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MARRIAGE RECORDS

MARION COUNTY. INDIANA

^C- 1133

Ministers 1 Returns

for

the Board of Health

reported to

the Clerk, Circuit Court, Indianapolis, Indiana





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

- _..- : .__ and

Groom's name .£_ :,_...

His age :__'.

" color... ........^ _

" occupation :_.„.._ „,

" Birthplace—City . ..... State

" Residence—Street No. ....... ,. rZ.^-Z&---——~C\ty

Single
Widower f 1st, 2nd or-3rd \
Diwrced J

"
I
marriage

...;Name of Father.. _r.- ....

Maiden name of Mother ....

Bride's name '_.
; ,.

Her age !S..^...^^£^±^t

" color

" occupation... ,

" Birthplace—City...—... State ,..^...._

" Residence—Street No. ...__£?. City

Widow 1 J&£<*&UW ,
fist, 2nd or 3rd 1

Divorced J
" " | marriage

j

Name of Father ^.~

Maiden name of Mother.... 1

Date of this marriage.

Place of this marriage.

Name and title of person jj J* a- j£
Performing this marriage./k**/ ...-S-^W......,/^^

His address-yL^Lr^.^...../!!!^

f
Name :.<u.~,^ J...

Witness <

t Address ^..r ..._Z

Return this Report to County Clerk with License and Certificate

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

^^^f^^.../^^^^ and ^&i^^:..ik^„,

Groom's name _/t^£^s^-<z(^--J£^

His age ...jii^.L

color.

;i
7

" Birthplace~City._J^/y^ ....State

" Residence—Street NoJ.?J^^j£^.Jd^iX^^*^Z-City

occupation.

Single
W4doweT-^>-
Bivtrrcetr J

Name of Father....i^^...jLc^%^€>€^^_

Maiden name of Mother.______i^^_......^^^

J 1st, -znTTor 3

•carriage'

Bride's name .fSsaA^tL... .if^rr....L/

Her age /../..

occupation ^z-l-

Birthplace—City k#k^&<: State

Moj2L.r'S^liZ»J^y^^...City jki

«ft
. 1 .^^^^..4^fi^r']-----^^Divorced

Name of Father..

Maiden name of Mother.

Date of this marriage

Place of this marriage

Name and title of person /^_/
Performing this marriage S:

His address.

Witness
f NameI jName jK.^\Jr..-.L/Ar=tiXk.-. ./-ea-^-LiZWr- y.

\ Address £.22zA L^Jji/yjbdL L:^^.Q.<^^^^^3^X....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





2^5 O

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

Groom's name

His age

UJoMm J) .

W-.JL&.A
Ju^^^±id^:..

" color. LVtUk^c .

" occupation

" Birthplace—City...?

" Residence—Street No .....City

Wkfowci* 1 /^U. 1st, 2nd or 3rd

Divorced J * "
marriage

Name of Father.

Maiden name of Mother

Bride's name

Her age

^a^U. ^^"^MZiZujJ-
5SZE3T

Single
Widow
Divorced

Name of Father

Maiden name of Mother

.....U^bL........

State .....^fci^r^L../

City <^d&*^d^p?ryor_ sJ^=^r\r.

" color _

" occupation

" Birthplace—City....*^

" Residence—Street No

[ 1st, 2nd or 3rd 1 ^/^tsi^/t
|
marriage

Date of this marriage. A**~. I r /f3 3

Place of this marriage.___V_Ci^<£^...<rrfi<<r2t^^ .S^r^a..:
Name and title of person /t-'e
Performing this marriage LpzzttjLjQ. .XJ^A^y^i. ? .,h/^jy^^-^.

.3. y^JC:.His address.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. In. liana; ill a
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3<^s-

His age ...«£..*?_

color.. ft<J%J!h
" occupation

" Birthplace—City..

" Residence—Street No.

Single
Widower
Divorced

State J?hf^t^^*^i...r.

j 1st, 2nd or 3rdCm^tie -

I

Name of Father

Maiden name of Mother g&Ljaaue*

^^^^^^S^T^^^^?TBride's name

1AHer age

" color.

" occupation

Birthplace—City

Residence—Street No. /T^^>

Single
WMew

# Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage \jLm̂ (Ljz-

Date of this marrage_j3^<=£^*rt^^^

Place of this marriage C^^w^..C3^^S^k^/%^^^t^_ja.
Name and title of person r? /n /?, //pM f
Performing this xnarr'i&gQ..i^^1^:.J.^..-....i^.r.....^yL.iL..M

His address...?.. 3..^-....^...2C^.,. *Q^q£<x<*t. l&tk&oL

Witness
f Name

1 Address ...<zL...3...'tf.. A

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



!



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

*-&&

Groom's name QiZiJU- (JUJUrJ *
His age 3r

' color

: occupation

Birthplace—City

Residence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

WUXs

.fex^k^^ State huds-Asu^

......^^

1st, 2nd or 3rd
marriage

/ *J~

$vul jLJL^^^k.

Bride's name

Her age J4^_ _.._.
J

...

_wu&£i
aJ^l^Ll^^...

lL*«^/^kV^^ State „.„.^***!*^***i!^

" Residence- Street No. 9jtLJlAeabA-Jsi. City ^Xa^&^lSAi^LsA^L.

" color...

" occupation

" Birthplace—City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

J 1st, 2nd or 3rd
marriage

J£**SIAJBL

/ i*T

Date of this marriage

Place of this marriage

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

His address

L_zia3

kl±..Ji.

Witness
f Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



(
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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

>r..^.&£^. __

occupation..^ ^jft:^^.....&
" Birthplace

—

Q\tY^--f-^^^?^^ State

" Residence—Street NoSs^^^^^oe^^. City

Single
WidOWer
lylVOfOOw.

Name of Father

Maiden name of Mother

SJL^^r^rrJ^

1 1st, 2sd-er3rd—

'

marriage

ytuatAJU^J

Bride's name

U
.fe..t....^^..Hu£^<Lr^rv-o^

Her age .

" color ^£_.?L*JL&^-

" occupatioii.._...^?^^<L^-^.

" Birthplace—City..^/^^^_X^. State

" Residence—Street No.^/..^../.C^^.fl/^^f^r..City'^f^j

w& I Ji.t,a^HW
nivmrad I I

carnage

Name of Father

Maiden name of Mother

C^^lX^p Jt
\*r&r*?S <?^yUL^A

Date of this marriage. orPlace of this marriage

Performing this marriage ...ftVk^

His address.^/*: ^L^l^J;i^^...^<^B..^.... ^

Witness
f Name

1

CJL^^Arf^. w.JL<*45&/. d^&t***^^^^
Address

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co., Indianapolis





^ -^>ooo

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

._ C&^i^^ and ....-n^^^^S^b^^^.

Groom's name j^Jk^^t A-'- £^?^^^t.
His age A_2.£?. ..

" color .pu^t fe£*L_

" occupation. ^L^^^-^Q^t^\.
" Birthplace—City

" Res

Single
Widower
Divorced J

Name of Father

Maiden name of Mother

^2*4*-..

Bride's name r^:^:....-k^E^^^^<?^?^i-^.

AXHer age

" color "Qi^sfzdoA^C^-

" occupation. .w^*r*^^??L<^^.

" Birthplace—City

" Residence—Street No^^*./...

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

State

ity .

f 1st, 2nd or 3rd
"] marriage

...........

...&5&^

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage .ULife^^....^^.^...Z_ii..Z...'^^.<<^.

His address {JqfL.L~pL. jJL&g^^^X^ sd^L^^
r

Witness
f
Name JtAkJEj^*-J^U*i£^f- /^^jSLjSujiaiM&.iL^

\ Address JL^-./?...%-.& J>£ ^^lA^^f^.
Return this Report to County Clerk with License and Certificate

Wm. B. BurforU Printing Co., Indianapolis



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

2^t^ Chyf^WLfLxx atid ...A£^..^2i^.a^J^....Sd.

Groom's name 4o..'kte4A^.AJ2&r$r&----^

His age .2.7-.

" color #*^&. _

" occupation ^.ffr*r^^^^...^»^Hc^>^r^r^

" Birthplace—City...^..J^^.j^v^ State Y.fy^^yA.

" Residence—Street No. .^iZJCfafLS— City ../&£. H+^JM*.

WMower 1 Ou^JL ( 1* **^«*
Divorced J

' * [carriage

Name of Father L^^n^X.S^^L.£r9^i^^......

Maiden name of Mother__.C3_^4/M-e£* w£.(?^Ar£skr,

Bride's name L^jSdS__u^^«^k^k. JzfL&g-

Her age J..C*.

" color —-JsUskak

" occupation <r^^V^^.

" Birthplace—City...sA^JLtt^^irL: ....State

Residence—Street No L^.0..ia....Q.?..f^M,. ......City _„...^_<J«db«s5«£dL..

\ ^>^^L rist
f
2mfTJT3ra ]

j" """ 0^ "

j marriage

Ijfl* ml *****

Maiden name of Mother C(.^&k. \ssA<X

Single
Widow
Divorced

Name of Father.

Date of this marriage C^^cJLc^J^ A^-. LT..?.l.

Place of this marriage.. iJ^^^^ry^rrd*^
Name and title of person "% jj> s—7—^' ' / ^/
Performing this marriage... ^i^^j^^.iJ^S^..j4mM^..Stia^y^3iX

i
.

address I.fi.±.^5*w4^.... _

t-fy^JL^-vy^&r&r
r *h^"t_.

f Name tfL_-_*-_Q7fc

[Address ^^.2-.---X..M.^^7r.=...^...,

His

Witness

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

...fX^SjSU-- and J. __ ...

_ Ay/ ^7* I

Groom's name ._._. u4~-~ ,
(-—-i - - -

His age „flL£„_-..„/.£./£ -

" color §L.££..&:1ju£l - -- --

" occupation ^^-.@...^..6c..L __

" Birthplace—City....:_... State I

" Residence—Street No. ..:...:......:._...:: ./-..... .City ..

Whfower 1^1 ... ( 1* ^nd or 3rd 1 fr I ' /
Divorced J | marriage

J

Name of Father....L^L/.f^LA L.

Maiden name of Motherlj£!Z_L#...... '.....: _..:.!.._

Bride's name ........ ..... ......_:

Her age .e^%....lS-A-.U
;

—
" color _....... ...

v

" occupation L/l.2...... J /.

" Birthplace—City....Q __.-.. State _._.:„...

" Residence—Street No. .L6f.l.0.5L :.'. City ,.
.',.

..

Single
Widow
Divorced

\T f 1st, 2nd or 3rd 1
1 marriage >~-f~* —

-

Name of Father...,.;.......: . /

Maiden name of Mother...

Date of this marriage (.a

Place of this marriage....u'...'"/...V ..../^!

Name and title of person
Performing this marriage _ .'."....;/.

His address../^J.J.. ......:-.... L&UAJ. JT..J.

I ...:...

fName JO-CA .....^.....^. ...A(^^.a^n^--0^^-fe^^r &
Witn6SS

J Address ±±J^_J> .. ^^Z-.^,.

Return this Report to County Clerk with License and Certificate

Wra, B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

QUxU*Le^( and

Groom's name .U..^

His age iZLJp*.

^
<£

<!L£+*^p

ty..i...j^

" color i^^h^r^L^.

" occupation

" Birthplace—City..^ ,<fe?j t^cS^^^t**..... ....State

" Residence—Street No. JtJ.l.h.^^r^.... City

,,

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd

]
marriage

Bride's name

Her age

" color

" occupation

Jl£ , -

M^..A^
" Birthplace—City..JZ^^i-i?v.... ....State

" Residence—Street No. ..J.3/A. (^tT^^i'.City

Single
Widow
Divorced

Name of Father «>^^^*^^r^.......:.^a.

Maiden name of Mother....vi^r^c _4 .-^*^£« -

lst, 2nd or 3rd
marriage

Date of this marriage

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

His address.

J&& Z*£ /.zdl
riage ^&..f..!p. <£^^^T7^.S. j:. !^)-...

Witness
fName 1.. ..^^i^v^^/.....

\_ Address 3£..MaJv~

Return this Report to County Clerk with License and Certificate

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

pjji yLcLi£!±— and ~^€$ri0f /. VM&rir
JL-Zkdildm.Groom's name

His age

" color

" occupation... VS£l&TCJZ4>t4'(l ,s~*

" Birthplace—City......7&*^^^]/^^>^»'-..-

" Residence—Street Nocvf.^/./'^

Single "1

Widower-^ >

Divorced
'

J

Name of Father

Maiden name of Mother

Bride's name

Her age AL
" color

" occupation

" Birthplace—City

" Residence—Street No

Tt&itL

Date of this marriages-

Place of this marriage.....

Name and title of person
Performing this marriage.

^^^z^zsii

His address. £££%*.
^j%uo^. 0a^^6^c^T

.Cki....

Witness
f Name^5#|
(^ AddressU3f *£2u3!z££iujQ£^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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->o3-V

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

His age M„. SZZ.

" color.. _ Z/j^^^
occupation.

Birthplace—City.?^*^^s«i^^^;:

^.......Stat€

Residence—Street No. f.^^.^-Zk^^^ty SK^sg^^
Single
Widower
Divorced

f 1st, 2nd or 3rd
1 marriage

Name of Father.

Maiden name of Mother.

.j^^l^^

<9 J <f
Bride's name

Her age rT.

" color A^T^i^k^
" occupationv^#

" Birthplace

—

City^^r^^^^^^s-^^yi^....State
1M

Residence—Street No/Z.?..^...^.y^<^^City (^^^^^^^^^P.
Single
Widow
Divorced
M <^ 1st, 2nd or 3rd

marriage

Name of Father.i^«^S<^i^^—S&l-gfj*

Maiden name of Mother...-^Z^??£<^...

..^-^-^S^^'..

Date of this marriage^A. ^JS^jSp^^^^gku£j^^^^
Place of this marriage^YSS

Name and title of person
Performing this

His address

Witness
fName/&t^^ T^uroa^^
\_ Address

v^Ld> J&,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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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

Single
Widower
Divorced

« color. 5£vCt£St

" Birthplace—Q\ty..si&+^ttf£p*€______ State

" Residence—Street No./T^l^^f Pify .G^*£<^^

^^-
S&^?^__/&'*

1st, 2nd or 3rd
marriage

Bride's name

Her age 77
color

occupatio:<2

JfJc^
-r^-4 Or-rT'

,_citv $£nristtAs" Birthplace—City...^^O!*?r^_. State

" Residence—Street No.

Single
Widow
Divorced

Msb*^ City

1st, 2nd or 3rd
marriage

Name of FatherJ^J^^^^T*1^^....

Maiden name of Mother/..*^^>^^^......•_£

Place of this marriagi

Name and title of person
Performing thisymarrfage.

f NameM
Witness

L Address
;¥<&#

-@£_
d^tot^' sOvy^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



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

Jj&^&lJ^U. _ and ^aC*°*-*£-^- /^^£A^r..
^....Sii^. .....* __

" occupation

" Birthplace—City„j^4Zk~&&&a*£^--~. .State _../_'

" Residence—Street No City ..i&i^s^-M'^^

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ....^c^L^r. ^^.:^^*rrC=C--

Her age J2.-.//h.

" color

" occupation

" Birthplace—City..._^e^^-^Ur^-fe^^_.._ ....State

" Residence—Street No. Citv

Single
Widow
Divorced

JL f 1st, 2nd or 3rd 1

"I marriage
s-r-/Si

Name of Father 22S*^:.* ^^r^^fctX—^

Maiden name of Mother....."!^^7 J^rVr^^^rr^.....

Date of this marriage.....*?^.'
~JL &**ju*Js*=i-Z233l

Place of this marriage

Name and title of person CJ/-—-^^ j ^ T >

Performing this marriage^^iZSL£-^^....^?^_<<^£3*^*2^'.

His address. i/2i^.A.35^^..._^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





^cSaS7

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

Groom's name

His age ^rl.P.

.2^^*=^-- ...&»s*^.... and ./%^*?^i

" color.

: occupation

Birthplace—City

Residence—Street No

Single
Widower
D-ivuictid

SJLOL.^**«y^^City _6^^r^^-r^-3^fi^^

f 1st, 2nd or 3rd x^^T
marriage

Name of Father.

Maiden name of Mother

&*~a^^*e.

^£23Bride's name

Her age

" color.....

" occupation....

" Birthplace—City

" Residence-—Street No.

Single
WidoW
JDiwrted

Name of Father

Maiden name of Mother

^£JL..A....A

1st, 2nd or 3rd
marriage

1 /*?-

b£fe££
Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage...

^ /^33

His address. ZAJ.X (^jt^&0l-.*^~£<k_^£L+£__

Witness

l_ Address .

Return this Report to County Clerk with License and Certificate

Wm. B. BurforU Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

... OLaA*/±^.....(&..^2^ and ...O^^rfr^t^S^:..

Groom's name . _.^*^>4^ -

His age

" color..

" occupation.

" Birthplace—City...\k/..-l^T-A!c ^Vrw-M^C<^_. ....State

" Residence—Street No. .^^^^...D^cl^^^CitY .....

f 1st, 2nd or 3rd
1 marriage

Single
Widower
Divorced

&-I^t^Ja^.

Name of Father ...S^^f..<d^rr.

Maiden name of Mother .7J5r..<??«?rM^w_

..v^^^/l

Bride's name

Her age

" color..

" occupation.

" Birthplace—City*y^a<t^i^c^«i^*r«rr«rr^^r^^«-.. ....State

Residence—Street No. .^.^.•?......^*ra^?»rT^!-ii^City

Single
Widow
Divorced

.^TT^rte-.

Name of Father.

Maiden name of Mother

_-r^SL^^>

£jJL*b^

\ 1st, 2nd or 3rd
"j marriage

Date of this marriage. 8 *4>_Zi__J£3JL

Place of this marriage

Name and title of personJName and title oi person /.
Performing this marriage....f^^/r2^^t^..:.^^...^l?*^*rSrfr..-

His address_....^/..^J?_:..^./...^ ^J£....c>di*^}4!<h>..

Witness
./£^...^<&....^f Name

t Address (8JL-JL Q&ZOuzL.

Return this Report to County Clerk with License and Certificate

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

£C>3?

l^ifrVHAieJ^ and .Zj^t^.J^t^k^tt

Groom's name

His age ....^.AL

" color^tiML.
" occupation

" Birthplace—City

" Residence—Street No

Bride's name

Her age __^</.

" color.... ../jZhiAJtZ--

" occupation

" Birthplace—(5ity.^X^3^^^*t^^^*<C'r - -State

" Residence—Street No. ...^^^..^^^^.-U^f.-.City

1st, ftrrd-orSFd

marriage

Single
Widow
Divorce

Name of Father.

Maiden name of Mother^..^.^*^

Date of this marriage....^.

Place of this marriaj

Name and title of person
Performing this marriage

His address.

Witness
f Name ^^5 fc^J&1
\ Address /£/gj£ {<2J^k

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolia



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

^Cy40

Groom's name

His age

" color ££££<
occupation. .f^oo^jL^K.

/^>
" Birthplace^ity_-4£C^jf^ .State

" Residence—Street No. ./..j£.2>&....fl...\...*&&£_ City

/" 1st, 2nd or 3rd

K
Single
Widower
Divorced

Name of Father...tr"^

marriage

Maiden name of Mother

Bride's name

Her age

" color

" occupation

" Birthplace—City.'

" Residence—Street No

Single *-"

Widow
Divorced

Name of Father.... /...CjZL

Maiden name of Mother

Date of this marriage. ]2S^ — /? <IL3

Witness

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name

1 Address ^$C?^fri..

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis
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3&H
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.aLJx^...ZL.X../^ and ..JIiZ£Li^...J^
>„ „. A JL/it.Vn fV Jl IIlaaAIa^is », »

Groom's name

His age 3-X.

.j^Uri.^Xr^-,----iL^A/A^^^

_^>i^c<s^n^5Lx_

1 A^L&^SOJ fist, 2nd or 3rd \ AX^r^J
]
marriage f ~

^~

Father.... ...^aJL^A^kkZ.. /]^AjA^^^^.
fr ..

if ft n f>rJ..1^:.

" color

" occupation

" Birthplace—City

" Residence—Street No. _l&CL"J_-W-7

Single
Widower
Divorced

.State

-City .

Name of

Maiden name of Mother

" color...

" occupation

" Birthplace—City

" Residence—Street No

.State

Single
Widow
Divorced

\ lu^vrjX fist, 2nd or 3rd ]
marriage

..KlAlLLa^c^u ...LaJtU L^£Lfe?.___

ioxxi. 1%&JL___ JAa^^^^J.

Name of Father...

Maiden name of Mother .^A^M /./kCJL

^c^ryyS^...

?£
Date of this marriage. i^ji^Js^....l.T..i..

c
i..s...2i.

Place of this marriage ttcu&j^Li-^ji^^pAzL&h..
"NTomo onr\ titlo r»-f npvcnn —I / f\ r\ If A I l)Name and title of person
Performing this marriage

His address LJ..P.L. /U£i~rvr>^-

f Name ^^3kt^&^.^^..r..Z2^^?^.^^./

..

Witness
| Addregs j^^f^_^2^a^kC^^ -

^rui^JiMJ

Return this Report to County Clerk with License and Certificate

£» Wm. B. BurforU Printing Co., Indianapolis





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

beA^

5^VX....^Sa;4\J0^>..

Groom's name .:

His age .«=c.;x

color.\

occupation

" Birthplace—CityJ^A^J^.a^iA

" Residence—Street No!&^^..;^r\„v\ City^)\

\

.State

Single
Widetver
divorced

Name of Father

Maiden name of Mother

1st, 2ftd-e* 3rd
marriage

Bride's name \XUj^N>OAX^--X|)----^

Her age \.\_ .....—

" color._\jsySjJ5^_

—City^$&fcAA_W

" occupation....^

" Birthplace

" Residence—Street NoX^

Single
Wi-dew
Divorced

Maiden name of Mother

Name of Father^.^w^KJVV-.

Dth^rW^^.^iN^JftAi

Date of this marriage

Place of this marriage-

Name and title of person V

Performing this marriage

_,t>^sA^.^^A- ___

^4iA.v^ 4^-
His address^Ly^^X&fc^W^^

Witness
f Name ...

L Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3043

His age

" color

d
ime

3
name ..C^^t^./A...^>..JZJ.S

$
:.-.4LtlLlj{<2..

" occupation...4^^rTA..^?r^rr^Srr?rT7^ /^f~)

" Birthplace—City

" Residence—Street No. ..... ....City

Sing]

Widower
Divorced

ower X^^t/Vrm-QJ^S^...... ..... |
>rced J C~/b

Name of Father

Maiden name of Mother

xM^c<^<j^'WBride's name

Her age

^zk,ri£r.
_ A...

" color....

" occupation

" Birthplace—City.-/j^kJ^^^....^^.L!?^...Sta^

it No. JS&JPsS-v^fe^J5\City

f 1st, 2nd or 3rd ]
C

Single
Widow
Divorced

Name of Father.7.^X.Y.

Maiden name of Mother..

marriage

la*.

Date of this marriage...£CX^..c^Arf^^

Place of this marriage._s_^c*a_.<*^_<a^4<l

Name and title of person s> /9 /I f /Tif
Performing this marriage../Ci^^.-..y^ ;...Cc^'J....^Z..C--....Q3.

address.....^..^.^...^...^^,....-...^^.^^-^.^His

Witness
f Name ..LLi^i^zA^. M&W/Z^
[.Address ...JL.X-fr. ^..J]Ddr.L....0^^>^

i

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co.. Indianapolis



(1 f



ao^W
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ....i.^^^^KwL^^yrr^l^^

His age ~x„j&.

" color

/iaM^Mjct--^----MJ^.-^u^

" occupation J./l^Le^i^kkk^\...

" Birthplace

—

City..J^^.A^^^.o^./^c. State ..-.-Zh.&L.+

" Residence—Street No. %.1.%.^. ^.^txu City ..../^h..A^.

X £<^<JL ( 1st, 2nd or 3rd
I marriage

i^ui^CL^.......

%aJ.L~-

Single
Widower
Divorced

Name of Father...

Maiden name of Mother ,&,„..

Bride's name ^j/j^MMd, %.OAQU2s

Her age /-*J... ^i^-A

w," color...

" occupation. ^Li.^KLJ^^:.

" Birthplace—City...._-/.u*l.e
/
y.

" Residence—Street No. ...vr./.i?..^.

Single
Widow
Divorced

.uJ^^slAa^,-'

Name of Father...

Maiden name of Mother

\&\<£UrrT______L;

r^^^^^.i^......J\J.AA.Jh^^^^.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

^~-

Qju*. X—UJ13-
?

J^llU \ B-Zc 3=M

hssJ^

^d^U^AL^
^.j&dr^-l-

r \^>.a:.

f Name Jfe
Witness X

I Address „^^Ld?fc

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3C45>"

.^...Jt^^^r^. .~^^^r^^..^9-^K^r' and ^^Q^T**-^ ^~'6<^r^c-V c<-^^>

Groom's name

His avcage

" color .2l.!^±. __
" occupation .^^Jj^r^rsSt^rrrT.

" Birthplace—City..._.Ak#Xc<?w^'. State

" Residence—Street No. ^JJl^A^^J^SL— City

f 1st, 2ndt>r-3rd-=- 1

Name of Father H^a^t^^iA^....±.0^r^

Maiden name of Mother...._.<^^*^?<2^^

Single
Widorccr
LMVOl'CCCl

Bride's name _'_-€:

Her age A..J2..

" color...

<-^#_-/^->

miiJz.

" occupation JLs:

" Birthplace—City SX&A+M^ .....State

" Residence—Street No. ^kl3..1M.-%^!C^ .x.City ..

Single "|

Widow >

Divorced" J /->.

Name of Father JJ^O^i^f. Jtf^-^c^C m.-^^L^r^SA

Maiden name of Mother .^--^C^^^^^---

| 1st, 2nder-3fd- 1
"

j
marriage"

f

Date of this marriage .^^ui^M^rr. ^./..L.1...'P..~^.

Place of this marriage %JU.A*&i*^--j%^^
Name and title of person
Performing this marriage

His address

Witness

(1±1.

r Name (2JL<k^....&JJl^^. 'lj.^<A^JL2^..Jf

l Address LLlJL2lJL^±!f. Lil£%JklJUs

Return this Report to County Clerk with License and Certificate

Wm, B. Burford Printing Co., Indianapolis





zf/4io

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

Groom's name .

His age _._-?./...

.^^ y..... and

.LCa. &.1 {//Z^^L^...

" color

" occupation

" Birthplace—City.£>

" Residence—Street No,

Single
Widower
Divorced

Bride's name

Her age __HLxL.

" color.

" occupation

" Birthplace—City.

" Residence—Street No. /OS^Z.

Single
Widow
Divorced

(o7 .../^4f^2^r^.

State
'

Name of Father

Maiden name of Mother.

Date of this marriage..../4l2!g^«>»t^1^'.._^...Zz.^

Place of this marriage..-^..<i7^..CArc2S^^-

Name and title of person yO
Performing this marriage..../..^*i^.-.....><^5^^k2!^<^._.

His address

Witness
f Name .

) a\ Address J#&TZ-..<S^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

.-JExed-T-^-WiXsoji and Baba-J-.-Wille.i.t

Groom's name Er.&d._T_l __.Y.
r
ils.o.n+

His age 4JQ..yrs.^. _.

" color .w&i.t.e........ __

" occupation... .t.Q.Ql-fflake?..

" Birthplace—City.......Mgli.sh _ ..state ...
In^.iAn.a.._

" Residence—Street No Ho.t.al__.S.e.v:em City Indp.l s,..^...Ind,,_.

Wkfoter 1 Widower f 1st, 2nd or 3rd 1 Second.
Divorced J

""

| marriage j™

Name of Father .....JLerman..L*...W.ils.o.n J»

Maiden name of Mother -Lov.i-Cy-J-OJiaS-.—

Bride's name .Reba.-X.—WiLLett

Her age 4.2—yra..

" color .whi-le.*

" occupation Dr-eas-mak.e.r.._..._

" Birthplace—City Harding* ..State .....So,....Dakota.

" Residence—Street No Hc-£el .Sev.em City Indp.l s,.^...I_nd,

W?dow 1 Divorced. f 1st, 2nd or 3rd 1 Second.
Divorced J

"| marriage J— "

Name of Father DaYid..Wille.i.t.,_.

Maiden name of Mother ReMcc.a_.Mack,.

Date of this marriage De.ceiaber.,...2.,...._.19.33..

Place of this marriage .....Indpls....t...Xnd_...__

Name and title of person
Performing this marriage G.ec......A^...Buakixk.,.._IJ_ J. Jns.ti.c.e...of...2eac.e.,

His address 5-20-4—C-Q-1-l-ege -Ava„ - — — —

fName Je.S.sie.. J.....Bus.ki.r_k_., 7.40..East..52nd.,..._St,.

Witness "s

[_ Address C_eliiie__II.eriry.+...Q.ak..£QX.es.£.....Ill... _

Return this Report to County Clerk with License and Certificate

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

ocWV

Groom's name

His age

" color

^i^OiAj,. &
Jki_ _
Uxteh— _

" occupation... 4^^2..»S#^
" Birthplace

—

C\ty..Lj^uM^-^M^ZJU^ State

" Residence—Street No x2/-^-/--./^--^4*^.City .

Divorced J

Name of Father.

Maiden name of Mother

3J__

Bride's name

Her age

" color..

" occupation

" Birthplace—City.... vM*£&C$A/(^¥l4l^A4i-- State

" Residence—Street No. J^2^...Q^^}^.^%f...JCity

Sifjgte

'Widwv
Divorced

<Ls..

hst-, 2nd OE=&d
marriage

Name of Father

Maiden name of Mother 1U££_ A&lfe^u....

Date of this marriage i2(2£^^Ad^W *?. (!%-&&.

Place of this marriage /J/....r^..

Name and title of person
Performing this marriage

His address .^ -(IJZaA&L&L. <&^<^. &£&>*<£]_

lb-<AipS^\!L^^

f Name ^LgJdJ^^^d^ Z./Mr...

WltneSS

I Address /l.^.....£^^^___^^. * JjjUzQLCh
f

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





^y^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and W^ \M> &L^t k)lAn,.]j*AsrtUM LJi*

Groom's name

His age ....SJ.-A

" color lAl.

" occupation )^j±^±^^l.... _

" Birthplace—City.__...L-V^^ .......State

" Residence—Street No. L^l[Jik^^^/3d^fA .'...City

Sin

W
Divor

zast^J.. ^avuiM^^---

tltU/.L

t/-

ingle ) -

Widower > nJ^^^^>^.
•ivorced J //^

Name of Father

Maiden name of Mo

Lst,2ndor3rd \ VJ^^
marriage

Bride's name .i^rrr.\**&£JLd£?...

Her age J-L

^/^rt^:

" color

" occupation

" Birthplace—City.... .*?s/rv^::Wr^r? .. .State

" Residence—Street No. .^^r^^.//./^^2^S....City ..err*:

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage..

Name and title of person
Performing this marriage.

His address.

i^^^^j^...^.i^i3.

.J^Jx\&d(^ T (Xj^^ --.

Witness
f Name

[_ Address

(Z/^^hf^r%
: ^jJL^j±

Return this Report to County Clerk with License and Certificate

pa Wm. B. Burford Printing Co.. Indianapolis



!



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

...^^^---^-Ch^^*^-.-..l^.^^^ and ......^T^>^*^^.....C.....JUiA^/0.....

Groom's name /.iK^.'..^rk^y^T^^^....'r^y.i^r^^^

His age -.d3^.....^^.,..Z.^

" color LAJ:..:

" occuimtion.....v£t^?5^Tr^r!^^^

" Birthplace—City.../^.^«^^^?(^>^r. State ...o?4^L„'_.

" Residence—Street No.

Name of Father

"7 / <fWt> /j^r^tfyi^p^y ..t^4^?rw^^.

'C... fist, 2nd or 3rd 1 / -_/Widower ,

Divorced J U '

L
marriage

>^SIaiden name of Mother..C^^r^^r^-^^

*N
Bride's name ...JkL/tf^^O^.-.-JL^*/^.

Her age -----Q-J^-J-.h.JfjS. 1.1. _.

" co\oi\.....
/WjLJX<

" occupationJ%M«rlP^C^^

Birthplace

—

City..^^^r^H^^^.dr.iO^Cf. State ...c^r^K^ofUr^rh^t^...

" Residence—Street No. J.P.13.^^o^^4^ city &4"d±~***r^

Single
Widow
Divorced

Name of Father.....^»^r^,.^.^<^p.....

. Maiden name of Mother.....^^?^....^d-^rr..

\ JL^A J 1st, 2nd or 3rd ] ,^f~
\ T marriage f

Date of this marriage. h.r_u^rr^...2A/S.S.S.

Place of this mxmage^Sj.J^-Jo^!t^Osi£A^^ ^OcL—ja.
Name and title of person Q 9/ / P
Performing this marriage \.\^0^../..l)L.t^.C^--^r^^?^-.C=i

His address....)..37---^--J^.^X?L£>^u^v^....fco^.

/ . v ^ 7/7
T Name ._

\ Address ..JJ./L....
y

^2Q^fr<dJ^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis
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30^Ci
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age .cU^r....^..

" color_~

" occupation

" Birthplace—City..

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd

]
marriage

~u/

Bride's name

Her age .^L

" color

" occupation

" Birthplace—City

" Residence—Street No

^Ll

/o

.State

Single
Widow
Divorced

^r- =

\ 1st, 2nd or 3rd
marriage

£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.

l£u£^ ...ft. /£^ 3 ,.„...

...&4*<4*>rJ7^~'...y..>...y^UHr^?f:.

Witness
f Name

\_ Address

XZ^£ _Qz&#.\ li-^C^i
/ZfJLr. (Lj^l.2A^£- Q^/.^^^«;^t^JNf

<

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis





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

2C>^/

Groom's name

His age ....5=5?...fik.

-and J^0U&£\.

" color.__-^^to^S

" occupation ^^*^^M^U^.. __

" Birthplace—City .L&..&4^?__^. ftgBtate

" Residence—Street No. ...^.„~^?^^^rfefe^*ri. City wg^
Single "1

Widower ->.
Divorced J

Name of Father

Maiden name of Mother.

[ rsV2hd or 3rd
marriage

2^ JLBride's name

Her age ...oZ.fcL

occupation.

" Birthplace—City...-: ^^<^^k^O^^^^. State ^^~^L
" Residence—Street No. /^xJij^L/^t^^tk^cs __^3=**^_

iKl 1 j Kt,2ndor^d 1

Seed >- -^marriage ^
J

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage_.*_^\\i>o>

His address
<

CiAx^vX&Js>v£A^

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis





ao-r^.
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

_ and

Groom's name ...jwiNfcl^-/O^C^<^

His age eL..l.

" color.-- JfcJUAt--/-

- occupation JUZ»jt-A»M^^^.^
" Birthplace—Q,\iy..^^£^Ll4j> State .J^<^^-
" Residence—Street No. City

m&Lt \ fist, 2nd or 3rd

Name of Father..

Maiden name of Mother.

Bride's name /%XA£M, l££^
Her age /.../-.

" color (#4U4£, —~

" occupation
()J^U^JL^M^^

" BirthpIace-City.......|&;*A*&^ State V^^
" Residence—Street No City

^ k {ass.— }-&&<£&.
tdgjU^*^^
Jtfj&AMjL $J<i&4L. -----

Name of Father _/j

Maiden name of Mother

Date of this marriage.... ____/\4££>C<_» /f _/jfi...Q..^*__

Place of this marriage

Name and title of person
Performing this marriage

His address.

C Name ._.<

Witness «j

l_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





20tT^
Marriage Record for Board of Health

To Be Tteturned by the Minister or Other Person Performing Ceremony

..^XZdL^L^. -*£.

Groom's name

His age &Lz.

" color..

*M..££g?uA,

JZ:-U-^^lJIU^-

" occupation.

" Birthplace—City...^.^a^ State

" Residence—Street No //^JZ^..jkJ...^3.2aa^l£,\

f 1st, 2nd or 3rd \ / ^si^>
1 marriage

Name of Father .^-c^!.

Maiden name of Mother___._^/.&/

Bride's name ..^Z.

Her age J....<3.

" color

" occupation.... _.

" Birthplace—City....y^

" Residence—Street No. .../..&...&/. ..£-..*....£>

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage ry^s *f* OjSkL..

Place of this marriage <Vj*JE^{]Kf>&^ J.NSaXs.

Performing thte nSSge V&J.^JVYvlb^

2i%JS^ad^St
.cu^qj^oj^^

His address.

f Name
Witness

1 Address JLS^-^LoIU ^!^±^^^^^^
Return this Report to County Clerk with License and Certificate

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

broom's name ^A&^fOdty- J&&9&andLA^l-G

His age

" color

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widower >

Divorced J

Name of Father.

.State^^^^ZJf

-City

1st, 2nd or 3rd
marriage

IkteTJ* J^*M**
Maiden name of Mother.

Bride's name

Her age ...-£„.[..

Ifi^^^^^^ZM^^^^.

color.

" occupation

" Birthplace—City

" Residence—Street No

Single 1 -\t~

Widow ..

Divorced J

Name of Father

Maiden name of Mother.

Date of this marriage. Ao&..J&...4£. /?J2
Place of this marriage...

Name and title of person
Performing this marriage

His address

Witness
T Name ...

l_
Address /fjc jC

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



^
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?*&£[$

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

Ynojzfc^ JLr^ ^ and jLjiAj k/>—^
im s name

His age .....^ O. ..,. ~

" Color jQ^t+^r^J. )±^m^y^rrr>...

" occupation

" Birthplace—City.../jk^. .4..<^2^*rr^_._. ....State _

" Residence—Street No. /.^.^?..^r...
/
/^./\.^^City

Divorced J

Name of Father.....i/.^^.
J
.>r..r..^r7- v.^^' *>

XT /
Maiden name of Mother. L^y^^SA .(X-L-tA^rt^rra^,.

Bride's name ^.JJ^LJ^Lj... AJk^&tf>C^L^.

Her age -^7....^.

" color. *sg^j£^£^*2^ §L..M^^i/y^.

" occupation lAz&^rT^^^L^^^rrr^...
'

" Birthplace—City_J?^:._.M!<^kfc!!^sw. ...State .2L^__.. l
_.

" Residence—Street No. .tf.tfL-2-.-.^-.''.Y.4.. City

"^8*5 I tVycJhuu^ •

J**,
aid or** 1 jSj^^t^Jc ^W,

iWe^J
—

"

--••|marnage X -^ ^^
Name of Father JN^^OV^j^...../^

Maiden name of Mother...y^.<A^L^kO*Jii, (L^-AJ^w^^^.

Date of this marriage....//ifetL-«=!0<-«7 ^-, ^-l /lL^H^. /...f...^^.

Place of this marriage.___/^v/^...Z3Lr*?TT*^^
Name and title of person frp

f) /p
Performing this marriage../^^^iC..\..J^..'jC^\.'

His address....

r Name _2*d^ 3r±^r.
Wit"SS

J Address ../...?..A^.. A*dd*~d. <^^L~-'......

Return this Report to County Clerk with License and Certificate

adflfca Wm. B. Burford Printing Co.. Indianapolis
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>6^6

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

Groom's name

His age .

" color

U&MdA ii^^ui and ..J..a4d2^....A^JUZ&a..

J2J_/^C
1LLm/ur..

occupation _J/^^.....^W^1

" Birthplace—City.....ConfadJSlrtAZA

" Residence—Street No. .^A.X-U--^

State

^City .

fn£Ur*l itf- (1st, 2nd or 3rd "1

1SS2EL j : 7Z i
mamage

j

Name of Father..

Maiden name of Mother_...&£^ZL .Ajl^X^Ur^L.

Bride's name ^^6^^......^^3^^^i«^'

Her age ZX M/id...

" color ..../..^.o4^r...

" occupation...../2^2&i£4^^?^u^...;

" Birthplace—City.j^.hXi.frvuzA?.,

" Residence—Street No.

State

.City

Single
"Widuw
T~)ivqfeed

£3-2A---Utex*&---- City M-.k^--^^^^^--

Id^Ts- . J lst
>
2nd or 3rd

1 -marriage

Name of Father

Maiden name of Mother

[<{JccAu----A-Ci^Md<..

cu._ #n<0--

Place of this marriage

Name and title of person
Performing this marriage

Date of this marriage.....j^i^5>.....7r----/^-0--»

' .K^O^A^^Lik:...

Itli yh.mdnrC....CLr<.His address.

Witness
f Name

L Address 3j%<&Ci.

Return this Report to County Clerk with License and Certificate

jt> Win, B. Burford Printing Co., Indianapolis





3C>^"7

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

^-^x^"
Groom's name

His age -..&^^....JZ-3-.-r?3?^<*/

" color.._ _ _ .•^Z^£^Lc^£&,- -

" occupation {^^^..t^^-.^^.^.g^^^t/^

" Birthplace—City___ ^Lo^&^LjjxlJIJljL..- State .

" Residence—Street No. /.#/&J&U3~6C&^:%^. City sJ<<t^0C<^x^^<^^L&t£^^^1

Single

Name of Father

Maiden name of Mother

f 1st, a^-w-Sfd
1 marriage

Bride's name

Her age

4^-.£<Jk.

^^^^......State

. .v^^...%c*<^^^:....._,/r.....city -j^&^jefcgfcfe^^Lfe^^Z.

^iitm^^f L J 1st, iJifl wi 4Jr<i
i- -----

I
marriage

S4^5^^^t^....iii^e.:./4.^

_..UC^^uCj<

" color...

" occupation

" Birthplace—City.

" Residence—Street No.

Divorsod

Name of Father....

Maiden name of Mother

Date of this marriage..

Place of this Taarna^-JUk^Ck^/^
Name and title of person
Performing this marriage.

His

3i..'Z^...,.....J^~-...^Sl. l....J^^

address LjUlJ^~JG^.IL&J&tt

Witness
f Name .s^A^&^}^c^^^:...._.Z..£^yk£..

\ Address ....^^£^&^t_ ......Zc...

Return this Report to County Clerk with License and Certificate

fr> Wm. B. Burtord Printing Co.. Indianapolis



"7 1



3^mt

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

.J^P^^±r^^^J^^^^£>^...... __. and

Groom's name ./fc^^-^*^.....^?^;

His age .4^"~»

" color

" occupation

" Birthplace—

C

" Residence—Street No

Single
Widower
Divorced

Name of Father....

Maiden name of Mother.

(2LrLJLi^.p

. (L.?^^

ity___jU^:f^tZ^_____ state _.._UW[

1st, 2nd or 3rd
marriage

is/

jL4<c?<>^--*y

Bride's name

Her age .—

" color... ..._fc?^.k*^dL-eC *..„.

" occupation //trr?^^?**-'.....!^/..^k^^...

" Birthplace—City.-./feu^^c^ffi^tf State

" Residence—Street No. VJ$.ie.M irt^-^il. City

Single
Widow
Divorced

\jkuc^^^^^_

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 1A.U L*> S_2=

Witness

Return this Report to Couinty Clerk with License and Certificate

Wm. B. Burton] Printing Co., Indianapolis



-11



zo^y

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

Groom's name

His age _.

.^^^ and

s&U,.

" color._ .^t^Z^^.

" occupation......^/1*

" Birthplace—City...._Jti^^*?r2^^tJU^-...._ ....State

" Residence—Street No .7. City

Swer X^^i^^r,. ( J*
2nd or 3rd 1 %^2^

Divorced J ^J^marrwge ]

Name of Father ^^^^...^^^1^^?^)^^ __

Maiden name of Mother \^L^4^-^ -<^ _ ...^EiSMg^Lnrr^

Bride's name

Her age

^^^SISZ^^^^^
.^z

color.

" occupation

" Birthplace—City....^3^

" Residence—Street No ....City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

JCk^rHijJ^ 2 *«.

Date of this marriage. A^X/^i
Place of this marriage

Name and title of person
Performing this marriage

His address „£^£^£<^

Witness
Name .

Address ../^fin

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis



. II



2£Xs£D

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

QfilJL-^^d^Lj^..... and ^-.-tf^lfctWJ^
join's name ^^.(XAJv.----(^--^AAJlJLAJkA —Groom'

His age -2A

color .._ N^^AJtL.
;

occupation.. .\w..&j(JuiJkA-X-J\,v\

Birthplace—City >^xJ^V^OUU..AJL^ajo...State

Residence—Street No O bfc, 4VL^. City

M.\*Jkj±JXU±.C±.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

%'k^Xj, ... (
lst '

2nd or 3rd V

Cxxu*_...Ju<ila/x*>

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street N

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. JUjjujjArw_£,
t
jRt)

*o>&'Qs^Place of this marriage

Name and title of person <*0 . t G^
Performing this marriage... AaJLQ* —^--Q.-i

His address jA)\$\ .\!$.....^.S..Cxiil..|,..J^L.i

^\>^>s£K^X..(k^.^.4. o&:

f Name ~^..^€^^...^...'hr^
Witness

| Addregs j- 7yjJL-££_Jt2*^JL&*sul. QL*rZ

iWJkJLkAXiK-

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





5oCo/

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

Groom's name

His age

& $*^Zt^
^7

Ut£Jk," color...

" occupation.

" Birthplace—City^r^i^^^t^<^fr*^S^....State J^jf^SzO-

" Residence—Street No. .—/._$(Art, C..wT^*«City

Single

Divorce

Name of Father.

Maiden name of Mother

Bride's name

Her age

y^^^^rtf^Crr^S^^

" color

" occupation

" Birthplace—City

" Residence—Street Noy/jCZ^cJ!!^

Single
Widow
Divorced

Name of Father

Maiden name of Mother

y^^^C^,__

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

&sSf_^-__5y

<2^g^gZJ*£

Witness
<£d&Q*<tp f

Return this Report to County Clerk with License and Certificate

Win. B. BurforU Printing Co., Indianapolis



i I



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

5^Cp^

and

age

" color ^^Zd^o. — — _

" occupation...^-i?^«r^^c^^r'.

" Birthplace—City..-.^^^c^^^^^^£^<Ji£f^ State

" Residence—Street No. ..
=
%^^/.^4^^^«=^rr»-City

J" 1st, 2nd or 3rd \ J ^
1 marriage

Name of Father ^j2^^. \LA...h^^a^pC

Maiden name of Mother a^.<i^^j^^...(Z^....^f^a~<^.

Single
Widower
Divorced

yU*»*

V

Bride's name .^w'±

Her age /....Z....

s^Cf _ ^tVi I* iiMr_r/^

" COlor_. ljJ-sr:H*4L^&:

" occupation C^.C^ct^J^.

" Birthplace—City-.-.^^^^*^^-^-^*^^. ....State

" Residence—Street No. City ...^^
Single
Widow
Divorced

^ J 1st, 2nd or 3rd 1 J
-*^T

j
marriage —-/—

Name of Father C^--—

Maiden name of Mother.^iJ^^^^^::....^^

Date of this marriage..ZL^C^S^^t-^€/]L^'....0.^ L?..3J...

Place of this marriage....Wv^^<a^<^*A^*^*t*^^

Name and title of person a^> sj H/ **?}/ /?
Performing this marriage.o*£^:..Z^..^.4L __/(_£-.

His address j£J..^J%^LJL, J^-^*^^

Return this Report to County Clerk with License and Certificate

Wid. B. Burford Printing Co.. Indianapolis





jto.^

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

^VSU^^-^^JUj^^

Single
Widower
Divorced

Name of Father...

Maiden name of Mother

r^MJs^....Q^W-YJ^UBride's name

Her age .

" color.

" occupation

" Birthplace—City....

" Residence—Street No

Single
Widow
Divorced

\

StatAv

City _<5!W

( 1st, 2nd or-8rd

I

Name of Father...\^S^....^^sO.-

Maiden name of MothV..\^3>3sk&X/- .N^AAj^vs-^^ysAjkJX^.

Date of this marriagS^^lXhA^44....CL.

Place of this marriage..dj^-«J!sJ^!b4k, _

Name and title of person X \ \ ^

Performing this marriage..^J^>\\>>4 ------ _

His addres^XK^X>^Si)M^^--^^JoAj-

f Name
Witness

^ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianajiolia





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

Groom's name

His age _

" color.

&£. ^A

\tt**~*s£u

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

Name of Father^

Maiden name of Mother

Bride's name

Her age

" color._

Ort^rz^au.

^L^J^," occupation..

" Birthplace—City i^^.G

" Residence—Street No. ...

Single
Widow-
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

&fet>£<r~0*-*??^....&

l_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

7,

J3C>(s^

y^^^z^fetf^.^x..^pS^ : and ^.:-u^^S^-v--y--^Ia^..

Groon/s name /sllJlllj!ffl&J^ ._ __ .._.

His age axl_. ____

" color ^/J)±iAl .„_„ ___..

" occupation.v...^4^/._0{_'^...i^_..^r:'._::_
,
^-_ _ .

" Birthplace—City...^/UA^iJCaJui.(f/. State .G^Zyb^0.__i„..

" Residence—fiiibeAito. .^ T~ . . . City ..

Widower \ yULil^tMMtJ-. \
lst

'

Divorced J
^

l
mai

Name of Father....Ujt^r.^_^_4../.|.+y..,..:.L^^

Maiden name of
y
Mother..^/L^_^i^^...

2nd or 3rd
marriage

Oil

( CAjjLcAJxZ^.y.Bride's name ..^%1.J&?LAJL*--

Her age L/...\J...Q

" color ^t&&AJL-l

" occupation /.^J.ZX^i^Lr

" Birthplace—City./.^.^^l^^.tx^^rr State Q.<3Ljc££__G<^__5$^_

--- -City" Residence—Street No

Single
Widow
Divorced

Name of Father._^*S

Maiden name of Mother......./^.

UlISi—JL- ...City .y.^.^V..Z^l„.^6^^S?---

jJS^U-^-.^-4 — i iSrSage
01

' ** ]lk--<^U----^_^^~

/__: A%L<</uA-> -

L^^^u^.^/.XA^.
Place of this marriage

Name and title of person
Performing this marriag

His address.. AJLZ-

Witness

Date of this marriage...

Ql**JU —
[_ Address _.

Return this Report to County Clerk with License and Certificate

B. Burford Printing Co., Indianapolis





3C^LQ^'

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

30A ..L^.L...I^^^.L^...^^-...1..0d^Z.2Xi^ ...S& 2&ki^..

jom's name .._._. >2^?£?..2 '

His age «£./.. _.

" color....L^^ctrr^^.j. _.

" occupation....^-....^!^Z2^2^^^.

" Birthplace—City-^^€^..A^^...L^:.. ..State

" Residence—Street No. o6 ĴZO__._^X^^^^...Ql\\,y ...JLa^?^,,

iSft- 1 %^LfJ^__ (£•£•**- >_&+
fMvOTCgoT J

Name of Father..___;\_*££_

Maiden name of Mother. .^*u£^.../^^^

Bride's name ./2/.^l^M^- AL^^rZ^^r. ./.....^Ct^'L

Her age ...../..

" o,o\ox..(U^n^..^(...

" OCCUpation„v&^???^^

" Birthplace—City...Z^_.^^_^_:^.-rr^^_.^..^ State ..

" Residence—Street No./Xj^.J..-.£^^^^S>€ity C^k^^^Z^k^^Lt^^..

D^ed \" \ marriage
|

Name of Father../IM&Z.

Maiden name of Mother g^£^

Date of this marriage. /&. Q^^k^^h^^^r. .<£?.

—

Place of this marriage s-fek2^L_.

Name and title of person / £Z X ,

Performing this marriage^fe^.^^^..^fei^^^ ^_...^.__.<^.£z1^^1.<.

His address Z2/ ^.bLc^Z^ i?K8S^ jL^..«*^^Q^Ik.

f-Name ^LOdk^MLJ^^L
2L±L_Az_j2^&ua*=£m

l_
Address J^.h....^..

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





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

14J^^...^^S3&L
Groom's na

asHis age

" colorJLk

occupation.

" Residence—Street No.

Birthplace—City....^W»A^lX State

City

f 1st, 2«d-or 3rd
k 5 marriage

Single
Widower
Diverted

Name of Father______^>shKW>JM^-----tF^^A^v-' &AAjShA»S\SM^.

ne\^W. .^SuSSh^Bride's name

Her age .TSuAX

" colorAlJl^.

" occupation.J^^^A^.sSuSLSb

" Birthplace—City....^AAi-NjJkJVh\\Xi

" Residence—Street No.*&V\

\Single
Widow
Divorced

Name of Father...^^

Maiden name of Mot?

Date of this marriage

Place of this marriage

Name and title of person « \ v (^ \ Oy
Performing this marriageiJi^sS.Vs^....^. sJ^-^XX^kiOkJLVj;

His addresdOJ^A&k^

Witness
f Name ...

l_ Address

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

50 (0%

Groom's name _.(£__._ :..w..u2.'. . .*. -...

tx^vCcM^

His age

" color

u
./k>£djL

" occupation

" Birthplace—City

" Residence—Street J>

Single
Widower
Divorced

Bride's name

Her age

" color.

" occupation

" Birthplace—City I..fi.l^iA^l^%^!rr^rr^. State

" Residence—Street No 7/4 - /l.;.2(fea^^r.City ^^tfcsuj^^^^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

( 1st, 2nd or 3rd
marriage

fJt.

\UL*4*&lL*~. --*&*!.

Date of this marriage...

Place of this marriage-.-./-.//.*.*?*-<-..\/%

Name and title of person
Performing this marriage

ZEZZ^TSF

His address

Witness

(j&5L4^.A4:^

f Name aSs^jsi

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

Seta'?

room s name

His age

C*..,.UJjlJsa^&J^_„__ and C^^1l^^^..Q..J.^
*- -^i^-wk.. _ 1_

<UdJL." color

" occupation

" Birthplace—City

" Residence—Street No

Widower

3l4^U-ff>U-- -Co.. State ...Jr^C..,.

List, 2nd or 3r*»

|
marriage

Name of Father..

Maiden name of Mother

Bride's name

Her age

" color.

" occupation.

" Birthplace—City..y<G?fe*!^C*^^ State J?!U-*r£ ._'_.

" Residence—Street No. J^JJLJ^i..^.~ City .....^^^^^^^^^r^r^.^T^?..

Surely
Widow
Duiotcad

Name of Father

Maiden name of Mother

4st, 2nd oi'^rTi

J

t̂ r^L.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

JS^, & /£JL_3

£**/> -r/rZ. , fiTSLx^c*?

His address ...c^ig-./--^-----
C'^W««ci./rgn^........

Witness A /.>i)i /,. •. / lliWU. "L/lfc &
f Name

[.Address jfe 4 2^> £^y>^ 7 JY/Tfi/TZTZc

Return this Report to County Clerk with License and Certificate

$d Win. B. Burford Printing Co., Indianapolis





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

vkl*<>^^35£^^ and „/^L^k2±±

Groom's name ^l)£^LdL££iZLi2zz3!=^. I- • ...J,.-.<yrxJ<L*-^-c

His age _._<??>.__/_.---. _ ._ __

" color..._..U^A^^V^_

" occupation..^?rl^C^:^?^r^r^'.. _

" Birthplace—City..L^t^^?%^^rj?rr^:. State J *-^L-
y / "C

" Residence—Street No. .^ _....,..;...' .... .i.^r^T-^.^ity

Star 1..^2^_^_,.,. (1st, 2nd or 3rd 1 ^j^^l .

Divorced J | marriage
J

Name of Father ^^C^-^-^—. ---^SfcZ-i?<«^^-------

Maiden name of Mother..?^r^i-^fe;<^w^<_^...._./^r??^^^£^

Bride's name iii^i^I^=^^.....^i±..

Her age SS...T2:.

" color LdLdL^^r.

occupation ....

" Birthplace—City....^^«..±.'A<rr?r^..t:.'-...:......State

" Residence—Street No. ..^l^O^.-fLU^.-Jh^^^^ cL^r^^r..

Sw \£L^^^ {1st, 2nd or 3rd 1 _/^_Cr
-

Divorced J . L™age

y .

]**-**

Name of Father...^^?^^^.^ ^/Z^^^A^T^r'. L

Maiden name of Mother_._J^l*i^<&^

Date of this marriage..../^7-^<cx^i^^t^r^t_-....<^.. L..^...^..^.

Place of this mariiage.-.Sjllysiss^&Lc^^s^.t^^

Name and title of person sn /I sjjl yj/j, /?
Performing this marriage.../C^r^..../L .(i...^Z^..o...Ci?..^c

His address..^.^..^.-^

f Name
Witness

_...^_^v^^ ^<^

1 Address ^J^J.t^A/^^^rk^. - yLj...O../d.T ©JLa^j

Return this Report to County Clerk with License and Certificate

Wm. B. Barford Printing Co., Indianapolis





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

ap"r /

._ and

Groom's name v_^t2<?^...../^r^^^<^'... rr&<?Yzh_.

His age .*Z__J>_

" color _
.^crt^X^^

" occupation AS^z5=^L.
" Birthplace—City... .^??^^^^r^rz^Zi,..'.......State .<^kC^£?..__

" Residence—Street No./^..^./^.y^.Z^^^^e<-£city J^^^jL^^...

WiSSrcr 1 ( 1* ** or 3rd 1

Divorced J | marriage
J

Name of Father ^.A^TT^ia^J, i^.^^r.

Maiden name of Mother... &<^^Z^<f^.Gi^. (r^Hc^.

Ika^-MA^LJL --

X

Bride's name

Her age ' ^Z../.

color.. &tLA

occupation J^~&^^<afLJL^t.....£^a2^^.

" Birthplace—City.-.l^£i^^-^k3^?rz^<U^ State

" Residence—Street NOi^.J.J?..J^a^l^..Cih^£ity j2tt<aC^&<?--

a; i j
ist ' 2nd «

^

Divorced J | marriage

Name of Father ..-J^^^^.^^...../:t^?^-<^^. (M^L
Maiden name of Mother ./Ta.^^r^/.. i5...^^..<^.4^^.......^X^t^z±fe
Date of this marriage.... .....!Cj2^^L'. ....^...rrr.../.z.sl.^S....

Place of this marriage /./^.^....^^^.....^^.^^t^
Name and title of person /71 (J Sj n

Performing this marriage {/.^^j.....J^..<...Li..^...~:Jr.4L.S^..

His address ^.Z^..^.....^*.....^2^^-^^^..^^.....^^..C^:-.

f Name CO^^---- M-'- ^^-^^^?^bs£^.^?%^^X^_.<
Witn6SS

1 Address/^.^Z..^^^^Z_ l>.A.^.M-.^^^-^£^

Return this Report to County Clerk with License and Certificate

Wra. B. Burfurd Printing Co., Indianapolis





-1

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

and

Groom's name Ct2t£d^^IL^lJ^JtjS^tS^3!±^^.

His age jZ(/..

" color l.k^uk<^^C<^Z..

" occupation... /zZ^^^C^r^er^:...

" Birthplace—City.......^Ei*^^,...„. .....State .sJz?l<?£__t___.

" Residence—Street No. /£jZL//-^&4±jfc££L^&\v 5^^t^k^k*^^L^^i/__

Widower 1 . (l^t&t*^^ { lst
>
2

.

nd or 3rd 1

Divorced J
"

\
marmge

j
Name of Father_„_-^p£fe2^?^

Maiden name of Mother

.c2%^^^..i^.^r^-r:
2

Bride's name .

Her age %J...^:.....

" color (T^L^L^^Cc^-.

" occupation _...^.4??^z<^^^^*r^^.

" Birthplace—<Z\tY ^-^^^»-^&.. State _oi^d£L?....__

" Residence—Street ^oA.Z^^//
f^^.^r^^rs^..JC\tY ..oMi^^^-'^^^^^.^^L.

Single
Widow
Divorced J

1 ^W^?^ f 1st, 2nd or 3rd ]
/'

] marriage

Name of Father.

Maiden name of Mother ^j^L^U.....-^2^2'.

Date of this marriage 5^/^^T;
_J?_.._..

/.Z<=?-^~

Place of this marriage_..._xi(X-.;^—««^
Name and title of person y C/? ///~ ' /
Performing this marriage £d...<^.J^^£i^J^^...y.^^<t^^^^f^:.

His address....... ^^..^^....^^^^^^*^,.^ C^ Jj^f

rmm^^/ \£^Zple*-ir>^ ^l^i_^_i^^±2=L._
Witn6SS

I Address ^UiJ^JS^£ ??//^ * 7 *H

Return this Report to County Clerk with License and Certificate

3?§^&> Wm. B. Burford Printing Co.. Indianapolis



•



Marriage Record for Board of Health 2>C/A:

To Be Returned by the Minister or Other Person Performing Ceremony

pom's name ^.J^kUi^------OlMJ- /LlX&^4s??C<£C44J----

His age ...^..J.^:.. _

color.. ^ZuJuLl-

" Birthplace—City

" Residence—Street No.a./!^3.5.

Single
Widower ,

Divorced
dtsU4&,. 7 lst

'
2nd or 3rd

1 marriage

Name of Father

Maiden name of Mother

"AJL

iJ^ux^---*M1

i^CWBride's name

Her age ....oCXn

" color...

" occupation ...zl2^6^C..<^r^..L^,

" Birthplace—City....X«^&^^C^C,/
-

" Residence—Street No.

/Z/£^H^-.--^

£.
.^C^jC^i.

WMow \JJ^Mm4'J1^..Cf 1st, 2nd or 3rd 1 X2^C^^^
Divorced J Jf^ , L

marna°e
J
^^^^

Name of Father

Maiden name of Mother

^.^Q^.^dL£^!J^OL^.

Date of this marriage tJl^C--V-.-.-t^4-.-2-.--^-

d / / ^/ "
A

Place of this marriage ^^2^£^iS^<*^r5^^
Name and title of person /${/'/ '^h/i^V^-' "9

Performing this marriage Ut--^--fM-----iM--?^^

His address.

Witness
f Name -C~<^3<^.-

l_
Address .Z^^j^^^^

Return this Report to County Clerk with License and Certificate

Wm. B. BurforJ Printing Co., Indianapolis





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

3 *>

.Qd£lU\-----)AJ .//L^Wk22^- at

Groom's name ...Qfchsus, _!*/ f^.-=>4-^feak2rl=

His age J2.jo.

L-^rfass^c ^1. +><ttL&&iA=*~-

" color - ..^Vv^..^^O->--

" occupation /~^Gl0***,-uC&U>

" Birthplace

—

rify ffxLA.Jrm«x. <* <x

" Residence—Street No

Single
Widow «*

Divorced J

Name of Father_._._P?rtf^^.____.^

Maiden name of Mother ./F^L^l^ot^e^Sk^. C*&\Z?&4JtA~~

.State

-City .

I
'>(!' l___^2d^J^«l<S&U&! f 1st, 2nd or 3rd

i mnvrinoreimarriage

^̂
<i^
&*£

Bride's name -.^r^jL^t

Her age ..«w£.y!

" color \AJ'£%aJCa7~

" occupation. ...rr.

J^^i^A/-^^r\Ay9LJ-^f

StateBirthplace—City...jL^^!t/ui<^Kv<^j6&.

" Residence—Street No. __/_£./.&.. J*U*jU*4>Mity i/t+^^Lcuvx^tJ^

J 1st, 2nd or 3rd jt +2&~
j
marriage

[

^v._

?*"i2 WoJ*kiAJ _
'^^m^^ C^

Single jr\ A
Widow k..|lA^U^\>e_4-^L
Divorced J

Name of Father

Maiden name of Mother

Date of this marriage ihL^^— ./.•...

Place of this marriage

Name and title of person /l /-) "^T, ^
Performing this marriage

His address.

Return this Report to County Clerk with License and Certificate

Wm. B. BurforJ Printing Co., Indianapolis





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

z©7*'

" color.

" occupation

" Birthplace—City

" Residence—Street No. ...(/}.^2-

Single, "1 J? (

Widower >

Divorced J

Name of Father

Maiden name of Mother

[ 1st, 2nd or 3rd
marriage

.^^ja^«^_^Z_^^^!*^l

Bride's name t^ n. ji w^jC Q jn

Her age .!skQ

" color .^.^ArdCo

" occupation .P^cnry\J2

" Birthplace—City.^.rvm^u^jv^<0^ ...State .%^JL^u^o^rsjaCh^.

" Residence—Street No.3.^.<>4.yi_:TUjL^^\^aL^..City ..xLijdLx-erAJz&^d^

Single
Widow .^X^SjoS^.....

Name of Father (^JLafejX-

lst, 2nd or 3rd
marriage Jj^rf...

.%^SS^fS^>J>^...

Maiden name of Mother..

Date of this marriage^Q^^.CJ^^^^C^^L ...Z/^_/_.:Z.Z.„JL.3l

Witness

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name

1 Address ..S^<^^i^k<^?^^^LrX- <£&^eL.

Return this Report to County Clerk with License and Certificate

Wm. B. BurfurU Printing Co., Indianapolis





Marriage Record for Board of Health 30^ c

To Be Returned by the Minister or Other Person Performing Ceremony

t±22aa l^£^___JJuMJj---

Groom's name ....

His age %Jq

" color

" occupation

" Birthplace—City....

" Residence—Street No.

Single
Widower
Divorced

..OjjAfat^ State ...

} JLjWi. _
{ J*"."

3rd
V- JluhJL.

Name of Father..

Maiden name of Mother

.U^LiO£iA^....}U^U^e^Bride's name

Her agre 11

color. 3UJL
./L&4~Aujxj..occupation

Birthplace—City £i^>±&vJ._

Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name

\h±%.....Jj^AJLshr*^tr. City .<fe\JLk©r^^-K^^

I ^MAjJL. -[
lst

>
2nd or 3rd

] sUJU^Ji
j
marriage f

o^-a-c^^"-

.er iLtftJi^..^ lu^AAJLi.

of Mother ^^.CsJ^Ji.../h^nJ^JJL...

Date of this marriage

Place of this marriage

Jllu^mJ^.....7. ..../..1.3...S

Name and title of person
Performing this marriage. l%AAJihAA^..^r^.

Witness

His address J.J.3.L

TName

[.Address JJAA.^1lMj^j}...(LH

Return this Report to County Clerk with License and Certificate

£d Wm. B. BurforU Printing Co., Indianapolis





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

2P?S

Groom's name

His age .^7.lJ.

" color...

" occupation_.._/.'.'2n£^:

-..i£

" Birthplace—City

" Residence—Street No

and ^X^^2^-r:.

^_f^g?£^__....State ...

. .tf..2.2r...j?3i^&£&_ City ..

"Single

Widower
Divorced ]

marriage f
f^s^^^v-j^^^zr......

Name of Father

Maiden name of Mother

Bride's name

Her age ....-^r^Z....

.

M-M-

color..

occupation..y^«^rr<..,-&f^

" Birthplace—C\tY---/^<^%^..^..-^C^^&^. State J>^r.^^.2^i

" Residence—Street No. J fl¥-..&j_____?^?.!&____City ..cL^..^2^.^?^.

J 4st,2ndor3rd %^.C^n^^
Single
Widow
Divorced

p)^ "hZy-C^^ 4*t, 2ndor3rd
^ maxriag-o-

Name of Father._.„/V^ î^r^>_.<3^?^..

Maiden name of Mother.

Date of this marriage J&.^.<U^<1k^.

Place of this marriage ^J£^r£.^<_.<?5̂2^-e—

Name and title of

Performing this marriagenafrL
n
ge...^L^.^/ M^<-- 2..^^..^^^r..

His address..../// £ £^^J^...<£?^...J

Witness
f Name

[_ Address

M.a^4^.....S.A.^^^_/3.^^...

^f./4 Jk^J5La^..&2^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





;

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

±jLk^LJli?A »-, 'TZjl^^&^j/ _._.

J^Zk^.-.T..:. ^Fkyd?.Groom's name ^«

His age *_*

" color JtUt+Ju.

" occupation ...S^r^k*^.

" Birthplace—City„J*yi

" Residence—Street No

«^4^4 Q^r^L State „JULhs/L •

Widower ] „_A3-*~^&L 1st, a«d^r-3rd-

Divorced J
' "[ carnage

Name of Father UA<La>s^^%^%L \JJ \.Ar<\*r±Mr?

Maiden name of Mother. . ftdUbU S^*UUn<XSt.. ...

J^*?*yf%?Y>4 y^^z^y^^bBride's name

Her age /_*.—.

" color *sr**k.

" occupation.. t*^.(/.3^At£

" Birthplace—City....Oj^riL^^^J/^, __.__,_....State
^l^J •

" Residence—Street No

Divorced J JL | marriage
J

Name of Father.......Xr>-?r»^^......S:L?>V»^

Maiden name of Mother....«-^.'Vf^v<. tnJoULr^^vf-rrrrr^

Date of this marriage ?^!K.». 9&*< * (J^ .../f___.-*_2_.

Place of this marriage ^^^4rv«ri^«r*^r^.....y..?f*^r^/_i.

Name and title of person t3"" ^y \^f*~~
> ' \ —J •/

Performing this marriage ^V*^TM..r....\/...!L^.<-<^UL<^...+..^..*Trfe

His address A.A.7^....QVr^^*^% yJi^jcA^^^^r^frC^,'. Jl^rrJ^

C&W^tA *£??^+k

\ Address Q.i^^L^r^ r.Ji*rJ

.

f Name ...Q

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

oo^O

^-ay^^...:l^^}^^j. and --.^..^:..^^£^^^^m:.»..

Groom's name _.______t /x/~tn±/£*?..*2L..

His age _«^...<Z..__

color

..O^a-^-tl

" Residence—Street No. -#-8*J.%.^#£^;_4&£_j>____City ....^td^t^^^^^...^.

Single 1 J? -

" occupation.

" Birthplace—City.

Widower
Divorced

f 1st, 2nd or 3rd "1 Zl^
\ marriage

Name of Father/Z./r^&Xt^ ^W£R4rT«^£~

JE^L. *2%L*)Maiden name of Mother.

Bride's name ......(J^L^ '^tfz&U..._LAA<d^^^.

Her age /..&..

" color ^/<&us£^_

" occupation
7
/C^^*^<../..Z^^h^/^r:.

" Birthplace—City.ifit*^. .^UJ:. ...State .,=,.

" Residence—Street m^f./AI^*^!^. City „..<^^?^^^*

Sw 1 ^<^^L........ { 1st, 2nd or 3rd ] /^
Divorced J g^ j marriage j

-

OsU.A^^Lr. C^^.£fCA^ay(ryy/1
^r:__Name of Father....

Maiden name of Mother ^ftMHf^C.. **&:0C>6£vf___

Date of this marriage ^^k^G^**^^ ^ /.j£.^.%?...

Place of this marriage /^*£?*fe*<^
Name and title of person ? >?V ~j?~~~ ^//' ' ' ~7~
Performing this marriage../5^*^fC ^fr<ft*<^uO.... /^Z^f<<A4^^^

His address .^£l<£*2^j5^^ &?A7..&&^J2ffe^^

lAddress^^JJB^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapoli9

f Name
Witness





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

^SMSSiitfS^X^^ and &WlA^.siS^
ie J^^JN?\Kh/^--^

His age ^..O.

color.:

" occupation.T^^aAKiSXS^J- —

" Birthplace—City^Xx\..&AA>JsM^

" Residence—Street No. .^.^^.jX^WS^.-.-CitytW-^^

W&er L V... ( 1st, 2*U*8rd
\

Divoreed J ^ (V L
mamage

J

Name of Father^^&JoJ^l^

Maiden name of Mother.\\^_iiJNjL Wltowy. ...:.....

Bride's name *^fcWxX----i^&3iy -\^JJ«J«vy,

Her age _\JV

" color.....\>;i*SKKX5w

" occupation X^kTSNka/iKSA*

" Birthplace—City *J

" Residence—Street No

S i.\ ........
[WndorSrd

Divorced J | marriage
j

iWS^X^X^ State Jiw!

\

Name of Father.._.i^\!S^AJa^\l_...

Maiden name of Mother.5u\i\>h>NjsKjv»\

Date of this marriage J^tolAiAjA^

Place of this marriage^i>\^XfeM5j>(U?^-^^ ~~~.

Name and title of person \ \ ?\
Performing this marriage..aVsJCs^.i.

His address3^&&*JOJ^

f Name
Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis



^
-\\^

-.r O



£0^>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

X^S&S&A^^ and%^Sb...s

Groom's name ...A. Ix^^^^r^^rrr^'.

His age ......«^.^?:.

" color.

" occupation

" Birthplace—City

k^^€.
State

r*</£" Residence—Street No. „?.ja..^.jfe.„.™^/!!???*^45City

Wi&Lr 1 (lst.^dor^L |
Drro^ J \ marriage

J-

^S^tz^^ C/jU<fasLJL^

"^?£^_!?^^^
Name of Father

Maiden name of Mother

Bride's name .....

Her age __jc^?Z__.

/^!^^=^j222^^ts t̂ei_^ L̂

" color..

" occupation.

" Birthplace—City.

" Residence—Street No. .... //Ccs.

Single
<Wictow
Divorced

Name of Father

Maiden name of Mother

State

\y ^E^^*5fet?___

1st, &ad or Ssd^ "]

L
—«—-

J'

dl.

Xi^^^^^----^X».\. - -----

Performing this marriage.iJ$X\vO~-j&. ^

His address^U^,)J^&)^W^.--i^JgJl.

Date of this marriage.

Place of this marriage

Name and title of person

Witness
f Name

[_ Address r~^-^ 6- ^iL^t^^a*^-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



IQ3S

-



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

3CS^

\$&N&&-.^ and

Groom's name .\j\j«MJl^--X^^J^ V^^Nm-uA^

His age ."^s

" color

" occupation

lQi>Xlijb^---V^^ £Uj^AJNJbAjj\

.^A^\...\ii.\svWl

Birthplace—City^W-^XJkxUi^^^V State t^&x,V

Residence—Street No}^^^-^^lkj^^---X^.-City^U)^.

\ \ 1st, 2nd-oi-3rd \

%k\-
Single
Widower
Divorced

Name of Father...._^K^£_S\

Maiden name of Mother^^3U^A--VkX>^i\i

I

marriage

Bride's name

Her age .?%.

" color

" occupation...

3—CityToA*^

Residence—Street Nor^S&^j^Vw^^^ .^j^MJvkoJA^

" Birthplace- .State

1 \ f 1st, 2nd-or-3rd 1
"""' ------- .- i marriage f

J L \ \ \
L J

Single
Widow
Divorced

Name of Father..^S^,'

Maiden name of Mother

\

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His addres§b^ku&Jv^>^«^

f Name
Witness

l_ Address

Return this Report to County Clerk with License and Certificate

te> Wm. B. Burford Printing Co., Indianapolis



^



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

ki/^^/T^ZjU^
_ and _____ ^2.^.__.__ _Z£?_A__.

Groom's name ^^—J^2^LjOL

4 /
His age .. ...c?f—L

£j+*~jriL-

" color .-.y. -:y..A.S.

occupation.... i \.J...r...-\.

" Birthplace—City£z*J L.^.(H:/..4 ...State .....'......../.....

" Residence—Street No*J.Jk/...L..j._.__^_ ¥>_.!. .^.. ...v.._!...City ..., .

Widower L J
1st, 2nd or 3rd-

Divoreed J"
'

| marriage

2ZName of Father...., ^._~±__- :.....
c:.-.^^V....'.t

.

Maiden name of Mother.._L.

Bride's name *^X*^T™ .....J.'../....^^^..i

Her age a/.°f...

" color ^a*-™L.~S.

" occupation J&„«tfe^.£A£k.2'i?..^

" Birthplace—City.-JL^..^:.?^..^.?.....;:.^. ....State ..„. .~__. i. _.__

" Residence—Street No. ^./.Z.. LL:2.j^rr........^. City ...v.. ~ ~!:»===^£*

I^r 1 _ |
I* 2nd or 3r* ]

Divorced J | marriage j-

Name of Father... =,_^yrr^^..?...<...... /....-?. _?_..__.-;._____

Maiden name of Mother..^^.^..— .::
1
... ^..C-^—^.^r.^..

Date of this marriage.. Ca^LL^z... £..+. /JLJl\

Place of this marriage .._*£^~i'.'*.™*„x.*_C^:
Name and title of person
Performing this marriag*

His address. (Z. LMzjLJbc/JLx^',,

f Name -aJ^?.£.&.rS-f.J*~!.*_*. [<LJ£.ul. /J.! :.-V-

1 Address ...._..

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

_
3<335

AUKK^>4..

" occupation

" Birthplace—City.^lk>J\XKW^AJv.

" Residence—Street No. .^^JwWi^-
Single
Widower
Divorced

State

-City

[ rs^2nd ot-Srd
marriage

Name of Father

Maiden name of Mother.

N
^l^..

V^b
Bride's name

Her age
1^.

" color

" occupation

" Birthplace—City

" Residence—Street No

^^^^Z^^^S

Single
Widew
Divorced

3l

City sWV-
I lsV2nb\or3rd,
marriage

Name of Father

Maiden name of Mother ^k&, Sv&dL

Date of this marriage-

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

His addres^^C^^^A

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

£> Win. B. Burford Printing Co., Indianapolis



T^ \
*



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

\o^^yx.za^.. ..-Qri-QJ^i^i^.

Groom's name ___A.Lfe^^.3^r?.____.C(-_.f
5?." occupation... r^.^.^Lery^f.....

" Birthplace—City...tA)..U^.t.^i^¥.
r
.-0<r>'.4/---- State ..

" Residence—Street No. /iI^/>...^rtftBtt^!?^y..."City ....

Single ~] - ff-tt-nir,.
Widower L J^^&r^.h J

1st, 2nd or 3rd

Divorced J \ marriage

Name of Father -Atfcz'T:. £_ Ll^/Vr*^Vr1

Maiden name of Mot\ler.--..Muy^^

Bride's name Jl^^f^/JC j^.*^3>^.<3^....._.-r;

Her age ....&/_~_

" color. Ui^^^C
" occupation ....^A^l^T^r.

" Birthplace—City...l.(V.W....^.^<^.4'... ...State __JLae:wJ>S_Jl
y — y^

" Residence—Street No.^/7*.l^...i.^^.^l4.~.^Ocity L^.wi.j^&£,*r^i...r..-....._.

Sw 1... y«4 .fist, 2nd or 3rd ft ^ J^ *

Divorced 1
[marriage ^ j

Name of Father QJL&XlGb^ £1 *^V

Maiden name of Mother. e&Jk&lebL ^jeA^r^s

Date of this marriage. JJbsA^JSLjLilJL

Place of this marriage.....0.4..l.Jt.*..^^..^.Q.~..^..-,.. J.^v^jJ^'^irvr^c?......

Name and title of person -^O
1 \ / "i ,yy /

Performing this marriage.. /..t.Z.^.....L^...«.t4^..i..v*Z/^^2r *-- /2j~M

His address O.to >f X> -^--.-^..^. -.*4. -J^x^IlA* s^r^l.

r Name ./&&4dt&i^. ...._
:^r^jy.x^L^:..

Witness X ., -* >

I Address ....^.^.y.....^T. i^^^^Srr.

Return this Report to County Clerk with License and Certificate

to Win. B. BurforU Printing Co., Indianapolis





«A7n
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

t^ and >^<tt<^-- 5L.:»*^^

Groom's name ...^^ta^fcc^x^^^^... ^^_ _._^

His age £""--£ - —

" color. .^tX/JrvcXz

" occupation..^fc<xl^

" Birthplace—Q,\ty ..^jLa/^..^^. State <*€?3-^..>...._

" Residence—Street No. tXd&C&**£4jL ^H^ity &.Q4*£jkd&'.....

Wkfower \ 4&4AA!#LdJ&0W ( 1st, 2nd or 3rd 1 £,
Divorced J

" | marriage
J
—

^^ec**i-<^e^^
a^c/u^A^ dp4h£&fc*&£

Name of Father

Maiden name of Mother

Bride's name ..^_..*jUa^_ fa. Jj/rfyyTT^rr^.tuL^.

Her age rrp..!^..

" color

" occupation..

" Birthplace—City

udu£*.

J&SLt*si^^?~' State JX.O%0±>..

" Residence—Street No J^.A^.J^fZ4^---City UpJ^GO.

£ I OxLdaXT'.- .....{
1st, 2nd or 3rd 1 £/

Divorced J
,
[
marna^e

Name of Father J^J^Y^^fJ/. L/^&J^j&l&s.

Maiden name of Mother $sy*\Sy**r!.QLS_

Date of this marriage...../^Cd£.....^'.../.^...5-3.-

Place of this marriage !^J^^%^X^L<yrTC^i%^Lf^^7^..i^^.
Name and title of person /Q r "^ y/2.

Performing this marriage.......C/L---M..y^.d...i>:.^^?^r^......y...

His address ^sjj.3l.'hhjP. JU- (J^^U^^^^>X^. ph^iL^'
/

f Name £j^ls£^__M?3.L.W-a2^^

\ Address .JL...S--^----2l--J--^^^--^&^- ^Oi^^^^t^^^t^e^

Return this Report to County Clerk with License and Certificate

Win. B. Butford Printing Co., Indianapolis





Marriage Record for Board of Health ^ /

To Be Returned by the Minister or Other Person Performing Ceremony

and ---/4j?r«kL^^^^

Groom's name ._ ^<3u*t^/- ^-...Qv^fcL*-^

His age !$l.^_T...

" color... .<^Zfc^**ZC-

" occupation ^<-<&t-ri?«^6^rr^'.

" Birthplace—City. ^JJ-UlZu^JZo.. ....State ..

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

O^Z^^^S City ----JL&.._

'fo
<*>C£<Mr4*^ f 1st, 2nd or 3rd 1 *?

---— "> marriage [
-\^—

-

other j-X-G*?4<£~?lr~!r?!!r^

A^?^?><^^^Bride's name

Her age ??....y.

" color ...2^r^L<f!^Jk

occupation...

Birthplace—City .C^kr^jGk^. k^O.. State

Residence—Street No. ~<*J^-J±2£t£ity <U^^wa£fe*****y*?^

IS, XAa^sA... fist, 2nd or 3rd 1

Divorced J
"

L
mamage

j

Name of Father £(sl/1>0?^^

Maiden name of Mother.

Date of this marriage .7r..^_$UsL-.-^-'^_...\,3.i?..v.._ ..._.

Place of this marriage ^CA.cK5sJyM>^JtfS^v^^^^^ # WwSv-
Name and title of person ^1 f* ^^C\CSLV^_ c\k^ a ^\ » »*
Performing this marriage Sj\AJ>J!...\ >i.\.u^J^IN^^R.....\!Ns^f^^^^l!^

His address ...... ..... ol3^^ ^VAKMOaSSL )lK,

_; - --.£ C^foAtoi^
fName /^t^t^.-Jfa <r.

witness
JAddres, JL&± %MiAMjkuda^i^lia^L

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis





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

3090

^££4* Ac and

Groom's name

His age .....

" color

/4p£4h*s<!

occupation.

Birthplace—C\ty-~,>&4rp<-p*l<*^ ^
" Residence—Street No.^^.-^^<^.^^^^^^B%^<^-

j 1st, 2nd or 3rd
"j marriage _

Single 1 jQ
Widower ; ..._mS.._1?_

Divorced

Name of Father

Maiden name of Mother....^^^

\£jt~-

Bride's name ..

Her age ^».

" color

" occupation

" Birthplace—Cit

" Residence—Street No

JHi- W^^>>fr%^d4hrSr,

2JM^i^^^^^l^
Single
Widow
Divorced J ^

J 1st, 2nd or 3rd \
marriage

Name of Fathe

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of perso
Performing this marriage

^^d^^^^

His address.

.110 nidi x lag*^ m. mfjf: . xr. . . .wr. :ttt . -T- ?r. *n ^>r: v7M^vy. w. , • . . jr. 7 ^. ^

TName _..y^t-?!V*i^vC..»..^

\ Address /S--£-0^-*dj£*!!!&&dL...?3^1

Return this Report to County Clerk with License and Certificate

Wm. B. Burford printing Co., Indianapolis





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

Ll^t^dc^.y^V^^- YjE^* and ../U^.&^fe?^ ^ Â

Groom's name

His age _ rS..?.. ____

" color. ji^i-Uk.

" occupation ._£**±5__.„. _._

" Birthplace—City iZh^^U^r^^r.... ....State ... ....^O^^f^^rT^i

" Residence -Street ^o3lA^...7?^.}^V^.fcity .Jhdi^^r^L?..

WMower 1 A^fL (1st, 2nd or 3rd \ " /*
Divorced J

"

[ marriage
J-

Name of Father Z^?^*2^.....(^?^

Maiden name of Mother .(3*:?^...-^^^^^.....^™^.....

Bride's name _
/

Her age ~_/

" color A^t^... _

" occupation. y^^^p^.h^/...

" Birthplace—City.....l^AsCu^n^ State ......dj^fcZicd^,

" Residence—Street No. ^J.3....X^^^^-^^~--~City

Wfctow I A^^ fist, 2nd or 3rd "]

Divorced J"
"^

'
'"

~~
\ carnage

j

Name of Father

Maiden name of Mother <£a££*^-./4^

^C*?/

Date of this marriage.. ...j^.AQc^rid^/........^...r...../f..^A......

Place of this marriage.,...

Name and title of person i/~J si U t^~% • A, /
Performing this marriage...../._>^r^...L-^...^.^/...J2^rr^r^^5 l_

His address... L%Jf U>

.

JJlIL,.....^^.^&4^rf^.......J^.f^.

Witness
TName /A^^4^^st^^...U^<^^.-

[Address ^^Z..^^^^Si^_.£.
Return this Report to Countiy Cleric with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



o



Marriage Record for Board of Health 2x2J:jtf
To Be Returned by the Minister or Other Person Performing Ceremony

*f?j^...£&^L4<t<£- and .iZ^^^e.M^^f..^

Groom's name ..^^fet^C.-^rr-^Ma^^

11.

.^<^^L.
His age ..

" color..

" occupation

" Birthplace—City..

" Residence—Street No

.State ..

-City

S

Wkfower l' (1st, 2nd or 3rd

SivorTed J- - 1 marriage

Name of Father

Maiden name of Mother

.^S^s*^'.

^^:._^^^^.^.:.

color.,

occupation

W-.^^ -^CM^i££^--J^^Bride's name —££f-L

Her age ju—{j.—

Jd^k^..y.

" Birthplace—City^/%^ ^?r^>^^.c?>w-...,T.<olc5.....State

- ^fety .

jk&L*.
" Residence—Street No.

Single
Widow
Divorced

L^
1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Date of this marriage....

Place of this marriage ^^6y^^£kC6^L-t^r.

Name and title of person
Performing this marriage.._/^^f..

v

. _.

<?

His address.

-^

f Name
Witness

\ Address TU^do 4-.~l?=--~ «•----

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis





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

^vJjAZXxj^rr-- $__&3&h:_ and ^Q^^E!^ As&Ad/f-

Groom's name .^5^3^^^tr?r^..^..^*^^.

His age _.„__.__

urkA" color

" occupation ^^^...S^^Mr^^o^
" Birthplace—City \Jk3Tl. ±r>_ State

" Residence—Street No.

.

:^i:.a^^.^......city ^T^±^d^
^terl..J^rJj. (1st, 2nd or 3rd 1 /
Divorced J | marriage j"-

Name of Father

Maiden name of MntW H^A^H ^k^fTr^rr.

Bride's name b&^M^CfcZ^ JJr^T^^k. ..:.:..^f^X^J

Her age ~Zl.

color

" occupation..

" Birthplace—City .....^^^^^...C^^r^ state S^.t7?(__{

" Residence—Street No. A£A.?..A:..^^i..\_.....City . .^T?*±<*^&±^..

SG

w }.. ^2J<1 {1st, 2nd or 3rd 1 /
Divorced J

^marriage
J
-

Name of Father lJ^^.l^..L.L/h^..h^........

Maiden name of Mother. k^UIa*. i>**y.

Date of this marriage ^5*^4^^^ _..%/..!J.~~

Place of this marriage... .C^--r^^r^/^^J^<r,...>.
Name and title of person . /x^-/ L
Performing this marriage LlJ^...J..L<0^.2^C^^S. h „_™

His address £sO. ^..'../X^^f^L 'itjL ,

Wj^A^^S^Jdd^z^^^

J
Name dU

l_ Address
Witness a j7o^ J.ot&J^^l^. *Jr-*4<*^^(r^

Return this Report to County Clerk with License and Certificate

» Wm. B. Burford Printing Co.. Indianapolis





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

3C5?3

iLA^^^jlaStl^^.. and jtyjU (Ltd*...„£MagJXL__

Groom's name IX^M^k & ftLMcJ^
His age Q..2?- ____

" color....^Cc£tud2>---~ --

" occupation.....^^zA^u^^^

State £h*4£c^*«^" Birthplace—City.-V,^,

" Residence—Street No.J-^^Lfa

Single
Widower
Divorced

Name of Father

Maiden name of Mother

^Xu+>*^*£><. J 1st, 2nd or 3rd

j

marriage

Bride's name ^_//L»_.

Her age—^l /
" color-/Us$u£Z~
" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

/^*^ v
^A»-4^2<__......State

Q3&X/pe3k\faM-CCity

Place of this marriage

Name and title of person
Performing this marriage

His address.

f Name
Witness

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co.. Indianapolis





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

iCfl-4

Groom's name

His age ....

'Oirt4?£&*HS_ and

/^GLtrtriat***?^..

2dL

<?><!£*&*4L>,

" color....

" occupation

" Birthplace—City

" Residence—Street No

Single
Widower

JL/lVOJrOGCl

S^^Z^f***?...

.
t
ggt^<yY^..*y..K.«.i

\ 1st, 2nd or 3rd

) marriagc-

Name of Father

Maiden name of Mother.

____.A^j^y>*^^ry^.

Bride's name

Her age ^..tsZ.

color..

occupation. ,~la*&*^L:

" Birthplace—City ^^^Jht^Sr?.. ...State

" Residence—Street No. ....^•^.//?^*fr*e*»-!^'..City

Single
—WiduW
^Bivoi'ced

Name of Father

Maiden name of Mother.

__ji&*~e*.

1st, 2nd or 3rd
maxriag*

MjM^
JU&&h**&~_.Date of this marriage jK&fBbm£BZ.....&./J?j2&.

Place of this marriage /.&.&£.

Name and title of person
Performing this marriage

His address /J>A..f..

f Name j&>^**j-
Witness

l_
Address ^hi^A*M*&/.<*^c-T .

Return this Report to County Clerk with License and Certificate

Win. B. BurfurU Printing Co., Indianapolis





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

ffi /WW7V and IT^Xti t̂n^
Groom's name jB^^^l^G %/^^YY^^A ]$ /W\/«/7U'

1 1
nt '

His age ...Jr.J...

" color.,.. l/y...<

" occupation....O?\/vti?irylA4^C

" Birthplace—CityJt/h*^*1^ .......State .....^...^j^dLa.

" Residence—Street No. %i^..> t̂..Ci^^kh-.City .....Z.^^-^^K

Swer 1. /l^^tt (1st, 2nd or 3rd
\ ^f A

Divorced J L
marnaSe

J

Name of Father CJL*a£^__^ $.^^T^.._.

Maiden name of Mother........^..cO^^)^rr^r..A

Bride's name ..D^A^Y^f. ^^^JL^AAASs^ACL.

Her age '.jfer—jL.

" color..

" occupation ...^.^rrS^^ 34£.a3*A^!.?........

" Birthplace—City...jJ>CS/S^....^PB!^XkjL ...State ......ij........cJC^^!f^vS^.

" Residence- Street No. ..$..h.%..A....}L*wy^...City ^..^Y^L^^^^
I

|^e

w 1 Oa^tcm^L 1 1st, 2nd or 3rd \ %~
Divorced J

'""

I

mamage

Name of Father ....%dkS¥S^..3foA ...... l^-^^U

Maiden name of Mother {/^.A^)fS^A/L'..

Date of this marriage....s~.^^T-\ .7/.....y...(..~*5

Place of this marriage ^..ZVw(^^>r^^rl^^,. JlLZM^Lj
Name and title of person ~X) yj ' H ^Y, \L—J D 0s\
Performing this marriage...^<^^.......^..<r^t^^k^ /./.! JU?WW<^_}?_.

His address.JUL*?... k, . ^..^
X .?.._/v^4...:

Witness X ^ vy - •-/ /^
[_ Address a3...3Jl.....^&'..... S^.../iM^v^^?w<...^^..^ri..

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

3G?6>

<r, ^a^^wi^ and

Groom's name ^J^L^t^d**^
7t-

His age 3\-
tszEctucolor..

occupation Kk^OL^..^sL :̂£^...../i

" Birthplace—City C^fc^^^?*. State .j^S&3*A__

" Residence—Street No. ^..<i?...^/.^^^-^<^^/..City

Single
Widower
Divorced

C

[ 1st, 2nd or 3rd
marriage

&-^
Name of Father.......

Maiden name of Mother

DivorcedKj

Name of Father

Maiden name of Mother^^rr:

Date of this marriage ^f~^~r^...j. _/.. /.u£--~%.zrzL.

Place of this marriage

Name and title of person
Performing this marriage

His address.

f Name .~Ztt.CL^.-Q.&Afi^L.-....-

1 Address JjA3A...dLL^rJ^...^<Z^iL.,.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





sc?7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

,.y..4l4^ ^bLjjUajtJStu^s^ and --r&C^JL^..jfeLfi^feU,..J

Groom's name ..../...L&?Z£r£&!k!». ^..,..r22-i*^<^-4^£?ra^l
jr

His age sL..*?..

* /color I4jLa4-

" occupation. /&4iAt^L& J.J^T.

" Birthplace—City..__^^0^?^^^ky
.__.__.' State _..-

" Residence—Street No. /./^..j.....^... JUt*^ -City

W-idewe* L J
lst

-
2»d-©r3p4

-Divorced J
"

"

"^
mar-riage^

Name of Father .-m- „ _( :^^<^^rX[l?^.

Maiden name of Mother.
-f~-"~ -

Bride's name z. 2* 3—

Her age j^_^_

" color.. ........ ..OL-

" occupation t_

" Birthplace—City "*._... I-j^-jZIa State : v ....

" Residence—Street No. /_/_^.._^../_^__ / -r....City Vr^Lrr.^..

£&. 1 .J i*w««*
]

Divorced J I
marriage.

f

Name of Father . _—-.._ ._

, ..:... ,.Maiden name of Mother.

Date of this marriage ._.____?__-.

As OA
Place of this marriage ,.

Name and title of person
Performing this marriage .:

.J7:2..._.M -:.: -His address

^

[" Name 1
~

..

Witness X .

l_
Address :.:. :

/

Return this Report to County Clerk with License and Certificate

Wra. B. Bnrford Printing Co., Indianapolis





Groom's name .

His age ....jL%.

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

MAal/^L__

30fg-

color.... _ %Uz.
" occupation.

" Birthplace—City t^yiAJJ^rV^Uft^dAa.---- ....State

" Residence—Street No. .3J.S.$.~IY..---h-
k
*--?&4

Single
Widower
Divorced

f 1st, 2nd or 3rd

j
marriage

Bride's name

Her age

" color...

" occupation

" Birthplace—City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

j 1st, 2nd or 3rd \
j

marriage

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address 1J..2.L..?:

A.J.13.3.

Witness
f Name

!_ Address J...1../.0-.

Return this Report to County Clerk with License and Certificate

£> Win. B. Burtord Printing Co., Indianapolis





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

30^7

..fJ^^^itCAf^ .Sr_j» Q.'<?^dJjL\... and ...\f.^(x^tS^.

Groom's name ^__r4M^C,£*^ys». .__C, tfs^d&kJs,

His age ..„ .cJj-O—

" color... .^^Uj^Cj^-- — -

«JL«" occupation

" Birthplace—City.

" Residence—Street No.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

...(I^.^uL^. State ..$^aA=4A4=y^-'.

..6J..7. L^Srrdfeces^ity ^^M^.iA^^^Ltr£rXity

J" 1st, 2nd or 3rd 1

j
marriage f.^A^^..

Bride's name ..j/..^Jkjrr€^CS^ -^.^L^^A^rJs^

Her age jb\_..^T. ____

" color .'r.-AQ^^l^

" occupation... .feX^rrr^r.^.^-.rJrr^S^S^

" Birthplace—City.. (.J^^^^^^^' State /l^^Ei^
" Residence—Street No

Single
Widow
Divorced

Name of Father.....

Maiden name of Mother

fist, 2nd or 3rd 1 JLo^L*s-~-&£
]
marriage f

H ~-~ *~-

-

JeLa, ^fc&e^. ..._...

Date of this marriage ^L?.^rr^,^^r^T^r^>T^r^\ 7.

Place of this marriage...

Name and title

Performing this

His address

of person /""0 \r

is marriage L-?..»..__V'--« d.Jt—Q

j£lL-MJ...h^..,,.^-. <Q£z

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





^>}oO
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

color.

./^....2^^t^*^/... arid --^~^7^^^r^_.£^^^

'h£^t^

" occupation S.

" Birthplace—City....cXH^kA^t^rr. ....State

" Residence—Street No. ^T.^..T.^~i^^^...City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

-7 • I
i " I I. 1 . I ,-., '

Bride's name

Her age *r..L.

A^Aa+JLz+^lsZLlj.

color..

occupation..

" Birthplace—City.-.-...^T^^r?rr?^^«*r^.... ....State <^^^<r^*^rrfrrS-

" Residence—Street No. ...C.J.&..J<M+srfJ~fe?r\City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. €A*^. Cj / yJ3
Place of this marriage.

Name and title of person
Performing this marriage Jj^r

His address.
.' .^^....^...ii-^.

fName .^Tlh^r^.J^i^
Witness X (S sj ~l/

C

L Address .±t:_.J!A. ^^r^^JA^r^.
..^fL^...4*^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis





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

ft
3/01

^.^L/ ty.
Groom's name

His age ....^r../...

" color

" occupation

" Birthplace—City.... ^Zi£^/3^.<?£._._(
£^._y. ....State

" Residence—Street No .^^?. City

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

[ 1st, 2nd or 3rd
marriage

>J*«->*»-

Bride's name

Her age

^..y^^ rJ^A.^S^:

" color......^^^

" occupation C^k^^x^..

" Birthplace—City_.^!£?^U-^^

" Residence—Street No.Sr^fer^.:......'-; .''City _''_

Single 1 ^ • / /
Widow
Divorced

JZ*£

Name of Father....

Maiden name of Mother ^KZ%Lni> =
Date of this marriage ^M^..i.../--Q... -..

y_._/^h?„.^^l ..

Name and title of person
Performing this marriage ZP^.-..,^^....^^^^:^^.^

His address

Place of this marriage.

Witness
C Name ...

[_ Address

Of f /3x ^e^>

?±i

Return this Report to County Clerk with License and Certificate

£> Wra. B. Burford Printing Co., Indianapolis





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

3p®£

ui

Groom'/yLe J\Q\' Qk£W
His age .. /C I U/Lf^AyiL^

" color

" ocaipation....._.J?2£k*!i£^

" Birthplace^ity.-iS£<^^^

" Residence—Street No. ../ *!.._ City

Name of Father

Maiden name of Mother.

Bride's name

Her age

vftSftia*^^

" color

" occupation.

" Birthplace—City....

" Residence—Streei N/. ... ...*'!... ..../...City

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.

/P. If33.

C Name .J

[_ Address

\j*M&JjA
<^U*C&60*t>-- AttJL.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3>)C&

Groom's name

His age

" color.

" occupation

" Birthplace—City

" Residence—Street No

nACz^.SrM^lA^r.

and

Divorced I / "a 7(7 '
I

marnage

Name of Father.

Maiden name of Mother

Js3Bride's name

Her age

color. ifcs;
" occupation

" Birthplace—City

" Residence—Street No. ..^./^^l^^^/^kl^^^.City

Single

Divorced

Name of Father 7.J...\^r^\//Km/^rs^y
]
lp f-?-

Maiden name of Mother. (J^LoLAtA^J

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address. QlSl^..~\T~

Witness
f Name

|_ Address

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

2>IO^f

^U^rM <3P h*&K . and <^L^ >^^ l^^J^j
Groom's name ...>^^C<^?.^

His age

" color

" occupation

" Birthplace

—

City-^T^l^l^^^^rrl^^y^^.... ....State

" Residence—Street No.y^^_2.„^s?*=<5^iL^.City

f 1st, 2nd or 3rd

t^-^-^4

&g?3k£r. ^r1L^^A^^T_....^^^

^TT^U^LiC^^^rj

Single
Widowor
©iwreed

Name of Father.

Maiden name of Mother

marriage jpirts2^.__7fok^r_ :4^

Jw^?^i---- J.ff-y^^(Bride's name ^^k^k^r^S^

Her age .^iSl

" color.... -»L^\^i^k*/c»x . . ..-^^

" occupation y"^*-^-^—e^.

" Birthplace—City cU^d^sXr^C^C^ State .......<^^L.:

" Residence—Street No. /ft?\.9..M---AA^gA^^eQiy w>4-e

Single
Widow

—

Divorced-
:L'?^S<?

Name of Father

Maiden name of Mother...

4_
-C;^-t^v^-<aCi

[ 1st, SntHor 3rd ]

!
;HiH^Wftge

Date of this marriage.

Witness
fName

Place of this marriage...

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

i
/..lL£^t/r.j

His address /.....T—/~^r^^i—&.

\ Address J./h.^....^. .4^. AJ?.-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrinUng Co., Indianapolis





5/09
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

CJ.j..Ld&aA&£i -

Groom's name ^.hrt^y^<?..J^.....^^^U^.

His age -jk^f...

" C.o\OY..^l/..

" occupation...

and .j6^.JsjO&e&S..

yM^

Ajwuac^-
-

" Birthplace—City..^^^*^. ...^ State .

" Residence—Street No. JM/lZL/tL^ City .../..iL^...i^\^^U'...

Single
-Widower F.

Diyoreed J

.^vr^rr?^.
*x.

Name of Father

Maiden name of Mother

LI
f 1st, 2fld-©rSrd

L^^k: s/\

Bride's name ...^_^..

Her a^e ____*r.!

/^v?^??W..

age %
color jMbyA....

" occupation.,.

" Birthplace—City... ..y..

" Residence—Street No.j^.

Single

Divo.

Name of Father

Maiden name of Mother

Y/Cl^..MsC..-...Ql\ty fe^rCi0
Xs>-~~*^J~^^--'

1st, 2«d or 3r4-

—

juaiwage

:

^h^df^^Jr..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address.

f Name
Witness

£y Clerk with License and CertificateReturn this Report
Wm. B. Burfurd Printing Co., Indianapolis





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

\

... .AidW aid jM^Jis fo)l4'lM<_

Groom's name \4X-^^^^
His age <f....Jy...

n
" COlor .wrA?^j

" occupation -J^-i

" Birthplace—City..\t-0^ ....State.. . „^J
" Residence—Street No

[ «aXo
r^t S- U^<L» J

lst
>
2nc* or ^rd [

j
marriage

Name of Father..<^£4-£"^- ^Jw^^^^vT*^. .. . „

Single
Widower
Divorced

Maiden name of Mother

Bride's name ..

Her age /__/_._.

" color.„.._L^Ll>^4.

S^^XZIZZT^^C^^^^o

" occupation :_'_ .^ _._f\ ___
t

_ __

" Birthplace-City.....^^^.^^^^-^- ------State^**^U^^...JLr.^..:^..

" Residence—Street No. ..&...&jf._.f*4A^:....^L....City -yj^.J.

S; 1£*L±JL>^ | ^ «? « ^d
Divorced J

^

[marriage

Maiden name of Mother..^^>^^?^a
^...^.y...../r^t...^.<^

Name of Father.

Date of this marriage ....4^kC!^^......./.r*r.l /.J J..Y....3-

Place of this marriage....i.'i'..^..J*....J^...jl >. , ^h^-^{u^
Name and title of person LA^W'
Performing this marriage.. r.^ \/.^j. i^J^.}r^r^T^.

His address....X.-^-
1
--^--V\- ^mI^^O;—
™:5^S.^ts 0?*^ ^rrjk^t..

r Name
WitneSS

1 Address jJZ J.l±

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



V

.-//-' i

<$£>\



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

31 Ot

Groom's name

His

y^.u.W-M^L. and j.^ -r„...^ pZM&&±>!#?L« \

ame ....^Aua^-.^-U^u^ -fcpZ^Arhrtl

age ..

" color..

V

.fiZlAJ^L*..

" occupation zlJ}t.

" Birthplace—City.,

" Residence—Street NoJje.iAJ..../^^'-^CG.

^J
,

/" 1st, 2nd or 3rd \~ 1 mnrviao-p f
, marriage

Name of Father.

Maiden name of Mother. ± kjL*AKa^ r^^^c^L..

Bride's name

Her age

" color

t 4a --

" occupation *2-2ls=

" Birthplace—City...^«L4dSr3

" Residence—Street No./t}.V..tf.

State JL

Single
Widow
Divorced

I 1st, 2nd or 3rd
"1 marriage

.City „„„\j w-^--

: T
Name of Father ./.J..r~^r^^TV\. (//_i

Maiden name of Mother... .LfLd^bfr. .. ^Ai.Ck ^LaA^r^ZDA^

Date of this marriage

Place of this marriage.

Name and title of person ^f ..

Performing this marriage _4:..^^_.^^.....^..w...J^_...{/..i..j.—:^. 1..

His address JJZjIt-Jtx £l.-A^ JxZfcljL.

Witness

Return this Report to County Clerk with License and Certificate

Wni. B. Burfurd Printing Co., Indianapolis





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

— and

Groom's name . t ?....

His age (J3—

'

' color.^Z^vv^

" occupation... !>....

" Birthplace—City ...State ..>.-o^2.^<=rf<«cr.....

" Residence—Street No. :./. £,. T ,.:L_.City ? >

Widoler 1.;^3^5../. ( lst
'

2nd or 3rd \ L/*C
Divorced J \

mama§ e
J

'
'

Name of Father...^t^Uvta.^V-i~&44*y^

Maiden name of Mother....... J^.^03J5r^L4-*-?y^.

7
Bride's name ./ r..^2y...^iJ^Z *£*£**-

Her age /.

" color \

" occupation..^^ulAr\;,
" Birthplace—City.^.-^t^^«^x^. r.i-.(.K,-.^.....State

" Residence—-Street No.'.... v. £ity ~

Hw 1 - fist, 2nd or 3rd

Divorced J
" \ mama*e

J
^

Name of Father ..»..v/~.

Maiden name of Mother.j^^r.i^jrv^-^!!^-?

riage..S^.2^K^-0V-> --^-
i?U^^-2^.^0^.^^L^r..-

Date of this marriage...:
,

"l?....'..^.v...../...f.-.^....-/..-.Z.^..«S....^..

Place of this marriage.

Name and title of person
Performing this marriage. xJJ?.\ <?..

His address...^../.^ Aa*$oJ^-- ~- ...'-^C-'-.-

.^lih^..,.^:22^}£^L £^^
TName §~l%~Li - grS^-^- ^ .'. 3~*£o<tt..<2^-.x

Witness
| Addregg qx3^30*CL&&4* - -- :..JZ<*

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianauulia



mm



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

G&2^„db^^ atld y^^>^..£2i^^
Groom's name ...Jr^&ks)^}p{t>™

His age _._93L.

" color.. J^dsA^S-.._ _

" occupation...fexi^kta*^ _

" Birthplace

—

(My.^X^^JOiM^k./.^Mi^aiJi State ^J.^U^^n^.

" Residence-Street No.
1*^^^. aJ^^__C[ty TrU^yut^ 0$L /

PW^
W?<Wr 1 ^UmA f 1st, 2nd or 3rd ^ 3>^t
Divorced J

"
\ marriage

Name of Father.....y^^kS*H^^_.„

Maiden name of Mother .We^dleu .J^r^^u.j

Bride's name ...J?^^^^..^^.....r^^^?

Her age «L_^? (/...

" color ..^'..^r^ZTT....

occupation

" Birthplace—City...K^^?fr?5^^^R:'. State __-!Q^e2*4L.

a—Street No.«Zi^^.<^^^?*^^^?3«^€ttty ...wj^_^?*^.0??5?" Residence

Widow 1 ^^< fist, 2nd or 3rd \ cg£^
Divorced J~

"" \ marriage j
-

Name of Father_______-r^L4£^?^£-. ^^........:.^^^^r^f^rrrr.

Maiden name of Mother.

Date of this marriage..2-ZXC2^<z^£r^2^

Place of this xv^x\^g^^CJ^.<^x^j^^^d^^^ ._..>. ___

Name and title of person (Lv^
Performing this xnzxx\&%Z-pU^a<4J&...^^

His address.J.^l.^U^^^. s^^??^£.

f Name .^

\ Address J=>^*=^^2,
Witness • ^£_^ tf «J&3C__r./^^^.<

Return this Report to County Clerk with License and Certificate

b> Win. B. Burford Printing Co., Indianapolis





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

.^l^aa^^^h^.... and .JfcfaAzA

Groom's name .^ZuyiM^Z^S^C. ^....^.,....:.^Lj-J^..^dz^

His age $./.. ...._ _

3\tO

" color.

v-
( J , »" occupation..L/...«^^^2 C^d^^Z^&dL

" Birthplace—City..^.L^2^igsfc^lx.... .State

" Residence—Street No.

Single
Widower
Divorced

-. -City

/ 1st, 3«d-or 3rd
1 marriage

Name of Father_.„Q^Z^^<^ A-.^.w.^.i..^^.:.

Maiden name of Mother... ^... '<£ :...^!..,-.S^Lc.L.C.<A..l..xJ.^rAA^

£&Z£?LBride's name ...../^y^zJ^A <

Her age

" color.

" occupation.

" Birthplace—City...

" Residence—Street NoJZ&^..^..J^.2^Ci£^^^^City ...£S^s^^^^dL^i^^L^^S^^..

Single
Widow
Bivopeed

Name of Father.

I /
Maiden name of Mother.

>mL*_ -111..

1st, a*wkor 3rd
marriage

%*&&*£&*<<£..

<&
.

.c^k^fe*^-^^...../.Date of this marriage.

Place of this marriage ..^diJZ^^J..7[.. ^_i...^^k

Name and title of person
Performing this marriage

His address. :k.J.-Z 2.^.1,l,jir:...v,...^..

.

f Name
Witness

l_
Address

:_ <^BL^^^^^^.L. J

?
'

?/ .J^ft£ 14 L..Z

Return this Report to County Clerk with License and Certificate

\Vm. B. Burfurd Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

a//f

Groom's name ..../^.

His age .S4./.

'-^^1<u^uJ\j

" color

" occupation

" Birthplace—City

" Residence

Single
Widower
Divorced

Name of Father....

Maiden name of Mother

JrlTLci^lM^^HesjLtLA*. ...State it

Street No. M-.-%----^--J^-2^r£m --

^ ( 1st, 2nd or 3rd \ J *J~
|

marriage

cAcl^Sp^l...^ A

Bride's name

Her age *>./.

" occupation...y^ZT^i

" Birthplace—City y^^2-=^fife4-^

" Residence—Street No

Single 1
(

Widow > ..^<tA^^l^-
Divorced J

Name of Father

Maiden name of Mother

^^l^.S^^.City ^^U^^^^.^^1,
I 1st, 2nd or 3rd 1 7 <s*^
J marriage

[

'

Date of this marriage.-.j^.^.^^Vr*^^**^!...^.^ /..Jr..*?.!?..

Place of this marriage.._w^r^^2&i«£*r*^._^^>T^
Name and title of person jQ ig /fa
Performing this marriage.ZL*r3^ :_\t.+.. ..£.,. ...x.sr-.....-

His address^LA^LjSlx^SbJL cX***&**^^

Witness
f Name

I Address L~3...tf~-2l.-M^L&dL
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



v^£* "V



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

3 1&

Groom's name

His age J^<^

" color „

" occupation....^r^w^S^^«t-r.

" Birthplace—City..^^^L*»<£^

" Residence—Street No.^/Sk*^?.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

J
1st, 2nd or 3rd 1
marriage

Bride's name ..^s&'j&rU&zuacs-

Her age ——J?l£^

" color.

" occupation

" Birthplace—City^

" Residence—Street No.^.^s?*^-^

Single
Widow
Divorced

Name of Father

Maiden name of

Date of this marriage--_t&A<^+i*^-i&4?<s _/_«£, /y?.j? >?

Place of this mSiXr\?L%e-Juk* .̂<C<.
* * *.A\.M.4̂ ^

Performing this marriage.

His address.

Name and title of person
jfi * J2 /6

jLA4l£lJs*£* i^^^

Witness
f Name

[_ Address

H. 135lum/L(

Return this Report to County Clerk with License and Certificate

Wm. B. BurforU Printing Co., Indianapolis





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

Si<3

\^aMkjL^'-^-\ \\» CJ

Groom's name

His age

" color /__!._

r
occupation ^_j

" Birthplace—City__.../!kL^^C_ ... State )>r^o

\ 1st, 2»d or 3*d

" Residence—Street No/* I K3...L^^^ZS City

Single
Widower >

Divorced J

Name of Father.

Maiden name of Mother.
CJLas^--*-^-\

Bride s name ._.H?..fr^. .>.

Her age ...

" color...
9fkA

" occupation...

" Birthplace—City.k*^^^^^^. .. State ......^T
8

" Residence- Street No.QjLjL-HJ? Z___Gity ^L'..^..^^±.

Single
Widow
Diveirced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother.......ft.°^^LA-

Date of this marriage 'yrrrrr^:..../...^./.<6^. /I, / ? ^^
Place of this marriage.

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

His address.

-M™^ [* ^dlÂ ~^J^.r Name
Witness -i C ->< f > °i ^ li-

I Address AsJ=L<L_a2_3 ±1

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis
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3/W
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..^^ti^O^

His age /...JL__ _

" color ^K/h^^
<r a

" occupation ^.^r^C^v^

" Birthplace—City

" Residence—Street No

Jhs&dU&*ry\-. State d*k^*dz_<.._..__

Widower X.jd^VnX^ [ 1st, 2nd or 3rd 1 /J^jfr
Divorced J J \

marriage
J
'"/^

Name of Father /U^^^>^.../r^

Maiden name of Mother ..J^^^V^V?^^^.

Bride's name -...C^'V^^

Her age /...r..

" color .2kJL*/&:_

" occupation... /J.^^k^^'. _. ___

" Birthplace—dty.../zk^iA.. ...Q^-..... ..State .....J^\^>L..

" Residence— Street No. ^.^J^.^i^^..^L^.....City ...Jo^CU^X'.

WMow X.Jj^fL... | ™. 2nd or 3rd ] A,
Divorced/^ T | marriage

j
'Sf

Name of Father i<&sV!*£^__^

Maiden name of Mother C^S<f^r^Lojl

Date of this marriage J^££A/>/VSA5^^

Place of this marriage J.&N^^<^J^.yJ^j©sX^ .W.StfvA*
id title of oerson /O C\ CvrvN a f*Name and title of person /O f\ Ctf^£, O

Performing this marriage _ _ V.\».£^.^..vv»rt^.\-?.£Xj>NNS-;...!

His address .WvXA/NJnJ^^SJS*

J
Name ^^44^^^ .,

Witness
| Addregs [%£%^J^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





Groom's name

age _

color.

occupation.

Birthplace-

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

J^Z^C. /< £jJ^M/r and (^?4 €._^
v£3-wa^./Q 2T/Jt!*<*t

His age ^L.t?.

Lu^LjJk, _-_

e-City.^5^ ...State __gfc#^
" Residence—Street No. I&£*/ jU UL - City ^+*^A^fe^?

vSre!- L. ( 1st, 2***n-9r<* 1

Di***ed J C\ * . L
marriage

J"
Name of Father...^O^^^.....^......Jf^k^^.. ~

Maiden name of Mother L^Pfs&U^^J^^t^^^t^l
Bride's name JSh^.Or^£ Cr &^^
Her age .^.y?^...

" color

" occupation....." .77

" Birthplace-City^fe^/lt<^^ A^L —
" Residence—Street No.2.^Ofe ./^.^ii^. City ^k^O^^^j!^^
vKr 1 fist, 2nd oHted

Divorced J a L
IU -lII1 -lI> t!

Name of Father../ J^r^

Maiden name ofpother.

(2y^L^yt^-oCJP

Date of this marriage...

Place of this marriage...

Name and title of person
Performing this marriage

j^thCjf

His



.



£/ its

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

and

Groom's name

His age

^aI^^^Aj...

.^L/M^h/..

^oJ^2h^<±!u_

" color _

" occupation.

" Birthplace—City.... (&..£23*s&. .4r.^.......State ..

" Residence—Street No. Z^^Z..^.!.^?^<^City cs^^^^^^.^^^t^.

Widower 1 O^kV^^^ fist, 2nd or 3rd 1 g^t^^wf
Divorced J

' "
j
marriage

Name of Father. .j^vw ..2^..

Maiden name of Mother._.__i^±^i? L...<^^ik^^M^h/...

Bride's name Ld<4&£<L?&*>- ./l..^M^

)^tu^S7_.

C.

Her age

" color

occupation

" Birthplace—City.^^^W'..,...L^/
..... State

" Residence—Street No. £&tL*Ljj&£w£r.-^?£City .

Single
Widow
Divorced

1 jW^r^^ fist, 2nd or 3rd \ $£&
j
marriage

Name of Father

Maiden name of Mother.

Date of this marriage ...fJ}.-Jt4L:-..J.3L. Z-^jJJLr

Place of this marriage.....Z^^c^.

Name and title of person
Performing this marriage ,...-£d^:..

His address _2~~/.J .//.

Witness
[_ Addres:

Return this Report to County Clerk with License and Certificate

£d Wm. B. BurfurJ Printing Co., Indianapolis





?

V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

vbU7

and

m s name ./^ttZ&^&^Sr, /&2t-rr£^trr.

His age _. __j£aZ.i&?„..

" color.... _. ....^QP.jrT^St^a?^..

" occupation ^&L*azrX£&\^.._..

" Birthplace—City #&^...&&«L4 State .......

" Residence—Street No (p.g_.£:.^^j^£r*t_..City ...J^ksJi

J
1st, 2nd or 3rd

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

marriage

Bride's name ... ^J^Lfi^^t^^— J^-gfrS-^L

Her age L. .^4,..J?__

" color yc-.^^t^^^c^...

" occupation y^Wrr^^^t-^^a/i^J^,^

" Birthplace—City .^j^L^^i^^^Co{^>tsX& sJ^s&L^l^.

" Pvesidence—Street No ./.Jj..^.j.f^....C«!k1^2^2^
1
City ....

Hw 1 /, ,
fist, 2nd or 3rd

Divorced ]~~gCc^^^C^Q^~~\ triage

Name of Father Sfiz-^f^--

Maiden name of Mother ^//./SL/.-Ci^L .c^^V

Date of this marriage

Place of this marriage

Name and title of person . ; / *—~f^ ,, /
Performing this marriage.. /.\Jl^/~,. ./..l..>..../Q.*....d^jx^r<!^^^{^2^.Z£^l^ _

His address.

f
Name

Witness
, o ^ *2 / '

Address lSn.6^.£&^*^£L~..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



-



Mf*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/iL^^^r^s. Z^>
Groom's name

His age

" color.....

" occupation

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

^AJtrrTk^*^h<.

Bride's name

Her age J4
'/t^r*^^

" color....

" occupation

" Birthplace—City

Single
Widow
Divorced

^r^r^S^.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis



.. ««— v



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

z>\ft

Jfah*^ A**uM*L and ,*<^^^
Groom's name

His age *__
f...£...

f" color Sr^T.

" occupation JK%f^^

" Birthplace—cfty.Ci~?*t>

" Residence—Street No. *A

Bride's name .«^~-SLA?

Her age f.^.iS)

" color... —Snr.-.Lr...

" occupation Y'l^r

" Birthplace—City-***

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

^Ar^^UiJLL fist, 2nd or 3rd \ .

*j ^""ar J* '
her ^4&&L<*^

fName ...yl&4*VS*4~ ...^k¥%^...
Witness X / 1 f if* "yfj

[_ Address jr.jl..i..&. .-*?*s*

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

Wm. D. Eurford Printing Co.. Indianapolis



£
^7 -^/t<^-»



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

3\£0

'<^Aj&
Groom's name

His age%^:

" color.

" occupation.....^J^

" Birthplace—City_\M

" Residence—Street No. ^

X)iJ5\k,........V-*rid

^kkKxXk

S^OoJ^..

.State

^CityS^-k^*-*^-^^^

Wktower L -A ,.
(lat.^dotSrd 1

Divorced J V ^| marriage
J-

Name of Father.

Maiden name of Motf^.\^,AuV----HXi^

i^WjJU----^Bride's name XkAjj\U\jL

Her age .

" color.

occupation

" Birthplace—City£)^»A&XKQJ^^ State ...XOMJ^

" Residence- Street No\^\^^iiSSvX^^.^City^L>^

Single
Widow
Divereed

Name of Father.

Maiden name of Mother.

\^ \ 1st, 2nd or 3rd
marriage

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His addresj^xAN.V^

Witness
f Name

|_ Address

Return this Report to County Clerk with License and Certificate

b> Win. B. Burford Printing Co., Indianapolis



• 1 '. 1



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

Groom's name

His age /.

" color

" occupation

" Birthplace—City

" Residence—Street

Single—
W-ktower
Divorced

Name of Father

Maiden name of Mother

.. _j_...
<j marr jage

Bride's name

Her age J...

" color..

" occupation.

" Birthplace—City^Jh^U^^A^^-^- State 2?

" Residence—Street No. City

^S }...j£W?^4 .^(SSi°
r8rd

1 -*-&?
Divorced J 7 ,

mainage
j

Name of Father..

Maiden name of Mother.....^

Date of this marriage. tfk&4—l2-!*LJ2&l
Place of this marriage

Name and title

Performing this

His address.

of person (VjUfJ \0 7*
s marriage. l...y^r.y....x. _Y—,---*-*

-/.?^/ n o.Sa*^.
L.

31^

Witness
f Name

\AddreSU/.^.£.y/..t sX-Cirf&C

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis





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

£jcE>

Groom's name

7tHis age

color..._Tk

" occupation...<?^^C^!r^U^<L<?.....

" Birthplace—Cxt^^i^Cid^^.

" Residence—Street No. r

Single 1 j>

Widower '

Divorced

Name of Father

Maiden name of Mother....

Bride's name ^'1<4^>^..C<^

Her aw 'age 7-
" color....^^r^C<lfe

" occupation.. *r?L0T&y*r>£^/

" Birthplace—City...

" Residence—Street N

Single
Widow
Divorced

Name of Fath

Maiden name- of Mother

[ 1st, 2nd o/ 3rd
marriage

/^4^i^.../M^^^

Date of this marriage

Place of this marriage

]d&<^

Name and title of person
;his marriaj

His address..^.^...)t^<dA^ t̂^^L^a

Performing this mamage.-u-^'^L^^^^...^^??^^^

<£?

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





T^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and ./J...

^^^J^...}d.J^j>y^Axjy-

O^

Groom's name

His age *£=

" color....

" occupation g^&wOz?.

" Birthplace

—

^\ty.....J^^dj^y^.cjfi.dj%

" Residence—Street No. ^%^.jLjV.f.

.State .^2*.

.^^P^-----City
.....J.

f 1st, 2nd or 3rd

j

marriage

Single
Widower
Divorced _,

Name of Father ,_.^r£ ...c/.JL.^w?^^tsi....

Maiden name of Mother_.___Xxy^*v.il^ .....^^^^/l/^/L £^

Bride's name

Her age /_../..

.j^a*^^./&^

color. ...iO^Zwi:

occupation 6/jL.(£lS}r^z?..

" Birthplace—City-.-uU

" Residence—Street No

Single
Widow
Divorced

Name of Father

State ^J^trCe.

.City _2S

_.^u^-p^- \

Maiden name of Ma\her..J:.z.LiSA

&.a^Jl j£j*
if)/l _ c

f 1st, 2nd or 3rd
marriage

Date of this marriage JsZJL&U+JLJl (-.J..J..J
1

.

f
.

Place of this marriage.._JlZ^*^a^-<aii^.^3^™ Lj^1.j^X...
Name and title of person y /

Performing this marriage _^. <*4^iZ^i:i...L---

His address SLXW W-U---^--dx..

f Name ..

Witness
[_ Address t. : ^:i^a^30^.^..'^r..C7...

Return this Report to County Clerk with License and Certificate

fr> Wm. B. Burford Printing Co., Indianapolis





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

and

Groom's name .-^r^S^^AU^^^
___^_CL.

______\jjLJA£.

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No. ,2.0.1 .a..-.2^*-r^JL^4^

State

City .

lu..

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

J 1st, 8nd Ol 1 3rd
1 marriage

&???4br4t**~*-*J^^

Bride's name .--.&&**?^^ Udrd-J^

Her age *&JrL

s/

;

color.

occupation

Birthplace—City..... ^.&™Yr<r*^JL^ . ....State

Residence—Street No. ../?i.fl.,.yA....BtT?t'.'3J.i"...City

2**JL

Siagle
Widow
Divorcod

...fe.i.iy^^BUL-^ { **r&&e?zva 1 3L*fy
marriage

Name of Father (\/\AspJ*^*HrVy, {

Maiden name of Mother ^:^r-*r^rH.....^Vrr^r^^^..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

/*, /±13.

fr*jiL*-.<m \~v>A*JL^>.
7
s~JL.

.£...£.*.3^^^ Ua^^^^JL...

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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1



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

3\as'

and

Groom's name ./??..

His age .....

" color

" occupation

" Birthplace—City

" Residence—Street No

Single 1
J ^~

^
Ser 1 ±&L ( 1st, 2nd or 3rd 1

1 marriage
Divorced ~

Name of Father

Maiden name of Mother t^^h^i..

Bride's name &5^!r?^^
Her age

" color

" occupation

" Birthplace—City..J

" Residence—Street No. ^J.J./y.A ^S^L.City S^a.

Single
Widow
Divorced \

Name of Father

Maiden name of Mother

Date of this marriage. izd&u /M7J.-^..3.y:.
Place of this marriage .<„.... ....-^.: r...y...:.._

Name and title of person
Performing this marriage y. .^..kc^I U^.

His address„..Q^.<^L^l^W^ {
„.'___.

f Name
Witness

l_
Address

Return this Report to County Clerk with License and Certificate

fe> Vim. B. Burford Printing Co., Indianapolis





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

rt^.uZL_^SL^^U-Js-<^:. i .J., and ...

2

d^C^..dzi&lJ&__.jjLi 7

Groom's name

His age JDlQ-

color.

" occupation..V4r^4^£*j£*j^

" B\rth\Asice—C\tY....}i^.Q^LM!̂ M^^.. State

" City

Widiwer \.JLuf£\ _ (
lst

'
2nd or 3rd

Residence—Street No. )yk.N..-..„(hj3jL\?___

Divorced J

Name of Father

Maiden name of Mother

marriage f

Bride's name

Her age J..

-J&^^-/^^J„.-^k£^su<LA^

?
" color ^w/.-xi^^;

" occupation... ..Z^fat4

" Birthplace—City....^^l6^>iZ6<6^^C ....State

" Residence—Street No. .^^..^..^..2^^^^ity

Single
Widow
Divorced

Return this Report to County Clerk with License and Certificate

Wm. E. Burford Printing Co., Indianapolis



JZ



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

vja^

f (\ I -

/£p[/kz?n^±&.^ and ..J^L^^f^^^.j.Ct^L^

Groom's name ;:.^^r^$=^^^^.J^>w*<*?«^^

His age ^t^r..Jfl..

" color... l ZA^t^r^L.
" occupation _\fe^rr*r^frr£/£

" Birthplace—City ^LU^^cojlijt..

" Residence—Street No. ___^/.cJ._J^. _^ .4?..

State

-City

Single
Widower
Divorced

Name of Father..

Maiden name of Mother.

J" 1st, 2nd or 3rd
\ marriage

*^L~3L^^

Bride's name

Her age

" color...

ZL-A
CA-JCJ^j^Li. .....-:.

T^IZJL
" occupation

" Birthplace—City...:

Az€o±^±4^^Z&.._'_

<^.:~...State

" Residence—Street No

Single
Widow
Divorced J

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.
<7 *1. /»1

Witness
[
Name

[_ Address

ZZIZZZZ
zvzzzz:z:z:z::

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

IIi.aiia.e.l...Er:ie.draan and Mary-JEsjelyn..J3ri£fin.....

Groom's name .i-Lichael..;Frie_dnaji _ _ _

His age .66..y.r,

" color ^Aiite.

" occupation.. Metal.. Contractor...! Sheet}..

" Birthplace—City UlEU _._ ..State Baden ....Germany

.

" Residence—Street No 333_.HarApto.n_I)r_,_.City -Ind_ianapol_is i.__I_n_d,.______

Wkfower 1 Widower. f 1st, 2nd or 3rd 1
Divorced J""

"

| marriage
J

Name of Father Willi am_J_T_i edraan

Maiden name of Mother JKa.thryn_.Berjahajr.d_:fc_._____

Second

Bride's name .larx„Evelyn....G.rlffi.n.,

Her age 59 ..yr s

" color White.,...

" occupation JIauE.e-lc.ee.pej:..

" Birthplace—City.... Sullivan state .....Indiana...

" Residence—Street No. ... 1.31.6.. TeGUmseh... St .city I.ndpl.s
, A Ind

,

Single
Widow Wiaov:. J 1st, 2nd or 3rd Third.
Divorced J" | marriage

J-

Name of Father ......S.t.eY.en...G:e.rar.d..JB.ur.t.Qn».._...

Maiden name of Mother l^a:£ar.et...Eliza.p..eth..A]f.in.......

Date of this marriage December
_ 15._J...1__93_3_._.

Name and title of person
T

Performing this marriage Geo. A. Bus-Kirk, I 1 . -Justice of Pfta
r
fiiy

Place of this marriage Indianapoli s ^...Indiana,.

Name and title of person
Performing this marriage .....G.eo...„A...._BusK,

His address 5.204..G.ol.lee.e..AY.e J,.....aity..

fName Virginia Griffin, LQ.0.2...C.Qii£r.es.s..Ay..e.^...Ind.p.l..s.t.,....I.nd.
Witness

X Address .J.Q.e^...Ear.ker.^ llll..X-MarJce±-. Ind.pl£....,._.In.d.,

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

sTift

Groom's name ..^..^Lf^f^h-

His age 2L±
color

" Birthplace—City ^-ki^L^rJ...^ State

" Residence—Street No. ..../..3-^.^--.'^l^MK*<^.City v^-ii^^r^^^^^

Wiitower ] 1 1st, 2nd or 3rd \
Divorced

Name of Father

Maiden name of Mother

color

occupation

" Birthplace—City
;?
i^«**r^04^^.^^^State -.JJfLt^d^ir^Z^.

" Residence—Street No. ./J^..^..^idt0^4^£f...City .-.*^?d<<?4&?^

Single
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His addreaa...AAf./£. 3<£^*>££&
«s£

f Name _.

1 Address J<£&£ Sj^o^Jl^LL.J^..M^.Z^.f..^..^

Return this Report to County Clerk with License and Certificate

Win. B. BurforU Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Ghftr-l-es---i!is---N«i-l"-Bu3?-p-©«-" - and --Dof-o-th.y-Ro&B.l-i-e-iuor-gen-,

Charles Mc Neil Burpee
Groom's name

His age .U....J __

" color... I^}__

" occupation.._..yUokj\Js^

" Birthplace—City..^JU.5^ujis-ajLtAA State.5*^jjJmJO.*l&/\

" Residence—Street No. .L..\ ^:..>r?-Wl.VJ>A.^. City .I-ndiaaapolls.

2ndW&erA . . .
^vorced f 1st, 2nd or 3rd 1

Divorced J
_ "

j.
carnage

j
Name of Father... _S~i__\s!».. ...\\kJ^sJi^4-

Maiden name of Mother.

Bride's name



PILED



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

;

<2£&«A 9r sftjL^rC and ^L^n^'7^ ^fZt^eJu

Groom's name .jZ£&uJ^. .)&.... jLtL*^??..

His age 5?_.Q

" color....

" occupation../?^?^*^*^ ^*^*^S?..^a^*^t?:..J«?.

" Birthplace—City C&^^Aj^t... State ..d?J&-

" Residence—Street No. .-A/.Z.J^....1.9.0^}<*t^*City .....^f?-^?^^...^^.

Widower l_^dLife»dag^_ fist, 2nd or 3rd \ ^^J-
Divorced J | marriage

J~
Name of Father...^^Lt^. ^..%^-

Maiden name of Mother...^^^^-^?*^^....^^..^^^^.

Bride's name GLi-**^^-..-..ra

Her age __J»__£._.

" color LU.!p£f-fo?^_.:_

" occupation....lld!-^yM*..^J^>^0^lS.

" Birthplace—City.

" Residence—Street No. JX-&-%.-.W-»-^S-L^-.~-City -..&^.i^e^*
7
^^>..^?^. ..,

Single

rJULtiAJUjL- --!iSrSge
Dr3rd

1 J^USS—
Divorced J ^

marriage
j

^h^^QJL^...8....... JdAM^^_ -Name of Father

Maiden name of Mother_...)G

Date of this man iage. Sl>.a^ia^^u«^ / ^_J _./ 9S..3..

Place of this marriage..._OC?*^-<au<-^*^*i_.<.- rfr%Lp./..Aj(»4«^t..

Name and title of person >j ^ ^ /y\/t ^
Performing this marriage.flJt/fA.-^^..^.,_.__^^C.-W.«

His address^J^...^,..ATa/; cj(,^_^_.<l^^.<2<l£^

r Name ~i^t

[_ Address •ii..'^."^1 3^/ T?M*# i£t

Return this Report to County Clerk with License and Certificate

c> Wm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

1(3^

His age __>.

" color...

" occupation

" Birthplace—City

" Residence—Street No. ..^.!&..^i\.VM*J^-^JXJCity ^^^MiM0^|^6--^LU^-

Whfeter
! \_ lst,2niar3rd

Divorced

Name of Father.

Maiden name of Mother N&V-.A^Ua^

occupation ^-X-

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Date of this marriage...

Place of this marriagex^A}^
Name and title of person
Performing this marriage-

His addres^)^i^K^(w^----

\

Witness
f" Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



__



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

m &AA*4__ l^//i^r^. and ..2^*^L^.^
Groom's naiftfe M-QAArf ]// z//4*Os*rvO __

His age M.fi. __^L

" color 14j*£l<££>.

" occupation.„ife*^2l^rt«f.. 2rf^(M^/̂r'.
" Birthplace—City.. J?J&&*<frl>4?^^ -Q&sM?!^

" Residence—Street No. 6} /_j0__JCf .JkL£z5 City .^^^^6^^...(k^<?lU?..

Wid™er4l_..jd^^ ( 1st, 2nd or 3rd 1 yu^^^aAA^ .

Divorced
V
J

^marriage |-^fl««m-
Name of Father_.._Z%..aZ4l4^^

Maiden name of Mother._._jL._&7s!L4si3L&?--_

Bride's name ..fyb&S\**~A^..-^

Her age ...Jz.±k_ ____

" color :_i

" occupation

" Birthplace—C\ty...(Xv<4*4?t4^ .bnsU*£_A

" Residence- Street No. «£.£/£.tyMtJ&UwV City ^s&oZj^.&Jv^^.

Widow } .J&AA^C**<d^ | lst
-
2nd or 3l-d

) A^ryv^M
Divorced J - L

marriage J
Name of Father

Maiden name of Mother....^^^ZA^Ut^i^*^L..J&X/j

Date of this marriage_.j£^CJL<K*^£^'t-r.../^...//?. 5_._<? ._

Place of this marriage \Jx^0C*<*?i^CL^fc&r*^
Name and title of person ^ sp ^f /T/lf
Performing this marriage_A^^._Z_s/..-._L^ /./LJk

His address. JLB4- 'jp.Kr^/.*****^ , Q^&ltja**- <*fa+-&>0 , Jjn^aj.

1 Address JJ3..^....l^.ii^^^

f Name
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





3 13-f

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

^^/^...S^k^^..... and

Groom's name .Crl<l<^
._^_.../f7.

.^

His age JL^l- _..

" color.:

Name of Father_..A*_.-r../£j

Maiden name of Mother -4

Bride's name

Her age ..../..X. ...

" color...ffa&&__ ..

" occupation

" Birthplace—City...Srr^<r^*-r^ State ...^^vL

" Residence—Street No^.?27W^/^^^-^^LCity .

S-l JL^. /«**«»*-). /^~
mmeei J "/, ^ j marriage

j

Name of Father././.^

Maiden name of Mother_..L^^<^.-._«fe^ZSl^-.

Date of this marriage Ar^J?f^^<^^^ V
Place of this marnage...c?*^j^^/----<~rr^*fe!l^i..t^r^1

Name and title of person f /j^ M __ Jj&£^/ L/.
Performing this marriage

%J-

His address

f Name
Witness

wo ,».«,* x *c6~— - f- _ ~*j-~r- ---^=. ---_..-,. ...

,_ .^z^S-i:::::::::
l Address M^JL^U^H^^- .CSLj^l

Return this Report to County Clerk with License and Certificate

Win. B. Burfurd Printing Co., Indianapolis





_3ro->

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

Place of this marriage.^
in

Performing this marriage

His address.."?.

Name and title of person j* tf

Jfr %. *%-*£. J^<^c«^^r^ JjL^.

Return this Report to County Clerk with License and Certificate

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

£**«=*<-£.

/$U>

Groom's name .

His age ._%i.i3...

" color.-.^^5d^

" occupation

" Birthplace

" Residence—Street No

—City./3c^L^^i^^rx^./^. State ./Z^
-Street No. ^^X.^.^^^tf^^sf^Citv U(*t^t%£2~? .i-^ft-*^:«^r.City .4^*^4s~hb^^^

Single
Widower
Divorced

...Ji^t^X / 1st, 2nd or 3rd

Name of Father..

Maiden name of Mother

Jo.,Bride's name .^L2.£%«&n4&%kL

Her age L--Y-

color...^

" occupation

" Birthplace—CityJ^^^pU^^Of^^h -State ...iS*

" Residence- Street No. .^/^X..^H^»^S,

. City .c*^*?^^

Single
Widow
Divorced

Name of Father....7^<2^(a*t^.....^«^^?»ri

Maiden name of Mother....^>f^^2^^i^._...jr^;^^.

1st, 2nd or 3rd
marriage

Date of this marriage. JQL£ll/6j*J&2JL.

Place of this marriage

Name and title of person
Performing this marriage.. ».&uf^^^s^&6ktt£A!u

His address

Witness

H*t¥6a*%*LL**<....^4rfF.......

- '" ^&**L'
J%_.^^^

I Address /!&!& 'lU^JLZ^Le&t*-
f Name

Return this Report to County Clerk, with License and Certificate

/ * sue 9*^ i W &£-
Wra. B. Burford Printing Co.. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Jfk^Jl^^J^J^JiJk and ..Mi^^..Dr^^a^Ul.h^ .

Groom's name ..fc-G.p.&JK-.^----J%.^--Jrh.-Cl-/C - V.

His age ..~/H*.*r. „

" co\ov.Jl/Zi/jfr^. __

" occupation...,//'/-/?.2^£»JKT.

" Birthplace—City..^c//.a.^5ly^V/'^- State . /a d/ctA'..<£

" Residence—Street No. ft/&/0£t>x3£T&-C\tY . /a x//'c3lA ^£>Jj^

nr?
le \ /^^y- f 1st, 2nd or 3rd 1 /=r, ,

+.<z~/uSSj-^^ "[marriage j Q*^
Name of Father jLai.M^J^Aj£-£--.^/£jk-2%*A:.~/^j*Jt

HMaiden name of Mother £c,M&J?Q-/T/?Q./^

bride's name >^^f^3^5L^..^23?rf<r<^c^<-

Her age _../..?.

" color.!^^lj6^--

" occupation ^^cL^ci^^^^iAL^..
1

• CI
" Birthplace—Cityv^few3&^£^~*~^^ State ..1^^

" Residence— Street No. ..^.^/^.C.y/..-r77..r^f^.-.....City s£L^^<^i^^t£J^^^..

WMow 1 ^^U^= Fist, 2nd or 3rd ] ^U^?
Divorced J"'

"" ^marriage j"~

Name of Father.C/£^fo*fc^^

'Maiden name of Mothej^^^ri^«^^k^:t^eU^....__<^.-......'^—

Date of this marriage...../y..A...C. .«

—

J..P..^?..-...f..7. J> _J

Place of this marriage....AyL-7./.^L Cjkf^.2..^.1.L..Cl...r^S.J.jT..

Name and title of person n If C H*
Performing this marriage...x..\4^...«../*(..-—.>..>.....CSfOT\^A.

His address. .i.5./..^../V.jrr}liLi^ .6^..... ^.^^^v^^/^.

["Name ...^U/iL£M^a/..J^....^^

\ Address yfiZ.7.--^.i..^^C^t^U^z^i^..^^r^.—
Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co., Indianapolis





J>/32

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

)£<W ...^ and jQiuAte^jfy^^

Groom's name .f&^_ _u!^^

His age ...</—..<. __

" color...*&*hsUL

" occupation____</u'£2^t?3rr

" Birthplace—Q\ty...c£tfLOrLCcr. State .._£fe*e-e&*

" Residence—Street No. $3\£JrU>A4^ City ..d&^/t<?^^4^uA....

miller \ Sc^JL (1st, 2nd or 3rd 1 Vjg^fc
Divorced J

'"""^^^
| marriage j V^

Name of FaXker..Jt^kiS^.J^^.jilLM^

Maiden name of Mother..Xfl4*«Sft^ *)vu&1&*«dh/

Bride's name .

Her age „.5L*

" color......*^*^?^. -

" occn^t\on^^<M^^U,
" Birthplace—City....J-I^H<^?5^L State ..(JrH^C*.

" Residence—Street No. l£0.f......%lti.J*&jh&*jLCity -ifbd^^

S^f
le

I iu^Jj f 1st, 2nd or 3rd 1 /"sjJf
zze/r^?j: v-*" j r**2-

Name of Father...MM^ktL. ^U^Qi^i.

Maiden name of Mother...$L{~2>< sfe?^...^^4^^T?rr..

Date of this marriage..AX£^../.O.v./Z3--3-

Place of this marriage...C^i>lL^e-*H^afc^ JL&*k0+£*.

Name and title of person ^J^ gg^JLjhmU^L.-Performing this marriage.

His address...lrV.jP.....^.=..^(^^&«4....-Au..

f Nam
Witness

>M/,KW- ^^^ ^^j^^ e<^
r°

Return this Report to County Clerk with License an^A^ertificate

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

.^rrS^.^VxorVvtprww and . IJ.J*?**X&A+ \t^**A+^s8 f^ue^

Groom's name ..V^..^VV^r>JlAX....CLrC&^ .^>.V^cJrVvdbrink

His age __...Q..O

" color S^T^^^.
" occupation >^0^>*-7'.>r^»>rrS^:

*rr*.

" Birthplace—City !YVc^^^a-ttn^JL State ~^> >-viw

" Residence—Street No. ..X3.3.Q.N<Oy>^U>^ city ...ti.->rJ^.<><r>9^s^^>....

saurj^ai-s-. f^rM VA ~t--.
Divorced J

°
L
marriage

j

Name of Father ^_^_^_.__..S^.^>^^^

Maiden name of Mother...^^a^w^.— - ^TT>.CA^^.... .f^dbu^CAo^.

Bride's name ..&U«^J&xJL..^^k^fejli ^A^^
Her age .^V!>

" color ...S^^^L.

" occupation /^^fT^f^lC^>tjJ^^L^

" Birthplace—City AAJKfr^sl^^rv*. ....State „?..*^L.

" Residence—Street No. ^i.i.^.V^.^.fX^A^^T^ty . ^ :>^Jk*<<?*^*uJ^^

™"?le
1 S. * ^~~ SLo \ 1st, 2nd or 3rd 1 \ ~ JC

Name of Father .^.gJ^jLc*^..

Maiden name of Mother....S^ryv?!rv«w.....^vAA-*^-i^i..

Date of this marriage... _Jr5..^T^_?.___V_So^.--LH-.3_^..

Place of this marriage.

Performing this marriage....V\<?>^-S^t^jJL»K^
Name and title of person

s marriaj

His address--.^^^.-.-^ SJL&AAI&SL

I^Amj^^J^. JL£\ SL.XJtft^.
fName ..'b.rV.^L-

L Address ...../V-D..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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rTC>

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

Groom's name

His age

" color..... \*fe%sd*?.

and

'77'"

" occupation.

" Birthplace—City.... ^T^^r^^^. ...State

" Residence—Street No. _Z^...^r....^^^..<^7.City .

fower 1 ^IcM^ucJ ( 1st, 2nd or 3rd \ ^^U
Told J"""

^~~*^
-

I
marriage

J-

Sing]

Widower
Divorced _,

Maiden name of Mother. -- ^*^*-*?&?- ^/^r^^S^-Z

Bride's name

Her age

S&r^-tdL/

color __^W1*^1

" occupation..

" Birthplace—City.-.-.^T^tf^^r^^^. State

" Residence—Street No^^^_^^_?*^3kl^_.Caiy -

Widow 1 'tyj+lAL fist, 2nd or 3rd \.*vmuw p_ ...=*_=—« ^ marriage
Divorced J „ [_

Name of Father

—

Maiden name of Mother.... jflf^fi^i.

Date of this marriage r^^r^^f^.. /.?./. L%~A.

Place of this marriage_..^£^
Name and title of person C\ / CL>^ j .^~ y 4?J? /
Performing this marriage....^2^......^£^^

\£\~^c</f— cA^c*^
His address ^1„.!±-<<J.

.^^....^^y.....
/
?....

/?^^.T Name ..

Witness A ^//h'
I Address .^..^...Z^.....^±^.^...<£ir......-y.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





OJ*-r i

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

UJuAAA4<tA%*\

Groom's name

3 *

%£ic^^ ^

.State _

His age

" color.

" occupation ^^ rff -*i ^t%ut ->

" Birthplace—City A>lX^-<C^M«^r---

" Residence—Street NoX 3lb f^m*U*dU*eL,jCity ..C*¥'

S&n. 1 /- <2L^*. flst, OnduiOid J
©rvoTCfed-J

Name of Father

Maiden name of Mother

Bride's name

XL
&tj£<ClLt>. f-J?,.. L4*Sl~&<&L*r

Her age

&4L&" color

" occupation

" Birthplace—City ,

Residence—Street No. ///.t»-*^-C^^c^u^C

/
S

~r%n*<J.-- ....State

ity .

Single
Widow
Divorced

Name of Father...

^

Maiden name of Mother

Place of this marriage

Name and title of person
Performing this marriage

His address....

J 1st, 2nd ui Olll
' V 1

j
marriage

(3,

r Name ftSJ&fcri^-&^^
Witness < .

-

|_ Address L

Return this Report to County Clerk with License and Certificate

^./..Co^^

Wm. B. Eurford Printing Co., Indianapolis



~~
_
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-->VTc*

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

TZtete. .. and

2M.%6z.Groom's

His age

" color

" occupation

" Birthplace

—

City.---alj$v&£6iSl4st/?V\^

" Residence—Street No. -tJ./tf.-Mi

V^ffl*

.State

-City .

Or ~
'^-^kCi^ti^^yC^. _

~) j£**a -tessry \-3~Lj--

2*£^£^^

Diiiefeed

Name of Father _..

Maiden name of Moth

12 2ZBride's name /.i^J^^^a^&stc*

Her age <^L../" *—
" color___ C/iC^t/CL...

" occupation jp~rz*^u\4l*£^-~yf\4

" Birthplace—City..__.
V

fei^Z^**2^----^7
State .....v^hrtj&CttvyisAf..

" Residence—Street No. sjL.I+/. ffl_.Jj<&n£^...-City ^bts&U*

Divorced J c* V.^

Name of Father ^C?L4<ttt4stf?i>. <£l

Maiden name of Mother
,

i*?. /Ar
/.g.<z<lDate of this marriage. __

Place of this marriage.../^y4^£z**^
Name and title of person // -by . ~7/fA' @/ & / C !' ^s

' "
Performing this mamage„.-.y£i=£!4fc£»_^|E-j-/.L£/^^

His address-

Witness
[_ Address .(/..^aajl. *&£Z-

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis





1)
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JL/0?t*W___L&^ and JqLJL?^:?^??^^

Groom's name >i£2?^2^^_.<^

His age >s...5?..:

" color... ___.,/>^^£..._ ____ _ _____

occupation

Birthplace—City<^_5^*.^L^?>*»-^^ State <^jf£~+-*>qr.

" Residence—Street No. A^.dS-.C. £r(^^^........Q\tY -sr^^hc*riz£^

lffi«^l 'fist,***** \jj/~

Name of Father ,<^3^l£d^^<^^^

Maiden name of Mother.

cwZ^^<^>^_J]kBride's name

Her age /...?.:.

" color &.&&. ____

" occupation Jd^f^..n^T^.:.

Birthplace—City

Residence—Street No. „^^6?/!c.^^^^C-....City

tf ĝ&U' yj^^C^

gjfc 1 j 1st, ^h- 3rd-] /*/
nivm-rr rl

\~— "

"
""

I

man'iage

Name of Father

Maiden name of Mother.

Date of this marriage .-<x2<£<££r2z?Z^^^

Place of this marriage _C2££i^22^52^^
Name and title of person s0 /? . / /">Lr y^ww^C /£/ ' ' j*
Performing this marriage......^^??^

His address.





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

ft&m

Groom's name yi^S^]:S.

His age ......QsJ.. ...

7
^Lcr^..

" color.... __C.

" occupation

" Birthplace—City.Z.oA

" Residence—Street No. ...

Single
Widower
Divorced

^#lAr......State

rCrX~S.Clty

Name of Father

Maiden name of WothesJ^^U^CLj -.Ji^kM

Bride's name

Her age

" color

" occupation

" Birthplace—City.

Residence—Street No. /ALfC^.^fCrfZ^rJsI'^^.City

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

ML&**^. JL

Date of this marriage../v. r̂ M......./..(?'.... ../..J...i..7.

Place of this marriage...ZL.,
Name and title of person" /Q L yP
Performing this marriage /^jL^^^/OL <*£..~Qz

/f (ir s>C£*~^***sl L^
7^J^..

His address.

Witness
r Name

[_ Address / ?/a- JdOtZZ^JL j^i£.

Return this Report to County Clerk with License and Certificate

n. Wm. B. Burford Printing Co., Indianapolis
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,



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

z>\*+o

.JfZ£**<<f.....^JL.. fi*L£C<<t*&!*l.jL-- _ and ..../^C^J/^*^. .^^-t^SUi

(I r Y -wGroom's name ...Jr.~&€*4JL A. fiU j -

His age *./

color

" occupation ^..0k?r&%**&7.'-

" Birthplace—City -**s>**

" Residence—Street No. ..././..&..€*

Single
Widower
Divorced

Name of Father

Maiden name of Mother

^Zi^^thf. !^L 3?<^r....i

Bride's name .-z^&etltxr&k

Her age £~¥s.

" color ..iZ^Z--^*^*--

occupation ~ "Z. -

r&L4***>rrf%. ..State ......J£a**4,.^" Birthplace—City

" Residence—Street No

Single y
Widow k._-^*^^t
Divorced J f
Name of Father \/.^f

Maiden name of Mother...^^_Atri^??<^..^....^£^^t&

Date of this marriage -X^c<*<*?*^r~*^^

Place of this marriage___Of^-i^.*3£<^»-4^^&^
Name and title of person jp jq s-j /L** jf
Performing this marriage..0Cz^---/£.--l£----- -^

His address...RJ&jL&.r...Sfc&/t U{.<^J*4*?^aj6^^
V

ItfffdiL* j£4U>£.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis
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3/^6?

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

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



'



^'1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Bride's name

Her age

" color.

" occupation

" Birthplace—GityJ^aL<fi=^£

" Residence—Street No. /.^3 _3h-

Single
Widow
Divorced

'_ujarriage ~^^

Name of Father. y*y»w»- «w-^^Q^O- IX (:. k\<<.

Maiden name of Mother..-VA«a»a>^£V..oAfl\£l-l*k \^*?\^4*<\a~**^\^-.

Date of this marriageiage JUJ.

Place of this marriage

Name and title of person
Performing this marriage

His address. tT-Jt..^ ^-o ^ \U-*-*^t

*L-s-«wft/

Witness
("Name

\ Address .X*XM..J&^^.^££-. iL /3.

..&&&£&

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

.Zh-b&te&Z^..^ and ../^^»^<^^^&^tf../^^

Groom's name £./<!res&&.-^

His age ^J&..Q. .... „ /__/

„.„.^^2L...... ... -color....

occupation

" Birthplace—City......

" Residence—Street No./.0jJfcJfa^_A<»l4&:..City ..^^^S^C<^>^i^h^^..

Wsvrrrt&ey f 1st, 2nd or 3rd 1 ^_^i=--
r\- j i

marriage
Divorced J . L

Name of Father

Maiden name of Mother.

Brides name .S^LlX***^-- Cz^& /^^^
Her age »3-jL~

" color -

" occupation... *^__ ..

" Birthplace—City.....^/Ai3^ ...State ..

" Residence—Street No./^.

a; }... ^m^cJL{saj.«« }...

Divorced J , I
mamage

j

Name of Father...

Maiden name of Mother

Date of this marriage.^t^Loui^tMca^ /C
}
/?3 3

Place of this marriage..S^\^jC^.^^*.O^J^LA.^.J^^^*

Performing this marriage.

His address.

Name and title of person X? _ £) /^j] /VU J2

±Ztf-Q{. ?)xjL. Sl^dUdiuL aJ++-&*

l^j/TflU^TV^ _

t Address (ELtteZc^..^
f Name

Witness

Return this Report to County Clerk with License and Certificate

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

..J^^^../^r^^^?....--^5^?...... and ---^^.-d^**^..^^^

Groom's name ...<r^^^T^....JCy*if^r*<f. _j£t~z*.

His age ....%..~.

" color j£&.£?!*&*. _____

" occupation___/^?r?_^^ i^^_«^«^ ______ ______

" Birthplace—GttyT__/2*_*^i^kr?_<r<H^.._.^. State „_^5kr?r*rr^

" Residence—Street No ./OlJ?i.4L.t 3^.^.t City

Swer lj2?^W. (
lst

'
2nd °r 3l

'd /^c^V
Divorced J | marriage

Name of Father....^3^?^f^^.

Maiden name of Mother <_g<r^Tf^??jM^____^_rr?_r_?____ _^v

Bride's name

Her age __._ «>?...?r. _____ ____

" color___ ^J*~*Z. _____ _

" occupation.... J
^^?_^_^_^^Lr.

O J ' ^^J • J? J" Birthplace—City.. &rr±j& *-*-•. _ _

_

•
_ rr^Vgr^??, State ^Wrtrr*r___,

" Residence—Street No. ../_2_^3..^..._/^_£k?«*^*^v..City ^^^t^^rrr^yr^f^ryr..

wri
16

I /Z—iZ' f lst, 2nd or 3rd ] ^* ^Widow V-f-^yK...
i marriage -/***£-

Divorced J * L J

Name of Father _.jh&~?>. Q^^Jr^^^ir,

Maiden name of Mother..o^^^^.._.y/^^fe^<>^

Date of this marriage Al4^..^../.J?......./.^..3..Ci

Place of this marriage.... ^^^^<^*r^^«^^^..^^-
Name and title of personName and title of person sp . __ t /

Performing this marriage f<rfr^..:....^C^^^....^...^^

His address .^/^__.4^2?^...<£*U^-

[" Name ..^./^a^^.^.^^-.^^.j^ey....^^.

Witness
\ Address L/..^MS-..^^../^^a^^^^.-~J^:.: .

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis





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

sJ&W+^G. &U*/&~<dr_ .^*rr^^. and /f$fac%CicLi. tj^o**.*.*.*^ ^i/au<cA.*^ ,

>Lesk*T?^..JLdLc^^ _ __Groom's name

His age ...~..r?

" color..Arr^r*^<^ . --

" occupation...'?^r-^. <,8^^r*^.

" Birthplace—CityJjLtiuL..&i£kltSr?rr^... ....State _}&*!2z*~L

" Residence—Street No. .^../..Z...fc«^«rs- ....^<^r*r.....City3.Z.£...severs-L..„(^rr*r.....City .'?-?£s<~~r-<?^<r<*-r>^^

i /7^_^Ly-^Widower I XU^^AJU, 1st, 2nd or 3rd

Divorced J
1 marriage

Name of Father €<4&k*!*?^.tf.:...S^

Maiden name of Mother [~*?^_..^f^........Ajt<!^r^-<.*£
Bride's name

Her age *&L

" color Q^^~.
" occupation

" Birthplace

2fe^?^... ^

—City.....^^-^*^*^^^' State ^r^rrrr^

~

Residence—Street No. 3.^"^....fl^^y«^-.C^~<Xity ....«rC^srr<^-^rrr>r^C<^»..

1- S^^-C^+X*^ -f lst '
2nd or 3rd \

r
y^->..^}^^^^Un^,

.

-J

marrjage
'-—

Name of Father...Jfe^^ .__

Maiden name of Mother. i*5£*£jfie£«*£3^- f&C^cr^

Single
Widow
Divorced

Date of this marriage &Z$$?--l.-/z.i U.A.J3...

Place of this marriage

Name and title of perse

Performing this marriage 3*~~-*^- fog
6L~~e£/

His address-^^ *l < JJdJ&et**^*??---AeL

f Name ....^^.....^

\ Address .^Jt£^L^j3Sni^i^a^^<L^- j0&&&&Za^-/fe£L>'-

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co.. Indianapolis
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w
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

n^Sd^^..^ (^^^jg-^«iC^via^ rUtk^L

Groom's name UH^<^C^.^^^

His age J^k^^..(^...^^P^^..

" color ^^^T^tfe^

" occupation *M&<&ffjlI*tt£&%?±-

" Birthplace—City_.__^^_^_.«^^.f^W^?.l.._.State ^J^t*?^

" Residence—Street No. ^J.^.^l^^^tjt City ....J^ert^_c?c&&&^^

X ^ji^<?C (1st, 2nd or 3rd
\ j£ufSingle

Widower
Divorced

jjj2^<^<u. j/^^^J^r^m^^y^.

Name of Father.

Maiden name of Mother

Bride's name ___.L<Q§£iS?2rZ^

Her age

" color ^^^l^frtritiJLe.

" occupation. ..y/JZrr-&L/±.&/^..

jtU^h^z..

2_City.^Pi?^<2-^^. ...State ... . £^Q

,

" Birthplace-

" Residence—Street No City

W^fow I ^f~^ [1st, 2nd or 3rd 1

Divorced j C&^T^AT^
^^CCL. /3^<J^<1_Name of Father.

Maiden name of Mother fct^i^P^^

His address.

Witness

Date of this marriage.....<^-£^&:.C.+ . ./.£>..._

Place of this marriage __..t£^.<^.£fc^/^
Name and title of person /£j

'

/-v'
Performing this marriage.. /.jL&Js'-r. /....r:.

C£^./CW.£*^^<^^

J
Name .Jj:X^.^Q....Q.,.

[Address jfy*^...M.^L

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

and >,

Groom's name .A

His age .^

...J^£JiJiW_

color

" occupation..:J^\>^^\\X^X^3^^J

" Birthplace—CityJ^^UJs

" Residence—Street No

,mte \ ,: ....\

^.i.^^^...i^..City^^^^>A^^

.State

Single
Widower
Divorced

,\. J" 1st, 2nd or- 3rd

J

marriage

Name of Father..^AhMvAI^ _J^A-SLJlMj

of Mo^r...:^^m>>.--WvJ^SiuMaiden name

Bride's name

Her age „\.

" color

" occupation

" Birthplace—City

" Residence—Street No

Single
Widows
Divorced

\

State....^Xi^k^.

.Wl^-City j£lxj

1st, 2nd or 3rd [

Name of Father...^v}^

Maiden name of Mother
\^

Date of this marriage.

Place of this marriage.i_.-i..

Name and title of person
Performing this marriage..^XS,\\^

His address^^KxS^Si^^

. \v\.^^
»&kj^...._w^ - -

^.....vl ^sXI.AAlLU^- _. --,

._^\)X___ .„L. .^y_.

Witness
f" Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. E. Burford Printing Co., Indianapolis





31^

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

/ "(

s name

His age £>..

..iks^^^txkksijJ.

\
AAjjX.

color....

occupation

Birthplace—City

Residence—Street No'

Single
Widower
Divoreed

ions^Jffi&Mk

State^W..\_

....City J^UjJ

J~ 1st, 2nd or-Srd 1
I marriage

-W^K- —

_

^Name of Father...

Maiden name of Mother

Bride's name\jS\

Her age

'i.AW.^jsT.

coloi\._..\>sltWAS-»

occupation\\^J5N&Oj3iSL* -,-

Birthplace—City^iXx3k)U<^v^A>X.- State

lsV2nd-oi» 3rd
marriage

.bv

Residence—Street No

Single
Widow
Bivorced

Name of Father..

Maiden name of Mother

Oj^.City^^.yUMXtt^A^-^W-'i-

-iJVflWJ^P-.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage_A._A.wa

His addres^^wkkJ^L^a^

fName
Witness

1 Address

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co.. Indianapolis





3/5^4-

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

*Wk*i
Groom's name

His age^. ^

" color..\)Ol-^

" occupation....^.CyV^MAi.

" Birthplace—City..vh\AX^sAWw State <^ax-U^..

^iV^J^^^^'.^.City ^&Ja\-.' Residence—Street No

Single
Widower
Divorced

Place of this marriage

Name and title of person \
Performing this marriage..

His addresiJb^kiJk^iW

Witness
f Name

1 Address

Return this Report to County Clerk with License and Certificate

Win. B. BurforU Printing Co., Indianapolis





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

jA^l^OAJy dnvtdu and
dig, <? /3/6S&UKS

His age !?T/.—1^_— .. _...

color

occupation.......^.^^^.....^^

Birthplace—City-.^.^^.-^1^...^ ....State

" Residence—Street No. J.7^L.n....^f^
e
f......City

S^r 1 ^-W f 1st, 2nd or 3rd

_City_.(J^^^

Name of Father.

Maiden name of Mother.

Bride's name ..J^fe^_^.l^..^^5^..
Her age ... /.JT. „,

color.. _.

occupation...^W^^..
/3,kz4<^a^

state
. ^J~"

Residence—Street No

\J f 1st, 2nd or 3rd
"

j
marriagei& i «?^2

_.. , marriage

Name of Father

Maiden name of Mother. '
M£

Ah«^' 76
Date of this marriage

Place of this marriage i^^^^^fe*^-, / ....

Name and title of person
(
A1/| &tf, 17 Sl^VVr^

Performing this marriage.

His address f-/~...f~ -----

f Name
Witness

\_ Address^ ^2J^.^^Cl.i.-/^i

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



r



3/3 (J

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

and

His age ...^^..^S.p^S^L.

" color.

" occupation.._(^..Ot--<?fe**^^^^..r^^T_.

7 /sy J J7-

" Birthplace—City-..^C4t«^<k^^f:.c^5r!'*^^c'. State

" Residence—Street ^o.^^f^J^.^^^^^c^....Q,ity . ^<£*CoCt4**~*

Single
Widower
Divorced

Bride's name -7^Jka^..jty.4r\<zj^£&J^

Her age tb/~ __

" color i^S^**^^....

" occupation j^.^c£r-....Oi^2j^*<^Zc^V.

" Birthplace—City-.-^^iBr***^^**;!^^?*^ State ....cfe^***^*^^?^'.

" Residence—Street No. .. ./..€.2j^J^£cm£^ .J*£~..City ......i^?*???^^*^!^-!^^^.

WMow 1 S*^r4 fist, 2nd or 3rd 1
vyiuuw r ,< —

-

^ marriage
Divorced J L J

Name of Father._„.^«=<^^----'i£s^^

Maiden name of yL<rt!mr..-<4q£3&&!i£&!^

Date of this marriage. Z3L &6 /?3 3

^77^=^ ^fr<Place of this marriage

Name and title of perse

Performing this marriage

His address... ^^^....i^^^-^B^-.^^^

Name and title of person /£> ^^

Witness
\ Address ^^..^f.^^fA.. ?J$£—

f Name

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



( ;



//
cl ^7

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

Place of this marriage....

Name and title of person
Performing this marriage

Witness
f Name -?^£JUJ
\_ AddressJ^^^..^..s^ St. £^«^U2-^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



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

—Singly '

Widower

Name of Father

Maiden name of Mother j(/L^!^^
Bride's name

Her age ._ f^f.

color

Single
-Wfdow^
Jiiitorced

" occupation...

" Birthplace—City

" Residence—Street No. 4^c^

f lst,-2ndor-3rd-
marriage

1
marriage

Name of Eath*!*^>__=-=?^

Maiden name of m^r^zZSS&^rl^

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

2^jSU^J-JH

ifF»< /2c*~*/> -rt,

fName

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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...3/^7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^^^^ /&.. 2&^0^y .... aad ^2^^C- ^..x^/^aeggj^^.

Groom's name ^^^^^^J^...^^^^!^.
His age __.Ss=^L--,^ —
" color __<^lr5??^*5?^-.

" occupation ^bfe^«»^..^!^^±„...U^^^^-/ -

" Birthplace—Q\\^^&^k^t^..^...^Z^L State <-<£»-

" Residence—Street No.^./<*.lJ...^...S^^^r^r?:....City

S ingle.

Widowec
Divorced

^S.

Name of Father

Maiden name of Mother

\ 1st, 2nd o^-3*4 1
1 marriage

Bride's name _/^^^hr<......^^....<^^^b^^^.^

Her age <=^>..p^.

" color _J^22^?*=

" occupation..

" Birthplace—City.......^^^:^=tr^r^:^. State

" Residence—Street No^.^..^..^Z^^ City .^^r^^^^^^^.^^
Single
Widow
Divei?eed-

f 1st, 2nd or 3rd
\ marriage

1

Name of Father

Maiden name of Mother

Date of this marriage

f^^r^r^p? ..t^L ^^.^^^^^7^.

Place of this marriage

Name and title of person
Performing this marriage

His address ^.^.^.....<^..~*^?r.....<^r..,
:r

.... _

m£^m^ _Ek^^&^
Witness-- <

f Name

Atfefeess ^Sft^J&vyJ^.^
3

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



BE6I -



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

.Jlaa^S..

Groom's name .i-^&^JL, gs^^-..zZ./.€-I.S—.

His age _JizL*ZZ.

" color....U/Aj.L^rr..

" occupation.../!^:^*^^.....^^/^/^!.

and .^*^y^ <S_

" Birthplace—City..S^y^W^<hfMkk^S-. State ..

" Residence—Street No. J.(>./J..d,...../(z^yJ^^*i. City

te^J^.d^dL.

lst,2B4^r-3rcT^1 3-J^f~
] njainage

Name of Father

Maiden name of Mother

Bride's name

Her age JLjL—.

" color..

" occupation

" Birthplace—City

" Residence—Street No

Single
-Widow
Divor

U«^i«-i^^.xL-v--.^^*^

Le?>--.-. ....State „_.„Za-~=*c*£__.

_&2rrAX-Lc*{^r^. ......City <S^^ia*^-t^^W../..

Date of this marriage...^\jL-
fc

^........j^../...7.Jl..^

Place of this marriage

Name and title of person
Performing this marriage

address
<

2±3^tb. ^%^4*0*^<U

^-\**~~^ ^r •

iZ^i

His

Witness
f Name ...

L Address JJflS.
a-
<ygy^X<r_

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



:"\



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

3tU

eA^—^ and

jom s name

f^r
^^^^^^^2--

iiis age

" color

" occupation

" Birthplace

" Residence—Street No

Single
Widoi^er
.Divorced

—City-.^^rpfcr^iS^^c?

J" 1st, 2nd or 3rd

Name of Father

Maiden name of Mother

marriage

Bride's name

Her age

" color

" occupation

" Birthplace

" Residence—Street No.

Single

Divorced

Name of Father

Maiden name of Mother

^C^h^z^i^t^—<-

—City (/^W^*^^;-?^-^.... .State _ /

Place of this marriage

Name and title of person
Performing this marriage

Witness

I Address 3.1.1L &Lm 2&vLdlau^.~.-g&+.
fName

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

Groom's name

His

and

.2tyM^rA^^^....0^^^:..

age

" color..__<^?^fe<L-.

" occupation....<^^c^Z^±^T..

" Birthplace—City.-rrin^r^<^<^rr^^^?^rc?.... State

" Residence—Street No. «J.^Z2 ....City ..

Single
Widowei*
Divorced

Name of Father"

Maiden name of Mother

p'

Bride's name -. r^^r^.'^r^-.-.-.w..^

Her age /.^Z—
T i

color. ^^j^JlZ..

Single
Widow
Divoreed

Name of Father...

Maiden name of Mother ./&hk<^£*^--!2&-'--&^^

.J^^^T^^T?.

.

4.2J.Date of this marriage.

Place of this marriage'.....

Name and title of person i^ , ( \_J^ /J iJ- „ ^ st ^
Performing this marriage...Zh^^±^ ^LAm^-Z4. \Z.d^±^..

His address....4^^...^.L.^Z^k^^^..^.l^^.:

f Name J^-fr„(t2^:}^£^^-----£^-~^
i ness

^ Addregs J£gj&d2^^

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





'

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

31 Co^

Groom's name

His age

" color.

" occupation

" Birthplace—City

" Residence—Street No.
-
X„_

Single
Widower
Divorced

Name of Father..."

Maiden name of Mother

...v. and r^^m^.uW\K

Stat&W

City jW-

f list, 2nd or3Td
marriage

..^5vxAAJi...%C>J^^k^K.-Bride's name

Her age

color

" occupation .\X2SSh)sld!5jLfcj. K

" Birthplace—CitylJ^k)0^-^A^ State ^aj.9v

" Residence-Street NoA^^^^S^
f kstr^nd
i. mnrriflor

Single •

Widow
Divorced

Name of Father

Maiden name of Mother.....

o*^3rd 1
marriage f

mjvji&M...

Date of this marriage

Place of this marriage^^.
Name and title of person
Performing this marriageL^^W^..'

His addressA^L^uoJ^

Witness
fName

[. Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



^ *-I



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

J
f

Groom's nam

His age .^^S.

" color..'

" occupation. ...

" Birthplace—City...^^gu>£WJ^

" Residence—Street No.^..^.N^..^..J^A>-

)iW^WxX

Single
Widower
Divorced

\ f 1st, 2nd »r 3rd
1 marriage

Name of Father V^tos^-^-

Maiden name of Mo^r.....^..^W>^._._._.^^

Bride's name

e _7\ >

j^OLMAfcA^Xi^-W .^Jra.ikKX^rV

Her age

ir...\)v^D^" color

" occupation.

" Birthplace—City....

" Residence—Street No^..^.

Single
Widow
Divorced

.^State ^.4......

^^..-City^XjOtO^U^

Date of this marriage.....^.

Place of this marriag

Name and title of person
Performing this marriage..

His add

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





)U3>)0^~
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age S.J..

color ..,,

" occupation w^.^r^^f.

" Birthplace—City..;:.JBg2^hfi=fes«r> State ..

" Residence—Street No. ^O^.hsr^..Z/...J^f. City ..I

Single
Widower
Divorced

X \*^y^^£e J" 1st, 2nd or 3rd 1
" 1 marriage

Name of Father

Maiden name of Mother.

Bride's name j^fc^St*

Her age X-^-

color ^k£Zi&3k£k*<r..

" occupation ...-.: : .^^f^^.Jtr^t^i.

" Birthplace—City..... ?&%£??&.- State ...

" Residence—Street No. :^.^..,f^..-2^^:^^^City .^**s^^-=s^..:r:^T.. -...^'.
:r ...

~

Single
Widow
Divorced

1 ^^^k-. {1st, 2nd or 3rd ] 'tfg^

£

f ] maiTiage
[ f^^

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....Z&.&.DL

Witness
f Name^j

t Address jA..A.¥..-^..YJ.&:....z>^?.:.

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis





|
7 v

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

... and

color,

occupation.

Groom's name ...J^f^V^^W/. /.J^f^.^^^^.-...

His age ?L..A...^*[J.<^r^P..z.

^t2L.t.

" Birthplace—City......Z
,^^^^-.....^

>5'. State ......j4^2^r^2~^w?.

" Residence—Street No. M-A ^f)LJAL. City ^..^(^r^^^^.....^^Ly..

Swerj 4>^C (1st, 2nd or 3rd 1 %^^.
Divorced J

[marriage ]

Name of Father 0^^..../^^.^^^^<d.

JL6JL^?^£ ^^L&y^&**erMaiden name of Mother.

Bride's name fc^ 0l^.... :

Her age ^.A.j£^b?w^u>. _

" color ^rZ^*?^L

" occupation .^^_«r^~*Wrr^~^*?>rra?

" Birthplace—City r?r^<?^^rrf**£<> ^4. state ......^T!*^:^

" Residence—Street No. .f..//...^..A ^S£ay^__.City _Jz

Single
Widow k...

Divorced J

Name of Father .Q.'t

Maiden name of Mother.

Date of this marriage.. r^^.^^^^.^rr. L.A.J..

Place of this marriage £v.<s^^^s^.£^W(<?. lZ^O^C^.
Name and title of person /f7*

• (2 A* ' ^T
Performing this marriage.. r...r^.«_.....V...-...-/X: .^. ..f^r^rfe£^*trrrr.

His address /*?! .™^$^._.:.i^:. :.._ :.^

J
Name ^^ l£**Z*

l_
Address JQ.

Witness J ^3r ^ "^Jg
,

* */^^ $<uXL^{

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



6861



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

&Hs>b

and J&^s&^-tUf Jc^L^iL^^^-r^

Groom's name ..J^A^^CL^/icJ
7

r^H^4H^^< _

His age jL._^*_

" color j£*^c£^<£ __ _

" occupation.... <L—iZ£!^„\ C-^£ki^*^&£<
:̂̂
____

\&ZlfcU~&r> ..State C^<U^^<^^^rr^i^
' Residence—Street No.\.JjOh^ji.M\4

Name of Father

Maiden name of Mother

f 1st, 2ftd-or-Srd 1 /
\ marriage

f

'

&~:.--./&.r......s3LcJU=<^

Bride's name

Her age

color.

occupation.

2a

" Birthplace—City

" Residence—Street No

Single
Widu vv>

Diveseed

Date of this marriage *c£t*u /-&. _z^ii

-rjgLti ^^^^^^^^^-^
Place of this marriage

Name and title of person
Performing this marriage.

His address J.Js~.-.i?.

C^^?r^^g^^^^^^^,
fName .. <5^^L^^. .----J^

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

Wra. B. BurforU Printing Co., Indianapolis



nail



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

3/(©1

WlAJ...

~-p

Groom's name ...C^xU^^

His age ^s...

" color..

" occupation

" Birthplace—City

" Residence—Street No. _j*_/_^*r._

Single

i^z^^L,

Widower V .^.^C^^^-^
Divorced J .

Name of Father <jU&LdLl

Maiden name of Mother.

J?

.1/1,:..

Bride's name

Her age *.jl*.

" color <*£^

" occupation....

" Birthplace—City..

..

/N^>

State ..*s>lJL

" Residence—Street No. \...^..//.yriUJ^r2J^.^:J^..City ^Aax^^i^tZ^^^^^^t^^..

Single
Widow
Divorced

..•^x^ *~
1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

1

f*C4sl*^k?L/--

Date of this marriage /_._a^C^._.'.^.>^._.J^... _ -J..x.../...y
/
.^...S..

Place of this marriage _./.J.J. ^.....L^t<t^5^W.......N^C!..

Name and title of person
Performing this marriage..

His address.....*?.^)./ jJU^M^l^--^2^---. V_..<:*I^^^V^-^<^^

72jU*sM^dlL^f Name
Witness

\ Address U-<Ji..J.Lf.....L&i^CLtl<^-

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis





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

.{2^<^^....^.r.../&L^f^..

Groom's name LL^A^lL^A^...^J^.....^H?^J^t^!.

His age ?__„fl/ _ _ __

" color... {AHLijUb..

" occupation tL^CL^Xi^^l^C^dL^L^.. _.

" Birthplace—City {2*^&JL<^L_ ..State ££^C^£^...

" Residence—Street No. .Z£l__j£/ .......City &^CfU^c^c^4.r .

wSower \y:L(^<^£^. (
lst

-

2nd or 3rd

Divorced J ' I
mama«e

&£d4^..J&.-..---.J^^Name of Father.

Maiden name of Mother .^&^£>fe$L<*a,_

Bride's name i^C^^£^^V^-.^

Her age 2U-j!2-—

" color

" occupation r.*rCf^c^f<r^L^CH^f^^

" Birthplace—Q\\^^.yt<£4^^^C^>^^cA^.. State

" Residence—Street No. K..Ux...^/.. City ...Ck^C^C<^^<^^.

_C^fXc__

Bw 1 ^it>U^X^ fist, 2nd or 3rd \
Divorced ]~^^^f^^ ~1 marriage

j

&7l£4£>_ .d^f^c^c^L^:.Name of Father-

Maiden name of Mother /%L&A*(j. A

iLk^^ja^^t^^^ (2^?k<dL..
Name and title of person tfajfa^^^j^ &JBL-<S^fe^

Date of this marriage

Place of this marriage.

Name and title of perso
Performing this marriage

His address /..A.&-Z. J&i eL^ik&i^&JLz. di&Z,

iA**^..<Z4<i-4C^k^^

f Name ...C^^d^SlZ.^t^i^^&tt-t^

L Address ^.<k^fe«««-3k^(fc^....C:.i***s^. /jjc-/\...3<?-jl.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis



I 1 w^*



.3/cpT

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

...lLi..as.h AA/ZLA.-1 and As./:#. /£

Groom's name K-l-C^.H S.-AA-Jl.Q. ....

His age JL..L. _

" color UJ.\m.L^:.

" occupation J^it^{C.-dl.ri-lJ.€_.C

" Birthplace—City...&4rf..3<?...y> ....State jLzjaik

" Residence—OU

m

i l No. 1Mc£1J.UjaJ..U .r.ckM

Single
Widower

Dqyorced

Name of Father

Maiden name of Mother

£\*%*~&*^\

1st, 3nd-or-3rd^
niovuiiao'oirrerrzTWSC

'^^Wr>^r^

Bride's name —,^c<

Her age —.2?.k

color.

" occupation lL£kV*^-.-/Zk&**4^^

" Birthplace—City l^^^....J6ri^^k^>. .....State .....3^r^L..

" Residence—Street No City

Name of Father CZ/<

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address. 2l1.J^M£<

Witness
f Name

1 Address' ...J..lAiJ.....C.r..J\

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



r

H933



c

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

.\3L^^^----VSlM^...>^^XlXaaL. and

Groom's naW .A^^\ajV...^-?^X...>^5^kJ!iMJ.

His age^ ^

" color

" occupation\^S?\

" Birthplace—City.XSi^^/oJvjSrw.Q^. State

Residence—Street No. ^.^...^.t^^^-QJ^v^City

1st, 2nd or 3rd
marriage

State

Sinffle

Widow
Bworeed ,

Maiden name of MotBsr..

[ 1st, 2nd or-3r4- 1
marriage

S^kSL

Date of this marriage

Place of this marriags

Name and title of person n. vk V fc

Performing this marriage.ASsto.'u.j^....

His addresslS^^J^sWksiokX*-

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

<n Wm. B. Burford Printing Co., Indianapolis





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

_£*&£.. ~di Ẑ *^a^fr
His age _..3.<?.. .^&<?^£ $C. _.._..

Groom's name

color

occupation

" Birthplace—City...^^4i^^ 2*?=«^<L _. State ...C^k^**.

" Residence—Street No

miller X ^cJ^^c^ (1st, 2nd or 3rd \ £
Divorced J | marriage

J-
i^fe^L _^&C^^?^?fc......

~...^<*zj5£u. ..Jc^tf^C^ ______

^^J2^^^^ti^^. _.._

Name of Father

Maiden name of Mother

Bride's name .

Her age __j^k_jC.

" color .^^SC^r^cl....

occupation.

Birthplace—City C^^L.J^C?.. State ..„Jb££f.

" Residence—Street No. ./^.M^...jLO^Z^^(^...City ^*?&*4&?L<-*~*?T^

Sw \ ffcZb*^ fist, 2nd or 3rd ] ^_
Divorced J~

" ~~ J^amage J~
Name of Father...i^^^^

Maiden name of Mother.

Date of this marriage..... <L&£L.. /^L..r^^_^jr
>

._J
>

._.^

Place of this marriage_.__.^>r^<rri??F^^<i rrr^?^jL .•^^?-<^c
r_

Name and title of person /£? ^ __/ • /7y?A-X~*f'f
Performing this marriage ^L^^...^L^<*^^^^^r?r. ^£*!&Xs€c^&__

^.^d^!^£^d^rL^.L j2^?2^.His address.

f Name L/^z.}Z..f..rf^.

Witness < ,, <j /

[_ Address J..4T—jkJ~..**4.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



JlQ



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

;j2^tS?k£<5?r<^^

Groom's name

His age JZ..clC-

" color &cA>&&:.

" occupation ^sr$^fe^?*^?^>..

" Birthplace—City^>^3

" Residence—Street No. /.£if.

s4>
<sft6fe*^j£..__State

^ -City

Single
Widower
Divorced

f 1st, 2nd or 3rd "1

1 marriage f

Name of Father.

Maiden name of Mother

Bride's name

Her age /f.^tT.

" color. ZccJrr^k^sZt.

" occupation 1

" Birthplace—City .State

" Residence—Street No. //l...^^. *™r. City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

J

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address. #>r

Witness
I* Name ...

L Address

L^L^^LU£*Swi-^..-L-=*»,dfc*

....*:..-....: ..„?..> zLZ.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



tyTr^j^^^W



Groom's name

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

13*

His age

color„^j£^^L
occupation 2^jQ^J^^

Birthplace—City..J?^?^^'^^
Residence—Street No. JfeLJ:_a^_« py^^rr^^y

Jfr*^^\jL&- I 1st, 2nd or 3rd
Single
Widower
Divorced

marriage

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

^LtrttJt&^ei, S2SS5E

occupation ^Yq*-*-

¥%f~
" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father.

f 1st, 2nd or 3rd 1

I
marriage

Maiden name of Mother

._._...
marriage

Mother.i^^

Date of this marriage..A4^^. •. / Z..^:--/-.?-..-Z£.J?.
r

.1

3&& &„M,|^W^^ JLC

Place of this marriage

Name and title of person
Performing this

His address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



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

3/7Y-

Groom's name

His age jr?../..

L^2k^d^kf. ...and .

^SSzZ^Je^f ~zfy/.t

iLeMfL.

age

" color ^^/

" occupation C^Qdt&S^^L.. _.

" Birthplace—City_.._/Z^#l^d&-...._ State

" Residence—Street No. .dL^./_..-/££*-dyg^.^25e^ity

S<?5~^L**^<!*r?*L~-

Single
Widower
Divorced

.^^r*^C£,.

Name of Father

Maiden name of

Bride's name ....j!J^(..

Her age ..../.& _...J^SS

" color...._.^.^^S-.....

" occupation.

" Birthplace—City .C^t^^L^^^t^.

" Residence—Street No. .S?..v?/.

Single
Widow
Divorced

Name of Father

Maiden name of Mother...

[ 1st, 2nd or 3rd "}

marriage
....v5>^^r^.

Date of this marriage ./...AJ./...../..f^./.......'J^>jL.

Place of this marriage..

Name and title of person
Performing this marriage

His address ^uO^.^Z.....f^Jh^A..

Witness
f Name ."..

[_ Address

^ZcC<^ A6Jct^l^
^}£}ZLJ£Uj*&dL ^2uu^.

Return this Report to County Clerk with License and Certificate

Wm. C. Burford Printing Co., Indianapolis





..

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

^1 7^

Groom's name X_^

His age ~:^...w._._ ___

" occupation ^^_
c
.wc^£f§^

" Birthplace—City

" Residence—Street No. -

Single "1

Widower V Jztr^u^t^f^L
Divorced J

Name of Father.,

Maiden name of Mother

*—-***t^g-J/L*- and J^^.^^a^..._ 'sL^fe,

Bride's name

Her age

" color....

" occupation

" Birthplace—City

" Residence—Street No

-

Single
Widow
Divorced

^kZ^&6.... 1st, 2nd or 3rd
marriage

Name of Father ij^fc

V

Maiden name of Mother

...... d^4rr^

./.$r /f.3..<3.Date of this marriage..^X..4S/<

Place of this marriage sM.4<.o/^af̂ _a?4<Utr£^
Name and title of person j* n L~\ /l*j ^f
Performing this marriage..^4^.../L^_.X<.^....->r^^...O..^

His address.

Witness
fName _..J^UJ^^L^U..

<Jh*L

[_ Address ./.f^./.-Ce. \j£:::j^i:^u
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

J

3 J 76

Groom's name

His age

" color.

" occupation

" Birthplace—City

Residence—Street No^V\-^-^i^^- Cityi^LvAAJ^oV^ ^

^ , _.

Name of Father/^^W^----\£--^3^^-

Maiden name of Mother^^S^..\^lh\^CsAl^..

Single
•Widower
Divorced

1st, 2nd oi=-3rd-

marriage

Bride's name\llS\JSiySx!0

Her age .^?5^o.

color...

occupation._..AjJSsISMJvM-j

Birthplace—CityS\Ws>&M

Residence—Street N<^^\.^..\^AA

Single
Widow
Divorced

Name of Father

Maiden name of Mother

:Sff
[ 1st, 2nd^r-3rd 1

]
marriage

....^W\A<6v^--~^

,^4s\^k^.., - ..

His address.^AAAj^ia^\\H ^^AiJ

Date of this marriage-

Place of this marriage..$3J^.:J

Name and title of person
Performing this marriage

Witness
f Name

[_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



'



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

3/77

Groom's name

and

His age

color.. ./h^^k^f...

occupation

" Residence—Street No £Z~?.. City

slower 1 _S^A/L --.-..(^Se°
r3rd

Divorced J L
marriage

Name of Father_.>^^f?i^r^!?!^C!
6/<r (f^zA^

Maiden name of Mother

color. ty&cz:

" occupation

" Birthplace—City....^.:^?ss^^^..^j...^k^i*tate C^^—£2^.

" Residence—Street No. ^^5^±=^j4*:_.™ City „._'_'._ ....^^i.

j 1st, 2nd or 3rd 1
Single
Widow
Divorced

Name of Father.

J 1st, 2nd or 3rd
""! marriage

Maiden name of Mother. ^g^y^//S^/c

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

J^.

His address. Ot.<9 /3^ Ugo 1 .^.

Witness
f Name

[_ Address ....

.^
'ZoA^s JL*fr

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





-5/75

J3>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

room s name

His age ..

" color.

^^ JL ~Q aSX^rorM,
3JT

UZ&^Co
occupation.._..^^.<^r^>^/

Sr'.. ....

Birthplace—City.-S^^..^^-^J^....l.. .......State H
Residence—Street No. ^A.^iL^fyL^^^.Q,^ !7jfc*^.- >-~XJ^

f 1st, aid ui Old"
Single
Widownr
Divorced

Name of Father..

Maiden name of Mother ISrzrrXr- CZ

marriage

'^otg^

Bride's name

Her age

CL - Ci>uv^-^0O

color. Ll/Aa^GL^.

S,

" occupation

" Birthplace—City ^.6C*0*si**-4k~^. ....State

" Residence—Street No Y.. City Jk«c3!^.lJ^Jfe^^sgi
_iJ^5C^

1st, 2*wHrr3rcT }
Single
Wrdo^r
Diuercett

Name of Father

Maiden name of Mother.

L J

~^/[/U5-V^l.

Date of this marriage. . >*L_^ J

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

3 .6./...<? s^JULA^i

fName

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolia





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

->ir>

7(/ /£*££?_

" occupation— -*^fc- , ,
Birthplace—Cit^O^ftdC^^^^. .........State ^^Jtafefe^L.

" Residence—Street No

Single
Widower
Divorced

Name of Father__5L-jL.

Maiden name of Mother.-..

ity

[ 1st, 2nd or 3rd
marriage

UAsi^i_Q&aA<^l---

Bride's name .J.

Her age ./.

" color.

" occupation.

" Birthplace—City..^

" Residence—Street No. L. <

?4--f-

Single
Widow
Divorced

z^c^ZZz^.

i

Name of Father

Maiden name of Mother

. marriage

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

JL£> -/ ?3 3

His address

Witness
[_ Address to

Return this Report to County Clerk with License and Certificate

jCd Wm. B. Burford Printing Co., Indianapolis



I



3/ "SO
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name%^J^L£^r tHr &+M4L--M^L*-

His age ...joL SL„ (UJUMXs. _.

" color Q^AOrhzxL j..

occupation.

;e j£i&3£44tt&^
" Residence—Street No llSmMjJlk^^ ,

Name of Father

Maiden name of Mother

1st, 2nd or 3rd \ / Kjt,
marriage |

*""

Bride's name ST---£ti\jL/¥l^

Hera?e. J.% MSLOA^
&amjL4s~color.,

occupation.

" Birthplace—Cityg!U^AL^\^^.l>^^/'.U. State JdJ^C^irrQ^

" Residence-Street m.&b!!l}%J^

m&* \ llAAdJk fist, 2nd or 3rd VWidow 4M1MI. 4 marriage
Divorced J Q - ^ . • n» I J

Name of Father...fUL&(£/L-...fflAXLuU/MXA.

Maiden name of Mother_O..CLGL JIHAUJ^JM/sL •

Date of this marriage.

Place of this marriage..?*

Name and title of person
Performing this marriage

i.i./4.!]^

His address..l?/L}ttai]!^ (L

Name
Witness

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



^^



3/3/

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

x&Sp%A?^£j^^ and LA^>^^\A^ _Zj^gJL
Groom's name _<£t^V^v^ ..^V. J^^Mr^a^2^*^*rX^; ..

His age ...i? 7 '^Js^L^tr^.

c $
color .rn ./<r^.

-_

J' occupation U^t%^i^r\,

" Birthplace—City.^^r^Wl^^^ /i^-vy^t^^V^»^

" Residence—Street No. £j!^2-J&£^<£.±M£fc$ .^^k^_i^^^..^^r^6^

fi=Mj^* ffi?~ }
¥^^~

Name of Father..<^ed£^._^..V..r dL^h^^fr^..?^,

Maiden name of Mother.->^^l««*JV-.. .-r^fri^r^l^V^rrrr^^.^

L _ C^^i^v<%-<fc*s /jLg^-?Bride's name

Her age .._...*<...?.. l£tl

" color.. .%^r.

" occupation

" Birthplace—City..../..t^<rVi^V^f..... ...State

ttit^^L^i^^^L L^
, . ./S^U^V^f. State U^<y.....

" Residence—Street No. Z^J^^^JOWfeSj^bi^ ...-^^..V^^.^^..^^^V*r».

1 ^^^w^/-^M: J 1st, 2nd or 3rd 1 /x

J" A
-------

| marriage -—^—.

CduLditjA±j. /^<

Single
Widow
Divorced

Name of Father

Maiden name of Mother...../y.t^u^«^/. ./<Li<,

Date of this mamage_A^?~_. A^.^A,...^.L<L. —....

Place of this marriage

Name and title of perse

Performing this marriage

His address

Name and title of person7 / (. IQ

|* Name ...

Witness
-J

|_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





3/8^

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

Groom's name _\*S

His age^:o

i^LsxJuo^.^

" color

occupation..? _

—Ci ty..._ijKo***T^^JU-" Birthplace

" Residence—Street No.\

Single-

Widower
Divorced

Name of Father...

Maiden name of Mother

1st, 2nd or~4kd
marriage

i~^k^U/^^^.^W^..

ie^^l^fcXv-AaBride's name

Her age<0-P

" color

occupation....s^^S>A--^j-S^.-

" Birthplace—City^Ki^
" Residence—Street Nor<.\_-^\..k-

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage.... Z/Sl&JLLhWO^^

sk^...^hxL £

s
uus mciiiiiigc-=»ii-vw\;— -*> ^Jl\)..>X_X_\_,V.VXAAA^ .rAj-.N^..

s§^\\>vJQsS^^-^J^g\

Place of this marriage _

Name and title of person * ^ V ^
Performing this marriage^SxN^....^.

His address'

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3J33

Groom's name

His age ... £1.

and

'JZaaA

color. HL_
ion./$ki/2£ ta^^Ili

^^U/yU^ state ^V^C^CuL^i^

& pAAjyh&L^ { 1st, 2nd or 3rd \ 9^iJ
]
marriage

' occupation.

Birthplace—City

Residence—Street No

Single
Widower
Divorced

Name of Father...!^

Maiden name of Mother

Bride's name JlJlL

Her age ^..Jr*».....

" color

M ^&^(iik

ki
occupation../l^Ot5r>1**<..

Birthplace—City_..v~<

" Residence—Street No. &./.Q.. <wJ^O
WxJLo^ .J lst>

mnr

jij&£ ~<L

Single
Widow
Divorced

2nd or 3rd
marriage 1..&~Z

Name of Father

Maiden name of Moth tcum%

Date of this marriage. ^S^JLl^JUSLSA
**^s...J^<&£^^

/d%^.^£a^^.. _

^.„_C(2^j«s*^^.....„ _.. ./i

\ Address ^^/...A...^.,<4g^

Return this Report to County Clerk with License and Certificate

Place of this marriage...

Name and title of person
Performing this marriage

His address

f Name

Wm. B. Burford Printing Co., Indianapolis





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

3J&/-

....^2££^CC^Cy..jQ.^ and ^xS^^^^^^^SMs^JSu^
Groom's name ._4^£^^t^^d^i£^<r<^l.V&.^^-

His age ..^fe.-J?..

" ^\ox...l</tk^r^y.:. „.

" occupation_..pC£&^3?^L-^

" Birthplace—City..cLU.Q^^.i^d2£^__/S._ .State J,

' Residence—Street No.U-/^---^^,../^^<?^.^..City .....

[ 1st, 2nd or 3rd
Single
Widower
Divorced

Name of Father

Maiden name of Mother

marriage
S^aZ.

Bride's name .U^C.-^J^-^^Z^Lf.

Her age /„/L.M^3ifl

" color _../^&^<L...

" occupation __../^<-4^^

" Birthplace—City.Jy/2€fe£>*>&^

" Residence—Street No. *Jj£.%..Uax2>&S....

Single
Widow
Divorced

City ^L^<^h<^Ucy9j.,.

fCtf^zSLtL.-. I
ls

_
t
:..^

d
.

or3rd X ^cl^i
marriage

Name of Father ^?.Ct44£&4L...

Maiden name of Mather....."/l^t2^i^3L<

J

<&&_

Date of this marriage j>0^.(^._._...a^

Place of this marriage .Q^L ??.<£Ja<?£<s2^ €**skGL-..^

Name and title of person
Performing this marriage

His address.../

Witness
fName

[_ Address 71/ c4oc&c/ si^rJX'
Z&&&4JL ih^^UL^.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





^id^r

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

n*/2l>tcut
(

fij&£&^ /<£Z£g/?

Groom's nar

His age

" color.

" occupation.

" Birthplace—City<2?*2£^^*T-?^^^

" Residence-Street No. /%_/* 'K/vdLt'C*. City __J&t^
Single
Widower
Divorced *£*~~&

I 1st, 2nd or 3rd

|
marriage

Name of Father

Maiden name of Mother...0^^<-f^ /^f

,

Bride's name

Her age

jSlSZT^SS^
color

occupation

£n2Se^

" Birthplace—City

" Residence—Street No. /L-/.. .r^—?,

Single
Widow
Divorced

Name of Father.

1st, 2nd or 3rd ]

I

marriage

iL^o^<^^
Maiden name of Mother....

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name ..jfe^T^^*--^-
Witness -< /^ s -

I Address ../../...^r:...±.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





3l7iU>

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

Groom's name 2^^^*^_^2jL.2^f^±d_
His age

" color.

" occupation

" Birthplace—City

Single
Widower

Diyx*eed

Name of Father

Maiden name of Mother'^Hz^f^k
Bride's name

Her age ^rr.L.

~25^?^^

" color..

" occupation.

" Birthplace—City-^r^^?: :...State ..

" Residence—Street No. £.2J.tf...J&*?2ZlS?^L___£

Single
Widow
Divorced.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

\_ Address

£2,'gz^C.

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





z>iwj

y
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ._...

His age ^J..L4t...j..

" color.

" occupation

" Birthplace—City....

7"y
- £-^2 (yr:^A^/.^S^C^U.

- !/^Zk/-~State £

^U^y^..City ,
r
.

fist, 2nd or 3rd 1 /
marriage f

" Residence—Street No £ j - -L-

Name of Father

Maiden name of Mother. f3vl .... ^.X-.-.fe&*^

J- * 's^S>
Bride's name J. _ J&.

Her age ...,

" color ...:

" occupation '.

" Birthplace—City&£<£>-.-.

" Residence—Street* No.b.Lh..l

Single ] / ,

Widow k_&.
Divorced J

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

.State <^CV_

Xity .._...!

1st, 2nd or 3rd "}
ft/*

~\ marriage K£^_

- ... £j*S-

Maiden name of Mother....::-^i!k^b!<^....v^k^^2
:
^-:.-

Date of this marriage „^<at.-.-£?st..l

.-..J. _

./__•_

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
f Name

[_ Address
"} ' 1/1

• IJJ

......

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3f3X

Groom's name ...L__^Zl.i^.JUU.

His age .^.../......

" color ^/Xk--i

" occupation

" Birthplace—City...

" Residence—Street No

and I

LULL/-....--- ...State

{2AJfa£l-lAw...City ty&)..cbi

miller \...^..L,.^. - f^,
2nd or 3rd 1 /l^fi

Divorced J I
marriage j---/--^.

.

Name of Father ^VLiJX&J*.-. \

Maiden name of Mother Y....^Lt. U Z....^ui^JXr-

Bride's name ...\J?..U^^.LlA^LA^^^.....^iJ^.rd^A

Her age ./...g__..L^L_i^_.

" color .^..^U

" occupation..

" Birthplace—City.....

" Residence—Street No Ui^jXl/^. ....City ..

.uLl.L^^i.j.-M-.l/L^.Q^^.C^

Single
Widow
Divorced

Name of Father

Maiden name of Mother..... ,1

J 1st, 2nd or 3rd
] marriage \

--/-—l^-
J

r 3,

^Jf

-L-j>-l/- i- -^-Ua_

6lao/9£L

Date of this marriage....^ $L..&/j...J._j?__.3__<l______.

r-.J-±iJ.-%t-../.}...L .^LJj...<rzr. /.jdfajZ<?k<?f_.

His address...^.._.v . JL^^iAA^Oii.....^l., ...:n^.Ch!y±(^^.:1rL^.e....^..^.

Place of this marriage

Name and title of person
Performing this marriage/.

Witness
r Name ...J.

[_ Address

^^u^^z^mt^^-K
J..^J\. a L^iZk^r^r. LA.L0_._L. ...h...:^t^!>

ffi<Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





o/7) /m
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^bO^
Groom's name

His age _3.__\

§*ix" color

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widower
Diitoxced

Name of Father"

Maiden name of Mother...'
k

_7\X>$yS^ _

v

Bride's name

Her age*s

" color

" occupation

" Birthplace—City

" Residence—Street No

S^v^SS^

E^5^A^JiJ^Xi^

Single
W-idew
Divorced

s
City

N

Name of Father

Maiden name of Mother.

State^^A

ity^j,.^kAiA.o)A^^

1st, 2nd-or 3rd ]
marriage

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriageA\\5\sj

Witness
f Name

L Address

Return this Report to County Clerk with License and Certificate

*o Wm. B. Burford Printing Co., Indianapolis





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

3/XP

'^UJU.

room s name

His age .

" color.

" occupation1

" Birthplace—CityJ^i11^******^^^ State &^+><>4>T

" Residence—Street No.jt/^X^..jXtG^!^.City . <^s*«*<L*

XWido-wfo- i I lst
'
2nd or 3rd

1
4-5

iarriag

^ J

Name of Father^

Maiden namfe of/Mother

Bride's name

Her age ___ ..Aj w-rf--- - --- —

" color. wjzz
" occupation.

" Birthplace

" Residence—Street No.^

•divorced

Name of Father

Maiden name of Mother

lst, 2nd or 3rd \ J£

.....City

His address.

Date of this marriage_J9?.^~*£*^^

Place of this marriage±Hf^-<£tr*?^
Name and title of person jQ j0 /* /ypf- &
Performing this marriage../S-«^.v_/P_-. .^

Witness
\ Address ±3±^Jll£.^t..
f Name

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co.. Indianapolis





ff
l

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

f\7h.

Groom's name .

His age 14L

'4£U*&\

'wtpMh/vfr '

*Jtfe*£5--.

color. jfcZults--.

" occupation

" Birthplace—City .State

" Residence—Street No. City t.^-.A.*^_.C?&^._u*Lo^Ij.
-*M-

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

P *?

f 1st, 2nd or 3rd
1 marriage

kfek/..Asks*.

QzLfazzzcg^..Bride's name

Her age -i.

" color... J]l?u^^^ _____

" occupation A^t?^^..^!^^^.

" Birthplace—City _.^>^^^cr^T!^r^ .....State .......—A
^.^S.flA^^dc^__U~.. City ^fcc^r^r?^r«^4r^5r^^..£^^." Residence—Street No.

.«ri^-t..4

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

£. f 1st, 2nd or 3rd

|
marriage

1

r#u£4U-< : ^.

Date of this marriage. .A^^..U-J-f-^-'-

Place of this marriage \M?Ut*c/h<ipiC£Z&!-

Name and title of person
Performing this marriage. __:___ _:...:.ii.<r.4^i^Zi^i.

His address ^g^Z7.Jd^Lj...^dX..-=..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

31 Hd

17

Groom's name

His age

" color

" occupation

" Birthplace—City...

" Residence—Street No

Single

Name of Father

Maiden name of Mother...

Bride's name

Her age

color.

A..y ^ __Xt__
J^A^SZ.

" occupation

" Birthplace—City

" Residence—Street No

Single
Wido'i

'
i
a

JL &Name of Father.

Maiden name of Mother.

J 1st, 2nd or 3rd \
|

marriage

Date of this marriage<~RjLtJb****£vis JtJl, t? S3

Place of this marriage:

Name and title of person sfl srt //p /l^lf /*
Performing this marriage./I&^..jr&:..cc^-__ <*^1<P*--

His address. £&*f~ tf.Zrut. <^^a6tM*-AJL+£jo , Ufaeti^^m^

\ Address .^^.i»v<a^.<5»>^r2J^S^^..^
-J-4£

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





3/ 73

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

A . and

Groom's name

His age

" color....

" occupation.

" Birthplace—City State

" Residence—Street No. J. ...„'.. City .

Single
Widower
Divorced ,

Name of Father ,_..._(.

1st, 2nd or 3rd 1

marriage

Maiden name of Mother.

Bride's name ^ i.

Her age */

" color

" occupation

" Birthplace—City .......r:<^t<^I':.-^- ....State ...

:J -,

"Residence—Street No. ... ....City

%?Pl, 1 fist, 2nd or 3rd 1

..... ...^...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

,:.......

2. \ !

....... L _ ._.____ ;;

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

^Ut^M/** fuJ*+t"
atld &tbt#t iuu*^4y^

Groom s name Airry.}:........ .jC^2___„...

<3o

3/9^

His age ..

" color_nL^L

. M| ,., JxmU^^
" Birthplace—City&kAt^^fe^*.,. State _**i^!£*L__

" Residence—Street TXoJ£?.H..A%..wUW_____ City JW^.4^.
VWdKrtS- l._ ( lst

>
^^M

DwtmStTJ 1 marriage

Name of Father.

Maiden name of Mother

Bride's name

Her age zT...\.

" color.._.ltf^.

occupation...I.'?^U^t4_

^.h^.™_ ...State I^^U^l
" Residence-Street No. Ml..^±A^.. ^.....City ...^^^^^^
Single

1 f let 2*wU»-3rrl 1WMot ^ ^
xst

'
zs***« i

Divert J
1 marriage

J

Name of Father.

Maiden name of Mother„.J^^^„..^k^fe^..

Date of this rmn^SQ^Jl^^^^t^^A.%^.
Place of this marriage .» r...!

1
"...

Name and title of person trf , , A_v^ /V^.wn ($ o , 1 ^
Performing this marriage /.^...i^.....L5^^....f."^

°\ iwtn afyko |*^^f^

i Address U.\ 1^..^....^.....^.

His address.

f Name
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis



s-

,/£) /di^<^.^-r

^

J



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

Groom

His age JL..3.

" color..

" occupation.^^^Jt(. ^/ }^
" Birthplace—City..^hfe!^*tfe4^ State ...x*T*^^f^.l_j^3jl.

" Residence—Street No. .~ .«?...#_ "V ..(^^^<L...City .. 3f^

Single
Widower
Divorced

J" 1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Bride's name /^l..*

Her age ... «*L!?.

color.
»̂—i-h-^€( «

occupation X^<W^

a-Citv /^^C^^M" Birthplace—City-./^^t^T^!j^*r^T. State J5a

" Residence—Street No. j^J^.4..?...^..-.'.:?:...:j»....City -<^£

J^.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage j&Lz*

Place of this marriage_^^!.

Name and title of person
Performing this marriage «?^^..<>^^*^...-.y^

His address ^...*...?.„.....r.^^^^.^!^
:
T^!^y?

Witness

l_
Address . .C^kaA^^^.

Return this Report to County Clerk with License and Certificate

Wm. B. Eurford Printing Co., Indianapolis





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

^^^^c^.....Xk^....^^^^? and ....&K>... /y^^^^^^C^i^hr
Groom's name .^i*<^?d2^rt^C^......5^4^^

His age .ji..U...

" color J^..A

" occupation.. ^^&^..^2?'l(&

" Birthplace—City J^.i^/^^21^.. .State ........S^^^^^^^.-

" Residence—Street No. .._./2£/xL.../_ City £/
lkA£Cr?Z*C*&)--

WMower \ ^s^mte&s. ( 1st, 2nd or 3rd 1 /^
Divorced J

," \
mar

™f
eyy. J

""

Name of Father _^^^4^?1_^_1_^&^^^?<?L.__
Maiden name of Mother....^^^-.. !/fe*2£^. Q^Od^U.

Bride's name ^ZX^:. ./2^££. ^f^uL^kn^L^......

Her age .c^.Q:„---Jj^¥y.. __

" color ^.V.&lsLxjLs- _ __

" occupation jffl/ZA&z&k®.

" Birthplace—City.^S2^
;̂
J^l^. State ___.i^^^£^^?^.

" Residence—Street No. /Z^^^.y^&^City &/5kJ%&U?<^_
Single 1 ^f'_ f ,., «_„ ...„...-, 1

Widow
Divorced

1 ^^>nadi^ fist, 2nd or 3rd 1 /
I marriage

r&^OslJ^..„

^i^c^ck-. /3..i£&e4^^

Name of Father

Maiden name of Mother.

Date of this marriage.

Place of this marriage /Jl/l&....g.X.*!C££Cf^
Name and title of person /^oA^n^t. - ^&ri^6UMcV@tt
Performing this marriage ^.feil<aS^___J?£2i^fe?^55£^--~ .-

His address J4^1_^_^l^L^^_^Z^2i«^«&

Witness
f Name j&^-^-^-^Q^^ 2fefcL£lJGL
1 Address ^££2 /°aA^ &Q>e J??2&!6#<&si^

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





/

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

y-JC^ VZH^j/s*^* l^U^A^Cy and ..../??U^Jc^^^

Groom's name

His age I*,
color iA x' *

':. .

' »v

occupation Y^d=^^<^=^^.„..

" Birthplace—City..l\^S^pf^h^r^JijX^ State

" Residence—Street Nc\ ^!XUi-l\-AI\l^^^LCity -.*}.Mflj£^^^

Single
Widower
Divorced

}_aiaatfi {^r^oor3rd }—W*L
Name of Father .....^ifiMii^.W^W X-i

Maiden name of Mother Lla^M^...x\tQj\M

Bride's name

Her age ... ?\\

^\m,m^......xM^aA.

color. k).Lk-
" occupation \J$Ll£X&jU)Rjbt!

" Birthplace—City......V^uLuAM'.I^a.<SyV2 State ......S-.ruWM&MG.

" Residence—Street No J&.
\.W^W^W^^Q-City \\aJ^mj^^4Jsa..^^

EL} -^f- - 1— 3rd

)
*** -----

Name of Father.... !i^jUsvJ^^--^-^-----L^..^A.- -

of Mother 4.Aa^t UXiiAzd .\\c»M.fctfL ,...Maiden name

Date of this marriage .k_-S-i5n /....rd.

Place of this marriage 2^r^r^^^5^^^!n^i^!IL_4 Sr^^L,
Name and title of person /^/f /' / . *
Performing this riwriage._...l/£^._...X^C^1^

His address.

marriage \y..yr^rr.i i

Witness
m f Name JW***~ \^->JUj^nji/l— KJj^^jl^JUml^-t-

\ Address ..^^.....L^r^dL^^.^^

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





/

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

,.J^.^V^\^rov^Jj.___o5A--

Groom's name

3aHis age

" colo

" occupation

" Birthplace—City\

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

>K\\V-^.^k&>i5^

1st, 2«d-or grd
marriage

Bride's name Ll^Ss i\l^S^\^^^xMi....\tSu.

Her age'

" color_...i.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

\ f 1st, 2nd-ox.3rd j

| marriage
[

I j

Name of Father.

Maiden name of Mother _\\....._<i7^v^J*N0kS\AAX SsjXyi^..

Date of this marria,

Place of this marriage'

Name and title of person
Performing this marriage

His addr

ississ^sss

W^tktt&ktt

Witness
f Name ...

(^ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indlanapolia





.

B*J

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

z>m

Groom's name

His age

" colom^JV

" occupation.^?

" Birthplace—City..\iojJjO

" Residence—Street No. \v^Y

Single
Wietewer
Dimeeed

Name of Father

Maiden name of Mother....'

'k&J^A&fcL

w^..WBride's name

Her age

color.O^WV.

occupation.....\iS\N^sXj5iJL.

^^^J^^^J>T5l5S.Birthplace—City

Residence—Street No

.State.

Single
Widow
Divorced

1 \ f 1st, 2n4-e*-3rd

J
- ----- ... i marriage

Name of Father.

Maiden name of Mother...5kJ^0-

'WjmA^.^A\;Date of this marriage

Place of this marriage:

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

His addresi&&LyX2*5^^

Witness
T Name ...

l_
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



\



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

3c2C&

and

Groom's name J^^^l^^^^^^-
v His age ._^-r....Cs

Kjup/&

" color

" occupation.

" Birthplace

" Residence—Street No.

^..^/.A^^m^^L.^

-City...^^^^^^ State C^<W6

Single
WidowcE
Divorced

Name of Father

Maiden name of^other

Bride's name

Her age ..../.x

" color.

" occupation

" Birthplace

" Residence—Street No

Single
Widow
Divorced

—Qxly.Qrn^f^AnMO

Date of this marriage .r~._-*_A- .4_?.^..r...A.J^JrJs_.

Place of this marriage.../.J.J.ty...}y//?r^.te

Name and title of person /Q sr> /*» / ' '

Performing this marriage V\J^^.../.ifs,..i^^.....qr^^y>AZA. : _.

His &Mress...L3j.JfJrfjD^

Witness
f Name

L Address ..../--/.£

Return this Report to County Clerk with License and Certificate

to Wra. B. Burfurd Printing Co., Indianapolis





I

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

JW^UA^...C^....£^yu^L.

and

Groom's name

His age ...... ..Zt.yT..

" color _....^^?r^

" occupation.....ij(fo2*i^^^...(i5^»*r*-....

" Birthplace—City.-^^fe^fcia^^j^^^^l State

" Residence—Street No. /^/^.^^i^l
iifo?^^<....City .^La^MB^^^ac^ y^Li^d

w&£\-&JL. ;i*w«rw 1 a
Divorced J

.f
. _

1 marriage

Name of Father

Maiden name of Mother

Bride's name ......£2^fc&fc../^^...L-£2b£*

Her age jf±.y.

" color .^fc$*fZr.......

" occupation..../^x^^fi?<S5-<'.<J2*<-

" Birthplace—City....._
<
^Z^.__^*^. State . Jri**£„

" Residence—Street No. y/^./^^^^^9f^^..City -...J&<s4iuZ*!^

5*/ \JLJa _ {
:**-

«

™
]

y..^
Divorced J / ~ L

marriage
j

Name of Father ^^rfjwg^^^^-j^fcg^rf.....^.

Maiden name of Mother...£^fe<<^.___..^

77
Date of this marriage aZc&-s-JZL3-~-/&3~>3- _

Place of this marriage ^^*^si^>Ckt<^^/^e^i. ^ein-tfc..'..

Name and title of person OA/yjL/Js *s/ /( *s~
Performing this marriage....Jsty^^^^^ei^^^^^-i&t^f^^.

His address ^h**^ca^t^^^..i^^.. ^^tcL:.

Witn6SS
j Address .//£gyg^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



tô



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

33Cfa>

Groom's name

His age ..

color.

" occupation...

" Birthplace—City.

" Residence—Street No.

Single
Widuwel"
Bivuiued

Name of Father..

Maiden name of Mother

.State

fist,
marriage

.

<%^^>^^2^/^

Bride's name

Her age

" color

" occupation

" Birthplace-

" Residence—Street,No

Single
.Widow
^Divorced

Name of Father

Maiden name of Mother ^%??i>^^^?rr-......5^ i?Sr^^<L.

Date of this marriage

%<.Place of this marriagei^j

Name and title of person
Performing this marriage

His address.. <Qh&^i^*jt&£r<!±A,.f.-..(S,

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co., Indianapolis





^^C33

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

£L?<4:.?<£<.. and --<^*r<-C<^es^

Groom's nam«

His age ob-cr??..

" color..

" occupation...^l?t^vt^wx^^t^.

" Birthplace—City...&^V1^3^^<?T-.....^..... State tzC^.f
" Residence—Street NoyZ.3/...^..#..G«^<r^C---City

2<--- -.(if„
t:^lor3rc

Single
Widower \_../<&l
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age /.&.

" color..

" occupation !7

" Birthplace—City.kZ

" Residence—Street No

'*U>4***r4 <p^*r^ State .CfL&t^...... ______

Single
Widow
Divorced

/^i-J^:£L... 1st, 2nd or 3rd
marriage

Name of Father...^J«^M-<kiL

Maiden name of Mother.._..i.*-*L^.

y^^^A^..

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

His address.

4*^/?3.\

U&~4*&-Jl**t^i^^

Witness
Name

Addres

<S: -U(y£/hs4jx*uu/L.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



F I 1 F D



£"7/

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

/MdiA^.M^Mk*„
Groom's name ..

His age *L 2»

" color...../U^U^^,

" occupation iLt^i^H^

Birthplace—City-.-^^^c-^t-A-^-WL^ff/ State ...\J^Sr?dU*4&%4~43L

" Residence—Street No.

Widower l_^2fe#fei4U-- -- (
l8t

'

2
-

nd °r 3rd

Divorced J | marriage

Name of Father_./2^u&^-u**~. ££t**zJP.

Maiden name of Mother.../L/^^2^%^...A^t^rf^frp^.

Bride's name /)?U^&1>H---4J£^

Her age .J2-.-%-.-.~~-~

" color

—

s£orf4*J££,

" occupation

" Birthplace—City.\2*--<*^<*-*»<*«^^ State s3?v%<<&c*L**%~<2.

" Residence—Street No./.g.#.£..&..j3l^^i«£ __...City

Sw s<2^uJ~e^ fist, 2nd or 3rd

i.v.,,,.,.: *&**f^&*. | marriage
j

CLJLcLl $Sl&l<^yL

Name of Father

Maiden name of Mother

Date of this marriage JJ*f^*(^^l/*jJi- ^?* -^*^. -

Place of this marriage_.^C^->^L~ (2<fM * // ^̂^-^^-.--(X»«.^
Name and title of person s\ * a Q fi /Lf>
Performing this marriage....^3^. <<r^j^_ .̂j^wygw^fftfo -<^f^ t .^f..

His address....X^JL...^k>4^

X—^&&ti>*-»

'

f Name

'

WltneSS

I Address &gf OMd^OU^
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlanapolia





? 7

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

Her age

" color.__.u——<-—

.

" occupation.-lAJ^il

" Birthplace—City—.J «/_.ki?*£ State

" Residence—Street No. LJj3jQ..U/jc5c^C^^AS'\\.y

Single
Widow
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd
marriage }.L^t^..

ujczr
v.Date of this marriage ^^2^.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

1 Address ...JJl.0...f...^U...S^- kJkkO™^*^^?*^-

Return this Report to County Clerk with License and Certificate

Win, B. Burford Printing Co., Indianapolis



jy?^ -~y^-



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

I^CX^

Groom's name _...L

-rand S^j^LdLC/.

His age &tj&/-

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widower

- LA) 6~J&L4j.

Ia^ULZ? State

..../^djU!^.2^..City.

vJ^y^rirL^rf^^^^y

JL

J 1st, 3wd ui Old'

|
marriage

Name of Father..... ...Sj//~l&-^-

Maiden name of Mother.

Bride's name

Her age

cUU> ^
^o

" color \*ry^~~...

" occupation .\\Cwt4LsA. vr"^<*^-

" Birthplace—City....SoL.

" Residence—Street No. ... <2L

/... State ...SJ^,

/2.Q uHei^JL^city )Js>rJU^<^

Single
Widow
Divorced

Name of Father...

Maiden name of Mother

J 1st, 2nd or 3rd
! marriage

(ZZ^t^v^tU A^rO^ryyic

Date of this marriage...... .^?^<^^.....<?..s?....^...-?.^;.

Place of this marriage \jLr^<£d*4?ry^j£4t<*^
Name and title of person _—-~»^P . ^/o^i^
Performing this marriage.. ^.C^^__f___yfsf.^../s^i^r<2^4^^f.

His address ^*r...y^^.o..//..t--

f Name 22hx>JLL±Ji
Witness

\ Address £jS£-£C£olZZ.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





^&7

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

.J!<BfcL?....{B^^

His age tsi,.!..

" color _ faJJl/-.

occupation

" Birthplace—City .^^t^^^^A^^-.
" Residence—Street No. ...•^^UL^t^^jS^*^-i

Single
Widower
Divorced

Name of Father.___.
/
^£je^4££rl7.

Maiden name of Mother C^4*i^<L---Z^!j..

Bride's name

Her

...jQfb^^----^

ILLage

" color -_^4//L-_

" occupation

" Birthplace—Cit>

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage...^rC^M^^><^^r..iC..^.../^..3..3

Place of this marriage....\3^?^-<^-«*^*^-<3^L^^
Name and title of person S) /0 J* * /M/?* JF
Performing this marriage./s*^../v.:.^^....^/Lfi...V*.^*

His address.-5-??-^-^---...5a:^.. : (J*S*\

Witness
TName ......U'^^ (CLsC&**<*,.

i Address ^i^..!^
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





^e;

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

<^ £pz£zL^ c4&i^y^^-
Groom's name

His age ..

" color.

occupation

Birthplace—City

* %

Bride's name

Her age

" color... Js&C

" occupation...

" Birthplace—City....^^^.*^«^t*.C^*-i*i2- State .^JL*a*£>£c

Residence—Street No. %%^r'/SLAj^li.l^ ^A/rCCity ^^^fct^.a^x/^^-

I
Single
Widow
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd
1 marriage

Date of this marriage....^^.C^vt<^6^^ S.r /?f..£..&....

Place of this marriage.s^^^.*^-?^^
Name and title of person j^^ M A SlAf- ^f
Performing this marriage./W ^.\...fs.:.jui..-......rrtSr..*

His address..-rs..r..Jr^jlj=.^S^5ajL,......d/^.rAm.fi.9 ..^Jbgr^gL^d^

Witness
Name

Address „ ^A±^.2^aA.^L^A
Return this Report to County Clerk with License and Certificate

Wm. B. Boiford Printing Co., Indianapolis





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

.L^^r^r. and - t&dLdLt-. __ .Crlld^**"* ^-^c<c^<^_

Groom's name ...^jLC^f^^T- _y£ \j^s^y<^SJ!..

His age e~.JL

" color fo/C4r4S&>.-. _.

" occupation T".0^k*^^..

" Birthplace—City...

" Residence—Street No.

t&er XJUf^C --(^±0,' 3rd

Divorced J / L
marriage

Name of Father .^#r€. .(£ C<&^*r?.__

Maiden name of Mother. G?l/?r\^V**-*-. ^^-C^c-t'-u-^

Bride's name

Her age /..ft.....

" color l^n^fc? .

" occupation

" Birthplace—City _^k f^f^*-* ..State

" Residence—Street No. .(%$!/ liaJL' .ft'.....City

J/jh^U^^^.

g; \ , ' ^JL {1st, 2nd or 3rd ] /
Divorced J \ marriage

J
--*

-

Name of Father...l^kr^^^C jA/CLS^ASrf^.__...&

Maiden name of Mother...V?l^^.......^^^t^:^ .4^-^*^.

Date of this marriage t. .^.^JL.^.^rrr...V^Av.*).

Place of this marriage ...CJ.vxSoJSs*

Name and title of person
Performing this marriage

His address- "LjIlII!^ SiiaMHWSj-J&,

®u ,1V. CW&toNtoj*. t\^A5^

f Name
Witness <

[_ Address ..

&SsJsj^*N^^ .VmA^..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3^°

Groom's name ...IiUXajlA^CJL^

in.

i and

His age ..

" color.

f^trt
\*«h&avc

liUtstijLtL.

" occupation

" Birthplace—City **2-CA>kvtt,-o^ State

" Residence—Street No. J%5£...J>>- .. ,/3A*A<A- City

j" 1st, 2nd or 3rd^^y^joJLs^.
Single
Widower
Divorced

Maiden name of Mother....^!*

j
marriage

JL*lL

Name of Father.

Bride's name

Her age LJsL

color

occupation.

Birthplace—City. QlcktyoJfe*L .State .C/^yr^ek^A^ryy4f^<..

Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

. / St.3£JL J^NAxa^L. City JhvJLrCK^c^:

f 1st, 2nd or 3rd
J

j marriage f
.i.-^BWr.^.

\^^rrsJL<^...^

Date of this marriage.

Place of this marriage.....

Name and title of person £i Cv C\NN <a_

Performing this marriage..\).\).^V-V_?.-.;sH\».«

His address.

&iX\&L^^

Witness
f Name ...

[_ Address

jd-fcfsSMS$fcMsJ .^ttJlk.

2iZ£L &4^.,<k*L*!^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

Jfc^//

V>>^JLucCww (\cUWft) fowAsJLXo aild f%- %* ClS

Groom's name ....V^.*?^*^^^...„^irrO^A*^¥?J^...A^.X\i

His age «?>.."

" color .V**^*^.

" occupation_....._^.C^?*^«£\*^\.

" Birthplace—City S^JHJgJ>s*^-?JJ* State . > _ \L

" Residence—Street No. .^T^.VW.....ds.O-^M^^ City .^>..'V>«V^r^

Wkfoterl ^>WcA ( 1st, 2nd or 3rd 1 ^
Divorced J

"^ "

"

I
mamage

J

Name of Father_„VAijJ^i*flto«v. X.?._.&...!\*r!«te^.^*M?.

Maiden name of Mother. ^jJsck EkM %>^J*JU«j^>

Bride's name _j6u_JSAJ*^__:-SL£AAe*3^

Her age .'S.. .:......

" color..

" occupation _^jetf^**fef^=#* _

" Birthplace—City......^..o^^..'»T>.*^^r~r'_ State _..<3rV*r~3

" Residence—Street No. .^_£....^-^-*-vvw*Jr«rA.City ...?.;^r>_.«^TCA^^

Hi 1 S^JU {1st, 2nd or 3rd 1 \ ^
Divorced J

*~*V** " \ mamage
J

Name of Father ...^vr*^>
C\^^i??

Maiden name of Mother....A5.S^/>Ajx!w*^. _S^

Date of this marriage jQ.^.S.-. Ts.s?} \.r\..Q...^?.

Place of this marriage ^..OTVi^9S^r>_fS^>^3f
>

Name and title of person ^ Q -r» I > C* V
"~*

l-» rK> 4-*
Performing this marriage...^.W*^*^*^T*> V>SA—.V^^^r^*^S?!N-_.—...X.^^SM\.

His address

tme ..^Vft^o .^Wjk to.Ayy^..^P^^^...„...

\ Address .4..^. ..^..-......^wA^^^^ %)

fName S\,0^r^> .^siv \D.S&kc*.S^L**r<&
Witness 4 Oiiirw -P V ^ -\ I

S .M..j>„„JDIi .>^A^r>. _>£*TVr??*--.-L**+l O.Q*S.(£;

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

( 2

jLL~»£g>_jE!LX fe./vurofeJL^Q .....^Groom's name

His age .^—J.

" color_....^^~*3l.

" occupation .{Np/V^y^r^*>.

" Birthplace—City...Q>./>=*Ac» ....State ..^>^\.,

" Residence—Street No.). .JaSV.W...i**flH5& City _3^;4^!!9c&eisJbL9aL.

Wkfower) 3..-^** (1st, 2nd or 3rd 1 ^^
Divorced J

[marriage
J

Name of Father__..\^..^W^^!!rr^. '.?...(>^Hh?r^f^r^.

Maiden name of Mother.....t^..cK-P\ '.j?^^ .^./S^W>^!^iAf^Aj|..

.!\>..A?^-*, .Q^r^»^^.^......_^<Bride's name ._YY-ttS**-~

-

t^/><* JESuJLfe^.

Her age *._?

" color S^rr^.
cjy^Soccupation.

" Birthplace—City.-^.hnjXM^!Srr^r^r^>. ..State GsJ^&±>

" Residence—Street No. .S..€...W.
<

?...?..-..S^(*cL?r
2^City .^L

Si l ^-4^. fist, 2nd or 3rd ] y^
Divorced J \ marriage j-

Name of Father._....^..*^^«s~J> .^UjOSJU^.
_

Maiden name of Mother..:^^.^^^^^......^.^^^^.

Date of this marriage .>&..^.<^A=*~*^lt<*k....^

Place of this marriage .w^^rtf^C^c^rf^^r^
Name and title of person rx

> *-* » \ r^-\"*^l-k 0..+
Performing this marriage....N.(XAJS*^^.......V^..« i5^**5**i_IIL\5!3**l

His address ST..iSD^>^S. .C^..9^A^^^^_...S.!~^^5A^^^

D

Witness
r Name S^a^yr^O

C
^^^...^^Jys.^^

\ Address „.„*^.^....1.1 .k^r>..W>or]A Q^.^.-^rv^Vosi*^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





0«"~>

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

Groom's name All^€f.tl.^^-i^.^>!i...jL.^./I..Kl

His age ..&k./—

" color.MalLJ^l

" occupation Jty.<i:Aaitl..<L^..

" Birthplace—Qiiy...J^.^AZ<^..^CaJ.^--^- State ._.Jfe_rt_rf&/._3J&*«=

" Residence—Street No. ^Jl^.^J/in^P.. City ..yhl<<?L

\ 1st, 2nd or 3rd
marriage

Single
Widower
Divorced

Name of Father

Maiden name of Mother

u/&jf£L...&..x«M*<

ther.^ZW^... . ..A^......../e2t^%
Bride's name ./^..A^^-^^---^-'-y^'--yA-^

Her age .2^jL......

" color....^.X.?../^rr..

" occupation.....^k. Jt.A./.CUr.3

" Birthplace—City...£^._/^__>*i...#.^.5

" Residence—Street No. AO^.-.A.M/^^ City ^ZAd-X-j%-t^^.L>.J.LS

.State .^..j^ ??U.

j, -1st, 2nd or-§*d-

Diariiage f- <t

C^^v^vC^v^ //t.^&!Lc^^^Name of Father

Maiden name of Mother....

Date of this marriage

Place of this marriage

Name and title of perse

Performing this marriage

His address gj^.)L.M£.6

Witness
T Name ...

[_ Address i?n.---^JL^A '---^u.-.cL^ ,

fy -fidi A.«-*. -fry£

Return this Report to County Clerk with License and Certificate

fe> Wm. B. Burford Printing Co.. Indianapolis





Groom's name

His age .<T./.

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

JL

33/-Y

and 6o.d&r^..
ftAAsz^rv,.

" color.

" occupation

.krfcjg^.

Birthplace—City...

Residence—Street No

Single L^T
Widower >

Divorced J

Name of Father-

Maiden name of Mother

Bride's name

Her age

" color...

Ji^MAo- (J2£U. .U)..iiltri~,..

43SZZZZZZZZZZZI
" occupation.

" Birthplace—City.

" Residence—Street No. V0..%Mj\

State

Singled

—

Widow
Divorced

Name of Father...

Maiden name of Mother

Date of this marriage 0-3^/^3^
Place of this marriage.

Name and title of person
Performing this marriage

His address 2..?. O

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

2toM.3

Groom's name

His age .„_

IkJha^aaL^.

" color

" occupation

" Birthplace—City.

" Residence—Street No.

f

(Y<£fo> i%tW%Md$ „

.^4*V^.City .sj^/^£^^ud.\.

%&. }_ uJ: ( iMSr** i

Bride's name

Her age

" color

3.1k,...

" occupation

" Birthplace—City.

" Residence—Street NottAA

Single
Widow
Divorced

LsJ:..

_SHB .J^^dJL-Aji State

Place of this marriage...

Name and title of person
Performing this marriage

His address

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Win, G. Burford Printing Co,, Indianapolis





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

2Plu

/

Groom's name .y^hc^^£^.....J^.i...^
/Z^£

His age ...aJO:.

" color.

and

" occupation

Birthplace—City

" Residence—Street No. //CI...U.'.. LJt^r^3^.^d^;.£\ty Md^C^^r^T^^r?^..

f-ist, 2nd ©e=§J=d-

j
marriage

S4ngle-
Widower >

Btvorced J

Her age

" color.

" occupation

" Birthplace—City..

" Residence—Street No:££,±±... c^m
f 1st,'

Single
WMow
Divorced J

Name of Father. .l.j^^^r^Cnrp...Sr^,. y.

Maiden name of Mother. M*^L A

marriage

'0

S

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

Witness

His address...!^-^....^----^^^^^*^!?^...

f Name

i Address 2± 22, Q^^ct^t^O^L Jfi

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





~^17

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

and -^.A

-Street No.Jl^-^--k,$^xWv^c _

.State

j-City V im

Divorced

Name of Father.

Maiden name of Mother S^..S^aj3L

Bride's name ..

Her age

" color

^^w5lAl^^^^^

" occupation...^>S^U^..\MAlJ

" Birthplace—City.i^^^>J^/\)--..-^^^\uJJJL------^tate <^A
" Residence—Street No.^.^\_^_A^\kfts^.S^S^jCity XiiXiJ

SLwAM. I_Mjulj

Single
Widow
Divox-ced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriag£jL^V
Name and title of person
Performing this marriage

His addres^M^iX&\XD^

^SSS

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

^t^r^^^e.. C^^JA^^^y^^.. and <^DrT^?e^?^..^^r..^^

Groom's name x273r^<^<-£ ___.£.. ^afe<?U*?CaA-vr»rvi^L^.__ __._

His age ^...J.. __

" color LD.JL^^JL ~~

" occupation. ^.c^L^i3t^*3-&^^wc^l^ _

" Birthplace—City ^Aju^^J^l State ..^~V^d.?. ______

" Residence—Street No. fiL,.®.. /...__. _.____City _/4^W*^i~^^^ d^Cc/....

tfcr 1 3L^L ( I* •- <**»
i may
, marriage

/

Name of Father._ sj-O^** &.*._—. (kL%a*A*s*>s&*^K*3y--.

Maiden name of Mother YVLatLCa?.. SM^J^/,1

Bride's name „x£2>?^J&£1-----^£--l ^..LiA^lk^^^L.

Her age ^.../.......

" COlor (/J_^!VA>Ct

" occupation^

" Birthplace

—

C\ty.....L^^^Jri^^/-^^^---- - State .....K^A^.r.....

" Residence—Street No. XM.3...M.t..jjJ^.-'.-^:..Q,\ty cJ^ityda'-*

f£g
le

1 ,
** [lst,2nd^3*l 1Widow- k_ / -~- - -H mfl .r ;ao-p r

Divorced- J L
marnage

J

Name of Father ^i**4£**r<f- y.*s*aa*A.gUu^.

Maiden name of Mother jf.v\ra^^AJL -«~«~..\^c.

Date of this marriage.... Lec.emb.er—23rd.,,—- 133

His address 2741 Allen Avenue - Indiana go.ll_3 J___India_n_a

Place of this marriage .4-.Ddlanap._oli s .,...IjQ&ia.n.a..

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

f Name —^-^..^..-h,^
Witness X «*_.// /7 /P

\ Address JLOiL^ddLZZ^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





•33 If
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

U/>^^ R>. X^V^V^rdJlfl and Clj&jJlJ » V)^hU>^W)h
Groom's name \LlS-klsijOe...^-.-^ka^^.. __ __ _

His age —X-C* —

-

-

" color \^^JLm!Q.

" occupation. .SrAr^^AV

" Birthplace—City.A.Q^.kjuufctaJU State ...YS"\

" Residence—Street No. l&H3J&Jy&L&_S^&H-Gity ....\ft-?V..^S'.O^UW.Sxi^O^

W%teT I JUjuAl ...(1st, 2nd or 3rd 1 \ fcY
Divorced J '

f\ /C
Imarnage

J"

Name of Father VO^k^r ..\>JsA.......\>M^^.4!^.......

Maiden name of Mother.

Bride's name Qk«jiAJUL_^_\jAjL)AiAAA

Her age JL\ -*.

_, uij^." color...

" occupation JUsL**/r*'._*A'..&Yy^V^

" Birthplace—City -J.V^a-^O^J^W^U*^^ State _JS£^1.

/" Residence—Street No. \\^.">AJ»>M»_i Jjf City .

Sw \ )UAA-0,U J 1st, 2nd or 3rd

Divorced j \' .marriage

V&tt»ft vuName of Father.

Maiden name of Mother. ...xJoSWV'

Date of this marriage _...\>L^^\!L^A>^^>iL^__^

Place of this marriage ......HAJ^r..Os>i».t^-^M^.-,

Name and title of person r\ V\, v
ft

k V \ \

Performing this marriage . .\\Xa^—--3'- -JX.->W-,-\j^O- .K/\J)fV).

.UA....'..1-,.H^\JW)^His address.

f Name _^C*jU..A^A^s^^

\ Address PwJJl^Lu.,^^--- :-S^4^u:

Return this Report to County Clerk with License and Certificate

Win. B. Burfurd Printing Co., Indianapolis



A



/,

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

c/M^WTK jJjUL UpAAAsJL. and {4*JjbtA,

\

/\xJfeC vjudl

Groom's name ..v.-f?^H<]^..t^^..../#rv^^>*^f

His age 2r.*

" color k^JUu

" occupation .%^S*XX*^

" Birthplace—City....«V^^*^...^.., ......State ...{Xhrr*...

" Residence—Street No. .:. _?!__? 3 ° Lph^u flity JV^r^rT^r*^.

Widower 1 A^~<Aj^ f 1st, 2mHn-9rdf&?r*?-<s\*~
Divorced J r

marriage

Name of Father...

Maiden name of Mother c?-<^c*^*-

d/$-TZn~LJ*y \^^f4 /x/^Vy?*^/

te<d!*~r..\J\4^kL.... xry^rMr.Bride's name

Her age %.!.

" color.... )tff~4ji.

" occupation *^r*r4rv?qr ..

" Birthplace—Ci\#S)pfyf3***s-. ...State .....J.f^r-?^rv

" Residence—Street No. H&--l£t.$2>. T\.-. J^^f^.City Jlr^^ry^rf-r^r/
7

Name of F&theT^J&ky^.^-~^S/z*^p. ..^t/^*^....

Maiden name of Mother. ... C/Xl^C Qlflft.*^^*^».

Date of this marriage.

Place of this marriage.

Name and title of person ~p yj
Performing this marriage. CrS^^r7..ihi^..'. SJ.^*^.,

His address. Z..T.../TT..

..^S^y^Jhrf. ......^.J^^TZ.
Witness *{ (J^ ~ ^i .

L Address 1..AM. v//*^^...

f Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indianapolis



311



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

3S£

and

Groom's name

His age 3=L
" color.... I5fcS?
" occupation L «£.

" Birthplace—City...X^^±J^C-

" Residence—Street No. ./.ZL£)-/~;

Single
-Widower
Divorced.

Name of Father

Maiden name of Mother L__

J^2L^a^l^Bride's name

Her age

" occupation

" Birthplace—City

" Residence—Street No. ,)(.jL/£}-y.

Single
-Widow—

.

—Bivorced-

Place of this marriage

Name and title of person
Performing this marriage

His address /^j^../.../.)k^7.^...7>~-a...

..„...£54*^<^^^ i

Wi'MSS
i Address A^QU^Jtr^ A/3fljtv

Return this Report to County Clerk with License and Certificateem
^

Wra. B. Burford Printing Co.. Indianapolis





^-

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

„y^A?r22^_.^^ and ^A^6i^^~.^..^2*iHt^<

Groom's name ....44At!taa^c*?—-Af--—L^^f^fiy^T^^^c^yy

His age ...l-f...^L..%

" color Xr^w^5?rr^ ._

" occupation.....^^^<^rr 2&.fe.*»^.ffi^gr^L.

" Birthplace—City

" Residence—Street No. Q&S.Z

Single
Widower
Divorced

Name of Father

Maiden name of Mother

......State .Utk>^±

City v£*^^«r^^^^

1st, 2nd or 3rd 1

, marriage

Bride's name

Her age J2~J2.

" color... jhr^is^*^^:

./t-----£dL&!+!~<k!!!l-.

J&etd**^

occupation.

" Birthplace—Qx^.^.C^^kUs^tJSts-^l. ...State .&. „

" Residence—Street ^o-S^JL^..jJl.P.. t̂.*^.. City _. .c-£i<^<?<£v-<*t^^^

Single
Widow
Divorced

Name of Father...

Maiden name of Mother.

U^ ; 1st, 2nd or 3rd
marriage

Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

His address

^-«^***^*-^ %<t.hL++/-

Witness
fName

\ Address .Sj)~.-!£x/~. pZ -QC^tg^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis





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

^S££>

ttdf&^P-Q--^.i>.&£/£-.-- -- - and 4S^^^^j^^..JM/-Z^.^£:.r^.^

Groom's name ^&.ffex^J&..../f^.0!&CUt. ~

His age 1.4...... __

" co\oY....W-k>.I^. ______ ___ _

" occupation Jx.^.kt^.^.fJoC^ ___

" Birthplace—City...._L^__^._^_._._6?.^^.rV State /(t.jtl.L^.kA.^..

" Residence—Street No. /J?.¥j?.../.*.-^- ____._City ____^_/^.".^_«^a-..^_._6_"!_S.

SsMVr - - -{^- 3rd H^=
Name of Father...

Maiden name of Mother

aLtiw*:

color

occupation

l/i/Ji4&^.

" Birthplace—City...Ju^-dn.^^^^Ck State ....%\^.L^^T^r^..

\/&^...-.<a-^- City __£fes£*a

'

" Residence—Street No. JJk##.t

Si 1 J^t^ fist, 2nd or 3rd 1 fa^
Divorced J

^ U f
ywiage

Name of Father Uu&*2h&iL—- .p&frrx~^.

/ck^^v^.... Lsu^.Maiden name of Mother....

Date of this marriage ^&&£-..\ A^^Lf.Jj.iD...:.....

Place of this marriage .^f^^^_.^ri^^^_?rrk>^:...-.

Name and title of person /? - f ^ , ~*T\jPjf
Performing this marriage. ^.^..:.../^i^%<^y^....l^.^---V^^^-----

His address ll±fy_._JM.6MSQ^..
1

%4^e**eS*~^^Lr„

r Name .^!%iL.tc^i^^----.->L-k^^-t
X-

Witness
in ame ...uMXA-.-.y^c/.-^xx.

.p
*_. _fcvrv~__^...j_ ..m. .....

\ Address ...S.JrJ. d.Jfl^^L^ ^J*^*r^£*^-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

X^m^:_ ^^br>^r.. ...and )Z^sJL. /v-i-*J£jr

..^i£

17

Groom's name

His age

" color

" occupation \J^L....

" Birthplace~City_=jr^?^^ State

" Residence—Street No. /J*L--GL/_-- L&*<jA&^-'-Q,\ty

' [ 1st, 2nd or 3rd 1 /
1 marriage

Single
Widower
Divorced

Bride's name

Her age

jcLzz* J^iLj&C
£

" color __

" occupation

" Birthplace—City

.^(2^^.....^./2^
" Residence—Street No. /.%Jkl.}^^.Z^Z/^' City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indiana]will \J





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

35^'

G.~JL±A^ .^^L^I^.and ._JsL^ u^v^^
Groom's name ...£^^^A=\.....£/V {J.^sA^. - -

His age *^--5^

" color

" occupation

" Birthplace—City....Bb.6?V ^AA^AX<L— State

" Residence—Street No //..^..^./l/1..^.0^....City ......vi.^^i^^^a^^c^rr^li.

' to^*-% " "
1 marriage \~~~ -—y—*-= - «.« --i/--

Cst&e^.

Widower
Divorced _,

Name of Father .^J /Li .yL-£

Maiden name of Mother .-^.-^A-A-^ U-Q-t y^i^jL^f.^.

-£.A}^&^- ULs&FSae^Q /felBride's name

Her age *£..Q.

" color -jt±F^iA<>^d# „___ _

" occupation ^J^SL&Sjl&lZd J)tf<^M^^^^ \
" Birthplace—City ^LiA^^^^^Q^ State ^^^^£>^2^JL>f.-

" Residence—Street No /^.3--^------v^..9>HQ^..City ^.s^^^^i^^^ci^^rS^

^yj^Y^ .{«£---
]

j&Lau
Name of Father ./...C^D^^c^X. LC-c /.

Maiden name of Mother fj.Lz&tes***^ ^.^.u^^.tJ^L^^

Date of this marriage. *t^itM gft
nJ /./IS-.

Place of this marriage X..r^r^fi^.i^~t^\^<\

Name and title of person
Performing this marriage U\^r^..\....S-^..\—:.S^-> -V-i-

His address /6^jL-tf--..^ \ ^Q

f Name ..

Witn6SS
[Address ...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



•



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

tf~C<J ,.pv

Groom's name .^A^.^^r^rj^4__ /C___\„Cr_ ^CS^d^^!^/..

His age x/..>f:..

color,

" Birthplace—City.(^L<>^ C^^ State -3^-^,
" Residence—Street No

Single
"^Widower,

~f3tve*£fid

Name of Father

Maiden name of Mother

p^t-^»—^6) f 1st, gnd-orSrd -> \
""/^

1 marriage

J

Divorced

Name of Father....!

Maiden name of Mother

s^zzxziDate of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address „Z_

Witness
[_ Address /..d-JS^k.^. .0?E2f<^^^*^-<~,^-/-

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

3ap*7

and

Groom's name ALkk^kk^A ^.^jOMH^aAZZ..

His age 1^..Q^<^^^L..'........

" catar-5^tt2L_- ^

" occupation.....^A^£4 ..^^fe^^W..

" Birthplace—City^.^J/i^id^^^^h^^....

" Residence—Street No. J.^.^.L^aJS^L CityA.^^^u.iZ^^^^^^^L^..

wUler \Z (
I**, 2nd or 3rd

Divorced J fc

^marriage

Name of Father...}^P^^AJ^..^xri^C^^...A

Maiden name of Mother..

Bride's name (^.y

Her age %^l.

" color..../^^/^

" occupation.....yj.JL&riAA ^.a^r^S.^TZ..:.

" Birthplace—City.^^O^u^ui^t^^ state ..&&4-.<:. -

" Residence—Street No. l^lfc^a**M*is City .Jl^^^^.^!^^

Si Xj'^oA^ fist, 2nd or 3rd 1

Name of Father.

Maiden name of Mother.. &JufcJ^^

Date of this marriage..... ^C^^C~t—->4-.3 . r^:.....?...^..

Place of this marriage. HjOlJ.^^1. i*&JL±-5cL
Name and title of person
Performing this marriage

His address '.^JP_iA-_^2iXL„^^.:....

r Name ..&fc^£&&„^Ak^/t^L^pt^A^:.

\ Address ^La^*JA/....^.^^.<.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

IIt

Groom's name

His age

j&Z^ !̂ri^..}^JLr,.

and

r
" color._...^^^r^k<2fe

" occupation. /.j!̂ ^<k^Y^..

" Birthplace—City ^5?ry^^:^£<2^^

" Residence—Street No. ^..^..^..^•.^^^^^^City

f 1st, 2nd or 3rd
Single '

Widower
Divorced

Name of Father. y^^^S^Lr^ .../3^^r'.

Maiden name of Mother.....9?Si^?rr.^*rr. ^^!^*r^r^z^Srr^\

Bride's name

Her age

" color

" occupation

" Birthplace—City.?o^?^tr^^^r^*rr?r?. State"

" Residence—Street No. ...^^^^^T?r^^y?.vy..City

Single *""

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother..

Date of this marriage .€^r^^rr^. __.«**~rr_

Place of this marriage.r....^....5^-.-.-Zr^\.-.....^.»*T^

Name and title of person >*//>-*/ -&7^/s> ... .

Performing this marriage...^/^ ....£a^^^f^^---^^^r^^..^.....^^

His addr«ess.y,.'..<K..-^::-./
/.>:-Z ..^../^C^^Z^^^^^..

fl^.....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

33^

5afe£^_ii&l44^ and O.A*J}£LJL«aJ^

Groom's name

His age .£__/__

" color ^k^T*-.

" occupation.._.lZ<^$^^

" Birthplace—City._JS^8***^fefo.... ....State . j£Pi«~i~>4Jb-*

" Residence—Street No

w^C\ f^ orSrd

Divorced J A „ ]_
marriage

j

Name of Father.

2 frfl CuUha. £u*yjh City .Ujj.t*!^^^^.'^^!.

§uJL^+< Q.. bcuJJbi.

Maiden name of Mother_.£*JlbLSL *&&(£?*__

Bride's name ..A^^.\j^£<^J^.. Mr^ttL^x

Her age **. Z

" color...£*&£> .

n
" occupatiom..7x^^

" Birthplace—City...7<^^^^..L...... State ^^ff6.l

" Residence-Street NoA^/l.hf<^^...... City .^zlhr*"?^^

Singled
| f fst^ndorSrd 1

DivtTed J"- 7T "l
marrlage

Name of Father,

Maiden name of Mother....fe^^^.....?Vffi^-^.

Date of this marriage S^^^J^^__^P^_/9 3^J

Place of this marriage.

Name and title of perso

Performing this marriage.. t

His address J£tiJzL&jJ

\ Address „^^..^„^g«&^L«^..^<rf.A .

("Name ..y^^....U...j^^^kr^.
Witness

Return this Report to County Clerk with License and Certificate

pa Wm. B. Burford Printing Co.. Indianapolis





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

and

Groom's name ...C^jCLCZf^^C^^:

His age ^d.TZ...... _ _.

j3bfc<&X>??..

" color.

" occupation

" Birthplace—Ci

" Residence—Street No

Single
Widower k
Divorced J

Name of Father

Maiden name of Mother.

State

ity j^t^^^^^t^r; .^fecgd^

J" 1st, 2nd or 3rd "1 r&iVyt^^h-
|
marriage |

—

**~~
~

—«—

•

^L^e^j3^2ieJje^^
tOfi^i^^.^..^

Bride's name s£?&r1L*?r^^

Her age .'^ah.Y.-

" c.o\oY-Z&rCLi~?&C~

occupation.

Birthplace—£\V&?*k*Z^f&*^^

" Residence—Street No,

Single
Widow
Divorced

Name of Father

Maiden name of Mother

&fukLj&&^ c^y \i!iL^^

A&^U^U. fist, 2nd or 3rd ] Jfs^jJjL-
___^___

i
marr jage

iZ*^^**^^ .^^r^^r^Z.
£^Sa,/-J^XAj^L-.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
\_ Address

SrJ3. / <?3&
__**£_ *=rr^&?f?30L-.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

)M#WlaJ&...& and -hi&^.JX&cjL....(pfl-^W .....

Groom's name ll..^wi*~*a 60- X^£^rucL^. _

His age .....^J^Uui^^L^L^/. _.

color

" occupation ...^4ui ,^_rt^w4~4U—.."s^ __

" Birthplace—City AuO^i^d^^cLuJlA^ .State L£

" Residence—Street No /£--(x.r ...

r
7... City ^u^

Widower 1 JL^mL... ( 1st, 2nd or 3rd \ ,

Divorced J | marriage
J-

Name of Father „.t<Jrr\^rS^x4 -Xj^^iTX^p^-.

Maiden name of Mother .ti£M_A=-c- -t

Bride's name fj/LCk-A-AJ- — X- <~^^C*&,—.i—:l

Her age J£_.__^ _'....

color ./4..T i.x.

occupation ,_ .,_ 4 <^A --
1 -v ^

" Birthplace—City )pk£jLiu....:^Cc£JLo~

" Residence—Street No l....^?......^.

s; }.......l^^x (
ist

- 2nd - 3rd

Divorced J
^marriage

Name of Father.... >,.^iL-*-^Cc-a^- r.T1---.o-=^'.

.Z..._*X.._Maiden name of Mother .O.xxj2£^.../.^l0L--..^

Date of this marriage.. ^J^d^^i^t^-tHU^ Ju—i—-/-?-»2-3—» - -

Place of this marriage... ^--<--£----(pl4^
Name and title of person
Performing this m&xx\2L%z....{J/LtvuAjL4^-----W

His address....^..^...l^.-...^K^v^CA*rv^

fNarae JhrvQi 1^5. ....... r^U>...Jhs....?^k^^r}^r. „ r
i ness

-^ Addregs .^.^^;...^cLO«Ai^d?^^. :.J}^^^

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





J3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/S_

His age ^~r__

" color J:^.^-

" occupation.

" Birthplace—City C^^^^^^^L. ..State ..C-X^s^-

Residence—Street No. _J&.3--JF-3^~-9£cr&4^City LjP^^.

Name of Father #^^£eU~^. .y&JCLcJ&^S--

Maiden name of Mother__^-^>__>

,xJ^4^ t

1st, 2nd or 3rd
marriage

Bride's name .

Her age 5L-Q.

" color.. -^^C^^^Ca^
" occupation.....Z2rr>r*^<rT.

" Birthplace—City.^^l^3t^Ci'..^^^^iC-6t^rState

" Residence— Street No.

/

'ft'/'.5~~Y&J&Z^Z^:SJ&L- L^/-* • »y<V^« -/ -£«yl> .

Single
Widow
Divorced

1 J? - ^ j? J 1st, 2nd or 3rd ] /^Z^....^ua^C*-^.. < marriage

Name of Father

Maiden name of Mother

a. .2...3..r_/..f.a-.3--Date of this marriage.

Place of this marriage...^.^.^^^.,^****^**^--^
Name and title of person
Performing this marriage..

His address.

Witness
f Name

7^3^-.y...J^-*^t^^

yjJL (L±J^--\ Address ._J..£j..A...J±2^£

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co., Indianapolis





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

3323

Groom's name ..^/l^.C^tsJL^ ./^

His age ^A _.... „

fe^Qsu

' color.

1 occupation

Birthplace—City

Residence—Street No

Single
Widower
Divorced '

Name of Father

Maiden name of Mother

^^KtfVS^h^ State ....{/j^ri. __

<VytZfyLi / 1st, 2«d^3r* \ /^/ytf^^tJ?)
jf-*\- -

I marriage f
"

-J***/-

Bride's name

74
sft tcwt/- lA^+sU^<7 & >yv<t>£jLsi j

Her age

" color.

" occupation

" Birthplace—City.__Lii***£w^ State ^fc^V*u*r^?u^

" Residence—Street No. ./£j^..^.^t4S^tl^*^^City ----S&W^^

s^ i^Jk^ ,-{-;.str^ }_^A**^
A.}^^iX^

<^U^ ^j^^s^^

bivowed •
L
raarria*e

Name of Father_._.W4L..... yJ&ktfdy^

Maiden name of Mother.,,

Date of this marriage. iff* ;

/rt*p«^

His address ^J^£.Jm4*!<z!*-*^ r

Place of this marriage

Name and title of person
Performing this marriage

Witness < . ^ . \/f)
I Address .J.3£A<k/..J£Z6lA

Return this Report to County Clerk with License and Certificate

a.-' Wm. B. Burford Printing Co., Indianapolis





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

:iP3^

Groom's name .W...^.*fr^.Jt^w..

His age >r..../..

and

"

/&

" color _ *T?T Tl~r.

" occupation. i ?^r*?=^^r?.

" Birthplace—City *...._*?* State

" Residence—Street No. ...?..;....'..., ' _' ^CiTy .

-*s

Single
Widower
Divorced

Name of Father

Maiden name of Mother

/£>A*_

f 1st, 2nd or 3rd

j
marriage

/

Bride's name .

Her age

" color

" occupation.

/^-a— -& <& i

" Birthplace—City 1™£. .: State

" Residence—Street No. ...'...:_.;..: -City .
«-c«t.

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

Date of this marriage.

Place of this marriage .-.

Name and title of person
Performing this marriage i

'.

His address.../.*.^. ^±...2.-3..

Witness
["Name

[_ Address

Return this Report to County Clerk with License and Certificate

a. B. Burford Printing Co., Indianapolis





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

Sv26'

and

Groom's name ..L^^.ir^^t^..l^.....^^S^r^k^C4^i^.

His age J£_/___<^i«<fc..../_/.-»»~*^...._

" color ^^.d^tfius.

" occupation... ^aut^L.

" Birthplace—City....

" Residence—Street No. ^^&..^..^/
..-^rr?rrr<^..?^eity ^

f 1st, 2ftd-e>r-3rd-

-£*******,. .^/......-rr^^S**^^,

^T4

Name of Father.

Maiden name of Mother____4<L!>^»-«*^_.__-r<2^s*-<

./.

^<~f/!<~&.

Bride's name £>/._/^l«*x_^L*-C*C«t.

Her age ./—£..

" color

" occupation

" Birthplace—C\tY....-d^X^uu4^^^££Ji: State ...X

" Residence—Street No. ._U-^--<2---3.../^JU^J^C--.--City

Single
-Vlidow -

Divorced

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

&*<#~ zt* 7TT5.
s f

His address ........JT.^.^^
-^^. ^

[_ Address to

C
Name

Return this Report to County ^Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





7,
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

J^D^kl:^^...^.^^^.Ct^L&^i^. and ....&tk^u....Ail. i

\/9 7

Groom's name ..._<3=iO^LZ^^..._:.V.A....^w:..'M-^^^.

His age ....t2..Z. __

" color...j3^ai!=^i..T.

" occupation..*£Lt-«=^L&^^ ^.LA^MtTl^U.

" Birthplac6-^ity....feA^?^kt^&^...J^0. .State <ii?

" Residence—Street No. jfei.2_iSS City ..(t-^&AdL ,

1-^Wtt^^ fist, 2nd or 3rd 1 ^A^Jr
]
marriage f

"""

cZW^^....-^..t?^l^u<k<r-

tier... Q&A&J^. S........?.f=Mu^^ty...

Single
Widower
Divorced

Name of Father _„.£ZW4

Maiden name of Mother

Bride's name AAJhf---dsL>. U.AmJjCZ.

Her age ..y*:.Q

u 1color... !....XA^iL4.

" occupation ..^..JL.^LS^l^/L^

" Birthplace—City...^..Q.^u4^...^...^.... State .^A^<>^*^rr..

" Residence—Street No. ^x2t^^fef^»^^^ity ^.W^p£±^*?:

Single
Widow
Divorced

XJ^Uq L
'

{ lst
'
2nd or 3rd

] y^XdAf— m-*^**—=***

"J

marriage (
<**--i*s*-l-

Name of Father...."^^.u/r.A...;]&..;1L.^...r".

Maiden name of Mother.... ~.^..*~....£l..~ < W.

Date of this mamage.^jLCjL^A^^t^..^.^ /./...2..-3l-

Place of this man\&&.sJ%^e£^^
Name and title of person £) /Name and title ot person /

Performing this marriage....L^A^'...^t..-...r^..-. ___/.t—.....?r..!

His address..^..^...^....^...25...^.« L^:,±^^

fName ...i(^4^^..?(^..^LAy. _ _.

\ Address '2^£<i<d&AAclL&A^-^.'.tSt&Jju.b

Return this Report to County Clerk with License and Certificate

Win. B. Burfurd Printing Co., Indianapolis





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

3337

Groom's name i?r4r^r^___W^r_

His age >3.b

.^...ILl^uJx

" color.

" occupation....^__ftrr>rCr«^«<w~v«~ ^r^*s=r.../S.i^><L^.

" Birthplace—City 4-A^^^^^K,—- '- State

" Residence—Street No. ^.^^..^^^-^^...e^TT^JCity ....dLAA^^t^..y.]M^rT.

Single
Widower
Divorced

\ 1st, 2nd or 3rd
marriage l**L

f^-

Bride's name

Her age %^'^i

" color._._U>^_y

j&rAA^^L..

1 occupation .V^y^L--.

Birthplace—City /£/.

Residence—Street No. .%.±<l.P.

Single
Widow
Divorced

State ....a^ri—:tfLi*<^~^_?. _. ,

f ls
V

t, 2nd or 3rd
1 marriage

Name of Father L&$AjlJ^~-...-./^_y2ftjL-*JU*J^

Maiden name of Mother?^..<r£«rrvr^^rr<^-......'Jz?

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

2^rr£

l f-

His address

f Name .....^!^t^^jt^^TW<_. ^^HyCA^ir̂ ^/r^r.

\ Address ^gJLaEO—}^. 6kJaA*&h^...l2<4J^-.-T-yJL^

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





Marriage Record for Board of Health
To Be Returned-J)y the Minister or Other Person Performing Ceremony

Groom's name ..L*tt&&----fl-±-J.

His age JsL.A^Ti

" color.

" occupation....

" Birthplace

" Residence—Str

Single
Widower
Divorced

Name of Father

Maiden name of Mother

—City
/22^l^./3r<^^'. State ...'

^^^.f
>

.^V^L...City

1st, 2nd or 3rd
marriage

c.-ju^JL^--..-^Bride's name ....'

Her age /_£.

" color

" occupation fJ^fcLhAjLe.AA/idLj*.

" Birthplace—City.7lu^buA^c^-.--------L
/

State

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

.jLjLA6&..fLj£*£.JU*City ^U^L^Lc^c^^rAiQM-^Ci^aJ-.

\ 1st, 2nd or 3rd 1

marriage 4~*l£--

mi..iWu^.-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

AfSX

Witness
f Name .^^lM^....^£AjU^>^. .^^L^fcrf^.

\ Address ..^Z^.u^e^^.ti.i^^A^E^. /^JL&sJLJ^««-a<^._.^La5fe^«*-<--

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

*

^.JsJtuJLux^hf^ Qzv^t______ and ...J^.^...:...JM<^___
Groom's name /^t^^O^tJx^f.... K^....'. L^-urScfr^f.....

His age _o_._7~.

" color ._ i/>.J..As^Ll... _.

" occupation .^iLcxi-^Z..

" Birthplace—City ,SU^w.^r.. J** ......State . *A^_ _ _

2Q3?

" Residence—Street No. JLSUlO—EuAJL^l City ...ZiLL^a^^. uX^_.__.

sv^U 2^_ -(*££••* \
Divorced J |_

marriage

Name of Father /tf^3/£?i*j..._.»..£_«. ^frsf^^j^^.

Maiden name of Mother .C-Cr.i-K... ..£.-. I*UL>U-L.<1>.....

c

Bride's name i^LM^JC— -

Her age ....st..£..

" color.... JjiJ.--JCes^AJZ -/

" occupation jfi^irs^^ri^tJ^Lf.

" Birthplace—City _...*vjXa^<v\^^<:*->^..--- State .Maajf.jt

" Residence—Street No. ..//^..5..^^wvy^<|^rv^.City _____,U-*wy_^.

£&£ 1 ^ fi*2nd«.*d- "1

2EE*/- -1»^
Name of Father ._.-^r.:...-^...-,..-.^>Thr^c..-./.V-'-.-.--^------ --W-

Maiden name of Mother... .L^L h^...,....LJt^A^'...

Date of this marriage. D.ec.ejab.ej:..J2.1tll_,-1933.

Place of this marriage iMlanaEOllSiJCnd^na
Name and title of person
Performing this marriage .,

His address 2741 Allen __Avenue
,
...Indianapoli s ,___Ind

._

Witness
<J

f Name ^5s*^^...^.....^!^feo?5^..

]_ Address SLJULtJL i/t . &**?_ ...tiy.....uJl.....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



1



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

<
%*&edAjy.JL&Xi£/. a

Groom's name

His age 32-

color.. iasMjL-

" occupation
7

" Birthplace—City State

" Residence—Street No. .zZ^.^...5?^™?^_____.City

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

c ^
J

1st, 2nd or 3rd
marriage

^-^^P-^ifl^^.

Bride's name .._...^^.^1^^^£->^C....&. J .

Her age

" color... '^^^IZ^.
" occupation ^Z.. Z^^r^z^z,.

" Birthplace—City......S^6^^.^t^ir>^Z
_
. State ._

" Residence—Street No.i^..?/.^.^,...^^^^^?^eity ..S^k

Single
Widow
Divorced

liL^W fist, 2nd or 3rd ] ^J^.
[-• **==!& -\ marriage

Name of Father

Maiden name of Mother .^4^k^^t^«r2r?^2rr^c_^)

Date of this marriage....^^..C^r2^^^...--?.^^..../.<2..£.3.......

Place of this maxx\z%z..S^ttCl±.[£a^..C^.^
Name and title of person
Performing this marriage

His address^-g^^l^^O^

Witness
f Name ....^^^.-2^^^-/.l.-C...^^^..^..^-.-..

|_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





If I

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

Groom's name (S^L*^-,^^.^
His age

" color..

" occupation ^J..j^i^B!^^r^<^..

" Birthplace—City..^^? <-^Lt State

" Residence—Street No.

&£*^£

&.^.^A...^.^^.&u*m^..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

/

J 1st, 2nd or 3rd
\ marriage

CJ %

/7

Bride's name

Her age

&^...££&££L*a. MzJafy-.
1

;

color

occupation

Birthplace—City

Residence—Street No

Single *—

Widow
Divorced

utE^l

f^r^S^y^M.^^rr^^. State .... c^Z?^^r^:.^

1st, 2nd or 3rd
marriage

/"

Name of Father

Maiden name of Mother

Date of this marriage Ar<=^-J^.^. zzz.z23:A.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
Name .CJL<&4&4LCJ&..3h>1^^

1_ Address UJLU—^ %:.SL^^MU <*^r ^i^laSt^CfcrtwZj!.

Return this Report to County Clerk with License and Certificate

\Vm. B. BurforJ Printing Co., Indianaiiolis





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

Groom's name \^^<^t^tl .J*J^^r^<>lf

His age _.-^-$3-
" color... _/_ '<s.(?Sk____j__ _

" occupation \.....Lrr.

" Birthplace—City.Jd«2K^jKrfkl!^?^^ State ._

" Residence—Street No'^. £..f*^^..t^fctiS^ty ..*~4r2>d£4*&:

f 1st, 2nd or 3rd "]
Single
Widower

r
Divorced J L

Maiden name of Mother



>



2^Hf^>

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

Durward Charles DeVriea _ and Ml.le„Maxinfl..Harrison

Groom's name Durward..Charles._P.e__Vrie_s

His age .. 24

" color JS^t

" occupation Timekeeper

" Birthplace—City....IndijaiiapQlia..... State Indiana

" Residence—Street No 51Q..Ilartli.D.a..Qn±ace;yC8#» Indianapolis.

Widower X .....Single ( lst
'
2nd or 3rd X First

Divorced J {
mamaSe

J

Name of Father... Henry Louis De.Vries.

Maiden name of Mother .Marie .Lull......

Bride's name Nell_e...Maxine_ Harrison

Her age ?.l

" color ......White _

" occupation Auditing..Clerk_-_ L....Strauss^^^ndianap^liSj^I^.^

" Birthplace—City Clyners, State ..Indiana.

" Residence—Street No 1466__M_art in. Street City Indianapolis

Widow I Single fist, 2nd or 3rd ] First
Divorced J

"
" | marriage

J-

Name of Father JQhn.Harrison....

Maiden name of Mother..^aude.M.ae.Dukes

Date of this marriage D.eaemb.e,r..24^__.193.3..

Place of this marriage.. ^Jtxr±^„Ifcis.copal_„C^^ i

s

Name and title of person Xnd»

Performing this marriage : .. -.!<- ."_., - .......„ -*--—- v
.

r Rector, Christ Episcopal Church

His address.. 5779 Central Avenue, Indianapolis, Ind^ _

fName Wayne. Beaoh
Witness < _ .

[_ Address SQ....East...3.6.t.k.S.treet.^..In.di.^applis^..Ind*.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



.



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

Carl George Weilhamer ...and ....?^?^„?®Jil?..?torgan.

Groom's name CarlJGtaNBrgS^Weilhamer

His age _. ??. _.

" color Elite _

" occupation......Tp.pper..-.:Fulton... Ho.s.iery..Ifills#...Indi.^.c^olis....

" Birthplace—City .-..Indianapolis..... gtate Indiana._

" Residence—Street No 51Q..D.o.rnxan..Sfc« City .....Iradiaaapolis

Single
Widower V Single J

1st, 2nd or 3rd I lst
Divo'xed J

" "
I
marna^e

Name of Father Michael A. Weilhamer

Maiden name of Mother Kathrine Meyer....

Bride's name Mary. Belle. Morgan.___

Her age 22

" color Shite—

" occupation S„earaer.-....Ef.al.3.ilk. Hosiery MillSj. Indiaiiapplis

" Birthplace—Cit. Danville State Indiana , R*g»„

" Residence—Street No. ...4.30 .Mass, Ave, City Indianapolis

?i
n
|

le
I <^t,„1* f 1st, 2nd or 3rd 1 , stWidow k_ -- -S-ingle. ...

\ marriage
lS"

Divorced J I J

Name of Father i!afchjEr..Iiarlan..Itorgaa

Maiden name of Mother JMtie M,...Ozment.

Date of this marriage ?.?.?«*«?...?**

-

1
.
9
.?.?..

Place of this marriage..... Christ.Jto.iscQp_al.._Cfay^^ Ind

Name and title of person /^~~^<^r \-—i^/r-7 rwf/
Performing this marriage ^r^^T^r^rr^^^^^.-..-Cri^J^X^C^.——»

-

His address... .57.7.?...C.e.ntral._Ave.n.ue^..Indi.ampQlis.^..IMiar^

f Name Iterion .Miller

Witness \ ££><? , . „ ,

t Address ..-?iM.£ast..Mnth...§.trfis.t^.Jndianap.olis^...Ind..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3?ter

(^^..i^^^....£....j^^^^^t^^..... and -.-.&A.±^J^„_s>U^..J^.<^,.t£-

Groom's name ...

His age .«<../..

.^....^L^^^rx^J...

.%<££.." color....

" occupation

" Birthplace—City....v^??^r^<r>^, State

" Residence—Street No. .^«r_ City

Single
Widower
Divorced

.^^X^t^f^^^..

Name of Father

Maiden name of Mother

%&j%l

f
v
lst, 2nd or 3rd
marriage

Bride's name

Her age .„..j2.-_.es.

" color... ^..:^<^C^....

" occupation 'T&t-T&zfcirK^

" Birthplace—City ld...<^^^>r. State ..

" Residence—Street No City

.<-^. _-^2^3£fetr???r.

.

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
I ...J.3^..i&Li**&™*z^C-.

Date of this marriage. j^.^^^ii^.^r^r.. ^.Jfr:^.y^..3..3..

Place of this marriage

Name and title of person
Performing this marriage.

His address

£*E**t^C=

..__m^A^.

Witness
f Name jLrdt..^
\ Address ^^g^^^^S^C^^L..^. ^..Tt^c^^.^x.^..

Return this Report to County Clerk with License and Certificate

t» Wm. B. Eurford Printing Co., Indianapolis





35^C»
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color.

" occupation

" Birthplace—City

" Residence—Street No.j32&&JLJL±s*

WKfowtr" \ ( lib ** or 3rd

Divorced J j^
marriage

Name of Father .L-^^rt*^2i-^^...W..y!U

Maiden name of Mother ^Ti^tiLO^Ci....kSL.

Her age .^t^X

Bride's name

color.

<1&^JL-" occupation

" Birthplace—City

" Residence—Street No. jCtJjSL

Single l>\
Widow >

Divorced J

Name of Father

Maiden name of Mother .X^JUA^JU^^^,

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

c
JS^^ur

-r^-=^....^

Witness
fName

1 Address ZJ....^^...J%4H&&(&.---.^<£...

Return this Report to County Clerk with License and Certificate

*> We B. Burford Printing Co.. Indianapolis





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

Groom's name J

z

" Birthplace-^ityj2i&££&^ -S±-J&t*C&J2^k&CL

" Residence—Street No. l7<Z/ /?£ ^UJ/^^c ...City3&ih:^aMa^^^
Single
Widowor
QiytU'ced

Name of Father.

Maiden name of Mother

f 1st, 2nd- or 3rd
1 marriage

.^4^k ItZJLM&RJU.

Bride's name ....

Her age ...L^C.i/X/

" color.... -l/i/-..S

" occupation Cr^fe^^
" Birthplace—City

" Residence—Street No

(//^«C^a^a^^> State y....&LL£&CKS*_J>.

Single
Widmv^
Divorced

Name of Father

Maiden name of Mother

j 1st, 2mtw3rd
j
marriage

Cc4^K\^-^ <Uy^y\^/

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriag

His address

$?..^Z^<^^..<^

i^iA.c^^^.y.^... ^/ .

JName IJjfajQAjjEtUg^
Witness

| Addresg ^^^^^^^SL^LsdS^^^, L/^J^.66Zt:--4L-

Return this Report to County ClerH with License and Certificate

£> Wm. B. BurforU Printing Co., Indianapolis





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

2^^

v-^£^o ^i^^^^L

color )u..d^.

" Birthplace—City.../.^f

" Residence—Street No. ..?T..

Single
Widewer-
-Divorccd

^.sL^.

Name of Father

Maiden name of Mother

J 1st, and or 8rd -

1 marriage

Bride's name ..^^^r^CJ
Her age LA

color.

^^^t^c^.

occupation

Birthplace—City
(^1

/
...^tr££^t^?-^.. ..... State .M^^f..i.

Residence-Street No.ifAt^^^jMlE^ .Ql^Jl^^..^^

gL 1 /?^\^at)t- fist, 2nd or Srd- 1

-Divorced—J ' =-<^

Name of Father.

Maiden name of Mother

.....c^^t^a..

Date of this marriage.

Performing this marriage...Lt^

His address

Jk*£aJ^u%££
Place of this marriage.....C>^c^^r^Sr<^.(?1^-
Name and title of person

Witness

^^a^^-^^

(Zt&tt^^

j^.y...X,.]i$f^

S Name ..L t̂./&^U^^f£L.

[Address / ft6%*4&C>*IL*4J^

Return this Report to County Clerk with License and Certificate

Wjh, B. Burford Printing Co., Indianapolis





/

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

fi*^...J^f-t5fe^^r C3?rfe£*^L.. and ..^t^^^^^l^A...(!^^^^:.

Groom's name £/^uT~> 0Le^4^Ct (j^+-t***^*

His age 4^..

color..

occupation.....\7.^^^^^T..

" Birthplace—City.—.Qtfte**^£J^-- State ...-^*^™..

" Residence—Street No.^./.#.XJ3*fc«=c*«*----- City .(^^^s^^r^^.^^^...^^.

«£** 1 C^-o^- / 1st, 2*d or 3rd

divorced
~-~y>p— \ marjrfage /

Name of Father...^il^i^^......W^><^r^.

Maiden name of Mother._._ZZ.<2^a^ J.k/^A^y,.

Bride's name ..-.Jd*&t^i^___^ffl__ ;___i!>^^

Her age J*L.J>....

" color L&£$^^~Z^- .

" occupation ^^L^r<^^r?/..

" Birthplace—City.....^f^r^rfr^1r^rfy^^^r. State

" Residence—Street No. .^.L.A^...khr?rr^Sr^r^r. City ....-^^

Sk }
-c-^- {*&* )

t/-i—c-^A

Name of Father„25,.^4*t^: L^riA^..

Maiden name of Mother SM^rf^r. Q^^^y^T...
^ ~

Date of this marriage... ~4?.M:. ^..._^3^rr^±^r^r^ _7...v...y,..

Place of this marriage skk?^<*L<^r?i**fi^
Name and title of person ^ r
Performing this marriage...v4K^^^v^/..QtA..^^^?r^L!

His address o£_£j£J^_._4£«K?<=^3fl^

r Name ^^^.....^?^^^^^.^...(rr^!!^..

[_ Address

Return this Report to County Clerk with License and Certificate

fe> Wm. B. Burford Printing Co., Indianapolis





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

<r^1?il*^.J^ and ./iL^r^^T^.//2^^^...^C^^i

Groom's name }^./^T^^.....f^T1^y^
His age jfjfc.fi..

" color

" Occupation 2^^^rT^^.^rrr*r^^i**^r..-

" Birthplace—City Q^.h^C*-^J^aJ^^r.

" Residence—Street No 2?_.^TJO..i. Q^a^f^y^.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

\-..../~<Jr^yr*r^~...

Name of Father {^^r^L** J^.i

Maiden name of Mothei\....^^4i.^......
,^^X^^.

Bride's name J^jrt^^JLr^i^r^..

Her age

color

occupation

U-2

fit^JZf /J-^a^t

" Birthplace—City

" Residence—Street No

W4dW
Divorced

t£^5zXB&.e..

f lot, 2nd or 3rd 1 ^Z^S^JU
marriage

Name of Father....
{
^T^v?r. J.±..>......j5T3r~f*

Maiden name of Mother. ...&™r?r^^^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His &MYess.-----x2-Af.J^--^.C?r.<?^<?^^

s/^±~r*A--

fName
Witness

^^tr.n^^^tx^___/G_;„£bfkt4k.

\_ Address ...3..*if., £5
Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

Groom's name J^Try^Sf^^sjt 2^*.
c
<^fc^..... fa-?'><GT J5__

His age £„..^-'_____

" co\or......U^/.y\^*^. _ __.

" occupation...^/_'X«v*rr^T**rf

" Birthplace—City.._)S^^-VV^«-4*r-^*. State

" Residence—Street No. .//.JU./.4/,..^-..$..._^"....City ....^-^^wyMH^k^^f,

Y^j f

°
?VlT i- t J

**t, Qini of 3rd
3

Di^rmTj L
marriage

Name of Father.__.__S-Z'
l

fc-€L-£L

Maiden name of Mother.

LJ^JL^y^ L&i**A+ ...Srr^r<^>.Bride's name

Her age

" color ...Z-^V^^

" occupation , _

" Birthplace—City....jlx-AUrf^vv<?*«<*^ State . __'X-*C_ .__•

" Residence—Street No. 3^--fe~-5****^*^City jL^tA-vl^fSi^...^
Single 1 f

-, , ond o d
"1 ^

Diw*eed J
^maniage

J

Name of Father £-H^. t*l /c<V~-y~- -- -

Maiden name of Mother ^"l?.***? &*?&**?*. /<T*^>r.

Date of this marriage... ..jk2IX-<t»?.»_.___<»'__£"1 r.jf....!*.....^...

Place of this marriage.. <^^i<t^«i^*v>!^4c^vA^----^-..xf^<.....

Name and title of person Sp . *7
/Y"7> St

Performing this marriage -(££;£/_* __^f~___, ^^__.,...../v__.V~—>r?<^-4?..

His address J>*'.../.& 'l^^f..<t^7i.mx
f Name v^Oj^***?-?. St.*. *r?4/tl>*-~:

Witness \ <n> 1 7. «-r V C~ *
t Address 3JL*J*!Z„l4Le..x.J±p%»

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





CQtDr^

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

Groom's name

His age _

" color..

'JC**&2&£^:?3.

uz£

^f--

7L
" occupation

" Birthplace—City 'Sl£&3<! :...State

" Residence—Street No City ..

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age .

" color

" occupation ._

" Birthplace—City... .. State

" Residence—Street No. City

Single
Widow
Divorced

J 1st, 2nd or 3rd

Place of this marriage

Name and title of person
Performing this marriage

Witness
f Name ...

[_ Address 4^U-.-&^-^U----

./..& _..JL^^^^ti}^...

- - »*-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

<^cJzLfe.--. and ..^A^J^^..//.,. .l^^TZ.

ZLiJlJLsd:.. &JaUq—Groom's name

His age a:LS5_.

color ./22iJy^Le.

occupation..,4^^.^^^^??>^ 22: &3J0.
" Birthplace—City...^J^^^..^C^, State ^2^*^....'.

" Residence—Street No.^^.....^^(r:^.4A....City ....^^-?^^^*3^y?^^..

Single
Widower
Divorced

X St^i^C ( 1st, 2nd or 3rd 1 /

^

r ^^^fec^^^.—
^ marriage *

Name of Father ^od3L&.-- S^C?&pO_____ __

Maiden name of Mother .../^<^r^.2^^>L. -

Bride's name .^.j£zLzd!i*^f&> ./¥.. O^J^mI...

Her age /../?.

color

" occupation /Sbt3JLsOA......Hn>^%_____

" Birthplace—City...^*£*2<4^^^ J£r&*f--..-. _

" Residence—Street No. &lg££^J-4&jt-/^Jmy .....^&^td£?. A.

Single ] / f -, Sf 9„a nr orH 1
Sl
n
|
le

I s '***/, I lst > 2nd or 3rd 1

Name of Father T^U^^i.. Ql^^±-..

Maiden name of Mother.....^Z*£?
f^>

~.'.

Date of this mamage....../L^&.^.f. U.J/....T...A3..yu.

Place of this marriage /^*^ z^JZ^M,

Name and title of person fj/jf '-f7t ^X
Performing this marriage.. I&M*>. .X*---^d^^r?^A--* ^^H^^a^k^A^.

His address.._J0L_oi_j2 d&tp>Lj&JLJtL -

f Name ^^?^?^^...>?^^^.
Witness

| Addregs ____
-

__ __;,_._____ J3&£4til2L

Return this Report to County Clerk with License and Certificate

Wni. B. Burford Printing Co., Indianapolis





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

3S>^/

X.-V- i^W^L^v yr).... and t£A. .3...">>5^r.k^f.<A. ...

Groom's name _

His age

" color

" occupation

" Birthplace—City.

" Residence—Street No

Single "1 k
Widower '

Divorced

^S^2L^..<£ City

f 1st, 2nd or 3rd

L

Bride's name

Her age ^L./f..

" color

" occupation....

" Birthplace—Ci

" Residence—Street No./J.j6.—&.

Single
Widow
Divorced

Name of Father...^

Maiden name of Mother....^

Date of this marriage...^^.J^rr?^3^££:^L..-*£.'£.2$(r . ./.£.

Place of this marriage

Name and title of person
Performing this marriage

.....a....
'. Lfes^

J_j_ [

His address ;_'/_ U .

7/,

....-£..

Witness
f Name .

L Address \s^L?^c£L*^k<^^^

Return this Report to County Clerk with License and Certificate

i» Wm. B. Burford Printing Co., Indianapolis





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

^ass

" color....

" occupation..

" Birthplace—

C

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd 1 <^?^Z-^-<s?^/-
|
marriage

' >>/^^^^-^—
2^w

/4^>C**.. oZ^^Bride's name .

Her age oZ_<fc£ ____

" color.. jMt^SL&L
" occupation Q/----^&^ _(/l**Aj*\SQ-

" Birthplace—City a^rw£<W-*UriP^^ ...<>^»^^L*i^^Me^'.

" Residence—Street No. .£&.&..^ <^«<^-v
3
^^.City _......^4x^!^«r-T»<*^^«<h^ljc?-

Sv =*dL^&,_ liiusr*' ....z-at.
©rroreed—J

Name of Father

Maiden name of Mother

marriage

(y^<L^^^^..Aiy^ ^J^^z^cZ^..

Date of this marriage

Place of this marriage.

Name and title of person %J ~t~ Q / ' \ -4

Performing this marriage-Jl2^-jl^...--Ok^

His address. /0/*~&*+^Jyl£

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

1L

VJl&e&L-.. and

Groom's name .^.l^^irajr^^./^^^..^^^.

His age ..

" color..

" occupation

" Birthplace—City...r^^LtJ^.

" Residence—Street No. ..J.Jk.jQ./...'.

3S^

^^i^.cj&^^y^^Ti^^^^.y^^^^^

State

City ....j^^ck^T^^sZ-A^^--

Single
Widower
Divorced

Name of Father..

Maiden name of Mother..^?^£^^^-^i^r...

1st, 2ftd-©¥-3i"d

marriage
jrryz* a^i...

Bride's name ..

Her age _.._/^.

jL&3A^JLkid!-&.-J£dl^^

" color \a£>u^usQi£^.

" occupation .-^ki-<ci

" Birthplace—City.......^/^^Z^-i^L State

" Residence—Street No. %]*O...JzbiJL&A- City ^J^jsidL^^i^A^Ci.

l& d } .^M^- ——{est*- W
Name of Father../^UJU2^0..

Maiden name of Mother... __*rr5$2l£_<£h^_^.£^...c£^^

^rXQUM^j^.'—

Date of this marriage Qa^..: iU-^i-

Place of this marriage ¥..*L.D.__£2j2t£Z&. ~A*4--
Name and title of person nt n -^ s\ #
Performing this x^^xx\&gQ...LJ^-..JA^J.^..Ji<n^C^lA.»

His address.../J.£C..<.-AfL^yup ^dL

Witness
f Name ...

[_ Address

. tlAAJL^I^

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





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

"7

\&^X> C Ji3sUo
_ and W^EU*. G^ $U\sy~^l~~,

Groom's name y^^^^._.^..A..-M^*4>?-

His age .„...A

" color vik*=*~*rr.- ___

" occupation «j?J^*^jL<*^^__ __

" Birthplace—City CXkjJlLa^VV> - \J_VN..,....State V^-*

" Residence—Street No. ..\^^..^<^5x«A City V&~tX^gJ» ^ VW~eA»y

S>er }__l4^ ( 1st, 2^0, 3rd

Divorced- J
^marriage

Name of Father .^.^^.C<QW>A*^dL^

Maiden name of Mother

Bride's name
>

!

><^<^5^S- jLjUjl. &/\jw>^—
Her age

" color _WYS?-**=*r..

" occupation _5L*4W5^?Si..

" Birthplace—City GLS=2lU^.....Cja^J!i^.._._.State ^-^
" Residence—Street No. ._ 3>iH.JJ(V,

V*Jtw V^ City . &~r?T< *

gfc I ^^ fist, 2nd or 3rd "1

D^Scecf J "jrT" 1
mai'riage

Name of Father.... !^C*S^^--..CU. ...

\SfejL^s>OL
<

~t?~*^-Maiden name of Mother.

Date of this marriage ___._.W£l- :*».«W.....'Ay
i
T.}_L-*~2l3 —

Place of this marriage 8-AX*ft!5uuu...X ^=-*^.. ..^>*^^

Performing this marriage.
Name and title of person ^ J ^ ^ > i^,^^^
His address StLjh&S*. .."lf£..XL ..--.ZS :**s._.\

Witness

^>\<Xssr***^J*--^ ^ .£. r^. .^!r.

Name/^..<3^-<^..^2Z^__.i#Z4^^

1 Addiess^..^^J^fe^..C

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

^%J^^^..Q^JLnu^^M^ and ..\\ih^.:^^

Groom's name _ Cl &__..-» ^JL^Jk^.-.-AXuXiL.

His age .*??.>. _

" color VA^Ls-iLAj-.

" occupation V>.n-'-^*v -V»S^f,^> _

" Birthplace—City (^bj^kX^.O^rr State _JL?^L _

" Residence—Street No. ..J-.r.^..
6.A.i^|<^\ City \&*JD±4??^:_

wSSrer I A^^^r.. (
lst

>
2nd or 3rd

Divorced J L
marnage

Name of Father ..Sr~^*.--.^ ...QjUjuJ*

Maiden name of Mother sXAj^r- : ft4j.9.f^

Bride's name \>*^
Her age ~r:^$

" color. ^Aa^H=*

" occupation *!_____'_'..-*?

" Birthplace—City.....^5v~J^**y^N State .WAtr.

" Residence—Street No. _. _4_Y__4A.^_ v ^.:- .::::..~r.City

S \ ^V^ fist, 2nd or 3rd 1

tv j I

""" """"
Qk~

~~

marriage f

Name of Father... <La-*>*^\^ U^dLuv^

Maiden name of Mother......>?s«**?*=r. .....Vt^LJAL. «*J

Place of this marriage...

Name and title of person
Performing this marriage

Date of this marriage .\SL-*r£e.....XMr Wv?..^*

.....!^...V^....^

His address ..b.^'i.V? ^^S^.W^*^...ii*^

.l^^..*^*^^^

f Name „ ŷ£...-4£l&?4«rf^^ --- 1*£Zi/
Witness X ', / _ ^

Return this Report to County Oerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis





33&J

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

Groom's name £«£**«*? _^B^»«^L_^BW^4-*y

His age ^vjft

" color ---.Ji/r&^CpJCt.

" occupation ._Q*._&?&?2.*£4'..

" Birthpl

" Residence—Street No

lace-City.^^^^^^^^f State £/&*£&**£.

^^^ ^f^<»^ City ^^&&£.£to.&£*J&^

f 1st, 2nd or^rd 1 zLjij/^^ ^Single
Widower
Diverted J /, ^ i^p^
Name of FathervZ2?<^£^.--/^
Maiden name of hotter /fat^,^..-../^.*^^.

Bride's name _/#a^£.„
<£
p^^

Her age ^<C —
" color ^.Av(jC

" Birthplace—City

" Residence—Street No.^rJ/jC7 / _.£ I / 1st, 2nd or 3rd

tfiS-tA^ £&<?!<*_„

&Um£(*&k CX^... State . J^CZTv'xl

No.ii/c7 >£ £<**/ £ City ^ Hi>£t*l*tGL,

Name of Father.....^-.«S£^tt.. .<^. ... jSt^A^^ffT. .

Maiden name of^aother......G0^fej^ .dr. ^<e^A€**%i?^...

Date of this marriage ^4rC^4^1^6hC4 **£:£ ----- /..t^A.....

Place of this marriage ..„c^^^^..^..<«^^.-....C/4?>.^ir.^

Name and title of person
Performing this marriage

..:^>^^.^*r*r^ ^.&.&<t.6l4*.c<^

His address c^.J?^.JiS^????L (j^mSMJ^L^.

6

f Name
Witness

| Address £y£fA/^.^.<£4*^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



i



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

(KaXMl C. fa-UAAk . and ^jfhd^dMd..^:.. d^ULaJLatj .

Groom's name /&J^4tA^&:...( :̂S^^jl'.

His age ___..„._.....'

" color... .Cf.^^7^:

" occupation ....T^U^^Mxx-e. *
______ _____

" Birthplace—City......cT^~Wrtsfc^^ .."....State <??f ^*^..t «r<3i

" Residence—Street No. &AP ? JL:.***£.'__.._City

Widmver l„_.Jk^JU»_ [ 1st, 2nd or 3rd >
Divorced J

' \
marnage

J

""

Name of Father £h%CK. JhiA^Si^JL

Maiden name of Mother /V^VlM dshl^yvJh* ,

Bride's name .JD^jJ^d^^^ ?LlJ-?3£*lAA^

Her age eL...Q.....

" color ht^^C
" occupation h^T^fSJi/^-t^M, '.

" Birthplace—City...cM^.f.^.4*-..^>r4<?. .State Jh^O" «.

" Residence— Street No. &&lP.. ?r ._£..». &+*r4..

•

City ..^^-P^UJ^Pr^^

(£& 1 iU^ • fist, 2nd or 3rd )
" "/"" marriage

2tf^SI..^St^v5cb»!4:.--

Name of Father

Maiden name of Mother

tege i&^^zti^^
His address "3/<Z.. »/K fZcdZ*^ &?l

'

r

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marr

[_ Address
"2Co ( £cL*X Z(^c^^r^^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





^J^c
/

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

^^fv^^^^e^feg^gcZ. and j/jL4#^d&r*~^^^
<^>L

i name /M&/£e4L.

occupation

Birthplace—City /7\- —

-

-, State2zZ:
" Residence—Street No

Single
Widower
Divorced

JS^^S^^C^ City .<J&£s0?_.

Name of Father

Maiden name of Mother...^?

f 1st, 2nd or 3rd

j
marriage

Bride's name ...C/—

Her age ?>rr....ZP..

" color..

" occupation...

" Birthplace—City.^/^^t^tfC^i^^^*^^^. .State

" Residence—Street No, \^^^./^<^<^<...City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

[ 1st, 2nd or 3rd 1
........

^ marriage L

U^£&. &&&>*L
Date of this marriage J2^^.J^*.^.1.....1..A
Place of this marriage.....

Name and title of person
Performing this marriage

His address..../..*?.

Witness
f Name

[_ Address

cJn^..^Srr.

-....xz.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

Groom's name

His age

" color.

" occupation

" Birthplace—City

" Residence—Street No

/yLjh^ds^yL

-Single^
Widower
Divorced

Name of Father

Maiden name of Mother

iD^lf.. State

&jf-0a?a£i»* - „ r --,

;-jl manage
j

6JbULdd=4±*- x—
Bride's name

Her age

" color

" occupation

" Birthplace—City—/*

" Residence—Street No

QL^Lht-U^.

State ..Sl.JU^^r

Single^
WidT5w
Divorced

r
\ /.

'

f .lstT 2nd or3kT 1

J

--«-- 1 marriage

Name of Father ^3f^^....//<^^»k^^.

Maiden name of Mother.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

Ai21_ L13.3.

His address

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis



V*

Ji



33Cs3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jJ±:J.^hliAMy.i and MSt^^^...M.
Groom's name Lfr^.....U-^farCbuM&--

His age _>^- . _- ^ \l—

" color... i/iZMM^L^. -

" occupation... ^^J&(UUW\JL4L^.

" Birthplace—City \^s\&J*A&fljGL>!qMt-

" Residence—Street No _../^.^/..^./^..V^*i*lt-.City \j*

Single

Divorced J L /

Name of Father...... W&&L ^...J^fOXo^^..jr.... Ik&l/L&Js-JL—^

Maiden name of MotheA/. \Z ^i^4*^---/^U^r^^.

Bride's name pfte

Her age .....**../— - .*

" color..... —IJU-i/u

" occupation ^TTT^

" Birthplace—City ....State

" Residence—Street No H£M-£h&>&A^ iUiM*iuZfJ?&*..

at xj&tuqudL {ssj.—
Divorced J L J

marriage

Name of Father... :.-. >K/.U«/*. [X^...j^!iAs4f/&2L/..

Maiden name of Mother ...fc.Qk/yi/&sA4~----J?&8£iMtZ44s----

Date of this marriage idJ.^LJ. :J^r<^r^S.

Place of this marriage ^.^L<€^A^<^%.
Name and title of person
Performing this marriage....

His address 313... .^.A^J^
.^<L^....^

^..<^<kL^^

i^4k^ $^*?~*<Jr4- yM^te^--..
Witn6SS

1 Address d±^U^ W(.^^l..
f Name

Return this Report to County Clerk with License and Certificate

WnL B. Burford Printing Co., Indianarulis





^><^H

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

and

i one ..XJJ----&LslJZs^£**UZ^---.y-I^

A.A.1His age

color.

occupation ^^^i^^hJ^^^r^f..-..

Birthplace—Ciity..->5!<^r^t=<*<^^

Single
Widowcy
Divweed-,

.State

" Residence—Street No. AA^...O^M^.jM-- City^A^^M^^

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd
j
marriage

yieji£^

Bride's name ^/ja.—it^*"-'^- **J-^'r^-^~^

Her age ...

" color LKL

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

?...State

to. K.M^d^^ty ^^^d^^^^}^
\ 1st, 2nd or 3rd \ / /9^f—

^

Jl^j^,

Witness

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage XL^.

His address ...i_2.

—

0..../~\

f Name

1_ Address &u-^z-* .2^?^^
Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

Ap*u*ji£L...W^ .... and

Groom's name

His age

" color

" occupation

" Birthplace—City y^I

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

STo. ..iX.lAM~L-x-JL0-£JL ..City .

vSwK^C fist, 2nd or 3rd

US.
State S£kf=rr*4*L^«^<^^

Bride's name ..

Her age

y..u£u^..

.^^.JU^jJt^^^
" color

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

L
.<X<—-T.State

f 1st, 2nd or 3rd "\ i /aih.
1 marriage

JM***Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

ZJUL3

His address.. /....v..

Witness
fName

\ Address JjLhi

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

T> PJLsaJl IU*JU^ and
<£j&Ju^ rf&M /+

Groom's name ^.L.k^Li^t^iJ^

1
His age -rrr....*rT..

" color W^fer
" occupation...j/.5^7^...(^^rf^fe

" Birthplace—City__.i^3^£X^ ..._ State &J.

" Residence—Street No. .......City ..M-i^^^--^^^^.

&r UL=^L_ ... (
1st, a*« 3rd- XJa^tL

-Bivoreed J
[marriage

J
JT

Name of Father .Sf^*??*>C,--<&? .^52~^>--

Maiden name of Motheiv./^VTf-.^**^-^.

Bride's name ^?^^^^.-./i^..../>

Her age

color..

occupation

Birthplace—City..^ ....State

Residence—Street No. ,2L/^JL^^<g£*^City

p__.._^>*^- ..^. , marriage <£/""'

Single
Widow
Bivoueed

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of perse

Performing this marriage

His address

Z})^!^^^ v

Name and title of person sf) / (/ Vj^ ^L,
„ _,

/~~

rriage U.M.
V̂
±$3^^^ -^\ ,Sfit^ A^Zr^^.l^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

/&ruj?^i: /hcuuu^u^.

and

Groom's name

His age jsC...^?..

'* color ..^OLc^L

" occupation.___C^<£-*£4

Birthplace—CityS?^^^ , ^k^^-d^.._"

Residence—Street No

Sa5«l_^LrfZ_. (1st, 2nd or 3rd 1 ^L^
Mvoreed J ^^T^ 1 marriage

J
Jha^Jk.M: jL^^^r^^
Mother Ql-rii^V^ J^.JL^f^..:.

Name of Fathers

Maiden name of Mother

Bride's name

Her age J?»_.**

" color yt^hAfAJL.:.

" occupation ./M/Zsyuc&^AA-Asb

2_City.JUaskCis^JJ-*.-.-. State SjL£dLjLBirthplace-

Residence—Street No. &.r.{3y»..^i^fe2?/.city *&h<-<?L<>^^

|&
d
\.jL^Jk { saj.-«

j
jtu^j.

Name of Father..s^x^L^Ut^iA

Maiden name of Mother....^)?

Date of this marriage.......^.A ^Jt^.^J^%^^nA^6J>^.. T..I3

M
Name and title of person /fj /A- l. (1 * • - */

?gp /Xi*/' U jtt4*Jmyui4. - yn*stA*£u»

2Laj$.72> U^J^^JA.^ p
iJ&Lrlhj&siArr&S^^

Place of this marriage

Name and title of perse

Performing this marriage

His address

fName l^/.^sS.

\ Address ..d^.GJ.X

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

Groom's name ...^..././^r^^kL/....L£^..-.

His age .^-j2»^A.

" color....

" occupation..!

" Birthplace—Ci

" Residence—Street N

Single
Widower
Divorced

Name of Father

<iL^Ahc^

1st, 2nd or 3rd
marriage ./.

^a£c<Mf^<^^^^L^Ja^^,
Maiden name of Mother y..

Bride's name

Her age ....Z.^£.

" color.

" occupation

" Birthplace—City

" Residence—Street No. ...

Single
Widow
Divorced

mi: if Y&t\veY...^r^^?^1/^^...^^....'S^/...

Maiden name of Mother..Nc59Z^--^<^L-<^.

S3EYMDate of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

f Name

aai^i SsIsl^xh^
^.&tsA^&JSkJ*^^

Witness
\ Address JLJiJjL **&...g?SkUi/.!.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



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

35Lc^

Groom's name jK^^^h^l^i^./^

His age ..-^L.si Jj_

" color

JUJL

and

1
.^-,L<<&^?±r__'__

2Z.
" occupation___ LUU^L^L...

" Birthplace—City....^X^---^-^^.'^^.^i^/^C.

" Residence—Street No. .jO.jD.s3A

s~\

Single-

-Widowr
Divorced

.State

.City

f 1st, 2nd 6**d
marriage

Name of Father.

Maiden name of Mother..

Date of this marriage.

Place of this marriage

Name and title of person
Performing /fr^s marriag

His address...

^62-^A*^*^^^

Witness
f Name 4d^ *=&i£2£=z:

1 Address^^.^..?...^..^^^^^^^: QjS/L .^...,.^.JA'^-..JflL.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

Groom's name }.Z2;L...^><_^/. A...... ]ljd^.-d^.u£i?.i£r;^.____

His age -Z.X

" color Q^Urz^^L _

" occupation ..CllxLL./^ ^.^?r^_.....<rfe?._:.....y.v....._V..C.^?..

" Birthplace—City..-....I^.....^.t^....2l State /jbtL ;.

" Residence—Street No. .£/J(--Ja2./^._./&_^ City ..J&2 ______°rdj

Single I O / fwo.j»w 1 *n - j^^T.Single
Widower
Divorced

X JB^^^U^r^ fist, 2nd or 3rd \
]
marriage

Name of Father ^^Jj^k^.4^3^3^1, L^^^g^^&U^^^^.„^.:

Maiden name of Mother_.._.Zi^kZ!^.y::.- f^iPlZ.C^c^?^, _... ___

Bride's name ...ZZ^-^^^^r^r^e„..^^.^*ii>^^k<^:.

Her age .W?..ZA. ...y...

" color

" occupation /X.^7.^:,..^:.-^r.i^C^.^£.

" Birthplace—City..fc.i^^^:^^C... £J..t^?.^r>.,....State /.i..^........

" Residence—Street No. .57.^..&r.^v€ci City ^:iu.dUa^^

Si 1 S^ C^__ fist, 2nd or 3rd 1 J<
Divorced

}"'"' "| marriage
J
"

Name of Father.... ^H^l^^L.^-^/^^L&fidi^^L

Maiden name of Mother_._....^c3^^ (^J.^^..Cd..<rA^Z7..

Date of this marriage.... ^-^.^..^^7..^..C.........-W...^-.....^......../...^....>?..

Place of this marriage

Name and title of person -4f? , ~ ' K IS ')/ A / ^
Performing this marriage.. Z.-r^

His address. kluAl^ZZ^IIS^

f Name
Witness

U. C ^in^sAaA
Ĵ

jf if £^&
1 Address UA...&.±.<i/&..S^_,. ^.±.XaA^.......:....^.-.

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name „

His age _.

L

" color /Z.Jfc&d

" occupation..

" Residence—Street No. ..4X.^~-f--^^t^..MUU.City .._„.

H^Hh±etJ~> (
lst

>
2

.

nd or 3rd
marriage

Name of Father......

Single
Widower
Divorced

Maiden name of Mother..

Bride's name

Her age ....lJf...t.

LZ
color.

" occupation.

" Birthplace—City..

Residence—Street No. ._..

Single
Widow
Divorced

J^^LrJ^.A State J&m&l
-City

\ 1st, 2nd or 3rd 1
marriage ..._

Name of Father.

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

. -.'...T^t*-

—

4&L3lA^J3Lsl3LDate of this marriage

Place of this marriage L.7.^^...^JHl..,:
Name and title of person
Performing this marriage...^.A.-/^.-.^Zr.l:.?J...i^r^...

His address :

f Name .^k^^^A^Ut
Witness <

[_ Address „ -

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





'Ty
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His ag€Q„\^

Wkfower !
J

ls+5 2ndoi-3rd

Divorced I

"
'
marriage

Name of Father

Maiden name of Mother

S^S^jSi^^^^^^^Bride's name

Her age 3xU\V—

-

" color...^4^sNk^Xx

" occupation_....^iV

" Birthplace—City^C^xx..

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

t>

Aj^3v State S^aA..

[oT^^kuUKA^jS^ -..City ^wOy.

f 1st, 2nd or -3rd

marriage

Date of this marriage ^. _.A^JL^Ah^K^b^-.-^-N^-

Place of this marriage..v)L^-\LxjyvXjiO^$u^

Name and title of person ^i V L \
Performing this marriage.._ i_vw ^,... ..,_

His addres^L^iXX^sO^^-..^^^.

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wiu. B. Burford Printing Co., Indianapolis





^>v y-3

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

color..,^£^kZfc

occupation jZ^<r*^$^k%^L/'.-.

-City l2.^^Ai^^t^.." Birthplace—City

" Residence—Street No

Single
Widower
T>ivoreed

^/^_^^^.|^^4'.......City ........^^^^^^>..S??r?^^

1 f lst,^nd or3*d 1
"j marriage

Name of Father

Maiden name of Mother

Bride's name ...

Her age ...J...P....

l^l^^^L^L^^^k^k^L
age

color..„^s>tCf^Z7/

occupation ..js^fA.

Birthplace—City C^^k^^^^J^^.^ .State

Residence—Street No. ^.f^.^2Z-.A^^^c£^\lY

\Single

^ Widow
jDivorced

Name of Father

Maiden name of Mother.

Date of this marriage.

Place of this marriage y.?...<.Z.!:...

Name and title of person ^ } £,
Performing this marriagev^2^vV--^-

His addreM^.^^XK^m

C Name
Witness

X Address

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





y>3

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

U Q--J-7&h

Groom's name

His age ..^./^.

£.C and ^0-jl-J--&---M&..iL_..r&J_JJ&_a7{_

(P^Jjh**dL^

color. ujPsU
" occupation....

" Birthplace—City...Z%5?^C*v^rrr. ..State

" Residence—Street^o./^.^../T..y^^y6i^^?. City

Single "1

WTOower- >-

Divorced J

Name of Father Id/—*

Maiden name of Mother

K^C^^uy^k

/ 1st, 2rreU>r 3rd

1 ma:

~U/^£^....

Bride's name aJ<^/1&---^^^^

Her age ...J..J..

" color

" occupation

" Birthplace—City....

" Residence—Street No. 6.?../

Single

Djiyorced

Name of Father ..JM-^^ ^-- -"•

Maiden name of Mother...../Le

%=A^Mu^m^Date of this marriage.. ^vr*<>-?.

/Uv- ^^^......^
;ss ^J3----^---^^.^

Ql^a^^^£. t^L

Place of this marriage ---/) - -/?-----

Name and title of person
Performing this marriage

Witness
f Name

[_ Address Zi.Al. JL../^^..«~^^^
Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis





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

so 1
;

Groom's name _LL<>z<p^...
£
}l*:.U-L~r^^---~ .-

2dL _ - - _His age

i/tJL^M" color.

" occupation

" Birthplace—City

" Residence—Street No

Name of Father.

Maiden name of Mother _y^£»-****^£

^A-yXef^*^---

.State 2^:

Bride's name

Her age ..../...J........ —

" occupation.....^^.— ...^.

" Birthplace—City fckte^Lz*t~±-- C& £

Residence—StreeWo. //JLjC.-^~jQ^^^?t- City _._. ^^^...^^^^r^fir^CC,.'

lst,2nd^^d—
] 7^^J-_ ______

.marriage

—

Maiden name of Mother ..iL^S^^c^^ /2->-.~~-/-*/---6

Name of Father

Place of this marriage

Name and title of person
Performing this marriage

i^d.
Date of this marriage ....yGo^t,^ X--/-./-.-^/;P

^i±4- Jfe^*****- fc£kHis address.

Witness
TName

[_ Address ..

(<2La*J2^xA---..

r-/^...^..r ..
/
^lA^<>a^^^^L<»- J-lsy-^-L,-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

" occupation.

" Birthplace—City...Li/^k f^*^?fe State

" Residence—Street No.

Single
Widower
Divorced"

His age .y^Jj?.......^^^^?.^..

" color C^~^^T7.^:..

"^^.......State ....2l._?_.C:_

^^^../^^...^^..City^^r^^^'
/ 1st, 2nd or 3rd 1 -jZ-t^Z^S^
]
marriage

Name of Father...^^
4^^...y^^X^^....

Maiden name orMothei\_/^_^£3^^---^^----P

Bride's name .Ck^^r^A....A^^?r. ...C^^^^L
Her age ..^^....^......fx^^^r^fe?.

- occupation..S^^^^^.....

" Birthplace—City.Z7::?t^r^^^^...... State ...oZk^^r./.....

" Residence-Street ^oJ^L^Lj^^^Lty .O^r^k^W^
UW& \ S^L^T^ fist, 2nd or 3rd 1 -^/^k
5^4

]--^^jJ---

-- "-
\ marriage

Name of Father.M^..M^M^C^.... ZfclMd...

Maiden name of Mother.J^«^&«^....^^^^^r.

Date of this marriage...../*&^2^^

470 X. ZaMsP^yMht 1

Place of this marriage

Name and title of person
Performing this marriage.

His address.

f Name
Witness

1 Address j£5±€ 2^J^2t^^L-J^^
Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



/



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

>9

and

Groom's name,

His age

" color _..!^ZL/!*^fetX

" occupation_.Q£l^c£^_.!2<w

" Birthplace—Cityi^lL^J^CLf^Ks.^pdJOU

" Residence—Street Noy07^.^^!i^^^«^...Cityr

:
s<^

f 1st, 2nd or Ovd \ J^C^^-Single
-S5£idewer

Diroj^eed

Name of Father

Maiden name of Mother...L^-QA&JLSlsI^USI

Bride's name ....l/L^,.Q/^^A. &££^ 3LU-
Her age

IT
IZ£k......

" Birthplace—CityC£^(&-G**ii- .S^!?38£&v . ..^..-State

" Residence—Street No/0.^.^....-^.i£^^......-.City .

color

occupation.

Single
Widuw
jjivorcad

1st, 2nd or fo-d u^^CAy4^T~~ >

marriage ^
0/

Place of this marriage

Name and title of person
Performing this marriage

His address.. U-^-t-

fName .^^^ZP^^?>^^.,
Witness X ^ „ "2^> ^,^

t Address j£..2=zJL<Z2ZL .^ -££&.

Return this Report to County Clerk with License and Certificate

fa Wm. B. Burford Printing Co., Indianapolis





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

&^^2L&fC^ d '

ka*<£ and .^3?^Jr<^.^^

Groom's name

His age /^..rr..."..

color

occupation

" Birthplace—City.._...AJ...«rr^er*-^..... ....State J.^-^r<^9

" Residence—Street No. LL9JlS-*^-Q*r*~. City

wS^r X __,|-let,&idorf*

Divorced J ^ \ carriage

Name of Father

Maiden name of Mother

(?T^B^. City .....cv<^ki=*^^^^

^l™k/^U<B

Bride's name (^<XJtJU^U, CsJ^TVOZ^ S^fc^^^-^

Her age — . 2*..../.

" color... _L^£fci3&f

occupation....^^..5r^^V*^S<^.....Cl->^-*v/?rrT"-.

" Birthplace

—

(^\ty...jp^Qrf\(iL^\JLA/^r'... ...State

" Residence—Street No.>..//^C^^>ci^.

SssSr ^ ;j»t,2nd»*d-

"

Divorced J . I
marnage

J

Name of Father J^Jk^A^J!^J%eeJ^S* _ _._

Maiden name of Mother.....^
t-^x^....^<?^^4J2r..

Place of this marriage.. ^S^yir^^LAA^S^^J^7^-^^rrfr^'.. ^.»V-^V^.

Name and title of person <^/, "7^. ^ . ArSi^-^Performing this marriage _-.:.^*r!Y.? /......'....

His address ^mlA^fC^^A
'^....yy^^^.

f Name .^^....5^^*-^^.
Witness -<

[_ Address

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





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

^few?i?^^35^.i^j(/e^?^.Groom's name

His age .^/L^

" color (.dP^^^7r....^^t^^t
r.

" occupation. /./..La^^k^:. „.

" Birthplace—City..^^^...fer.>^:. .State .....X^...(&T^^»^e
^....

" Residence—Street No^^£___^...£_. *^/^T. City ../^^^r^^^...^^^

Widower L J *< 2nd OB*d
Biss^ed J I

marnage

Name of Father..j6k^^.---A~<£]£^----

Maiden name of Mother....L#Sbt£ki?.<* JM^^L^^4
^..

Bride's name _Stti^±Jj*^^tf^=^L

Her age ... Z£?J.j£?r.

color JAh^^^k-j^tCf^S

_ _

" Birthplace—City...^^^..£^^W^....... state JM&*?S......

" Residence—Street No.jL/^?.. ^.uLfe&*L--City ...«^?^<^«<^^^ «£3(L_J&*C

1 f^*, 2nd or-** 1

2SS*J- r? l™rriage
J

Name of Father..../i*k^?^--.AZL

Maiden name of Mother. .&.^3<^___.^

Date of this marriage IA^^'...2^J. ..Lj.AA

Place of this waxxiaigp-JM&<Ljl^ fZcdUL
Name and title of person "/2 Aj(, (fc^
Performing this marriage..is<aJk^c...A_)Lt-/t-.

His address.^£££..i$&^^

Witness
f Name J^£^U^l2^
\ Address £AJ.^k^2^4!^^-j£4^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

3£>2©

Groom's name .y&,

His age ^2-/

'jfcmUj&j&uz:....

" color.

" occupation...^^^^-*^?*^??-

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

ityV-^^^^^c^. .__?__

Bride's name *s*£6&C^---P/4&9**£

Her age y/.j..

^kL&£," color

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

State JU.

\ 1st, 2nd or 3rd
marriage

*A&HL<9*l4L *^~$U**ti** . : .,.

^as^a«LA!fia
....'.:.. *:.> ft ..S Jk

^k..^...^
^JttJkMi^^^^ Ai^xLirf...

Date of this marriage

Place of this marriage.....^ 1

Name and title of person
Performing this marriage

His address.

Witness
TName

l_ Address -J£Z2aQ^L*a*at£Z£:

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

£iiL^.....^ _ and Jbx^A^L.D7lJ2^LjLLt^..
Groom's name CJuU/D- CJa^lA/...tZjJijL^yys^o^yxj...

His age ._.___«s.__CL.

" color.

" occupation jCL

" Birthplace—City-.!iftuiA!tftjLk State sS/JcM^k^iH^J.

" Residence—Street No. il„7..3_4-/!W*1^££.._.City ...^J^^r^^^r^*^/^?^.^

Name of Father ^^-..-.'sL.uJL>)r.

Widower 1 ^J^tM f 1st, 2nd or 3rd

Divorced

Maiden name of Mother../'T^l^AX^

Bride's name JQoA^LLm ..^JyiAAJ^-^TX^il!!!^

Her age __3-_3 ^-- —

-

" color ...M>r^X\

occupation....!t^r. _.

^i^iSudMtOhA&l State ySLyvJ.," Birthplace

" Residence—Street No

?i
n
|

le
I A a ( 1st, 2nd or 3rd 1Widow \.....JUa^/JL -A ^^26

Divorced J L
mainage

^

Father...lAJ.JutX^t^y^j \,.. ZT-.Name of

Maiden name of Mother ^..<X^A>C^.... /
9?l.-...2^.

Date of this marriage.J^.4C^?£^^...^..

Name and title of person i

Performing this marriage...^

His address..<^.3.^-....VY./....

f Name ..w^l^^^--r^£.^ vr -

WtaeSS
j Address ±3#Shj&tL££dUdi^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

^gu

Groom's name

His age !!s,_>

" color.A

" occupation aIuJOm^Sv

" Birthplace—City...si.LvjsSoj^N-N

" Residence—Street No

State *^A)**J___

City S^^^&jsJ^.
Single
Widower
Divorced

^WoJ^Kfr^^ i
^

I P 1st* 2nd oi^d I

1 marriage

Name of Father...; ^_^v

Maiden name of Mo^erT^lAWJMj

S55$SIS^S^

" occupation..^

" Birthplace—City^U.

" Residence—Street No

&UV)..

State S^sK, w. ...

Single
Widow
Divorced

Name of Father

Maiden name of Moth

1st, 2nd-<w^rd
marriage

Date of this marriage 5^5LKHI^

Performing- this marr

His addres^JjJkx&JJUisJuS^.„ajuJl

Witness
f Name ...

l_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis



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

5QS3

and

Groom's name

re ^$C/..&£.&
color. <90L

&&£&occupation...^^j^>C^yh^^<^r.

" Birthplace—City..

" Residence—Street No

Single
Widower k
Divorced «-j

^rlUs State ...-s?4^-<^<Z^__<Z._

/fH J f J.st, 2*nd or 3rd 1
marriage

<^Gn^4 l^Ja^&A^.
y

Name of Father..

Maiden name of Mother....4/2^?A......C^.

Bride's name __^a^^.^^&:-^....C^6!5^^3S«&^.

Her age <v?—/Q~.

color.

S^Cdltkk^S^dL...

.State

" occupation

" Birthplace—City

" Residence—Street No. ...^11/

Name of Father..../C^^^--!&£

Maiden name of Mother...../^*^.....^

Single
Widow
Divorced J

btAdJf*k**<>-

^K-.City ,-£^dt£*^^^

[ 1st, 2nd or 3rd 1

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

j2UjuwJl*M*i^U4£3>

Witness
fName

1 Address SS/lAJ.^^^.^2...^<.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

^^>84

<2k^^^
Groom's name

His age .....ahzj..

" color

" occupation

" Birthplace—City

" Residence—Street No

Single

. A/jaZL-ji WZ3 .

State .^^r?^^:

City

Widower \ A*^<t^)P^ J
1st, 2nd or 3rd

Divorced
. \ marriage

........C^^C^ .^l^^^i^^U.

Name of Father

Maiden name of Mother

Bride's name ^3t^^L^^A M- ........jiLu^tL<^<^kJ..

Her age c2^d.

" color ._. LfL^.

" occupation —

" Birthplace

—

City^.yL^<^z^<<^<ty[^r9^i
: ...State

£AAgjO"fctsr6«i
ir

%Jl
" Residence—Street No. cA.D..D.^....M...J/.<^^<a^City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

*^-yX_£Z7<

f 1st, 2nd or 3rd

]
marriage

&£^LA
Date of this marriage. UkO. 47 - LlAA
Place of this marriage... ....j^^^^^wSC--*?^--^^?^^
Name and title offtfgfac/?

c
f)r\ S\ n . /» —J - /p,

v

Performing this marriage Li*tQ<Mt LMJAkA^k^L^..J^/}^!<ki^...'.

J Xlo Oft ^LJ^^rlj J^
Performing

His address

Witness
f Name

t Address LZ.O..Mf J^,...J^^^^..^C±,..

Return this Report to County Clerk with License and Certificate

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

Z£&r

^L£K2^t_^«A^_ and ftl***, Js j2rd^JSU<^

Groom's name
^f"

CJZfc^T juxjf

His age __._ S\.J,

" color.... Jfcfl^.
occupation... Jr.....

" Birthplace—City... Jj*«*d^J^.^\!e/d^T . State ^*^*^5

" Pvesidence—Street No. %.0_J_^4?UkAf_.....§^T„.City ^. ;^<*^^

WMower L_J2l y **

^

f 1st, 2nd or 3rd 1

Divorced J
--- | mge j..

: marriage

Name of Father..

Maiden name of Mother...J^Zc.-.

Bride's name UjLddA^, gfc.-^ {t~£^*^iA^£4-*

Her age J*..$. ____

" color :]/U<ftL0_

" Occupation i^..?r»J^-^L^-*Z

" Birthplace—City..../^?^y^^kj State ^£t^^t>.

" Residence—Street No. 3./.<A,..._.i.t__,__.jL..^!. City .....^^^.^^^

1& U ,

(1st, 2nd or 3rd ] J~
Divorced J

1 marriage
j

Name of Father

Maiden name of Mother.

Date of this marriage >4.^..TT^. Ui^^in^db^J.... JL4..3..3.

Place of this marriage f±_A.^__.^^..^lA^t^«w?^....:^. . Sri^_.

Name and title of person , . .

Performing this marriage IJ..i^k^S^..\Ms>. p..^..i!*ytX-_.

$£& ).*--U-^.£AJt&&- iife*His address

^^.^ju^^^z^^^j. *m^..

f Name .Q^I/DAJCiSh....
Witness < %

I Address JJ.l ^..^....^..wA>\fcVsZ....^=>Ui

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

QA~ajM^—-M---hk<^t^<^..... and ?lU- --.._ ...../2^J^U^^^

Groom's name ^^y(*r±jti^d^....J^..C. 1&C,-^t^xA^c^ __ _

His age £..&. ...

" occupation ^U^A<^^.....Uc^\j..^

" Birthplace—City......(^^^4^Ur<^^^..J State _.&^L*^&->

" Residence—Street No. ..JC..A.$. &L&*****J^ity ..._-_._(2^1t^**^-?L^......,

*

Swer X^jJLtA^t^^ fist, 2nd or 3rd
\ J*S>

Divorced J )
marriage

J-
Name of Father ^.JtM*dj<S*..SJ&

Maiden name of Mother
i

j^.K^..,..^X^

Bride's name

Her age .$r.(#-

" color...

" occupation......r7.

" Birthplace—City

dL./P^JL^^rr-^rrrr... .. Qjft^v-W*-,

idv+£±<*j>^^ ... .^£j<S...

" Residence—Street No. **> IP H. rfL,^^/i'~ . ~f,it.y . <JkwUjL*~^

fiLM-r^ A^^A

]

^
Name of Father _C?&-4*^^^-----&

Maiden name of Mother.....^/*-*^ Ul^eu^.,

Date of this marriage.^J^.Q^Cn^^^^.JiJ,./^

Place of this marriage...vJ^iA<^<a^*<T<*^^
Name and title of person ^p s} yy /yit ^
Performing this mariuage...v5^4/!>...^.-....^.:.-..//?.Cr....w.:

His address\A±^JSL-3tDtJL J^..g6^^

fName ._^t^l*6^-jL/l^ __
Wit"CSS

| Address ..Xafr-ffi^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

&81

-fal<r± £J^44L_ snaMd/^ /f^Lf..
Groom's name fi&QfjhLr*^.../.:..... Hl^^C/t

His age J/.O. *

" color.... Jr^/j&tsif.

J-/
occupation...

' Birthplace—CityJj£&£4^.Ji&!UktA state tPj£*<>__._

JCMaA/LOL City JZ&er." Residence—Street No.

Widower 1 ^<L*cy£ ( 1st, 2nd or 3rd \
Divorced J faff ^ />^Jj^T J

"""

Name of Father ^^i!^&e!^...t^h^^^....jl;^4n^.

Maiden name of Mother. e^dLj&Lj&^&KL
Bride's name

Her age

" color -i£A<___/CL;iL,-

2//mM£ ZkcJu*

occupation.

Birthplace—Q\\.y.^A#*U&Ul&&....-l

3...^^.^.......^. City C^7t^££^<^iJU^^>

Sfc L. ^^1_-

J
1st, 2nd or 3rd ] &£, ^X

twnv^^ I
^-^ ^—

»

I

marriage *V f-BivuicetP' .

Name of Father J.\J>£.

Maiden name of Mother...C^*^i£^..(Zek&kJLz. ..Z^S^^J.

Date of this marriage.7^c^?1HX^><^ ^
Place of this marriage__0?.-^t^.*^^

n si si s\f si. . /2Name and title of person ^ fi £ ^ fiPerforming this marriage.

His address..<^.-J.^..^,...S ^^- - <J( ^AjddjOkt^S^f&o.

\ Address ^ ...2..:^...^ .44^
f Name ..J^L^X^C^L./M-'-- B? J£&4>t?*4^

Witness

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Pecson Performing Ceremony

I^jL^sikbL _ a»d JXlL t.Sfeku*£.
Groom's name ...J??£vv_...AJk<rs&?rr*/4jK'5JL- - -----

His age .._J^JLsf.

" color .(^"ryV^ML- y.

" occupation Owjt^..._^Aj2r^J(jL-*r:...---

" Birthplace—City.-.^./s^W^Up^Uifc^ State

" Residence—Street No. ZQlf. h)*%Lr(4<+< > -City .

JU^my+Jl^J^ \ lul, QiidUl Sid

Name of Father....^^*-^*-^...../"^ £t »f~>S3kZ/<~

Maiden name of Mother....S-^^^^r^.'^J^

£UJL^Sj(<tt*~r&.

Single
Widower

THvnrrpfl

Bride's name

Her age JL3 ... —

" color W"fvV^""""v. -----

" occupation . i^h^A^^
" Birthplace—City )fi*^ Ajsd^ _. .--State !l^1__

" Residence—Street No. .X%.ti£...-1\-WJL**J** City ^^>^h^M\^i4jlU>m.

.. ..{\9^i^../r*^f^is,... î̂ ^

Maiden name of Mother...V
s
ZLfefeflL<^

t
,.T.......S^*?>. !!»!•.. >AVv*^^v«Sj!U „.

Date of this marriage J^r^T<rrrT..'....^2f.Jy..../..JL....r..\ ..—

Place of this marriage .<^r^r^.^.^..;.i^t^kJfr^o. .y....^Li%m^i....,

Name and title of person -^"~~"^p |y . dQ ^^ r\ [)
Performing this marriage /^^T*f?v £^c>r*m9!r&r. SZJ^-S^^rrrr^

Is:?? k .-.xiL^^t^Zu^c-KA^-- '
His address.

f Name
Witness <

l_ Address ./

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



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

^'2KttAfe__ and JV^i^^^ i
Gram's name .ArUiA...}&\!_•_ ~¥ld4t£3~£~ -

His age £)...l..

" color l/^&tXt ._ ...

" occupation L^fUsZuCcZ*^*?' X^c*-*f '

" Birthplace—City_-,cg»fr3<*.,a^r^g7<'g. State ..^~2*~*4*l.-

" Residence—Street No

Single "I V •

WiJuwur \.-.....î &UL>
-BivPTcecr J

Name of Father

Maiden name of Mother.

1 M
^l._Jw>:

Bride's name y^^C^X^J^£4^l^-~J^r^rC^,,
Her age •Z._^Ll._ -

" color... LAJJLlQ. ......

" occupation -^Ji^-C^cA .

" Birthplace—City...^

" Residence—Street No

JaLLtiJjt j
State .....r^lr^T^C ..! ._.-.

Si"gle 1 J? * • \ 1st, 2nd ui Oul 1 / sfji .

52L -^HxC^Q-- | marriage /^
^.„.Jskt3tfM&*S.

^^^^st^jQA^J^btXS^l
Name of Father

Maiden name of Mother

Date of this marriage /\U^^.^....^...y?-^.../._A..^J7

rJaA^L±Place of this marriage

Name and title of person
Performing this marriage =

/ A>./o- . /I.
His address

fName
Witness

\ Addressl)tdkc&j£j^^^ £&Li^£ '

Return this Report to County Clerk with License and Certificate

Wm. E. Burford Printing Co., Indianapolis





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

3^0

^^«^..^
Groom's name ^^.a^iO^^/^e^^k^.^^S^J^i

His age _.__*^.£?. ...

" color..

" occupation..../^g^J^at^^o^^^^^/T..

" Birthplace—City.

" Residence—Street No.

Widower \ _/Q<^t^^<rTJ^

State

Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd ) ^^^J
1 mnvriacro r

Bride's name .^&^^..3^^<^u.
zu>

$~"
Her age ....

" color....

" occupation

" Birthplace—City._^C2^^.c^e^<^«/^T>-# State

" Residence—Street No.^i^../^.^.v...<^t^^Ci

S6

w I -^ ^^ J 1* file

Divorced

Date of this marriage_y|^(l/*3<<^t^^..^

Place of this marriage...sJu^l

Name and title of perse

Performing this marriage

His address

Name and title of person jO . /O /7i si** S

Witness
fName

[_ Address jA/g.- ^W^£.
Return this Report to County Clerk with License anC/Certificate

Wra. B. Burford Printing Co., Indianapolis

^Ul





Marriage Record for Board of Health 3=2//
To Be Returned by the Minister or Other Person Performing Ceremony

His age ....&-&.. _^.

" color. -r^r^^&r^^. ...

" occupation x^o*r^0..c/.^f^rrr..

" Birthplace—City.-_-^<*2?*a&i2^
;

^£n^<?. State c^J^z^^^i^^z^^^:.

Residence—Street No. &-Ojk..&.J(ZKci^*4^l>4L/f2&\ty

J><^>^^L
Single
Widower
Divorced

Name of Father....^^G-?£^c2>^

Maiden name of Mother

Bride's name

Her age ...^[.jP..

color..

" occupation.... X^r: 1/C rt/^.grts^K^

" Birthplace—City....^czh

" Residence—Street No

f 1st, 2nd or 3rd

state

-City .

kL } ^X^X-C-{jsa.-« ]- sl

Name of Father.

Maiden name of Mother

Date of this marriage..5f^^*^^^--^ °

Place of this marriage...(Ji(VjA

Name and title of person
Performing this marriage

/933//.

Name and title of person tp ^ /^^£VLf -4%

His address.-?..3.^...^...2L*/-.. ^A(**<&*?&<*4a^

fName ^u^^w^x^y^.^.^^fci^d^^

t Address jSLjSr^L^zft^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis

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

His age

" color.

" occupation.....\XJ.i

" Birthplace—City...

.

" Residence—Street No

Single
Widower
Divorced

State

. 11^..L...\^.Aam^^.^

Name of Father

Maiden name of Mother

..lA^T^\,..V^

I 1st, 2ed-er 3rd
marriage

tionl.OAWik-JXlSU-

" color

" occupation

" Birthplace—City....

" Residence—Street No

Single
Widew
Divorced

State

.^..IL^Xa^M^vT^^

1st, 2ndor-3rd
"^

j marriage

Name of Father'i^lA,. X\^lSl)^\^

Maiden name of Mother..^A^il ...AJ-GUVx-.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His addressXi)oAxft^ajX\

5

fName
Witness

\ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



1



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

Groom's name

His age ...

" color...

" occupation

" Birthplace—City..C><^<^/2^^T^i^.... ....State

" Residence—Street No.^2^./j^f^4t^^-City

( f 1st, 2nd

^S)73

Single
Widower
Divorced

Name of Father

or 3rd
marriageJT . llleuilelgc

Maiden name of Mother. 3?fa#mv?Z-.

Bride's name

Her age ._.../«C_i><^.

" color...

" occupation

" Birthplace—City^^t^feaSglfegl^^^Sg.

" Residence—Street NoJc//6J .^flf^^CC^i^r

Single
Widow
Divorced

Name of Father

Maiden name of Mother

fs.Sior3rd \J*i*a£.marriage

%^t

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



^

n



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

and

Groom's name

His age *5L^_.

-A--

" color

" occupation

^tlL^.

" Birthplace

—

Q\ijT~^^rr^C^7<^rr^r^s^.f^^ .State

" Residence—Street No

Single
Widower

—

Srvorcefl

Name of Father.

Maiden name of /Mother.....<^rr^zd^....^^^^*u^^,r^.

Bride's name JJ^^^=^=^^^.JK..^.-2^i^a^ti^...

Her age .„_Z_^

" color.

" occupation

" Birthplace—City- A^r^^r^./i^^^^Lt^.... ....State

" Residence—Street No. .^..^..CL.^2?4^*r?r^n^T^__C^City

f lst.SBd^rSr*-

Name of Father /^^r^rr^rr^rr^rT-^r^sr....^/1

Maiden name of Mother 2^rr£c^_____/jL^__^2rT^^

Single
Widow
Divoreed-

marriage
J

Date of this marriage..^&^if^.,...^..^/.....^.Xs?.

Place of this marriage

Name and title of person
Performing this marriage

His address—^fl'£.J&dLtd*i~zi*aac*L

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





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

and

Groom's name 1ZL. <~e^^L^- -~>^-P ^,.^..Jr^..x^.

His age tj?-»c_ *- - -

" color.^ .... u.j^.L^.. ._

" occupation « _- i_^ ^.Mt...tr^f...

" Birthplace—City.....w.^._ ^^..j^^....^^ ....State ..

" Residence—Street No. ,... x ./..^. __v^_.<^w_ City ..^

Widower L, _ ~,1-_ ^ ( lst
-
2nd or 3rd

Divorced J | marriage

Name of Father > ...U... rr.U- ..^dr?..us'..

Maiden name of Mother ._^z ._*._.v_' -__.-. .^l_^>..__.

Bride's name .. Hci,.^_.:z_«c~.i^.fe3=Ku ,^rr?-_^ju--l_..

Her age J^Q. ./-..

" color L^^^jLoJ^L^x^....

1

" occupation J^?.^.~~z^.<-*<^L;.

" Birthplace—City /„<. Cc-zTZ&sa*-. .^>. State ....S^.^x.-v,^

" Residence—Street No/......^.^...,.^*^***.,.- ..-^c^tjCity ____.S. 1...

ur!
le

I ^ '

fist, 2nd or 3rd ] /Widow k.jfc^^-v^.-OO... ._«{ • \..l.^^.u.
Divorced J L

marriage
j

T

Name of Father.. '.^..^^^±..j^u..:,.^ ..^k.^J^

Maiden name of Mother.....V......_...
v

rL.<24^'. .v........c2 .-...-..^idl^r.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

f" Name ...

Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

-

and

Groom's name ...

His age ^ZtT.^p

" color.... .yk/^H^S^.-.

xu

" occupation L-Z*

" Birthplace—City...

" Residence—Street No

Single—
^Widowe*
Divorced J

Name of Father

Maiden name of Mother. C,

" color.

" occupation

" Birthplace—City..

" Residence—Street No

Single
Widow
Divorced

Name of Father.....

Maiden name of Mother. :£2Lzai££^

Date of this marriage. ^d£^t<^£A^J^ji0^
T^^^L^r^^^r/.

:^i^....^^^L^a^^/.

His address ^Jj^.,.^....
(̂
t^^^.^tx^^LL^..^^2t,

^i^S^^cSh^L ^SLiAjy ]iflAt..

Place of this marriage...

Name and title of person
Performing this marriage

Witness
fName

[_ Address il m o \ , (jIoaoJI .9Jk. tfjajfa ; *lMl

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



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

3397

and

Groom's name ..A^Jt^A^r^...^

His age ^.1...

" color

" occupation

" Birthplace—Citj

" Residence—Street No. /Ct-l-

X

State ...J£/__

Witness

Return this Report to County Clerk with License and Certificate

L Address

Wm. B. Burford Printine Co.. Indianapolis





2 -

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

" Birthplace—City /^^.^f^..^.. _._... State ./^!<3r£*_

" Residence—Street No.

A..: '..*&% t&LfpLa-~~ - and ..„, .. ^. ] ldSka4Sfc6?^

Groom's name TS-X_««»..^^j. _/^/^.. s^.^r.if^.4^....\^/:y^j

His age 1—L—/L

" color.... -stt/j&.J>.^/5?'__ ._

" occupation &L&.^.u3Lj&£^.^£..._-j£^&^.J&^/ts_« i^..>*.Z^:«f._<s2Z*.<?..

^7/>.

_^^i^_i4^^raty j^Uj&ijLaZt-&jJuA

Widower X ^>~*/£ f 1st, 2nd or 3rd Xy^JT*
Divorced J

"'

\ marnaSe J-^-^v--*-
•-

Name of Father .U^^..^5J .__. <^^ ...-^^-r.^...

Maiden name of Mother....
t
^^..?r^^V:/^V- /£^../fe?/l..J5:jg_Z&.t^:_.__

Bride's name ty._J&...'LJ*._._..__^&^i^J.____ _<^T.<?..-?> *«'3-

Her age <^T.../.

" color..... £sJjL&-

" occupation. 777. 77. _

" Birthplace—City.. /^^-ttMur/^^/''.

S

State -_S^/J*r
/
/&.M*,_._-

Residence—Street No. .. ^..^.^...^.../^^r.^.-QAXy S^^-4^*~_a.OjL__

Single
Widow
Divorced

1 J^! ** ±/{*. I lst
'
2nd or 3rd

1- /^s-s7
|
marriage

Name of Father...... Jz^/£*.*sZ...... CLtf-.Z-*.*/^

Maiden name of Mother /^^.^n^.jS. _2<t..^^..>^<r.^.

Date of this marriage...«^^...C=J^j^w^_f:r.^ Z~JI-.&l.-Q..

Place of this marriage \.^A^..i^x<l.^:J..-.. j. .- ...1 .1 _.. x.

Name and title of person y^
Performing this marriage <l^:^UL^..^^tt....^. ^...•.......A. J.

His address., lA.l2.*::^-}<£JJ\- Li, ..,„-.. ~.s.

^...j^n±&<±.^..t..3L ^.-^^ 2.C^L±.Xk^^x..Ci(.

f" Name
Witness X

[_ Address .

Return this Report to County Clerk with License and Certificate

ps Wm. B. Burford Printing Co., Indianapolis





Marriage Record for Board of Health v3oi ^°l

To Be Returned by the Minister or Other Person Performing Ceremony

^a^^^adL^ and ..^^^^/
Dm's name 4i^* ifn—S*3L ^Vr iTyfuM* "*

" color.

" occupat

" Birthplace—City

" Residence—Street No. /Y./.../C. A^urr**^*

Single
Widower k
Divorced J

^?

^t^***** ^k&semm^.

%&>***& State <2&4&....

.....City

f 1st, 2nd or 3rd 1 /J0^
I marriage

Name of Father..^

Maiden name of Mother &0&^f.

Bride's name

Her age •£/„_.

" color

" occupation.-40&&c4*Y.\{y

" Birthplace—City

" Residence—Street No

.State

Single
Widow
Divorced

ji^e£ .( 1st, 2nd or 3rd ] /£-*5T
marriage

LJgz
.*r/fjJ

Place of this marriage

Name and title of persj^ff ^^Y^^^z^m^^^^-
Performing this marriage...ia^.»J^-^4~r5^?H"*J„.

His address 4^&& *4*

Witness
["Name

\ Address /4&&.JC

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.2lj^^^^ and Qg^^-i^y Q^^^^l^L
Groom's name ../Tr^t^?^^^^ ^ -

His age c^..rz7ZT.. _. _

" color.... .JdC^^^i
" occupation .^J^^r^^^C^^^CT......

" Birthplace—City..-i&^<>!^?^^i^^.;^..State J^^^L^.^.^^^,

" Residence—Street No. .&.0..0J...J^[^<^d^^-....City .....^^^^^^.f^^

J 1st, 2ml1ui Qui 1 C^ty^Widower- >....

Ito^J '

L
marriage

Name of Father.....J^^.^&:....../'Z....<S^±.?:.L^

Maiden name of Mother.

Bride's name .CL..^il r^dt.Q?

Her age »rr....~.

" color

" occupation

" Birthplace City_.../^^^^C^.^_.^^r^<
r...State .J^k^^^.^^^tj.

" Residence—Street No. .^.<?A/...^h^-4^'^...City ..*£2£z^^&?^^

gk } ^^^ {ssr**- }-^*£2>fedd<¥±.

Name of Father CM±^±?. Z^...Q^^4^1
Maiden name of Mother....6-^^^^ ^..S^.'..J>U^.

_ . ?

Date of this marriage ..^!i^^rr^^±^^Z^Z. ^..y../:..../.U...y...^>.-.'.

Place of this marriage 2JL1
Name and title of person
Performing this marriage..

His address

iMv*.. 79.<£, CjLL^c

| Address l33./Z^^U^£A
f Name

Witness

Return this Report to County Clerk with License and Certificate

p> Win. B. Burford Printing Co., Indianapolis





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

.^..^.-2,...*.,...... and ,,__._^...i... I\i,Li<

Groom's name _B jj Zx v _ _

His age .,_» ____ ...

" color._ : te.

" occupation — -X

" Birthplace—City-.....l.. t....y.> :.„ ...State -.....'

" Residence—Street No. City ___-_"._..:.. .'.*....;.......•_

Widower Lsinfcls ( 1st, 2nd or 3rd

Divorced J
"
1 carriage

Name of Father .*..;._-?_ ......

Maiden name of Mother. ...-r :...,> . ...

Bride's name .«*&.*jl_££iBs.i?.as..Lij

Her age ~kk

" color...

" occupation. -__ ...... .^ _

" Birthplace—City..,......: -.:..•.:: ....State .'-..
.-.A

" Residence—Street No. City A.,.":.,,',..;-....

Single
^ fist, 2nd or 3rd 1Widow k.......-..;......".....

Divorced J L

Name of Father -.-.,.-. liXu*.QM

Maiden name of Mother *j.?..-uc.^..uaii.ti]

marriage
j

Date of this marriage.

Place of this marriage ............A, t.i. :; ...i.

Name and title of person n/ 7/ <2>^ j& ^// ^~Ly/ ' ' y
Performing this marriage -^.?£/L4U&£c4--- -/^

His address.. ^jUU^....../^il^lL^S^C>J..
/

r Name l/S^AAXXSVok.
Witness

l_
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burfortl Printing Co.. Indianapolis



\/^£^



3>ooi

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

and

Groom's name

His age

" color.._.

-Jf

" Residence—Street No s>$..7.>8< L^lL.... (Sity

Single "I r^
?v s fiiojoj

Widower L_J**«*<* J
1st, 2nd or 3rd

Divorced
""

\
marna2

Name of Father. ,

Maiden name of Mother

Bride's name _./cj

Her age /. ,^...?5

~f fa.iK
" color

" occupation.

" Birthplace—City.... f?^*?..„. ....State, "^'yft^C <>£**

" Residence—Street No. .&/.Z...-&..JA."*.. City

\lf<^<^:..L<.
Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

I

£
1st, 2nd or 3rd
marriage

"| ^/-6^«.S*

Date of this marriage. .eij&c^-

Place of this marriage

Name and title of person
Performing this marriage

His address.. (..?_.£.. .\i A..Z^£l.^wM._._

; J:,:.u^d^^......±.sM?^^.

:/.J2

Witness
fName V2
\ Address CLsueJj. Z./h^^T...

Return this Report to County Clerk with License and Certificate

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

350'^

Groom's name (r2^*ZLa^£_

His age f~f~- —

-

—

-

" color /J^ZztudJU-

" occupation....,s^aajadLjfei^<-<-r?.

" Birthplace—City.../^.(i^<a^?<t«^....(^flrrrr..... State

" Residence—Street No. ./^.^..^...£L^x^-^......-....._City

Wkfower 1... ( 1st, 2nd or 3rd

Divorced J
"
| marriage

Name of Father...^x^i^-c^-..... /^^^a,r^L^irira-<C^

Maiden name of Mother....i^Ct^^. l.^t^^^xer^y^.

Bride's name

Her age ~f..t-J-

" color 7

" occupation.

" Birthplace

—

C\ty..jfar2**sL?s-cs*^ ..Cx^-.:.

" Residence—Street No. ..Xj^-^^^^^fk^-^...

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

f 1st, 2nd or 3rd 1 /s/jf~
marriage

,./±J..J.Date of this marriage.....^ZX^c^c^^rX4^t^w...^Z..

Place of this marriage.....^y.^-.«s^i^^<^^..y..>rrrfe

Name and title of person qj —— f J
Performing this marriage..J"^;r::./..r..^&<^Jk^<^_y /^/^a^.

His address. ./^.zl../.J!r..^^^ud=^^....^i2r..^

(Z^tt^^i-tzzbj&t^^

[Name Jlt^--J%.L±£JLA3£-/&4^.l
Witness X O , c -/' (J /? , //- -^•

t Address £J.J..^iS^MxJL^.../<L<2<^^Z...

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis



:^-



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

occupation

StatftMj(Mf----(

3^>JJyvJ^3ols$k. City jfc

,r 1 \, fist, 2nd.oj: 3rd 1

e of Father..^S^WA.W--^- VJ^^ysXli^.

Maiden name of Mother]K^Jd Jj)\^\jO^Aw^_--...J^

" Birthplace—City

" Residence—Street

Single
Widower
Divorce

Bride's name

:• age ?^l_"\Her

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
WidW
Divorced

Name of Father....

Maiden name of Mot

1st, 2«4op.3rd
marriage

Date of this marriage :...

Place of this marriage\^XV
Name and title of person
Performing this, marriage

ess^^^l^^A^.^^^.

.^wV

His address^

Witness
f Name

{_ Address

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis





Marriage Record for Board of Health 3^0»-
To Be Returned by the Minister or Other Person Performing Ceremony

- J*<^^W...;^X^e^ _ and OlLa^Ua^,.£^

Groom's name P£rC^?vrx^S^1V ...~LU..^l^^J?~>..

His age „^L-^?-- -~

" color .^^a^imJL^.

" occupation ^^C^^frX^L^:^i:.

" Birthplace—City—^teAa,«EcL<x-»««.««^fcrfejt....State ...^JL^J^

" Residence—Street No xJ'./.J.'Jh'...oULdhtrxzaQity ±JLt*>L

i Jji^r~&r<^Q-*-JL^ ( 1st, 2nd or 3rd \"
J

mama

—

Name of Father...<^2l^H^^^... ./.^^^

Maiden name of Mother.^Z^^Ji4^i^.--..-\yL^^.T^~iT^.

Widower ,

Divorced J | marriage j-----<«<*^*->~ .^4*^

Bride's name ...U.J2^x^.i^^^^..^^.L^\^^

Her age x£L.^

" color

" Occupation ..^^I^^^^._.^p2U.^../ ; -----.^^rCl^rv*!^^

>—City....yjL**U..~ - .State .......d^sL." Birthplace

" Residence- Street No. .JM.d.-^./LaJj^rJLj^y Q<sCt,

Hw \_£lL***L***JL- {1st, 2nd or 3rd
\ ^^

Divorced J L
marriage

j

Name of Father....^i^- -i~d~A~*3*=?>rr:....S--~.'... XU-.

Maiden name of Mother...(3i-^^uc<_,_ ^£h^^y...LdZ^L.*^m
Date of this marriage JiLfce-f ' .^W.^. J.^.i3.^.

Place of this marriage.....'7(/^r^^U^rrzr^.£d^.'.^ -. ,£. - (/£

Performing this marriage
Name and title of person **~/L/ **P** '^2*s' ^~
Performing this marriage.......v^3*i^?»*:.««<? X t^^y?** /T...-^3^5?^.

His address &L4-J-H---^uJld^

*-JLr^>b±*3^_.T„2,..L^^^ ^JbrlLr..,.

fName J^y&34*&^!&kd^^

[.Address S^L.L^S)oql^tJ!juA^.^^Uo^.
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health 330^T
To Be Returned by the Minister or Other Person Performing Ceremony

!&2ZZt Q^^£^J^>. and .'*L>&~.Jt*2±^

Groom's name ...J^k^£^. ~^T>?~r^~5^. _.

His age rr.

" color L^Cr^rf^Z.

" occupation.._Ur^r^r^^fer^

" Birthplace—City.....-^^^??^^^^? State ..J^r!^.

" Residence—Street No. JA.?..^..!^"**^. City ...i^h^^^^^T^y..??'™^...

fed
marriage

Name of Father_^4^^....^!»^^-^^..-
v

Maiden name of Mother .^^k*. j^^h^f^rr...

Bride's name

Her age £:.~jr_ — __

" color .C^fJ^r^^ZT.

" occupation

" Birthplace—City.....Js^^~^±4^... State ..J?r±~5.

" Residence—Street No. J.^..€...^/..^J^^rh.......City ..h^^^!^^^.,...-^^.

DJ& J" | marriage
J

Name of Father .J^^^.....-^-/--..../^^,

^....._

Maiden name of Mother...J*£*^*r*- Q^f^ff.

Date of this marriage... P.*£^t...:QS--J--/-2-33.

Place of this mareiageL_Jsd^=±2±«^
Name and title of person ~^T n y' 0^,

Performing this marriage M$dA^^--!kA..Jr~3i£zZj..

His uUnma-Zltt ^^..6^

f Name _>fe*^.....C.« Th^C^S*^..^.-.
WltneSS

1 Address J&J1 hdU~&*-&&i*-

Return this Report to County Clerk with License and Certificate

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

and

C^

Groom's name ...

His age 2-y
3ZL-^&j*ju4£-

" color. AZ5££?Gl.
" occupation

" Birthplace—City

" Residence—Street No

Single t--T
Widower >

Divorced J

Name of Father.....^O^?r^

Maiden name of Mother

J
1st, 2nd or 3rd
marriage

Bride's name

Her age

^s^x^s^d
" color.

" occupation

" Birthplace—City State

" Residence— Street No. ^LZPJ^A...../... .... City .

Divorced J

Name of Fathe

Maiden name of Motherr^S^r^^t-^^r^

Date of this marriage. ..A^^..-.v
..---.S

>

.a...:

Place of this marriage ^fe^rd/^^,
Name and title of person /f) /jjC^i^-'^]^
Performing this marriage..^.L^^:;..^^:. .<>-.

His address.

Witness
f Name —

L Address <i^ »-g. Ho^ffi. %J^&II^JL

Return this Report to County Clerk with License and Certificate

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

330CP

ZJi
Groom's name ^^.^r^&^..

J3L LHis age ...

» color ^^^Sf^i^. _.

" occupation t^'.^^t^rr^T^k^..

" Birthplace—City

" Residence—Street No

^...State

Single
Widower
Divorced

Name of Father L^^i^t^-

Maiden name of Mother.^^y^

f 1st, 2nd or 3rd
|

marriaoffimarriage

Her age .^eZ-(~

(l^£^^^^... ....color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Date of this marriage'

Place of this marriage....XyC^-/^V^ Z<l/^2*?l--y
Name and title of person
Performing this marriage

His ad&ressJZJ>0.^oZ^ZL

Return this Report to County Clerk witlflicense and Certificate

\Vm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health 330*7
To Be Returned by the Minister or Other Person Performing Ceremony

)^^[X.^..^.}^dJk±^Lf. and J^^^^^^k^^..^^

Groom's name ./5S^?^.^....^.-.X^...^rr^-.

His age ...2..^ _h:

" color..._^h±^5<

" occupation_l>.___-.._.^:.~;.r.^^

" Birthplace

—

City..^^^^f^]Ar^k. State Z^r^s5±^?^ky. _.

" Residence—Street No. AJA^..S,^^d^r^i.ii.City ^t2^^^^Mt^^ut

|&erl%<Xw^ (1st, 2nd or 3rd 1 Z <Jt
Divorced J~

"
| marriage |~

Name of Father..L.l^.,..^^.SJ^<r^iA^.

Maiden name of MotherJ.^^^±^T^^h^^J^.

Bride's name

Her age __?L.

S.L&^i^4.

color..

occupation..B^^?r^urtfe&

Birthplace—City...^^^^±^y. ...State

Residence—Street No. ...^.l/.^..^.:.?^*^*«^..^.-.City .

S, \_SJ=4& /StfiL-" \-L
Divorced J I

°

Name of Father...^fe^^A M ^^<^A-.
Maiden name of Mother...S^T^T^ mm.—f-Jp

Date of this marriaga^fi^5^i^^^,_ils^

Place of this marriage..J^^£ % A.

PeXrmlngthi^

His address-J^X^__fLd?^^..-^

(-Name ^° ^.c^U^JL ' (Bj^Xr^UL C^P^^A
WitneSS

J Address f*l lO^ZjU^ • llloH

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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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

" color

" occupation

j4^T2^?^.

" Birthplace-^ity_^?K^*^&^^ State ...

" Residence—Street No.

s
v^l.....>^^£...
Divorced J (y L_

Name of Father ^pVL^Z. ^-^C^..

Maiden name of Mother i^^^T^r. ....

marriage

J?\0_
a

Bride's name .

Her age

" color... £jrS-

" occupation..__.yfe£??^^__._^?*^^ -^

" Birthplace—City..y^4rt^^^^(??r ...State .

" Residence—Street No.^^.^.^...5..--^.^^^r^'

Single
Widow-
Divorced

Name of Father Q^.?*y.

Maiden name of Mother.....

1st, 2nd or 3rd
marriage

1 ._^5d^k*£__Z

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

^.t^^ri^X-v^. „?<? SfZS

fName
Witness

Return this Report to County CleA with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





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

33o9

Groom's name

His age jsL^s^.

04/.... and ALUl£fc^!ZUi£--J&.-:---s

^zl^un/-- -

" color.

" occupation.

" Birthplace—City....AjMJz/T.. ...State .MCmU^i^l/.-.
" Residence—Street No. ^O-^S^^/^- CityG^^W^^^/)-

f 1st, and m Ord \ $>j , j/~~-

|
marriage

Name of Father.

Single

Divorood

Maiden name of Mother...?

Bride's name .._.^£A<ng&^--i&

Her age .^L/....

color. Q/miAl.

" Birthplace—City

" Residence—Street No.

State .Oft

City X ..

Single
^^idow \s^lnr4 Jism*****- \_J£l£j££_r.-^-.^-K.r-^-^ -, marriage

Name of Father.

Maiden name of Mother.

jS&i.J^.^.Jfrr.... ...\a..sjSsLMcu^....

Date of this m2,xr\&^....Aj£^)^l^:£jJ.....3.Q.y

Place of this marriage....Jr.k.yGUAAtfU/.tfl<i.. 1 .

Name and title of person $// /> 1 A/
Performing this marriage....Ck.-i^^O^W^^-^IU-

His address.../.'..—/...—

jtffepJAafrZ

f Name
Witness

1 Address .

&
- t.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



I L



Marriage Record for Board of Health 3-3/G
To Be Returned by the Minister or Other Person Performing Ceremony

._ - and -

Groom's name ^.^4^£*?%e?&?Tr?i^_____S^_._..&^

His age y.Jj£L

" color ^dC^-J^Cc^Ex

" occupation £t<&Cd^...... ?_.—_ .... <_.._- la :'.

" Birthplace—City a <2*=^.'i^_.State ?._

T" Residence—Street No , -<C^ I. City .:.....

l.^.._..: ... (
ist

-
2nd °r 3rd \ '

|
marriage

Name of Father .1.... ;

Maiden name of Mother.
/'/

Bride's name .....l^C^ /.^.^..^^^..^(^^^i*^

Her age .!!!^Le€**<«fe.- jfe**-*-. ... <£&^*^_»£.^_._

" color

Single
Widower
Divorced

" occupation....Vs^l*<a-**-a^L<c!*r....,

" Birthplace—City...^>4u.l-*-^^^l^3U4^.<a-fC^r7it^y. State .. yro^^>/^au^^iSt^->..

" Residence—Street No. .^^/.J^:.....^^*«^^6city VjL*^c^^**d3-^^

S; x^jau^L. __ ;«.•-«« i
vv uu r... ...

,

-
-j marriage

Divorced J I J

Name of Father ^!^^^....^^.A...i^?U4<>^

Maiden name of Mothei\....^?^<-^^i^>fe<^.....xC^&Ai&dklA/..

Date of this marriage... /^JLC-...-.^-.-^-.^^- (-?-.*-*$-.

Place of this marriage..

Name and title of person /£7 A ^ ^t/JT^^- U
~^f-

^i^^u^c^u

His address.

Performing this marriage.

IA£.J& flku£*i&4 S&h
S^d^i^^ fad-

f Name ^44\4C. £<^..^
Witness

L Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis





Marriage Record for Board of Health 35>I<S
To Be Returned by the Minister or Other Person Performing Ceremony

/ ^ -r '

,
J

%^C..
1
AiSajL$^26d^£M=!^^< and .. i_i:l,.,...^/.. 4.......A^A>k£CA

Groom's name -Jl&ALJL^^

His age JtL^?. _ _.

" color.... tJ^^S,. .....i

" occupation. (j*J£^£^JwV^JLA^V>
j)

" Birthplace—City Aj5u/

" Residence—Street No. ^.Xlc?---^0-

Single
Widower
Divorced

^

Name of Father.....\^£~4U^?^V^--.Z.sL^^£Z%,:L......t
.....

Maiden name of Mother.... .^. y L^fcr~4=r vJ..^-iL_£^-j

State .....'....:

<M:.City :C.n^. : A.

f 1st, 2nd or 3rd \ / \^
1 marriage

Divorced J I

"

Name of Father \^Ji%JUuL2^^^L^
(PC * 7/> (

Maiden name of Mother..-..UL^^-<2,.-?W.--£-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

f&LJ&^^L^- 3<?, /fjg

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



I

-



-

Marriage Record for Board of Health 3"5)3
To Be Returned by the Minister or Other Person Performing Ceremony

<ttziLL~. u- £^^1/ r.Groom's name

His age ..—&L.9-. _

" color... rZZ^^4^

" occupation y^fS^y^X-.- _.

" Birthplace—City....'^riX^st^rr<=^Lirf^<^ State .^fec^JZ^s^t^-^L

" Residence—Street No. ^l^k.j^<^.Mi>Vl>___._.City .C^^4^^r^lr^^.....^^^

W^er Ij^ia ( Sajor
3rd \_JEi^d

Divorced J
^marriage

J

Name of Father....C^**

Maiden name of Mother..^^^Lt^^k^^ &k>ffJb-.

Bride's name J^U^XjU&t^^-----/Q

Her age ...J./J..

color..

occupation....T^m.„...

" Birthplace—City.-??

" Residence—Street No..oa^BJi^^

Se

w LJL J™&?** 1. &***&.
Divorced J I

marriage
J

Name of Fa&er.X#^^^^
of Mother..^^^...^2^;..../^Maiden name

Date of this mamage._.A!Zg^,---M.O.. . t^../..£..?.-3

Place of this marriage_.__.c^5K^£*-<ft**-^t^ sc*k**=3£!fc-_.'.

Name and title of person /O s^,'A-j 1
Performing this marriage..._Zp^--/--..(^---^^-r. J&m~*m^-

His address ;2..<?./iL..^/,^3^^^

^sd^Z^^x**^^^ SafatiL- -?*

f Name
Witness

\ Address ..^.J..C?.&.-2^<2g<rfj&^^
-<*<-» ^pt-Jt-^y-tsOt

Return this Report to County Clerk with License and Certificate

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

33/4

^lk)^slL!k...\S^

Groom's name

His age*?v

color,

occupations^

Birthplace—

C

ity..^\LSUKrUjwv

" Residence—Street No.^^^^^.\\Xi^^..l?.City

Single
Widower
Divorced

J" lst,*2nd ox-8rd
|
marriage

occupation....

" Birthplace—City^ \^A^\)JuJ JL....^^State^LU-U\-.

" Residence—Street No!^^^\j^^OL)0<^t^-^City t^JjJLjJi

^fk 1 I 1st, 2nd vr^vd 1W^ow k. ^ marriage f~-Divorced J r» \ I

Name of Father..^.^S?L^JX-

Maiden name of Mother....:^....

M&,

Date of this marriage _ B^uW!k&
Place of this marriag^^X^vlX^^J^^
Name and title of person
Performing this marriage.

His addre^>AiX^^3^^^x,U^.
\

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrintiDg Co.. Indianapolis



o



33/5'

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

Groom's name

His age jrr?--./--

" color ^/O^S^r^^J^-..

" occupation.

" Birthplace—City....lL_^^L^-^^.<'r^vr^S^r. ....State

" Residence—Street No. .^.^.Z.^Xt^<^^*-^'/^eity

—*

—

^2_ lA^ rist,-2mrr)r3rd- 1 (~—L
?*-y-gpr—

1 marriage

Name of Father.

Maiden name of Mother....^

Bride's name

Her age

" color

" occupation

" Birthplace—City.....L^f^fr^r-?r-%^fr*r^*r-rr^Ss State

" Residence—Street ^o.J^^./.^J^^4<^±...City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Place of this marriage "

Date of this marriage.

Name and title of person
Performing this marriage

His address... ^2—M—/-——

Witness
Address J?7/y 7Ĵ t^^c^ Ĉ <kt>.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis



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

^3?(p

J_Lrtfl!^>i^.A^ ... and t^J^^lrf^ULi. ./JLsc^fe_

Groom's name ^U^nttC^Ssii. JUns. Qj&kzzz-eC&LtA*

His age .....2^../. c„„. _

" color....A->^^SjL

" occupation.../^L^i^fefej^i-^^^^x--»

" Birthplace—City....^t^^L^,rrl^7'...... ....State

" Residence—Street No. l~.I.Q.jy&&ia*.~^ , ^l^....City ..^

/Lc*-^-Zf^/s fist, and or 3rd 1 ~\-^^-1^7~

£tzU£..

Single
Widower
Divorced

marriage

Name of Father J

Maiden name of Mother

Bride's name

Her age .—/*r..Ji

" color

" occupation..

" Birthplace—City...yi\i^l^?U<
,rrl«^^?^V--^W... ....State

" Residence—Street No.>OL/ -^.^^^.y^L-City

Single
WitloW-

.^£?rr.

marriage
| lst^dor-Ssd— A-£

Name of Father.

Maiden name of Mother...

Ha^l££c^u^^^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address

O

f Name LjljL_C^^ci»^..\j!J^S^^
Witness \ V> o r~^

(_ Address ..b.--<2..^.L-.A$-&*^-ULaO--«-H-LAj_M--: -VJ i.v <&-* .k
;

jzt^L^.\xjQ-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanatioUs
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<33/7

^P^^^^^Ckl^M..
Groom's name L:.

His age ....U...2..

" color._..k^^r^.

" occupation.../L«^d£d^.^.::l..Zi^-.^?^-.----

" Birthplace—City....-..-..: /^frl^^tfi State ......J.'..:.-^. _

" Residence—Street No-i./*./.-. ^/j^L^l^^.jlCity

J 1st, 2nd or 3rd \ j£Widower ,

Divorced J | marriage
j

-._S^^i^ ."".

l.Name of Father

Maiden name of Mother

Bride's name ...JfA.LjL^kr.JL- ^._. -fc^ .k. __
_,*._ ..... ^HfJzL

Her age rr..y.. c.

" color ^_..__

" occupation.....,:. A

" Birthplace—City..^fcU*±t&-.:.-3±:.?4. .State %.$[.

" Residence—Street No. AE/Z-Zi.!&- .-.._ City U3& ^k^C^..

Si 1
'

4 fist, 2nd or 3rd \Jjfr ._. _____ .....

Divorced J~ | marriage
j

Name of Father.... '.. _

Maiden name of Mother. /2Zo£dJA :.&- fc .... -

Date of this marriage

Place of this marriage

Name and title of perse

Performing this marriage

His address

!lj5Wasu_A!N2ii

&,^X ^HSr^M***, ^WiG^^>

Witness
TName ...J^<C^^ ^

j Address lJLffcJ?Lffil^^

Return this Report to County Clerk with License and Certificate

Win. B. BurforU Printing Co., Indianapolis





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

1A5

and

Groom's name .(fcL^_Jfy_llA*^__&

His age ....•"LCL-^.S^.v..'^ .._

" color....lA?./KksM— -

" occupation..-^.ir^cAA*^f....CX»-t<K.

" Bb&pla.ce^itySkk*jd^ State

" Residence—Street No. UAisjCLX^pJk. City .

X Ji^^gL [ lst
>
2nd or 3rd X

j

-—^ -^--^ -
"j marriage

I 0T,

Single
Widower
Divorced

Name of Father..^.C2

Maiden name oPMother..fl#"

i^*4HflrK^

Bride's name

Her age

" color

XL
C&tzL.

P
**=

:. .:;..-...:-..

" occupation...
-:o I ,

!—City^.C::-.v.AV'," Birthplace—City46/.C.:,v.:i<i.:..".^.

" Residence—Street No.<=i.l..-J.£>.

Single
Widow
Divorced

jJk

State .^IT^^^^iJc^

dU^-^......City .'^^A

1 f 1st, 2nd or 3rd \
>...x~^. .. .-<, marr iage r-

„ ,/ ^ -*

Name of Father..../^.tos^^.^cy--..^^.L^
;:

Maiden name of Mother. ,,4-

Date of this mamage.J?^.i§Ls«!fe~*^=£!^

Place of this marriage_...«iL^^.eW.%^^u^/.i.\rr^

Name and title of person
Performing this marriage

His address.

Witness
TName

[_ Address

jJetdj/W 2 <t«C<rwq

*y<i

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.3319

<,s^idy...J.
/2J^^^.Lu^.^ and h&$te!ted_i^___ ._ ,<

^^^^ea*^...^.^,^^^Groom's name

His age

" color..

" occupation.

" Birthplace—City.... a^.*^

" Residence—Street No. 7^.j....Sf..:../?^'i rsetw*^-. City

Single
Widower
Divorced

>fr^2^r^-«£4.-

Name of Father id!...^.^A!̂ i..../^:z^t^L^......

Maiden name of Mother.... i^_ %5/L/siji

J 1st, 2nd or 3rd

]
marriage

/ m*-

£=
Bride's name ... '2^-.a=r^r^'..

Her age _<_y.

" color L<J^^c-^-4-

" occupation

" Birthplace—City.......5J.<?

" Residence—Street No. /A &.Z.A/:

Single
Widow
Divorced

CsC^t^.:

Name of Father.... i/..

Maiden name of Mother

Place of this marriage

Name and title of person
Performing this marriage

His address.. .«-?.

Witness
f Name

[_ Address

~h

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



'



3&B
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age 2-..1

{USiA^D^^..^J^I^>r^_

" color.... I^VjuLl

" occupation.. f.lj^^x^^----^y^2^JLe^ .^._....._^_.

" Birthplace—City.......?r^^LuLv^iiii>£jQ State ..

" Residence—Street No. .?.0JaJLO.^9^L. City

Whfower \JL*LU. ... ( ** 2nd or 3rd

Divorced J
'

L
marriage

Name of Father ........y^^.v ......(JJ......

Maiden name of Mother .^s^U*£ .O.V^WSv.

W-.SL^A.Bride's name [^s^Sju-^. .i-ir^^-^x-L..

Her age IS-

" color 1A2jL$Jl --

" occupation ___¥\atj^

" Birthplace

—

City-.-.^^uLui^wJe^^

" Residence—Street No. ..6./.D..5

Single
Widow
Divorced

Name of Father
c^^.Au^...rl.-. LU.:

Maiden name of Mother ^^N^^^.. ...^

Date of this marriage. ./0.ju^^j^^...^.j.
/
./^..3.3----

Place of this marriage..... .«J>_/.0.-!f—JAJ.../.. .r. :.-.:v.

Name and title of person / /
Performing this marriage ±***Ll /X....^....^...^^*^^r}r>..

£l2.Z.^J^..M.His address.

Witness
f Name ~.i

L Address l^ULJSJ&J/-,

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indiauaj olia





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

B 2E. GJ3r_i.S-t-i&n._Kar.£.mari ; and Le t i. l] r

Groom's name Jfer.li r_i__a£ian..ilar.taia]i

His age ...?..;

" color 5l.lt_e _____

" occupation.._...l.'^ehi_l_e.3.i

" Birthplace—City.C.imh.er.lm.4. State ...I __..._ __._..

" Residence—Street No..'..- *___R_._1 city

Single 1 f 1 + o j o i

Widower L ...Single 1st, 2nd or 3rd

Divorced J
[marriage

Name of Father......;.. •

Maiden name of Mother ?le?0?.a._Koch.

Bride's name ....Le.0.n.or.a...C.a. . ... . ..

Her age 13

" color JhXiiS.

" occupation 7.~.~~.~.~.7.~.

" Birthplace—City...Indi.an.ap.o Jlis state Indiana....

" Residence—Street No.?P_&__3L._.._Banc rof . ;..St...City India .,.. I

Smgle
( 1st, 2nd or 3rd \

Name of Father ?Z.lYe.ster...^ileri_ng

Maiden name of Mother...". ?.Pi*5!?esse.'

Date of this marriage P.eC.emfeer_. J3.Q.,...l

Place of this marriage Lnaia- p.O-liS--, —-

Name and title of person
^

„„
Performing this marriage t.._.:._. :-.t..?X

1310 ..".
i . treet

His address...

.1 L

—

'..- lis., -_ odiaae.-

fName ?2]b»l_Cartep
Witness <

[.Address

Return this Report to County Clerk with License and Certificate

Win. B. EurforO Printing Co., Indianapolis





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

Groom's name ^^.___:=r7___...,_yL1^t'*^4^--'!^^^ - -/--

His age ..%....&_£.

" color.=rrT

ijL^.<lA*<r^---d£^" occupation.

" Birthplace—City.
1^^^^^^^.... ....State

" Residence—Street No. ^.O.^..M/^^^ds^}r-.. City iu^^gd^^J^f*^^

urf
le

1 ^ L fist, 2nd or 3rd
Widower V.s^^UL. ...

marriage
Divorced J / l_

Name of Fathe^^.^^...-.(^zl<k^^..^^t^.

Maiden name of Mother.^f^„.i^g£^w^^£^

Bride's name sf&iA?, dU2^-..2d..Jt4/£-.

Her age ..J..m.. — —
" color.....^r^...^e

" occupation 7?!H^i_A«->8^<—

r

" Birthplace—City--^-.<L^ll*.lj£JL2jl^ State _j]

" Residence—Street No. ..^..^...^..Z^rr^^.City ..>£^^l^.^?^^^.^^r^...^^^.^

£l
n
?
le

1 ' SL f 1st, 2nd or 3rd ] ,

2K5-
J-**-""^

l
marriase

J

Name of Father..._.fc.^.....L^U^. h^-+r*rL&..

Maiden name of Mother.-^^fe^f- J^..t^^.....^*^^^x^....

Date of this marriage

Place of this marriage

Name and title of person

Performing this marriage.

His address.

E^-^LZss

ISiv)OW^^ ..A^.M^k.-

f Name
Witness | Address _2&£J&ffJk££L. 1-^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



' —



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

3^

CULte^ <-^l- Urt/dd---. and J^j/id^^^^^t^LA!. **>+*r?h

Groom's name

His age 4~)

" color L^S^lA^Lc.-.

" occupation ^^\CJL4A.Q***i*±-x->--

" Birthplace—City.... ^i^cc^^^t^^r*^,

" Residence—Street No yf.J^X/fL.

Si 1 1 - f 1st, anthrr^n* 1 /

Name of Father J&LJSAC&z. (*SiJ0-°L-. __ -----

Maiden name of Mother J*-*--**-**^ ~7ijSls\-ju&L

Bride's name

Her age /

L4rr&L*~<l*L" color

" occupation —

-

— —

" Birthplace—City.../^**^t-^^5k....fe^,, State

" Residence—Street No. .<£„J.„&..JAjULsul .^CCity &^aU^^--£te**>L.

(^i^^^^r^^

Single
Withrw
Divorced

Name of Father

Maiden name of Mother.

[ 1st, 2fKkjr-3rd /
"1 -marriage

Date of this marriage JLl^. ..la-- H£3L

His address.

Place of this marriage

Name and title of person §p ^t p
Performing this marriage...../>^rrZ?ri./^-->--w»

.rey br,Mc^^

Witness
f Name

\_ Address

mg^Jh-.'.-.w^^

l£i~&..)&^,~--.-^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis





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

3^3

/X^a*^.ag,.
Groom's name \£\*<

LI
^.T..'.

and(/^^^^....^i
rrr'

His age

" color k^^Jrfr^rr:.

" occupation.....czr??^^«r4l..

" Birthplace—City..^**^rr&rt^-*--^ State

" Residence—Street No.
/*

X^
'City xyrr*<^Lo-^-

W^owerj^-f-^ (1st, 2nd or 3rd \ >

Divorced J" ^£ _

"

_ [ ™rnage J-

+a*^t^?..

&
Name of Father... 1

Maiden name of Mother.

Bride's nam

Her age ../ .^J

" color ~CfS^%^^rr-

" occupation

..J^^trr^f^S...

**f^*- yy.
" Birthplace—City Srff^^^r^h^..^ State ..v^TM. _

t
:

Residence—Street No./0^£--^™^J City ....a<4^s^<-rr^^^J:^t^'..

t/—

-

*y£> J 1st, 2nd or 3rd 1 / qJ"Single
Widow
Divorced

marriage

Maiden name of Mother...(/^#^U^ii^....Z^*^*^-

5 3
Date of this marriage...../..yv..>— '&..*—

^

Place of this marriage...//...«^.^-.-X^t^y.<5^>rrr-. *

i
*&

Performing this marriage

His address

fcu /g, ^ /2 *^*^ ^loic^.
y./.r.2..p^t^^

fName s

Witness \ ^
J.SZJJO.X £

[_ Address Jli.,.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis





Marriage Record for Board of Health 2>3S>4
To Be Returned by the Minister or Other Person Performing Ceremony

* t ° ..??..?A.
e_?_i° k._.?.^6 C?°5©? ... and J?L?Lif

:

Groom's name ..-.1^...:.......:..: oeolmeP

His age 3JL—

" color.. __.'..'.'.._'„.*.=.

" occupation P.9.n.<L_S.a_legi3_an

" Birthplace—City.....Maria...3te.iii State Ohio

" Residence—Street No. 1104. Carl1 5.1 A.ve»_City ...?a^.tgn.J...0hio....

Widower 1 SJLnglfi (
lst

-
2nd or 3rd

\
Divorced J )

marriage
J

Name of Father._.._~.,'._.i...„..__aMiar___

Maiden name of Mother Eliza Lenders

Bride's name _.Zinii!r.£.&.._l^.^'....;l£llilin.;5tQn

Her age .....V..Q

" color li$.e

" occupation...! e.pJlOJlfi...C.O.ji....

" Birthplace—City Dwight State ..Illinois

" Residence—Street No. 1478„.iJ_, ..„, L. City ....I S.>...ln.d.«..

Si I Single fist, 2nd or 3rd 1 ,Widow V Single J ist,znaorora lst
Divorced

)""" " \ marriage
J
-

Name of Father.™ J°s eph. Kennington

Maiden name of Mother_.;.; :..;:j:..C.od <y:

Date of this marriage .P.ece.nj.'ber...^Q.,...1.923..

Place of this marriage Indi.anap.Qlis , .1 diana

f..„Cha. iffej?

1310 • llace street

Name and title of person
Performing this marriage ev._.C_ha] a£f§JL

His address..

f Name ...A?.^L.^:?..?.9.]91^...

Witness ~\ Joanna I

L Address -'-

Return this Report to County Clerk with License and Certificate

VVm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3

&j££/^ NXft^i^^ and \bJ^vxv^.OryvU^

Groom's name .Ass*L9^*~^.__V^5ia11c^

His age ..*>.._'

" color V*rS^*^*_ _

" occupation Qc*X*$????0*i&_

" Birthpla£e-^ity.-_.-^-..:Yvi^ ...S^vyA...

" Residence—Street No.Q_A£i_3*Sl_!!^ City ^..fy>4^.e^^>^^^,^>

WMower \ S>J~JU> (1st, 2nd or 3rd \ \^
DivoS J

^^^ "

I
marriage j

V

Name of Father jfLj^^^ N^^^fT^.

Maiden name of Mothei\....S^ULr^«^-..VD-ii>oL. VAyvrr£/>A»«« . ...

Bride's name ..^..^*¥!TVs*^ *V*-J^X>^. .

?=i^r^^?^ry*

Her age (*.-*- — -.

« color......J^^_
" occupation .QU^^r*r^-?S.

" Birthplace—City....6--0rrS^rsA.. State V£3fc»=«__

" Residence—Street No. _VX_\^ .<*„£.. City ._.O...^cl>uD^-rwvGt/^\A-#»

f^ }
3*^U ...-.-{ ,SSe°

r3rd
} 1^*

Divorced J L J

Name of Father. ![Yr\jD2^J?^p5LaA4*v_

Maiden name of Mother
<

>T>fi'A^ ^
Date of this marriage rO^Q».....3 .ft ^ . .1H 33

Place of this marriage _.^..^^.W^«^Trrv*^v^r^?.

Performing this marriage

His address

SvO^AS^J^^

f Name
WitneSS

1 Address 3>A S«L 3^.^ ^t-^A*

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis



D



Marriage Record for Board of Health <5o=*Co

To Be Returned by the Minister or Other Person Performing Ceremony

— and

Groom's name -^,^r^^>^t^rr2rfiJ. <b. r....°S^^}^^.c^tm.

His age z^L.^zL&^=r^-i

" color /r*idO±..£^.

o^sicc^ eU^r^" occupation Q^A*.

" Birthplace—City #3z*&b**L~?***^u&&t^--

" Residence—Street No. _-..^.„k„5L__^_/!™5j&i

Single
"J

Q r

WidOWer > %^.f^T>^>~^rrf... <j

Divorced J & / //> \-

Name of Father L^^yOr^^....^:.^^:.

? / k
Maiden name of Mother .?..^rr?^r^r tJL.

Bride's name ...__#L!Z«rfc>Q^...../:.fc^3U*Tr3ri___

Her a?e <LA..^:^7
.

" color /..{.-<.

fly.
" occupation )i-??^z&><*rz^.2Z&^fa*h£a?^L

—Citv../^^..^^^??=sr;.^^*^.State J^y/^-
" Residence—Street No. J.A..ir.H...J^^r^r. City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Name and title of person /V 1 / / ^/"~"
Performing this marriage. .^..^:_....^......Z!...-„..-:.< <r^..6?...'^^^r. ...

His address.. J1A& <Z.-. Ah-.^^.l ±2t-* ......

.....<?'?^.^.^...'s?b77r^<^^..,- <^r^....^

&!k=e>«u^LZ^^ :^^^<^r Name
'6SS

{.Address _I± L*L.„

Return this Report to County Clerk with License and Certificate

Win. B. Burfurci Printing Co., Iudianni>oll3
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

35^7

Groom's na

His age

" color.

" occupation

" Birthplace—Ci

" Residence—Str

Single
Widower
Divorced

Name of Father...

Maiden name of Mothe

marriage
f 1st, 2nd or 3rd \ J^,^/.
1 mai'i'iflcp (

^^^^22^2^^I&^-!Bride's name

Her age

;

color

occupation

Birthplace—City

Residence—Street No. .!#L—*f..Q..

Single
Widow
Divorced

Name of Father...v

Maiden name of Mother

1st, 2nd or 3rd
marriage

Date of this marriage. .A^h^----A/'^--3-

rming

His address

Place of this marriage...

Name and title of person /r^ n r ^L. J<! "7"\
(l

Performing this marriage L\^LAJ-*-...(Z3&*JSfe4~- L.S..J

f-d* Xkrk^L- u& s^
^Amat^u. fc^L^^A^^v^.

_ A^J^...Ql:^u^^^-^-
\ Address ..2^/^---^--^^^-^^----^^--
f Name

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis
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J/c
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

77
-a^...lJuZ^jl^-..mi^u^.. - I...Groom's name

His age

" color

" occupation

" Birthplace—City._..__<^

" Residence—Street No

-^u...

Single
Widower '

Divorced

J 1st, 2nd or 3rd

]
marriage

Name of Father //^J*?&<HS---/$/^^ _..

Maiden name of Mot\\Q\\..^^^^.....U/-^tA^^i^.

Bride's name /y^..^iC^L^it^*f^

Her age /_._/— ...^

" color Ci/^JLc?^, _

~aL7
" occupation

" Birthplace—Cify

" Residence—Street No. .sS?.A

ity.JXdr^^a^O State ...Si^J^€^<^£^.

WMotv 1_ (j*
Divorced J

Name of Father..—/...^X^Z^yL^ _T.„.^.r<<X4Z*****&---J&4&5^~.

Maiden name of Mother.

Date of this marriage. ate^AaasabLNSSJ

Place of this marriage..^..— ,. . _,. _

gS3^£3^&i&£»S&Ai*M. *m*5sSj&

His address 23fc6l_fiilWatt

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd Printing Co., Indlanaiolis



l<£&*



Marriage Record for Board of Health 5>3 <^M
To Be Returned by the Minister or Other Person_Eerforming Ceremony

Groom's name

His age
^ C/

color.

: occupation

Birthplace—Citjj

Residence—Street No.

Z^tiZtL
?^<^Z^...CfktL...

Single
Widower
Divorced

Name of Father

State /y^*
3^3^^S^L city _>§LJE££tez..,.

f lst,-2nd-or^rd- \ St^«—x-^fc^
]
marriage ['/"'

Bride's name

Her age

" color

Z4.
L4t£c^&

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person

Performing this marriage.

His address.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

A^^^^.^^a^t jsxLUt^^. and ^..a^J^J^^Uk ... SL

Groom's name —£g^t^s& Q. *££.. "^Z^X-^^Mi^^r c*cL

His age _ -^......Co.

" color...... J^^LfeJtel........

" Birthplace—City .^2i^^=ti?rj^<s^?^rl^2....State ...

" Residence—Street No. .^^..^k^^2^?^..^3^:City ...>/^^2^2-^z5^fcr^_U.

f 1st, 2nd or 3rd \ £ ^.Widower >.../C^^CriSht^9^z^_..
Divorced J^ 1 maraa8e J

Name of Father £Z*£*^i^(^- c^,^^-^-*.-^^^*^.

Maiden name of Mother .c£^.i_-=£U£_=£_. ^L^i^i^±^LeSL.S^£L..

Bride's name ...... ...,. &±4La<Z.--- ^^£L ...t, .-.,^Z,

Her age ./—/£-

" color... jtk^LkJ'jL

" occupation /^K.^L^fC^L£^^<?.

" Birthplace—City-.^...<-.^L^^./^0<^2 State X-tOkAt^ll^Z***-^

" Residence- Street No. /j>.£.£.-^.-£&6uZ/---City .....j2^i3^«*^^H^ft..

^n
f
le

1 SS •
. „ o ^ I 1st, 2nd or 3rd 1Widow .^,^^^4... -

marriage
Divorced J >^ I J

Name of Father. —- -~

Maiden name of Mother.. '..- -•-- ^ J2r<^

Date of this marriage ^^^j2^^i^rx-^t^^JL^i iJZ..

Place of this marriage .^...^.^^^^rr^ry^x^s-...^

Name and title of person ,

Performing this marriage... :
_ x—

-

His address.. jLI ^f. L «*SkZ...

C^^>^rrX!r^hr<i.-.-.
t

^^C-^r^i-^^rtSfc*-*.-*^

fName .^£ka ."^^-*=:.e—S. r:w^Srfe»

\ Address ^.^.....v^^k-A^a-^a-^a ^^ T
'..

v....^^^L*a-«i*-^^
Witness

Return this Report to County Clerk with License and Certificate

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

Date of this marriage

Place of this marriage

Name and title of person

Performing this marriage_...^p

His address

:&;&f Name
Witness < 2 n £?

t Address ....9.^..^.. £ A£M_*£
Return this Report to County Clerk with License and Certificate

Wm. B. BurforJ Printing Co.. Indianapolis



!



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

Groom's name LO.jjULft^r^ ptW^^^S^...^

His age s2....«c^

color.... L.U-.
m

occupation.... .Ct£***^*^

ity..S..^VKJBA^£Xr...... State ].^±

Residence—Street No. .4JX- |V^*^ City .S^^b**^^^

" Birthplace—Ci

Wkfmver \ lO^Uu^MU ( 1st, 2nd or 3rd \ £_
Divo3 \'" "i. marriage

Name of Father.....)LjA-aia^'. i^MJHMMr/

Maiden name of Mother .V£&**j ....^.JJ^-XkA^^ii-L

Bride's name ..y^'*^.....1?^
Her age ..... t.J. —
« color.........yflWrd....

" occupation IX^^^^^f^
" Birthplace—City.^^**^r*^f... ... State /«*.

" Residence—Street No. M^~J #1, Wm!l City

Single 1 XOiAj^c^ I 1st, 2nd or 3rd 1 O
Widow lJ*U-&***<>--

i marriage
-***»

Divorced J

Name of Father &d!^&Le---&

Maiden name of Mother.../2|j Jld^h*-^..

Date of this marriage_...^-j2^<MXitA. .3.1

Piace of this marriage ^Q_UL^ELS^^/do
Name and title of person > . Urt/lXJc
Performing this marriage......J.V^v.«. r

...-...L\s,..r^*S^rr. >....

His address SlMiLJQ^J)lM^i^^ -

f Name „.JLie ^&Q&i3AJUsJL Y-.s*iJcr-

Witn6SS
(Address JtQjQ. jEoto^i^ <L<* IfJLsLJ&^L

Return this Report to County Clerk with License and Certificate

Wm. E. Burfuril Printing Co., Imllanaiiolls
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^.^^l^^Z...../^^^ and .

Groom's name ^...^r*Tf:...l^tyL.... £.^r^^d[...~..

His age ?^:.v?_ _

" color JTJL&.^J.. .....

^L. City .J^^f^i^^

" occupation Cir^r^t^^

" Birthplace—Cityv?2«afe?»^k**^.. ....State ..

" Residence—Street No. //#>?./ Jr..-...../

Srer X ( 1st, 2nd or 3rd-

C3-]"' | marriage

Name of Father

Maiden name of Mother.

Bride's name _^±3C&eaKl_C_£__

Her age .S^_~

" color ^^^..
" occupation...*^/'.

" Birthplace—City^.^^k^^^t/V* .....State .„....„

" Residence—Street No./ *.^.... ^,M.:.....City Jhr.

Single | [ lsti 2nd^3i-d, ]

Widow. > - - -- -. marr iage f

Divorced- J I

Name of Father..^

Maiden name of Mother....<}r^^r:.^^'.r..'.-_~rf_-

Date of this marriage. /&&££_• vf/ c ~jf

Place of this marriage./^/ /../. .-'/...Ux^-(S&dz*J~-

Name and title of person A
Performing this marriage.J^*-.££---/* ^./.....

His address-.//Zj?--.f£ '..

... i : J...(Name
r

- - • - — „..\ Address

Return this Report to County Clerk with License and Certificate

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

32£W

and

Groom's name .'<

His age _.

" color.

" occupation....

" Birthplace—City.Idi^^^l£^*^^^^:.:... State ....jCZ±4

" Residence—Street No. 2l£±*J£. V^^^Crty....

f 1st, 2nd or 3rd
Single
Widower
Divorced

Name of Father

Maiden name of Mother.

(Ikf
a^±f y,

Bride's name

Her age

i<yul:

Residence—Street No. _ >OL^^ldfe»^±»==;C!ity Sr^H-

^l_J_^>
'€i J 1st, 2nd or 3rd ]

...>rfrr --y------5!*
"| marriage

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage <k-*-^. ^«^ / y5d
Place of this marriage

Name and title of person

Performing this marriage

His address A.....:k..:s4

Witness
f Name

1 Address

Return this Report to County Clerk with License and Certificate

We B. Burford Prlnllnc Co.. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^5V

Groom's name ...(^r^Uyu^yi.yCjZ^ ^!/t^tC^J^
His age <^..IJL.

jfL&M&Le^.../^-*-*-^

" color L^h^LS^-....

" occupation...../^^^*L£>tZ

" Birthplace—City_-&2L? }lJL?„ State ..

" Residence—Street No

Single
Widower
Divorced

(jU

Name of Father..... ^4^U-^*^. 2?^^:.

Maiden name of Mother /i^r

J" 1st, 2nd or 3rd "]

) marriage

C

Bride's name .jCsT&^L

.3 3 t
Her age ....s^..j2S.

L&^-.J. -^^^......^JiL.

" color o^^k^l:!.

" occupation

" Birthplace—City i*C

" Residence—Street No. ,..

Widow k_^£*3K^£fe£... i marriage
Divorced J

Name of Father...w.^fc^^^- <?OL^:^.^

Maiden name of Mother.

jli^S^ASSI
Place of this marriage ....^ $*CsJJS^^^^^ ^ fcCsSJSr

gXS&^S. <^.^rk^^^

.^.£fcsS^^

Date of this marriage.

His address.

f Name S2L^Z~
Witness

L Address ../.

Return this Report to County Clerk with License and Certificate

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

3^3 C-p

Groom's name -\Si5M^3tiLW

His age .X^^J",

lyWtM^"..

color

occupation

" Birthplace—City..^^^X>J^iv^y^>^A/sai State

" Residence—Street NoVaS>_..^.. !M^..J&.City J<3^9jdiu>.uSv<

[ 1st, 2«d-o*-3rd
marriage

Single
Widower
pivesced

\

Name of Father.

Maiden name of AA^iWk
Bride's name _SUV^^A,OJ\Wv£A-»--

Her age _HL_Z5..

color..A

occupation.../AAJ^4\JUy^JJtA.

" Birthplace—CityJ2L*X«

" Residence—Street No. .v

State^L^A

Single
Wictow
Divorced

Name of Father

V J 1st, 2nd«v3rd |

"'~\~ 1 marriage

Maiden name of Mother.u^K^Js^teA

Date of this marriag

Place of this marriage

Name and title of person

Performing this marr

His address^lkiXX^O,

^m*»W^^

Witness
f Name

[_ Addre;

Return this Report to County Clerk with License and Certificate

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

3331

$U£*r /ft $£«** and <fta^u& jf"QhZZZ**L~

,

Groom's name iferl£4^....^....^fe^^

His age <zs-.~?____

color

^ZtcJ^r.,

-...{Q-XzJ^-QkVlii&K^. state __Q^22^L_

" occupation

" Birthplace—City

" Residence—Street No ..City

Single

Divorced J

Name of Father. Jhr£*i>- QkiJ&Ke&r-

Maiden name of Mother.....£Z^2*^......£i. ^C^JosCC*.

Bride's name

Of a
Her age ... .....«!-*— .

color.

on.. M-e^pL^fik
" Birthplace—City. ......,„.. >L£&Zh&*>&- State ...'.. I

Residence—Street No - —City ..

Smgle 1 [ lst) 2nd or 3rd 1
W ictow

i
--- "^

rttcirri ?tq^

Jfe .Z^r..Name of Father....

Maiden name of Mother.

Date of this marriage.... ....c£2^&£a, 3.J. ..../.jT...£..2...

Place of this marriage.. .^L^....^^C^. ^ <-ESS 3^i .
L QA

His address pW^L*3^^---. <22&L-

fName ...<^h^^.^^Z^^^--
Witness X / ^ _

\_ Address u^..-.^-.x-^^^^^^- :̂*^-^-

Return this Report to County Clerk with License and Certificate

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

-([llAM^.J^£AZn-- and ..XU£^..-(2d£A^---y^O^£Al.

(froom s name ./.^

His age

" color .(,/

" occupation...

" Birthplace—City

Single

Name of Father

Maiden name of Mother

" Residence—Street NoJ_&_cZ-&-<l±/'ifc*«d#&4.-City

]
marriage ....^./r.i^-iM 1̂ -

Bride's name ._Xk^....< 2d£*V%-

Her age jZ&J&~

color.

Birthplace—City<d^n&U&WAfo%&d State ^^A^^*^ •

Residence—Street No. ../^^-X&M#44£pty . (̂ y^%JjZMj^U'1^-->-

\MuUtr.....^CldsV-
Single

Name of Fathei\J/^U4^-^)--

Maiden name of Mother &

Date of this marriage

Place of this marriage

me and ti

rforming

His address

..-£k^^^^.s34...Z£55.,

Name and title of person W)/ .-i //~ a/
Performing this marriage..... >^^kLi^}^\^d^..tJ.y.A---^-T^

UZA^S?.

f Name
Witness

\ Address Lj4L££-jd- L.4.^.:.:.-,-:-:-.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianaiulis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

L^^O^Arr. and ^TP^aJU^^

M--^y^dJ^...QiA^v\A^L. Lt^yiAjted?Groom's name

His age .J^T.^..

color.. LA/__

occupation ^./.LXr^C^L

Birthplace—City...! State UlsJ^Q/}..

" Residence—Street No.jj^^T^^ ,. ...City ;fc^..-....fo^...!)^

SterjZl^Z^7
.

(1st, 2nd or 3rd 1 ^ ^\jJ8
Divorced J

^marriage
j

Name of Father 3^dW..^kWL^ ?^lW'
Maiden name of Mother.

Bride's name .A,/!

") 7
Her age n?...t?...

" color

occupation

2ftyuL Ife^L^*..

^cuS^a 1AJ y^fc^u

Birthplace-City..i...YlrZ^^ State .. 1^.

Residence—Street No. „(.L3L..fe..-—.-7-
~*"-

City ......Zi../0^^

}........k^6 {
W£« 3rd j j£ 1^6

3iz^ OcOAftu, y-a^Aj^-

[other.... ........ifeS^?^ l^^^^^fc^:^^..

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage...-^^^--.^ly l.-j..a?...r?~..

Place of this marriage J...J

Name and title of person

Performing this marriage

His address

$LUV>. ^ }^?k^4r.....ffl..'.

33«G 4k &&Jb*hL ^rlv .

\jy\dui*A^Ahs^, \/Q£- r\

Name tlU**>-- O^^tT!^ fo^..^Z*&tZ.
Witn6SS {^ess^A^lIK.

Return this Report to County Clerk with License and Certificate

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

_^5&^_2LaL z&y^jjjus, and j^pQsh£^jSLM. <dU2J^>
Groom's name ..J^CZ^M/ ^(j<~^/yt^£?/l-^-^-

His age _-?^tt._

" color 0jtJ3...
" occupation._...y£2^^

" Birthplace—City.....^O^cJrT^^ State Cy^y%^4-< di**<2<,

" Residence—Street No.^Q^K.....i^5w5fe?3»lc....City . xrM?U5L<- G>*^ ^O^^U

|^er X^^^k. - (
lst

'

*"h,rtrd X y^CA^.<

Name of Father^^LId0L^Jj!H^eC^^
Maiden name of Mother.....^^*r.C<, ^C^^C^^L

Bride's name ...L/^^rr^z^ /l^c^^rt

.21
M.JLXa

Her age

" color

" occupation

" Birthplace—£\iy<^HJ&<^*^°4&?~^^ ...<z^M^£&4z3^**£k

" Residence—Street ^oJ^OJ/C....Q.J^M^^tv <rr^h<U^^<P^f^

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

Sa^ct&L (lst,2nd^3rd ^CA^^— —
~/y~i marriage --*—

- -^- -

r ..<SL?<^^

Date of this marriage O^l^C-r-. l2./~... /.Z.±2-3.-. ,

Place of this marriage ^^VT^.C^^.^Sr^k^^^i:^^ d/..J.?*Z~.

s:S:'s.
;4?-i)

-, J

His address. J//r (
3. XZt^yeJjL. &4<=L

Witness X <,-ji S»
L Address^jJLLz.

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co., Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age &LSJL..

color

occupation. ...iMs&r--. &k&orC/ls.

" Birthplace—City....^^^**^ state .J^L^.

.

" Residence—Street No. v/6>../ty-&jO/a<c4c^.C\ty .^^k!»<^^f^J'.gJoLa^.!

Vkfower \^j2L^gt^tL ..
f 1st, 2nd or 3rd \ f'^z,/.

Mvorced J / "j^ marriage j
™

Name of Father

Maiden name of Mother

Bride's name

Her age .—*o£> T ._

color.

occupation...

i—Q\tY&^f^Z4^ru State .^^w" Birthplace-

" Residence— Street No. ^^^//y^^UUa^Q^y .^^UZ^^^/^p ^ ^L^ .»..

li&w 1 {1st, 2nd or 3rd
\ J ™*

Divo^ed^f
""""

|
marriage

Name of Father..^rK6fi*«r...^fc

Maiden name of WLoVnzx.JL441k?&&^

Date of this marriage /£2S£.-*~3^-~ ./^2

3

Place of this marriage...../fys45£r4&£4j£l<&4r>Z4^.-„
Name and title of person fl//y^_dtfp(// jC, _-^ / 0^7 '

Performing this marriage..}^1^.£Z&&£^4*4<6**^

His address.

f Name .....vJtsK^SJv

Witness
\ Address ....^\.^S^..V.&'?U\^J^

Return this Report to County Clerk with License and Certificate

Wm. B. Burfurd rrimine Co-. Indianapolis
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3&&

Groom's name

His age .....yM/..

4e-.&mts&a^ and J^*2?^._„<3*^£

" color.. ^y^A^^Cc.

" occupation....

" Birthplace—City J^.Kldt^A^ - -..State ....^<S^L<^^7*rr«^...

" Residence—Street No ......City .^^^y^y^T^ CPt-^^i

*^*~~^"/ fist, 2nd or 3rd 1 4^^^^/
x marriage jr

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Her

color yy^f^^Ci.

occupation,.{J^-.^.^u

Birthplace—City.

Residence—Street No

Single
Widow
Divorced

State ....C^*-^

.Z3HMI*lSLJ&&3£ City ..^t^Lc^

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

lUt-fC.-^-fJ^-J^t-rT*?^.

Date of this marriage.-^r^.-C-^r^i^^-^ &U ZjtJz.J..-

Place of this marriage^^..^--C-t-L-.(^^^^2 J$ p^L£^_-
Name and title of person

Performing this marriage Sfefc

His address.

f Name
Witness <

Return this Report to County tflerk with License and Certificate

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

Groom's name

3r
C ^ad

£4aMm*0<V' IL&S/-..

His age

" color.

" occupation

:—City..(^0O^^^^^4/
f
---- ..State

" Pvesidence—Street mlUSPX/b-.tfZUAt/md. City ..H

) S^~. I 1st, 2nd or 8rd 1
Single
Widower

Biroreed j

marriage

Maiden name of Mother.

.^Msc?^sjt- l/*4/r}/)Q<tfy^Bride's name

Her age

" color

" occupatio

" Birthplace—City

ioIL._..Q#-_

" Residence—Street No. 3%J>.jh/K:j^

S L Ated* (**£!."**
Divorced J /I I /i /}

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prlntlnc Co.. Indlanaiiolia
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Marriage Record for Board of Health
To Be Returned by the Minister *or Other Person Performing Ceremony

..C^^....^...^S..Gu^L^li.-.. and ,=M^U^ (^.sJIJUj*..

Grooff's name ._ ^2JlJLdl- -U> Y&

±

.£*~w^£&l££ ....

His age .«J..X-

" color

" occupation <3A*iKJw^,i^v¥S^r?.

" Birthplace—City......<LoJfsAH^£jt. State X[ K^kJi^.,.

" Residence—Street No. . ^.7..^.fl. .^SA^-yT^.-.-City

VV1UUWW f— iA-' <S mni.rQrvfl
Divorced J L

mamage

CUau^juo. J^^^^^Sjt^^^^..Name of Father..

Maiden name of Mother.... SAAaaaa.-.&* <^^v^ig(a^lXi^O^V-

Bride's name ^A^frs^jsk. UJ.eUULauuL. -

Her age ^£.*Sl —
" color LU-JCwt^^tj^. —

" occupation._...£._wa^£^<C?-£ Vv*/^*^-*^..

.

" Birthplace—City. S^tuAdhfa* Z^t-r- ^tate

" Residence—Street No

Single. 1 *n ->^7 [4*tT-2ndoi-.&d- 1
-Widow _

y .*£*-. .-« marriage-Widow
f

...*£*~. -« marriage
Divorced J I J

Name of Father. OL***\*Lfk ZL..-..MJ..CU&&B-C

Maiden name of Mother _....JAA,0^£*wA.-~y^.

Date of this marriage fi^A-C-.t- ..3-/-+-7--l-3^-

Place of this marriage __AjLv>^L<~a«^^ j^%ajJL..i.

Name and title of person f J C\
fc J& _£

Performing this marriage... .W^\J^-s^?w^*4-» _C^...:..-/r&?iA«r^.

17 g/ O-U^v &L***...,His address.

C Name
Witness

L Address ....^.^--^- -^---^--, j?^£rf*Z*2^ -;-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis
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