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

oe \ ye, Ot ORR ci: 

“occupation 

“ Birthplace—City\_.. 

“ Residence—Street 

Single , 
Widower >A SE Tepe Te] qt 
Divorced 

Bride’s name _....<1 ae : 

Her age ____.._. Jpioe nee A Fe ER oh a oe SN 

i color. 14 Ne js ae eee in Ne eee ae ee ee et eee emmne  O = 

SemOCGUP SL ULOT ss memeameme cere cree: AN Ui) EN ota ets ark I es eR ee E 

“ Birthplace—City...dnetes Fae 

.. “ Residence—Street No. 631K -- eet 

Single 
Widow 
Divorced aise 

: Date of this marriage...______ Bee: AAR, EN a zh 
/ re f P : 

Place of this marriage iaee ALC ated. Laclimerasieded, seat. BER eh see re eS 
Name and title of person Ce Pall 
Performing this marriage... hatule ik A114 

t His adaress....)adylanral.. (eats bas Bley BD ee 

Name GE ce Me Ls FE RM AT ae. tah Et TERE AB Ree ei EE: ae 
- Wit wh Aled % sh oe 21 Lenwers Go, LOPS. > hea dal vel. 

Return this Report to County Clerk with License and Certificate 
cee Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Oo ea 2! ah Satna and 

Groom’s name UW 

— 

ee OLY ON at ay aa Aa ace (BA AS ae ieee ee 
{ 

. Birtinplace—city.7U a let Zoe Uh AE Mie BON ee Stgte S 

“ Residence—Street No [#7 t_ ATV ‘ BU 2G izle Gy) ee Nf Oe 

Single 
Widower bw ro 40 | 1st, 2nd or 3rd 

, marria: 
Divorced EE IORe! 

Name of Father... 

Subirtnplace—City 2 7 a ki 

““ Residence—Street No. (peg trees i 

peels. lw : pas! 1st, 2nd or 3rd i ad 
=. Sap cae Maa marriage PMI TR nwa a asa irise = 

Date of this marriage... eM pe I ne Ee eee = 

Place of this marriage________»_ (P&I 1 ee _ 

Name and title of person 
Performing this marriage... 

His) address:....2: 23. Z | ee PEON fea 

Witness { 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
MAPTIALS)) AW, Me (hj aes oo a 

Date of this marriage._...(A 

Place of this marriage. 

Name and title of person 
Performing this marriage 

His yon 

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _... uy rs ol Oe - 

His age uk “sees NLS on thal 5 IBS calle MERGER oe PCL ee ae Semin Eee oa 

“ occupation 

“ Birthplace—City_._ Le i? AeA Sinte. tu! 

Whtowen } EE er tst, 2nd or 3rd. 

Divorced 
homiase. | | faa 

Nee roe eather. 5 ee ee Nr fis 

6c occupation 

“ Birthplace—City etd Mh, 

“ Residence—Street No. GeCl Gated. Sie Aree City 

Singl | 

Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date ol this; marriage fe ee NC ar ef 

Place of this pubiaes (J S.0 Ca c 
Name and title of person 
Performing this marriage.. 

His LA ey 

; Witness { 
Address 

Return this Report to County Clerk with License and Certificate 
<3 Wn. B. Burford Printing Co., Indianapolis—729 





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

“ occupation Sqwted4 FeO, Ben eee ihe 3h 2 SES eg _biR sk tele One clea on en ce ieee ae 

“ Birthplace—City. 

“ Residence—Street No. 4 0. EL Gone ree City = 

Single ist, 2nd or 3rd | é 
fuerrliawe «Crt i ore ager pt 

Bride’s name _.Wot-ttaArtt.. 41). SOO sl EA ae EE PE ae 

Her age _...4- Pe RE Sy NE AE. Ie eee a) Co Ae seer ARULS 

“e 

“cc 

“ Birthplace—City_._.C*#- += 

“ Residence—Street No. 

Date of this marriage CC ant. te Le 8. AN hk Ni sal bl dil «Sa Sa on uae a 

Place of this marriage..___..7,$.2.2- 
Name and title of person 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Priniing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 1st, 2nd or 3rd 
Widower 

: marriag 
Divorced 2 ge 

Name of Father....... 

Maiden name of Mother 

Widpw Ist, 2nd or 8rd se. sef” 

Divorced marriage 

Date of this marriage..._._‘&< 

Place of this marriage.._.2.4 A: OC RRO eet Be carrera 
Name and title of person 
Performing this marriage__....4.5°7&_! 7 VA7 IACE PA OF Oe 2 er £ 

His address 

Return this Report to County Clerk with License and Certificate 
> Wn. P. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

whe le : ist, 2ndor3rd | | ote: 
Di GCs om gk MAaAmMiaAse | (Free a ee 

Name of Father orden nea J eT ee a TE EE 

Maiden name of Mother 72 UE a ded een EAU As SA es Site eee. RN RTE UC EL 

Bride’s name Bes bed | 

Her age ee A A aL ER ES ee ee ee ee oe ee eee ee ee cee e 

“ Birthplace—City..... Ar chisanaticle PY i ee 

“ Residence—Street No. -. fr sh. Abt aT i 

Single 
Witow 
Diverced 

Date of this marriage 

Place of this marriage...__.4 #-th401.+ 

Name and title of person 
Performing this marriage... 6 ee Ned oc MAA rh ie) Oy es e 

His address... 20.2 Since _ fea I es - gl dced {hati ee 

; Name aor ON A AN gn orien 60 Sal dh hl i = 
Witness . 

Address 11.0.4... aaraath— pies Wal Dee abl Jk D | ti ¥ 

Return this Report to County Clerk with License and Certificate 
eas Wm. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. LI Ole MV Corot City 

Single ’ ae 

Widower >........- A Eh = Va oe GS Ist, 2ni geoted bs a Loew Se fe Sick ed hd a 
Divorced MArHase 

Name of Father 

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

“ Birthplace—City_. 

“ Residence—Street No. L7OL A cane nae i 

Singie 3 Widow I Beads | ist, 2ndor8rd_ | Siena 
Divorced MAFHARE Hi a a 

Name and title of person 
Performing this marriage 

His address 

Witness { 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—729 

Name HW) - 

Address _.4-@mees 
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Witness { 

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

Groom’s 

* Birthplace—City_____.. / Aes 

“ Residence—Street No. 1023. V. us 

Single 
Widower 
Divorced 

INamevor hatherse 2": 2 ae aps All tet : a «7 Se eT, RIE Rg 

Maiden name of Mother____........Z& és 

1st, 2nd or 3rd 
marriage 

ees LholacCe——-Olb ya meee te eee Se State 

“ Residence—Street No. joys Vex a 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

His address............... é 0 

Return this Report to County Clerk with License and Certificate 
23> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

* occupation. 

“ Birthplace—City XVIAZ 

Witpwer 1st,/2nd or 3rd 

Divorced 
marriage 

“ occupation___..__. f\6a4*C4- ZS A" 

“ Birthplace—City. ie 

Divorced marriage 

Name of Father Wa A. ‘EE, tig 

Date of this marriage.. 

6 
Place of this marriage_____Y.’ 

Name and title of person 
Performing this marriag 

His address....47.,..<A7.... 

Name _{Z 

See ees af Ce. is. 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 





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

“ Residence—Street No. LOLS. 

imgle 
SCAG DAKE EE Cah Sea es eS SA ne ae 
Divorced 

Name of Father....... vi 

“ Residence—Street No. wo 2/33 (CLL Ke LA woh Aad ee ity et wt A Ce 

eal \ “ist, 2nd orSzd_ 
pu ii meme sr aig eS marriages. hijeio ot ee oo ne 

Divorced 

Name of Father... 

Maiden name of 

Date of this marriage_...c¢ f 

Place of this marriage.________. 
Name and title of person ae ve 
Performing this marriage.._.- : LA. SLATTVA.___fi__... loca (LECLAL ee nee Aha MAOT G( i. 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis—729 





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

Histage f.0.. 42 =, i a geal it EM cee SL aL 0 Ae ree Seem TENE rd Aen ME ET oo 

“ eolor..... Lottie dh EA SFr cr neennnnnenanneeceneannnannnnenaceeati 

“cc occupation 

“ Birthplace—C 

Single 
Widower >. 
Divorced 

Name of Father...............3 

Maiden name of Mother. 

color........... eas. ate oté A 

“ occupation...... LAA het ha: HS eRe SBD ate eas 2. eels AT Ute pd eck pe ee 

State _..... 7, Le 

eee 

“es 

* Birthplace—City. 

“ is. No. ae if i 

By I cacocee h| mtr 
Divorced marriage ; 

Name of es ZZ bE Lee Lh da re 

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

Cpr. rene GARRET 

Name and title of person 
Performing this marriage 

ELIS LOGG ese Se ee. ae Pee ee ol a fh 

Return this Report to County Clerk with License and Certificate 
c€23> Wn. B. Burford Printing Co., Indianapolisa—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

en CO € eee 

Single 
Widower >.......- ~ 5 tes“ oot CREPE Ore eT if Bee ‘4 ord 
Divorced eZ L ted 

Name of Father__.. LF)... LEME fe. | ae ee taka oe 

Maiden name of Mother... 4-sFW, s=Zeligew 1 2 BEY oS 

Bride’s | EE Ry Se oe Pee ORM RE A Ue = 

Her age Boe Ma ene CRS PSS NE OO ee et NO OD Ro Et 

“ Residence—Street No. 1214 G22 = ee. & 7 OE City S.odecnphas Khe Ona ieee 

Single i we 
Widow ie FED? Tc ee eee eee { tee © r ord \Z Si Se te 
Divorced 

Name of Father__; (hae z 

Name and title of person 
Performing this eae 6 od | ALY. 

His Pairs USE Wed Lan aes oak 

Witness { 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other ay iki Performing Ceremony 

oe or 8xd_ 
Witower | Sah TTR Ine r a a Te eee ogg as Rate oa eee EE 

UTE GRP TENS Ne stats SG ree Cl Lue baled paren S 

Maiden name of oe a 

Bride’s name _(4@41.4<4-2......C— 

* occupation... \K-4 oe Oe oA ret ad Cs ERE EER 

“ Birthplace—City......_.70< “eu CA ped eet di State _. 

“ Residence—Street No. eae, Fa ed ‘ 

Widow I Soe) PSD et ee en tst, 2nd or 3ed_ 

BDiverced 

Name of Father. 

Maiden name of Mother... 

MapewOrst his marriages...) 2 ee ee 

Place of this marriage. ws Re ee 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

se occupation 

“ Birthplace—City_______.._ 

“ Residence—Street No. GAIL. 

alle } { ist, 2nd or Sxq 

Diverced- 

WU Win Cay AEE a EST od Sy A A Aa ee hE et Se A” Dy PEI REE CMe is 
Witness 

PASSER CATS oa ae ace ene PA 0A IY la Al a ine a Ne ran 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 





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

“ occupation 

“ Birthplace—City.. 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Date of this marriage...U“47° 424A JAAD 

Place of this marriage 

Name and title of person 
Performing this marria 

Sa 
Return this Report to County Clerk with License and Certificate 

cp Wm. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

= we 

“ Residence—Street No. 3220. 4: S2— city cAvie 

eae AL 1st, 2nd or 3rd J, Dx 

Bees es marriage 0 (rR ane 

Bride’s aon Be Teaco op NS Sih CAN Ere a de na) RE Engr RR A ee SME IE SPLINT As 

Her age __..- eo a i ge ee ee ot ea NA 

Single 
Widow 
Divorced 

Name of Father. 

Maiden name of ‘Mother..S 

Date of this marriage_ 

Name and title of pérson 
Performing this marria 

Return this Report to County Clerk with License and Certificate 
cS Wm. B. Burford Printing Co., Indianapolisa—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 

“ Birthplace—City__._.__.C/27-AA st OS 

“ Residence—Street No. BSA. 

Date of this marriage... & 

Place of this marriage..._____....__~ 

Name and title of person 
Performing this marriage... \@(“*_ » 

PNSRAGOTGSS 0. ht 

a Name _._..... tl 
itness 

Address x Z 10 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fae Aa 
“cc 

“ 

“ Birthplace—City_. giro EL aE ae eee State _. 

“ Residence—Street No. Se LEB Sat 

1st, 2nd or 3rd 
marriage 

=, 

mC COUT) SU E:t Timea 0 Cee et RO ee te ee a 

sf Sma Sa acces, 2S A | Oe ee State - a LAE fate tate 

st, 2nd or 38rd— 
Poon GER SAG SST rSaT a So ee aaa 

Date of this marriage________. 4 

Place of this marriage 

Name and title of person / 
Performing this marriage......<<J=2£Y+.__.Z 

His address a Z wz ees 

Name me se) 48 as, a ; 

: ee LALO R220a ZL me. 

Return this Report to County Clerk with License and Certificate 
25> Wn. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation.._&>—-cT_ Z-— 

at. State 2~Al4.< 

TOT beat City 

“ Birthplace—City....— 

“ Residence—Street No. _/ 

Single _ 
Widower 

Maiden name of Mother....... 

Bride’s name Hath agk 2. oe 171 © Facade 

Her age Ree Ad eee ast ah ese merce so Pane | hic Seek) atin be ees ees ek sa oe oh ena) Je a 
: \ 

fe eS a aN i Se ail Ne nao aki adi ib, gag se iene ns Sua ahs al gaa 

re Rentitn hue nn PLA 

“ Residence—Street No. Lyle a 

“5 peal ORY oe \ 
Divorced a a 

Name of oN eae seal ge ee a Se Bes i a ea 

Maiden name of Mother. ? On Le NA. con Fe Ok, oe aks ff 

Date of this marriage. or rm Ds 1G 3 Leica’ sonnet A 

Place of this marriage......s«<1< a Oe ee A am Ey a ie ot a 

eee rn OC. A aal (rca. Vlercrnc Lon scuncuaiee ant 

TES MOI 
= n i} Q Qu Lar} oO wa = 

. ‘en 

a 2 be iN 2 L hy 

i 

it He | 

RE a eee ee Ena ee eee eee eee |e 

y] t 

Address 2Aall pranks Wee i) siaiett o EOP Ci Ut BE lee é 

Return this Report to County Clerk with License and Certificate 
<<S> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_L AAtea2t44-eu Ql be N Ie et State Cha, Aarne 

“ Residence—Street No. Zt. Marhcons statin! City 

Widower Ist, 2nd or 3rd F ate 

Divorced mariage. > (Sa 

Her age 

SOLOS eI La ae i ah a i i ed A RA Oe BA ADDRES HI NBR CRAVEN EBRD PANEL 5 

“ . Ss 

RT ETN eh LK) ry eee eh Co NE 8 ele eee = 

“ Birthplace—City 

“ Residence—Street No. b.89. 

zane ies: 1st, 2nd or 3rd Sorat 
een ae MAaMTaeen fie a ee en 

Name of Father... AA ne! Lo a LOI Ee = Ag eg nt IS Re as thn EL 

Maiden name of Mothe 1h, 

Date of this marriage.. 

Place of this marriage 

Name and title of person 
Performing this marriage. 

2. 

Name .....c 
Witness 

Address es Pe Pe el es AA. Deed, cs) ee 

Return this Report to County Clerk with License and Certificate 
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Maiden name of Mother 
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Single 
Wadow- 
Divereed 

Near ve eo fee Ere ttn Geis se Ar a AS ae ee 

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

Date of this marriage__._. 

Place of this marriage... 

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

Groom’s name _..._.. ud 

j LS 2 Fe ees wet: 2 ea 2 e., 
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“ occupation 

“ Birthplace—city.. WaacheaaseAde ica 8 State 

“ Residence—Street No. FAD GE TERE. City, et Dida ORG eZ FO. 

Bride’s name _____.4 MAG -#2.....-! Eel (. Messer ethene <0 fen wy tw C08 Ml CoN? Jon 

PLO Tre Cie are rents ee LG6 OAR NER DA Sete Na a head so el i ee eee 

“ i (COO a lad A YL OU ace A SI a a OR le 
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Date of this marriage Cpt oe a4 Vé. 7 Be: Pe 3 ee! Ar ea = 
Place of this marriage... ‘Lt be ana el Te, po ae Wi eet 
Name and title of person 7 SE DQ~f? fp - LY) 9 

Performing this marriage........(/L€0._..<¢-€2 AND baéun The KD 
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His address SL 8% (1.4 eu Lig ks t fn 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City__.. 

ae. et 1st, 2nd or 3rd ee ot Warage ss! ON (Tas 1 

Bride’s name 

Her age _____... 

“cs color... 

Single i 
Widow _ -.....-. 22 fn re ne ES A 
Divorced 

Name of Father__.....\ 

Date of this marriage_..___.— 

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

His address... 25.2.7. 

; Name Ahab ¥- 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Se ee 
==" cos) My i air fr ein ris MATTIAS Th ar en nn 

Name of Father 

Date of this marriage.....__.____W_ “&=“#" fea ee 

Place of this marriage_.______2_}. 

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’ 

“ occupation......C4 2-0 eer me ee le a eee 

“ Birthplace—Cit 

“ Residence—Street No. <C#4é 

ae 1st, 2nd or 3rd \ Wp 2 

Divorced 
marriage 

Name of Father 

Bride’s name _.....” / a7 i DS ag st LE, TE RTE Ee 

Her age ........< 7 ? 

Widow 
Divorced 

Name of Father 

Maiden name of Mother 

22 2. Daterot this; marriage: 22 eed oe eee Nt 

BlacevOrs this Mariam Lia ea 

Name and title of person 
Performing this marriage C= Z@¢Z2C...... 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation________| 

“ Birthplace—City-. 

Single 
Widewer— 
Divorced 

Name of Father_........24 

“ occupation. 

“« Birthplace—Cit 

Date of this marriage... 

Place of this marriage...__.._____ Zea OS 

Name and title of person 
Performing this marriage... LAY ES mee UGA OL, EA re Ee a SA Oe 

His address........().” rk g o Warman He Lad cal peg RED SEE 

: TS SD Se ren ed fe Og OE NEA AR DOE ON EI eer NTE NE 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... C@ AC ht 3 

“ Birthplace—City..\ 7/7 EE NA 

“ Residence—Street No. aso N al 2 

Singte— 
LO WiGTne ees eee Th 

| Name of Father_...... ; V7 

Maiden name of Mother.....» 

“ Birthplace—City@ AA ALAS 

“ Residence—Street No. SANs a ead 

Date of this marriage 

Place of this marriage 

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

odor : { Ist, 2ed-er-Brd- 

Name of Father.__...... 

Maiden name of Mower (el. 2 a ore SIE ON is a 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address........ (OE ae Le ZA). TL. eo POU mR MRTCOND 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single wi 
Widower i eae ZL. on eR a Ae 

1st, 2nd or 3rd 

Divorced eel i Teer Ta Ty: 5 

Name of Father__.. 

Bride’s name _.4.4 #4@< ‘ ip Gr EON A eee 

Her age _____ 32 a A eee a es eee ret et EE BN hee 

“ occupation.._...4. ~Cacree 

rh Birthplace city. A 

“ Residence—Street No. 4c. ae 

eingie 1st, 2nd or 3rd 

Divorced J wc ah 

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

Maiden name of Mother... ya. Pe be ae 

Date of this marriage_.......- Ye > pire 

IES Peycecemen fam lT SHEN OUNCICT A CG wenn tee te Ey 

Name and title of person 
Performing this age 

‘Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—779 





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

Single 
Widower 
Divorced 

Name of Father 

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

1st, 2nd or 8rd 
marriage 

“ Birthplace—City. 

* Residence—Street No. bee 

Single 
Widow } Mm a Zn ES 
Divorced ZB 

Namenonplathers: 2.1.) geo On COC Ge 

x LF] ae 

Name and title of person 
Performing this marriage.._{.-.A 

BUUS)  QYOKOEN ISIS BEM Diesel eee tt See OO Zi Le 7. CL (LOZ YE, fa See 
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Marriage Record for Board of Health “% 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe hat PO Nigh y9..m Lhe 
room’s name _. 

Single | 
Widower 
Divorced 

Namevot Hathero-....5 Ee 

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

XAG gik tea yee MZ Ao fa ©. A Lr See Ay Lamy 4” OL ia Fromm 

Her age _____. AOA, 8) SSE ALY CORES Eee, SORTER ECT Te 

ts 2! (0) a Dec Pe a ee a ne LT a8 lla eo 

* occupation........7.W— 

“ Birthplace—City 

“ Residence—Street No. LTUS rem 

Single 
Widow i GE Sit Al cy 
Divorced 

Wamievot? Wather i 8 2.022 [AKA eA... bh LAS : Tes 

Maiden name of Mother_.............. past? MEO. A Pht Ohh Goes a) es SE 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... aL. Le elo terae 

RCO G2 cee eee LF sor Le aA Ey a ; LEE Bot 

SE slo en “225 Wl 
Return this Report to County Clerk with License and Certificate 

cess Wn. B. Burford Printing Co., Indianapolis—729 





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

Lit 
His age lie sd secs SETI ED ES DS obi On See RR c ws ea 

Gi eres No. Aer b FA LY Ko 

Si I ‘ f ak 

ingle 
-* 1st, 2nd or 3rd 

Wid nk Ne 
tivated } cf marriage 

“ Birthplace—City 

a aes No. 57 eee “2 se Laity 

Single 0 
Widow i Ma's. Ch MEI OCEAN, Fe. 
Divorced 

Date of this marriage_____.___.._.....__..........--..----- <A... 

Place of this marriage________._.._.. 

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

Return this Report to County Clerk with License and Certificate 
<p> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“color ¢ Vf 

“ occupation<.../.74£__: EMO IPC BO Win Pt ye LL ee 

“ Birthplace—City._____... 

“ Residence—Street No. £4 

Single , 
Widower } oe WA Are 
Divorced 

Name of Father__..__......__.... 

Single 
Widow an 
Divorced 

Name and title of person 
Performing this marriage 

INQIN GM seeee er ee eh IA EZ 
Witness 

PNG UO ULES) eles SOG A a ea BR eR aE a 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 

“ occupation...“ EL. 

: Pe eae. 

Single 
Widow 
Divorced 

_ 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage-_- 

TS 20 CRS SESS SS Sane ease See eee cane eee LLL aby. Le MEA Se 

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

1st, 2nd or 3rd 
Widower marriase 0 
Divorced 

Bride’s name __.4.7@.. 

Her age ____.. ee) Dapeaeetinn Peers nro ower Oe Sere so a os ee ee 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

DAteIOL this, MaArnMace: ee eee NW eee A. 

BCetOn thisnMartia mee: oom epee SMA 8 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—729 



‘
e
m
a
 e! Op

 
Ss 

~
 scovetudy: 

woe 
ie 



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

His age Qh epee NN APA CAN ER PRE ERLE 2 OP He Ee ENC REL PLO A 

“ seen Dan hs cote de Le Sees I eee ne EE Re ne ee cM 

ga hen kak AEN TAN Et iM Mes BOL nn Aba ae UE 

“ Birthplace—City..v | 

“ Residence—Street No. SUA WN 0 City “Suadroadehin Sack er 

Se ee |e 
Name of Father. Soa cceu ak he ee en ee eee 

a ee peten ns We eh ONG re A 

Bride’s name - 

Her age 2 ae enna eee ieee ee FD. Be eae ee 

“ color 25 

occupation..... 

“ Birthplace—City a ae a Dee SP loes por Pea AS ie 

Name and title of person 
Performing this marriage.» 

Place of this Se see Ke 

His address... 

WETS eee eS Is A ee Sh cE ee are ere eee ee e, 
Witness 

PNG DRESS: eee Ee ia RE 2 Ey oie ORES SE ACRONIS nee 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 
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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. EP. DAC See eee Aa, Pa City _. 

Single 
Wi dower | ist, 2nd or 3rd } ce pis vA oL— 

Divorced MATTIAGE ae ea 

pene a Oe ae ist, 2nd or 3rd 

Divorced eat 

Name of Father 

Z Maiden name of Mother....4.=<4 13 2<—t<#“- 

Date of this marriage 

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

- Name Tpsad. Dra. (adh Ldebter OO te ke ie 
ae een 2942. Tie. (htrcrcne. SEE Besse tin atta sete 4 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eo Jane EZ 

—_ 

nat FeO 

“ occupation... oA aos ee ee 

“ Birthplace—City____......-.4 (BARA nin RMN Meh Sent State 

“ Residence—Street Be; Pi ce A Ghd sige 2p na City 

Single ( 
Widower } ase 2 a _ AA "eden RR Be Ist, 2nd or 3rd 

Divorced ip 

Name of Father... <7 -- am ae ( 
v4) 

{/ 

Bride’s name a *. 2 

Her age _.... Lc LEA EL 

= veolor.._. LVL PMR oe AU SS TEN ARE ORT, Dat els Js es SS, ee 

“ occupation. Baoreoleretia NL bh 2d bt. Zt RD ECOG SEE in OE NS ae eee fs 

a Lo ae ee Le. eff oF Se See fete! 4 

“ Residence—Street No. 22K fabled Lity ae ne: ial 

Widow f 3 Ist, 2nd or Brd \ ne (edad 2 |) oe 
Divorced } 

Name of ca oer ieee a Lien az PRON ee 2 

Maiden name of Mother Liven Keine Meee De 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ......! Cc. AALTLAY 

“ Residence—Street No. 746. Lhd Lil hacia lencclumw City _Ahndeacafect : 4, hace) nes 

See des unentora 1 Zee LU adi i aa ee maemage, |. (Poe 

ameter Wather. CCAACe.¢g). he OO pe RO Nae 

Maiden name of Mother._A/<““<®@ ____. Ml. AACN A Bie FS ne, See 

Bride’s name _ /COLE _ Hi aA... 

Single 
Widow 
Divorced 

marriage 

Name and title of person 5 
Performing this marriage.....}@ es i LEE ee gL a os Se on 

His address...... hue ha tt NI J. A ebeaaie, a rr SO A SE eS IE = 

FANCLCUTT OSS Sy tere an a se a Nea ei a td fe a do is 

Return this Report to County Clerk with License and Certificate 
c=55> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned bythe Minister or Other Person Performing Ceremony 

His age aZ RX SR ODN See ences ee es We ae ee ee ee eee 

ss Ley TEU Dek C8 Ciel go tas SM dO aE Ee a ee ee PRE iat tN REENB Nae fi ok LS 

“ occupation. 

“ Birthplace—City..__-.. Poin, ay eed State hee é 

“ Residence—Street No. te aed KL (Pre ‘City 22 = 

Single Ist, 2adwor Sud 
ecoeek Mem Garrat tr a MAMMaveGe FA sr Sasa op ae 

IN CuO lH abner see lee 2 ee a eee ecg 22. tes 

“ Birthplace—City 

“ Residence—Street No. (<4. LP- 

Name and title of person 
Performing this marriage....4< 

His pdaresa: Jao 

Return this Report to County Clerk with License and Certificate 
es Wm. B. Burford Printing Co., Indianepolisa—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City______. LK Hele 

“ Residence—Street No. old Pree L, cis 2S reer agf LP SoS 

Single— Tst, 2nd or 3rd_ 
7 asi) | a a ea a aca 7 ALMA ZE ieee eo Le tek be 

DINE TAV CSO fag SLE Yas oh 

Maiden name of Mother 

Place of this marriage £2. 
Name and title of person ; 
Performing this marriage.. pax 

His address.._... SAY 

INGER 0 19 Ge cee a ae gd hes eg ae A Ll 
Witness 

JNGRODRESS) ARES ANS Ls a pee ES Ee Re ee eee re 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis—729 





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

His age 

“ oh sin bo a oe Ree ef lh to)... ead eet Oe 

“ —| b ia f 
occupation______..= St 4-- As 

“ Birthplace—City...__ 7 e+ “d4thoe 

“ Residence—Street No. SITS. Keke r_City 

Widower | ‘tana? Oe Ist, 2nd or 8rd, 
Divorced marriage ca 

‘SPEROISs OT ERT AE nV SY eee ena NERY eee ee 

“ occupation.___.. 5 A fk tA fA 

ue ae & wt Mn a re Z 

Singte, 
Wider 

J Divorced 

Name and title of person 
Performing this marriage 

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

His age __.. 3 \ enn ee manne ne | Fiera ne ee es ch ti es 

Ws EO | (Vp eee ee noire BON Mtoe 1 8 2G VE Barats Ole a 

ee Birthplace—City. Cnaienn . Dewar sd A State Br ae este SA ee 

“ Residence—Street No. VY pon No City td-Secaan a pi es 

Single ‘ . 
Le 1st, 2nd or 8rd 

scab = Pencrcsngcon a | marriage } a oa a 

Name of Father__._.. COREA PA —SApiantton Reine ae a A I ao ec 

Maiden name of Mother. tenancncee WO oro PORN Res TE SE De a 

Bride’s name ____\ Oe eae fat EP eel Ae A 
¢ 

Her age ___. ae... ee ee IRR ED en eit), en th EA Se a 

oo occupation... AreranneD\ te Be ee a ee ee ne ae ee AY ene s 

“ Birthplace—City.. S.anduiteancebia State Ie enees ae 

“ Residence—Street No. ABN WW woh City ead: 

Single j . 1 2nd X 

Widow $ NOiarmend st, 2nd or 3rd \ ae eens i see 
Divorced { IPAs 

Performing this marriage... \o=&=4)_ : 

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

Single 
Widower 1st, 2nd or 3rd ke 

marriage J ni ener a 

occupation... 

ie Birthplace—City. 

Single : 
Widow fi . 
Divorced 

Name of Tadic AVE bt tet SN Aen. Sk ahh 

Maiden name of wo Sota 1S: AO i 

Date of this marriage.» NALA (oF Raeence ek) Seem 

Place of this marriage_____» 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
c@> Wn. B. Burford Printing Co., Indlanapolls—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ioorer } ESSA GA 1st, 2nd or 3rd 

Divorced marriage 

Name of Father_.....................TFi GEFFTECS = al { ks ig h 

Datel... CLR? EE 
Ln ajler 5 

Name and title of person y , : : 
Performing this marriage LAL, S. 

Return this Report to County Clerk with License and Certificate 
aes Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _ 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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ae \s Ist, 2nd or 8rd } gut e 

a eal 
Name of Father._wy_ = Ge fees a ir A Ae At EO EBON Pe Le A 

Maiden name of Mother... 

“ occupation... GAA NT AOE oO Oe OG SS Ie a 

“ Residence—Street No. Vinh ASA. 

Single : | 1st, 2nd or 8rd Stew paneer. soneano eae Se SccS { marriage eet 
2} 

Name of Father........-- Vet A Ehies. sl OP Ee Ee CY 2a EN TL RRR LP Sd a 

Maiden name of Mother...... 

A 

Date of this marriage__.__.. Ofrsk bal tes 7. = ete LIS). peewee es ol She ee = 

Place of this marriage. LL ates Wn. aut. “ire CSL Ad 7. se a caer arte EE 3 
Name and title of person 
Performing this marriage... Lilacs ANG RAIL A. 

His satress. L002. Le Lav Mi Ais cma Fa, FO ee megs 

Return this Report to Corned ieee with License and Certificate 
cQS> Wn. B. Burford Printing Co., Indianapolis—7:5 



¢ 

“roi Sete 
Pi tay Y Ma oe, PHAR EYE 

{* “ 
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Divorced BAAETIOBE 

Name of Father..__Arthur Meade 

Maiden name of Mother.....Pearl Treat 

Date of this marriage April 7, 1938 

Place of this marriage WAP Eee ae i 4 iscopal Church, Indianapol is, Indiana 

Name and title of person [ 

iNarric aoe CWT ee MTree ete 2s ee se oe 
Witness 1 

Address __.....1145 South Tllinois Street, Indianapolis, Indiana 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.__ LY, Go State 

“ Residence—Street No. G22 W. sate wes City 

Single 
Widower 
Divorced 

Name of Pine — pe Oi. Dy AGS ai ee ee, ee ener cS VS a 2 

Maiden name of Mother..... ead ae Ne Na aie SONY, Fete RPO ove ge 

. 

1st, 2nd or 3rd \ 
marriage 

a occupation {ee al en = SO ee ureter 

“ Birthplace—City_._..___- Ce within Gal: La ely State __.... Lee ft EES Se ee 
v 

Single ~~ 1st, 2nd or 8rd i \ af 

Divorced ad 

Place of this marriage.____________. L 

Name and title of person eee 
Performing this marriage__.___. 

His address 

Name £47 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a 

Ist, 2acror-3re- 
marriage mace 

ee occupation 

“ Birthplace—City 

Wadere 
Isitvoreed- 

Name of Father 

Maiden name of Mother 

Place of this marriage 

Name and title of person 

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

COW 

: marria 
Divorced a se 

Name) of sbathers. = GP2 EM fe 

Maiden name of Mother..................f-—=< FZ. 

Bride’s name De Cg 

Her age NL ste A ee eee hee ee ee ee, 

‘s ee eT 

sc 

Single 
Bie 

Widower is 1st, 2nd or 3rd i Zy 

occupation__.... 

“ Birthplace—City... 

eaele AAG 1st, 2nd or 3rd 
Divorced | marriage 

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 ee 

Single } 1st, 2nd or 3rd } 
Widower marriage 
Divorced Wines ae 44 j 

Name of Father vz 2 i is iC Shae 

“ Birthplace—City 

“ Residence—Str 

Single 
Widow Us 
Divorced 

Name of Father...... 

Maiden name of Mother 

Date of this marriage._____.. 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His! address... 

Witness { 

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

His age ae 0) = oan nnn ccc nec cceeeeccccnneeeeccnnnnnaeeennnaaaeeecnnnaaaseseocmamaeeecncnaacesetonaaaensee 

ecolor fete. ee ee eee Se 

“ occupation... 7ZZA.. c 

<A MoI Selita Stee ------ State, Xet ha Lac Beem 

2 Vellltarfsudl tite. A Leta LE Ae! 

Single MVE? 
Widower | lee clleradars Lists a { Ist, 2nd or 3rd \ ete LAA 2 

marriage 

Name of vather_24td 2) oAtbrg Lodde she Oe es ee 

: Ch Tih. Vp iy, i, f fis vey ‘fr Z “he 

Bride’s name Jial date, Lhe pR Gh EVAL neal ol Cheba. ah 4 

J 

(sonnet Ne! Oe ey. Sa i a a eee EY oc 

i Birthplace—City_. 924 lor et ee State Doo Lee Oyo EE a 

if f pees ge (7) a j / 

“ Residence—Street No. EP BS LiL, LY ofkity pe Lo LL 

Single } — , z i Boyes 
al Ns Se Oe LE a Tst,/2nd over \ pu |e IEE ON I 
Divorced ' es Lae A Mrs, ; 

Ned. vz 7: is Pict /, 

Name of Father... OA. Umtlhe, Eee) (5 EEA e 

/ = Bs Y es i “ PA la / \ : 

Date of this marriage 0.4 4 a 2 irae Per SPF) Mine MOR et Bee 

Place of this marriage 41 / {ici Lf. 
Name and title of person BES 
Performing this marriage 27 

Return this Report to County Clerk with License and Certificate 
<@3> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
: 1st, 2nd or 3rd we é 

Widower >......-: pet ep a SECRETE |S ey. Ln Note th OG 2. eee 
Divorced } P ene i 

“ Residence—Street No. 

Single 
: ‘ 1st, 2nd or 8rd i 

IVIGOW, 9 presente ESE aaah une Ba fred La Te, PD Dee 

Divorced } 7 oe } 

Name of Father. LAapenatet 2... —hdea! 

Maiden name of Mother 

Date of this marriage..._.€Z72Z2-C«......... 

Place of this marriage I=21.C- 

Name and title of person 
Performing this marria 

Sta. Leber 

Return this Report to County Clerk with License and Certificate 
<= Wn. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name __...: BAe iigig fe de AURAL 8 

His age a. slate ENS A SA ee ee NSE EM oe Pen EE TS 
. 

meCOLON 28 DLL. Pies sien s RAMS RC eae I Soa A ee 

“ occupation... $=“ 2 

Elias * vee Bist. :| Sle 1st, 2nd or 3rd } 
: marriage 

Divorced : B 

sc occupation_____2€ 

“ Birthplace—City__._...& - 

“ Residence—Street No. "28 € 16th C-ciy 

nee } 1st, 2nd or 8rd 
Divorced mmaETage 

Name of Father 

Maiden name of Mother 

Date of this marriage... Opasd.. Eth pst Q £26 Supa aN ee ene SS a a os 

Place of this marriage... SEE APA 3 Ons ALGO”. eee 
Name and title of person 
Performing this marriage 

EO a A dt EE, a A SSE eke Se eT ee RE 

we ‘ii ne Z 
itness 

Address @8. 27. Z 

Return this Report to County Clerk with License and Certificate 
xi Wm. B. Burford Printing Co., Indianapolis—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. Chak 

cs ape ¢ 

Py) 
“ Residence—Street No. VPIGM) eV pee Oh City 

el ae 1st, 2nd or 3rd vA ae d 
Divorced Manage 1) i oe aera aa eae rea 

Bride’s name AID Utanru Rick 

[ 1st, 2nd or 3rd 
Single 

Widow marrage!” 9 Vespa or ee 
Divorced 

Name of Father Wed : Curt hed. Cw Hs Wee tes es 

Date of this marriage.___._.C“4“AM 0 aed ii 7. os x 

Place of this marriage....>x~-ABe ate is iss a1. 
Name and title of person 4 ( yy) 
Performing this marriage Asa £40 

RA 
His address..__.! / Baynes fA BEE aud SF ee Cea 

Maiden name of Mother 

Return this Report to County 
Zz Wm. B. Burford Printing Co., Indianapolis—729 

erk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age - el & Li ERE Ae Nea Bera i Se eh cet en ! 

+ color... hoe To | 

Single 
Le 1st, 2nd or 3rd 

Widower | (is }e2 = _— 
Name of Father_.... (ee PG R&C 

Maiden name of Mother_._..... Ole ta! Live: (Bethe a ri a a 

Bride’s name _.._/#/f 

CCF a oe een cee ene eee nena anoas 

Single \ = nef 
Widow L Wed area) ich, RAN ate bo LO { Ist, 2nd or 8rd \ ob? pe 
Divorced 

marriage 

Name of Father fa BS A gece ce eee = 

Maiden name of Mother......Ay( ety AL tAKALN Pi, With © io ps Shoe 

Date of this marriage.____._.¢ <4 SG etd alteedd / GRE Sa oan ee Ds ee a 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address 

a. ener ess GIF Xe. OT A OB ee ON hing Dh eh ee : 

Return this Report to County Clerk with License and Certificate 
«Go Wm. B. Burford Printing Co., Indianapoliz—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a Ist, Inc-or-Srd 
oe es ns. RS marniage © Coser see ee ee 

Name of Father..........CA¢. ai pr SE eS re ee a BN Ct i oc ah ae 

(ETSI Ta en es a Oe) a len cline Te ee 

| S1D Ee ie ee Ase PE ns ANE I ee See oe oe es A ee hae Sk 
“ 

BeCO Gh ee ee LJ ALL 

“cc occupation 

+ oy Se re ree 
~ 

“ Residence—Street No. ih a $s a a) 

Single 

Divorted 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this Aas ep oF 
Name and title of person Ai 
Performing this marriage__..___. ho AAL. 

f 
His address............7...S. 

Mem ao oe ee ae Aqh kee ee ; B rm TS 9 

ose k o2 Ohee eke 
Return this Report to County Clerk with License and Certificate 

Eo Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wis Arr pena Lb A, 

. kee 6M! t tnsb 

Single ‘ 
Widower poten Bais: bo. | Ist, 2nd or 8rd 

‘ iae’ 
Divorced SE EEe 

Maiden name of Mother_...4..¥-4 

Bride’s name __.. (. nes OS [24 asnche ee COAtg.. isi tl 

iis Be le 

eae 1st, 2nd or 3rd 

Divorced mee a 

Date of this marriage... LA 

Place of this marriage__.______. 

Name and title of person le : a - 
Performing this marriage... Lp O¢ 21h an cles a 0 ORE 2 er Se ts 

His address.__........... | SER 

-_ Name _(4°% Lae dhl OTA AIL FEE ERIE nnennennnnnnnnenennernnnennnnennnn 

es. ee ibe z 

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

Groom’s name .__......... D az -W.0 

His age _.... 23 a Oe oO AN ee eS 

ee Ist, 2nd or 3rd ( 

Divorced a 

Name of Father________! / QOL SS ET 

Maiden name of Mother_..#746&—-4 ¢ = 

“ occupation... Mere eee ememmnsey. AP Meee LER Sor eo be 

“ Birthplace—City..._£' O- fs bears 2 OI as Lh State: Cf ee 

“ Residence—Street No. [¥3] Laat OE an aaah City 2. eae 

oul I An en Gos 0M 8, 1st, 2nd or 8rd \ Lf AAs ae 

Divorced J 

Name of ee) peas 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

His address....... 

Return this Report to County Clerk with License and Certificate 
ke Wn. B. Burford Printing Co., Indianapolis—729 
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g Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

WA. vat: eS Sie _ and 

Groom’s name LE! ae 

His age 22. eee an Ea RNS We ake nae enie OB ewe EE ee a 

“ color. 2. 

“ occupation... a a ee eee TN SL 

oe Birthplace Ci, Feta 2 Pees Lae State piss five tee Ae ZB cone 

jy ost = =E2e. 2 4-= at aT i = Abe a = = £4... — 

Single ee 1st, 2nd or 3rd 
p dower \. ay eae ae marriage ee Bia AS 

Name of Father__....< a Ne RA A ee 

= 

mmCOlOn=. ioe cP aie Blt 1 Nth hl 30 Shine elo on Bae VA ASA Zefa lS she oe Ann 

es nn Ei eye Raegee Wee Fh 

ae Ond or 3rd 4 Vib ipl 
ch inarriage:» | ( “awk 

Single 
Widow ae 
Divorced 

fj : 
Name of Father.............. a _...<_ ADA © LP 1) Le RE OE RI eI uf 

Maiden name of Mother_..........._.! iL... ASTM OI Te Se ek | a 

2 Date of this marriage..<4 

Place of this marriage. 

Name and title of person 
Performing this marriage.. 

His address..22.0 44. Zh Sy. ee 

- Return this Report to County Clerk with License and Certificate 
&> Wm. B. Burford Printing Co., Indianapolis—z:9 



% 

° 

ue 

kL, CLE; 
/ 

6 ad a Oe FO 7 



i) 

: 3 ‘ 

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

Single 
F 1st, 2nd or 3rd 

Widower marriage 
Divorced 

“ 
OCCU cl OTe meneame uae te ee OReMNer.. WN OA Ta ee a zs 

~ 

Single 
Widow 
Divorced 

Date of this marriage (A¢27? p A, LIE Bes Sea Ne No an a 2 ee ee S 

Pe afthis marriage 10-30 chee me bhaL leeds oo) i Oe 
Name and title of person 
Performing this harriape Caer. L0. Co. Plo Garr ite’ AE ooh 2 Se 

His address 25244. Lh. Rr eM) eh ia ee 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—725 





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

AP) traetthnt, loot. yy ae and ha ab pds. as dhe Leste a pa a) 

Groom’s name .. Gi adpts es QAidth. a Le Wea ee ame 2 

/ His age ee A I nee ee rr eI nce RS 2 Pe ey = oo a eo 

Pacolor Udell: ie cee ee 

“ occupation. LY POS REN A Be EP PN es SS oe 

“ Birthplace—City.. shale. BZ tach, ies State 20s ee cenite Ta 

“ Residence—Street No. 0.6 wh. £2 Z ity Di ee Masdaune Dhol Ties 

Single - 
Widower } wel ab “ae | Ist, 2nd or 3rd } ee on V wad ck 
Divorced a ae 

Name of eae Ee Bi dall. Horne kA ( - Pid) 2 

Maiden name of Mother... karl. - LL eS Oe SY RE 

Bride’s name Oi hiadeliate. Myre. Lebdaabse Ee ay ett ee ee - 

Her age or nen eee ae nN a LPS tos Bile eA PoP eS oe ee 

EASE earners Sele arc sanak laa ae a a ace eae 

id occupation. 2/2222 4 ee MI do ee a 

“ 

“ Birthplace—City. L SETA ea State 1d. Ccdadag llc 2 

“ Residence—Street No. Pasta Boil iCltya== sii abedbaqpale! ee 

Single ) ( 
Widow ce a r 3rd ee Cath Oa a ee cd eae) et 
Divorced 8 

Place of this Be ye WOTR9 Sed th ed By) A 
Name and title of person f, C 
Performing this marriage... LY > 08s. WED le 64a 

His | Sr he oe BAL EN 

Return this Report to County Clerk with License and Certificate 
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ee tO al ese or 38rd 

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

Divorced G 

Name of Father_< - ey A a, a, Se 

marriage 

x ee / — iy yp 
Maiden name of Mother._....../. C@-C-e-Ce AFP ey C AA 

-~> g « : = 

Date of this marriage... - jal ea Se > Pi ky ie DO ei Eee eee Pee eM EL. 

Place of this marriage_._______...__. (S ifs V1 Me 7 PC. Z 

Name and title of person 3 
Performing this marriage...____. <<<. 

mpaddresa. OO 

BONNET ves apes eee ete vee 8 M8 ee 
Witness 

PAGO CSS gern emer aw wanes ecre BPRS BN es Ste 2 ee el a) 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indianspolisa—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father... bt Aa (ft NZ ve a eS ee 

Maiden name of Mot 

Single 
Widow 
Divorced . 

Name of Father 

Place of this marriage._____.__.\7"_ <@l-€-fter ee Ee Ee 
Name and title of person 
Performing this marriage 

pis address LF be ae lathecercle anaes CiglA eee A 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—729 



S 

|
 

t 

w
r
t
D
 

A
g
n
r
y
 

|
 

=
 
S
p
e
e
 

a
t
 

} 

| 

y 
c
e
c
y
 
T
t
 
y
a
l
l
 

a
 

t
a
n
 

| 

| 
‘aa 

z 
&
 
e
e
 

. 

o
r
a
 

* 
| 

w
e
a
n
 
S
s
 

. 
a
e
r
a
 
e
e
 

f
i
 

; 
. 

‘ 

_
—
—
 
e
a
s
e
 

—
—
—
 

|
 

| | | | 

\ \ 

f 
\ 



Tn ee Oe ES ee, 

— S01L NIOONIT -'3NOHG “is “aI1V9 ‘NM Le 

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

ef Pei oe. 

“ Birthplace—City__.. 

Single 

Divercet? 

Maiden name of Mother... 

Bride’s name igle. 

BAT anel © Cann ten / ie en ee ee Se Nn Wer ee 2 oe ee A ee 

“ Residence—Street No. aL Ars fadudtcity Seen Indianapolis, Ind. 

Indi anapnc >} lis, hr nd. 
Place of this marriage. is Cx Zt A 

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

USLSINIW “ITANNOG ‘D'S 
“S1S HYOA MSN 8 “I¥D 

HOYNHS '3‘W 30W 1d Liysaw 

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

es Be ie Os eg 

“ Residence—Street LSS ae : 

Widower Det, 2nd or 3¢d ae 

Series Viele) te ea marriage EEO TIA Ka he) ee 

Name of i aon as 

“é 
eB Yee oe We ee ee Be ee eee 

ts mee an. Ba" i sane 
“ Residence—Street No. VL pas th a SE 

Single yey ae 
Widow pe Eee I OE LN RAR SR oa a \ POL Aa. Die a 
Divorced : 

Name of iin Ys d 

Maiden name of notre Zara fle Kea 

Date of this marriage. Lfer.. Magee ee NO 8 A Se ele yd ee a 

Place of this een 
Name and title of person Aialft 
Performing this marriageA 247 ZFC 

‘cc 

Address/ ?Q(0.. "ka aati Ppoy etait Stee er ek” fo ts ef A ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

we Qhlin hiiawa. Llp 
Groom’s name We ona si 

“ occupation._..... SF gainer’) ere trcNen See Ree ere ee eS ee oe enantio 

“ Birthplace—City..... Zencoro. Laceaileg. ss vn frst, yd eae Jka 

“ Residence—Street No. -_.........---2-------2202---eeeeevneeeeeeeeeee Citiyer fens te ASS I ae ee 

Single 7 
Widower >......... Mb, 1s &. <i © ir 
Divorced 

Name of Father 

1st, 2nd or 3rd 
marriage 

Her age ___............. 

Single 
Widow 
Divorced 

1st, 2nd or 3rd i 
Boe: 

Place of this marriage.__............ 

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

Groom’s name _ Lotirk -A ke 

His age ZS 

SOCCUpabloOn 222 Lh 

“ Birthplace—City..... Leu 

“ Residence—Street No. YSU Peete City 

use oe ‘a 1st, 2nd or 38rd a ars We 

eto. eee hideriage | ee 

f oecupation.. ~~ a ara aaa Oe Seis a. ARAN 2 Sb eh 
x. 

“ Birthplace—City.... I a eee State fee 2 Le Scale er 

“ Residence—Street No. Piel f+. GA? CE Ly 

pul ete. 1st, 2nd or 3rd 
‘ marriage 

Divorced 

Place of this marriage_____ 

Name and title of person 
Performing this marriage 

ie bef 
Name _~// Li LLe WAP (YX OAR CY 

_ Address Qu chyote. Qn AGLEZ, LZ. iat DG ek eee Ee x 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

r y 

Single 
: : 1st, 2nd or 8rd a Aa 

Widower eGY r Tae a 2) Oe ee. ee Fr marriage a £ Divorced aa, whe 

Name of Father. <<<c~4@t4¢e y [. Sy) Sat 8) Si Cia es oe Deere 

a } Ist, 2nd or 8rd | Va : 

Divorced marriage J Se 

Name of Father... Kay _8 jee (Lana og EE OO ees on a 

Maiden name of Mother..... 
C 

Date of this marriage... Z=<Cet 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address fs Zl Ze 

einen noe nn nn ne no fn ne ET e+ eee 
/ = 

s fren 2 LA AAA KLM ay A: 
itness / 

Address _@.._.» eZ tage! or, ieee eas fe Se BE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

~ ARCANE lee ili. Ree, Peto d: ued iii: aa 

Groom’s ee bg! CO Re 2) SS EERE es 

His age =e Ne a ee Pe Pe ee 

SS oe ah eee ee 

“ occupation... oie OT ND SG le Raed Pe Se ea, REO FC Ap NA eA oer Eb one 

Birthplace —Oity-- oS ssn SAYA State \ iE de at ett oh Ae el 

“ Residence—Street No. DAW tu emo city Dadcunila D8 he SY ee 

a, \ as a 
ad SOR ee 
Lo Ca eee 

color...... Vad 

if atin 2 eee Brot scot rd Me et Ue ee e 

“ Birthplace—City.....))\whsu 1a. eee State Need cue oe 

“ Residence—Street No. Bisa wi \bo NR city Aan nenonoiy Daa tint ie 

an meds | 
Divereed ns C 

Name of Father. SW CY Cae Rs ee. Wee is AE eG Meee BR RA ond er 

Maiden name of He ae VANE fas MON SC hin i fon a rk aa Te 8 i Se 

_ Date of this marriage... Wen cae SN oe Bucs x ak Pati Bo MES ees BA is 

Place of this marriage... 

Name and title of person 
Performing this marriage. 

TIN inna eect eran anni | SEAN ell: A RE es ch nd ee ee 
Witness 

ECU RCS Sete ei eed wen cme el aera OL RE ME Re 2 ee Ne es en ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

DIETS La oe i a ae od Dried ee AO . 

Groom’s name Ee a PPI LT 2, Le ORE OE Te BL 

His age FA. ase ec NE SSIS Sg We ca Ed ea 8 Oe OE REE ee nee eS 

“ puter enh e Le 2 ees! oe BEES ee potinttite eel ee 
RS 

“ occupation.....t7R <4 ALealeew eee ed AOA 

ance A EO, we, decor ied: | lt a 
Divorced tase ; , 

Name of eran wie Petits 4 2 WOM oh eddies. LL AAZ, AeA. es 

Neaidenename Of Mother... 5. 2.2 eee se ee A, == Olea 

Her age ak See een ee Sa SE Ret Sahn A eS eee Po i ed es 

Divorced i 

[USTED OTE OCW doe) ee a ee es oe 

Maiden name of Mother 

Name and title of person 
Performing this marriage... 

aaa oe oR sea A 2b EY Mes watt AN ae At Ot OEE EE = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other petsde Performing hase 

occupation. 

“ Birthplace—City... 

mic |) No. G0 Bohs. Hel city - 

oe us 1st, 2nd or 8rd 
oe eo 7 marriage 

Name of Father__.. 

Maiden name of Mother 

Bride’s name ._... 

er Ae) LA een ace PO Be a 

CO Oy ae Ptah - ee ON cee ee ee ee I MU Ree EE SE 
at . 

“ occupation_...._.. LPliwphes Peeters: MM hE SB ed el bo 

“ Birthplace—City 

e pp idence Street No. a7, re te ES" 

Single 
Widow Bn 
Divorced 

Name of Father___._. a WON ANE ee er oe) es SS es De i ie 

Maiden name of ees / 

Date of this marriage..___(_£& 

Place of this marriage..________| VA 

Name and title of person 
Performing this marriage.. 
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ORE a ee 
Groom’s name Ak heog hk. Banat 

His age ies ea aE) Fe Res ene ne SS 8 ee 

ie occupation... acdk-ary-8. 2 Bc ree See eee ee ee 

“ Eirdiploes—City_ al A. State eZ, 

Se et a 

Name of Father..0C 

Maiden name of Mother_...—Z6é2422~= 

Bride’s name ..4@AG#@2y Vi aa 

Her age __...... 

ss Sis aie On rr Re eek! oad 2B ee 8 eT AE Ss ee 

“ occupation... LE Bs le Dec: RA ae AED PE TEA ct 

“ Birthplace—City_.... 

“ Residence—Street No. -.. 

Single 
ONESTAT a See Sa SSR RT eee | 
Divereed- 

a MO Se face Pea het ~~ 2 = on So nn SS ~~ - ~~ - - ----------------- ~~ ---- +--+ +--+ +++ +--+ +--+ +--+ + +--+ eee e-e--e. 

Maiden name of Mother..22asg U4 c02_Sos hana) aati eer res La 

5 se 
Date of this marriage ad glide Lig APPL. Ee tk) ek? ee i 

Y Ze Es 
Place of this marriage._.»A%e-2=4.. AZ. : 

Name and title of person 
Performing this marriage.._.4z 

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

RSS Ua Ce eee etre a ae ee a eh eee 

sé occupation_____ AAAAN LOS ney een 2 Dh Se RT Se ec ee A Ba 

“ Birthplace—City____. (org anna AAA Z 

ap 6 pe st ’ J fil / 

“ Residence—Street No. PETES) 5 CF eal City ....cA4 NAYS PE ROOT 

Single at ist: SadoeSed 

sricower Se ea [ Tage CE Caaias aaa ra aa 7 a Be marriage Sea po es Be oe ae a 

Name of Father_......\~ 

Her age fy a" Re ue nese VE Apa 2 a Ne ale PN ee A ee 
' 

S REC IRS at er 2A AE A be Te ik Bx ta IIS Se ee 

“ occupation... Wee ace anle oe SANDE she hte DSSS 4 eee USNR ee PRESEN ees eye IL TF = 

eee A ee | {sanseron | 

{ Name _...\ ( ot) OR a Ie 

Address ..... VELA? ee Se Le : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _.... 

6é 

“ occupation....... Ofea Aa 2e GF... 

Birthpince_Cite lacs 

“ Residence—Street No. L424 

ast, 2nd or ded Widower Widower | AA Lene pe a | miareiage \. le aoe ee 

Name of Father__Weé7-&— 

Maiden name of Mother........AZ& 

ror 

Her age _____....__.- DG SERS ES A eS CREA GS 
» 

we 

oe Prinses ge el le ee or Za 

“ Residence—Street NAA LZ. 

iw Aa : 
—Divoreed 

Name of Father_..\A]U3CT_______... 

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 

1st, 2nd or 3rd 
marriage 

Single 
Widower >. 
Divorced 

Name of Father__... g=2za 

“cc occupation 

“ Birthplace—City__._.< LACAN OAD... SII State 

“ Residence—Street No. _/ fH: Q. ib La. aoe City 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage..3/ ly g e WwW wal. 
Name and title of person 
Performing this marriage/_}. za 

is address. ks BES Eile Z 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc GOT OR NAO i LA NRA EA Ee ee ee 

os me ee, ALELLA Bee | (6B ES aca ete tate, Vo ae Oe ae so 

evele es 1st, 2nd or 3rd Sa i- 2 f marriage 

Name of Father___= [itt TF) eA Cea ioe eS 

Maiden name of 

6c occupation..472° 

“ Birthplace—City 

“ Residence—Street ds 

Single 
Widow 
Divorced Lr/ 

Name of Father...... 

Maiden name of Mother..‘&““f Cea _: /) AV4 

e 

olen 

Date of this marriage._____.@S< IL An Sr OE 

PIACEROLaGHIS pA SC! 007 rae We NF, Mase a oe Se 
Name and title of person 
Performing this Wiad u [* 

His address.........-/_. UC 77. pce Ab || Mics EER AGT A LO a A _ J 
\ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee pI fie eres: 

“<<, color. == WA RN gg RL TS ER IRN A Ned fd a TS Re Oe el 

* occupation... WwW. z 

“ Birthplace—City_. 

“ Residence—Street xo Ze oa ON, Terr Citya==— me) 
uv 

a a 1st, 2nd or 3rd 

Divorced eee 

Name of Father__..... 

“cc occupation. 

“ Birthplace—City.. 

“‘ Residence—Street No. 2s 2/ YW ALichansee city ze : 

Sing] . 

Widow } RS Wa \ ee Pee Greer) S 
Divorced 

Date of this marriage 

Place of this marriage 

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

“ occupation... 

“ Birthplace—City .2-<—1-£44-4— AAS State __. 

“ Residence—Street No.. 202 > © Wakes. City 

Widower | eet | 
Divorced eee of 

Name of Father —e-r4 _ Mee Bid Site Ee 

Maiden name ©f Mother_.....L A<tth. 

Bride’s name __../. “<< “'ée- Res Ae 2 OO See 

Heriage .:......... ee. SPO NaN EE EE DN ee, en ee SS 

“ color 

“ 

Single 
\WYLG LORY) eae eS cee i 7 Aleem a 
Divorced 

Name of Father 

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

His address..........: / 484 — Ynrhksr zal tod Ob Sa Bete 

Nae 2p ar cll oaieg SE, ae) 
ee ABOG cof ergs SEO LSI EO ERED To s 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae y Sop Sele Widower 3 ins Fe = Ist, 2nd or 3rd te FEES ae naneaer Se ESS 
Divorced 

Single a /, 
Widow + Jean. { aerate \ Borne ee 
Divorced A ; 

Place of this marriage... Legs A = OTA 

Name and title of person 
Performing this nen Te ae a . 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age __... 2/. a ee Cet Bre EE en 

i eo, os REL A 2 EI ea Re TE SMT 

Widower } 
Divorced 

Name of Father 

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 

Ve pecs: 

Z 1st, 2nd or 3rd 
Single’ \ 
Widower >. wae 
Divorced ee ee 

Name of Father. 

Maiden name of Mother_...444 

color22 22 

“ occupation.___..4-<t< 

“ Birthplace—City.___\ 

“ Residence—Street No. ...4 Zf. 33 Le | jolla 

1st, 2nd or 3rd 
marriage 

Divorced 5 

Name of Father. /2. Y KAA. 

Maiden name of Mother 4 6 _% C 

A “CAA L ZL. CHO... CL JPA CLES 

Name ........ 
Witness 

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

Samuel E.Donohue Thelma A Stamm Be TS hy tse OFLC Mes ot end 4s. | Se eee Se eee eee 

Groom’s name samuel #,Donohue i IIe ON Sree Ee et 

Bis age: A all ose Ge Eel le DIS gl eo ee A Ae 

pen COlOD:s oa 42 y rae ee ee ee ee es ee ee Ae ee 

“ occupation... ee Eo ve Gs iets ee, ee 

ef Birthplace—City____ 1Mdianapolis Ges ss Nile Fee 8 State I ndiana Saleen t) Nal 

“ Residence—Street No. _iI0I S.Senate wee City eee La its Ce a 

Widower oe PAR { 1st, 2nd or Srd } mt Ee yee 
Divorced MAPA S SH Ps gill Soh ee) hee nar 

Name of Father..5amuel E.Donohue Sree 

Maiden name of Mother.9@r@h Hall ra re ee ee SS ee ee 

Bride’s name -........ le ee PIS 

Her age ree ee ae ae eer ee See ne | APS 8 Ld nk nt 3 ee 

- color_..“hite Pedr as rk Reese ar cas i eS ee EE 8 ee Aa Ne eee 

s occupation... Howse Work peso We Ree et RR, et 

“ Birthplace—City......_ Indianapolis State indiana 

“ Residence—Street No. ___1056 Hosworth eee City ey ee Jit 

a es a aes 
Divorced ee | er 

Name of Father___.._... ne oe ee eM Seok 2 AIG = ES eh ee Se: 

Maiden name of Mother-....... Maud Schickitance eR os Se dh ee A 

Date of this marriage_.____...._. April 9th 1958 Reg od Ne Se ee 2 

Place of this marriage._.______.._-_._.. Indianapolis Indiana fala NS ee es nck ate et Sc Boece a a 

Becceiianape Oe. BCWindherst : 
Perradnress. Se Ae wee 5 & Hoefgen St. De as ee 

Indianapolis Indiana 

a) Ok DS nd ae 

ae ee x aera oe é 41 b.Wyoming eee eee = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

“ Birthplace—City_.._.._. LL -O-VECAN State RO ae (tte 

“ Residence—Street No. MeL isd: Liteon City Wesczitle pi eee 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Anes eS {7 Se a ee ee eee 

Maiden name of Mother. 77 4 1... Meng IIE Ie Nk ee 
1G 

earmetethisnincringe Ceeene ee POINTS a iP 

Place of this marriage..¥ 712% 2+ fas fe Wee? ct ott Aa ee oe St 2 
Name and title of person 
Performing this marriage 

So 5 ie ae SS ee 5 eee inns z 

° Name _... tiny . , Z 

Witness ee Lio /; UH. ped Ze, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* eolor___.._..... VLA 

“ occupation__.......ZZ24< 

“ Birthplace—City- 

ee Ist, 2nd or 3rd ff at 
Divorced IATA eT Gy 9 Si tele ee ea 

“ Birthplace—City.. fp bdce Ae ‘arti nae State _.<Z 

“ Residence—Street No. LEZO a eect bende” City 

Widow j lathe Sug. 
Divorced Zz ” 

Name of Father... LAAB*AA... 

Maiden name of [=e AeA oS 

Date of this marriage... foal... ae Be, i ee | aa hue Abe Mi 3 

$e A Las Pi oe Place of this marriage_._____.__... A 

Name and title of person 

His address._........-.--------- Les CL 

ae E3 
PING 2ar71 csp eau ae OC Th MRD cal ha ae ay Se 

Witness . 
ING UORYER Cy te A Se ee ee CY Caer SANS NOS Oe, NN ee ee {3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

IRIN Oar ee ee 

< ition osu? A Ei OE ley SORE 5 ee ON es ORE EN PRE ee 

is Serethplace—City 2 = at DY ip SS State _/Cezeleeeste, 

“ Residence—Street No. -... Be Say. MA City _Aeeledew é idan , Dard: deme 

Widower |. emg Le fugaterss | jac Peg i ce 

Name of Pather ie LL inst) ee Bizet LOB 
: oy, 

Maiden name of eee eee 2 a SO 

Her age df é a 

“ color Wwhete 

‘cc 

ele ; Ist, 2nd or 8rd y rs a as ee Sia ee ae a ae i . 

Name of Father... actng. ean LA Mahl. Sah eet eS rhe 22 de x 

Maiden name of eee y, A. 

Place of this marriage____._&<»#l~a->. 
Name and title of person 
Performing this marriage._....<< 

ods ae QE mal (1 Bh ee 

DPheool an 2525 DV rQacnl. Sere ss eee 
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Marriage Record for Board of Health 
To Be Returned by the, Minister or Other-Person Performing Ceremony 

ee } Sr wannnnnn nnn a eee pos 
Divorced i A) 

Name of Father_..- 

Single 
Widow 2% 
Divorced 

Name of Father.- NCEA pet Ae NGS ENE FN ee eee 

Maiden name of Mother_NE“A4LY q 
0 

iage 
He 2nd or 8rd - ae on wi See 

Date of this marriage... 

Place of this marriage._________. 

Name and title of person 
Performing thi iage.__.. 

His address..._: 

Witness ees, ao. Si 
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Marriage Record for Board of Health 
To Be Returned by the Minister or 

oad ro! 

Other Person Performing Ceremony 

Single 
Widower | aR: 
Divorced 

1st, 2nd or 3rd } re th 
marriage 

Becrtt rem TURE ELGG Yee eee i ae ee Oe Ee ee 
(Te 

Maiden name of Mother....... ee! Katee 

“ Residence—Street No. SG SS LAC re 

Wow | Lage [ite ae 
Divorced 

Name of Father___.....@<% LUC Oy oa ZEA ae ah i 

Maiden name of Mother......... es ZEA CA EGA ROS 

Bee of this marriage. Se ose [¢Z, ee Ns Ze lige sot ee = 

Place of this marriage________..__. § (LITLE: _Aereeponsg Lad. 20 es ae 

Name and title of person 
Performing this eee, UPZAS_2! ae - 

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

Pinghle Ge Kaas A 
Groom’s name Pak eee 6. eae na “a Ct £7 oo ES 

“ 
occupation......_Y-A 

“ Birthplace—City____.... N44 

“ Residence—Street No. 

Widower Ast, 2nd or 8rd 

ae. ff! marriage 

Name of Father__._... "G1 

Maiden name of Mother 

“ Birthplace—City....u Ata ¢ 

“ Residence—Street No. Gn ~ js 

Witow ; d So Ne Ist, 2nd or 3rd 

Divorced marriage 

Name of Father 

Place of this marriage... 

Name and title of person 
Performing this marriage 

q (tame Phergpinges on fH 
Address 224 be 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony / 

“ color—< 

occupation. 

“ Birthplace—City_______....@Zee CEs | (4, 

“ Residence—Street No. 3313 M Wa 

Bride’s name .......\¢“04-4-HC* te OE A. hb tz 

Her age ees 

“ occupation... es Ak ALE ck Le 1 IE ER le 

“ Birthplace—City_.._.S PIE 

“ Residence—Street No. _..// lef ZL EAP IAI City 

soe 

Wate of this marriage... . C L Ly =e ie 7 

Place of this Mubtace | /o ee 
Name and title of person 
Performing this marriage.._.> 

His address... fa LE, 42... = & CC 

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 

70D 

“ Residence—Street No. -..! - J i oe C. Hees Soe eee eae City Leme LUE? LV ET 

Single &- 
Widower } aa IO tear eck. a ee ist, 2nd or 3rd i 
Divorced a 

Name of ie SS CBE 7 SNE I cease Be Os 

pee ea aa the 

“ Birthplace—City.. 

“ Residence—Street No. C163 Edt ary City. 

Single 
Widow 

Date of this marriage... 

Place of this marriage_______s 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianspolis—729 





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

“ Birthplace—City___. ZL ADL ATe— 

“ Residence—Street No. .. 2 ‘ip eK 

Single ( 1st, 2nd or 8rd Widower \ A AA A | marriage 
Divorced 3 

Name of Father_..< 

“ Birthplace—City. #42. He etn te 

“ Residence—Street No. Ke Dy. — 

Single Vj, 
Widow 
Divorced 

Name of Father_(<@*-Z7. 447 oT. f/f 

| VE AEENER ME ! Date of this marriage...“ <7. =< é7\-—___. 

Place of this marriage._____4 __. 

Name and title of person 
’ Performing this marriage 

His tina 2 Lease 

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

cones eT eB en ere 

“= 20) (0) ae wAkt eee ere EE ee ae ee ee A Ps i ee 

“ occupation_...._.724 Bo Oh EN Ee ir: Pe ee ee Seen te a ESS 

Single ‘ 
Widower | gh he EO ie nt ee ee ORSEd. vl ity T= wea sien Se 
Divorced E1age 

“ Birthplace—City_....—/A-da 

“ Residence—Street No. masa 

Single 7 
Widow ao eS aie eae... Ist, se or 3rd ‘i ene = at a 
Divorced PAEOee 

See ee eae ene Coat Oe 5 

Maiden name of Mother. .e@a. Teel Lawea. Li eC RON OL ROEDER rt SH 

Date of this marriage 

Place of this marriage... Y G ah Sthotku Zoe Att A a Nel te oh 
Name and title of person : 
Performing this ae users A: ak Tn 4 a — ze 

His address__._. Ye =. 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 

Vue a 
deat Ae BE SF, Lae: -- (aCe 

‘cle 

Name of Father_....._____7/ Mew 

Maiden name of Mother___.._.. Hea LPL PEL 

marriage 

TA an me 
Maiden name of Mother... L <AGX LCA. Bai ctl Ga a 

Date of this marriage_._______. 

Place of this marriage._________! (tte ere 

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

His address...._______ ~ LbL abasic het nit Engel UNS: oe ee 

Name ._...... A 
Witness 

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

Single 
Widower -. 

Divorced 

6é“ occupation 

“ Birthplace—City.... Ge fae = State <z 

“ Residence—Street No. £77 ted Wflm Leff City ee eae I ner 

Single Ist, factor Brd—y UL 
D videws ‘a [mariage 0 4 a 

Name of Father 

Maiden name of Mother 

Date of this marriage______... 

Place of this marriage... 

Name and title of person 
Performing this marriage 

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

SOMO ee PEs EO ee ee SEE meer eee, ee 

* occupation______./ 

paele Ist, Qndor 3ed 
a Fo a eS a aa a marriage 

“ occupation... “eee -O¢ ce ; 

“ Birthplace—City..._{/<#<tAn fhdure : Nn 

“ Residence—Street No. LE. Y KA. 

Single I { Ist, 2nd or 3rd_ 
Sa? Si Ro cna ease Scale aad marriage *) Va (i> =. 

MGRER® Git TOR NE WS ce ee a eee |e See PAE | 

Name and title of person 
Performing this marriage... 

His address... = 

Ww. IName 222: a ee et ent hr eh LN eee tas Tat aa * 

itness A EL SR aan 
Return this Report to County Clerk with 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. Sd acu ApAGZE <= 
Name and title of person ’ / 
Performing this marriage. -Gew-@e~—_. _S! Ces. 

His pada 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age AS een eee ee eee cee Se og Sa 

# Rirthplace—City ctu Gor State -K-~chr Gree 

@ Residence street No, HIV @ fe... city Ar Vengo bn 

eae. é \. { 1st, 2nd or 3rd 

Divorced Sie aateas 

Name of mnelaeetle IS 

Bride’s name wu 

“ occupation... Ae eo 2g te east TE ales 5 oe oe ot De s 

“ Birthplace—City 42 A (State "_. Mae Gt e157 ee 

1st, 2nd or 3rd 
marriage 

Single A 
Widow a 
Divorced 

Date of this marriage..._! crak AB, AG BE Bay Wee Pee age ee MUI Sr ks 

Place of this marriage... UE ele Yier- , Nucl | hatanlaeetieccicla eee Ae ee 

Ree ieee 77. ea : 
His Pare ee IG eel BaAAL 

: whaeanciea.s tie _Aael, eoneennnsencceneecneeateneneseneceneneneenenennennenenenesnnennsnsnsnnaes 

— aff Name Lidia lee Lb. Se 

| Address 234 WM? Bf. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

Ban COIOT=S ee 

Ppeenpation = ian Waal eA NE Se iat eG 

“ Birthplace—City. 

“ Residence—Street No. a 

Single -Ist, 2nd ex-Bed 
Widower | tao 2, ee Le ee en of marriage Slee ee ee Th ae aes a Sar ora 
Divorced 

Name of Father-__......... Gods. fhe Ba Jet Se 

“ Residence—Street No. 

oe. } 
aaa Sel Spe ee | ee 

Name and title of person 
Performing this marriage 

ce asthe rel he 
Address / 4325. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc oceupauion= == 222 

“ Birthplace—City. 

“ Residence—Street No P42 LA Bets AA: 

7 p 1st, ic or 3rd 
Widower } ee sek fy eer yor eae oe Fao marmiace je) Sas ae ee 
Divorced 

Name of Father 

a---sowt---------------- += 5 es ------ +--+ +--+ -- +--+ -- + ----- ------- +--+ -- f+ +--+ ++ + ++ +--+ +--+ +--+ +--+ +--+ +--+ + + +--+ =e 

/ 

| BUTE ye gay A ear ee |e ee Se ae > 

“ occupation 

* Birthplace—City__.7_ “4 7A 22 Z CFEC T 
— 

“ Residence—Street No. wes SAM «i Sei City 

ee je 
ee } ees ee. Se | | 1st, 2nd or 3rd 

Divorced = 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriag 

(2. EZ pig AT 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6“ occupation... 

“ Birthplace—City... f/ LOLLED— [4 tect 

“ Residence—Street No LLBFK: : 
' 

Single X 
Widower 
Divorced 

ist, 2nd or 3rd 
marriage 

Name of raha 62 d 

Maiden name of Mother.\jetZ4 

u 

Bride’s name ... be 

HMerage 2... a / (EYE Ben DP xii. SL OMEN EM SE Si eS 

Se COLO DS Suu et olen a fo S Jol, t 

“ Residence—S 

Single 
Widow sd 

1st, 2nd or 3rd 

Divorced L MATTIARS 

Name of Father 

Place of this marriage__________. 7 

Name and title of person 
Performing this marriage 

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

pe COIOY= 2. Sees, L, ee o.. aE pen SRR io NO te 
P. Ls | 4 

“ occupation____7 4 

“ Birthplace—City- ( 

“ Residence—Street no ZO AM Lata denay City _ kerr eCiPeP ZPBiAa 
7 

ae | Gastar. ATs S| Oe { Ist, 2ndor8rd | pe = oe 
Divorced alana Bg 

J Ye f f x) 9 

Name of EY Be eh feet MCL ALEDT os 
—_ Fg f fpf 

Maiden name of Mother... (taser SORT? SUE Set 

anny oe , /) 
Bride’s name _\W>-27 2-4 > SS wonsceetectenstebceeeetgacscnceeeeeeeeesetemaananncceceeenetetumannoconeeeeceeeaanoceesseeen “2 

Her age -...../.... (So ee LE TO SE TR eS 
V ; Pp 

GUC EE ST ee a Ee rae ee SO RO ree 

J 7 > —* 

“ occupation____... pd Se Arr 5 Ne ON eS S 
ee @ s 

Z Birthplace—City.. J 2a2P# 2 oe wR State Azeem eet 

“ Residence—Street No. DIK 9, oft P~ eet City (Bow = a “ae eel aes, “Al, © all > Si 

. | ‘ 

wee } " fap Ist, 2nd or 3rd / 

Divorced : MIBTTIASe J 
: )) 

Name of Father... VAR leer VV, bf ck Mh EE A= AER - 
f . —f , 

Maiden name of Mother_.ct4@_. an POOL COCII EE 8 oi te ee 

f : (3 ey = 
Date of this marriage (ff Grit £720 MY Oo, eae RO ee REE HL 2 

3 4 ) => ; : f / a 

Place of this marriage............ 4A LODE Ot. ham le no eS aS a 
Name and title of person CT ET EO Y, is a 
Performing this SUS So ae aa 0 LE ADA I ae 

: V/ } 

His eve. \ lV, pad LhALRCB 27 DL, SLL (2 OM x cae os Lz, 

sone rnan enn enac enn enennne nate nmenn nanan ea nnn nnn SS ee 

Name ~4-J--445 4 LAP F/G mes & Seed 8 UZtTa aw a oa SS ee Dty-------------------------------- 

Witness 7A / : 
Address __... a POL I SAIPAN RS PUN BD 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single - 
Widower b. {A/agl. 
Divorced 

Name of Father_. Yo DIO 

Maiden name of Mathiee- ce. nN y 

marriag e€ 

SC Ce r 1st, 2nd or 3rd “jae 

SC CU [1 bl O Me eesesacierearene nim ei Sd 2 Ae Ne = 

ee me ke ROMA State Mrhtrwe ut 

“ Residence—Street No. no SH dl. 22h eaeet City72 ie Greene ee 

Single 
Widow } es PR Z 
Divorced 

Name of Father... 

Date of this marriage...“ 

Place of this marriage... | Me 
Name and title of person ; 
Performing this marriage YA a 2 

His address. 42 22. ya Ve 2 erie LASS Ss WRLC Le 

Name WM, KAZ AL ie BR Apgar Ae ee a ee 

ao Wena T922: WAZ Peet! 22%: Buck PE Se ee F 

BP peturn this Report to County Clerk with 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 ney i ng 4 1st, 2nd or 8rd L f. / 
eee # Ss a marriage pos AAG anne 

Ae a a se fee | ames BA ea é tae) Lan ee oct Name of Father... 

Maiden name of Mother... 2 AMAL Cae, be (UA 4 

GTP Vege 2 soak Nae Se Cash TON Ne EA 5 8 a a ROTC Sn LA 

“ Birthplace—City_.....2.. f/™%44qN.... (Asay DMLAS 2 

“ Residence—Street No We ses iil . wt asda A ee 

Single 
Widow I tat eee Aace 4 Ag: aby SiaNB bY 
Divorced oe 

Date of this marriage.._____...........-_LAJUAAA..../.9. a aa ane 2 

Place of this oe hie Ea 
Name and title of person ( 
Performing this marriage.......¢<._./A Sy A ENC AL Oy oe 

His address................ 3 ae plea \ : 

Wit aa Lea : aa ean LLL Gat ay ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eam COC URED SAGA Tn ote 74 VM a ee) I ee a 

Lessa pt Kid 
“ Residence—Street No. AE AL aA City ht Ka tt Os ee eee 

“ Birthplace—City 

a CEE es Se Te eee oe ON TMI ARN AN 

Eieolor. wtll TE ne, a eee er eee 

* occupation______...... yes SE, TEE EEE a 

Bride’s name _. eer, Mead Fa ldpee ht a es Sh a ee 

G 

ism, JK ope SS Se Ly A ee) ae State 2 feewedg ee 

“ Residence—Street No. icaercsafileis.y Nt wT ok Oe ee ee 

Mee i WSO R gh "Da ee Re ete |e ee : 

Name of Father 

Maiden name of 

Date of this marriage...¢<AvA4 oie 7 Hed ai 6 to et ee Se ee 3 

Place of this marriage X1ccarr afoyter cee oe we ye 2 

{ Name _....£4-% ek we ee eee A 

Address 2+ - fon oe Fa | Se Fac en cs ec 
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<=> Wn. B. Burford Printing Co., Indianspolis—779 



(Ge) 

o 
= 

oo 



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

His age ____.. 7 Oa {ee ree eeire eeeiee eR wee 

= color... alerek, eee nae VNR ee ree ie a) 

Widower Sa eee Ce Oh Is 2ndor3rd | 7 2s, 

Divorced mariage (eee 

“ Residence—Street No. . 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother................................._ fKE.. qa CL pe a Se ee Ont Le x 

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 

' 7 © 

Groom’s name SEIS LEE 

a 1st, 2nd-er-3rd- 

Divorced ea ae 

Single 
~—-Widow— 

Div 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage C—n 

a PLAGE 
Witness 

Address LIE 2 Oe 

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

Widower 
Divorced 

Single te eet ss 7. 1 2nd or 8rd i és ay 
MaAGKiAgete \) [SS 

“c occupation___........_....... d , 

f Birthplace—City teem Lffaeos ean St ALC iES Se ox Be hee 2 

“ Residence—Street No. Ake Qh Lem = 2 City Zeta CQ eh ee 

1st, 2nd or 3rd \ ve 27 
MLAnEAge i inc 

Date of this marriage... 

Place of this marriage 

Name and title of person 
Performing this marriage 

IS 57 ee log. 

at eS ee _ ENT ew Zoe "ee a a ARERR 

Witness Nia Matted, 
MA Z . fs Abdke 

Address o205.2. 

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 

Groom’s name bits 8 

FASO ee Oe cenit ed a 7, A eis Me ea a cd ed ae sa numaecncaiat eno 

of STN Oat tues eB 

‘“Soecupationz.2». 8 JO 

“ Birthplace—City 

“ Residence—Street No. bat the za 07M helef city ae, Qh Lek AE = L penn Pe Aina yy Fee 

o 
g 

ae : de Ist, 2nd or 3rd Pa ere : ed este ap ieD a a 
Divorced ( ! J 

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

Maiden name of Mother 

Bride’s name __........... oie 

Single 
£ 

Widow Z eae eae uamD | MAE Meena MRR M ES 2b 
Divorced « | © 

Place of this marriage..________“: a ae ALTLL AAD sn 

Name and title of person rs / ) Va = 
Performing this marriage... -Z/_... L tL G eee A ig Ee, E, Sica ne: SE REL y 

His Pee ag 27 £ A OEE OE REN Oe PEIN 

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

ity (2 = 

1st, 2nd-or- 3xd 
marriage 

a GeeqantnmCiN Ag) 4.o ewe MR Eee te But aia ati) Ul te) oe a 5 

© Ballance City oA ls es A Le Cn Seca Ss 

7 se: 
“* Residence—Street No.4 Ff AL pease ae. City -PELA Auer Ohotlenr 

Single 
: Ist, 2nd-or 3rd = 
pe } hea ee aT { marriage ae Ton? a ne 

( { Va a = 
Name of Father. :~ a uae VE, bans sate «Ce PGE osm ee es Ue, BU Ub 

Maiden name of/Mother_..»4¢4<44-<—_ (@ EEE bt 

Date of this barrages Aly ES av Mew 7.3 Ge PME Sh DS ee are 9 JE PRs x 
qe 4 

Place of this marriage_____.7\7 Miyagi O Law eh Ah Soak a LU eR ae SS 

Name and title of person | Li as Mod ie 
Performing this marriages 421.7 Ware ta LLG ket Sic 2 fa) a 

His Mh So) a ger toe AS ePIRIANN, 50 EY EIU OU Aileen eee ert PM, SPN, PP, Hc 
4 —~ oe 4 

cet peered Lag fA a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father 

Maiden name of Mother, AL Mean 

Bride’s name 4° 

Single 
“ated 

Name of Father... Cthaxl Af = LAF 

Date of this marriage......___.““yanA 1 A 

( 
Place of this marriage. ..—“<——== 

Name and title of person \\ : 
Performing this marriag a ras ae 

eaeate eee SIGE 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 

Single Cf, 
Widower * RMT. RT ae ea as { Ist, 2nd or 3rd | EES 6 

Divorced ISTHE 
\ 

Name of Poin oe Ea A ass (BO nt EAS = AUTO ER Oe SO ED eee 
rh cv 

Maiden name of Mother. 27/42 ae iH ety ne Meat hiatal i. | 

Bride’s name ...... FOLAL ee Ez ae Meh A 

Her age Vad Ss eR ee a ok en See MEI 

perCOlOR cs parle Ly ESET SS ET eae ee ee ee ce RR ee 

* occupation............... oe ae aoe tee Oe ue 

“ Birthplace—City 

* Residence—Street No. whieh ALCL 

eae j ILA! Pee Sat ee { 1st, 2nd or 3rd 

Divorced THAEMASE 

Name of Father__.....UA@244#-7 ss. fC seen Sth A PS ot EL 

Name and title of person sz 
Performing this marriage... Zhe Nae a oe oe = YMA 

Return this Report to County Clerk with 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 wee) ena Ee a es Ba a ee 

Color De ea = 

occupation..< 27 a ee ee 

“ Birthplace—City_. OP eh aN State _. yp Z ; le pens 

“ Residence—Street No. 4/2... 

Single , 
So Rn PR ye Lae a | ant, amend We Fuh a 
Divorced marriage 

Name of Pather 7 anu 7 hen oee S Pe ESN A sh A Te 

Maiden name of Mother lop. Jan A iG. Bt os. 5, te 

Bride’s name Liha. KAA hecBD Me. Aienrdé- 2 det Kihei bd 

Her age ______.. LO era EE Siem SPUR OE Mein a a ee ee 

“ occupation. </AAtA-£ 

“s J ieee A 

“ Residence—Street No. So ae Za City - ee Lal 

Single 

Divorced 

Name of Father. - Lhe: Ald 
a WH, 

Maiden name of Mother..........2. i uot eke Fit pRAoe SOP eee eee ie A! 

Date of this marriage...C4 

, 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

Witness me eo oe LL 
‘ Address _...AZ2 Z —t / met oh Le, OER i pe 

Return this Report to County Clerk with 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 Me a 

His age ____...... 

occupation. 

“ Birthplace—City 4@1Mla att ee State 

“ Residence—Street No. Ut. Ae: Mace SEE oak 7 City ZZ uf 2 

Single ‘ 
: 1st, 2mrborsred 

Widewer Me Seite Cal ee | marriage 

Name of Father 

Bride’s eens LLY 4 

Her age _____. UE as pce Ru Ua aW SEY ca. SMM eA i Efe eee 2 

“ce 
hy OE 

occupation..2 

“ Birthplace—City. ye tert a Tee ena State fz CEN we 

““ Residence—Street No. [ih Mares scee. City Eutlaant OP: Rs ots! Th 

Name of Father 2@224 

Maiden name of = 

Name and title of person 
Performing this marriageZ 

His address. A242 C OF aa Bia iat) na! SEAN ote A): a a 

Name 
Witness 

Aaaress: cL40. Fe vd LF a AO "<a ad OF SE OA ET A ORs BET zs 
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enna nn en nn een enn nn nn eqn enn nee nnn nnn nnn enn nn nn en yh en 3 ofa nnn nn oo $s nn nn nn nnn ne ren nnn nnn nn nnn rn ne nner name rene nan annnns 

Name _.& 
Witness Cr ete - ay. wee 

Address Go. 1 ene! ee 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—79 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sing! E 1st, 2nd or 3rd 

Divorced EEIERISee 

roe Name of Father_... 

ET 
pe OCCUpALON: Sse (7 Oe 

“ Birthplace—City.... es 

“ Residence—Street No. EAC PPG FV i 

Single 
lop 0 se Se 

Name of Father... 

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

: Ga 

Name ZH | LE / ee Z- OG es a Ae eC eo 

ids 32 40 Vii ies feel eh jee ty 

am Return this Report to County Clerk with License and Certificate 

cS Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person ane Ceremony 

6 
occupation______. 

“ Birthplace—City_._Z 

1st, 2nd or 8rd 
marriage 

"1st, 2nd or 8rd 
Di =) are > marriage: 72 (os 7 = ee 

Name of Father........< MEL MOLL. EP MBI A ee 

Maiden name of Mother_...~Z.0 C74 CA. IV rn 

Date of this marriage 

Place of this marriage__.____.. 

Name and title of person 
Performing this marriage...4 

His address... 

Witness 
INGER ew ME EE Sea ee er eee m: 

Return this Report to County Clerk with License and Certificate 
:&=> Wn. B. Burford Printing Co., Indianapolis—779 





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

xan ft MA a = Bx. 
eae a - fo VE | — Peek Z 

(EUS) CSTR ee Ne ee ee a a eee 

We 
Groom’s 

eesimence-—oureet. No, 262 Re City . ee treet Cr-g aes 

Widower } ist, 2nd or 8rd } (ZK 
Divorced 

marriage j 

Name of Father of 

Maiden name of Mother_____.. l_ C-A e—.. gea$ ae MANGEP|D cece 

Single 
Widow % ee Lach. eae. — = ‘ BE 
Divorced 

Place of this marriage. <a tL ttn tLe... Ka a ar 7 Mn LY 

Name and title of person 
Performing this ae Or ee ci Diglitoe LMa raged 

His address...._.___7 <7 = 

Return this Report to County Clerk with License and Certificate 
Cis Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health / 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced marriage 

Single . 
Widower |e ph { Ist, 2nd or 3rd 

(73 occupation____6* 

“ Birthplace—Cit. 

“ Residence—Street No. B13 E, DhanboZd, city FROMM GAH? al. 

Single 7 Man ist, 2nd or 3rd | al : 
Widow } Me Sh a { marriage if a Se 
Divorced te 

Date of this marriage..._£.L442-U—t____f.. 

Place of this marriage_..-Z-! 

Name and title of person 
Perrorming this marriage. 022 ee ee = 

PMA rece ee eee 32 Ee eee 

Witness ey 
{ Address ee PALES 

Return this Report to County Clerk with License and Certificate 
o> Wn. B. Burford Printing Co., Indianapolla—729 
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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........ ae Ee OE el az bed Nee a 

[EVE G LOM neh case eens All Ea Sg CF se OL RY Sy Lah Cin Eo, canal, Gc 

eee ee 
1 1 A I kt RE 

“OCCA NAOT es AO cared fon’ © hes Ll ae (cs ME ISA af MB AE AS Pca ee) / LER ce ree x 

“ Birthplace—City....\ 4c LA eh: ee eae State ea ee ee 

Sin 
SMAISGR) Dg eit 7 Tp ee 

vorced 

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

Maiden name of Mother........VX. 7% Ny EE AJAY LA | ET 

OME TS G2 Pint 8 
Place of this marriage_______.___...._.V¥ #4 Aaa fee : 

Name and title of person . 
Performing this eo oe Ata [aep¢Prrt CHK 

His address 

Return this Report to County Clerk with License and Certificate 
o@@233> Wm. B. Burford Printing Co., Indianapolis—7z9 





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

‘\ 

Wl, Wane and “eae i 2 ae: 

“ Birthplace—City. 

“ Residence—Street No. 49. 44..4.33.=2% City 4 a a 

Single ‘ 7 1st, 2nd or 3rd p 
? # Ls ° Widower \ o An R RL | ariage _ oe Bo PBA nn 

Name of Father_... ea A I LE 

Maiden name of Mother.....442=s<2¢ 

Bride’s name lads. 222 apensed..Bttmed ame) iit Pe 

oe 

bmn UT JEU C31 eens nets ee Ae eee Se Beek fe I ee eee 

“ Birthplace—City...eclcae Mattia... Sthte | ieee). 

“ Residence—Street No. 4.2. lp Z) ao. Lg © JA City eee eabifis lla! wal AED 

Widow pe SS Sige a iA 
Divorced ' ve 3 

Name of Father___. VE Gage Sees O..Meletdliiad._mcratenaias Eat ptt Peek z 

Maiden name of Mother... AL LEAS. Ya ae cas (SRE EN CRIT IE 

Date of this marriage_._.[¢ 

Place of this marriage_. © Lae 

Name and title of person & 
Performing this marriage. pe 

His awe TBA LEN: Gi ae _ IRE. fs 

Name . ais at Z, v IDE Or (de yy Mt Bhe! fo 

{ SS a TS 
Return this Report to County Clerk with License and Certificate 

> Wm. B. Burford Printing Co., Indianapolis—729 





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

maee on this marriage: J he a fics ONY Nh ts = 
Name and title of person 4A) , 
Performing this marriage.........Y.\A-@___. eter Be Sa fi ED Nees DE et Si ae 

Return this Report to County Clerk with License and Certificate 
cS Wn. B. Burford Printing Co., Indianapolis—7z9 
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Marriage Record for Board of Health - 
To Be Returned by the Minister or Other Person Performing Ceremony 

ay ofa, ae Hatin rhe 
Groom’s name Lead (are Ld lhe cn LAS aL i oe Leber e, Fey) Sr 

6c occupation_________ 

“ Birthplace—City____»% 

Single Wi 

Divereed 

Name of Father_.. 

ivorced J ae 

Name of ea ZO—TAL = i LEB Nea PTE POLO RS ORD REDE C88 Se 

Maiden name of Mother..~3a@é—1 

Place of this marriage... Lead Adn 
Name and title of person 
Performing this iene: AN ta V7 

Return this Report to County Clerk 'with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—729 





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

Widower Ist, 2nd or 3rd De At 

Divorced Mariage | es 

Name of Father_..... 

. ee 

“ occupation 

“ Birthplace—City. Case ¢ ERA: 

1st, 2nd or 3rd 
marriage { Te a eee meme ren 

Date of this marriage._____.. 

Place of this marriage... ye S'S 
Name and title of person 
Performing this marriage 

His address._....... LEDS. 

Return this Report to County Clerk with License and Certificate 
cS> Wn. B. Burford Printing Co., Indiarspolisa—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ep .OCcupationi. k U Wtaedetintet. mA Yatanrtating Inc SS eS te ee 

“ Birthplace—City_____] tae State 

“ Residence—Street No. .......3 48.2. Getectl wal. i 

Single 
1st, 2nd or 3rd pees Lo : Widower >... Og Sa oa a) ean! AR nee ER 

Divorced eee 

Name of Father... PP... fadchray Sl as ee A NERA ene 

Maiden name of Mother........... oe aS Va 

Bride’s name 

aN 

{BS UGTO CE oe re ee Se ee ae 

SE ee Oe i an, Ce a ee a ee ene ee Caen eT 

“ occupation 2 

“ Birthplace—City__ CO faa a State ONO. 2 

“ Residence—Street No. _..-..--2- rane nannnnennnnneneceeeeencneeen City 2.0 ee 

Single 1st, 2nd or 8rd 

Ow } ia marriage i a ee 

Name of Father-._.__............. eacteeeteto__.s ae ae : pordign 5.) i = 

Maiden name of Mother 

Date of this marriage_.___..... 

Place of this marriage___..___....___._._--__----- <I Eee wats 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divorced 

Name of ae 

wav marriage 
ee } Ria Se & : A 1st, 2nd or 3rd } ] Tt 

(Se 
“ occupation... AIEEE (LIE NO Pie Dea Sue eee dee Pures es " 

<7 State re Z 

Z 9 

Single ea 
NUTONE 5 ot 77 SS A A A a IG) emo Je 

Divorced J} Vn J 

Date of this marriage 

Place of this marriage 

Name and title of person Zo | Ai) & C, Jace oo 
megan imismertrmnge. =. Agee, (44 84 (OAC eA Ss Se af 

a A ep ge a =. 
é 7 i Sey eae A 7 . 

OE ECT SS Se OME BE Sai tht in Nec AE OD eee 2 ee 
Oe aoe 7 be 

Witness { 

Return this Report to County Clerk with License and Certificate 
c25> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

and .. 

“ occupation... 

“ Birthplace—City_. Ltrgtledbocr 2h ee Ee State 2 Z oe A og 2 "a ns = 

“ Residence—Street No. L522 ZA Of ere City ae a. yo 2 cme _ 

Single er .2 ist, 2nd or 3rd é 

ewer } oe marriage } nails aS 

Name of Father____ 

“ Birthplace—City.... Z 

« Residence—Street No. 2: EDA de G 

Single 
Widow eee 
Divorced 

Name of Father... 

Place of this marriage... AakKZ LULA _, te Le tL. <b LALA é Zi 
Name and title of person e Z “i ty 
Performing this marriage.....'@Qa-- ia Acad AAVAR. eeT le LAE ciel es 

His address... cay i oe oi ey edd ee vA 

Return this Report to County Clerk with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City. 

ee I Ist, 2nd or 3rd 

Divorced marriage 

Name of Father. 

Bride’s name (Gln. Leet I NEE OE 22 2 

Her age LE. SR SS RAD SE DR ___P  MRUES NP R ICN R ES 

“ color... 

“ Birthplace—City. BA, 4 

“ Residence—Street No. VU MAE PEL 

i a Ist, 2ndor Sra 
Divorced nae 

Name of Father_7¢0.44F"——.. Kk fe One ert se ele ee Be, ee ee 

Maiden name of MotherZ 

Date of this marriage. 

Place of this marriage..___, 

Name and title of person 
Performing this marriage. 

His address_ 

Return this Report to County Clerk with License and Certificate 
c= Wn. B. Burford Printing Co., Indianapolis—725 



wort 

¢ 
Ss 
i, * hd “a 4 . 

i rods. PT) Nays we A 

iain Wee ee ee yn mv 



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

Single 
1st, 2nd or 3rd 

Widower marriage 
Divorced 

BO CLIT 21 Lek 0 Yo ere eee a I a a kg ss 

= Birthplace—City.... 2-44 CE et 

* Residence—Street No. ....<.=.... 2770 oe 

Single vi 
, Widow DEE, email SS ea le Ne ae 
4 Divorced , 

‘ Name of Father__....27-4 des Se ee Oe ee 

Place of this marriage We p fod 3 

His addresas_34 6 (720%, feet _¢ Hy oormelpe teste ee 

eosogidh ope ee BaD BAO fre 
Of Name Yilste (AY Add Tai Tet a EN de, is she el 

Witness { a F775 
Address _...£ DU! aa = —4/ ow 2 LEE a ere LF a 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indlanapolis—729 



a Ge 

a- 



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

“ occupation... Z za Mae 

a“ Birthplace—City....ZA 

Single Op ee 
Widower } fee aa 2nd or 3rd I ors 
Divorced IRACELARS 

Name of Father 

Maiden name of Mother...... Ze <E Cake Sue Z 

“ec occupation 

“ Birthplace—City 
if & 

“ Residence—Street No. DOYLE Laaady ee ae Aheg ACS 

a Lena Lat 
Divorced marigee™ 9 G7 a 

Name of Father._..........@¢@.-© Ge LARA 

Place of this marriage 

Name and title of person 2 
Performing this marriage....<—&" GG 

Witness { 

Return this Report to County Clerk with License and Certificate 
€=5> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation 

“ Birthplace—City 

“ Residence—Street No. -...........-- ee ae oe} City 

1st, 2nd or 3rd } LE 

arriage 

Foz 

“ Birthplace—City 

“ Residence—Street No. 

Date of this marriage... 

Place of this marriage_..3 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
$2 Wn. B. Burford Printing Co., Indianapolis—729 





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

__Lrbaflaan Ts 
Groom’s name __-: laauhte a ( GR f2. 4 

“ occupation. cht, Ges QR. - 

“ Birthplace—City....2(/ 6 Co ae pe State (ei 

“ Residence—Street No. 11 33. bleeley— Gity <4: 

Single 
Widower 
Divorced 

“ Residence—Street No. _...4.4.9 /._. p 

Single 
Widow __ >.....--- 
Divorced 

Name of Father 

Maiden name of Mother __ ree © Ne Peete eee 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

{ Name Ld 

Address. sa Sas 

Return this Report to County Clerk with License and Certificate 
cS2> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bese! S Dake ad i Pros Dove 

“ occupation. 

es Eres City 

“ Residence—Street No. RRAS- Mee V4 city am aos afurerso 

Single 
Widower 
Divorced 

1st, 2nd or 3rd ( ie 
mariage. ( 7 i ("—-s" >) = ae 

Bride’s name ena mrs. FD Qaar OS i 

Her age _____._. dines eer eee hs al tt 

Single 

Widow marriage 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

Return this Report to County Clerk with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age ___..... AR FE AEN SS | scab be ota tO 

9S CY a LES TT Se Ne eee Oe eee eS 

“ Birthplace—City-! < E22 eee Stat 

“ Residence—Street No. 2¢h PE | as z...City 
. »~ 

Widower } shad Singhs ist, ndorsrd Lyk 
Divorced julia) i i Mn ie 

Nemleror Mathers see. wise Sele ee A eels Cae Adan Yop Re em ne op Re 

Marden) name of Mother= 2.) eae me hn 7, 

Bride’s name -........ Me, 

1st, 2nd or 3rd he 
Divorced i marriage } ee) 0) a a 

Namen Oteh athens erie 2s eee GAA eh NINA elt eh ee = 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage... <> 

Name and title of person 
Performing this marriage 

His address 

. name © trsaca © Pritt LepaaedideD hare) 
a { Wateene 0 c wide 2) F/T Kctde tht, 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianspolis—729 
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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 -, i, &f rf A . 
“ Residence—Street No. ap Si. Lo MAL GARCItY ___.. LgAPPL ELE BH O ya 

Single 
Widower 
Divorced 

Name of bull Ze Lt 7m PP é tsa ligt flue Mu kt i 
oun 4 = 

Maiden name of Mother LLL 4. LLB OC Fy Aad snot © SE! 

Bride’s name (a Dee -_. 4 Cites ted | ie Se Ne 6a ee 

sé occupation....... Zetec | ee See Ae 

“ Birthplace—City.....—<Gieegrtct Pile State _)) Cilect tet, 

“ Residence—Street No. __._-..--- 2-22 esol cnn ennenene nee City — ceeding et A 

a } ae Art A (hw cee ee 2nd or 3rd I SANA Dt tatead 
Divorced a 

Name of Father_ CU AC42-2. Crtele XS i La nn,” A a 

Maiden name of Mother__ (At et“, f____adhoot eet. OO 

> \Y? 
vate of this marriage....—~“S7 Awe Of vg ot Sas Soh Gs a = 

ji - 

t{ Wy 4 tJ), y res 
Place of this fied. (| oa agen Maat 2h Pee 2 Res pn ON OR oe RS ee 
Name and title of person UN LA) 
Performing this marriage.......0----_. ee eee eee ee ee eee ee eS i 2 

His address_._.._____ “V7 ! 2 Me © Mss Li tecll Aca Op a 

wen nn anna nn nnn nnn nnn nnn nn nnn nn nnn gn nnn nnn nnn nn anna nn nena nnn nnn nnn nanan nnn n nnn sae n nnn nen ann mann wae nnn RRR ARR AR RES R RRR SRE R ES RESET 

q Name _. | AAA A een WEEK" ) VA 
Witness We, WE ' 

AdGresses eee QDI Zeta. ave, ee nr oT Goof PK ft, mel se URN < 

Return this Report to County Clerk with License and Certificate 
SS Wn. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single é 
ay 1st, 2nd or 3rd 

Widower ee { marriage 
Divorced 

occupation 

“ Birthplace—City....... La et 

“ Residence—Street No. 7 eB eae a 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother.......-.--.----------------------- CHa. Sune SLE Te Br 

Place of this marriage_______.- 
Name and title of person . : 
Performing this marriage... of. £& Pn pi OM CFO CEE ef nen POE EA a 

His ee Bae sre Late. je BAL wad) 

Witness { 

Return this Report to County Clerk with License and Certificate 
c€—> Ww. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name . 

LS we ee 

erCOlOrs Liliecd ee: ee eS eee 

ie “ occupation__... 

“ Birthplace—City___4 

“ Residence—Street 

Single 
Widower >.< 
Divorced 

1st, 2nd or 3rd 
marriage 

Neue Of bathers es 

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

“ Birthplace—City__.._.V .K<“VL<-7 Vf. CiiGas in os: cal 

“ Residence—Street No. . iv. Li (S. a ee ME. ats 

Ee, 
Eeeele ie F Ist, 2nd or 3rd Widow Site -—cae LEI ad Fi. ea. St, ena or of 
Divorced marriage 

Name of Father 

lace of this marriage... yk 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
cS Wn. B. Burford Printing Co., Indianapolis—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 4 if : 1st, 2nd or 8rd 
Widower marriage 
Divorced 

Name of Father___.77n____ i Ua Ahh. bt sche ltd 2 2 Na eS 

Bride's name Vs ere Vi SN se Ra a Ee Oh oe ee 

Her age... 22S aa Sp ea Senn) Sih Eines aE ee ee ee 

% heehee. Cee Oe a AE ee ee ee eee AN Ne er 

Bm TRT) 20151 Oo 1) eae eee i de rN ee ee 

“ Residence—Street 

Single j 
Widow >... & 
Divorced 

Maiden name of Mother... 27a Peg K VAP CTA Se BS oa 

Date of this marriage.._.._“—~ 7" LE: une Dui G Be Or Jets. # ete Os ae = 

mlaccion this marriage: 2 eee A eS te A Bees 

Name and title of person 7 
Performing this marriage 

His address 

thes Anrtbharer ps ae 
5 > 4 / r] 

poaitess Wi. 14 S70 uf LLyr 4d SI ibis DK 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indlanapolis—729 ddl, Vaan ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

EE a i oe and LM Za 

room’s name 

"His age ___.... he a | le A ee NE MM 

SNCOlOP--- 2... VA cai S| NN 3 es Fe BS ee 

* occupation_.... Lie: (FEELS 

Single a Pa = 1st, 2nc-or 3rd CAPM 3 
a i <a Re mamiage 8 89 (oO , ee 

C Le a 2 

Re te eee i ee 

Hoo 2 ue eS ee meNORne ee aN 

cr COLORS 2 VAL. Be SESGARESES, TOR B52 Ns At, te So: eo, 2 Sa eats OU ot ag 

“ occupation____.... a Fe 

“ Birthplace—City_.... LZ Lrg alts. easier State _. 8 JP ene 

“ Residence—Street No. . 2&4 JL. LAs Blraauna. City - Dee: head 

puele j Ist, Qnd-or 8rd 
Widow - 7... AMA 4 Fe a Styne Eyer \ sees Pzanast ee ee 
Divorced st RETIBEE 

Percipiitather 7 -t-etec of! BA gen hi a ea 

Maiden name of Mother_C/z {SE AEE Pee 

Date of this marriage... Ann ? =< lame Se ay EAS (Ot I ee 

Place of this marriage...74. = . PS Lo LE SL nave Ree ie 

Name and title of person ye) 
Performing this marriage... Z A hy LF, (Lege IFT 7d. Cos) ee E 

—T 

His address_....... o£ VS —eAicacsacble a hee Anak 14 Be st Sie 

Sih Oks a (Lae cat ict 

1 Name __.// AN. thle 7 heh dO eee ea SN ee ee ween eS a ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divorced 

Single } 1st, 2nd or 8rd 
INAPMIACe@. Nie (= op so oes a a 

Single 
Widow aes 
Divorced 

Date of this marriage... 

Place of this anipae 
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 

* occupation. 

“ Birthplace—City...2.2/ 4A, State : 

“ Residence—Street No. A. Ri <0 Mee. tae City a Ce 

Single 
Widower A cel Set Se er Vn £ 
Divorced 

Name of Father__/ 7 Qaia 

ist, 2nd or 3rd } 7 rt 
MAPMIAge! oe SS Ac gar en 

Maiden name of Mother......c¢<2 

Bride’s name 

Her age - ACen Neca aoe Sas Sa a, ee ae le ee ee 

4 color. 07. SL Oi nO RSD PR GR eee OTT Eee eet eee ee eee 

. ee 7 ee 

Single 
Widow 
Divorced AEE, 

Name of Father 

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 

Single f ogle 1st, 2nd or 3rd 
Widower < marriage 
Divorced 

Bride’s name larch. ie. 

Her age ___/ Zs Ne iia Pere IN IAS. oe eae te. nn nee a eee ee es eS Ce eee 

oi color. ALAS NE eee: ean Um eens ROE FESR Ew To RY eo 

- Peeiatiane eg Oe a cael Are Oe Leann nncneeccnnccneenneennncnnennnennnenneentecnnecnenenneenneeneeenna 

“ Birthplace—City__2¢4¢ va Me 

“ Residence—Street No. Ob 

Single on wapeont 
Widow’ >..Adeee 0 Ce Be, Ome, 3rd fee yp ls ch a 
Divorced } eee: 

Name of Father_CZéx~ 

Maiden name of Mother_....2@ 

Date of this marriage..._.“</Z 

Place of this Pee 7 

Name and title of person 
Performing this marriage... 

His miirese 4 // COD LU is A 

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

Groom’s name .... 

His age —....... Se : ee 

es color... A— AA 

ef ee ae Be pit 

“ Birthplace—City___.laa AO 

“ Residence—Street No. 5 a Oe be A| re 

On or Va BS : oak 1st, 2nd or 3rd 

Divorced HEEEIAe 

Name of Father_...€.“. 244 /_ fees LS 5 
— 

Maiden name of Mother 

“ Birthplace—City.. Sto. ae 

“ Residence—Street No. DP es RA ARAL i 

etgle i 1st, 2nd or 3rd 

Divorced Rae) a) 
Name of Father_(ly Zs 

Maiden name of Mother...¢é4+% 

Date of this marriage_______. 

Place of this marriage_______. 

Name and title of person 

Name Bue 
Witness 

ie SOs Lg oe 

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

rn fies 

aceite ee 

marriage 

occupation 

“ Birthplace—City__ A aaheete Phe State Sat 2 Se Be ee 

“ Residence—Street No. LAS slchg daesascto City or 

Widow } Ves ET o ae ist, 2nd or Sr 
f) , 

Wh Z (Q y 
Name of Father, 7... ge Kg 3G 

Date of this marriage 

Place of this marriage 

Name and title of person 7 fy — ‘3 Za Z 
Performing this marriage.......... E LILES cscs. Dacod nf 

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

Groom’s name _Z.'2° Sty F. 

His age a) 

“ occupation... Z slice es as A Lach I a Ca, Cp Sd I ee gE A Ed EE Mee EE Bee oe 2s 8 

& err ie 5 State 2 

S x i. # ve 1st, 2nd or 8rd 3 LE oe ae Single 
Widower 
Divorced MAETIAgS Ads Le Name of Father__..__. EZ 

Single ae | beste “Oe ee 
Divorced CZ, 

Place of this marriage._______.. 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
<a Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health / 
To Be Returned by the Minister or Other Person Performing Ceremony 

aa Ts ee ee ERIN Gl pss ee eras On, SS eae ee 

Groom’s name Le 2a eles a os © 

* occupation__.... EE awe ex... | Me are 0 Ml a 

“ Birthplace—City. ZU 

“ Residence—Street No 

Single ARE G 

Widower Un clote te | 1st, 2nd or 3rd 

Divorced HIARTIARS 

Name of Father__.< 

Single 
Widow 
Divorced 

Maiden name of Mother....¢ 

Date of this marriage..____.< 

Blacelon this, marriage = 071 -- cee. 8 IF Opa Pe eee 
N d title of , . a). a 
His address.._....... as | ae fae. ioe VAB meats ead. G ea, Zr sis 20) ee 

ZA 

Return this Report to County Clerk with 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 ..__..... ee fe. ae 

PIPES, ae yl 

“ occupation. 

“ Birthplace—City...§{4A4A 

“ Residence—Street No. Yee _._ pth ae 7 NIAs.Ci d a 

Single -2 ist, 2nd or 3rd 
wee } Sac a A SS ha , marriage } a Jad. ae eee 

Name of Father__.... Z ee On... da 2, Seat ACD nS ate A Ee 

Maiden name of Mother 

“ Birthplace—City..../CATRAAOKL: akg Pe Mk 

“ Residence—Street No. BDL. en WeLbe? ciy — 

Single | oa a S ee a { 1st, 2nd or 8rd 
Divorced Bh aK 

EV ee 
Place of this marriage__._._..........Z. d edad, ais ght OO ek 
Name and title of person 
Performing this marriage.._....... 

PIISMACGTECSS ees f 

Witness { 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—z29 





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

“ Birthplace—City.. v Ae. vo State _.. Ni ASL AMA fy sth. eee Se ae 

iL Pesdence Street Nos ea em, vant ty ve City aa Ataatne sear 2 eee 

S ingle ( 
Widower } soee Cee Pee... { Ist, 2nd or 3rd = ae Se jbl ee 
Divorced 

Name of Father \ 9, PVESE NAL) gp Pepe W OA INI | 

Maiden name of Mother... NS a Wr on id MEN aiamne tormenta ares. .wittha 

occupation........... ve ak J “c 

ss Birthplace—City..\ Ka da. Qua: i. Salers: State WA 

"d ee No. (No MWshoys Nas City Sa diounr WAM ee eS 

pele Sea Valo) clam 1st, 2nd or 3rd \ \w 

Divorced es en hie TSS 

Name of Father... xt h DANES aan Lidadt sib INES 

Place of this ease eee) OD QA WIM, 3 
Name and title of person 
Performing this marriage............---..----..-- Row ea Jon Dt, 

aA : ——— — 
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 

as 1st, 2nd or 3rd 

Divorced marriage 

Bride’s name 

Her age od fae Z 

ee ingacy Kes eg MT ns Wik NN oe i A de he wollte eee eee ce 

sc occupation. #2 

“ Birthplace—City 

“ Residence—Street No. ...%-€<8._* CBO AD i 

pris } sdeasole a { 1st, 2nd or 3rd 

Divorced MATTIAS. 

Pe 

Date of this marriage.._KA/A« A. a LAL: ad dy Ek RR oe ET ONG POM i 

Place of this marriage Ct11 A. a~taeotro | roe AC PCE Aantal eo eee 
Name and title of person 
Performing this ee Te We_O ee ae Ee a Lae Nd) a Se - 

Address - The L 

Return this Report to County Clerk with 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 oo Cilgjeatidd ee 

LLL Raat SEE Be 25% 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this om, 

ERR TeE Sse Pag gO Lc (CSE (2 Pe eed fe A A i, a 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 

Groom’s name ser ee 

His age __... poeae eer re | ne ea ee ee I 2 eee 

“ Birthplace—City 

“ Residence—Street No. ae 

Single ; 1st, 2nd or8rd 
Saad int re os a a a { MATMIAS Oe lee dre a a ra 

Name of Father__... GEN pe Do, Sm aie, PE eo aS AR et 

. Us Maiden name of Mother 

Be eae ier ter iy 

Single 
- Widow 
Divereed 

Name of Father. 

Maiden name of Mother.._..........0.2-4~.2 0... ) pee 

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

{ Address 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Kecord for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 

Bride’s-name “Ud tae ek, a ae a A, ine 

6c 
OCCUPATION VezONg CREO ee ok ee 

“ Birthplace—City_.. 7+ é 

“ Residence—Street No. LEI. 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother. __._..._..---... ear 

; f G ® 
Date of this marriage... q een i Alaeet  NaeN Pa lavan bikes CAD: See ll DP - 

Place of this marriage________.\\ Se Se Sha tne leet ee 
Name and title of person (X yp 
Performing this marriage... MAN. Kook 

as address. =e WYO ea 

Witness { 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indlanapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

PRISPAGe) Aine We ee Se pea spre oe es ss EO 0s Ee 

sg mE oh es ML, SON es eS OE Oe, RA, EA NAMI CO Ne ATE te 

* occupation. 

e A Re ee Ss : 

“ Residence—Street No. . Pavesi BAL iw <2 AA i 

1st, 2nd or 3rd } / 2b 
marriage 

“cc occupation 

“ Birthplace—City... 

“ Residence—Street No. 

Single 
WWICO WW) Ae ere NS 
Divorced 

ES Ye 
Name of Father.___..............ZZ. ED QV TLE see A gr Tp De 

Maiden name of Mother_._....-- hez 

Date of this marriage.._._........ ( 
| A Bi, fi 

Place of this marriage._________&“=<*“7te-r<a Ke tee Ae fh Eee ee i Ne a 
Name and title of person 4 Z, r SEY, 
Performing this marriage (/ 24 - F7— C e tem ss 

iid ae we CK 
His address.__._223.6. <toe Lied). “Et. eer! of iia) £) 

Gp VE /, A ff ‘ 

Return this Report to County Clerk with License and Certificate 
o> Wn. B. Burford Printing Co., Indlanapolise—729 
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Marriage Record for Board of Health 
To Be Return y the Minister or Other Person Performing Ceremony 

Single | i Omtor-Brd \ 
marriage 

ef Birthplace—City Lf t 

“ Residence—Street NoAt..dr& y 

Single 
TOO) apa eae JN eee nme 2 
Divorced 

Name of ee ee be 

Maiden name of Mother wae 0/B 

Date of this marriage__.__.. 

Place of this marriage... 

Name and title of person 
Performing this-marriage 

His address..... 

wines | |S ae ee i 
Return this Report to County Clerk with License and Certificate 

<a> Wm. B. Burford Printing Co., Indianapolis—729 





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

oe Pree: Wl eletieie 

a coer _ ae State eee ESDESS OR WU a oe Sheree ERO OC 

“ Residence—Street No. LO. %Y. Kish AfsrZy City eg Ae pe eS de ee ee 

nel an } che 12 1st, 2nd or 3rd / at 

Divorced y marriage 

Name of Father... PBucerd, sea ee = IAA peel BS IS Stet Ss pei Be oS Fe epee 

Maiden name of Mother..... em thahh 

Bride’s name ..(4 

MeL ped eee sae ge) Nee ee es) MO Neen Pe a eB ET ee 

a aaTR eh eee Nee eg I ee a ee ee 

= occupation: Se 

* Birthplace—City ze 

“ Residence—Street No. Lag Z 

Single 
Wide 
Divereed- 

Name of Father.......7-.--. 4 

Maiden name of Mother 

Date of this marriage..___.CAZUYeL4,__- ee Lz. rae Jad pian ft ee AN xh 

Place of this Aa ao ee eee 
Name and title of person 
Performing this marriag' 

His address. 3.579 Chl a 

a Name pe a So Oe A gn OE lis — Ad Oe ars eg is, Pe ee a ey [ory anwnfia\nnnnmma= 

tn Se ff Creay 
eee _ pie: ee AGAMA ER hE 

Return this Report to County Clerk with License and Certificate 
So Wn. B. Burford Printing Co., Indianapolis—729 





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

3 
‘ Date of this marriage... Me ea A 

Place of this ey Pa, (AMO. Vat nde ee sa 
Y Name and title of person 
% Performing this marriage... 
‘ 
.3 
4 His address_....._.4 aS 

Return this Report to County ¢ 
cB Wn. B. Burford Printing Co., Indianapolia—725 





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

Single 
Widower 
Divorced 

Name of Father 

“ Residence—Street 

Single ae | 
Widow 
Divorced 

Name and title of person 
Performing this marria 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianepolis—729 





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

Groom’s name “_/X 

His age ON OE, ee See 

“ Residence—Street No. aces Ab Puck. city a 

Single Lf, e ; 
Widower } 20 Bs 4S | Ist, 2nd or 3rd } ee ZF Sow Bi Lie oy 
Divorced Marriage 

Name of Father_... 

Sea OC CUA TIO Tete oe MAN DCs RA a ole Re oe) ee ee 

“ Pies oy eed coer), aD, _. State Noe, die 4 

i Peridence-Street No, AU 89777 72eck. city | 

ee + RS pay 1 Tee ts | 1st, 2nd or 3rd 

Divorced _ 

Lifer. Be J Ge 7 ee 
Place of this marriage 
Name and title of person Rw Some ee re q 
Performing this marriage. hiv. Le. Bl CAS PNe. 

Date of this marriage 

Co0k 7 

ee, Name _ LHe A it ' 

a te ee fee flr. f.. the 

Return this Report to County Clerk with 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 

“ 
color_...-..--.. IN se 

“ Birthplace—City_Ayi4t41-t£ewrttey 

“ Residence—Street No. aadls | Lyf 

1st, 2nd or 8rd 
marriage 

Widower 
Divorced 

Name of Father_.._p7efrett 

“ occupation 

“ Birthplace—Cit A. pte Ee 

“ Residence—Street No. Be) oie 

Date of this marriage_...\ 

Place of this marriage... Z 

Name and title of person 
Performing this marriage_../\. 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Berean Performing SOY 

\ J “= 

Groom’s n LE. hh arn ao) EE ae NE SSS heer pNP ae I ES 
g 

Hisrage (<7 = EEG A er pn Ot eR ee eee 

Se COLOR 2s sae k akin VA 

Single 
Widower 
Divorced 

Maiden name of Mother..f{. <@=——____ 

SSeSesieee sh {SRS pl Sano 3 Se State noon sop nn 2 See = p+ 22-2 --- +--+ + 

ef = 
K ue. LALLY city _Widtanat 

Singl f Widow | oetere te {eee (a= 
niccue mn re i a || eee aie oe SO Oe ee 

Name of Father__/.. <<< Cees) V3 ae Mg hs eal Ra ee 

Place of this marriage... Corer a eere™ 

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 

2 ee ee a eee eee 

AT ty 
Groom’s name Hees it posal AEP IN LY |e SO RS IIE ARTS 

His age a4 VEZ Ze LL.” aC? TEs Nees Oe 
YY, 

ss eotor LV Augen ee_rlee ea ee 
ee a 

“ occupation, i Ln PLLA. __:.. Se ee ee ae eM i Se eee 

us Birthplace—Citys_.z ee” LPL BA State coe tae Nae aeeoneat Ea 6 fe lal OE 
, VG 

“ Residence—Street Nowe Wi Met che? Atte ae ee 
y J 

Single / : —f/ 
: \7 1st, 2nd or 3rd CIE 7 
ee | easel a -| REN ae | hewad os a) aaa 

é r ZL, 

Name of rahe atc pono fe LS a ee eee 

Maiden name of Mother. CM Ax ce Pi Soller see SS ae ene EE 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage 

His address / J 5~ 

he _NnnAtis 

as fark’ io LP. wS hell F Mery Ii WZ ae ms 

Address’ -2.0..3 . ACAALA Bs, Seen re 

Return this Report to County as with License and Certificate 
SS> Wm. B. Burford Printing Co., Indianapolis—729 





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

Single Wisower } oa 

occupation. 

“ Peers Cie AS AaB-fatGeo 

* Residence—Street No. Git 

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 

“ Residence—Street No. Fi oe Ae 

Single 
Widower 
Divorced 

Name of Father La 

Ps Se eae cel”). OR 2 oe DS LY - 

“ Birthplace—City_.<=7_. Li At AAP 

“ Residence—Street Nod. @ 7 ide 

Single Ghie 
Widow | Lag 2 a 
Divorced 

Name of Father...-<<.— 

1st, 2nd or 3rd 
marriage 

Maiden name of Mother. 

Date of this marriage... 

Place of this marriage... ef Wis = 
Name and title of person 
Performing this marriage../«\4 

Return this Report to/ County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae LTA far aes | 
Ohad... i ee ee ren be Ie 

ec occupation. 

“ Birthplace—City... Ei him fen a eet 8 State 2225 i (LE TG a ees 

Single 
Widower 
Divorced 

“ Birthplace—City_______. ke 

“ Residence—Street No. VIA 

Single 
Widow 
Divorced marriage 

Name of Father.................-W...- AE, tf 1A alee De 

Name and title of person 
Performing this marriage (. <CG--L. 

His address 

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

Groom’s name vm pares am 

(BUS) GVESy a As eh eS EE Lee Le 

1st, 2nd or 8rd 
MAPA CCi ait ss sa rads ae ee oe oe ee 

Single 
‘Widow 
Diverced 

th. 

Date of this marriage... 
O / é es -_—— 

Place of this marriage. = wit li at Saat 
Name and title of person Za 
Performing this: marriage. 7 ea fF | Oe Zé Lg 

A 

His address... 172 ee 

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

Single : 
Widower | Lie aE. __ a | Ast, 2nd or 3rd \ ROBe ale Z: rican Eh BE 2 

lt 
Divorced marriage 

Name of Father_...... Blow Lap PW ENED BEE poe a 

ee 

“ Birthplace—City LE, Gack State Ve -------5----------------- 5 -5----------------F------------ I LAUG ___ 2+ are $--------------------------------------------- ++ 

“ Residence—Street No. Lt2kat. LK fetot. 

Single 
Widow eee } «N eagute 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Tc - 

ae ae we é af 2. eee Ad. dhe Lh teh cea = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Her age meee. a Rese et a 2 a a a ye Se 

color (Wt.LE— 66 

6c occupation. 22 ers c 

“ Birthplace—City..... iC AA Aad =. se A 

“ Residence—Street No. .. 

Single 
Widow 
Divorced 

Name of Father 

Place of this marriage 
Name and title of person 
Performing this marriage..................-...------ J, 

/ 

PHS AG TESS test ke a ae 

Witness 
PE CIE SC ee Se ele MRE oN es a ey Ye oes ea a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

__._ Martha Jane White = __and __Charles “Homer Barton 

His age _.______! cl eS OE IMI | Ee ee ee ey” 

Srcolor.. < LD EE I, a en ERAT 

URS I Na Sc RO 5 

irarchplace— City Telede 8 tte: 2s ORI et rx eee ee 

“ Residence—Street No. .714..Cottage Aves... Cry oe oe Indianapelia Inde!) -.- 5 

Widower } = Single | ae base ee 
Beeman? Wnpacn= = -d@RGRN DELCO Meme ei 

MENG EnEn tne rOLeMOtnen= sn 2. Saree | Ji ee a ee eee 

Bride’s name -.......... Meith aeang sieht meee ear EE tee eh ao a 

BeryaAge Ete AM Me a ey eb A be 

cat Dealer), Se aaa bene ee MARR RENN) inom a belie 

| occupation. erie Gere ee ee ee 

“ Birthplace—City...Indismapolis States sae Tnddigriee sh. ein) 

“ Residence—Street No. ..1528 Rembrandt St. City 2 Tndienapolte® 2) eee 

Widow } ee 0 ee i { dst; end onere } ae ist) Ma oe 
Divorced ape gk 

Name of Father Charles Chester White 

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

Place of this marriage... 

Name and title of person 
Performing this marria, : KM Gf a 

R 
itis address__.___- 126 East 43rd -Stret, 

cece OO 1 

Name -.... SC ee 
Witness 

FESTA CTE eee ee wea ee 85 Fe eee pe 2 RA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sete 
Widower 
Divorced 

“ Birthplace—City.......... -@riee eee Y jv (- 

“ Residence—Street No. TAM Eat 10% SE. Se City 

Divorced 

Name of Father____.... 

Maiden name of Mother. 

Place of this marriage... 

Name and title of person 
Performing this marriage.. 

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

Seocecupation...- = 

“ Birthplace—City___.7 27" ee es Nn 

“ Residence—Street No. L3.90_6, _ EEE City 

Singl 
Widower 
ivorced 

1st, 2nd or 3rd 

Namco! Pather VV Sve PUBIC TE _ [ete eee Ones le LL 

Maiden name of Mother 

“cc 

“ Birthplace—City 

“ Residence—Street No. PTS: Aig Ut 

ae, Foe 
vorced Tie ier Gy ekaunee! (metal een ies  5 a marriage 

Name of Father. ............. AL Bo a tee tt” Le beep ee ee ~ 

Seine Of this, marriage — 

Place of this marriage 

Name and title of person 
Performing this marriage 

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

“ occupation. 

“ Birthplace—City_____. wd Le ae AAG Fe State - wi ‘ 

“ Residence—Street No. -.....O0L4/W4 ___. idl eS City ae LAS Hassett NAS $2 eee ee 

Wifower | ree (S00 )) Cee 
Name of Father__.... 

occupation___¢ 

“ Birthplace—City 

“ Residence—Street No. La: AR | es le Gity: 222 Py alti BS ae 

eae j ay ies 1st, 2nd or 38rd } ‘b So 
<= 2) aa marriage LiMn Lae. C- 

Divorced 

Place of this marriage. 

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

“ Residence—Street No. ALO. OTP City 

ae } SOS Ist, 2nd or 8rd pet ie de Semen 
Divorced EIAETIASS 

Name of Father.cacteseh Ao. eae SAO ERY We Bie By le des Pee ee 

Maiden name of Mother..C.amnaaca..... \WanAreas gen ah ten 2 AIS ine Oe A 

Bride’s name -..... O binrcey MN: ae ge UI Ma 28 LE in ee 

Her age _____. 27 Dee URN sv Monnens... Fen A ae ad a LP a ee IN Ae 

SCAU ESS CoO Saas ee Meee 

= ORS om eee 21 AEN TLS AP AINE Bre eal ONDE Oo tt ONNR RECEP za 

Beediwlace City Heonece 

“ Residence—Street No. 104 Ffaym 

Single 
Widow 
Divorced 

Place of this marriage.____.. 

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

CZ SD / 
BZ WE at eA AZtCetCE ee 

His age _ 

“cc color. 

as peenpation. 222 2 De Ge Oe AM hs CO er ATER OMA DT AP OE ee 

i fo Le aati State (22 2e7<- 

rer 1st, 2nd or 3rd 

Divorced marriage 

Name of Father__._... Ce zoe te Za paces SL 

Bride’s name ___.- a Z 

“ occupation... 242 Aoee eS = 

“ Birthplace—City Ag+ ~<-<eeue tle 

a Residence—Street No. 37027), Mes aan 2City __ 
Vy, 

puusle i ee gee { 1st, 2nd or 3rd | eae 

Divorced 4 ae. pers ais i % 
7, af 

Name of Father___§_ F277 L. aa 
7 

Maiden name of Mother 

Date of this marriage... 

ya bys oa Le 
Place of this marriage... -<Cctoy 97. led ( Ze ZACH. GL kt. LOCK CA CAA 
Name and title of person BD 5 / 
Performing this et ameene 

* 

- Leeeet. 

His address 

— 

= i a ers SA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His & a £ Pe 

“ occupation... Za <3 a rion Le nde EAE ATS en te hh, a 

iy Birthplace—City 2LLA2ZE. ae eee State 

@ Residence—Street No. 724. A Mitta EX ity 7 

Widower yee i oe { Ist, 2nd or 8rd 

Divorced eh 

Name of Father_..£$ff gp2BPQ LL, fn LO nanan nnn nnn nn 

Maiden name of Mother. ry 22 ae A, Sa ee PRE ign MO NE 

Bride’s name _.. 

a a 

“ eolor.. ZEA 

as occupation... LGPL eee eeeee eens OM ei eet ce 
< 

a ee “ Birthplace—City._.Z 22. AALEa—e 

Single - 

Widow | few, wo { Ist, 2nd or Srd 
Divorced GE g 

Name of Father 4 a 

Maiden name of Mother.. aa Z 

Date of this marriage... = Bs els De Ex ee ae 

Place of this marriage... io 22.4£ = 
Name and title of person 
Performing this OG 

His Mgr 2 7 

‘y j Name _.& Ze BS C. 
itness 

Address 7.2: F202 MOD Be WAZ tO) eas. Nie NDE 2 Hine 22 ed af 
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Marriage Record for:.Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City £7. 

“ Residence—Street No. - ne ee ah City ~ aaa 

Bee Ist, ander 3rd *” 
ae am <i z ace dat Sat ee a 

“ occupation.._.......-. fifned sae Meade) ane ee ee NS ees ae ee Se 

“ Birthplace—City___.... Z (19-9 peg Ieee es State La. pp ESET EN i 

“ Residence—Street No. 63-78 npeder ‘Ci 

Single : 
-Widew> Se eat es Mega; ir eR eo 
Divorced 

Pere of Patter Cacka €-4LL- 

Place of this marriage.-___......---- 
Name and title of person 
Performing this eee lk LEAL SE. 

aa Name ....! ZL prea 

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

Widower fs 
Divorced 

Name of Father_ re 

Maiden name of Mother... 227 Z bod, ok ALE ct REE Neer, eer Be = 

ee 1st, 2nd or 3rd 

Divorced MBETIARS 

I NUBRTRE) OE URE aS NE cd PO ee aN LY, Lg eA (Roe eNO DE Rem SA ee AS a 

Date of this marriage__.____............-{-- 

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

Name and title of person 

FAG CRISS Ss eee ene ee EN OI 6 2s EEE I ad Sit Ee Oy Ea Lh 2 ee ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 2.4.35.20 Witeia City SE See Wa AY 

Widower} Le 1st, 2nd or Sra 

Divorced marriage 
F) yy Y ‘ 

Name of Father__(<C@“<e tee ze. 

“ Birthplace—City 

“ Residence—Street No. .</. i YL 

Single 
Widow 
Divorced 

Name of Father... ais Ee 

1st, 2nd or 3rd 
marriage 

Place of this marriage______._./ ra Lag 
Name and title of person 
Performing this marriage... bilah.... Lam I a a eras Lael! 

His address...........- sp Se > es Te 

at “vel Caran Z- Las a DS Gee hol Gs a ee bi. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single Wid | Ist, 2nd-er-drd” 

ne ae foe 

Be, SA OSE ok ee f Date of this marriage....‘“feKnA_____. 

Place of this marriage_.__oh 
Name and title of person 

a Name .. heel §. tBssdaaad = LhecG Lf. AA 

. ees 1587 Kohorat dt. Bos a ati 0 cal NLS a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. AGO... c 

Single 
UTC N.C tate iran ae ee ee 
Divorced 

Name of Father_... 

Her 0) 

“ce 
ee igeset Mes i. CR De Sa eS Rae Se Re MOE OE, NOE Ee LO RR eS SE a 

“ coer: Te 

“ Birthplace—City. oa 

“ Residence—Street No. ‘7 ‘Lo | sé _— rp AAD L. 

Single 
Widow j es ce a ie Fg So | 6 t ane or’Srd i ay De 2S ec 
Divorced-} Sey 

Name of mites are Lae Cob ser aT nd A ae oh tes 1 ein a ee De Ss a e 

Maiden name of Mother. 

Date of this marriage _C{-@— 

Place of this marriage. DH. HA... 
Name and title of person 
Performing this marriage. 227. = 

Name a 
Witness 

Address Obl he bl oe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ule 1st, 2nd or 3rd A. We ee 

Divorced | ———T. a marriage ey 2 SER MRD neste Ts: 

Name of eo LEO ALB.. gle Abe Z 

Maiden name of Mother 

Bride’s oat 

era re oie a Se Pe 3a 5 en eran ee cees Sen 

“ color. 

Single 
Widow 
Divorced 

Date of this marriage. 

Place of this marriage._ 

Name and title of person 
Performing this marriage<, 

His address..7.©.33_: 

a Name _.. 
itness 

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

Groom’s name eee Oh X: Lo Ed PSD ge IN UI mT RO es SO 

S13) te er wey v: ok Sa _ « e i oe eee ee cc. ee ae 

Ls eae 4...) ees Rs het i el BS ee ee 

“ Birthplace—City__._. 61) A ci | ed State eee Ce OF es 

“ Residence—Street No. 

Single | 1st, 2nd or 3rd 
Widower } “pia, oS | marriage } Sea rae oy ha. ae oe 
Divorced 

Name of Father_ 4 Ghee pee 

Maiden name of Mother... tn agepsh. Keak. SLD RR er Sle 

“ Birthplace—City._.. cetcapté 

“ Residence—Street No. _....2@ £.<.. 

Single 
Widow ee AL a 
Divorced 

Name of Father_____.. Aas Ne 

Maiden name of Mother...... x 

Date of this marriage... am WB ad. BE de oT, RI ER ie 

Place of this marriage... , £ x ig SOY. 4 Xe 4 aE: ee vie 
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 

| ges ee: Oe ins uy Coe 
CY, 

“ occupation_..... 

“ Birthplace—City_—~ 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Single u 
Widow i { Vater Se Penne ek 
Divorced 

Name of aad Gis cH Z 

Maiden name of Mother._...<4& 

Date of this marriage_...___.<$<G&z Ae ERE EWS sg IN AE, 7) ot a 

Place of this marriage... 

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

occupation. 

“ Birthplace—City. Ge CAAA... cpl ML: State aa AG ae 12> Ee ee 

“ Residence—Stree Liew ae N, ty Wee 0: City © ¢ paces th ata. Spel, Luci Se 

Single 1st, 

\ Saad = [Lo a { marriage } ce GORE Git: SCLae ae ee 

Name of Father Laas , Led Vraadge DEE Rei ene Ca Ie, ee 

Maiden name of Mother.-Z-<«~<“{'$ & = ote oe A A 
a I EE EE eee 

Bride’s name i Ades. Pee Md Le sige Ns ae Wa PET Se Z 

18 (2) G2 a f EE EAN RM. Co nae ERR ee =k BE A as RR IS MORON se OEE Cat eS ET ES 

COLON. 2120145 a CL bole A Eee eh Wa! De MR Sp ae at Es 20s 1 ahd Oe oe ee ey 

RammCOGCUNFocL GLC Riese ene ee TNE es 2 oe oe ol Re fi 

wie ie I | Oncor std } 

. . 

| Date of this marriage_..._.£14f4@<J. PaCS ali FE, Ze 

Place of this marriage... (@iize MA. ae Zab alten sa =f titan shes ee BE eS es 
Name and title of person 

| Performing this marriage_.<~ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 

“ Birthplace—City. AA 

“ Residence—Street No. B53! f 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

“ occupation________.. Mong pag. en oe Cec gt I 

“ Birthplace—City__! 

““ Residence—Street wo IMM 0. PAA LAL GP y City 

Single 
Widow 
Divorced 

Date of this marriage_..____.___.™ 

Place of this marriage___... 

Name and title of person 
Performing this marriage 

Witness jf ee O. 
Address _..7744 GEL... KA 

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

i ls [All Teme a . 
Groom’s name So a. Ae 7 ACE Lege2: i On SA ee 

His age __.... Ave zee) ERAS, ee ib NS a eee ell ee 

“cc color 

“ Birthplace—City.. <2 ACh ec age? 

“ Residence—Street No. 22 

ae } ist, 2nd or 3rd AA Zh S 
EN ge Aa ee Divorced marriage 

Name of ne PZ a PALL EL, : DTN To RANI: pW Ms Ste ES 

Maiden name of Mother. aed Lerte 

Single 
Widow ae marriage 
Divorced 

1st, 2nd or 8rd i re oe A, oD RE: vay 

Date of this marriage... 

Place of this marriage._______._.4~ a AFA 

Name and title of person 
Performing this marriage 

His address 

° Name Wank) 
Witness 

ae Sieh 742. mee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... C2 

“ Birthplace—City_._.— 

“ Residence—S 

VA 
ower { 1st, 2nd or 3rd Lr om 

~ | marriage 

Single 
Widow 
Divorced 

Name of Father_____..-.._-_- He — CG / Ch. 

(ELD, CSTE DO eB RE Oe 

Date of this marriage..._.._........-..--..-------.-- Lge! ES RS iN ce 

Place of this marriage____....... = in “7a Ly aa Sisco oe Se ee ee mer ce Ae ~ 
Name and title of person 
Performing this marriage 

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

Ba, nhs See OE eee ee 

Dna S ee ed 

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

His age __...... 3 a a wh Mcp a ene a ee ee ee eee LOM SUE 

COLON | White re a ____< ___: re rE IE eo et ae as ea 

wy eee pea eer atl. _ nn ata Bedok 2 0. Pee 2 ecm) LEN Ye Oe 

“ aoe on ee ee mS Bre State VE Pa se > a hae A ae ee 

“ Residence—sStreet No. pur F Jet ee Ave city Dina alin st pa Ji 

Singl ; 
Widower | gat Ai Jngle a { ee ord | Mist ian. PSUS Ce oc 
Divorced 

Maiden name of Hite ieee | Be Bin AS ION UTE Ne as Pe De LI 

Bride’s name Liene Gallas her eh a DA a dh ee 

Her age ______... ce eerie. MMs Sh ee eo ee ee 

“ color_....... White Dae De SN ie Eh At ca We whee ah Se | 

. cocuraton JLo selec. Fs ee AA See es eee ROE iE Ee A, ot Seen te Ts a 

“ Drie ci ol cane. veer oane State. ile a ae oh a 

Single D A 
Widow } pawn PL fyieme eel: at { ieee r 3rd } recone Winery wea eriarCe Fe eo 

J> Nf 

Date of this marriage. itil aby AF-S Py ee ORAL See OME ee Ree 3 
( 

Place of this ae). Leys aca aha fa Ps is ae eS Oe 
Name and title of person | G DH Tee ‘Vf fr 
Performing this marriag FV ocuceltdll. e 2 (MA LALE lA Laes...4 gs (href, 

\ 

( 
-ae--4--> 

His address... ees lees 7 fa Lee od el fe ech 

ee 
itness - 

ae che st /o6 wy ni) Samael EE Zs os eA ee ALAR ee as fs a hs = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__.__..__.Le€& 

wr 

“ Residence—Street No. Jad. in 

Single 

ae 
NemenOte athena ee SN AA Le meee 8 a SN el, 

Maiden name ot Mother. = ae OLE A ¢ Z 

Single 

a a eee 
Name of Father 

Maiden name of Mother..........--------22-2222222-------eeeeennnenee ed 

/ 

Date of this marriage _..___....-..--------------.-------- (3 

Place of this marriage... fait i eC) ee GC, eM 
Name and title of person WZ 
Performing this marriage... DM! LL 

His Bddrese At. /O A 

; Name 7 K-44 
Witness 

Address eS LQ ra eons O74 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

enema Se 22 BANG gees tee hes le nt TO CI elle 

Groom’s name Webbaaue. aaah he RAL 

sr EN eT ieee See 

= LISS sre 

occupation 4 

“ Birthplace—City___ 

Single 
Widower 
Divorced 

1st, 2nd or 3rd i or i Pe a: Mee AIR pe) 
marriage 

Her age f id 

. eae IR cae eae Se er RS Peak AE, Ne TR a 

“cc 
TASS EH ED ha a SP Tard a ee a LE SLD ee PP ee eee tS ta 

Single 
Widow 

Date of this marriage..._{/Y 

Place of this marriage_______.} 

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

Single ~~ 
Widower 
Divorced 

LI 

Bride’s name _..... Oy 4 Din — thet AP. a 

Her age _______. Zz PC8 gat NG Ca See En eres eels Pg an ee ae a 8 9 oe es ee ed 

Widow 
Single 4 

Divorced 

Date of this marriage_..____...4=— 

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

Name _.Ad4 AACE 
Witness 

Address ...4./. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Be 1st, 2nd or 3rd Bee ie 

Divorced er nane 

“ Birthplace—City __......-f/__..... 4“ —s_ State 

“ Residence—Street No. KL E— Na 26 Sf Cte he seal 

Single 
Widow. -.....’s 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 
Name and title of person 

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

Groom’s name 

SS) 60 er 38 Sh SE ae rn ee eee eee 

Single 
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cc occupation 

“ Birthplace—City___.Z 

“ Residence—Street No. - eal BFE 
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Place of this marriage 
Name and title of person 
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marriage 
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“ Birthplace—City........ 

“ Residence—Street No. VS PER Lil MMA LT i 

Single is 
Widow p..... 
Divorced 
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Groom’s name EE PWARD REED GARRITSOX pe he ee A eT Ie 

BNISea Te! so aa I A ER a Re SR 

“ color WH LTE 

“ Birthplace—City..QALVESTON State AWN DIGNAS Wyo 

“ Residence—Street No. THE.YR.WeooRVFF PL City te ZEN OES. 27D on ee 

a SINGLE 1st, 2nd or 3rd FLRST 
_ no) ie a INAR BARC. es [Pcl ee saa 

Maiden name of Mother... {| lESS/E MM JAY Wilt Sof Lee TE MOREL 

as Birthplace—City.. LadJana pedis pat State _... pe re tes 

Single S : ) 
Widow ; i USL tle co 
Divorced 

Date of this marriage 

Place of this marriage 

Name and titie of person 
Performing this marriag' 
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Marriage Record for Board of Health 
_ To Be Returned by the Minister or Other Person Performing Ceremony 

‘ j /) = / — ) 

ex 7 
| Y CAC H uh 

C hal UL pA. ey NG _, ame and 5 LA. PS UN ick A |S aca reer 28 
| Vi] 4 (AS SU a 

Groom’s name ..\._. SoS Woy Ber ee i ee 

Single a ——— ae : 

XV 

Widower female e
e { 1st, 2nd or 3rd a i Ai Gee

 

7 ' | Gl 
Divorced marriage 

Name of patter Corl es Hf aS NO 0 et Oe OAM AO IN 

Maiden name of Mother....__.. Ch az AS gs SANS AM ck Ee 

“ occupation............ Yon. an a i AEE he NRE a ie Ns (er fi 
{ aaa 

“ Birthplace—City XA ae State aE, a A 
~~ ro ig. Te < | 4 / XN Als 2 f 

“ Residence—Street No. on! 2s sam SSS. City. ND MOO OO / ae etl. 
-—7 \o 

Sele i oes ee enh! aie 1st, 2nd or 3rd I i; Cites 

aiuorecdrei ae fre BARR e a 

Name of Father___.....=-- mre 
rey | 

Maiden name of emess' eZ 

ee 

Ce 7) 

Date of this pee Ie 

Place of this marriage. \/\el/la, “2 SY tno 
Name and title of person ‘ Vo : 
Performing this marriage|.\_.( —<WV/Na“ 16 

ey, y pare | 

Hinsbadtiness. 4 IRL an \ dK (_ Carte 
a [: Pai 

oN Loe i ed Oe a es VO 

sii Name “GC </ fi2a7 77. NAA. ME spf AL fhe IQ 
itness Sy y iG 

oe WE OLERS Li BA’ Le Ce re ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee ae a, mek 

“ Birthplace—City 

“ Residence—Street No. bE Lok oll 

Single yT ia 
Widower } paw 2 oh a 5... 3rd | eee wer inate 
Divorced 

Name of Father__.. AEN, 

Maiden name of Mother Lee _.. ae I = 

Single 
Widow a ey ah 
Divorced 

Name of Father_._... ¢ PEA ‘4 fo 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage.. 

Wines 4 9° 
Address) 227/74 2d 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Be oa see __. and 

Onks Groom’s name _£ 

His age 7. oe ere fi SN = _ a Rs ee ee eee 

Single am 2nd or 8rd i oS oF Widower marriage 
Divorced 

Name of Father___..._._. Les; foo Beet = WAL. : Male: Sas oat 

mele } S es 1 2a 1st, 2nd or 3rd Ls fee ae 

Divorced EASE 

Name and title of person 
| Performing this marriage LMA 2 é 

, aemaddressee.) Goi kl FZ OE aie fe Mena Wrrs 

Return this Report to County Clerk with License and Certificate 4 

) > Wm. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name ee 

“cc occupation. 

“ Birthplace—City.... 

Single } ; { 1st, 2nd-or 3rd __ 

Maiden name of Mother... 7. : 
ear f 

Name and title of person 
Performing this marriage.........7/ 2 

Return this Report to County Clerk with License and Certificate 
<p> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Nila Ligh 
Groom’s name 

Mis age —_____. 1 ee 

“ color........-.- Cot al. ONO: .. SA ee, ee 

aK oe ay STE” | EE a eos, NA ee el 

“ Birthplace—City_.___.@“——2@ "7. et Ce State) eek 4 Bop ae Si ee tnnte 5 ee ee 

“ Residence—Street No. 2g fl / 7s ee AO 87 ae ee 

her | Zetia meted | Lee 
Divorced die he 

Her age _______.... LZ eee Oe ae ea. et ee ee ee 

Sacolons..=2 CrlAed Res retin da ON ee Et aes kN Reels 8k ote 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage.._____...... 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License Certificate 
Sp Wm. B. Burford Printing Co., Indianapolia—729 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. vive Ba ee 

“ Bunce ctn LAD GALA Loe 2 

1st, 2nd or 3rd 
marrage. [08 (1. sa 

“> color...2..7 Urfale; Bane aah rn ie ge ee Et 1 ee 

“ occupation...... Vili Lh 

“ Birthplace—City... C2 alaten! mhks 

“ Residence—Street No. ZOO 

[/ 
Single i 
Widow ps NIE 
Divorced 

Place of this) marrage: 
Name and title of person 
Performing this marriage..<_.< 

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 

“ Birthplace—City 

“ Residence—Street No. -. a he mn EAA | 

Witbver st, 2nd or 8rd 

Divorced marriage 

6c color 

“ occupation.._...... 44 of EL A xc, ¥ FN i 

“ Birthplace—City/../_.].. AALAAD: is ae Ge ate _.S . 

Single 
Widow 
Divorced 

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

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

Daterot this marriages. ee LE eT . 

Place of this marriage... 

Name and title of person 
Performing this marriag 

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

Groom’s name .............-.----- Rang oc mS ale 4 

OCC pPaAuion.. =. 2 ees ba; a 

“ Birthplace—City.... ge. 

“ Residence—Street No. LZ, DE Tx SG 

Single Agi opeeenoed 

oon id Eee ek ee marriage 

Name of Father_..............0&6-4e 7? 4... CA... ‘ 

“ occupation 

“ Birthplace—City.. a 

“ Residence—Street No. Gass = 

Single } 
ID ee ee ee ae 

Name of Pate 4 ar 

Maiden name of Mother... PZ. 

Date of this marriage..____..G< 

Place of this marriage. - 

Name and title of perso 
Performing this marriage... 

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

Groom’s name OG. pine. tea Fh. ae A 

“ Residence—Street Nod « SS 2 

| ee 1st, 2nd or 8rd 

Divorced ae 

Name of Father..._.€4AZa ‘Aer = Ba a 

Single 
Widow 
Divorced 

Name of Father_.... Kea fA 

Maiden name of 

Date of this marriage_____- 

Place of this marriage________. 

Name and title of person 
Performing this Si dO A. ey 0 | et Be Oe Or ee hs ee ot 

C) 

His address_____ eh al i ga Pe 

ie eee eee Eee 

An Name DILL OS, SP SS Gan sie ao 5 ate Ea i ee 

ee Garp iiae, Bloat of AM gk... Mar. il tip a 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 

“ Birthplace—City ; 
Z 

“ Residence—Street No. Lhe AU Le Zs 

ist, 2nd or 3rd 
marrage: <7) i) (<n 

Single 
Widower >. 
Divorced 

Name of Father__..__._. 

« occupation...._.f_ “O-—a —Fe._. = 

pe Ke —t<Aqfeep. State $A Si ce Se Z 

“ Residence—Street noS PALE. Seok bry ; haf 

Single 
Widow eee ee I ome Tae [act 
Divorced = 

Name of Father 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

INERT eee er 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
ES Wm. B. Burford Printing Co., Indianapolis—7z9 





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

6c occupation. 

“ Birthplace—City 

“ Residence—Street No. Dice aan _ oh Mra efoeKex 2) a 
Single 
Widower 
Divorced 

Name of Father 

1st, 2nd or 3rd 
marriage 

Maiden name of Mother 

Gs occupation. __...._ LEWAMNS CMerAidt- 

Single . w 
Widow a Naya aw gE cet rai nas ee SUES 
Toot? UP Sa Ar eR i ne 

Name of Father__............... Y¥O "7" >. hh 

Maiden name of Mother 

Date of this marriage_________. 

Place of this marriage.....7~4/2. UU 

Name and title of person 
Performing this ee Soil Ee 

ie a <ke te. 

Address .... £7 | ee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 
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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. Bent Mohr. Aida City 

Single Lf 1st, 2nec-or- Src 
Wadower \ jn th a) See nes, { marriage 

Maiden name of Mothe ra pA— a fa cI II gy 

Bride’s namS294, LAE! whe Att, Fh-y.: ahi 7 te eee 

Her age Ie od se eee ea hie GA ee eR oa BN, el Se 

“color 

Place of this marriage =“S=— fe... 

Name and title of person 
Performing this marriage... 

Name _...-: a. ee eee ee eal aT mr AAD AE cE tt A SESS pee IE _e 

Witness { 
Address S\.3 een 2... Sa Se AP Ne ie NODE Stes A ee erie ee oe 

Return this Report to County Clerk with License and Certificate 
c{3> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City... 

ee a Ast, 2nd or 3rd ue Bet PAPER) i |) fe +) er 

Bride’s name ___...._4. 

Her APE) a ee ere ee ea "A ee ee OT OE Da NPRM DT PeraecelnY GPG 

(73 occupation 

“ Birthplace—City_. 

Single 
Widow ae 
Divorced 

Name of Father 

Place of this marriage.________1 

Name and title of person 
Performing this marriage... 

Le. Weta e_ Lf 
Gelade Ph ee : 

Return this Report to County Clerk with License and Certificate 
c&S> Wn. B. Burford Printing Co., Indianapolis—729 





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

aervesidence——stureet NO, 22 =: ey Poe. City _: 

Single ‘ 
Widower } eas atuene 5 pert ek, 12 365 55 eee 
Divorced & 

Name of Father__.__. ma: 

“ Birthplace—City........ Deca. MA State _..... 

e occupation... lead aes 2 LG wie Joshi dene Jee if 

“ Residence—Street No. ....... A.Drs Sa J a2 ie ahd City, 22=3 

ene j eae AS ieee , y 4 : 1st, 2nd or 3rd 

Divorced 

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

Maiden name of Mother 

Date of this marriage... 

Place of this marriage________.. WAM se Pose 3 NT Le. 04 ike IL 

Beet arias. oes Haws De bhi On, 
His address.) Lely. a come. dee sa eee i 

. Name A K 

Witness oa OMNIA 59): Sascha - 
Return this Report to County Clerk with License and Certificate 

eo Wm. B. Burford Printing Co., Indianapolis—773 





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

Groom’s name Chek 

His age iy face GTS a ee a ee NERD PE BNI YR ek 

OCU Ce 2 © 5S a a a Ee Ee ee A eS | 

“ occupation.._..<-gext< < el, “el eel Se i el 

ae Btilace City zi fp Lvatnsesi ler... State BEE ome, OM a Ra BE 

“ Residence—Street No. pained stad Gity tinchola Lat Ss Ee 

Be |_Lad furor Veta 
Divorced ae ee VA 

Name of Father_.. Aadegeataa tL Me lel Con el al ee MEN ES 

Maiden name of Mother Carat Pspferacoe2r ee Sy eee 

ss oecupation._/a2wak fcesec. SAEs: a CR OE OR CT TP ih 

é Pius city (erase aaa leee I biate SAG geet aot 

“ Residence—Street No. eRe. a y Z P city Paar lLedeeharg pe Oe 

Widow j Blea a te andoraed 1 Zee 
Divorced a O apr ak ae 

Name of Father....; HAtdatchK Ft gZeHeg iden oe ee ee a 

Maiden name of Mother of rita 2: a. Rtreehd nahin de 

Date of this marriage... acsadl.h.G xn L938. woah Minieece foal Wie ON a 

Place of this varied oMaaLeamee A ater ede! sae RNa ot) oO 

Spree mariage POPE “Ire areren gs ls : 
His address..2 34 2 NOLO BS a- DaceLeicarrerfe, ObAg st 

Name Sn eee aie 2 

ere L324 Ti bee Sf. ob. LAB CIO i wee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name ae IG So i SEE na. Mote 4 ee 

His age Bo a eee SE 52. a ee Eg satel a os 

a ie cele RR eS, AE i sg enh ee ee 

| “ occupation... Ba f ei si 

| “ Birthplace City. (Aihara hes pen State 2277 ee eee 

| 
“ Residence—Street No. es 3 Mi Amt te City Nh cpole _ ET. 

Single Ist, Sad or'Sed 
ate AE Se es be marriage 5 tas ht as gl at 

Name of Father 

x Widow | EN fd ee eee ee Pst, 2nd or 3rd \ 
Di i a Thy (iar rane aber era beasts san 

Name and title of person 
Performing this marriage 2< 

{ PER S/o It Sa i eg 2 ee ee my 

Return this Report to County Clerk with License and Certificate 
. <> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(laa! op Yaar CMe Lea 
Groom’s name ......<< 

Se 1st, 2nd or 3rd 

Divorced marriage 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. - pods ve ¢. hy 

Single BE 
Widew? 29.2 = (7 ee SS oS 
Divorced 

Name and title of person 
Performing this marriage... 

Jang) GQuvhyechi ese a a ae Aan ee GES Bt~e 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—7z9 





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

Single 
Widower 
Divorced 

‘cc occupation_______. ‘7 3 

“ Birthplace—City_...._.) Ss 

“ Residence—Street No. BUL ares 

Single 
Widow 
Divorced 

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

Date of this marriage... 

Place of this marriage..___.¢. 4 

Name and title of person W 
Performing this marriage....£.<““YVis. 7 YVAYVN od «RRA eer MIA Dt ss 

Return this Report to County Clerk with License and Certificate 
<a Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name ae Wathen 

Maiden name of Mother 

if --W_-1.-.2....~-------34-------------- $f --------------_----------------------------- 4 ---------------, + alate iataiaiateteteteieteietateiatetieteienetatetenenietcetemneeed 
6c occupation___...... 

Single 
Widow 
Divorced 

Date of this marriage 

BIACCiOR Gis MIArrIag eC. 3) Vii nn fh ee i ent ai en 2 ee 
Name and title of person 
Performing this marriage....... 

His address.__....... Ce BAe el 4 2 ff OR 

7 

Name ae oe mei rae lee te Be ee i ee 

ee, 3 909 Wee Selim S, Spm eelee ow ELM it 

Return this Report to County Clerk with License and Certificate 
«=> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name zZ ee ee pO en sc RS ee 

His age ...... vs fe MO gE COLD... WM 
2 

“cc color.....\ EF 7A 

pele = 1st, 2nd or 3rd VED ae lo a / <r a a i ce 
gS / Gg 

Name of Father. _<<777 272A CAztt/. 

Single 
Widow 
Divorced 

Place of this marriage 

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

ie ae Py! eee PZ = OR nO ee Sere Se Ee lk ge = 

Return this Report to County Clerk with License and Certificate 
Sp Wm. B. Burford Printing Co., Indianapolis—729 





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

Sas. | EL vous ee and SHtelen Laavse Utterbck 

Sea Sane VA ee 
His age _.._..... LY oan | a ccc en ea eee ee ce 

oth Le 

“ Residence—Street No. BIS L. Washi nglrcity AebhaAnan Lad sea a 

Single - i, 1st, 2nd or 3rd 
Power } cag le a { marriage I. pS al 

Bride’s name ...... Helen lLosise Utterback MEET AM 

Her age ___.__. 3 pees Seeree eek ees, MI ere NN ne see ee 

a COLT eee M, ute eee oe eh Bh el ee ee ee 

“ occupation............. Lane A TE ee a as 

“ Birthplace—City... Ve"! ate, Lad. AAP ES State __. Ln dans i 

“ Residence—Street No. 2302M Me vi'clan city Ladtana,pale's, Lud is 

Single t 
Widow '.// tVoYceo | Ist, 2nd or 3rd } es 22g... ee 
Tietpreed I f ba ds : 

Name of Father........ yal caaene Z ee i“ thev back a tot a le ye ae 

Maiden name of Mother........ Anne Maad Crane hee tu A 

Date of this marriage...____.7./_. 72) 56. Mew La 6 WG Picea ae s 

Place of this marriage... Lehduan, Lad. hata MS GE oe F 

eee, (2 Cd ie. 
His address. AUS Washinglan AD) | TAM 

ei Absaimg n, Lede bgig i... 4). 6 ae 
Name 

Witness ay 
Address _..(4e-(4% 

Return this Report to County Clerk with License and Certificate 
GSE Wn. B. Burford Printing Co., Indianapolia—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee ep | ee 
Groom’s name Lat Zh. oR ae Cafe Pe eat hls 8 

His age .. Ld. a_i a See 

“ color. et eeenber 2! We eee 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single ' 
Widower Merron See). { Ist, 2nd or 3rd \ wees Zs oe ee 
Divorced SIAnEae 

Name of Father_. SBurhen eens | Ci p Resi Ca pee Se NOS 2 ia 

Maiden name of Mother. Mend Lf. kc Ora Oe a 

Bride’s name Rael sn / 

Her age Pecks hoe Ma ote 2 Da, edi A 

Single / y ; : J 1st, 2nd or 3rd 
Widow « 12d—O A fe marriage Le eee eee eee a 
Divorced 

Place of this marriage ~saape 
Name and title of person ty 2 

AL. LE OCA. a eee Performing this marriage... as Fane LZ. 

His address 294 Wt Abel 31. Vsaclecuaritprades  sbrack ee. 

ee ee me hae back. bt 
Return this Report to County Clerk with License and Certificate 

E> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ty 

“ Birthplace—City__. 

eee ie 1st, 2nd or 3rd aes ee” |i PEASE El SR a 

Name of Father. 

Maiden name of Mother. 

“cc 
CCU PALL ON 71s ne a regs ee ee ee ee BL 

“ Birthplace—City.... (L224 ee we Cg: Shelia: State LL, 

“ Residence—Street No. Z(/. %e fel. ed aes City 

Single 
Widow 
Divorced 

Name of Father... =O O_o LO nnn 

Maiden name of Mother 

. 

Date of this marriage...___..(U4ZA# A WS 5 MG Oe 

Place of this marriage... yy nf 

Name and title of person 
Performing this marriage 

Address 

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

} ; fy 

eo —1st, 2nd or 3rd Gis f 

Divorced iMmmacc, . (ee 

Name of Father ater me oe = A ee ae en goons eeeennneeeneenneeeennen 

1st, 2nd or 8rd 
marriage 

S 

Date of this marriage... eo. FOIL bot 2 ee oe E 

Place of this marriage.._.._“< fh yi NG AO etfs? epee ee Le ss 
Name and title of person as 
Performing this marriage... On. me 4tAtKe. ji AN. 6 3 4 

Misiedines se Sr! 4 Ly mpeg { 41a tt boleh MORO oe heey ae ae 

Name 744... R= 1 a ee 
Witness 4 

INOGKESS) 2-2-3 0 2 Re NE Dg OE a a ee) ed br) e: 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 3/ 
To Be Returned by the Minister or Other Person Performing Ceremony 

(uy 
Groom’s name Ae My “We ___ FL 

C2 GXECLTN OYE TFL) 0 eae eee, Ree 

“ Birthplace—City 

“ Residence—Street No. 134 Wh DLAGH Ges eek 4s 

Single 
WOW nanan een 

Name of Father_.S\xho“ 744s Ree 

Maiden name of Mother! 

Date of this marriage....“YVgr &"" 6 BLU NAEP Nia ei eee ba! 

Place of this marriage 

Name and title of person 
Performing this marriage 

Name _...7.)8->OY 
Witness 

Address ...... Heat . 

Return this Report to County Clerk with License and Certificate 

<> Wm. B. Burford Printing Co., Indianspolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

| A Se eecon ee and Qlya.desher as Le Bee 

Groom’s name etGmee A Svat nip Ne RMT Es ee 

| sf oceupation..eniics.nerp.o/i's...\Preet..Has Iway....Canclnc tar Sa Od Bes 28 

| be Pi tvince city (lant: amecy. County 2 State Keatucky Ligation 

| “ Residence—Street No./4.& deslugton Ave, NS City Ah ndiinstpo dis id 2 

ing Widower | iporeed __f Ist, 2nd or 3rd | mecand. ot 
Name of Father _(ceot  sherat 9 euderssn Bh A a eee 

Maiden name of Mother... Bele, sae Wills eebeo Sa) a ee ee 

Bride’s name -....: Olgd...hes-her ee sieee a lB 8 es eh ee ee 

-. nn ibs Sn oe nmr 

COlOr. 2... Whi'te eee ees ee 2 ee eee 

“ occupation..... Miavcce. A I nh us 

“ Birthplace—City..aun-tati'n Pasm.ca=obeldy Coptate = Ld iteeea oh 

“ Residence—Street No. (oats Petehen Are. city Ladiaascpahs in ete 

Widow | eee ee SS { ees ord } Second WRN 

Name of a Gan eed ee Maee | re sangha se Ra EMS 

Maiden name of Mee Pw & ol pa be it te Die ee 2 aoa ie 

Date of this oe fit eh Sr B 

Place of this marriage__.. | Add z Wo 
Name and title of person Ys & J ; ) 
Performing this Bel bH £ tnd é WA: 

| 
His sug ie dees b BPE Bale oo BN epee Le ibd Aa 

Return this Report to County Clerk with License and Certificate 
c> Wn. B. Burford Printing Co., Indianapolisa—729 





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

— Gabi at 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

6c occupation=e tb ee 

“ Birthplace—City 

“ Residence—Street No... /4A0. ye eee City wnrchaacacappabie, heowth cor as 

Single 
Widow j ‘lh ea ae 1st, 2nd or 3rd } ae LES wt aa 
Divorced marriage 

Name of Father-..................- re ¥ ee 3 6 wBta 

Maiden name of Mother.................244 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage. 

His address. 

{ Name Se IS = tood... Lacey. Ll. Marere/ 
Address ......: a S24 Male ut pt 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indianapollsa—7s9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

RE READ deat EY A ANG) es Se 

Groom’s name ile akin peat. 10 Adt ‘ala Ld 4 ao Gok le, foe Se 

His age __...... Bol fe, 

“color... ate AeA Ce SS Oe Es 

eae e = 1st, 2nd or 3rd 

en fers marriage 

Name of Father_____ hy Lorn ees 4 pate. / 2B 

Maiden name of Mother i NaAs Aa ee’ 

Her age __... 21 6 Ni a eres We! a a 

“colors: = Wt eS EN hen dS ee NB Ee 

“ occupation._..... + em ol ONE T OR eo a re 
ie 

e puna had No. "3224 Be A Gee eRe City ris AERP OA fe 

Single ( 1 
now st, 2nd or 3rd 

Divorced Wy marae 

Name of Father. H. kann - ae. oh ey / tama, Ve ee 

Maiden name of i Cae 1 ee tata. oe eed oe or 

ute of this marnape. 677) foaette AO Oo ow ae a 

Place of this marriage.___.._.__.07 #2 Le atone GRENE- EOIN ZN 
Name and title of person s y 
Performing this ae telat #1 ee aS _— 

Dias het “J Dal 

Return this Report to County Clerk with License and Certificate 
o> Wu. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

hk arlear (OF: and UT Zz 2 hte ds 

Groom’s name Mharchoa.. = 

“ Birthplace—City_... 4.4 Onarites Greats ae 3 State 

aed. City “ Residence—Street No. 2: 2. 

Sure } £ { Ist, 2nd or 3rd } ‘ ag. Z 

Divorced marrage 

Name of ro Jett Mo AOA nh 

“ occupation..__.. *2a 

“ Birthplace—City..__: WEE > FS Oee 

“ Residence—Street No. LO: Bike Med AF City - Aaactlaanacinffited.scicel, 

Buel : ee. Ist, 2nd or 8rd \ 2acel.. re 
Divorced MarMage 

Date of this marriage 4“ 2 a Ae Ei On MELE us 

Place of this marriage. \W& pclae. 26 afatLaa, thed Le SOE 
Name and title of person 
Performing this marriage. Mac. Le. Ge Mee _. QB Hla E are. LSP aae a A OPER SEMI Se 

aa pu th iguyay Be PETS Ts Bn tes Hd 2c 4 

Return this Report to County Clerk with License and Certificate 
<= Wm. B. Burford Printing Co., Indianapolis—7<9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _.. 

His age _.._.: 3 ya nS nn cn a ae a 

“ color.....__..... -tZ-4U 

“ occupation_....__..... 

“ Birthplace—City.. = 

Residence—Street: No. -_....-..._....... City ie 

Single 
1st, 2nd or 38rd 

ot } dds emcees | marriage } 

Name of Father_ a) So ae 5 tay LY a ©, ed en, 

Maiden name of Mother EL herby A 

occupation 

“ Birthplace—City 

“ Residence—Street No. LY 33h fBederaautily 

Single 
Widow f re a Bp 1st, 2nd or 3rd 
Divorced mare ee 

Place of this marriage... 

Name and title of person 
Performing this marriage_47“¥_.. 4G + 

a mena. Mh 

Address D “22 b satel EAI OAGY ES ta A ee a 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—779 





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

ausle. S hig 1st, 2nd or 8rd psd yew 
iaorced |  #  /£ a a PW AETIAS OR 0 OO ST an ene 

: b é a 2a 2 

Name of Father_.._.*& Awd La gE NT Ses os. he 

Maiden name of Mother. 7/AucbaacaZ, Hs , LY LD, ee Oe] i 

BEIGE SMNAM Cie 6 A fee AO Ad Og ie rat Be 

Her age ea. Se PERO SPR a 

ze ie See 

6c occupation == ppc Ee ML nh me 

“ Birthplace—Ci = 

“ Residence—Street No. 

Single 
Widow an 
Divorced 

Name of Father. 

Name and title of person 
Performing this marriage. 

Return this Report to County Clerk with License and Certificate 
SeBo Wn. B. Burford Printing Co., Indianapolis—729 
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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 >_< eee OF. 
Divorced 

Name of Father_.< 

Maiden name of Moth 

Bride’s name 

Her age ___: a al Se rN hw a en cence Lecco coaster 
aT 

e COlOT....Ln Rint oom pee te DE es MAN BS Se Se ed ee 

occupation 

no ee » a A’ 

“ Residence—Street No. ed ane LE on si 

Single } 1st ond d 
Widow Armagha GE ae st, 2nd or 8r \ a Cayo ae 
Divorced HIBEEIAES 

Name of Father WO. Q\rc nnn, Gp roa” | 
{ 

7 

Maiden name of Mother.> 

Date of this marriage...“ 

Place of this marriage..{_ 

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

Return this Report to County Clerk with License and Certificate 
=> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health # 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s aren 

His age 36 

oy Ces ee a: LL, Sen rere Me nls ee Gy 

aS Birthplace—City.__>— thd Cee a ? 24 teem SAGO. cna ecoe ee ee et ee oa 

“ Residence—Street No. 24.0.9. Latour ity feet. re BL. Jlsa thet SOD, 

Single 7 ah , ppg 1st, 2nd or 3rd } — 
Widower BERN Coe eb (ecet en Nde E 2k e 
Divorced ISLES? 

Name of Father... OA aS oe se eee eee 

© -eolor_.-.-: : ae ae RE Theat) OMNES TM Ber Oe eta UR A eos ie ee 

Single 
Widow \ Ade heasl eet { ist, 2nd or 3rd = Tie 

5 1a0 
Divorced HAE TIAS 

Name of pather..AAaal kar igeac 9 fo while.” iets raat RS ‘i a y 

Date of this marriage... A 

Place of this pape: 

Name and title of person 
Performing this marriage_...% 

His Les 

Return this Report to County Clerk with License and Certificate 
cis a Wm. B. Burford Printing Co., Indlanapolis—729 





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

“c occupation...... “4a ae] Tn 

“ Birthplace—City “~—#<644 Aa 

“ Residence—street No. - vw Zz Pm 

Single 
Widower } sex) 1st, 2nd or 3rd 

. 
+ o 

Divorced ee 

Name of Father /wliHite 

Maiden name of Mothey......... “thet 

6c 

“ Birthplace—City » 4 

“ Residence—Street No. ze CO 2 fa City _..— - 

ee . “ J Ast, 2nd or 3rd 
pee = Te marriage 

Name of Father........... A <= 

Maiden name of Mother......2 

Date of this marriage_____............465 sf 

Place of this marriage...__.......... 

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

FRISe AGCORES Smee esr 4 

Return this Report to County Clerk with License and Certificate 
Gey Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—S#reet-Ne. -_. 

Se 1st, 2nd or ord ae! 2 

Divorced 
marriage. 00 (eat ee 

Name of Father... «=. Get GewWl (Keo Puern .... ee 

Maiden name of Mother 

Bre Si oNaIMe see 0 ere eee 

ema cern ae. Lg SOE et ne 

és e ———— 

occupation._______-... 23 ec et de ee 2 

“ Birthplace—City_...7.&@8*7 HAY 

‘“Residence—street No. .......... Cit 

Single . 3) iz 
Widow } . ; eens ye ee tt 
Divorced 

INamenoh Waphner: 2282s oe 22) Ne), Oe a Oe oN ee eee 

Maiden name of Mother 

Pate of this marriage... ee but ZO / 93S & i). 1 2 

Place of this marriage.................--------- wT 2 a eh 

Name and title of person 
Performing this marriage............-----.------------- LEP AY LY EP? I a er eS 

BRIS add ress ieee: se See 

Ae eae Wadhbeatlaag
l. 

Address (AG ae 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 





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

“ color Teor 

Single 
Widew 
Diverced 

Maiden name of re oo an Lees <T PR Rt! i 

Date of this marriage 

Place of this marriage... => mo ote Shipet Ree teRes (seer os ee). 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
{<> Wm. B. Burford Printing Co., Indianapolis—729 





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

Marriage, 6 8) CTI a eee 

j { et. L277 

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

Return this Report to County Clerk with License and Certificate 
ES Wm. B. Burford Printing Co., Indianepolisa—729 





ao itee 

ais 

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

Groom’s name ___..\/ Gehe.ate 2M. Re 7 fe lad ae) a 

His age __........ pee! Uta We ee _:,_. e 

* color WIA 

ss ee 

“ Birthplace—City_.....7 Aut. we Naan ACh ee Syeate) <n S Teles ia er 

“ Residence—Street No. 4. Ake er. 

Single Q) 

Divorced 

Maiden name of Mother... Yuan 6 caenn oe SL ILL RS ul) 

Bride’s name wn Banc. aT. Do. 321: Wie eo PAR an: Cai g 

“ occupation...._.... [8 ToC ea. ND a ee 

we Birfiiplare—-City SZacaoas ny, £O et Ss State lee My on , AAP BOS ee a = 

“ Residence—Street No. Whe ta) hee ity... Oh nar © OO Se eS D8 

Single ; . 
Wider  -____.....K4 

Name of Father 

Maiden name of Mother............%2<- prsy Vly 

xo Date of this marriage_.._._.......... A fAAK...... Go. yf 

Place of this marriage...................0 (AA Pere nn PORE pi A MPR WE tect : 
Name and title of person é 1] 
Performing this marriage.._.........42%:<2x<n<Ge... Ef Nh 8 A es mS, 

His BE 8 nS an OEM te) ee) aad | 

Name _...£J 2 erg bed fre Le TT ON TN 
Witness { q “s ‘wba 

Address ..sachewmdege tb 1a. 1 Ypddodd 

Return this Report to County Clerk with License and Certificate 
35> Wn. B. Burford Printing Co., Indianapolis—729 





vaigic é i Vas 

i 

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

1st, 2nd or 3rd 
marriage 

Single / /s , ny oh 
Widower } 5) 
Divorced 

Name of Father_— J AML LEA 

(7 
Maiden name of Mother... 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother... 

Date of this marriage...___..._.—<= 7“ £407 Lies ED 
Jd /) 

Place of this marriage...___.... es A nd Mhz, 
Name and title of person Li Zs 
Performing this marriage...<, ) AZ A SoA MY Mt A ME a. 

Return this Report to County Clerk with License and Certificate 
ceo Wn. B. Burford Printing Co., Indianapolis—7:9 





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

Groom’s name WA Ved A “acts “A Z, Mn int AeA UA CEA ZA EEL esr Ne OEE PED ge 

His age _...... Ase e eae I ee A EA eee eat 

marriage 

[2S Oe ee a 1st, 2nd or 3rd } fate 

Bride’s name OPS DY en. eet Loa) PELE DMN 

Her age __.._...... Li MOEN Ae SE RS ee LOS ORE ee Cana ee MURDER ETE 

s5 (COLON ease & beg? NE i AM ks SIR PB SE Biot yy Dee die Ae Ak a ee 

“ occupation._......... AZencaee! Ubrcagfee eat RS SO Sd os Ee 

“ Birthplace—City....... Loacbsinenagrodea ike, State __... ee ee Meee 

“ Residence—Street No. -.2.2.4¢.. GL. Xe ALA City - Lomcbacarca flesh Sie hed il 

Single 1st, 2nd or 3rd Widow I Jo ee { ae |) eee afta 

Date of this marriage._.<<. Ae DEBI ID DD eae) Ae Bs 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address 

Name lu. Neoorleaw Halla Locate meee 

{ Address ae J oe ag J eee Socal ist ee 

Return this Report to County Clerk with License and Certificate 
* «GSS Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

E 1st, 2nd or 3rd 5 RE 
Widower } ne Sie aa a. a { mariage:  < {ff <= en: ae 
Divorced 

Name of Father_/. C4 

“ Birthplace—City™ << 4 

“ Residence—Street No. LA 

Single LZ : 
Widow VELL A_ = 
Divorced 

Date of this marriage. 

Place of this marriage 
Name and title of person 
Performing SSE 

His address, €@47“OUCere o£ 
= . 

; EN carat eS ee A et a eee eee eee 

ae eed OOK at LA LL Ott fh ee eee ee ee = 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—729 





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

His age eae Fe eee eee. |) eae ; 

“ occupation... C2 ee kh (Agmaetea- 

a ee 2 ae 

“ Residence—Street No Zeb 

ae b Hoagie a * ist, 2nd o
r 3rd \ a 

Divorced marriage 

Name of rather Gareases. [1 -( 

“ occupation__2 

“ Birthplace—City... 

Single \ ae tz 
Divorced MALHAsS 

Name of Ape AL... pees 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage._»#~2/& 2 

J 

Eis: address... 2 OW = as 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—729 





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

“ Birthplace—City 

“ Residence—Street No. Kl =a aa oe eee City 

Widower ist, 2ndor 3rd | 
Divorced 

makriage. © 9 (SS eee 

Name of Father 

6c oceupation_ aS nh ata SMe UO 2) A so Ne 

“ Birthplace—City 

“ Residence—Street no. Pll YM PELL FLME 

Single 
Widow 
Divorced 

Place'of this marriage _ 9 <—- eet e 
Name and title of person feed, a 
Performing this marriage...“.°£24 2... LN 4.. Ge 

His pease I Pla 

Return this Report to County Clerk with License and Certificate 
Cin Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

vs aint cee a eS] NBO is Sore Ell 

ue mee ae Ret SAG “ate State wrt a 

“ Residence—Str 

Single A: 
Widower~ 

Name of Father_ 

* occupation_____.......... 

a Birthplace—city.._ Ak. 

“ Residence—Street No. ........ = 6 

Single 

Name of Father___..... A Ao Fa’) 

Maiden name of Mother D © 

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

His address 

Return this Report to County Clerk with License and Certificate 
Cicer Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

wi Saae | Ge RE lef 

Bride’s name _..4FOEV ALLE OAM YL | EEE 

Hen ager as ZA. Gee eee eS. ee De) ee 2 

“ eolor eG 

Name and title of person 
Performing this marri 

Return this Report to County Clerk with License and Certificate 
apo Wm. B. Burford Printing Co., Indianapollsa—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower be ae athe "Ae, Ee Ist, Smbor srd ee eR A Do i ee a 

Divorced MArrIARe 

Name of Father S~AKn2OCWT _A~... » a NG NUT a ee ee 

Maiden name of Mother..AZ2eA- A” WALZ L, jute kd 

Bride’s name f 4 CO em se FY OO 

occupation 

“ Birthplace—City.... 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage...._.¢,7..Z 
Name and title of person 
Performing this marriage... S=*_Cce"---t 

His <a eo 

ae ees _3xs0O1 Ah la Lye Semester re 

Return this Report to County Clerk with License and Certificate 
S> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age ae 4 a ee ee 

“cs 

“ occupation..._._4._4~L4<HAK" Sic i FA ln 2 

“ Birthplace—City..... a pn A- ON 

“ Residence—Street No. J, peed 

Single 
WAG Gio pS) SS as, 2 
Divorced 

Name of Father... 

Widow 
Divorced 

Name of Father 

Place of this marriage__._._.44 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
> Wo. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

[SONS) GNERE, cw ee ee eo eI e e 

COOL =. = twtude, 

“ occupation. : 

% Birthplace—city_ Yan ch ana Pate anew State pak Aen, eee te 

“ Residence—Street No. 536 Larue ec City Bey Bau eae 

Single 
: es) 1st, 2nd or 3rd ; 
ced ioe A Oe marriage ay fewad. ear a say 

emmeres, Sather <2 eee A? BOC ee 

yy. te LL, eer 
Maiden name of Mother___.. LL Aftad 4 ktew nz 5s Ie Ea ee ee 

Bride’s name Ellin Ware C QAVAEADHL..: 

Her age 7. Ss, ROM, Rd tT ae cet ce 
/, + 

=“ colore  — JE EAE © SRS OST | ee Le RIE 

“ occupation... &Y oes OS sme A OR Oe eae Mle Reeder ot 2 be 

“ Birthplace city. C.acfdosas ES 

““ Residence—Street No. - 05 

Single : 
Widow) 72a .. 
Divorced 

Name of Father 

Maiden name of 

Date of this marriage 

Place of this marriage__..._.\_Z 
Name and title of person 

; Return this Report to County Clerk with License and Certificate 
cEESB Wn. B. Burford Printing Co., Indianapolis—z729 
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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 A 

His age R Lh Dc see a) a Sa ee 

me Se ae Sn ap -__ _._ - ee cer ee PE a) eed ee 

cc 
occupation_.._. 

“ Birthplace—City__._2 

“ Residence—Street No. -... 

1st, 2nd or 3rd 
WMATA Saar ere 

occupation__..___.. (ere 

“ Birthplace—City.... 

Place of this marriage... Qe pal ee 

Name and title of person 
Performing this marriage. ee seein ad. "D WL 4 Z, Leads 

His TO Ee aed ga 2x LI 5 Se Be 

Witness Wgecaes Zr LE WAPZ UD ZAL. 2 = 
Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aaa le aL. levee. { Ist, 2nd or 3rd = Thar 
WEG M(rare Ts hoe ea | ae marria 

Divorced aETIAge 

Name of Rater see ae 

Bride’s name _........ Za 

Her ape 2 Re fae we won nnn en nnn n= +--+ +--+ = 2 2 = + 2 +--+ + + + +--+ + + +--+ - = +--+ +--+ + + 2 2 2 ee +--+ +--+ +--+ + + 2-2 + +--+ +--+ +--+ +--+ +--+ +--+ 
4 
a 

“ eolor ucla. 

eee 1st, 2nd or 3rd 

Divorced ee 

Name and title of person CCL is wi 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
Ge Wn. B. Burford Printing Co., Indianapolis—729 
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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. 

Widower | ist, 2nd er3rd } 5 ts ‘ 
Diyoreed?” 

Name of Father 

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

na | Ve oro hig 2s, 5 ae. ne ea eae orien. _/ aa 
Divorced 

Name of Father 
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