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MARION COUNTY. INDIANA

Ministers' Returns

for

the Eoard 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

Groom's name

His age

and

m
. ^?(H^iy94t-^>

19G0573
W

" color

" occupation.

" Birthplace—City /.

/fei-^A^->t^C

..State

" Residence—Street No. ..^/.^9„.?;^4^^.....City

\ /Q^J-^-ifJj f 1st, 2nd or 3rd 1

J"
i

-\™™s* J

Single
Widowgr
Divorced

Name of Father.

Maiden name of Mother.

,

^^.x-.i^yBride's name ...I^Jl^ry-.^...-^

Her age

" color.

" occupation.

" Bii^plaS6=^ty_^&^^...^^

" Residence—Street No. .Jr./..Q.idL-£L

J^fay^...

Single
Wido^
Diverced

Name of Father...

Maiden name of Mother.

f 1st, 2nd or3rd \ /s£f-
j
marriage___ [

jyU^JH^^ fojfs&~>USsb

d*&^A£^...-.3M^ /^J-~tkAAjLstf~~

Date of this marriage .JJJ^r.. 1
. [+..ZS..3--U

Place of this marriage.....^^A^^^B^^Q. .^±W„;
Name and title of person ^L / / /j i i. A

- "T~ J
Performing this maxx\&.%z....J!^}4^.....:.^^

His address LLe.M.£. 4^>J^^^^. ^A
L^^V^-g™^?;^^^

Witness
fNarae

1 Address .../..£.6.M.....

Return this Report to County Oerk with License and Certificate

£» Wm. B. Burford Printing Co.. Indianapolis—

7
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.J^ _ and^^^
Groom's nameX^^---^^^r?^Al KA^\.l^^:^.U^^t.,l

His age »^L«.

" color.. ALdb.:

" occupation.

" Birthplace—City.

" Residence—Street No

.State ...

¥.1^*£1JL^. City ^,:r.t^^..^^V^L4

Bride's name ^^<^%^^^^A-.

Her acf1 "^age

/C&Jl&^&i
color-

occupation..

" Birthplace

—

City.^r^T^.^C^^...^.^^S^.. State

Residence—Street No^.i..^.Y..r^.^^?^?..City

Single™ j

JUL* ^c ]

/y-v-W

Name of Father.

Maiden name of Mother../^^li^i^^^

M*JLDate of this marriage.

Place of this marriage.

—

,...-. .-. _-^_^= ....

Name and title of person y^^r * S „ j£^ / *, |Cr
Performing this marriage^^ZZ^k^^^

His addressJIZfr^d^^-^^^^^^^

Witness
fName <^^^....,
| Address .^llL^^^L*^^^

Return this Report to County Clerk with License and Certificate

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

jLum*a~ Q JJuc^, d .(2L^4c £-.^c ^^A-
Groom's name l^k^Af^d:. fjL^sLjbz*^

His age ^.aJL^JZ-.*^..

" color.._ .i^h^5^..

" occupation ^^^^^..f^^*^r.

" Birthplace—City ^gki^h^^±^.^±?^±?.^. State wJ$*£_2?Ai£±££s=

Residence—Street No. <3 Q^ <*" *-"t**. City td/C* A»k. ^Ut-^^,

S&r 1 J^fu**, _ iH"fW VJU^
Divorced J * ^mamage

J J

Name of Father JZ^K^±„.-. i£_^JLL*^!. ___Name of Father

Maiden name of Mother re*** *&\
^fjLi&<L.

Bride's name £Zft**«£**flU...._ 4Lj-ML Q.L^±kd^^A=-..

Her age .^...^...^..r.....

" color. U^^*t.

" occupation. pp^L±^^d^ J^^^h^±^t.

" Birthplace—City Ut/LJds*i!l^^st State .....sS^A^.
V

Residence—Street No. ^3..X^...S.^^^L.llL^u.JC\ty O^c, JU.^ ^2 <»-&£, o^.^

1 ^U-^c flst,-2nAor3rd 1 (L^JL
J

"^
(7

J

marriage
f

f

Single
Widow
Divorced „

Name of Father -lQj££^j£h. i/^^i^cJc.

Maiden name of Mother /....L.^.1.U,.. ^ JLg-g-A^y

Date of this marriage ^....^^tf^±±...J..^..J.S.^..k.

Place of this marriage ....^^..jfl...^^^ ^..
Name and title of person ,0 ^7 /> -*~J-P *

Performing this marriage LQj.:yl,... .;.^...r..t.Lf^^k^t±^.

His address .sT..^.._..Cl.. :.^.- Idh^^^^...2^.

^0^^^.^^^.^.^.^.
Name ..©.*^>M**j_..A&L*J^^^

Return this Report to County Clerk with License ana" Certificate

Wm. B. Burford ]





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

ty.,.%lus.„

color j&JJl
occupation-

Birthplace—City-

Residence—Street No. L<!r?:.jT._

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

AM.iL..

a***v/-

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

'fiAijU

£L^ M*j. J£^if:.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

.ih^.U..rlt3.A

Return this Report to County Gerk 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

6&jtsz^r^ sy^L, and _x2^^f. (aCcL~c*~s

Groom's name . ^Jkk^£^...^^*s^a.

His age aL$. zL . (I...

occupation-

Birthplace—City State ^-

Residence—Street No. _ll£l£jL ?M*£_„_dty ?Z^Z^r..

Single*
Widow
Divorced

Bride's name ././T/iCyi^. (/.{

Her age £$. I &L

" color- ,/. '^d&z-.

" occupation. ^.%^f?^r^..

" Birthplace—City ..„_^ft^f„ja5C^K-_.._State

" Residence—Street No City

fist, 2nd or3rd \" "

1 marriage
|

~ ~>"~"

Name of Father A^i^^L^^Lj^.^^iit^
Maiden name of Mother ^^™^^....^§^ L_

Date of this marriage

Place of this marriage. /^s
Name and title of person //
Performing this marriage.../£«£r

His address :....

f Name l/Cj.J^r.*^^Aj^... JwU.*^^
Wit"eSS

j Address. fj£^± zu^4.....du^,,.

Return this Report to County Gerk with License and Certificate

<a^*^> Wm. B. Burford Printing Co.. Indianapolis—72s





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

iZu^^uC. Cl£c^^*^^X and ^*
Groom's^ame ..../^txfc**-.<L^....^(^£k-^—ne ..-¥..jl/x^&-.

His age

" color ki/......r

occupation...^s^«^w

" Birthplace—City...Z^t^*^^v-^ .....State _..V^S^S-r.

" Residence—Street No. JtXS±£J^^L^^^-City *^*^t£4>£,__, r^^r^..

mSSrj Q | marriage
|

Name of FdXter...sfyc&»**^^---.A^

Maiden name o:f Mother.^

Bride's name

Her age .c-s^.jmcL^

" color..XA/

" occupation....^^^r»...^dlrf*!^*^.

" Birthplace—City..../l^^. State

" Residence—Street No. ?_?..ZljJ rr../£*fc*iL....City <??*3*4<fer&..

Sffi* 1 f 1st, 2nroF3?d 1

sssj — -^ d-*^ i

Name of Father........^.r..^^.f..£^^i^^

Maiden name of Mother

Date of this marriage.....S^-.^<rr.Y.../..
J

T?! /..J' CJ-.rr

Place of this marriage*»-<^i^-rr1?^?^l>...^ .tJ^rt^r^fC^—-

Name and title of person <~\' J? '^K „
Performing this ma:

His address.

feT)
C Name ..<Z.*r&

Witness

^s^^^^^a^
\ Address ..c^.„2L4^. M^L^UA^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burtord Printing





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

7

Single
Widower
Divorced

Groom's name ..

His age ,/^

color.

" occupation.

" Birthplace—City....

Residence—Street No.^fc^.A-..

}
JL

Name of Father

Maiden name of Mother.

Bride's nameS--?£>^??^-....^

Her age ^-jH™

" color

" occupation.

" Birthplace—City

" Residence—Street

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-

Witness
fName

I .Q-2—0- fi^r^U-^-XUa(22S»J«^--jiZ^iJB»^...i.

Return this Report to County Gerk with License and Certificate

£d Wm. B. Burford Printing Co., Indianapolis—719





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

7

" color..<^^v4^r:

" occupation. j^r^^^^^r.

" Birthplace—Q,\tY----^^^^^^^^^. .....State .

'* Residence—Street No. .^^..*^«^^^^...City

S^l {1*5^*4
Divorced J

Name of Father.

Maiden name of Mother.

" color..

" occupation. .ff^L^^^&r.. .fy^^
" Birthplace—City..

" Residence—Street No. ._..£?_.^_.
/yC:

m^ I (SSe

or^ ]-
-Divorced- J 1 marriage

Name of Father..

Maiden name of Mother .^....Cr^^^^^^r. ^^.-^^^m...

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address j.s£-.<=L-f

Witness
[_ Address i^

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co., Indianapolis—739





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

Return this Report to County Gerk with License and Certificate

$> Wm. B. Burford Printing Co., Indianapolis—728





Marriage Record for Board of Health / 3

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

and

JuZz.

color..... 1^2^.
occupation (.^k^y^^Z.....

Birthplace—City......i^^t^?^>^...... state SZ^Sk^rT:.

Residence—Street No."Z4LSl...._ o& city^2*^^^<M>.sJL^^^

\ .^Lt^&^ f 1st, 2nd or 3rd \
j

^^ v ~~J marriage

occupation......^^^^.

Single
Widow
Divorced

Name of Father.

Maiden name

^
Birthplace—City_J^f*^.. ^£3L State

1! idence-Street No. ^ZfLM.: IL City^^^^?^..^^

1 ~^T^Z<ijZa f 1st, 2nd or 3rd \
J

:^^^~—-^- ---
-j marriage

-t^y-^fe
of Mother O^^^^?^/.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.!

His address. ><5&J* C?

...:.i

Witness

Return this Report to County Qerk with License and Certificate

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

Groom's name ...

^cp^T^

His age c£L

color

!

occupation

Birthplace—City-

Residence—Street No.

.State

-City .

..ciL^k.

Single
Widower
Divorced

1 ^^J^-tiJ-t f 1st, 2nd or 3rd
|

~^~ ~~~r~ | marriage

Name of Father.

Maiden name of Mother.

Bride's name

Her;

C^S^^---C^r-..T^^^?^r^k^--

age

color-

occupation

>£&&

" Birthplace—City

" Residence—Street No. :..:

Single

Divorced J ^ ^ 1^,, J

^
Name of Father.

Maiden name 'J^I^^^MI^^^^_
Date of this marriage.

Place of this marriage ^=^^f^0^^^:^^^?../..5^s^^:.
Name and title of person /f~^u_yz/' C
Performing this marriage. ih^^^^^?.....h:

His address..

Witness

Return this Report to County Gerk with License and Certificate

jto Wm. B. Burford Printing





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

':

<ZQ&?1___

Groom's name

His age

Ab*SV^4s and &£&.

la

^^^rvv&^^t

color. y^rfe^^.

occupation.. ^3j£ Gtl^Ls. S^g^.

Birthplace—City V.Sht^Jkz^S. State .

Residence—Street No. J.JtA .<^1....1^C^'.. -City

Single
Widower
Divorced

\...j^
/r^y^9r.L

.
t</-e-A J

1st, 2nd or 3rd ^ ^

Name of Father X$r?r3*s?r<4

Maiden name of Mother Z^££^£. /^^p^?^^

1st, 2nd or 3rd
marriage

Bride's name

Her

UUfr* ^L^^^^^^L ^..^J^z^i.
age

" color 4^&^<5...

" occupation..

" Birthplace—City.Q^?^L^v^^ State

" Residence-Street No.£ti...t. t......^Md./.ji:...City .

Single I < .

Widow \.....-^t^..Le..

Divorced J

Name of Father..

fist, 2nd or 3rd \ /~~ 1 marriage [

£&L^j<. 6X^-^y
Maiden name of Mother-

Date of this marriage

Place of this marriage....

Name and title of person /fj
Performing this marriage (OsS<l &L_

His address A.JL.O &.

Witness
Name ...A.^-lu^^L^

[_ Address ^44^...^aj*^-**<*^^

Return this Report to County Clerk with License and Certificate

Jo Wm. B. Burford Printing Co., Indianapolis—729
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Marriage
To Be Returned by the

Record for Board of Health
Minister or Other Person Performing Ceremony

L^MAjtep, /U&4^
Groom's name

His age f±...D.

" color.._ ^..JL*k

" occupation Kz±

" Birthplace—City....

" Residence—Street No

Bride's name ...

Her age JL-l~.

" color.

" occupation

Birthplace—City.

Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mo

State

-City ~szrz

.^t^^^Sc^r. ^t^i
^dt^^J. JD._

1st, 2nd or 3rd
marriage

Date of this marriage.

Place of this marriage...^:*?

Name and title of person
Performing this marriage

His address. Y/y 77. /Z\^^~^£0^~
«W-

Return this Report to County Oerk with License and Certificate

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

Groom's name ....J^h^iJL^.^^i..^^ki^32.

His age

" color.

occupation.

Birthplace—City...>^>^?^^^:... State

" Residence—Street No

—

{.. ^^1*?^*?=^?. City

Single
Widower
Divorced

I Q^rwztJt^ fist, 2nd or 3rd \
|

J

marriage

Name of Father Lo^^...~^^^..^^r^....

Maiden name of Mother..

Bride's name ....Clji?^...2z™^.

Her age

" color.

" occupation

" Birthplace—City..^^?^r^f^?r^.t!^!. State

" Residence—Street No. _/./ \..\^frZf...^d...:. City

Name of Father C^£.^A^. /£h?T??.

Divorced J ^ |marnage ]

Name of Father. C^mS±j2ct^^.
Maiden name of Mother C^i^^^-^JJ^Af^itf^T^L^

Date of this marriage .KJ^^^Tr}^.

Place of this marriage.. !Z5^fr^fe^^^
Name and title of person VJ ff W -i^R^^.-^y ^
Performing this mamage_j££*^S^.£^

His address /^i?^iS„.4?^±t>^^.„

f Name ...

Witness -l

L Address

Return this Report to County Qerk with License and Certificate

'*& Win. B. Burford Printlns Co., Indianapolis—72B
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^rfvt^W UfrAMsVCsl and d* ,*0*y,&- (tj KBJ&jfofa

a;
Groom's name _.o4Sri£^vrk.f3>L^£.

His age l^^^^^i. 2±£2n CJ-H.
" color.

" occupation...-ir^/A^Vr^^fr^t.

*' Birthplace—City....J^(^^^^^J^(_ State jbzZgC*^

" Residence—Street No 7f..^xl.. ./^Ge-^W^l^^eity _..~}^^~ -{as.— }
-&**-

Name of Father...i^2kt>^^ L^lt^ii^<>X -

Maiden name of Mother...-W^fec^ig?L._....^^^i^^^X

Bride's name ^L^J^lE^L liL^..<?W^^j

Her age .^t-*4^S^^V_ \.Z^J..

color. ^A^i^yL^.

occupation. ./X.^Cl.<^^.....!r^^^?^J^

Birthplace—City.<^^^.4u5^^.^!^r^^.._...State

Residence—Street Noi.^^.A..Q^^^^..^U^ty .

Name of Father^^<a<~?^^.v6@.^-

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

Date of this marriage.

Place of this marriage.

Name and title of perse

Performing this marriage

His address

Name and title of person ' / '

2z sf^Je&^JUc/

f Name ^zt^k^i,^ &
Witness

\ t% ~_i^~ If. /?f '

///» »
\_ Address

Return this Report to County Clerk with License and Certificate

t> Wm. B. Burford Printlne Co., Indianapolis

—

ii%





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

1

Groom's name

His age Q-L

—

-

-*~p-— and __

color.

KM^finsC^^Mtyoccupat

Birthplace—City

" Residence—Street No. yL^iA

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

12uMjC.

State yYT^Qsd

^dCity ..

1st, 2nd or 3rd \ ^j^Q__

^J^4^...20^^^.t^^^..

Bride's name xz£.<tari^...--.^__^2d/..d£2tZ&^

Her age _«£/ _.... _

(l^-^C-^-z^y-lcolor ^^t^^^^lh^^:....

occupation. ZZZ^c^/...

Birthplace—City ^^JL^ddbk:. ..State „...^Z

Residence—Street No. ..-^...?..^....3....^.:A^..^..City

4i
"

J1

. <ui

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 /
ZZ^..J-.-.J.

.JtljLLj>~cijLLA^_ *£^£L_ /.Z...J..<t

Witness
fName

\ Address ...J*>Z£/22^^....^:£^^^

Return this Report to County Clerk with License and Certificate

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

Otto Christian Walters and Btrbh Ann Siefart

Groom's name Otto..i?hristian JV[alt_ers

His age 25

" color. Wyte ..... ...

" occupation SMPP.i.ng_.Clerk

" Birthplace—City...Mneyah State ....Indiana

" Residence—Street No. ..23J3.8...KQ..X&CQiaft. City Indianaj)olis^.Ind.

"I Siaela f 1st, 2nd or 3rd \ lst
J

"" ^^
I marriage

Single
Widower
Divorced

Name of Father.....Mllifim..£re.d.©rio...Walter.5..

Maiden name of Mother..^.^..^Hise...i4i^M.

Bride's name Euth..^m..5.ieferi;. _.

Her age ?2

" color. .White.

" occupation- Braghgtypa Operator
_

" Birthplace—City...Springport State ..Indiana.

" Residence—Street No. ....9.09..II..H.aBlilt.OJa.Ji3r5.......City Indiaaap.QlijR..

Single { lst
>
2

.

nd or 3rd& /
toU tsar-

Name of Father William..Heiiry...Sief.eJrt.

Maiden name of Mother Am&nda...C_ox

Date of this marriage .D.ecembex..3.,...1.95-6.....

Place of this marriage Chrigt ..Epis.copa2...Chur9h.
ji Mnnnaent Circle,

Red
His address I.2„6..E..43rd..Str^et.

Name and title of person s^2S£y ^ ^f /f^~
Performing this marriage..--^fc^^2r^t^r3^^rr>r^..j^r?^i<^!^^ri...

Indianapolis. Indi

f Name . ¥&ry.. Walters
Witness <

[.Address S2M..I!fl.JEAfi«ima.JLtrMl^..Indianflp.caifl^..Jj^

Return this Report to County Clerk with License and Certificate

Ggg&fey Wm. B. Burford Printing Co., Indianapolis—729





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

n

£Ujd....JL<Aj^^ and OSHiJaJL^AA^^^
Groom's name

His A3.age

- color Q^J&CjtZ

" occupation

' Birthplace—City.

' Residence—Street No

Single

Widower
Divorced

}.J^^r. {
J***.-™

}_. L<*£l

Name of Father 5^. .7^<^^^
Maiden name of Mother. :<^^_....^

Bride's name ......333<<??^^

Her age ..???..../. ._

" color Qt%Sr£>*_£J£

- occupation. U*#*^- 52*V»^|l

"Birthplace—City..k^4^^<^^yyM^n^ ......State

" Residence—Street No. ^?^.SJl^.^£f.. City

Widow XJS^^&^^^d-
Divorced

Name of Father

Maiden name of Mother.
Vj

Date of this marriage. ^Xj^O^^l^XIS^
Place of this marriage-

Name and title of person JQ 61 1 '#/? ' ^7^
Performing this marriage {lSJI/LF.. j&..<<sC4j!!4^a--^

His address k.^.M'....2sX*<Ug. *M£...£k^-^^

.^~f»^?**r<f^><S*-r..

Witness J
Name £aU^^^B^^~

1 Address -b&L$--.CA*kO... J£*-*^d .....<

Return this Report to County Gerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





JyU

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

\jr+&(t'7^s<f.^ft
Groom's name

His age S2—I—

" color

" occupation

" Birthplace—City.

,/t(rrffd f#m*2*xZZ

Residence—Street No^v..<^s..^<./.

Y

.State

Single

Widower
Divorced

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3^/ \ / <^^
|
marriage

>.—*-—

" occupation £}^.<Z&*^C^2.

" Birthplace—Qi\^S^J^^^£jSha^d*C^-S^m& Ll5?-^.^Z^^C

' Residence—Street No. ^...^(..JZ./..

X^/fanStfftrlV { 1st, 2nd or 3r^ "1

Y^ ""J
marriage

^ ^
Single
Widow
Divorced

Name of Father

Maiden name of Mother. >€<£*
Date of this marriage ....-(^uZrAZ^-L^^:...!--..-^^. >^Ji-.Azz>

Place of this marriage . ^^^^......^...^^^Zt^^^Z. .TIT.

Name and title of person f**^- t, S /P/ ^//^^^^/C ^L * ^/^5*~T
Performing this marriagL*fgS£dfe^^.fefe^^

His address zC^A-—^^^ <2j£C^

Witness
["Name ...

I Address S.
Return this Report to County Clerk with License and Certificate

^> Win. B. Burford Printing Co., Indianapolis—729





1/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony/-^

kt^ZZ/j^Lk

His address J-.2J}.^...Q>~^..i<&<JC!aL&:.\

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

Return this Report to County Clerk with License and Certificate

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 7^>

color

occupation

Birthplace—City.J

l4t(ULJ...

.State

" Residence

Single / "I

Widower >

Divorced J

Name of Father.

Maiden name of Mother.

Street No. Z^t£zMLl^S^LL-J3lBS ..C^wLfr^^

ffest, 2nd or 3rd 1
1 marriage

!2: ..^fc^^^^^r^i.^..

M^..o^.^M ^.±ULL^,...Bride's name

Her age Zsd..J~Z?.age

color tnL%&
occupation. S&^CJ^\J!/.

Birthplace—City

s?yL<du**C*S

.State

Single Y
Widow
Divorced

Name of Father

Maiden name of (M6ther.

1st, 2nd or 3rd
marriage

Residence—Street No. /(t/^Z.^b^t^.. City

i. <P

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

:.- 46 — 71 3tS

maiiictgc ^...r,....^..^^.T......'.
;/y

["Name
Witness

\
'

/
L Address ....^....^/../ZJZL

Return this Report to County Clerk with License and Certificate

s» Wm. B. Burford Printing Co.. Indianapolis—

7

1 a





% 3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

t%<*d^--^ and Xl*£^. ^^^t
Groom's name .i..2hZ<?tj!L£..j£/j^^ _.

His age ...%L...jT- _..

" color &yUL
" occupation_.^4^*&^*£fc4Z4—t. .__

" Birthplace—Qity..^kt^...0e^t^&^^. State JL&et^L*

" Residence—Street No.S^-Z.J'^^^- City

Swer) J^t^L JwtJdcrW
Divorced J / ^

marriage

Name of Father /3£*^J&&!^
Maiden name of Mother....&£&&&*&.. ^^f^tsHei^r.

Bride's name ^s^C^C*£^L £^&^3f ..?.

Her age ._.../...jC..

" color ^^^d^i^L .....

occupation....:: .7

Birthplace—City.../$^*<2<^44«^ State/*

Residence—Street Ko/J./£/L&JUkA^.^hjh&y /£

f 1st, 2nd or 3rd

|
marriage

A^i3^L>d^»^z. Z*£^*^l

Maiden name of Mother.

Date of this marriage....yik^^/..^.<..../..^...^...^.

Place of this marriage......£^4-<S*-<«<iarf*«^ C^^r^^C

Performing this marriage C&£i£dL. (5*&*^ .. -.£.....^

His address../.Jl/^. &?.'. ^Zs^**^^*^*^--^

/L%4&*2£?^^ U^z-eA^.

..-.^o£Lz^.M.ii^aA^. ^ ^
[.Address ../if.#.£.....?4Zs. VjUl^^^Ti^L^.. <&Ut
fName

Witness

Return this Report to County Gerk with License and Certificate

^> Win. B. Burford Printing Co.. Indianapolis—729





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

and

Groom's name _*^&L&yy&&4 .£...r..../..^e^^rr^*

ffis age ....J*-L -

" color •^TdaLsgX^

" occupation

" Birthplace—City-^Urrs^td^^?-

Residence—Street No.

Single

Widower*
Qivorcod -pJ

_JL^,

\ JL^~a d*< I lst >
2»d-er-Srd 1r-^s*^===y-^t-A <. marrjage

Name of Father.

Maiden name of Mother.

Bride's name

L

(LJL&^LA^r?..

Her age jjfi.

color ^TJ^^Lu
occupation-

Birthplace—City

Residence—Street No. 3Jfj_.%r..Mt.

Single

Widow -

JQjggcead
"^^7 - —

I
marriage

f

sdrr^^i^rr^ t-tJL

" 1
Name of Father.

Maiden name of Mother.

Place of this marriage.

Name and title of person
Performing this marriage

Witness

l Address oZ 6
"J

g, , (^^SdU^ O^^^^U^l
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.,





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

Groom's name ^&^r*rr^^-..

His age CIJ..

is

" color jtlwJjL.

" occupation....

" Birthplace—City .State

Residence—Street No. %rf £' /^«mXLu fiity S^A^^LJl.

1 >A-<—*•£&— I"
lst

'
2**^^* 1

J

t̂fr~

J
- .-.-<, marr[agQ ^

Single
Widower

Name of Father

Maiden name of Mother.

Bride's name „*=;

Her age

^Z^Z^ZZi

color......rTT^kiA^tfc^

occupation. 0<^L^*^trfs?..

Birthplace—City.

Residence—Street No.

£&L^»£f~

.State

tl^Mhdd^mty i^^^..
Sr I &^&L^ flst,2«d^4- \ f^^f
Name of Father

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriagj

His addressed-/--/--

EOsi:
/2^^^Arj^J

Witness

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7S»



/



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

y*

Groom's name

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No.

Jk^.
L^JL/k^Lp^i...s;..-

y^A. :./JL. aty..JLcM^^^

Return this Report to County Clerk with License and Certificate

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





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

5.-7

age

' color

' occupation.
,

Bi

Residence—Street No

^55S

rthplace—City. ...Q^fJjUArrr. State J^Ut

}

Single
Widower
Divorced

Name of Father J5e

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

{^/f^^l J 1st, 2nd or 3rd \
7T ^n 1 marriage

Bride's name

Her age

" color

" occupation. ./.LL^r^dAA/Uih-.,

" Birthplace—City.

Qr£a^

Single
Widow
Divorced

Name of Father.

Maiden name of Mother..

Residence—Street No. ../.^.^..^----//--/-/fe-'-City

J^-XM^/Za 1 1st, 2nd or 3rd 1' Q~t -\ marriage

...r^MA^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
le J^Zt&^k^...

.....

\_ Address 73fJ/. ../ti..L^,.

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., IndlanapoliB—729





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

9 9

&MSIj4j&^ •f&*4&jt> and *^e£*2U^..ttlg

Groom's name .£^t4?£fc££^ ...rr^

His age £-A~ ^*^***^ _ _

" color y%~?r!h*!*£+,.

" occupation. iL4?^2t??*?3~. _

" Birthplace—City..../^^6AVL....X^. State ..^W^L^-,

" Residence—Street No ^.J^.E^l^e^^.....City -A^rL^^crrrrr^^^^a

Star \ _ X «* 2nd or 3rd 1 __
Divorced J

"[marriage
J

YL&<£^v4^. (SaS^feti

G*~t***ja~tM~tjL
Name of Father

Maiden name of Mother

Bride's name J_.^-^T>^^^_- ^.-f^ f*L>&L£s£*Ll*^ m̂

Her age /.jUL.

" color ^»z-*v^w^r^*r..

^, /'J&^84ae*£e—Ga9

" occupation.

" Birthplace—<Z\\.yy£JLA^3&%*B***/% State j&^2bdd£L

" Residence—Street No. _£,

Single
Widow
Divorced „

Name of Yrtter.J&^O^^

Maiden name of Mother„_..K^fej«rftu*sC^>y^^

Date of this marriage Jj&<-!<-. .^L.^U L%Lj?j£c^

Place of this marriage II^Xa^ Q.i****i<**L.. .<?<-*^<C-

Name and title of person _
Performing this marriage..../^C^*^r...._^r..^^l<<^*-?Cr..

-4vt| His address....^y>^.Z<.-..i^dt^c^^

f" Name AL^^.^C^^^.^^.Ji^
Witness < i-y# / /^ ITV * Si -«6 ^-> ^

L Address ..}6.lLJt.L&$£4J^ -

Return this Report to County Clerk with License and Certificate

o^^^d Wm. B. Burford Printing Co., Indianapolis—729





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

M

L&fyVJ^---JM and

Groom's tame'J/!^^^----^

His age 14$--^ -

" color ^l/irtu^. -

occupation..

Birthplace—City ^^^c£u^^(^ix& r̂ .S,ta.te X^p^r^b^a^^...

^Z^fcfc*^ /If (Aswi/L.

Residence—Street No/

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name pf£*4^Q^r^......C£ .....^^C^^A^l,.

Her age /...£. ..J£

" color JV^Mj^^ _
" occupation tyi^r*ty^Qr4^T&£il^

" Birthplace

—

C\ty...^^S^^k^J^^Cf^Xt^U4 State

" Residence—Street No. ^^.JY.-..f\i^4^ayif...City )^s^Ld^^C^ir£^..

We 1 L l^J f fist, 2nd or 3rd \
Krled )^*~ff->

"^marriage

Name of Father

Maiden name of Mother..

Date of this marriage /fii.
Place of this marriage

Name and title of person
Performing this marriage.

His address.

Witness

JMk ^.2,.c^^
4JL

Name )^U^..^.^L^St\ O^^A^l
Address -L&Z[.M.-SKU

4l£dJ^ir&a ^S=c4,

Return this Report to County Gerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





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

..(3ZL^^(i^^k^...^y„^2k^&feSS,...

Groom's name

ffis age <£,../..

color..

occupation.. .&£4>^L<£Ll^..

" Birthplace—City 2£LkU!s$H M*- -------Stajte .....oi^c^Lfe-^L

" Residence—Street No. J.J../....^..-.i^J!iz^^^£\\^ [2jL£^^^*^..
y
5^J^r<^^.

let, 2nd or 3rd
marriage

Widower
Divorced

Name of Father

Maiden name of Mother

.^hz^jl^l*c<^

Bride's name

Her age

" color.

JOUL

occupation. ._^&4fefe<^»^/-0^g^

" Birthplace—City

" Residence—Street No. J2tJ..Sj.2..

Single
Widow
Divorced

Name of Father.

Maiden name of Mother..

"J£b*. &dl.
sfLL .&_

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

dJLut,., ..dUA jL&su.

His address &JL/JLSJ!t!2^/2kAUak^A^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., India



1



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

3/

Groom's name ...

His age iez..^:......-.

" color Z??p^h*^.

" occupation....sZ<<<^......72*^^

" Birthplace—City.....,5i122C3c^<KA*<fe^rr^^- x^^....State

" Residence—Street No /.J? ^..^.&...y./3^^^~»£ity

Single
W*kwer
BiKOXced

Name of Father

Maiden name of Mother;

Bride's name

Her;age iS-.

_Z2r^3k." color..

" occupation.

" Birthplace—City

" Residence—Street No.

Place of this marriage.

Name and title of person
Performing this marriage

Witness
f Name

\_ Address

Return this Report to County Gerk with License and Certificate

£» Wm, B. Burford Printing Co., Indianapolis—739





°\

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

and

Grooms name

His age ._ ^&..Q.

" color r^^^^CCt..
" occupation. .

<~^^^^
" Birthplace—City .«J&

" Residence—Street No.

.State

-City

Gin»l i

WidowerTZ \ -t^O^^^L. J 4s*. 2nd orSrd-^
marriage

g^::

Name of Father....

Maiden name of Mother

iz^izzz j..

Birthplace—City

Residence—Street No.

Widow
Divorced

Name of Father.

}^^-Xl
{

-1st, 2nd or 3rd-
marriage

Maiden name of Mother

His address s!?=25?3=^fc H&L

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

Witness
f Name

1 Address .^.2^....^/.....j^..i...C£a^lc.~*iJ:..

Return this Report to County Clerk with License and Certificate

jfc> Wm. B. Burfcrd Printing Co.,



O



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

... $*4±*£j!Lj&^
Groom's name iC^A^.3A...:^M^C:^..

His age jZJek.

color Lii..4^..vk

occupation. .7^..^?^>y~^..4^.

Birthplace—City ^&&3*&zk&L*x**42Q.

Residence—Street No. ...M...I^:.J.^M^J^

.State ..J.&^~&<ksZi

-City

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd \
I marriage

jfJJL^ )sS^^s£fc&fc

Bride's name ...

Her age /./.

color. M..L^U..

" occupation. j^Q^r.
" Birthplace—City- (dr^<r^d^^^^.J^^i. State

" Residence—Street No City .

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd
1 marriage

Date of this marriage .?UzjL*££<i*l^¥^.....'>£>.

Place of this marriage V-^a^??^.<r^t.

Name and title of person iQ ~ /? z^ ~-y.

Performing this marriage J.Q^:..: .4^..:..L?...'..^v^

His address ^.J.i£.j...

Witness

Return this Report to County Gerk with License and Certificate

^> Wrn^B. Burford Printing Co.. Indianapolis—7 2

9





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

Groom's name

His age

7^£%,
color

occupation..

" Birthplace—City....Zd^

" Residence—Street YtnStUbc^jL

Single 1
Widowed k
Brrorced-J

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage }

Bride's name

Her age

I^^^^^^^^^IZ^^^^^S

color.. ^r^C*^e
occupation.

.State" Birthplace—C^..yfe^?^^...4^fe?r

" Residence—Street No City

m&^ } {2*3™* 1-

f Father. 4Lh^^^.^^^^±^<
Cd&4w£fm*s-. jkJ^^Js^^^^s^-..

Name of Father

Maiden

Date of this marriage .Ak^C^.. SO /Jj/Ls>S£-

Place of this marriage. .7^=^—/. .^^^rrr^^,...^...^^ ./I)

Witness

Name and title of person / /V I

Performing this marriage.i^S^£4/.

His address.

1 Address ^C VyO
Return this Report to County Oerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—72s





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

£&*-*- ~£- &a^g*&< and Mc&>*- iS^n^u^

Groom's name -.-C^±^C*SL-___ cL.^ jP^t^r^SC^^i.^.

ffisage t yT^l 1SS0573
" color. "™Z<Z
" occupation iQ^r^r*^*^?.. _

" Birthplace—City.......<S^^^=^5^T..... State .jSr^....

" Residence—Sfcreel No.

.

Single ~1

^h^t^l...:. State -.&m&L..>.

l/_. . ... .city <S^^^

Name of Father £.

Maiden name of Mother-

Bride's name J^^k^hr ^J^^Wv..
Her age .£..&.-

color.. .^»fe^c

" occupation

" Birthplace—City....£^(i^y^^^ _.#u**^
" Residence—Street No _(.<. City LL—

ggfe. 1 fist, 2nd or 3rd 1

Name of Father (^Sg^Sfc^*-^ /3^^^>^*r^T.

Maiden name of Mother ^9t^^^2^L^- ^3*£^!^£.

Date of this marriage tf!^r^:...5?.....r../.Z-.P...^.

Place of this marriage _. >^i^*^^t^?..J^i..^^^
Name and title of person /Fs^s ^/j C /^t^ 'L/Vl^
Performing this marriage.... /..U/V...S .^...^..^...;....

tr^^^^?^..

His address ^UJlSjJ^^^f^3^Z.

f Name
Witness

\ Address ./L...^f...-.J^...

Return this Report to County Qerk with License and Certificate

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





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

^^oJL^Ji^uUi^Groom's name

His age %:.£.

" color Ut^C^^LA^..

" occupation ^??^&<^*^. ...... fef^l^.^

" Birthplace—City. L^-T-^^-J^m a+„4-„C^Tr^tfiy^ State '.QnrJl

Residence—Street No City

Single
Widower
Divorced

1 JLi^-^cJU. fist, 2nd or 3rd \ ^Coi^/*
J

'"'{/
J

marriage C" "

Name of Father

Maiden name of Mother.

Bride's name Mt*t£**LeJ/L-&e^~*!*.

%.?

color...

occupation.. Jykr?^?^^

Birthplace—City. . .$>>^^^ ...Ghrx^.

Residence—-Street No/i^j£^?2l4I^At/.. City

yL*^~^CjJj^ f 1st, 2nd or 3rd \ 7t^^/*"~ "{/'
I

marriaSe f

Name of Father. hr..^l<^r^^^../3.1

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

Single
Widow
Divorced

Date of this marriage _.../^^.~....J.7~.—../-?.3«__ _

Place of this marriage....

Name and title of person
Performing this marria;

C Name -—.

Witness
\ Address .^c!^!^:^*!**^^ <^»Cy

Return this Report to County Clerk with License and Certificate

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





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

3

and tl~,7».GtUtf
Groom's name .

His age A..aL^....

" color.

" occupation.

" Birthplace—City.

ZLj***^-.

.Ct??T.....State

Residence—Street No. A^../.3A.}l^^le^^m,y

J^str2nd or-S*d—

-

""""
I marriage

Single
-

••
~\

Widower >

Bivoreetr-J

Name of Father.

Maiden name of Mother

Bride's name .....£?^i?u..^^.. j2£^^r.--.

Her age QJrfr.

" color ,

" occupation.

" Birthplace—City_—\*dC

" Residence—Street No.

Name of Father

Maiden name of Mother.

Date of this marriage

Place of this marriage _*J^*-?^^
Name and title of person /") /O ^j/9^ . - w. ' 2~

,

Performing this marriage.^.^.L-..^.:^^

His address..J^f..JL...O. ^ - /C£*?4^£r Z&O-Z.

Witness
f Name ...

[_ Address

2?4<?^>r?. 7X(2, y?L*L<u<l)
J&€*£&**«*u..

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—7!9





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

^^*^.

'

age

color.-.^^f^fe^.

occupation ^/.^^4<^...^Ziku!^€ î.

Birthplace—City. State ..i^«^£,.

' Residence—Street No. . ./^i^'^.i^te<1^^7
...City

Ss }-^y^-- {as.-" } **-*-
Name of Father ^^C^^.....(2

/h^au^^... _

Maiden name of Mother.. .a^t^sAJu.

Bride's name

Her age £..fci

" color fr/^3^-Or....

" occupation ^.^

" Birthplace—City

" Residence—Street No. .JL&JtL.

State

City k-JLu£c*a&*«*Lfsi<^&J..^

Place of this marriage %.*--

Name and title of person
Performing this marriage.

His address.

Witness
f Name

Return this Report to County Clerk with License and Certificate

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





??/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

color. .j^L2?...

" occupation..

I Birthplace—City.<^^C?^^^r^^rr^r^^^

" Residence—Street No. ^j^..AL.<L^3. City ^Jr^^^...t

ssK j i—**
Name of Father

Maiden name of Mother

Her age

" color

I occupation.

" Birthplace—City.

" Residence—Street No. -^.S./.A

Single

Name of Father. 0^jL^^^L.

1st, 2nd urth-d 1

Maiden name of Mother.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndianapoUa-





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

^..^*Mfc*££!»***-

' color.

' occupation.

Birthplace

—

City

Residence—Street No.

Single
Widow
Divorced

^4-^

1 j£^~*/jl

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- JI- . .

.

fName $$^!lL£lL
Witness \ / / nj

t Address ...AA.k JZ± -&L I^r.djU*-,-

Return this Report to County Clerk with License and Certificate

£o Wm. B. Burford Printing Co., Indianapolis—720





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

fO

Groom's name

His age .^...Jrrrf... »

" color ^A//X*~4-dC,A-s

" occupation- ..i^Cf^^uOn^J^t

" Birthplace—City.y.....^te^£^:

" Residence—Street No. I./.

Single 1 /s£jT-

Name of Father.

Maiden name of Mother

Bride's name

Her age /..£....-

" color -.^4£4a^C<*L8~

" occupation.

' Birthplace—City _....
?
^Z^z^at>e-<^W^i^rState

' Residence—Street No. Oefcg.%-1 jL City

Single

J_JlV(H?£©tr

Name of Father

Maiden name of Mother.

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

|
marriage f"~~

~

Date of this marriage (tUjUSA^p^^Jcxr^^ &-'- /.-£.._&.£_

Place of this marriage LJ\Xj..Za. i/jZtfe&z^^xx^j&r. -/^^.(*^&x&LCj£.&..
Name and title of person ^o /O ( )
Performing this marriage (L^^....(/.Xi-~^D^JL4*dLZ&\

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printiim Co., Indianapolis-





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

fl

Groom's name

His age

" color.

" occupation.

" Birthplace—City

" Residence—Street No. qZ2Jj>..

~A<W«lf and

££!__, _

'Single

lower
Divorced

Name of Father

Maiden name of Mother.

(fs£/2nd or 3rd

,
marriage

Bride's name

Her age (.Je.

color..

" occupation...

" Birthplace—City

" Residence—Street No. L^JTl^9^!Llh:Ji

n/^^sZ

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.t&X £

Witness
f Name ...

\_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. IndlanapoUa—729





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

./^^4^kr.

Groom's name

His age 2>.X...

(£^^^^^i^^i^!..

' color.

' occupation....^<s«*/^.a5Zjt<i»afc3!^1-gtr

Birthplace—City.

Residence—Street No.^?.£d^6«j*^w

..^*f4««f%4e*fe«L,.

~)-*&y*~
Single
Widower
Divorced

Name of Father ££s£*&£L^£L

Maiden name of Mother Z/rJZ^oc^.

f 1st, 2nd or 3rd

Bride's name

Her age %.^..

" COlor....^^£

.^^6£ZC.

J 1st, 2nd or 3rd \
I -marriage

Name of Father 1^^^^.....^^.^^^^^^!.
Maiden name of Mother......u^-k^i^i^!U. i

...i:Z

Date of this marriage.

Place of this marriage Ju^jL-^Ji^L *aJ&3&**$2~^..±&u:£..
Name and title of person " *^>
Performing this marriage....:...-t^^--^---*X£^«^^

His address ^Z^.,^<^..jw^fea*«ia-^-..i^w-eL....

fc^tt^fe^ait5yg!i<^a^.ib>^<^

Witness
f Name ...

L Address

Return this Report to County Oerk with License and Certificate

jo Wm. B. Burford Printing Co.. Indianapolis—7 11





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

>?^^C^^-..-^^va-S^.-Groom's name

His age :^Sp5L x*?-^

" color.. (j3A*&24£}hr>^.

" occupation.

" Birthplace—City.

" Residence—Street No.J$L£*3...£

Single
Widower
Divorced

Name of Father.

X ddL^C^eLAJLA. I lst> 2nd or 3rd \J2_
|

-*n^*a^tl^a-it^t7v--- 1 marriage

Father MAaAj^ (QMJlA^fa*x*,..-

Maiden name of Mother...^#rZL-a~
V:, (fcfcC4-A-4^=^ir

Bride's name ^M^dk^Vh^^ KSl^FiM^L^-

Her age

" color.

" occupation.

" Birthplace—City.

" Residence—Street No. I$..2J$.

Date of this marriage.....W-^C--*---^.---/^c^.-^'--

Place of this marriage 2^..3--&----£si-«&3>A*&3r?i?^^
Name and title of person J-, fh^<n &
Performing this marriage Q iJi-^J /j^ij. ^±A~t7~~Q J^*^y\

His address....iX./~ZL<L C^....-^^.C>..—^^Ci^Z^...... .^

fName ..Zk£2^ft~= .Jps&ScrUL^.-.
Witness

1 Address ?LSX3~£*-

Return this Report to County Gerk with License and Certificate

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





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

.s£^--.Qci^JL(****a. and .---£2^/2&5**i^../^^

Groom's name \JLj**dk^---.&Lti-..n/^

His age 3L-ZL

••co.0, !^£ :

" occupation. .T^2l£*4Q^t. 2^w~»«^k*^s^J?*e.

" Birthplace—City....CXvoXu^vftiJ^A. ......State ._.^L*a*9.._.'.._..

" Residence—Street No. £.17X .Uu//.^£/ . .City ....JL^jt^Xa^.jL^t.:.

Sorj (A. i^S^4 1-
D4*oreed-J

^marriage
J

Name of Father .rioc* fL&- .Q/\Ji*>&j***~±

Maiden name of Mother £L*j*aJL -Wv\»*g. H^yf^±^t.

Bride's name MS/^.^jJi^yy*^^ ...VV\ft>vs^l Se^^u^

Her age -/..?. _

" color LXLaAJL

" occupation. ^du^l^^jU

" Birthplace

—

City....\^y,^u£^k^t^^ L$.+
r

State ...^jU^A-i-

" Residence—Street No. ...^.^J?.4?....W.r.LL=l City ^JL^UfiEj .

ft 1 )£ fist, 2nd or 3rd- 1

Divorced J
' \ marriage J—

Name of Father ,sMa«\. S^ft<kitX^x.

Maiden name of Mother puaucwk. \SY<JSJSJ~k^...f^^^

Date of this marriage ^M^L.r....S
r̂ i..!?...3..£

Place of this marriage.. _&)Lv*u26wew**£^iL^^
Name and title of person Z?//?

'

*s6v y^
Performing this marriage.... ^^^J^^H^^^A....fi^...t....e^J^^^

His address 'JuUfl. ^CLiZie^. .^5£«L.

J^V(2^a^.fe^<^T fe^c*r^5?L.

f Name *..-..?. ^. ..^

Witness \ / y_
[Address ....../.....-: i : ...^>. -fi?*^:..-

Return this Report to County Gerk with License and Certificate

io Win. B. Burford Printing Co.. Indianapolis—719





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

£i\ and ^/£^^^../i^£^^_.iL^^

Groom's ^sm&Ms^AJ^^L^A^M&kL (EajOQuLlBklu.

His age JSLSLi&Z:

" color. ibrtiA&L. __*_
" occupation. fe£&4s&tLA&k&?T. !

_.*

" Birthplace—City..2£<2^^£^^££/. State %^d^cz*S^L.....

" Residence—Street No. ._ _ _ City

KSd J
^^^^ \ marriage

Name of Father..v^--.-^^--.^3c25i^^5ra^

Maiden name of Mother.-./;!^5L^r^C...

Bride's name .^--Ck^^/^^---^^^

Her age £-.&.

" color .. ^^..L&tuJL
" occupation

" Birthplace—City.{§l^C^^Z^-^^^^=-^='-State

" Residence—Street No City ...^i^^a^jCZ^ii^^.^^..^^^.....^^,

SL} ^f^- r
{asa- } -

Name of Father...._i^l^^....-X^^^cfecZ^^.^

otVLo^&„.&OdJ*xX^
y4J!&^Maiden name

Date of this marriage Jjrg^.r...J5-}.--/-^-jZ
)
-&>--.-- - - -

Place of this marriage...- ,Jri^L^xU>d^.cx^d^s^^(Sh£<^A.
Name and title of person

c* / /> /T? r7 ify — a " * ^~/~*

Performing this marriage &j2L&±^<3La^.._-y..r..^^s^^^

His address ££l£LJ4£lkk£l^^

{

Name .../^^^,..^^L^«_<A-fc2£.

Address sS^./.S..(si.:-

Return this Report to County Clerk with License and Certificate

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

7

1 9





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

/&4U tt^kkj^L wzu
Groom's name

His age (a../..,

hrfcZL
£LU_^

" color..

" occupation....,

" Birthplace—City..iZ.i^!!^£^....4^?^h^.'f:^: State .^

i Residence-Street mA^ll^Ji^L.. City Ju^^^S^

Name of Father-

Maiden name of Mother-

Single
Widower
Divorced

f 1st, 2nd or 3rd "1

"""""

|
marriage

xitM̂ fuA xjszL^

Bride's name

Her age .

" color.

" occupation.

*^^..?£^^

Birthplace—City-

Residence—Street No

.State

^.i^.City _

Widow 1 X^^^ fist, 2nd or 3rd 1 J^C<^
Divorced J

~
7/^71%*™^

'4&u /M7U)cZ^^dName of Father......

Maiden name of Mother„^^^^...L^S^^.

Date of this marriage....

Place of this marriage....

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

His address.....^.^" ^

Witness
fName iffUo. $^^'j$..
\ Address j£L*L-LL..±7.. .l^±f..

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





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

V7

%M^uJ^Ju^LtLx -

Groom's name ^mtf- J^tJ&A

" occupation. ^-(^rri^^O^l^^Q^

" Birthplace—City1&£jr&£r?pU) —.State

" Residence—Street No. ..Zj..^}M

Widower \..\jJl~dLfcvJS\
Divorced J /^ .

Name of Father

Maiden name of Mother

Bride's name

Her age

" color.

" occupation.

" Birthplace—Ci

" Residence—Street No^.Z)./^.

93 $*£LeM

Place of this marriage. .'

Name and title of person
Performing this marriage

Witness
[.Address ..(^J..^)

fName

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7 28





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

^^c_#^^r
Groom's name ^^^^&J^Lj^^^p^*L.

.a^/. ... and <&.*£

His age .

" color.

" occupation..

" Birthplace—City.^S3^^.-^t>^^. state ...

" Residence—Street No. ../.^..2^L^fe.£2^? .City .....

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name .Qr-f^^c

Her age ..

" color. !

" occupations^

" Birthplace—City _ State

" Residence—Street No. /.Q-£-C2^£^----^^%/..-Q,\\,y J^^//2-^c.

Single
Widow
Divorced j

Name of Father....^^^,^

Date of this marriage.

Place of this marriage. C.&.L.
Name and title of person
Performing this marriage

address ^.0.-./£:CZ^£&^.__..L2^C!fJ..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—739





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

tf

yLu*£zu*v

Groom's name

His age ... 2^k-
' color

' occupation..

Birthplace—City

Residence—Street No

Jyriujj,.

uW^-...^

|........^<^d?r^r^J^.

occupation.

" Birthplace—City.^fyLOJ---t/bJk!--

" Residence—Street No. ..£^.far...J&&.™.....City

Place of this marriage.

Name and title of person
Performing this marriage

l^ d^A--.*.-.

His address.

@.- ^f^Co^JU^y
j.^4- ^s&^l^

Witness
1 Address Q^E^^=^±t4^±±
f Name

Return this Report to County Gerk with License and Certificate

>> Wm. B. Burford Printing Co.,





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

J

Groom's name

i0-.L4L+~^ a&z2r£.
<

(Zj&±~~.

age

color.. Z^T-^~^rC^^r

^r^?r<..._State
,

" occupation.

" Birthplace—City.^..fc..T^— .^

" Residence—Street No. Z.^^^r^^^^^Ci^

Serl Jl*««HW

Name of Father ^^T^^2^
Maiden name of Mother

Bride's name J^L^^^... Cry.

Her age L.7.. .•>.

Z^^^^0^..

color.

occupation-

Birthplace—City.

~2^3i^^^^^^

Residence—Street No.O^^J^t^t^^^^.
1 f 1st, 2nd or 3rd 1

-J s~
jjnarriagc J

Single
Widow

Name of Father.

Maiden name of Mother

Date of this marriage....

Place of this marriage.

Name and til

Performing '

His address

4£=£ i^c._£^_

Return this Report to County Oerk 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

si

Groom's name

His age £3

and ^£^^^Lji^3u^a^L

" color.

" occupation.

" Birthplace—City..

" Residence—Street

Single
widower
Divorced

Name of Father

Maiden name of Mother..„.^*^<^_.^

Z^tZh^kr^k. °tU3^ABride's name

Her age

" color..

" occupation.

" Birthplace—City tyh^. ^r^^f.. State

" Residence—Street No.<^jsv-.....&*^?k^b>^r.- City

Name of Father.

Maiden name of ^r.J^^.E^..^....2^^.^

Place of this marriage

Name and title of person y \

Performing this man,
iage.. J2LZ.5^^'.k^?., iyj^.

His address

Witness
r Name ...

l_ Address

Return this Report to County Qerk with License and Certificate

jo Wm. B. Burford Printing Co., Indianapolis—;j 9





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

Groom's name ..^^y5t2....^u..^^*«~-

and

His age
J£.

A^^^^h.
color..

occupation...../^2«4<»*l<k!!!**r?l _

Birthplace—City-^Ss^&^fcs- _ State JJ^iC.,..

Residence—Street No. WAul£^£^C.T Ji*ZcityAkms/^r.^. Xdc

Swerj {SSI."
8" 1 ]

Divorced J/_
^marriage

Name of Father ->fs±hl. Q....A

Maiden name of Mother.

Bride's name ...Q.d&*i, Jl/.t.....iJJAUAi- -

Her age eUL

" color ^MJ5..

" occupation JUJJLla*L***~{. ^

" Birthplace—City..Z2*UM£*t (&!&*!&. State _

Residence—Street No. ...a^4f^k^c^.. tJla*A..Cl'ty 1.

} '-<w?f™ IT"" fist, 2nd or 3rd

Name of Fa&&^i^^-..M.A.../^J^>i..-
Ĵ[

Maiden name of Mother <a*jMi*£- r* (,
ti*'fij jP/IP

_
f

'

Date of this marriage .JJ.^^'-.\/..x-..../X-A-^ y

Place of this marriage iAAM^^tl^i. +..JCr^* -'-

Name and title of person ~~Jk/' » \ tf/s~fl s b/ ' 'A
Performing this marriage •«52*^. . /^..^

/) 1J * J
His address ./..

TName - -a-

\ Address ^.-iuLLi^...^d^a^a^..

Return this Report to County Clerk with License and Certificate

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





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

J

(gdurt^til-..

Groom's

His age

and

JL^
Ztetss^y^:..

occupation.

Birthplace—City.

Single
Widower
Divorced

Residence—Street No. afxL

l c£***-j&^C>

Name of Father

Maiden name of Moth

Bride's name

Her age ...Zr.^r.

" color.

" occupation._/^*3&!
c!**<«._- J#3^<i

" Birthplace—City....J&&*rjr*r*f. ......State ._£2>^

" Residence—Street No. UL9..7^r.!?J^... City

Single
Widow
DivorcedH^
Name of Father.

Maiden name of Mothe:

1st, 2nd or 3rd
marriage

}j£*L
~%?Z *g£^Z

tcJ^^J?^

Date of this marriage..../^«*?rr^^r/....®..^:../...^'..^.

(^A^^L-^L
^...jtf,-.^

Place of this marriage....

Name and title of person
Performing this marriage

His address.

Witness
fName ^r^^^^^^^^^.^j -

I Address .^.^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

A^^.At.i^'--^-il^^^... and u3^l^lJ^^^&^m^.
Groom's name

His age

" color LkSUXL.

" occupation C^^xZ.J.&X^.L^C^^L
ft" Birthplace—City..

" Residence—Street No. _/..

Single
Widower
Divorced

Name of Father.

Maiden name

\ x/^c-c-*$t& f 1st, 2nd or 3rd 1>"...^ver^r^r^^fcc < marriage

er l^d£d^lJ2^t^±^.
of Mother ^€i^..^^^^AjL^^£^L..

Bride's name ....

Her age .LZZ

color..

occupation Z\

Birthplace—City

<^h^xi^^^L.

Name of Father...

Maiden name of Mother....S-^£c^...^.^^^£.,.

Date of this marriage <k^M.-^/0^ .,

Place of this marriageL__^ig^^
Name and title of person ^^7 „ ' v/^r? , IaCJ?„ . /d
Performing this marriage_£^&^^£<../^

His address........^^^^^^.. lii^J^J^.^<^...

4«

Witness J
Name „.^4£JtAA££ i^/k.CL^..^.LjJL£Lj.

1 Address £/jCLlUjZdUA<^^ - -

Return this Report to County Gerk with License and Certificate

; Co., Indianapolia-





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

^JL^La^^^...S.ct<iPertn^rt^^ and Z**

Groom's nameJMmA _<^3ft5#fc>*i-^b-

His age ../J:.

" color..J&tt£oJU^L.

" occupation...

" Birthplace—City^i^^C^^^^£j^-. ...... State k^qk3*ag£-

" Residence—Street No^3/£XiL*,«li<.__ City ^HdLa&*^?o££i*~..

m!ter iM^Z&L. fist, 2nd or 3rd ljUljf*Widower j>.,*^z^C_
| mamage |^ **

Name of Father <J^^^rr^^.....^^J^^--x^^

Maiden name of Mother...GJj&uUdL y^LJL^I^-

Bride's name Mo^^i^L^^.X^.U^^rZjri^i^.

Her age /.q.

" color...J&ar£aJl£^i __.. __.

" occupation /jkZ^cr^^—

" Birthplace—City^^2^u^J^. State

" Residence—Street No City .

f 1st, 2nd or 3rd \-L^Sf^
J

marriage j-jj-Ki-^-f—-.

Name of Father.

Maiden name of Moiher..../4@aJLg&lU3^ /iUAMA^±L^

Date of this marriage JfeuLiC-s-JCL.

Place of this marriage....

Name and title of person *-t * / Z7 Q /D ,-,
' 0*

Performing this marriage.Zflr^/- 'fA&^d&UAAJlg.

His address....S^^^^ ^^^./^.J^^C^/.-^SlaX,-.

("Name
Witness <

Wli£c^U^x..

Return this Report to County Clerk with License and Certificate

o Wed. B. Burford Printing Co., Indianapolis—72s





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

Groom's name

His age .aL—JZ

" color l&lJLtiduE^-

" occupation

" Birthplace—City....

" Residence—Street No. f/J.

Single -] -
Widower X...,4Li^w4«Z-.
Divorced J / nDivorced J

Name of Father a.

State

•.-...City ,^4-z^^^*-*^**^**^^^-^

.Za£L._1st, 2nd or 3rd
marriage

Maiden name of Mother-

Bride's name ..

Her age .£*L~JlL.

" color....

" occupation y^^r^z^^-

" Birthplace—City

Residence—Street No. ..J././...ijLA..^Lj«c^fe..City
(

Single
Widow
Divorced

1st, 2nd or 3rd
marriage *£1

Name of Father.....^^^^^ .^^S?^^^r.

Maiden name of Mother.

Date of this marriage..^C4^c^^r^^4^..^.y...v/..^.-sZ...^.

Place of this marriage....

Name and title of person
Performing this marriage

His address ^0&*z^SjL-.

Witness

Return this Report to County Gerk with License and Certificate

. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

57

^d^Sk.
Groom's name IlL££^^..±2\1 c

Z, J?

His age

-t5^l." color kW

" occupation...

" Birthplace—City..
1

!:

" Residence—Street No. 2:l.U...^....t...JA.

.State

.City .

-

Single
"Widower

1st, 2nd or 3rd
marriage

Name of Father...-..^/... £•_ »s=*^=S^=^L*
/,-

Maiden name of Mother.-J^Z^fc^rdZj^Cut^ Q6L*jc*^C&

Bride's name &. QJ^-* *€-

Her age 13L

" occupation..

" Birthplacf^City.....:?^^^^^

" Residence—Street No./Z/^..^...^2/.,..f±'.C
j

r.:....City

Single
Widow
Divoreed

Name of Father.

Maiden name of Mother

rJ^ f 1st, 2nd or 3rd 1
"""

I marriage

Date of this marriage..

Place of this marriage..

Name and title of person ^f
Performing this marriage -:..^.^^?.t *2iu.

His addreSS_^k2L_22^^ >£u

Witness
\ Address *2£j±JL

fName ^A^U-^^^
.....m,....^.A

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.,





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

Groom's name ...l^j*njaj!rw>s. ^°

His age 5kii _

" color \^...J*±^>.

- occupation...§i&^.....Q..j^

" Birthplace—City SsSs4X^aX*v5j State .L^^>^^-<^-...

" Residence—Street No. A "iAM.Yi... ,Z&*Jjl City ..L^A^^v^jIlaA^.

wSverl X^JU. . .. fist, 2nd or 3rd 1 f^X
Divorced J ^"IT^ \ marriage

J
Name of Father .^±^._^......V*^.^^

Maiden name of Mother..._\y^^r<^....fe^^

..T3L... ^Lssr***~£r*?*i-

.State

Bride's name .....^a_Xa^_.
.

Her age ....."2.A

" color....\^-..^i^....__

_Wrr^*>JW^U

Residence—Street No. _. J.A..?..1....W...-......3 „fcn.City „j!e~^*s£^«^^

X^cJU. fist, 2nd or 3rd \ ^ j^jj^
"np

J

marriage

Name of Father .^~^^A^^.:...r^

Maiden name of Mother.....^^^.....
,^A^^

occupation..

Birthplace—City-

Single
Widow
Divorced

Date of this marriage *~---^*-Jk.+ V.^i.3-.Jp.

Place of this marriage.

Name and title of person /O

Performing this marriage....>AV^r!

^LHis address..

Witness
Name A..A*kaa<<&.-. Us»L&-<!L?i^>*.--

Address ...I .%.j.s....ys, ii^^,,,,,;^^

Return this Report to County Clerk with License and Certificate

jio Win. B. Burford Printing Co., Indianapolis—729





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

_ _ and

Groom's name ..4-^t^----M-^^tx!ar^...../j^..^

His age ./A.^A:age

;

color.

' occupation.

Birthplace—City.

Residence—Street No. /^j£

.^^z^&fcr..

Single
Widower
Divorced

Name of Father.

f 1st, 2nd or 3rd
1 marriage

..^§....1<^
Maiden name of Mother..

State

City ..

^^y^-jLc^Lyy<-^>

Bride's name

Her age s*LiCr.

" color.....l^..^W&

" occupation. .c?...<?U^^L'..

" Birthplace—City..

" Residence—Street No. t^lA-...Wh^^J^..

mill 1 ^J^^mjc^t. (itSLor3rd Y^^^^^L.
Divorced J m

^
marriage^

<

Name of Father "^..<iJ^^0L^^...G..r..

Maiden name of Mother._._,^^^yr~~* /!7..

Date of this marriage.

Place of this marriage-

Name and title of person
Performing this marriage.

His address.

Witness
f Name l/.^dda^..^UJ..^^Li^

\ Address %Ll.^.....-*2^...tfZrd&&.%lA..J^...^...J3d&^...-Jl£--

Return this Report to County Oerk with License and Certificate

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





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

cU^iob^L AfJzLL^ and J/s^^^^^ia^rxa^
Groom's name „^;s£*^f?ac3?£z.....^-i^ f...

His age Sr.."?r..

" color ^&^
" occupation. T..^^Tkiti^..%ci^C.

" Birthplace—City.....2fct-<5^cic^fer^-----^. State ..^&<id^-Cb&z&-^A.--

" Residence—Street No. _.&..M/l...._/Q.?.XM£City

WMower \ J^^^jP^ I lst
>
2nd or 3rd

Name of Father....^.£<5^^..^S'^6^**.

Maiden name of M.ot\ier....*&<i&&&???^^-:-.s^%^^----

Bride's name „_^.«^^<2t*^^2k J^.Q^yr^rk^-:.

Her age ...J.S¥.

" mini- *9?£U£.

" occupation.„^^.ai<^^...^^^«2^xr..

" Birthplace—QX\^...2?^ta^,zLL....J^

" Residence—Street No. tf.fiJ^...J!k--&L&&&A

Single
Widow
Divorced

Name of Father.J^^^.^v^
Maiden name or Mother..£a£^^.^'~

I 8 ^

Date of this marriage jfc&^-..-..^-.&..--ZjF&A.

Place of this marriage.. lsLJL...A^L.
Name and title of person * fl iaJP / -7 " / Tf
Performing this marriage J^<Z^hr^.^.rE..<%^^.9<^d^:. ^^.C^^^t:^^^..

..JL*L. LHis address..

f Name
Witness

\ Address --«k^fefh^^Lw^«^c^-.../&fc^^ Z -

.

-'

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.,





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

Groom's name

ffis age

" color 4^
" occupation..

" Birthplace—City..

" Residence—Street No. jQJjLL.

QJU

i/

^U^l^^

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age ^«-.-L.

St

.J%*d&LMA.cMsycs^..

color,

occupation.

^cTF
-

7

Birthplace—City...^.-^C^?^<A/%^. State .J...<^^..^\

Residence—Street No. /.J.

Sw \_A2loaclc±4 (i!
:

; !

Divorced J -On

Name of Father

Maiden name of Mother

Date of this marriage-

Place of this marriage. _.„..>n,.

Name and title of person U
Performing this marriage £_.

JLlllk

His address.

...

Witness

2,1JX^

f Name ...

l_
Address ..^...viL£L^...^

Return this Report to County Qerk with Licensfc and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—72a



,



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

O'JA^Z^^pffi-.j

" color... ^^rtr^k

" occupation £J*^...jZ~l.1Z.~

" Birthplace—City. .^^^fc:^j(^:....fe^..^ State

" Residence—Street No. Z/.4r..^j0..rA^^J^ty

*J

Birthplace—City.....S^^^...^r^^r^ST..

Residence—Street No. .<&/.A.!3?**^^±^l.City

Divorced J U \ mamage
j

Name of Father.

Maiden name ofMother

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage

His address. ../../.7-

C Name ....C^LJL...^..J^^.g.(^i<,^ _
1 Address ^.2..^./^^..^k^_AC-.-^--'>AxA^i3.--iLrfL

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

CftAjtZjuC/L* ^./^ylJ£A&^. and£*£^L>^._dII..^

Groom's name Zid^^^S^JDOlL^^Sj^^xs^

His age £-1.1 - .-

" coloruu^iL,

" occupation.i^^L^?r^L^_ ~

" Birthplace—City.^^^c^_ State ..J^kr^J^^^A^...

nee

z2d**^*^---^

Maiden name of Mother...£fe^^€=^u Q^£z*jfz*L.

Residence—Street N6.3,A-jj£r-?h£~J-3 City ....

ggjj* I f lst,2nd-orgrd

Name of Father..

Bride's name ^z£^<6&.^gw^.„<£..^^

Her age _./jL. —

" color..*^. --

" oceupationL.^ZZ^rj^L^rrr.

" Birthplace—City.i^^^-f^^v^i-^C^ State J.X

" Residence—Street No. //k?..^---.^4><^-i=*X-..City

}

Name of Father.^^^c^^

Maiden name of Mother..Mrt£&^. £.^^<^^^.....Q:.

Date of this marriage._/£rL^^,.....:7
7

Z_$L3-£

Place of this marriage..../.^r.^,Z^-£-^..-.-C^fcr?^^W^^

Name and title of person q\
Performing this marriage..^.<^*^^^^-....d2.-- /S^t^y^^^.....^..Jt.. ^Wiv^Zn^i.

His address/j^2^.„£....&*L^..„^

["Name
Witness <

Return this Report to County Clerk with License and Certificate

£d Wb. B. Burford Printing Co., Indianapolis—7M





L'-i

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

^^^^5^^^^^^
Groom's name i!E>^&ifc£^

His age JZ
color 2^3S.
occupation..

Birthplace

—

City.Z/J^^H^Ca^^i47.. State

Residence—Street No. 2S.^-^^^^.^2.._...City

Single

Widower
5ivor

Name of Father

Maiden name of Mother

lst,(2rid"or 3rd
marriage

Bride's name l!3k£dt!™*^Li„-.&

Her age ..

" color..

2 J

fEM^..

<2^*^v

" occupation.

" Birthplace—City.

" Residence—Street NoJ<.-^.^.

Singled
-Widow
Divorced

Name of Father.

Maiden name of Moth

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage.

His address /..„...-!~^,..iL.-

z Ll..aA

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

So Wed. B. Burford Printing Co.. Indianapolis—;?9





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

-U&&A*. & -^^^^...D^r^M^^
Groom's name ......^ik<^..-...C-.^...0.

His age aLJ>-

" color.

" occupation.

" Birthplace—City.....&./&^?>rVr3?^....- State .t^^LL^rr.

" Residence—Street No. 4-</X Jj****-<^ City

Single
Widower
Divorced

Name of Father._^^^?>^_-..J^.

J
Maiden name of Mother..^/./:

1st, Sttd-or 3rd"

marriage

Bride's name £)£<^

Her age ...^..i

" co\or..iy]LJbdZ. _ _ _

" occupation_/^i£r>^T7r

" Birthplace—City._.^Sfc-feferf^aL- State

" Residence—Street No. .s£ZZ/....&?^*jLrX City

Single
Widow
Biwreed

1st, 2sd or 3rd-
marriage

Name of Father $£..

Maiden name of Mother.

Date of this marriage. ^L^n-^.-....^. Z..S.J7&

Place of this marriage.„V-^«t^ -_£L. L^^i^....^jt.
Name and title of person r> /? a /&*
Performing this mairiage_/i=bfe^=A£3^^

His ^^&^../.S.J^.L.,...C^^Urr....^^t. _

.P. &L^

Witness
f Name t%a#..a,,..3'LtX*J-£h<a^ Z^&3^JL^....r......*ML^.

\ Address 3XZ^.J>^^^
Return this Report to County Clerk with License and Certificate

is> Win. B. Burford Printing Co.,





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

6£

*fo^ ^v^rz^e^-^ and D^uf^4f & 9n
î
^LujL,

/i //

Groom's name <&4^a£.J?2^ - __

His age ....^T.k....... _ --..-. _

Birthplace—CityJ-J^^A^y^&^C^. State

Residence—Street No. .^..^....fh^....^^i4^.City

JLi*

Sfflgte ~)

Widower- >

Divorced J

Name of Fathers-

Maiden name of Mother

{
Is*, 2nd or-g*=d-

marriage

.^^^^^t.-.^^iL^ii.

Bride's name ZT^^^^^^S
Her ageA£

State

" color.

" occupation.„^^«r^rf^^^^

" Birthplace—City .CJL^<rrP^iA

" Residence—Street No. 3j±A_._..£^.^^J!^...
P
Xtty

}--
{

.JUL...

Widow
^Bivereed

4st» 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-.-^O

His adAressy..J7...^^....C...CL}^^A. .^T.

§^.-sLh*r~-'

Witness
Name

Address JL33C

jzy?.

Return this Report to County Clerk with License and Certificate

l Printing Co., Indianapolis-





67
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age #Li...P..

" color.

;

occupation.

Birthplace—City

Residence—Street No

State .^^M^Ut^^t-^t,.

ity ._^££*

Single
Widower
Divorced

Name of Father.

Z*£± _ 1st, 2nd or 3rd
marriage

Maiden name of Mother..

Name of Father.

Maiden name of

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage._.^?2^-<-<

His address tE£Q**L-^--JK

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

(,V

llfrffltwZWZfair -a &£4^AJyiuAlL^..
Groom's name^^J^^k*^!^^
His age .

" color.

" occupation.

" Birthplace—City.

" Residence—Street No. /'.£&.%

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Bride's name Z^j/^^^Q^d^^^^J,^
Her age /...&..

" color

" occupation.

" Birthplace—City.

" Residence-Street No. f\R.,$*.?-$tt.£lEci

Single

Widow
Divorced

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marria,

His address.

Witness
Name ..Q^L^Lr.. &.*£LyL_

\ Address ./$./.£. ~J M.
Return this Report to County Qerk with License and Certificate

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





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age je~_?. -

" color 2k^Cfe
" occupation. ^^^k^^.^^^.^!^t^.. _ .__

" Birthplace—City5=^^..Zfe?CI.. State 2^~:.
" Residence-Street No^I^^Eir^..„..aty .Z^O^m^--

SLr \__B^^1 1 lst> 2nd OT 3rd l_2?

Bride's name -

Her age ^.§

" color. ^2^fc
" occupation.....]>2^55^.

Name of Father :J^.

Maiden name of Mother..

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

His address..

witMss Gr
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-



I I



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

~)0

Name of Father

Maiden name of

Bride's name

Her age

color

occupation.

&6£~
._<2?

Z^M^^---

" Birthplace—City....

'* Residence—Street No. jkk~2&jl±_

Single
Widow
Divorced

.State

.City .

jj^5«fe<5*^*^:

Pjfp, 2nd or 3rd
[marriage

Name

Maiden

of Father ..^U>^^.J^^^^^....£^^...

i name of Mother .CS^^....^^^?^.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

fName
Witness

1

Return this Report to County Clerk with License and Certificate

£d Wm. B. Burford Printing Co.. Indianapolis—729





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

7/

£**^.* cir?*~~Mf&J=
ba£/l,ji/

Groom's name

His age 2.1

s^feS,

7~
/}

' /' i'/

.U^xA^^^^t^.. State Vn^f.__

&2<3 / . J(n- City -.-&&L&S&&4&..

f(lsj
)

2nd or 3rd 1

J

marriage

/Q_j^d?±d..--

color

occupation.

Birthplace—City..

Residence—Street No.

'Single

Jower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age

color.

occupation ^4l.

Birthplace—City

Residence—Street No

SZ3^£22l

..State

Singled
^Widow
Divorced

Name of Father.

Maiden name of Mother.

/^J/J^^^4^eity
Ylst)2nd or 3rd
Snarriage

-4
f-

Date of this marriage 4A

Place of this marriage.

Name and title of person
Performing this marriage...

His address..../.

Witness
TName ...

[_ Address

Return this Report to County Clerk with License and Certificate

fr> Wo. B. Burford Printing Co.. Indianapolis—;!»





7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

C^lh*-&J^t^y*f^^9?J^A-^ and L^^^^JQl^^^^^^:^^-.
Groom's name ^L^^..^/..^22.

His age _.'_Z__

color Z.t.i^.

' occupation ^^^^^Z^......

Birthplace—City

Residence—Street No. J«i2.

Name of Father.

State

-City

(|n(£br3rd
•riage

f lst,(^
I marriage

Bride's name

Her age

^— JQ.

\5~l

color

" occupation—.^2X<2

" Birthplace—City

" Residence—Street No.

Single

(Widoyir
Divorced

Name of Father.

Maiden name of Mother....

lst(2n<Jor 3rd
marriage

Date of this marriage.. ^E^^^IZ:^Z^ZZ
Place of this marriage..

Name and title of person
Performing this marriage.

His address ij£*LX._£:

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

^ Wm. B. Burford Printing Co., Indianapolis—733





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

3j<uu&£ *ffl»€flg»jt '- and JS^UZ^^A^jv^JU;
JBiLJL- -- - -UGroom's name Jkk.QLA^£j&<..j£, ^Ct^,?v

*"His age iLl Zl.M*4^#Jbf- —..CrtyxJU--

" color... u^LJ&jJufc ~

" occupation....3^.'^y^^fc-. .Tt\.OMLArs^vob. CQ.

" Birthplace—City....&.*?*^kt*>±&+±£JLx State (%X VjlBl

" Residence—Street No. J&£3LJCL XS\*MjJ^City

Widowor. >

iJivorccci

Name of Father.

marriage

.....<&^ &^->QteiJL!Lid&J_.

. Maiden name of Mother. Ultk.

Bride's name <3S^*£^S^^ ^
Her age _J9k^L S^i _....(\

" color SJi^..^«..'^fc w

" oceupatioiiJie>»Eis-sa=^^

Birthplace—City.S^. .̂..P..«^...s».«.,..»^r^^...State ..Si-S^i^a _

i
i

.
i Nm. m ^ t> i- ^NaA?.ft.-aJq>^LCity -.^^aKsS^ftacfcJss^-^E^ife.

f 1st,2nd or 3rd- 1

Maiden name of Mother..

^y
Date of this marriage-jP>ut^_3SLS^—J-£~3-M

Place of this marriage..dvrvx..<^rn?rA?^A^.-.M

Name and title of person
fa y , \j S*

Performing this marriage..J!xio^....//.^/vvAN ^.-Jr2sr*t\.CM~.

His address...! ?./.*-{ wrr£l*A*i*£aJ^&zt=d^ fi^no.*^

_..^..<r^.A^r*<c>!^-. s .... j. jQ-j

f Name ?%2^j!&£&^^
1 Address .l^ie*ww«J^.y^rLdd^

Witness

Return this Report to County Clerk with License and Certificate

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





l¥
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

Her age .

" color. SaE^L.
" occupation.

" Birthplace—City

SifiglT
Widow
Divorced

7$hp^..

Date of this marriage JoJ^C^.. 2U-.~/--y^.^/..u.

Place of this marriage...^./?A. .^
Name and title of person -^p*/? /?s ^ ^ y->V -r I
Performing this marriage..J^£*^...&£X4*^^

His address ^...^.^.....^^.M^1?^^^!w^

fc^-rc^rr:.

Witness
("Name

I Address

2^^-d^^^^:..

Return this Report to County Qerk with License and Certificate

w> Wm. B. Burford Printing





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

^>C^i—jJL i.

7U'
Groom's name ....Z).^*^^^r^S^

His age ^.Jk

" color.

" occupation

" Birthplace. City.

16
y

" Residence—Street No. _?/£._>...^..^KXA^^.City ..
î
^r>^Ajfrrrrrr^jL^^.

f 1st, 2nd-w^ed
" 1 -marriage

3t±=

Single ] M.
Name of Father

Maiden name of Mother.

Bride's name

Her age

.Q...a^^SL^k-

Place of this marriage....

Name and title of person
Performing this marriage.

His address 2tife Q^^^JLr.

Witness
["Name

Jfe^/..

Address

^d^L^^ii
^o^s??. Jw^/pr. ~<r*2.

Return this Report to County Oerk with License and Certificate

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





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

*J****Iju2^___ and

Groom's name .<.^^^^^l^....^^^r^-- ^r.^*f\Ai^L

His age ...J...I. _

" color .C^&b,

" occupation. UJL^.^^d^...^
Birthplace—City.-.-°£*^^jJ%*__ State .c^^r^r^fS^

Residence—Street No. T-^ "$ • 13m~vj~* fKty ...c^^^hTTr^^f^^..

miter \ ..JL^JU fist, 2nd or 3rd 1 J^Jt
Divorced J

^^^T^ \ marriage |
-

Name of Father..

Maiden name of Mother hS^^^J^T.. L™^*±^K.

S^^UAj^Bride's name

Her age

" color lAJ&Jk

occupation. ?..kQ}-^\

Birthplace—City....o^r^Uoyy^.Q^.?E^^..... ..State 5>T^?^VV^...._

Street No. 3 I-^ H GLo*J**v City J^£w^*rr<yfe^^

9^^.(2. fist, 2nd or 3rd 1 /U>v*-Y"~

Residence—Street No. _
Single& j —

n

,lJ /3ii„Maiden name of Mother .T.lLM*^\AfeA^-±±
Date of this marriage l^-X^yT^^t^.-.fr

Place of this marriage 0..^./.P.....Lfii/...:..../j^...SA.....

Name and title of person A? //
Performing this marriage .SJSr^*.: l^T^S^.

His address ^"XJ.S>. l£ut-j£~. S3t

f Name _^^i
Witness A ^^\Z

I Address ^^.z2...^:.

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co., Indianapolis—7 2

9





77
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name _\_3^^&-

fl.Q^ QaJ^

His age

color....Vd

occupation.

Birthplace—City

Residence—Street No.

ityL^.^SL>k^A5^y^^__State ^^J^C^J^Skj^.^K ..

City

Name of Father.

Maiden name of Mother.

Bride's name

Her age X-$-

C%^ ce.

" color..

" occupation. .TVLGD^.

" Birthplace—City.....-£?
K

<
^<J=cc....7Vkr- .-State k̂lSl^.

" Residence—Street No. .^_>¥.-#--/.-22l©=&a>?ZL*City ....c/^£k^Lo^&^..

Smjle | n 9
m f 1st, 2nd or 3rd \ t-±

Seed J ~*~f^T i marriage
i

Name of Father...J^^m..^^..,^&&^~

Maiden name of Mother...^^.J^lij>^....^d..&rfS^0r.

Date of this marriage...J<Z£c-^ Jf^..../.yf.J?6. _

Place of this marriage....^,r^-<^<*^--<*^^
Name and title of person /0MJ,„ jQ *r?. /)??„ •&
Performing this marriage.../.?^^......^^^-...y^A.......</t<^....(^..^

His address„-4£*ULjL^S^..34^JL^^^Jy^.

["Name

1_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford PrlDtln^ Co., Indianapolis—729





7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^cd^.Jf..K...3.Qifi&^. and ..-hhaMte.MaAlxi&i*^

Groom's name WoM^...!2-...:^^MftX^i.

His age .<?-.*?

" color. ™..S*™?.

" occupation..

" Birthplace—City.

" Residence—Street No. JAA^QriS^u^,

wCL IJ&tttftdU ( J***
or 3rd

Divorced J
^marriage

Name of Father.....2^«^*<^....,«£ Q_ajsMt£L

Maiden name of Mother ^..^...Mrao^c£CL.

Bride's name Q.r*-nJJt^c^...i^^yk*!fMJL.

Her age ....HsL.

" color..__J<^fc£-. _

" occupation Mm^a^Jr̂ .'^.c-.s^.

" Birthplace—City....>^*3^*3«fe«fe!«^JB«-6«^

Name of Father. '3^*^^:^^h^fmaihi*^^

Maiden name of Mother ^tf^^JJ^^^^k^L.

Date of this marriage.. U
l

ijsL

Place of this marriage..

f persoi

marris
Name and title of person tO -tJ I ^ ^y
Performing this marriage /l#^...y«^k«**wsa£&?.-.CZi

His address.

Witness

Return this Report to County Gerk with License and Certificate

:«> Wm. B. Burford Printing Co., Indianapolis—779





-)1

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

9V, ^22?...G*£&*^.-... and J^Z^i^£<^^^_.

sJC c7

Name of Father.

Maiden name of Mother.

JuLj£?32^C^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.,





90
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

occupation ^5..^^?^r^

Birthplace—City ^U/l^^^Us^^^

_

Residence—Street No. ..C??^.^A^^rh*^.

} - -

Name of Father.

Maiden name of Mother.

Single
Widower

Jd

Bride's name JUJjU^
Her j£J2.age

" color..C=^!^r.

" occupation.....^Q^cf?r5^^r^?^ &JzyxL=^

" Birthplace—City _.£^Q<ix£?&£^?._. State

- Residence—Street No. ^i^^^J^^s^^CSty

Date of this marriage

Name and title of person
Performing this marriage

Place of this marriage. y...^...°L../^r. .^...L^^^tJc

His address...y...t>....£-.£:.

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing





tl
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^/U&£±i^^
Groom's name X^^^^^^r^rr^<^i^il^.—5=s<i^t<le^C*^<^«^?^^r..

" COlor... «r:r^^rrt^^L-^^r.

" occupation <^~^ ^^^^KjCe^t^^^^^c^-*^^^^*^ £u£c--C C-^-T.

" Birthplace—City...^..^..^-^<^<g^r<^*<<y State

jk~Z....4i?^rr.City ...^f
1*--*^-***-

Name of Father.

Maiden name of Mother..

Date of this marriage. a£h&&^^£, Z#j&_A.

Place of this marriage.

Name and title of person
Performing this marriage

His address

[_ Address J

Return this Report to County Clerk with License and Certificate

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





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

Groom's name o^^^s^Q^
His age ~~?..U^

L^b^zT^rf^r..

color.....

occupation. Q^L^z^z^

Birthplace—City .State 5£Z
Residence—Street No City

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name ....

Her age <?tz^7--~/..~.

color..

)CCupation....Zkii^2;^iZ^jh-.>./.j^r:

" Birthplace—City.y6^ri^<^>^<^^

" Residence—Street No. ^^.^..^^fc^^i^iL.

Single *—

I

Widow >

Divorced J

Name of Father.

Maiden name ofmother

Place of this marriage

Name and title of person
Performing this marriage.

Date of this marriage A^tt^,.* /.P....... /^..^i?.

33^h Rjll*JiU Mr.
;His address..^.

f
Name CaJLlj^L.

Witness < ~

I Address &.£&-%-

Return this Report to County Gerk with License and Certificate

*• Wm. B. Burford Printing Co.. Indianapolis—72s





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

?3

occupation £^c£^^CL*A«-r^:l

Birthplace—City./*

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color

" occupation.

" Birthplace—City

" Residence—Street No/j

Single
Widow
Divorced

Name of Father....

Maiden name of Mothers

£4£cJ8&fa***M

Date of this marriage

Place of this marriage.

Name and title of person
—
^ _

Performing this marriage

His address.

Witness

Return this Report to County Oerk with License and Certificate

^> Wm. B. Burford Printing Co.,



Zo



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

V

and

Groom's name

His age

~y£Ji&> ," color

" occupation.

" Birthplace—City^^*?^3^^?^5^^?..„ ..

Residence—Street NoR^Z7^^J^?9^^.k^L.....^.G.ty

Name of Father J^h^^.~-^Bm

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Maiden name of Mother.

Bride's name

Her,age

" color ^IkL&fc-.

" occupatiom....555c^^S^^^^^-

" Birthplace—City

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

i

c^^^V^X^P.

" color... C^CTLC,

" Birthplace—City.

" Residence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age LJ.....<fS^...L....

" color. I sT^t^f <z£
" occupation g^T-J^^^a^jfcj
" Birthplace—City

3 /A

'• Residence—Street No. AJL.5^./_.!& (£t*52^

mill \J&>T~^C<-t< fist, 2nd or 3rd \
MvorTed f^" ~~~~^ imarnage

]

-^^Lf-*~>cJP

Name of Father.

Maiden name of Mother.

^

Date of this marriage
;^e^^tl^.<^.^.^^<rf?.yL...J5....^?

Place of this marriage. ^ ^^^y^.../?, _^<^
Name and title of person /\^% ^. S' /?
Performing this marriage.

His address

&Z>...

^..^..^^5^ <&7^^

Witness

/.£..£&..??

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—72a





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

? b

&LlM^
Groom's name

His age .

" color.

occupation.

2$L
Qjo£A„

Birthplace—City.. .State

1 nee—Street No. t/.^^..£^^!L City....

£3 2nd or 3rd
""

"rTnarriage

Name of Father Uj.^:y^...^^^^ki(^^.-.

Maiden name of Mother...ZiJ^L^i?r^^r^.

CSingle.

lower
Divorced

Bride's name^^zl^^^^U-

3&L*
/^OZ^^L

Her age

"3MM..." color.

" occupation.

" Birthplace—City.

" Residence—Street No. J7.JT..7.

=3?^»»»

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolia—

7





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

J--7

jL«jUS. QM^dbL^^ and >2D^JUU<A..

Groom's nameA^Ljl. oJ^^d^^.
His age sJ._l_.

w&OT-.yx^dL±iL&r--

occupation-.zX&rijaL---

' Birthplace—City£Z)
/

ZL^.i....CL:ci;r^^. .....State .p.

" Residence—Street No. ^S^if^^^r^r^r. City ....J2.

\ f lst,2»dor3rd" 1
|

|
marriage

Name of Father.^fei^>5r?^^?^...OL; ..

Maiden name of Mother...^s2e-<!L^^.....£LA=?^5^

Single
TV 1UU VV VsL

Bride's nsm/ho^Ad^A-..

3 IHer age

« color/tU^
" occupation..'v^rfe^?^rt.

Birthplace—City../iJ^2^t^^...Ci*^^^^.....

i:« .sid.-iu-'-- Shvet N

Name of Father,

Maiden name of Mother

Date of this mamage_/8b^r^l....y./. /L$j£

Place of this Taaxzis^^^.^^.£.-.^^i^^^.~.7^^~
Name and title of person <~\ n p. /)

Performing this marriage... J<^.Ar!^r?5&^^

His address.-Zwr.^::^..—4...

£> .-^,.

Ja,..

Witness <

Name

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

??

His age r?4.:__.

" color. QlTU^^L...

" occupation i^Zh

" Birthplace—City.

" Residence—Street No. J**/-

State C^UtO
;._,

-City

WMoter l....^l4
Divorced * .Divorced J

Name of Father

Maiden name of Mother.....)^

f 1st, 2nd or 3rd 1 /^/~
|
marriage

/K*^^^^^ j$f:Jdk*S^....Bride's name _

Her age 6J..I

" color

" occupation.

" Birthplace—City...

'* Residence—Street No. ...J.^L^lt.

Place of this marriage.

Name and title of person
Performing this marriage

His address CO**-^-fP-JlAV iJ^yytt'c***^

f
Name -J22££L*£*J£&L

Witness \ a / /To
[_ Address .tS.h./..3. .^.Ci.

Return this Report to County Clerk with License and Certificate

fc» Wm. B. Burford Printing Co., Indianapolis—7?9





QtkLix..

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

1

Groom's name

His age t^J...ir?.. _

" color Qfjrti^Ajs^J~..

" occupation f^fe<^^.^
Birthplace—City....^/^ ;

Residence—Str£gt No. cc _. i

^^tA3L^^^L^if£%*^9

Return this Report to County Qerk with License and Certificate

Win. B. Bin-ford 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 ^...jT.^

Bride's name

Her age ^....J.

color.

occupation,.

Birthplace—City.....<^S..^^C^*i

Residence—Street No. ^.G..m>Jt2.

&JL S
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

Witness
fName Z££U
Address y^£2gr-~e-S* iaSl^fS^t.

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—in





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

V

^m^Mj^dA^f.
Groom's -namely/...

His age ~LL

^^l^apd

C

7V&G*" color

" occupation.

" Birthplace—City

" Residence—Street No. L%0.1

Single
Widower
Divorced

L^^i^.^f^<^y-

2^^L-City __2£^^
y&^^

f 1st, 2nd or 3rd \ /^f~
j
marriage f*

*"

Name of Father.

Maiden name 6t Mother.

Bride's name .../..^A^JC-

37Her age

color. 3^5*4k. - —

-

occupation....LJ^?^^...^

.State j2t^U<_

J21__£jfe&#j^ ....

Birthplace—City _u

Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

iJt

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
{Name

Address

i^r^^^^k^..
;
..^»5r^.

Return this Report to County Oerk with License and Certificate

^> Wm. B. Burford Printing Co.,





Marriage Record for Board of Health

RetupKrtTl>y th^ Minister or Other Person Performing Ceremony

7
0-

Groom's name

A^lHis age

" occupatio:

" Birthplace—Cit;

" Residence—Street

Single

J&&Z4&3&L-.

J/^S^fM &gs&*&&zJ5L

Return this Report to County Qerk with and Certificate

» Wm. B. Burford Printing Co.





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

JLdd£^^
Groom's name cW*2L^Z?*>c^....$.fc£n^^

41_His age

color

occupation.

Birthplace—City..

lAt&Jk..

c££L
.State

' Residence—Street No. .3...^Ja..£J.^d/k}U>^...C\ty

}

Single
Widower
Divorced

Name of Father....

Maiden name of Mother. at—

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

i.n

State ...

Residence—Street No. .^..^3?^Z......^./^2^.
e
-...City

| A^^r^d^L,.
|

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father..

Maiden name of Mother.

} &£L

Date of this marriage....

Place of this marriage....

Name and title of person
Performing this marriage

jQz*. /-S.- <£X<£

His address J&/1&L ^O^ou^^.J^

Witness
f Name ^Y^^'^La^
1 Address .....7--^......oUU^^-----J^---- - JL££j2fL&4iJL.

Return this Report to County Clerk with License and Certificate

'*> Wm. B. Buxford Printing Co.. Indianapolis—729





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

Groom's name QLk*t£2Lu*t ....J^—Jio. §£d^*^r±^-

His age

" color

" occupation..

" Birthplace—City

" Residence—Street No

SSU*- 1 / 1st, 2Tld Of 3r

d

-

SS3H :
7> l

marria?e

Name of Father. &JLd^.. -BtejiJu^M-zL

color.

occupation.

" Birthplace—City..-,^^^*^^ State

" Residence—Street No. ...2,$l..h:_...y...L.L City .

Single
-Widow

sed.

Name of Father..

Maiden name of Mother

f 1st, 2nd-or 3rd . \
I

marriage
;

marriage >. y
c ^JJUi^^

Date of this marriage i^^d^^
Place of this marriage £ 6 ^
Name and title of person
Performing this marriage.

His address L...Q.A

Witness
fName

\ Address ^!£^t^..

Return this Report to County Clerk with License and Certificate





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

£k^J' $£ &4^> and .^^.._^2ft*«^L.

Groom's name ...I^L4t^^....&d4A^r^..--. -

His age ^..^rr.. — -

" color jzLffH^**^. —
" occupation—-^^^g^*^r«crfC—

" Birthplace—City

" Residence—Street No. ,%J.%-Z..

Single ~\

Widower k
Divorced J y , j

Name of Father ^jL(Z^tU^-r.. .^^^4<^. 6r<<ii2o-.. ,.

Maiden name of Mother.w^Cifc<^!«?4^..../3^^

Bride's name

JUHer age

" color.

" occupation...."^?%ifefc&sfi£^£_

Birthplace—City..

Residence—Street No

:^>C«u*^—/£-***??=«**_.

n i
[ 'ather. ^^k^^^^...t^...^^-<s*^^k^*<^

Maiden name of Mother^y^I^C*?^^---.!^^^

Date of this marriage..

Place of this marriage..

..£y-/-?.<P-.-f!- ..y.y
^m&gk^riace 01 uiis marriage ^_..:,*t5fcx-^*^fc?^7^.««r- .ir.— ....^ ^-K_.-e^fer..._*<:

Name and title of person jk? y— ' y? *_&/ /£) *

Performing this marriage....^S=-^*2CiUc Zf..^^I..?£fe**^^

His addressJJ^.J^.^^e^^^t^^.
/rze

Witness

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

JjudU^^ and Mdta.

Groom's name -.._(&)..JlJLJlruX-~£I-

His age .^?..:?....

color.. yy~£c/&

" occupation. ¥

" Birthplace—City..U^t^i^<^U State .r.„\.j^?3^*^£.

" Residence—Street No. SjoPL^e^JTJBjL, City .^^^»^r^p^^L

Swer X £j±~*L I J"***

L

OT 3rd \— - --.

Divorced J
^ | marriage

J

Name of Father Ji

&?*?¥Hf...£L kre^et^xs** ___..._ ......

Maiden name of Mother 22^M^..j£3<<l^^

Bride's name /^^...OQ^M.
Her age ^Q.

" color. ^U6t
" occupation. .-£^^«3G»k^^^£

" Birthplace—City..i^2jl<i^fe^U&C, ...State ....^CJL-

" Residence—Street No. ^?.^.....£?....-4fb-^^....City

Widow i^*^**^ 1st, 2nd or 3rd
vv iuow r —

.
~ *vr ^^ . -s •

Divorced J
*

%

- ^marriage

Name of Father....C^Ot^4<a O..^MfJa^L

Maiden name of Mother $JL**±a. *-kr?&gt&^.

Date of this marriage ^Mt^^^^J^L^...LXT^ 1/JJdJLj!„

Place of this marriage CrTS^t^krr^X^^Ar^fi^myri^O. {̂ /:J *̂*u4~*at<-

Name and title of person /J

'

a v'/ y^? ^fH
Performing this marriage.....^.^?^.. .JR!^?^Ui£.££r^p^

His address J /2- /K fe<!Uu>L> 1
L/>^£^^^ ^^UeL^*-^...../.

rName ^Elh^Ar. (h^tAyi^y^^,

i Address ^Tl ^4UxyM^€«. <2fe<^^~£^^

Return this Report to County Clerk with License and Certificate

fc> Wm. B. Burford Printing Co.. Indlanlpolls—7!!

Witness





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

Groom's name

His age

" color

" occupation.....<^2^<^rf^c^aa*«rrr^r.

" Birthplace—City,

" Residence—StreetNo.

Bride's name .^.e^ce^---/^^^^?^-

Her age -Z.&

" color ^^At^^tZ^.

" occupation..

Birthplace—City. .State

" Residence—Street No.cifo.jJ? .2Z^^^AtA^k.Q,\\,Y .}J^^^^^^t^*L^z^^si^....

Single
\

- -
fWidow V..^2^iXt^LiC-^..... <

Divorced J v L

1st, 2nd or 3rd
marriage

Name of Father....^i>^y^.

3%*Maiden name of Mother..yT^L^fi^c4^'-.

Date of this marriage ?_^jJ^CjZ«<z<c?x?L<i

Place of this marriage^^^.£2AA...C«^U^^
Name and title of person (J,
Performing this marriage.

S.J.&

L^Lr^.

His address£M&^^ „.

J&kliZZ&Qdbis

Witness
("Name ...l^^U^L- &.£U^..

^d^LJ^l^LjC^

Name

Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7 2

s



I



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

c£(xs c ^fflk^ and skills va. Uk|-W
Groom's name .....£V:(kS......-?..--..-S.k.V£. -

His age l.~>

" color Ll.lAj£& _ ___ -

" occupation !TAZkjcJ*£s£RL. ^^„^*hgW*~~.^ .,

" Birthplace—City So.tk^Ql^ State Sj&Vvv^

" Residence-Street No. l^f^V>©jfel City IpLfeAL^y=qdk v̂.O.:

WMowerl UjCcWv,^^ flst^ndorSrd 1 ^CL^A,
SivorTed J

"
" ~ 7 t"™-^ _ J

Name of Father _^S^siia!aL-_J^5!iuC
Maiden name of Mother .t^LVJL*^ OVliH.h^ _

ZEE ^ WlW..Bride's name .

Her age &---1

" color. .^ArU&7.

" occupation. JL\..QLC5£=*-.

" Birthplace—City..._.J^.C^^i^i^9^- - State J.

" Residence—Street No

JJv daO fist, 2nd or 3rd \ ^ (Lffv^v^ -^^
^ marriage r -

uivorcea j ^-v pv L J

Name of Father Jtfk&L lILjt^JJlg^iL. _

—

Single
Widow
Divorced

Maiden name of Mother .'S..

Date of this marriage \^XL..SLk,J^^i^<^. .s, ^.....L.^i....T^ia. _

Place of this marriage..... ^......J...U=^^
Name and title of person Vv/ ft

\ -^l 0/\ *Vrt-\ a tX-^x
'

Performing this marriage. .iS4ir?sL.'.—.qgpi^^^D!!^^

His address !±.!±H_ L^2U±J&S^^

Witness CLTLsl*^
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

.97

His age JB 2-2=^

" color kLCv^S^f.

" occupation. ^.c*JLsui^o^..a-^Z_..".

" Birthplace-^City-S^^* JtQ i * loMJU State

" Residence—Street No. ...-^ab^&e^assa:. _ City ^jimJ^.S^[^^k^^bJ..^^j

}
*l±^l. {STM }- V.*tZ...

Name of Father ..^.Q^vvvJ^I. C^tJ^O^JL- .Vo^Jfe^JfcnJ.

Maiden name of Mother Z!L^OCs=C03.£^ .l
,

!^^>Jjb^.CW=cn^:.

Single
Widower
Divorced

Bride's name

Her age

" color

" occupation, .VjljU^^»^=^c>^K>- -

" Birthplace—City--.V^U3t;^AMjlJUa. - State

" Residence—Street No. VlijAAja^..Ajifci City

X^OuJLrvr^^r. SjlJLk^JLt..

Single
Widow
Divorced

Name of Father..

J 1st, 2nd or 3rd
I marriage

^&±^>,jSb^^--....l*^^
\

Maiden name of Mother *=*^20_ft=-.J^v>.<x,.....^CSN

°*f
$~b^^3CjrzzLr-

Date of this marriage.

Place of this marriage.

Name and title of person J?/7 / J? -ffn+y/
Performing this marriage^

His address 5^„\

^..^ .Y..:a..vl.v.2.3...U

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—71



;



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

£>^~~.- J>7" %*£**&**«=*^S and

Groom's name ...ZLi^^^^jh:. j?i

His age S f

color ;2^2£
occupation....

Birthplace—Cit;

Residence—Street No. /^./..<v...../&f^?^.City .J&><?^^=*^==f*=r..y ^T^^rr.

1 <JZ~^£c^ fist, 2nd or 3rd \
\

"JT'
J

marriage

°v A- y \ /
Name of Father (ZQp&r^. ^sJ..». ^r^^^^S^^r^. _

• £^^ll-

Single
Widower
Divorced

Maiden name of Mother. 3cuist^iA^cje-.

Bride's name

Her age ..

" color..

.221..

^r^Z^C-
occupation..

" Birthplace—City...^%^^U<r^<?r^../. .^.n State

" Residence—Street No. ^S3...^...^^}M^%
Single
Widow
Divorced

Name of Father.

Maiden name of Mother n*LJj£l*^ 55^r^^k^.

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage

His address.

ZJL..,.. IS.3...U
?3M^feftw^£

f Name ijX*UJL J^L&zAs. djLJ£..jkt
Witness X OV J '

[.Address ^^L&l&LLa

Return this Report to County Clerk with License and Certificate

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





11
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .^££^±C^:.....:J...'. i.^.^1.

His age :=±_!L_-

" color. h^.L^SK

" occupation .^±^r3r.5^C^^r..*r.7.

" Birthplace—CityJ^y^^: _ State

Residence—Street No.4£^_o_ii....sk'....Z2L.r.A' City ^..h^^^^^±^i

W*fc«r \J^±M, {SSr31* 1 %±A
Bivorcad J | marriage

J
(I W ru -

Name of Father..............^...^.^,^. tradk__/_li:

Maiden name of Moaer__i3dL^^^.....&^t^fl^o24 .:..^r±^i

Bride's name .....H.2^r. S^^e^Jj&A^kaE^

mSfc
Her age ....

color.

" Residence—Street No .^r..i.....d..
<

l.-...W..'.....„....5..City \j^]±A±±:^±.

^A - Ij^-s-aA iSSf 3rd ' 1 S ---

Divorced J \ marriage
J

Name of Father :,.^......X.2r^...„fe^r.k^: ..:..

Maiden name of Mother .......I....!..:...*: ....: :.,.:-
(
.L.L -. v

I

Date of this marriage.. ^r:A^. i.2^..Z:....Z..lA.i

f.. ^

Place of this marriage. ^...TA±-..Q^^.^&d^}^. &t?±?L
Name and title of person (f)

' /\~ (v
Performing this marriage Jbs&Srsd'.—-^: LA..: sU:lr.^Sz-.±±L.

His address .....S..T..'L -S^&z^..jk2C¥l^^^^

f Name ....„....^../L^£.

Witness <

I Address

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co.,





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

l/yi

^MmJL
Groom's name

His age

color.

occupation-

Birthplace—City

Residence—Street No. Sj^-..-%^^--------^^-G^Y -

Single
Widower
Divorced

Name of Father

Maiden name of Mother

.A^^...

£^J..-A en*.

Bride's name .

Her age

" color.

" occupation.

" Birthplace—City i&vi ^feb: State

Residence—Street No. /^^...^Le^^J^Jt^tj

Single
Widow
Divorced

Name of Father.

Maiden name of Mother....

.x^^^ 1st, 2nd or 3rd

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

/4AA.

His address. ...4-

Witness
f Name

*3n
Q^^^^Z£^y-.CLi^=M^^

*C<&^Jk*JLr

[_ Address

Return this Report to County Gerk 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

.Jj&^fcfcfl^gg^ and JL^Ll^JAL

Groom's name ^.^^^(kibt^..([^.MJL^^....... ___

His age L.)i.

" color .C^.

occupation..

Birthplace—City...^^^.Cd5T^*4^ _ State

Residence—Street No. .J..Z-.2.A.y^-<A^&<?%?J&£ity .

a

}

l^r-I JL^kl^J^. \

Name of Father LHO^WLtttX^.Q..^

Maiden name of Mother.....d^kj^...2$fe^

Bride's name ...LI Z=l.mL

Her age ../..

" color £*r.

" occupation ^Mv^LaJ?^uotZJS.:

" Birthplace—City..uk^i^fc^A<^^.^fe!*.!...State .JjL&^.

" Residence—Street No.//.O..^^yk^^L.City

Sw \ M^A flst,2ndor3rd \ J ^.
Divorced J ^(f^ , j_

marriage f-*
Name of Father.

Maiden name of Mother.

Date of this marriage....<A4^^.:...^<^..Z.£v^

Place of this marriage U.A3.y^.0^±J^t^.^2t..:......
Name and title of person JH

s> r , Of)
Performing this marTiage.^XjLA/:....^2*LU^^^

His address / / $b /^Z^l^jfiA *.«iL* A^fcl

^^ut^h^L^q^x^̂ M â^-M^sLjLauL. JLjx^^c^-

fName ^lt^...^22l^^Z^..^.jttZ^kU ___

1 Address //A^ TffiUfrU^A. A± _ _....

Witness

Return this Report to County Gerk with License and Certificate

$o Wm. B. Burford Printing Co., Indian acollt—729





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

O o-

)t^£^....L&..:...&Z^*^^^

and

His age L....<»<fe...>J.

color

J^^ksJ^rr^..

Bride's name ...^L-xx

Her age (Zv...X?.

" color

" occupation.

" Birthplace—City...j^.<2r3^<^^p^fe^ State

" Residence—Street No. .^^^L..2?^Lt3^a^...City

ftft 1 _ flst,2ndor3rd

Divorced J , \ mam-

Name of Father \^J^^^S^£^^^...JiA^

Maiden name of Mother jf.^^xAdT^^rr,

Date of this marriage..

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
TName

[_ Address ...

n^.L+^>??^<*^<U.. Cr^^^kaulJl^e^
r

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing





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

and

Groom's name

His age Sj5L.j£X±S±, _
color. JUvjljJ^:

occupation. .xS.JL^Ow.

Birthplace—City.....^.JUAjJ[L&* ..State Q^jTU/IA^.

Residence—Street No. ...lD.D..£-«iM,&G^^......_City ...^..A^.^.Q^^S.

m&» } -SLu*..JL. (
2££*«<w \ I.A..

Divorced J K ^marriage
J

Name of Father ^SWa* ifiL }tBl..O\Ar..Q^.^r<^^.

Maiden name of Mother 5kJ6j9=^j£2L & fi>oU

Bride's name .\XLMp<S*T^.....CL .\iS..^?J&-*^

Her age <£.jL.:^k£,.

" color jA&i-JfcL

" occupation. .V^^n^\^..^SLfc..^^s...

" Birthplace—City„..\xA^__k.OJ>AAiw>!.. State (@> UAuO
" Residence—Street No. LP..P„4C^8tlU-AAJBsAA_.City s&^AeAjL&A^J&jLtiLjSL

IK 1 .^liWx „ { 1st. 2nd or 3rd 1 j^JL.
Siwreed J _)_

marriage
J

Name of Father. ffi..QULSfed& f» lA.&JXJuU^JL*.

Maiden name of Mother..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address ££ Jft_3feBJsQn .^OILiru;ciJ7

4-A^U-JiL 34--^-M^ L -

Name
Witness

Address

Return this Report to County Gerk with License and Certificate

:o Wm. B. Burford Printing Co., Indianapolis—7zs



[Li
>



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

Groom's name

His age _.^\

and

" occupation..

" Birthplace—City. _^_____:± state /Jk4±d?±^L £&-..

Name of Father
\*_y Iff yL?

Maiden name of Mother..^-^-!^--.-:.------^^^ ^

Bride's name J(^2&^^
Her age CZ:—~f^- f=\

" color.....

occupation

.State" Birthplace—City.. SAj&£^|
" Residence—Street No 7^S4k&^.V?_. .City

Single "1 X
Widow k ...:

Divorced

Name of Father.

Maiden name of Mother

y^JJ { J 1st, 2nd or 3rd 1—--/--v-^5-—
"J

marriage ["

XfJ7 ^Date of this marriage....^^<^L^iX,.(^^Z£^^:/-.

Place of this marriage. U3^L^±T^^j!^^dL^.<d^£^^.
Name and title of person ) / sf^ P /T) ' „
Performing this vvmia^JL<JA/^.U3cb3&&^

His **— /P ^ / C^^g<^L^C^-^^^e<*rg^- £X^frJ2_
,

Witness
f Name .1&3&JUL-L.&JAJ&J&VLZAS

\ Address JU~2J^- M^jULq^^' ^£dkL&££L

Return this Report to County Clerk with License and Certificate

jf» Win. B. Burford Printing





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

tC

^..<J^J^L

Groom's name

His age _SL^=.

" color..

" occupation..~_/sr..£

" Birthplace—City.....^^.^cljaw<£^i.r. State

" Residence—Street No City <^^fe^e-^^.„.±^r^r^r..

^
Single
-Widower
Disoixed

Name of Father j?^^<3^>z^>~^--rjL\.---

lst, 2nd vi Si

marriage

^
Maiden name of Mother R^L*^7^^£*S!S^.y^^....M..c !̂̂ ..

" color

" occupation

" Birthplace—City

" Residence—Street No. ../^A^..dL..M.^.

Single

jyivoreso.

Name of Father....,^/.

Maiden name of Mother.

Date of this marriage.

His address

Place of this marriage....

Name and title of person
Performing this marriage .^r^L.

...7..^.^..^:....(£

Witness
["Name

\ Address v^;^^iiaB-S>^_jE.--II»a=fei&JL-

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burtord Printing Co..





16p
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ^UjLtJL W^-M^L
__2?AHis age .

" color U&lAjdsjL.......

" occupation. ^^J^AJJULlX ^

" Birthplace—City....lU^MJ^UlMJ^--^

" Residence—Street No City .

KJ^y^AjUB^^-^-^,

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd 1
"

|

marriage

JCZtj&£JJfeL*>Bride's name

Her age

" color

" occupation.

" Birthplace—City.

" Residence—Street No City

XUriuillll *

State

Maiden name of

Date of this marriage ZSgglu]^
Place of this marriage...:^^.e^^-...kC*r^^
Name and title of person f)l . - f Qy ( I <—J.J "~V) a p.
Performing this marriage i^-XUL^MX*^--^y^-^ y..l/\AA*A*ds&i<Au£7..-

His address S^j2=Js> X^U^rSL^^^L^,^
QsJ^eU*^Oi^£^. kL^J^-

fName
Witness

i Address ..Xt^Kj^^L.

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

"Srrurvut /faeAforrJC-* and J^£trt^_„ML^A^

Groom's name

2 /
His age .<>./..... —
" c6tor___>2»*£Z -^-_ 5—TZ 77
" occupation-.-.f^Likl^--......:'^^

" Birthplace—C\ty....Jtt<J^U^. . .State „^>!

" Residence—Street No. /9..i^.....^...&!**g^JCity -<Z&4

SfLr X J-^y^. I lst
>
2nd or 3rd 1KS J r " " ~ 1 triage

j

Name of Father LCU^ytC......

Maiden name of Mother.. COUuu fet^lu^

Bride's name J^!~¥??*r--.

Her age /.d...^..^.

" color //%*&
" occupation. y^^.J

" Birthplace—City a?.

" Residence—Street No.

Single
Widow1

"**

Divorced j

Name of Father....*/ ;

1
Fal

Maiden name of Mother....^?t4^s-^-^.....^...T>..

Date of this marriage C>W&U*Sj£%2£__/.^..L%A^fL

Place of this marriage ^p^^^rr^f^^
Name and title of person /y>^ }4t /
Performing this marriage.

His address £^..J^^

f Name .k&^^^r^^fe^-W..?

\ Address „^fe/...^^...k£^

a>

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7!3

1





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

jJkM^-0^jts&Zc£^~:.Groom's name

His age

" color.

" occupation.

" Birthplace—City....

" Residence—Street No.

Widmre* I

Divorced

ga

^^JuPidZ^
State

Name of Father

Maiden name of Mother.

-Cd^^k
V
r4st, 2nd 0^=4- 1 ^...xi.xjr- x.

-| marriage r~ *

Bride's name .

Her age

" color.

" occupation.

<2-U
M3e;.

StateBirthplace—City....#_..£k
/L-<^y.

" Residence—Street No.^.llJ^^A^^.^hy
Single
Widow I X^_W? I lst,a«d-oi-8rd- \ /y-^- "7T

J

marriage j yr

<£. zS^^l^t.Name of Father

Maiden name of Mother

Date of this marriage-

Place of this marriage.3.L£Ac„(2aJ^^^
Name and title of person
Performing this marriage.

His address..^.M..^:.

[Name JdiM...
Witness < *-> -y y •

I Address ...A../../....JCJu*

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burtord Printlne Co.. Indianapolis—7;9





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

^^bz—^L&k*?^...

Bride's name

Her age

" color

" occupation.

" Birthplace—City...

" Residence—Street ^o.<3/h_

}

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage

crT^^^c^C-^:

^^/_/^/i^.
Place of this marriage

Name and title of person
Performing this marriage.

His address.

\ Addre;

Return this Report to County Clerk with License and Certificate

$} Wm, B. Burford Printing Co.. Indianapolis—7 5 9





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

Groom's name ^^*^^^^2l^i^^S^^..
His age

" color

" occupation..

" Birthplace—City

ion. :rfc5^^eyZ..

Birthplace—City...Lrfi?^^^^<z^^^?. State Z£3Ky

Residence—Street lJo.^.^.^..^^^^^.City S^jL^0*?.

1st, 2nd or 3rd
marriage

<JL
"Z^Z-U

Name of Father

Maiden name of Mother.

color,

occupation.

^H^Ut^

" Birthplace—City...-.Cr^^^^. State

1o./j*&±4 <^&d City

T 1st, 2nd or 3rd \
"

|
marriage

y£a™-^...~j^^7^?^-

J-

Name of Father

Maiden name of Mother

Date of this marriage.. j£bsfe~^6a£^3£.
Place of this marriage.

Name and title of person
Performing this marriage

His address

rName /^^y T^SJ^/^O^ip <2M^r^L
Witn6SS

j Address _J^Ll3^^L Sl.Q.M.^^AJtl^

Return this Report to County Clerk with License and Certificate

qj^^^j Wm. B. Burford Printing Co.,





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

Z/ZZZH.ud. and

Groom's name _..fl^u^.--._.J^!?LiZ^XZct^>-

His age £&...%. _.

" occupation..^..h^^^^st^^^m^^.." _

" Birthplace—City....v^Li^«jtA-„... State ..G^a^.'^kf^..

" Residence—Street No. A.IL..A- jA.^l. .....City ^?^s^f**^^

Swer } <ZW^e^-- {SSe°
r8rd U-—

£

Divorced J
j^mainage

j

Name of Father...^z^C^^.---/^^^*«^^^-- - -

Maiden name of Mother....c^cit.AfLfL..

Bride's name .£^L^/Zrj^^2£^...y.I^L^^^--

Her age ^...5 _

" color_j4^uL2L

" occupation....^^2^^Sc^^....^(^«a^^<^s...-.

" Birthplace—City^cZ^^S^.^^. ......State ..L<2&*£.

" Residence—Street No. /./^....Uf:̂ ^.J/ii^..X^y .^^^^<s^*^^^?£.

Divorced J
^marriage J

Name of Father....Z^^^^**<.....^<^i,^i^^^i...

Maiden name of Mother-

Date of this marriage......<?C^wS^*«2^^....Z.^.../^wl'..4.7
/&&?:.<?..Place of this marriage ^^^^^x^iZ^za^^.-Zi^^a^.

Name and title of person ^^^ /?w
Performing this marriage....^^2i^-i^»^^£-../??5^---4fi<^k^A _,.-

wl*m™*.^jl^^..£AM^

Name .,.,/fc&6kL&4a>^^

Address -.-/?.--j6u^UzjL^^..£>^L^^

Return this Report to County Gerk with License and Certificate

$d Wm. B. Burford Printing Co., Indianapolis—729





//
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JutLi^ M^>eA^a a»d J£j&!L^_'
Groom's name .j^^dt^C^U^^^....^^^^^

His age ..1.9. HL

" colorJ2M4&L

" occupation_j&??£*£^k^T.

" Birthplace—City./^<><^. State ....A

" Residence—Street No. (yh^x^. City XJ

Swerl flst^ndorSrd ]

Name of Father./#£^^^....Av^^.

Maiden name of Mother..£^M^....£^&:**..A^?2^fe^..

Bride's name ..%CT%^Q....m. L^^*WL
Her age .&&. - -

" co\or...M^&.. _

" occupation../4^^^.._^^S3!

" Birthplace—City..../.^?^^« ____._.State

" Residence—Street No. /\.-Jl:.S^.. City ..

gw 1 / 1st, 2nd or 3rd

Divorced J

" ~ "

I
marnage

Name of Father..fi§^^

Maiden name of Motherrrdbrp*J/u±4 ^&4»^_sU \u^J2JLmuaA^

Date of this marriage._^)$**£^^

Place of this marriage..\
<

W^A^R...l
Name and title

Performing thisfmlSgeH^.^
His address-^L V> 5J^J&S^&^!tL-lSl.

fName ...^Z*OC^2?«*?^......^«.

[Address AZ£S-j£hj?MtJ&^^

leport toJDounty Clerk with License ajid Certi

Wm. B. Burford Printing Co.,





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

*3r^5fe*-*ui_. f^kJU^ @A_r~

" color

" occupation

" Birthplace—City.

" Residence—Street No.

Ml
Single

—Widow Hi**-

Divorcfid-'

Name of Father

Maiden name of Mother

Bride's name

Her age _y£^2L
y

- color i?C<Ot^.
" occupation. „...:..

" Birthplace—City -
î
^Jh .State JL-A

Residence—Street No ^.4i..6...j._.^
:
J^vviA<~>Qity .,

1st, 2nd*or_acd. \ J

Maiden name of Mother

His address

Witness

Date of this marriage

Place of this marriage.

Name and title of perse_
Performing this marriage /}.<£-fc*w.

Return this Report to County Gerk with License and Certificate

fr> Wm. B. Burtord Printing Co.. Indianapolis—7 2»





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

age

" color ^DdJ^dfe?.

" occupation......L^3^...
;;
?S^fe^^..---

" Birthplace—City„I^£^^Wff

.dence—Street No. /A/.Z..^.....ZK^^t...City

| .^L^^J^f..
Single
Widower
Divorced

1st, 2nd or 3rd
marriage

/£
Name of Father (L£&™±?„

Maiden name of Mother.....
s^2^^^±^.3&^^L-.

Bride's name ..

Her age ssL.

" color ^Vyf^L,

Name of Father.

Maiden name of Mother.J^&£^*&/. Z^^^rr^r^^..

Date of this marriage-

Place of this marriage. .':^.

Name and title of person
Performing this marriage...

His address

Witness

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Prlntlne Co.. Indiananolls—753





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

Groom's name

His age

" color.

and

\.....C2^j2tA^..

occupation. ^s-IL^CA^CA^d^<3t*4^.

Birthplace—City.C-Aufiti^waJ^

Residence—Street J^o*?Ut?.0*2k.../x

Bride's name

Her age

" color.

" occupation.

" Birthplace—City.

" Residence—Street Ho. ^Lucs^L.

Single
Widog
yjaorood j

Name of Father. ^1^--/Ju£<a

Maiden name of Mother.

Place of this marriagi

&&LJJL C6L0J.

Name and title of person ff / JJ f (Lfi K^fy~^ ' AJ~"

Performing this marriage. LArr^r..' TAJ*. T« Ws5rf&±£$?----

His address...$m $ik^s^^^M-^

Witness
["Name ^A^O^0^L>oJ U\*~<L*IS.

\ Address tk..../±..tt...°J^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

//£

Groom's name ....£Zy3.

His age ostL-JL.

<&USL^

color.

occupation

Birthplace—City-

Residence—Street

r£? State ...^^^^^

Name of Father

Maiden name of Mother

Bride's name <S>^Q4l. <^£.^.^/3^..jtZ^(^^.Xl..^t^C^...

Her age .-^?<C....y—

color..

Single
Widow
Divorced

t^kx

rL...
;,^^ _

r^f&4s~m./Z&^ State _^/^^2>Sl*^^^^fc^
t.^^^_^c=a^£SlC5^i^S=£^

VJ&, J 1st, 2nd or 3rd 1 S^3
"^^*ii^""

|
marriage

J

* ^~

Name of Father y^g^L^X^ ^...CjC^ut^^i,

Maiden name of Mother Q-/Z&A/L4L~A^ j&Ji

Date of this marriage.. (^5c^^-C /.^.^ ^Ol._Jc<?.

Place of this marriage.- ^>^....r^^gr..

Name and title of person /"^ ^, ^ s?
Performing this marriage..C^--<£^C^Ll^-.-^~.,^

His address. ?s? etfz^Gy sfc*^*&^

Witness
f Name ...

I Address
r ^

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—7*9



CI

I



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

S^.l.?^^L^_<^±u_^ytK and OlAA^tLf^i^yyi • UL^JU^m

Groom's name .^.A:L.U^^....^.}..t..h^^iAx. __

His age <*JL

" zo\or.....L±£.^^i.. !".

" occupation.....^c^r^*^-. _

" Birthplace—Q\ty....l^.i^<^i^^.j^^^^ State Sd^^.d+^^^^a^

" Residence—Street No. %.Li...M....0£^JL.. City \J^d^a^^a^4LZfL

&F¥-- —
:

{Ja-w }-^
Name of Y&^&x...M.rA^^yA.....-J^:^LM^

Maiden name of Mother. LMa.>hM<
Bride's name _...C^&^^U-

Her age __,

;

color

occupation.../^c^*-:(*.

Birthplace—City-.i^^^.^^r^^ State ...^JL^jd^.^^^,^,

Residence—Street No. 1^2j£*^dxB^i^L* City

Name of Father...Z^^^i^iL.

Maiden name of Mdther.^~ii~**s £
Date of this marriage AJ^C, Me.-. lIA.SQ..

Place of this marriage (Jk^d^,X&^Q^c^L**. __
Name and title of person W t~ i A *_,' ") ' n/t—
Performing this roairiage...J&.<3L (AtI-J^Z^^t^

His address....2ii....^i....iUB^K£^kv^t...«^^

J Name ...Q^^.....U^AJ\jl\,

L Address ^:.f(.^.....iJ^^gfe^J^......<^r^..

Return this Report to County Clerk with License and Certificate

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



-_



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

Groom's name

His age

±^=,

" color.

" occupation..

" Birthplace—City:

^^~xH^&:

Name of Father.

Maiden name of Mother. S^^&Cc^e ^^Lk^-x^

Bride's name

Her age

£=£

color

occupation..

Birthplace—City .State

6^Single
Widow
Divorced j -^^Sfcs^fr.

Place of this marriage.

Name and title of person
Performing this marriage

.df.^.~.,^

Witness
fName iL&wAiJtw ., *

| Address jj^JEJlJ^to^^

Return this Report to County Gerk with License and Certificate

So Wm. B. Burtord Printing Co.. Indianapolis—7 2

9



Ci



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

y^£L&&...

Groom's

His age

" color.

" occupation

^k-asSSUS^-ow. -2£LBirthplace

—

CityA>^r^^^<^r^../...jC>^^.. State

Residence—Street No. ^?^^^^....^...*?^..etty-

Single

Name of Father

Maiden name of Mother.

^J2**r^^ec?

Bride's name ../J^^^rr. ~7l...

Her age <r^.^7Z..

color.. .2^r£<i<^&^:...

" occupation....Z^^^^^:. ^^^t^t^....
" Birthplace—City^&^^r^^?^^?^.. .State

Residence—Street No.

Single
Widow—
Pjgqceed

.^•^^^^..cm-...^^....

{
1st, 2nd or 3rd-

marriage"

Name of Father.

Maiden name of Mother.

Date of this marriage-

Place of this marriage

Name and title

Performing this

/£&*-

His address

Return this Report to County Oerk with License and Certificate

So Wm. B. Burford Printing Co., Indianapolis—719





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

6L^- ^^-^ and ^U^^^^

Residence—Street No./z^

Y-^e^— {

Name of Father l^i^^...^^^^.

Maiden name of Mother. .2k^¥^.<=Z^

Single

Widower
Divorced

Bride's name 2^^--^^-
£3.

£&vky.-.

Her age

" color

occupation.. ~^n?^9^r/X

" Birthplace—City

" Residence—Street No. /.¥.
/&&:.A7^T... City

f 1st, 2nd or 3rd

|

marriage

^^^t^Ck^f..

of Mothet.l...5^^^^.....U^^.

Name of Father.

Maiden name

Date of this marriage.. ^g<2^V^. /<£__Z£?'

Place of this marriage

Name and title of person
Performing this marriage..

His address ^L£.

Witness
["Name ...

1. Address

Return this Report to County Clerk with License and Certificate

*> Win. B. Burford Printing Co.





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

»/

i^^^?*E3zQ..'^^^^L

Groom's name ^JLjt.

His age

color.

.a^Cto-i?'occupation..

li^y...V==^^^^^^^^^- State ^sJZSzZT^.^--

n = No. ^^..<r.<^^^.^fet/City JL^..'..

ingle "]

Widower [-

)ivorced J

./..

^

Name of Father.

Maiden name of Mother

Bride's name

..../£Her age

"color.
&^^L_

" occupation. V^t^^^^..
Birthv\ace—City..^I^

:
k1^^^^^ State i^?~~-

Residence—Street No^/^^^4^^£..^.'...City .....

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

f 1st, 2nd or 3rd
| marriage

.e2&kfe

/ •*

Place of this marriage =z~^=zt

Name and title of person y j _
Performing this marriage%>25^:

His address

Witness
TName

Return this Report to County Clerk with License and Certificate

S» Wm. B. Burford Printing Co., Indianapolis—729





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

4^^..^S^^^-.^^^d°. and d^.^^.^^^_20^^

3 -v

age

-is. (p.a.

~~

" Birthplace—City.Q^^^^r^ State

" Residence—Street lio./Z^.J^1^^^JA:...C\ty ..

color-

occupation..

Single
Widower
Divorced .,

Name of Father...X^><^ C.g

Maiden name of Mother....^^5^!!^..^>^>^

1st, 2nd or 3rd
marriage

Jz

%**%^

Bride's name _^±^pJ^S!3^S^
Her age ^JjL.

color.

occupation.

Birthplace—City

&&JL

State

Residence—Street No.^2.y^^C^.^W^.City

WMow 1 Q^^r^t (1st, 2nd or 3rd 1 SL
Divorced J

^' "

" \ carriage

Name of Father.

Maiden name of Mother.

Date of this marriage Y^^^h^.jA/Jf.^
Place of this marriage..!,.

Name and title of person
Performing this marriage

His address

J
Name ...Q^^ .

1 Address J^L^^k

Return this Report to County Gerk with License and Certificate

So Wm. B. Burford Printing Co., Indianapolis—72»





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

^3

and

Groom's name

His age A3 if
OiaJ

color

occupation D^5^±^.
Birthplace—City..L^^--^^3^J^°- State

Bride's name .......®^^...lSv^

Her age siz^L

color.

" occupation....^!^^^^.

Birthplace—City

"yi/tX&e*-* jLc^v^*Name of Father

Maiden name of Mother.

Date of this marriage-z^^y... ..-.

.--^.—f...y.-

Place of this marriage /(/^ -**— St

'

Name and title of person /aC^^O
Performing this marriage.

His address.../-maZi.<^' 5r*_

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford I : Co., Indianapolis-





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

M

jg^OiM^, 2%JVWWGroom's name

His age

" color

" occupation.

" Birthplace-City_.!^^S^K^>

^0^k. .....

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 Jr7

X7\- L^oaZ&v '

age

" color ~DlL

" occupation....

" Birthplace—City;

" Residence—Street No

Single 1
Widower >...

Divorced J

JLJ^.

1st, 2nd or 3rd
I marriage

cZ
^~J&

Name of Father.

Maiden name of Mother Ci^Q^^f^^^^?^.

Bride's name

Her age <£z./....

%^M....di^i^...

" color....

" occupation

" Birthplace—City..^^^^!r^^ State

" Residence—Street No City

sz&JL
JUL

Single
Widow
Divorced

Name of Father..

1st, 2nd or 3rd
marriage

aZ

£S^]Z2^^r..
Maiden name of Mother..

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage..

His address.

Witness
| Address ^Lo <7$S^, JLJ. "^^ >j?^JU4^C^

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co.. Indlanapolli-





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

yio

Groom's name

His age

" color

. and.SJ,

CetoxxM
M^UTfrUZsy-occupation..

Birthplace—City.ffl<?.ftL*?Vl/^^^ State

Residence—Street No2.C>S.Lj.rJr^^U>^i..City . tjjvhi^d..

Swer X^l^d^UtS^ fist 2nd or3rd j JLy^d
Divorced/' * Wnage

]

Name of Father .^h&^xJ^-. ^..U^^^^jr
Maiden name of Mother .^^.^^^^......^

y:j^l^i^t^Art^JU
" Birthplace—C\ty.C^udd^^9. _.._...Stat<

" Residence—Street No.-? ^4.^Jz^ch^-^^r^.City

X ^^/S^*n_j3-0<^ J 1st, 2nd or 3rd I

J &/)
\ marriagey ^

Bride's name

Her age

" color

occupation.

Single
Widow
Divorced

Name of Father..

Maiden name of Motherin ct^i^-coo..

Date of this marriage.. M
Place of this marriage ^i-^**?

Name and title of person // j C
Performing this marriage C/X-l....

His address ^C c. c. W

Lb M 3h.

Witness
f Name £klk^4

1 Address ^.Z.ijCZ. /Ok^dL/^A&^G^..

Return this Report to County Qerk with License and Certificate

*d Wm. B. Burford Printing Co., Indianapolis—729





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

and

Groom's name *.J..Q~~r%^.»-<.*. *£,....iy^^.. ^r.4<--^^C<^»-*t-^

His age ....Q^-C^- ^^2^L

" m\0T-X&^&u£&<
y

" occupation. ^^J^^C.c^C^.. .JL^Jt-6±*4<!\^^

" Birthplace—City-^a^ra-^^C- -- State .<rl^a^£^^-^*-^c-i^

" Residence—Street No. .^..»..^...^2l2^

tvf\^\ M lvC~«xxur fist, 2nd or 3rd 1

SSESJ &******* H marriage }
— —

Name of Father ^&&*y(\~ ^=^^C^f3kn^.

Maiden name of Mother. J|^..^i^u--^^V-. j^J^^.^^^}^.:.....

Bride's name

Her age ......^...^.....^^.......^^t-t^^^

" color. i^^a^Ui ./. --::

" occupation. ^^^^^^^L^d^jL^l^^
" Birthplace—City._.^^t^5^^5t^^- State ./A^^^^Z^^.^....

" Residence—Street No. &jyJU0Ot&4- City i..^A^^.^^^a^^^...^^i^

}4^gy^k {il*5-r« }
a

Name of Father. -%/.a**t*-&L.. ^/^
Maiden name of Mother £&1*±*isjASj2l/...

Date of this marriage /£l* ^^-..^^---<^****^3* r..^.^y..^L^.

Place of this marriage-..^^^^-^^^^^.-..^-
Name and title of person . /'

Single
Widow
Divorced

Performing this mmrcia.gQ.Jj?£jC<n}r-----^^

His address ^...l^....^......^^^C3jL^A^^ Q*v&r

("Name ...t..L^.

Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

<o Win. B. Burfurci Printing Co.. Indlan»poU«—759





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

\^^^^ and k^A*/W^ C^^JR
Groom's name r^Sr^^/y^Sr. C/?-^-.-.£*LA^L^C%-^J*^£'-

His age ikil

- color. ^J.:i^J^.

" occupation. \^t̂ JJIl±lL^ ?̂JLl^Ĵ A _

" Birthplace—City K^^di^^^L State

Residence—Street No. 2.^.3.A._tt*TS****?™&...City 2^\^L^..f^^^^^^

1 f 1st, 2»d-or3Ttr I
|

~" "

I marriage
f

" "

Name of Father 37-....«>..* ..

Maiden name of Mother....>rT^^^^_!^^^'..

—

LJjL.

Single

Widower
DivorCea

Bride's name "K/>-*M*yv^ c&aM.

" color.

- ocea^iSoa^^^^^^.
" Birthplace—City../yL*^.<^<^^ State

" Residence—Street No. .^. 3.?..^..^..../^5«^fcity ....^Xi*zL^J*L*^^

Z££!$r) I
~ -\mamage

]

Nam , I ,
OJ^^^

Maiden name of Mother..

Place of this marriage /....££=>

Name and title of person (Jrs
Performing this marriage I...

/^Cd.

His address iJ-lt>-J~P—.~-

r Name Av.:.*^^^...i^ JiJLjlJL^Q^
WitneSS

J Address /^g-^ TA^_£_ UlJ^l^
Return this Report to County Clerk with License and Certificate

ns^Hs*" Win. B. Burtord Printing Co.,





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

f*i

rfU x̂^r 7tf> (%Pj£jL*&£f.
7)

Groom's name

His age xTJl.

" color..

" occupation. A^*^&&'?^&4?-.

" Birthplace—City (/.&^^^<^3*^£i. State ...

" Residence—Street No. 5^.<^.....9^^L^..^..City

Swer} ^Ch^U^^,. i^n
age

0r8rd

Divorced J ^
marriage

Name of Father 6L1. <ZL- Z*^&£^U^ _ _______ _

Maiden name of Mother ^d>S£^...../M.:. £d±^pA^c^d^..

Bride's name uL^^d^rri?s...

Her age 2L«?

" color k£rK^£~z

" occupation i&^^^^^L^A^f.....

(Ez£^£^^^^^..

Birthplace—City .^&l^te^„-dJh^<^.- ___.State jJ^lgb.

" Residence—Street No. /$.ZZ..2]:_...^*Az-.. City ^jb^d^^^±^^=±^!L.

\ 1st, 2nd or 3rd
1 marriage

Name of Father jSrt?^c^u^L__ J^C^S,

Maiden name of Mother ^^^r S?J^t^r.

Date of this marriage.. _/^?d?±^*<^^^^.y^^__/!X-2^ _

Place of this marriage ll^k^^s^^^^^f^^u lA^^.-.

Performing this marriage ^^.../V^^k^^^^

His address /A2>.%. 2^_J&££dS£^££-_^«b&
dU^d^^t̂ Ct^t^^t^, <J^c^i__:_

rName^^^^^*^ 9^ '/^J^ZJkxJ^1

WAWitness

i Address J£M. ^ !^=*±+jlL

Return this Report to County Gerk with License and Certificate

fc> Wm. B. Burtord Printing Co., Indianapolis—72s





i
•'S A

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

and

AZX. \ n ;

Groom's name

J °)
His age .?—?.?>.

" color ZUJr^OLs^....

" occupation. .^X^flJ^^^r^
" Birthplace—City -J^VS^.„jfo^X^..... State jc^£=«1..:„.

" Residence—Street No. I^li^L^l^AtL City J^^^^r.

WMower \ S^O^- f 1st, 2nd or 3rd \ [
<U~

Divorced J J
"

\ marriage | c -

Name of Father ^...r^^^JLky. jB..: <MtJU±±

Maiden name of Mother Jb>£SLA=k. VyiflJU OOflW^
Bride's name CL^J^^)A^X_ ^..i^^^El^LiSfe^:..

Her age /~-Z-

color

occupation. 11: ...\tl.

Birthplace—City...K*AA<c2^^ State

Residence—Street No uLhl ^...'..lL..' City .
V&MjL y^A^Xh^-^

}

/U-1st, 2nd or 3rd
marriage

Name of Father. .f^d^^^.....I$..,^^A^ dLLsu£LU?£l-...

Maiden name of Mother....,^^lS55^<^. .0*0^3^ J3^=£^Q^rr..

Date of this marriage .^.i..:.J:.....l....LQ„ /.._Z..L>...i_2.

Place of this marriage. 12JL„sLl%J£2^

Performing this marriage..!l<^fc^?*r3^

His address^_/7/ 7 --^^^^^S^.-Sj^.i

^^L.
f Name (uL&J<~L.yu«.^ AhiMiS^L ^^^^Z^jS^d.
\ Address //? ? T^O^^i^U^L ^t^^ji iSuJ-r

i- -
Return this Report to County Gerk with License and Certificate

~P> Wm. B. Burford Printing Co., Indianapolis—72»





J3)
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.24^^^... and

age

« , /€color L*a.

" occupation. .p£&dr*Z?£+?.

" Birthplace—City

" Residence—Street No.

Name of Father.

Maiden name of Mother

&tm a^JA^.Bride's name ....

. a I

1 marriage

N'an f Fat! ^tj^^a^^^^JL^^^J.^...

Maid I I J^^U^C^^t /UcJ&J—

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage..*4^^^'^£-<^'-

His address...y...^...:*L*L...4..-'.

-7°r

J"
Name ^^4&LJL£L.

1AMrw36/jJ&^rfhzJ^tL la^a^^Z
Return this Report to County Clerk with License and Certificate

'&• Wro. B. Burford Printing Co., Indianapolis—7:9





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

/3^

-^jizaJ3!o^.

Groom's name .^tff..CL^£iZ^^i....^2r^d-t-^^<^^

His age ...aL.C^. .:

" color. ./XJ^L^U^..

.%?*4>&*04*<?3?y. *occupation-

Birthplace—City

Residence—Street No

} r
Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

.State

-City .

1st, 2nd or 3rd
marriage

Bride's name

Her age /2^
" color j^l^r^A^U
" occupation.

" Birthplae

Single
Widow
Divorced

f 1st, 2nd or 3rd 1

1 marriage

Name of Father.

Maiden name of Mother.

Date of this marriage. AUc^__

Place of this marriage U..rf..<^

Name and title of person ^o
Performing this marriage l.vs-^f^T..

His address.

Witness J
Name '&{*%*.JX*

\ Address ^JpJ^.

Return this Report to County Qerk with License and Certificate

&» Wm. B. Burford Printing Co., Indianapolis—739





33
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

(a,

U-
^i-

.State

" color M.£l.Z£.

" occupation dL^^2±*£X
" Birthplace—City 03rt£xcriA...QrZrt<&d^..

" Residence—Street No. ..^...£..£/..4^^4^----City .....^JL^^.^^zA^f..

W^1^X^^£ flst,2nd^rd 1 /^
Name of Father l.^..£..£ur:J. SI.»....^^£^1^I

Maiden name of Mother jH cI-Ll^L^/

.£. t±a

" color. _..^^:

" occupation. L^^rr^r<^h^iA^^..zr..

" Birthplace—City.

" Residence—Street No lA-.lL.tf:.

Single

Bivereed-

Name of Father

Maiden name of Mother..

^k^rr^l

Date of this marriage
7.

Place of this marriage— £...X.-

Name and title of person ^»- -

Performing this marriage
-ff—-t- -r^^/-

LJJ-His address. ^ 42^^C*^£p

Witness
TName &3~ s:.^..
I Address_ ^^^Z.__^3k*<^d^„^^^-^

Return this Report to County Clerk with License and Certificate

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





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

I

and

Groom's name .....Emme..t.t .Qw.ens. ..

His age ..3±.0ct.,__13.,lQB.Q-..^e...5.6

" color......™^.

" occupation. W..P.A. Foreman .__

" Birthplace—City Lexington State ..Indiana...

" Residence—Street No 174D.JKorggn.St., City ...Indianapolis..

WMowerl SlnSle fist, 2nd or 3rd \ First





sr
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Return this Report to County Gerk with License and Certificate

Wm. B. Burtord 1





/3A
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam

His aere 3...I

?^..^fand /^cJ^^..^.Q^^t^.../^^^

age

2occupation-

Birthplace—City.

Residence—Street No. „.^3._..>_±A^k^.JCity .itfclL^4lkV. k^^S^f^

Place of this marri

Name and title of person
Performing this marriaj

His address..^jd!^/j

os^2z6/k&

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. India





P-7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Vf?^*^^....??^^^ and<^$?^>r<^..^

Groom's name !^f^d>^~*^....^..^

His age 71^...™.,../^ 3>:.*4.l#..J

color.

occupation...(f3^^rr^^rr«^r^-^'.

4U*^~£^£<U State ^«Birthplace—City...:^fc^r«^^^^U..
Residence—Street No. %Sly J^^A^fA fifty .

v?*4^^^*^^^

Ss} ^4 {asar- }
-^

Name of Father....>^^^^r^....^^^hr^Ly

Maiden name of Mother....?&r^^^...fe-t^^r^:

Bride's name C^^C^MJ^w^-fe^^ Q^<-—i-<.y JQ-***>C>C*-i4(*->

Her age &^LjZ %%. /9 3J <<C&. t**£&. & P-6 y^> ^j ^^
color UJ~&£iZ

occupation.

Birthplace—City....>^^^fe^^ ......State _^p==iCW^W City OO -" Residence—Street No. V^*g„L^g=^- City

04jg^ 1 ^L^^_ fist,***** 1

dS^bu J 3y~~6 ~"""L
lnarriage

^^TCUu* 'S!>UOt7t^-y?5!rrr.

Maiden name of Mother.. *^$UL-

Date of this marriage....Jz(S^^fi-!~^^

Place of this mairiage-^^LJ^
SS^SffiSSie Kj^U^^^^
His addresB^^^Oji^r^J^

f Name
Witness

I Address ^2&^^^c^^;;t;i;^^s-^.y-fe^-J----'--

Return this Report to County Clerk with License and Certificate

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





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

&U~t&._^^j£br^_. and

" occupation...

" Birthplace—City ..

" Residence—Street No

Single

Kvorce

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.../!3._.-r5:>L...L:'.

!T. /9GC.

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.,





)i1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" color..... ~1aI&&:>

" occupation...^s?^9^/
.

" Birthplace—City....^^^^^r>
. -State ...

" Residence—Street No. s?A9.^...^M^>.^dt.:......City _J

WMower X ^A^^^ I lst> 2nd or 3rd

Divorced J

""""" ^marriage

Name of Father .^^-^^^0...^^^?.

Maiden name of Mother......i^?^....lS5r^^^?^L...

Bride's name

Her age <J....?f.

- color I

" occupation...

" Birthplace

—

C\tY..,^^h^^*^z^7......^1. ....State

" Residence—Street No. ..^.^.^..^?C..^r..^Lr.City .

S; } h^^A. (^rS
n
aior3rd 1 -^

Divorced J
^marnage

.~^rf^f...!>Z^^5^^

^
Name of Father.

Maiden name of Mother..

Date of this marriage ^J^.^2^±^.../..l^/.f^.(
:

Place of this marriageCT^^^^^^^-^-^^--
Name and title of person S"0— ^„ /J -/tv* /? >£> i^P <i"

Performing this mamage„*£JS2*f^^„^„^

His address Zi£^.,...^....<L.......

["Name ...

Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

jo Wm. B. Burford Printine Co., Indianapolis—72s





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

4fo*A lfflw(^v% /&/ sdwGt
fa name$fe^Jttt<^^
d« -

" color..

- occupation. 2^K^fct^
" Birthplace—City...^^^1..

" Residence—Street No. . tjJ..yJ._../v.

Swer \ \

l

:\ ;

Divorced

Name of Father

Maiden name of MoiSKeif

Return this Report to County Clerk with License and Certificate





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

Groom's name -... )^fc.£^.<£^^._.^£

His age ZZ...&:..

" color JV...

" occupation

" Birthplace—City. j&LdUL&Ql*!^.

Residence—Street No. ^.../.^..^..^^^^...Lorty J}.J^...^~^^..^^£j*.

Name of Father Q^U^^2i^^C^...JL^:r

Maiden name of Mother .„. ^...£2^LzZdzX--..4^z..

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

X&e. c^i^ <s£_

Bride's name ..<S^:

Her age .

/J^^JL^...z.

1

color.

1 occupation.

Birthplace—City.

Residence—Street No./^

kL} ^^=tep }
*2as

Name of Father.

Maiden name of Mother. c*-6*a^e^
Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness
fName

Address JUL2U

Return this Report to County Clerk with License and Certificate

py Win. B. Burford Printing Co., Indianapolis—7 2»





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

T^jt&iZzLt^L and .^C£^^
Groom's name .^^..^S^rf^irT..

His age

" color...
,

" occupation.

" Birthplace—City

" Residence—Street No

.q^.rfh^r^ State pr9~*-^*-~

Name of Father .^S^lT?^^. fa.

Maiden name of Mother..

1st, 2nd or 8nd
marriage—

Bride's name <^&^.M±Tt^L^3^^I^^.
11Her age .
•

1

color

' occupation..

Birthplace—City.....Cr4^<*-^l^f^. State

Residence—Street No..//Wvi.W^ City

Single
1st, eBQ 01' drcr

"SS;
Name of Father.

Maiden name of Mother.

Date of this marriage..

Place of this marriage.

Name and title of person
Performing this marriage.

SL^wIiL /9 2> L

His address..

Name

Address
Witness -{ // /

Return this Report to County Clerk with License and Certificate

So Wm. B. Burford Printing Co., IndlanapollB—729





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

yf-'
Groom's namq/y^2^?fer.

His age .^.•^

" color

Name of Father.

Maiden name of Mother—/.£4**-*-.+<-.<*:

Bride's name

Her age ^X-lfit.

" color....

" occupation.

" Birthplace—City.,

" Residence—Street No^Z^i?.^

Sing!
Widow
Divorced
&7}JLf6. {^r 8* }-/'

Name of Father.

Maiden name of^Iother.,/^^1

^,..i£^/^XDate of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address.

\&^' Ja*h^.i

^J^*-?^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford ]



i



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

V-f

fcoJLLL Lb-

Groom's name J^^rdk^L iLcu

His ace _^-___C>__

^.jOth^TT^^r^S,..\.
%

age

" Residence—Street NoA^.^L?.

Single "1

Widower >

Divorced J

Name of Father..„T^#r^^w*^ .^r......

Maiden name of Mother...%^3Us^^T^= :̂....'^i^.

occupation....?^..

Birthplace—City..i...<5^3rr^^....
1

.....State

Bride's name

Her age X
w^^kjL.

Birthplace—Cityfe^r^^^^^^^r^__.__..State

" Residence—Street No.

Single
Widow
Divorced j

Name of Father

Maiden name of Mother._*^^_
Date of this marriage _.£^C-w£A**^i^_^. /...^..r li..^S..

Place of this marriage<2.J..^r..!7...Al..^r5r^k_..C^w^. J..
/

Name and title of person -ry <"r? *
f) q

Performing this marriage.--ftCj2_rf^'..._.(.w..Sr^£=r^A--«C.

His address ^JA:.^..^.^^^^...^

Witness

Return this Report to County Clerk with License and Certificate

£b> Wm. B. Burford Prlntine Co.. Indianapolis—729





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

*r

Groom's name

His age *ag*^T^.....

" color.._...-^y^^?X

" occupation ^^/£^^z.

" Birthplace—City.^^^fern?^*^..^^

_ ._/ .s^-fld

..^^^A^..
oTZ^q

Single
Widower
Divorced

Name of Father

Maiden name of Mother

" Residence—Street No.
..././..J..7...

}

Bride's name .^/L^Z^^t..

Her age .oZ..*?...

..^CfJ^v^'t.." color.

" occupation.

" Birthplace—-'City

" Residence—Street No./.^.^.jf....^/....^.

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father (L. tl . ^/L&-*+ j>^>

Maiden name of Mother Tj&&^?~j£.

Date of this marriage

Place of this marriage.....

Name and title o:

Performing this

His address

Name and title of person /£? / r .<* —^^jf ^/A^ ^
marriage i/K&^_^Usfe«a^*->5^^^^25r- ^

Witness
f Name

1 Address JLs2=£:£L

Return this Report to County Clerk with License and Certificate

So Win. B. Burford PrinUnj Co.





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

and

Groom's name 6^jJ^Aj><t^\^.^....'^.oJl^u^^-

His age v....^>

color .WU^kv^LuT. __

occupation i..t^^^%A^. £?r*?-*l*/^vA-

" Birthplace—City UAXky^^^jLtu^ State .....i^.***..

" Residence—Street No. *j-f f /\l,ALtJL^m Hity __^ZubZ*r*^

Widower 1 F7t^-u^CjJ f tst, 2nd oi-8t*

Di***ed J
~ ****

I
marmge

u

Name of Father ^.fS^h^^A^

Maiden name of Mother....^^(^^...(^^p^^AA^.<»-M«4A^.

Bride's name g&riOX^ 'TH ' %A*-G *X\JJ\

Her age J...KJ

" Color. |>jTS-^-^rr^sJU - -

" occupation. /AA Q JlA GlA^yy ^lXXthk.

" Birthplace—City Qiu&^frAjp*^ State .M±±rdL

" Residence—Street No _Y_3_£...^.^iaa*«**..City .^^^jL^^gJ&L^.....^

Divorced J

"

\ marriage

Name of Father L^^a^_._...J^.jflL*4rr^Vl.

Maiden name of Mother jj^.JjLLi (fJjUiXa M

Date of this marriage PG^ ..^^..-.'^.~VV JL.^ /...{.._<3 ...!q

Place of this marriage ^VlJ&J^^?*-<J?L^!l5r"^ ^vs-gj^.
Name and title of personwame ana nueoi person xp r- AJ y «,
Performing this marriage.... !^.*..L^^..-^XA^^J^jU.^L.4U< jzJ^*uu^«~A~AjJ^..

f$f /VJ^i^ty >--eiU^Li^^ ,

JName ..Iw^i^...(^.. J_._.WL^^

i Address ^JfJS^jA^&hJL^^J^

Return this Report to County Oerk with License and Certificate

His address-

Witness

Wm. B. Burford Printing Co.,



1



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

.fej_ ~?.JT..£:.J?-7Jk3L and A. .4-^..
Groom's name

Name of Father C?tr?<JL^....Q..-.

Maiden name of Mother !.^z^^f^.....rt..i...^D ^̂.^..:

Bride's name

Her age

jLl^^k. .4-^..
/<

irLitL." color

" occupation.

" Birthplace—City ^rr^ryryr^^-. State

" Residence—Street No. ./..y.^.P..../̂ .r..!..^..A.'^-r^.....CitY

Single
Wi

'

Divo

Name of Father.

Maiden name of Mother

rJ^C

Date of this marriage .ri^r.i..../..f.....j../.^..i)..<a.

Place of this marriage .g.-^^::
*"

.::^:-^jg:.g^I

Name and title of person j- / "~5

Performing this marriage ^r±.:...^.j..^.j£^?^z

His address 2.L3..

Witness
fName TttA*. & i
Address 2X

III
fiJUJ,

Return this Report to County Clerk with License and Certificate

Sd Win. B. Burford Printing Co.,





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

il^.A*^yj,X.../^.i^.<^Lh^r^ and .t^>^r^..^
Grodm's name .£.&~Us}^~^---.A-._.U^

His age .._2r..*^T.

" co\or...L^.U^>/L^.

" occupation. j^U^jC/f^?W^v-!^«rr.

" Birthplace—City......i^?*^r»^^S^ State r^f^rr^^rr^Tr:. _•„._

" Residence—Street No. ^/3.£d^^.._^y<^.....Q,ity %y^tsds^^^T^^r^C^,

fe}-^- — {^^ }-5^-
Name of Father ZJ?r^Cr?y<T^..

Maiden name of Mother. *C**ssJL 3./^^h.^^^

Bride's name .£**^e^dt~^*^ rySff^^/.^r^}^^

Her age lei.

" color .^.J~dS. -

" occupation..i^/...../F^^?r<:;r^r^

" Birthplace—City...^^-^^CflfeassS^C^^d: State .^^J........".„.

Residence—Street No./^L£..f..^/.....^2^v-*wa.City E^!^r^^rr^^^"..

gy JLj^ {sr y^^t^
Name of Father .2iS*?k2~^__^^ _

Maiden name of Mother..jL*CemL*m<C^-

Name and title of
Pei'forming this

His address.

Date of this marriage jf^CA^^^.J...^...../.f7..^..J^ ..^l^r. .^.

Place of this marriage J..2^..^.....L^r^y^..^^....(Z^...t^. hr^z^^y^^^^^

marriage...A^~../^~r^ ^^...^Z^^p ,

la^..o- <Lj£*jl. >_ L '

^_ _.

fName Jasa±t™Ma^t._, S.yZ2-C*^.....
d2ifel^^

1 AMreJ J&jU&z**^ .

Return this Report to County Oerk with License and Certificate

Witness

Wm. B. Burford Printing Co.. Indianapolis-



i A3



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

CLYDE H. SMITH and MRS. MARGARET COX BAYER.

Groom's name Clyda_iI.--.Smi.lh.,

His age 211SjLJ_&e__Xe_irs_i

" color.L„-„i.„.-;.»

" «»upatioiiTraviling Sale;

Birthplace—City-L.it tie..York , State 1
..

Residence—Street No. ^_^:/...iI.....ALab&Bia...St.A.City Ii^lALAJOLIS^JEniL

ls.iagWkfower IfllBBlfi-
Divorcod J !

Name of EWfatf-SsSUSl-J^ithj

Maiden name of Motherly rthJa.)...rie e„Tate

Bride's name 7 Ira^JBargaTfi.t...CjSx..SaCSCfir.,

Her age Forty-three Years.

'

' color....'i'.ii.4-.i..-..;

occupation.S^cretarx_..rA.^i...ScJ

Birthplace—City..!,,. ...:....-..^.lijiu Stated

Residence—Street No. 23.2.7.JEL...A2_kl>aro&J City^^^^M^.. Ij

}BiYQrce<Lt J -ls*7 2nd or 3rd Lsecondj"^ I marriage
J"

omgio < .

Widow yDxiLOMcea-
Divorced

Name of Father_Millard ..P... Cox*

Maiden name of Mother."^..k.t.i.?.>...I?.„ e..

Date of this marriage..I)„.c.erab.e,r...L_.t:a^...l.9.w.S

Place of this marriage..I^-?If.V.:^.9.^.?..9L»._.?A'
'

Name and title of person l£*Wtu*3^jlV\WAX»*-. »

—

Retired.
^

Performing this inarrkge..£dwaxd.H.^

His address..&l^l...::::..^...^od..Ay:e.*.lL:.„„^^^^S-...Ia(iJ^

fName ~j^d^ZIK:..
;

i Address ?^. .^.7......<4.„

Return this Report to County Clerk with License and Certificate

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

.J£^<^^ and

Groom's name 2Z^^^^^^---

(&

His age

" occupation. '^OO^r^^l.M..!^^
Birthplace—City...^7^?^?^^<>^S State

Residence—Street No O....TfJ...y.\^?^r^. City

color-

Name of Father.

Maiden name of Mother.

Bride's name

Her age

" color.

.(&±±^r.,

" occupation.

" Birthplace—City... ...State ._„-
f

" Residence—Street No. S...^J....P.11^>± :̂. City . Q~Q

}jJfr<s*~^-~Q/C*. J 1st, 2nd or 3rd \
~~jjy~

" '

' 1 marria^e
j

of Father....."?*^^^:

Single
Widow
Divorced

Name

Maiden name of Mother <G>

Date of this marriage /C^kS- /...?....r....Z...9...3...^.

Place of this marriage. SssJzri^i^&Lt^&^^^trr^^
Name and title of person ^p r (h /D
Performing this marriage J.Cl~dJ-~ .

y
^U^i>r^/^£^tjL.../3i.

His address

Witness J
Name .....otk^k^^^l.^..J.u.

\ Address ..%M..^.....dL±.

Return this Report to County Oerk with License and Certificate

s> Wm. B. Burford Printing Co., Indianapolis—739
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(jBLJ< U^^^X£^^ and bt^^i^ ij£+4>d

j(CIZj^£^«^^^^
'~

Groom's name

His age %A_1

" color J^^rZ

" Birthplace—City. CdM^±^±^. State

occupation..

CL&*dd¥±± State ^^..

" Residence—Street No. /./.^..X-.^^?^^—-City A^^2^7
.

%S&L\ K?2ndor3rd 1

Name of Father L.-.CL&...^...&&M.. J^Z^^^rk..

Maiden name of Mother.

Bride's name 6.<k?^^^<^...^^^rr^.

fy 2
Her age L-1S-

e^U-

color &^^<>f.....

.Q^^^yr^£^?^^.." occupation..

" Birthplace—City jQJ^^^^^LiLe^ State (J^yL
1

" Residence—Street No. llXX---^^^^£Z....^\ty

Slfe X flst^rSrddS J

"""""

\ marriage

Name of Father ...£*r^i>^-:.

Maiden name of Mother-.-.^^^a^L^^^-^..-^^.

Date of this marriage ^L£d^!i!^^
«^^i^f^^+ $k±<zLt

His address L^>..2L..Z...L..-..

Place of this marriage.. . o^»3^k£*?^^l^e££^^
Name and title of person jr) /? (A fl
Performing this nmmage„-£L^kl^^!^>£^

fName
Witness <

Return this Report to County Clerk with License and Certificate

pa Wm. B. Burford Printing Co., Indianapolis—759
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

_^2^?^w?.J^&^^ and

Groom'

His age

color.

Birthplace—City...ir^^??^r^^^^. State

Residence—Street No. A^LuS^^J^LxAty
sJLA

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

o£ —

Bride's name Ct^^J°

M.Her age

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Date of this marriage 2^9^^^......Z.fA./.f..^.k>:.....

Place of this marriage.- .^^5^$r^?^?^^!^^'..S^b^^rr..
Name and title of person
Performing this marriagej

His address aS^Zz*?..

Witness
Address ..../£.^.£..2^^.<^fo..

Name

Return this Report to County Qerk with License and Certificate

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

AT3

/idower
Divorced

marriage,
'/7 J

-

Name of Father...

Maiden name of Mother C^^a^sL^^^^Udk^^.

Bride's name

Her age

..{^L^^wS

Name of Father.

Maiden name

..State ^^^
—Street No.^.^..^..£...Z^..tr.^.Kcity

1 fl$% 2nd or 3rd \
j I marriage

j

er ^^^^^jE^^S^Lk^^L.
of Mother ^^^^.^.J^^U^

" color

" occupation SYjgz**^Z~z£*Zg£

" Birthplace—City ..d^^^^l.

" Residence—Street No.^.y.<<_i<..Zr.!.

'Singled

^Widow
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..!*^

His address £~j£jL

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

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





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

(f\st+^Q_jis{ t

& .
(ksi^tsis and ...N^^WIa^c^_Jf[^.^U^oJ^^t^

Groom's name .J\^rX^i^<^..^.....^^l^L^ ._..

His age sLJL.

color Q±L^
occupation O---^^^^^-

(b /
(

y *J> ' (h /
Birthplace—City-..-^^*^^*?^^^ State te^r^r^^Lr^.

Residence—Street No. .Y.^..^^...5...^^^
:

.City .J^^^Ld^....

Ss}-2^2^4 {—rM \^L
Maim; I Fath.-i jJ.^^^^^.?^^^
Maiden name of Mother *I.oA?L^.^j£L

Bride's name }M^k^6^je==04 „2u ^a^ri^a^^^4in_^^

Her age C-JL.

"co.o, ^UC. ... ___

" occupation C-~~Q^^£^^^*~ - -

Birthplace—City s^h^L&Ll^l^^ O^-x-Z/tK
,.

Residence—Street No.^.OA^Jh---^^^y^^City ^£~?***LLJ^

Sow \7^~A^^4 fist, 2nd or 3rd \ J^aV
^

vor^ed J
^' ~T* "J" 1 marria*e

J
"

Name of Father..^2^?^^ :5^k

Maiden name of Mother 7\..Q*rlA&L*.

Date of this marriage.._..?D_.-^£ /_£ ^ /.Z...\±JL

Place of this marriage..._^Z^^<dl^....f^^^
Name and title of person /D flf 7^
Performing this marriage.£/_.L^~rr^£7?. /z.£\ b^Lx.y^

His address iL^JL Jh Mt&^adl^
h^k^d^^.<k^t^^ JkLi^L-,.

r Name ^^Wd^fcifL^
Witness < __, 1 , o t O

Address ftLL-3£jL&£l^ <fa^L^ih£-±

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—7?9





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

Groom's name^M^^....^.,
His age UL.*?.

" color

" occupation.....

" Birthplace—City.

" Residence—Street No

-j& &UJJ-

£a/ma£^.

Return this Report to County Clerk with License and Certificate

Wm. B. Buiford PriDtlng Co.. Indianapolis-





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

and

Groom's name ....^..>JL£ir^r^^._„

His age jh>.A ...

" Color._JW^=^
" occupation. S^9s^t^S^^T..

" Birthplace—City !>L^C^O^<^^ ^fe^^S^^^r

Residence—Street No.

1 f 1st, 2nd or 3rd 1 l^^
|

~
|
marriage

"

Name of Father (Q* ..... .Jlj.J^S^t^g^^^O^
of Mother.. ...^oQo^A^ U^O^U

Single
Widower
Divorced

Maiden name

Bride's name Y..X.\CKJsJ^\Yy\o^ .§.:..../^yv^J^

Her age Ua.

" color. Z^JLJfek
" occupation. .^T.

" Birthplace—City ^\jL^^CA^^.^pA^9.....State ^JAj^AL^

Residence—Street No. ^.n....M....]d^gS^^eity .^S^£lu3w^..?i>«e«^..

f 1st, 2nd or 3rd \
|
marriage

|

"

Single
Widow
Divorced

of Father. /.\^.^il*,C?S^^s, 3...Z^..C*^^J^

Maiden name of Mother ...Tii.CyS^..«r^Os. Xi««^5^r.l

Name

.^*^^.^. J. 13—=l-L^^j2.

Place of this marriage y^..CVXj^P|3^y^^v
Name and title of person ^- « » 4
Performing this marriage .V^.cM.-V*^r?^S^i

His address *3 ..D.f).... .y^5ita^ -9- -^&-t*

f Name
Witness

1 Address *£"
I *4 fiul*rr.!W^....->J§J>

Return this Report to County Gerk with License and Certificate

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





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

and

Groom's name ....^tk^^T^c,^...^...^^..^^^.

His age /L.2^.

*
r7

rcJ2j^

" color. ..^O^S
" occupation. .w*«^^c^rv^??^.

" Birthplace—City...

" Residence—Street No. ...?./.Z^.

| J2*^i2L

M
Single
Widower
Divorced

Name of Father.....

Maiden name of Mother

1st, 2nd or 3rd
marriage

<.

____/^£_

Bride's name ..^ZttlgA^.jt^u^^

Her age /....Z.

" color. .h^AdJl

" occupation *&jJ^£s^^*d^

" Birthplace—City.

" Residence—Street No. .v.J..-3..2.2&......

Single
Widow
Divorced

i .^t^^kAri. |

Date of this marriage .^ZX-;<^^c^?^-3^^5r^..../..^...y....Z..^3...6..

Place of this marriage 2..P....^..^...^o.y..--.J>^^^C^l. .-c^L^
Name and title of person yk^ ~ / /*/
Performing this marriage.^yZfefe^l--..Zp..

His address..^//JL.,c^feH^$^...^

f Name ^^^....-^ifcswSi^.cZ^

\ Address ....£/i£2^L^...<%^
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

IS r

Groom's name J^LUlkI^^L. £Lj&i£uitJL!L....7dZiL^

His age JEjoT!

" color.... ^Mtt&>^A&?.-:.

" 6^rial!iori^l.._../yL#-^

" Birthplace—City (^iAa1a^^j^^<L^.... State ...f<^Lcx^ju^^^^^

" Residence—Street No. HJtH. _^<^k^dL-„..City $hA<Juv<aji*&2-
)
^jA^uju^l r

Swer \ g^^*£^ ------- (lt5nd0r3rd ^-^
Divorced J Q j^marr

Name of Father /^C^ii£^^....^AJ^

Maiden name of Motheri..^L£^w£^^

Bride's name ...^^^l^^LA—^Z^£>^rL^it^a-rC.

Her age &..£>.-

color.

occupation.J-feo=**s<&-&

Birthplace—City

" Residence—Street No. ^AC--/i^-Z^u^tJ^....City ^^sL^u!^^^^£^..r .

|&
d
}..„£^_ {J*--** }...,

Name of Father.

Maiden name of Mother...2^^kA*sJQ&*-

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

0(/^<L_ C^i^Ak^^^d^^^^ and .. ^AJr^T^^LA.

Groom's name

Hisage Qgjrr-y-
" color .dZAr^lk. A
" ocmvaXioiL.^^^^...A^^...1^t.

" Birthplace—CSty_^A..£^^i?. A State ....

Residence—Street No

j&^t t/^jr^A

Single -] A J
Widower V .-^L^r^Z.Uu
Divorced J

Name of Father...^4J^T^"

Maiden name

Bride's name _.

U&U',
Her age -j2.

" color.

" occupation.

" Birthplace—Ci

" Residence—Street No. •O^?—^...

of Mother....,.AizJL±..& ,

Name of Father.

Maiden name of Mother. ^=^L^^t
Date of this marriage.

Place of this marriage.

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

His address. jLuj^

Witness
Name

Address

'Mqdgjk^

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7 1

»





b

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

Groom's name

His age cz?~..j2^..

" color m^^3L
fi^U^^ft" occupation.

" Birthplace—City ^f^^^^^^}^^....^d^.x....Stat

" Residence—Street No IZ. City

occupation

Birthplace—City ^^4^^^w^^>^ State

Residence—Street No. .3 7.2_jL^Wdt City

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

f 1st, 2nd or 3rd 1

I

marriage

j^ZZA**r&lS±. &-&&*-*

c^^^JL, :

5

2^U /^MLV^^

Place of this marriage

Name and title of person
Performing this marriage

Hisaddress..../.2.2.-.-^.-..i^^.^uL...;

Return this Report to County Clerk with License and Certificate

Win. B. Burtbrd Printing Co.. Indianapolis-





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

.CLjU-az

V„„.„.QjJbAZ--- and ..QUNUW. \^ . U^ 1y ! ^.^/v

Groom's name ....^-..kxxA *=_»..

His age .?...!

" color. LvJ.Jvulik

" occupation....\^iJX^a-^«fej\^>_a-A^-...J. >^._.'._;„^..i...A\.«.\J^-Vs»

" Birthplace—City.Q^k^S:An La. dLu^^-^-.State

" Residence—Street NiL-Z--^--^-*-*JL4*r-^^-City ^LrvxjL-XaiU. ^..o^....,..

ISri- ^ {»r3rd \—
Name of Eather„..„\T A t AjVsA-gN^-jL .(Aj^-^^^^-

Maiden name of Mother. „^A.Wx-L .ClsSl^/UZ-^..

Bride's name ..Cjb^v^A--. y ..yiJ....LL2jUdLA>A^-25i-

Her age .»....£}.

" color. .\J^.XajlJCL- - -

" occupation. AjLJ.iu3jaJUii-A ~ ;̂:
-^~- s^. ...

" Birthplace—City...^.^^^eyjafcAXjLJ2-. State ....2t.(S*J&..

" Residence—Street No. Z-i&\-£LaJhu£fc..XZty

Single t & r
f 1st, 2nd or 3rd 1

| marriage
|^Divorced j

1

Maiden name of Mother \LniXSL^^jUi^^.—*...V:L^2(LflU*\JUL^JL==

Name of Father..

.,0 U^-frfl

\Jd

Date of this marriage _ v~L&j£-. V.A. .V-Qv-J-U

Place of this marriage..^.J^LOA>LAlA...(L^
Name and title of person f~\ '^^ • Y~?C\ ^\ r\

Performing this marriage...^J^.....^._J:ija-*A^^^^

His address j2JL^.X_--QjOXCVL-^aJL^

Witness J
Name J&.A^..U^..^liL^w^. ,.£.q...L0..6

r
A&JuSi

1 Address ytoVy. \ij ift^'aj^^. V
J.' 1L.

Return this Report to County Clerk with license and Certificate

ajg3fr> Wm. B. Burford Printing Co.,





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

/k*2-

/:
Jjte^ji 3/ Sj&UjCe*/ and .^^^^....^......ddf^^^...

Groom's name ^^^JL..^......^^^^^....

His age

color "s^T^kJ.

occupation /^r^^r?^..

Birthplace—City...^^^*^/-^^ ^S^T^rr^^...

Residence—Street No.^^A^^.^^M^^m^^..

fist, 2nd or 3rd

|
marriage

f

-y.A^L*^..

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name ..^r^i^f^..^^

Her ae-e =? 'Her age

- color 2&£^.....„. _
" occupation /L<^^r^f^... .___

" Birthplace—City...2Lf_.Tr^r^r^^«^. .State

" Residence—Street No. £.<£.._^ ;...?^e*^r^^«Z..City

1st, 2nd or 3rd
marriage

Name of Father JhJL&*^ik-±A^

Maiden name of Mother_._.K=£^*^^^

Date of this marriage <?§j±¥.J[JL /..f.^-L..-

Place of this marriage £?ft^<*-fe*^*^>^-£^j^k^
Name and title of person
Performing this marriage

His address L2lL TLJgJ^^L*^ ?di.

>L >

Witness
TName

[_ Address ..

«-...22,.^..2£?^^:..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.,





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

Place of this marriage

Name and title of person
Performing this marriage

His address

»;
Witness

fName

I

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—729
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d for Board of Health
r or Other Person Performing Ceremony

.-_ ..._/v

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

His age ....

" color. ^)

" occupation.

and I..:..,- :

— C
" Birthplace—City.(^feafc?„.<^l..^..^*B. State If.

" Residence—Street No/s3^S5^^^*^('- J^\ty^^r^L/L^^..

SL l^ssafc uj*SL«rW \J*£z-
Divorced J" ^" /^7 j

Name of Father...y^2^^^g^jyi

Maiden name of Mother..,....." ,

Bride's name ..b£^£(^~^--7---^^&-£jZ-~

Her age ^^..J .̂.<^...1^:.

" color jf$£^£^-<£.. -.-

" occupation.....^. JLc... .".—;—.".:.-.

" Birthplace—Cityd^^^yq.^^-^«s^/!!.

" Residence—Street No/^2^2/^Z^.i...

Single ]

Widow k^^sC-.-r.—,—
Divorced J ~

Name of Father..,_^3f.fcx^W../?^?£.*;

Maiden name of Mother....i^^^l-r.v2

Date of this marriage ^..J^....:...^^

Place of this marriage..

Name and title of persoi

Performing this marriage....^!

His address ....^— - — *^*2-

Name and title of person /fC^L /
----,--.--

("Name ...„.^..rT

Witness < / .

[_ AddressV--r„..j«!f..'

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burtord Printing Co.. Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" occupation

" Birthplace—City.

Residence—Street TtojEtftpAlh - City .Jr^.f.d.hS^A/'^...^^/.....

Swer \ jdL^L f5*5*«« 1- J^t^,-

Bride's name

Her age

" color

" occupation..

" Birthplace—City

" Residence—Street JJo

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

Witness
TName .C^<^CiU...J^h^%Jk.A^^..

[Address ..£2^14^^....^=^^

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—739





\u <>

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

^.£2^. and ^U££L^^L..Ĵ 2!!»fSiî
Groom's name

His age «£!«£

" color 4??a<M^?:.

" occupation...£^*fe?^««fe£?

Birthplace—City•^^^kg&^uH^sSSm.

Residence—Street No. .^<?..&.X..£i££*g%Sk

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

^^fc«,„^fe^,.^S
}

Bride's name ..£&£(-&&--.

Her age *jT<i2.\ _.

" color...

" occupatio:

" Birthplace—City.,/X2^A^-<^k^titi.

" Residence—Street No. &0/£\.4o.jt.

Single
Widow
Divorced

Name of Father. j^^OC..^^..

Maiden name of Mother

Date of this marriage

Place of this marriage...^^?.^.^.

Name and title of person
Performing this marriage

His address #&£ AL

f Name^^.
Witness <

UkaaaeSt.tt^JZ^^

Return this Report to County Clerk with License and Certificate

«a Wm. B. Burford Prlntini
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\tcl

and

Groom's name \L.AtCC^— xZr^i^Sf^r*!....

His aere .<>..:€....

L^e^j^uC^fC^..

age

color Z^T&^L.T!

occupation_....\^**<*-*«^£r^^

Birthplace—Citjfirn fix *ttmj*!&+& State

Residence—Street No^./i_.^_.3Cfe^i*j«^.City

\ JK^-*****^*. I lst
'
2nd or 3rd 1

J"

•

j7 | marriage

£M>**t£ctfJuL !?&?**£**£_

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age /..iT...

" color..

" occupation t!Z—

" Birthplace—City^ State ^<JL**z£*L

City-?*Z!*&J&*^*!^&1!&1C<r
1st, 2nd or 3rd
marriage

Name of Father..

Maiden name of Mother.

;fi,_..C^§2^^^

Date of this marriage ./.£r.../£>?.<=>.-

Place of this marriage..._t^l»rfc..j^..jK^.<...<*;^g^T^ri?...
y kX^^t^f...

Name and title of person /f^ . ^? Jr ~~7 */
Performing this marriage *J£iLe....A.....Ss^JS^X-^tsk^^L

His address %l£L 7Z... Q>%^r4r^*rff^.. A^L--

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

Single
Widower
Divorced

Name of Father

Maiden name of Mother

A

color.,

occupation..

Birthplace—City...<::«f...^r^r^r?^S,-. State

Residence—Street No. JLSllL^^^&tSLJSlGs

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage.. <p ~rf>2*
Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—78B





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

Groom's^uame ...^k*^.lt±±?^^

"* |^£ - -

" color.. ./Lk^Lu.

" occupation .^Uiti^......v^^^^
" Birthplace—City l^L<r^L^^±^^l.. State ...SeS^dL/.

" Residence—Street No ._ City

wSSer4 _ _ I^lor 3rd l.ZJ^l
Divorced J V ^marriage

Name of Father.

Maiden name of Mother.

^y/i^^ !w, ^^^^t.,..Bride's name

Her age „..(?_.«.

" color. jfrtkUjL _ -

iLu^JL,
y y^^t-Z^Oi state __^t^A..t

" Residence—Street No. ..^A.^.S^..(S^±^r.. City ^^J^/Sk^...

occupation..

t& 1 fist, 2nd or 3rd \ J *^
*—i j

-
, t. \y™** r

Name of Father...^.^^ .Ij^lJ2._

Maiden name of Mother i^*JzKjL .^l^k^^^r.

Place of this marriage.. .^r^.../._(^^.^c./*k„

Name and title of person pp /f) ^
Performing this marriage....Zi^.-....L^../f±^^.

His address. ;••

fName ^4^L±_&A^V^WiW
j Address iC/K foUU. £A .

Return this Report to County Clerk with License and Certificate

fr> Wm. B. Burford Printing Co., Indianapolis—729
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no
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

..<3^l£Li^^ and ....^..<^^

Groom's name aJj^j^ultj^ I
"

His age .5LJ...
"

" color ^u^^j^l^ul^.

" occupation....-<fct^l-a/rtXLX^.. i : J<?^?^<X^fcuJ

" Birthplace—City...„£kf^a^^<^3^rxls££o'. .....State .....iJ^tx^L^uoutxjO^J-

" Residence—Street No. .y.%_<2.Ldc£^JLLfaU2ity ....Jran-^Lt^l^touX^i^W^L^..

Divorced J | marriage
j

Name of Father .&(^£^.....i£2-4je^^

Maiden name of Mother !&41*4JLJ.....3i&&3U2t3-A*!^^ \L

Bride's name ....../^..iS4-4&^A^---.-<!£^^

Her age J.$..4~aa^2^ .(/ „

" color. Jt^^LdU^A^LU.

" occupation j£L&.^*L&22iuLj!-

" Birthplace—City^.^<^X^%^^%^L^LL«^..... State .....S^^^LLi^JrjuOuf..

" Residence—Street No. «£<?..:?. L^LAjdLcLcti^.JC\\,Y ..^^a^LaLo^^Cl^U

Name of Father. (jL^x^.^.^^^Li^..S^Q^^

Maiden name of Mother Cc/SL>**<£a~s. <Q-^LA^C~J*U~

Date of this marriage /L/..^u<u^...^l.0^..t-S-..0--(l>-

Place of this marriage N^O^d^a/^L^CL^C?^
Name and title of person •^T} ^ c, / ^
Performing this marriage 's7!uuz££. LA^CL^^^^....2^hQ^^Ui^la^

His address 3 i» f g.-dL—iZfl^^fife/

Witness J
Name .:2^--2*^.:..iS^

I Address ^JJLO^AdLt^^d^

Return this Report to County Clerk with License and Certificate

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

P>

b4r^?Lt?<?^.i^U?^...

Groom's name

His aee . 2-..age

" occupation.

" Birthplace—Citytnr

" Residence—Street No./J.^?.^

Single
Widower
EHwreed

Name of Father

Maiden name of Mother

Bride's name ..i^^d^^^rd.....y^'i.j

Her age ....sZ.^2.

" color...^kr?^^L - ...._

" occupation ^t^L^^r:.-^^C^±:

" Birthplace—City..^^C^-^^5rr. State

" Residence—Street No&^.At..7£^L~£^>.-Ci

Single
Widow
Btverced

Name of Father..

Maiden name of Mother.

lst,-2nd-t>r-3rd-

marriage

Witness

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address

\ Address ^$£JL±L-3$^4~L\ JJ? ^AtJU

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—720





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

f^a^T^^i and uA^tflL^f^^,.^
W*^}&~~ ZGroom's name

His age .vJl«5_._.

" color

" occupation.

" Birthplace—City....^7^r^^^v^. State

" Residence—Street No. 3?OJi..J^'6R.*^.<Uaty

Single
Widower
Divorced _,

Name of Father....[l4(&K^....^^?^^

Maiden name of Mother.....V^*fcitt^ ch^dL&.

Bride's name

Her age .«>&.

" color.

" occupation ___.

" Birthplace—City

" Residence—Street No. .Vf^-J^V.

Single
Widow
Divorced

.State

Name of Father.

Maiden name

"LOCyTL.-City

Y^/y^^j^ J 1st, 2nd or 3rd
"yV

|
marriage

&r..)t^.-l.}^^<^^<^^^ OL..:h=5.G

of Mother-Ja^fe^^^^

4^-^.
42-

Date of this marriage.

Place of this marriage..^.

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

IBs addBcas..l^^A=>^-A-^H^2^A,-----^<

^j2T-4&nA

f Name dL2<Jtf&*^<****^
Witness

\ /J** *// ^
I Address ..-Zx3.T...-7*S-.-.L-.±*

Return this Report to County Clerk with License and Certificate

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





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

~7

SE^^^^. ^Uk^set.^ U~*^< .
>7* )&*«*-

Groom's name C^^^J^^S^ .^.^A^fe«^4^r?h6^r..,

His age JL^>

color

occupation.. .^g?^^...-..^^^^

Birthplace—City....J^^<^£^SZ! State

-CityResidence—Street No. „.<^Z_^i?fe?^r

\ *^—-^</C^_ f 1st, 2ndror5rd^' 1
j

^^
/?'

"

"| marriage

Single
Widower"
Diwreed

Name of Father.

Maiden name of Mother ^T^~^h=r. jzSz...?. .<^.

Bride's name

Her age .

" color..

JS*2l

^C^^^^r~rr..

occupation.

Birthplace—£^S&£*«£^£^^£J*^^

Residence—Street No. <^^^...^^^^M^i^^^lS^Y

y.^^^ {sat— }

js^^z^^^-^. .<^r^?rr?^5^

of Mother TU^&^^^fJ^^

Single
Widow
Divorced

Name of Father

Maiden name

Date of this marriage _ .e^r^..:......^^../..../.^..^...^.

Place of this marriage-

Name and title of person
Performing this marriage

His address ./.J/....3...&.....

-•Jz^2?.

Witness
fName

..^JT/S-

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—739





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

iH

S^ and yWArrUjL SjfflGuLswt

His age s^..<

Q&4color..

" occupation.....J^.4?^rirr^<r;^S

" Birthplace—City...y^^r..^..f^...^^r. State C^h^ot'

" Residence—Street No City idt^tl^^iEsf^M^lM^

Widower \Q^kM/?r<^^S^
Divorced

}<m 1st, 2nd or i

marriage
3rd I /%kJ,<J{(

Name of Father..^..^JOf^^____^

Maiden name of Mother....CJk^ii^<3^„„..=;;^L4^S^„

^.a^^U.. ^..(M^£4Bride's na:

Her age ..

" color..

" occupation.

" Birthplace—City

Residence—Street No././.A.^.:^!^'..

Single
Widow
Divorced

Name of Father

Maiden name dLMother.

Date of this marriage

Place of this marriage.....

I23SSS 5-A.^...,

Name and title of person i . i j i / O7*. /U/^ —^ *

Performing this marriage..i^At.-\..UA^.....;<
^^....C^(z^2^.-^?.

QJ ft,- £LHis address. -Ufct-I&>*£.-<£.

Witness
fName

1 Address

Return this Report to County Clerk with License and Certificate

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

(JI*.s^^JA *L*i^ T^vyj^m and J.Aj^^^4. .(i<dfeW|..

Groom's name Q\AAS±&?&i~?L <*usu<^. J^.....f^4^y^r^^r>.

His age ±?_!

" color Jv^k*y^r.

" occupation. ^7.4^)yYx^^\ __ __

" Birthplace—City...^^rr*u««*^£>i^rr?. State ...^.^xy^Lt^^^r^.

" Residence—Street No. (^L^.L^^.J^J^.....CitY J!....*L^L<<a^?r^#^3.

&M~^ {—or8rd v^ -

Name of Father ^UaJjL^Jl /^.£^&^T**^^r

Maiden name of Mother....fc£^T3-*^5» /?^L^y^T. Mr...

Bride's name . uA^riStArs^^, &^L^s^*!±

Her age ^es^i.

" color. %£jL*A^.

" occupatioiL._...flfe^^??/L<*<^

!ity^&^*-«^u*ky- State ..../Lt^d&^&L

Residence—Street No. 91 fe JO p£*o City . ^...-^A^^^^^-^L^^

jJtO^^^d. {£SfM } *w*
Name of Father. CLocy^^^r. (t>.. ^J..-JLef^^tf\.

Maiden name of Mother....L^T.<cr^*t.

Single
Widow
Divorced

Date of this marriage......yvd«d^.«..^^^^........./.^...5..(j2.

Place of this marriage. QjJ*. QjOUAOl .„>£*.

Performing this marriage (iX^f^.OJL^i^. uL. kX&JfcL&L.

His address JS^£^2_„^.ft^a_..^^tZl

Name SOlktJ^&iS^^
Witness

f Name J32&£L/U^i±!!£<

1 Address .f.J..L. ^S^-^HH

Return this Report to County Clerk with License and Certificate

!£> Wm. B. Burford Printing Co., Indianapolis—729
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lb
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age o-^=>

color.. "^ryi^CJu

" occupation..

Birthplace—City...„"Sfe^r

Residence—Street No.

.State
>-«—-&*

.

Single ] pX
""Widower >-_<Ss_
Divorced J

Name of Father..

Maiden name of Mother.....r_<.

*/-Q J^^j^pU-v^^f^ .^fc^C

, 2nd or 3rd \
rriage

-

Bride's name IjOL^^^Il.

Her age .^...a.

" color. XyJ^^l.

" occupation.

" Birthplace—City.

^" " Residence—Street No. 3.AM-

Single
Widow
LJlYOFCOCt

Name of Father :............:•_._. ^^^Z2j^^L
Maiden name of Mother..

Date of this marriage ...^nT. J.....L .„.

Place of this marriage. 2S.:£^*r..V.:

Name and title of person ("7)
Performing this marriage _ J_fr

_./i^....i^e^..£:^i^

r
-

Witness
r Name ....

[_ Address

^SO^Cl^c^u^^^^0. ....„.,

^......: s^J— .........

JC»

._ 1..9....Z.1

t/6 7?

Return this Report to County Clerk with License and Certificate

~p> Wm. B. Burford Printing Co., Indianapolis—72s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

>r?

His age

" color.

" occupation..

" Birthplace—City UJ.^ML^^^?r^....State

" Residence—Street No. JS^Z- n I^L^L^^y

.if^i<t^^^_____.U^^^^ i£^<l^k<=^L2fc_

l^JL^^^^l {

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage.

Name and title o
Performing this

His

XsSl^r. lo^Z^A..

JS.AM

Name and title of person /) ~~^
v /) -1 ^^

marriage ISt<>! {2JS=^»r^....Cy.-...(£j

address 3^SjS^. .Ck^-c^-f^

J"
Name ..^/Z^^A^z^A

t Address ,.J
r
J'^J$?h?d%?..-~.

^U^X

Return this Report to County Oerk with License and Certificate

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





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

C/U^^mS. foeJUU^A. Md 2 £m<^^ g , L^JU
Groom's name .rr~^^V^-^r*^r. ^i...r. /.•^sJs^&^sC

His age .v.?...rr:..

color.. ^si/^-^Ju

:

occupation...

Birthplace—City/......fc<1^^^rr^ State ....3^JL.,.

Residence—Street No. ^.L<?.±1/..^^^^ysA*-*- .City .....3^L«...jC

Smgle. I
Viewer k
Divorced J

^U<!W*.

Name of Father jL

Maiden name of Mother..

" Birthplace—City....ZK-<4^.^^^hM^-i?. State „_5>^......

" Residence—Street No. 3.2:^..^.r^....^r.^^e!Vs^City ..Ji^<^..?<r<^^

2K£d J OJ£^^ | marriage J
—

Name of Father.

Maiden name of Mother. .^l.'.st..n.T.. C^^~^2.

Date of this marriage ^3^<^^^^<^: TsUl^ IS....

Place of this marriage. -..-^rB*^...^*??*>^ ^w*t
Name and title of perso
Performing this marriage.

His address \2...~...!......

Nameandtitleofperson /^V, > . <2. kvU^i^

^'xz
f Name <V~*»JL (%*J24*A. .' QM^ <3"*&±^^?L
{Address kl^U^M^..... LAL£Ld&M£

Return this Report to County Clerk with License and Certificate

Witness



M
i



7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/o
and

/f̂ ,wC8.?z^cGroom's name ....Zy..^..f^..^^...J^.:..S^d^'.

His age .^.^T..

color. &dt?Z^>

.- ._.

occupation.......2^Cr^^^

Birthplace—City State yL..d>^^^...

Bride's name

Residence—Street No. J^S^Jss^SS^ASx City

Single
Widower
Divorced

Name of Father.

Maiden name of Mother..

Her age

\4l£&" color.

" occupation.

" Birthplace—City.

Residence—Street No

Name of Father. Jd-.

Maiden name of Mother..

f 1st, 2nd or 3rd
I marriage

&£^^A££
Date of this marriage

Place of this marriage_

Name and title of person
Performing this marriage

His address

Witness
fName ...

1 Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7

!



& eg



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

yo

occupation..

Birthplace—City.. Jjt^*^^.

" Residence—Street NoMlL^M^^i^ d^^--.

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..

His address.....^.^?..^...<£^/.

Witness
f Name ...

l_
Address

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—72s
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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.

£k
(Xnjjsz CAs

and 3^S\J^

:•

occupation...

" Birthplace—City. s=Q.

" Residence—Street No.^Z^.i^. /

}

Bride's name .„....Q^V

Her no-page

" color. ^d^.
" occupation....ZZ?^

" Birthplace—City.

" Residence—Street No

.State

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Zf 1st, 2nd or 3rd

] marriage

Date of this marriage iî J^d :̂^^.....^4.J..ZA.(
i..-.

Place of this marriage

Name and title of person
Performing this marriage.

His address

7L
Witness

\
L Address

Return this Report to County Clerk with License and Certificate

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





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

Jk/&£Mi K--..(l^r<h^^^..... and 3j^^^A...JL^^S.
Groom's name ..

<^&>&C^.X£^
His age ??..../... .

color. .4^5
" occupation ^L?£^.CJLS±???...

" Birthplace—C\ty......p^L&^.....Cj?Z&.. State ...ScU**^-

" Residence—Street No. Jj.3...lf..UyX^2tmil£i^ty~ ]^s-&-*_ HMT" }- **"*
Name of Father

Maiden name of Mother**..

Bride's name . ^.J^LuwM...^?=<kb^?..

Her age 3.J?.

" color. fSk^L^S.
" occupation- IA.1^1^LA.^l1^£^^L^

" Birthplace—City.

" Residence—Street No. .z2,3..^...^^^£?^City .J&L^^wi-**^^

w^ 1 3)~~tru<u4 j 1st, 2nd or 3rd "1 ^— ]
r J ;

{7T ,
h

Name of Father. ^.^k^JL^JL^Ldi- QJ&-&4**;

Maiden name of Mother\JL*SflMr££^

Kl^t^AA.^^J^J-L
r

Date of this marriage J..CS ^r...«r. y....
/
.. P̂/.^p. •-

Place of this marriage L.6Z.kt......£A^C ^S.-..^

His address JcL-h—XAL JUL4J&..

j" Name ....L^a^.. 7.-3^^^^-.

\ Address . £j&e*U5Z-&*#-2M+i$. &Ji*3^U#^JR4--

Return this Report to County Clerk with License and Certificate

•3|S^l> Win. B. Burford Printing Co.. Indl»n«poU«—7i«



f



1*3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

&zLA~£± „ ^ lje*£&i
(VasijL ®Zj^ _Groom's name ...

2£.His age

" color.. ^Lh2^
" occupation. ^J£^C>6^r^<2..

" Birthplace—C\ty.....MJ^^^^.I^. State ^M^S^L.

Residence—Street No.~V..-^..W?^^3^...fe^Vr: City

Swerj ^^Jt flst,2ndong) ~

Divorced J

" " ~ \ mama«e^ J

Name of Father J^Q?^^2^.:...L^9^^? _

Maiden name of Mother .W.^&^^?=L

Bride's name _j2*<>^X^2^*^.

Her age sf^>.

" color. 'Z^M^..
" occupation......7^^1^

" Birthplace—City...^^^....i^V^^^. State ..^

" Residence—Street No. /l^A.2^^f^.i=^£;...C\ty .......rz^.

Divorcedl

_/ & xaJ j

Name of Father. ^Z^dr?T^..=^EjOi<^^^l

Maiden name of Mother...r^^2^^?^^

y^S^£j^S^C^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

("Name ...

Witness <

l_ Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burtord Printing Co.. Indianapolis—Jl

,





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

\f/

Groom'k name

His ace _ _%->.age

color..
fef<U>MJZ

' occupation. ^..I^r^^^try^.^.

Birthplace—City. 3^v.W->.-«r-^L^-«-r.L'r«^. State

Residence—Street No. 2,.A--/-2?-.-iS.S^..!2-.2£^City .

1

Single
Widower
Divorced

(7;
Name of Father \LLL.

f 1st, 2nd or 3rd
1 marriage

Maiden name of Mother. '(IT^ZI^^lM
s

Bride's name

Her age

o>.

tT _#~_M.

ri-^ -L_

CL=2aakj±d±^: State .3^jUn--.s**jLj«

Residence—Street No. 2£^.!&J222-.*^^fe^ty <^. J 1^^1 o^/-

" color

" occupation.

" Birthplace—City

Single
Widow
Divorced

0.Name of Father.

Maiden name of Mother.

t
u. j 1st, 2nd or 3rd

I marriage

c^ */ ^
Date of this marriage.

Place of this marriage..

Name and title of person
Performing this marriage

His address...^

Pr&fc—iJ
: L3-3-M

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

His age

" color-

Groom's name .....^:.J^^^^*rs^.

.2.1. i

-*2&*
" occupation.

" Birthplace—City

Residence—Street No. &?.$/_¥ 'Sj^eM^JGity .^^b-f^f^^r.

1 ^_2—^r^e_. - f 1st, 2nd or 3rd 1

j

"
"~~"Y | marriage [

—
'

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name _..ife..^^:^^ ^3^!
Her age Qjd........^....!

" color ^^^r^^T'J^-^., -—* .color.

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father. .^3c-r.

Maiden name of Mother

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage..

3^

Return this Report to County Clerk with License and Certificate





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

?*

*JL
Groom's name LL!zz£^£*ofc..JJ..

His age *£/../..

" color kKJ^^...Ll-.

" occupation- ALL£=z^&~£r-..

" Birthplace

—

Q,\ty.t^^^^J-.....L^,

" Residence—Street No.^^r^.

Single I

•Widewe*1- > -

Divorced- J r\

Name of Father .lt^t^r^rr...Jj/..

Maiden name of Mother Ls^^l

Bride's name

Name of Father.

Maiden name of Mother.

Date of this marriage....jd^r^-^.'-—2^L

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

*i

Groom's name

His age .

" color.

" occupation...-^

" Birthplace—City

" Residence—Street No.<J?./

ai
3*?JLL.

Bride's name .

Her age

" color.

" occupation.

" Birthpla '^....2^^^y9: Si.afc

Residence—Street No.

Place of this marriage

Name and title of person *v\

Performing this marriage....<?L-Z

His address .A£LA

Witness
TName ...

L Address

Return this Report to County Clerk with License and Certificate

tc* Win. B Burford Printing Co., Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^^^^^^.^..^^4^. and^ ../Id

Groom's name ..L^£^U^t<^_..dk^^L

.^^mSI:..

His age ..

" color..

" occupation..

" Birthplace—City....i^^1^./2f*^^t?^^ State ..U^k.A

" Residence—Street No. .^P..7.....AdA^^^*^.....C\ty ..1^^^..^*^^^^?..

Swer 1 v&*^£
_______

f 1st, 2nd or 3rd \ J^Jr
___

3d j T ZT ^marriage

Name of Father

Maiden name of Mother

Bride's name ../

Her age ^r..7.j,

color-

occupation..

Birthplace—City...S=^^^.^r^<>t^| State _j£2&S*£jgt*A*.

" Residence—Street No. __3/j£i^l#^2l City Cjfe^.+JHpAtfG*'

WMow 1 ^V4 •
fist, 2nd or 3rd \

jjt

Name of Father i^^^....Z^^.^^^..:
Maiden name of Mother...^3<^^-----

;
^^^^-.-*-

Date of this marriage..... A^^^r**^^....^^.../^^^^

Place of this marriage. ^.<&^.&4±<?^h?^^
Name and title of person &>, / M f^?^ K ^/^tsia *
Performing this mamage..O^^^^f^
._. .. V77/7 V0-..4 s<£>4>, ^y

<±*?<^.i..

His address tl^^J^^^Z^k.

f Name jULi
Witness -< u

I Address J.L

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indlanapolle—729
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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 -&..¥..

" color.....^^:^.

" occupation.....^i^?^^!rrr..

" Birthplace—City...^^..^^L.

" Residence—Street No. .J±33_3..^d..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age .//^.....

color..

occupation..

" Birthpl: —Oil ... ; State ...+A^.j....

" Residence—Street No. U.f^<C^'-...^^±^....City ^JL
Single
Widow
Divorced

Name of Father......^S^^J^&^

Maiden name of Mother ^Z^±lf^r._

1st, 2nd or 3rd \ /s*^,
marriage |

#>,

Date of this marriage. £L --. ^?
Place of this marriage..

Name and title of person
Performing this marriage...

His address M/J/.....2^^±....^..:..r

^£t&*rt^C^f

f Name Tn^ct Z&^J^^J^^^^.^^
Witness < ' -v. -** a % a c* _ .^ , (

y'
/-—

1 Address Zl^JlJl^Ad, J»jg-Z£L££^.^^^-

Return this Report to County Clerk with License and Certificate

<a^^o Wm. B. Burford Printing Co.. Indlan»poll»—7 2

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

Groom's

His age U. fiQl

" color... .f^hLdx.

" occupation .^d£I.

" Birthplace—City

" Residence—Street No

widower.

Divorced

c^L^f.

Name of Father.

Maiden name of Mother

1 marriage

Bride's name

Her age

" color.

" occupation. Zx.^^^^S^^rC:.

" Birthplace—City...2}6

" Residence—Street No. id\

Name of Father.

Maiden name of Mother.

f lstj^nd/br 3rd \
1 marriage , [

'

^ /^^^^C

Date of this marriage _.£^^C^..^^r<^ 3.2. A..S-..Q...C..y..

Place of this marriage

Name and title of person
Performing this marriage.

His address J.Q.A..2....

Witness
fName

1

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., IndianapollB—710
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m
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name uA&S. £«£^*Utc**v£.

His age .^ ..... ^....k._

" color ^idLrL,.

" occupation. .^pr^4^.
Birthplace—City .^A^4r^^...C^..^ State ^^^r

nee—

S

" Residence—Street No _. City ....

»^4=: teior3rd

Divorced J
1
marriage

Name of Father

Maiden name of Mother.

_JV£w JU**t JL-^jO

Bride's name ^^£j^.^jS^yJJLtL

Her age Jrf....9......

" color.. IA^Ja.

" occupation
J.?.

" Birthplace—City...Mi^. ^ State .J&&$J±=*z*4z*L.

Residence—Street No City

££Jl l^K fist, 2nd or 3rd

SSSed J
- "

l
mar^e

Name of Father ^-V4---u*><-*-«

Maiden name of Mother J^r^^L %*^±± 4^¥*dL*zL

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

Isl-siUj l.../i.3.4

c^j1^. Q*L<lJ£ Q^Lll
1(&LJL^^ rt~~JlHis address L.&.....e^..L.

Witn6SS JAdd^^^^-g-^Zj^
=
_

Return this Report to County Clerk with License and Certificate

«*^5ft
s> Wm. B. Burford Printing Co., Indianapolis—7:9





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

Groom's name .

His age .^3.

color.

" occupation..Jl/.^.*X

" BirthiAace—City^l^^^u^LA Sta

" Residence—Street No City

Ijdower l^dk^^C ! J 1st, 2nd or 3rd

Divorced J ^f 1 marria^e

Name of Father.

Maiden name of

IjjLAdX^

ne .JhjluJLAXj^Bride's name

Her age

" color.....^k^L^.

" occupation....^«^C^-<«^£^Kr^

" Birthplace—City^s^S^<^

" Residence—Street No. 2./JLffr.

Single V Jt -
Widow k.^2d^-^^--C. -

Divorced J /f.

Name of Father....,«!?^]U^^^

Maiden name of Mother./.<^aw.«»!»^Je^g^-..^.^L<C^*'*' **/.Sa^.

Date of this marriage....oCji(<j2rrC
i. --<3j--Z»

Place of this marriage. ~£A4^?^-.yjo4*^.-J^^ —K.^^j^t^^/^K^^j^.-
Name and title of person /f^ {jrl/aS/

>~~7'^^? /
Performing this marriage f-Ls^^jt^ /^^-iJA^h-v^t.—^..UhrZ^^Ls^^^^L^^

His aAAres&.Xi^S^CSU<^uAj^J^

f
Name ...^..ML^YL^JUJU-/- Lb).....uL£±&^.hr3*^..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—72*





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

IlMJ^JLLu^j. aad TK&j^yy^ QXa-r

Groom's name T/Xffy Jit$&faff***
His age y^...^.

" color. /±Li..^.

" occupation. .^T~^^7r. _

" Birthplace—City

—

Jt^***^.****:?!*^ State 2**^
Residence—Street No.ci.^.fe....__L<Vr£fe^'.C-._ City 2fe^ .t^^^" } %^- {:ms.-

m
Divorced J

-| marriage
J

Name of Father.

Maiden name of Mother f^:3&e&$...../t..:....5s£^j£4m.

Bride's name ...J.j/l/U---7lU-£jU£-

Her age .._ &.Z *y.x\

color. £*JA

occupation. ^^<^feat^^a-^t--«-.

" Birthplace—C\ty....y^<A^<^<dnii^ State ...

" Residence—Street No. il.^.Jl.t....AiuJnt^ec City . J??M*k»'

mL \ &£. ii^Sr3rd V
Divorced J /

^marriage
J

Name of Father ZJ^S*^l^/^X£&8U

Maiden name of Mother T^JLk-&....J.J&5[T3l£>^^

Date of this marriage /V...i*r .?<....*•»...,.

Place of this marriage j^J^^^^.^..s.uji-^u^t^^^L^
Name and title of person

*fi'^m^^f j3^-^/
Performing this marriage....^LZ??^/?^pT7.!^.-^..~?s»: .<^kS

His address.

f Name
Witness

L Address .<£&7

'^h^O^^^th&L

Return this Report to County Clerk with License and Certificate

P> Win B. Burford Printing Co., Indianapolis—739
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .J^....jJt&2J&$^k^...^Z4&£^

f&JL~

and yjU4Z2&zz£^£.. r jt

His age

u color .%&&£k^..

" Birthplace—City„..^-?^2^»rz^-.j^?. State .=~j&2^?^

Residence—Street No

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

jCity

f 1st, 2nd or 3rd
1 marriage

\..±J&**&&...

" occupation....^S?^^^fe^i?&^gCi.,,.^^.

" Birthplace—City.^^^^^^h^^j^^^. State r=^2^ke^^..

Residence—Street No

,2nd or 3rd 1 J&X^
Name of Father..

Maiden name of Mother...^5^&V .^gg^^?

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address

Return this Report to County Gerk with License Certificate

Wra. B. Burford Printing Co., Indianapolis-
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)fS
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

arC^SS^t.<^.^.a^.Z^..
Groom's name &>3*L^£>

His age

" color

2LSl_
J^r&dU^ -

occupation. fiSk^rHL d^C^L^iSL^f^.... ..r.

" Birthplace—City ^^?...^r^C^C_ ......State ..^^^/f <£^t.

is/,2nd or 3rd 1 c=£?L^

Residence—Street No.

Name of Father

Maiden name of Mother

marriage

Bride's name ....£^z^...^&ik*-?^<£C--^

Her age &*£*...{$..

" color .-Jbt^LkJ-^Z^

" occupation.

" Birthplace—City ^^(2t^..<t?..cC..

" Residence—Street No./fi r/.^}r?sJ/..#.

Single
Widow
Divorced

Name of Father..

Maiden name of Mother.

f (U*<!f2nd or 3rd \ ^-^~
|
marriage f

""" "

(2£^f...<^: fS^J^i^C^L.
U&jgUkc* (Z^aSLdEs£

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness

L Address

Return this Report to County Clerk with License and Certificate

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

m
.^yJHr- --WjStLJUL

Groom's name

His age J>....^..

color.

.J^kJL^.." occupation.

" Birthplace—City

" Residence—Street l&o.%£.£

Single "1 -^

Widower
Divorced

I25S2SBride's name

Her age ..^LA.-.

color__/?2^

" occupation ^L£*SL.

" Birthplace—Qity...J£d^^±^^. State -j£f-fi.

" Residence—Street No. 2SkJ!L/...*&&<££.. City X^J^^<^^^^^~.

; i 4#±d>±dfcy
put /W*^ /C**&1jf •

Single
"J
X

Widow >...

Divorced J

1st, 2nd or 3rd
marriage

Name of Father...4f_..fe<£

Maiden name of Mother

}M£

fW^ate of this marriage -Z^-z££d*. J>..Ar£...L.£~3...

V Place of this marriage.... ^Jl.JZ£. J/1

\ Name and title of person fJ
performing this marriage...IJ.^lC: ^AIA^^^L ^.

jl im-JmMLJl&.His addre^

"b^^lAA~XL£i-

Return this Report to County Clerk with License and Certificate

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

*r^Sr^? and L.̂^yt^u Q] i^fCa^Uz

His age

color... .^Kfc^S??.

occupatiom-^Z^^^^..

tyCji^^L?^:Birthplace—City....^d^rr^^^.5S^T?^ State ^ue.

Name of Father

Maiden name of Mother ,...

Bride's name .......^^7^^...(^......4^?^r^^.

Her ae*eage

>c/^&fe" color.

" occupation.

" Birthplace—City_._.2^^i

" Residence—Street No. L^/..L&,.AP...^.

Name of Father..

Maiden name of Mother..

Date of this marriage ^^!E!^^L^^/f^
Place of this marriage ^ ^ ^**^^^&~***Jyhs*n£o

f
^sjfc^-«--'.

Name and title of person
Performing this marriage

His address.

Witness
f Name

I Address

Return this Report to County Clerk with License and Certificate

&» Win. B. Burford Printing Co., Indianapolis

—

729
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n
Marriage Record for Board of Health

To Be ReturnecLby the ^Minister or Other Person Performing Ceremony

Groom's name

His age <&.
i%£l£&

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

<.QU44A>- and

Groom's name ytL^La^^...A ~^L*4mZ..

His age .

" color.

^- 2-—

l±L*£L.

occupation.. fLQ/^yjAi^Z..

" Birthplace—City£knAsC4W...C^ State

" Residence—Street Koffs.£,Jj..^.£hfc.7-%-l-City ..sJL^dl^z^z^Ctfo?--

./iL^C^zA^/--

Single
Widower
Divorced

Name of Father..

Maiden name of Mother.

f 1st, 2nd or 3rd 1 /4*
|

marriage

Bride's name ...(^J^dA^u....G^. J>hSy^yL^Z^cuX^-^.-

Her age ....J>:../.

" color. IdU^2^..

" occupation..^^«..^?:'54.Ji-C/L^r.

" Birthplace—City.i

*' Residence—Street JSo/fc-fcJQF*

Name of Father„^^d&L Q..~.

Maiden name of MotherZ^LiTL^ .w/^^I^i2*iz^fcay..

Date of this marriage.

Place of this marriage.

Name and title o:

Performing this

His address

M^UL£ZkMJ^^-..Z.3_-A£^

Name and title of person /^X> _ /^> /> / . r^ ' * / -J.—
marriage.(/L{^.L^...^..-..-.£^4^<^^

Witness
f Name _

I Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co., Indlanapolla—72s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

JLjiL^J&^Ca***^. and ..<2&&^

Groom's name .....j?rt(L#^..M..!^...iC«=*«^tZ'. _

His age _..<£.!?•.

" color....j!e*^<£

" occupation.....^s/*«^*^?>.

" Birthplace—City Q.<h^Ui. _ State .<=&**«£<.<*%* <%>

Residence—Street No *Z//./fL^^<rfe**£*£city .{L6****U-<^ V &JL^„
Sin

-
le

-
! ^t^L -iLsM^lOT8rd \.L*marriage

Name of Father .<S^t^....4?i...^.^U*j^l»..,

Maiden name of Mother......A^WfcA4^*«ei. f.l^C^o^.

Bride's name ^J^iti^gA^JTl^^jQ^itiM^

Her age £L9.

" color......^*^?-

" occupation....*^**

" Birthplace

—

C\ty...^h<^Ct^Lmu^4allt£^»^. State .«tkAAn«c.
" Residence—Street No. ^..l£.^...2&M£&«44^Ci1y Sh^.t^ .̂ ^.*r£c^.f .S^^

&} ^ {^eOTM l
L*

Name of Father @£kt**J. &&c£(&>*kt*!x^-. .......

Maiden name of Mother..L*4^«^««=<K ^fi^A^*f^r.

Date of this marriage ^fe<?^3»i^.^....^..d..y..../^J Jfc..

Place of this marriage .*?!r?*r*£r*!**-**«^db^

Name and title of person s~T) xJs _^p _£, ST}
Performing this marriage -04J^^.-.^Mr»«r»3<^?&.--.--i^^

His address ^AlJ**^...^

Witness
f Name ^hj^A^ALvf^A.....Jjp...<afti^fej

i Address 9Jj-..&......%A ^XSU^......^U^JU^A.jJt:.

Return this Report to County Gerk with License and Certificate

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

_^dfe^^„k£^L^^.
Groom's name L^Li^^^^f.7......

His age ..

" color.

occupation_..i^^^..-^Lk&>..^^^^:.

Birthplace—City.. C^£<^^£0~ State

Residence—Street No.[$?6^---^fL^cj2k^. City

^SingleJ
Widower
Divorced

Name of Father.

Maiden name of Mother

^MteJeLUJlBride's name

Her age /..y?. ..... ...

" color 3$Cr:

" occupation....^!.*

" Birthplace—CityZ2^

ZZL

.State ....

" Residence—Street No./^.^.^i^r^^^^J^y
(Single

low
Divorced

Name of Father..

f/ 1st, 2nd or 3rd
"

|
Tnarriage

-.J±,

Maiden name of Mother. i^...4L^^±^.......^^5^C..

Date of this marriage.

Place of this marriage.

~2^ZzIZ.

Name and title of person /"

Performing this marriage...oc^.:

His address Zi=_i?s^£,

fName (*~>*L+*++'
r&

1 Address ^j^^^fe^^^l^Lui^^-if^^

Return this Report to County Clerk with License and Certificate

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

K ^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72





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

B. Gordon BnBhnell and Gladys...Ga/le..Murp.fty.
J

Groom's name _2LGordon Bushnell. jr ._„...

His age .££

color -*ui.te - - -

,. printer,
occupation .„ _

Birthplace—City....?.1 ™. .. .?..
Ind

.......State ?M;

Residence—Street No. .2842 .N... Illinois..StC4ty ...Indianapoli.s,

SwerT .

Sin£le - fist, 2nd or 3rd 1 1st.
Divorced J \ marriage

Name of Efetw B. Gordon Bushnell Sr__

Maiden name of Mother...Ha.rr.i.e.t.t..JSJliellL..HoJjnaxi^.-

Bride's name filady. B...Gayle..Mrphy...

Her age £g

" color...... irM-te^

" occupation..... .

T
.

e
..
a.^.e.^...i.£...I.

r
:.
di

..?:?.
a.Polis P" 01 * Schools

" Birthplace—City_..Ma°?a......
c °u??..^

.......State
Indiana^

" Residence—Street No. 1615 H.IfeirJersgy. Stpity Indianapolig,,

£ 1 Sin*le T.
5

'

{lst)2ndor3rd 1 1.

Divorced J \ marriage

Name of Father...Alhert...Murp.hy... _

Maiden name of Mother.J[^.y...Aiadex-san. -

Date of this marriage
December __23 ,_1956

._

Place of this marriage l^^aanijojULiBjJtod.

Name and title of person ._, ^, u .,, .

Performing this inaxiiBge^±^L.l^±L..^iy\J^2:R^.^§.L.

His address JadianaHQlijEu

Witness <
Name Z&^..,.£..X

Address JjL.y.

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—7:9





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

%i

L&UL&JjL*.

" occupation....

" Birthplace—City..:.£?^<k^^c£._.. state

" Residence—Street No. 3J.Pr..^.M^^^^yr^L.City

JSier-j Jl—
Bivercedi

~

;

Name of Father...(J^?r3?^«-...^S«

Maiden name of 4fother /%£

Bride's name .

Her age ^?...Q.

*' color.....<d^^?^U^

" occupation.

" Birthplace—Q\ty....Q^l^^^^^^Q^r.

" Residence—Street No. /fuM././

CLerzrA^.

Single
Widow

y&i^Jfe2..£tyV^^^^feg!*^*-^^

1st, 2mrw^r4 1
marriage

[

"

Name of Father....j&r^±iL*s^l^

Maiden name of Mother...^±^*r?: .dk. ^^^^^...

Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

His address...., J^.*.J<L£*S^-j---~S-^*?.

Witness

TT

2^^.. JSr.^^^-tA^
\ Address .^.^S.^.j2--^^d^.i.

fName

lAaIL

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7?»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

nj

7r_ajU>v

Groom's name .

His age

and

ek&ms.JL20L „2=yraJL/a^:..

" color

" occupation.

" Birthplace—City £1.

" Residence—Street No.

W4dewer >- >2ly^^*r^J>. -i

Divorced J [_

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother.

" color iO^t^L^X

" occupation.

" Birthplace—City •

" Residence—Street No

Single
Widow
Divorced

Name of Father \J...\

Maiden name of Mothe

Sa^^.C^.lS!state

Place of this marriage

Name and title of person
Performing this marriage

His address

TName )s±.Q/?^t+=±*...

l_^daress ..^JLk^^j^SLi....^t

Return this Report to County Clerk with License and Certificate

fr> Win. B. Burtord Printing Co.. Indlanapolia—rii
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and J<44teniA*_

Groom's name ...y£££^*3^£K-.-.i^-'---^c*^^^

His age I- J>

" color....^

" occupation.._.J_t&«**^...A£^^

" Birthplace—City...cLL4***J?Z~U,. State jAkC^C.'

" Residence—Street No.^-3-^-J* -vfefek^...- _ City .LM£a4z£L&?&:<?^^^

£sH^ - {«r3M IA2

Name of Father ^^^^.....^^S^ii^z^-r.

Maiden name of Mother....~£Z£i2*g£^.....5BSj£: J^-Qf^i^At^Kl

Bride's name £Lvis*Z4Zr- L£&r3^J&C^d^J^.

Her age .../..«?. _

" color....4k^**^<.

" occupation....—. JZ^r.

" Birthplace—Q\k,Y L^^L<k*%^S^^C^. State

" Residence—Street NoJ.J£.£Jr...J%cri£0 City .<£&£5*££«^^^

Single
Widow
Divorced

Name of Father ^^ClAA^.....^

Maiden name of Mother U***!^.. ^L&#£h£^w..

}^k^4 {i*S2r
w }-&*£.

Date of this marriage J^2£^CL,.\...^.3.*.J.^Jp.^..

Place of this marriage L^L^iUC^O^^i^^^^,. i

Name and title of persoi

Performing this marriage.

His address.

Name and title of person £/!-/** ffilLsiA fn ^^J

fName
Witness

i Address /.^i^i*Sft^^

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 ^..^h^f^r.

His age .^T. _.

" color ...Un^-A--

" occupation....

Birthplace—City...L2f* *&i*!***4^k^, State .Q^r^^r^

$- City ...kri^^2a^^A..Residence—Street No. ...3%. City

Single
Widower
Divorced

uX^-*-f£j^^ f 1st, 2nd or 3rd \ ^Ji\^T
~^T

"""

J

marriage f
~ " '""

"

Name of Father _._ ^..^^^...J^^kr^^^..

Maiden name of Mother.

color. i/W<il?

Bride's name

Her age

" occupation....^..)i^..^V5«r. ^>~r?rrrs'. §5j<8...

" Birthplace—City._rK^Lfefc«3SLtfi^^...La^ State

" Residence—Street No G^iiA^^, :*5*fey .

Single
Widow
Divorced

Name of Father .^tf^^.. &^*^££h=r..„.

Maiden name of Mother _ ./2c.*i**few-£ /*<s£jS2_^

J^^Ljl_ fist, 2nd or 3rd \ J Wi^J~ •

A"" ] marriage

Date of this marriage .^Ok-<^ ^.^.j.L.f.^.<?..

Place of this marriage...- ^^L^a^j^ag^t^^^^^^
Name and title of person Q /"* T // / A ' ^yiyi

" ' ~f~~
Performing this marriage _..^..e....C>^-^iLM,.-.-.fe^&?=^.... (...:S^k<^^}Aii—^.

His address >ll.J^. L<&CA^^.-_.^^. ,...^L.

.^tr*^<?U^<^

J
Name ..i&LaA^cA^—„....^4^3^. .......

[Address
^.f.^.....

^kiJ^......^...'. d^J^^A^
Return this Report to County Clerk with License and Certificate

Witness

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 ~.-jeLlL

and

AfirgAtL-

" color.

" occupation....

" Birthplace—City

Residence—Street No. .J?L/L^J?jLL±

Single
-Widow
Divorced

Name of Father

Maiden name of Mother.^......CJ?£^. 2%d?..

Date of this marriage..

Place of this marriage..

Name and title of person
Performing this marriage..

His address 24HZ.3,

Witness
f Name TK^TH^ IOJUovS &IZ-I %%&*~^JLk_

\_ Address ......z±ii..iA-.---o^^......^y:...

Return this Report to County Clerk with License and Certificate

Jo Wm. B. Burford Printing Co..



Ti
te3mo

3



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

1*1

Groom's name

His age *3z;J>.

in^z
.. and

" color...

" occupation..

" Birthplace—City

" Residence—Street NoV

Single
Widower
Divorced

\ y^r^—z* ^-*~ i lst
'
2nd or 3rd \

J
a 7

""
1 marriage

Name of Fathe9rrrJ&r^....^M.**!^^

Maiden name oWother...^*^*dT. yL*~fi*^h?rrr?T....

Bride's name IAArf^JuJ(.

Her age .

" color.

2-©

^B^L
occupation...."!!../..^

Birthplace—City

" Residence—Street No. L2e.&i

Single
Widow
Divorced

f lst, 2nd or 3rd 1

|
marriage

f

"

Name of Father

Maiden name of Mother.

Date of this marriage /..^.^.....^...v.."...^-..",

Place of this mflrriage-....gH^rT^....»-^ S™r7fS^^r*s^.
Name and title of person I* t ' •

—4 U >
Performing this marriage..

His address // >T 3 V$UL^^-P« &T^

Witness
fName ...

[_ Address

Return this Report to County Gerk with License and Certificate

£> Wro. B. Burford Printing Co..
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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 _™jk*jfc

... + and -s*^\

U)M^^..^U^4. &ILJ.

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage. ^-...^3~./.£s3
>i

Witness
["Name

[_ Address

Place of this marriage

Name and title of person
Performing this marriage

His address ZZjIIm 5aj-iri-ttai
_^3=

Return this Report to County Clerk with License and Certificate

i> Wm. B. Burford Printing Co., Indl&napoUa—7!fi



I to

TJ



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

/t^o^A Q..3..J&*fr. and nlQA*
1 J/L*yi^4 <^£&£tt^

Groom's name J^+Mi .Q^Js*^....

His age

- cdor-J^dk** : _
" occupation. .Y)^51^J^JJa^ *

_

" Birthplace—City.^^Ut^k^-.-L^ State ./.9L&^4**i*z^>

" Residence—Street. No....7^^---H---A3^w«^k.City ^2+^I^-*^fc^--~ } *±& {aa— }
sw=

(L^ QjAm-
dtiCAfeiw.

Name of Father...

Maiden name of Mother.

Bride's name Y.j\£*^.-j£<AJLae!&JL^.-

Her age /../.

" color._jLU^*ijL

A" occupation Am.

" Birthplace—City..

" Residence—Street No. _jfcjL5Li2 fecfiiL

BLHN^ -jas.-" }
-^

Name of Father !^e,»*w^q.....xJ^>T^H» t^^Cte-

Maiden name of Mother V}^d^_.^

Date of this marriage.-..4)*-^U4r»d(!>*^

Place of this marriage... ~liAJ§JLo*a~- -^
re?, ii AName and title of person ro(/ il ( « «• Y^>

f\
Performing this marriage...\*»^ ..\..cfcvw>^«riX _ .£. JUL^sSUlAAJCXk*---.

His address iSj2jS-}J^Ll!£^lS£. ............

fName .£23s**a^^
1 Address ^...^7..^......^..^^.eL.^Ad:...:.

Return this Report to County Clerk with License and Certificate

•«fi5fc> Wm. B. Burford Printing Co., Indianapolis—lit
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Marriage Record for Board of Health

To Be Returned bv_the Minister or Other Person Performing Cei

Groom's name

lony

His age ..*?..%.-

" color.-fe*^—.

occupation.

" Birthplace—City

" Residence—Street No. s^C

3niylt! ""

WtdTT
•ced JDivorced

Name of Father.

Maiden name of Mother.

.State

.City _
WsndJr^cd,
marriage

£^r^*<

^T^fe^^^^gBride's name

Her age ..^L/..

" color.^g=^r„

" occupation...

" Birthplace—City

" Residence—Street No. cf/.cL../!/.

.
-/ztSingle

Name of Father. Z^/U^^^^r.

Maiden name of Mother

Place of this marriag

Name and title of person
Performing this m

His address.

Witness
TName ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printine Co.. Indianapolis-
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.^(^m^L. d8a£b&6t.. and

Groom's name .^&2<222£l &.CUJJ&bC(-..

His age ^L...&fSkL~'..

" color... ^KZu.... __

" occupation. ^_(L&it3.

" Birthplace—City £.?Z^JL&&/X... <^/X/....State

" Residence—Street No. . .£X/_ .£". M^W/t^Zity l^L^^&T^..

^r 8rd

}
/izr.

tkM^....A..£aM™i..Name of Father.

Maiden name of Mother.

Bride's name ...x&Ct^tinJlM. ffl&)J2sn.

Her age.... ...../iL^J^k^-.

" color... ^J&fU...

" occupation. <2&04r£-

" Birthplace—City ^^Z^LC^.J^%Mt. ...State M*
" Residence—Street No. . ..<^£/. . .^..^^^&^Kity ft

Single
Widow
Divorced } fc^
Name of Father J&.&IOz/k- /

Jka MMaiden name of Mother..

Date of this marriage ^...MQm...o^.. o$Jl£__ ISLUk.

Place of this marriage..... BlZl ^......^^ITj^yi^....^^.. C
Name and title of person /D /O r$ jil O

'

6)/u> ' - *f-
Performing this marriage^TX^r. L, ^....^JBtU^L 7ZU#IA<&AAS>.

.<£ itM&JtLtea^. ^dt:. .C.^£..

fcu^U^,. ant * -
d ^His address

TName ^XSjOUaJL (\2.M
Witness

f Name I^^O^LU^L fe?..W^^^*r^ .^.

I Address SCSU g-^42d^^^dS.„_rrdSl

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burtord Printing Co.. Indianapolis—729



CO



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

If

vLttLt^. and a tyj+H^
Groom's name .^Orr:^*^ ]h?..

His age 2fis_*|.-

" color.

" occupation.

" Birthplace—City... .k^4
u Residence—Street No. ..%PA..$^??&U£+^-

Single

Divorced
L /S^j£^h«r*~*t\.

S-~tjP

J 1st, 2nd or 3rd
1 marriage

Name of Father )c£-±M~*4^^---)cQ- >Li££&fc..

Maiden name of Mother %^^r^^hr^...^...\jL>^A^x\....

Bride's name .\JL:

Her age .1

^mwJi-w.. .^u«-*^^....liJ^

.^La^.

.State §u^l.

color.

occupation..

Birthplace—City si^^-JU^^o-

Residence—Street No. ..

lh>U^.Ui^^^.^DS.U..City .^^^JLLx^^xf^a^-

} -^^fU {i£Se°
r8rd

}

Name of Father _^Qrr>^-*-*^ t\----^O^MAt*r^T.

Maiden name of Mother .^..odLL^L*-...^ Ir^TytA^..

Single
Widow
Divorced

Date of this marriage. KU^, ,i^> -ft^
Place of this marriage..

Name and title of person >.
' ' _

Performing this marriage... X-i^uc «. <*. •*-<.?.A*.^\.

His address i.S?...yx...&T.....b ~Wx-*^ Srt

ofciurt^

Witness
fName iJf.

\ Address -MpLjk& ^6.-^*^*^. ...&*^4^^f^-^. U*~^

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

Groom's name Jt)JUmuJ IL- (?lLa/lA±

His age jH-J.

color tykjJjL.

occupation. r.^L^LJM&uJ..

" Birthplace—City JrU^uLit^ State QUiS*

" Residence—Street No. .....X-O-Jt-^JuL^JUf. City J^ut^^jP

~} -M- ftffl.- }-**
%s*tut+ Alia *4~ Cf»~4~ ffflf -"ircJ?

jJuOL ffc-rt "-Le^ ('^•""^•d }

ALL

Maiden name of Mother STifOL JXU u, €4>M&^--£<£sl4L£JI<AJlJL)

Bride's name ZiFUsf*. t£L^S*Zt^/Uf^M^\/
Her age 2J—L —

-

" color. ^5wJt _ _

" occupation. ...<£//fw<>*>*T.

" Birthplace—City /iAJ*^-t#xlXg-.. State ....^UJUS^m*

" Residence—Street No ^*^3rafc»fc**4S^-City mAjuJU^Uul <o...

EL

}

-V- i~ w
J
^

Name of Father &JtM/kA^.{Lll!uAJ&

Maiden name of Mother. Mil* 4i^..

Date of this marriage ilck^4^JtJV...J2^I.t.^'i3Jk.

Place of this marriage. ^t-^,

^L^-^-*^r..y..AtlA..c).-

Name and title of person s> /J jC? S2 111 J— f "%>^ ' i~ t
Performing this marriage fCl^yj^a^yUJ^^^
His address *te^£J£j±J£kkAL&-Ca--tt3Cv

JuJMJUA A^^4>ni t
Stiffs

f Name &tu»---2HO^W—

.

4b..lL£/uufc.
Witness

| Addregs ^dJ1^^^4^
Return this Report to County Clerk with License and Certificate

^ Wm. B. Burford Printing Co., Indian apo 11*—729
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name zmu^ m*.
Her age

color

occupation

Birthplace—City.

Residence—Street No.

6>€cru4'

Single
Widow
Divorced

Name of Father

Maiden name of Mother

$£?*«&[

Date of this n»ttliag»_<3$S£**^^ •^^-/^gUL
Place of this marriage.. ..^Cl.^l^rr.....

Name and title of person s~K/l~
Performing this marriage.._<^A^

His address ./S.J^..^--^-. (/J^EksQ...

Witness
f Name

\

$&#. Jm*
t26r?Q ^iAATT^

Return this Report to County Clerk with License and Certificate

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

7*

Groom's name

His age .

" color.

' occupation-

Birthplace—City.

Residence—Street No

Name of Father

Maiden name of Mother.

J^^^:. ......State JE*Z

f 1st, 2nd or 3rd \ /""

~T~Jji marriage

Bride's name

Her age

.A^S^c" color

" occupation

" Birthplace—City.

" Residence—Street No, .'..

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage / <rj<*>

Place of this marriage.

Name and title of person
Performing this marria,

His address

Return this Report to County <0ierk with License and Certificate

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

room s name

His age

' color YL.~?L^Lk-L-

' occupation.....)^M^:.

Birthplace—City

Residence—Street No. pdJL./jTt %y

Bride's name

Her age ^
" color uC--aA-*=^=

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

£>£A72W ^<^y^r^^ari^^C^_

Place of this marriage.

Name and title of person
Performing this marriage

His address

^Z&/f ;j^3S^-«^
fName ...

[_ Address

Return this Report to County Clerk with License and Certificate

io Wm. B. Burford Printing Co., IndlanapoliB—729





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

~M7McJajJ^7 V^JM^^..
Groom's name

His age Jlf

Name of Father..

Maiden name of Molfeer. C^M^Z^l^r^
Bride's name

Her age

^fjjL^a^ &*&*Mg*u~

color

occupation , ._,

" Birthplace—City....{yddlC^C.

" Residence—Street No. .-^r.C?...^?.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage. JMaVWSt
Place of this rr^rriage._..^./ £.^...^
Name and title of person AT) Qv s~>

-

Performing this marriage Cfi^?-—~X^:̂ ¥~

His address....c?o..I..y....^/.

Witness
rN-eIi»IS3S^
lAaaJLaI$H3&mM..

Return this Report to County Qerk with License and Certificate

?a> Wm. B. Burford Printing Co., Indianapolis—7!9





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

dS. d3j*&£ -'- and ..^Jd^£k^LAc. &4±C4>.

Groom's name Mtttt* :J^j....JcS?J2dSL'.. _

His age ZjLSl..

" color &kSB=^u

" occupation. .d?a&f^%/k&y'.. _

" Birthplace—City.„.^c?^^^>rr. State

" Residence—Street No.^Ti^..^i'^^^City ...^J.J^A

B= \*2d****^— {i£'M }
I****-

Name of Father J^£**djhq. X^bU^L/

Maiden name of Mother.

Bride's name l/i^4?4£k2*4L?-4Ls--

Her age <S./

" color. C.cr^Gri^gf

" occupation. ^^L^O!rr?^r3k^?±^*^?.

" Birthplace—City..ZS^^ld&l^ZSZ... State ..^2<^<^k^hrj^..

" Residence—Street No. 2t^J./2--j^f^u£^-&\te ..jL^.^t^L^..

wSow XVKZeL^ J m, 2nd or 3rd 1 1^^,
Divorced/ t"-T J

Name of Father Cd^^^Cj^. .*=^£^fe^L&£?_

Maiden name of Mother. &t3^jSJL ^.dvirc.

Date of this marriage £%£&_£/_,_ ZJl^JLS^isSL

Place of this marriage .o^:^-^^-<-i»^..<^£*>^^
Name and title of person fp „/^~~5y */? . s^tys/a
Performing this marriage Z.f.i.....D.....^...^K>^^.. £z^&£:£Z£zZ.

His address ?^?Jk^/l±.^S^dk

.Cjtd..i^A.J^fe^r..'i^h^K_ ^,E_LJ3iX_

J
Name . s&4*^C&£^

1 Address ..v
^.^^.^...y^..w4^-i^^L..^^d^<^.

Return this Report to County Clerk with License and Certificate

d^ttfea Wm. B. Burford Printing Co., Indianapolis—719
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Marriage Record for Board of Health
To Be Returned by^tjre Minister or Other Person Performing Ceremony

Groom's name ...jj-^k

His age D..^.^

" color..

" occupation.

" Birthplace—City...;

" Residence—Street No.

.State .,.

("WljJLuOr^.City .^^Ar^^^r^±^..

~ w3S«* "l O^-Vx-iL' I lst
'
2nd or 3rd X5S j rs*s —

l
marriage

J
""'

bd¥jjx*m<*z^
_£Sk^

Name of Father

Maiden name of Mother.

JL (6.Bride's name

Her age jd3-£

1

color

occupation .LL{^J^soH/U4«A...

Birthplace

—

City_5

Residence—Street No.

* Uingle
Widow

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage

His address.

Witness

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co. , Indianapolis—7 2 9





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

occupation

" Birthplace—CitE/^^-

7

State d£%£*~

' Residence—Street No. /.^C^.M-.-.j(Z.....i^^&jAty

Name of Father...^—'3?

Single

Divorced^

Maiden name of Mother.

Date of this marriage ^..'.jL^L^..^<^

Place of this marriage....

Name and title of person
Performing this marriage.

His address r

fName ...^^?^^^^t -

Witness X /? lp „ T
[Address .cJkZZZdLS^.. ^rv^2^-^2r^S^l

Return this Report to County Clerk with License and Certificate

m^Sfcp Wm. B. Burford Printing Co.. Indianapolis—72 »





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

Ol^A^ -ifeju^Aj and Ql>^U__ fiUjlJA^

©room's name Ju^M^^^^d^
His age 3—JL
" color ./l.^p^y.

" occupation.. /.....i^d^f^V, _

- Birthplace—City ^^^^...^^^^6 %^i

" Residence—Street No. JA-27^' fjfcjLvtPxCSty

SSKJ V~~TT~~lprBU" J

Name of Father !^L^Jt^4. ik^^l
Maiden name of Mother %M^....S^±A^1.

Bride's name ^M^JL t^k^^LZ*.
Her age ^ *"

cole, ^Uf^O. _
" occupation ^L^^UO^hd^^^. _
" Birthplace—City...^LA^^^f^L State J.?k2k*3.

" Residence—Street No. ..l57Ah.^Ati^h^km j^2?^?r*^^

|^ I %U£A&UJL fls^nd^Srd \
r\ft^l

Disord J
—

r.-". 1 carriage
^ ]

Name of Father jM+J^
Maiden name of Mother ilJ^JA^ f^&!~..l

Date of this marriage pJA^i...^r^..
f /...£ .3....^

Place of this marriage il^^l^^^fiiQM). Xlk^cf..:.....
Name and title of person L . J /) ' / 7 1 ' / fl,
Performing this marriage.. ..J^Jf^}^^..^..

His address \LjJkJtjC-^L*^^

Witness
r Name (QQ^Wp^AAA, w+-

Return this Report to County Clerk with License and Certificate

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





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

and

Groom's name

His age ^tL.J.

" color Ji^JXA^LA^—.

" occupation. ^rtiJLirTXtr^...

Birthplace—City....£££££^^ State ... ../£^*^£<^^

Residence—Street No %..^...O.J^__JjrL^tp^y^^ A.^n^^u<o^^Tr1?h^¥tr.

szsr^Tr- i
marria2e

j

Name of Father IWjA&flk***-. ffl/l^UlL^*^.

Maiden name of Mother %&!*&..: L^^Stl?^....^...

Bride's name ^\^L^h^^L-i^r<>S^ £*?>_ L^LAa^L.

Her age J...Z/...

" color. i/^h^L^ _

" occupation. .yKjr2?T^2?^^Z^<*!fe«^-^

" Birthplace—City....^^C<C^wiJL^!^%^. State Zl^^xA^iA^.^^?'.

" Residence—Street No. ././X.O--4^-*i*J<^<^«*^City .^.^^^eL^ti^^ie^^rfsr^^^

&J--^ {£&- } ^
3<u£L*^ 2l i

"

Name of Father...

Maiden name of Mother.

Date of this marriage ..t^~&&**teJ>7^.* JLn...— L^..3....L?..

Place of this marriage.... ..JSOLfl &.&£&0----.^:j&^---
Name and title of person /
Performing this marriage L^

His address $£jLJL...Ju.JMJ*a.

fName i^<z^3sMa££^a£^s^?^--^^- -

Wltness Was l.A.£.q. }2^L*3LZl.k,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolifi-





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

.fe-^i^^ cLt&L&^ML &L.
Groom's name ^^l^i^fe<fc«/._^^!_^..

His age <^J.

" color. ^JLJ^l
" occupation 2??..Qc>*^r.

" Birthplace—City.._^^*?*2^^

" Residence—Street No I -CityL^

SLl fdS^ndorSrd \

Name of Father.. &&**,

Maiden name of Mother..^Z^Lg^S-£ &£k$&jQ£jL

Bride's name

Her age

~3
.a..^jMcJL,.

"srME..color..

occupation.

" Birthplace—Gity.--4^*ft<e<2^^~

" Residence—Street No City^fi

Single

Wide
)ivorcecl

Name of Father

Maiden name of Mother

Date of this marriage-

Place of this marriage

Name and title of person (^\
Performing this marriage^p^/.j

His address..../-Ox£JL

Witness
fName

t Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—739





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

.$>3

" Residence—Street No. jMH.J....£J--^^^-L^.Q>\City

Name of Father..

Maiden name of Mothlgr.-.

lst^gnZor 3rd
arrtage

Bride's name ..

Her age L/.. *J.J..

''^P2llj£" color.

" occupation.

" Birthplace—City

" Residence—Street No. LQ.3-3..^'.

0£l~gh/L

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address.J.£'A^....LLaZ..

*'M:
(£±£**T,

Name
Witness

Return this Report to County Clerk with License and Certificate

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

Groom's name

His age

" color..-

" occupation..

" Birthplace—(^-^&kk^i^Ot^l!^fOa^Blkikt&

" Residence—Street No. ..J..J^J.^...J^.r...^..O....City

-%^^jh^^*h^1^T^..

" occupation...

" Birthplace—City. ^^S^^f^^.^b.^.State

" Residence—Street No /^/.T^..M. City .

Widow L Id^cdLtrjJ
Divorced J /? /) /n L

"""""*"

Name of Father.

Maiden name of Mother

Date of this marriage....

Place of this marriage

Name and title of person ^^ t ^*S,* */9rft As2* ' ' "^
is marriage....-^2^U*>^^ /2^>^^^r..Performing this marriage..

His address.

("Name £^i>h*>:~£>HiJLr..
Witness

| Addresg _J^2f°lJ&ita^C^-

Return this Report to County Gerk with License and Certificate

fr> Wm. B. Burford Printing Co.. Indianapolis—7 !

9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

Name of Father

Maiden name of Mother. .Z^L^L^^^^:.

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage.

His address

Witness
["Name ...

[_ Address >y T~;^^'^f^^
Return this Report to County Clerk with License and Certificate

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





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

jC—l i°
and .=r^*^?

His age s i?.

" C0l0T...SZ/LoLiL^l^.

" occupation.._IL^2^.A....Clc2S^^=rA:ri^J^

" Birthplace—City„2^cs^k_^a^3^w^ State

" Residence—Street No. ^.^..^Tj-.^/^Zi^iUi^^-City

Maiden name of Mother

Bride's name L^h**T=«...iLr../S«^^l..

Her age .

—

*Le-D- ^

" color..jQ^^C^„

occupation.

" Birthplace—City.^>rn^sil^u^K:^i-(tfa^«2d>. i=-r...State

" Residence—Street No. 3jlX-b-..2/sJr:*Tkju^.c^.C\ty

Single
Widow
Divorced

f 1st, fed-or 3rd - 1
| marriage-

Maiden name of Mother tklj^hztztzi*^.^....'^. •....

—

JtLat^zicz&

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.-.,#l-.C

—

*~~i&

His address.UJS^Jl^E^^^^U^^L^d^^^
Z&iccaaJ^t&^L.

f
Name __fl£^al .V..-w-4fe3br.^

Witness ^ <=^ , -. - U
L Address ±JL./..J. .....^r.K'A^l^:.

Return this Report to County Clerk with License and Certificate

<s Wm. B. Burford Printing Co.. Indianapolis—7 2

9





^7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name <^^>«^ &^^y <dkZLx/
His age

" color

" occupation.

" Birthplace—City

" Residence—Street No

2U.

Single
WrdTJW5F»T>^-£w^^r__ f 1st, 2nd ui 3i»d 1 /*/^f^>

J

~-~^~—
|^ marriage j-/^

£_^^g£^Lgd^L_Name of Father...-^.

Maiden name of Mother.

Bride's name

Her

i^M^.jL^J£,.jZ^...
19age .

" color..

" occupation. „„..
/
At^^:.

" Birthplace—City.....^^^?^^^^Q ...State

" Residence—Street No. _ City

Single
Widovt

Divorced"*"

Name of Father

Maiden name of Mother

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

.r^^jC^^-db.

His age

" color

" occupation.

" Birthplace—City.

" Residence—Street No.

Single "1 y C>

Divorced

-^t> f lst,2»dor3rd-0 ^J^Z—1_^~
rf~~^- | marriage

(

'""
"//

.^^u^Jl^i^
age

" color.

" occupation.

" Birthplace—City

" Residence—Street No

Single
-Widow—
Divorcpd

Name of Father

Maiden name of Mother.

Date of this marriage 6&<S J2*t //^ ^
Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness

O - O

1

fName k..c2t*&ci*u/2^-..

Address ...£i^fc.„..,2fcfc^*4^

Return this Report to County Gerk with License and Certificate

ri> Wm. B. Burford Printing Co., Indlanapolla—739
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

f

[J^gt^^L^^^^U. and ^r^C <Oe^£^.
Groom s name

His age HJL

« color .5^4^
" occupation....jisU^....^^^^:

" Birthplace—City.

" Residence—Street No,

Bride's name

Her age

" color.

LSI

" occupation.......3£.4^<^?^^?^r^.

" Birthplace—Qity....pCJ--^^^^^- State

" Residence—Street No.&&L.3&L/6.-^^City
(Single^

Widow
Divorced

Name of Father.

Maiden name of Mothe:

(l§?2nd or 3rd
^marriage }-

-
-

Date of this marriage.

Place of this marriage-
Name and title of person C
Performing this marriage.*2(^..

His aMvess.U.^l^.^..L^C.

yy (93 1.

<Z*e.feL^,

Witness
TName ...

\_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis

—

11
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

10 JAxaorvw 9. ^Wfrr^CLQ and ..JjL&^rsS^X^..^JE±^K
Groom's name ._.

His age .„_„j _

" color s^SlS^?^ _.

" occupation .<\R^s^>^y. _ ..

" Birthplace—City....^.^^^.^n^Ao^A^ ...State .....3...Y^S ...

Residence—Street No5^....\^...-..\.(a_. City ^..^C^^9r^^r^ip^r^>..

} s~~^Wi&er 1 <.—** fist. 2nd or 3rd \^X
Divorced

Name of Father W^r?

Maiden name of Mother.

3E3rr3ZZO£Bride's name ^

Her age .e>.._Y

" color N/£S^*r*-..

occupation. _<

Birthplace—City Jtt^vVDC^ State j2_2££*L

Residence—Street No. Id ^. .^. :.^^yyT^*^ ...City !i

L S^vncXo fist, 2nd or3rd "1 \^
SivorTed J

" ^ " "
1

marria^e
I

"

Single

Y
£~

Name of Father.

Maiden name of Mother.

Date of this marriage ...!5..?^L ^ „M A f^ 3 b

Place of this marriage .Q.

.

Name and title of person ^> q ~^
j ^

Performing this marriage...^^^XJ!^S=ft^<??^----xA^-

His address... s^j8A&- &_^2±^--^^£..

fName Q$Xg$£ ..3V*TV^^?.

1 Address V&...QA ELZ^£?d^C?^

Return this Report to County Clerk with License and Certificate

q^jjS&j Wm. B. Burford Printing Co., Indianapolis—72a
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53/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

G6^2^^^c2 /^L^^S^r. and JLlO<ZZ23^lJEz^

Brum's name .^jSz^^ _._.

His age J^lZ^z/^- jfi£Ul6r.-.

yir&Jl£color

occupation. QloJktCrrrC-....

Birthplace—City (B^L^toL^^&^^K^ Sta& . (^L^^S^Z^^^k..
Residence—Street No. ...£3?>/^3^&^^?^:.City __ .QJ-^&L-....

SingleSP^- — {^ 3rd

Name of Father

Maiden name of Mother .&£^2^£r. (2-2

Bride's name ^^^^^K?^^.....(S.....if/^^

Her age 3i~. ^^Gk^^...^^^^i
" color JdCJh^^y^r..

" Birthplace—City..^pto«^2JS^2<SiC'. --State ...1^/27^..../.

" Residence—Street No _ City ...^^?^2rt^^?^C-..

£& 1 ^?^W^- fist, 2nd or 3rd 1

:fe£ .(2. ^Name of Father.

Maiden name of Mother .iZZ-C^h£^r-- •/--<

Date of this marriage ._Jk3^£*^~---<zLx~- -.-//-^.-^
;

~„ --

Plane of this marrias* /££5^i^^^
Performing this marriage

address

f Name ...

Witness <

1 Address

marriage j/.las.j/..- W«==k^=«-^ - j*-*-*-**^-*--^ -™_

J?¥3 /f3^7^^r^^.. cA^^U^^^£^, (JW^

McCcw A • ^ttiU
re/g /~r~ rfii^i £ OP &.^. JpL.

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

Groom's name ^jl..T^n^JX.. J^.^ztTdrAr^tr^J^'..

His age .4?..J..

" color..

" occupation.

" Birthplace—City.

" Residence—Street No.

Name of Father...

Maiden name of Mother. .m**j*JL~jMz&^^

Bride's name ....

Her age .
/- ^
{L&^ELf .^_!!_44icafci^.

color. ...j^kj^..

" occupation. ^L?^^-<L*^L-.-2fc.07±*3C-

" Birthplace—City.

" Residence—Street No. Z.^.^.S

Single
Widuw

»

Divorced _

Name of Father..... GJz^l J^t.^Z}

Maiden name of Mother gL^g ^^Ar.

Date of this marriage ..dU..,s~^.. ^-.....^J^T.^/./^JL.^-.

Place of this marriage..

Name and title of person
Performing this marriage

His address

Witness
fName

Address (..J&zk Cj-3W
Return this Report to County Clerk with License and Certificate

*> Win. B. Burford Printing Co.. Indianapolis—7J9
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

H=^2^2 J.A.J....^£?. and J\..<t^^X
m^Lmi

^C£t^

" color £>...£^S-.^£-

" occupation.

" Birthplace—City

Residence—Street No^^.^Mi^.^/T/^City ..^JL^.^^^^^.p^*^^..'..

1 WAc/n^j^^ f lst,2ndor3rd 1 X
J

T ^* «a*=-v "S marriage

Single
Widower
Divorced

Name of Father

Maiden name of MbtherjiX^^-^^^^

Bride's name

234
i^Mii,. .&Ufe=r..c=f

Her age

color..

zweA" occupation.

1 Birthplace—City.

' Residence—Street No. ^/lS-.^ll-^>.

/s^K^O^ /. -\
1st, 2nd or 3rd

^>*H, gggfeiggg

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.....^. ^.....Z...

Witness

j^nc. ^£^ /2^^

TName

1 Address

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—739
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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

L^^^^u>^ctr^^y. and ...vfe^^^^^

=2*
color.. (sit&Jx

occupation...^-^i£m?rf. .^^^IL^^C^w.

Birthplace—City.^4ktrfC^r-£Lt4 !~*L State ..^S^^t_*_

Residence—Street No./<?./^.iS???z*^^^

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

Bride's name ^
Her age .<2^-^. _

" color -.^ydMLAsisi- -

" occupation. .v^L^^^-rt*^^i^^^<^r.

" Birthplace—City..(^C<3^C4- -.State jJ^:.feS«-3efc>..-.-.

" Residence—Street No. L^S.A.Ax.JjJ4/i^uf City^^x^L^p^l

ISL \ Jt^L^<-* flst,2Hdor^d 1

S^Sd Y^^y* --- {marriage
j

Name of Father ^.^^^^.A....^

Maiden name of Mother...//S^C-^-£-^<«- <d^C^t^iA^£^..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness
f Name ..-k*^*^^

L Address J?.^^. 2£jfefc4^^^

Return this Report to County Clerk with License and Certificate

£> Win. B. Burford Printing Co., iDdianapolia—729





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

Name of Father.

Maiden name of Mother5z^ eeg^
Bride's name 5£2£as3!>ALe£
Her age

" color.

" occupation,

" Birthplace—City s4**?*??*A*~~<J?fy^^

Residence—Street No. o^£...^^cJLrJl^rrT

.AJL^

{
1st, 2nd or 3rd
marriage

City ^jJUi «^^^r_~m. j_

Name of Father ^.Jllly^^
Maiden name of Mother ^....^L^fC^. .^fe>r^?*r. ~

Date of this marriage ^W~ sHf
t
'/f-JC

Place of this marriage....

Name and title of person
Performing this marriage

His address./.^TT..^

witness
\>~SwMa»& \ hf^2o^M> _

Return this Report to County Clerk with License and Certificate

to Wm. B. Burtord Printing Co., IndiananollB—72a



CJ

*



i^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name flKiXf,..i!^M
His age

" color

" occupation JSLrSr..

" Birthplace—City

" Residence—Street No. -^l^T—-&£££*£ City

Single
-Widower yiyk~. {psz**

;

Name of Father ^^£^&l_~.
Maiden name of Mother^^fc2!T?^^....ir^^Ti*^^rr--

Bride's name

Her ae-e k '

IZ23E352
age

" color.../!??»r^*«7.

" occupation. 4^.-..\/rfF(Srr..

" Birthplace—City C*<hr<&4>

" Residence—Street No. Jr..

^Ak^KfcjgW#Atf^t^L .State

Single
Wtttow-
Divorced

i ,<L*~^S:

"yJLL
'

«*?:..- City Q^U^.Jht^.i,.AtJ.,-

} ML-f 1st, S»d-er-8rd

|
marriage

Name of Father.

Maiden name of Mother

yCt£^Z ^-^ TZ£
Date of this marriage.

Place of this marriage......^^r.^^^..f^^fr^^!^3*r obk?..<Z.l

Name and title of person /^\a> -^2-7
Performing this marriage.<ZS^....<~. ^^Z^^^<~r?..

His address....,,^^?...^..?. ^..^...Z..^^^^=^. f^r±^.:...4<W^^l^..JL..^.

f Name %^4^>^f S*cJ&<^ 4. 62- *I >,A»l*fr
Witness x ~ 7^ "7^ ;

"Zj?^j?- A y
[Address ^^^^<LJ^^e:^^!^^a.^y—^Z5^r./f..=.

Return this Report to County Gerk with License and Certificate

cs^Hfe Wm. B. Burford Pr





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

Groom's name ^^iL^c^*C^.

His age ss^^Cl^r-6«fe^^

" color. .J%^JLiJ&.

" occupation......<^^i^r<^^i^^
" Birthplace—City.

" Residence—Street No. .<fe?l

and

pjg^i^S^'^Z^"

Name of Father.

Maiden name of Mother

..State *

U^i^C.City .^^^«^«?-C^^^?---^^U

\-<=£&2*^L.....

^S«^^sL J^is^&Z^^v^.

1st, 2nd or 3rd
marriage

'^£4^.

Bride's name .•^^i4L^l*3?^..-.C^Si*^^^---*-

Her age zz^.z£.~~

" color.

" occupation. .-^gZ^£&<£&i'~

" Birthplace—City

ice—Street No ^.,^1.....^:.^0... City

.^£..^4^^..State .w^^£

Single ]

Widow k..<^2^*j<^.«<s&,-
Divorced J

Name of Father.

Maiden name of Mother

Date of this marriage..^Z^-C ^£?a£±...^..Z-.juL..L£-~

O O ^ us s^? Js^
His address-

Place of this marriage,

Name and title of person
Performing this marria;

Witness
f Name .^^JU.^.:.QjmJL9> ,^k2.c^2^.....#C^Liu£La...X^

\ Address "** e gtJJ^f^kajJggi

Return this Report to County Clerk with License and Certificate

£d Wm. B. Burford Printing Co.,



00



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

*>&

Groom's name ....^.^±^....M.-Jl^^k

His age J...J..

" color. ^^±.
occupation.

4JI.

^W5?._City 4r^^f^?..

" Birthplace—City Jt^.f^^^.p^^. -^-Sta,te

miter X jJ^A fist, 2nd or 3rd 1 ^^1
Divorced J

""""
| carriage |~

Name of Father Jf^&^L ^,1^,
Maiden name of Mother ^>.^±^S. OJJ^A^

Bride's name

Her age 2....L

lM_
6"<0&C5

" Residence—Street No. .....Q....^./„i^^^?5£city Y^^^r^T..

Single 1 Q • _o fi^^^sM 1 / -2?Tm!ll X ^sA. fist, 2nd or 3rd
\

Divorced J f -, -, \ marriage
|

WvJ/ -C. J " O^L.-CJaName of Father.

Maiden name of Mother..

Date of this marriage h^±^.^.l ?Lj£i
f
..lA.k..

Place of this marriage .E^^^^c^r^r5?..^.. '

Name and title of person 9^/0. ) ~~f J^~
Performing this marriage i^SOt^^LL-JS^^"

His address (ALA. k:.J*L°£?. £?I:

Name ^^JL^^^A&Lr:

1 Address &ZI ^TfjjiulJLuv-tMrds

(

2^*s

•

. Z
Return this Report to County Clerk with License and Certificate

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

*>3f

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address..

Witness
fName ...

[_ Address ^.3?-4- £=--£ tJU

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7ig



\ o



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

^r?^^3

occupation.....

Birt'hp] City..,^^^^^

&jf f 1st, 2nd or 3rd \ <3s ^3£V-
!~**a:fr "I marriage j

—-—--..

Name of Father J^zl^^*^^
Maiden name of Mother .<^^../£&*^*2£dk£f^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

'&l~2=-¥. 3^7.

Return this Report to County Gerk with License and Certificate

r> Wm. B. Burford Printing Co., Indianapolis—7?s



Bf



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony
t)

^on^z^yf^lGroom's name

His age

" color

" occupation ,<

" Birthplace—City
,

" Residence—Street No.

Single ~\

Widower \

Divorced J

Name of Father.

Maiden name of Mother

.State ..Z/Lifz},,-

^^^ZCityGx

cftr?r&%<^~ { lst>
2nd or 3rd 1
'^ge

J"
marriage

Brides name _^^k^L. £ £&£fci*^ ^f<V
Her age I2..^JL....

" color.

" occupation..

" Birthplac^-City^^^^

Witness

L Address tZ6££^zZ^L4^~- -

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford PrlDtlns Co.. Indianapolis—;j»



#|nj
• o



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

o-iv

color.

occupation„..^2<*^^t^Z^/

Birthplace—Q\ty....^Lfa>6<6&d?z£U---.

Residence—Street No

color.^.„

/
/] /

Birthplace—City.

Residence—Street No.fll.Jy!.~z£.

Single
Widow
Divorced j

Name of Father...^^2^<^..

Maiden name of Mother.

Date of this marriage

Place of this marriage J?.

Name and title of person
Performing this marriage

M^M^/lJt

His address...^..^....<£^...Zi2^---.

Witness
fName ...

L Address

(^^^Muus^aK-^-^^z ..-j. -

Return this Report to County Clerk with License and Certificate

o Wm. B. Burford Printing Co.. Indianapolis—7js





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

73

Groom's name

His age ^i.U^d^I\mt^

%.^L

color..

occupation..„ioil£A^(^^ ~^- ..

Birthplace—City...iJ/j^JLjaA(^pd^lf. .^....State ..U^kLd-,.

" Birthplace—CSty_._l-ldE(fcUitA^^=v---- state -^JC&mL^
" Residence—Street No. )$$4lJ&J2Xz1 City ....x^l&dfiJ&J*.

Single
Widow
Divorced_ }-4*fc- - {~ r8rd Y^-

of Father...Qv.^uii4k^^.--/..^(X^L:Name

Maiden name of Mother =

.A*l£-<^..

Date of this marriage kJ^AL^.^ r̂J."..3.M.

Place of this maxriage..^Ju-/-Cf.LiA^&^AxdiC^
Name and title of person -r~> fl ^hulifylc (Ck
Performing this marri^-..lv^_Ai4k^

His address..

Witness
("Name

L Addressk\A Cl.U^...m&jztfL

Return this Report to County Clerk with License and Certificate



2
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

iV/

Groom's name

His age ...^?.l£Z

" color.

" occupation..

" Birthplace—City

" Residence—Street N

Bride's name ..

Her age ..(^Z.^:...

color.. ^^^k,-A

" occupation.

'* Birthplace—City..

" Residence—Street, No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother iJ^i^rrA/^L7.....z!...

Date of this marriage &jJ.Q..<OZ.. &..fiJ.L..//l$..t>. A _.

Place of this marriage. t^^^.4>4^..<3?^^„ iJkdLZzl
Name and title of person CJ A r i ^_ / (1/1
Performing this marriage ±lK.X-%l-.+--.-^^--t?ty^--^ —, -fe.-l/.

His address ^J^^.^X^.^^^ U-^^-^--

--yy-

Witness

Return this Report to County Clerk with License and Certificate

fr> Wm. B. Burford Printing Co.. Indianapolis—na
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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 ££.

color ^^C^A^t...

" occupation...

" Birthplace—Gity„Jd£L

" Residence—Street No. 3-2-£-

Widower V JJ.y^^nxto^U^f--
Divorced J

Name of Father ^Z^«^£»*~vrw_ ^L-

Maiden name of Mother £..^JJ.Mj£L^ -/U*-i

1st, 2nd or 3rd
marriage

Bride's name t^x/^U^ ui- J.'di^a^Cs^aX...-

Her age Jr.../..

" color. -l^L^hA^^ —

" occupation. ^Jj^^sa^Ci^. £i&2&b*si^&?2.

" Birthplace—City....iz£<i2£fcfc«!«»r---~ ...c^*t^^r-^*a_..

" Residence—Street No. _/^/.....<£y?i2--^i^....City ...cJ^^Lf^^^e^^o...

tt
m
\-JU~**MjL j^^ndorSrd

^ #,.

Divorced J

Name of Father.

marriage \-.------J--td-.

Maiden name of Mother .Ldrkf*a_ ,/L)^L*£dZ^^3k\..

Date of this marriage cZljt^£rt>*$J**A- %^/L-~/-£JliaL

Place of this marriage

Name and title of person
Performing this marriage

His address. /.&.J.

Witness
fName

1 Address

Return this Report to County Gerk with License and Certificate

£> Win. B. Burford Printing Co.. Indianapolis—;;9



-



^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name _

..___„ and

His age

" color.

" occupation...,

" Birthplace—City.^^Ci^P^?^. State

' Residence—Street No/^^.<C-^^*^&iCcity <>^^trf*^**^^,.

1 id^i^^c^ f 1st, 2nd or 3rd \ Z
'̂ \^jf

J
*^£<^££-r-

| marriage |~_4»^**Z

Name of Father..Z&S*<^£. iL Q&UZ*&l/...

Single
Widower
Divorced

Bride's name

Her age . JZ.L.

" occupation.

" Birthplace—City:

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd \ cZjt^jf
J
marriage j

**^t^ *

\Zf-A- lZ^O^^kfcrf-*^^

J&£&
Date of this marriage _>sr^te^^i^c^e^...^?...'^...Z.^^6.

<Ljl..Place of this marriage.

Name and title of person
Performing this marriage

His address .^//...JK------^l:^r^^^^t3!^.

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

Birthplace—City...,<„f^^<^<*^^^V..h*rr^. State

Residence—Street No. Jz!£L2LlIl?&*L City

/v-^^dA^ f 1st, 2nd or 3rd 1
7^ "^ 1 marriage

/$*^+-^ &-rz*^ /Si*.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

occupation..

" Birthplace—CSty_X«^^«=!±J?«Z:.. State

" Residence—Street No. . J^A...J^^^*l^....C\ty C!^^±^fr.

WMow 1 !^V^. fist, 2nd or 3rd 1 .^^
Divorced J

f ^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

.^A^^^^T^

Witness
Name ...

Address

^ ^bsLu-

Return this Report to County Gerk 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

^ tf

Groom's name (

His aee il

^rs~- and ...-ukfi54t*^.^^*yL.i/ja&^

age

' color. ^JO^^L?-

' occupation. Xx^trr^^r^L^.

Birthplace—City

Residence—Street No

^^^r^^^y^. State .......2~^?^<?r^^^

,. JA}r..^. d?*=s-c^city ^^^^^^^...:
WMower X ^—Z I

1st, 2nd or 3rd

Divorced J

" /• —
; I

marria*e

Name of Father ./v^AuSUO^S..

Maiden name of Mother..

\s jA^g^s!

\^au^H~fu^y\Xy\.

Bride's name

Her age J...

1

!..-.

J^=sJL^Jl \LsaJL*

" color.

" occupation-

Birthplace—City ...State

Residence—Street No. ..(^.£./.......jfe^..^.?.^...City K>k+-A*-**~~4J~£^ 2£**0\

}..

—

d^u. _ {j*sjr™ }
3^Single

Widow
Divorced

Name of Father

Maiden name of Mother asu^_

Date of this marriage.. A^JJAk,

Witness

Place of this marriage.

Name and title of person
Performing this marriage.

His address

1 Address L.Z...9..A.. %.^A<:.

Return this Report to County Clerk with License and Certificate

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

^f

Residence—Street m>.STJL6 G>.'..„.J%£^r...City .

Single

Widower
JDivoreed

Name of Father

Maiden name of Mother

lst,«8Bdor3nL \
marriage

52c^Z3?

Residence—Street No. (^.J^.jS^...^£J^.'....City J

1 i^£»t<vO f lst.-Snd or 3rd -)

J
J&^^f^ -^mamjige

^ j

Single
WidojK-*'

Divorced

Name of Father

Maiden name of Mother.

Date of this marriage jQjUL&*i*J£4^...^

Place of this marriag

Name and title of person
Performing this marriage

His address. LfJU-i^hC/-! ^eJ^tSt^S^.f 0^*^h---

fName ...^f^fS^^Z^.
Witness X *f~ / , J f) J

L Address __.l/_/j^L ¥?

Return this Report to County Clerk with License and Certificate

ft> Win. B. Burford Printing Co.. Indianapolis—729





tf>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

*^2!3!^£2C£~ and >^^2Z^rr^. ^^^ic>^L^r..

Groom's name

His age .^C.£L
color...

- occupation. Mf^t^^....^
" Birthplace—City.

" Residence—Street No. ^)
..4>.../..

Single "|

-Widower
Divorecd J

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

" occupation.

3JZ.

Birthplace—City 2kj?*T??^?«4*L^. .......State

Residence—Street No. ^3>S.-/fC^t^i>s^E^.^GLty ^JsL*

Single
Widow 1st 2nd or 3rd

mi^irriatrc

Name of Father.._....<2^-^^k

Maiden name of Mother KjUA.

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage

sw -J.3...AM.

His address

Witness
f Name .. .1x1.

\ Address £_^^f. dlk^-^03^.

C^^?\J»ma _-

Return this Report to County Clerk with License and Certificate

§» Wm. B. Burford Printing Co., Indianapolis—7:9





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

1fl

-...tesrfluf&z' color..

' occupation..

Birthplace—City... .J^^^^^JL^. State ....C^^t£<z^^^^ck.

Residence—Street No City

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

1st, 2nd or 3rd
marriage

£*^fco^2L_-

} udL

^LJtLz^&isf...

Bride's name .^C^a^r^^y.^L .J&^d?*^..
Her age

" color

" occupation.

" Birthplace—City ^^r^trr*r2n^^ud^!?fr....State

" Residence—Street No City

Ut^U±&.

.j^i^h^f^r^r^r^?..

2nd or 3rd
marriage ./ W

Name of Father. 0±£U*zh<&).

Maiden name of Mother. ..J^lL^fk^U^rA^..

Date of this marriage.. ^k*^^,.l&l. ^.JfJA.
Place of this marriage....

Name and title of person
Performing this marriage

His address...

Witness^
f Name i^tM^Jtl^&t. Sr^^J^U^^k^.

[_ Address ... __A^fe

Return this Report to County Qerk with License and Certificate

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

-**•-, and

" occupation....

" Birthplace—City..3C2?^T^.*....*^'.-*

" Residence—Street No. tJ.^.^j.

l&er 1 &Z~fAt.„ J
Divorced J ^_^ ^_ .

~ *"

Name of Father. l.Q<*r*4_ Z^r<^^^h^^

1st, 2nd or 3rd
marriage

Maiden name of Mother. UUAj IteiUL -L

zBride's name ^r^r^rr*^***..

Her age ^r_.P_

I3fc

" color...

" occupation TX^
" Birthplace—CityF

^J^^4^-^ '-

z.

<_d <' f 1st, 2nd or 3rd \
i \ manage J

Place of this marriage

Name and title of person
Performing this marriage

Witness

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7j9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^53

Groom's name ...

JFK&

*4U3/&..

His age

color

occupation.

Birthplace—City

" Residence—Street No. ^fr:.^...
K.„.\.^r*^f^r?5^?c^ty

Sterol J^ flst.^d^Srd, \

Name of Y^^....iL^^JX^.J^Q/^...

Maiden name of m^h&^^sM^^JL^

Bride's name

Her age JLt.

" color.

" occupation.

" Birthplace—Cit

" Residence—Street No.^.^Z

Single

Name of Father..

Maiden name of Mother.....^

Date of this marriage-

Place of this marriage....

Name and title of person
Performing this marriage...^.M*'

His address S2j£A±&A/AAfi^

Witness
fName ...

[_ Address

Return this Report to County Gerk with License and Certificate

i» Wm. B. Burford Printing





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

iff

fflm
Jz%t

Groom's name

His age

color,

occupation. ML*.

Birthplace—City£{L.xs~..j..r..-.-...r._.v^ WL_r.._-wwKi i_^=t^_

Residence-Street No. 3^_(^^?l.._City _^?^^^S.
1 /2^ I74s]^2nd or 3rd 1

Name of Father-

Maiden name of Mother.. G&P%9#*kL

Place of this marriage..

Name and title of person
Performing this marriaj

hi.His address

Witness
f Name

1 Address

Return this Report to County Clerk with License and Certificate

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

^
m£LB^^.

Groom's name j^K-^J-d... (Ul^

His age Vf^

and

color.

occupation. ..$J;

Birthplace—City J&e£g^L^a^

Residence—Street No.k./.-^.Z

(Singley
Widower
Divorced

2LZ2EZ

Name of Father ^^^t^^t^i---

Maiden name of ^o\\v^xlZM/^±±^^^yl

Bride's name

Her age

color.

Jii _

occupation....

Birthplace—CityS^iL^^fC^

Residence—Street No??../.?^./_

"Single/
Widow
Divorced

Name of Father

Maiden name of Mother..

.State .

eCSty ...

f(O 2nd or 3rd \
| marriage

f
"~~

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His addnBS-/£2dt-&i

Witness
fName

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—729
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\
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

5^

Groom's name iS^fcfc^S?-^ .(^7^^?^^.
/f ...His age

" color

Name of Father.

Maiden name of Mother

flst,.2nrLQr_3rd 1

|
marriage

Bride's name J!jL££. &. ^-/jzL

Her age ....,Z..£_.

" color. 2d^d^<^L.....

" occupation...

" Birthplace—Gty_^2«^£?^fegfe!^ State

" Residence—Street No. /&¥¥*- /£ /dk&Zfay

(Str^^fe&ri^.

Single
1 f 1st, 2nd ui Old \
| I marriage

f

Name of Father.

Maiden name of Mother

Place of this marriage-

Name and title of person fj2je*t/
Performing this marriage .C/

<r^_X^. v^?-'- '-*--5^7—

=

His address LLJS^L^Il^^

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford 1



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

...2^2^?2^^...„ ^ ^U <_*C£1

Groom's name

His age

" color.

" occupation—^^^-j

Birthplace—City„.^^^^*?5?r5«^^^e State AsZ&Zt&C-.

" Residence—Street No.#&L^J^.2^fe^_...City ..^^kz^C^J.

'**

" color

" occupation...<^2^

" Birthplace—City

" Residence—Street 'iHo./D.u?-

Single
Widow
Divorced

Name of Father.

Maiden name of Mother... . 4

%J£z4&££tete i^ZZtiZ'....,.

City ...h^^^^C'^..

1st, 2nd or 3rd I /

•x£s.£*£&zJ£^l.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

7ddkL£&£2..

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—72fl
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2,5 o

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.^^^r^xj^LA/L/X^,

His age /..J..

" color UlJLm, -

occupation.

Birthplace—City M**«u?Lu2^UXf^^ ....-£jJ<yAUsL<^p*><s^.

Residence—Street No. ..£L&J..&....fLl£^..-L..Aty ^i^^^Q^cU^
Single "|

i qX
-Widower
.Divorpfld- } /

,

Name of Father .dZtC^-V-.-S^

Maiden name of Mother ...Q>J2LAA1La4L,- Q/LJcJL&^f^J^.

Bride's name

Her age sS.. /..../.

" color {/J-XAAAJljr

" occupation. kzfr*A*US*^JUsJ*j^ _
" Birthplace—City J^AAWvmLUiJL^ State ..../xl^iXZZZJL^..

" Residence—Street No. fRifLdtj jjv^-~i?ff~City x~£~~~~^~4-~~~~...

\ J — f 1st, 2nd or 3rd \
|

l 1 marriage
;

Single
—Widu w
.Divorced

Name of Father...

Maiden name of Mother zJciLci^.

Date of this marriage >£>&£--.. DJJ:^~J.3~2.jfe.

Place of this marriage. d~-__^Ll^^l~**;^*^~«4~^
Name and title of person q r 1 9 ' Sh 7^
Performing this marriage JXaaJL* slAcJLxaujl^a*^ ~W.~.^~u~*..

His address iL~,

.-_fV- CL£Jju*^......Ca^^.a

SLw_^_A~~~-*~W^^kJ^ JUii^zL^^aAA

f
Name „J^J^^_-^~~f~?~~~f~~~:

Witn6SS
\ Address ~.~^...Z^~^~~^~~

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7 1»
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^7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color

" occupatioiCiLr^S^^

" Birthplace—City ^^fe^^. State ...

" Residence—Street No. .././J.../.L.sJ^r^r^u^T^..C\ty ...

Es } *U~**- {»rM }
^

Name of Father .2^^^...^5?^!^.
Maiden name of Mother <Z^^.^^^.J^^3^± .

^A

*/*T U"
Bride's name

"cCo, 12^
occupation..

Birthplace

—

City.±<^^?Z^'..'? - State

Residence—Street No./ ^.^..^...^.ZL.^£..City

Name of Father..

Maiden name of

'i^^j^y STf//^Date of this marriage..

Place of this marriage.

Name and title of perse
Performing this marriage.

His address

Name and title of person /) ' /7 AcAx/0 (~) y^X<l2>
j
l^T

Performing this mairiage_..^=>i^5s^^...M^£^c^L^-^d,X
TName ...

Witness <

[_ Address

Return this Report to County Oerk with License and Certificate

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

tame ^^kfe£L^^-^^l _
2^-6- f-C^?

His age

" color

" occupation.

" Birthplace—City.

" Residence—Stree

<£6

Witness

_ L#4 jes±*&*si _

f Name £t^^fc£^
1 Address ^.^^-^..."^vc^^r^

Return this Report to County Clerk with License and Certificate

o Wm. B. Burtord Printing Co., Indianapolis—7!»





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

_.„?arold..Ulrex and ......Irjm._ Baron

Groom's name Har_old_.Ulrex ______ __

21His age

" color iihl^Q '. S—
- occupation.

Bottler

" Birthplace—City Indlanajgollf state Indiana

" Residence—Street No .112.0... Polk .St., City Indianapolis..

WMower 1 .Single .
f 1st, 2nd or 3rd 1 lst

Divorced J
1 marriage

\
'

Name of Father





4 LI*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.^.ZZ^. C^L^t^M.. and

aM. -

£,J^p^d.

His age .

" color.

" occupation.

" Birthplace—City.

" Residence—Street No

Maiden name of Mother '•£&k^_Q*&*&!=

Bride's name ..^r/z/A

Her age .^L...L

" color.

" occupation,

" Birthplace—City.<

" Residence—Street No. J/A.!.|

Single
Widow-
BivoTced-

XA-

Name of Father

Maiden name of Mother.
(

f 1st, 2nd^r 8rd 1^20>^-V
]
marriage -' f

"

Date of this marriage j£Lu^ a~rr/-.-9~^.

Place of this marriage.,

Name and title of person
Performing this marriage

His address—/ J / £L-JS~t™.«&<§*„ f--X\

ae J%2&d*
Witness

Return this Report to County Gerk 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 A-..TT..

C-^;*^^...^
age _

color.

occupation

" Birthplace—City

" Residence—Street No.

DiB©*eed

Name of Father.

Maiden name of Mother.

Bride's name

Her age J2>..J..

juqJ^MZi4a> C&LcaoV

WJE&' color

' occupation.

Birthplace—City MJ^^^££^^L
Residence—Street No.»^f._A'_k*t<L

Single
-Widow
Divorced

Name of Father.

Maiden name of Mother.

;a4w^.^ji

Date of this marriage &s.4~^?.\.-..<*;l:
/,.../^

Place of this marriage....

Name and title of person
Performing this marriage

His address f..9...Q..4-

Witness
fName

L Address ^.ii^sJlf-r^ y°
Return this Report to County Qerk with License and Certificate

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

Groom's name ...

His age *&LS..U2

" color

" occupation..

" Birthplace—City....^Kfce<)fe^S»r?*^ State

" Residence—Street No. /.<i/^..^£?3»s£<^..City

Single
Widower
Divorced

u
Name of Father.

Maiden name of Mother (JZ&^i^eiL^ ^Z.

1st, 2nd or 3rd
marriage

" occupation

" Birthplace—City.iL

" Residence—Street No/^^C-«^M^S*^....City

1st, 2nd or 3rd
marriage

Name

Maideni name of Mother..:^^^^. L-J.+ J>f&^^!k^^SC~-.

Date of this marriage

Place of this marriage..

Name and title of person
Performing this marriage.

His address

Witness
fName

[_ Address ....—**

Return this Report to County Clerk with License and Certificate

j» Wm. B. Burtord Printing Co., IndiinapolU—7 2»





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

&
Groom's name

and .r^fe*^^^£.

AL
£-

His age .

" color.

" occupation. ££U^*^Vf... JhQ^^^di
" Birthplace—City..S«glr>ri^g^ji»j?..*^^^^....State

" Residence—Street No. JL&OV
Single
Widower
Divorced

City

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

v _1*^^|l

Bride's name

Her age .^.JeZZ?. _

" color 2f^^fLk^^......

" occupation.

" Birthplace—City.!.v^---^--"^<^^Mg^3^g!^U8^g

' Residence—Street No./
/
..4.^.4..<&^^i^^S^??^-~-^

1 \<jL^~^&/si { 1st, 2nd or 3rd \ /<£(§—

-

c-^*=*r:**r:**^~^^^~^~*!̂ ——r—
|
marriage |

~*~

Single
Widow
Divorced

Name of Father ./.

Maiden name of Mother

4<^_*&£ ZI.3-.^.Date of this marriage

Place of this marriage. s.Jt^r-^-^-
Name and title of person

yfp y * rfj^~ tf*^ rf^
Performing this marriage ^T^^i...-

J

!/?T^^..._./^..^...../:..'^?

His address ^...tfi./.-tyi... : ,

Witness
Name ...

Address

.=gz—a -.8^<g
oL/^JS </^._..tga^L£&u*. <zz^zL. £lJL£L=

Return this Report to County Gerk with License and Certificate

tz- Wm. B. Burford Printing Co., Indianapolis— ;:

,





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

^

andjAdL
Groom's name ^r.^XA^. jLLkjLJC^

His age -JU../^. _.___ -

" color. C^£J&- - -< --

" occupation. J^i^C^. ^I^^L^. __

" Birthplace—City ..^J^C^C^^n^^y. State

" Residence—Street No. ...^..<?r..7....^^^^^l..City

<^L^£^^^r^^^.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name .<sr

Her

X

j 1st, 2nd or 3rd

|
marriage

age *-r
color..

" occupation.. JiJ^d^^i/...

Name of Father

Maiden name of Mother

1st, 2nd or 3rd I

marriage X~~

Place of this marriage.

Name and title of person
Performing this marriage.

His address .^.Al...^/^&^<?..

Witness
f Name

1 ^3V&>l&

Return this Report to County Clerk with License and Certificate

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

Vd^^l XP. Co^^_ ana 221^^.....^
Groom's name - -

His age _?r_}ll

" color i^h?k '

" occupation .^jy^L^r>v^^f.....x^rT..

Birthplace—City..Ja^d6^«t^rw. State iLcT.
"X^'iOResidence—Street No ±..]L.?..V...gr^=«fexrw_CityM^^.

Swer X fist, 2nd or 3rd \J_&_
Divorced J „ 1 marriage

Name of Father.

Maiden name of Mother

Bride's name . k£.t/££- -^->^_--= ^*r^^«-o-»-C^ "Q;

Her age ./..£

" color i

" occupation sjtrz^^p^.

" Birthplace—City

" Residence—Street No. ..2r."?..l-?.

<*6y.jUMfy^Jb^^ State J^JZ.tt^....

jL~$4=A City ..._2h^^rrU*^ ^S=L

Mt I fist, 2nd or 3rd 1 / 1^

MName of Father

Maiden name of Mother i/jL^Ui^ 2^^^-^
" this marriage «*^.-r^r^r..-. "hzA... /LJLJL& :=•_

Place of this marriage..... ^^£- ^~^.^"^ ^- C. CsL___J£h===l .^..

Name and title of person U (T\V I _/'

f) / .s-,.^ ^ U
Performing this marriage \J/£*=±*U, QLJ^^C^/^T {£*£±^__.

His address 1z^zJ==^-JaI^=!^^.J^. ,

J
Name Ji^yuutiZ^Uj^^^^-^

\ Address .....JizlA4iilAk<^...-zJ!u^...

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7 29
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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 t

7SHis age

" color........Q^^.....

" occupation.....i2^^±^ _ _

" Birthplace—City-Qf^^^^^r^^^r^^. State

" Residence—Street No. ^lM:.d^J^^!^L.....City

Single IP'
Widower k..<X<*^^5^-
Divorced J

"

Name of Father _

Maiden name of Mother..

1st, 2nd or 3rd
marriage

Bride's name .M<2^^&^Al..

Her age U&L

" color h^h:

occupation..
/
4^k^t^..<ti^f^^

Residence—Street No. L2&Jl£Z&e*2!LiZ..

{

Date of this marriage...^.^<^..A...^3..^..y..1^.^.^...

Place of this marriage \.k.^l3.-QA*nJJn<4^

.Jl^.*.^gi^i^^^

His address....2tA.::J...
,

^.....#i

Witness

Return this Report to County Oerk with License and Certificate

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

/fr<2&a£^^ and /t^^C^tL^t^y

Groom's name £C£^a(Ur^5nz...._ Z&i*.

His age %^1.^T. ^

o<^L^ti" color

" occupation.

" Birthplace—Cit;

7?L*JL^&£JL
.State

Residence—Street No. ^^.^...lE^/^.^.<j^....City

Single "1

Widower. >..

-Divorced—J

4-46*, 2nd 1 Old -

I marriage

Maiden name of Mother \^^..h^^^^..../^L^3LAA^^f>^L

Bride's name ...^^/fr^u^Cs^,.

Her age j?-^

color.

occupation-

Birthplace Q,\ty^2?**4L^£.

" Residence—Street No. s^^/f..^l

Single
Widows
Divorced

j-4eV2nd or 3rd
| marriage

Name of Father..

Mi den name ^^o\kiQx.ULc^<<€^^.Jh^^^

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address..

/y^eA*«J«^..^.j^

..j&^L ^^Z^£^..
^sf %. /e<^u^..£^

Witness
f Name

1 Address ^^/...^i...J^^(k<^......^

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—729
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

1 1 6tSr^r> ^»->-x v

lis age *?s...&.j. *rr. _...

" color &C&**&i£.- -

" occupation. o/-<l2*r3$^^_.....*S2^

" Birthplace—City. ..^%<£*t<- £*£*£**^:.State Jf^rP&Ct..

" Residence—Street No. ...Z.^^..^..^^^U^£City ^&Zr<:

Sj ~ \^m«ge
|

---

Name of Father .^X-&*^-^ -^*&Z^^

Maiden name of Mother.../J^^Sfe^^.....^

Bride's name ^O^O^ o^fe^.. .J&3TlLum>ll„_?.

Her age c£.7.....S^6444

" color 3fJ.J%L&L

" occupation. ..^%t?22JL-*

" Birthplace—City ??7^lZ<GLU4^ -..State ZUe^-JzzJL*-*.

" Residence—Street No ^ZjUauS&UsU&L-JZty ...!^anusL^z2j(^i4tC^^

fife l {^,^4^^ \

JWmJL. HtttLurnv...Name of Father.

Maiden name of Mother. .jdSuJbif..

Date of this marriage..JJ.jla. Q*A~ SJ£sJlJ£i _

Place of this marriage.../^-/ ^-.-.-£^/23£^
Name and title of person q rr

. f~^ P> ' '

Performing this marriage \SJ^^...J.J^ok/^0^.....^^

His address...!.3uUf^^.rrriA^»^nt^. (h^^k ^^^JL.^r^^l^^.

.S>jKvnrJL^.jOWrryrr»s. .

...^Ita*/w^^

1 Address ^Mf % $ JAfeu^f* -*g2£Z&&£L

fName
Witness

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—;js





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

>

Groom's name'

His age

PS , l£7 ts\S-&. &—V-J_^*

3^
color.

occupation.. re^iXjiLl^^Z^^'^^&Z^
^^i^i/^y^^^Birthplace—C\ty..A^^r^0^^^r^.. ..-State

Residence—Street No .City .

Single
*—

j

Widower k
Divorced J

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

.....JL^^4^£_

Bride's name

Her age

" color. <^t/..

" occupation.

" Birthplace—City

2SSZSZS^^EZ
JL2

Single ]

Widow >..

DivorcedZ-J~

" Residence—street No. lA-Q/..

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd \
"""q ~p

'

1 carriage J
*%?jC^^

Return this Report to County/ Clerk with License and Certificate

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

<*1

His age

" color.

" occupation.

Birthplace—City.

^«/
r^u^^^^i; ..State

" Residence—Street No. JS^J--&^--^-:-^^-,-------City

Single
Widower
Divorced

Name of Father

Maiden name of Mother. -C-C^XJ

1st, 2nd or 3rd
marriage

Bride's name ..^Zi^^^t^, 2^

Her age °2.5.

" color..

occupation

" Birthplace—City.

" Residence—Street No^&.!£L&£d££*sK City JL*£

SUt 1 'L^JLe -£-> fist, 2nd or 3rd

SdJ--^;' —
l marriage

iS2^

Name of Father

Maiden name of Mother.. ^8^

Date of this marriage .......

Place of this marriage....

Name and title of person
Performing this marriage

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

n
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

71

?/? . ^ e.7? %/;72r_ and

Groom's name _jfk~~r^£== ^...^^...^f^EI

His age £>..rs

\c

" color _^kfe£.......

" occupation....j62s*n*&nL-..

" Birthplace—City.-.v^Tj-g-'y-?-^---'--^---^^-. State ...^l-^~-«_.

" Residence—Street No. .S*rr^r..Z^ City J^^^-..-. !.j;?<r^^..<^^<^..

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father AteZ&^J?^- ^*^T~.

Maiden name of Mother (^^^^^......Z.^J?^^'...

Her age J^T../?T.

color

" occapation__^Ei-^!«i__^L^!5==_

" Birthplace—City /^s**-*^^—-* State

" Residence—Street No. ^...^C-.-^ -< -?:..^ -City .

c£-

Single
Widow
Divorced

Name of Father.

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

1st, 2nd or 3rd
marriage

Date of this marriage /&.

Place of this marriage C^^^r^^frr^^T^^
Name and title of person ^X>C /& '/ (±-cL/ ^/^
Performing this marriage ^r^^..C*!&.--/-S.\Z/l^Performing

His address JLz^^-jg^/rZZ^

Witness
Name ^^g^-C ^^^^
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford 1



i

oc
-- s?

J



7.11
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..

His age !*/.J?*.

" color UZ#t£dJb---.

" occupation...,.,

" Birthplace—City.&/&)^^.&**t4&i**&- State Jf^3..'.

" Residence—Street No. S.J.J...^a...

Name of Father

Maiden name

Bride's narqe-<=&s**-*^- ^?^hl.....^^£^^<^i^^t^^r^*.

Her age .^..^L.

" color t4>2!<*diA*--

" occupation j&^&rZr?

" Birthplace—City../^*^ .&&S. State _xJ&2a^L

Residence—Street No./£^£. ^ife^L City

- } ^4^ {^^r8rd \J^^-
Divorced

Name of Father..

Maiden name of Mother &.^.^......^^.....^^2^!U..

^T
Date of this marriage _<l£c...C_- .^.^Z^^rrr..../^..J.A.

Place of this marriage....'^/..

Name and title of person
Performing this marriage

His

.^^.:. £~4z~

address. ^/-Z.£^~.e&X*.

f Name

23j2£*u±£-
Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—729
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27^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^k*jL£r.M*L&*u4^ _Groom's name

His age ^l^^^U^A^L Cd. &fA*.
co\or......L^Gr£&4^/Z.~. a y.

" occupation 4.

"Birthplace—City../^

" Residence—Street No City

Single
Widower
Divorced

9^^4^^4M^
Sc*£Jk.

}

s'<
1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother.

^~V ^^S *r*-<rr^L.

V*t

Bride's name

Her age

color L=&d&&z*i~£*d£-...j..

" occupation ^y^^ii^^L....

" Birthplace—Cityj(&L2^jB&**«&t- State ....^q.-jZ--

" Residence—Street No *-«_„.. City ..jQ/Z^LZ+t,

& }>^- - Haajr" }^~
Name of Father....>£i^2*C /XJ.. t̂̂ 2^^^^^Z.
Maiden name of Mother....jS?£.<S&^C-^- ^^^^^^*«^__.

Date of this marriage

Place of this marriage. ^2.....^...^:.

Name and title of person
Performing this marriage

2,11
\0£*4>4L

His «*~.jU&A jy^^r^s,****-***^ ~J>-/-

u^d. _

Witness
TName

\_ Address

<^^ .

<^U
Return this Report to County Oerk with License and Certificate

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

age

~^taLU^

Groom's name

His ase 2^../.

" color. lAaL£L>.-.

" occupation..

" Birthplace—City.....£ s=?^$^U<^t> State

" Residence—Street No. d?l.<^.....C<!UiA?L*veuh^ty

Bride's name ."^r^-.-^^^^U^. ^^cAs^t..

Her age /...I-.-.-. - -

" color. ^fJ^sXjL- __

" occupation .^cJtU^p&J-

" Birthplace—City .

<;
^/l^Ur<ZZ^W<2_^^

" Residence—Street T&o3gJA.-j&^ZtL*d£. City ..,

Single
Widow
Divorced

Name of Father

Maiden name of Mother..

1st, 2nd or 3rd
marriage

_S4^o z^^^L^a^..

./Qu^^ku^Ac^.Date of this marriage

Place of this marriage.....^^^....^,..../^s£-
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., Indianapolis-
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27V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

l«-jfc.

Groom's name ..Ji3e&L*bJL.....<Z)-&i&%A^....

His age .^A-.J..

" color Jgi2^3SsfefcfcZ.

" occupation. Usees'

" Birthplace—City^^^S^i^^K ......State ..

" Residence—Street No.CfV?....-?.^.

.

^Sggwsaacfcfe-CSty .-

l^^c^JAj. / lst
>
2nd or 3rd

\ / | marriage

of Mother.. Q^r^iLs^ P&^fchtt..

Single
Widower
Divorced

Name of Father

Maiden name

Bride's name ...,

Her age .£.#>.

" color. .<C&rt**<jL

" occupation....y«.rtV2fc<^i£.

" Birthplace—City..vSr> «H^ . . +f**<&&i!. State

" Residence—Street No. ^ja. 3£*.&^** */fJ^sCity ..

}-*«-**. {^d
Se
or8r

Name of Father.
/
OPH^* .<.<u. fti« SL-jhSuiLut^SiiaiiA

Maiden name of Mother.. .iZ*£t£i3L.

.^^Ife^feX

Single
Widow
Divorced

^K.-C*i«<<^>.o-

Date of this marriage.. .JZSjAAa+dh*. -S&jC-

Place of this marriage ^L.3,..3.Sf^~

ParforSngtMs inar^^

His address ^LZ^>-.J^A

/£Z«

Witness
J2^-sj^

Return this Report to County Gerk with License and Certificate

te Wm. B. Burford Printing Co.,





">7b

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

andj
g^-g- t

Groom's name L-^2***r£. fcL £&L*sz&&*^&^*?^.

His age ^....t/.

" COlor -..£iS&Li*?r££ -

" occupation. £^£rS^^^4t,

" Birthplace—City-.-w^fe^if^^*-^^^ j

" Residence—Street No. j&.3-^3-J^^£s*rx***.-.- City

JU^t^^-^^^^-

Single
Widower
Divorced } ^&* -{

1st, 2nd or 3rd
marriage

Name of Father £*£~£~?<A?u>x±*ri?£- &Jl*

Maiden name of Mother L*n»_ /%fo^..

y^

Bride's name ^i^iz^*^<^i^*<i y^C^/SSi^***^.....

Her age ^O — -

" color. Ia^^L^^^- -

" occupation .J^e~A^rr±^r. ^£*rfe^— .«. :-:^.r?.<^

" Birthplace—City ^/I^a*^*^^*,**^-. State ...

" Residence—Street No. _%..JL.J£....^j3L*e^- City ....3l<*

m& \ ^C^^ fist, 2nd or 3rd 1

§S2ed J ^^^r^ \ marriage |"

Name of Father. lyO.T^r^. /£>..-. .^W^r»?^-

Maiden name of Mother ^&^<L^*, *^=g=£ h4~&£«?<L***~..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address ? %.*L..3Li A
.5,

Name .7l^w^rK^r^.....^^^<^t^>

Witness
Address

Return this Report to County Clerk with License and Certificate

s» Win. B. Burford Printing Co., Indianapolis—72s





ylh
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ¥/

!&^£..%£&ML and .^^^<r>..L^

£&i*-+r~ jtv*. dL*~*<.

.2^4-£

.State

^ y.^L^f...^. _{j-a--« }
Name of Father ^O^^JL....^
Maiden name of Mother..^J^<?*^..._<&^a^._

Bride's name ..LA^i^^rrr....^Z^<t^Jo...

7.Z..

*$~?*L

Her age

color.

occupation..

l<M^k..

Birthplace—City...^.-^<^^a^-t^du .....State „v/.^f„:

MZ/ZCfLJl ray SU^U, v^-^L

J* 1st, 2nd or 3rd 1
1 marriage

'....i^...-L^^<w?k^.

" Residence—Street No.

Single 1

Widow >...

Divorced/]

Maiden name of iMother. .<*£_.

Date of this marriage.

His address..

XJ-A-
Place of this marriage

Name and title of person /( J '_J?
Performing this marriage..L...^/./^?^??. £j?2L- ^^?^&*£c***»...r.

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

s> Wm. B. Burtord Printing Co., IndUnmpollB—

m





2? 7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation .^^/^r^r^h^f^r^CX

" Birthplace—Q\tY-----7^-'^^^^^

" Residence—Street No City .....I/. ^s.

Name of Father.

Maiden name of Mother.^^j^^fe^^H^1

.

Bride's name

Her age

^^^^^E]^E^^^^^^5

" color

" occupation.

" Birthplace—City

" Residence—Sjaf^t No

Single
Widow
Divnrrprl

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage.

Name and title of perso:

Performing this marrh

His address

^^s^^mzxz^

Witness
\ Address .....J>.Jj....J)/.......CLJLt~&4r...

Return this Report to County Qerk with License and Certificate

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





\ll
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widower
Divorced j ^. * -^

Name of Father ^^t^----1^-^^U^.

Maiden name of Mother.-^^ieZ^^?: ^^C^^t/...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72
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Ml
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

^fe

G^9opQ^ and /Q?:lc23-.

W. M0t4#&
C.

color..

J^^^t^%occupation-

Birthplace—City....^^^^^ - State

Residence-Street No^ZJ^^f^^bs

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person ^fy^ ft.
Performing this marriage..:.._-l^l^ULi^.

Witness

His address....:*J.CC

fName

i Address g&g-JS^ztfJj^ J%/>

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

M&>£iL. .^ 1̂^
ocaipation_^2^^3eJ^^^

age

color

Birthplace—Citdfrr^.j^fls.

Residence—Street No

Her age .

" color. idrfLi£^..

occupation.

" Birthplace—Cit;

" Residence—Street No S*/.. City

Single
4

-Widow
Divorocd

wiui^^O.

Name of Father..^

Maiden name

7f&

Date of this marriage

Place of this marriag^~i
Name and title of persoi

Performing this marria,

^^^^^^^S

His address/s^-^i^^^:

Witness
f Name^fl

l_ Address

SMJ
Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.,





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

Groom's name

His age %."..age

color

^HK6

-y/h^Co.

occupation....^^....^W*fe^.

Birthplace—City.„..'t^«u^«^^^<^- __ State .S^^lii^L^L,.

Residence—Street No. /iMLj&pitJ&l _ City £y^L^/i^.
Single
Widower
Divorced }-

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother.

" Birthplace—City^/ZC^Ayr^^Z^^JL^£C.State -&{"&

" Residence—Street No. k/llll,- SJSUBL City

Single
Widow-
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd 1 /
marriage

|

"" "

^U^i&adb^
<^>2^u>__..

poet Mo* ./rp£Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage

Witness
[_ Address .JZs£>... /£*.

Return this Report to County Oerk with License and Certificate

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

Groom's name JL*dd&i<Lttttl/b.

His age *JL-L

" color z^.,Aa-AX

" occupation. Ĵ hc&3iA&c^f-..J±^

" Birthplace—City...^s^Z^^f^n^-^.

" Residence—Street No. .7^J^..X,-.^r.^

Single ~\ J? <

Widower > ..r^^5r^^.^.._.'^C.

Divorced J

Name of Father-

Maiden name of M.ot\ier...^^..-iJoa^K^s^i^a.

±Ul^.Z6L

Bride's name .-^^r>-o-«33^..._-^^^

Her age J2JL ^^k^r&ia-^..-^2^=^....-.

" color JyO-J^yi^LsL

" occupation- LxZ^nffi? .<ih^^.^^d^r^.. .*_..

" Birthplace—City-.?^n^^r... , State ..^^Sfcd

" Residence—Street No. .^J/^...L..dj^^...^.C,\ty

g?fe i J 1st, 2nd or 3rd****-^~-*"
| marriage

~J-

Divorced J

"

. L
mamaP

Name of Father..

Maiden name of Mother -..-~*4X**™-tL*tA<^-.l$U-^G*~*^^^

Date of this marriage ^*AuL*^^.^.(a-..-~..fa£s3--(& _q.

Place of this marriage sJZ 2/-.. 1^n^C«*,<ft^^^
Name and title of person (^T) (U ^\_

C
~^L-p

Performing this marriage \JX^Ur>.._^..^.^LJ..'.:/./Kl..

His address....Z^.^l... :̂..3V..rr.^±* __...._y„.

__£^~^_<^????*^^

J
Name .2&l^...Zd..^**&^_ (/^^...^J^^U^^..

\ Address V..±L./jL.^lzf^Mo^U.^^L. ^.J..XJ.3f.itlMl^M£ti^^..U^

Return this Report to County Gerk with License and Certificate

tt^^^D Wm. B. Burford PrintinB Co., Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<§£!^c
Groom's na:

S^crf/g*

Name of Father

Maiden name of Mother

Bride's name .

Her age ..

" color..

ne^^fer/^^:.. $fy?Z7?>.5^2==

3*^<£z:
occupation...

Residence—Street No.

Single
Widow
Divorced

Birthplace—City :^£ks^r^f*^^

-Street No. /2l.^LOO^^....CCt^y .r-, ^£&.

&c^-^------£c*&t*g*us*&*>&**.

Name of Father

Maiden name of Mother..

Date of this marriage c^kl.-^Srr..C.y.

Place of this marriage.

Name and title of person
Performing this marriage

szzi iZ2z

His address.

S8g
r Name ^^.^<^Z r(Lit:ZC^>^

Witness < l / c / O
t Address /^rfg .2 t±J

t

Return this Report to County Clerk with License and Certificate

•a^fs^*" Wm. B. Burford Printing Co., Indianapolis—729





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

VGroom's name ^X^^^^A. —=-^SZS*a»^AdSbL

KiS age fajjL
" color ^T^AJL^^^
" occupation /2l.&..<^L(41^^

" Birthplace—City .^V^^.1k^n_Z^^State S^^L^.^rr:.
" Residence—Street No. . f^A' <£2/.<sL~-- City

Single 1 V/^V. 6> ficf9n^, 5^ 1 J/ * ^C
}

Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age ...c^-Cg?-

" color.

" occupation, .7.j£.2&r^i

" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother..

&&1 :-

C^

ik/Z.State ZE-Z.........

C<^L City *^Lp^£.^...

#f f 1st, 2nd or 3rd \ SZ, ^^—V;-.— -\ marriage r

a^ 2k

Date of this marriage 3S30S

Witness
[_ Address jhtbLu*. cCj^j^^.^^

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co., Indl*napolla—723





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

Groom's name

His age .»J2../T.....^

" color h/A^C^LT... _

" occupation....£5^./^1fc^/5g<>*c--„<^*

" Birthplace—City....^^.i?'3L^<^?^

" Residence—Street No. J^?._<?„„V^Jhr

h-^-fZ^...

}JJLnSingle
Widower
Divorced

Name of Father

Maiden name of Mother..

r~*r~x4-

Bride's name ...

Her age

" color.

" occupation..

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

^^£r=

2* 4%*.
£L ^^2x.dLd<

h^L,.T.2-lj£? 3lj£*Date of this marriage

Place of this marriage .^ =a^^.y^
Name and title of person /•» 4 /^ // SZv^V^

L

Performing this marriage .S^.<^5^C-.....^^^.^T^^J^
His address

Witness
fName

(_ Address

Return this Report to County Gerk with License and Certificate

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





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

t^U^Osy.. TO~H 0&*S„ and

ffi&i?^. ^JOx
si

l^^i^
Groom's name

age .

color.

' occupation. Js^/%r^\/Z/y^^^^Z...

Birthplace—C\tY......./^...^..C^kL....

Residence—Street ^oJ.^..^^^^^J^J3^^CqQ-/^-

Bride's name

Her age *J2L...(z2.

" color.

" occupation X/—-J£^pC€--

" Birthplace—CitsUL..../22..^L.C^2r.

" Residence—Street No. ./^U.../..

fName
Witness

[Address /^£S^**zZc£g^^

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

Birthplace—City..^^^t^..i^- <5rr^^....(^State

Residence—Street No.^/^-2-A---C^ -r-

Single
Widower
Divorced

X^U^nos^C^ |

Name of Father

Maiden name of Mothe:

z^

<Z>k±S

Bride's name

Her age ....?£.J..

" color...

occupation.

./^^^^ac^^C.

Birthplace-City^..^*^^

Residence—Street ^o/.?..Z^^.S^---A^£^19^^kjL.

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

sf--> Wm. B. Burford Printing Co.. Indianapolia—72a
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<
~hro~#4JL

Groom's name

His age .

" color.

^J^^Al^^AddJ..." occupation..

" Birthplace—City. X^&^L^L^.. ...State J&^JsLs^j^-.

" Residence—Street No. ._^r^=d±v> City jJL^^&^lttL*^

Bride's name ....!

Her age

" color.

" occupation.

" Birthplace—City

Residence—Street No.Z-/-£^^--(O^^^..City (^t^£l̂ ^^L&^
^Ajwi^-lAjS^^ f-istT 2ndor-9rd— \ *zL

-"
I marriage f~ ^~k~-

Sisglfi

Divorced

Name of Father....

Maiden name of Mother.

Date of this marriage P^..Sl^L^.~. ^jQf....f.X-.

Place of this marriage, 3 iJjLJEk.

Name and title of person /T\
/jfy

Performing this marriage.kiL....jCL.^.

His address....^/..?. Al^^^^^^L^

Witness
f Name )Iaa^.., 2s-__^S=—i*r. l^..C^k&-*~*^-CL. JUl-

l Address ^J^A^^^^^^fe^- '

Return this Report to County Clerk with License and Certificate

^» Wm. B. Burford Printing Co., Indianapolis—739
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7?i
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.1 CmAaaaa and ..(jyvmAs..\1.\L^iaZ<^.

LZ.. clc3t^lL^\

His age

" color.

" occupation..

" Birthplace—City

" Residence—Street No

-SiBgfe. I /"^ '

Divorced J

Name of Father

Maiden name of Mother

Bride's name .^^1^3kKl/^L./k^k^tdL^*^

Her age ^xz/

" color.

" occupation.

" Birthplace—Qity.^jLA/^^^ChcC.

" Residence—Street No . 3 £4Bmx&.£ua.....aty

Single
Widow
Divorced

Name of Father.

1st, 8ft€kHr3rd
marriage M2*tk=

JjJ^M^^B^k*.
Maiden name of Mother

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord PrintlDg Co., Indianapolis-
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>S^s
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

..S^^!^^ and _AL_^...C^^O^„.C^AiRQ«v.

Groom's name *r?S^.<sv>^?*^.....^:'fcj5xl^^ „

His age A.5>

color N^AsjJL
occupation .V^C*«*/r?r^S^..

" Birthplace—City....N^._A^^i^M. State _.?.^A:

" Residence—Street No. I'WTVa).''?'^ .......City ..J^^^^/^^..

& }
S~^ p^M

}
^

Name of Father SA^!^...^
Maiden name of Mother Q^*!^...&.I^X&*xAeJLsL

Bride's name R^^^..^^f^
Her age _«..A

" color. .S^L^Xa ...

" occupatiom....£L4L^c^...r:.-.OS^^

" Birthplace—City....V^^.CL^Ajnr^sQ-^5'. State

" Residence—Street No. lHA£J^Jl^ -.City

Si 1 ^^vnrvc^ fist, 2nd or 3rd 1 ^^\
Divorced J

~ "

\ marria*e
J

""'

Name of Father ^ZN.o^lXo. ^C^-OaJ^S- ^-S^^r^?v

Maiden name of Mother....^^.-^^^^...Q^^<A \*>A<?r>rr*SLfidk-

Date of this marriage .)B^...^T^..\...rN-.b..|....k.4..3...Acx.

Place of this marriage .v.'

Name and title of person e>> a —^ '
i \ r\ i —. u^

Performing this marriage >S^.cx/OL&AjC*^.....>r{SJ. ..:...S*S±>JS~*~*»£g*J±Aa

His address £..\_&.^X...(3..<>^£^

f" Name ...!^CC\0^sa^.Sv .^Js^^JWsJ^.
Wlt°CSS

I Address -^ifl &^J|>-**- ^
Return this Report to County Clerk with License and Certificate

fr> Win. B. Burford Printing Co., Indianapolis—729



a
oo

a



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

;

Groom's name ...d^JjJJlAmAA..-.&.^.-

ffis age -3..Q.

and ..^l£w^-A..O.-.Caj3o^fe'..

" color.

" occupation..J^aii-Ofc^jt-A^.

" Birthplace

—

City..^<^JxxJlj>AMiiriaaX

" Residence—Street "SoJ^^lXx-i.

Name of Father (AJM^

Maiden name of Mother..AajL^jJ^.iJ.zlAiXAi..^

.State

.City J^i^^^^J^^^^j^^

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

,iit...

Bride's name .^&ydjit^3 {^..J^Jj.Oj>^cl..}>..

Her age —£~-¥-

" CO\OT^.lilS^U....

" occupation...£e=A.^2jji^.

Birthplace—CJty„2U&£tbi&k~-Midi- - state jC^xX^..^Ls^dst).

Residence—Street No

Single 1 ,

Widow >._JLLaj>,oJkz$.-

Divorced J \)

Name of Father.

.(LLk .City

1st, 2nd or 3rd
marriage

&.JjL£xi~S}la^A&..

Maiden name of Mother..^KZAkis^

Date of this marriage.-..£2iAjlJ<«>-~ I.2.J.A.-

Place of this marriage._.__.3.:0_.^.^_.Aii^--i£^

Name and title of person
Performing this marriage..

ffis address.....3S^.H.tf..>h

Name andtit,eofperson ^^^JQ^^sJ^j^^

fName
Witness

[Address .SSlC>..^kxJk

%}J^Maj.. £kfcm^Jhu-:

™-^

—

<

36'QM ...

Return this Report to County Gerk with License and Certificate

^3 Wm. B. Burford Printing Co., Indianapolifi—728
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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 (h^,K^. &.J&& - - - -----

His age JLX

" color ^<^fer£^: .--

" occupation ^..<zd*!<>^. _. —
" Birthplace—City _(2^^^1....^<7^^^^^---State JLji&.aL'..

" Residence—Street No. J.TL.J$.-*&£.....2~
9
.. City £j^^lk.....yj.A-.^^L,..

miter \^<^^ fist, 2nd or 3rd *W

Name of Father W^U^r.. tfjSdeL - _ - .-.

Maiden name of Mother jUh^aktkifs!k U$.x<^i^^^^'^^..

Bride's name _jfe^*fe. jRjezfi4Sk*g. - -

Her age ...%.%...

" color. ^JL&. _ _

" occupation. Al&siksiiiXg^iC.

4 / /if- ~f y
" Birthplace—City. jZAa&4&&fb&£s/L State L.^k^r.

" Residence—Street No. .1^.2A?....(B.a^<^^<l^ity ...£..̂ l.s

Wklow \J^<J^ fist, 2nd or 3rd 1 /

SivorTed J -J^
"

1 mamage

Name of Father....few^^5W^^. U\.^±^h...

Maiden name of Mother >^<2fe*^. dLSdkQ?..

Date of this marriage IM.-^^. 3j&^Z^Z. /..1.3...Q.....

Place of this marriage 13.13. a.^k^T^k!^^. .-^LiC_
Name and title of person op/ // 7^~

~

/D^. ^
Performing this marriage JjetLgM&J&i* ZA_._<a^.<^..4?^r. iZ2^^.^^h^^^,.

His address ZZl3-...-..yL^^C^^t,S.^JU. ^>

[" Name \**3&tt2^Z^.
Witness < / _ —

L Address ..l.^L,.A

Return this Report to County Clerk with License and Certificate

* Wm. B. Burford Prtntlni Co.. Indlan*polla—
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

SudCtMfr y^4'Ut&Z^C

Groom's name

His age

1/)UOOL

" Birthplace

—

City..j2^^f^^Sr. State

" Residence—Street No ^z^^T. .......City .

Swer \j^....Ar^i.. {™&™ 3rd \A^^A.
Divorced J //

^marriage

Name of Father

Maiden name of Mother.

Bride's name

Her

'rftjb

age

color. Cl.

occupation, nr

Birthplace

—

City

Residence—Street No

State _&^Ll
City ...Q^fL:....

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

3rd \ '^ksX^t
}

Date of this marriage. d^,..^£.^./lAA
Place of this marriage

Name and title of person
Performing this marriage.

His address..

Witness
f Name ...

L Address Z2L 78t

Return this Report to County Clerk with License and Certificate

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



o
oo



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

^y- 2JK-;
Groom's name ...Z^^^^^^-i^..^^.^..

and .

His age ..

" color..

31

" occupation ( L>

" Birthplace—City __._.. State ......

" Residence—Street No. /LD./X& City

Single
Widower
Divorcedb-

1st, 2nd or 3rd
marriage Y ^2?ra=6^*sr..

Name of Father.

Maiden name of Mother.
e.-£&^jzk*Jts

Bride's name XL &—--

Her age : t .

\

" color jc J.......... _.c_, -

" occupation..-. ^

" Birthplace—City.—^_'.,..i^=ftj^o^^

Residence—Street No

.State .

-City „

Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother ... ...2>. >tcfe^.. zLzzt

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

A^^J^M !̂M!l=S!i&S!i^^.M.-.-^.?-3-.

Witness
f Name

\ Address J^X.-M-lL.tL-.J^L^..

Return this Report to County Clerk with License and Certificate

£> Wni. B. Burford Printing Co., Indianapolis—729
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?4!)
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

h^iU 9LJ!L^>#: and *f**£«^^
Groom's name 'TQ£^/R\-~3£.3Ur~te&&*

His age SL*^. c-..;;i^r_

" color. iQ*%vu£A$.

" occupation ypXA- &***&£** \^^i

" Birthplace—City...£*-|£*i*««Adfc*M-££^ State )&*r?!^S? ^~ _.^r.

" Residence—Street No. M.&jt.34kA^/^.City dU^f^d^^U^^^ _

l&er XjSh^t^M,.-- (^n
al°

r8rd I
Divorced J

^marriage
j

Name of Father \^H^4^£a^.--!!Z^^^

Maiden name of Mother.ffiJb*x<ft<*^.l^g£^^

Bride's name

Her age -Tfr...J?r:-.\
c
-

24*u£**t*4Ll.J$. ^.Q^i^^g^L^^rT.i

color iXaU^AjL "^

occupation....jtt2z?l^c«-<^^--^3*^Pr*M^>^

Birthplace—City.i4M**<<^^£---^l^-- State „i^**-fV-. -.„.

Residence—Street No. ^..d^.^kt^^Uf.. City -M^A*-*^*^^

» \&-^u {aar- }j&~*l
Name of Father £g/*Cc4>^H^g^—..j?-t

Maiden name of Mother.__.ijB,JL^m>4#4>^...^

Date of this rnaxY\&gz.......&

Place of this marriage

Name and title of person
Performing this marriage..

His address .V^t-c-^r

J
Name .._^^.._^:_j!iL^^dy^&

1 Address .SZAk^ibl&£^^^c£c^.

Return this Report to County Oerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—72.
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

J&£^.(?^^ and Jfc<^L^^^
Groom's name %^^.SXL^^^^.^..A^^. i?L_ _...... Llame .^irA^*..

His age

" co\or.l2^Jhf<^. __ -

" occupation...^..Ar*«^..J^/^»^.

" Birthplace—City..f^.4^^k-r><?. .....State S^^.<^9^^.^r..

" Residence—Street No. ^.^/jfe..^^^^^r..City ^*^^r^^r^^^.

WMoter \ d

'

A^uy*- I lst
'
2nd or 3rd X '<***

SivoS j
- ^^ " ~

1
mamage v J

"""

Name of Father.J$5£wKfc^^

Maiden name of Mother <^k^^.^.....'^fe^^^'- -

Bride's name ...&^<^^A^ ^..ifag-^Lv-.

Her age .../. 7- *--- V—age _.Z_£

color_..Sfe?^^>^-

occupation

" Birthplace—City...^^^.....^^^jf. State y^v^^-^x^^rr..

" Residence—Street No. /9^'^jSL^SM^St^.JCity
'

EL

}

-a-«^ -{jsar"
!

Name of Father...<^^6^^^**^r.....^^

Maiden name of Mother. .iZ^d^t^?^. £**<d

Date of this marriage...^.JLcX^3^u%^^c^--<£.&-.j.../.J.-<l./--

Place of this marriage„._v^^..^.J---==,^.«-,.^.-«.-.-=w..---------=-r-w-.
>
--..--

Name and title of person /J r2 J SH* ftf*
Performing this wtxdmg^-£aa^i—£^-lU^^ZXsO^J^±

His addM^^-Zfis^^^a^^^^.

dL23d^£k±l,-.f?^f^r^^.../.^^^.j'.

f Name ^i^4*?x^----*22.L.„

\ Address .....6*£fcx^*_-c-*^^C^->--.C^
Witness

Return this Report to County Clerk with License and Certificate

j» Wm. B. Burtord Printing Co., Indianapolis—Tit



1938



7f^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

... aad ...^2^^......<^^f.„..„

Single
Widower
Divorced

Name of Father..

j^T2i2m,.saA^
Groom's name f*<(^^ yVl£vce>Pi

His age ':.S..K...

" color....d:^t^d^t _

" occupation^.Z^&^A;^kl^k^.. __ _ _.

" Birthplace—City^5^^^^....C^& ...State -JtLJL^fo
" Residence—Street No. SA^.../j../M^^Mf^City .^iJLkl^L

\ / &j^~ { 1st, 2nd or 3rd \ J^r^ ? I ^
J

"^ *
I | marriage

f
~r

Maiden name of Mother .^^>.<^.......^^^^Z2^£^2f ;.

Bride's name ...^..&*dAA^....^2d^,J^..

Her age xJ^L. y,

" zo\or.....(]Ljy^aA^:JC- -

" occupation....yi^^^c^>.iL^r

" Birthplace—City

Single ] / Ai
Widow

\
Z._*

Divorced J

Name of Father.

Maiden name of Mother

Residence—Street No^jy.^/...^.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

n \ -lb-

/

fM

Witness
Name ^±tt^Z
Address .1.^2^^.....^^^.:.....^^^^...:„

Return this Report to County Gerk with License and Certificate

iv Wm. B. Burford Printing Co., Indianapolis—739





>?3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

- &,1
Groom's name ..

His age ^3-.^~

" color. 7^J^£c^_

" occupation. J/L£s2**cdt«?3£&**jfr^.

" Birthplace—City

" Residence—Street No

HLJlLJL^^,

Widower L^^^fe*-^k^
Divorced J

Name of Father

Maiden name of Mother

Bride's name ..../Lt

Her age SL.JL.

" color .^k^£e^&.

" occupation.

" Birthplace—City.

" Residence—Street No

A. £*z£±.

.State

.City .

Date of this marriage. ^.j^*^*r«fc2L^i^.....^..^.../..Z^..^?.

Place of this marriage J..^A.&..iJJ^^^Cii^.Ji^i^.

Name and title of person _p / P rf>
- -w

Performing this marriage....^f£?z^..^.^...c^--..U,-l^^

U^lsS(ZJ^JL^==.His address.

Witness
Name ....l..*L<~<2&£-.

Address __/2l EL&£^L .1

Return this Report t!o 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

-2 <L

(7<txA

Groom's name

His age

" color

" occupation.

" Birthplace—Cityi^.P^*^*? ^ _ state

" Residence—Street No

&<s&LA~*

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age

color..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His

Witness

...jk^...^.rJ?e2.Ci

wLpj-j/L

Return this Report to County Gerk with License and Certificate

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

PrlM (p, (P^r^
_...M^...£Lr£^>

kT-^L

1,\ vi

and .

Groom's name -.^Ll-As-teA. IALl. tf&*riLi

His age _.si..O..

" color....

" occupation. JlilL.^.

" Birthplace—City.......y.\^^.ClJ^..^^c4.....Q.b...State

" Residence—Street No JiUU &i--^.^£L^City J^^A».***«*=^

SS37 "^^^
J

marriage } ^
Name of Father ^._5*^*5«*s«

Maiden name of Mother LA ^_.s!_.Sec^*».Lil.k..aL..^i?

Bride's name

Her age JhQ.

.£ .a

color. IlLi&JL* - -

" occupation. ^LlZ^AAsd^OeAs^

" Birthplace—City Su..^siL!c&^*L CjS State .V.^

" Residence—Street No. .. i.\..£..Q...<LJ^..C^.^....City ...C^&^r^^.?^r^^^.^&:..

fSfc-l g^T^ fist, 2nd or 3rd 1

Srced,;-"" tT " 1 carnage
|

Name of Father. oOe^...„...Ul.£r5^

Maiden name of Mother k~Q^z^?^*

Date of this marriage ^UC-rSUS—..., A..4.., L-lJsLx

Place of this marriage ^^=^£X^.^=i=j^o^.<^^^.
Name and title of person /Q / / \ d> L
Performing this marriage LQdk^nL LAL-. £_SJL£«£2EL&.

His address H£L SfL iixa-cL^M i*r±=^f^.el&* C

!

CuJ$L y&CJ&dzj--.

\ Address .....//^jLJ^J^d/tJ^^UA^

Return this Report to County Oerk with License and Certificate

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

Groom's name .>J*&d^L&k±£^?.

His age

" color.

" occupation. W.^.

" Birthplace—City ^J^Li^e^a^SyJs^dJti.

" Residence—Street No City

:

^jXzx^t^--^^

Single
Widower
Divorced

|-_^fefe**^

Name of Father.

Maiden name of Mother

Bride's name ...C^-^^L<* -----

Her age C2tr.J...

" color

" occupation ^
" Birthplace—City Y.Sr^^TT^^r. *=&.., State

" Residence—Street No.,.'J.#2.

Widow [...^AZ^&rZfr%!^^^.
Divorced J

Name of Father.

.^......Cityted^?^

2nd or 3rd
marriage -4Z>.

^>^>-<£f

Maiden name of Mother. 22Zd^^_^3ELb£&
Date of this marriage..

Place of this marriage...

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

His address .....s^7.

Witness
Name 5?^,^.^^

i Address _„Zd^2^&^^
i^Z^f

.

Return this Report to County Gerk 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

QJMu
Groom's name JUM&JlJuL&

His age Z.7..

color....jWL£:

occupation-.„.^fil?^hE?Tr^L^..

Birthplace—City.. c^l^^^*^^^^^^?----State

" Residence—Street No. Jb£Lt&LJL£&GS&L4B*!3to ...CTT^Uua^

|gs }j^fe__{asar« \3**±.
Name of Father..v^Ll2S£^^

Maiden name of Mother..^4r*434^....uk^^ -

Bride's name ...AJlLaM^..M^AJUsd^.

Her age Aj.Q

" color.....feS^i ...

" occupation......^C&C^«^^.

" Birthplace—City..Li^tA<^^r^. .....State ..Z^~:

" Residence—Street No. /X^--^--kt..S.^^^J^.,..City ...d^^^...C&^..-.

S^ed- y------^^^ ~ -

X marriage
|

Name of Father..^^.jH-../4uA-4fc£ie£-

Maiden name of Mother.k.

Date of this marriage..... o£*dg^«^&5!^.J^^„/.£3.-4.

Place of this marriage L^L^J^ti-A^Udtd^lZSA

PeSSn^thfc in^aWM
His address /AZLSd^JICmaOt/k^L^t.

(-Name ..dXOAt4l£~31ljMaS^- ^Lu<^i^..-Sf..^r3^a^dj....
W'tneSS

I Address J^g^-J2*^^^^L^-^^1^^A^^^^
Return this Report to County Clerk with License and Certificate

.<<gg5Sfr> Wm. B. Burford Printing Co., Indianapolis

—

t;s



n

\

mo
CO



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

Groom's name

His aee .<r:..Lage ....

color l^Ur^Lii^k^r.

occupation.

StateBirthplace—City.

Residence—Street No (St^e^CoA £L<&< City

Single
Widower
DiyoEced-

Name of Father-

Maiden name of Mother..

1st, 2nd or 3rd-

rnasriage
}

Her age s^r.t-c:.

color-

occupation

" Birthplace—City^.f^f^^^.^-.-.C^.^ State

Residence-Street No. Sfj^jS^^t^Qg^ ,

Single
Wido'w
DjWced

Name of Father-

Maiden name of Mother.

J 1st, 2nd or 3fd

^C^^?L. fe^^^. Z^^7
.....

Date of this marriage....

Place of this marriage...

Name and title of person
Performing this marriage

His address.

IS53C MZest. M.~3A,

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

*>??

" occupation

" Birthplace-rCity.

" Residence—Street No.^i!Z>.>/
,

.. <^....J^^^Sty

s^y..A±^A. (sa-r- Y&d&-
Name of Father ^^^X^i^^\_
Maiden name of Mother J^j7Z

" color.

" occupation.

" Birthplace—City.

Residence—Street No. L^/^kt
Single
Widuw •

Divorcod

Name of Father.

Maiden name of Mother.

Date of this marriage.

Place of this marriage...^...(^r^.(l
;
JL^X^<l

""i of person n <p A
ds marriage...J^fe^^r^t^..../^J---» ^

Name and title of person
Performing this marriage

His address..

77
fName }&.

'fez
Return this Report to County Clerk with License and Certificate

%-> Wm. B. Burford Printing Co., Indianapolis—728
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

§£££! i :.tea

rrrd

Divorced J " I
" -

M ..1J-^d^^L^M /P%!!6

Date of this marriage..

Place of this marriage..._^^..^2^C^2k^<4^^..
Name and title of person 7
Performing this marriage

His address

L.£L

Return this Report to County Gerk with License and Certificate

Win. B. Burtord Printing Co.. IndlanipoUi-
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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 .

" color

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

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

M?r..-.A^£la&^.

^^C^t^UU
szs -

Bride's name

Her age

" color ...

" occupation. .!^>?ryZ_=

" 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.

SSSXT* ^A T J^.^A.... __

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Id ^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His

<&h^£Jm
and Ks

age 2JL
color.. ^4^T;
occupation. a^^fea^H^h: ^J?*!*f!*_^^___.' ._..

Birthplace—City....^^^£^i^^C^irf>^..State /?3*r&L '

Residence—Street No. /'2^^?t<£-^*^£^2^>~----City

\ f ist, 2aagad 1

|

" "

"I marriage

Single
Widqwor

Name of Father..

Maiden name of Mother.

color

" occupation.

" Birthplace—City

" Residence—Street No. ^.i/J).

Single

~ ^*£j£_ State ..i^^^T?^..*

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

Witness
f Name

1 y^.&U-**^

Return this Report to County Oerk with License and Certificate

co. Wm. B. Burford Printing Co.. Indian4poll8— 7 2fl





1&
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.. and ^fZtL^LA^y (5\ /xL^^O^Jh^

Bride's name ^~^...t?^^^....

.IfS^
Her age

" color

" occupation.

" Birthplace—City

Residence—Street No.

ingle '-—'T"

Vidow k
)ivorced J

Name of Father tk

Maiden name of Mother.

Date of this marriage. 2-6
"**

SETT"
Place of this marriage. ^Z3^^r.
Name and title of person /O j»[\/k-£J
Performing this marriage...l>^^.i..j/2/.,

—

A^..

His address.^.-rv?.....^..--

:£l.

Witness
fName

[_ Address /if/*? 2^Ui^>^£>^_£^,

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

Groom's name l/..Q*-&\*/..

His age M
S^L^u^l.." color.

" occupation..

" Birthplace—City .^^gtate

Residence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

1 J&T*<lS*^*L

Bride's name

Her age *~j~fc-

" color.

Date of this marriage jSh^.-^U-..p/-^-^-^.

Place of this marriage. L^Qjl.L^..^r:...^b.
Name and title of person fy^/i ^ x ry
Performing this marriage {J..y^J.s....Jr.

His address.

Witness
^^Lt^. k

i Address UjUktslL^O.
fName

Return this Report to County Clerk with License and Certificate

£> Win. B. Burford Printing Co.. Indianapolis—729





1d*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

room's name ^d^L^}^4^ ^l/ .Cs&u3&l4sty*A&£&

His age _...^lf%.. „

" color..

" occupation

" Birthplace—City

" Residence—Street No. ^..^/.^fe^

Single
Widower
Divorced

Name of Father

Maiden name of Mother...
/!
;^^^^3dC^^<t^...>^^

Bride's name

Her age

" color _

fr/" occupation. /-{J^Z

" Birthplace—City..

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage.-.v^^.^/^.J?-^
Name and title of person
Performing this marriage

3SS2H23G2

His address

Return this Report to County Gerk with License and Certificate

L
Wm. B. Burford Printing Co., Indianapolis-





Place of this marriage^}.

Name and title of person
Performing this marriage

His address

Witness
f Name

I Address

Return this Report to County Clerk with License and Certificate

-r-> Wra. B. Burford Printing Co., Indianapolis—7?o
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

f
and~—jO. .-j* ana .v.

Groom's name J^?^J^U^..Mm^J&^ Z^X^y^^L
A..A -His age ..

" co\or..J^%4r£i$^

" occupation...^^2rffc^.
<:
^^^2^GlLrf

" Birthplace—City

" Residence—Street No

Single 1 C
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name .^

Her age £>?—?...

.^XuXAi^-

color..^--,-^

c,itv rO U .State

" occupation...
:

" Birthplace—City

flst&dcor 3rd

J

marriage

!ii of Fath<3r_£Kj£2^Lc<—_^294£m~/

Maiden name of Wther.^f—

} l-^L '

Date of this marriage ...J\J. Q. Cz**->-* #1*

Place of this marriage....^^.^d..fC:rr..«?''4:

Name and title of person
Performing this marriage

His address..

Return thi^Report to County Oerk with License and Certificate

Wm. B. Buiford Printing Co.. Indianapolis-
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/JU^fL. d ll/jb*^^C& and £j0&~^ jP,&erĵ --4L

Groom's name ...lQs?+???^J&s..LAJ..&JkD^^

2LHis age ..

" color..

occupation-

Birthplace—City-

Residence—Street No.

Single
Widower
Divorced

-..City

2C3C: ;

1 .<b~LyU. fist, 2nd or 3rd 1 jL^t-
[

A
J

marriage [
**—

-

Father.....^^^^

B^^^.....JA^^..

Name of

Maiden name of Mother

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No. &AOil/...<hi.fc.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage *r*y^£r?^fc^..^

Place of this marriage £^^±r±£r^?l
Name and title of person /T)y'/vjf 'TL*-/^
Performing this marriage ^.0.^^.J....^f3Jrr^?^^^rr^..

Witness

His address 4fe£*LJh

\ AddressZ^?£/ ../?_.Jl^

Return this Report to County Oerk with License and Certificate

Wm, B. Burford Printing Co., Indianapolis-





3*?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

,S~*~s.\*~J*K ^^Al&^JSosJfc.
Groom's name _»?..'

His age ^jL..Jl...

color.

occupation

Birthplace—City—

.

Residence—Street No. ..-J.0.T-J&*!

Single
Widower"

Name of Father

Maiden name of Mother.

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

\ r

color.. UL^^dfer^Qi.

" occupation .(..-

" Birthplace—City.-.^OrrH^^UU^^.^ State

" Residence—Street No.^..f/.^.....^^™^^L_City

Bride's name

Her age

" occupation. ./^.

Birthplace—City.

" Residence—Street No.^_-^F-C^

single
Widow >
Divoreed J /P/
Name of Father L(J[±^J?..

Maiden name of Mother ^C^Z^^Z^Zf^k

Date of this marriage-

Place of this marriage....

Name and title of person
Performing this marriage

His address.

°^Z

Witness
f Name ...

(_ Address

i2/23/2dk^..„^

Return this Report to County Gerk with License and Certificate

*> Wm. B. Burtord Printing Co., Indianapolis—7 1

»
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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

5^L^.K*s^^

color-.V^.^Slft^,^

occupation-L^C*

Birthplace—City...VA3_< ...Stated

Residence—Street No^^^X^3**^^\^ty NCs^^??^^^^^

}
*<•'

-

^
.. ted °r8rd v^C..

Single

Widower
Divorced

Name of Father

Maiden name of Mother..

Bride's name

Her age ....3L\

" color.....S^.i~Su«L,

occupation..

" Birthplace—City..^^^p*V^€A^v_

" Residence—Street No.^^.3.1>.

Single ] Ql ' o
Widow

Y
.^5?r^^r^S_

Divorced J ^
Name of Father....S^$&*-fj^

Maiden name of Mother.A

Date of this marriage-.-^^C.....^..^. .../.%3 ^
Place of this mama®iJBm+*JUcM*2-J^ < mlL^^aJLjSM
Name and title of person •) /)Q ri /) ^ /) /•„ - (J /
Performing this marriage /Jtk^M^\k.M..kL^I^L^-/^Cit££^m!t»J^:.

His address SLf£^^J&»Jk (Zk***^c^^..\j3L<^^^

viL*-*£-^-«-^
S..'^.a^cu.^B.cLMkl^.3^^. £Lv*JLus-.A)dLM-*^-.-./h..L

Witness
f Name TSMJtSAOU

1 Address SA^3^^£i£.jLt&z ajlji

Return this Report to County Clerk with License and Certificate

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





3/v
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.J?jL*fc^^ and /2)Urt^<^t^.A^

Groom's name^<^?4^../.*.^^>1U!«^

His age ...0^. _

" color.l/hh^H^. _ _

" occupation..,

" Birthplace—City..tL^Sr*c-*^Lua4-«^- State iJ^^^f^ra.

" Residence—Street No. ilpOL^/Ht-JSi^a^^—SSSBS XJ<P^U^>*^*

Swer \_JtuL~M**- i^SeOT8rd \jLm-.
Divorced J

^marriage
j

Name of Father..i...^_^^41^A'-

Maiden name of Mother.._.^4*C-***-fe«i._ *
£~4L>Bride's name

Her age ...**!•.-'

" color...yy^j^z
" occupation.<^^*<rr*r^d^<«^<»^c.

" Birthplace—City.._.jfeJk*fe*/^*Z State &+&
" Residence—Street No. It & fc-%*-{.£.f£ City ..&rf^6^«H^-^<^^..

Divorced J "jf^ \ marriage
J

Name of Father. ^..5UtA-^L«>. <^^... ^2r^^U...

Maiden name of Mother..-^Lrt**< &J^^^^JL

Date of this marriage-a^C-fe^^^W'^^

Place of this marriage...OLo^2<*^*r?5^^
Name and title of person £\ s^ f-\ /Vis /?
Performing this marriage./K^^./JA...^

His address--^-^ 3. 4 ^S-^3^k^JL^aA^&ir..j£^^.

fName ./^
Witn6SS

1 Address ^//*LZ_^^MCjggjg
Return this Report to County Clerk with License and Certificate

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





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

Qfe£$»JD£&A^^ and M*...j^.....^^

Groom's name . L^Q^te.. ^XQi^Xty. y..J^^LJ.

His age ?LM>

" color vk±5.. '..

" occupation Q^\D^). JLfr^^r^^jui

" Birthplace—City h.CKCm^o. State \*>~eL.

City {y&Or&tgJto-] losj
Residence—Street No.

Swerj Qu^ fist, 2nd or 3rd

DivorcS M"*** " -"-"
1 marriage

Name of Father .r^r^rr^

Maiden name of Mother sZ*

Bride's name S^ Gf^M 155 Jm^U^
Her age 2»7-

" color hJLkXf.

" occupation

" Birthplace—City lorr^A.^*^??^?. State „„!*£3sL

" Residence—Street No. _ 2.1QJ^L^^LcSty .krr^r^TZ^fe^..

St 1 &~JL> fist, 2nd or 3rd 1

SivorTed J
-r^r^ -

1 marriage |

Name of Father >b?A^^i ^[b^^htU?.

of Mother .-fe^L ^OAsO^* (Jsbj^xUMaiden name

Date of this marriage ^3^C-J2Q-_-j-/j3l5^C.

Place of this marriage-

Name and title of person f~k

Performing this marriage _.^Ba=u__(*s!?J?*Q

OATtV^His address Il&JjfiAr*^

f Name .....U).^Uh^ac^ ks^*^^
Witn6SS

\ Address ^^ Aj^Afl^.-^ kzd

Return this Report to County Clerk with License and Certificate

m^^o Wm. B. Burford Printing Co.. Indianapolis—7?s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

. /^tat^M^^^^%^ and

Groom's name .„.vo£cc?u<«-i-^i^*^

His age ^L-3l

" color J^^^^^C^eL.

" occupation.

" Birthplace—City.

" Residence—Street No. 7j/» ^f- JJ*//' " *-<*<

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father ^^n-^t^./dZsL^^^^

Maiden name of Mother (&** «fl *LJLx~.-&LlJ±£*. ^.*4*^*l«-^rv.....

Bride's name

Her age

" color

" oceupation.

" Birthplace—City

" Residence—Street No 3S-Sfc-Q.

Name of Father. Ck£sL*t^d*A**

Maiden name of Mother ^^*s4!rf^-...^?^^»^^-.~«^L«*A-!^Ufc^^..

z^zDate of this marriage ^<3^g-<<^-^

Place of this marriage 5.2..3...£r...^.t7S&fc^<«5G?*^^
Name and title of person A2} ^* /? # J") S2**^S'-y " ^^
Performing this marriage_...^fcnZi2-^.---,^?2is*«<£<its^i^^

His address JL./..3.^..^^^....^I^tSCrfi**^^ -

fName 222^t^...cS^^----^^^£^-
Witn6SS

j Address^^^^^^^^^^^ -g^L-

Return this Report to County Clerk with License and Certificate

. ijggjten Wm. B. Burford Printing Co., Indianapolis—739
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and <£

ime ....^ps..^**^..-*^..^

His age %Jzl^Z-.J2=z3.

" color ^IA±aJCJL

" occupation. (f._.(L.Cj??4±J.-.._

" Birthplace—City...feL*-w£^iU^ct^ifc^^....State

" Residence—Street No. ^.^J..A.K.JdM^^iAuî A.y SjL*r4~£hjBL^<jxJU>^

Ssb&r*' -{gas— ]^~£=
Name of Father

Maiden name of Mother.

Bride's name ..CC/fec^-£-*-*-^

Her age 2*L&

•cdo, #&:,
" occupation. Le-C.&^-^fcSL--^^

" Birthplace—City...^<3UZ

" Residence—Street No/.4../&

Single

Divorced

.State

City V5^u^w^«-A^>4sw^u#
>

r " i ji*3t—
J 1st, 8nd or 3rd . I / --fT~
| marriage

J J'

Name of Father Q.-XoJLd>T3A^^.^ _.

Maiden name of Mother /£H3^fa^^f___ f .^*SLfu*>-f
H

Date of this marriage ^75J<2 ^.t.....S/..J. f
...Jl^S^ULL

Place of this marriage_,^!&^t^&~^

Performing this marriage...[^.U.....J&.J. ^^^fr^^JL^jQ^ki»~£>M^^^S^~H
His address ^./.Jf.....4r,...^

d$^u^J^fr<> ( ^A ,

f" Name UjJt&+<.4. --JfaJLP* * <.*. ^ *t +AA-*. - -~

1 Address ..£//....^..v#^^

Return this Report to County Gerk with License and Certificate

o«£SSs> Win. B. Burford Printing Co., Indianapolis—7S9
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3/£
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

$0*2jju^sej^ mi j^^ u^t...
Groom's name ..^4^*^?:^^?^

His age Trl.

" zo\or....2U.^1hf^r..

occupation..

Name of Father

Maiden name of Mother.

^ marriage

Bride's name „^«ag!3»*g*3*g yx^r.^T.ynT....

Her age *L«..-~-

color..

atiom

**_

Residence—SSBufWc JL _....City ..^Z^fr.

nAmipntinTicy^e^y tJ'«**£•%.

iiplace—€tty. '.^t 9,^rf!k
y. State ...>™^^tH*.

-^—^ {2K.-
M

} <^*^
£ *c-£

,

Maiden name of Mother„..(^?r»T^r„„j^!^?^SL.

Single
Widow
Divorced „

Name of Father...^^.-...L^.......>n^l*^..

Date of this marriage....<£ferr^<^......fl<.,/y /__Z.._^LGl

Place of this marriage dL^l!t.^ll}^. y^st^.

Name and title of person
Performing this marriage.

His address..

Name and title of person /ft C7\

f Name

'

Witness
1 Address ..^JLm^U^^:..^ £j£3&_

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

Q/X^ui^U^^^L and ...(SLtAJ&h&X

Groom's name jy/B*i^J2^ __

His age A-..^. , _

" color i^S^il-^ _ _ ...

" occupatiom....oLa^3^ _

" Birthplace—City„...S?^^^<^^ ...<^44u£?^<w«?dk^«?t

" Residence—Street No. .././.^^.Zf^T^4^:.City .L3^S^dJ^^.S^JL..:..

fe}^*f& - {25S- \A^£
Name of Father. .J^^^X^
Maiden name of Mother.
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

q^^f^..^.^ and

Groom's name .....^^^^^^^ C(^.....

His age .

" color.

" occupation.

" Birthplace—City.

" Residence—Street No

-Single
Widower
—BrvoTcecr-

Name of Father.

Maiden name of Mothei

Bride's name <^-7^C
Her age _ 3...£L__*_

color.

" occupation.

" Birthplace—City...W3T^r^r^r±L State

Residence—Street No ^KLjS £.j£fS±^=City

Date of this marriage.....

Place of this marriage. ^A..O. .L~^_

Name and title of person (\ Jl
Performing this marriagj©r^n^p^^n^^7......^r. <zzz~.

uJ^.i^, 4UL-

z£z:.„jia.a.

His address.

TNami
Witness X (

l_
Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co., Indianapolis—72!





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

^O^^yJic^..
Groom's name

His age ...jL./..

SL^tzr-

" color.

" occupation.

" Birthplace—City .C£Z State ./^L.^.

Her age

" color..^VXlA^£C-3

" occupation

" Birthplace—City

" Residence—Street No. .sZD...Q.../..^

Y^^Single
Widow
Divorced

Name of Father.

Maiden name of Mother

}..
/&*£.

^^^^iC^Z__<i_^

Date of this marriage. ^^l^jc^^L~SZ^3~..^.

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
fName

1 /Sirf 7J. 3 .

Return this Report to County Clerk with License and Certificate

Win. B. Burford 1
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color.-*^4^rn.

" occupation ^k^^^..J^^^^..
" Birthplace—City C^S^^^r^... State

" Residence—Street No. /.^./^...^/iJ.«j^*^...City

ttgte—

-

idower
Divorced

Name of Father.

Maiden name of Mother

Bride's name

Her age .fZ*.

" color....4^L*fe^.

" occupation.

" Birthplace—City.

" Residence—Street No. J?..-SJ?.3.

Widow-
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage

J rst^nd orSwk
I marriage

j/^fjt

Place of this marriage....../..^...??/.2r. %^J^±^.J^^..J^ts^^^~
Name and title of person
Performing this marriage

His address /JLjzL/.

Witness
fName ...

1 Address

Return this Report to County Clerk with License and Certificate

(n Wm. B. Burford PrlntlnB Co., Indianapolis—739
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

V?

Groom's name

His age ...

" color

" occupation.

" Birthplace—City

~'<M^W77n(

VHjfJLZEspl.

Place of this marriage.

Name and title of person
Performing this marria,

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co., Indianapolis-
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3 ^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jfr'<*+*' ^"^ -* ¥21z^*£fcr&^
Groom's name J^.-r^l>^^^..ZZ^...^^A. ~L-

His age sJ...(e.

" co\or.jLxx.- —
" occupation. .C^?rc^....Z^^fe?^^^r. _-.. -

" Birthplace—City Jj^^^f-^rLi^. State ^^d£sj£.+

" Residence—Street ^o.^.J.J.^.../f...^^^^....C\ty C^h^L^Ca........

Sfc>T 61^ flst,gd~or3rd
\Si J Y< I marriage ]

Name of Father ^..^r^^^.......^ll.^^A^

Maiden name of Mother...f^.Z/...^^. £J.,^^?^^^L..

" Residence—Street No. 2.3.2..f...2^-i

f lst(2nJor 3rd \
J

marriage

Q'iLJ^^,j2d^M^^-^/
Maiden name of Mother......^^^>^r?^^L /ij.^(^^^^^t.-.

Name of Father-

Date of this marriage..jQ&*?t^

Place of this marriage &rytf&&<î iA^-&..«j! +... .... ... oha**!.....

Name and title of person \c)_ .# " fr) /fl-ju.
Performing this v\&rx\&%zJV*±2&%ji^

His address.../^^..^..iS^^...^^.-^.

f Name ...

Witness X

\_ Address

Return this Report to County Clerk with License and Certificate

£> Win. B. Buxford Printing Co.,
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ill
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<\

Groom's name Jh^^Ad±^ <JJk*±*M- - -

His age zzjL __

- color
'/t*rf*XjL

" occupation- ±*^y±^=-. -

" Birthplace-City...../r^:..^^^Z.V^: State ^TjdjL.

- Residence-Street No. 2rA .f.:..Z^_. City -sJp^+lzfe^

~} 4*S :-;{^rM Y
Jir-

Name of Father jhl&A Uj^t^M^
Maiden name of Mother ^^^^_Zl__^^v
B^I^^^^^^^^^^^p:
Her age izjL ..

"color ddfht*L _
" occupation

Birthplace-City....^^^^1^. -.State i.i.4±

- Residence-Street No. .. >£_&£ ll City ^.^1^^M±..X..

Divorced J ~Z l
marria^e

Name of Father

Maiden name of Mother. lyTV*^^ ^P^T^^^/^yy

Date of this marriage J^^.:2f../...Z1A^

Place of this marriage .^Z^^.t1^^.^:.^

SS2S3£ss£. (tut ^grgyor^^y_
HU address „JA.ll.Jl,Jll^k^

^Jr^/C l si
r*JL:_(±__x

7y\ it- '?yi4^uUyKfName
Witness

jLfci,JZH—J^i~r^£ZL

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





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

52^

Place of this marriage.

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

His address /sJLJsZl^

Witness

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indian a polls—729
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3*3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

'^im^:&:^M^i:iz
~^'JL3L

~ "

Groom's name

His age

" color

" occupation

lP^J[^^ cJ^J^^*^
Residence—Street No

' Birthplace—City - / •

/

Single
Widower
Divorced

\ ^h^/iA^Juu X lst >
2nd or 3rd \

r "^ ur*<

—

^yj. < marriage

Name of Father Sm

Maiden name of Mother.

Bride's name ..faJlZJLjL^...^-^

Her age S~? -

" color. ^MC.J^Ji^: _

- occupatioB_jfe^^?3?^^^4^»S?^
" Birthplace—aty_^-i^^^fcfefae^^«fea=;..._State

Residence—Street No.^^A}?pL^L^^.^^ty ...^J^^iJ^.^^J^dr:..

& } ff
^ -Mast- } ^^-

Name of Father..J^i^---^ /jL^^^: ..

Maiden name of Mother...^2i£4i^....Z22. ^Mi^ddL^L

Date of this marriage....^>C&^^^^ /.Zj3L&>

Place of this marriage ^^..^.^^
Name and title of person (/-> c=J^^<qr^/' CJ^Sf' „ A
Performing this marriage..^^^..:..^^..^^.:.-- ^^^^±.^^r.
His address..

f Name Q^^t^^^^e^^J^
WitMSS

I Address __J**Zj2L

Return this Report to County Clerk with License and Certificate

s> Wm. B. Burtord Printing Co..
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iw
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

aa^/

Gloom's name _

His age ..*^d-..

" color.r^*?^.

" occupation....

" Birthplace—City

/Su^Ji^e^

/

i.

Jl2L**?. c^&yi^y^..

^^6feZ
:ity k?^Laa^^e«/.state

Residence—Street No. .<5?/Z^...._<(S^^?rrr....City

'ft

Bride's name

^%t^y

Her age .q£.«? —
" color.^?^. — - -

" occupation....L^^<<W^

" Birthplace—City T^dS^k^^^dd^^dL^.. State

" Residence—Street No. A^.^.Z^^.^Lj^iy

/'Zl Hist, Sudor-3*d^
*• 1 marriage

...jQ^ber^^Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage /.A..

Name and title of person
Performing this marriage

His address Z

o_

Witness
f Name

1 Address s&g3U*-j!L

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis-
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

L^.2^:-^^-^ and A

Groom's name ...U

His age Zr.J.

color j......:..:.

" occupation. - - - - ~

" Birthplace—City

—

^.^&&kt:^ State .

—

k

" Residence—Street No. ..-._. _....:./x--'-..,..-'-.-: City ..---

Wkloter \ - fist, 2nd or 3rd \

Name of Father L^i^t^^...:. '£.

Maiden name of Mother ., _

Bride's name „..^c

Her age -'...I-

color..

" occupation d5-ife*;

" Birthplace—City...J^r?^*^..^2^..,. State

" Residence—Street No.^Xi^/LCir. _.... City .

£ 1 X^,. w: ,. fist, 2nd or 3rd

Name of Father s^^2-fe^*fl.

Maiden name of Mother : —

Date of this marriage _w

—

M-~<Sk i J..-. ... ---

Place of this marriage 3. 5:jL-7........^^.^^r^y**;fi6^..-..-^*^^-.

Name and title of person ' /
Performing this marriage .---.. A

Srf£££ MA*-His address.

r Name
Witness X

t Address .-^.U^l^L^-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—ii





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age

' color.

' occupation..

Birthplace—City c

Residence—Street No.

Sin
Widower
Divorced

Groom's name ....

3d
'

""Fzg^
^r^^Sz^r^r.

ate xb>fc^?^Sv-.

z^M^Mk£u^t, ^J^jz^..
f
le *~*\

f 1st, 2nd or 3rd \ / -o^

£5 J
— l%ri^

Name of Father...^ir*^e^^

Maiden name of M<rther....4<=k^3L=^,_..^^

Bride's name (Id^^^
Her age r^I.../...

" color

" occupation.

" Birthplace—City

" Residence—Street No,

(LL^yR

Single
Widow
Divorceded J

Name of Father.. .£^d^ni
Maiden name of Mother. C2uJJ^JL

Date of this marriage

Place of this marriage

A^r .
, ®o— /ra^

riace Ul Ulis man lage rrr^.; ~—..—

_

^-^^^j.^.—_r. -^-r --^

His address.

Witness
1 Address .JJ]L2z£>. &£.

fName

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£fe^..^:.fo^<^> and ^^^t.aZ.A
Groomjs

His age ...

" color....LX.

" occupation.

" Birthplace—City..^^?

" Residence—Street No.

ty*Ol^*£^..

Name of Father J^^^^
Maiden name of Mother.

Single
Widower
Divorced

Bride's name

Her agi

" color.

" occupation. Z^^L^r^k^^C^....

' Birthplace—City.._A/.4

' Residence—Street No.

.

Single ] J^tWidow
Divorced

/ry~f* */ J 1st, 2nd or 3rd
"~ 1 marriage

Name of Father

Maiden name of Mother.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-
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3^5
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His affG O -^—age

color J^y?:..

occupation ./..^^r^r.:.

" Birthplace—City ^3^^^&...^.:./4'H^:State

" Residence—Street No. /'JJ..^..£,....^.2r.1^Z....City _^&^^^..*..^~!r^„
Single ~]

Widower- k
Divorced J

Name of Father.

Maiden name

f 1st, 2nd or 3rd 1 '3>, x^?/
J

marriage

iC±^^..

of Mother .^^fe [J^U£j2S^^^LL^^^l/.^

^J.L^SrU^L (^..'.....^..sJ^S^J^t^Bride's name

Her,age 3 7
^....-J3^X^rk^:color..

" occupation Z.t

" Birthplace—City../Z^^^ State

" Residence—Street No. Xi.R..^..j3^.'^/...^JM.City .^.J^^....^^^.J^Ll^..

X

Place of this marriage

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

Witness
fName

I Address J^S^^-S^s^^^--
Return this Report to County Qerk with License and Certificate

*t> Wm. B. Burford Printing Co., Indianapolis—729
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3^
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—City. State

Residence—Street No. ../jb.j.f/\lqJ^kL City

}

-Single
Widow

Name of Father..

Maiden name of Mother.

£^£?c^..

f-ist, 2ndor-8nJ
1 marriage

Date of this marriage

Place of this marriage

Name and title of person
Performing this ma

His address.

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

fc> Wm. B. Burford Printing Co., IndlanapoUB—729





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

ni

2^ct^L^.A,.I^.^JLi^^.

Groom's name ...V..\._$r<!rT?^r^..&..\.../-

His age .-^$...^>.

color.

" occupation..

" Birthplace—City...-.^^^^^^^0 ..State _„<M=L-

" Residence—Street No. ._ .3.^..^jL.. .^.Z.~rA^.:City

5nfc-]^A—«
'

: < '

Divorced

Name of Father.

Maiden name of Mother

marriage

f^A

Bride's name

Her age \J.-/.-2>-

y]^ju^.

color....

occupation /(M?s^Jh£^io.

Birthplace—City...j!>>JLx^>^^FSt^ State .....o^s^J/.

Residence—Street No. f.QJ.Jh*--A>^*^^-City JLsww.

f 1st, 2nd or 3rd

|
marriage

Single
Widow
Divorced

Name of Father.../^^r^r??rrCsA,../

Maiden name of Mother

Date of this marriage

Place of this marriage-

Name and title of person
Performing this marriage..

His addr<

^...o...
1../.Z^-4.

....L^4.....

Witness
Name .^.efeft^^s-g jR.^1—£X-^
Address ...3. 2 . 2 ,.L.,..^..7~...AA^\

Return this Report to County Clerk with License and Certificate

*a Wm. B. Burford Printing Co., Indianapolis—729



iol-SNVf



$**
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

C£^^tk£t^sLjSkk

and 4£s£g*fag*££L

Groom's name

His age /SL.a*

" color U^^U^^Z.
" occupation iL^dL^r:.

" Birthplace—Cit

" Residence—Street N

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

J&r^*<TZ*x€s£^--

lst, 2nd or 3rd
marriage | J^t^>^: _

_4L*^>4?..

Bride's name &tt^T^^S>^^....S.. tSSrt^*^^=«^-

Her age

" color.

" occupation %Z.}.

" Birthplace—Cit

" Residence—Street No.^L^~j2L

Widow \..^<^<t^U^f.. {
Divorced J

Name of Father.

Maiden name of Mother.

1st, 2nd or 3rd
marriage

X^ie^e^fr^eJt...

Date of this marriage AJ.3^/.: '*2L£Lf-JLS-J&JS2.

Place of this marriage_._ J^fe^-^&baeaeiCa^^^?^?^^!^^^^-
Name and title of person jO, , -/? ^ *~7^ , jn£
Performing this marriage L^^^U^^^X^^^d^

&LZLHis address

Witness

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.,





i?i
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widow
Divorced

Name of Father-

Maiden name of Mother..J<ẑ L}M/^...iJ^H^Jc^tJ.-.,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





333
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and -

Groom's name ^^l^_£^ 2^£S^..
His age _«2-„^. -

" color... k& _
occupation .&^^^

" Birthplace—City...^tA^il«d^^^^ State

Residence—Street No. IQI* tUU# .City .^^^^^f^h..
f 1st, 2nd or 3rd 1

1 marriage
SV?|le \ fist, 2nd or 3rd 1 / ^
Widower >

Divorced J

Name of Father ^fto-rf^ Ok :....7^01

Maiden name of Mother .<r?^h^^r....5...:..

Bride's name ...J2^^.. ..,2^^ ^^^^^L
Her age .^v..v_._

color

occupation. -*—-**^**sf<

Birthplace—City..oJ^^i^^r^C^^^fe State „..^*^?.

ty ...e^^£^r..'

' \_iity . ——r-^T-:y.r~

Sinjle 1 fist, 2nd or 3rd 1 / fl

Seed | -imarriage >~~' -
Name of Father &4k<£2Zl*zz. (S^^f^T..:

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

Date of this marriage ..^^^J^^yf?..?.^.....

Place of this marriage .4

Name and title of persoi

Performing this marriage.
Name a„d title of person /^.j£J^^^
His address .A."^..?....?..:...^../

Witness

Return this Report to County Gerk with License and Certificate

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





*3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" occupation ...

" Birthplace—City..c^^^...y^?^M._..State

Residence—Street No. -City

Divorced J /H 7? s? I
marriage

^ j

Name of Father.

Maiden name of Mother

Name of Father.

Maiden name of Mother.

( 1st, 2nd or 3rd \
|
marriage

Place of this marriage \j *
'-^2^

Name and title of person /\j£/>Ct
Performing this marriage Z...L^r_T.

His address

Witness
f Name ...

L Address

Return this Report to County Gerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—739





J32-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ^frxi

color. IaJ,

" occupation.. J^..^r±^^...l±}^^^O^l

" Birthplace—City..S^-^../?5^^^k^^. ...State

" Residence—Street No. .Ll..^A....^?^5^r..._ City J^A±f^^j^*^..

Swer) dJ^^J.... i^age
0r8rd V-4^-L

Divorced J
^marriage

j

Name of Father.....£k*r^dl S._<*c=>Jk£f _

< WaXLla^^QMaiden name of Mother.....<^Wk^kk

Bride's name ..cM±JZU*>k. ti^O^T^}.

Her age J/.^- i^fisik^Jcfcd

" color. \^sJ..y ...

occupation. %^S^J2^^^i...^ ji^^......^^^^^

Birthplace—City L^ZTT^. <^±^2^. State tb+J^t.

Residence—Street No. l^PA....^:....^.A..^~.l City h^^f^^L^^.
2nd or 3rd \ O,

:/^f 1st, 2nd or 3rd \
|
marriage

Single
Widow
Divorced

Name of Father .Jp^^r, J^^^^S .'S^k^V^O

Maiden name of Mother .l^Y^tx_^_^^_ 9^^A^L^^^o...

Date of this marriage...

Place of this marriage...

Name and title of person
Performing this marriage/;.

His address. /.A&.£....

Witness
Name ...

Address

Return this Report to County Gerk with License and Certificate

is> Win. B. Burford Printing Co.. Indianapolis—730





5**
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£AAtA*JLJ^tJ*^tJLu,/^&. and C&t&tAJU&C^.^

Groom's name ..^u=«^^..Z^ - -

His age ...£>..4^:

" color...2ZA^Wt'

" occupation...dLjOL^lc^*^<^^k^r.

...State Ci^£^%^trs^>

" Residence—Street Noy.^^>^^^..32^^W^aCity Q./^^eLus^%^:

Es } A*j^ —{»&-" U-^*^
Name of Father /$£lMSi^..../

Maiden name of Mother.. Z^*^^ 'K&i^J&RJL^

Bride's name C2^aa/l4d^&.^..^I^iU^^..

Her age ..J2L./.

" colorJ!2fc£*^*~^

" occupation._-*£^i

" Birthplace—City..^^.d^t%-^L State .^/k^^r^*^^-^

" Residence—Street No. J^^L^JjJ^&^kSlS^ ^<^d<^^^^^t^9..

s. } ^f* {as- p^-
Name of Father ^^uL.d, ^«^^r.
Maiden name of Mother„^2fj9^0aff^4^. j&£4&>3£^.HAOHJ^t-

Date of this marriage.....^^<^^w^^...^^_./.^..S?..^

Place of this maraageujd^t£!s*d^
Name and title of person sQ jQ jh syy* y
Performing this marriage.l-^^i.Y.a .....££.,..„^

His address.....^r.^.«2LC> ^.JSStS^^^SA^a^

J
Name a**XJL_fia^.^^.

t Address .^.^A.<L5.r:..2^

Return this Report to County Clerk with License and Certificate

<*g§S» Wm. B. Burford Printing Co.,





3M
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

~~2MM^.^&^J4^..
Groom's name

His age ^y
5^5£fccolor

' occupation..!

Birthplace—City.

Residence—Street NoKe:lL

Bride's name

Her age ..

" color..

it.

" occupation i^..^.

" Birthplace—City.

" Residence—Street

SedJ ^*Tn~~
Name of Father ..JL^Z^.

Maiden name of Mothor.....(^^kZb^..Z£...j4

Date of this marriage

Place of this marriage.....

Name and title of person
Performing this marriage

^^a^*-^! 3̂
/j. /f^**'.

His address.

Witness
fName ...

I Address

Return this Report to County Clerk with License and Certificate

fej Wm. B. Burford Printing Co., Indianapolis—7r9



Ntff



If
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

age S^L
color....M±^.

" occupation %bs*?r&<*c^..j3k*^!^^

" Birthplace—City...Ai-^hh^r^^«c. State ...^^k^^r..

'* Residence—Street No. 7^..^....^...^^^^r^...City ...jL^^^r^

Name of Father /^rr

Maiden name of Mother.

Bride's name ....J^^^...^.....Jl^^M^^

Her age .(3./

" color ^?^^& -

" occupation__._^4!£<^<<^^v_

" Birthplace—City £<ftu^ State ..lM^j^..

" Residence—Street No. ^.6^___._..^U^^^r.....City ..t;^<h^^^li^^^^-?..

Wit \J~~^ fist, 2nd or 3rd 1 J^
Divorced J-"*^^ \ marriage

]

Name of Father &^C;^1_J&**^«^..

Maiden name of Mother.. JL^^^^-...Dk4J^^...

Date of this marriage ^^rr..-..3..(,..J.f.3^..

Place of this marriage—jw-^^-^fc^f-^n-^fc^
Name and title of person Uf yj /) / -/. 7v ' " /-\ >> s ? Pi *
Performing this marriage...^S^fe^....^- L^^^I^A^r^..^ .^±k^^..^...l±^
His address sJ.^.vT-^. L=£^i^r5^tL

fName ....iZ!£tfttS....&U^u.-
Witness

| Addregs ^QA.O...(S^^I^^^A..

Return this Report to County Clerk with License and Certificate

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





%%
Marriage Record for Board of Health

To Be Returned by the Minister or OtherJPerson^Performing Ceremony

and

Groom's name

His age *£..L.

j(2kJ?j£taLJZ^

C^^^^lk^rr..

" color.

" occupation jSL^J?!^^
or

" Birthplace—Cit .State

" Residence—Street YioJi^^S.^^^&^SC^k _J^fe^«ae^i^&^a^.i^».

1 K&i^+jCe- f 1st, 2nd or 3rd \
[

^^f^^f^-r. <. marr}age
1st, 2nd or 3rd 1 &?1<&^~
marriage

Bride's name ...../2^^
-/£-

1^

Her age

" color

" occupation.

" Birthplace—Qit^kf^^^^itf^^^ff. State

" Residence—Street Noi£.Z£J&LjI?^*^ City

Single
Widow
Divorced J ^(/

\ t&c^fr&t. fist, 2nd or 3rd \
f

-

—

"/f '
" "

|
marriage i

Name of Father_^b^^^...^?„..^^-tf3*:n^^..

Maiden name of Mother.

v?^^*?^z:.

Date of this marriage A^A 91
Place of this marriage

—

Name and title of person
Performing this marriage...

His address ^JlJ^Jl^^^^^j^^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.,





337
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(§
Groom's namd 1J2L.

3jz

and jyij^sks=tzr^L^a^. M-^f^s^^s^...

His age

color... &U^L*i*?rA~*^

occupation TC&-ZZ<-

ABirthplace—City_.^^3^.c^M^=*^*^^

Residence—Street No. ..1^./...t^..^-^-ia^ri^ia^ity i^^sJ

1^,

}
Name of Y2XYl^--^£f£*~*~*-^--^^&^^^

Maiden name'^of Mother...^B=,j=^<^A.<za ^==£^_^fc_^ja_&j...

Smgle
j

Widower > &-.

Divorced- J

f let, 2nd or 3rd~
I marriage

_>

Bride's nanae" 3..^^^<^.<=iii=»=j£^^-«^^

Her age ^S....^?.

" color.

" occupation.

" Birthplace—cityyd^^-^A^x^^uJ^LjLX^ State

" Residence—Street No. ^/.T..^.A.^s^<c2MAtii^.City

gl
, I /2^1^-^l, rist,2«d^3rd

^°^\ f
n~r^l^-\- -

-j marriage
Divorced- J

^ I

of Father.../^£0no^...<^....i^X
}

Name

Maiden name of Mother.../ y3^CX^^^.../^^s^tu^^....^^..Sk^^^

Date of this marriage

Place of this marriage

—

Name and title of person
Performing this marriage.

/.Z.3..&.

His address.Z.^a.2-45^

»^y. *%4>.

r Name .^J^-*-*-^-^

—

a^t^s^^M.Z^.j
WitDeSS

1 Addressff^hj^j . <U. M
Return this Report to County Clerk with License and Certificate

»> Wm. B. Burtord Prlntlnj Co., IndlanapoUi—7?9





3 39
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

X--^fcST......w£rfr.

O^^^^^d,Groom's name

His age /—&. ~~

color-

occupation

—

j:.:l^:.k...

Birthplace—City

^
7**
.."^^^pr^-^cState ..„. .-U~

Residence—Street No. Q.^..f.^.2..:.AdFt^y..C\tY .^^^^^d^....^.

\ s^~v i-c, f lst,2ndor3rd 1 - ^
.

/-
. ^

r
-^^ T """

| marriage

Single
Widower
Divorced

Name of Father.

Maiden name of Mother....<^0^-:.lc-jSB=ai

'7

3"

Bride's name 55/ /

Her age
/

" color _..

" occupation 5^r.

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

Name of Father..

Maiden name of Mother.

^/ S^^sfZ-

f 1st, 2nd or 3rd
1 marriage -

?f
.^3....?z::Jr.̂tL

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage .W..^?t£ ». x

His address

Witness

.O IIIMAAIW^V ... , —
/X

fi^^..,^^^^....^4-
.C^^T^h^j: . k^.„. .r.i^a^^ja-Aj^a^g:

f Name ^^.i-Z^lC. ^^....:.b

\ Address ^M...k:-^n^.-Jd.u

Return this Report to County Clerk with License and Certificate

fc> Wm. B. Burford Printing Co..





r~
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name S

His age

" color

" occupation.

" Birthplace—City..

" Residence—Street No

&2,

State _

r ist,""
l mai

Name of Father )^J?&3k&&..-..j£b

Maiden name of Mother <.&^&^Z>4lL__ ^^Z^fcfe^k.

Single
Widower
Divorced

2nd or 3rd
marriage

Bride's name

Her age ..

" color..

M.
t£j0k*eA€*6Ok£_.

i*?£cJhlbi£c.

" occupation.

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

.State =i£d&d£4&dC~«

fist, 2nd or 3rd \ £&%?**?
1 marriage j

" "

Date of this marriage .£FjZz&&*&&&fee^Z.

Place of this marriage. -..^_}..J&

Name and title of person
Performing this marriage.

His address.

Witness
TName ...

1 Address

______ i ^-jzz

JLft L* S&HUk.

JZg&^^g&pt'. a^t__j.. ic. r-— ^-

Return this Report to County Oerk with License and Certificate

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



I



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

%fi

JtLJL&lf*^
Groom's name

and Vid>-.

X
His age o?^

color 2^~2k

occupation.....Jprkws...~...ig^<3^^=^G^.

" Birthplace—City J^J^^^l.-Lg^ ....State „.j2^£ibr<^p±^---^-_ U
- Residence-Street No. i£*±±£g~£*^_n* .^^^2 ^=±

i >*--l~- J^Jl_ J lst
>
2lld 0r 3rd I

J
s*^^^

|

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age J4-

" color

" occupation..

" Birthplace—City..

" Residence—Street No. ..*£&L&t

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage.

Place of this marriage—
Name and title of person JZ*^~ 9* ^P ^2c^j2»
Performing this marriage Zr^pLtf^y^feC......

His «H»-J6i^&4^-

f Name
Witness

Return this Report to County Clerk with License and Certificate

I Printing Co., Indlanapolia-





i#
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

i_...a.
Grooms na

His age

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

and ..../^jJgLvv

Y^ftAAjk^,

Bride's name /

Her age '^^.Zfc

- color...ia^iL

" occupation.

" Birthplace—City..

" Residence—Street No

•V

.State

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd 1

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

H-2^ 3.L L.1.2.Q

His address.... A.a.4

Witness
Name ...

Address dU-^r-^^^
Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7?9





3>"2^

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

<~sCk*?*^^ and *£***<£&. Jlf. &***+*-

Groom's name

His age

" color _.

" occupation.

^?r<^<^r£

State" Birthplace—City....^**^*

" Residence—Street Yio.&%££&L[k£s~i~z*. City

} - , .

Single
Widuuui '

•Divorood-

Name of Father.

Maiden name of Mother

1st, and or orcr-*

marriage

Bride's name

Her age

" color

...AA.

occupation £J\A.

Birthplace—City

Residence—Street No.

Single

Name of Father

Maiden name of Mother

Date of this marYi&gQ..^eS^S^^^triA^dt^tZ... }3.A. /fjgJLji

Place of this nuariageL-jSgT^^^gjbjgft^g^J*Lz4£*£*^!&LL-Jfa« *ft «*+ **&ff&4
Name and title of person
Performing this marriage.

His address //.£$?. fSLZj^S^udJ^Ld^I^l^^

Witness
r Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





1/3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Norman P. Cottom
_ and __ lthj.l.JJ=a-3..;iagneii

Groom's name Norman...P .CpttOTi

His age .^>~a —

-

White
" color - — --

" occupation AJ^X.O*^

" Birthplace—City.
>

y^<X
>

irV.aSJ^- ......State *J?.^ana

- Residence-Street No City S*^.^.^.....^l.

1 Single / 1st, 2nd or 3rd \
1 r | ---

| marriage J

Single v
1 SinglJ J 1st, 2nd or 3rd \ Is

Widower l

Divorced .,

Name of Father \Xa&SAJS*9^

Maiden name of Mother ^jjjJl^n ^iOj*ftA

Bride's name Bthjrljfawjrajee;

Her age .

" color..

" occupation--?

" Birthplace—City...\v^^.N^»SX State Indiana

Residence—Street No.^.&\.-.V\.'*?---^= City Indianapolis-

"" gle ~] Sin le I

dow > - - <

*orced J L

me of Father :^A*A^\J&.ftJ!£^

iden name of Mother^^^...l^^A^-?i^-

Single | Sin is J 1st, 2nd or 3rd \ 1st

DWced r 1 -rriage

Name

Maiden

_, .... . December 31st, 19-56
Date of this marriage --

. ... . Indianaoolis
Place of this marriage.

Name and title of person
Performing this marriage. M3 . F. S. 0. V.

Tick.

His address t!5t^VV^Jll^J
Indianapol:

C Name .1&L^iJ...y^^...i^^jStJ^<^c^
Witness \ // . ^C / -y Vt

L Address ^?..yt^../.....Ci..—fen..

Return this Report to County Clerk with License and Certificate





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

_-4~^uJ££ e^^e^
£3^

" color.

" occupation

" Birthplace—City

!2?^fe^ZI

ZT..^<?^^^---i2?!^*rr^^4^^

Date of this marriage

Place of this marriage.. rty-t

Name and title of person

Performing this marriage l/..M^T.,....y^:.

His address jELti.u.M=G=£. -6~.^~

fName
Witness

1 Addressi ....y£0- V..?-..2?T.^

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co., Indlanapolta-





syr
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ^f^z^^fe*?^^^

His age ...cz^^....^.^..^rr9^S^L^:..

Name of Father U^Zd^t^Ci^.

Maiden name of Mother

^^a^Jj(^J^j!t^^Bride's name

Her age

" color_3^
" occupatiom/S^l&rs^^-.f^^

" Birthplace

—

City..^t^^/^/^i^h<£J^.. State

" Residence—Street No .".
.7. City

SS& } 2^2*^ {2*35.^ l

Divorced J J a jgi |_
marriage s\

Name of Father..&^?^|£>^ l^C-.&^d^tZ---.

Maiden name of Mother...^^^br^ft£JL/....^^^^^Cy...

Date of this marriage.

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

His address.

Witness
["Name

L Address

^&^ yyt£rJ-

Return this Report to County Oerk with License and Certificate

?s> Wm. P.. Burford Printing Co., Indianapolis—739





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^V Su^Ltt^, and gUtzUdL&„J&±

Groom's name

His age _

Name of Father

Maiden name of Mother.. _<Z^A*JL^£*S^ ^L^C*

Bride's name

Her age

color..
V^rZjXx^

occupation

Birthplace—City.

Residence—Street No. /.&&-/L

Place of this marriage

Name and title of person

Performing this marriage

His address

Witness
["Name

{ Address UuL^-JjQJlz^^^^^^^^

Return this Report to County Clerk with License and Certificate





3/7

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

ti3u^4^*> and <&*£&t^# ^/^g£_-_

Groom's name ...Jj^flZf^^

-££His age _

" color..

" occupation...

" Birthplace—City

fofats'CC

...State ...../«kt«?3^»rr?»^l.

Residence—Street No.&lTY.Jkl.'^i^y^r^JfCity

"1
f 1st, 2nd or 3rd

r | marriage

of Father ^2&£>L#:. /?.,.../3^^^^...:...

£*U*- 2* ^-C^^K^!

Single
Widower
T*)j'VrflT*CQd

Name

Maiden name of Mother

Bride's name „_^«^^*?^---.^t^^-

State

City .

Her age J~!£~

" color Js£d£&£Z.

" occupatioiL..„^^*^&^*^^-

" Birthplace—City_.^Sl5^«SL.

" Residence—Street No. /2l2Lj£.

Single 1

Bivorcpd J

Name of Father.

Maiden name of Mother .j2s^^----.^--
C-v^fc2^^

Date of this marriage ^^^..:31.r./9AA.:.

Place of this marriage

—

~ "™^

—

c3£th~-L2L

marriage }

Name and title of person V^J // Q /^vV^U
Performing this marriage <.6^^.^.X^/.-.!.-.^---^---Srrr^«<^<^f^*r

His address. }/A/A

Witness
r Name ...

L Address
'^x^L%t/t^^ Z~^UZf3Uj

r$^U
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





v/T
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

'^U^-r^J* 3<M£^ja and ...2:^^^
'^^Srr^^.. .&^?^^^--Groom's name _

2-
His age

color 'kyr^^^r:-

occupatioiL,^^^^^

Birthplace—Ciiy.4fe^?==^^«25kS:^^^^*^^_---State

Residence-Street No. >V.Z£<?^*^^.--City .

Single
VSeiwOWCx

Diroteed

Name of Father.

Maiden name of Mother.

Bride's name _2^fe^^^r..
IS....Her age

" color l^fe^I - ---

" occupation. .^Cr^^r^^^^...

Birthplace-City....^^r^^5^7. State J^*f-
Residence—Street No. /^lZJ&k£e/^C. City

Single

Widow
D^orced

Name of Father.

Maiden name of Mother

7^1

f 1st, and ur 3rd 1

|
marriage

Date of this marriage.

Place of this marriage.

Name and title

Performing this marriage

larriage.. ......t̂ .f^z^!z.. .J~- ---*-

ifSL ^SUl^JL^a^S^B.
His address.

fName
Witness

QdkaJL- k^Ljtf'.--

1 Address Jl.£J......^fi^...^jJ^-t.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





wr
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(^Lz^^^^- J^U-C^UUL^l^M

*j*±?=n/%&.-Groom's name

His age .^r..L

" color. LlZL^^J^,

occupation.

Birthplace—City.

Residence—Street No. 1AJA..ZI^U^4>^*4*?--C\ty

i^jU^L. _» j.

iley/IO fZJZ^Jl State SlUA£lLu^^i>

<u „ (as or 3rd

|

marriage

Maiden name of Mother /^&^uuKA^*^----Jtf2®--*^^

Place of this marriage....

Name and title of person
Performing this marriage.

His address

f Name J^Jk&^LzJcX
Witness

| bMj^ZLS^jJL ^foML

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





iJ-o

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

Groom's name ..<(C^O^-

and ..^^dH^£^^..

Z>^r^^y^<i^^£^C^:^r.

His JLZl.age

color. lACci^z:£&^..

occupation.. =*?>-*-^
" Birthplace—Ci\&j£iiczil?2±zA

" Residence—Street No. jt2jO_2k.Jl.

Single 1

Widower- k
Bivereed J

22^?=rLName of Father.

Maiden name of Mother.. .S^L....

Bride's name .....^^^.....ZL.:^^^.;

Her age /..^..

" COlor....J4C^^-..lG-r.

" occupation-...-^c^^L^^^^^r5r=r.

" Birthplace—City7.:^77^^!r^h^^^ State "T.:.t^

" Residence—Street No. ^.J..L..C^~^L^^^^

\ 1st, 2nd or 3rd- \
I marriage ["

Lu^fc^

Single
Widow—
-Bivoreed

Name of Father..

Maiden name of Mother.

Date of this marriage..sdLg^J^j^-J^L..

Witness

Place of this marriage..._..':-A.

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

V.. Wm. B. Burford Printing Co., Indianapolis—7?s





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£c^JL3l**f^- — Q£atL^.J£2eA£uS
Groom's name LdL^J^ £AzC**44*£^ -

His age JZ....3 -

" color ^^(ZL^f^lJ,.

" occupation ^^k%^c>^e^i^l^~^i^i^:-i- --

" Birthplace—City ^^J^^^^^t^L^... State tJ^^^L^&^^r^

" Residence—Street No. 2AJL±J-JZe3^U City ....^U^d^^y^^r^-

Single "1 a - * f 1st, 2nd or 3rd 1 /^^

.

Widower k_^U^«^Cc
\ mai.riage \

-/-"*&-

Divorced J v L J

Name of Father J^L&^uCl^L ZjL ZM^^^^AJ...

Maiden name of Mother .^iCa^^iJL^jL:^^ -

Bride's name QJUt&A*.JULlJL*^
Her age --4,—-3.

" color ^^dL*JL... - —
" occupation....^^Jl^^^--= JOLJjdL-<!^LL*k v

" Birthplace—City...-^*^L^rx^l^^^. State .^L^^jd^e^^T^

- Residence-Street No. .^..Zd^..(j^^^..City S^^J^&^^^L^
Single 1 q - s f ist, 2nd or 3rd \ / ^4^ -

Widow
\

\^^S^-.. - -

\ marriage f
'

Divorced J •
. >

J?£ % / J
Name of Father Qjl&Xi^tezZhA^ :_£*h^gJsMJU^.

Maiden name of Mother £\XX^k^^Lc^ £^L**^Ot3tr^W.

Jiu^ 3u-= LLUk- -

...s^L^^d^.a^^^^tr^^o. sL^^xJ----..-.

._ duU&JZ~3XLlk. =&£

Date of this marriage

Place of this marriage.

—

His address-

Witness
(-Name 3J...X-kwk^

\ Address l$jM^ikLUUl!^.

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^c^ #/, !L±™: and ^^p^^k % sV*- t̂JU_

-^e^f &£/- iL/z^l*- _Groom's name

His age z

color

occupation-

Birthplace—City.

Residence—Street No

Single
Widower
Divorced

\ rf^kfy£( f 1st,

!

"""^ ~
I""

2nd or 3rd
marriage }

&*£-
Name of Father

Maiden name of Mother.

Bride's name

Her age

i<0~lCL/-c
color.

occupation.

Birthplace—City.....4^^?r^^^?<^

Residence—Street No.

Single
Widow
Divorced

s-iL^

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

Return this Report to County Clerk with License and Certificate

. Win. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

U^..£^lz^^----S^

and
"73": ~/> __ s rf

Groom's name

His age

" color...

" occupation. ^23Z<rl~CL*

" Birthplace—City. )/{/3£i6/LJ&£&- .-State

" Residence—Street No. ^SL2h-jJhBt^. City (^yUU^y^^^t^-

Sfe. \ £*eaasd— {^Sd

ge
orSrd

1 ^*u^_cZl-^
Divorced J . . L. J

Name of Father j^Z^L^.jJ^^
Maiden name of Mother ?^(LL#^.....&-^i^^*^--/-

Bride's name Qjtdg^M^^f..
Her age .c2z^.^^^,rl^....^zf2£.

*yfc*z^£>^' yi,A f̂*zjL- .

" occupation. jz£j&6£/l!J&*--:'&Z2.

" Birthplace—City ^&<Z&2?&>-&*-

" Residence—Street No. AM.J^r..../..&...

f& L.ZW^£ -{ ^Se°
r3rd

Divorced J I

Name of Father

Maiden name of Moth'

Date of this marriage /&J.&&*. 0./r-.../..%-^.^:-

Place of this marriage...^-->W^...^^
Name and title of person fj~) J J '//. // Xyv^^/^
Performing this marriage...UZ£rf^--/--*-Z'&^

His address /jL£/L-/!LSfa
^2>^^^...S^
rName..fe^^il^^^ *

Witn6SS

i Address AjjC^L *£k*E£±ddl

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.,



t N ^

CO



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

C^^u.

<^^^^L* State ...cfc^f...

3._ZJ^*?^^ Cityr-^^^±^-

<_^ f 1st, 2n4^3rd \-

J

marriage

Name of Father $£&,.J&&r. ^M?^
Maiden name of Mother....4r=^^^<^£...

Single

Widower
Divorced

" occupation. ^...>-.

" Birthplace—City...s^..iU^r^<4?^a^^- State .^JLc^t^G..^

" Residence—Street No.^^.6lV/....fe^r3^^....City „.^<r^V^^l...'.

f lst,-2nd or-3rd \ >^-<_<£^
| marriage

^...Lr^r^^;^^^.Name of Father.

Maiden name of Mother-

Date of this marriage ../:

Place of this marriage...

Name and title of person
Performing this marriage..

2lA. Z2-i

His address. ££ZL

fName^%-O^te* „ CE^^L^^^^^^.
Witness

t Address „^^L£lZ-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health

Returned hy^the Minister or Other Person Performing Ceremony

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-



<c



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

Groom's name

His age Jz)...Q)...

" color.

" occupation... L

" Birthplace—City..

" Residence—Street No.^iO-

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

t^y f 1st, 2nd or 3rd \ ^1 marriage f

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

&l LfJlA-

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. India





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

Groom's name

His age

and ..-.

" occupation......../^^^^ „.

" Birthplace—City.Z?l^^^L State S^±^^h^k^fL.
" Residence—Street No City .../i^fe/l^..£sfcfe

.

SLl flst,2*d^3rd 1

^Sh J

"

1 ™***&r- J "

Name of Father....j^^^^^
Maiden name of &Lr_J!fejJ^^

Bride's name ...dLt^^^
Her age L i

" color \JlJL. _ _

" occupation......^r^^^

Birthplace—City...SZT.^..^r±rich^rr. State^><^^^hULIU state __JC±2^^<A^
" Residence-Street ^oJ&^M.*k%JksX, ......&^^^

1 f 1st, 2nd or 3rd \
|

J

marriage-
|

Single 1 f 1at 9„ .i„ .. a ...i "1 ^

Divereed j ^y

Name of Father.... ^ ^
Maiden name of Mother. /^g^^^^B^^^
Date of this marriage.........^7^:--r..L L..L..&!?-

Place of this marriage„._^2^..^±^^!^^. _

Name and title of person (""TV,., £"-£ _ p f\ , , /.
Performing this inarriage^^: ^ ^^^
His address.../.....'L..i.....„.(. .^^5^^-----^.

witness
{!11IL7^

Return this Report to County Gerk with License and Certificate

^tS^^^D Wm. B. Burford Printing Co., Indianapolis—720





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

4?
/^sC&uf yro^^^-^

Groom's name

His age

" color

" occupation.

" Birthplace—City.
zro-isisz_

Residence—Street No.'.... J.

State

City .

1st, 2nd or 3rd
marri

V / &
Name of Father

Maiden name of Mother.
ZZ^i

Bride's name

Her age

AJJ-^^~u^ ^C^tjz^
=

^ty ly^xZ*^*

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 Mk**^*=*^^''

" color._..<~^^fe

" occupation...r^!?*r^r^^^..

" Birthplace—City.-^^l^^^^A^^a^ State

" Residence—Street No. ^.^-.A..3**~?^A<..C\ty

Bride's name L?^**^L~£?&^..-^

Her age ..

" color.

^Ix^Zj^^iL-^b^-^J^!^^--.^^ ^-7 4^ua {? *"?*-

" occupation.

" Residence—Street No.^jL^JL^^^Gty _fi!

^^ 1 jb^t^^L^ fist, 2nd or 3rd 1 <L ~
r"

£5sf__ —
-j marriage

7MjLul:—>>{ . JL^~A<jLsL„

WidoTC.
Divorced

Name of Father-

Maiden name of Mother.. lifelS"g^iXXL^"
r^LiLr?^%.

Date of this marriage...„.is6^^<-^^?r^^ LH...J&J&

Place of this marriage '^OX*^^
Name and title of person C 0> J 1/ f\
Performing this marriage...N£>«a^rL-.!!h....r..W^.

His address ^duL&^-SJU^dL^1-

Witness
r Name ...22^sk^...^.^Sfc23^....^

Address l4.1^....£^.:?l.^

Return this Report to County Cler£ with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7

:





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Birthplace-City..v!^^^ -----State ...<^ir^£ L^.->

Residence-Street No.Ml j«...=4b^- ^^(^3as£^^J^^^-J&:̂ L
Single
Widower \JgmS3£*ei -I ^S"a

d
Sa°

r8rd l-J-^
Divorced J r\ „p J^f^
Name of Father jUj^xJ^LU^%^^...^./-.r.

Maiden name of Mother (U^^. i=^

Bride's name

Her age ^<^£___ Z_

^T^tC^C^

" color

" occupation .^^^rj^S.
" Birthplace—City.-..C<^3SXX)>r. State

" Residence—Street No. ^J..M.r..^^l^L City ...W^..r.^^^^cr^

Utd fist, 2nd or 3rd 1 Jb W^

'

— —
|
marriage

Name of Father 7JL&*:U&<^LsJ&---:~
-—-jLu.6

Maiden name of Mother..

V

Date of this marriage.

Place of this marriage...//^-^-^

Name and title of person •£?
Performing this marriage_...iZt^<^.:

His address cJuP-A.—

al-.Z%JA .£. _

<Us~-3d^L S<i

TName
Witness

1 M
Return this Report to County Clerk with License and Certificate

, Burford Printing Co., Indianapolifl-



f-q



Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

L&^*^ij£*Jui~A. and ft /h^US
Groom's name ...

His age rj^....&.

" color. j(/>^aJ^.
" occupation ^L*w*3^2/^z-=4L^..-.-iU4^W4.-r .-_.—.

" Birthplace—City .^f^A^^d^^(}. ....State ^k^&£..

" Residence-Street No. _ML4-JLM^^^mJ^^ ^J^f£t±

f 1st, 2nd or 3rd \
I marriage

Maiden name of Mother /^Li-d~*-a^..---/--.O^rf2^^

Name of Father.

Bride's name

Her age 3lJD..

color

occupation.

Birthplace—City

Residence—Street No. .//..£(

.State

Single
Widow
Divorced „

Name of Father .^^A^-^r-.-.-L

Maiden name of Mother

+y Hity y^Afl^y*.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

UlU2ajl, JS3-L.-

,

X-S^l-- iy--- jSL csS^v^=*?-^^aa-a—
J&J&1& jQ^r4^^d2^ £Ufe**

fName IftJL

\ Address
WUness •; t/O- 2- ydf^ h(sv^J-£^0^-

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis-



<6



a
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

O^Q_ i..: ^cZJAL^. and i(^^
Groom's name 1 a^^JL....(***&. LJLl**^...-

His age ^..5. -

" color _^L±J£a

" occupation ^^tZ^^i^r^Jt-

" Birthplace—City i^L^uL^. .......State „.lj_^-. -

" Residence—Street No L City „3*^£&3&*ffL-*-!&-£^

Ss

}

^£^U {j*3-r*- }-- *-**

Name of Father ^jLA+rt***-. /

Maiden name of Mother ^&?£t**c£A~i-

Bride's name <J*JLiJr%A-«*e^---^^

Her age £~(-

" color 2-»rrn*-4-^C«.

" occupation ._

" Birthplace—City "^fX^tx^-^rs^L-^A^ State .

" Residence—Street No City -SEt&aadsaa^l^LZ.

4S, I ^£^U» fist,***** 1 /& :_^Sod J
^*^*p —\ marriage J-

GJL**LUiName of Father.

Maiden name of Mother.

Date of this marriage.. £N_2A*k
Place of this marriage

Name and title of person
Performing this marriage.

His address. JT£JlJ=Jd^Ji4l4*^2CSSiA___

r Name .^^...D3^......^^.^
Witn6SS

1 Address AS^L_AkJdbJL**-*^..

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

£tGroom's name

His age -<3.

" color. ^&^tde^£.

" occupation

—

" Birthplace—City.

" Residence—Street No. ./^..^..^L^^e^t-

Single 1 , f

Widower >...-.....:^x^^^iC^. — <

Divorced J y I

Name of Father e£z£JX*arZea# ,^Z..-=~.

State ^^3^w«<^fc^«^A-

City .. ... -

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

lst, 2nd or 3rd
marriage

Bride's name bJ^...^^6^Li

Her age CJS^L—^JSl

" color $££u**£..

" occupation 4»-^^~~C-

" Birthplace—City. .State

Single
Widow -

Divorced

Residence—Street No.J^2^._^i^&^._City .LM^^Lk^^^^A-.

/? f 1st, 2nd or 3rd \^^6^>^4r^£- i marriage
J

"

"

Name of Father....C /^..^JjJz^^Qj^^^

Maiden name of Mother J&J&L^, [!**!&:.

Date of this marriage .t>^^*i^=-- X./..../../..J.^.--

Place of this marriage .^.^..lJ.^^^i3^^^^<raf....

Name and title of person /<P, jZjk x^/O,
Performing this m2x?\&%z~JzZl-^^--^-£Z<<2Z&x<^

address S^^X-^-*^**^^

l./—L^&l*<2f~-—

Performing

His

["Name

Address jLJi-A-JsLM.1 4**^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapollB-



I
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" occupation.

" Birthplace—City

" Residence—Street No

***£ C^SSTZ^^rd.
z^ZS^^^^^.^^^/^^

Single
Widow
Divorced

Name of Father.

Maiden name of Mother...

Date of this marriage

Place of this marriage

Name and title of person

Performing this marriage

His address

~J£ox«-&C3j&

Return this Report to County Clerk with license and Certificate

We. B. Burford Printing Co.. Indianapolis—

7
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

y /l2j^^*£sw and „.^.LMte&LiL.

y?~-/9~

Groom's name

His age -^r^Z^?.

" color.

" occupation....ifc^^^2^.

"

Z^k^fe^.
^^3^.

" Birthplace—City CgO^&^&iA*-- State L-Z

Residence—Street No.

Name of Father

Maiden name of Mother ^^^4C.„....ZS^^r..

Bride's name „„^£W<*

Her age j^r..,^rx:

color.

" occupation.....2^iJ^.,2^^^<--

Birthplace—City.-4^^2^^2?^fe-^ Sta i

Residence—Street No. UU^lS,

Name of Father.

Maiden name of Mother.

Date of this marriage._^^^_^jg£.
Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

L 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

3jT7

His age

" color

" occupation.

" Birthplace—City. State

Residence—Street No. ^..?.A.^..(Sr^£^^*yai^City

1st, 2nd or 3rd \
marriageWidower I /X^Srr^C^T^^V-,

Name of Father

Maiden name of Mother

Bride's name

Her age

' color JOOk^SlL
' occupation ^^X^O^S^.

Birthplace—CityS^^ff\^^ki^Ll ......State

Residence—Street No. M^^^.Jj^^....CitY

^r^L^^JL^. 3-.L..J-£.d.(f.Date of this marriage..

Place of this marriage..

Name and title of person /T,
Performing this marriage.,./^.

His address £2J)l1 s&rf>&

i\..llUAiA<2*tJUL>

Return this Report to County Clerk with License and Certificate

Burford Printing Co., Indianapolis—;





+>*

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

%"
r^C^^c^L:,^^^<^^-~. and .^L?=,fe<^~^

Groom's name ..^h^L^cJt^^^^L-^^^h^^.
His age ^,.Z.y!cC^—t^>i-~-

" color _

^^l..£^.V—.-.

occupation

—

^..^^^L^d^;.

" Birthplace—City ^r±<^^±.J?..r State idL-

" Residence—Street ^o3/A.hJM^*^fJ^£d^^S J&&.

Widower
Divorced

X ^Cc l

Mist, 2nd or 3rd 1 /
: /

r ~r-
^~ """

J

marriage

Z.^rd^^.....^Name of Father :..

Maiden name of Mother

" edtor- l^M^&^.
" occupation.

" Birthplace—City„ /..

" Residence—Street No

FM*

Place of this marriage-

Name and title of person

Performing this marriage

His address. .....3jl.Q^J^^A^

Witness
f Name ...}Q^A4^,...£lti--

\ Address ....^...L.^.J.— —
.._

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

kLjf^lh and ..

L^ZA..Q^^^. UJ-

JL^i 4^-
W&£ I

;

Groom'^ /nam

His age

" color

" occupation.

" Birthplace

—

City..^.CJ-<^-^4A<ty_....{J._s2£A State

" Residence—Street No. .^J...^AM.\A)..(mA£^^!City

Single
Widower
Divorced

35-3

ObSM_„

}
1st, 2nd or 3rd \ ^f JJ&X.
marriage

Name of Father Y.^sAjL* U^^.^.../__L^__L^

Maiden name of Mother..

ju~ d
A&euJltfC, Cbu^

M-^4- -
Bride's name

Her age

" color. „ WJ.

" occupation. &tS^^!r^L.vi~£

y . IL i— \^ ) j
" Birthplace—City.-^^^.CySji^.U^. jj. ..State ...C^^5^t*^^l

" Residence—Street No.c^i ^A-..W._<><r^.9£^.....City 0^?^?L^W^j

f 1st, 2nd or 3rd \ ^fc^l
|
marriage

ather ^Jckd*

a

Single
Widow
Divorced

Maiden name of Mother..

Date of this marriage ...s^ri^..?-.^.......??../..-. {j3_>LfiL

Place of this marriage IJjLgLj? i^Jjto£=*=$^<g&u_i
?-Name and title of person

Performing this marriage J. ^
His address.

Witness

L9.c^.l Idllj^hASL*-^ QaKj .

t
j

Name

Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Prlntine Co., Indianapolis—779



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

p^h^^^JJ...,

Groom's name

His age .7L/.

color

occupation

k^i^..
KrT-AJ-f^T*^4*

Birthplace—City.....L/.^?^^CA==..... .....State

Residence—Street No. _
tjffi?' /Ci^C^ njty ..-..^^^^^-f^r^r^^

Widower 4c" J
1st, 2nd or 3rd I

Divorced J rt

,"" ~\ marriage
[

Single 2^^
Name of Father.

Maiden name of Mother.

j^£^^^S^^fcL^TBride's name

Her age

" color.

" occupation...

" Birthplace—City...

" Residence—Street No. SSJkL

7Y-
Single
Widow
Divorced

Name of Father.

Maiden name of Mother

J* 1st, 2nd or 3rd \ / G2^i~
'

"I marriage j

Date of this marriage.. JS-t^.'. 3/— /£3£
Place of this marriage...

Name and title of person
Performing this marriage

His address. Sft^f&LefaM.

'

.

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health

To Be Returned by the Minister jpr Other Person Performing Ceremony

j^ //(/aA^^ ^ 'jj and .^g^CJ^-^^f^L
Groom's name .„.^Q^^>O^Q /^Z£*^><^_9
His age

Single
Widower
Divorced

Name of Father

color.

occupation.

Birthplace—City../^<«^££.

Residence—Street No. //..4..<d>-

Maiden name of Mother..Z....4^2ftfcgA^^

Bride's name

Her age

" color

" occupation.

" Birthplace—City.

" Residence—Street No.

yAj^Jju

Name of Father

Maiden name of Mother

Widow \..2A^<^C^^^
Divorced J / ŝ

Date of this marriage.

Place of this marriage...

.

Name and title of person

Performing this marriage

His address.

J&u—U -/JJ-&

rName 2f2~Z-A&fM%!^
WitneSS

\ Address /#fV ^JL-
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 ......^=*sw==ze<^..V^

His age !^r.J^.

" color i^^kL^L^.

" occupation......'i!^fe!^^^^^. .d>*~^^..

" Birthplace—Q\tyc£L%-&T^iJL?.. _ State .....(^W^i;.

" Residence—Street No. ..^.^_^..£..
/

2fc?^-..City ...C&d&jL^k.--

Name of Father.(i:;i=^t
Maiden name of Mother.

Bride's name
£>c^7

Her age &&A. -----

" color..

" occupation. t^^^\^r^>^--

" Birthplace—City i/.L^^&^^r^

" Residence—Street No. UjM-JSlA

Single 1

»Widow ~ > - -

Divorced—

J

,

Name of Father .5^rC5L-/\-^^t!^r

Maiden name of Mother-.-s^rrr^^Z^Z}.

Date of this marriage ^Q^^^^^r. ^L^j/^L
Place of this marriage......^JULukJL^4~^~-^^^^-
Name and title of person (\ fl /^) ^ Q. ^~T~*""
Performing this marria^gB^^^Cf^^L .fer^rtf^u<^_ r

«s-dfe<!tfe^=fi..-y

His address- _&..Z-0.

f Name ...

Witness <
Address 2^=^^Jks^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





*r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age jzJ* _

and

color. &£&„.
occupation

Birthplace—City.„c*C^ .State

Residence—Street No. .jjj..f...i^.-.yfe^k^r^City ....Jk^^^^yo^^^.

X ^di+^JL fist, 2nd or 3rd 1
j ^ 77"""

J

marriage

Single

Widower
Divorced

Name of Father..

Maiden name of Mother. (jsiju+*ci££+j

Bride's name ...^^r^^.*?^^?^

Her age ^^^JMMl4L
" color.

" occupation.

" Birthplace—City I^M^^^j^a^hxU. State

" Residence—Street No. .y.r?...^..^...^s4^...^'.City

Single

Widow
Divorced*

Name of Father.

Maiden name of Mother.

tf^USTM^Us fist, 2nd or 3rd \ ,~~ -~=-=w-^ - i marriage

/JLd*.
/

Date of this marriage. Kz—zfl..
Place of this marriage.

Name and title of person /fD OjAj^L C<
Performing this marriage...'L'r^e7_...^l Z;J

His address

9~l.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PriD ing Co., Indianapolis

—

ii<i





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

fQjUxSkj CzZfsJlt^^ and

%

Groom's name

His age .

" color..

?z^

Name of Father.

.State

" occupation...^^rv^.^ZL^.^.*-...-.

" Birthplace-City.^^^f^^fee.....

" Residence—Street No t^L City fSiffVUU^kt^-..

gaeur \jJhLjl±l (*a*«« \&*±=L
jL^J&*£***± -£* j.

Maiden name of Mother.33Bride's name ^*d^J^^<i^.^^^.
Her age .w..^..

" color ^fr^LeAj

" occupation..'!T^^^...err*^^z:.:

" Birthplace—City...c^^^^ .y.....T ........Stai

" Residence—Street No *rrrrm. Citj

.^^^^e???^^.

Single
WidoM
Divorced

Name of Father.

Widow y!3Z;*>*£a&.
fist,

|
mar

Maiden name <kj&o\h&T.X/L.GC^.d...../±...\*>.

2nd or 3rd
marriage

dU-

Date of this marriage

Place of this marriage...^

Name and title of person
Performing this^narriage

His addres:

iage__/U4**-?*^^

Witness
f Name .

1 Address

Return this Report to County Qerk with License and Certificate

fc> Wm. B. Burford Printing - ,'o., Indianapolis—

7
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