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Marriage Record for Board of Health | 
ty Be Returned by the mes aly or Other Person Performing Ceremony 

Groom’s name 

occupation 

se aman ASE 

Single q 
Widower 
Divorced 

Bride’s name 

SIDE QO ee Oe aay) EE eee 

“ color_______..._ #07 AA 

* occupation__.. 

“ Birthplace—City.</ _. Cs “fd Eo 

Datecof thisimarriage. es EET Le 

lepres (ie TLOnk| Tie Vaa ey ee es See ad Ally, Zea SY re = 
Name and title of person 
Performing this marriage.__._ 

Hispaddtess=—_...._ °F 

Name - Bihar | Smee | I & c 
Witness { , so 

Adare, 4 oases te ee _Cauchies Le aes 

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

Groom’s name 

| AUISS SYDPS a ee ES I en OE ee a ae ee a a 

“ color... AAV Ee Eh. SOI OU 2 os a OR SR 
t = “f 

occupation. A << 

ee 1st, 2nd or 3rd a 

Divorced marie |. oe ee ee 

a 2 SEU cay ees th oA, EE RE se PRR SE Diy Oe POL ed Pe, St Se 

Se ESL hplace—= Olt y= 0/7 eee eee State 

aresigence—— street INO, =. 2% fee fe 2 ee City 

Single ‘ Toe : 1st, 2nd or 3rd ( Widow }- Sis 2 a heen \ oZenat oe Ss PAA 
Divorced "aa aie 

Name of Father..__./ |. <¢€°*4 8 ax bert A See) DAP ie = Oe ae ne ee ea 

Maiden name of a Ce a eee es Fo SS. 

oe 

Date of this marriage._______ Se LH. {RET Se met ae he a 

Place of this marriag 

Name and title of person 
Performing this marri 

Ggt ee AY 

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

* occupation. 

“ Birthplace—City__. Z ded State eA TOs Bed ihe ee dts: 
e- A zs 4 . 

“ Residence—Street No. A274. AA... eee City ——s weasel ae SS OE ee 

Single =) - 
Widower >.....-: Ps Fed La ee = ? 
Divorced 

Bride’s name 

Her age _.____.._.< 

“ Birthplace—City..... eed Gb... 

“ Residence—Street No. LGYETe 

Single 
Widow 
Divorced J Le | 

LES STP a) ETS i 

Date of this marriage____.. Sik. eh fi dae al vA G4 Da ca LES AS pee ees TL 

Place of this marriage... 7. (dé hats gf Ys A al abot jlo 
Name and title of person 
Performing this marriage......2f.<. | 

Maiden name of Mothe 

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 

: a im ans State oe ea Os eee 

marriage Divorced Stidower |. = nt ee 

Name of Father_. ——_ fea 

_ fis 2nd vm ; ee ee a pater how 

Her age _ 

OW (CD Rete ly Sy heed 2a 

“ occupation... 

“ Birthplace—City. yp a DR, wue UN State __..@At Ee ae ee ee 2A. Ae 

“ Residence—Street Mo: 4 wy. WW. Dave lth. Leorky ie latagcld sd 9 se 

} Divorced ; 

Name of Father__.. L er 

Place of this marriage..___.__4Z4-Z- 
Name and title of person 
Performing this Bot EP 

His address. “6% JZ. 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—r29 
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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__! 

Bride’s name 

Her age _..... Tag ee 

“colors Ag Z 

“ occupation... 

eI EEN PlaACe—— Oil ty. sso" Ze te et 

“ Residence—Street No. 0. PF. : O epee: 

Single 
WVNGLOW i (ese eee 
Divorced 

Name of Father__....4. 

Maiden name of Mother 

Date of this marriage... 

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

His address.\__.. 

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

ve Vian oe _L dhe. 
Groom’s name Ne LI Maaan..\ chase a ee se 

“acts rt alle Lo 4a 

“ oecupation 

“ Birthplace—City_._ et Us 

Widower aR N Tae eee eee ae. ie ROL A eee wee 
Divorced MATA 

Name of pine eS adie. 

Maiden name of Mother_.....2 Sf 

Bride’s name ne 772 ad 

Single \ / ot f Hoo aia veren 

1B ace—City..... Aili 2 le ba Laon SUALLE WY ES IIE Mee Med 

ae Fa8 Jor alo hel Pager... ore 
Single ci j 
Widow } hae Oe va parser. fy sh eS i if Ist, 2nd -or-ded eMail ane) Mee ae eA ates 

Divorced Dik reer 

Name of puter Maver tenk om 4 

Maiden name of Mother._... DEVE si eS LA Le DE EY Lelie Caan Pe R aN ae 

Datevotthisemarriage. se ey LZ-/- 5 ests ts Raia Sek SS ee % 

Place of this marriage. = CIAL I tote Ld 
Name and title of person 
Performing this marriag RG wed 

His ae a ae 

Rimes) 25 eae bee 
Address: 2222270 

Return this Report to County Clerk with License and Certificate 
ES Wn. B. Burford Printing Co., Indianapolla—7:9 
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Marriage Record for Board of Health Ve 
To Be Returned by the Minister or Other Person Performing Ceremony 

= ee, — ceil a 
“ color... / ie pobo Tid AN SMI, oak NESE RE ls SPS aN ee eC Pee ORT AB Pe 

Be OCCHP Ab ION == (saa ea ge OE OO Pa 

“ Birthplace—City__ 

“ Residence—Street No. y We Wh 4A f é 

Singl at omnia _& (a 2nd or ra +2 ae Anan aed 
Divorced 

Name of Father..... ee A. ade BE oie 

Maiden name of en a ae / 

Bride’s name ______. VEG a Los ML. = 

Her age ef a a 

“ ecolor_. meee Mace ae Se See Mepreeret eet 

“ occupation... ES Assis baat... WCE Sok as = 

“ Birthplace—City. ae > 3 Va i aa State — rae ae os 

“ Residence—Street No. L241. Me Fe pee City. = TS foe Le LS, Sa; 

Single 
Widow 

1st, 2nd or 8rd 
marriage 

Name and title of person 
Performing this marriage 

His paired 000). a ae 2) GN 

Return this oe: to County Clerk with Face ae Certificate 
-€=3> Wn. B. Burford Printing Co., Indianapolis—r2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ch | Re? = : 

eee Viehun€ / OS) 0 UG... eee and Caren S\ ethan erg tr Ed 

Groom’s name Waser Lae. ce CEN) ee Ek ae oe 

SOL G2 jee eR ee es ee Le ee e mw 

SR OD sen ne ee ee 2 

“ occupation___.... CL eliionai. PO Nt EOE EE A, es es a Ren Svea eh 

Se ec aes ee et Oe ee CS a a ee : 

“ Residence—Street No. 2.2.2 2 cc hretnnan. 

Single 7 ey 
Widower r ees VA ee Se Ee 

wasn DSS ae a ener nn cn enn enn aan nnn meena pase wanna nen eenne 

Divorced ! Perreee 

nN ( 
Name of Father. \n/_. C eee atten - ee Se Wee ee ec 1S 

Maiden name of Mother... ean dN set SIR ik, ne ade ea aa hae 
( 
S \ ee 

* 14) eo A ‘ Ae Bride’s name __..Cax-a._.... Sle ote oy aR Na eR Mt MBN Se 
Dy 

Her age __._.....- a a en | I a ca 

tC 1 2 cn he AE NAN es Sa a es 

ote OCCU PRA tO soe ee 

“ Birthplace—City__.\ wean Nee he RS) es ROMS” ce ln ee ee Se ee a 
\ A 

“ Residence—Street No. 2.2.2 oo ae tto City ssh en a ae 
‘ 

i } (4 ee ae ist, 2nd or 3rd of 

Divorced te ae 
igs 

Name of Father__._._( clivrord Verran, . PORE epee) Gam We pe a 

VEE CA CAN RR SUEYIES? foes V1 G11 Yo ea fe 

i ‘ vq pamee - 
CD SESS Gere 1s 2 OE 1 (Se a 2 

x a Ee ao ead } ES is ae | oe 28 

Place of this marriage _._.3.!.° <2. 3 BAG oie es oh er nw 
Name and title of person IAQ i Fe ek 

Performing this marriage-...... BN BB Oe Ce OPE NIETO Oe RO RoE Ce a 

< fp ees + 
bts, En ik: a ere S| ol SSS a as erred gl So sf OE EE i Se RARE ee 

Ue Cua = \ 2 

ae ? ¢ 
Name _ Ak dbsa. A Rama2 exh Ls CL (Oh) BREAN CRAKE 

Witness ae = J ) : f 
Address 2/27 (23727 d/ se. 42414 pot peg 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—r729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bis age =... SLT SURE RR ATER SOE... MEMO ted on Ces iA er ee RE es PR ie 

marniavew i Yenc e oe a =p acay ah Paee 
1st, 2nd or 3rd \ AP ' 

eae. 4 os oe ue pn a 1st, 2nd or 3rd i aT 2 
Divorced 47 ae ee ay See pa ee 

Name and title of person 
Performing this marriage__ 

Witness { x Se At a to O22 

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

“ Birthplace—City-__.._.. tata. ee c= SDE ok eae AE — 

“ Residence—Street No. OFS LU cits é 

a8 4st, 2nd or 3rd 
roar ft a |e hee i FOr a eee eT ee 

“ Residence—Street No. cad et Semmpke _ City Grae Ceca | ford , 

Le ee 
Widow Mee a Tk Lh { marriage \ SASS MST S Te eT ae ee 

IN era 80 tame et tl tee te aes ee I 2 ee ed a eee 

Meandenenamenolw VieOtin Cro at0 uae eer e Om Sut 8 Pe a Ee eS ee ee eee 

Place of this eA Pe Uh yA OOD 
Name and title of person 
Performing this marriage... 

piece OS = J Re 
Witness 

INGUIN ee ee ee a ae ee Se 

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 

oe Bones (pe: (rice we and Divbhy Barnett Joh nso 

Groom’s name Warsey..Mectan.Greer Nee DON Sie BALD LG tee Ie Wie 8s be SE: 

eecmationel fo ck cee MO es a ee ee 

a Birthplace—City. LAndidaa polis ae State dined a ee en. [he ee Ree 

““ Residence—Street NoJ/7224 WeLlirres City Lrdidnapo ls Bee Sele ae 

Single Dive ced. 
as ist, 2nd or 8rd 

Wicpwer \ ie sees >; | marriage hee end. Sa a 

STR? DOPE PE pC epee a Ra ee ee EPA 

[color White eae OTe 6) Se Wane Se eg Pe BN Ye ES ee oh 2 

“ occupation. Hause hee per OS Gk Ee EI ey! 

“ Birthplace—City Lndiandpolis... State a Le Oe mel eae 

“ Residence—Street No. AFIZW Merers._ City Ladianapols's 5. eee ee 

Singl 
Widow }Dirorced ro ae { Ast, 2nd or 3rd | Seeond a: a erentee 1 
Divorced Marr IAge 

Maiden name of qe ate cs Mee 9 Lasenysest eens eed one 

Date of this marriage... Joey WE ee eS DE Ee ee TE ae 

: Lu } < 

Place of this marriage... apices y TAR. Se ec le sseccceeteneeeeeeeeceeee 

eee Gis maminne/ ied a 

r 

His address.....7.2-3_4/. 

ot ia Tested ear Se AS Aer. ay. eer ES 

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

“ec occupation 

“ Birthplace—City 
& 

“ Residence—Street No. Wes LAA. ey Giey -s Corek Anprt ane 4 

ae ist, 2nd or 3rd Ve ef 

Divorced bara 

“ color WHI. 2. 

i ! 

Witow j ew _ ate 1st, 2nd or 3rd | Ti: — 

Me ae a ae en, SELES Oe hc es ee 

PNT ea Yt Char Lith EV ER GENT ers ge I Ta he ane Le IC) aro J A a 

ATA en GTM eNO Le WLOtN CVs ss eee te ON ee ee 

PE ae a Date of this marriage._.__....; ? AON aos 

Place of this marian. [oe 
Name and title of person E 
Performing this marriage. 

His address 

Witness { 

SS Address 

Return this Report to County Clerk with License ‘and Certificate 
eS> Wm. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe occupation 

“ Birthplace—City__. ea (i! ee. ag. G&G Axate = 

“ Residence—Street No. ame fi LAS Le Sy nee uae 

Single 
Widower (———...4..4. c Ga Se 
Divorced . 

INameron Pathers=.. 0. Fi ee Cee ss Aa 

Maiden name of Mother____...._.. 

Her age ______.._.. eee MR ke a ene 

: 
me 

Widow Ist, 2nd or 3rd 2 

Divorced J marriage 90 (rf 

Name of Father... 

Maiden name of Mother__.._____.._..._ 

D2 
Date of this marriage___________Z". Pe ane Aa & 2 ee nee a 

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

JES) (Cvats byes a Se ee eS 

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 

“ Birthplace—City_______: (7 LG —C=2> | ZS faite 

i’ 
SL ie y re 
Widower A Eas / Som al Ist, 2nd or 3rd } ee marriage 
Divorced | 

INAMmeVOR PAtn er se: oe Ft - UL VG OC A 

Brees name <-- VJ ¢ eer CE ee Nt ODF OTF 

Her age oer aa 

icc 2 gee hbhiha. Atel Nn sna Dh em at nko nn eet hot 

* occupation... AY << “eV — 7 ce 

a Birthplace—City_____.==== 

“ Residence—Street No. _. 
a 

Single ( 
Widow se Spat amiiag a eR CeE Oo) See See eer (Mate. Aye Lente vite: alee 2 et 
Divorced 

Name of Father____.__..._.<....4dH CCCt aon... BA ‘ 

FEVER Ey COPE [ANGUS RA OREN og EY Rt A ec Siar a tel 

eee. (leet £, 
VSI ava ba gat er ee ll ee Le! Lee Letina LAGE Ee & 

ie IN AIT et tse hss ere ale ele Rrtit. grees — 

ea fie — a Se Or ore @. 2th “hi - ashen cas ofa 

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

ae Ist, 2nd or 3rd 

Divorced J Sibi) 0) (es SS 

Name of Mathers 0 L Atwttfn Mi ctt ae ee Sa 

Maiden name of Mother..._........- Lo bts ooh. (Lb... COPA 

“ occupation.________ 

“ Birthplace—City........../AZ@EE4 

“ Residence—Street No. EA Ou 

‘ a 
Single 
Widow  >.....-=4— eo 
Divorced 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

aE Name ir me BA (As oe. 

ene cn Pee ee Pol ae ae Eas LI 

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

“«<eceupation._- ge, es CLec KR Seen: SUES, Ce eRe oe ee oe ee 

“ Birthplace—City.... Zea-dete. Texel. _State - 

Single 
Widower $b... - isijaedorsrd Y Gre. garg e EA 
Divorced marriage 

a a 
“ Residence—Street No. G bf NCA Atg.----- City Xen eee aly Ce. 

Single : Ist, 2nd-er3rd oF 
Widow | ¢---—- fae (a MACAO Car mens Gitar are oe ee 
Divorced 

Name of Father... Ye es eee 774- ae SecHy, wh ati Bee nee! SA ee 

Maiden name of Mother... ee 2 

— 

Place of this marriage..../(24 Be lies ee es Ee ae ae 
Name and title of person 
Performing this marriage o a. SS 4 enalie! 

His address 1 /2-/ oF eet see isin. erste Mal ok CoO, well Re SE 

Date of this oa sae fax a ae a A LPIA Sra st 

Return this Report to County Clerk with License ee 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 

“ Birthplace—City________- we <A 

* Residence—Street No. (GRE 7. 

Sing! | 

RETO NV EI re es a te 
Divorced | 

INanieLOn, Wathen. 2 eee ee 

Maiden name of Mother__._...--- 

Bride’s name _......... 2 ae z eae ee ort =) 

Her age nat wee. NM OR 

“ Residence—Street No. 4 4~446-C2 “/-F 

Single 
NTE WU ee pe Ns Cpa agate Sie meats ely A. Atta Ls Ue ee 

“Divorced marriage 

Name and title of person 
Performing this marriage 

His address._.Zo..F ee tad 7 

Return this Report to County Clerk with License aa Certificate 
RO 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 

a SS Me phic NEE III) LA Be ya ON a a 

as oe mwa att nies Dae Janse. Lo ieee ee 

ee ia Ast, 2nd or-3rd 

meee 66! tsti(‘i té« eae 

Name of Father_: 

Maiden name of ne OB 0 [a an Beles Do... Wein ls ue Loads 

Bride’s name 

RGR Ni) as Oe 

* color___........_f7Z 

“ occupation 

Memimnare “City Eee eee State _ 

“ Residence—Street No. GALAB ea VL city 

2 > 1 pee 4st, 2nd or Bre 
a marriage 

Name of rarer Bizerte Li Ach Lia LO. er 3 Lge Nest 2 Se a x 

Maiden name of Mother. (@<—<¢4 2 FOC er es 

Name and title of person 
[EXeTAROVATTINT ES TR MIolatne gh Vege a ee ee ee = 

[Biss cere be aS NS I ee ee IE re 

FING 20 arr mis re mn UR, Pe ZS ee Ec a ms 
Witness 

INGO Tess pee ee ene nie meen bes a ioe ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ___... Ga LUX... Vhankee. a Te a 

Hisrage* =.= Se Me co I ___ sl RNR Sacer 

Seenler = VEL Pe ee EI SE ES Te eee = 

occupation... We 

“ Birthplace—City 

“Residence— street, NO 28 ts | ee ee (OTT MEd SOE Rta ie RE ee Se eT SO 

Single 
Widower | Ist, 2nd OEStd, 7) | At Cute ts De ea ot : 

Divorced f marae? 

Name of Father_. pon tle Be. me 2g th oc SY SREB ll ones YS ee 

= 

Sm NCL TDR MOOT et a Aer a he Se = 

“ Birthplace—City State dana. LO ee OR A 22 a 

caegigence—street, NO. ee OF) Rie co Lge a pa EY 

So R72 ee ee { Ist, 2nd or 8rd i aud 
Divorced MALS Ci ee tee crn ptr rerio, aie 

Name of Father........ DEG GALLE Es hap ELE Me IL, EB Is oa OT eg EE 

Place of this marriage.__________. EAS a ef YUAN We Bee: ALAA bes 
Name and title of person Rex War 2 ES 

Performing this marriage 

Shc, ais hy es Se Se Bee ee Ore Le Ciclor 

Pec nian. 

Name Pert en ee ee ee Se ee eae as a 
it : 
“woe ete Leki, a l ATE OES i AER Oe Ae ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

as To ey a er Fe are Sa re We eal Deh es 

“ Residence—Street No. LZ1 21, SK - 

Name of Father. CACztt4 2OzvreFen = 

Maiden name of ee eee Pade oe 

Bride’s name .47.4 €A14- 

Her age Cen ae 3 

“ occupation 

“ Birthplace—City....._.<*@ ctw 

“ Residence—Street Now2 £02 E. LE FO si City (a ES 5 = ee eee 

Single 
Widow >-..: 
_ Divereed S 

Name of ae ou : La Ce 

Maiden name of Mother 

Date of this marriage. YW_e< O22 

Place of this marriage__ 

Name and title of person 
Performing this marriage..._.//£~1_-__\ 

rg 

His Bree Oh TS 1 4 ~%~4.4 

nnn nnn nn nnn a nnn nnn nnn rn nnn nn nn nn nn nn nn ep nnn a ne nn nn nn nn nn nn nn en eo + + + +--+ + = + +--+ 

Return this Report to County Clerk with License and Certificate 
<€ => Wn. B. Burford Printing Co., Indianapolis—r29 



a noH Yo biseH x0 

ome.) gabe? mers 

’ 

5120 

Bae ee Jtofaqrisa 

} 

= see (iO —cosiq Anis 
Re yi SS, ot eee 

j 
Me \ .& 
. Es. wre ~ bat 

Sa 

\q — 

EX > 3>\ diol to smag gable 
if ——— SO 

a. pe. ca sea 2sbn = 

AS 7219— walqdighhf 

, S04 teett2—sonsbien 

gf 
a a, wdtet to sat 

Ss agedtolf Yo oman ophleté 

_ogarie matt Yo asad 

ag srrings air? to apelt 
roaeg 46500 bee smal 

sires of atii-geionichad 



2/ 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

4 e ~ $ "A 

“ occupatio 

*“ Birthplace—City_..s 

“ Residence—Street No. _....£...<z4 

See 1st, 2nd or 3rd 

Divorced ee 

Name of Father_....._...._© < 
Maiden name of Mother_4_4_...._. 

“ Birthplace—City. Ae, 

“ Residence—Street No. AOL. 

Single 
Widow 
Divorced 

Name.ot Mather = 2 =e 

Maiden name of Mother.. 

Name and title of person 
Performing this marriage-! 

INAmM ey a ee eee. Sl 
Witness 

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

wd 7) as eee 

Groom’s aS soa Ce ee ee ence - c Py: 

< 

ae Zz. 

| BUTS) YEGE) are eS ee ___. e  eeee a caer eR ee a 

2 Binthplace—Gity seer a a State: tbe ere A OF 

i esidence—street/No. 2-2 <) 7 i. Me Clk yet ie eh Af BR 

Single 
Widower 
Divorced | 

serOCCUpaAtlOn s.r 

“ Birthplace—City 

‘“sResidence—street No; 22.2.0 City 

au 1st, 2nd or 3rd vi AM 
Wivorced MaIMACCw eee Gas ke ae Se 

Date of this marriage. 

Place of this eee eT ee) ae ares Sea er Se I 

Name and title of person 
Performing this marriage... 

His address...... Peds 

Name _...4.2 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation... 4 2 

“ Birthplace—City__- 

“ Residence—Street No. a 5. Bi atnilef- City 

Single 
Widower } wae 4) Aaa 
Divorced 

Name of Father._......f-=<£ 

oe COLO aaa! (Ce. a CN INR LEN act ANON SNES EAN je NE 2s SS ok 

és i ———aee/n | a eee a ee 2 EN ee ao a Coe 

“ Birthplace—City..2-=/. 2% Bran We State _= Le 

ae 
“ Residence—Street No. bist UL u ae Ada. City Co “AM 

eiuele 7 id 1 2 1st, 2nd or 8rd 
pee eas |e ea 2S TE RSETOES aE a SEE 

Divorced 4 ; y) 

Name of Father 

Maiden name of Mother... YOY. ‘3 eat | ae = aed Peer 

Date of this marriage____ CF eal) PL). She gaa a eae Viger es Se et EE Bae 2 a ee a 

| EL ISVveyir Dae TH Why cae WS Ee ee ee ee eae a4 
Name and title of Performing this marriage J). ‘a Oo. oi OAM Vn 
His address“ Df dé: 

Name __..... Ack Fe 
Witness { 

Address 27° - 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Widower +. =*> Si EO EE 4 

Divorced } ( marriage 
Single \ , 1st, 2nd or 3rd \ ae at 

4 

Name of Father_.2“7< hea pow Cee. laenbes i Rena ant A ew atnae Weck eS nw bn cro in een ES 

Bride’s name Llhe a ee 

Her age = OE ih TO eS oe ene 

“ occupation... 7 ¥-7 = Se EE at, LED ee eee ee ae ce a 

“ Residence—Street No.f 4d...» Ay I 72 ay sip City me 

Single 4 y : Y 1st, 2nd or 3rd 
Widow en AO Ziad 
Divorced j 4 | | sees 
Name of Father. CO Ho7d es om — iA" ba of NOLEN I nea eR Toe ee = 

Maiden name of Mother__.2.7. (4 2+7.__.. . 

Date of this marriage___ 

Place of this marriage.._________2"—_- 
Name and title of person we - ya 
Performing this marriage.........-<4.2__. 7-5 Zuo” 

His address.__..... £2 Act Dy, a 

he egy sfcifeaie ee 2 pil le testi ele a ch 2 seal sa 
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Marriage Record for Board of Health 
Returned by the Minister or Other Person Performing Ceremony 

ec occupation...“ <= 

“ Birthplace—City_/$-—"Yy\ 

“ Residence—Street No. &- 

Single 
ANGUS NAS po SmI (a ia s(n ,< 
Divorced 

Name of Father_........ 

Maiden name of Moth 

einele i ist, 2nd or 8rd AGE od oon marriage Oy ep pte a 2 seine Miaarte mar 

Name of Father Le. i/ 

Maiden name of Mother 

Date of this marriage_.__..¢/7.2. 4” 

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

VNRERE OSS ete ne ois 
Witness 

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

“ occupation___._....... 

“ Birthplace—City 

“ Residence—Street No. 

Single . 
Worden i] SU ies 1st, 2nd or 3rd 

Divorced 
: marriage 

Name of Father... /Vree aQ HAF ae, Bl eee Beead ee Ee 

Maiden name of Mother__..... =<... © aaa aN Oe 

=t ROCCUPAtiOM ies sca Sa fee 

“ Birthplace—City 

2S 0 3 
“ Residence—Street No. - AE CL Cl ec Be 

c 

al I Ba eee ee 1st, 2nd or 3rd } / at 
Divarced marriage Pp SSS 

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

Maiden name of Mother... C4. CO SO eee 

Name and title of person 
Performing this marriage 

EMTS 99 ACh TCS a 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

Cog pepuewe  eeee 
sr 

“ occupation... Lee 7 

Spinthplace-—City ee hag | hrc 7. State. 8 C2 Joe Mt as LP ag ocd ee ae 

“ Residence—Street No. 

Single Ist, 2ndor 3rd 

Dp vi e : = 4 CRS i a a MARMIACCH me Aap ee Te ee oT a aero 

Name of Father... @@ eAe@ete? \__: OPA lew ‘elf "SF AS AC LORCA he 0 2 

Maiden name of Mother... =f ____ lA A! eA bart (Ee ee. Pee oe ee ae 

@) j ij 

Bride’s name __y- hws Piatt a ee 

erage 2... “22. Pee ok a fi EO a PE Pa SON oP ae EPRI le me Ee tt DE Bee 

“cc / / / i colors = I MN WAS MIE Sei | Meg MMU OEE NSAP LY AEE ES ASE ALE 5 ae EN Sl he Rs se Eh ee 
. 

“ occupation_._________. Chas Boss CA Seen een nee eee ee NE ee 

1st, 2ndcor-8rd 
sivas Fi Sov ibian © ings eae aeicea ea Toa 

| LALEAASY | iT Mi (ee a 

Date of this marriage.....2 77 2.4. 
, 

Place of this marriage..S@/>aac¢4 4. Chana [or Aa... a. be SUES ie eee eee 
Name and title of person Hf} AY ¥ et ; : : 

Witness - ; 
eae 3627 OLarebad, 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

bie a Katee lass ani Claaaida Po flddeaes Let TA nnn 
Groom’s name .- rie i Eee GTS AER TIN EN Set. 

* Residence—Street No. S¥e&A- 

Single 
Widower ?.....-< 

1st, 2nd or 3rd Z j z 

Divorced | mariace (oo 

Name of Father... Fae. Balehelerd Sos AE oe a a Sie 

Maiden name of Nother $a na (SS SE ee Pe 2 Nae Pe TE OR ON ot 2 

Bride’s name _....c44% 

Her age ____. 2! 

a pe ee ee PRRs eet RE ENS et NE BE a a ee 

se occupation.._.<2-¢- acthl wee atte» tt Se ert ee ase Rete Te NN = 

“ Birthplace—City..___.-41a.di4ta- st Arete... State - 5s OD Oe A a ne Ne eae ate 9 

“ Residence—Street No wh aes. gues be 2 a meer. yy. 

Wilow | cheng Le. ee 
Divorced marriage Ri ane 

Name of Father... Cg Blennerans ie. Vint tists ied EA Eee 

Date of this marriage... 

Place of this marriage... ViAAY LV A 
Name and title of person : We ae 
Performing this marriage... Pere. . ad Phu 5 See Ms: A id 

His address... Se toe 4 

Name _=<‘ 
Witness 

Address L0H W. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

j ROCCHPAGIONI =e [erode 10; | Nee ee ET ET ee 

“ Birthplace—City State ORC: VS IRE VATA A SR 8 ars 

“ Residence—Street No. | MAVf/OLG City eane =f AE nO Se ons oe? PO be 
— 

Single 1st, 2nd or 3rd y! oe? 
Widower ee 
Divorced | RETIAGS 

“ occupation 

“ peace cyt Lee ot _, ahs ae State HK CM Aa bo GANG. 

“ Residence—Street of AI V AEG me Eee phil i A EY ty ened. 1 Fes 

eugle \ Lae oer de ee 1st, 2nd or 3rd 7, gS, 
Divorced Pen ena a 
Name of Father_._.. ows tAAA1e.. Pe he ee 

Maiden name of Mother 

Date of this marriage Leda hes 

Place of this marriage. 

Name and title of person 
Performing this marriage 

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

* Birthplace—City... 

“ Residence—Street No. - 72 2. Bw &/. 3 ityt_ 

Bride’s name 

Herare ff 

o oa —— letras a oot een DN eee. = 

Single 
Widow 
Divorced 

Name of Father. 

Place of this marriage.__\¢_#& 
Name and title of person 
Performing this ny Tas 

Vanes ral fi H3. a PPT SS 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianspolis—r29 



B  diilssll Yo bse 101 
2 rows) waimintwts adem 00) 7 

oles “ 

nodaqasde: © 

sats soe \ snail 

Sey 08 Jeot8—escstial 

‘ 
J 

‘S =. ES sails % 5 aie 

.movaquses be 

io—~—acainthde 

gXh OU jartO—sonrhisell “ 

SKentid ai = 

Ss AY sedte® to som pee = . 

2". 7st So smasg‘neblaal 
a I a en 

~~" 

4... sybian aid? ‘To oad 

x }~ .ogstriam aidd 1 alg. 
vowise loelti? ina sma 
gai aid? yabrohieT ’ 



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

Groom’s' name? £22242 et ( Ae tt Gleugln— ioe en Sey Se Reet. peal PAE eee eee 

** Residence—Street No. -........ 2 x pst Ne de City 

Single 
Widower 
Divorced 

Name of Father. Madras Ghangler SG «By EE pie ae 

Maiden name of Mother_........ 5 AB 5S oles «SS ae oe ee 

Sea OCCUPA Ul Oia sen seen es Lt 

Pp eiplnceCity CQatieler. 1 Bite. Suet ul) IN Ne el a 
4 

“ Residence—Street No. wi il i do OE A City ee Sa ee ORT) Ooi 
[ a 

Single y - Lx > 

Widow } wae MANGAS DS } Sys 
Divorced y 

Name of Father 

Maiden name of Mother 

Date of this marriage._______..s_/- 

Place of this marriage.____.________...____\-@4 AX Lon, eee ao, JER nS gh Ah Si Da? Sa basse eee a 
Name and title of person - a, 
Performing this marriage............. Na hes SC M8lk,, (Balin LEM OR 

|B EsTMng 6 (oe baet st: UEP Dera ee eee ee a f AKALAAIW.. Pigaahie, de ote RWIS OME NN 

as Name _. Phuth mm Vt SA = NN ee RE as 

scp ea anthem Tate. PE! 1) a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

: 
ae 

2 ae 1st, 2nd or 3rd 

Vivi al a 
marrige. 6 ©. (oto s  e 

Divorced 

° rn 

pues. } { Ist, 2nd or 8rd } 
ae eae aS Oe See gt marriage hk Corer ee eae lk? ee ee 

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

[BE vs (Ghees CC ae eS ee A a PNK ACO, Esky ee le 

FINN 2a. ere rere ena eis tne gS Se ee 

ie Ss fe I OOS = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

....Rose 

George Deeb, Jro nd ~_Elizaboth MoNecly ‘a 

Groom’s name _...... oe PCT SCI) I a an en 

ORS Pyke ek oy 1 DEY ER) SONI a ee RE Eee oe 

<eolon. eae (ee ol i SS IM, Laan 

aera leases EE I a gmt Me 

“ Birthplace—City..Indiamapolis fot st 1 OM ie BEA Ue x 

“ Residence—Street No. .7535 No De Quincy City __Indianapolis, Ind. a 

0 i Uemdens Vom 
Divorced } marriage 

Name ae Wather  Geerte:doseph DeebMihme. 2) 

Maiden name of Mother__Charlene Rea Temperly a 

Heideia name... BteeSbenmsRose ‘MoN@eey )) cl A 2 

Bicep i emuanalcrenwe meri. | MMEeabe et sa Ne eke 2 ie 

Oo oaTip iene al 8.6 9 thet ani NAR co he ge Ane Nee 

“ occupation... Inspector - Link Belt Co., Indianapolis, Inde = a 

“ Birthplace—City. Minneapolis SUES 22S ee I i 

“ Residence—Street No. ..930 Greer St. City _Imdianapolis, Inde 

Wier } eS Sintigié Oe Ist, Ballon Ord ieee 
Divorced wu marnage 

Benmeat ieber ON @pe MOMderien Chl. nee a e 

Meratousecese of Mother ToreMea@emrr Ours hn 

Date of this marriage... mules, 1959.) Wl A A = 

Place of this marriage_.._UOrisv 

Name and title of person 
Performing this marriage 

His address_ 126 East 43rd Street bs 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name a Man S SE i: De 
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Return this Report to County Clerk with License and Certificate 
<=> Wm. B. Burford Printing Co., Indianapolis—729 

Address sah U =f 



ay 

As Te 

"Eo to bud 3 10) hoi eas ‘i 
{Roms 19"; giiarotrst goers s611i0 vont ed Bere i9A of me 

ne 

ee“ Jorn—sonshiaed ™ 

: Tie 

. oman 2 ‘sbnBze, s 

e } 
Suet Jel 

itary : 

= ss ‘ m 

Seas 2 Ss pk. do se 

enn ahialt 
SSS See 

_gperriern aitlt to ote 

ne mantras aidt to sont: 
MOHT come So sit has ome 

Lo Ogahriacr eidd yaisttioti |, 

hSee ee RGN nee ttibe iB “23 



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

(acennedent \2-¢-<- ee ee ee js AMA TIES ES Saeed Sh a 
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“ Residence—Street No. 745 //,\ 

Bride’s name ...Y22.<4 

JE LSbe VS eee oe pee EEE 
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Performing this marriage 
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Marriage Record for Board of Health 6 t 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower +. quent ienberse | 2 wt LL 
Divorced | 

Name of F: ther Jonze fh, y EEA Ne its ARS SRI ea are SO Aer Sie RY ee 

Maiden name of Mother. Ete@ ¢ 

a " ene ee Meal SLs | 1st, 2nd or 8rd n aA 

Divorced etic SONS 6 8 SRS a eR 

Date of this marriage_____ ieee 

Place of this marrage. 7 (2 FZ a Le 

N 
Witness 
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Marriage Record for Board of Health = 0 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single y 
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ce COLON === de ae 
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Single ; 
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Divoreed 

Name of Father... 

Date of this marriage. 

Place of this marriage./0 AS (/Ae fy _. 
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Performing this marriage ees 
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Marriage Record for Board of Health ay 

To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation. 

“ Birthplace—Ci 

“ Residence—Street No. —...s-<-csseeee City 

Single ql 
Widower ‘ 
Divorced | 

Name of Father. 

Maiden name of Mother... =Lé @e4 
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bs ton eee eed A ae ee Ae ay a 

“ Birthplace—City__<— 

“ Residence—Street No. BLDR 
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Divorced ee 

Name of Father... eee i SE a 
— SE: \ 

Maiden name of Mother_____. se Ap Loy 4g. hn 

Place of this marriage_s 

Name and title of person 
Performing this marriage 

ra ae 3s Ae 
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Name Wind Vw ( 
Witness { é 

Address 222 8s veer Set 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Sis st 1 Se 2a SE ee, Se ANG) 2 ett Re en ES 

Groom’s name 4A 6 i / Se wy mi 

Q 

“ Residence—Street Nosol Ged p. L— ng Gn 

Single ( <t- 
Widower. f 

Name of Father. AYXMm VK Ye 

“ SSS oa 
SCTE EIR Ek Fa ee a PT A Ag Ne 2 

Single 
Widow 
Divorced ~ 

Name of Father... 

Maiden name of Mother 

Date of this marriage..__.__.Y. 2. : 

Place of this eo Nad feet b/d Ze 
Name and title of person . 
Performing this aie 

His address..__..\ sae AL 

Name fe PNA: Z 
Witness { 

Address _..~... ) 3 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age Gh ee see E 

ST COlON se htt. 

“ occupation... Rarher 

“ Biriipince end? 7% PATE Gm | State 

“ Residence—Street No. W3 A. Lan Cte 

‘ Single 7 
Widower |_ Oe“ Ge ND 
Divorced | 

Name of Father__.....<@VWe-C*+= 

Maiden name of i Ceies oe 

“ occupation...... Li 

“ Birthplace—City 

“ Residence—Street No.7 —l Min. = Tae 

Single 
VITRO 0 pass een ee eee 
Divorced ( 

Namevotohather = eae 

Maiden name of Mother. 

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

Witness {2 St- 7, 
ee Ltda... (Nee eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 

“ eects. We Qe 

ie. 

Date of ‘thin\marriage. of AS ed es ay a SSS EY eee eer Cen seer: = 

Name and title of ee 
Performing this marriage 

Name _ 
Witness 

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

we © Crem: = AUN eae ae ae 

Single f 
Widower | Mice seen s. aa 1st, 2nd or 3rd 

Divorced marriage 

Name of eee 24 Z =A eee a NE 2 Ee eee 43 

Maiden name of Mother_...47//. 

“ Birthplace—City..c#-4 A 

‘““ Residence—Street No. Sipe Md 4A 

Single pe ee ae. 1st, 2nd or 8rd ig al 

Divorced RA GELIO Ved LL ht een Fo ee ene re ae TE 

Name of Father 7a eee pe 2 

LO Maiden name of Mother....... ra 2h, BERNE 9 OP, a 

Date of this marriage... 2. Li fi 2k 37 SaPUNPOCNTAUSS (i MRMNST ARI Pee Ec ee a a 

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

His address. 2 2 OL. aa a, A Ce eae ee = 

Pare ire (Woe VoL ST ses See 

Name iL: Gh senks ER i eR) ie 

ee a ES ree Ce a 

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



328i RITIS Bia 



2¢ 
Marriage Record for Board of Health 

To Be Returned by the Mie or Other Person Performing Ceremony 

Ba Eas. Gh Ch. fan = 

wed! Groom’s name _.. area 5 SITS sricosit — 

ERISA GG ese Ae ES SE see | I i <tr ~ 

“ occupation. 

“ Birthplace—City___-4— 

“ Residence—Street No. _ 

Single > 
Widower f Jn 
Divorced : 

Name of Father__. Duin Ba: COKE. ny pb i decal ts 

Maiden name of ee ie” G7 eal 2 
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“ Birthplace—City. = aol = State = 

Single 
Pe ae et { ast, 2nd or 3rd 

a eee oe ree 

Name of Father... 

Place of this marriage. 
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Performing this marriage 

His Pee ee Me cS OP ed 
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Marriage Record for Board of Health an 
To Be Returned by the Minister or Other Person Performing Ceremony 

LES 

Groom’s name _. MAN in Kk, be ce Le 2 era AO ee 

are \ Lee ne Ist, 2nd or 3rd ese 
Divorced “EES TOE 0 0 SO ryan a tae tm iy Baa acini 

Name of ratner Meee, geen Tk Na FA rel SE Tere ee OG EE OE eee es 
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“ Residence—Street No. 2:4 heel UY Ci 

Single 
Widow 
Divorced 

1st, 2nd or 8rd 
MAbHage pene) awe eres caer Re eT ere 

Date of this marriage... perme) 17 D. 

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

Name ALA 
Witness 

Address P22. Ue. By a St ie ee a Se — LE hat °° MET Re a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/ Residence—street NO: 22 4-2 City DZ zante hens Ce aaa 

SL ee | Se Le: 1st, 2nd or 3rd 

Divorced |: ‘ moEricee 

IN str em fs eG eee A ine nt 
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Divorced 

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

Cherlin Fame Gs S | 

His age __¢ 

color... 

“ occupation 

“ Birthplace—City..&4< (fede cig Os it 

Single 
é 

: , 2nd d Z Widower st Ge. nn | le | Aa La 
Name of Father______. Le Lilh, ee EZ - a a 

Maiden name of Mother. ca ae 

Bride’s name _2444Le2u pac ce 2 
( 

Her age CePA oo jy SA Se Pe ea Te Fe eee Sa ae SU ce ES aoe % 
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“ Birthplace—City... 
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Name of Father 2 Clee Le ee Ww 

Maiden name of Mather 22 Fe ge aig po sae Dt A prtreoe 

Date of this marriage... AL, a 6. She a 7439 2OgF oe SIRES Rae 

Place of this marriage... 

Name and title of person 
Performing this marriage______..! Gee eles Ol mee t ie aes £e : 

His See 64 Roe eee Pde) eel ) CC ee ne ee 

Witness zat 
Address 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Name and title of person - 
Performing this marrage. 3 Wf ape eee See Y AN eae £ 

His ae eae LO hin” ff ae yg Pe een ES vt 
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Marriage Record for Board of Health / % 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation_......... FA. Zia 

“ Birthplace—City___. 
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Divorced ee er ee oe 

Name of Father_...... ‘ 
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Single ~ 
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Divorced 
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Name and title of person 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

es 2 ; Ist, 2nd or 3rd 

Divorced " J marriage 

Name of Father...........- PA OG CPW EY 

“ occupation. 

“ Birthplace—Cit 

Wiley Ist, 2nd or 3rd 

Divorced 
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Maiden name of Mother_4, 

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

thy v Medgar and INF. - fe 
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His age:..2 12 42k. Rn 

*eolor—_< LL. — catee wien Ee A a 
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5 aa No. [2.0 Rath. Core city nhs as 8, ces OE, ee 7 

Sing aa 1st, 2nd or 3rd Fie 93 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street No. GSS eM PERKAWa 

Single Ist, 2 
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To Be Returned by the cine or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City.. LEG [TV AA~_ 

“ Residence—Street No... OSC 
[7 

Single 
Widow 
Divorced 

Name of Father_______ £7, 

Maiden name of Mother........_.- TE AA NA 

Date of thisi marriage. = OT 

Place of this marriage..________u= 
Name and title of person a 2 
Performing this marriage. SX. 
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Marriage Record for Board of Health is 
To Be Returned by the Minister or Other Person Performing Ceremony 

VE chine VA ym 
, Ze , ff > 

Single 5 
Widower >.....> 
Divorced q 

Namecron bother eer 2 fe 

Maiden name of Mother__.._..... oy 

Bride’s name .....f4-@-¢ 4- OP Cy fv Cas ew. UU 

Her age So we OS eae 

SS) ane Cel oe L AC aeRO SIN ASW Bd 2 Dr EN 

idow SE a py SOLES a Gat rarer 
Divorced mane 
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Name and title of person 
Performing this marriage__- 
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Witness 
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Marriage Record for Board of Health / 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

“ Birthplace—City. 

“ Residence—Street 

Single 
Widower 
Divorced 

Single 
Widow 2 
Divorced 

Name, of Mather. ee es Baa Si eS Fah ON END LE 

Maiden name of Mother- 

Datelor this marriage. ee WV ee EO LD 

Place of this marriage.___________.. 

Name and title of person 
Performing this marriage... 

Zoe i) ne ie, PES aa CF LZ. aaa LOS od 

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



filgeH Yo i208 sw brag 
Ura) qalanotes ae i66)0D fo @ 4 

— operrie sic) be aos, : 

<= to a SS Se = gasiiani oll Sela 4 
in em > 

: “S a es .. Saat nner ts al | a, 



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

“ Birthplace—City___.S” 2c Z 

* Residence—Stree No. 

Single Ee L] 

Name of Father....<A.__Z_. 

~ Maiden name o p 

“Sept tae EO ZS OE ENS Oa ee ae 

“ occupation... Lc 

“ Birthplace—City.__> YC me 

“ Residence—Street Noc“H? 

Binge ist, 2nd or 3rd 

Divorced | 3 | ee riage # 

Name of Father__.........._.7 “472 4-2C CN OE 

Maiden name of Mother... tt fel 
LL oe hf 

7 Se 

Date of this marriage. (Z eet Z WA 4 Pz. fo 

Ss 
Place of this marriage________..Z._.VZe A A LL s 
Name and title of person /_, )f)’ 
Performing this marriage_{. MAES 4) AAet dd fib CE eee 

His Be peri. Eee A med) La, Ht eae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person pun Ceremony 

aL, he v2 MM. Lag SESE 

SUES) MEE) cee oP ee a ee ee ee ee 

we ee i) = RR 

= See De EE glee UK eer 
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Name of Father. back LM. S 

Maiden name of Mother. C- EG. cL ae Ay £L4 ea Za ty ONE RoE SE ee 3 

Date of this marriage.. 

Place of this marriage. 
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Performing this sigs, 

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

Groom’s name 

His age __.. PD ee ee RM a el ae x 

pH Sade. tal hote Ipanema ney 

SO CRED OY A IT aa en a 

“ Birthplace—City nw 

“ Residence—Street No. 4S OP“ avo. 2 en City __...cAt7 L if é ap as. ieee 2 

: Ast, 2nd or 3rd \ ee eee . a a 
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Bride’s name ............ 

Her age ___.. Lb a 23 

ss Pere en NI 
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“ Birthplace—City_._.<A 

ee 1st, 2nd or 8rd u at 
ros = sa ao marriage Kae Se. 

Name of Father... 4 dé os Pied ee ee a 

Maiden name of Mother 

Date of this marriage 2-24 Lk a BS is 1 RG aera E 

Place of this marriage. Ond pla, ae SS Ne ee | a ee ee 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_____/ 

“ Residence—Street No. Zz! ak 

Single 
Widower >........-/ 
Divorced 

Name of Father___...._...... | 

Maiden name of Mother_....... 

SP ES epLS TTT set od 2) PSE aa E 

a “ Birthplace—City.A-7Yv Reig State Sa : 

“ Residence—Street ae a Se > ee ia m4 eae 

Single 1st, 2nd or 3rd i 
es 4 \ —_— marriage BAe ee 

Name of Father___.. U - Me DY tenes: Sti eo De ees 

Maiden name of Mother... LT hasa- bing CZ, A pa = sz er 

Date of this’ marriage. = A NL Ga (2 ; 

Place of this manag SOP ge 
Name and title of person 
Performing this marriage... WA 

Name Soe Ara! V 
Witness i 

Address .........- 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

_Margeret Edith Pfennig 200 ae Paul McDonald Artis—_...........--.- 3 

Groom’s name _..... coor oucRewa ld Armee A te 

Histage: 2a. -! a enna LT | a A ass 

aire ee | MI ee 

“ occupation............! ON ae | i i k, 

® Birthplace—-City Colf@e. -. Bee Sieg lish Lee ee ae ee 

“ Residence—Street No. .3341 College Ave.......... City: +3 ind enepelie. “Tras. 

Widower } 4 Si { Soe SS } ee 1s 
Name of Father__...... ie te atiana la Mee ee A = 

Maiden name of Mother.Amelia Bessie Springer 2, 

Bride’s name __.......... Siete sear ly. Wied toh. Sane eee ae 

Heraven 2 2 Bea ee i =. | MU 0k Ch se 

OSU eects ote Je ee ee ee ne 

© ‘occupation. < Seamographeewe ta Se cUiyeiye > a 2 

“ Birthplace—City._ Houstbom= 72a State == me Gg sepia eres 8 we ee Se = 

“ Residence—Street No. _.3445 Winthrop City __Indienapolig, Ind, 

Widow } ah Semelet7 +. ee a } ae Pirie 3 ek 
Divorced ae 

Name of Father____ eet tee over ck. Pi annie et 

Maiden name of Mother.......Ursula Penelope. Feidler 0 

Date of this marriage... Sena SB oa Se a 

Place of this marriage_.______-______ Christ Episcopal Church, Indienanpolis, Inde. 7 
Name and title of person 
Performing this marriage 

Pepraiieege Sere See ered St rem ie  S eS 

[RE ES ET en ge ER ee 

Nome: (fox 2208) Mrs _Lide Jane Pfennig (Mrs Williem Frederick, Jr.) 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony = 

Maiden name of Mother... . Le 

“ occupation <A4Az~A <<< (£4 

“ Birthplace—City_...\ Sete A Aes 

“ Residence—Street No. AYODES 

ees ff 

Place of this marriage. fg 
Name and title of person CL 
Performing this marriage \.Z¢-— 

ne ee ee ea EAT - 

Name Ch a A £ ay Se a, On Oe 
Witness ~ / 

Address y A Yt 
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Marriage Record for Board of Health /9 Y 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation__...4 ae 

“ Birthplace—City_....__. 
9) 

“ Residence—Street No. aALO LA 

ae | { 1st, 2nd or 3rd i a 

Divorced | marriage 

Name of SS a Ee Se Ed ee a f 
Pee a { 

Maiden name of Mother__.....#@°c@7-C<€__ i 

‘SROCCUPANON! = = 29 pera 

“ Birthplace—City 
aq 

“ Residence—Street No. el eae eet 

Single 
Widow 
Divorced 

Name of Father. 

Witness { 
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Marriage Record for Board of Health 

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

“ Residence—Street No. 42%" “450 BASE 

Single 7 : 
Widower a) Sa ee 
Divorced 5 marriage 

al - SA an = ee 1st, 2nd or 8rd cS Sa 
Divorced matrrl ag Ce i Sea Te eee ee 

OOo Whee tk 
JSS PRE OSE TIED OVS gi se a ee ee S 

Date of this marriage. tr % 18.195, 

Place of this marriage...D& joie Ee a mae 7 ae ra ae ran RCS Ria ena 
Name and title of person ae \: 20 Fe 
JPlaylnnraeri ies WSR ier eo bel a TM Sette) Cen ieee VR aa Oot a ra a 

His address. 

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



iilesH Prusctl i a ogeivicM 
ayes) yotertot:"| ’ ' de ft ot “ bomuded af or ~ 

- ope ait. 

—tolo 

io agaa 

iO—osaigthifh ” 

iW ton’—soarbiase * 

¢ 2 

she kk, wmwablW 
heqrovidd 

ay te am 
~ 

ort. nebieM 

Sind. 2 1HiD—sonkgddslt ™ 

Y ~ Ot ot sortte-—sanhee 

2 | o!galé Agen A J wort 
L bevrowht 

9) 
. woilie to ane 

LE vor * c (Dol to octey nabiel 

= LS a 

fer? Pret 2 a. 2 sgeirum eit Te ein 

aps 2D BOn - sanircase sill Sakae Be 
j Q soevk, Td oR baa som 
bh re sgpatriam ind adinrwiwt : 

oh UPpre meorbbe ats 



<o ey 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City_._._./ 4“ LAY ACHEL EK : 

“ Residence—Street No. orb me LAA 

Single 
Widower. «-= S444 = 
Divorced 

Name of Father. >#* 

* color____.....U4 AM. 

a ey ee 

“ Birthplace—City_..\/ 

“ Residence—Street No. - ae eI. LACE" 

Single =4e 
Wusclonvan ee NAA AA 2 eet 
Divorced 

Name of Father_.... blued. 

Maiden name of Mother__..42% 

Date of this marriage__________. 

Bitcer Ob thiss Marriages. ee a 

Name and title of person WY, 
Performing this marriage. jee. LY. Leeper 

His address... Aer Wald Es Ct oS 2 

ee ee Ee ee ar i ar ene ee 
v= 

Name Jy WU [urteer! |) Phe hate) Vhpe \iuabees! oN = 

— ee. L4ed- eee ae aw ae 

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



bel sasivicM ‘@ ¥ 
Be of? +d horwMd af oT 

% ‘ ~~ 

Ly a” *. 
nul TEA A 

i & 
r SY eatas a teen 

sigaiz 

savvobi}? 
haotovitl 

» on T hy @fesy 

nant nebiald 

can seb 

sua 2H 

=". 
ett « i 

HS 

P algntiif 

sorebiess ™ 

oly ci@ 
wo wy 

beotovitt 

~ote4 Yo ema 

‘oM lo sman cohiell 

tem-aid? Vo eta 

brtac: ait Yo saalf 
ouwriry to at tne am 

egelruun 400 gaterotssT 

> _manbba eH 

e sis y. why ems4 

44 Damas a [OS SRS peer A 

aoa Y 
“<= 

rr) 10q5a1 ‘1 bie semookd ditw ass 



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

Single . 
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“ Residence—Street No. AS RE 7 | Cla City Epes 

a ie O7/h oF Pe a ae f 1st, 2nd or 8rd 

Divorced i Xe 

Name of Father. Chao : JA $s 

Maiden name of Mother 

Date of this marriage... ee / E- 
- 

2% ey ly ee a 

Place of this marriage... 

Name and title of person 
Performing this marriage___~ 

_- — 

His address... UE Sy aa 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—r29 



S.— fitierr a ulooTh 

SOI to © 

- ~~ 
a , ral, aquaso 

oe aio—soslginia * 

SEAS. off soot —aonebint 

slyai® 
4 * 

2. A iowonl'¥ 
aeSirry nal 

“sya 9H 

10160 

noiieqgsoy * 

walgihnid © 

coltehiasl * 

ral . ; ‘ n ‘ . } alyale woblW 
bevtovid 

' ‘a > A via py ee wR Me \ “\j a wiiial In oo 

via 

rarioM Yo enter mobini 

ee | 

“yaulruce ait lo etal 

\ 
ee orem Buns vont erat eirft lo asafl 

‘ . we oor Yo olf? has amall 
ee wh thw ~~ ~...ehriact til) ntlomoterd 

ON wie neotbba alll 

<>. eats s — ee ee Ae 

— SS at bi. aes atta 
AY « 
yok 

| oe eT ee 

r ae Ras Nm jeor _—s 
. 

ie) bas samsoll dtiw 2 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced ) 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single | 
Widower r 
Divorced | 

Single 
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Divorced 

Name of Father. = 
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Date of this marriage. Lh. 

Place of this marriage. 
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Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Groom’s name 
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“ Birthplace—City.. 

“ Residence—Street No. JA2L 1. CMeae City 4 

Single : Widower \ ie AS re y Arye, Ze. { ist, 2nd or 3rd 
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Name of Father 4 te a 

Maiden name of Mother lar. A. 
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Her age _ 
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Single : 
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Divorced 

Place of this marriage 
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Performing this marriage (+= /. (4. <A eS 2 
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Witness 

Ses: 

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



-* 

3 pened ay 
asvtbba | , = 

Neohiizg bai cansokl diw a 



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

Bee, a, Oe 2 SE PE 2a 
Groom’s name DT ornsae. ee! 

His age _..... Jo Le ee Ee, 

of Boe ee | Te S 
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Name of Father._24eAunssen A St eaberal og SAVE 0 to Bae) See: Sn 

Maiden name of Mother. 4aCher. 22 <- 

Her age _____. “ES ee a 
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“ Birthplace—City. ty Lloret LE State ralacrirint wi Te 
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See A Tei Da | marriage [ig hii an 
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Date of this marriage Zatdii 08, ee ¢ 

Place of this marriage <\.- 

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

Single A 

Widower ud Le a | ist, 2nd or 3rd \ Purete chet, 5A AE 
Divorced eee 

Maiden name of Mother. lm. MF £2. a ee EE Es sated ee _ EO 

Bride’s name ftettto _ Me 0 ne ad Ee ee ine Se 

Single 
Widow 
Divorced oe 

1st, 2nd or 3rd \ 3 nak 

Date of this tiie 22 PL 

Place of this marriageS—“~ 

Name and title of person 
Performing this ee ae A 

His iran CE PL. AY. Aheatn Ee 

Witness 
Address 1260...44 
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Single 
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Divorced | c) 
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marriage 
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Divorced ( } 2 
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Place of this marriage___.> 
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Performing this marriage.~/—¥- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Higharer.. 2.5. 
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i |) 2d Z EB be we eae i _ ee e
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation...... 27 7 e 

“ Birthplace—City_..... eA . 

“ Residence—Street No. eh SAV Ligon, (OH ee ee ee 

Widower } as 1 { Ast, 2nd or 8rd } Jk 
Divorced ORT EVES RPC aM at en a a 

Name of Father__..... i) As 

Maiden name of Mother....._: A 

Bride’s name -. 
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SCC | Cp Fs RNa A PEE AT nl Sly ORE OE Tf Nek AT I SPR te 
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eels 1st, 2nd or 3rd 

Divorced ae 

Maiden name of Mother___. 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage_.._- 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
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Divorced 
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Single a 
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Divorced 

Name of Father... he 

Maiden name of Mother 

Date of this marriage______... io 
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Name and title of person f? 4 3 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. Ree: 

Place of this marriage.__.2¢-7 -____ 
Name and title of person 
Performing this marriage.\.2.\“-“—-““4#@4 4 NL) 7 

SO) 207t y by 3c 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 5 

“ Residence—Street No. _ faux nity Ci 

Single 2 : 
Widows) EY ZAR Se 
Divorced 
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Maiden name of Mother 

Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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i GZ ] Lo 47 

Single 
Widower JOT eto mas igo yee a es eae 
Divorced | 

4 Se Weer | RD Nae a SN ee ae, 
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“ Birthplace—City.. 

“ Residence—Street No.4 

Date of this marriage___ 

Place of this marriage 
Name and title of person 
Performing this marriag 
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Marriage Record for Board of Health 47! 

To Be Returned by the Minister or Other Person Performing Ceremony 

(Sy) LO Te eo Cancamer Naa enasan tte. Hira ns oR | 

Groom’s name eae STAs... > mn 2 Se, A 
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SSeS Cat, ee eM 
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Single } 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower > 2S ee A Teen Pre ak ee 
Divorced | 

Name of Father 

Single 
Widow 
Divorced 

Name of Father____.______._.___.. Ss ha Le SS Re 

Maiden name of Mother__........ Srnyg Dye 2 | 

Date of this marriage_...__- MS he ISN ©) oo ie MORN eens PR cle ho he E: 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street No. Z (F/ 2 - 

ist, 2nd or 3rd 
7 

1st, 2nd or 3rd 
Widow A IG 
Divorced Se 

Date of this marriage__ 

Place of this marriage... 

Name and title of person 
Performing this marriage__#._/ 

Name _. 
Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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* Birthplace—City 
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Single , * 
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Divorced J nee 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single ef ,_ a 
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Name and title of person Af 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 
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Tecrced : iT oe TERNS 1) Sa a a zs 

Name of Father. {% / Ef 

Maiden name of Mother_2zS< 

Bride’s name __!s ZACH a 
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“ Birthplace—CityS 

Single 
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Divorced 

Name of Father : con er Ee se 
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Place of this marriage...“ 7" <4 eet ey Lieto, 
Name and title of person ; 
Performing this marriage 

His address... 

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

Grodrh’s name _ferenerae Ec Dil eA oslh 5S. Ce re 

Mishame. 2. 2 } hou Joleen eee bt So | 

cy = )) (5) acme ee | Ma ti 
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Performing this marriage 
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Marriage Record for Board of Health Me § 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. mee 3 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this marriage.._______ PEGE 6ee 
Name and title of person 
Performing this marriage.._._.._~\/@? 

His address.......... 

Address»: ay # ib a ie. / 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residencs-Street No. 1222 4. Caen | City — 

Single | { 1st, 2nd or 3rd 
fh | Spe 2 marriage 

: AG Name of Father Dette fae 

Maiden name of Mother____ br.ghrek 

| Sper ca SS Tae OE CSR aN Veg a a re Oe LB acts = 

Her age _____._.. ee weer: Me ee, Pi 2 = 
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* occupation____. 

a | re Le OOO... 

Date of this marriage__________£ peta f 

Place of this marriage_____: 

Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street No. 

Single Ae 
WiidO Wel 28 tenn ee 
Divorced | 

Name of Father... 

Bride’s name _. = aenient 
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iy 

Single 1st, 2nd or 3rd } WOR 2) a nian eee Set ae 
Divorced marriage 
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Maiden name of Mother._..._.. 

Watecor this marriage. Cet ya ee Le ee eS fF 

Place of this marriage________ 
Name and title of person - 
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His address 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘Ra See 2 Po I —E—_ and (eh) TOROS pieces ki 

Groom’s name pete a 1. a ee ee 
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OG GATTO (0) eels Aer SSRN ee ee. | Se ee 

Name and title of person 
Performing this marriage 

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

oe LES. a: eee oa and 

Groom’s name —-gescrge 8 Yee Cohn 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. ___ S536 | eh i 

ae \ apes 1st, 2nd or 3rd ’ si © 

Divorced | Li marriage 900 (re 

“ occupation 

“ Birthplace—City__. 

“2 Residence—Street Nos -:c.22.52 ea Ci yaa et 
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Divorced te Se Meee ee 

Name of Father............—*#A-* , LU, arene DN ee es Sa a 

Maiden name of Mother (bebe. | 

Date of this marriage..____..____.. ' 

Place/of this: marriages 

Name and title of person 
Performing this marriage_......_.._-...--.......- 

His address 

Witness { 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Performing this marriage 

aa ee SAN lie ) Piles 37 72 Salen: , Sa Lm 

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



YWaomerm) yatierintel] pose"! vadio 5 a aM) <i borwieH of gt i 

} 

filssH to bizol! 10 Tes i vastniel ‘es ya « 

_. Sian a'inuorD 

a ga lH 

fon 

olla ~ 

)eniqthiG = 

17, ~egaobiee dd ™ 

signle 
tywrobiv’ 

; . teeeovidd 

wilted Yo eata 

Hol Yo sev cobtald 
— as = a 

. @ttur ast 

. 4a ~H 

idles * 

notlagenso ” 

1 O—sosiqdisit * 

eolg—woanblasst ” 

“L. bower 

ete to enn 

toljoM to scour aabialt 

_egriruam aldt lo ated 

Syetriast eri) to owl 

oom] Yo oll? bas ema 
—. Saatriuc eid? goieohss 

tix) bus sadeok!l diiw awl vingod 
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f ist, 2nd or 3rd 
1 marriage 

Bride’s name _.....«1 

Gia Cree a es Se i 

spResigence—otreet. NO. ee Citys ee ee & 

al } : { ist, 2nd or 3rd 

Divorced aa ae | 

Name of Father__....____.<“41 EUR PUMA AMVC 

Maiden name of Mother... Netdig ah or it 

Date of this Ci ee 7 2 Tail ee pte Biteeent? fe es ed DS Ee a 

Place of this marriage_.._.._\=<! 

Name and title of person 
Performing this marriage.........\¢.—V>= tet 

Name _.4.4//4i/d | 
Witness 

Address -_.......<C£“vE4o 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age - Lee a rr eect 

aS Sie 

Single 7 
Widower b, Ss . o ew on on ee on ee een ennnnens 

Divorced ) ee nage 

Name of Father... 

Maiden name of Mother__-! 

“ occupation___— 

“ Birthplace—City...44M 

“ Residence—Street No. 9603 _V INABA | (o. thande al City — 

Single ; aes ree le Vs 1st, 2nd or 3rd 
Divorced ee 

Date of this marriage 

Place of this mies OO 

Name and title of person 
Performing this pcay 

bs Name ee 
itness { Address 42.6 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ete oP 

Occupation ee. baie See Cheseeess oe, > wets oe = 

“ Birthplace—City._._.V/ A<4-CAY~> 

“ Residence—Street No. ie orn el Y_ baw 

Single 
Widower 
Divorced | 

sa idow u 
Divorced a petape 

Name of Father______..._.S7_ 0-44 OO”: é yy ah EI Ee SN ee a ee 

Maiden name of Mother 

Date of this Bee ey ok 

Place of this marriage..._-.... 
Name and title of person 
Performing this marriage... 
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<=> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be “Sh glass by tie Minister or Other Person Performing Ceremony 

a . 1st, 2nd oy 3rd 

i wee a SS ea ae 

“ occupation............ ~tdielate 

“ Birthplace—City ~chitwatoses | ae ee tate Laz, 

“ Residence—Street No. MOIS Be ma f2 ee ES City Did «a ee 

Single 
Widow 
Divorced 

Name of Father 

Place of this marriage ____ © 

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

His address... é ee om: tet Sd (EME SaEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEREEEEEEEEEEEEEEEEEEEE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Vie ent WE Boil J 
Groom’s name ..¥rra-et. 

(if 9 TE Ceara SS OE a 

“ color. Ue Renee |_| PUMP is i 

“ occupation. = abies: I a a a ae ae a eee 

Sing] = 
Widower ves Datot nd tn - 
Divorced 

Name of Father... 

marriage 
’ 

1st, 2nd or 8rd 
marriage 

Sing] cope wa 
Divorced 

Name and title of person 
Performing this marria 

Witness 7 

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

occupation. 

at Birthiplass—City_ZA CO SCe A See Sc: ieee Oe. 

“ Residence—Street No. L413 L294, de City a eee cee eS hae 
. > f ~ f7 

é Single ee. fae i | ist, 2nd or 3rd } eo Widower 
Divorced | e marriage ee os . 

Name of Father__ Goze See. eee ee 
Cc tle ~ ~ 

Maiden name of iiner, ea 2 £42 le. aaa =a ad Se 

Bride’s name A (wee fen ee Che. Zone 

Her age ee OS NG Te 

ran ein 3 so Fn nnn nnn nnn nnn enn een nn oon nn 5 $$ 2 2 $$ $e nnn nn net nnn n nnn nnn ene enon nee ene - 2-2 ne ee eee eee 

“ occupation _.......- Jl roel Ms SRS ee LENG ECO er 2 

apie, diet > ae 
“ Birthplace—City 

“ Residence—Street No. /7/ 3 27- EP _i2 Siscity Ee aeestemnene LOZ ae 

ee | ia a Ce 1st, 2nd or 8rd a ee 

Divorced MArHIAge XR 

Name of Father Abert A = ae Tc 

Hate Gl this marriage Ve Bai Pee ea JOEY 

Place of this marriage... 

Name and title of person s AB: - 
Performing this Cee Fh aL Ay (Mee es Sa ac ane A LE A 

is address]. 6. 252-2 ae ee Soe ge 

INGO ee et ey ee eee eee eee Zs 

Witness 2 eS tii 
PPT lea sears es ee 
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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 ee coednd ee a Ee ee ee ee eS a 

** color... 4 ge ESRI AEE Aum 8 a 

“ occupation... 

“ Birthplace—City__. 

Menace see imac. es a 

Name of Father- Ldbee Lt a on ete See haa a eee en 

Maiden name of Pm 

ee 2) — Sid-cuded 

* occupation__...7/“<< Die mn lle AR vg OE ia SRE a 

“ Birthplace—City. oo re State Kes __ eT 

“ Residence—Street No ciimetsiicl Tey Wf fS. LFUCity — 

Single Widow ist, Judo Sed } male | AM A ee, 

Name of Father. hh Lier. Q_: 

Maiden name of Mother. <7¢cew tEeFe ST V7 

Date of this ee 

Place of this marriage.__._ “<2 7 C eee 
Name and title of person 
Performing this marriage... 

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

HSpape: eo a Se a a 

peat COIOTS ae te bel ae i I np J¥ 

“ Birthplace—City... Borsa feel nnn __State ae poe We ee Re. Bo 

“ Residence—Street No. ...... (ov... |... City fluc - dee Hell a2 eee 

siiaae ie Armghe Sa oe all 
Divorced | [EOLAN ECE VeCe) ass) 00 ae Gan ane ae aaa 

Name of ee Ae pans: e.  - Fhe, i NES dA a 

Maiden name of ee Me. = Eel... fb prhrer. A LE 

Bride's name __ ELK L a fA klb fan a Ne tee Se = 

Her age —.._...____. 2d eee ae > A en re ret a nO ee eT a 

he) (0) ae Ot oe ee ee aR pe I wee A 

se fees Ae Lh aS oa nS ere ABN Se ee ee = 

“ Birthplace—City_.... nd heela Le WP ec State _. fies. ARR SARA ae 

“ Residence—Street No. Dyes oda iy AE Ging = a ne ae 

pugie . - SSG SE ee ae 1st, 2nd or 3rd } vs at 

Divorced lage i‘ equa: 

Date of this marriage. Fz Ladaace DA ST eS. See ae s 

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

ean: 
Groom’s name 

SOO a a a i 

 oceupation.. == iy Bates, A 4 

“ Birthplace—City__~ 

“ Residence—Street node. Ho Peauchibits Ly (A+ Ay. 

Single > , 
Widower he A OAtgavetnse ae { Ist, 2nd or 3rd 

marriage 
Divorced | CP > 4 

Name on Pather... \. 07. cw ae faa Ee cian, Oe ee = 

“ Birthplace—City \ , 

“ Residence—Street wAo2 To 4 ‘ 
: \ 

Single ys > 
Widow LALA 4.2L, marriaga LG ga Ae gt ae Be 
Divorced EE s 3 

Name of aS ee A LAY SS Sa ees 

y a 
Date of this marriage. = LEK. ae! eH SRE eee foe ASE Z 

Place of this marriage LA Asn ca DOD LAE NG a © as a 

Name and title of person Bs Ca 
Performing this ee Ale Eo, VS a OES 

me p ae) 

His ited =A ante | AOL A 

Name A C/V OL gt A AT 
aes | eee DAS. J) Lan. Vola ca 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ce COLO a GZ, Wr a aI 2S 1 SUNN 

“ occupation. a ET SS ES EL ee ee oe 

“ Birthplace—City___ <= LE, 
“ Residence—Street No. 2d 2 34 

Single 
Widower 
Divorced 

Name of gs 

Maiden name of Mother__...____. ———— 

Bride’s name _.¥_ #¢-#-t4-2--S2)_ TZ. GW ett fbf Au ye cal 

Her age Me ee 

eSenter he 1 EEA lh 9h eR Des Hind MSN ee E 

“ occupation... CLA eananeg cee ceg perenne ceecec scene tenenencecegecetnascaas PEE Ea aes eae) | 

“ Birthplace—City (a 

“ Residence—Street No. - 2 ae. he Ab LIL 

Single 
Widow ja = Las$ 

Divorced 

1st, 2nd or 3rd 
marriage 

Name and title of person 
Performing this marriage... 

= oe Zar 2 Zep 
Be ee INamees 

Witness 
INddress) 2-52 ois nat---n------, 

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

Groom’s name __....¢ 

“ Birthplace city... P- ACL. Nest 

“ Residence—Street ocx LS Game oi —_ 

Single if ‘ 
Widower SS 

1st, 2nd or 3r 

Divorced Sane << Gene : WAChiaLCwme =F glcte. oi sco st 7a 

Name of Father... ae {( CALAA€ tn 6 4 Te 2s 

Maiden name of Mother_____... a—C A _ 

§ cor... Qarlured? AI ISPS SNS Da hs hh se 

“ occupation. L f= S, (_ EFC a rs “ 

epirthplace—_OCity. Se oF Ce 

“ Residence—Street No 

ey Lo / A LE él f Ist, 2nd or 8rd 
Divorced ae | SSG is 9 a 

Nramer ot, Pather: 0 oe 

Maiden name of Mother 

Date of this marriage. 

iaceremthis: marriage 2 oes ee 
Name and title of person 
Performing this marriage....S< SS! 

Ria adress!]= & fe 28 tobe fh 

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 

SEEN ok A Y 

o> Colona Ah ‘che en Oe | Sse Se Be ~ 

“ oecupation._.<& (lratwane: | We a RE 

ay : 
a Birthplace—City po Lee tf Cee ECH SN ae aE Se ee ths 

“ Residence—Street No. 242._.L: IZ, UL tee LM. City stele ff Lt eS ee a a 

Single : Ist, 2nd-or-3rd 
Widower \ TiS ae a aT { TACO ee on! (uae faa ee = 

sy 5 

ITO Of Ltpieke OL pee eee tome | ami See INE Bt os 

Maiden name of Mother. SE Se ee 

Bride’s name Mote ae Sg A AS er ne 

“ occupation___«< VIS I WY Lame ee pacroriooeent se: 2 Me Warmers 2 0 ye 

~ Birthplace —City._ Za ate iL Soe eee State i Lae BY ees 2 is 

“ Residence—Street No. Li2k. dha. ladudiek City Pie rt MO Cone ec 

Single Ist, 2nd-or 8rd 
canal } F553] Ty) eae / pea ae { marriage Soo Ie ee 

RYSeTIA MO TRE) SEG ELE 7 eee Ont tee ee Os ae Ne et 

S kp ~ : > 

Maiden name of Mother__2<¢(442t dA2cHetwiAasn % 

2 

Date of this parece ee Bs stn, POD 2 aeRO § ete dt 

Place of this marriage 14 c20ck, Mii haduhiaal., sZt fe hy tg Dr* Seber asl: ze 

Name and title of person a 
Performing this marriage Rabb... Aaah LYV / ca! a SOLE OE ee ENE 

His address.._._./206._.. bhatsdePee_stdd... baci wa. oP sf COM, AD we. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City... & 

““ Residence—Street No. LIEW Ac. 

Single 
Widower 
Divorced } 

Name of puter aaqceee. 

Maiden name of Mother_....<¢ 

Single 
Widow i Sh ee a eee Se pe 
Divorced 

Name of Father. ee ep a ee TS) Es 

Maiden name of Mother__._- CelZ. __.. ALS EE CEE CE A 

Place of this marriage _- Weerre Gre _ ee SS, eee tee 
Name and title of person 7 f 
Performing this 1 Se ee OZ. i ci ca Li oS E 

His address... LA eG aE a ae a a 

, ak 
, Name) - 5S iin 

eee Address IY tteka LAO aaa eh 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee COLO Te oie 2k 2 

“ occupation. 
& Se 

oe See eee.) State :4e 27m a a etlinast_—aath — oo _ ee ee 

Single t P f° 
Sidower \ ty J ing foe) 1st, 2nd or 3rd + UGA 
Divorced ht SS 

Name of Father___ Arlen ae ed IF the 2 a MOOS 

Maiden name of Mother tracert Us pene 
= 

Bride’s name 

lb igie i ee Se 

S ECOlOG= | 1s 

“ occupation... Ne la Ree 2 eee es 3. 
L / f f 

“ Birthplace—City_____. © sitS atts Beat fin Sic), oe Na ET A ee = 

“ Residence—Street No. Abo bardin. City fe eee ee 

Single SS Ce af E35 
sare ee ae a Jae sega he ee Se! 
Divorced Scat 5 

yas EASES Sage lg 0 (Za 2 eae 
é « fq 

Maiden name of Mother__.../b“<“.4€_.! Ae. oes PL a fececees fc eenemeeeeeeenansannncecnecneene 

Ey 24 le 
Date of this marriage. 7° £Drnamennad Aol ie ae | fa, ome So a 2 

{ f \ ’ 

Place of this marriage." $4.61 a fd eg NS esses aS 2 SE ee a na a 
Name and titleofperson <. ~- },,* ‘ = ‘) zs 
Performing this marriage 0 O<) (4 Lesa VOC (0 5 SAO EO OS Ve = 

D> = , Lar - : ; 
His poet ae MOS Se A a Le CSF ip 

Name Gee Syn ge Fy ee teak 2d TO EE = 
Witn ess a nn : s r 

Address os | 0 SY 2 Ee Seon mae > ee nth ee J 
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Marriage Record for Board of Health 
To Be Returned by the Mini or Other Person Performing Ceremony 

eens Mra acs Tee | and Phebe i 

“ occupation. Wiese aac eect een ptt a aes 

se Birthplace—City Za2eceuDlee Prt: Se oe dy oe Le 

“ Residence—Street No. Tif. . TE Gey 

Name of Father.. 

Maiden name of Mother... Z 

Bride’s name - 

Her age BI omchpa lh Lemme FS, SN ae 

color. a Li BA ET RN ae a at oe 

“ occupation... EE Ie aR tS et ee Se eS 

s 4 ee ee Tk a PS ire ae State a0 Ae Maat Li. Fe: 

“ Residence—Street No. LE. EC ike BP a 

Single 

Divorced 

te Wake adc nee SS AS OES SS ae ieee ered 
ay f 2 

Maiden name of Mother... i ae [a gp EFI SES CE 

Date of this Sunes os 2 

-tst, 2nd or-8rd Ee 2 
MAthaAcCweee eee oo ae eae 

age AL es 1 ips Re SIG. eo 

Name and title of person oe 
Performing this marriage... id: FE. LL a / A pig Mate ne Atha hank AEA 

His ay Da aa Tee Ltt ae ‘ 

aes sf rep a Se a 
. 

Name Ie ee ee ne os a OE =e 

Witness 
nt el ie a LE Le 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Soa poet ee a 2nd Let Ml Es We he eal ail ee ae 
E marriage 

Divorced 

Name of Father. oe ae eee 

jenna erry Tarra ey Oe aU Kay ey ele ee a ee 

MIR COACRSER EY LSM) 1a ace nk cn cn Ay as Ss ER i eh 

“ Birthplace—City 

{5 “ Residence—Street No. LAYS Baer 

Divorced i es 

Name of Father... "<2 (atic / C: sae se EE OTS 2 I eae eis 2 Be 

Date of this marriage_____.- 

Name 
Witness 

LNG ba RGE GRY Co ee a ee re ee ee 

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

Single 
Widower 

1st, 2nd or 3rd 
marriage 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No 7 ACP 

Single 
Widow 
Divorced 

Name of Father...........¢.54 

Maiden name of Mother____.. pete 2. AL Pa 

Date of this marriage__.__._.. Ts LV-2 g o. 31 7a 

1st, 2nd or 3rd 
marriage (ei eS a ae ae ce age 

Place of this marriage...___._._<"“= #4" 

Name and title of person 
Performing this marriage........4<<—2¢.- t. !m a 

His address.._..........\@=--7 6-H tf£C i 

Witness { 

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

His age __... dae imi ets __|_| INO e 

us Birthplace—City_S-ze<z2724 Ee State _ ee EE Te 

“ Residence—Street No. we Ka S33 Beglit: Teity « 

- Single 
Widower 
Divorced 

Bride’s name CLE SD Ee 2 san a a = 

“ occupation 

“ Birthplace—City 

& Single 
Widow : 
Divorced 

Name of Father Park B/ [pa fe tr Eta ESE SEAN ve | Zola we Aare = 

Place of this marriage_____. 

Name and title of person we 
Performing this marriage QO =< = e___- 

His address__.__... 

ee ees 
aa i . RE ISR Ba VO L zs ee 

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



: ditleoH %6 bis05 701 broos 

Setewe) gdicwiitl foe wilt vo ooh 

mete es eee 7 = eunlninernm-agseesie oe 

. “a one 7a Se el pe iene = ee 

en ia 0M Seod2--esnnbinndt 

BoE iw bird te! 
oyalriacn 

ss __avgatrun ald Yo anal 
SE Po cneeied Gane ay Sa zion nore to 1 bc nal 

ois samsoil sitiw 2199 why0d od t10c ies cof yywod 



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

“ Birthplace—City. wfakeaanCo. AEs State RP 
“ Residence—Street No. AY lW.. 

Single 7 
—Widewer > f ee eee 

Divereed—_} 3 

Name of Father-_......... Cote ‘ee an vaaa ts See Aen IY 2s Se y: 

Maiden name of Mother-_.... Ll —. WM. 100) RS CR ses Da ee A 

“ Birthplace—City. Gebe CMRATA. 

“ Residence—Street No. - 

Single Sam 
Widow = [Ree ee pee ones Ses Lae 

Name of Father__.........34 

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

Date of this mee! AAD. Pees as, Eons [G39 Nr are eee een ld terest AAR a Ib aves Ney a 

Place of this marriage... dndacssnn ptr are aod Wee in A ee tad 

Name and title of person 
Performing this marriage_.. 

His Boe ogy a Axe aA FAS TREN ERA ae Eee 

Witness { 

Return this Report to County Clerk with License and Certificate 

«GS3> Wm. B. Burford Printing Co., Indianapolis—729 



gakr 

qaenns) galunchwl onus od00 wo rede ni Ps wh 

— —~— ——--« 



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