA Aad | Cae 4 aera aT Fe aa ot 

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

color... £4 #1 ~ 

as perio Oe LAKG AK... A het R EN 6 don ee 

ih Be A Led 

“ Residence—Street 

{ Ist,2ndor8rd | A gis 
i marriage J 

Date of this marriage... Z 

Place of this marriage... (LA. Axe KBE 
Name and title of person Y 
Performing this marriage, -Z..©& CALM bt 

His sadness’! 21 O/e7 fl ROE Re oe Ene 2D Ae | oh 5 2 oe PE 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 

2 Yh. GLA. poled Her Wiasbennin LAL 
Groom’s name (Bile. 7 Ay Ligh Lr DEIN 

His age _.... EG Rel! A SE, AON AONE A DELS, 

Aeolor is. WAL. 

“ occupation_.......... 

“ Birthplace—City..... 

S SEE arated No. . 2 ut dinabeaiby 

Widower }de ee an a 2nd or rd } Seccel Dale : 
Divorced marriage 

7@ V/A 
Name of Father. LG Mrtadaz lids at LL Ly oa Se eel hades ot eet Ne a 

Maiden name of Mother. See A [EOE eT ahve. hele 5 ee 

Bride’s name goad eae Nak bt. SR A SE ee a a : 

SN 

“ Birthplace—City. Teas “2Ah.. VLE, Aiea state ere. laadbecace ja ee 

“ Residence—Street No. Pate Cn. # ial he ee Cees oc it See 

Widow 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this perrnge 

Witness 
i Address . FETA VL i PE eo pacha 4. eS 

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

J / 

ene. 

i Me: Larteten and (Mie Tiare | Actrek 
= Wi ; 

at ‘ f , LA 7 
Groom’s name A OS) eee sab a PEL PA OS Rae 2: Le 

fw 7 

Fi Sipe 9 epee meee OR (Arians me ete 2. Rae a8 I ee Fe ee 

2&, City 2 pe glemete de tem 

Single Age , aa an 
Widower ae gto aoe A ata 7a ©, ist, gut or 3rd \ Seka feat ee 
Divorced es, } marriage s 

Name of Father.__..2 Chaeted ff AS ee ee Lis he eee 

Maiden name of Mother.......: A VAR wer -- _ ae Pb ass Ke an Oa i 

() (2 PL : LZ : 
Bride’s name 20 flit... LAA Neck ees =. 2a) > a a : 

Single Sin aco 3rd gs 
Widow Ne eat Ce ST ee as a ie! 5 ah 
Divorced # i eee : 

Name of Father....... 2. Lehp LO Acre SESS See gE ol 

Maiden name of moter 77a ears OA eta... noni NERERARNE SE ee Da 2 

So SSL EE ee 
» fA lf CA Le f B 

Date of this marriage... Lerch: aes fp I ae Pe ig FP Ds, I sa 
7 4 ’ , F, 

Place of this marriage_s-<“222e Pet fps SEL ha anna 
Name and title of person / OA - ¥ ae 
Performing this marriage........ dia. — I I Em 57s Pee ee eee SE 

His address... fp Os ae CGO Fn Mh ee Po ee a 

Se eon Sf SOU ar ey aa 

7 ? 2S SEL » ony 
Name Le pot vane kath te f Maaaass Ad A Ane en 

Witness < / a ? } 7 » Foe . 
Address _~. Ye. Pah. Saeed. 2S Da LAE SOA OU. BEG anna 

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 eos 

““ occupation. 

“ Birthplace—City_. 

Single 

——Divorced \ eae a ie eek it 

Name of Father... zZ 

Maideniname! ofuMother: #2 aitests fc nc de oe ila Ts aac, Os 

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

002 lle pret Be SS Aa and PMatgis bass. Bu ud 

Cera Come. houcanch [ap tool een eer 2 

Pimtapei te Ys NEA oe ese MERI ee hn Md ts ok 

Pees i 20) th CINE, EI 
as Berane. ot CAL, Se wall ELA gh ae a Fa Dt Se 

ee eecn el i oemtye Me Staten eeclaes ra niin 

“ Residence—Street sniad Spann Ai a ee ven 5 

Single. 
oe a em 
Name of Father... DAI NEY Nee ae 3 

Gadi ee CATE a. cine Pe A 

Bride’s name __...... Taro te. cue 4 [eainos i lsat Brauchy is ie 2 

erpapets 8 tks £9 OSs Oe Hie! he 

ACT Ly oe a ONS eR Boa SS sc AES oo ni ha oo caiah ap ee 

‘ occupation... Piedle metho usr PND 22 ora lay ciel ae Bae ns 

“ Birthplace—City...... <b. edb Lerch aeiieh = Site ta. ented pao 

 Residence—Street NoxSeF 1 1 Deville city ach gol atin sel 

Single 

jo eee ee 
Name of Father... La uckae LNG EEN || pe Ss He MEP OM TL 

Maiden name of Mother........... Fe lose. (devle Exulba. eu ee 

Date of this marriage... L7- et (TES ku See Nd 

Place of this marriage .__._._... oS, NAA 2 Luda MO tay Sia: oe 

Napeandtiteatpenen a KO hana 
His address... eer Ce ho aidiuasy. 7d ae 

a eee, his WEL NAG AS, 2S Oe 
ened DOA Oe aE 8 FSi SN Wat oy ( 

eo il Address ST UG pa UU, Las =EEE PQ, Sa RR oe ESOS ea Ee nN oe ty 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 

Single 
Brdowern. te MOMNS Mae aes 8 ee 
Diverced | 

Name of Father 

Maiden name of 

BE 5H. gS S00 2 TAN ea NN NNN Oe 2 

Single 
Widow 
Divereed 

Name of Father 

Maiden name of 

Date of this marriage... Wann... PROP D GAG SS ots 

Place of this marriage_........_..... 4047 Vatee_ = 

Name and title of person 
Performing this marriage 

His address 

Witness” - 
\ ING TOSS a2 ONS ree cae a en ee ee e 

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

—— : 

“ occupation. Ae x), Cé Ay 

“ Birthplace—City C@1m2g4d. State V2 pect fg ie 

“ Residence—Street No. Oaced. Uterus City Chitra, Bet rte SRO CN. S 

Single \ tS SG ieaeoloranl Fick Widower 5. ocean. SU, ane Oren WRI 2 Mii noel DS a I 
Divorced { marriage } ia 

Name of Father... eal a a ee eS ee 

Maiden name of Mother......2--<h6-4. VO eae Seen OSM Pee SSE 

Bride’s name << y__/ in ek, Ml En a 

Her age Ae. o. ae. pA Mc ee Ne a a ees a cee eae, 

. oi ee Ae re SAE Rea h Ban ob et ee oe sh ene es ee ee 

s occupation... - Se tond he I aS a A eT ale 

si Birthplace—City_ Lab Fle Ne hee State ./.=77 Cilee) eS 

“ Residence—Street No. Dep sernha bs. City ate attra (les AMEE tis in 

lion, | -iatg ke _f upmtorma | 7 caw 
Divorced ‘ \ meres | aa 

Name of Father......... LY Wao see le! DE Ai hate V2 eercae: to ues WE 

Maiden name of Mother.......W0-<@tret,e Worn 

Date of this marriage...“ “etal 0 > oe fi GES Suey cit i ee ee 

Place of this marriage...) HAM AKA AAR So a te tnt ay 
Name and title of person ; eae, 
Performing this marriage... ele Bonn NE fs NA Cee ae eee 

His address... 2.5.4) \ CA ps UG. CAMs [eowbne Yl \ Kee i eOREE! 

ee ed Pe oven ec cnctagnnntntnncnn i cne e 

. Name 22 Coie WAY Belek S| 
ae 1 Address LEA MOA Wert, Zt Dr dL, (Aang iSkea 

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 

Ba COL emer AN Ne et ee 

“ occupation_....- fie ke 

“ Birthplace—City.. om) mA 

“ Residence—Street No. ip y 2 C des, Sk. City . 

euciet widower | 
ee NS ee” ed |e sa iage 

Name of Father_._.. pre. oe oy EEE Le [ioe tai: AE Sin a s 

Maiden name of Mother... Be Ban A D4? boosh len Se eee 

Bride’s name Ve ZA. bras Llnths OUEK Ke LL J ABE LHe eK ‘ 

a Pennie: 

“ Birthplace—City. 7 Vi 

“ Residence—Street No. SLE PLES wot Tie Sal City 

engl We, | dow Sa \ Bing: 
Sa aR aay; (ee? ak a marriage SEREATS SS ae See ge 

Name of Father...” =r... A. J ECO A A nN en | 

’ h 

Name and ie fpr ee Mart (acne) 
His address..... 5239 pe 3 LR ean er sth. flew. Coats. on a. Siete: 

ag Ca 7) 2 
itness if a 4 . , 

a | Address FMA.. ai: ae ee TL bee lect Ak ws 2 eh whl oo 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 ....4 

His age _..<LAAL Eee 

“cc color... 

“ occupation... 

“ Birthplace—City_...<L._4 

““ Residence—Street No. 

Single : 
Widower >......= 
Divorced 

Name of Father...A26¢7_.<* 

Maiden name of Mother 

Bride’s name __4/ 

Her age __. Z 

color... 

“ occupation....AZ GV I. 

“ Birthplace—City 

“ Residence—Street No. 2 ow 12. NLR EN LO vity sate he KRALL 

Single a 
LOO I a a ee 

Date of this marriage 

Place of this marriage...) 0 

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

His address... ofiBinke mee Ze A 

Name td ae 

\ Address CZ — 2 AE : Wacdiehdished, (2 Macaca, CL. 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 

ORT: | Namesot Father. se eee eee cs = 

Maiden name of Mother Wi&kicwua iy ae 

ion 

Single 
Widow 
Divorced 

Name of Father...¢..@A-AetT OO ere EG BIG ON I IEEE Sco Nhe et elem 

‘f 1st, 2nd or 3rd 
i marriage 

\ 
ie 

Maidenmname: of Moth eros catee rc a a he A 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

is) address. es 

a ( Name Dilce SO LED OO ne i Soe eee 

Se il Address Zs AO ek oS rot 

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... 72°04 Cre“ fom 

Single j 
Widower -......------ Wad 
Divorced 

Name of Father 

“cs occupation 

“ Birthplace—City.. 

“ Residence—Street No. OL 5 

Single 
Widow 
Divorced 

ee ee 
Ahad Name of Father. 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

i[ Name 2554: Span pee aa, Eel 

| Address Vii 
Witness 

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

Divorced } 

Name of Father... A th Sy 

Maiden name of Mother....... Soe See LE mc <2, a a SES EI 

Bride’s name 4. “c— 

Single 
Widow 
Divorced 

Name of Fath 

—_— 

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

Name and title of person 
Performing this marriage 

ERISA OrESSi— see eee ee ee ee Sy ree 

> 

f Name 
Witness . 

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

Single { les, 2nd omded 
Divorced : a PD 

Name of Father Yon LO (ss 

Single 
Divorced 

Date of this marriage 

Place of this marriage... “\. 

Name and title of person 
Performing this marriage... 

His Pe eet GO nd D ig tes REL che, | A sO aie SS 

Vours, 
f Name eee a 

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 

fpihplaceGityee \UADM ALS Ai Stiinta eae es 

“ Residence—Street No. Ae ad ny Os beanies ee Zt watel< 

Widower ome or Sed | ; 
Dtvoreed eS 

/ | 

Namenor Hathers' 2-2 se eee HAPETL AE pi af a sara Les = 
l, . 

Maiden name of Mother............ EOE fc PY / (A He i ae! © McA AO Sai” apy ew eee = 2, 

Single 
Widow 
Divorced 

Wateworithisemarriag ess. 52 CA I re A fe fant (AY enc OTR NEI Ea RR 

Placerof thisimarriages= 22 2 ee) ha a 
Name and title of person 
Performing this marriage 

f 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 

daca Baa, Fotacgoatare and OX 

as occupation... oa derby 

“ Birthplace—City... =) Omankk Sha 

“ Residence—Street No. LS ALGE 

Single 
Widower >... 
Divorced 

Bride’s name 

eV TGR A OF Cpe cad OS Se a es Rs eae ee es cee 

** color... 27. a ae Cee cts fee Ae aoe eee oe, oe 

“ occupation... ace Z* a 

“ Birthplace—City 

“ Residence—Street No. __...... Hid: <= ale 

. f) a 4 

cee oes a an Ist,2ndor8rd | 
Divorced PRBEEIABC hh: J oe) al 

pH 7 

Nametof Rather / 0.2 « a Wy Be Ea on en 

Date of this marriage 

Place of this marriage... 

Name and title of person _ 
Performing this MISERARC 

Witness 

Return this Report to County ae ra with License and Certificate 
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Marriage Record for Board of Health 

1st, 2nd or 3rd 
marriage 

te —— 

Single 
Widow 3 
Divorced 

Place of this marriage____.____/ / 

Name and title of person 
Performing this marriage... 

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

Single * ist, 2nd or 8rd 7 "ae a 
Divorced marriag c 

Name of Father-_.. yi bad y A ol oi) iA REE OER, ROOT le a 28 

mee 

euigte i 1st, 2nd or 3rd 
idow marriage: (9 (- ssePsst reer sacar eae 

Divorced 

Name of Father..... “=H: ree’ i adn eer AE eR i 

“aes 

Place of this marriage 

Name and title of person 
Performing this marriage 

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

Single 
Widower 
Divorced 

Bride’s name ........04_, lA aca ae L Cee t: Seeeaan ne eer SUE eee ee ; 

“ occupation 

“ Birthplace—City State SL Prclewee 

“ Residence—Street No. LEA ree hy 

sues \ : if 1st, 2nd or 8rd : Ank Sx 
Divorced if Eee ie 

Name and title of person 
Performing this marriage 

Wit . 
oo i Address) s__..2. PO 52 gi, [tw eat 

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 

we LA cigar OF Lhe. EL. a, Macht a 
Vig. 

Stage. 2 ee on 2 EE ae as RA Oo PR wa Te eR ae ee eee a TR eed! 

“ Birthplace—City.. hrrcl Wigs dlink S$ ae State __...... Bil get gage ht 

“ Residence—Street No. BWVOE LF Herth. city ph gadtiacr rane Pee: 
y 

Single 1 fist, ander3ra | 
sR jij a. Goes i marriage te SET aa 2 aka 

Name of Father_._....._.. LE LEO ETE EE LO Mee fl Se a te el at eae en = 

Maiden name of Mother. Shida. Aer Nap E oe TS Oe a, a Seen 

Bride’s name ...... Citabllea me Loragissctts... Sede, ie ane : 

Her age et 2: bes Seat teenie WS Seen setae ed ese i ee a eee cot on a tee a 

r color... LL Laeke. WRT M A A UN te he A de viet ed Sel etek ete ar 

“ occupation... 

Single 
SERGIO? feet ete ee Aetna Sn seo 

Name of pute. ao ol: Kartell. aces ak AL ts «A oe 

Maiden name of Mother. Z/LL Se 

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

Witness GLY, 
Return this Report to County Clerk with License and Certificate 

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

“ occupation. 

“ Birthplace—City. Lia ke 

“ Residence—Street No. Ss 10) S. * Ue City ab Aiea an apiot y DETR: 

Single \ LA 1st, 2nd or 8rd : Widower >... ae Wachal ace 

ST) [oy ee Li bude pee eae EE Ee ee en 

“ occupation é wea 1 Pech 2h Oe Me 

gee A a7 AACA ee State _...! ws aoa ath Jk 

- Divorced 

Name of Stee ane me —__LA 

Maiden name of Mother..... SL SP l1 

Date of this marriage... pe Ae whi bebe FoR nn ot = as 2 

a ee 
Name and title of bat Ye owl) G- 7.1 ff  . eee 
Performing this marriage... ye wey AL G C4tA4r._! o0: AVA CRW Oli 2’ > 

His address... WILL D. Ve mine S LAAA A Ok es 

wenn nnn n nn n-nonane nnn nn nnn nn ne no ene on $2 a 2 nn nn nnn fen nnn 2 an nnn nn enw no oo nn nn nn nnn nnn Ee wo nn nn nnn nnn ne ene ene eee ene 

{ Name fate NG PN ge ee RNA A Xe 

Address 2} HES abo BUS ie Aes wy, ee fu daa hot See 

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

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

, h. MbMea 

His age Pee 

- ee Ve NP Se ved sine eet 2h oi at ote 1 a 

iz peeonation. Aw Ns sed 

ne ae Alapeta- 

Widower 
Divorced 

Name of Father. <ALL AS pe. ope Ie EAC i Ne eee a 

Maiden name of Mother......<4CA4 4. i St ath ae A ae as 

Bride’s name _ 

RC TateL OF @ yermecks totes Mores fi see Mie ee li Re ee Ao Si os ee 

sme COlOT: 2-2 Ae Cele LOR a ee NEY EER CRNS ARENT a An 

RCN CULO SA As (OT ee le ce 

“ Birthplace—City 

“ Residence—Street No. 44.64 //@ 

Single 1st, 2nd or 3rd __ | at Dior eel.  Metendonsrd | ot (ari) 2 3 ee 
Divoreed }- 4 ee J 
Name of Father...A©4240CA tke tdg LE) et ee RIM 

Maiden name of Mother 

Date of this marriage._._....(4< 

Place of this marriage_...........0... 7 & 

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

Witness ee ri Ale 2 Vas 

Address Curdece, (or ase 

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 _... ey LW Maes PDs AB A 3 1 DCN 280th Derr 

His age jl. Fe eee ina Wns Woe ee RE alee 2 Nene” Hen a WiS oo 5s sl EA eee a a ee 

fa aaa dane 2-2 ----------------------------------~----------------+---+---- +--+ -- +--+ 2+ +--+ +--+ +--+ +--+ +--+ qeo-------------------- 

“ occupation... ae geese aA BRE Tes en Pe ee ee 

4 Bitnpiaes Cite. 

“ Residence—Street No. ESE ). LD pes tehad,...... Cityem 

widower i} ae Ist, 2nd or 8rd \ jo 
eee eS A a * ie I a ae 

Divorced L mArEage 

Her age EZ. 2 ed oe a a a ee eR 

* color... 

“occupation 

“ Birthplace—City.. eee = a State 

“ Residence—Street No. O83 7), Meek city we LA LAAALID é 

ue, a eD ees {st 2nd or 8rd —— ae 
Divorced 2 2 te marriage 

y / : 

Date of this marriage_....... (AACE) ff S| 

Place of this marriage... 

Name and title of person 
Performing this ae 

a j Name lade ET OIE pes Lie reas oe San 
a al Address . OLD. Ue tbe see! RI See Oe EES re 2 ie St ee Meee 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 

Groom’s name .Cytyatdiceal = 7 oe BS cas Bi OE a we gee 

His age sip. en I la 

7 Eine ae eS EN ee ak aos i oe aha te ae a ee SP 

ss Beeupationwiutadl suo! Bu ee ee TaN Ee eee RI oo a 1 

“ Birthplace—City_. ee L$ GAO ccc State _? (di pdlacmrs ath Sei 

“ Residence—Street No. - Lesage. d KLE 

Single , 
Poel sone he \ sacl afl ras aE es ee 
Divorced 

Name of Father... ais tals A ED RE A ee RT 

Vececlhtl Maiden name of Mother em: VT me 

Single 
Widow A 
Divorced 

Name of Father..../4%404.24.(..<200%& 

Place of this marriage_.. 

Name and title of person 
Performing this marriage... 

Pv) 
Name Aree £ Ba Linaezite EE SE TR LONE 

Witness < 
il NC OReSSene eee 

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 _Z/-4 

VA 
“ SO ee ee ae eS: State “Cee 4d. eae ee 

“ Residence—Street No. WF eat Ml) CL kt city 

Single 2 Mk. A ; /] ¢ 1st, 2nd or 8rd \ eS nd Widower : 
Divorced a marge 

Name of Father. —Z27 2242. y 
eS) L 

Maiden name of Mother...... I LO ET ane 

Ti ha Ta 
Bride’s name Kadac cbdaeggel MET eA 884 ARAM: LEU IIS TE IRE OST : 

¢ L 

Her age __.. Ege ae ener ore h ee 2 Pare So ROG, eh ee a ee 

OS ONO) Cae aY Ae eee TR I he OE SP Pee TT er ts ey ee 

“ occupation.....Aéét<er~ LE OE PE Mee ot i i = 
4 Wy ; 

as Binthplace “CityAC ae NE LS Ne State C277 ee 

“ Residence—Street No. 164.3. M Lap. Gl AL city see oh Ke LE AER 

aule. i Se eee { Ist, 2nd or 8rd Vad wd 
Divorced 

Name of Father... FERAL ILA... EL AOL 

Pe eon cciaothen oes tel, 

Date of this marriage... Upsack,...l 
( 

Place of this marriage__......__.\— Ma. 

Name and title of person 4 A 
Performing this marriage... aL me kad 

A aH beda 

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 .... 

“ color y ‘ 

Single 
Widower 
Divorced 

1st, 2nd or 8rd Vi. VE : 
marriage, © = 9 = (00°F eee 

Bride’s name _. av 

Sugle, \ i bee So ae if 1st, 2nd or 3rd a 7] max 

Divorced MAEEIAZS J ii 

Seow ; 
Name of Father 

Name and title of person a Wop etre 5 j.% — 
Performing this gre Sg oy C WL Thee ug Let 

STRSTR a ae OPTIC ae ne 

His address.......... ZO Bes bon mes S itt toy 
t 

if Neme Katies, : 
Witness 1 are 19 6 on 7LO Pe 

dv 

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





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

Single 
Widower 
Divorced } 

f 1st, 2nd or 3rd } 4 eos 
MAITIAZC. © CR ee 

Widow 
Divorced 

Place of this marriage_ } 

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

j Name 6 bie Fe (lOO Z 
Witness ; 

L Address - 

Return this Report to County Clerk with License and Certificate 
Vek 12 ba DS 12 





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

Benedict Arden Boswel) ........_.#. and ~_Mary Jean Draper... 2 

Groom’s name _._ Benedict Arden Boswell a ee ae ers rare Eo 

PSS) yt S gS ak NE Nel 5, nn eae Ee SDE 

SRC O LOT Sea ESA Gee ok Ml eon SOB nN FO le OO Se Ae 2 

lst.Lt. Air Corp-Quartermaster Office, Baer Field, Ft. “a ti SES) ake PA SS ee Ue Se Se Se of ese ee 

PEER R BTID. Wayne, Indiana 

“ Birthplace—City.Lndianeapolis State Jud lana 4 ole eee 

“ Residence—Street No. 1315..N,...LaSalle i. City Indianapolis. 

2 a \ Single { 1st, 2nd or 8rd \ First 

Divorced } MSErIAge 

Nameyotebathers Pranks, “Boswell. 2.2 

Maiden namevof Mother... Graee Loups. 

[Bu EMS eo. eb del YAS ESBS : 

enrap cee tact one (wR i Ne | ER ot oe ee ee 

SR COle ea ae ek Shek Se I a ee ee 

“ occupation. Supervising Clerk-Indiana Bell Telephone Company-Indiana- 
polis 

“ Birthplace—City....[odianapolis oo. State,..2ndiena 4 eee 

“~Residence—Street No. 1205. Sterling St...City _Indianapolis.._.....__. 

Single, Single Ist,2ndor8rd_ | First 
Divorced Ree ES 

Name of Father........... William H. Draper ee IS ate Nai ene ee ee Oe Se ee 

Maiden name of Mother...Mary QO. Hudson 

DES OLEA I NUE Sec gg EY 4 RRR oa OF Peet SRR > VB So ne Ree se SSE 

Place of this marriage MCK¢s 
Name and title of person 
Performing this marriage. 

His address 

Witness 

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

ses James Buerger Wright... and _JOSephine Esther Forrest 

Greom/’s name>... ee See ome Wh en aS Sh es ee 

EVI AG Cee enna ea Ne op Sanaa Ses CORP Wines 3 cee 87 Sento Ss etre Ee ee 

SESE 1 Yetta eka aa Cg ON et Jo Doeti Aeee St en le dees ne te eee 

OCCUPATION LUE WML aE ES oh ute 8 eee oe es ee 

“ Birthplace—City__Cincinnati States yi i rc eee Rene anita ac 

“ Residence—Street No. 2997 “airview Ave. City | GP NCA is bho Sed nc ee 

Single a a ere ee 
Nameof “Father... =< Seer er At peer ee = 

Maidenmmanietof Mother. anOSe {BOOM ROT cl ot ey i ee 

Bride’s name __...... hesepliine..lis ther. Popress fn. 

[BAST eLE ey eee e eee eae a 2 i a ee eee a CM Ee, son ee 

SI CONG ice a ea OO ar be a os ev es ee ae 

=) “occupation. ===: MPEP CO WOPES PRG ahs eels te Sie 2 i 

“ Birthplace—City_...._...1 Barber tome: ce State 25 GUNA en pe 8 eo 

“ Residence—Street No.4021 Ruckle City =. Indianapolis... 

Widow pete Paonia 5. J ist,2ndorsrd | er 
Divorced iN REPESBS J - 

Namedor Mather ss.8.021 ghia eeTte Sp ene en tt eo 

Maiden mame ‘of ‘Mother... -)  Pllessie) Jem ns...o ne 

atest this Array enc. < 1-2 AMEE ae Va AOA th ee ee 

Place of this marriage... sp. Dera Cl. 2.4 B.Church, Indianapolis... 
Name and title of person Minister, of 
Performing this marriage-#+ 2“ me VAM EG above chureh 0. 

Witness 

Return this Report to County Clerk with License and Certificate 

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

Edward worSnuges Madfield and Maxine Eleanor Booth oo 

Groom’s name .......Edward Snuges Hadfield = it ie 

Histage a i ENE RE ec ON tee A oC 

o "colores 2.2. Wright SE Ae cea ee eg 

“ occupation! DRGRay ecel A CY ee 

“ Birthplace—City..21paso State: -Bexes 2 ie... 

“ Residence—Street No. Orlando Air Base City _.... Oflenda. Plorida 2 Jee 

Widower \ tena Sl ee oe sey endior ond \ ot let. 2 pul 
Divorced } MATFIARS 

Name of Father__....Harry Potts Hadfield 

eS ei eae 

Her age ..__....... Le Seco Se Ot Te 

“ color___.......-.. PAIS OR eit a a e ec  e  e n 

O GEG a) ae it 

“ Birthplace—CityM2comb Statelllinote, 4 eee 

“ Residence—Street No. ....4937 Boulevard Placecity Indianapolis. 

eugle a eee J A1st,2ndorsrd |. a oe LCL O Wire (oa on teennn pee al marriage Se SS 
Divorced il 

NemexotiWathers.._Permiel Ariando Booth «(v.20 9 oe 

Maiden name of Mother......... Havelwbrome Kennedy tien. feo 

Date of this marriage... April 11, 1943 

* Place of this marriage... Chris: 

Name and title of person 
Performing this marriage... 

His address............. 126. 8-4 3rd St. 

Te ee Indianapolis, Ind. 

fi Name ...............2lizabeth Carrington 
Witness Es E 

| Address ...........4937 Boulevard Plece, Indianapolis,Inde ee ee 

ee Monnument.Circle, Iniianapolis Big 

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

San Groom’s name ........<4. 

puele - 1st, 2nd or 8rd i 
Di el amimaa mmeaissr ra a marriage J SEAS SRA ge ag eae oe a a 
ivorced } 

Name and title of person 
Performing this marriage... Mer oe eee Daa ech FE eon 

Mismaddnress... 22.2 2 SLOSE fo fq hie es Eee a sce a ee 2 

Witness 

Return this Report to County Clerk with License and Certificate 
Ea 

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

His age Ly ad peg a a rar ce I ft ed ne Se eve et EE SP aN See PgR re EL 

“ colpet 2a tna ORS a eS arenes 

Single A Widower * SOLES Pa 1st, 2nd or 3rd \ / 

Divorced MArTIARS 

Name of Father A : Cove 

Single 
Widow 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

j Name me 27,9 te ole TOLL pes) posers Ree Se ee Sa eRe SE 
Witness < 

{ Address 220. 4.9... RascatatehAd. Se ete ee oe ee 

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

“ occupation. 

“ Birthplace—City_..<7 SA LOE OO... 

“ Residence—Street Nol eee 

Single 
Waldo were tac ne 8 Mit ee te 
Divorced 

Name of Father. 

Maiden name of Mother 

Bride’s name _(4..+-<=C. 

Her age _____. 2. 

occupation 

“ Birthplace—City 

a Lr sce 
Divorced 

Name of Father 

Date of this marriage... e 

Place of this marriage.___..._.—>.. 

Name and title of person 
Performing this marriageY "7. £4" Za 4 

Return this Report to County Clerk with License and Certificate 
VES 
iS 12 Seme 1 





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

pee aames.Gl Mperie Mumt 28 ee and AV tee Baliie! Young a ee at 

Groom’s name ...... ramet Gwe t irri ee os eh Sa 

EL Sie oe mee nee re eee soar Pe EE Rune ent, Meats 

+ colori... ice tcey a Meer 2 2 eS in ee ON 

“ occupation....Klectrical Encineer.......... PS Nal. 2 

“ Birthplace—City..Indiananolis 2. State: Indiana. eee 

“ Residence—Street No. .37..Kenmore..Road... City Indienanslis, Indiana 

sitlome } tes SL! ca oe { ar } om 1360. 

Nemerorsr ather* Herbert “weray Hunter :: oS ote 

Maidenamie*of Mother Cothariins.Moore 

Brides tmames A. Diciemmemmre. “Yoitng: Wii bol SO 

SIDI: VSS: orc UU seteemee dS § LOE 4 i ae ee EECA | 

"ROC oh SU ha io: Cee Te ES ae Ee een eae eee Merete 

eeroccupanonm.26.ltdeay ow tte tee fet ee Oe ol et te eee 

<“Birthplace—City=..Imd Laneno 11.8) 2 States Tndtanae: 6. Se ee 

“ Residence—Street No. .332..N...Wallace St. City Indisnanolis, Indiena 

Wow | stnete Bella 2 { ars \ sol gis 0 1 eee 

NemesorPather: rewire. tas cmm pay.) fo. 8 oe SN CO ee 

Mendentnamerot: Mother”.Chil oe =Bis 2Wood' ni et et 

Date of this marriage...‘ AR MIG Race co WO aterm Be: oh ieee ne) alee) 

Place of this marriage. Yar beoeraqales ser ae oe Pe cS 

ee uanitichmerave SNS oy, Qa ec .Oh Shrotey i 

Pismaddress® 2" wt DOK L (LA, 

A { Name 

a Wipstiieeece Atel So Renting at oe ae 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 

Widower |. 1 nga 1st, 2nd or 8rd 
Divorced marriage -. jl «aa ie 

Name of Father. 

“ce 
occupation 

“ Birthplace—City. 

“ Residence—Street No. Z2WE aie 

Widow | gt PTT er ee J 1st, 2nd or 8rd \ - ho 
Divorced it marriage . 

Name of Father 

Maiden name of Mother 

Date of this marriage._._—Z 

Place of this marriage... 

Name and title of person 
Performing this marriag 

If TRE 0 Capers Ae eh SE LLIB R RR TDS a ROT LE 
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 

“ Birthplace—City.. 

“ Residence—Street No. Vas HN fe€e wit 

Single 
Widower 
Divorced 

Name of Father 

ity occupation 

“ Birthplace—City_ «£Ga-€ee- ates 

“ Residence—Street No. LS hha LF ere Ge | City 

single. \f2 ew pce J 1st, 2nd or Brd Jae. 
Divorced it Beteee ee ||) ) ake te te og 

Name of Father...) Se — er 

Place of this marriage...’ 

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

His address........ z 

Name wh SED, iE va 
Witness 

| Address N44. 

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 eae 5 Swe ies tA Se eae ba! ee 1st, 2nd or 3rd “). ee One LEIS 

Divorced g Stare 

Name of Father-....... Ox ay A VAC Jae ; ag 

Maiden name of Mother... CAO TAL 

Heriager 2. OR OPIN cr silted Os ork a al os hea a 

He (COLO A 2) YS 

7 

“ occupation... soa LEAD dey aie in aes Ae poe ie a eg 

“ Birthplace—City... ey 

“ Residence—Street No. - a3. st laohst:, 
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jf 
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>) —S. ee, 4 @ 

Name of Father.....yz-4-271é<2/ OOH ihe Ey La Meo 2 ee 
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Performing this marriage...... 
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Divorced C i image «fe 7?) 

Name of Rather # (Cuaseee al ht.2. Lote , Ne ees nt Fe 
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ai gk he 
Date of this marriage Ayah. Vico es i ee WS ee 

Place of this marriage... Lo eM DO Te ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a“ 
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Single 
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Name of Father 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name —....- SEE Ae I eI nnn ence 

[EOS QELS ea ea ON ES Pe os De Ore lrg ne ES SN EET 

a C01 0) Yes eer a re ena se evar __-Wpmee iey Se B e t  ee 
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Divorced a i a 
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“ac occupation... 

“ Birthplace—City..4V< 

“ Residence—Street N: 

Single 
Widower +. 
Divorced 

Name of Father....(2 =< 
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Name and title of person 
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Name 4 ZLA-t}eE aN 
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Divorced 
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Performing this marriage 
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Namexof Father... = 
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Single 
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Divorced 3 Marriage 
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Divorced \ ae , | 7, i) a 

Name and title of person 
Performing this marriage. 
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“ Residence—Street No 

Single 
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Divorced 

Name of Father 

Single \ 2? 
WAIL? “AE Aa ty ORIG ee Sk iia ee EM NOLIN Divorced : it MarHage 

Name of Father. 
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Date of this marriage..<¢7 2 
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7 ee ie ay ae Vd 
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Divorced Oe we, ALTESe 

i) Wr le i T4t Name of Father...........-<22= Go eee ee ie BNE et ee ee 
C D 
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/ . “y i Sie ange 

Bride’s name _. X44. Me 21 di attr. 
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i Beasley ee eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. GLEE OCHAtepy/ City -! 

Single 
Widower >. 
Divorced } 

Her age __.. 

“ color___.... 2 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. PFS. ed be 

Single f 1st,2ndor8rd_— |. i (24> Wid PEN OMORG! hs 2 ee 
Divoreed i _eaes J 
Name of Father... 

Maiden name of Mother 

Date of this ae a aa 

Place of this marriage 24242 afl: Lf Bie Poe 
Name and title of person J] if, 
Performing this marriage. (/C4/?_.. bt 4ee 

His address 7-45 ate Measg..stbade 

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

occupation. 

“ Birthplace—CityZ 

Single 
Widower 
Divorced } 

Divorced 

age f 1st, 2nd or 3rd 
fee ae | marriage 

t 
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Single 
Widow ; 
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Date of this marriage... 

Place of this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Widower 
Divorced } 

Name of Father. 
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Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage. 
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cc EES TS ETT 
Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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[BONS GYERS ee 8 ee (Ie ee Se ee eee ee 

CO] yen ANAC A) Ee ee a se ee ee 

Single 
Widower 
Divorced 

Name of Father-...... 5 Cie / 

Single 
Vii O Wane Pee ate dP RA CP 2S A ea ee LE ee ee 
Divorced ‘| 

Date of this marriage... Oprl./ Bi! Lae ee BF GOES ah ns a 
p) 

Place of this catperson dy AAS hore ee OY rs ALR NE ee ee. ee 

Name and title of person 
Performing this marriage............. Aho EE POfasa KS CAA. CA IE EN 
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f Name 
Witness 

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

Single 
Widower +. 
Divorced 

“ color..... Cae. Pa ret nO RON Te tI ARE i Pct eects we cd cas eee, Sea 

as occupation... 7 Ate i ere ee ere els ee 

ss Birthplace—CityCY AEC LGEA ES State Lk, Let le Se eS : 

Singl 3 ] i ee fssmgersed | f aik 
Divorced 

Her age ek. eee” a ee FE eee
 

Name of Father. 

Place of this marriage... 

Name and title of person 
Performing this marriage_._.~—¢. 

His address... 1 2... > 22 --Sesesee 

4 : YP 

eee Lz, 
é s 

Witness 
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Divorced } 

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

Maiden name of Mother... 
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Sing] : 
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Divorced 
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Date of this marriage... 

Place of this marriage... 

Name and title of person 
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“ Residence—Street No. 1119.2 6 DING erate a City SWNT A oma 
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Place of this marriage. 

Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 
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Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage 

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

TENSILE ee ee Dig Scnl Di, iles z 

Groom’s name ee ees SA PL AE Zaltuales eee ese nneMameas Mera Toho Sb) 

His age _......... 

occupation__z 
4“ j / ) 4 . 

“ Birthplace—City...__.. Sere. peaks MMM ed State CCL cexpaea/. 
7 f. () 

Divorced marriage 

Single Ja y a a \ Reese ple. a Fa Ist, 2nd or 8rd gee 

ity occupation___.__. 2 

“ Birthpla City... % Zea... anaes eee State __.< b 1 place—Ulty ng () 

Single : y 
Widow >¢.._.....S“e7te (7 ah 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage...°/<4£14A¢ 4 

= ss eats a aa I 
Ee ae Wr eles tee Beat Sg ee 

His address 

a ( Name 
itness < 

WAddress pe AL Ce a Ve Aad ahve Se Se wee AS ae 
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“ Birthplace—City_4~ 

“Residence—Street No. 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

marriage 

Name and title of person | 
Performing this marriag 

Name Ate A Lact San Ea = 
Wit , 
Be Address come / he tef 
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Marriage Record for Board of Health 
To Be Returned by ae Minister or Other Person Performing Ceremony 

“ Birthplace—City<__< 

‘ ca aay: No. 244.4 we A A ae “en i 

Single 
Widower >... ig 4] Fi 

iO Me a" Ameen (eh LL NO ced hs =—_ on) 

Divorced 

€ 
Name of Fathe 

OCCUPAEIONE ALA CL Neer eg AN 

“ Birthplace—City... 

“ Residence—Street yy Sa oe Wi Vide WW. 

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 es / 

His address... 
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Marriage Record for Board of Health 
To Be Returned Py the Minister or Other Person Performing Ceremony 
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Groom’s name 

Hs) age -........... Ol a eee es Saat Ae ae ed ed oe a he as te ee eo ae ere 

na ve LRT ao; NE ASD 

“ occupation. <.£ & 

“ Birthplace—City. 

Me SSCS fre ay GH 

Single 
Widower /+ 
Divorced } 

Name of Father._4./1//4 /fl¢{4— eee (E42 at f 

Maiden name of Mothe pee Zeiten, 

Wher Ti ViiN 17 aw mee 
Bride’s LOZ teow Z, Le | og - 

Single 
Widow 
Divorced 

Name of Bas ies. 

Place of this marriage_\ 

Name and title of person 
Performing ee marriage__| 

Me, 

Hismandresss sere Je Pay MeN 

ame are 
Witness -~ 3 Meche a 9. . 

| Address Ge. A. tf mil die Teds 6 tbh Lardeanafecles._™42-4) es 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..... ay. 

ishage) 2-2. aa OE OL i A aes od ED = AE OTT en 

colors Cub, BEEN ea Ne Re ed 

“ occupation. 

“ Birthplace—City_.._.» 

Single 
Widower 
Divorced 

Name of Father........... KAZAA Ke... byw, ay 

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

“ Birthplace—City —#2-A-—— 

Mpg GP allure SAN “ Residence—Street No. £.4.9 3. U-aA=—-Y¥ewr City - 

Single f 1st, 2nd or 8rd 
Widow marriage 
Divorced \ ‘ 

Name of Father 

Maiden name of 

Date of this marriage.......\< pf Se. LE, ay hay ew a bn ne 
cae 7 a © alae ages ; ) 

Place of this marriage...“ 

Name and title of person 
Performing this marriage... 

His address... ne af aie a eek : 

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 
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Single 
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oe WA Ler OE LT Meee ee kit ier, 2 P28 vo om niece a oe ee 

occupation._._......7 

“cc 

“ 

“ Birthplace—City.. 

Single 
Widow SOSS7 WA ON 
Divorced 

Name of Father.........f...—<@t oa: 

Maiden name of Mother 

[f Name ©.A= De 
Witness 

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

Maiden name of Mother... 224. famg L-Utey, VY even WP MAL Cs Ee eee 

Bride’s name __....c@/t2t Bl ee 

occupation__............ <= 

“ Birthplace—City 

* Residence—Street No. _.............-2--------eeeeee-eecececeeeeeeeneeee City “he Van afater ce 

ange af 1st, 2nd or 3rd | LEAT NO pale iG Ai ae oe ze fel sn 
Divorced RIgEEIae J . 

Name of Father 

Maiden name of Mother......Z2/4<y_____. VLEs It Boe ee he 

Name and title of person 
Performing this marriage 

Hismaddress: = OM ie Wee fe Ge ec oes ere ee ee 

{ Name 
Witness 

" SULA TGS Sc SpA. See eae ot a ee 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 

sscnceeccseennsccentecntnenenne spose coceonnecend noes andy 22.2 

Groom’s name V2) Ai Ba ET MR I 5 RNS 2p I IE A OL TE Se ee 

meme OCCUTS EA til OT Be ee ee ee ee ef a ee 

“ Birthplace—Cit 

eee } Ve a Single 
Widower 

VE Ne Sb sree TOTS) 
Name of Father-___........../.- Cece aE 3 pe anncncenaccecnnnneennni zen ipa plaat alah See re za 

VIE A ptt. 
Maiden name of Mother.....2.4C: et lea hear, PLL rat 

“ occupation MEacl_2 

“ Birthplace—City 

“ Residence—Street No. 127 (t22t A~Wwity SOOO iA eA S/S 

Sing] 37 Widow \ J 1st, salon Sa 34 > Se 
Divorced wee Z i} 

Name of Father....... Exetel DSTLES? setae lle oe Dict 

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

Groom’s name ....... a gs AA 

His age _.._.- a a 

Single 
Widower 
Divorced 

Beered ts chi pnts...) | ares i i aati 

Name of Father os Ke 

ot ! S ; a y Ae i 1st, 2nd or 3rd il ie ok 

Maiden name of Mother. 

if Name __....L. 
Witness -~ 

ih 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 

“cc occupation. 

“ Birthplace—City 

“ Residence—Street No. CES GE d Ao 

ange ap \ ee lea | Se 1st, 2nd or 3rd 

Divorced es 

ER SYS RTT fren aa 8, eho eM ee = 

Single 
Widow 
Divorced 

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

Maiden name of Mother. EE LAS 7 Facer / 

Place of this marriage ; : ZZ 5 
Name and title of person pS Cy AS - , 

Sy rte ( (Bé< Z 2 wn +) 

) 4 

{ Metres: A Maree Can APE Oe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

j ( ios a EE Sg ga 

Aer Leuk eauet_ hehe PE ee eee 

Place of this marriage... Z Tico © Fal SINE 5 i BOREL =). eee 
Name and title of person | fe Performing this marriage..................[AAd/+ 06000000 Nt A me hey os 

pName Wace: €.F 

‘| Address (zarLWw. 
LS UMC val) Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Singte 
Widower +....4 
Divorced } 

Name of Father 

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

Bride’s name __....Aa<-4¢4 ye a a eee hoes hae oteaket esl ook ee 

Her age -.........-. Ait ae SE Oe a ee PR el SS 

“ce 

“ occupation 

“ Birthplace—City....s Sti S 

“ Residence—Street No. 1ba3 MB&th, AL city ees 

Sore \ : | Ast, 2nd or 3rd 

Divorced marngee 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

Eiswaddress. 2 2) 2s. BE BAD... 

( Name 
Witness < ENO aa, 

i Address .2=..2> s.7= A 

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

occupation_.. 

“ Birthplace—City_».Art 

“ Residence—Street No. & WIE , A 

Single 
Widower 
Divorced 

Bride’s name oo Hay i ae a So Tes I le cept a) OE ee RS s 

[SMGTP ERD, se Gea eg els Oe le Ae eS A pe A POORER REND ec eee 

“color... Pana et 9 Alec onls Ne eed he poh eet ne An et Pe 

“ Residence—Street No. 

ae ie 5 a (reese | fF 
Divorced i eons oe J 

Name of hock ste athtd) SN Pier neces nn he eee 

Maiden name of Mother... Damtigan euiae OPAMP ee Nes) 13 ie Soy Jey 

Date of this marriage. dpaik |B: )9 23... EAE ie ns eee) A hee OL AN ER On 

Place of this marriage-_.» 

Name and title of person 
Performing this oe, 

His address.......¢4 90). Mead Main Lb. —_ + aes ee Be ee es ee 

 prame Lhe. Liha, BT IG ARAL 
“Sa oe AES O77. meee ee eo an 

Return this Report to’ 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. 

Cinirthplace— City. Saw Oe 

“ Residence—Street No. LEAP LFF 

Single se 
Widower 4 5 Diroe lied ie ao mali) peas RMP A Aas ol ee 
Divorced | 

Bride’s name __.........- ae, Be te Wp ee een, TE Ee ; 
‘A / 

1S (STO ea AE A EE AE Ee a PTR Ne 

COLO ees ene tee ee ati BAD Cos teed a 

e pecupaione rman 8 ae F) Se ee ra eg sR es ee 

“ Residence—Street No. LOLP 2S, Jia Sr City 

{ 1st, 2nd or 38rd 7 koe ‘ 

Date of this marriage_........./_ <7 

Place of this marriage_______.___.. Lb Lrvclicen tts se tea. =a" Det OLE Win hee 
Name and title of person i fi L 

. . Pp . ; I Se “4 Zz AACeES-L. 

{ JIN 311 Cee eee cece te sere area ere UE ees 50d a es OU ee 

| UOT ORS? 1s Ore ee cueeee = ee mee el ee ee ah ee ee 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 

“ Birthplace—City..Columbus 0 State  Obdo> A ae 

“ Residence—Street No.Baco.Raton Field CityFLoridae:.. WU ae 

Tl i ale | eee 
Divorced } MELTIARS 

Namme.o. Hater... “GNAr Os 6. “Bre ocean eee e 

Maiden name of Mother... ol eorgia Cripps ee ee tee 

Her age ____: Sales oe: delle Aci ek oe ee TMI Ter 

sCOLOn Sse UY ra eat ee On Se ee os ee 

SPGcCUDATION ee O i ee ee 

* Birthplace—City-BoOSton. State Massachusetts... 

“ Residence—Street No. SOLS Ne Penn #21 city Indianapolis... 

Ti en Ridewitetil os | J ist,2ndorsrd | second 
Divorced PEaTRIARS 

Name of Father.....D2Vid Harrison Hutwhinson ae aoe os ana eee 

Name and title of person 
Performing this marria 

TU SSreACl CT CSS reese cee eta ese ce Me ao a eit eee 

{ Name 
Witness 

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

t 

went tho eb = ee th se 8 L_ ke LAMA EC a OPA 

fp / 

Single Ve ee ‘ 
Widower I pier fe De Ret Mca “f iat, ond “3 3rd \ nd ttc. (ALAA EGR E 
Divorced ee A e 

Name of Father......=<f2 Qa. riers Se A EP ag LE ra 

Maiden name of Mother... aE Lhe nnen ML BAC ee 

Bride’s name OZ 7 EK. Pee ae dy Pees Ropers se 2e | 

Her age ee 

“color 

“occupation 

i Birthplace—City.....<(.~ LE c 

“ Residence—Street No. - 

Single J 1st, 2nd or 8rd Widow See OT Ore OM as LAE JRL eg LS 
Divorced \ a eee 

Name of Father__............ Ate hee tT eee came SOA PLO A 7 ot 0 Se, Oo, 9 ec 

Maiden name of Mother 

Date of this marriage... 

Place of this ranetapeeaie LOOT, hee Lee, WA 
Name and title of person a i. y 
Performing this marriage_.: 

His address.. Lh Zag A iNew... LA LAE ee 7 ba (Dn 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

mr c\ t= 
“s Birthplace—City.\wa@M.ca de spare eh Seen State __. } WV CIM Ae 

w/ oN = ~— i, : 

“ Residence—Street Node. b MSCS. city VW reecs, = A \ Lore 
am ry \ \ 

Single 
f ae 

Widower i a Ist, Znd'or ord }_aaaalr: (2 
Divorced 

Name of Father.......... dJ fe... NOMA mS Ee ea ba fl LEAL... 

VA ae ae ae 

“ Residence—Street seul Desert WN Aves el ea O51 
7h. : XX 

Single 
Widow '$_..soxcw" 
Divorced 

Name of Father.............. ‘te 

Place of this marriage..s¥| 1). 

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

His address._.......... (eC ee TY 

{ Name NYY a 
Witness : 

i Address Fy a Sa i ar (Se fame emer 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 

“ Birthplace—City : 

“ Residence—Street No/o. 122  Ppark a City , 

Sine le ki \ ale 1st, 2nd-or 3rd__ | 

—Divereed~ as 
Name of Father......... 

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 

vee ee nl gL. beth, and ee es) Vo [4 gen 

Groom’s name  seneensioa ier ls Me tic. eee: Fe BAe eal he A in Dg Oe 

[ROI GREY Ge ee ILE Ae eee RS at OR RO PUES OS es SS 

Single . ' : J ; a a4 Ist, 2nd or 3rd a 
Widower y=) a Aor nc oe ee ee 
Divorced | ma lage a) 

Name of Be esa 0 sot Fe meat Sal Loar hk EI OLS SORIA fo Nina AB Mt NI 

pele , 
“ Residence—Street No. - 272 wat Sun Wivaeeried City - flees i OAT wa 

Single " 1st, 2nd or 8rd \ 
AVAL WR ae Nar ice Nf ose eee eee ee ee ee ee 
Divorced | - rsa : MMAREIAES lad 

Name of Father.......¢&& 

Place of this marriage... 

Name and title of person 
Performing this marriage... Cee fee CeP COA LOO ELA a ene 

V 

His address... Al Sovith Fb, WA aca fe AL wel pot La aes 2 

ae Vb QU vigil (Neath ve 
( Name IS ee BI ER EE an 

| Address 6221.4. 7% hh, SSS SRO So Saeed RE ae 
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 

Crh 

“ Residence—Street No. ....%< %. ae) Ios ANVT¥? ‘City 

SUE \ ae oa ee Ist, 2nd or 3rd i iS 
Divorced pe 

Name of Father... : WAMAD Wc _ lh Veterans Ka 

s [arn 
| BSCEI CG (SIAC TORE WS hc ee Ne he A ea lc A pe Ee or ce A od ) 

oe OCCU UGL 0 1a Bree ermine te eat Need Sets AN A re be ee ee 

“ Birthplace—City 

“ Residence—Street No. 

Single 
VAT CLOW uit eee NRC anion Ue eee 
Divorced 

Date of this marriag 

Place of this marriage__._.<.......-..- 

Name and title of perso 
Performing this marri 

His LARS too 

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

#7. ttl Ee A AM ek 4 ye » <4 .. and 

Groom’s name Ze St LA IOC ort Hence ED a 

Bride’s name .......44<¢& As MS 2h ZA ih is ot 5 AR ee : 

%i U Gage 
Her age __..__...... 5G Ma as sea ea ds tose see acs ca ste acne eS kn 

SO COLOT =: eee a age 
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“ Birthplace—City. 

Single 

reed 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His) address: 4 2 422" 222 

Name 24-632 4247727... 
Witness < a 

adress, (Ott ee Be 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Oe \ st, 2nd or 3rd | TOO WC TAME ces eee eee ee he ere . Pdi aide ceccacdese i 
Divorced } eae i 

Name of eed 

Bride’s name 

Her age __..... 

“ce color... (AWB 

“ occupation 

“ Birthplace—City Us &4ecZA/ lem... 

“ Residence—Street Non“ Y YEE [AOU 

ngle Pin | Di wives ony at “Be Ue 2nd or 3rd 
Divorced g 

Name of Fathe 

Place of this marriage..c4eteteeeet fete 
Name and title of person Ge. 
Performing this marriage.\ lé</7 

His address 4#Gee24201 BX. / 

{ Name ten SL 

" address Lela g4F we A Ad A han & 

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 

_...._ CEBIL GAMBLIN ARTHUR andj. 22 = EVA IRENE MORIARITY 

Groom’s name ........................._CECIL GAMBLIN ARTHUR 

SOS YTS) ee el ep Ps RR ie fh 1S © ee eer eae De 

(0) C0) os, . Sees Ce tle it ee me ee EB ‘2WHYTE x i eaaN ie BONE ak a AY ee bs a ees See 

SerOCCUpAtiOne tou) CUE RANG oS 

“ Birthplace—City. MONTICELLAf ¥Y¥. 00 State KENTUCKY 0. 

“ Residence—Street No. .2126. WINTER AVE. City INDIANAPOLIS, INDIANA 

Widower I AN ees Lae et { Ist, 2nd or Srd \ se 
Divorced Marmage ee | SS a ee 

Name of Father_................. SER SR TN Ge nk ee OR oe cc 

Maiden name of Mother___EFFIE SUSAN ARTHUR 

Ipricleysmmcmie nee 5 CMY. pty syangree “MRO ee 

ermacers an. POW OIE 9 pie es 

CCA Cey0) Ka) iz eee eae ae ee eR ee \ LS he ee ene 

“ occupation..............-.- MRD CR Ro ee) a 

“ Birthplace—City... INDIANAPOLIS State... TRDEANS eee 

“ Residence—Street No. ....1221 NEWMAN City INDIANAPOLIS} INDIA§NA Be Peo 

suleles ibe Sc BSINCID. =} if 1st, 2nd or 8rd i FIRST 

Divorced i AENAES ij ES Sa 

Nameror (Nather = DANTE MORTAR oe ee 

Maiden name of Mother..........! M ABEL VIOLA FOSTER SNe eas dori nae 2 

Date of this marriage... BERT e ss: 2045 0 oe Fok 8 ae 

Place of this marriage........... WINTER AVENUE MAZARENE CHIRCH 
Name and title of person 
Performing this marriage..... Mee a Loe. 

His address 43 N. TACOMA 





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

a Véa) 

““ Residence—Street No. _..........4-----oo-------ceeeeeneeeeceeencee Clty: v2 a ee 

Single 
Widower \ f ied or 3rd \ oS ee 
Divorced )} Te Be 

a 

Sele i 1st, 2nd or 8rd | 
I marriage fir ienaRiganTe ga 

Divorced J 

Namenot Pather: 7. sf Ne ee a Bae ese os a eo ee 
. 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 

Wit ee F : 3 J 

5 | Address Vs iad Ee ee he Ei 

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_.cihi. 

“ Residence—Street No. Leo, 

Single 

Divorced 

Name of Father....¢ 

Bride’s name - 

Her age ___. 1G PAS Ea i pea ae nares wae ns Is EELS AS aed ac aasSaee ee 

Ti COS) ge oa RAE Ea Ct 7S Rs TE ee I a EIT I TE 

“ occupation {at ] BO Sa ET 2 EE Se) ee 

He eee 5 A by eet “EE Ee I eR State 

“ Residence—Street No. he OY. hi Cs ANAL City : 

J. 1st, 2nd-or 8rd- 4, Jat 1 ae 

Date of this marriage.._.Cv 

Place of this marriage _/ AY 

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

His address. ASH... AJ at ANE AL“ l/ 

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 .....\ C8 ee sp Neel SE op Seg Eo de Og Ca Te a ra 

His age cada se st Seat ht NOMS in yd Sacer eae ae er, oh 

“: color. lA LA AL PRL wha tn: — he Rites tie ew 85. Le Oe 
ris < hi... / AS, IPP > é 

“ occupation... ee bee SAE (Meet Saatteee nee)? A te ce 

ks —— ’ : =F 

“ Residence—Street No. US. ed AL] aI teed 75 atl City DON cai a oa sic, Cae { —~ot/% 
. : t / : : ; 4 ’ 

aes PLO ST). G ae { ist, 21 ee eal rr 
Divorced— J marriage _ 

Pe |) Ome f istendoret | KU 
Divoreed— ah it age aes 

Ne v \ A /\ \—— 7 A 

Namie of Nather_=< Seer eye Yee ss ee EE a ae 
{J ' fa ft / ah 4) 

Maiden name of Mother............./. sie 4M RCS CAA” onl “a oy SM, <> eer Sea 

Date of this marriage... as Mp fo. 2 ae isn = TF [eee / 0: (SE RN of deol ee tut a f 

Place of this ETT Le lead Rhee ceca chat oacT e 2 WALTON) a 
Name and title of person (Cas! . he 
Performing this ee a PSE Le ES BED eS nee 

if IN amie! ee ete SRE Nee / 
Witness 

i Address 2 (ee CS 

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 

Ala Ravana ewes Fs and Vow GLU to 

Groom’s name Shor. moon SS tenonacene EE Le ec a PO OM II a 8 

His age 24> SNE IO 3 MSE RI OD ete nO Lae, BPO Tee Oh a a SUL a To 

“ac occupation. 

“ Birthplace—City 

“ Residence—Street No. ARE Pelee > sep te Cake, AB a a City ores ay 22M tal 

Widower \ idee Ries tel SF Eee ist, 2nd or 8rd \ ae. De aA ged Bh OE 
Divorced iia 

Name of Father........ CUS Speed Rant cone ene RAI - a Wigmnemnrre Cine SVC he fn 

Maiden name of Mottien oan RMA. peak IN 21 3. eee ie Aree 

“ occupation 

“ Birthplace—City. Py Qaremnamagting See Sint DANG? le 

“ Residence—Street No. gegen ih Se Se. eee Seen City ~ Nap Gerannerhe = eee 

Widow \ A Diaries Sots ae ist, 2nd or 8rd Peis ieee 
Divorced 

peas on | Pa Roan oa ae 

Date of this marriage 

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

{ Name ... 
Witness 

i Address __UA“\Pe A 

_ Return this Report to County Clerk with License and Certificate 



4Y2I9 



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

A 2D: 
WOH hla ie. ar eee _ and 

“ occupation._XL assy, 

“ Birthplace—City...4/ 

os Residence—Street No. DIMOND AG Wow 

ia) ee 4 > 
Widower recat eh wo { Ist, 2nd or 3rd | ome maT 
Divorced ‘ i y ; nes 

a 7’ R 

Z V 
Date of this marriage. \s=-A20Z0 at canbe LGC SF isl coe ee 

Sat yom eis, 

Place of this marriage... 22-20 ee ha eA Mila gD EUs 
Name and titleof person ~— is , 4 Cae: = eae 
Performing this marriage... 4... hs Sa ee IS ae Ae x” oa 

His address 

an Name ye7 a Oe oe Y 

coy eae 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 

“ Residence—Street No. 4}... My. ofgalytcity = ar a TAY. Se Ce 

Single rae 
Widower \< Tea ANG LS] Ke Pee aa 3rd \ ee Oe — 3s a 
Divorced g ! 

Name of Father_..... Lee eae a ONDE 

Single A \ } 
Widow aT 
Divorced \ eae . 

Name of Father 

Maiden name of Mother. 

Name and title of person ( 2 
Performing this marriage..\J>.. eT a eaveons WER iy ee rr 

His address......... oe i SVAN 

Witness 
‘| Address Byatt see 

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

Single > Ye ol d= 
1st, 2nd or 3rd 

widower |... os eer, Oe Ae | MOM marriage if Lo EE 
Divorced 

Name of Father... Claas aati Bean Se AE SB ide s Ra Heee 

Maiden name ofMother..... Ls LN o 4 ee ee 

Bride’s name 

“ Residence—Street No. Lol ‘Paid. 

single f 1st, 2nd or 3rd 
VAG OWW eaten ee ee eh 
widow, \ marriage 

Name of Father....Y SG AOE TD OT rane 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage __.__.... 
Name and title of person é 
Performing this marriag¢...4<44. £4... SGN EOE He 

His addresas-i oo EE Lt. Ae ef the eg ct ‘2 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 

See 

“ Residence—Street new Can 

; —S= 
Single : 
Widower SR US ones On ok 
Divorced } Pane ee) j 

Name of rahe me Baie ek ee — Alt LG Lt oth cat ce FE Eg AE ay (LE NPI DO 
pth 

Bride’s name _..... }24-#C&—- Ce A YY Cet 2 Be ye a 

se Birthplace—Citye7Z 

“ Residence—Street No.8. Be Lal ova. head Mae, 

Single 
Widow 
Divorced 

Maiden name of Mother... Cikectf__( <CEPFEALCLC MAAC 

A j ly 

Date of this marriage_.._...: r/o >t Uh Kte 
“z ‘ 

Place of this marriage... CA 2s 
Name and title of person : 
Performing this marriage.._...£& CLAZ E20 

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 Aches del fl 

eel J 4st, 2nd or 8rd 
Widow marriage 
Divorced \ g 

Name of rather ALallen / i 

Maiden name of Mother 

Date of this marriage_..__...¢“ Ast NE 2SG 4 Ss ene 

Place of this marriage...“ LDS OL OF By Tee AL | TEE TRIS EL Y eee 

Name and title of person 
Performing this marriage 

is ad GreSS::.2.22 

Name - 

papness ip Address BIT A. Mhiddee..). AML Ah, LE .. 

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





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

a1 

D2 IVT ee X. yc £7» dA. and pene B27 ae 2 oo 

Groom’s name ae wn ae Ins ERED Ft MOISE sO ke 

““ 
occupation. 

« Birthplace —City: gee Gn. ee state Wh. Caister oe 

“ Residence—Street No. LE 21 amd At. city Tne 

Single , 
Widower [ez AAG IR 2 Feleng . r 3rd 
Divorced e 

Her age 

“ 
color._._..* 

Single 
Widow ae 
Divorced 

Maiden name of Mother... 

Date of this marriage_.__.C-* eA NN biz ELF AE 3 2) 

Place of this marriage._2_.2.. 3 £. 37% Md. ie Poradbiaana tad, 5 Po 2 |e see 
Name and title of person 
Performing this marriage___... % ache BED a GO Ai ene ds eg 

His qidvess Soe CTA. 9 a 

{Name LZ) AdkL. VAT 
| Address ele? ve oe. 

Witness 

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

J ) 

and lirasdade. Mg one. Path ara 
ff 

Groom’s name Os Aart. i Oe ee Saw ee 

His age _.... CIE eR CA ARLE ROE A RE EE 
’ 

Single hat 
Widower (8 ee es 
Divorced 

ee Sy 
Name of Father. tage. 

“ Residence—Street No. -..........-.2--------20--10022-eeceeeeeeseneeeee City 

Single ag Jf 1st, 2nd or 3rd 
Widow _ TAR LC 
Divorced g 

Date of this marriage... fA: Sie ei J DLT ene: bo ae Sool) Sa a 

. . J), iy 

Place of this marriage... OY At AOA) ph et ON pe a 
Name and title of person ZA pie) 1 WD) hoe eye eae 
Performing this marriage........7.4.(.2.\7 Atte en Ae een hem 

, , 
His address... AES I ag Ea TR eae ET EE APE IEE 

{Ap EES SSE Sy ee ee Se OD a 

7 Ly Z oat —S< 

Name aan 7) eee te BF PE FAD SA cee SON 
Witness + aye re ( ( 

ik Address __..... CA NE DE ie SOP TT TR 

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. ria Fanaa UL 1k EE en OE ee Nene eee 1 ee = 

Groom’s name ....: Je eOank, Dorner <d7tn avg CSA et i 

His age G8. 27 Poceceeneeennnneenecccennenseeeecennnneesteeeereciaasaereeenaunaseeeeeannnasanecerecnnassaeeseesenaaaeceteceananaeeeeeeeen 

Sy Bein (oY 2 MG FN Ses ep Fe a eee 2 Sh ee i 

& pen COC a a Soll ak i ee 

a Birthplace City £4 Oiake Bie cats Le Se State _oate (Be —— af <a eee 
Vv 

2 BE Coe fe »’~y VaR 
“ Residence—Street No. FE 3S55. 61 62 “city [Cte rt, (ht 

Widower \ aaa Beant pitts, Een ouere i Bas Qty 
Divorced ae 

Sea COL) ene trae ra re cRNA ee se Ria sre ns Fo oy ese, ea eee 

mem OC CUTO SR G10) Ia ee teenage rr 

O? ey a Ce K “ Birthplace—City.. Uttar tn State | Kear 
A y] A ee T=) ‘ iS 

“ Residence—Street No. A415 [rook NA h._ City seer CGA ae 

O / cy Ss —~— = y 

Wikoe | leans i iets «eae J 1st, 2nd or 8rd ‘ie! Divina’ an 
Divorced Va ee. 4, BIAETIASE J 

Name of Father......... === rex ee Mn AA sei ie es ees 2 5 alee 

Maiden name of Mother. a7 7G Collie 7212 ies CreBiry sie ot ae 

Date of this marriage... = BG oe Se OW is phen Zole Lipa be a 

Place of this marriage _._.___< Si ee, =Sekabicrs (Gavi =. 55 ee 
Name and title of person ) Be ‘2 
Performing this marriage..............\/ \4-20 = AM, LANs eer Mon i ONE 2 ae 

His address. / 3 Y/_ (O. 4 

if Name _. 

" Address [ZT TOED eas BS Ee ne e on 

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

MEeeW GLAM S75 MOORB at oo)! ol) and! “ETHEL J. MENDENBALI = 8 zs 

Groom’s name ___WILLI AM _S. MOORE Rael Sia the aol eek tae spleens Ae hE ee at: 2 ia a oi Ee eM a eae ocd 

His age ____. IC rer Re rdrmtne PEE 4 0 ech Pegs pl ei! es ale! 9 te oe ent oe a eon cee a gh hy ee 

CS Fleeces ll 1G eM Lele ele Saat oS eee ee ee Pree Se 

ch Gaya Ray vied SECC! nn nS sled let Oe aoe ee STE 

Birthplace City. ou Ld We They Wis ht eset State*ls iid tangy ta cee 

“ Residence—Street No. Reelsville oo. Gityaas TGS. B98 2 Yo een 

Single 
Widower ‘| Widower Sete a ist,2ndor3rd ( rj 0 Con eee oe) 
Divorced \ PUAETIAgE 

Name of Father._James M. Moore RE) MF! RTP 20 eet Sine a5 gone tins Ppa si 

Maiden name of Mother.’ Sarah “ame Burton.) 6 ee) ee 

Bride simname 22 esetle Lays Ome ala We ee ie ine oh ee WS OS) 

Her age ___.. EOE AP I Tete Pe ONIN Sri fe cg teen Uo renee or veo me th ice hne ne dts cee 

Se COLOM eee WY LET tare Benewah POS ae = ms Bae sco FP cite vee cers Ben id Ac sd 

sMOCCUME PION ot VOU IG CNG te: ME ce sk eco ell dhe a ce 

“ Birthplace—City... Indianapolis State’... AneAenee ok ee 

“ Residence—Street No. 58. N. West St. City = TneVeansapeliis. 2) ae 

Woy | _midon peated ic fh J ist,endorsrd | 2nd... 
Divorced i ay a J 

Name of Father... DENIC wi OW ANG Y Bop iit To 5 2 ee pe thle pen one eee 

Maiden name-of Mother. @archa Hodson =o. 600" fe kneel ee 2 ee 

Date of this marriage... Pee gl BI lan os ee pe ol os eam ds aad 

Place of this marriage “TNGjsameapol ie. T ndtania wf Gecs oe ee 
Name and title of person : 
Performing this marriage.......Fred W. Phelps, Justice of Peace = 

His address. H- RHR. 12, Box 245, Indianapolis, Indiana = 

Name _Patricia Gratter 

Mie yakleesR. R02 « Bom 567 
Indiana velt aan pndlana 0 LT 

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 _4y-=2<ic 

His age __.... VeTa ae SOL ar a Goh ee 
< 

“ occupation_.s..2< 

“ Birthplace—City. 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriagé_ 
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 

occupation. 

“ Birthplace—City__.. 

“ Residence—Street wove fe HA fr 

singe \ 1st, 2nd or 3rd 

Divorced eee ae 

Name of Father..... ae. AMA & Mee ee eect SARL Come b- ieee 

Maiden name of Mother.....: Joa ZA. : 

Mmarniage Pod Oe ae er 

1st, 2nd or 3rd * ) Ts A 
Single 
Widow +... 
Divorced 

Placeiof this marriage C= ee EEE ECL. 
Name and title of person 
Performing this marriage 

His address.............. Cet ified. see f - ALA 2 5 AOD 9 = 

Return this Report to Gane 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. LI1B18- Prprme. eet] City 

Single I lat 
Widower gh ere | 
Name of Father Ges In 2 

Maiden name of Mother........... 2X AKNAD ine oe Rectal. So OF of Se 2 Sala 

Bride’s name _._......... GN anne 

Name and title of person 
Performing this marriage 

a 

Address ._.... (aa r—._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 

: vs 
Groom’s name ....... Attract ttietoededd Cadi DOL Cte hte. ee 

Hisragers te eee Lk. bbe ae ae ee ee 

“cc Y, j Col Oe eee LE a lal TEL 

Serqccupation. 2. te ASR ep pa. ee 

“ Birthplace—City. «<2 

a ae e Vn cea a ae Ist, 2nd or 3rd a Figs oe 
Divorced AAS 

Name of Father____- Zzdo2/ J AEP2ez 2M 2 ee s 

Maiden name of Mother....... LAA AE... ESE See AS oe a i ee 

“ occupation_.............. wt Pee eet Sil 

“ Birthplace—City........... Kez ZS Sy, eS State _... Zvicen22tth tte. = Sere ee 

“ Residence—Street No. Kacicard/ Hit) City == LEE LED 7; ie 

Single 
VSI OW gies ate te nee Peed ee! ONS. ee 
Divorced 

Place of this a ZL rahi MO enh PME SEN 2 eo. 
Name and title of person 
Performing this marriage.......... 9 shed Pe egery a 

His address._.......... He. aad ibd eS Me ee pee! YIN SARs Ve 

Witness 
it Address __. Lies bie wes. Cheat ea fib a: Bs 

es es Bes: 

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 

if 1st, 2nd or 8rd \ el 
Marriage. 4 (CaF Se a Divorced 

Single 
Widow \ We 

Name of Father...... 

Maiden name of 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name~_4Z22A~-™4, ..... 
Witness < 

Address Ge Lope OL 1 el SY LOI AY SE lo mn ae OR PR eS = 

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

Single 
Widower 
Divorced 

1st, 2nd or 8rd } Ue 
marriag ST YE SSS ESS aos a naa 

occupation...“ t= 

“ Birthplace—City... 

ss eae te No. 

Single Ls 
Widow 
Divorced 

Place of this Metre A <A. EE tO C1 ane a 

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

His address. =< Lied dyes ete fein fH. 6 i Cat <= 

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 

ee Sand Pan dy... Eh ahewohe Ns 

Groom’s name ee Fe in eg et 

Single 
Widow 
Divorced 

Place of this marriage___. 

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

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

Widower 
Divorced } 

occupation 

“ Birthplace—City YALL Onn State ___/§7C*-Z ee ee 

“ Residence—Street No. Pile. Ae cae City Se Ee eee = ee 

Single 
Widow (eee 
Divorced 

Name of Father............4.1/...C& 

Maiden name of Mother. 

Name and title of person 
Performing this ey 

» y 

= Name .7.¢ G4 __. 
itness < 

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

occupation. 

“ Birthplace—City. 

“ Residence—Street No 

Single 
Widower >... 
Divorced 

Name of Father 

Bride’s name ......4. gor 

Her age _____.... GS rd 1 Pa ene) Leer Ae nan ee A eae Ee PI Ie 
a 

“ Birthplace—City 

“ Residence—Str¢et No. weld CLanu doc. -City 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage... 4% ES = 

Name and title of pers 
Performing this marriage“ 

His address..... Zz 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 

wa Isler eee ALY: oh ee A oe Vo A 
Groom’s name ...) ie (a ean 1 ee ee wt $24 fe a ee 

His age _._.. ro rs Pe =F Md ay nt J ae aS oS ES ee 

SsCOlOr= I) tqana. eR SL ES SM RIES Py Red Nn) oe 

“ occupation___. 

ck "witty Cinta? Me Ale Ore ae State 5 it eed? = 

Single 
Widower 
Divereed- 

Name of Father : 

Maiden name of Mother..<_.! AnacyeGe¥_. hake 

Bride’s name ~My ee SO CA ad Pe SO aay we alba tae Bos oe 

Her age ______...... l3 Cas Beenie 2 ES Ae hte oN Ae eek 9 2 ne ee 

Qoecity nd : ane | L YO, ¥ OOO PE “ Residence—Street No. a. rh ah, PVA? | 

Place of this marriage___..2V 

Name and title of person 
Performing this en a iage 

o Honceh lunes, [Bt 
His address. 3h. 5 pve bua Det Lae oe 2 re nae 

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 hh db de 

His age mS a eee See ee Se ae EN ee eee 

Ss ee Ce. Nl 7 Lae ann \re pccgpecc cere cceccnneecccnnmeseectcnneseecececceneneeecectnnmeeneneenn 

“ occupation. <Witat Ay... {YC MMA NO ea 

“ Pee ip LE AC CA bo State 17 EEE Beas edt 

“ Residence—Street No.3. 6 LfArzd LY. at City hedhiacracepiaced): ee 

Bite | adeeb wt mdorted | ogee 
Divorced / Marnage J | 

Name of Father...A 4422... LG EDL bcp cece ete = 

Maiden name of Mother... LAaA44/” [| MeAgALy Peer ee ed re 

Bride’s name VILLA 2A A ae 

Her age al ee a a ea eR aE Te ee RE RE Ty ee ES 

# Pe LU Es [ A AIO Cnn nn ennncnnennnennenncnneeecennecconseneenaseeeannaeccnneescnnaertocseccaasarcconeeestneneeetneeeetenee 

Single / 
Widow : (beg He fra I La 
Divorced 

Name of Father.£4-©& | AAD ILE. aad v4 ae VEG aE Me re BE A Le II a 

Date of this marriage_.._.& 

Place of this marriage.__.____.’. 
Name and title of person 
Performing this marriage._____/. 

f Name 
Witness 

iN 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 
Widower 
Divorced 

Single | j 
Widow + _< W-Lve" € oF ih <a ic 
Divorced 

Name of Father....“A“C- 

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

Date of this marriage... M 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

Name | 
Witness . / 

Address ___/- 

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

“ Residence—Street No. 

Single . = 
Madower I cated Wat 1st, 2nd or 3rd 

Divorced eee 

Name of Father. VON ee! a 

Maiden name of Mother. Wi. scion a 

Bride’s name ee) (Se Testes Boe ea ge ee ee 

rt a SS 
CALZ. color___..\.. 

Single 
Widow 
Divorced 

Maiden name of Mother... 

Date of this marriage... Doak 

Place of this marriage__—-, SAGA 
Name and title of person ag y 
Performing this HDRES beet oe nos 

------- 7-4 BA aw me enn high ww naan www nn wenn 

j Name 42 Liasgl— ee % LL OLE a4 ee an 
al eacaseeail ye fe PEER bn de 

Witness 





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

Groom’s name 

Single 
Widow 
Divorced 

Name of Pelee es 

Maiden name of Mother....<{4% 

Date of this marriage._..,A7 

Place of this marriage___.. 

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 

“ Birthplace—City' 

“ Residence—Street N0.332.& 

Single 
Widower -. BE <A RRO LEM ET 
Divorced 

Divorced \ 

Name of Father... 

Date of this marriage..C~ 

Place of this marriage__.. 

Name and title of person 
Performing this marriage 

His address 

Name _4£= 
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__.”. A Eel 

“ Residence—Street No. Wis: d 

Single 
Widower -....4 A. aree age ps | en A 8 ae Serer ee 
Divorced 

Single 
Widow 4 fp 
Divorced mar riage 

Name of Father.....2.4 

i aie Cr) Zi : 

Place of this marriage<__[/ 422-4. wh Acar. oe ame hw el eee 
Name and title of person SY aN ) 
Performing this 69 WLAN 

His address.....4.2.2 7/4. ie es Se ao , ( eTe 

if Name | 
Witness 

| Address UN AY? 

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 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His oy rs ae Ly ALL TAKABABE 

if Name ... 

\ _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 

_ Kaabent Able Mbassusiens and. es Cel gh 
Groom’s name ..../VULirAe l LY CAMARA SAY fA OOS. ie ee EN 

His age ZO ere ee a TOM nee ess Ae Ie nS ee Se 2 

““ occupation. 

“ Birthplace—City 

“ Residence—Street No. ee Fara ae = ‘ L- AMAA CL , hae 

Widower } thay Bruaglle Citic aa 1st, 2nd or 3rd am F; Nn. 

Divorced eres 

Name of Father... ie poet LNG Ahete, Tra. pot 2 kee sing ie 

Maiden name of Mother........776."e7 

Bride’s name .......- F a AAA: bet hie Up <0 BER : 

Her’ age <22.02522..2...M.....2 ZO ee PPC ORI EE SAE FEE EE BRP EO RET RPE eT RD PO ay Ft 

pe COLOG se ce ok Z fC ES ee a Re AP AE FS PPR BNE ID POE ieee Ae eS Ere Ch 

a i ee CLS ee 2 OAD io nee de 

“ Birthplace—City.. oheareL is S ee State ey +S eee 

“ Residence—Street Nee iF DL. A Leu xf Ci 

Single . Widow \ _ QUG Ist, 2nd or Sr 7: a 1Sh 
Divorced age 

Name of reser ting 9 am 

Place of this marriage_. 

Name and title of person 
Performing this marriage... 

N / : is 

eae Address YD 22C\e LtA- > g- cA. 

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 

foe eeu GLAM His MERTEN 0. end 2: MARY ELIZABETH JEKEL 

(rcomia memes eM les Lm AMe Pre PNG. UE her 6 ce eS ee 

His age _____! CES V9. Ser) RR ae a eee li eS 
white 

OF GO Lana ae CE 2M 1 it ene ap PE ne we EOE IOE Bet NUE Mee ef) aT 

“ occupation. Mechanic 

“ Birthplace—City... AUStin State ___Kentucky. 2) see 

“ Residence—Street No... 919 Bates St... City) _ InGianapoliten = eee 

Single 
Widower }..Aivorced ist, 2nd or 3rd i eee, PNG... ol 
Divorced \ TRAEEIAES 

Namevot Pather... Wt ltamy Martin ja Ae ee 

Maiden name of Mother Nora Elizabeth Eaton 

Pride aunaine MARY ELIZABETH JEKEL 

Her age __.___..... EE Es Ee) a ee TORRE WE 

CCG) Co) geen al 1a Al Oc one nn ee en A RM MN rly Ah 

SU POCCUPAGON: (RAG GOVE Mey. ec ee 

“ Birthplace—City... Indianapolis State’. tndliana =." eee 

“ Residence—Street No. 874 Fletcher oo. City 222 Ladi-anspol 6... =i 

Widow \ oe rk ae J istendorsed | ast 
Divorced \ Marriage J aa 

Namenot Mather. “BO Wand sgiekolmts, #0 tp set 

Maiden name of Mother.......... Nora -Weleh: ? 2 iw wes 2 ee 

Date of this marriage... April 22, 1945 I ee Re ret Re i 

Place of this marriage Indianapolis, Indiana 
Name and title of person 
Reet Orming this Marriage. <tr ie: S Cee wee er ee pi et ee Se ees ee 

His address R. Rive ins Box 245, Indianapolis, Indiana 

( Name __rhomas P. Gallagher was.k eheedes. atl eall ea 1 ee 

| Address _. 912 Lexington Avenue 
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 4. 

His age ee 7 eet UE Sa ie nO RD ee A EN ee Pah Pn ree SAE < 

“ Birthplace—City. AAhn eZ 

“ Residence—Street No; 7 LS Bet 

Single aay yr 
Widower re PP Aa ae i IETS LST CTR RY ER) MEG RR e AE hs Re es JS 
Divorced i 

Her age ____.: HS eer zo---bes 3 

“ occupation LA 

“ Birthplace—City... oe 

“ Residence—Street No. ME Lf Led Ld? City hee tt) KN. 

Single | yj / Ae sae 
Widow 
Divorced 

Return this Report to County Clerk with License and Certificate 
Princ 

Be eae > 12 See 1 



Tos swt 

For, D - 

] APR2 41943 | 

rea. 
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Divorced i & 

Name of Father 

Maiden name of Mother... Crark eee Hecadeey tore ed A 
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Name and title of person 
Performing this marriage... 

if Name _.‘ 
Witness” - 
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“ Residence—Street No. 
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Widower oat t ot. Fete ria a ee Fecn> PO erence lS 
Divorced } eae’ 

(7 £7 y 

Name of Father. i Ul ! 

ESIC @(S prea Tiey, Sa see A I I NC Ne Eo a oa ese 

Her age a Ec ae EE, Oe ee A NE I ce 

i) Ii nat ict sl cad eV cast a Ne OR oe ae 
VA Le oe 

SIG COU tO fie ee aeRO 

Gs Birth clases City a -2on) 2 co Sa State Le eOX tek 5 hE ek 
“4 (p Cc al 

“ Residence—Street No. Pe ee ee on eae City 222 oh RAcOrsk_ ba a OR a ee 

é a ; 
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Divorced N \ ee "a 

Name of Father............ £ Yaa et New Votob ee Pn Ned OY 
\ Z y B) € we : A. 

Maiden name of Mother... Carne (9, oe. a ol maintain carer TS 
/ 

Date of this marriage_._....______-_ “<= RR“ ee 2 4-19 FB 

Place of this marriage......._..... aan PVA AN es. 

Name and title of person 
Performing this marriage 

aa i ak ee 3 Z / 

Name FLY bes, TN OEE SAAEGALI mie, eo ee aos ee 
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“ Residence—Street No! 

Single 
Widower 
Divorced 

Name of Peel (a 

puuele i 1st, 2nd or 3rd 
I a aa marriage CESS SSE SEOn OSS = a ea aa 

Divorced i ae 

Name of Father 

Maiden name of Mother. 

MaceROlecnispMAarring ee. fal ke wn eet alles Se ee ee eee 

Place of this marriage.__... 

Name and title of person 
Performing this marriage 

His 2ddress 
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Widower 
Divorced 

“Single \ 

Name of Father 

Maiden name of 

Widow 
Divorced 

> eS a. CC ae i marriage -f 5 eee ro 

Name of Father _Ge» Zp Oe 

rx, Single } Sst, 2na or 8rd i 

_ Maiden name of Mother. 
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Place of this etic meg C Bak 
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Performing this marriage... 
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Witn < ss : 7 
— \ Ndgressel Perion 97 als Za ne 4) —_. é Atte. nie fatten had 

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

enna 





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

“ Birthplace—City 

“ Residence—Street No. Lb Ae hee ome. TE 

Single 
Widower 
Divorced 

Name of Father. 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage-' 

His oe ee 

Witness { 
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“ Residence—S 

Single 
Widower -..... 
Divorced 

| = Name of Father_._...... 

CA SCO EE TE _ 

CAS OL AG ATA AA Bow 6 me Le 

“ Residence—Street No/ 2d. By IA, ff. City 24-2 SO ee 

Single 
Widow 
Divorced 

Name of Father........ 

Maiden name of Mother.... 

Date of this marriage... 

SS, Place of this marriage_: 

Name and title of perso 
Performing this marri 

His bias LAL nape” ¢ 

wv Nam LA AW 
itness < 

Address . whe 5 2: 
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Widower  >...<<Beee eee. 
Divorced } 
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age a 3 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage.. 

Place of this marriage____.<.2. 

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

Address wes & Kerw (VAIT: 2p 
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color. 

Single 
Widower 
Divorced a 

Name of Father Gets Oot 
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Divorced ga j| 

Datevoh thish marriage: Mtl 7c: 5 Beem tO Pe ee 

Place of this marrige 

Name and title of perso 
Performing this marriage 
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“ Residence—Street No. | 
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Widower 
Divorced 
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Place of this marriage 
Name and title of perso 
Performing this marriage. 
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Pttot is eet | 
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RCO Wipe = fics hen. fee Pee ae ance arape.. ||| (eee 

Divorced A J 

Name of Father._._.2........... Se-—  IN PCOe On 

Place of this marriage__.__.: 

Name and title of person 
Performing this marriage. 

pO 

His address..._. Ze SES. oe [deZ FPO a EL ee ee | 

: a Settee a oe 
Witness 

| Address 4k 
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His age feels eto ee Sk UE Oe 

“ color. Le teche 

ee CA peer p> 2 
Om en en en en en nn enn nn nn nnn ee eee nee, Pom ea necccee= - 
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“ occupation 
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Divorced A cae ra Sal = 

Name of Father__.. 2. & LM (An Levee SRD ire SR ree EE 

Maiden name of Mother........ AL ek vt ws men? ZL CEA phen. us ast 

Date of this marriage... 4 fate cae Z i EO J 
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poloming tus daring | Lier) Fe-ryeavelecn, Freee 
His address. NC ne of Co 
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To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 

“ Birthplace—City 

Single = eo f 
Widower >............! XK rani ge } ete i feck. eee 
Divorced } 

é occupation... AF - 

= picace 57 FMM A 

ingl 
ae \ ek Cel yoo i, Ist, eeclae = 3rd “) 
Divorced 

Name of Father............. Gade Bd LO CM OR re ENS 2 ee ee 

Place of this marriage... 

Name and title of person 
Performing this marriage 
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“cc occupation. 

eps GENER COG yaa ecw ee 

“ Residence—Street No. 

Single 
WVTCOM CI ae ae i ee ce eis 
Divgrced ) 

Name of Father. 

Maiden name of Moth 

66 occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widow ck eA ERP RR ns Re 2! Be 2 
Diyoreed \ 

Name of Father : 

Maiden name of Mothr 

Date of this marriage 

Elacesofathisgmarria ge weer sls akc). URR N  e 2 A ee ee ee ee 
Name and title of person 
Rerformingsthis marriages << Seveied eS ee es ee ee ee 

ELIS AC TCS S ese tat Se ae MS Se a Bee ee el ee ee ee 

f IN 211) Clg no nner ie at) See a ea) ee Se 
Witness” - 
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“ occupation. 2 

“ Birthplace—City.. ee fae , 

Besidcnce Street Nex. #65. € os, 5 Zt 

Single 7 i F > 1st, 2nd or 8rd 
Widower }........ Yes tAV OO nee 
Divorced \ IMAETIGS© 

Name of Father__....... LAL pee S <t— - ae 

y cE Maiden name of Mother..... C At A =a —B 
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Widow 
Divorced 

Name and title of person 
Performing this marriage 

lt Name ees 
Witness ~ 
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Divorced 

Her age ok aoe re | an eee eee ee 
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Divorced 

Date of this marriage... i ae tf f, 
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DING 2101 Ge a ena eo iD en Pe i se eS ee 
Witness < 
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Single 
Widower >.. 
Divorced 
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Divorced 

Name of Father........<0<S= 

Maiden name of Mother.....%=2 >=... eee 

Date of this marriage... 

Place of this marriage -04=#“*- OT as 
Name and title of person 
Performing this ey 
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idower 

—Divorced J 
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To Be Returned by the Minister or Other Person Performing Ceremony 

« Birthplace City erre Heete State anv DA A ee 

“ Residence—Street No. Bizet CE latic...ciy DDG sate Ze LY 
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Name and title of person 
Performing this marriage 
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Groom’s name Mibu. Externe. Liev. MN se ate a 
J ¢ 
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“ color... LDacskee... Ste SO ce ee oe 2 8 a a 
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vr 

“ Residence—Street No. we 

Single 
Widower 
Divorced 

“ Birthplace—City_.C 

“ Residence—Street No. LAL f- Pk City < 

: f) Single 
Widow la ae 
Divorced y 

pe 
Date of this marriage ..c7,. er ok TE bavi a). nd de a ee a 

Place of this marriage... 

Name and title of person 
Performing this marria gn ‘ ra / 7 : ae Les 

His address.......... =a oe ow OSS abe eaten Se eee 

Witness lien Ppt lige 
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Divorced 
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‘ ih a ee i State / eee, Sys i eee 
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Divorced marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 
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Widower 
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sme \ ‘ CF. _. { 1st, 2nd or 3rd a ; Lar. ete S 

Divorced U Marriage J = 

Name of Father 

Maiden name of Mother......... af Ble 14) KAZ --=--- 
~ 

Date of this marriage... ANE Y= LF 8 Ie 
Place of this marriage 2-\ + os Le AO ee =e 
Name and title of person ; 
Performing this marriage... 

\ 
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Witness < 
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His age Oe) LE 

“cc 

“cc 
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Widower 
Divorced 
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“ Residence—Street No. i, WY LTE: Co IE caetcel On AL 

e 
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Widow 
Divorced 
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Maiden name of Mother 

Date of this marriage... ig Shoat, Ge eet Ay 

Place of this marriage... 

Name and title of person 
Performing this marriage... 4__: ae 
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Her age OIG Dee Mi EM et coe a oe hie wie Oe te ee 
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Name of Father... Bie: Aa oh 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person ; 
Performing this marriage_..& 
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Wadewer a 2 eg a 
Divorced 

Name of Father.____.. 'e A 
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Bride’s name ___.2 AACA ZS, A LLET “ 
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color.._/ 

“ occupation 

“ Birthplace—City_£ 

Single 
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Name of Father... c : Si 

Maiden name of Mother..{“@@7r>, 

Date of this marriage... 

Place of this marriage... 

Name and title of person — 
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Single 
Widower 
Divorced 

“ Birthplace—City =] 7-<QKAeCt Aa... 

“ Residence—Street No. uD PAS (J -~fA 
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Widow a. 4 he. — th 
Divorced 

Name of Father__....4 

Maiden name of Mother......c2@><?/=— 

Date of this marriage... .4.-7f#GU 

Place of this marriage_. 
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Performing this marriage?" 
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Groom’s name 

PIGEa Perm tio Select tecBee ee 2 he ee, 
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= Bit niece cia 

Single 
Widower 
Divorced 

Name of Father. 

Maiden name of Mother..____.. 

Bride’s name . 

“ Birthplace—City( L4<Ce 
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Divorced 

Name of Father 

Place of this marriage_______ 

Name and title of person 
Performing this marriage 
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Witness < D © ) 
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Divorced Tee 
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Single 
Widow she 
Divorced 

Name of Father 
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Date of this marriage... OH te 
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Place of this marriage—{/_4244 
Name and title of person 
Performing this pe Le 
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Witness < 
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Divorced 
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“ Birthplace—City. 
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Divorced marriage 9) (csi oo 

Name and title of person 
Performing this marriage 
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Single 
Widower >..4nt 
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Name of mae 
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Name of Father..... meee: . 
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Date of this marriage... sg on 

Place of this marriage... 
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Performing this marriage.._[] 4-' 
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o-b Sea 

Witness 
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Divorced 

FST) 
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Her age 
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idow Ee SEO ee ne ae MATTIAS COG (pS 

Divorced = = 

Date of this marriage... {1 

Place of this marriage___......4<? 

Name and title of person 
Performing this marriage....¢/ {/@ts. L#@//_ 
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i Address 4! (3.2. ffi 
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Widower 
Divorced 
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Name of Father 
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Date of this marriage 

Place of this marriage 
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Performing this marriage_- 
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Single 
Widow 

Maiden name of soe Nth Reh Goa ee ee 

Date of this marriage... ark BST 443 PR a 

Place of this marriage... S—-% 1A BD Or 

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

His Bresawmees tte Stet erm aluegce SCR 

{ Name Se ath he EE ES Le ee oe Aen ee eae heats eee ae 
Witness 

| INCG EG ETSY ee gO Sere Ee I Tee hs RR De Ree te EOE a ee se EEPCR Sly, PN 

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 Welheanr. : 

His age _..._.__. Alo sneered ef he 

color........¢70 YYWAK PN AR ee ae See ee ee 

occupation... £ iG 

“ Prise Wee CLE Gu 

Divereed 

Name of Father. 

Maiden name of Mother. Jee A 

“color while 

Geoanation oe e pected hh Oc [el een aN ie Ee OO a AN re 

“ Birthplace—CityS 

Date of this marriage..._......._.C°®/JVUUewe Ai é 

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

f Name -- fA L Lk 
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 

Robert André Kimmich and Patricia Edwards Sylvester 

“cs color Whit e 

“ occupationMedical Student-Externe at St. Vincent's Hospital Ge cence ce seen nae nme em ewes Se nna meee saan eae asa n area aan ner nec enn entecce set aeecrestccnerens secetocencereset ernabiennesnrscriceceeracecceen<- 

Semen nee arena seer rer nencewren serra secseMasanon ee te Ee 

Sule : 3 ingle | ie Ist, 2nd or 3rd \ First 

Divorced marriage 

Namevot) Father... J OhM. Mar binanimnlehy oo. we oe 

Maiden name of Mother......... Renee? Aa tei. a Pa Sets tel bet ee 

Bride’s name _Fatricia Edwards Sylvester === —s—i‘“ ‘CO 

BRC TRCND Nes cae ei ee Ni ec a a ee 

ee eas Ge a Gey, sith ee 

s occupation... Butler student-Associate/Editor at Times-Indianapolis _ 

“ Birthplace—City...tIndianapolis State... Indiana. 2tot a eee 

“ Residence—Street No. 2.860. Wash Blvd. City Indiana pola get ss eee 

euiele Single 7 1st, 2nd or 3rd \ First 

Divorced marries 

Nanie:of: Pather. roregobwive shaw te to Set 8 ee ee 

Maiden name of Mother... Velve Bdwards a2 Bs Oo A wet) etn ee 

Date ot thistmarriage:. “ADPELO 25, 1945) ee 

Place of this marriagelic Sf/rchapel epnacel...Presbyterian ChurcheIndiana. 

Name and title of person ’ = polis 
Performing this marriage ---L/MOER MANA StEr Of above _ Ghurehe 5 





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

7 

“eo 

Li gy e 

Gr6éom’s name ...... ae: 

Hispace ets 222 2/ [ MF. A ot RE J 

niCOlOr= = tL eet. Be a ooccnnncnagpeeeeeeeeeeeeeneneceeeeceeccceceennnnannsssnsnncneenan sp 
aS / — SPY Sy ~: ] 

“ occupation_.....! @ CAAk dL VO : Zz, Wlay. & LL. Et iz, LO. AK, y- SS SoZ -- = Sa ay 

Single J? y sf , 
Widower \ ela Othe Li leae ad | ter 
Divorced e if 

Bride’s name _.. 4444-22 vec lS. Le <n \ Kean. Bo lk an ie See 
( / Ge 

Her age EY: Elem” Se A (eri eee eae eee ee eee a 

# color......._O-Pekedee Meese Sa et I te A ht ot a leader 

“ occupation._... ~<¢<<-& 
4) 

OA nee 

“ Birthplace—City..“x.. DM AB ALEEP 
V fo { AF , Jig 

“ Residence—Street No. IE CO atigur Ot nae City tudiauedie iin) EES 

Single : L, 4 
Widow 6 AQ canes ecceeeen f let £od onord | decond 
Divorced - i 5 if 

Vy U 
Name of Father... hides d. wea 

Maiden name of Mother: 

Name and title of person 
Performing this marriage 

His address._......... BLAS ED Aat-a7 

i Name Vanes... 
Witness 

iy 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 
Widower 
Divorced 

“ occupation PG 
Ghia A 

“ Birthplace—City... L~-2A0G. Lewnt... state Yh. LU CLI Cl 

“ Residence—Street No O[F OB. each , ity 

Single 
Widow \ Bak £2 Af 
Divorced 

{ 1st, 2nd or 3r 

Name and title of person 
Performing this marriage_.._.. 

: f Witness” - 

lL 

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 

“s cor LR Se Re eee SA ee ee PRE EERE ALEC yl LS: 

Widower a ee a ee Oe * #2t;ond or Smt 
Divorced } RAPEISES 

Name of Father... S Mure aah. Ce Wy Co ee 

Maiden name of Mother... at ets Goark Wander So ee A eee 

Bride’s name ee WIA ne ee. Ban oe ae OE ee ee 

Her age __- be i thtiadet Pe 8 ee A 

se color... Wet A RPS RRP EoD eee POR Se ee ee A eee es ee a 

foam O CCU t1 OMe a tress Bae Ln a ete eae ee 

“ Birthplace—City.__.* LAVA OAD OG GER State _ Cee 

“ Residence—Street No. sSoetaarey fe FX City 

ae Be AED « ee tet, 2nd or 8rd —_ a 
Divorced Marnage J 

Name of ies Se STA. kt bint DP et 

Maiden name of Mother. PS ey, Bee Cree e 

Date of this marriage... — ae Sees bi ME 

Place of this marriage... 

Name and title of person 
Performing this marriage... WS PAY: Sn Ses 

If Name 
Witness < 

3 ACCS S vanes 2 oe ee Rs Ae 8 ee ee ee 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 

be nn Sas ee —Ww’S. Sl OE st AAA ot (REE aD cer ep | - 

are AK oc : a 

Divorced } 

Name of Father............ =<sf—.“#<Y¥—@. 

Maiden name of Mother 

Bride’s name .......7Ke- KDA... NEI OE, AAA AOA EC : 

Her age hac NO AP Wa oa cnc Sa oan nacas oh gk da so Sunssued ana Sue aoe aioe sen So wens Nasa ees seg cia sense 

“ color... Hef nnnnn Rap PU I, Die AMEE Ae 

occupation 

“ Birthplace—City AAo~ 

“ Residence—Street No. Uh 7. 

Single 
Widow a 
Divorced 

Name of Father...¢.o3 4CF4A4 

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

Place of this marriage____.______. 

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 

Single a vy : 
Widower -....... 2“ 2244 
Divorced i 

Name of Father..........4. fe CAA ee, NTs Lo (MOLI ge 

Maiden name of Mother__.__.__.. LiTiw. TIGL Sey anal lags Geren 
Sr es 

Her age __.._.... 2 ae 2 A Se 

“ Birthplace—City.... Zia CARL 

“ Residence—Street No. ‘sein (CAEP Z ge 

Single a 
Widow marria e Le ie or, ++ ----------------------------------- - 

Divorced . | : 

Name and title of person 
Performing this marriage 

y 

gs corns ae ee mee Site wo eee wl tet Ne lise od 

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

“* color... oo 2 : 

“ occupation... Chergeacy. erg fee oe eg fe eee ee 

“ Birthplace—City._.. sh aailicrtattadthads ae Sere Lee ie 2 eee 

s Beaches irect No. _.. Casnafec. far A phates ane. dinette tlt 5d se 

Single Go 
1st, 2nd or 3rd Widower es LEG BMAD A NW TR LU es Re gta oe oe A Se: A 

Divorced | a 7 a ic ie 

Name of Father. Wy: Uhleaarn.. Larter! Lind. woes i 

Maiden name of Mother.. I Usprcradee a ———— 

Her age Loh ae LEED! UMAE SEPT TO LDN Ae EET ROE ry EE 

mcolor==: Wife Poe UL RMP AEE I IA Thole hae ot i S22 cnet A 7 

“ occupation... ES aia: head d. EE AR a Ee PET eT 

_ ye, 
“ Birthplace—City..< MI MYMMI hog. annenennnnn State Weal Lietug tatédet 

“ Residence—Street No. 1bhs! Lhe. City Unies Dro Wf Va, 

Single WN aa 
Widow | tual pe. ae J ist, 2ndorsrd |. ae cae 
Divorced ae All miamaeee , ), 

Name of Father... A prea a, . Malo pssober LUKAS Se ne ee 

Maiden name of Mother.....\.J0222 ee liken a lv Li 

Date of this marriage... ifeatl eh 20 Ne eee ee capes iti a 

Place of this marriage... DH, Lue Sh ba OIE A bt ee pee, MLA Inne 
Name and title of person ae. / 
Performing this borings ee S Wee 

tif) 
dic 

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 

HD 7 ee PU). re and \Aeotez- 

Groom’s name _.\/! al Onn 2, i 6p EY Oy ee oes eae med Bae BOE ies Re Ee 

ag OE Lore See Sere, kro ae a ce Oot ed 

Q Birthplace—City. Yoraluarad ated wee 7 

“ Residence—Street No. Dla 8d. Us bangleira!.Ciy ak a 

Single u 1st, 2nd or 8rd 
Widower  >....4b4- Gh. { marriage \ Lace el 
Divorced } 

Name of Father_..\/b0o-\W y 

aie lL Aennead 2) 

Bride’s name oP Weapn DDeea a A Heeb NRE een Pee eee ere Ne 

Her age eT. Bnd agen s2ascauassowencocsceecot sits ceo u pata ates eee eee ee oe Se De 

Maiden name of Mother.....7” 

6“ occupation... AWwHAAexr 

“ Birthplace—City..£ 

“ Residence—Street No. TEL Daren Geck._City of he . 

Single 2 
Widow. | \ stint Le. J del, 2nd on ore a Ae 2 = 
Divorced | g 

Date of this marriage (Afra Le. ees AS ANL SG 3 Mesttata: eta ie 

Place of this marriage... fi MOS Diners (2k Bove cka ee tek ee 

Name and title of person . 
Performing this marriage... oe Pree A , SF Rey 23. 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 

i OTE neal i, - and WS ise, Sie Attn 

Groom’s name .__.....'“Wiéteenn ee See hs, eee ee ee ES eS 

Single 
Widower 
Divorced 

Name of Rf hater je eek SoH Dh es Se ee iF 

Maiden name of TE ie [eee hie PEP Pd oe aaa eees 

Bride’s name __.... of POG Oi 3 <i ASM 

Her age __... LY SAP EEF, Tae eae OP he EEN ORS ee oR eee aL ONE TD eee ME OR, SUD AUM ee 

SCO LO Tears er NPS rt se at eee Me. el ae NASR es her et ea eis oe 

Bam EC LIVEN UN OUD ccc Se to ee ened ee nao en 

“ Birthplace—City___.. Dace tunaprrlic nee State oe 

“ Residence—Street No. RB Ry PR: «2 eo ire ay City 

Single { . 
Widow +. <Saee ae 2 oe 
Divorced 

Name of Father._......... aie eal h UA 

Maiden name of Mother... 

Date of this marriage... fara ae oe 

7 
Place of this marriage... \__.S 

Name and title of person 

Wit 4 
ona i Address fp ao Leger sty OE. nce ee 227 Ses |. ee 

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



@iLe D 

npr Tee 1 
yy ae 



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

Single 
Widower 
Divorced 

Bride’s name Made 

Her age ___... Visa od ee Oe re) (A tee De <p ae a Oe pe ae eth Ae vy, 

a color... 2%. Bc eae oe EG Na 2 basse sate e ace eet anaes, Se ee 

occupation... a eee oe a eee ee 

“ Birthplace—City.. 

a Ist, 2nd or 3rd 
i marriage 

Single 
Widow 
Divorced 

Name of Father.....4-<<<<¢__._. L2 OI CO 3 oo et ee oe Se 

Name and title of perso 
Performing this marriage... 

Hiswaddresss= ad C&  Ga.. 

Racin © eee = a LOL. s 

Adres -F.. Bost CeBey... LAO Faz tha 

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__....._. VE, i i a ea ahd A a gy ceocsecoasecnseecnnennaeecneesnneesteneenenssnnetneeennees 

“ eect) Sap cae : 

“ Residence—Street No. PSs He Sir.etid 

Single Ue 
Widower >-..XZt1 
Divorced 

Bride’s name 

|BUY? YAS) ee ete LY eh era ee Se eS NET a ARO EOC Sea es 

COlO Tae ee ere ELC ee ee ee ee 

“ 
occupation_._........: 

“ Birthplace—City_...»4% A 

“ Residence—Street No. 1a.0 G At p- 

Single . 
Widow eR ET. Be if Be eager Sta ee ie i 
Divorced _ & 

eCity _. 

Witness 
f Name .....- Aah 1 O.0! 

| Address Loe & 



it} 1a soa! 
' ; q a 

Ss by 

—s 

pene ne nag Et IIE het 

i, \ 

epg) Bp sme, 
T  APR2 7 1942 



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

occupation. 

“ Birthplace—City_.. 

Widow | 
Dred 

Name of Father... 

Maiden name of Mother.. he had 

Date of this marriage. 4-24 °—  “& Pacha aos oN ta 

Place of this pees ee AO CORI ND 
Name and title of person 
Performing this marriage. 

Witness 
fen Lee PH 

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 

“oe 
occupation 

“ Birthplace—City.._.....A 

“ Residence—Street No. SSS 

BU fa 

Stone 

Name and title of person 
Performing this marriage_. 

Name Z 

i Address 2a EB Ee ia a d y 
Witness 

Return this Report to County Cle : 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 << O_O tt#”##. 
Divorced 

Name of Fathe () GZ OPA 

Maiden name of Mother (a 

“ Birthplace—City___.......<7Z.._ “fs 

“ Residence—Street No. Fao 

Single 
Widow ls 
Divorced . 

Name of gS 

Maiden name of Mother_..cp-ys— COE SS 

Date of this marriage...“ } 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name _{y O14 
Witness < 

_ Address 

Return this Report to 

ES 12 

nty Clerk with License and Certificate 





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

“ Birthplace—City f- = 

“ Residence—Street No. (54 BasbE Ao ak City - 

Single ve \ Ist, 2nd-oased_ 

Place of this marriage 
Name and title of person Ve 
Performing this enon 2 Oy) eS Pobre SSN ESA eee 

His Fhe ID CAG LEZ ue eet EO eh 

itness i ee / 

ee | Address Hip ps JA Pi Cee, ff pO he elt a OM Mas SA la a 

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

Groom’s name ... 

** occupation........2... 6... St 

“ Bian ee ee 
DP 

“ Residence—Street No. 0.27 FG rn nnn nnn 
x 

Single 
VWideous> NGA Aare earns 
Divereed 

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

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage CS. 4 

His addresa.<2 us Js see Aer ae, 2 

{ Name AS YZ 
Witness 

Ir Address __.....2%&.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 

Soom OCCU AGO MN ea ee Ast oes ee 

“ Birthplace—City....(__/K~ HLOZ-......------ 

“ Residence—Street No/Ar.Y4 Ls, Diag: ‘ 

Single f ———s 
Widower er He ON 8 in, Ae Se Ee . r 3rd | ew <a conan ee Ce 
Divorced / e fi 

Se 

Name of Father. 

“ occupation__..< L ‘ 

“ Birthplace—City..Z7AZ. 

“ Residence—Street 

Single ——> 
Widow 
Divorced 

Date of this marriage_._. 

Place of this marriage... \S+-*—-44 é 

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 

Pass) \). As 

ist, 2nd or 8rd 

* Paige coke WA ZN ro (eed es as 

“ occupation........ ve 

Single 
Widow 
Divorced 

Date of this marriage... A. 4a... AA. 

Place of this marriage... 
Name and title of person 
Performing this marriage...._. f = 

Mispaddress = es 

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

“ Birthplace—City..... Ladd WV Way WV. State _ Ard. Sait = Baw a 

“ Residence—Street No. pele Lene d dA Racks (a 

Single ; 
Widower 
Divorced 

Name of Father......... a L 

“ Residence—Street No. Got  orbavvedl Lvetoity Loomis In aa 

Mie} Rarored f maatorse 1 LG 
Divorced om \ paartiage, © 8 (all 

~ - ‘a bd - 

Date of this marriage... eo 

Place of this marriage____________ ff Y¥— Ue. A esr gant U, 
Name and title of person 
Performing this marriage.....J-.._.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 

Lj) 

“ Residence—Street No. _.....- ts City .. hia ea sa oe 

Rilisver Pie eS a Pi Bente eee 2 ist, 2nd or 8rd 
Divorced ? merge nh al 

Name of Father..¢_.--2220¢... Bed Re LAL ABA rotit twits sneer eel 2 ie 

ae (fz A. 

Maiden name of Mother...C-10~k. EAS Sod Hoey 

Bride’s name es Lscphdiosdh.. hada Lie oe 

ec) aie Mee ALR 19 21 Ay (ee a es 

“ occupation... A tace £26 Aa oes eth ed aoe ee ee 

“ Birthplace—City.. 450 ae (Loi tanh! State ee, Sarg 

* Residence—Street: No, ......2. = City _. Af. belie Lae ee 

See Hak |S, Jises ek.) ae. 1st, 2nd or 3rd 

Divorced ae aii ES 

Name of Father.. A a ho LA Mben.. ae eee ees Se 
Frm 

Maiden name of Mother.. ku “icin iS oe Ha. OLE / “Z, Le Gtas 22 ae A Oe MR ES 2 91 | 

Date of this marriage... Li. 2 =” je LO LEA OD aM 

Place of this marriage______! CA> Seth Ah dln... ue Mo a op eG NS ete 
Name and title of person 
Performing this marriage....... ee En wi SANA Se OREM ee ee eee 

Bmax? 
His addresss.-Qe 

{ Name _Aebltrd C Ce < Aland pes Cr ba a 

1 Address L344. A Ae | A i a as £4.09, Ageia. Ae a i 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 

A er ES Band. sores Med see) ee 

Groom’s name —-Aberng oa 0 8S gaa aaa EN SY ear eo 

His age 2 Ss 

PCa) Lo) an Ps MER alba eer sen Se A! |e ce a nee OE PS TCI i 

“ occupation. 

“ Birthplace—Gity 

“ Residence—Street No. 

Single 1st, 2nd or 8rd Racin! MARMIAge 0 | oi OURS ee oe eee 

“ Residence—Street No. __..... Ui 2 ee LA eae ee City _Igme@hr+aa Qian 

sues if 1st, 2nd or 3rd 1 
: | marriage =) {y =" SS" ara a 

Divereed 3) 

Name of Father 

Maiden name of Mother........... Gum eA 2 oS ee 1 

Date of this marriage... 

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

Witness { 

Hosta this Report to County Clerk with License and Certificate 

Address eeeeeeeeeeeete KE AALS Saran beeen eee ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 

Name and title of person 
Performing this marriage.. 

His address........ LABS OR BS URLS IT FL rte - A ot 2 

So se 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 

aaah, 

“ occupation_.....2< 44. CDN eee Oe SEE Tree Ge eNO ng goat Ene tO a etta ecb tee oo cet 

f E Y- #~Y a Z 
“ Birthplace—City_..4/0. a7 es net ree ees ee State 2... Ovi cee 0 ee 

“ Residence—Street No. .¢3.2./1, (7 4>.20,.City _.... Vonks Arce aK (ee 

Tes Lo be asa Stato Ist, 2nd or 8rd ae 
Divorced Wi MaAPPIAge: © 8 Se i aa 

oy * 

Name of Father......... DS cae ee we 7 ee: BEGAN He US oars AS RE STE ee 
; = : 

Maiden name of Mother__....0.2= gee tee a \ See ee ne. 

Bride’s name BY 1b) Sah aga eel GI cos aD eee eRe cies) Se eee ee ee , 
/ G 

Her age = ae Se A I TES RE POTN. aE MELONI 
\ — 

OB oy ce ee eg ES. ee ee NE ae ME, APRS Tee Pe 

A> 4 5 
“ occupation... ALA er fee ced VARA et NS Ieee Mass eens eaPeeea tem. CMM Pere R eee wee EC IIS Ge et 

“ Birthplace—City << “jaa axed siancek: SERS ETD State 2222 ee 
oo aN D Gay |. 

“ Residence—Street No. 2770. <2, Pe Clty nee eee 

Single . 
Widow BSS eae ether aha 
Divorced | 

Name of Father.___.......%2=- Lye a. Seale SEA Saal ane eee TE Seer SE SP ED | 

Maiden name of Mother............c==-- 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage..(rz.... feed 33 

His address... 232-8. Olas a 

j Name dash SA Yn “Any pk Ae ee RA Se TR 
Witness ~ - ”) y a 

NAdaess ote oe ecrser es een tep 





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

AS Tbiadels cs Ppt aa Veda J Meee 
Groom’s name | Coe eae Heed a £ 

His age ___.. eae Sen ea EE, I ES OS ROC Ee SOCEM DROME SEE TEE gt te ee 

“ occupation___._....! ater Ee Ne a ee eee 

“ Birthplace—City ‘ga alee City Lees State __ © 

“ Residence—Street Nol 3.3. J, & Oket. SHOItYy: 2 

Single fas Ist, Ondor Srd- Widower \ cca basa Seles tS RN { —  —— ——————— 
Divorced ; 

Name of Father... GA = pe. bt fk bit i 2 

Maiden name of Mother___! (oaaner Be Fe als oy 

SO Sea 
Date of this oy es ig Seas 

Place of this ee Wages 

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 

“ Residence—Street No. 250 \0. Vi Soota Aady...City alannah phen Peis eR elk 

Single Piper ce A SUE ee 1m is ; Ist, 2nd or 8rd im a 7 
Divorced } 

Place of this marriage..°O.7S.\2_ Ste AA. CJS 
Name and title of person 
Performing this marriage.. (EE PAA. Sy Yas BOER ook ee pete E tel 5 LS 

His address 

i ee ed, 
Witness 

ab Address ......-: Ld 45 WZ Lafeditd.. three. 2 
Return this Report to County Clerk with License and Certificate 
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e 

Groom’s name Va LAVOE 

““ occupation. 

“ Birthplace—City.../ 

“ Residence—Street No. 

Single 
WO We Bega fee oe SPs ae eh eee 
Divorced 

Single 
WiGOWik to ee eee 
Divorced 

Name and title of person 
Performing this marriage 

pAlame 
Witness 

| Address 

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



eVOl () & dar 

os Ca Ala 
ace 

ep6ld0 Sudv T 

cen 



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

Single 
‘Widower 
~Bivoreed = \ 

Name of Father-_._..... Che. i 

“ Birthplace—Ci : 
4 

“ Residence—Street No. CAEL. 

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

Witness < ss ; 
Address ___....26.24.& 

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 

His age ______ £3 aC Se el oR 2 red on Jd Re 

«<eolor <=! CIE GN ie BY Ee I ss Ss 

a eecupation AAMAS 

“ Birthplace—City.... leew —-Ca<2 State _ 

“ Residence—Street No. LIA 3 Moreh Mamphity 

wer \ Aachoeytr— ist, 2nd or 3rd \ Seer BOF ee 
Divereed 

Divseeed i marriage J an ES cs 

Date of this marriage_.._.C4#/2-~<f’__. ZI, NPL4S siete Rite teen ote ne ee 

Place of this marriage... Few £. A~t 
Name and title of person 
Performing this marriage...¢ SS"... “SF 

; j Name Oba. : pee ey OCP rN Dh LE STE 

er i Address 90 ¥ Onubal Ave, rao Rs Na, A er 

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 

FReriaAg es 2s nt et Me eee LZ pe ae re a Ne nee eee Se I 

“ color 4) Lte 

Single JZ as 
Widow d pb. See OP et ce | Ge a tC Ee 
Divorced g 

Place of this marriage 

Name and title of person 

Name _.4/4444-G7a.2464-_... = 
Witness < 

Address ... Se 2A Y (A2te> 

Return this Report to County Clerk with License and Certificate 
cEESERD 12 
rors ad 





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

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Date of this marriage._...__..__‘“& wey aS, LIE 3. eee 

Place of this marriage... 

Name and title of person 

Witness 

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 

LL ee : ee and Cdg annarre Aartine Vie Tah 000 os 

© adapelts io eet De, ee nee eee ee I re 

as peemmaion 7 et eiee ots Ie EPA UTE 8 De os 
. 

ae Birthplace—City.tAactcastapeLhe LO Lae State ee 

Single 1st, 2nd or 3rd 
Br anONES ced \ iba qecckares ab ae { marriage 

Name of eo ee rand WN AN 2 ot = 

Maiden name of Mother...‘ Ea en tt cha las de eae eee 

Bride’s name (de OR Pe sare YO eee eee EE aE EBS Te. 

Her age 100 Ae Oe cl eee EN, ee ee MOU MOMONN PEE MEME CUTE 

“color. PAN ey Ee ae Ree et sade ge sevens Gi cased cccccans poke cus eases ae ee 

“ occupation... Gye aprrctares ge Sn BS A Bot Gs 

# mae sae eee State <Soadchuang, fo 

Widow | Single se oe ee { Ast, 2nd or 8rd \ At oo 
Divorced i marriage 

Name of Father Aroha By Mi DhshC Bho A ee et 

Maiden name of Mother Aloane Tncbardgs SR x SE ee PS 

Date of this marriage. Adaas®. 17.4. hee BD ee 

Place of this marriage .3440.4.9 4.04 ae tA ert IM 
Name and title of person 
Performing this cHetmage: Cw Aeep ha ket a 4 oles ay CB ah os 

His address.. Mey. bathe Liss 

Witness ~ ms A 

{ dares RAL OBR AL. 
oo 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 .. 

) (anne 2nd or 3rd Be ea ON 2 ee 
Divorced } 

Name of Father...... : 

m4 fe 
Her age ___. fe so a i ois NOUN. Wt NOP ON eiAWY NE ei ae ce Ree aS PREEMPT and AR 

~Singte- 

Divorced 

Name of Father... 

Place of this marriage__........-...¢7-—— 

Name and title of person 
Performing this marriage 

Hismaddnesswtet ee eee eee 

Name _.. 
Witness . 

AGGKeSS - 22 = 

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

“ occupation_...- CD sea Pn On aires Se ae eee 

ss anode Li Se oe eee State __... Qandk_ 0) ee 

Single 
Widower 
Divorced 

“ occupation___! 

“ Birthplace—City._. 

Single 
Widow D 
Divorced 

Namevolibather. 3 Vay NN er ta ee 

A 

Date of this marriage...“ NAX....--- 2 Pas 4 = 

Place of this marriage 
Name and title of person Rear, 
Performing this marriage.......| MA) 7 AAR IRYA oe Ge CAR eee re 

His address......... 2062, Mask, pL EAT PAA fe aaa 

ry? > 

if Name Wate fig lex aoa aon oat a Neste eae vy Sei atv VE 
Wi ) 

pie tne 1 acaren DEL Spcetse 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 

ee  - = 

cE we Ale. Sf Lee and Loki CE Eo AS alae Lig fs 
yy Za Ne 

Groom’s name ...4 g (SS AS Sot = rw Lc a aa Cee. ee 

His age ____. 4 ie opprcnecencecnescteeceeescccccccnsceeceneeeeeececennsseeerenmnmnennnnansneesonuananeeecnanesseeonaasanenannaaneeconnaaeeeetent 

_ “ Birthplace—City.¢ 

“ Residence—Street No AA. La 

Single 
Widower 
Divorced } 

LCN eA SCs AIRE 8 Ne ha en Ne ee 

color......42. fea 

‘Widow \ nar 2 2dbs eee { 
Divorced : 

Name of Father._..s<-<2c2 ce 7O.. A ere! LGe-F- CEC SH GB-eN 

a see (/ LYLE OD LB —C rina faa pana nn nnn nnnnngen nnn nnnnnn nn enna nana one n enna een ee ee nee 

itness . =I ie : => 

Address .__....-..-----/ @ fa? ie Vhertctrana. £4 a Ae ee CCC Mite 

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

Single 
Widower 
Divorced 

Bride’s name ie 

Her'age ._....: 43 esa (eck re mM 2s) a eS ee ee ee 

6“ 
occupation 

“ Birthplace—City._..< hl eOoO OO eee. 

“ Residence—Street No. Cote Jeet [NOG 

Single | =) ‘ 
Widow 
Divorced 

Name of Father. 

Maiden name of Mother 

Date of this marriage...“ > j 

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

“ Birthplace—City 

“ Residence—Street No. 3. 2/% Ginchinw. City _.mdcanea pote 

Sule: Bee ! oe wnat Dt eee Ist, 2nd or 3rd LE 

Divorced sa eel i eke pietie Hee 

Name of Father _4Acuaxc LEA 6g eee : 

Maiden name of Mother....... eee pew mas 

Bride’s name “TPA AALE  KXQAeew | io i Aedierpaed 5 a 

Her age _......¢ x A Be RE SP ae re PR EPO ee PR Se EN PRE RONE SE ee REN ETO ey 

£7 colot 2 OREO ort eral Ven So ee 

“ occupation......4. cp tent peter) are 2 he ste Fee sn ee ee eee ee 

“ Birthplace—City...72L ae State’. CE oe Se. ee 

“ Residence—Street No. 74.9....: Kin c-aAdewa4 City en 5 OO ee ve 

Witoe Bape Ist,2ndor8rd |g 
Divorced aDATTIBBE J oe 

Re rate Leen BPO Lb ate OS et I 

Maiden name of Mother........ FURL gS Gp) AAC Ct OT BE eee 

Date of this marriage... Lhrsck 2lo., SII Se 28 EER eee ee 

Place of this marriage__.... Ninth a al, Dy As ares As ee, ANI tae nL TE 

Name and title of person ) Z, : A \ {" 742) 
Performing this marriage..4 HE CARNE” OA ALE 6, wt AAA es pL Sc. eee 

; Sy nea eA gh¢ ; 
His address..........__.._._____ <A, ECHL MALAACE > we i Pee ia Ore, i te CO 

j Name peer es 2. Megat 8p Pe 
Witness” - eee. 

lr PNQUESS ooo eee re ee ee ees ee ee ee 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 Ava 

“ Birthplace—City__< 

“ Residence—Street No. . 

Single 
Widower 7 
Divorced = fi 

Name of Father..... ey eee 4h SAN OEE ee 

Maiden name of Mother... Bosrce. Blauche 

Bride’s name ....\/. 

[UY EES ae ey a on ea Cs Ge PE ee en 

“cc color__. 

6s occupation... 

“ Birthplace—City.. 

Single 
Widow 
Divorced 

Name of Father. ‘ Lp Tf | 

Maiden name of Mother... 222712. _-- AEA 

Date of this marriage..“/7 “£7. AL. wara sere Aes 7 G3 ae pol Oe 

Place of this metage <1: ee fee 
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 

LD US)- VERE) ae ce hy eRe SI ke Re OSE P< A eee PRIOR ERT Rtn et eS 

“ occupation......... OE Lice relat ae es ! Lay Aes oh es Oy 

“ Birthplace—City 

“ Residence—Street lana Eat ee City pS adolf Moenoia fame 

Single 
Widower — 
Diverced } 

Ist, 2ndor8rd— | te -. ae 
marriage 

ie Birthplace—City...-/- Ah heeceporn 

“ Residence—Street No. Via me Aide 1 i 

Sues | Onan S 1st,andorard | A a 
Divorced if | i i 

Name of Father 

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

Place of this marriage 

Name and title of person 
Performing this marriage_.!_~—~ els es | 

/ 

His address......../ Lh (es ia a EF SO Nae ae) GY A ee Oh dl 
\ 

char a whee feat Vine Me ea 
bh f Wi r 

Name ._....... Lika. Sb eT ISSA Mies A) A AO eet a en ee 
Witness . f ve / 

Address) 22 / a gee Jer eee, ed UnaApo. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

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

“ Birthplace—City. + ( Br 

“ Residence—Street wee A 

Single , : : 
Widower >.....: A a -| Va 
Divorced } : 

) DY 
Name of Father___7// AAAL 

Maiden name of Mother. <<<. Coe 

Bride’s name fare AV : NE KID I 2 

ES. 

Single 
Widow fA 
Divorced 

Name of Father._........<& 

Maiden name of Mother. 

Date of this marriage. 

Place of this marriage¢/.. 

Name and title of person 
Performing this a) 

Witness laaress LL 2S GA <b 

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

occupation. 

“ Birthplace—City, 

“ Residence—Street No. - 

Single 
Widower 
Divorced 

“ Residence—Street No. _./)...U ///& 

Single 
Widow ¢+==ss E 
Divorced 

Name of Father...........4#>#4t— - : 

Maiden name of Mother.../7/Amzyp-AL4...... ) [es ge | at SPA 

Date of this marriage... Z th Ms UY, 

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

His age ___. Hy LI Clee MONIES NS ON ES OS eNO 2 ee, Se 

Golo rt ical a awe Aare carl Oates Ned Te an Ul ee ee 

a occupation../dis).- Aaa LS een ar eee Oar open eee 

a Pee city Cae Zo forte) ee State br Ment & SBME AS Aes 

“ Residence—Street No. 2649 a City S47 Hea, we rh, Cee 

Single 
Widower Labeeag pee 
Divorced 

Name of Father. : 
> ae | 

Maiden name of neers he cose v5 NOES DS ae eet 

ae / 
Bride’s name SZ e Per a SSE Ft) a Ors 

Her age _.... AOL 8 TN 2 eh i I a ee 

pari COLO Toe elle Cal Co et i A WN ee Be ee Nh on one ee ee 

if occupation... Aix eae ee siete tl aces carci 

“ . ; \ Zp we ; f) { ‘ ) Birthplace—City State »iderthintrn Ae 
) : ‘ ates ) 

“ Residence—Street No. LEA a ? f. Y (/evtin Uncity hatte 
4 

. / y 

ee So) ter. 6 Abe wet haa Ist, 2nd or 3rd yieZens 
Divorced eT Oee i ta cl 

Date of this marriage...__.. f 

Place of this marriage____.._.-. 

Name and title of person 
Performing this marriage... 

His aay a 

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

occupation. aL iene Soe PON re) ee, 2, ee ea 

“ Birthplace—City._.. Pte. $a Yladohihe lire State... ge anes 

“ Residence—Street No. - er Pr4e. alkirtes, an Be AS oo ie Oe ee 

Single 1st, 2nd or 3rd eee / ka 
Widower 
Divorced marriage i} 

Name of Father..- Sie Bon terest. <2 

Maiden name of Mother.___ Eé. Anagk.. 

““c 

Single wy 
Widow yas et an 
Divorced 

Date of this marriage____.... 

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

His Fp eah 6 4 ee Cat a 

Name . Wal CA. 7G. a Tag Fae | on De a SS 

aha lia eo t. F Oia fe, es ped 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 

ML. —z12 and Winker... Magia 

Groom’s name HM) 2 ne Ma oe et) td ge be ee ee 

His age he ae ce ee 

= color? 

gs sci Panel State i... J ohm Jig se 

“ Residence—Street No. . Zz G/, Af. gh City - 

Single 
Widower aarele-tumt/) Bn Ete ee 1st, 2nd or 3rd 

Divorced } marriage 

Name of Father. Chek. Un hier ANN wh ON MB ee 

Maiden name of Mother. ZLcacte eZ pCR 

Bride’s name ae cae 9A) Mh tae LAtte a. A 

Her age pecs pep ec Sead Ne os A a in hee bere RN oa oS Ree 

= color. Cate A Ales: TRS SENS 2 10 9 2A SG, Alas oa te Se 

occupation...._.£- 

“ Birthplace—City 

Single 
Widow : 
Divorced 

Name of Father... Dll Nez: Ze ne see ersitiesecins tia a ee 

Maiden name of wo terse Jeske hank twit 28. 2 eee 

Date of this marriage 

Witness 

OBA LED Bt ea ee A pit a te 

i Address . DE. oe — _D. Go SOS = ee sennnne ncn e cence tenne tence nnn n nnn nen 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single i 

Divorced | orced 

Name of Father. 

“ Birthplace—City... cJich&“42nat- 

“ Residence—Street No. See Z Ke BAN 2 

Date of this marriage..__.__..__..(. 2 fe ET Or 4 f- 

Place of this marriage... 22 AEA AEA SON GE NGA 
Name and title of person ; 
Performing this marriage....... 

0 

( Name _....\47 <= fat ee 
Witness” - 

t Address __-_... a) SemNet 

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

Groom’s name . 

Single 
Widower 
Divorced 

Name of Father....... 

af 1st, 2nd or 3rd 
marriage 

Single 
Widow + _...<7 
Divorced 

Date of this marriage 

Place of this marriage/2 

Name and title of person a 
Reriorming: this, marriage \: 72s a ON CRO Ge RNS Fe 

His address, 42.3 & Se! E Lin ds. See 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 

Single 
Widew- 
Drvorced 

Date of this marriage..__.._.__.C-*77##“ 2 ee a Me = yoo / 9 C3 oS sei 0 

Place of this marriage...____.337 Fs... Ath et) ie 
Name and title of person (ZX Di 
Performing this marriage...... C= LT tr Nh At i 

——— 

His Midrese! LEO Ff eset (ore Pose ed pet we SN ei ae, ee 

Witness 
, ‘atcan), Leek. JOP 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 

His age SEER TE 2) EE LS, De eee ed a oe ts 

Single 
Widower >....<N-4t2— MOY : 
Divorced ) TAITIBg: 

Name of rather _/Y, KAMA. cf ee =a OAS = 

Bride’s name 

Her age Seek pee oe ose ee ee ee 

Maiden name of Mother.....4..4 54 VG7See"P 

Single i 
Widow + <W2ertms ee... : 

Divorced Mariage 

Name of ee Oe 

Date of this marriage 

Place of this marriage 

Name and title of person 
Perfonmineathis: marriage: 2. Se ee 

Hismaddrecsss0 RBf! 2k. eee = eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

@ i ae i 

“ Residence—Street No. -... 

Single A At 
Widower \ jae a eee 2ey Pe Oe. oe eee 
Divorced ie 

Name of Father Cale 

Maiden name of Mother........ LLa (ae FES BE TE re I Nc a en 

Bride’s name . Dn sce, ba ss vf : 

Her age — Karr ty look 

(0) 0 ee W. ised a RRR DOSS IRS ola Ee ee ee 

“ occupation......... y, a. \ Ore Ww. ay RN 

“ Birthplace—City le ! 

“ Residence—Street No. RU [Irak Se Agity aes 

SUES ig ee ee oe ee >: al 1st, 2nd or 8rd 

Divorced } \ marmage 

Date of this) marriage... 7 eA fan 

Place of this marriage Af! 

Name and title of person 
Performing this marriage 

His address............- WA noe ve Leo 

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

“ Residence—Street 

Single 
Widower -....... wes GG) LB el ces / 
Divorced } 

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

% Bees Gis 7 

“ Residence—Street No. 

Single 
Widow... + ...............5 
Divorced 

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

Maiden name of Mother........ 44 

Date of this marriage_................. 

Place of this marriage_..............S 

Name and title of person 
Performing this marriage 

Hismaddress 4s. st 7. & 

Witness 
i Address . othe 20. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lb ak BD 4 es MWe I ] gr 

A 

“ Residence—Street No. 

= TOES 7 
" / ¢ ee ; 

Bride’s name _................. (Lara AA NEP se 1 <i hie Cate |. ROO NM eS 

Herapes <. fs A A at exces Sa Ss NS 3s Sa ae Er 

6 

“ Birthplace—City..... ; j 
=F Z Oy fee ey / 

“ Residence—Street No. DSS Uae OG City = Aahia-~aftigts ee 

Sige Af i/o. ee Ist, 2nd or Set \ an BON 3; eee 

Date of this marriage 

Place of this marriage._.................-.-.1 a Ghd Kar. AT; sens a oo ee 

Name and title of person ke fie 2 y) aN J woe. 12 me, we 

Perrorming: this: marriage! = Ajeet 2G OT nr a i oe 

His address. ------------ ie a = 2 ee se ae aa he Sat ke 

GUIS ee oe wr 

a S fy pee OS ee a 

i Name Eas =e LA Ao Ot tReet Pink ben 615. 5s 
Witness + Aik Ke 

a. Address: <2. 94 @ 4 CC g AL oe AID 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced } 

Name of Father. 

Divorced eeee 

single \ D, | $ Oy ae 1st, 2nd or 3rd 

Name of Father 

Maiden name of Mother. 

Date of this marriage.. 

Place of this marriage 

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

occupation.../.<ZA= 

“ Birthplace—City. 

“ Residence—Street No. 

Single 
Widower >... 
Divorced 

Name of Father_._.. 

Maiden name of Mother... UL ht Mee ee vet A & =< 

“ Birthplace—Cit¥< “Lek Cm 

“ Residence—Street No. bees FI Ee 

Single j 
Widow ethene A 
Divorced ¢ 

Name of Father_.p..400.4= 

Maiden name of Mother A-Z44-—H4____y ( 

Date of this marriage._./ (AE 

Place of this marriage//~ 

Name and title of person 
Performing this marriage 

j Name 
Witness < 

"1 Address = I 
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*) 

Ste 

samCOLOT ae W hago US DB OIE ek De | he ee eee ete as i 

“ occupation___.___. GAY fn /as\e | 4 ra |e gan ee a ie a me eer Awe 
WE 

2 Be aisce= Cie elcome ill CA eet State. 4 ee Eee 

“ Residence—Street No fndiena tte te, ae City IN Dp/ts FFB 

a ino ae ae roa Ba tes Ground, 

Her age 14.2 / Bee a Ne eg Se en nc ce 

“ color. white eat sa ATE cs ot 0 a8 otal) dn is og chase 

“ occupation.......2.75. 4.8 6... Ab tk Uy Sol ect ad aisaha ise ee ee 

Cel o “ Birthplace—City..../!._: CW. 4 lee nu. State Noir (5@ eee acne 

“ Residence—Street No. ioe alteacices eel City: _Envopls peas Vie) ee ae 

Single 1st, 2nd or 8rd i / co : 
Vo Mal) op eg ae marriage J TTR Sos SSE ll a 

mee semaines? OOM . [free PPO nus 8 

Maiden name of Mother.......<¢...7. 7 es Os a \c Ch : 

Date of this marriage... 

Place of this marriage... OD LEE Od. ston ene eaten ee 8 ee 
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 

“ Residence—Street No. Wo City 

Wide wes ! marriage if 

“ occupation Prene 

“ Birthplace—City 

sSeRResidence——Street NO: 2.2 ecccrccncc a aec eee eee eed 

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 

ISAC CSS Seek oe Ae ees 

Name “2?7Aee... AA 

? Address (893. Cottagen 
Witness 
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Karsgarccrack asa a e on
es o 

Groom’s name 

Single 
Widower 
Divorced 

Name of Father_...2 

Maiden name of Mother._.. Lm ree a = 

Bride’s name -. ee aan eZ A 

Her age __............ VIE bt recta Ss A ee ee ee Be 
’ 

“" color__............4 4-244 

“ occupation___....... Wiark tat... ...---- SY. dL 

State “ Birthplace—City. 

“ Residence—Street No. {/. 9. aS; s Pack... City. d eZ 

Sing] Wino \ a Sen AN J 1st, 2nd or 3rd y ~ah Ae a 
| marriage 

Divorced 

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

Place of this marriage..........4 

Name and title of person 
Performing this marriage... 

(a Name .. 
Witness < 

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

ellige 2 

“ Residence—Street No. 

Single 4 
Widower es. ere ee 
Divorced marriage ls Se 

Single 
Widow 
Divorced 

Date of this re ee ae Pe A Ee a eae en ei Be Wa BE 

Blaceyor this marriage... Ske ee hice he Oe A ns 
Name and title of person 
Performing this marriage 

” 
/) | ree 

Oe | address 7 eee ety Ad: a sah oa os 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__...."+= 

“ Residence—Street No. ..35/ 5 

Single 
Widower 
Divorced 

Namevot Mather (Qe St EN ee) ee eee 

Maiden name of Mother___.7-97-<#—-¢ = GEAR, Qice 

“ occupation 

“ Birthplace—City...“Y¥At*<*— 

“ Residence—Street No. _.... Or Li, oon OAL City 3 OSS aes ee: 

vingle \ eee ae ae a Sagendortra | Anal 
Divorced if eee J 

Namesxofeath er. Aen Fs eR OREO eB eee 

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

Place of this marriage 

Name and title of person 
Performing this marriage 

[ Name: 284 ee eee ee EA 
Witness 

il Address 
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“ color. LZ 
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¥ a 1 eee 3 SS RN ee ee 

Her age WA oa Apa Ze as nnn BS odes cd wSiatns cee gussent ace tacds cate ceceeceueceecsecaecbaessacarted 

auigle a , _ 2 

Name of Father 

Name (ae 
Witness Al Address LOS Cc. = 
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ae fact Lye Aabeta and _. gal. UW. 
Groom’s name Earned. tg oLAMiA ght sash a ONS 2s 1 

His age... Au a, Z Prrorn ser ree tA ate NE Teds Pe, Sew case Yay eee PY GIL 2 ots "Sr 

sai COlON= =... “Uf. ae a SL OTe Na et Be ol Bee 

“ Birthplace—City.. ce Ty Lug | Ca _.. State L Vd Lata 2 0 Se 

“ Residence—Street No. .<.-) af. el esis City .. Lrvalesaafales clea .d Beaters} 

Single : 4 1st, 2nd or 8rd hon PA 
Widower -.........-/ Unt d 10 of Cee ee =f ea 
Divorced marriage i : 

Name of Father... aE Rett ot hon WE eee 

Maiden name of Mother.....44A4 SL: o/s ee ae. 

Her age ___..- res DY 1 Sith cae setae ea nad Ming eS SS oc hi eS ee 

of Oi Re si Tae San Seer ode ee See, pe 

“ occupation............ Lt MN Dhaz al. a A eee TEE pig oi oe 7 

“ Birthplace—City. ae ante LL, LY eee State 

Single J 1st, 2nd or 8rd wo Widow bu CW. ee ire Ge tet as et 8 la a a Ow A css: 
Divorced 5 mamaage 

Name of Father........ f wha ._Lssen Ped wT tt 

Maiden name of Mother........ Mest Tone AeubnAA sabi cta ten Shi le 

4 42 4/2 

Date of this marriage_......._..... pul Li peer abe Wd. Be aM os ond eh es ee 

Place of this een ee, dt. as Om ie A. ee ie ‘lita WAT. PAAG Ps Rees 
Name and title of person ie U. 
Performing this marriage.......-404..2..& 

; yA yj 
His address.............. Ly Ld... pthAtan, A: Cin WAdhid 

( Name Pape NOP. hi ee hea) Pit SR AS 
Witness < : 1 Zs F 

ne Address ......--! Gon ile talk Bow (710 snd ale Kau SE co 25 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City._..... 
\r 

“ Residence—Street No. pee 

Sue YO Aga { 1st, 2nd or 3rd 

Divorced | ~ a ; a: a marriage 

Name of Father... Nob. O, <Jhe tbe Beale cca th ss 
SS) Ze 

Mmidencname-of Mother... ©-vrat. & yp) ead. ee 

Bride’s name Yuckth 24 

“ occupation_: 

“ Birthplace—City___...4.¥.<G@-— eee eee 

“ Residence—Street No. AGL [cocker KE i 

aus \ . 1st, 2nd or 3rd i Sas 

Divorced | a 

Name and title of person 7 = eA 
Performing this marriage..." °@eeo™ S41 e fe 

His Be ELS Menl Sa pete ee 
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“ Residence—Street No. AR (WAL 41424 ~...Ci 

Single . 
Widower 9-2 On eee 
Divorced 

Maiden name of Mother... Wagzate oe (Ty; dew a. 

“ Birthplace—City, Mice 

“ Residence—Street No. 2627 Lie 

Single 
Widow AGE 
Divorced 

Ist,2ndor8rd | 7 of 
marriage i} -. Lo JP 28 al i 

Name of Father..... Vie LA | PUVVE Eas. LOL WLA EI Ket 

? 

Date of this marriage... PAS A. Zo Ke i Z Cite ees pon 

Place of this wey ee fate Bee a: 

Name and title of person 
Performing this marriage... 

His address... 4: Le 

{ Name  ....4<2- = 

es Ne Address LO. 
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Marriage Record for Board of Health 
To Be Returned vey the Minister or Other Person Performing Ceremony 

occupation t= 7 é 

GS wee : f) fe a , ) 
Birthplace—City..Z a ae rane Mid State .. 42 “Crhicected 

“ Residence—Street ae Ek Ve ecadyen eee City — ~S j 

Single 4 , Po ae 
Widower >.....--.. Ze Kyo Le oe) eae ist, 2nd or 8rd | Sapa = 
Divorced marriage 

Name of Father__..©=0. Ze 

Maiden name of Mother 

“ Birthplace—City..... 252K. 

“ Residence—Street lb LEM oars City _.. eer - 

Single \ eae, an 7 1st, ndorsrd | “27 
Divorced iage ‘ if IA - 

Name of Father._...=2...=7-7..6<4 fe DZ OH Aenea 

Maiden name of Mother... AN AOR So ae te Eee 

Date of this marriage...“ 4 

Place of this marriage... 

Name and title of person™ 
Performing this Ew MINCED 5 gy eal 

His address.._/.- 5 p/h et Fe rc, Lm lee ev A RE IE SE 

[ae SS 

i) Name 4..2.Ch=eee_ </i 23 
Witness < J / 

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

Z A g 4, 

“ Birthplace City 7 eeen 
a 

Single 
Widower 
Divorced 

“ Birthplace—City 
/, 

“ Residence—Street NA Lele Ans oy El eae Aha 

Single Z A, 
Widow Bs ZC? PREGl 0B, ae ng * GENS eee 
Divorced J 

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

Date of this marriage... 

Place of this marriage 4 

Name and title of person 
Performing this marria 

His addres AS 7 

Name ..... 
Witness < 

Address . 
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“ Birthplace—City_..4/__. 

“ Residence—Street Noe 22 Ce 

Single 
Widower +.. 
Divorced 

Name of Father. t 

sé occupation 

“ Birthplace—City. 

“ Residence—Street No. Lh. ts.2 2p rade City FE 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

BE ABER. Date of this marriage... <@-<7 twee 

Place of this marriage... 

Name and title of person 
Performing i 

His addr 

if IN QING ip (22 at ce eee 
Witness 

al LENG UES Berne ae eS IS Ee ee AN 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Im 

Single ' 
Widower >....A4L/ 
Divorced 

Name of Father 

SeNOCCUPALION: =: -2.. 27... A goccceoctectesceetescectecteeeesees = reais at joe ee 

“ Birthplace—City. On = 

“ Residence—Street No. 3 A V4 ames 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of wane Lesh foe NA 

Date of this marriage..__.. 

Place of this marriage_. 

Name and title of person 
Performing this marriage 

His address fi oJ Pe /- 

j Name aS 
Witness < 

i Address |. 
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wee lial a oS fotinale: rs___. and cine Cala [Healer 0 Mone enn RR, 

Groom’s name __.!1% Loxdeevants = ee Goble Rose i Ole bee 

His age 20 he Sethe sce inate sy: ANG ae eee center ee een: 2 

“ color.¢ i i an Ne lee eee ee ee it eh ee 

“ occupation. (2224.2 rake wes MP ( Cake Von OL ee 

“ Birthplace—City.. al ase neo eee State [472 © .o'? 2 eee 

“ Residence—Street No. LLY L naat-a.k..City Lideier At YA abo Sud —_ 

Single. WG Cosy / 7 aie 
Widower ea ADs ist, 2nd or 3rd Se Oi ee ee 
Divorced } pe Marriage = 

Name of Paes sole rd Pe PLOT OW SE 

Maiden name of Mother ES nes l hh i oe ee <a 

Bride’s nee Ml di Lis LAY. Role Seer ot od ht a 8 Dn 2 

Her age Sha sete seca c ce esmas ede da kewed Sot cian te ale Satay cose oa eeaeac cseueee ected eeSeeweecean te sieee ee 

“ color... athe bs oie oie ne Ne oat eee ee ase A 

oe oceupation.<2igaa4. Be ert eet ge eee rede a eee 

“ Birthplace—City... ae oe PG aia Se ee 

“ Residence—Street No. ae a) Ol A} (alley, Babi City trdsansaplate eel. Ee ee 

PaaS Ample aed ee Ist, 2nd or 3rd \ Oey: NOR i ey 
Divorced marriage 

Name of Father... ey cieae es ye ay ENS 8 oe on 

Maiden name of Mother...... 7777128... As Ce, EE SE TCG ROPES A Si 

Date of this marriage. race DF ia he [Pc Lett A ant Ra el 
} 

Place of this marriage... iO: A 14 (ae oan vie rk. \JZ btduangatye J Be hten: 
Name and title of person + ff BG 
Performing this marriage..-< Tare. vies er 2 ee ae, 

His address..2.0 Y DEG ee A. COSX ~_\Ie ar PIG fortes \Irvg@ ae 

Name ape zt (Meese asain: ye Ae ae Caak - Uh cetber is 
Witness < Ff 

it Address 20(c1 L/a blew ClactL: Cf 2 ¢6 Creamed Geren — 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

euels. 1st, 2nd or 8rd 

Divorced ’ 

Name of Father... Baran. els 

Maiden name of Mother..<~<*¢ 

Date of this marriage-..............& RZ eae! ee 

Place of this marriage........ lenis esl 

Name and title of person @ 
Performing this marriage.\<*sh- 

{ Name & 
| sa oe 

Bes | Acie? Ze bl... 434 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

hed V2 

occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower 
Divorced } 

Name of Father... "@<“""—<""-"._ 

Her age ___. rz ea Ee eS eee SPIE SSO ee a Pe ee 

g ences ks 1 lal ak cece On AR EAD SE RN wea rete ta er Bite ae 

Single 
Widow 
Divorced 

Name of Father........277- } 

Ist, 2nd or 8rd 

Maiden name of Mother 

Date of this marriage........4#7-._Z. RES. INS 

PlacevosusthlS ul aTrl a ee... See Shere ene 

Name and title of person 
Performing this marriage......¥......-..<0%¢_..:+ 

His address......... @ RF 2 late WL Bae atid vs 1 Ne a ee 

ik Name -\ 
Witness 

| ING ONO@SS) 2.22. SS eS 
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Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Her age ee ss Mg ee EE ELE OED aie sa oe 

fe ELE City 

i 1st, 2nd or 3rd 
marriage 

Maiden name of Mother.. 

Matevotethis Marra ge: 2.200 Ao. te St ae a ee 

Rlaceromathishmarrlage:.....<. 0-22 oo aa a ee ee 

Name and title of person 
|EXeveniCoy eg aU ya 28 ea Shana Yee ey 4 emer 

UT SAG OSS = eae at one ee te ee ee ae es 

f INTC) as we ae eee cee ne oe Se So cao Se en a Re 
Witness” - 

i FX (6 | ot 
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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 
Widewe r 
Diverced- 

Widow: af 1st, 2nd-er drd- a 

Place of this marriage__..._..7. 

Name and title of person 
Performing this marriage 

His address.........: os pO EAS nprete> ee fon Zz: 

if Name eee at 2 ate8 MM. Adre¢ peter Rs foo 

} Address CH as iA. L., Zz ~Hhannayeoe , Lit. Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 4 oars yO Diet Wes gente ee 

“ Birthplace—City_.... Rory here: in... Bb States: 4 tee) ee 

“ Residence—Street No. LAIS/._| bn hick Sees City 27h Antara 

Single 
Widower 
Divorced ) J 

Name of Father he 

Single f 1st, 2nd or 3rd il pl Wid x pane or ere | Lad econo 
Divorced } Iginteese J 
Name of Father-_........ 

Date of this marriage_.._................. 4 <A a ad Dy ol sa ee 

Placevof this marriage... 3.22... ee eee pe Oe ee SEs 

Name and title of person py aes tha E 
Performing this marriage 2.0. =. “= eee 

His address... G02... pb: Beit le i 

itness J Name 7 ‘Lippe: Ae Tne. 
SP Ge cers re (are mem er 

ie ih Address Lpsta Gen ft ¢ 
ween cee cen cna cwanfnnn fron cna kan neen news en meen ees ees onan eR eeere wee ees Bn Sees sae ne seen ennneneceesenneweneeenenscnseeesaceee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ac 
occupation___._. ZB 

“ Birthplace—City st 

“ Residence—Street No. vi 97 £. Lt 

Single 
Widower >..... £4 
Divorced 

Name of Father........ 

Her age i 7 aa ae oe aa j a ee ne ee Ok A TE Pe 

<color._--.. a der wees, A PAPE TE IS Ne 

“ Birthplace—City..4 

“ Residence—Street No. /9S3 Hla 

Single 
Widow 
Divorced 

Date of this marriage... ae ane BLL 

ia Place of this marriage-_. 

Name and title of person 
Performing this errines ROG Atd 

His address, 49. 46. 21a. Ante 

sige ee, Q< ye Sx ae ee 1 L. Cee Feet eet ed Ee So 

| Address - wee) ys i Ce. UAH 7H COE Zk. pet Tae et 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 

Robert F.Reeves _—_——__ and Cornelia Pentzer 

ie ue et a 
Divorced } ~ RATTIARe™ | a ‘ 

NMaiicsOtehtner” 72s te) ot A. Reeves a = 

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

“ occupation...............- QOan.- en Se A dvertzing Hee Ae 2 A ee 

e Birthplace—City CAbaubus RS er ee StePGhene 9 eee 

Single \ Singld if 1st, 2nd or 3rd a st Wid eee CA a 
Divorced ae J 
Name of Father.............. wenn WE Pr piner 6) * do oe 

Maiden name of Mother................. Quy nkieh, in NS 

Matenotsthis marriage 00. os Aprit SON 26 tho ae eee 

Place of this marriage Lndianapolis ind ead excel 5: wine eine ee Meats, Bie! AEM ye 
Name and title of person 
Rerorming, this IMATTia geo ee eee ee ear caer eae A ree cee 

His address... 2 AAAS er Se ie ee Fed 2 eee 

Oak A RAT RO A heed Smee DOU SA Fi 2) ye rere ce 

{ Name ee Wabel—-Sieey- Wiek ss... ee eee ee 
Witness 

Natives crs ae ae) Se ante ee ee ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Se A A can ha th ee ae and héwocedAN, 6 [rent 

Me oe [i the An iS 

Hisvage <2. rds bat Spence ccna teen nnn 

“ color... by A cet i eee eee es 

“ occupatio Di PS i ee ee 

ss Birthplace—City CO? fee ht State _Yu. thke fe MITE Pa Bet 

“ Residence—Street No. TA Je. (Ween City whe Fer hey sme 

ids | S at wee gen 1st, 2nd or 8rd i} De oS 
hee (to we FR es a el marmage 0 (eer aS a 

Name of Father... 24-4“ ei Kt. Lee EE —————E————————e 

Bride’s name View schen Ci Teor SIRE SONI NNO Ie A 

Her age re ae eID Ot wig ts 

“ color_.....-...-J VCO fe Oke ee ee 

“ occupation__....V ees pr ES Satta ae Sle sees soe een a ee 
“>? 

~, pirthplace—City s27e4e——— ee ee State, J rw oe 

“ Residence—Street No. 14 _11... ee a K-.City, == Si Se 

Single ee ee of 1st, 2nd or 3rd Ny VAS 
Widow go a iar ee ane carne eR i marriage J saan Tels ea Bet 

Name of Father. feowte. (Eo Z 

Maiden name of Mother Arua NAO INE se AO ee 

Date of this marriage-.._............ 

Place of this marriage Poet Lhagitha,..: fA 
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