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MARRIAGE RECORDS

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 ^L^Ml^l
His age ....<&£,./... _

" color .%^Acs4k^Z

" occupation. .^^?^.^5^C-
" Birthplace—City .

ĉ yr^c^^f_ State

m^j^iz^2^

19G0566 r

Residence—Street No. *S^.29^?^?i^3^ity4?^Csif... Jf...

Single
Widower
Divorced

nee—street jno. lj.k.-j!.-.

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother.

Bride's name ...r^^^
/

Her age

3# T̂*

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

" occupation.....^?^..<^

" Birthplace—City

" Residence—Street No

.State

Name of Father

Maiden name of Mother,

T 1st, 2nd or 3rd \
|
marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
TName

l_ Addre: 7.&A..5L<

^^t^dJ^L

Return this Report to County Clerk with License and Certificate

*d 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

•/

£fH^^/^A£.Jiri^C2.
Groom's name

His age JsL-JL

" color _..l^StfdL>-Z-.

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

State ^^^**j4l-JL.

City %z=5?^^ *

1st, 2nd-oT«fad
marriage

/? l^

Name of Father

Maiden name of Mother .^^..^r^Sf.^L.C^. <5*-

<^2^^<^Bride's name

y..^Her age .

" color.

" occupation...

" Birthplace—City

Residence—Street No.C?...^

Single
Widow
Divorced
yU^^^

Name of Father

Maiden name of Mother

Itr^fUCZ^r..

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
Name

Address .. C.^t^y^^^^.Q^^Ji

Return this Report to County ClerK with License and Certificate

^> Wm. B. Burford Printing Co., IndlanapollB—729
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam<

His age -.^J-.

" color

" occupation j^^^A^^. -

" Birthplace—City ^k^J&L^Lfe***?.-- State

Residence—Street ^^4*£^City

Bride's name

Her age szL^T.

" color

occupation.

Birthplace—City _^T^^^^ZZ. State

Residence—Street No. ^.^i^.J<2£«^*»<-fiS^City

Single
JS&dew

^-Bivoreed-

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage /s^...Jfp:./.^'{.

Name and title of person
Performing this marriage...

His address....;/c^--(feb

r Name ..^Zk*<<&^..^

lAddress^k^^^-^- L^ULf-^,

Return this Report to County Clerk with License and Certificate

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

H

fcAnfjj^lk^
Groom's name

His age fi"

" color

" occupation.

" Birthplace—City

" Residence—Street No.^--*---

Bride's name .

Her age

" color

" occupation.

" Birthplace—City.

Residence—Street No. jSm..2J2^)..

}

Single
Widow ^„__..<3LiAv-
Divorced

Name of Father .^J

Maiden name of Mother aiL_2

fist, 2nd or 3rd \ ^^J~
|
marriage

j

"*

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His

4&&L*, ^../..?..:3.i2

.Is} —*.....

f Name „£Jhi3k*J2?LJuL
Witness | Addregs \£l^X...UL*L->

Return this Report to County Clerk with License and Certificate

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

/

K^/tlAjUU and

Groom's name

His age
^.^f...

^j^ii^Mf^^....ASL. .^k^s^

fi^JLl

color s/klLS2.

" occupation ^uri^d^^...,,^^ _
" Birthplace—Catyjfi^^?^. .....State }fc,.. lT<&*

" Residence—Street No^..^(/...^^Z City 5^A^^?^^^
wJfcer'I J^-^Sl- fist, 2nd or 3rd 1 /S^/^
dIZSh ^^yrr~ j \

marria^e
i

Name of Father ^wS_.„>^^^r.
Maiden name of Mother ^LhA^^^.....J^.1^>..

Bride's name

Her age Jkj?±

" color L^LlJ^Z

.^^4^... yW^^L /<2a^1.

occupation.

Birthplace—City.

(£?y?^^_Tr.xL?^jL£^..

. J^^^^k^^...... ...State .sz|^*V^7L..

Residence—Street No. .2t%L^^^kL^L. City ...^^J^r^^^^^^^L..
'4

{
1st, 2nd or 3rd
marriage

}

Name of Father i£^±£^^y^M?K=2~*=^^^

Maiden name of Mother...,^t^^?^ A^¥^&X^..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. £L$

(.'ZfAk

^
Witness fczSiS

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

•/

Groom's name

His age a^JL.

" color....

" occupation.

" Birthplace—City....

Residence—Street No.^k^.€^r^>T^&c_..City <^=i^&..<^ _ . ...

Single
Widower
Divorced }
Name of Father

Maiden name of Mother.

Bride's name C^^^h^.

Her age jr...£L..

" color.... !i<t£j^Z.
" occupation.

" Birthplace—City.

Residence—Street flfo.s? -~?

ĥau. fv-TU r̂-j
—

S^^k.^^—

fo^LCC^i:..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
Name ...

Address /kifr^^^LQ^^J^.:-.-.

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

His age ..Jil

.^^Jr^y^.

" color..

" occupation.

" Birthplace—City ^/tOoJ

" Residence—Street No

Single

Bride's name

Her age Q?-.^.

" color.^^L

" occupation.

" Birthplace—City.

" Residence—Street No. ^.^lT.^7..

Single

Witness
f Name

tkM^j^^*^^

Return this Report to County Gerk with License and Certificate

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

Groom's name

His age

" color.

" occupation.

jjjjjxa-tui*

,,,

OArs...

State ..^L/kL.aL

City ...-^J.

1st, 2nd or 3rd
marriage

c:

Name of Father.

Maiden name of Mother

y^ t j!i>.c:a2Glass±_

LaL

Bride's name .

Her age -i£.-X*

" color..

" occupation..

" BMhptace—Ofa-J^jJuA^ State, , l.jA...y.

" Residence—Street No. U&.J*ljL.

Single ]

Widow k..„^LcAv.4A^«.
Divorced J i

Name of Father. ^XArfdaf^-

Maiden name of Mother...JjJ<LjlA&Lb.

f 1st, 2nd or 3rd
1 marriage

UL_

=
Date of this marriage .LAZCd**.-. L^J^JjLkSL

Place of this marriage ;a- ^L*. ^L^LctLi
ols M JJto*£Performing this marriage

His address

fName _£/l£A*J3&J2lL
WltneSS

| Address ±J±!LJML*!L*

Return this Report to County Clerk with License and Certificate

p> 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

..SrJ^^r. and .._,. /H**/*!
Groom's name ...!^fe^S»^....Ai?. .^J^^.
His age .<^/.... T... ..

" color .Q&^cT.

" occupation -T2L&Z^<*^.-.^JjLd^^

" Birthplace—CityJfe^../^kW.... State Jfl..j£L,
" Residence—Street Nck 7/SU^^^.. City 5^^4n^^^^^^....^T^\

tterl J^^& flst^ndorSrd \
Divorced-/ (f7) J \

mamage

Name of Father fJ&&*l2 >^^*^->

Maiden name of Mother ^ZteS%^._K^^.

s^/k*J+^. J^^rr^L. /^V*^LBride's name ..

Her age

" color ...J^A^A^.

occupation....v^3!r?>^^_^«^^£>^V--

Birthplace—City-o^^^y^f^i?. State .S2%*^?L^p.

Residence—Street No. 2/6 -^^^..J^... CTty .....^^J^^^r^^^^^a.

marriage

Name of Father /H

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address Q..Ck.jt..

Return this Report to County Clerk with License and Certificate

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

Groom's name

His

color- <&^-*sS*?

and

U-

occupation. 2^x/-.<h^s^-

Name of Father ^.D.42^0^

Maiden name of Mother C/.-0.

Bride's name

Her age ...-e.../.-

" color. 20 .-^^U>^

JZ^JLttJL- (^.t^v^LX«^4s,

—uaJoccupation..

" Birthplace—City ^..^V^&kasi^ State *Uas*-A-*^«gjLi

" Residence—Street No JL3L_.Z.^...<£. .£..^..City ^^J^..^..r^^r^^J^<~^..

S \1„ flst,2ndor3rd

Divorced I - 1
mama^e

Witness
fName .g^,.¥....Z^.,...£2

[_ Address jL.2.z.^..-.<£-X^

Return this Report to County Clerk with License and Certificate

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

1

.......{^^ arid Z^L*,/.J^LO^ SL^L
Groom's name

ffis age sstLZL^J^dha.

" color.

" occupation.

" Birthplace—City

Residence—Street No. J.y.23.j$*^%-

Name of Father.

Maiden name of Mi

Bride's name 4L~L
Her age £^>

^k%.*y.

(^^*^y^&...

^..JL^..

^*d^^>' color.

' occupation...

Birthplace—City.-M^^rr^^^^. State

Residence—Street No. ....^..5.^r....^?^^*^.....City

Single
Widow
Divorced

.W^r^^^S^. f 1st, 2nd or 3rd 1
1 marriage

Name of Father. ^^i^^^^^..S2^.J^^.

Maiden name of Mother }_/2^-<&i^aA^*^--- T.--Lkl..<z5i!i4^

5S7

r_VZe4*?&z^a*L**-!i^.

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
Name &/U2£Utf Name (jvi£ia~ LgJgZ±=3*SkZ2Z*=l

I Address JUl^^O^M^L^^Z.
Return this Report to County Clerk with License and Certificate

to Wo. B. Burford Printing Co., Indianapolis—7:9



f \U^°



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

<t

Groom's name ^Z^Sk^C,.....^^^*!^^

His age ^„5.... _

" color ^ld£±^£L...

" occupation. C^^...^S^^^Ay..

Birthplace—City....^4^^^^^^^^^----State J^L^^^irL.4R^^.

Residence—Street No. ../.^.^.X.._..?^...2r^L^ity _ __!^^^L^

Widower X (1st, 2nd or 3rd 1 A^^rc^ .

Divorced J" " / J^^^J, >

Name of Father .^^A^....,^^^^^^.
Maiden name of Mother..... _.-£^b^^£^----&Ci^^

Bride's name ....

Her age ^L.G......

" color. lAaU^L.
" occupation....,^§^£^Sl Jt^k.^^C^L/....

" Birthplace—City 11M^....£J!J^«^£^ State ^^.d^?^
" Residence—Street No. . ./.J..^.£t. ^.^q.<<Hicity .....^ht&UlUi&z^

S6

w 1 fist, 2nd or 3rd \ Ayiat
Sivorled J

'-'-" -
I
marna*e

J T^
Name of Father.

Maiden name of Mother .uC*v±+i ^L^dJ^^y^..

Date of this marriage ..^^nA^_ A J__f..£!.(*.

Place of this marriage ^^^U^f^----^^^^^^^..
Name and title of person -7, I -//r X'//?, </ *7i* F \t/I

' * /-
Performing this marriage CdJ^J^Od^ ^££<^?. £?Ll«5; LfJi^kii^A.

His address ....^^^CL-^J^Lz^^^...^

Witness
(-Name „jJ±JkJXSJUU&J ^....QJbUL^O^z3^.

\ Address JUskM^~SDQ^.'JhLQ&^^

Return this Report to County Oerk with License and Certificate

Sto 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

.0k^L^L,. ~ZiJ^^L

Groom's name &&&^L.4sC..

His age J*>.L

" color

" occupation.

" Birthplace—City.

Residence—Street No. JL/^3..sl^^k City .>^Z^^^?^^^^.4e^^l

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

1 marriage

Single
Widower
Divorced

Name of Father

Maiden name of Mother

js^sso^l

Bride's name

Her age

" color

" occupation.

" Birthplace—City

a.
-niLlc..

" Residence—Street NoJ.2.0..--K.Zn^m^Jh(City -^J^d^*^^^&£^Ja__

Single 1 fist, 2nd or 3rd 1 -

SSKed I t i—iage r
Name of Father _Jh?i^..../4£^

Maiden name of Mother ^2_^=^Edl-..vw-<z^i3^^w^

Date of this marriage. ..^^.....L.-.LfM

Place of this marriage £s?^<?rT^r>4Z_-.-L^ -

'£31. -M^jM^n. <gd&. itLSJa^^a.
^l^aAr^~1^UL ^r??^L<^^L^,

Name and title of
Performing this

His address.

Witness

{

Name

Return this Report to County Clerk with License and Certificate

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

and

Groom's name

His age

^a^£ &EiJL^j&L
jz...

color _

occupation Q^^^^^T
Birthplace—City.....<£4 State. C£&€</j:.

Residence—Street No ZZ...J <^.ii^^^^y ^^?^^?<^-^«^,
r..

\^JL*3&6...
Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age ..

" color.. z^f^s^/.
" occupation

" Birthplace—Cit

" Residence—Street N

.State

o29&2JZfZk„ City^H^^fS±g^kM.

Place of this marriage

Name and title of person
Performing this marriage

Witness

Return this Report to County Clerk with License and Certificate

jo Wo. B. Burford Printing Co., Indianapolis—7 1

8





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and ^Uyyx^d^. O* '7&/a1UJ

Groom's name

His age

color

occupation.

Birthplace—City

Residence—Street No.

ULeUftcsa^L

Name of Father

Maiden name of Mother

Bride's name

Her age

" color.
XJ&tz

' occupation.

Birthplace—City.

Residence—Street No.

-Singla—
Widow
Divorced

{l5tr2ndor&rri- 1
marriage

J

Name of Father CA^tyLi^JJ.

Maiden name of Mother S=2&^f..£Z^-'.

Place of this marriage..

Name and title of person -~~~t£) j
'

Performing this marriage /:.S3LA/...j../,x.

His address

TName
Witness \

I Address J-...JKJj&L-fZ.

Return this Report to County Clerk with License and Certificate

to 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

st?Z?^._

Groom's name

His £JjL
.(/irfU^..

age

" color

" occupation.

" Birthplace—City...£fiz-«M^. State

" Residence—Street No -City

gV}.Ag£ {-Se°
rM

Name of Father gj/<2^fe^: /^^t^/^Tiy...

Maiden name of Mother....£^^^^^-....^^<??r*fet^Sr^^:

Residence—Street l^ot^^^i^^^^^^*- City ^.J^..Z/...i^t*^r^*^^...^Lt^Ca^^^

3=.M^ {sar-
Name of Father...^£..&&&L*C4t. /%..* Q±.^.

Maiden name oi^ot\ier....oC-.^£^^^.-...^.^....J»!L^/...

}

.^jh^^A. /, /.£.3...6>~Date of this marriage...^r..^«^r. J«r..—..^ ./„•_

Place of this marriage^^^^fe^t^^a^^d/.^
Name and title of person (~)^ f /A /
Performing this marriage

His address.

JkL^^^2l,^^.
Witness

f
Name „ 'dAA^-....?:.-dMsrts-U^

I

y....C^k^^L^ifk^>.^\

.L^U^&^L^.

.&b&L±~

Return this Report to County Gerk 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

Groom's name .../J2<cJ&£<&rf~__

His age qZJ2_ -..-,

(faiJL,~

age

occupation.

Birthplace—City.-'Q^^^^r^ .....State

Residence—Street No. S.A^...^..}t^L..^Cit

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Bride's name \^^^cC^i t̂̂ ^..-./^jL^L!!^<t^t>r^.

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

" color. .•r^t^r.

" occupation

Birthplace—Cityv^2&^«*!**^---^?£44S£fC?^,..State

-CityResidence—Street No.^..T...T';3"..yO^.

Single
Widow
Divorced _

Name of Father f^jsdd&g

Maiden name of Mother..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address. 3/2. £

Witness
Name ga*J&e* IB

\ ^dSJa^^-M^^
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

His age

" color.

" occupation...

" Birthplace—City ^..^rr^±^^5^A
r^r.._ State

" Residence—Street No. . .ri.3 5... oj 2r£^L^XStj „_<^2Ei

Single
Widower
Divorced

1 JL—^L. fist, 2nd or 3rd \ jf^
J ^^~jr^

—

_"

1 marriage

^^..^X^^^i^f---Name of Father..

Maiden name of Mother

;rage €....<*>... .'. f....t>. :

COIor- 7/7
occupation. ^)A. .^Z"^r...: __

r

Birthplace—City ^...ki4^^^?^^^r.„state ...c^^^k^.

Residence—Street No. .../Z3..Z^.'...S^^4^ity ss£2±^!r£

*™?le
I - (j^ J 1st, 2nd or 3rd

Seed I
~

7 V ^l-mage

Name of Father .:

Maiden name of Mother..

4~£~

Date of this marriage ^p^o^r^r.. <y L7...S...L..^
r

Place of this marriage...._.Z...^....<#~^^ -

Name and title of person < } _ / Si d / ~f* /-
Performing this marriage ^a^S^^L^^J^^^t^Z^l i£r£±£

His address _ iLZjLjQ CLJ^2^t±^==x

Witness
TName ?U*^M?#gj, S^^± ^±^.
\ Address LAl^h^lj^Ll *ll3±JU~*<- &< •

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

P

Groom's name

His age

" color

" occupation. „

" Birthplace—City

" Residence—Street No

Single 1
Widower
BiV6rc64 J

Name of Father.

Maiden name of Moth'

lj23&>?y_ state .^e~±.'. .-.

1st, 2nd or 3rd~
marriage

Bride's name ^Lt^^A^^.^^L
Her age

' color

1

occupation....

Birthplace—City.

Residence—Street No

Single

Divoreed

..2^Snfe
'7

^^^ }Up^^^.

Name of Father

Maiden name of Mother.

f lst
f
2wher8*h \

^ marriage
j

Date of this marriage

His address

Place of this marriage.

Name and title of person
Performing this marriage

Witness
f Name ^j^T^T^^J^^^^^Js^^Cil^

[^Address „

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

--Nels©&--Edwi-n~-Smltlu and JEYa..May..lllar£an_.

Groom's name *«*»»» Bd^n Smith.

His age 31a...

". color. .white.* __

" occupation Federal-employe. - _.

» t>- .l, , „.. Waverly Ohio.
" Birthplace—City. _ State

Residence—Street No. ^>l«fc ArmB Sotel City
Indianapoli b ,

Ser I
Single

.... ..{
^2ndor3rd \ ^

Divorced J \ marriage

Name of Father -E4w-i-n- P-.- -Steith.

Maiden name of Mother.-.Ru.by-]Katkin&iL

Bride's name i£Ya..May_._MQr.g.an.,.

it 24
Her age —

" color...... *****_•

" occupation. unemployed..

" Birthplace—City...Denni.80JL State Ohio.,

" Residence—Street No.2043 - N-Delaware.—S-t-.-,City Xnd.iariapo.li8..

Widow 1 Single f 1st, 2nd or 3rd 1 first,

Divorced J
"""
\ marria^ f

"

Name of Father....j. hn -W,-Mo-r-gan^ - -

Nellie Parcell.
Maiden name of Mother

Date of this marriage .^H.
11

.

6
....
1

.A9
.?.^.'.

Place of this marriage Ind.ianapoli.8

i

A...Ind._,

s of person
lis marriage....Sidn.ey...B.laix...yar.]

4720 Park Ave, Indiai apolis.Ind.

Name and title of person Chu r ch .

Performing this marriage....Sidn.ey...B.laix...5ar.ry.,. .Minis.teJr...Di:...the...Pre.s.by.te.rlan

'

His address.

Return this Report to County Clerk with License and Certificate

|S> Wm. C. Burford Printing Co.,





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

n

TIoaAJiM \jJ$<UlZ and 6Laa^U <?. (P&hm*.

"<fas%sjL£t Lu AJ /u^ L_Groom's name

His age <3.Q..

color. CdJ...Ji^s.

occupation. Ekr^fU*^^

....State ...Birthplace—City...X^*^*&....^S..

Residence—Street No. ^.MJl/M^^^lM^
l
^L^fJiLL".'ll„J^Z^_-^l^^^

Name of Father ^dsd^Ju^^^JL^
Maiden name of Mother.....^fc^?r^..

123Bride's name k/o<U.JE££i&<^

Her aw ~>age

color .^W~W$£=

occupation. _«jl.

Birthplace—City {JLakk

Single
Widow
Divorced

4'

Residence—Street No. _V_Jj5jfe_J!=_i_-4ii»-f».

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

|
marriage

f

Name of Fathei Xt?^y^...& ^^^L^^
\% kJ <UMaiden name of Mother ^...IcikJ^AM^ Or... ^LA./*^^*^..

Date of this marriage

Place of this marriage......

Name and title of person
Performing this marriage

Hf» address

Witness
fName

1

'**<«>
t £... _ & ...

Return this Report to County Clerk with License and Certificate

c> Wm. 11. 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*

Groom's name

His age Gt~

ind ^^fe^^jC^Li.^^

AL&feSzd^L

color.

" occupation. "fa/jULAt^.......

" Birthplace—City State

" Residence—Street No. *?>*?OW /ytft^g}^ City

Widower I .^Lt^lA^A?. J
Divorced J '

s\ /) [.

Name of Father JL/.

Maiden name of Mother

Bride's name _.

Her age ^^y.

,^L*^£^^

color.. Qel+s^U*
" occupation ^^i^L^t^c**-*^.

" Birthplace—City...

" Residence—Street No. .JfslL/St^.

.State l^+^r&ts.

.City

WWow 1 Jh^WjU- J" 1st, 2nd or 3rd
-pv^f r*s-'~A-+v-

| marriage
Divorced

Name of Father

Maiden name of Mother.

%vkd<<L***J..

}M...

Date of this marriage ^&**JL«,.~J-. U.rtx^-.^-

Place of this marriage

Name and title of person A/ \ i

Performing this marriage ..\JrfK...k...L/......^......

His address i.X4.^...,A....^.^-.i^^...y

Witness
fName

1 Address ....rM$l

Return this Report to County Qerk with License and Certificate

*= Wm. B. Burford Printing Co., IndlanapoliB—7:»
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

4a<*^^ and iLw^
vm's name ^ ^""Ts*-^.-^ loL2ST^tT+~*ir**\ .Groom's name .^..Sn?"^^. (sQ^^aC^^.

His age sJ?LJ£L

" color

" occupation- JLXjuEXajl&uX- A^t4^^^JUX.

Lj^^LjdJ.. /......State JS*L<?4Birthplace—City iU^iA< .....State .p<~

Residence—Street No J&j&i...s&JhLK+ji^ City ...J^k^^.m.^..A^r 3̂BL _

mUler \ Al^Jk. fist, 2nd or 3rd 1 ^AA^t
Divorced J \ marriage

J-
- —*

C^t^c^L 6S*r*^?^_

(&*xU S^L
Name of Father _

Maiden name of Mother

Bride's name ./Tv^^rL C^mM*-**-.

Her age /i.7....

" color...

" occupation..

" Birthplace—City....fe^^!^.^i^^^./:^..'/.'A,ji... State

" Residence—Street No. .3./.^..6.....C^«^-^^U*<LCity .

Name of Father

Maiden name of Mother-

Date of this marriage _W*CE S—^JOSlL

Place of this marriage..... /jg&JL&iLAE&MS-^ Lnjk.

Name and title of person
Performing this marriage >JL.J=».l/.'X.iiK& .-J..^!±.

His address. ..^.Z.J.A^....JU.Aj.i

-.-.JiVj2JA#Al>_QAiS.^J&A^.

Return this Report to County Clerk with License and Certificate

to Wm. B. Burtord Printing Co., Indianapolis—729
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Marriage Record for Board of Health 1^
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

3.ZHis age .

" color.

" occupation.

" Birthplace—City..

" Residence—Street

Single
Widower
Divorced

Name of Father.

1st, 2nd or 3rd \ /4 £3,
marriage

Her age

" color..

" occupation..^S^^^UL (S^^^^T.
" Birthplace—City ^^^Tl^^r^^.. ......State

" Residence—Street No. f^OKAr^J^Jh****

1 _x>^v e-^ - { lst' 2nd or 3rd X /*

'

*^ ~
|
marriage

f

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage.. fPlace of this marriage —^7 ^Nv
-
^^^

Name and title of person /'/> %jf /J/
Performing this marriage.....l^.^^ffV..^v£--Performing

His address

f Name

1 Address JL/...C!t.

Return this Report to County Clerk with License and Certificate

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

y

~&~~j£iA^dte£fc

Her age

" color..

" Birthplace—City../:.^^?**^ State .../^rj.

- Residence—Street No. YIjQ^J^JjbJJ^^J^s ...

occupation..../^T^rr?r^SO

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

.^J^^.
}

f &*f2nd or 3rd
I marriage

Place of this marria:

Name and title of person
Performing this marriage

["Name ...

l_ Address

Return this Report to County Clerk with License and Certificate

oj^^^o 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 Cere

Groom's name L/2<^u^^......./S^

v

/^UuL^^y'

His age

-Widowoy
Divorced

" color.

" occupation.

" Birthplace—City..

" Residence—Street No,

-Singlp-

Name of Father

Maiden name of Mother. .^r^rrT*-<Ur^'....^r.^?^?

Bride's name

Her age .Q/-.J..

" color..=<r^«^L^:

" occupation ^^^..dyL^^^^.:-

" Birthplace—City ...L^^^^^fS^rr. State

" Residence—Street No t^^k^^Z^.. City

Place of this marriage......

Name and title of person
Performing this marriage.

His address i.^...^L^L

Witness
TName

Address

Return this Report to County Clerk with License and Certificate

to 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

^?

&&&£_£&_
Groom's name

His age JudL...

" color..

" occupation .r£

" Birthplace—City ?

" Residence—Street NoJfiZ*^.J£

Single
Widower
Divorced

V^Ju?kM&&r- \

State ...£&<*£.•

.City ...^y^&a**^^^?..

I or 3rd \ g

Name of Father

Maiden name of Mother

Bride's name ...^/UM^^b...^L3zT..

Her age &jr...

" color..

" occupation..

Birthplace—City.

Residence—Street No

State <CJ&Hs#L^..

City ...i^

f 1st, 2nd or 3rd

|
marriage

Name of Father..
<
^^&i^.---.^fefe«a^^ l^C^L..

Maiden name of Mother./4^**«t^^......^c^^i^Z^"

Single
Widow
Divorced

V...^d<utua.̂ .

Date of this marriage..J(u<^>AjCt.*i
/
...^5.i?..^

Place of this marriage..!^j^*^jaLi^a*4^ajfa*TlL&r..^<tt

Name and title of person
rf~)

s) >~ ' /yy. *
Performing this marriage.i£^.../Q.-..J&......^^....©<Performing

His address

Witness

^..^.AA..^,2ipkik£^^^.,

...S^y^c^a^L^b^tr^Ly, <Jit^.a£t^tek!±fx~

[Name .....<^^a^ri^%^a<jtn~-e/.. fcj-

1 Address LZ-$.0..&. £1

Return this Report to County Clerk with License and Certificate

^» Wm. B. Burford Printing Co., Indianai)olifl—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Eugene. Fishe_r _ and J)t.tja..P.ran<xas..T>
r
j3iQd...

Groom's name .Eug.ana.JM sher — - -

His age J*8

" color "Whit* _

" occupation. S-taaia..El€cti'±c..Engin©en* -

" Birthplace—City...^.1.?!?:?:.1 .
6

. State ...Kentuc^r

" Residence—Street No. ..1.8.1.7...3.P.uth..High..S.t. City .....Cnlnmhug, -Ohio .

Esh —- {—- } -
Name of Father J.o.hn.Fishar. -

Maiden name of Mother ...Margaret JJ^Ott _

Bride's name Efcfc&..Erances-Jtoad-

Her age 48 _

" color.... Whit© ,

" occupation Clerical

" Birthplace—City. .....Columbus.... State -Ohio

" Residence—Street No. -2164.. Tnriianola-toe -City Cel\Babqaf -Ohi»-

&Fle
l-.-* o. i fist, 2nd or 3rd 1

SSSed M""** (marriage }«
Name of Father. ....Ho.ber±..WQOji _

Maiden name of Mother......Ma^:..Al.exander.

Date of this marriage.... J.uno..2..-19£6.

Place of this marriage ....Chrie-t-Upiscopal-CJiurcfc--

Name and title of person /
Performing this marriage....... ?l}.e.Re.v.E.Airjger..Pcwell^..JELactfli

His address 577J.__C.entral.-rVjranue .k-=

Tndlanapoligf,' Tn^,

fName lrliae Sees*
Witness <

[.Address .£Q3fi..H„Dal,..AptL.^r..Iiidiaiiap©li«.f-Ind,

Return this Report to County Clerk with License and Certificate

osgg&B Wm. B. Burford Printing Co.. IndianapoUa—7 1

9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

color

1 occupation-

Birthplace—City

Residence—Street No

i^rx..

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

>^!State

Aj&J&Stofr/g&r
,

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

^^^^^TJ^r^. ^L...^^^r?r^!^>^. _^fe^i... _.

^r-
Bride's name ...^^i2-^^c«<_^...JL#^ j4J~^C^^C-dt^^f^a^^z»^:...

Her age /..S...^La^L^/..

color.....

occupation....

Birthplace—City State yl^tAj...

Residence—Street No. .^^..J^-...^^fc£fe:...City ....^^^OLfc*^^/.

Single
Widow
Divorced

^o^c^nuce^UU..

Name of Father.

Maiden name of Mother 2*

Date of this marriage XlM-4/LiL-

Place of this marriage.

Name and title of person
Performing this marriage

1

f 1st, 2nd or 3rd \
J

marriage ./ut

4-j&Zfr

His address

Witness

/as: /&

J*J
fName .../UZ^^.4^«.

L Address AjZ/moMj
Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7:9



tf

r

D



yp

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

Groom's name

and

-2-.LHis age

" color. -I/iZZi£*S^-.

" occupation.

" Birthplace—City. State ....(^/j^t^L^Utri^tx^^.

" Residence—Street No. /^J,J....A,....^L^t«?^C.C\tY

H® 1 JL^ £, J lst
'
2nd or 3rd

KSJ ^ -Imarriage }
<3^

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color .{^Ji^***s^- :....

" occupation _ ."^HTTZT.

" Birthplace—City (J^H-GbLe^Licrx^

" Residence—Street No. %J-h£-~yL-

Single
Widow
Divorced

k£i*+*C^.

Date of this marriage.. ....UlA~&^-...

Place of this marriage
<CJ

^£?fr«<gl£a*as«?J?i~«^

Name and title of person
Performing this marriage

His address

Witness

.<==<^2*-<*a^-^i-^*wfc^ i~JZ*&i^zL---^-

r Name ...dlat&r\- .^/kt-UZCUL-

1 Address A^S......£.Jl^sLcaiU^ &£.,...&kt.£.2...

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

>&s<^t4j

" Birthplace—City &^d^£.. .State ....

" Residence—Street No. ._/E--^-.}l:.ta=^^?fe.City ...&^*£±^

Place of this marriage.___

Name and title of person
Performing this marriaffe...r^^£----.'^?v/<.

//fV feF "vHis address

Witness
fName

1 Address jLfc*2Jt&

Return this Report to CouRty Oerk 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

)
1

age

" color.

" occupation.

" Birthplace—City

" Residence—Street

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

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

age

" color A^sZLwiJIX^.

" occupation.

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

Name of Father _

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.. jl±u L*^a+^
JLf^6, h

f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

ta Wm. B. Burford Printiue Co.. Indianapolis—729
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•A
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/£0^&%ZL^..j<&^^ ^fc^^^...xi^.«^^c^«W...,.

Groom's name UJZ&SAJl^ij/L. XL<oiJx&&J%*

His age !*.$~..fifJZ&j^L<-

" color JjLAf*A^!-

" occupation. aL&J^Q^J^yr.

" Birthplace—City oL^a^^i..^ State j£**vkv ..-_._

" Residence—Street No. ^ttWA^.._._.&&..t City .v%feU*r.._^5rtd»L

%5&L- 1 9t.J^.. n ~ . law i 3rd 1

Bride's name J%*%**s$u..-.-lZ^--3+

Her age j^Z.v^Lfca^L

" color /TdWhS- .....

" occupation A-^^JL^KRaA*^.

" Birthplace—City __/^«4^£*%4^-Z^...State jZaaj/L.

" Residence—Street No. fflj&S*e*^..fo'_.s^ .........LL^r...

S^ 1 /«, 2nd or 3rd 1 2

Name of Father !r^3,flU*«!tx-d ^Jj^ZaA*^.

Maiden name of Mother fiL»*tAj&-4/l5~-=A*A****AA***fcA*

Date of this marriage .•-.~-JLrL_..£.>

Place of this marriage ^..^y^^*^^^.^ut^Ct^r .y/^^jaf.:..

Name and title of person
Performing this marriage.S^^cCig this marriage.\^^a.-..^..^v^VV>V.%J.v^ !

His addres

TName ...

Witness X

[_ Address

Return this Report to County Clerk with License and Certificate

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

age

" color

occupation.

DdJsM&r

" Birthplace—C\ty...^2^9^V^u<j^<^^ state ....

" Residence—Street No City^^^^y.L.2^^^?^-

\ C>dL^&> fist, 2nd or 3rd \
;

--~| marriage

Single
Widower
Divorced

Name of Father

Maiden name of Mother

^^^C^^^Sl^^^^
if

Bride's name .

Her age

" color

" occupation.

" Birthplace—City.-£^?^?>^^?r#. State

" Residence—Street ^d^M:...^..^^..^A^...Q,\ty ^^O^^f^p^?.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd
| marriage

^7%g^> ^

-fif-OA/hOQ

./.

Jt~

Or^~

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

*3U£3&.

Witness
f Name

L Address

Return this Report to County Qerk with License and Certificate

*d Wm. B. Burford Plintlnc Co.. Indianapolis—;u
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3\

f9M^u^.

His age

" color.^fet/^d^Ck

" occupation.

" Birthplace—City

" Residence—Street No

Omgle

—

"Widower
Divorced.

Name of Father

Maiden name of Mother

.State

iiSkr^^
_ (Z&k^. j^^^^y...

Cyk&-*̂ ^ 63. ^Bride's name

Her age ..6r.j3rr..

" color..

" occupation..

" Birthplace—City ..._^...^.45«^^^>^..C^?...State

" Residence—Street No. <^.Z.^.Z-.u^!^^^Z^r..City

'^Z^..

Place of this marriage
/.<Qf£?.-/.j

Name and title of person
(J/"

,

Performing this marriage^.^^*u<rf

His address

Witness
["Name ...

l_ Address

Return this Report to County Oerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age _?£

" color_^cA*&2^>

" occupation... C>^..^4r.^r^1^i^.

" Birthplace—City.

" Residence—Street No. ^S^^r^y^di!?.

Name of Father

Maiden name of Mother.

Bride's name

Her age .4.2.

" color.

1

occupation.

Birthplace—City

Residence—Str

SiKgte^
"Widow

3 Divorced

Name of Father

f lst,fcndor$rd \ *f-
|

marriage \"^\

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

His address—z.c?>

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

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

£&J?JxL£r

His age 2^.¥>.

• color....^^&

" occupation..

PSingle
Widower
Divorced

Name of Father p^^^L
Maiden name of Mother, c^^k /Mj-t^U.

1st, 2nd or 3rd
marriage

/tx

jt~^e.

Bride's name ^^L&^f...

Her age ....<J2.£L

" color...Z§!^^ .........

" occupation....^^r^?^<?^.

" Birthplace—Caty_gs&^^.«h5^^^/^L_State .C>f&^r.^r^S,5^

" Residence-Street No. .A^.f^&^^f^JCSLtj S>h^±^^J^£^^
\^~2Xc-^T~r ê-'^

!
' f 1st, 2nd or 3rd \ 3^

T~&^~ "I marriage f
"'

Single
Widow
Divorced

Name of Father.......l.^r^r^><

Maiden name of Mother..

D

1st, 2nd or 3rd
marriage

Date of this marriage. ^2A ££AJL.
Place of this marriageJ^_.&£..2^
Name and title of person S^./ /r^V . ^ / ~ - j

' J—
Performing this marriage.C:^^^---.X-^^rf^^ M/^^±^<^<-....

His address.

["Name y&U!&&-!<L<*Lr. n^itcf^tJjj^^.
Wit"eSS

| Address tt/lOfr^ ^,S&.

Return this Report to County Clerk with License and Certificate

jo Wm. B. Buriord 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

age

color

occupation

Birthplace—City

Residence—Street

%&;^^r. Cjcs/
.State J^fCoi;P^T-<&*-^'

o. Jj^JL/Ass±^-xxbs ~?r^L~o

Name of Father.

Maiden name of Mother.

(S*-^5^-—-" f 1st, 2nd or 3rd 1
"" I marriage _ \~

73\

>,

Bride's name

Her age ..

" color.. &£
occupation.

Birthplace-City....^.^^^^y^rr. State
^~

1st, 2,nd or 3rd
age

Name of Father.

Maiden name of Mo

Date of this marriage 3 /^*
Place of this marriage.. y^^^^^d^^^?. i^±f^li

ESS&BfSZjZ. /^^^e^f^^B^.--
His address iSt2L-^^^L^^.

Witness
JName /^^!^.<^^^
I Address ^Z2^±f!^^^4&^!

Return this Report to County Clerk with License and Certificate

fc» Win. B. Burford PriDtlng Co., Indianapolis—739





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

V

Groom's name

j££His i

" color t^A^^tl".
" occupation- J.S^i^l^^U^rr.

" Birthplace

—

City.4^ttZ*t£4*C^^&><Z£/- State

" Residence—Street No^J>.&&i2£ut<<UZ.-.City

19G65S6

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

/&&&4>rz*4£y-

Bride's name ^?2$Z^l^&/iJl~-..-^2/-.- C^?2^^-^^4/

Her age ....^../T. x.. -

" color.

" occupation.

" Birthplace—City.££<

" Residence—Street Nm?..£/.££.kL

Single
Widow
Divorced

Name of Father y.ki^*r?h*^£..

Maiden name of Mother.

\3&4db^£<a<*&/--.

f 1st, 2nd or 3rd \ 1^^^^-
|
marriage r—-v-

Date of this marriage—r^prr^??r^?3Ek3^....«^

JL^£...Place of this marriage.....

Name and title of person /£? . v^ Iffo
Performing this marriage..-Z.£^2Z, y\,....±*?._,.

His address .^/^. . >%....^

^....€.S- Ml£JL£>...
Witness X /

l_ Address

Return this Report to County Oerk with License and Certificate

£> Wm. B. Burford Printing Co., IndianapoliB—72B
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

';

w
po^<^t?<g<^Lgc^&, v^ ^^

color..

' occupation-

Birthplace—City...,

Residence—Street No. y^/,3 .:/2..Jbi^^..0G&y<Lu.

Name of Father

Maiden name of Mother. *Ur<^r^!e~^r^

Bride's name !5^^^'. <
rf?rr«=? ^fe^*^~0_.

Her age ^...^A^.

" color....L^n^b^.^^^-

" occupation ygJcT.j..jdL..

^&^..M^^^S^{^.Ca State

Name of Father.

Maiden name of Mother

Date of this marriage ....-^^t^^^U^...^ ^........^..e?...<

Place of this marriage ^/_ ^^.IfJ^^^rTT^Z.
Name and title of person y7 x ^ J/f'f / f^-^ f ^, ' ' A—-i"

Performing this marriage....==-2*^C* ^x.jC^^^U^^^^
_ f3~3 /&!%£>&^^?^His address.

Witness
T Name ...

[_ Address

^ g^S^

Return this Report to County Clerk with License and Certificate

$* Wm. B. Burford Printiac Co.,



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

3I

Groom's name/

His age

Birthplace—City

Residence—Street No,

Single I/O . .
Widower \..^/u^C^f.
Divorced J j^/^t. ,

Name of Father^fe^#^4^.

^

Maiden name of Mother

occupation.

Birthplace—City.

Residence—Street NoZ/^^^.

<<^<?

S^*?^^?City °^
^\^.l<^dc^^^f^..

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother, .e/:

/l^k^f^?^

1 a^-T^C^

>>d^^o

^^^^C^

Date of this marriage..

Place of this marriage

Name and title of person
Performing this marriage.

address -%£&.-.His

1 Address jLLdUiQ%k

Return this Report to County Clerk 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

d£±Lld&klL^ C^^Yi^L
Groom's name

His

X^cULL

age Jf
..jLvLcti." color.

" occupation...

" Birthplace—City ^^^eL^^rr^^h^Lrr. State

" Residence—Street No J.3*L...(*/..^2JL££. City .

Single
Widuwer-

Bivoreod

<3^£

;}
<G^*~^ {j&sjr**

}
'**

Name of Father CQJLLq.- -^^ryULci-^^M.

Maiden name of Mother.

Bride's name

Her,age

CA^J^s ,v/<k<k..J

«fca ....

Place of this marriage.

Name and title of person
Performing this marriage

His address.

("Name

\ Address ^-.e.X7......^..,.TXJs*J!fc**r„ ***+

Return this Report to County Gerk with License and Certificate

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

and

Groom's name ...b.£aY.Q^._.^.r_.yx£&J(./-j?. _

His age .^.^C...

" color
<

3&Aa££— - - - - —
'* occupatiorL.....p^^^^/5^?..2fi5'_.<?..^.

" Birthplace—City.-.Z^^^^^^^^X state £l£2£&LcA*l

" Residence—Street No. £j£^.S.J2£3zJSJLS0ZL..City ..-/^^&-7?.^-<?A?..,..J&.£-.:.

ISsHM - {sa-«-]^2^
Name of Fatter._...\MjJAi?.?r?. W^JlIM—. _

Maiden name of Mother.....&.d.ai'-&/.£/....-/ty..g..&-SZjg--'

Bride's name ^X^L±MM.L /\^J3--3.-U.QtM-.

Her age J3..L...-

color W.A/.fe

occupation. J^MS*.£*4^L£.JC.

Birthplace—City./^/ZZtf^.^^.^.j ....State ...J.^.dz&..27.J?.. _

Residence—Street No. 3fJ.j£..\fyJ%ZZl.£.£.,...Stcity ..J^aZ.^.^.^.^/^.Z^^..,

m& \ S'~?/e (
1st, end ui aid - \ p,

Name of Father )^JAjg^..7Z^.JS.A^.A-,.-

Maiden name of Mother (^/dJJ£L-.J'.,.-..(jlz.a.S.-£.*

Date of this marriage xl.U-73.je^..J^-.r..I^L^.(st. _.

Place of this msxy\*%zJ.3AjB.&xto&....^V^^^
Name and title of person
Performing this marriage...

His address.

{

Name EkXiU.M&£SkJSladai/..

Address .UXL.t..2J.:.oC^U^..

Return this Report to County Oerk with License and Certificate

3» Wm. B. Burtord PrintiJUj Co., IndlanapollB—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<»

" occupation_..__4^fe£z^£

" Birthplace—City.. State ....a^4^*^-..

Residence—Street No. ..^Z^'2^^rf^f. City ..^SLi^^c^^^._y._c£^^p^

}-^f&~~ {^Se°
rSrd

} a2L^
Name of Father. ^.£;..^/.lfZ£^^.

Maiden name of Mother....3^^<^...../fei4^^.^^C^-

Single
Widow
Divorced

Date of this marriage^r^^^<x^L.....^/.^S. L.Z.O...Q. .'.

. riag4^D^..£^.<W^^..<^^
Name and title of person
Performing this marria,

Mis address^fcZi

Witness
fName

o^^cy^L...

1 Address dJ^£jLJ^*4kllj(S^

Return this Report to County Gerk with License and Certificate

£» Win. B. Burford Priming Co., Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

t>

color aJ^..

occupation.. ^^^foK^cg^...

" Birthplace—City .^.J^^c^>y. State

" Residence—Street No. ..^.T//^..^-.^^^* * °'^ r..City ..,..

Single
^idower
-Divorced-

Name of Father

Maiden name of Mother..

1st, 2nd orSwL.
marriage

!

£iS^r^.....-<^^tfe^«i^-/

Bride's name ....._^£<?!=*?^2^^

Her age .£&,

State" Birthplace—City.

" Residence—Street No. ..././.^..^^....-^^^iyl.City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

fist, 2nd or 3rd. 1

|
marriage j

"

Date of this marriage

Place of this marriage L^....^..?Z.^£.:J.

Name and title of person
Performing this marriage

His address---./5---f=?./l

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

jo Wm. B. Burtord Printlne Co.. Indianapolis—;:»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

V

trobm s name

His age .j&l<&k^..

" color __.__

" occupation....^^^£^;_^r^kf-?^^..

" Birthplace—City.....^-^f^«^»^^.

" Residence—Street No. j^LLA^A.

Single

Bride's name

Her age cS.jQ.

" occupation.

" Birthplace—City.

" Residence—Street No

Single
•Widow
Divorced

f 1st, Zhdor^sd^ \
|
marriagS

|

Name of Father

Maiden name of Mother. ^^?^.i^...^%^^^C___.

His

Date of this marriage

Place of this marriage..../<=?—^J.Pr.

Name and title of person /ft,
Performing this marriage ^ *-r>H^-

address -/.&.

Witness
f Name

\ Address

Return this Report to County Clerk with License and Certificate

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





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

3

72£e*^S

Groom's name

His age .cL..."?^,

" color^feiJ^ift^^W.

" occupation. \J^^r^i^<^..

" Birthplace—City Stat

" Residence—Street No. J./..?^..^Jr^r^^p^.....City

}
Widower
^Divorced

Name of Father

Maiden name of Mother..

Bride's name ....

.

*4P
..^Sd^^uJ^.. JLJ.j^*<M^

f fei, 2nd or^d
1 marriage

Her age

" color....c^^^d^rr^.

" occupation

" Birthplace—City.

" Residence—Street No. JbLhJ-JSSd6£:£.

Sw 1 { ?t 2ndor^
DigpECfidu.

Name of Father

Place of this marriage..._/.<^^=*?
;

Name and title of person
Performing this marria,

His address...</

Witness



?N> 3
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

VL(f

Groom's name ^J^ik^S^^^^^ksA, C&t*tA*<****<Jt

iL£.His age

" color

" occupation.

" Birthplace—CSty_id

^J^uc^C^t

Residence—Street No. .AA.^..^...A..:. City S^^k^.^^^d^>±^..

aH%^ -t^t •}
==^

Name of Father.

Maiden name of Mother

Place of this marriage....

Name and title of person
Performing this marriage

His address.. A$J£ rf
Witness

("Name

I Address .Z.Z.£&-..2%...A2,

....^s^fe?^

Qi^d^ ,-K2£sS^«£K!^^^IL^2ss^

Return this Report to County Gerk with License and Certificate

£> 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

^HdJJL.U^,.^ (LAjl^.^. and .^L&i^.J^^M^^^^
Groom's name f^/.-ti^C^fc-u^ ^-— ^r&^AL^Xo^^

His age «a.j£ _

" color VLhLJj*.

" occupation. ^...oJ^....r^..-**sJbjL*teni />jL4a^£&L/\^

" Birthplace—City.....!i&k>AAiufn^^ State

" Residence—Street No. ..<^(Z^/--'^-.-U£Jh%t^ty ..

sb }

^f- -{as.— }
/**

Name of Father..... -^.i^p. Jzdb L«p^4-r?flk_^-

Maiden name of Mother.:. S^i^Kl jBr^l,^£*<*vr.3r..v.tv^:

Bride's name .....W^2^^t^...1^L.?.....

Her age —ZJJt.

" color. LiJrfL^Sr.

" occupation ^Mrr....€^d!kA.^ -

" Birthplace—City .^v^4a(_AX^^^.^^ks»_ State .^^r^xLs.

" Residence—Street No. /O.D..ti.^...<^Mf>y^^Q\ty ^sMJ^c*^^^^^

8L} ^f- fea-" }
^

Name of Father AZGlA**^ ....JJ3AJk^^S^f^^^

Maiden name of Mother ^J.-^J^J^tS^. \Jy..-i^^^^^^y^?^yy^.

Date of this marriage * ^..?>a —jsts"^**^. ./-.^....£.Jc>

Place of this marriage .^r!««^L<.-..«^uiS^^?w»-^-ri ^eL^fsJf\^.f....

Name and title of person JA*. *** s f^, * /f~) <?f '

Performing this marriage .^^?*?^r.^^'...<:t^f:^r...', Q-£-ti-.^l;~

His address jS^.„fe^^^^?^^^.<^j^

r Name ...

Witness -<

[_ Address

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burtord Printing Co.. Indianapolis—

m



<x> \0

iu



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

^

..Jl^V~LcZ./J^^ and

Groom's name

2J,His age ...

" color...

" occupation..,.

" Birthplace—City/Jk£l^£^±^. State

Residence—Street No.

Single
Widower
Dh

Name of Father.

Maiden name of Mother

...City

yd^u^.

Ul<&..

Bride's name ...$fL£<^££^^

Her age ...J^:.(^.

" color. :h^^.
occupation

Birthplace—City

Residence—Street No.

Place of this marriage

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

His address.-Z~?^^4^k«

Witness
f Name

1 Address ...Zf..j^A..J/C.^^OcrL.

Return this Report to County Oerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7:9



-ft



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

H~?

Groom's

His age

and -

" color
,

" occupation.

" Birthplace—City

Residence—Street No. ^..^.L.J^^jk^CC.lQAty

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

1 ....ioLb^^C^Ll.

Name of Father.

Maiden name of Mother..

Bride's name J^^d^^y. LlZ$L£L&----.

Her age ^j^^^,
" color /kuju£Z&. —
" occupation ^.^;.L.^.^^^vfT^4-^^...

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

" Residence—Street No. IfL S^&^kftmk^cs-is&i
r ist, a

•| marri

£&£julc _
:

Single
Widow
Divorced }

4*L

Name of Father

Maiden name of Mother ^<&d^&SL.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

4* ZtJbL
c*.

His address /.£j?J..g-..&.<...^

fName ...^ULOJ^^^-
WitneSS

t Address 94%3l
Return this Report to County Clerk with License and Certificate

§x> Wm. B. Burford Printing Co., Indianapolis—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4 T

U and

ame ^ i^L^Ju^f. ^pf^^M^.
.oil.His age

" color

" occupation

" Birthplace—City..

" Residence—Street

t
CUUJ-O*. jQuJbL

Jh&M**,.

^y^ ^^*^..

*r^..City

^^3^ T 1st, 2nd or 3rd I ^C IajxM-^L.±M

fe^k«'.

Bride's name

Her age

" color..

" occupation.

" Birthplace—QXty.^^h^^^Ohr^r^^^^ State

Residence—Street No. .^..^.L...W.^J:^£d5^...City

>L#j& {
Single
Widow
Divorced

Name of Father..

Maiden name of Mother [^USs-C^L.

Date of this marriage :.^=J..y^f^4. .Crf^...:. _L„1.

Place of this marriage.

Name and title

Performing this

His address

Witness

arriage. /-^4^
;;
^..ld/..^W..L*^....

of person 7 f*>. I
*> r. /

s marriage \..±JLAJ-'——y\j—"- ±-~>UUL.

QJi y...?^b?LLs^^sv. U^L

f

J Name ...r^i^...J/yi£..J^<*Z*A.l

1 Address ^JLJT^j^e^^^&a^^jSdL^

Return this Report to County Clerk with License and Certificate

$> Wm. B. Burford Printing Co., Indianapolis—7i9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

~?7U£. ^™VL aid /t^4.
Groom's name ..

His age h... ~—

.

" color. d^/luti

occupation. _. /j3i**j«4_j^S*^3L.

" Birthplace—Cdty.J>^UJ?*^

« Residence—Street No. ^AS.C

H

.^^^City th^^^Mj^_

Swerl A^ fist, 2nd or 3rd 1/"^
mvorS J

^ 1 marriage
J-

Name of Father /2^n^......'22^C...^^^...._

Maiden name of Mother (^Ms. :^/3^4^?S>.

Bride's name /Ah^l^M^
Her age €?.S?.

" color A4h&-
" occupation /icUc^^i

Birthplace—City ^^^r7^^v --State ..J^Trl

Residence—Street No !>/.. *rA. .^..t..ft...-^*^~.City ..^fef^^^^n.

<dt^r*Ujt fist, 2nd or 3rd \ J^^~~
"/' '" —

J
marriage j

Name of Father L^^EZ.-Q^^l^^^
Maiden name of Mother h^^Jj^A,.. D^r^H^

Single
Widow
Divorced

Date of this marriage .^<Z .TrX^V-.-Z-.---/ .-'---

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

fftjjt /fs*^4^i-*rV'rA //?**
*~7/L4~fj

Performing this marriage.

address Z2_^.2_lZL_.^U^^His

f Name
Witness <

Ck^^^....Ai

Return this Report to County Clerk with License and Certificate

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

ty3~^4~.<Kj^+^ ^qy^ <f. ^^lA
Groom's name .S^.-dL*^ ^ _

His age ..??...? ____

"co.0, 4f^ ...

" occupation SoJ^^^^^T: _______

" Birthplace—City....A.^??^...
T

_._._. _^_ State JjCO^,...

" Residence—Street No. jLQ_jLj£ _JlL _ City .^h^^^cf^T-

Bfc. 1 flst,2«dor^ra-KS I
—

-z^—7 1 marriage

Name of Father
(jllJ^^S^±t^^

Maiden name of Mother.. L^ 4 v~c "' '""^m
Her age *^
Bride's name 9D|\^„jL 5^5

color

occupation.

Birthplace—City *3rz?0ZZZr?¥£?..2zZ. State

Residence—Street No _ -City

DiWcod marriage

Name of Father-

Maiden name of Mother ^.9r^^t^. ^..r^S..

Date of this marriage-

Place of this marriage..

Name and title of person
Performing this marriage.

VA*~ju S
t
113(0

.^ykLVrw(rf(A^

age \\A^,..^Ko^vv^^

His address 4.1LV1 ?^>*M& (L\A...

^^sA^k^l^*^-..

r Name R^^^w. OlWgW
1 Address ... ^.^^^..WamA,

Return this Report to County Clerk with License and Certificate

£d Wm. B. Burford Printing Co., Indianapolis—729
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1 1

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

Groom's name ^<^^^^^....^/^t:: y/^rfr^^L^..

His age 2rih?...

" color...„...^^W^e^.

" occupation Srrr^^^^T.....

" Birthplace—City......T^ei^ij^Jk^ZS^. State ...c^fe/.

" Residence—Street No. "0*4*4 Q^L&^lSif City JrTT^-.

"I <^(c*^qr&_ f 1st, 8ftd-or-3rd- \ -z/j^z^
f ~~JL7T """""

I

marriaSe \~0 "•" ~

Single
Widower-

- Divorced

Name of Father..

Maiden name of Mother.

Bride's name /£&?^i*??^.....^

Her age j£*.

" color...A^^^Lr. ___._._

" occupation

" Birthplace—Cityityr^^c^^. .State JfLa&
Residence—Street No. S?^.A^.T..ZA^.&.._.City cL^.^r..^

Name of Father ^^USiAl^^^^^^
Maiden name of Motrte^^,^*i^^.^^;^^f*^^e^...

Date of this marriage.....^^^*r^?>rr^...?^..^^-^^._

Place of this marriage.

Name and title of person
Performing this marriage

His address I^ZJlC^JZ^^Lc^^^^

f Name -s^5^
Wit"eSS \*^$u£&/aiL*-j2«*tI$LL

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—72»
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Marriage Record for Board of Health 3
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name tia^^^----^-^
His age £j£.

" color

" occupation. /^£^-^k*rr*3-£^t^^

" Birthplace—City j^s.JjJci^l^tri^zk**??^. State

" Residence—Street No. ^^.^...ui^cJi^^cl. City .

Rft.) {^r

2£iorSrd
Divorced J ^

marriage
J

Name of Yz&vw..(lJh&y^.)o£jU*T^

Maiden name of Mother..fy&CLUL lJUL^A^....

Bride's name ..*fi>^3*&« y^fcfe*uZ^^.

Her age U-aL—3

" color \x£L^tj&-.

" occupation „^£<rf?^<-c-*

" Birthplace—City .^3^*tfr3

" Residence—Street No. /J.3.3.£ai0.

Sisgle- "1 /
Widow

\
/l

Divorced J V
Name of Father...^^i=^:t^fe^<r..

Maiden name of Mother..:.C^<&fe£-

Date of this marriage....JtKW^r3^^...s5!!..^..../..?._.3.-..<i?..

Place of this marriage..._...^^L-il<ia-dfe^*<«=r^!..

Name and title of person r\ D V/ J. f] J Q kJ (P
Performing this marriage.....pr£^k^...../*ei*^^ VL>&L#r*~?*. JLr. A.'..y...±

His address...7^----^--------^ J*^? -

&5*&~*ddl^
f Name .&*<<uc<<k4. ^.l^J^^k^^. ^ y± .

\ Address 2.£l£ 2?.<. 22&^^l4* ^^.........A^A^JzJ^

Return this Report to County Clerk with License and Certificate

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

cZc
Groom's name ....CX-^^^^.

His age -&L*-Je

" color .-./Ul^L*^l^.

" occupation. {..Q^??^£^?Ll~/..

" Birthplace—City czz&^JLt^L^i^^

" Residence—Street No. _/^X.feit^*^ City

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age

^^J?£3^^^

Name of Father.

Maiden name of

Date of this marriage.

Place of this marriage...-.

Name and title of person
Performing this marriage

His address.

JS.AL

IMSfName
Witness

1 Address ^JlJ.JDs^

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

Groom's name

His

Jl and

age ..

color.

-4U

hdLsU.

Qs^r^r^<^Cryr>.. .State

" occupation.

" Birthplace—City

" Residence—Street No. .fr. ."T City

Single

WidoWer

Name of Father

3^2-

1 ^d^u^x^JU f 1st, 2nd or 3rd. \ , ${
| Y """

J

marriage

titLUmJU
Maiden name of Mother

^ihi-
Bride's name ^L<U^£d, .n^jU-J^z^

Her age ^rr^..

" color. j^rrii^^c.

Single
Witto^

occupation

Birthplace—City j2£*^...C*£^ .....State .^tL^C

Residence—Street No. City 'r^^r^^^^^Lt.

^^. ^ (lst,2«d^d. 1 ££$.s***^*^* f̂**r^1 -
- -

-J
marriage j

'

Name of Father ../1^-«^3fe^....^^i^^Sv.

Maiden name of Mother .^£*^*^~^* ^D^^d^....L

Date of this marriage ....^pfc-at-*^-^ c2f^-.../...7...s5„».

Place of this marriage — ^2:
Name and title of person f^d /~i Y~^ r^T^lP ~A
Performing this marriage S^...^......r..^.V..l^1^rrr4:^*^fal..^.

His address .^T^Z-Sl..../^,...M^A.

Witness
Name ...

Address £aL...j£...,
a

Return this Report to County Gerk with License and Certificate

Jo Wm. E. Eurford 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

1

&A^^_.„_./__,__.:Lr.: ,)^{aaAjlXL$2jq^k^ and ..

Groom's name J-ffljubfeU/dUL^^

His age QU^^M^c.-i^—i 4—.ulux.-.^

" color :.Ui--VuiZ..

" occupation. ^pL^ifi3AAAr^*ft4..

" Birthplace—City. t/-.&^ffaUy
- State ... ............ i

" Residence—Street No.SjA^L^U.jAiJ^.^^ City

Es hW^--- —Ips?'* } h^
Name of Father r^frA Ln/tKXrA \'fl/V\/Ylf\.fihr^,

Maiden name of Mother...-£&^£». .M^l^A^.

Bride's name :..

Her

Lt^Xtto #f...

age SMjf ,:.--..-J

ay^k La^A^LL..

:w.color.

occupation....

Birthplace—City._J.c^/L^---<^^i-^- - State /J

Residence—Street No. /.2>.£_._4r_./2Ji :v^_ City ..../..

yysg\_<u?_Jl— \ 1st'
2

-

nd or 3rd

'. L "

i

Single 1 /Q
Widow ^ .Cu6
Divorced

marriage

Name of Father... aL,.JZSs ----- ^AAjAJs^..

Maiden name of Mother..._.._./..I.iiL4&l<4*L (£2..

L

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address..

Name
Witness

Qut^n^& ./.^Jkki-^44^^^

jfdf UsrU*-^ Jit. e*i^.

Return this Report to County Clerk with License and Certificate

^> Wm, B. Burford Printing Co., IndianapoUa—7:a
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

a
5-

..^^^k^^.Tl^ and ^yt^**rV
Groom's name _...^^^%^....5^^^

His age d^u+^Js / . V^3 7 •$&, £*s*£& ^gc 3 ^ Lps* .^?S?!<L .

" co\or....22jS^C^~... „ _ _... _
occupation L?±£^d<£-..d?kt^^

Birthplace—City.C^^^rr?<rr^r^<^^^d^.- State Sr^Tj?^-*-**:

Residence—Street No. /2.G^^.J^^^£^£ity .^^^^^t-wv^^

1 /C^w»^- f lst,9ftdoi-3rd 1 k^L^^o^/-^
_[

" '**^ ^7
|
marriage

Single
Widow el"

Bivorocd-

w5^»=^^.-./S^i^^. ^i^X^Li^s^,.

Maiden name of Mother. ,<^o^_

Bride's name .Jl^K^^i^C^^i^

Her age £L<uA^/^^
color.

occupation.

Birthplace—City

QU^j^L, E^Ad^C. ..

3ity£z3Ug£*<**=!^^ State t^^^e^^fe^^^

ce—Street No. /^C//L.&/4^L^.,.....City ^5^^L*=^=^^^^t

y..<<L^&-. {i*s*r" }--^^lSingle

<: Divorced „,

Name of Father-

Maiden name of Mother ^M^T^C^e- ...>/)rB-^ir?4£?_

Date of this marriage.

Place of this vxxriagS-Jklajf^

Performing this mama^...L^^..:.-.^

fName
Witness <

;&^.//^...J^

s -t^*^ ~H*-~^U^4t* &£*^j^__

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

t..J&?*r&<A-<<-^&<L&*^

Name of Father...

Maiden name of Mother.

Bride's name £yl/L?ia^i*&±j^----!
/^

Her age

" color

" occupation

" Birthplace—City

" Residence—Street

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

hdLXL

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address..

M J^...&£ ZKZ.„

J/34L

f Name ^.
L Address J=qBfe~w^±JS£A^ 7\NN

Return this Report to County Clerk with License and Certificate

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

—

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

JyjMu****.. A£euA% and }0OyHSi^i&:

Groom's name

His age ..

" color..

" occupation..

" Birthplace—City.....O^^^^^^^ state -->J#UkLA-

" Residence—Street No City .yLjOLji

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name /K^^QS^kUL—Q^t.

Her aee .^S...'^.age

" color..

" occupation

" Birthplace—City

%^cJlAl^_
ty.^J^ (£&OlAg^MSLa. State ^S^JL^UaMjOUUJX

" Residence—Street No TfiMtM <fWi Â^ViJCXî .r^^kld^O^.G^e^L^..

f 1st, 2nd or 3rd \ ji^A-A^^L/^
|
marriage sy

f ~f)

7
$«<<jtsy^^

.„../jl*U4^

Name of Father. _

Single
Widow
Divorced

Maiden name of Mother.

Place of this marriage-

Name and title of persoi

Performing this marriage

His tfteesB-XSjyLJ^

Witness
fName ...

I Address

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

fcaju^^T^....d.., C&dtL-

3.A, 1_

" color. I^L.^aA^....

" occupation ^/^A^fA^i^S..

" Birthplace—City-.-.-^i^.^.^^AAL^j. State

" Residence—Street K<y^Ju^c6( fe^4cJi*r0ftiiy .....^.^?r^9^P.

WMower 1 jO./^^r^^.. { *"*£*« 3rd 1

Divorced Vj
<Z^ ^marriage

J

Name of Father Q.JUJL^--LMlJ{l - -

Maiden name of Mother {^^^^^^u^^iit^o. _

Bride's name MLdf^-.-St-..

5 <3
Her age

<L<t&^..

" color

" occupation.

" Birthplace—City

^Mu^t

* Residence—Street No. lA..j2^S-----C^^£^h..C\ty

1st, 2nd or 3rd
marriage

—Single
Widow
Divorced ,

H,xm ':.! !i--r .d^^^^^i U-...^^^^j.

Maiden name of Mother..

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage...-0^^^.

His address.

Address

2J?J?.

^..../.^..^...^....C^^r..

§#L.aJZa. ^a£S2i^
R.E^M...^id^L^^M^....CL^ i&A£...e**JjE-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford ] : Co., Indianapolis

—

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

and XJSBS&Aj&h
Groom's name ---.&££a*A***^--~*4&^****«~*!̂ ^
His age .*?...-£

" color. fl^J.r^^t „

" occupation..^^^.v-V'-*rHJ»^^.

.

Birthplace—City....^.^*lJ^^r»*t^W State

</0
Residence—Street No

Name of Father....^£c*c^£*L*e---?^p£

Maiden name of Mother..._^^5

Cf5*A. **.!+*>&*

Bride's name ...C^^S^H*.J&*h?<M~****^ __ _

Her age oZ.J.. _..

" color ^Zddh<c&&

" occupation..,^*^*^^^^^!!^:^.

" Birthplace—City ^^>r*^^iSU****^W__.State o^a£La~*^l..

" Residence—Street No. „>^^£vt}^^Hw*>esr^^_.City Qe^.a&^A
Single
WidoiT

Name of Father ^.^U^L^i^i^..

Maiden name of Mother...«^^^......^^r^^?^t^^.

Date of this marriage

Place of this marriage..-^2^r ...

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

His address ?2?~.

JL*£.

Witness
["Name

[_ Address

d£*iiA4&!!$^j&^^^

5ti^L^z.. 2d-^£&~Sr..

Return this Report to County Clerk with License and Certificate

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

Groom's name JSss?...^....^.*

His age

and

" color.

" occupation.

" Birthplace—^ettjL_

" Residem

~>lJ £l^t..

Name of Father..

Maiden name of Mother.

&£. X.

Bride's name

Her age

" color.

" occupation..

" Birthplace—City.

" Resideno

_ *Ze^_~*i^+j£L*«*r^..^

^^L.

<2ii.., State ..jL^^...r.

*L*~s=t?r^.City J^Sf^rrrt^.y:

Place of this marriage

Name and title of person
Performing this marriage

His address Z^^X^^^^^^^X^.......

szz
Name

Address &*d£W*Att /fTHaKkLdi^
^i*?3**>~>

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—7 1

9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

t

Groom's name

_d£jj£v and ...(^V^UUS'J^^h**^

His j5Jlage

" color.^d^r^-..

" occupation....

" Birthplace—City ..£&

' Residence—Street No. ..^//'..
7
^^?r*1^f^'..._ City

jfY&fat^

Single
-WidT

1st, 2nd Or-Ssd,

marriage
}

Name of Father

Maiden name of Mother

1&<a--

Bride's name

Her age ...±?..^....

" color>^U*s^r.

" occupation.

" Birthplace—City.

" Residence—Street No

Single 1

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage....y<=Li?.,Z!?.

Name and title of person (Zv/
Performing this marriage^K^S??^.

His address /.<&[...

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

«^^^> Wm. B. Burtord Printing Co., Indianapolis—;»s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

0/

Groom's name ...

His age _b£sl_.

C^^k^l.^.-^.

age

color.--^^^^.

occupation.

wer k
*eed J

" Birthplace—City .er^wS^ac^zf^fr^-State .....

i

" Residence—Street No. J^^A....L^L^J^.^~^...i.

Single
• Widower
Divorced

Name of Father

Maiden name of Mother..

1st, 2n&or
marriage

^^^^^^^^^^^C^^^^^SBride's name

Her age '.&.

color\^zS^JLcJ&.-s

occupation.

Birthplace—City ....^1^=3^;,

Residence—Street No. ..£.<&jk-.-Mjd~?$&&i~ City

Single
Widow

Performing this marriage

His address /^.^2

Witness
f Name

I Address [l^.A.A..^^Hgjg^g^,,

Return this Report to County Clerk 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

.State

" occupation. .<<^:...^c^u^..

" Birthplace—City. d&k

" Residence—Street No. ^£^Js£J&«^=L.Gity

afc» i- ( i*w'k \Bwweed J
"[marriage^ >

J"

Name of Father

Maiden name of Mother.

Bride's name

Her aere .S-^4?.age

color..£<#..

occupation..

Single
,Wiuo^
S^ivorced }

Birthplace—City "^^^^L^2£^3. State .J^<^t?.. _

Residence—Street No. -JLAjLjBUjULhJ&i City J^^&Sz^d®^?.

1st, khd or3*4. \
marriage |

Name of Father _ ._... .^yL.^h^r^.. _

Maiden name of Mother __..._ LjL JU-df^i^:. ^^r^^Lf^^^...

Place of this marriage /..^fl^./^.
Name and title of person
Performing this marria.

His address..

Witness
fName

I Address &M±J^LLc£2&.

Return this Report to County Gerk with License and Certificate

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

^^^^4^:

Groom's nam

His age ...j2?.<2

" color.rr^^

" occupation.

" Birthplace—City £^2U^fe^£?r^^ State

" Residence—Street NoJ_J.._^^/&-._C&£&&t>t^City
\ v

Single 1

Widuwei y
©frorced J

Name of Father

Maiden name of Mother.

1st, 2ndor 3rd
marriage

Bride's name

Her age JlJL

" color *<

Witness
[_ Addres

Return this Report to County Gerk with License and Certificate

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



D
i

H-



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

&5

Groom's name

His age 'Md..

" occupation.

" Birthplace—City.

" Residence—Street No. ..^r^t.S.

Single^
Widtrwer- >.

•ced JDivorced

Name of Father _

Maiden name of Mother

(Hsm^Bride's name

Her age aSJ~ —

" color..<f^5^^r. ... __

" occupation ^^^^m^L<^,
" Birthplace—City

" Residence—Street No. ^.^J-S-^--~^J--£}a*xA

Date of this marriage

Place of this marriage /.^..^k.^/.^

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

£o Wm. B. Burrord Printing Co.. Indi«nmpoli«—719





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

" color

" occupation.

9, 2£t**J£Z*-j^ ._

and

Groom's name UfafifeglAaJL.. ^-....^^r^t^P*-J^-^-^~

His age .JA-jf.. ' '

occupation. jtdd&p^^^K^ „ ^

Birthplace—City/..^d^L^*^?...y.^y^.State ...\3J^^%^...

Residence—Street Ko.Uzfc--- y^U^^S^-City .x^k^2^^/L^£^t..

lower \^L^J^ I lst
>
2nd or 3rd 1

nv^ J ^^^^ 1 mama^e J

4l..SfLL/&jL
- tftJtat. &w*ff«*!%*

Name of Father

Maiden name qi Mother

Bride's name /fl&***^/ A. ff~£*£-A

Her age /L.ifi. _

" color. dLUi^JkC -

" occupation. j&*»*&....pb$£kc<*l-

' Birthplace—Q\ty..-s^bJU^A^. ......State ^Mrrl^^t^t,*^^..

' Residence—Street No. / 6 ^Sr.jS^m?cmjSL.City -.<3***&<!*±r^^

St L-=^—i£c \ «Se°
rSrf 1st,

:

Divorced j \ mar]

Name of Father (£l4jX^U%- ^ ^4r$£r4...

Maiden name of Mother..__.__4^*"^*^_ LX^u*J^Lf4..

Date of this marriage....wJ£TIc4L. £_ f.__„_/_£\Jl-yP--

Place of this msLrr\age/2..xJr̂ * .Jk̂ .*.^.r^^Tr^^^a^^
Name and title of person /Q 'Q f) fLj f\jf 0ff jO
Performing this marriage..../£<t^»;r*U€d&<fcl^/*C^

His address tL/J^L^LxA 0^^i^^L^r_

&S*

Return this Report to County Gerk 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

Cw(^^ and

Groom's name IJ^aLJ^^^j\> Jrf (JrZjT*VS^S
His age ^C -js=£T-

" color. lAS/(*jJt(

*' occupation kJA^^-^*%^ C^&Ui^tsC*^

" Birthplace

—

City..<^P%t^<^i4^r^fi^4^m^....State

" Residence—Street No. JDlCLjZlJzLx

sb} ^y^ -{as
Name of Father ^4*<4*<w0~l«#~Z<^ (J~>.

Maiden name of Mother (^Ui^lAA^^J

tid Of Oi»d

marriage } /^-

Bride's name M4i£dAMdL IxLJ/^LntAO^.

Her age

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Single

4tttdQ38

DlVUlCUU

Name of Father

Maiden name of Mother

bio^^kkuJ^ City

} l~L

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness

_ ^ LISA

Cju 'yj^uJiA^^

^LJRsl^a^^jlSasu^-^^j^
£4 l&tepjUL.. ]f2few4£«&fc

jr..*2»4,

toe ...^..'.&!^^ _["Name

[_ Address

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

rf

^
1 occupation ^CffCti..^..t^!^C/f4 r

'
^.^C....... .1.

Birthplace—Ci\^JLr.2.l.^L.L... fr^ffi^State^^rgL,^!^- <

Residence—Street No. L0..^J:C^\Ol&Cl^^^mY

SingL

Name of Father

Maiden name of Mother \^^...^J^"S:.L

f 1st, OinLoEJtod I

1 marriage . jy

.(**£*

Bride's name _^^42du£fcn^L~...£^. ^2l&*£&*t-„

Her age JL±J.... U... (/..

.SEa«fr#agfag»

" Birthplace—City..-..i^b^£4Sfe

" Residence—Street No.

Single
Vfidnu

.State -G/^>^««--

color. £*£/:.-

occupation.

I J 1st, Iflld Ur &Pd I

J
"

j

a
"

;

™ 1
niarriage

J

Name of Father...-Jk^&Xl^ ~j..J^A*£4etr.

Maiden name of Mother /cQ^^.^^l^Ufe.^^.*...C^ - --

^^y.,^^.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

\K^W**C&&-M±L !./_....,.:

4C$3L2l-j£*d£££ksi£^t Address
=

Returnlhis Report to County Clerk with license and Certificate

Win. B. Btirford 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 ag £%_
color. \}jd<uAA^.

occupation. J?fc^^^.„..(35^^^^ _
Birthplace—City \^k^.<(^..(^LC^l^^ Ct^h^^T..

X../^ CZ^M2/x5ty< ...r. J7~£c

Name of Father

Maiden name of Mother.

^Jhte^SL /L/JtUsSL&j^crZ.Bride's name

Her age dUt.C/. ....

color-

occupation.

Birthplace-City&l^^l*^^

Residence—Street No/ <^..A.42..£<27...City j^-Z^^'*^

Place of this marriage.

Name and title of person /^L? \ £^~^/2/<
Performing this marriage jL-^klC^fe^V^...t^/,..

His address

vrf*
Name ...

Address

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis—;j9
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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—City

" Residence—Street No. l&lJL-jtLJfl

...... and ^r.,..{Ma^ £ ^-^feVJ

Widower \___„LV<±^?*-->-\ .̂

Divorced J /$£"*

Name of Father..

Maiden name of Mother

Bride's name .ZZ??^ ^.C^^^ssgU JgL.. l^zJLjt^-*-

Her age >s^^?^

color

occupation jl

Birthplace—City C?/^^....V^^.

Residence—Street No. .AJL.A^2......)Ls,L^.....

\ ^t-^-^-t^x^^e-^ f 1st, 2nd or 3rd \
Divorced J

-----^
| marriage

Name of Father ^a5^„^I?^......4^fc^4^£l^

Single
Widow <a^f

Maiden name of Mother.

Place of this marriage

Name and title of person
Performing this marriage

His address.

^ro::iz:3
\»Jx 7&-k wfr

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

and

Groom's name

His age

.Ctk^u. .£, JLkJ...

<2_d_
color.

occupation...

Birthplace—City

UrfLlJX

'forfce^^u^

Residence—Street No. /03 f hU^J^i^ry

1st, 2nd or 3rd

State

City J$£$£&d^Lh fcjL^r^
Single I A •

Widower > Azh^r^rr^^/..

Name of Father.

Maiden name of Mother

Bride's name

Her age

" color.

&ZL
.Us&Zi^:..

occupation.

" Birthplace—Q\\,y..t^aJh^hr^L

" Residence—Street T3oJL.£d}.&

Single
Widow "

iJivorcGu

Name of Father ^^C^J^a
Maiden name of Mother d^T^.....dl^^^7^r.

Date of this marriage

Place of this marriage

Name and title of person q * ^^
Performing this mairiage.^if^%<i^^___._J^i?!,

_

His address .^..^....^./...Zdl^S^h^

Witness
f Name ..^..\-/U/,...^U^Co^^l^r^<^<^^

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis

—

7io
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<^?£«W3*^..^ and ^?kjJL*y>%4ui_ &Jd<±*&J«~4£**«

Groom's name .^^^z^^**-*-*/..^-^^^

His age 2*j(- _

" color. LA/rA*^U*. __

" occupation—yS-. .g./*.^-*^.

" Birthplace—City.^y.^'.* . ;.'..yi<»../t
,'

»r. State

Residence—Street No. /«&&£/&,.Y&£C&..y&«>&\ty ....^^?.».. . ;.!yjS.«M&rft<...

Dive*eed- J "J***
" ~

\ marriage

Name of Father COfSemrA .^^r^^^!^^.^^^r<̂ <r.*!9!t^>,.-%/.

Maiden name of Mother.....^?*^*-*-* ^^j^l^»..y.».w

Bride's name .-^^r^r^^r*^...^^rTr^S^*^*^. &*+*sS&S*gs. «!!<» .»*/.

Her age jZAm**/...V-.#-. CLuteAd* <*£_..&./_, J..$..S.<ST^.

" color 7??£*&?

" occupation ^^^A. t̂A***-.* .y^r.'^.j* jfr^T.

" Birthplace—City. -JZ&&k£...& State ?=*'£^^*r<*>

" Residence—Street No.^..3/..A./fet^..^«**f.....City -^J^d*. * * *. */*+ £?:•..

1+/. f 1st, 2nd or3rd \^~*-
J
marriageSr 1 ... J*~^U- -TitS!*?*- T J^-^r.

Qivorced^J

Name of Father ^A4a<^......C..^*>^-<-»*c«r. 4 r̂*fdlCM».-
. .».»l.i

Maiden name of Mother.. S^-f^*^. .<&£*>***#&..

Date of this marriage }J«*«*4^-...A.J-..J-$.3A ._

Place of this marriage ^?&<..1^...^5HMwws*Aj^-y--./^^^
Name and title of person *-& ^sj / j*
Performing this marriage....w»^£<=*e#*^_._4^...<c2*U4^

His address. .'!t**k«=**vr*«^»-*?fc^(^__.__„^

Name (^^££^.....^^0^^^^..
Witness

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

2/

and

Groom's name

His age £k„£.

d£L~***«^^

color.

occupation. jLcrfS£r*r^C. ...

Birthplace—City ^^r^^^^.t^.^.}S^H^£i%tate

Residence—Street No. ..^...^J^JA^.JJJ. City

\ _^V^5rr^a-^L f 1st, 2nd or 3rd \
1 marriage

^...^^^^^

Single
Widower
Divorced

Name of Father.. 0.

Maiden name of Mother.

Bride's name ......<S*4!^^...S?^*!?t^- €S^^rr^^x^..

Fler age __. .£?_£-...

color.. jZKaZI*
" occupation.

" Birthplace—City State e^Lrs*^.

Residence—Street No. «3__3. iJ....i^..2?>fci*£.City .

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person / /O __fl
Performing this marriage ^64^.. .73*_*d^c_

His address.. ../.. .£L^/...

Witness
Name

Address ..^/T^lT.....^.....^*^^ ^Ci^J.2,.3t̂ ..^^a^tt^>

Return this Report to County Oerk 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

His age **./.

" color.

" occupation.

" Birthplace—City

" Residence—Street No

1^

£<#/ City ...i^U^

Bride's name

Her age J*±.£.

" color.

" occupation.

" Birthplace—City _^fe»£«fl&&<aE£*«^

" Residence—Street No. ./..%*$.

a^ I
( ist,****^ i

Disogood J * , ljniarriag£_^
J

Name of Father.

Maiden name of Mother £ <%*!e>4**r..

Date of this marriage.....^^<r^!^..©..../^.^JLrr.

Place of this marriage..._.../^.^J?.../?wt?^...^*^'..'a
Name and title of person
Performing this marriage

His address

Witness
Name ...

Address

Return this Report to County Oerk with License and Certificate

^» Wm. B. Burford Printing Co., Indianapolis

—

itt





Marriage Record for Board of Health "]

To Be Returned by the Minister or Other Person Performing Ceremony

-

Groom's name

His age 2J^

and ^.£tfjU*jc^-./tMJL-

color....

occupation. QK^\/*%^....

Birthplace—City.^~r?!^^«^^^

Residence—Street No. .-L.Q&J..

Name of Father

Maiden name of Mother-

Bride's name

Her ao-p
"*"" '

.."^.dijte^c-o^. /^!^.....C^t^*^U-.

age

u/u£L-color.

occupation.

Birthplace—City .State >&=*L
Residence—Street No. .J^&Cl&i&sa*: City _sc^^^*^^^^^«~^L

} ^M {^SrM } ^^
Name of Father \.4C*Jt*^.. J^^^5^rrr«^r.

Maiden name of Mother... ^^L^Lut^ h^v^Jt—

Single
Widow
Divorced

Date of this marriage
^f&#^*. Y3....f.JJ^..

(e>
..

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
j" Name .^4*£fcl /_j£jO«£u£

V Address -S^Z^^^imaiA^m^uM^- z
Return this Report to County Oerk with License and Certificate

£> Wm. B. Burford Printing Co., IndianapoliB—739



ss6i-6Nnr



Marriage Record for Board of Health ^jij/

To Be Returned by the Minister or Other Person Performing Ceremony

/^*r^^J^^u^^ and .2<^^f J*££l4**£^_

Groom's name j^^**-<^____.te~^<^w£*<^.

His age _rS.._v_

" color ^Q^KjL^.

" occupation C.T^+jjU^ LAtt?k+L*r<A?^-.

" Birthplace—City (L*i£*?L State

Residence—Street No. .../&&....A ^ ..^fw^City „.££&^„*J±±\.+&£3Lk..

xMs*tr&£*k

Bride's name ....

Name of Father___ __.

Maiden name of Mother.

_Zte±*<*#-

Her age V..1^ (Z..

" color .^L<^£_

J^^U^uUjul^-.

occupation. .^»<UO^....A^

Birthplace—City...^^<^^**^-- State &££.,

Residence—Street No. ...2^--^^-^^2ft«<City -^^laS^fesr^^fc&y^^r

} ^f^~ { JSSe°
r8rd

} ^W^Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage ..^^rf^rr. ^sJ..7^.&?..

Place of this marriage \/..^^..^^^....^.?.'..^^r^^9....

Name and title of person \) _ I -jr JtiL
Performing this marriage.

3UZ
His address

^r^rJ^^^

J
Name //UL&. IA£X*~... \Ji<a^4*

1 Address ...^}A(o.k^....d + J±*?2&£fe^-.f

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

Groom's

His age

" color.

occupation-

Birthplace—City...w£^j

Residence—Street No. 5~Q.<£jl

A^Af^L^J..W^-:----n
[. ^.State *=Jpd*U-

!^6—City i^Jh

1st, 2nd or 3rd \ * A
marriage

C

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis— i?



gler£



17Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

color

occupation..

Birthplace—City.

Residence—Street No.

&6&0 .....State .(^k^L^^r*^

}4&£^L
7{^t

OT3rf }y4^^
Name of Father..

Bride's name

Her age

" color

" occupation

" Birthplace—City

<5^^SZt^rA^£ ^..^^i^2f^c^tr'__2^

>&rz .State

Residence—Street No. /^.^^^^^^^City W^?&^£*4^.^

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

|
marriage

Name of Father.
1

Maiden name of Mother.

~*-^i r \Zg^9^&£4>

Date of this marn^^^..„4 Z..2^?j£?.

Place of this inamageL^^^^^^^^^.....^^^^^^^^..

His address.™%%tMf *5^(%yS^
f Name

Witness
1 Address /.4JJZJ&.

Return this Report to County Clerk with License and Certificate

£> Wm. E. 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

U^..^J^^L. 2^..£2?£»nd. ....Q^j^^^oJU^ul .^1^/
Groom's name ^±3J^sJt 2^L.^^^

r
His age r^?...L

"color. ^A^rA...
" occupation. .^sijd^g^.^
" Birthplace—City-.-.^V^i^^^ ^A^Q^.^L.C^.
" Residence—Street No. H.H Q )i^ t-$~ City C^-^^-Q^L^iJ^..*

RfiL-l APJ^&X.GJLO( fist, 2nd or 3rd 1 ^fx_^:?>hJ?L
Divorced J Zf P 7/. \

mamage
J

Name of Father -^^-?T<fe^>iS^

Maiden name of Mother.._ /^k^^^....^^^r^r^^: 1

^t^^^^x2 E^r^L^>.
£.1

Bride's name

Her age

" color.. &*£e£s£*.&\..

" occupation ^?„f?j?^d*~. .„„ ..

" Birthplace—City....J^?r^<^<L^^ State J^l
" Residence—Street No. HJ£Aj^^f.A City ...G*^

Single
Widow
Divorced

}^UL^L. {J*3--
M }~^SZUJZ1

Name of Father. ..^.(^U^L^.. ^J^lf^^C^-. —

(/Sj^A.....^Maiden name of Mother..

Date of this marriage JL*<^V* Hp Ljf...J..M.

Place of this marriage <^b^?!^£k^^..^ .C^*>/21U
Name and title o
Performing this

His address

1

•

M,s. /S^£_s222£fc* ££d^,..

^j^^<^.Q^j^:,jd^^ cjbxd,

Return this Report to County Clerk with License and Certificate

fName
Witness



/3/^S*OL



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

n\

Groom's name .S^.^JLs^,

His age ."£^7/.........^

„.M2ei

. and

22c. $cJUU^^

color

occupation..

Birthplace—City..Z.JC -

Residence—Street No./^.G^Y^o^..._h^y^^^^

f-4st, 2nd or3rd 1

1 marriage

(XtJC^oL^is*^*^--^

Single —

—

Widower
Rivorcftd -_

}.:

-ifewrk^^^r^fe^

Name of Father

Maiden name of

Bride's name

Her age .....s2**^. _.

color..

occupation..

Mty-Oa^L^&^^Sc?^.. State . ^d^lt^^r'.." Birthplace—City.JL^.a<^w^c^^OVr.. State

" Residence—Street No. .AQ^..J^^fe2^^=gLa City

Name of Father

Maiden name of Mother.....W^r^r±^r^Jrr.CL»(X^^^r^W^.CL JCD9s<*^?^S=_

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage.

His address. Tjy

JL^^ L—-Z2S&
....^..->^^^:.^^^^r4^. „c^4^C

(R^_ 2V!£&£^-:

Witness
f Name ..

[_ Address

Return this Report to County Oerk with License and Certificate

c> 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. .(ZcZdl^-^. and .^£^....^^^k<^d^k?...

Groom's name ^^t^:{^UC...^±.j.. L^..^4..<n^z/..

His age #A
" color ^2^±^W.
" occupation £jk&L j&±£p..:. _.. _

" Birthplace—City......^..^Z^.C, State /t[~£&!sL

" Residence—Street No. fJA...U^.^3-.d*^?±^-. City ....&J&« f*ih_^_s^fes

Hfc iSlS^s*^ - (** 2
-

nd orfM
\ a^^

Divorced J 1 marriage
J

Name of Father 4_2*L_yjC.. £-<k2r?^_.

Maiden name of Mother LJLs<J:/n£3s£2

Bride's name _._r£^j£*Xjd^„.^L^^

Her age sf.^?rr

" color J£**±?4L

" occupation <^.i^kf^^^....Mi^f^ZZ.j^^id^^

" Birthplace—City....i«^f^^r^^d24 State .<Z

" Residence—Street No. ..2_$L 0**fe£L City ...Q^^r^^^r.f^..f^S...

J

" "

1 '

wffw X dJ_+J.^ flSt,2ndor3rd 1 ^ 2ff
Divorced J _ „ , 1

triage f—
Name of Father.

Maiden name of Mother. #**--

Date of this marriage p>JL.r?<-.L.-?Ll...*. &...y.-.../...L<Jsk._/c._

Place of this marriage

Name and title of person /y^ /V/^
Performing this marriage _..6^j--^£4/L -u^/-- -— j£j££«^05^..

His address Z.7......^...^^.f*=^4^._.....^^^.

^.lE^uJLL i.f Name .

Witness <

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., IndlanapollB—728
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Name of Father....Q<^^r^_^.

Maiden name of Mother....^

Bride's name ..

Her age /^.

^U>^_. CJ^^.

" Birthplace—City..
;

^^^^...,^^^2r..State

Residence—Street No.

Single
Widow
Divorced

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

Maiden name of Mother._..^\^r^l7?'£«c^

1st, 2nd or 3rd
marriage

Date of this marriage....

Place of this marriage....

Name and title of person
Performing this marriage

His address..

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

fc» Wm. B. Burford Printing Co., IndlmapollB—7!B
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Marriage Record for Board of Health ^^
To Be Returned by the Minister or Other Person Performing Ceremony

Brandt..IJ...S.te^le and BeatrlQe..T.t....a§rroll

Groom's name Brandt .L. Steele
_ _

His age . w.O — -

color ;:^li

occupation.. Architect

" Birthplace—City....-J.ldlfiLD.ap.Qli.s State Indiana

Residence—Street No. ClULl^ £°°.^.Ufi...£rty Indiananoli.g.
;

Divorced J"
Q

Imarnage
J

Name of Father „...Jj!^5>MV-TXLJJLuLi ... --

Maiden name of Mother...3^iJUL...^^.^!tt\.^\i.5Wif\.

Bride's name *eatoi£e_T
1
_teJWOll

Her age &k«~
Wh.ite

color -

" occupation. .^..V.^JVJj^Ojs^*.

" Birthplace—City\^V^gOLj^uwvik--, State .I\.*..(L.

/ Residence—Street No.'XA..Q.S:._
r
X\.»....Y.UiJ^-City X.n.dia.n.ap.Qlij

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

fcd J — "
-

--l
marriage

Name of Father „JD(\JaJULf&t.--...^\jv0w£
;

Maiden name of Mother.. ^&m&~ ^B^viLr^^^

Date of this marriage Juny...c.JL...19o6

Place of this marriage..... indiaagBoUaJnd
Name and title of person „ tv, t? •• n hh ->i

Performing this marriage ?.?V..^.P;...S.„.G_.. Wicks

His address lllB^*_«i_
Indlanapolia

fName erandt_Sbe3lo
Witness | Addregs 811 E. D. Woodruff Place Indianapolis.

Return this Report to County Gerk with License and Certificate

*d<Sa5>fr> 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

" color.

" occupation.

" Birthplace—City.

" Residence—Street No. /JJ.^..

Single *-

Widower
Divorced

Name of Father....^.^^<?).....'~:/..y

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

" occupation.

" Birthplace—City

Residence—Street No. ..

Single u"

Widow
Divorced

^<4fC^^^^^«6tate r-^&Z&L^

J* 1st, 2nd or 3rd
1 marriage

/V/L-

Name of Father.....^r^~T*

Maiden name of Mother

Date of this marriage....

Place of this marriage...

Name and title of person
Performing this marriage...

His addresB_J^2^Lj[C^-^^4^.^1 :

Witness

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 Ceremonŷ

Groom's name

His age *CX.

" color...^fc&fe

" occupation,,^KmSSBBf..

" Birthplace—City...

.

.State

Residence—Street No. //JZ.J2yd^..4&/......City

Bride's name

Her age sCJL..

" color

" occupation..

" Birthplace—City

Place of this marriaj

Name and title of person
Performing this marriage

Witness
fName

[.Address .^4?.^.^..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing
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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 QJSlJJIjLL*
" occupation- /^O^aJcU^aJ---

" Birthplace—City...^E^^.£^.^4«n6^

Residence—Street No. 2j.J...Jh..^kiuet^. City

} *^ff
Single

Widowd*
Divoreod

Name of Father...

Maiden name of Mother. ^Uri^L^Jl

Bride's name

Her age /...J...

" color

" occupation.

" Birthplace—City V^^M^JL^^O^itC^ State

" Residence—Street No. £\/d£ /PL/rfccdL, City

Single

Name of Father .#. XJr&Ar—a-Ssa-*

Maiden name of Mother.. ...."^H^----<P------^^2^^4-

^^r^pf^..

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

His address..!!?—'../U—«T"».

4,..../.&5^, .,

kJtLp^jL, h:^^^.

Witness
Name ...

Address
uianapolk, u*X

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

£.C^JL.X.j...^Si^0^ and ..£.M^...fl.i&*

Groom's name J.L&kSt-.-L*—
His age .J^...i> -

" color...J^it>U. _ _

" occupation...i^.^d^n^kwut^. „

" Birthplace—City..\Jtd^«t?frt^^r^&. State

" Residence—Street No.^£^.U--&fc£c- City \J^AAeLiA*A4mQ..

HL.1^*^ fist, 2nd or 3rd 1 /^t
S&5 ] ^ff

-'- ; -H-rriage \^~
CJL^Jiî ...x2^^^

il&Lxb&. Ms&**ZjLA±t*0ia*~/----

Name of Father

Maiden name of Mother.

Bride's name ..^Mj^....X^-Im^^.-

Her age ..J&...?.

" color UrfLvL*?. - __

" occupatiom.cs^jte£^-- n/^!2^L« -

" Birthplace—City...(2^fiWi..-.-^4fc-l^ State \J^sUai^<uc^.

" Residence—Street No. -l.53J.-J^--dx&zb*. City .^Lfr^C^k^i?^^..

«rf
le

1 / '/ fist, 2nd or 3rd \ 1&l&H4^ —— 1™ H"^-
Name of F&ther^%si^^.^.../JjU^JuMi

Maiden name of Mother..:^./2^..£i4^^--.iA^^ -

Date of this marriage.

Place of this marriage.

Name and title of person /'T) /X^/fl /j/
Performing this marriage...Ui2Jl-l/f_;:..</.^..^^

His address S^....tJr^0^^....<^dh^

f Name ..^L^^t<^w<^......^ik*£^^L
Witness

lAdtes,am 0£i±M-
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

7

1





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

**(*z£±£JLj)L]^^ and 2??^w JloL^aA^

Groom's name

His age *2r.!?.

" color J4ld&u*iAA2.

" occupation. k^^l^^<^^...cJL^^x^tfrC^^..

" Birthplace

—

C\ty...5^iZ*A^Gi*3^j(if4&i*£^

" Residence—Street No/aj6S___£~2tJ>3&!!*^4kQity

Swer Xj^^T. J I**, 2nd or*

Divorced J \ marriage

Name of Father ^iJ/..(^<iry^4r?^.../x.'

Maiden name of Mother...

pt£*fc

J^22^^^L^J^Bride's name j^.j^.^10^kr1fr^...

Her age J~/rr.r. '.

" color.. hMLl^Z.
" occupation...,/^^;^^.^

" Birthplace—City State

" Residence—Street Ko£*£%Jfc-JfcL4&p. City . .i???*?^^^^

Divorced J

~ \ marriage ]

Name of Father W^l^r-J^sJ^il

Maiden name of Mother.. _.^.4^&OL..-i^-<2*^fe«**<.

Date of this marriage

Place of this marriage..^..

Name and title of persen
Performing this marriage

His address....2..3..^j7b

f Name^?
Witness <

I Address

iage _ifcli*rafe:^....AJ<^./_**6.

Return this Report to County Gerk with License and Certificate

£> Win. B. Eurford Printing Co.,





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

r

His age

" color

" occupation

\A&kte_
dL^^A&^k

" Birthplace—City ^<^^<£J.£U,

" Residence—Street No. .LJJ..U..M....

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name „_

_

MdM-J$JjLJbl±L*ii.
Her age _

" color..

Ale.

occupation .s&xU^&JL&^^ip^.

Birthplace—V\ty-.JZbtt^^
Residence—Street No.

Single
Widow
Divorced

A3 ?#ft£&^.
.State

.City .

Name of Father.

J 1st, 2nd or 3rd
1 marriage }

//9^

Maiden name of Mother ^^^^L^^^U^l
Date of this marriage ___...^fe<^Vr^_ Ut-JL^-filSL.

J
His address

Place of this marriage

Name and title of person
Performing this marriage

\ Address .sJ^-^dLi-la-^^^ ^Sr^JL^

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

7

Groom's name

His age .^fe ./~..^.

" color. -*>^*£>^C.

" occupation ^^tfe^....^T?^fe^t...-----

" Birthplace—City....£ife***» fh- tlSt^t....State

" Residence—Street No /./^..J^Jft^ll/Lcity

Single "I

Widower >

Divorced J

Name of Father.^S^*^^*'

Maiden name of Mothe:

Bride's name .. &Z&&C?*&- ..£dg&L*&£&£&-~-

Her age.. & & *

" color.. :>z£g

Name of Father.

Maiden name of Mother

occupation.

Birthplace—City

Residence—Street No. //£.Mf
Single
Widow
Divorced

Date of this marriage-

Place of this marriage....V/r>!»-^5sSjr!<

Name and title of person
Performing this marriage.

His address. r^Jt...r...^ri.

'ZMIZESL

Witness
fName

1 Address g/x'C ^^J^^
Return this Report to County Clerk with License and Certificate

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

Q d

....&a^^....c^dU«=*^sfe^...iSa^*fc^t...... and ^2f.A

Groom's name JL&asjL..J&4><&^^

His age .JL.&" _. _

" rolor„3fcfek~-

occupation.;g£6k!*^^./c£&£^^

Birthplace—City..X^«sfe4*<r>*<

Residence—Street No. 4k/JL/&.&£.a*.^

State .W&a*^..»i.««..'g5»L .

-City"

L^&^^c.
Single
Widower
Divorced J

Name of Father....^a^*3E»^«^...K

{

1st, 2nd or 3rd
marriage

.^A^.

M
Maiden name of Mother. OTi&aZU* £U&!!a<xm£l

Bride's nameU
Her age .jdL.si_.

T
" colorijfcS<>4..''.

" occupation...^ **?^._.idL<££lwL_

" Birthplace—City.J^_^a>K.^<T^.

" Residence—Street No. £M-$,}3j&L4*±

gL }**±~*. {^ 3rd }^—t.

Name of Father....i^.-^^.??^rt,....^4^2^^.

Maiden name of Mother.J(^i?3-£i^.^

.State

-City .

Date of this ma.rriage.Jhst*&tjC.../itr--/..£_ri.(er.

Place of this marriage..Ly^^<^a^4^^wWr^^^.O>!(M^
Name and title of person ^q /Q */> /yyi /?
Performing this marriage..^k^...^....^.....^^^...^-4-fe

His address..£«£^.4...lL.>&=^^

Witness
Name

L Address .3.->..Q.£..<0L..J%S.

Return this Report to County Qerk with License and Certificate

P» Wra. B. Burford Printing Co.. Indianapolia—759
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

y^'^^'^^^-^---^-------^^^- :---------'- and --------- -----
* -^2-

Groom's name ,Z^££2-*^-^---aJ£^^

His age 3~/~

" color

" occupation 0^^^^---^-^gi^^^^^3^f.
" Birthplace—Cityi—^2^=^4^^z^z^?^^State ...^Jicf^^di^L^z^elL^.

" Residence—Street No. ..3..<2.S--ifJs.-../^^^^.l^r^,ity .^Jsr^ri^a^^stc- ^-z-f? ^-, r-.'-tj

Single
"i r lst)2ndor3rd i &Z^£rWidower y

Divorced J
1
marriage

J&z&cs&i&iName of Father -S&zU^^~~~&U&&c^^^L^...-

Maiden name of Mother..... j^fezb^S ^£^-~J^^^^^^.U^^i^^^iJ^^..

Bride's name ^-.l.^r.'.^t:..

Her age .<a..??. ,

" color. VWUti

" occupation &}±:L^.^ Ah*^k&L*.

" Birthplace—City X/J...^A^L.^aiaJ^L State ...^>±l..£A<,.^y.:.A^..

" Residence—Street No. .s3.^1./£..^.:LLii.<J^.^?^C\tY ....J>J^.d-L^^^...-^:^.:

Si 1 ^lcfU fist, 2nd or 3rd \ ^J^
Divorced J

«*«^ \ marnage ]~ ~

Name of Father...., l11^±.^...kL..^.'C,__^2.±

Maiden name of Mother U-X---&.^...-dsJ^^c..J--j!^./&.

Date of this marriage.

Place of this marriage-

Name and title of person
Performing this marriage ftJi/U-- l£V.. .^.....Ar^^Jt^L^-

Misaddress Z*£ /J^^MAt^g£j^l
M^d<^^^*^ 4*ie\

r Name ^A ** 4Hte VRIlZiAl* I JU*. GLmOI^
Wit-eSS

j Address ^gggg^gU j£*L £-
Return this Report to County Oerk with License and Certificate

<^l§|jfr> Wm. B. Burford Printing Co., Indianapolis—7?9





(*JUO

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

n

Groom's name

His age

and

%£
zjas

color .^^J&.._

occupatioiL.....^^^?^^^^^..

Birthplace—City l3^S>% w^^T. State ^SfcM^i^?!
Residence—Street No.77.$--^--

<

5f^^4^. City ....^X^^^.

M^; g{
Single
Widower—
Divorced

Name of Father

Maiden name of Mother J^.(^&^.

1st, 2sd-OF-3rd
raarriaga-

Bride's name ..AvU*s&^_ ^^^^M^i^ ~

Her age ^n.rf..

" color ../l^U^4r...

" occupation....^<ici& S^*S^JL.

" Birthplace—City.....5^^^i- State ....^JJ&JU^?^.

" Residence—Street No. Jl^.....J..3^^L^O\ City J^dLp~l„.?..

lst,2nd orSrd 1 ^/k^X^i^t^
mamage^ j

~0~~

Ts^M^^l^ -

Si»gle
Widow
Divorced

| J^f^
Name of Father.

Maiden name of

a.
3)1

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

His address..... JjlL^L.

(B^^mZ^^-

Witness
f Name

Address 7 ~lu-

Return this Report to County Gerk with License and Certificate

fc> Wm. B. Burford PrlnUnj Co., Indlan>poli«—7j»





Marriage Record for Board of Health

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

rV^eacLa^ ? :M.^i.st.. and J-QJ5 ^U Uvre'l T^acAc

Groom's name JjGJB:d©„.d-A-sr.L X-....-V~-V aisXT-

His age I^.TE". „__

" color ^.kiT
" occupation. .~^.Q^.\.&..St...^^&~~

" Birthplace—City...^..Vx..4^.IkAi;..c..^.oi^.=3L----- State }lJbfiLi&£&=&_

' Residence—Street No. |.Q_(.$„..UMl--Q^..A^:. City ...jK^^aL*.\A..^..aiO..-i-W<ir.

} Sk4^ {^Seor3rd }--3^.t.Single
Widower
Divorced _,

Name of Father..

Maiden name of Mother .M_k.¥..Vi to.W.\S.£ L?Q_J2i2\_--~

Bride's name ......^0-t^>
.....AM..i...\

:
.i-VS..Ci. <&.L*S

Her age ^4 ^

" color.....^J.Wi^ : ?~~ -

" occupation. Zj.^..3A.Y^..^..^.......^.}..?..±S
(
>.

" Birthplace—City .^...L.Vs..$..y..<^ .......State J..^...^..c^r.^>..

" Residence—Street No. .(.D^...VX.^A.^0..W.4JJcity __2^^L^M^&^\^_j_JkA

1 \,
j ^ \ o f 1st, 2nd or 3rd 1

I*
"

u
A-v—

-

- *S marriageSSed )
Aj

;
**-

;
-1—

Ly.;I.\'..A.K.--A.....^.<i.!
(L-Name of Father wA„yu..A.Wy

Maiden name of Mother....OA*.-k*-C\. .A
J
.-O-A-W:jJ0k

__-- .
;

Date of this marriage... ** ° \J< « No-

place of this marriage

Name and title of person
Performing this marriage..

Lo..s^....£ kL.~..^AU

i .C.a-u./AiHib....Vx\.A.\if.:.
f
]wLLk^d§

t*xk»*±M<^
His address.

SrK^

!3iii, ^<w^.w
^XK^Q^O^^. _^,V^'\^A^

r Name ..../j.Ll-:iLl^...p..^Z.
WitneSS

1 Address f-f f( C(f 4A *jff«-J

Return this Report to County Clerk with License and Certificate

^> Wo. B. Burford Printing Co., Indianapolis—7:0





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

room s name

y2ThCi/'£ Ur-e*£f* and2^c^./^..^fJfe&*£&L/
jt^ZI*^

His age V-JK^zi _ _!5_ -

" color lAtn^LcJZ.. - -

" occupation. IiX..(^r£^*r^^_J^^

" Birthplace—CitJv iafiU^QZS^fe2£_ State C/./^.J^ZZ..-

Residence—Street NoJX&.*??£ZttJ!k2l ..City €zl?^.<^l^:. _

d£__ f 1st, 2nd or 3rd vr

1st, 2nd or 3rd

] marriage

Name of Father ..W™^.^

Maiden name of Mother

J
"

c&*^7ja
Bride's name .

22.Her age

" color. (\t5dL^AJ^..

" occupation.^ ^Jlt&t^^ZkL
" Birthplace—Cif 'r^^r..^.J

Residence -SS^Vs^J

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

Date of this marriage

Place of this marriage i*/. ^^
Name and title of person /^ . 4? /£/"
Performing this marriage..t-^%^?rdL-i---r^l/_

>

f.S3.

Performing

His address

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

to 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

<?2o^.<.iS*~*h^.&*Z.
Groom's name

His age .^...Je?.

" color...

occupation.

" Birthplace—CV^Z^fa^^ ^^^^...^C-***

JJJLS^L3&A)£jx*" Residence—Street

Single
Widower
Divorced >

/'

Name of Father

Maiden name of Mother

t*_*_ 1s*^<~. { lst
'
2nd or 3rd \'" I marriage

Bride's name i^L^^.^k^t^/^C^-

Her age s-^U-^Ls?.

" color.

" occupation.

Birthplace—City.....^.>2,/5^^^Lr. State ^&S_l
Residence—Street No City

Name of Father

Maiden name of Mother

Place of this marriage

Name and title of person
Performing this marriage

UOk.^

His address

Witness
f Name ...

L Address

Return this Report to County Clerk with License and Certificate

Jo Wm. B. Burtord Printing Co., Indianapolis—72»



a&r*£



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

^//<>-^f^^__0^

Groom's name

His age /O-b

" color. Jd&LZ&J...

" occupation. .Ofe>

" Birthplace—City.

" Residence—Stri

'&u<^c<_J

Single
Widower
Divorced

State „..^2^C?...

ity twi4*e^li

j -<43*^&* 1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

Bride's name (^gZk*c£LJ-.

Her age ....jgZ.'Q.

" color.

" occupation

" Birthplace—City..

" Residence—Street ^o.&£&%..

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

..(J...... .^^UdCX^)..

Date of this marriage._>...^.. ULJL

Place of this marri

Name and title

Performing this marria

:arriag€L.^^^.(2Z<c.r^i^u.^^a.
of person .

/^*\

His address,J..._..:..^!l^^2^to- -----

Witness
Name ...

Address

QS»^ (?WzS^ Q>szj£&gjê £>

Return this Report to County Oerk with License and Certificate

^> Win. B. Burford Printing Co.. Indianapolia—?*s





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

^2*4^*' %y - xftA+tfj" and ^^fr^ ghLaud+A^, 0j+-*4r

Groom's name L^.<>^^....^^^..£^^d^

His age ...**&...^p*?? ./. _

" color &**+&. __ 1 1 _
" oco^aticm_^St*?!^^-~.-^?^*^^^

" Birthplace—City__/S^r..<=^^*=* .....State _Mfe£^*^-*^?f^i_

" Residence—Street No. M^^^hr^r.. City -JS*?^^.^^*^

Ifoierl -&-*<£* fist, 2nd or 3rd \ ^ t̂ ^~

Name of Father tyl£±JB±*£**?*+ &&<?tf&*^_
Maiden name of Mother....J^*r^^^......^^^^r^rr^ -

Bride's name _^ki±±^-^^±^^=^U^tS=^&^
Her age 2h£ '.^f.f..V...'.'. ~

- color. iW&<>~£*~ _ _ _

" Birthplace—Qty-jGB£**^*^J*5?-.y .......State s*-**rr«?*^

" Residence—Street No-^^ft^^^^C^gaty %***e&±

S I £—^ fist, 2nd or 3rd 1 ^
SivorTed J

* "
' 1 marnage

J "

Name of Father....^*-*^......^ -

Maiden name of Mother.. .^.^^ol.. B&*^r..

Date of this marriage ^^^^....A^.Z^.A.^.

Place of this marriage £^Jr5h3*£±ft--/ ^^^=.Q^^^^
SSSS^SSASSSi _^&s^^bLLjiL^itidL^t^
His address (2±^A^.+..^

f Name fj^*^^
WItneSS" 1 Address ?M^L^^.^^^ OLSJ^k^JLrJ .

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlajiapolia-





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

Groom's name

His age ^L...^..

color..

" occupation .j<^Lc<<ek£AJ^^.. '....

" Birthplace—City..,ife^r^>. Js#r& .State

' Residence—Street No. 3.l^Ji..sjLu^^ City ....r^^^r^JL^.......

\ JbjUL^zLs f 1st, 2nd or 3rd \ ] "&=̂ ~
f

psLi^s^xL —-
^ marriage

f

" "

UJbut %^.
Single
Widower
Divorced

Name of Father

Maiden name of

Date of this marriage

Place of this marriage.

Name and ti

Performing'"ffSJ^ altXtUUXsr^ 3&UuC<fifa.?

His address. .LTTf... %^£±jt=LJ£k=.

fNam
Witness

tAddres^.2.-rXz«.-^ V3J±

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—7!9



i^rt'~i#



9fMarriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ~JifctJ^-.&MLC---^^^

His age X../ _

" color. AyuLc4%,..

j££aJc4L." occupation ..... . ^

" Birthplace—City ££ut*4&. _ State

" Residence—Street No. d../^.±^/.Zx<&&&'-- City ..

Single ] r j. g d o
Wlduwur y 4

lsz
'

or 6r

Divm-rnH I I

marriage

Name of Father._.«=-^_^^z<^^....„r

Maiden name of Mother.-i^^-C^-.-.- J^^iE5^<h.^-<t-..*r^L,

Bride's name .7?3k<a<^---^L*l^&J<^„ !Z^k^£*4^fcdt£3fesfek

Her age ££.

" color..-itA>^fe^Le^

" occupation....t.k^^. i.-r...:. J^.ferfrfrw„ecr.:.

" Birthplace

—

C\ty....I.,....K:..^.T^.i..t2^_ L . State ....^l^^iU^a^^i^....

" Residence—Street No. .^j:^x^-^<^i^^.^^c£a.L,...City ^^^L^a^a^^^L& l J" / • fist, 2nd or 3rd 1 , -
Srled J

—-^/— "

" j marriage j—
Name of Father ^.„.,a^z^3-c^c^..,.;-..^.:^...<...tofe^^

Maiden name of Mother..JH.^..£./^^.„^.^....-i..^..w.....^:.fe

Date of this marriage .h^^t^A,....U---rr-./..£-3-xe-

Place of this marriage ..^^^^^..r*^*?^^.^..^^!?^?.^
Name and title of person s_«3 ^-* /l*n'=~^* /&'
Performing this marriage. Z/S^.^2i)^a:.i^X.LA^I^t^^t^

His address. //jt^.^^**^.,^ Q&L

f Name
Witness

1 Address . ..//Wfe.,.^***^^

Return this Report to County Gerk with License and Certificate

*» Win. B. Burford Printing Co.. Indianapolis—7S»
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I*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

, ARHn3L.JS£.S!IE and JUANITA .WALLIN,

Groom's name A.r.t)iur..Sdwjir.d-.J.e..£&up — —

-

His age .?4. _

" color. Jfflalta _.

" occupation. Shad.e.-.li.n£ar.

" Birthplace—City.._Q.incinnati., State .JMSLt

" Residence—Street No. .J...?o»...Tuxef.o..St.. JL City ..i.ndianaEolis Jl..Ind.. _

Widower X Divorced, f 1st, 2nd or 3rd \ 2nc|

Divorced J
^marriage

J"

Name of Father -Harry ..J.....las sup...

Maiden name of Mother 21.la.iim.LAl.tall.

Bride's name Lillian Juanita Wallin

" color. White _ _

" occupation. Iai.tresa _

" Birthplace—City. __ IMi&nASfiliS., State ...Indiana.

" Residence—Street No 35JStt-Jelffiftfl _City IMi«ME2.UB*.Jn4«

Widow X Single f 1st, 2nd or 3rd \ lst .

Divorced J I """"^ J

Name of Father. .C.lydj9L..WallJ.n*...(.dMs.a.£&d*.)

Maiden name of Mother HaxlsUilfiJiih

Date of this marriage June 6 T1936.

Place of this marriage 53.6..W,..Jl...air.9.§.t.*..Indi.anap.oli.s,...7.nd.«.....

Name and title of person ~j£^> /rA/ /ft. J
Performing this marriage ,/^r^.*;3^^^...^^«<-^^...

/
..-/^?i^^Trf(

His address Qj&Ea, Li/.:....EL..^ZCiJl^~i.4

["Name .Ardath.CUne £^^^jf^....^^^Ca^^^.
Witness <

I Address iflfl Staunton Ave., Indianapolis. Ind»

Return this Report to County Gerk 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

li

e=>~^&t2^

Single
Widower
Divorced

Name of Father

Maiden name of Mother..

*%ltijtL*-&J££JUkBride's name ..

Her age 3-G.^^.CjLAA.

" color. &J-^22SL
" occupation.

" Birthplace—City __<?^.4^^Xl^.<W^.State

' Residence—Street No City

I

^t^Zti

ingle ]

/idow >.

•ivorced J

f 1st, 2nd or 3rd \ A^-COCJ^-
1 marriage

Name of Father.

Maiden name of Mother.

Date of this marriage.

Witness

,

£2Q^/££A :.

Place of this mar:

Name and title of person
Performing this marriaj

His address

Name ...

Address .^Li^^-Cd^^^^^^^^^., y^k^^?h±^kf.:..-

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—71&
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

C^A^L U>./)a«Jk mi £4L. <£** JO*^*-*"

Groom's name 2^#tA5^...L^.....OflL«^i^ ~ -

His age .<=JbL_ - -

" color. i^y*._. _

" occupation Jjfer^*^??-

" Birthplace—City.../>rk^u^...T^W State ..x^y^^r^.

" Residence—Street No. 3XU-2=JAL/JLStit City dA±d±*r>~^.?^>_

Sfe-"l DsU»+^*Jl | 1st, 2nd or 3rd \ ^^ryJj
Divorced J t

Name

1st, 2nd or 3rd
marriage

of Father /+^^....M.>..jQ.Mh*^.

Maiden name of Mother XySji:^rA^..^^.A.....^^v^L^

Bride's name ^U^, ^L~*^e U)a*JLSL*vu>

Her age sd*^ - -

"color ^*X _ ... - -

" occupation ^r^S^kj^<^?r^. _

" Birthplace—City J^^k^r^. State

" Residence—Street No. /A2^....^^.J^..City .

Name of Father

Maiden name

}_JL*^. {SSe°
r8rd

} &*2£
„. lA*Jtkh. IQc^M^j
of Moths, JkpA<L IrUs^Lfc

Date of this marriage .J^^A.JfJ.A

Place of this marriage ?9.J_A. l^./J..^^.:
Name and title of person /O . / J ? // J*^ ^_
Performing this marriage.....yS^. .../^

His address 6j3^JOjtf. S*_ -

TName l^.)OA-!Ui&£nfLL&
Witn6SS

1 Address U-lM^TlIp^- I

Return this Report to County Clerk with License and Certificate

jo 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

/>3

J^M^c^a
Groom's name

His age „t*L.ZL

^A^x^t^^L

~J&" color._.^J_..

" occupation.

" Birthplace—City...."„<££

' Residence—Street No. Ti .^f!25= City

J 1st, 2nd or 3rd
Single
Widower
Divorced

marriage

Name of Father..

Maiden name of Mother.

X

Birthplace—City.^^fi^r^^^.^.^f.r: _...State

l£*2A CH,^Residence—Street No. '.\.\".L:. /......:. City

1 0<l^rn^C£ji fist, 2nd or 3rd \
j

'"

J

marriage ~

Single
Widow
Divorced

Name of Father.

Maiden name of Mother..^^^^:

.

C6^y

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address oLlZM.

Witness

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co.. IndianapoliB—72*





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

ot

/Zy&JrZ*^ >/fe^< anddzSfc^ ..^

Groom's name

His age 27
Jfc&aZrcolor.

occupation.

Birthplace

—

City

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

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

£Lfi*~^ £. fa^

color b/A~&
' occupation a^Str^f^T^'^rr'.

Birthplace—City

Residence—Street No

.State.(^z.^^.Mt^^-^K^- ULCVUC . <-J*S«!4\'-..A ^

wJgLr 1 _.
I

~
Diwiwed

Name of Father.

Maiden name of MotW

^W<.

gju^^L dL k*~
2- *-

Bride's name __

Her age

" color LtJ&k**!-..-..

" occupation ...h-^rrr^^rfTSrrf......

" Birthplace—City...
;
Z>rS-?«^^-<*?^^

" Residence—Street No. .^..^..^ikl^....^^- csty

Jtr^C......

Single
Widew
Div« LUd

Name of Father.

Maiden name of Mother

^ofeuv^^r.

I 1st, •atfSrtFE^Sm I

\

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address __ 2>Js>.J.A ^^UU[.<^rt(...

Witness
fName ...

[_ Address <

;7x
^f

-
Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—7:9
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Marriage Record for Board of Health l(j

To Be Returned by the Minister or Other Person Performing Ceremony

jLl/LA*-**^^ and ^oJ^Ms^I^l.&&*^.}^Jjfon^
Groom's name lfJ.Q~J?U?^s*±~_ M > 1A^*L C Q A ^1.

,_ ,

,

His age .^...S^?.

" color. \^....y^T^eJ.

" occupation ^eJSLX.Q. ^^SO^yr^-^y^r.. „ .^^^

" Birthplace—City..(^<^S....C^^^^,. State J^L.^ •

" Residence—Street No. .^.iA--^..^..fl^L.... l City . .^jU^JUi

SLr \ J 1***~** I
Dua»ee<H _^ marriage

J
Name of Father U...s-<^L&r:--.~---.

Maiden name of Mother )' ^ ' * iLjJL*-£*~ r^T^CrL^.

Bride's name .. -^^.^*^^
Her age 2- ____/__ _ _

" COlor..... S^.:^A^Col _

" occupation.

Birthplace—City...^jk*>d??***G^^ ..JSrr^.r.

] 4_; {

" Residence—Street No.

Di^V-J Z> lmiuTiage

Name of Father.

Maiden name of Mother.

Place of this marriage...- ---Vn.,<sI^^--^<vs«4*^j<^^^ .„_3.*„

Name and title of person fu .

/"» /-
t-* A c

Performing this marriage L^CV.r. .f^.<r.....tA^..«. .^.j£?O^S~&

His address 2L_®JL^ ?^J^ .^(... Q

fName <|*^^ .<?^^^ ^^
Witn6SS

lAddress
y3./0.A.,.9^^W; ±J±*X

Return this Report to County Clerk with License and Certificate

<sgf|ffe» Wm. B. Burford Printing Co..





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

[^a*^^^...^^^ and\.^^\a^J^[.
Groom's name 2^ :0*SyoAj^ .. „

His age .7t_j[

" color .S^Of?

occupation J^.^.CS^s^LiC?*^^J^^^?^-J»-_^.

Birthplace—City....^>f^T^-«^^^^Wb^l^ State ..S*^^

" Residence—Street No3\a Q%...c.-..Ajfc iQ .Mar>A^City {)5«^h^.GUJ^»^^.^Jw^tT.

miter \ V^4U- fist, 2nd or 3rd
1 ^^^T

Divorced J
*r~~^*- \ marriage

J

Name of Father Nspte^v....^SLi^sStfO.

of Mother Uvs^^...lVW^o\ %*j>X.^^^QJiJIkJ^^,Maiden name

Bride's name

Her age ._J£_k.

" color. J^Jy^.
" occupation. .\V

" Birthplace—City lT^^>*^>^^k&*£?. State

" Residence—Street No^Wo^^:Jfcs»^.S^d6=£!ity <2*<^5M^f*r^^

i& lUju fe±M3rd I
Divorced J & n

^marriage
J

Name of Father ^5^>Jk-& IN.SlelA >..

Maiden name of Mother .NS^»A».i. «'.?....i....&Cjfr>ja

Date of this marriage vw^^u \Dj.A:Vv-\q.-

Place of this marriage -SfcJfc^-.©o^v-ai-^ji^

Name and title of person L-* \V~~ • \iv » «.
/V\I *. jT"!

Performing this marriage „J^. .3^A..VV*»*£rr^

His address "WC\ S • V^ft ^Vxl^-Sfr" : ... .....

_. .„^>frJ^.V«>...QL.{.»^^
fName ^/f^Jkh^S^^

Witness < . . -^ \.
L Address L^.^....4\.

Return this Report to County Clerk with License and Certificate

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





6?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .-jLL*£CA*XJVkS./£-«

His age £...,

" color. ut/kJkAizJL :

- occupation .(t^^^^.....l...:. *&&£%

" Birthplace—City /I _....:..i. JC^^^f'.State &&&L.
S/£> y r Sj*S' f "J '-7~

" Residence—Street No. ..../.£..<. ^J$3&0U2&P: -^&LtJ:

Name of Father.....^<^^.r.V:...^:

Maiden name of Mother....'—:

Bride's name ...Q^^yl.^.....^.4^..-..£^^A^..

Her age

" color.....

" occupation..

" Birthplace—City......^i^«3**^^^.^^..^.>.State

" Residence—Street No. .,::._.::........., ._L..City <&&£&.

^Irtl, 1 ~~~ foist, 2nd or 3rd

Svorled J
~ -{marriage

Name of Father....(2^^,-.^...wA;i.:...-....>,.

Maiden name of Mother ^U^----

Date of this marriage

Place of this marriage ....: <-^.

Name and title of person
Performing this marriage

His address .£..j^-*Jl~&. /L?i.

Witness
Name ...._.'.: ..._. ^..J^^^^^M^..

\ Address ..i^l..^.i.:U.-
lf/A- —~-v~—

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

_ ~. and

Groom's name JijL/llA^S^^^p /L£l^d^Le..

His age (&^^fe^s^^..,_ oLd—

" color. .LZZ^2Adu2.

" occupation l^TlS^^f ®*>

Birthplace—City

Residence—Street No

Name of Father.

Maiden name of Mother.

Bride's name LtfyZLskiZ.

Her age J&..Y. .„.../.

js^3ai?523k£^L l^di^^d^..

Birthplace—City /4^2*^S3^_l!j=2i_. State ../l

Residence—Street No _ City

J 1st, 2»d-or3ra
~ln I marriage

|

Name of Father C^/L^2. /c^c^dL.

,

Single
Widow,
Disireed

Maiden name of Mother.. (^2?J#^..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address jTjSgzJZ^i {^^...JkaidLjazT^^

1.

("Name Z^^kZ^SL^
Witness \ ^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indian apolle-





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

!

;

.d^^^^r^^S^.. £<^....C^^^

r^£4^m

' occupation

Birthplace—City.

Residence—Street No. .{J. ±?_.

Bride's name

Her

" color ^^Jt^r^y^rr.

" occupation //L^?^r4^

" Birthplace—City...^iW..^V^-5d^....

" Residence—Street ^o.^-/J^.Y^...t2ri.

Return this Report to County Gerk with^License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7:9





Marriage Record for Board of Health i )
^

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age ..

color.. :i:z..

occupation.

Birthplace—City

Residence—Street No

<QA-*t*J&UL

.State

.City .

Single
Widower
Divorced

1st, 2nd or 3rd
marriage LaC

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color.

" occupation..

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

.State

.City .

1st, 2nd or 3rd I J ***/—
marriage t-*^****—

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

and

Groom's name

His age ..^1~?..^>.

.£^_../^£i-t~**2^2_e^L^£

" color-

occupation..

Birthplace—City._>f^^«sC-^^I^^s»^^^^State ^^^t-
Residence—Street No. /^>^L.../. :si-

Single
Widower
Divorced

Name of Father.

Maiden name of Mother...Z^\&-^^r&^<?*Gf>

Bride's name .^r&r^!^i_-^.-^^
Her age .

" color.

" occupation..^

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Place of this marriage.^.-.

Name and title of person
Performing this marriage-

Name

Address

Return this Report to County Clerk with License and Certificate

£o 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

...S.O^.&.WXC>eXJJt and ._£JU~eJUJSV b»±t**Ul.

Groom's name ...X.._CXrs^. XO.kAjrxQ.\^^C>^<s

His age __...J..J*>

color ^^
" occupation. .(^A«^sA^J|<rr^-*w.

" Birthplace—City !S*C*^v^.Osv>-*\- State

" Residence—Street No. .^.&!k.^.A---£A*ae!|* City *>L*~+*>x?t-*>b+*J\

^vA

Swerj ^J^A fist, 2nd or 3rd \\^
Sivorced J

-^^^^
" " \ marriage J

Name of Father xJ^ryrr^\ Lt>'^T^cJ^J^^^--

Maiden name of Mother. rxrr±.<kJ?Jh** SJLxaJ^

jzL^..y^^^\AJs^^^Bride's name ....LJL.'vS-CA-rrM

Her age &-!> —
" color V>t^^. -- -

" occupation .'>Or><>^^t -

.(b/s*^>^<^rf^^>-w^ State .5/vsflL.Birthplace—City-

Residence—Street No. l3..Q...V£L__._V^b. City §..:

Single 1
Widow >

Divorced J

Name of Father ^^hrrrr^O..

Maiden name of Mother .^_.J^nA..-_^?^C,>^^.

f 1st, 2nd or 3rd 1 i ^f
|
marriage j

.^AAJNTS^JsSl.

Date of this marriage.. _Vw^Q Va.^.__._V_.TA_-L_!a

v ' \ t ^. V
Place of this marriage ^.r^C^>r*r<Nr^r*»^-^^

SoTmt^
His address S_v_£SX ib.^.^."I^T 5 h.U.R.C.h

fName %.&S*~?Os. .&.W\C^<)saM
Wit"eSS

j Address S.3..X. ."K..1^. %<>^^6^..,.h.^lt .

Return this Report to County Clerk with License and Certificate

caSfgfeD Wm. B. Euiford Printing Co.. Indlanmpolle—72»





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

P

Groom's name

His age 3^^.

and

-Zf^UJL

%3fh.

color.

occupation.

Birthplace—City J^^JT./B^O. State

Residence—Street No City

Name of Father..

Maiden name of Mother..

Bride's name

Her age

523SZS&2K

1st, 2nd og-8rd
iage

color..

X^ ^
" occupation

" Birthplace—City.

" Residence—Street No City

Single

IZS^IIIstatel*

Name of Father.

Maiden name of Mother

Date of this marriage. U^-
Place of this marriage

Name and title

Performing this marriage

His address

Witness

Larnage y^ yz.0.
fi .^.

of person Q\Qs/ Jc/£L ^7,

Return this Report to County Clerk with License and Certificate

to 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

TfllllttriLelaad Rotwrfci and .... Celia.Emaline.-ilughes.

Groom's name ....\YalIiank.Ldel.and..£.o.'he2±£. -

His age 29 _

" color. Hhiie.

" occupation AacQ.uxLtiag...CJLark...-..J5es.ersre.-Laan..Lif:e--lns-.---Co--

" Birthplace—City .In.diaaap.Qlis... State Ind

" Residence—Street No. ...543.Q..KanKaacLAv.a City -Iadlanapol i3,—IncU~

miller I Mdower ( J*J*«
3rd \ ^

Divorced J
^marriage

J

Name of Father Y.awt.er...C.....E.o_'b.9rtB _

Maiden name of Mother Emma .JIappla.

Bride's name .Celia. Kmeline-TTnghes - —

-

Her age .25

" color Ihiie _

" occupation. Hurse

" Birthplace—City...iiQ.nti.5.e.llo. State Indiana

" Residence—Street No. 1.7.Q2. No..A.la_.#l City In.dianap.olis^...Ind*.

SL

}

-*• {^r3rd H
Name of Father -Gharles-HugJass

Maiden name of Mother Letitia„Fay.. Carroll

Date of this marriage ...J.une...e,...195.&

Place of this marriage £|5fefe^ta|roh /p_. _
..

Name and title of person YjpCC*' /^/ />/ H\7(r
Performing this xad^m&z^-^^r^-^f^-/^^

His address _^77.?..C«atralJff^_.2Miasi^liS^JEBsL

Name .Y.gBftar...C>-Edbert^-
Witness {

Address ...3.J3.Q.. Ke.nOTO.Qd.. JAye.«.,—Ind i anapjalis^—Ind» - _

Return this Report to County Clerk with License and Certificate

&> Wm. B. Burford Printing Co., Indianapolis—729
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1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...J^A^f^ifr^itlhT*^..

His age tJL

cUlf

" color £L**E=>. _ _
" occupation A^Xhri-^^r^-ff^rrrr-. .._ ^ -

" Birthplace—01^-^imidf.^B^J^sJLiL State ../k^^f^M^rrV^K^..

" Residence—Street No.3Z7-..lL..2*/|fer^^..XSty .*M+**^M^^„&*
Single "1

Djjiorcea j
~

Name of Father >r^^L . JkdJLf..

Maiden name of Mother RH<JL&>^>- /^-*r*^£*s=».

f lst,-2»4-e*-3*d "1

1 marriage—-^

Bride's name

.11

2ZoJL*^T^.. Uc*>4<JLsf4**L4i+-+-tsA_^ x

Her age

" color #.*i&. _^___
" occupation. sL**L*?^„__^ _

" Birthplace—City....>A^^At«^^Ar^ .....State Ms
" Residence—Street No. ^.A..^.6^?^3^<>r?^€ity /J,

^1 1 J Ist,4te4^rd7>

SSr-J
Name of Father

Maiden name of Mother. ^H^rrr. JM*^^^^ -.

Date of this maiTiage...yfi^*-^....4../.../....C.
,^..r..

;
.-.

Place of this marriage.

Name and title of person
Performing this marriagj^fC3^v?s*»Z<ip.

His address

Witness
Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burfcrd Printing Co., Indianapolis—rsa
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

\rt

Groom's name

His age

" color

" occupation

" Birthplace—City

" Residence—Street No

-Ji^L _
zdJ±&.

^/£...M^ff.O^City

4 4&l£—
Place of this marriage /^ZL-lgfiferf^fe
Name and title of person -^Z- ^j^/' »_£- ~20/£~/
Performing this marriage ^!£!ZpBLf!^\£^-J&%-*.-£. ...,.<,

His address

Witness
f Name L{2^^2^A^.^?£<t£^zZ£^:.....

\ Address ..U£-/-./f.-...&il
fy--;3fv»7. -zfc^n

Return this Report to County Clerk with License and Certificate

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

ii*

and

Groom's name

His age £l±A
color.

r sZL.±±.. 5*^7..

occupation.

Birthplace—City

Residence—Street N

\^A^C?&4Z£Lu^u*d£- __ State

...City ..S^^r^L.:..

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

>..../.....

.

f
.

y

Her age

" occupation

" Birthplace—City

" Residence—Street No.

&deL*....State ..fe^r^^U^s^-^

..

<

^^W2a2*A^City tr^Tk^^..

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness

{

Name 1&£&lJ5LJ!!j&& _(.'.

Address /J/fr 4» l%**J*vttrvuc/J& .(i^a^<^a^&„.g&^

Return this Report to County Clerk with License and Certificate

£> Wm. B. Buiford Printine Co.. Indianapolis—7 3

1





/?0
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JARIUS SNODGRASS and JL_JiUEIHiI_JnLIflB[

Groom's name iA8IM....£iH.QXlGiBA£& _

His age Zl-Xmms*

" color CAUSIAN
_ __

" occupation .....BaKBR

" Birthplace—City INBIANAP3L-I-S State INDIANA

" Residence—Street No. .«-—-=- City PLBASANIltliSE^NDIANA-

miller 1 SINGL* _. { ££§£f
3rd \ mm _MMl i^_

Divorced J
^mamage

j

Name of Father OOTJOTDORAM

Maiden name of Mother KttHARINB_jgAJT_
_

Bride's name K._.LUCILLE ULSOM.

Her age lilffl _

" color. .Uft*~

" occupation. ......AZ.-.R0U2

" Birthplace—City II±DIMAH.QLJi> State INDIANA...

" Residence—Street No _S2BUIUmJ!l City INMAMAPOIS

Widiw 1 SINGLB fist, 2nd or 3rd
I

Divorced J

"

I
mamage

Name of Father (HAI&jCSLJSLBGH _

Maiden name of Mother...MABX...HBIJLM...JEI&HM&

Date of this marriage ..JBfflL«.-&th-.t_.I$3.fi

Place of this marriage. ML PALjflbTIyri INDIANA.

Name and title of person
Performing this marriage J0HH....H.... Jai'IQDfiaA5ii^..JLsE.

SF
His address N«f PALESTINE, HANCOCK COUNTY, INDIANA _.

Name I ^<WK 0± .^^L&no^Q^Gu<^_ ^J^t^L
WitneSS

{ Address J^/J^^
Return this Report to County Clerk with License and Certificate

a^^feo Wm. B. Burford Printing Co., Indianapolis—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

£„-. 7. J&£&^ and £&&£_&, ^L^^
Groom's name :<l^fe<<<<^ld-*-fci=^-->cT^^

His age U-JZ^ -

" color 7*Lt?£c£L.-.- -

" occupation z^«2^fe^t-r..-.

" Birthplace—City._^.^.:.^j..«.^.=-^.!^*«iiS&te ^U^.. _

" Residence—Street No. Z2'-^3"-^--g^r^(...City ....sZIlajlj.
v
^^«^r„„^agl^„

|in
|
le

, 1 /?- J? fist, 2nd or 3rd \ / ^-
S£S Y^y^- - { marriage >~" l

Name of Father^.g^Cafcr^**^—...p<^rr^z^*a^^ v^c^dt^~J—>

Maiden name of Mother....^^^^...^^^*^, Z^ta^£^..t.

Bride's name .-.^^^^^--.Cl^x^^<ji^-e^^-...-CC^^^^^^

Her age /...J. -

Birthplace

—

C\ty...<^sy!L&A^L44^--.^:C-**&. .—State

Residence—Street No.

WWo
e

w 1 JU*& fist, 2nd or 3rd 1 J^L
mvorTed ]~^^f- -

\ marriage ] /

Name of Father 3Jbyn^^---l^

Maiden name of Mother ^nL*fct*fL,- szdsttvdZ^.

Date of this marriage ^^t^.%^....-L3lM^S—

Place of this marriage _./3^???r^*r^^£re^^^
Name and title of person jfP J?/? ~?s/ ~~20t„ff
Performing this marriage (/Le^v^ ds^^^...J^.>...^%&<^.

His address.

Witness X
Name JW«L, &4%«J%L3LUf&
Address 7.Al.3d..

%
..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Eurford Printing Co., Indianapolis—719
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

n ^

and

color. k^Ss^^..

occupation.

Birthplace—City..

J$te*<?.5* -e-*-

.State

Residence—Street No. &.£$--^-lite£**Z** City .oC^!^*!j*y!<!!^

Single
Widower
Divorced

Name of Father

Maiden name of Mother

d^Ld&jL

Bride's name .J^H^^T-

Her age a?^?..

' Residence—Street No. ^C^T^^U^^^^.XS.ty ...

color.

occupation

Birthplace—City.. .State

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Ql«j*l£. CL

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

Place of this marriage./.

Name and title of person
Performing this marriage

His address.

Witness
SxtfcQ*.

.0^.

Return this Report to County Clerk with License and Certificate

s> Win. B. Burford Printins Co.. Indianapolis—7 1 a
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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

" color.

./jlZ/LL..^ and

~ud&U...

ZJJL&LaA-" occupation..

" Birthplace—City.

" Residence—Street No. •

Single*

State ../l

City l^AA&l&Lj?..-

Name of Father..dQ^id^J^^^lA^j..

Maiden name of Mother.jbttekl<444^^

Bride's name

\-J3LlLo2l

Her age &J....P.

color..

Z&T>*1U?<*^^occupation...

" Birthplace—City..

N Residence—Street No. /*L//.£.l<L/£&teQL

~Sinclo

Divorced

Name of Father.

Maiden name of Mother

j.J5Lc/L<aXl

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..

His address

f
Name hfSjAl&StM-

Witness X . _ Ai u 4j

L Address /JU^JmM

Return this Report to County Gerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis

—

7?b





)

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

tf

..5w^-«rsJC^ and fjO^^^^J*,.JV>*C_Y^cJdL
Groom's name ^^)r^^rs..SS-. .5r^Q£ySr?P

His age 5*k..i>.._

" color N^TS*^^
" occupation. KjO>-S^<r\i*^-4*AA»

" Birthplace—City. ^X^r^J^is. ......State _0_^eJk.*

" Residence—Street No. ^ 3 Q ..
VVWV^ City ^..c^J^vr^^*

Swer l^j^^^X I Ls^nd ?
r 3rd \ ^vJl

Divorced J

Name of Father

Maiden name of Mother.

.^..A^Js....QiUZau%.~~ /b.W^>*-*>

Bride's name ....

Her age ??..?..

.£q^v^v^^...^....

color .V^J^-^ft......

occupation_..?S^.~-..^"rTr^..

" Birthplace—City.....S..V^e^^L*kou^. State

'' Residence—Street No. /tf3?Q Y^G^.^. City ..

} -£-^- {lSSr 8rd

}
is*.

Single
Widow
Divorced

Name of Father..-..^b^VVr> !Y)>^....V*>ft«Ml^-

Maiden name of Mother....V.<^??^. \^.Qk^\Jb^A2yy.

Date of this marriage .^N^-r^r^"....!/.,. Lrijw>..W

Place of this marriage.

Name and title o
Performing this

His address...

Name and title of person c~-\ « -p-. . ~ <
"^ V «-» 1 *K- V^k C^>

marriage. ?Sp^c^J^L^«^^..vAJ.-. Sr^^^=^i^S?^._hrlLX!l

Name

Address

^&^..i>...^
.^..ik^^

Return this Report to County Oerk with License and Certificate

J» Wm. B. Burtord Printing Co., Indlinapolls—7:s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

W*f&Mr ^LcAd> aad .^La^J.
Groom's name _..^^^<i^«r^^....r^x^^^**?i?^l*r^w.

His age HLm£-J*£&J-

" color..

" occupation. ^^**As%JL..~_.._>>..<t«^

" Birthplace—City.
/)lJ^Or.J^A^i^ ...c^h^^L.

" Residence—Street No. 3/0-3(1 TllMtfaf.City ...^J^^<.. .̂ .».^^r^

Swer I ^Js^fA... ( ifL^f 3rd V /J***
Divorced J u #

Name of Father.

Maiden name of Mother... ...<2#1L^^ ds^J^r?**^....

Bride's name cm*Z3UlA^%tL*MX„
Her age ^idT.

" color..... /TT.-^c-^C..

" occupation *<3L-&«£t**

" Birthplace—City.-^JUvrv*!

" Residence—Street No

—

JL

Single
Widow
Divorced

Name of Father....

Maiden name of Mother. ^t^UU?LC!^ ,d~<dL**^d^_

Date of this marriage-

Performing this marriage

His address

Place of this marriage-

Name and title of person <^ y fl /yy~ ~J>^*
Performing this marriage S*/, XJ . it?- /f AsC- m-jf__

w\ % HMvfiTir.

TName .^r^r^^...^......^
11653

J Address J£l&/^Z-£*^^
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

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

tf

sdyLt- ALJh&z&L
Groom's name

His age

and ..L6*d^

?&4S„ £

&.££!

'.'fZstdL?

" color. Ot

" occupation ^^^Z£<^£^i^.——

" Birthplace—City..<p£^^.^.^^4^k State ...<^^Z^r.

" Residence—Street No. -.££&t....._ ....City Jj&-e£-t*2@ .$fS

Single

SSS ;
" —— 1 marria*e ;

Name of Father^L^L . ^^^
Maiden name of Mother.

Bride's name u£Z>.

Her

Z^rTs&zZs

age &£
" color. l2±&±£.

" occupation..^s^^^?^£M^r.

" Birthplace—City-^^^L^^^a^^j^^
" Residence—Street No. /&. $£rJ&j@t£+*i+ftoz

Sgfjj 1 f lst/Snd oi- 3rd \ yc/"

E^d J
" 1—iage

/£M<h& & /JU.Name of Father.

Maiden name of Mother.

Date of this marriage ..^^kii^ti^'....../^.. /..Z...^jt^..

Place of this marriage ^23^^E2^^±.
Name and title of person /^V7 />/ /?
Performing this marriage.....Cis?^^^<^? e3?^---—

His address.

^^t^n^O^/i^

Witness
Name ^/2£&.

Address

Return this Report to County Gerk with License and Certificate

*d Wm. B. Bnrford Printing Co.. Indianapolis—7 j

9



X837D

P XV970

9E6l-6Nnr



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

1

cL fir^6L^££ and

Groom's name Ld-&£&AJ...^..3^a<4jdL»-

His age

" color

m.../4^#u.

l^rn^-yLL

occupation-

Birthplace—City.

Residence—Street No. _./.£

Single
Widower
Divorced

} .^^-^^
Name of Father

Maiden name of Mother.

Bride's name

Her,

...c, ^£4^.1^.

age ./.

iMrffL^UL

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.

£~„... LiAA.

c^ Ukazz-gL
/->

Witness
fName

Return this Report to County Gerk with License and Certificate

^> Wm. E. Burford Printing Co., Indian apolifl—7:9





/;
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „.^4^.JLJ.Ki

His age .%^L.?u^l

" color

" occupation C?..^mK!^^^......h^^^^z _

" Birthplace—City...}J<^^!^T^L^:.X State Y.-C^zd^.^^iL

" Residence—Street No. ^....^...74..4^a^. City _o*^25=s!(=»!*2irife^c±^X~

J^RJtrh^

1st, 2nd or 3rd
marriage

WMow L £>.2™_4^i^
Divorced J ^/

Name of Father.^^^^fcs^ts^fer.^O.

Maiden name of T&Q\hzx...&C<&33?^-Zj-*^^

Bride's name I^^..%^r^/^t..

Her age .^C-^.Z.—

-color ^h^Cr4^-.

" occupation. /.L~>..y...^^Vk:..

" Birthplace—GHy-JL^OdLA^ State j2Q^*?^°^Z-+
" Residence—Street No. /.A£^..../L^^^n^fk3£,ity ...fejg^^«-wfc^~d^

w*!&r 1 <^Is**a^£ f 1st, 2ndT5T3ro- 1

^Ted | ^^J~2 i^^ J""

Name of Father Zlz2L *Z0*~±=ZZl -

Maiden name of Mother...">/-<?-k^~^?rr:

Date of this marriage_.....<c^^?^??^t^: Z.. /..y.^....^.

Place of this u&xaa&h^k^^
Name and title of person _J^C_^ foj, J)*^L JS ~7

—
' * w-~^^

Performing this marriage...^...^^.xfr^?^'-*../^- ./T.'...Z...^..^?^r^^^r.

His address ^.^A.*^

f
Name Q^XwjM^tJU~Ju-^

WltneSS
j Address

==
/^d^^

::^^^^g;
g^^_

Return this Report to County Gerk with License and Certificate

«3Jis^> Wm. B. Burford Printing Co.. Indianapolis—7 28





j%
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<<U<A^&^..

Groom's name

His age .AA.^^cfc/L^&r

" occupation.

" Birthplace—City.

" Residence—Street No.kep£$m
Single
Widower
Divorced

Name of Father

Maiden name of Mother.

;y .^.CiMxZ-^

1st, 2nd or 3rd \ u(Ay^t,
marriage

\

r— wr—

Bride's name /.&^^.M<LL^..

Her age __../...,

" color Li

.xZ&r^rC-r.

" occupation.

" Birthplace—City...:

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

| :^M^ti....

^d^Aitk^.-

Date of this marriage ^£^.^S:4„^ L/-^-^-

Place of this marriage .^f™^^^^^^
Name and title of person Of /^ n /
Performing this marriage yJa.i^i C^..£&£-.£££c^^?:

His address.

v

Witness
("Name

1 Addresss ..y^dMluL^. J^HL

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burtord PrinUnj Co..



i



7i
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

MS.

2L-Mu£tAi.
His age

color.

occupation.

Birthplace—City

£>Ust<<dL$ykk

.State

" Residence—Street No. _^..$,..._..i£^_£.Zi^..._City ....

Swer VjlWuL- - - { J*£L
OTW

Divorced J ^
marriage

Name of Father ."2^^^....^...../^^^^^.

Maiden name of Mot\ver....(jL^k^.....Qj£^^J^^..

Bride's name

Her;

jtL-J&Za/eA&iL

age ID
" color.. lU.^u£&.-

" occupatioiL_.._#fijfesfcfefe«3

" Birthplace—City JtD.

" Residence—Street No

State jtfL

\ B^Jstn^UxL fist, 2nd or 3rc
C-xu- - --

J
marriage

Name of Father ^Lfci^&^„^^^?^»*f.

Maiden name of Mother J]^L&4?^....J.s£g££..

Single
Widow
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..^ C—lX--

His address.-.-.'..^2k^^i^--<3&-'-

Witness
TName ?W fUl If* M̂t^L^Us »

1 Address I 7* i~V fl ' MuZ/^U* M~>&*J±~*JJL vLf^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUa-





/3*>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.....J^..^±^^r^^OZ-. _ and Z^^£*-*-*^<!~^^£.

^adJL ^La. ^cuu-*^—
His age .Js=*j...<y.

" color 2T^C^£^r.

j^Lfek-3£tl -S...C^^rtr^___ 2{jL&^duti«<^_

Groom's name

" occupation..

" Birthplace—City .L^^Ld2^-t^r_ State

" Residence—Street No City

Widower X J^±5^ fist, 2nd or 3rd 1 jS^X^/
Divorced J~ -"^ marriage

J~~

Name of Father ^Ir.o^j^rA^, ^&^<?rt?^^?^..

Maiden name of Mother L^ULAr^^_at̂ .._.^Z2L^....'^^.

Her age ^?..Q

Bride's name 3 _ _
color

occupation.....

JPfcA^yzdk^. State ..xfcv^C—" Birthplace—City ....^.1.^=^^*^=^. State

" Residence—Street No. /..^.^../.....2kL^d^££L..C\ty .......2dr.. t^C*L<£^iL...

Maiden name of Mother.

Name of Father..

^Z^^ .^W^L.
.^^r^^rh: .... L.%.3U_

Place of this marriage f^Jn^JL^, ^^>^^^^..^h&J^e^^ ^i^i..
Name and title of person /O, ^ / /t, -7/- /7

Performing this marriage iJ^^T. .4?.f^^rr^?r. .kk ?^X.^L£.

His address...Z.l£4.3 22t^dA_S5t^l3*=^^^ jbSs±^_

f Name ...

Witness <

I Address

2Z^^--5^i^^ ^
Return this Report to County Clerk with License and Certificate

£> Wm. B. Eurford Printint Co., Indianipolls—7 2»
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/3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .^Z—i...O— ...-..

His age ?S....-2

" color. __

" occupation...

" Birthplace—City.

" Residence—Street No

A.-.-'SssfeCX-CALi

V? -
.State

Single
Widower
Diwseed

Name of Father....

Maiden name of Mother.

1st, 2nd or 3*4-
mayriage !

SX=£3!!z<4te.

S-6.^..Qhsss^feiiV»«A-_City .^jL^^Ls^auiA^z^p-^Jd^^.j.^

Bride's name

Her age

- .—

color..

occupation .'. ».

'

J?
Birthplace—City~~?.CLeife*£ZA

Residence—Street No

Single
Wid<*r~
Divorced

.State ./T -«Uf.-

.City ...„

1st, 2nd,m*-3rd~
marriage—-.





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

13^

Groom's name .....^J2h<^^^^..^t.

His age 3-j£L.

" color. .<^^fi^C

" occupation... S^^...^£..45k^^L
" Birthplace—City

" Residence—Street No. A_2.

WidowerxL^^^t^?^
Divorced J

Name of Father.

Maiden name of Mother ^L^?^k^._

Bride's name QJJL<X) .Q^s^A**^.

Her age ^. - .4

" color. \j^jJi^JL^r...

" occupation.. jL ffk orC^r^i.

" Birthplace—City \^Qud&..Jk-Jzr.... -....State

S^Lu^LdA^LJLc..

HAAifi-1^- .......State Kt-^ .

' Residence—Street No. ..^...3 J?.....Ja^^^X, .City j^Stl^X*^,^^^

}„s^*^4 {^sd
ge
or3rd }-**&

of Father .J^tr^^A^. ^.v «Le»«Jl .

Single
Widow
Divorced

Name

Maiden name of Mother X-o-aX

Date of this marriage..

Place of this marriage .^4
Name and title of person h

Performing this marriage /.

His address \J.Zjfa3-

Witness

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co.

,





;3
3'

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

" color.

" occupation.

" Birthplace—City..^.

" Residence—Street No. J..Z.A::.^r..

Single
Widow
Divorced

Name of Father.^...

Maiden name of Mother (Unr-i^^L^

Date of this marriage....

Place of this marriage

Name and title of person
Performing this marriage.

His address ...Z...^...<2i

/?^2>

Witness
r Name ...

L Address

Return this Report to County Clerk with License and Certificate





?3P
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

_^&k**r^^ <^^t^*Jr!^r... arid C^^O—*- J/c ka<a^j

Groom's name ..^j^^at^d—*»—«c- J^w.L*sL>*4JcJki —
His age sk.S

" color l^^XtX,

" occupation ^^L^r. S±^^r. Q^^rm* *rrrr.

" Birthplace—City VT^^grg^r*^. .Ste**-

" Residence—Street No. ..//..7......^-._^Cl.^..„City .

££») £*==*JU isasr**
Divorced J

^- >t ^> f 1st, 2nd oil Sjtfd

""nr" 1 marriage—
:k-fl C^Uil...Name of Father..

Maiden name of Mother (^fljj^4«*..

Bride's name ...^^Ttv^ __.J^&«^SaJLaa**«^_.

Her age %:.]>. —
" color i^^C>rC... ......

" occupation .|/.SJk^L««JL(^_

" Birthplace—City .-Lr?/Sr^-* */LoJ>^~--------State ..

" Residence—Street No. ..%J>.S-^SAL City ....

St. I i^^C flst,2mrrn-9rd

"KSd-i ^^y \^^^r~~.

Name of Father ^V^v^^— hrJL&^rrssJs**

Maiden name of Mother... USrHT5-^- ____ /«r<?^vrv*-s«<*.

Date of this marriage.

Place of this marriage . ..«£^U.<u ,^u^g*?.

—

I.jt^^fl

Name and title of person /* ~p> j, & ~ ~ J
Performing this marriage.... .. £v<Ml>v'- ^^LA_<s«»------^-^sfSorr^..

His address ^r..Q....)r...l<: S^L^^s^^^X rrrrrr.

Witness
;w *7£rgr1 Address _3. 3...4^G....^:......^^ ^

Return this Report to County Clerk with License and Certificate

j» Wm. B. Burtord Printing Co.. Indianapolis—

7
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%S
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age s£Tz„
color.

occupation.

" Birthplace—Cit;

" Residence—Street Noi^l^....^^p^.^?2^City ...d^^L^^^.

Name of Father.

Maiden name of Mother.

Bride's name

Her age

" color

\ 1st, 2nd or 3rd
1 marriage
L 9^

^f.

" occupation

" Birthplace—City

" Residence—Street NoV^i2<^

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 J
Name .^$2,**^^......^

1 Address &.£4...^...Q^-.-22^^^

Return this Report to County Clerk with License and Certificate

fe> Wm. B. Burford Printing Co.. Indlanapoll*—7?9
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

*

^ianyma^^i

Groom's name ..

His age &>(£.

" color (OV^m2z.

" occupation.

" Birthplace—City /isZ^rt^.A-t&l^- State ...

" Residence—Street No.^/.7..^£^^S*^^lty

Name of Father /^y^l^^......^.f.

Maiden name of Mother... ^drfjt^Jt^L—/% #<*t

... and J3.23&jLj&... +^2^kttf.
7^4#!^_/??k3.. ._

Single
Widower
Diverted

1st, 2nd or 3rd
marriage

Bride's name _-A£*?L&..^jU...^

Her age ..Jc#.

" color.

" occupation

" Birthplace—City.....^^r0^.f^.^?f State

" Residence—Street No. Slj^J^M^i^t. City

Name of Father...

Maiden name of Mother

/^.6^4^.. Gt~ rSfiC£&*C<*"

1st, 2nd or 3rd
marriage

J

Date of this marriage......^i^l^..-./zl....Z.ZZr.

Place of this marriage .^JjL^^^^^^^^X*«2^^^
Name and title of person /£>,.,, sf/IV Q./,- :7t
Performing this marriage iZE^-*-..i^-£ZA-v#*£^2^

His address t.U uideaJkit^^^L^^L

X /jt^^^^O.

f" Name ...

[_ Address

J^f^C^j^-m^ CJ^

XaSJk oLieoKMr.EArrfar

Return this Report to County Clerk with License and Certificate



41 5

fc-

*^$



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

37

Groom's name JpS^s^UL

9His age

" cofcr... ImM^G^,
" occupation-u--4„<£^,Z^fc3—J. f.A*:L^L.

Birthplace—Cit^fl^/.^U-...^.^ State <fe*?^

J

" """ 1 marriage

Residence—Street No.

Bride's name

Her age _

UJlOl

" occupation.

" Birthplace—City

" Residence—Street N<

Single

vm&w
f ivfifpc~]

Name of Father.

Maiden name of Mother

Date of this marriage. JLk4tj& Z^ /^J.L
Place of this marriagi

Name and title of person
Performing this marriage

His address.—^i^^L&dM&^hL

dJk£*&A&4%-
t^JK /}Hp*t**2<^

Witness
f Name

Address

Return this Report to County Clerk with License and Certificate

*d Wm. B. Burford Printing Co., Indi»n»polii--7 5»





\&
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^^^^^^f^^^:. _ State A^^r*T<rrrrf^ri^.. .^.

" Residence—Street No. Jl.%JjfllA^
Single

Name of Father

Maiden name of Mother.

/ J 1st, 2nd or 3rd
^ marriage

2&&<k<^?. ^^rr?^^

Her age ymJ&d?..

" color.... ^^^L..
occupation..

Birthplace—City.x.

Residence—Street l$o./£?.3.

saSr } z*^. ,. { issr 3rd }- -.

mvorced J s&/^7!^~^
Name of Father.

Maiden name of Mother

Place of this marria

Name and title of pe
Performing this marriage

His address<T</6 3». ><g»r %/<

WitneSS
1 Address ^LtjLlUcJMi

Return this Report to County Clerk with License and Certificate

*o Wm. B. Burford Printing Co., IndimapolU—7!«
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/

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

(^&uJLaZ^*^z^(^<^^^^ and /U^e.^*Z^d^Z^
Groom's name .^>**>^^^_ ..^^"^^

His age _-!?.»_

" color„..2f.&^.

" occupation...^^?>^.r ^^5*^LSSa*ilA_j5SL.

" Birthplace—City..y*^^<**±.*fc *^*?- State ..

" Residence—Street No. ^>^.AjLf^^^*^.City ...!

Ster X^Uftt*. --{ ^Se°
r3rd

Divorced J J n ^marriage

Namo nf Father (r. A<*-*-cT-A-«--»«-«*-'' CX/t-C^.

Bride's name ../fe.^^C^.^..^
Her age .-?~~r. _ __ .._.

" t&m--2k&*-2ks. -

" occupation .<(r^T?Sr*r....T!t

" Birthplace—Oty.-Jfe/^/(Jj.y^jC^.J^^JR.z....State jQ^r^O
" Residence—Street No./£*r«^!<-02«*-^^^ !=fe^r.^!^*..

37

Wl&w 1 J^J*-CU fist, 2nd or 3rd \ ^W
SiWd y^^~ \

mama^ J

Name of Father ?>^^..>£^
Maiden name of Mother .C^C^.^^r^ &<Z~.&&!*: ±

Date of this marriage^&^^0^....^:.M....^..
/
^...^..(^..

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

His address 3 £~ f 6 .

f Name _. _.:.i^sjj»f.T^r. vj.: y.js=K-==:—T=5! — i -rv—

1 Address ^Jt^rrr^i-^
f Name

Witness

Return this Report to County Clerk with License and Certificate

£» Wm. B. Burford Printing Co.. Indianapolis—7is





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^

Groom's name

His age <=^.y...

" color«^t£

occupation. &S..&-.

Birthplace—City.. y^L/^/^c^L^J^L State

" Residence—Street No. 2/£j£..&...£L£Z*.-.City

Single

Name of Father _

Maiden name of Mother

Bride's name Q..^Zl^^jL^?^4^^.

Her age ..eS,-.

" occupation..

£L

State" Birthplace—City

" Residence—Street No. _J?-Z.^.^..&..'*i<£~A____City

-JWidow
Divorced

Name of Father....

Maiden name of Mother.

f^ 2nd or^ 1

I
marriage . f"

Date of this marriage.

Place of this marriage„__/c?4-.^?..
/7
Z.'£r-~ --

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

His address..

Witness
Name ...

Address _yL-*L&.<L.(f. -?<£%*

Return this Report to County Clerk with License and Certificate

Jd Wm. B. Burford Printing Co., Indlan«poll8—7!l
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4&-&^.-...M-&JZ^%J>A<. and ...

J<£&JrtAGroom's name >?Z&c»3.££_. _y

His age 5?--..L..-Mji.9us^.

" color.

" occupation. /y£*£&<j£..-

" Birthplace—City cZft^4^a4-*^5^^ State 27^i.>.

" Residence—Street No ZA.^/L^^Zkiu t«/£jTCUy .....— 1 _Jt&~»- {r^e°
r9- V.

Name of Father /Z?*!?<^A Ml

Maiden name of Mother..

~y

Bride's name /UUUsJ^^.-...Kj.ii^rr...\

Her age Y. .?...AA&&&&*.

" color. .li^«M.

" occupation. ^^.*^^4UJ^«^t*^..:.

" Birthplace—City. siL-t^ . .^r**~£L State

" Residence—Street No.^.y.LAi^JS^^ .

EL} -^¥z ^TT
Name of Father. OJhzt^i >Z*^£'-

Maiden name of Mother..

Date of this marriage U^Mf^^....a.^....Lf.^t..C.

Place of this marriage .y^AjUAA^^i^fl^»r^<-.T...^^M^r..

Name and title of person / P ^f y?*/ . /j /p
Performing this marriage ^/.fFhi^...^:-.-.y/f.&i*L4<^^

His address ..^Zit^cUA^.si^kMr^^y—&**joh*L>uJ&--.--. .'.

I" Name ...

Witness <
I Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co.. Indianapolis—718



Q



Marriage Record for Board of Health

To Be Returned by tbe^ Minister or Other Person Performing Ceremony

IY

Groom's name

His age ....£^.<?.

" color-=4r*&^u

.^5^&^^r." occupation c^..)

" Birthplace—City......^^y4^rt*^«^rrr. _ State

" Residence—Street No. /^.&&..£./..tf.^& City

lst,Vd~oT9rd "1

Name of Father

Maiden name of Mother yL

" color.

" occupation.

" Birthplace—City .State .^^^fc-r-W..

" Residence—Street No. _/^^..3_£___//_7>?_ City ^^^c^£^^r...

f 1st, 2nd or3?d- 1

"I marriage

Witness
f Name ...

L Address l&JL

Return this Report to County Clerk with License and Certificate

We. 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

*

m^riame .^GL*£4dJ$£:Groo:

His age ..«^£.

" color,-^^^..

" occupation q/.I^^?*^?^^... .^

Birthplace—City.

Residence—Street No. ..//.P.A..U<

Single
-WidTT

B
1

Name of Father..

Maiden name of Mother..

lst,^ndo>Sr4
marriage

a

Bride's name ...

Her age ..W?.«is.

*:jt#±^.....^

age

; color^fect^^^

occupation w?^
Birthplace—City.

Residence—Street No. .//.<?..£.

-Single
TV 1UUW—..

Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage.../..a..^>.y6^..

Name and title of person
Performing this marriage

His address.. 1&

Witness
r Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burtord Prtntlne Co., Indianapolis—??s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

t?

Groom's name 5L>L<L<£.

His age JZi-fi.

" color.

" occupation....

" Birthplace—City

" Residence—Street No. ..^Cj.L.O.

J

Name of Father

Maiden name of Mother.

{U^L&±L£LJ-.

Bride's name .../^a.a

Her age /.../..

" color.

" occupation..

" Birthplace—City.

" Residence—Street No. %Jb.!&!*IL,

Single
Widow
Divorced

Place of this marriage.

Name and title of person yl/ _ Qf
Performing this marriage.fl. L£/&^A./T-

His address..Z?X(../..../£.,.<L_yi^

JName T2L

[_ Address
Witness •{ X-tSLllfCi cuo*t ^.&A-&../?l.*.cS>.aJL,

Return this Report to County Clerk with License and Certificate

(B Wm. H. Burford Printing Co.. Indianapolis—Ji»
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y^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

'C^XbnvjdL rf. ^U^y^xJ and

Groom's ***nL Jk**~«JL jR. ^f*MnS

4fHis age

color.

occupation-

Birthplace—City

Residence—Street No

Single
Widower
Divorced

JLS7f.4U^J&&
.State

.City ..

\ ^~h^Jy<^^ f 1st, 2nd or 3rd \
|

~
J

marriage

Maiden name of Mother ^2h^...,J^K^...^^£..

oT 77^

Name of Father.

Bride's name

Her age ..

" color. >£6fc

occupation.

Birthplace—City.5^?^^?^Q^6. State

Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1 lilxJUr-

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..

His address..

Witness
("Name ...

[_ Address

Return this Report to County Oerk 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

*rr .4.-.._/Zi^aate and ^^.<L^^^^....2^.i..^^^l.

Groom's name /Zt^^«*^rr...^.._^

His age ^.y....^g.J3Lla^i^ -

" color. J#£feL^2. _

" occupation. L..%^Jlu^/jl^s^.

" Birthplace—City *&t*£&~^~>~^. State C&&&C

" Residence—Street No A/JLS.9^^^... City ...^^T.

SLr \ f»t,2ndor8i* \ }_ ~*
DiSSS J

""—
-I

marriage
J~~"

^ -

/ZuaLeL**^. /hj6a*~'..

^X«*fe|!e^fe2U-'. ./JZa**(.*!-

Name of Father.

Maiden name of Mother.

.^«^.6M»....^/Bride's name ^^^9^^.eA^^.../jrA...JicLts^.

Her age ^dt..^^U «A*r.

" color.

" occupation..

" Birthplace—City ./£L*-fe*<kv.*r. State ^UA^^r^r^.

" Residence—Street No ..-^QL&g&Jittksz. City (IL&a**?:.

ygfjT 1 fh»t,2ndor3rd 1

K£ed J

"""""""

I
marriage

Name of Father 3&Lt*+4J*£ *£ZaS£±jL

}

Maiden name of Mother-

Date of this marriage 4.-A4*Aj^....lfr...J.2.>J[..-*.:.

Place of this marriage ^......JCs^9(^^L^^«i^*!^dLi.¥. JLm.tf.'..

Name and title o

"

Performing this

His address

,
Name

Witness
Address

e of person J P -f" -J// » / /D
tiis marriage... .^ygj^ili^..tX....</y.^Adt^^g.„..^.^i/..„. Gh"

I
Return this Report to County Qerk 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

^
and

Groom's name

His age &%.(..

- color......^^--^^.

" occupation .L^r^^T^^^^rt*..

" Birthplace—City.

" Residence—Street No. .l^KK^-JL^Cd^.

»„er \J^f(A. -(fer3rd

Divorced J ^/j ^_ J^
marriage

Name of Father.*y^%^rr^^:..

Maiden name of Mother.

Bride's name SL^U^J^jL. ^J^^^^lA^..

Her age ...stt&j.......

" color ^CA^fLi^L^- _. _

" occupation_..y^!*rfct«^^t^**^-..-^-*2^

" Birthplace—City..„??^^.-i«^6^-^^. State

" Residence—Street No. /(a&Q.. C^te^&^Ctty

&K^- {«.- 8rd

}
Z^

Name of Father..-jLi2^^LcL^eL^. ^/^LC.^%^^k^.

Maiden name of TAottex....^3*~4^A!^_if?tJ^_ -^il-^zzi^g

Place of this marriage ^^tJ^biJ^.^.
Name and title of person ^-^O -r^i^rffO ^?
Performing this marriage ^&^.-<.\Z<--T&-&'--^-^--

His address....Z/-2—,L^.^<&&i~^-^rsL£^

f Name ...y^^.,...C/.^£ji.

1 Address .y/.£^.....<^^t^^..^^L- j^d/*^*.. S&A+

Return this Report to County Oerk with License and Certificate

^a Wm. B. Burford Printing Co.. Indianapolis—7:»
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)ft
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Bride's name

Her age

color--*=**L..

occupation...

" Birthplace—City «^>^^..-5rV<^...state

" Residence—Street No. ^...^.r^^^...^^^«C.City .

Whfijr 1 Jlst.Wor^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlinapolla-
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il
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.N^^J^^d«u^lj^ : . and zki^<J^f^L^.

Groom's name

AcHis age

1 color^^^>^^.

' occupation

Birthplace—City....

Residence—Street No. J.u3.

Single

Name of Father

Maiden name of Mother. /Q^ iAQ^U^jU^c^

Bride's name .

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

"/'M^iaL^* y^/j*a*JiU

' color.

:

occupation.

Birthplace—City

Residence—Street No. J.d..^..

Single
Widows
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-y^T./^-i^k

Witness

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—7:9
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^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age (£.'!..

' o.o\ox^<At£t£&r__

• occupation. X/^^2^^*^

Birthplace—City

Residence—Street No. .J2.£T..

^Single ,.

Widower
Divorced

Name of Father

Maiden name of Mother

fl!st,2ndor^c4 \
1 marriage

Bride's name

Her age ..o2i.

color.:

/%OC<LOc^t^/" occupation.

" Birthplace—City .J^^^^/^^^^. State

" Residence—Street No. ./^.^.4?.^^.>^^^City

fife 1 7H 2nd or ^d

Name of Father

Maiden name of Mother..

Witness
f Name ...

[_ Address
U 33^ ^ c?LjU*^

Return this Report to County Clerk with License and Certificate

*> Wm. B. Bin-ford Printing Co.. Indianapolis—72»





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

4*

f^L
Groom's name

f
ffisage ... &L.lfce*^L

2tM&>.color..

/Li>-t^L ^L^L^^y1

occupation.

Birthplace—City /M4^.^^..._.^£Z._

Residence—Street No. JitHk. tJkaMnA- Sf City

Single
Widower
Divorced

Name of Father.. /^^ty^t^c^ ^^
Maiden name of Mother

color.. 2hL&
occupation. .....j£.<k4&(!&2^

Birthplace—City <<<?*^^^^*^^^'._.._..State Jc^f^if^f^r.

Residence—Street No. ...f..?A S.-..^<ki^^^c^.. Jh^^^^^^f^r..

^t^^C. f 1st, 2nd or 3rd \ to/?
^r~ v~%r

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Place of this marriage.

Name and title of person /? sii * 1
Performing this marriage...!.^..Mk»bl»tcf...SE.

His address {l*rSjU<

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





V

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

JLul^a.

" color QffxC^hJlL

occupation..

Birthplace—City....^£x*-<^^Ui^: ......State \j^—-

" Residence—Street No. J.li.^D...(^QL^i:3.^L^tCity ....^^£^*-esw^^!?*<e^O-- J^*«^

~}—f*- {^ 3ri lJ^
Name of Father...../X-u^~^a—---C|-.O^^Ji£j^...

Maiden name of Mother J^SjoJU*-*—£_.£

'**hl$~

occupation.

.State
£p&~t^rt>

" Birthplace—City....:..~!t5^.t*^o^^5
/
--

" Residence—Street No. ^ ^i*^.'^^fe??^d^??C!^t^.„City ....JUr&rf*£^*«^<&^^

m!ll \ ^Cu^ fist, 2nd or 3rd

SivorTed J ^f^ |marnage

Name of Father feL4^...QD£*^

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

} I.J&X..

Date of this marriage...

Place of this marriage

Name and title of person
Performing this marriage..

His address.JXSJ-

Witness
^..

Return this Report to County Gerk with License and Certificate

(«> Wm. B. Burtord Printing Co.. Indlanipotts—

7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(P*&*tt4rdr...

Groom's name /.^^t^ar^r, _^<^T. a*?.sXZ*?^tsL*?&-'--

His age *3^-7^fr^*z<-~^Q-

£v'jS^g£~color

occupation...

" Birthplace—City.^.s?^Z^^^-^P^r- State

" Residence—Street No./^J'J&fjf&r—^...City. Q*~**£*x<***^t?£2S'

W\ iuour ctr-

Divorced {
-1st, 2nd <x*&>4
marriage

Name of Father

Maiden name of Mother.

Bride's name .

Her age .**??<£..Ql.

" color. Jfa/Li

" occupation .^^^^^^^'..

" Birthplace—Cit;

Residence—Street No.^.V.^.<?^k^?^5Mfi..City^Jl*^C4&<**.

Place of this marriage.

Name and title of person.
Performing this marriage.

His address./^C<JZ«/-.

C^^/l^^^^ShL^e^^^iL
.^s^^^^^O^C-4^!..

^^x^
Witness

("Name ^2&̂ <£< < -̂ I
^^^^f^^'..

\ Address
2

Return this Report to County Clerk with License and Certificate

5» Wm. B. Burford Printing Co., Indian»polli—72s
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

sH

and rs^.

fm^
" color

" occupation.

" Birthplace—City .MJ&Jk&t&lL, .......State

" Residence—Street No City

Single

Name of Father

Maiden name of Mother.

1st, 2nd.or 3rd
marriage

&**^j

Bride's name

Her age

color..

A©

" occupation <^a^i ($^3^^
" Birthplace—City k/.'7~2>i/u. .&feu^._ State \cZ??±r&...

" Residence—Street No City d&***4?>U**.

S£ } ^^y^J'.. Jj*j
Divorced J ,

^man

Name of Father ^fciS^ "^ SB&iGilL

Maiden name of Mother.^*sM^„fe^„jdC*3?*!<^S.==-..

J^^L

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

^^Mi^jS-^XJi^
.2^3?,*^^^^

Q duxx&^&JLib** y^^L^
His address. *>Z*£u3^-.J.S

Witness
f Name ...

[_ Address

QM.

Return this Report to County Clerk with License and Certificate

^j Wm. B. Burford Printing Co.. Indianapolis—739
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Single
Widower
Divorced

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

Groom's name ^.....^z^^T^rrr. >*^?^^y^^r?^--..-..- >.^-«s-?5t—
His age OX. - -

" color. S>$v*s£jl -

" occupation....!^T^.^r-^fe>r<Kr^AA! _..

" Birthplace—City...X./Upci--\A--Ov^J^A State .....D.o^..

" Residence—Street No. £IL5Dl*_EaJ&&~ City _. LA^^..H*~=*fel_.

}
^~4*> --{^Se°

rSrd }-V^--

Name of Father.......^W^^rv......^ lit^^s^A. _

Maiden name of Mother.-.--
<

^T^tN.C«*»->.s^Jk .^UU>se.5^Kv -

Bride's name Si=5s.&A-^ ^.C^^C^. ^2^SS^y^rr^^^>.

Her age .5?..^>. -

" color ^d~^f --. _

" occupation. .\.AjLj^JLftrC^-----5n~kry

" Birthplace—City...SLOs-^Js-(^^X-..-. ......State ...^.<v^.

" Residence—Street No.S"iV..Nf\.......sS...^. ...City §.£J^sSL\±^*Jhk

£ 1 5>a*L£* {iSSr
3rd

1 v^A.
Divorced J

* ^marriage
j

Name of Father ^.rSrTrs^^...3s^ D.^~>*>>c«>«A^-

Maiden name of Mother...^..-*~*SH^J?. .fe.^ ,'^LW?»lJ?. .VL*-*^

Date of this marriage.— ...../p^^*!:...!_\.i. .v.^V..5..)o.

Place of this marriage S).CC^???**t?^-0±^^

PeXrmingttoma^hfge SL*^^A^...\ !~^- \.^>^X.

His address

Witness

*?\<\\r Cbe^UOuxk c^wX,

fName .C^.-.i. lilJ££h2&K*GJsJ<£...

1 Address .33. S,....^^...^.^..-

Return this Report to County Clerk with License and Certificate

3d Wm. B. Burford Printing Co.. Indianapolul—?;9





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

!

;

Groom's name .

His age .t^..^x

color.~J
jg^^^c^-5 sZzLs ...4^^!r^r....^2^' occupation.

Birthplace—City ^t^?^^^...L^^^Z^\A

Residence—Street No. .J^..^.r^:....^A..^r.....City .

Single
Widow
Divorced J

Name of Father

Maiden name of Mother.

«. 1 — {&£*."* }

_ _s^KT^TLtd^...

Bride's name

Her age .J±jL -

" color^«^?~ - --

" occupation. ^2^2^^.....L<^^.

" Birthplace—City f/M^A^^^. State

" Residence—Street No. /./.._^/...^?2?^«f*^....City

fikt,2ndor3*4 \— "
|
marriage

|

Name of Father - -

Maiden name of Mother.-! .'^rc^

Date of this marriage

Place of this marriage.

—

/.<5 .^.yLa^
Name and title of person Q/ *

Performing this marriage.„^X *^>2^:.

His address....^l^r^l..i^v- .tflLj (O.

-Single—
Widow
Divorced

Witness
("Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indian»pollJ-



\\

^



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

2lUJU-x ZZ~. Lh^k^

o

Groom's name (JU^jl2..

His age
1*f.

color.

" occupation..

" Birthplace—City.

" Residence—Street No

Single
Widower
Divorced;

Name of Father.

Maiden name of Mother.

Bride's name J^c^Zc^
._:Her age jL

" color C^y^L^C^-i

" occupation....v^S*^^r:.?^*=^r^^

" Birthplace—City....^^c^-Bt^e4rif. State Ssg^dL-*

" Residence—Street No. Z^_J£*V§U<ri£hdC City ^t^^tt^tr..

SU-^^-- {^r—}-^'
Name of Father. (k^*?X^.:^{......!zZ-+.

Maiden name of Mother..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

.^.4 Z.^- o ...k
;

His address. .<s...;^....>#-.,-...^

Witness

-<&&gc*l/L^M£c«^ - ^ft^c^
y ^6^fName

1 Address XL/^j^JL^^

Return this Report to County Oerk with License and Certificate

$o Win. B. Eurford 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

d

Groom's name ..

His age JLS^..

" occupation. LsL^^l^.....UlJ^^^...

" Birthplace—City.

" Residence—Street ~No./.3.2r.??.

Name of Father.

Maiden name of Mother

Bride's name

Her age SIJ..

" color J^L^cL

4^C^£-^-

occupation.

Birthplace—City.

Residence—Street No. AjL-JjUZk

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address.. J

Witness
f Name &*=&&£, ^u.-

\ Addrc tlio )fc*&£^-JL-. ...1- fA

7&?U

Return this Report to County Clerk with License and Certificate

Win. B- Burford PrlnUu« Co., Indianapolia-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam

His age

and JJ^J?^...

^-Sifigla-

Widower-

Divorced

color__^^z£^p

^.sJa^^l^x^^^..

ife^.. State ..^2£^...

Jk&L city ...u2JL^..

fls%2ndor^dv "1

I
marriage J~

-g^d^^^d^^J^.

occupation.

Birthplace—City

Residence—Street No

}
Name of Father

Maiden name of Mother

Bride's name LLs^ki^?. .^LL^?A^...
Her age ^Jl.

" color...-^^^

^k^^^i^p." occupation.

" Birthplace—City J5...^ (. (....State

" Residence—Street No^^.^s2^^)fe.^^/city

Widow
Divorced J

Name of Father

Maiden name of Mother

E :
,

!*5L-

'cZzt^ t^^lA^^^

Return this Report to County Gerk with License and Certificate

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

id u^f.<r%c^i<

Groom's name .....<^fe?^

His age _ *D..Z..

M

color.

1 occupation. IZJQ*Cl^J£.L

Birthplace—City. --'2^. Jf£^

Residence—Street No

State

Duaiseed J

Name of Father

Maiden name of Mother... A/.

s£
1st, 2nd or 3rd
marriage

^ ^<

^^^^^^L^r..

^T2 /
Bride's name ..){^?-~C..l.

Her age .<^?....^^»

" color....

" occupatiou

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

State

City .

ctuctL^l 1st, 2nd or 3rd \ ^^~
|
marriage

A~...

Date of this marriage.

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

His address

Witness

MtUL? /Q-3lJSsz.

Name ^*a£?.rz
JlZCfc ^t^?..M

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

*&>. .^."^saAJt and ...?rr^Q^rsA^^ .&..

Groom's name W.VhOLO.

His age T...Q

" color W^O£v....

" occupation G^&SAr>**J> ^fTTS^r^k _

" Birthplace—City....S--^xJfeJ»^cV^«..__... State J!3Q5£*iiSc._

" Residence—Street No. 3__OV0 V&«i»J£»A city ....^...r^^r^^rr^rr^^^--

WMowerj N^.^S^T^ f 1st, 2nd or 3rd 1 ^^
Divorced J | marriage

J
-**-***«,—

Name of Father.9v*^-v..S~ .)x/W^JU&
Maiden name of Mother..5Cr±.*!:§Gg& ^_- Vv^CX^.jKSLcriK

Bride's name ^Or^^T^T** ..^. O^TTf^

Her age _?„.:?.

" color

" occupation..

" Birthplace—City...}5c^......'N^^4!Vv^^9 state ^**w~^

" Residence—Street No. V33-3t--^-gneuAsA City .v>.

*U-**«A -
{3K.«

M
} *-^

Name of Father £/N/\JL£fe. ..^ „M^S<>^cAr^.

Maiden name of Mother. ^..^S^>??-^^

Date of this marriage ^Sf-t^rrr*?. /.P. ^...\H 3J&

Single
Widow
Divorced

Place of this marriage.

Name and title of perse

Performing this marriage

His

ameandtitleof person C^g^Q^JL^ Va> , OX^Sjfru V<kJGh.

J
Name ...V*<^^ V.C4^1^.

I Address-^Q. GJLL*^... ^...1.1.3. V*L_H_Q^U
,
Name

Witness

Return this Report to County Clerk with License and Certificate

to Wta. B. Burford Printing Co., Indianapolis—7S9
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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 y^.^^^S^jLtJ^^.^h....s/.-..- ^JL^^^R^€>L.

His age iZp..

Single
Widower
Divorced

color

occupation

Birthplace—City

Residence—Street No. /«?.fr5iS?_

Name of Father

Maiden name of Mother.

f 1st, 2nd or 3rd
1 marriage

t& 6>^c&ki^k^L..^AL e. j, t%&?rf£kL*t..

3Bride's name J^lZ^^-.^^L.

Her flo-p ** rage

mLJicolor

occupation

Birthplace—City.

Residence—Street No. /&*$.&

Place of this marriage.

Name and title of person
Performing this marriage

His address. 2J&'^uSL^LuL

Name
Witness

Address JI*C)b .

Return this Report to County Oerk with License and Certificate

fc. Wm. B. Burford Printing Co..





p
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...JJi{t^h^k£^k^^^i.

His age

color

occupation-

Birthplace—City .State

UjTA" Residence—Street No. .M...srQ..,
Lj
.../^.: ^-^vi.ffiy

iingle

Vidower
Divorced

Name of Father

Maiden name of Mother ../

Her age

" color.

" occupation,

" Birthplace—City

" Residence—Street No. ...Jl&juJ-.

JlL^l

/V

.!»*;--

/ J 1st, 2nd or 3rd
' marriage

Single
Widow
Divorced

Name of Father...

Maiden name of Mother...._£^£^t:£ q^_

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage

IjL^JU^ ,

MqfcLJk^^
His addressJL^Zi-^^^

.
r
^rkn.G^..c:^^...^p^.f^k<?.

7̂
tk?..Q^.-<k3t?..e\

:_.

J
Name JLL*J^Ej£ltlJIl££^

WItneSS

I Address /S*?*j/f Q*'.s^*D. - iU~S* fijUfr-tOJ:.

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indl»n»polls-
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Iff
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

*f?ildvutj Ujfvtjft f&Lo+A* and l4m$JL> )%a^f&u&U<^
Groom's name TI/iJuAaa^ JLt 'erffrfo fiO/Ofr+vi*

His age aL> h..^

- color t&^.°5^¥---

" occupation..

ity/2k..adSsHp<&M State J^L^A
reet No. 3// %JLi^ _City ^6£aM.

Jit- VW?^— f 1st, 2nd or 3rd \ J

7=rfc n\r*-rt. Xtr
Single

Widower
Divorced

Name of Father...../..]^?

Maiden name of Mother._jther ^y^^.^up^Hn^

Bride's name

Her age

color.....(1a^^--*^^
" occupation fU^fagA/jU^^

" BirthTplac^-City....lii^^...£.4^^^^. S/kate \t?L4**A*'

" Residence—Street No. Xtot/l'.fyrifiL, 3+JLu

Sw 1 dJo-?Hh^<U^ fls^2ndor3rd U'
Divorced J

~~ .7 7? "^ \ *&»* J
_

Name of Father. /p&£. i^M.^^^: -

Maiden name of MotherJ^*>^ .^C^ {^tS^;.

Date of this marriage l^^^T.. LAt...LJ..^..L

f Name _
Witness <

Address

ljg.l,.li^'^z

Place of this marriage

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

His address

Return this Report to County Clerk with License and Certificate

fc> Wm. B. Burford Printlnjr Co., IndlaoopoUa—72s



Jii



fri

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

State ^Cr^..." Birthplace—City r%rr<^t^^^i^^i

" Residence—Street No *?&& 4/_

Single

DtVUl'ced

Name of Father.._...r2^^*^ *?.

Maiden name of Mother..

" occupation. y/^^~ti~-i£<A-*^k_ '&&\*~*<C*C-,

" Birthplace—City .^^Vrf?^^....*^fc<^..State ...?r^l/i....."*!^r!t-f *

" Residence—Street No. .4&.J? rr

Single

Name of Father.

Maiden name of Mother

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

<tn

Return this Report to County Gerk with License and Certificate

^> Wm, B. Burfurd Printing Co., Indianapolis—739





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

Groom's name k../.TOrWri3U£rrn2

His age 5...?^ _

" color '^.JhiJDlL

" occupation. c^^AjUZ_

" Birthplace—City S^LiA^h^t^.

" Residence—Street No. ij.Q.%.

Single
Widower
Divorced } J^A~ {SS'W }- 2fi^£-

Name of Father. .^kW— Ce-tSr^^C

Maiden name of Mother....:L../2f.^yv^~*LlC- (/i/C..!££&L^

<n / J
Bride's name

Her age ,%L

" color

" occupation

" Birthplace—City...$>L^J^<T^tw?tw==^tf^fc*2^^ State

" Residence—Street No.^Aty.±.M^-*^--&o*City ...sSL~*-JL

Divorced J C/~ | marriage

Name of Father. „J^L^^*^------A£2^^

Maiden name of Mother .L^-^^.cgdkik^. ^..STr^^t^^L^.

Date of this marriage .3^^^Jk^..J..P....y..J.../....3...^

Place of this marriage ^^{^4-.%----^^*---^
Name and title of person ST) fT7i] hP
Performing this marriage [j^L^J.:^W^rk^^i<Lr ^^S^C^aa^^.

f Name .^

Witness <
Address s^jL^^t&ZZa^^

Return this Report to County Clerk with License and Certificate

fr> 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

til

and

Groom's name 2/-^^5*^^-. H*.

His age )§_<0

2frdk„......
:

" color

" occupation

" Birthplace—City-..^r^±^r^^^r^. State

" Residence—Street No. ±7/^21- &£*2*£i?^City ._>= h^^^tr^^f^fr^^.^

^--X>

—

*Ck-"

Single
Widower
Divorced

2nd or 3rd
marriage

f 1st, 2i

I marri

Name of Father. r=ffc>1^6<L _ Jo > QCJ

Maiden name of Mother ..'.^#r<^..L^..^r^^

or

Bride's name

Her,age 90 *ir
" color. /fc&&r...

" occupation /.y^j^*si.~..

" Birthplace—City..Ss^6^r«rr<r^r^^>^?_I!. State

Residence—Street No. ./..9./.^.....<L

Single
Widow 1- jQj
Divorced

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Prtntlne Co.. Indianapolis-
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an
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and .

mi' iame ..X/MaJ^^^L. ^....^/.^U...

II _ --

6j^..&*??lSa fO^

His age

" color (./I&&CC---

" occupation.

" Birthplace—City

" Residence—Street No. .4

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name (^

Her age L..L.

" color

" occupation

4£d&£&Aa££-J- L^X.

Jl^^^Jc^yJ^..

Birthplace-City ^^^^^^.....State ^l^^ffE..
Residence—Street NoS^L^fi^ttL^i^f..

Single 1 J
Widow k s&^MSl
Divorced J

Date of this marriage

Place of this marriage _ !.^^^4^^(.6^^^1
Name and title of person (/ /D,„/ ^

'

/^IVZ/ ^sTTs^s/t^
Performing this marriage .//t£lL.d3ZX,#.^^

4Z6 sdf*7fit&T̂ tf~His address..

Witness
f Name O^n^O. tM&.CML.J3°fifa£z 4L^^WSm^
\ Address ~LMi..~'£jr^^

Return this Report to County Clerk with License and Certificate

fc> Wm. B. Burford Prtntlnj Co.. Indianapolis—750
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(^•S name__^.A.?^... _
His age /

"color. >^fc
„ _

occupation ^^tL^.^^5^.
" Birthplace—City.«^^^^^~^. State

<^~^—
Residence-Street No. .l.e / HJkJ*^jL___City &*^fl+f

^^J

\

WMo'wer j 4*^*4- fist, 2nd or 3rd \

Name of ¥^^^^^^..£k.-M^^^.
Maiden name of Mother. „.^^^^..ZlL^^^^^B^^^.

Bride's name

Her age 2^L _ „

" Birthplace—C\\^J^^=^±!?^^^^^^i!Aa .^t^^<rfi^^Se
r^......

- Residence-Street No. ^.PlL^^^/^y JO^-^jL-^
Wid^r 1 Jk^fr^ fist, 2nd or 3rd \ ^^^M
Divorced J ^/TT7 7 1 mamage

color.,

occupation.

Name of Father.

Maiden name of Mother j^a^t^u^jLM__^y

Date of this marriage.....^.-^e^^^.....<
/
^....ZZ.^..^. .

Place of this marriag^-J^^^L^^
Name and title of person jP f <\L JJ /P« /°t^ jfc.

Performing this marriage../^ds-2C^t*d^J~f£. h^^?
His address

f Name -JSZA.*-*j.-Jllc/.JrQ^^
Witness

\ Address ..6.J. ^..O....A^i^7^L**Lt^«aL^.

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7 :

1





|7»

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

- and

Groom's name -^UJjLkt^}ltJt^d^.

His age !}+.!..

" occupation.. Z-^.4£^Z3r.

" Birthplace—CSty^^..^.2^t*siZe-^.t...£Ufl State ....J^^..

" Residence—Street N<^J&.t./^L&/J^£--.- City d&zd.

Wkfower X { lst
>
2nd or 3rd \£u

Divorced J | marriage Jf
Name of Father./^d^2^.^C..^

Maiden name of Mother...22^.fz^.../i*l^^fe^r:.

Bride's name

Her age J..CP.... ...

" color Trrrr....^rrr. :rsi

" occupation..*v>£*wr**^--^^2«*u*r^

" Birthplace—City.../^^^7^*5»s^^Q.- State ...O^^:..

" Residence—Street Nol^.6f.2.....^.../tk^d^7Mty

Single
Widow 1st, 2nd or 3rd

Maiden name of Mother.^^^^L^sa^

Divorced J /? L
mi

Name of Father.../^^^^...J^z^z«^

Date of this marriage.//.....(.%.2-i-?- - -

Place of this ma.rriage.J.^U?-3- .

f
..—

Name and title of person /& -*/
\J Lr% >

Performing this marriage...Z.^£*. tfl^.2&jCXd..J£/sLc4^Ca*^----

His wldress.^/.X/--^---^

f Name .Jrrrr.JU^^C^^--^ -

1 Address -Cl£t.L^.jQ£a^...U

Return this Report to County Oerk with License and Certificate

<s3|^&3 Win. B. Burford Printing Co., Indianapolis—rig
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\1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

O^^r^
Groom's name

His age £L£>.

color,

occupation. ^xaJL&te^^..
Birthplace—Q,\ty..^Zc^-^^^^f^^y^ State ^^^22*^3^**^^

Residence—Street No./2^5.J^C4s

r^Lst,

|
mai

Name of Father_.....,^2?^£Z2^-.

Maiden name of Mother __..^0-^<z<fc<*J&^

Witness

Return this Report to County Clerk with License and Certificate

ito 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

^Sk^i-cj^ and JUcLa^^
Groom's name .(l^L^l4^Ca.:M..J L.

ffis age ...<3U&-g. b_&•

" color ^IdJ^dLi^CsLs-

" occupation... U.::..^L^^l,^C^L^\^- .^

" Birthplace—City-^^Cd^^^l^efet^L State jlA^^t.
" Residence—Street No. ..^./i2...2..^^Lf

,^1

^City .^rrrr. .de^k<^^^

KS } ^^^- { *ssrrd

}
a.

Name of Father

Maiden name of Mother.

Bride's name

Her age SOSi-

" color....

" occupation...^*^&4£*<u*r^^..-=-^^

" Birthplace—City.J$^&M^CtX>& &£, State ...

" Residence—Street No. &6..L.JIL .jUsdt<>&&l$ity .....

Name of Father...^^W3-<>!-^

Maiden name of Mother...:^J^C^C^O^. 4^£?=<-C£^2^-~

~

Date of this marriage .A-*x*&i~*L± JY.zh. /_&._3.(c

Place of this marriage. ..d^^t^tL-i-!^^ ^jZ^dC^
Name and title of person X/n , //. / **-4 #J *-^
Performing this xaaaria&jfJJk££_^gj^^

^^"address ilMJU. YUk^^T^'. Oa*L. -

£^^^!^^ Z&Jl.

J Name .....—...jLlJ^...^

i Address f *fsl L ^jauM^VLSJc^Js^. 1
Witness

Return this Report to County Clerk with License and Certificate

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

'C&^ensLC^e.nAeY^^Ji t. lfa<J°^£{ and

ne >&^^-*^^/ _£± Z^fe^L*^:

gji L

Groom's name

His age

color ASC&JlA^L

' occupation- \lL^L^^r^T^yy^^rr^^LZ.

Birthplace—City

Residence—Street No

Divorced

Name of Father.

Maiden name of Mother

marriage

Bride's name .-v£^*^t^«rr<^<^.___L^

Her age ^7>

' color. ^C^^^rt..

1

occupation,....>ei4£^^<^A-<j>*rr.

Birthplace—City.

Residence—Street No. .fCJ.P..

Name of Father...

Maiden name of Mother. C^Ldss^ut :

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

Witness

&.S- 1

U,j..f.J.A

fe^V,

4r^L
f Name ^2^feSL^Z^:

\ Address 3~/-<2

Return this Report to County Clerk with License and Certificate

So Wm. B. Burford Printing Co.. Indianapolis—

7

2

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

nf

d!m^h^L^£^^^.. and

/7&La~*-^# OsCEAxa^--- £L-4%^ls<Is

??4c/J^</s)J &u^<-<.

Groom's name ..

His age *Li_

color. _

occupation. _...__ ^5^4^&^L
Birthplace—City .^^^4^^^^? .State

Residence—Street No. .aAlh.jA.2^f^Jk^L^L.C\t^ 's^^^^^^iA^k^.....

WMower | ^4. _ !

" ;

'

Divorced

Name of Father

Maiden name of Mother

marriage

Bride's name /^..A^C^i^*i-

Her age o?.^.' _.

.^Sfec-^

color.. ...y. ££l
" occupation..

" Birthplace—City.

" Residence—Street No. ../f/.AJ^..

.....State .....h^^^uLc^^^c£^.

jL&fc«*rfA^City ..

Single
Widow Y ^-—
Divorced {

1st, 2nd or 3rd
marriage .*£

Name of Father

Maiden name

2,il^<UXU^l^^=u- (/.L..—^2^A^ta^e^L-

of Mother ^Z..^^. Ca^^iA^L^—J^^jSti

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address &C-ljL

—$h*

. = .: ^Z2^i_

Return this Report to County Clerk with License and Certificate

fc> 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

/7i

" Residence—Street No. _<k£..a...&..AiX-. City J

!ndor3rd \ / '

ia2e
v J

'"

Single 1

Widow >

Divorced J

Return this Report to County
^> Wm. B. Burford Printing Co., iDdlanapollfl

—

7:b

rk with License and Certificate
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nh
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age .-<..-<£.age ..

color.. .ll^^fc.
occupation.

Birthplace—City

Residence—Street No.

State

Widower L.C*4^^£?^4^b".
Divorced J

Name of Father....

Maiden name of Mother.

1st, 2nd or 3rd
marriage

Bride's name

Her age xzCK.
y
,... ..

color-

occupation..

Birthplace—City..

Residence—Street

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

^)&<^ttLJ^:.

._ .<^<^i^^^^^i
City .^^ilJt^a^^^^^^...

l..^..^T.2nd or 3rd
marriage

£L4&&<^.

Id^zJM^L^C^...

Date of this marriage

Place of this marriaj

Name and title of person
Performing this marriage.

His address

Return this Report to County Clerk witlr 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

rrt

color.

occupation-

Birthplace—City-

Residence—Street

Single
Wiuu w

Divorced j \

Name of Father..J.^^X^M ...L^.

Maiden name of Mother....^/.0

rrrr+T-^T | k^l^jJU '^-—
marriage

oMz

}
(£Z

color. UL\/V>%_A^V^

" occupation

" Birthplace—City.

" Residence—Street No

Single

Divorced

Name of Father.

Maiden name of Mothe

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Q^y^.o^7^£ix3.^..:

Witness
Name

Addre;

3Lp~tL b«~Chl^Vl^

Return this Report to Courtty Clerk with License and Certificate

*> Wm. B. Burford Printing Co.. Indlenlpolls—72«
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\H

occupation..^^^^.^t^V^r^y^T.

Birthplace—City..v>E^i^i^r^..^k?^tate

Residence—Street No. £1-L£1Sj(X

Bride's name

Her age ...castJO—i.

<< color £a=£^<£^.
" occupation L^t^..^t^0^^r^r
" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage. jka^^L^J^j^A
Place of this marriage.

Name and title of persot/ /^^^ H /
Performing this marriage_..t-rr.^?v!?3L-!'-

His address .Z_J?—O. £JEs>=

Witness
fName

1 Address

Sd(Return this Report to County Clerk with License and Certificate

£d Wdl B. Burford Prlntinc Co., Indianapolis—7.8
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7?

am s name U

His age ..jL^I©^^

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

^Z$£cd£&4^-.

..State

,^^..>^.^fea^c

Name of Father

Maiden name of Mother ^^Z^Lc^r.

Bride's name ^J^. ^^^2^^^..
Her age _/..,4--

color...

" occupation....

" Birthplace—City..

" Residence—Street No

Single
Widow V 4^
Divorced '

Name of Father....^

Maiden name of Mother....
;
^^Z^& j^t^rZ^Z^C,

Date of this marriage.

^ JZJ20C-
Place of this marriage.

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

His address j/.Al£j....^Zd-:

- .^.....r..£zz5&.

f
Name ._>.

Witness \

I Address«JL£../. __...._.dzzd^r.-~^XLi:j!ZZ.

Return this Report to County Clerk with License and Certificate

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





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

age

color. L^^C^...

occupation. U^-^S ^jtt£t£^r^t.

Single
Widower
Divowjed

" Birthplace—City s^^t^S*^^.^^^^. State <

" Residence—Street No. _^S:< s^<3...tefe*^^k^^City ...

I -r^r
r i 1st, 2nd or 3fd 1 /^ * s

^_,..^^.....<^. X
marriage - Yv**~*^~

Name of Father .<?ii^^^e^f....>V-^c^*iL<4 ^SrS^c^x^ry^aL^.

Maiden name of Mother£^_^^^...<^......^^SS^^^^.

y' r ?r
Bride's name ...^^>^(^^.....C^.,.

Her ao-e ^"7age .

color.. ..l^Lc^Cc...

" oceupation....(.^Z.I_r....

" Birthplace—City...

&£ei*p 2?f
tName of Father ^7^r^r^?.....^>:.^...^ir^

Maiden name of Mother......i.^X^e^^^.r^.Jii^y,,̂ t^;jer^S-..

Date of this marriage.

Place of this marriage:......

Name and title of person
Performing this marriage.

His address

.c.,.l...

<^r__.

Stfr /f^Ui^/-

fName ^^*.^^L^^^. j£*.^ ...

Witness < j^y «— ^- £
l_
Address ^EiLjSL

Return this Report to County Clerk with License and Certificate

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

v_S (7/£z4^£T &ftceL^J

Groom's nayie

His age

and ^.f.:^^:'^^..".

.State

-City .

occupatioiL...,^^^?^^^^^^

Birthplace—City ...^2^/^^^...

Residence—Street No. -/A^^-J.J(£&A.

| *~2f^3^. |

Name of Father vJ^LJS Qkdg^3^A?.

Maiden name of Mother y^.^^.3^^^^^^^>.....

Bride's name L^r^^^.l.
Her age <*-^2)

^&1
Single
Widower
Divorced

1st, 2nd or 3r
marriage

&jU*4 *»&/.

/
**->

color v^?-^^&:
occupation /^snOt^t^iL-jSj^

Birthplace—City ^/^....JJ.4^*^?**^—State

Residence—Street No. y^-.--^:--^^^r.: City

Single
Widow
Divorced

Name of Father. (Z.J^^^?.

1st, 2nd or 3rd
marriage

(2^^^!^^rr?.

Maiden name of Mothej .....vie.ld

Date of this marriage.

Place of this marriage..

'J^L^UL-^.- .zJ2.. ZZS.L

Name and title of person D^T^ // r
Performing this marriage^.£^^..l*^L^-£^2rrr^

His address ^^X^.__^^^l^^Lfi^^£^_«^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlanapolla-
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Marriage Record for Board of Health Ig
1

?*

To Be Returned by the Minister or Other Person Performing Ceremony

^Ar*4*fr<rvis„

Groom's name ^a^t^Z^cC^.

His age s3QL-^^.
" color /VjfUr^e

1 occupation o&t5L<4-^tf. 6y/-J2^£L&***'- _..

Birthplace—G\t$..*sJhu\^&^<^ Jd^£c?ZZ^.„-$>\a.te .*—se^w/sgc*:

Residence—Street Xo./£~&.4fy^a^U*t--&,.City .^JL^stSU <*l ^^^.4ft^U.
Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father £S^i£j^ QZ-?. L^dC^^Z^^rrZ^-^'.

Maiden name of Mother..—C*r\-*

Bride's name

Her age

" color

" occupation. ^£?^<L&^
" Birthplace—CityAfc<H^..(^aL^U3W^**<^..State

" Residence—Street No.//

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

TName

L Address ...JQ-j2*?i4Va*\r%~&*v4-

Return this Report to County Clerk with License and Certificate

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

y&aJL£Lj& '..

Groom's name

His age £?..

" color.

occupation. .r1u&>0i?_LS*.

Birthplace—City

Residence—Street No. !o£^£

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Her age

" color.:>^gi:
" 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.

Q^c MM, Z?£Z

His address s?../..9s....Jl^j

Witness
f Name

i Address ^/^L^L^U?_ <?*?

Return this Report to County Qerk with License and Certificate

*s> 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

J^k>??-e2£ J^J^Wi and

Groom's name ..

His age ...*?&.%.

J^£^^9^f^r^

" color..

" occupation...

" Birthplace—City...

.

" Residence—Street No

Single

— liMYOPCG(l |>-fc

Name of Father

age

" color. 3/T*i£%£.

" occupation.

" Birthplace—City..

" Residence—Street

Single
m: .1 —
TV 1U0 w
Divorced

Name of Father

Maiden name of Mother

msMAj^ '$t.., ^-^<^^<
f 1st, &n4or 3*4 \ /Ojf- ^fr-AS^-i*-*-
|
marriage j

—-^-O

ti*&?*tA^ .^J^*s**%*s*.—
(Ik&ttSL- s/t^r^^^JL,

.State

Date of this marriage....

Place of this marriage.

Name and title of person
Performing this marriage

^&u4LC&+^<*^fa

His address.

^t-*x-*&-.

J
Name ./.SLtm ^Q*±&&L&f^S^&<^^

\ Address .X^..^.......;^^^^

Return this Report to County Gerk with License and Certificate

£> Win. B. Burford Printlnji Co.,



D

ti-

I
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Ql^tM^JjJka^^Ja^^ and JyLAyu^^QA^j£^Jik^

Groom's name CkMd^%^...^Li^r€U^^. \j^Atn,

His age «=rO.._.

" color. hrf^i>

" occupation. L.4^£~C£jk%*. _ _. _

" Birthplace—City..Y)Oti^4^C State ./)^.W^
Residence—Street No. !*£___ City ..U**4*v*«u«/<f STi^^rit^^^^

1st, 2nd or 3rd
Single ) C« -
Widower V ^r^*^na(<A
Divorced J ^V ^

marriage

Name of Father ><*«**.. C ...__J_. C*~4*£cr\

Maiden name of Mother oBSLsL-jEI-*. ^M^y^r^A.

Bride's name ^«^rl Q&<t*^ 9^*44-

Her age .*=£0

" color hSbAL

" occupation £A*\J^£L/L*~a*<^

" Birthplace—City....o^^.*.^..<\.*^h^>. ...State ...

" Residence—Street No. n£ Z»£(L.£.A.Z^?*fe^ ...City .....

WMow I ^ fist, 2nd or 3rd

Divorced J
^^IT "

\ triage

Name of Father Ob^^-iLi E4d&fe.

Maiden name of Mother„..J^^3^JaA£^....JM^4^^i^%f..

Date of this marriage.. 3^Uuu<Ji..J.^^~tix

Performing this marriage

His address

Witness

Place of this marriage..

Name and title of person srr)

Performing this marriage y/.S^Vr.r..

&u-*4&s~»**^^ ^y^L^^L^

JName &.*...(P.... £^£fcA_

t Address S-*7-S^ &' Ll^^CJdU th+^t****^***,. __.._.

Return this Report to County Clerk with License and Certificate

jo Wm. B. Burford Printing Co.. Indianapolis

—

7i »
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

fih

/̂ Al

J' jLfefe*-_ /A^4^z

His age £Z-

color f^Lk^*?.

' occupation. ^t^^^^f^^.
Birthplace—C\ty..P^4^C4^tn^C^, State

Residence—Street No. 2Z3^...%:._^**l*14±^£\\,y

d*L

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

^—3 v^A. I lst ' 2nd or 3rd
marriage

Bride's name

Her age

" color.

^»y Acq. /Qfeo^fco/jT"

a
urtuX*.

occupation

Birthplace—Ci .Stateity...^*^?tA^^^

Residence—Street No. K^.^l^^A^A City

} *^rfr; {

A^af

Single
Widow
Divorced

lst, 2nd or 3rd
marriage }_yfew£

r^p^T^r*.

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 ...

\_ Address

*tsU_Jt- /z £J.A

Return this Report to County Clerk with License and Certificate

f> 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 Pepson Performing Ceremony

*7

1

color

' occupation.

Birthplace—City

Resident

Sin^
Widower
Divorced

L...Jl.Lb State

Street No. £/£_<?_iLJJ&Jj&fypb __!^^

l^lJUjsL {%$g**
}

/-

Name of Father.

Her age

" color. (aJHPCu

" occupation.

" Birthplace—City

" Residence—Street No^O^S-J^-M-
Single
Widow
Divorced } &S^-^-^*^ { ii|±°

r 3rd
} ^LaJ^h^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 /.

$-£* cStA

["Name .J^LL^rfi^i^hi/.Xsy^

\ Address djALjtle.

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—72B
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Austin, Ebrood Tarr ...and Lillian Belle Stainmeta

Groom's name JMatin Bliropd Tarr

His age 23 __

" color Ihifee _

" occupation. Liv.a..S-to.clc-Salasman

" Birthplace—City .?lainville
_ state Indiana

" Residence—Street No. ...399_9_.Gr_ac,e_lfljad City Indianapolis

Widower I Singl*.......... { **£** 3rd \M
Divorced J | marriage

j

Name of Father.....Alfred.Minro.e.....Iarr....

Maiden name of Mother.....¥.P~!^ka..P.eaoii8..

Bride's name .lill±an..B.elle--3-fcaJ.nmatz

Her age .26

" color. ^i*e

" occupation. J3one _

" Birthplace—City...Indianapolij5. State Ind.

" Residence—Street No. ..3822_.Ruckle..3.t. City Indianapolis..

1 Single fist, 2nd or 3rd 1
j

""

]
marriage

Single
Widow
Divorced

Name of Father. £dwia.L.e.pj^M.jatei™ietz

.

Maiden name of Mother Gertrude-Kaiser.

Date of this marriage Junft..l2^..123fi.

Place of this marriage ........^jjr^st .Episcopal..Churchi..IndianaEoiy.,....Ind,..

Name and title of person /^>-7%< ^7^ // *7^ «—7?

—

Performing this marriage..£j^<^/£*^2^<^t^^

His address ^l?_Ce?tral^AVe.nue^.

Indianapolis, Ind.

f Name L-*£a..3.£6innaijZt

Witness "s

1 Address 5822 Bookie St.. Indianapolis

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

...Dpr^ld.Martys„Lashley and Anna Rqlle iCarch.

Groom's name P.9.^1.^..ieajrtus..Lash_ley

His age .....2.5

" color Ehrt©

" occupation Mftdifial.j&tuderit

" Birthplace—City. Evansvine
_ state ...Indiana.

" Residence—Street No. _..11.4.0..il_.;ia:.:k8t.S.t City Indlanapolig

Wkfower X Single I lst
>
2

.

nd or 3rd

Divorced J | marriage

Name of Father Uly.s.e_s.s..YL.La£hley_

Maiden name of Mother.... Aoaa..Mary Schsmlm..

1st.

Bride's name -Arma~Eella.~Karch

Her age 2.3...

" color. .Ifhite
_

" occupation. Teacher _ ...

" Birthplace—City....EYan,avlll.e. State I*jl

" Residence—Street No. B..Ji._#.6-. City EY£iuaTille^..IrLcU..

S; } u*b iisr^r 3rd V i«.
Divorced J ^

marriage
J

Name of Father .Jacob. Kareh.

Maiden name of Mother El.izaMth.SD.itmiller
_

Date of this marriage....J.ime__12,...19.36 _.

Place of this marriage Christ..G.hl^.c^^diajnai)olls^.Ir,dt

Name and title of person /Ov/^W*' ^-^^-? r^yf^n
Performing this marriage .C^lL.^^f^d-r*r^f....^^.^...^l..:

lector ft Christ Church

His address ......5.7.7..?..C.entral.JA,yeJ,....

Indianapolis, Ind.

f Name Hamilton Ada. M.D«
Witness -s

1 Address 114° E_ Market St. , Indianapolis, Bad.

Return this Report to County Qerk with License and Certificate



IL
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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 .<f^2h(Sft?xkr_.

His age Jj-s3t. _

color.

occupation.

Birthplace—Ci

" Residence—Street KojLZ&LSs

Widower kj££i^3*3?a6*«dZ
Divorced J

Name of Father-

Maiden name of Mother /s&/e2^&&&&/..

State _fc?^!trs£Lge**fe**£. ..

ty ^^i^eJ^^^J
1st, 2nd or 3rd
marriage

Bride's name Se^rfcd^^..

Her age *f* *f
" color...

" occupation...

" Birthplace—City

l„.^£e^fe?t?**^

.State .S&^rr^fh-

' Residence—Street No. 6> f^..^C^^*ktf^. City ±sb(dh~tl**

f 1st, 2nd or 3rd \ JrJ(sX4^£
|
marr'""

Single
Widow
Divorced

Name of Father-

Maiden name of Mother..^^^*^*r**<^....(1k^^^^..

Name and title of person //?** / f
is marriage "..f^*:?.....A^..

Date of this marriage-

Place of this marriage-

Name and title of persoi

Performing this marriage r...T7r:.r..:.....r.^i...«^./-_.^..-r~T»7!r..xy..

His address _J^_^L^^=^Ctf^-^_^W=

Name

Return this Report to County Clerk with License and Certificate

:
Printing Co., Indianspoils-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

fi{JL{.L H &jlA. ana Jv^ fa B^sA.
Groom's name ^^JojpjL^ |X.t ^..^JUU^C

His age _ 3—£
" color L/O.JCA4A4, _ „ _ _

" occupation. ^(XX^^vj. <^ns?JvZ- -

" Birthplace—C\tY.-..Jy^L^\cL\AjJifUZ....-C^...t State frk^A^U_e^^a....._.

" Residence—Street No. L^XlAAtXjLaAsyjcduCt City ...(J^^lU^^i^u^ —

-Divorced J
"""""" """""

\ mama*e J

'""

Name of Father ^kj^^u^.-Mj^di. __.

Maiden name of Mother GL/\jQ>.UL* L*&t>f\AjXa.. _..

Bride's name J^Ukju^. fa(., iB/wdxA - _ -

Her age JL^f. -

" color .WiLxA - - -

" occupation. Fttrn^u2&r:.±*jijLg _

" Birthplace—City..lMa^\^^/Lh^ Go..* ...State <J^v^2^*^^^.

" Residence—Street No. _Ofivv?v%4»>W9A«J6<4L
T

...City ..._<JL^<2La^3i*vva.

"SSd 1
^

I
—ia^ ;

-

Name of Father. (XnZIaaaa. CLu^Jk.

Maiden name of Mother ...MrX^tk^ G^lAJSA^irrk^ykX. _

Date of this marriage .^^uvv^-IL ../.wL...../..^.N?..va

Place of this marriage ty^^cLs^a^ysa^A^r^L^jCL.f---

Name and title of person O / - ' Sk. jP
Performing this marriage... C*££O(/m*«0uiaa* ....eG..'....A-KUA.

His address.. 3S].4?± (XxJb^* CUj*..'. ...

dk^^tX^JO^es^x^i^iLs^Ls^A^ „-

fName ^....^^^^.....x-.-.y---^^^^--^.^^- <£.—
Witness \ *-/x X> s^Z I it C V r J'J I ' /

1 Address ......s^^....<±../^;^L_ ^»^6^t5^^.„fiJ^^y
/' ~

Return this Report to County Qerk with License and Certificate

ijjg|5fc> Wm. B. Burford Printing





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

ft1r

Skluv A^l

occupation ,.\kk.fcSJ*6<4..

Birthplace—City

Residence—Street No J.S/A.A..

Single
Widower
Divorced

State

City ..

1st, 2nd or 3rd
marriage

..^?Ld^i<ii^ruaJ__.
n

\ Jfe&£L2
Name of Father... M
Maiden name of Mother.. jZyZsfcU..

..v^^U|

Bride's name jkJLau. /.(k^r^dj.

Her age s/AdJAdtlJL. Jl^AJUL-^t^n^JiJ^LL.

J?AiJ&...

1a

' color.

1 occupation v^&dAUi£4kQs

Birthplace—City.

Residence—Street No. ....'A..S./..JL.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother C^^Ufe'..

{£Se°
r8rd

}
^"'

Date of this marriage ....IfiUaUU i.At...L^...^..ie.

Place of this marriage...- A<^C^^...ik^^.^iAA^c£r
..^'3±Ua^.M.

r
.^kdi^Udi r̂^

Performing this marriage (UdL ±AJLcJb&?:<^L^

??Uj^riLJLcS---JM+£ r̂ _His address

Witness
fName <^^S2^rrr..._^k^»^p...

1 Address .^s£2^-*£_^^_*£^ ^JL

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Prlntlns Co., Indianapolis—7 ta





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

and

Groom's name cZ-Zzi&Z.

His age y6-/.. ....=.

" color....,^>:^<?r^r

" occupation__...-^?<^^£*i*«i*s^* _

" Birthplace—Cityf^>^^*?^-^i<^^ __$gL

" Residence—Street No^/J..../^..<^2rffc««5^City^L«

Bride's name

Her age ^~^.^..

" color. ^^<^^c
occupation

Birthplace—City..^^^Sa>^„tf;5fc^--T. ___.State

Residence—Street No. ^^.3^.<^*-rrr^.fe??^l.City

Single
Widow
Divorced

1 yf ,- y/ f 1st, 2nd or 3rd

J—
^*—-~p^_ -j marriage

r^tJ^

Name of Father.

Maiden name of Mother.

Place of this marriage Z^^L**=^^^.-.i^l^
Name and title of person .^7 j^ /?
Performing this marriage..../^^fer./..._Z^2^u*r.-^i/*---

His address - *£—xL/L

Witness
. IMF P<&

1 Address &#3I //.<P

f Name

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printlne Co.. Indianapolis—7 II
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

m
$JL*je^l£ fi*4L^ md k^r^r^^.^

Groom's name

His age *<L.&

color.

Z^UrrT^lSstt-^. _

" Residence—Street No. fjfO *Z..fc*&&Jh^-„City ..L^l^f^A^v^

occupation-

Birthplace—City .yjfe>^*?^^ervf

Name of Father....

Maiden name of Mother..

f 1st, 2nd or 3rd

J

marriage
J

.cL ^^fc**^^^?.

Bride's name <?V*^1&*L*4**.....Jiki&i&L.

Her age fS,../..

" color ^TJ^XZl-, __

" occupatiom...\^<i«^«r^V^v-.

" Birthplace—City.....r£-L*^£i^*-*^

City

^-K^C^x^^-^ <.

" Residence—Street No. S*^_-_-$«....f£ir^rf&»,

Single
Widow
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother..

Date of this marriage....

Place of this marriage....

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PriuUns Co., IndllDlpolie-



D
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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—City...

" Residence—Street NoJl^L..\

Name of Father...

Maiden name of Mother. ^^m£....^^ ./^M^l^.

Bride's name ....^.Ad^. <|L^^£^^^
^ / //Her age +^*<.J- —4^/.

color..

occupation .^£^^.„
" Birthplace—City.....y<^t^^^.^..t^^^^2State „.'„....^?J

' Residence—Street No& ¥j£...A if&£f^.&=^~^J?5g^^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.. (/IfJ^4i^^ r̂./^...^...^.

Place of this marriage

Name and title of person
Performing this marriage

His 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

ff<P

j^saAJS;,.££&£? «r-^L.
Groom's name

His age .£.&.

color.

occupation.

" Birthplace—City.J/^/L4^.j

" Residence—Street No//^.5^.Aa£zLd^

Single
Widower
Divorced

Name of Father

Maiden name of Mother. JiakjLC

1st, 2nd or 3rd
marriage

2^

fi*tti**^:tiU>><< &<*,/&*;Bride's name

Her age

color. \aJ^L*^L^

occupation..,^^??^^

Birthplace

—

City

Residence—Street No,

"^^r_:
Single
Widow
Divorced

}- /^f <?2^-C J lstf2ndor3rd
marriage

{

Name of Father

Maiden name of Mother.

(2£m^<l M^dLc2...
.^dtf^JtS.. ^tX^tzC^^

Date of this marriage...

.

Place of this marriage....

Name and title of person
Performing this marriage.

His address.

Witness
Name ...

Address ML....A..

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

m
yZ^^,2*g s. ^g^C^C ŝ ^.^. &«*«*»;
Groom's name --..Ju^.,^^^

His age .^^....£2?.

" color XS^L^A^LJ"..

" occupation. L3^^-&^.-fa
Birthplace—City..£^~J^^.^£^ State <W^3r of-

5L

Name of Father

Maiden name of Mother

Bride's name

Her age ...s!j....Q.

" color. ^XjbJL*^
" occupation ^k^^H^O^L^!,.
" Birthplace—City /..\^fr^CX^2^ -C..£

" Residence—Street 1&o*J^Jl..A

kr 4_

^.-jL..L^2^&^^ei:t^

Date of this marria

Place of this marriage.

Name and title of perse
Performing this marriage

His address

Name and title of person / (J^yy.^
marriage..t~r^^fe*L-:..

f
Name Jlj^LOftJ^.

Witness X // x-- / <"
I Address .....././. <J2 -.£?~vZ

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

it

..s^L^^^
Groom's name

His age

and £m
JtttsJ^.

U&id&Lcolor. _

occupation

Birthplace—City \i^M>..S^..<^JL^.

Residence—Street No. J^*U£*!juJ?±?±U

s^;;

Single
Widower
Divorced

Name of Father....

Maiden name of Mother:

j
zw 1st, 2nd or 3rd "1

marriage ^—3 [

te>. &^k_.

sirzEsrBride's name

Her age

color..

" occupation.

" Birthplace—City JL^^^4r^5r^5?r?^..State

" Residence—Street No. J.-^^f.. City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Prlntins Co.. Indianapolis—72s
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Marriage Record for Board of Health 1 f 9

To Be Returned by the Minister or Other Person Performing Ceremony

™^6^^^-JZL_-/sk^?^L and Jj^^t^-..-.J(^^
broom's name ^fes&jQs v. Ll) , Ap»>t^U/ '
Groom's name

His age _^_..„^£.0.

" color \^...JL^AJl

" occupation.

" Birthplace

—

Q\ty...ijJ.^^L^yy^£in/^...(^.,. State rJ^^CL^^up^^

" Residence—Street No. .rUk^.._.£Z<^fra?w**^ ...City ...i2fc£wg£^sfe**^t...

SLr \ .......A.^.. /** *P**^
Divorced J 1

marriage

1 P/h» fc> JA
Maiden name of Mother (^^L£l£. v.li^:$dL>LdkL&v\-.

Bride's name pc*3?^L4*<u.

Her age .©L-./

" color...... XJ-£JL£c--

" occupation

" Birthplace—City *S/SKjh^^UiA..J^d.x State

" Residence—Street No. ..7/------S^iX^...sL^.'...Cit.City ...^teu^j^L^ci^iA^/^^

SSed J Tn"": I
mamage

J

" """""" "

Name of Father <££3rV\. {L&sSsfi;*.

Maiden name of Mother....^£&<L4^£ ^.LtJi^O^^e..

Date of this marriage-

Place of this marriage..

^L*w*. lAtJJA4..

Name and title of person c J «. JL
Performing this marriage .£4l*L»^*=*-«^ ^£^-Ji„p£jas±it.

His address Zk.2.%:/. i3^JL2x-«s .(Aa4.

j .^ Lifc^-w0^iA<fc-U^^fe^kV<?'.-...

f Name ....,.y..M.cL*..2,.C^2&- - -

\ Address --AjfcjlLjL-J^^

Return this Report to County Gerk with License and Certificate

\f> Wm. B. Burtord Printing Co.. Indianapolis—75»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ys^

-mJjLi**l<...-

Groom's name ..

His age ....5L7-

" color XjJifzi^k.

" occupation.

" Birthplace—City Jf.J^^C^^?^^su Stal

" Residence—Street No. 3j..^_2j.J....7k*:J^CtiA. City

SweA ...J
lst,2ndor3r«

Divorced 1 ;

Name of Father-.-.L^K^LO*.

Maiden name of Mother C....£Ar^Sr-..

Bride's name ...

Her age ......Jx..

" color. //lTkLriuZje_.

' occupation....

Birthplace—Q\\,y..Ma^A^lA^dJ^u, - State

Residence—Street No.^/..S7M....Ru^Lut^k^, City

Widow 1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother.

Date of this marriage....J^k^^SdL.Z^...-.../...
i

?.^...4

Place of this marriage...-

Name and title of person
Performing this marriage..

His address....<=!?..
<

?.Z-^- <P^k^^sL.......CL^Jl.

Return this Report to County Clerk with License and Certificate

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

age

eOiat^LkA^^ _

occupation.......<^^^r^
/

.

Birthplace—City .^^t^^d^^^..^ State

Residence—Street no. ..z^.^^:.;#4^:...city &
Wifc-j fH2ndor3rd^
Divorced J | marriage

Name of Father.....

Maiden name of Mother Ẑ/LayiM^.. .L^j^lL^L...

.^i^S^Q^Bride's name

Her age ../J..

" color-.-c^^rj^t^.

" occupation <rl^.&££u^<?-

" Birthplace—City.

" Residence—Street No. /^..(^*^^.-i^^«^-..City

wSS, 1 flst.^dorUrd

«o°rTed r i -rrlage

Place of this marriage-

Name and title of person
Performing this marriage...V^^ri^l

His address..,Zs=i?..

Witness

Return this Report to County Clerk with License and Certificate
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^



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

sfi
1>

^....^Q^^....^L^i.

Groom's name

His age ..-ty...L.

tt^r^.

age

color

*&&£*.

^&d*jLJ&..

" occupation *Z22L&(^sM^^

" Birthplace—City .^^^-^^ _.Stat

" Residence—Street No £jd=d^J£4h!*?. Cifrv (M^
S^er "I

(^_ JH 2nd or ft*
\

«vo*ee4, J \ marriage
J

Name of Father

Maiden name of Mother.

" color_^:^&dfe

" occupation.

" Birthplace—City

" Residence—Street No

wBTl rk2ndor<H 1

Name of Father.

Maiden name of Mother

Place of this marriage ^.j3-jjx./f.eL

Name and title of person
Performing this marriage..

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

Witness
f Name

|_ Address ...

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—719





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

7/0 3

Groom's name .OfciL^i^.'^l^

His age J^-UD - -

" color....^^.«^jUJ^ „

" occupation....J3icJcfv—(?=©?aL»-
*' Birthplace—City /O-ffW^&^-r^-,^^ /V<-t^Xi^cVML

" Residence—Street No. J.lf.04-&Sj2*uJLl4.....City ..^\^^^t^^

Ser Jt^AcaHsk {^?4°r3rd }-J^^A,-
Name of Father Q^.J&^^.^^^f^^^.
Maiden name of Mofeer....^^£iA^:.„^jm^ucJ^J*=^^

Bride's name .-<£j^--*%£**L^---^

Her age JL..Q.

" color....^S^J-X-=

" occupation...^L^c^L4^-«i5?

" Birthplace—City.^J^j^Uu^e^^^upLJ^c^a State ..^Xr^S^Li^X^i^O.

" Residence—Street No <^./j^5^LXAA^^eU^-----C\\,y .-?JL*L4>££^L&u<<k*^

SL y&**<"i {jasar- }
J~-4

Name of Father ^L^c^--^2kJLJU>j^—<

Maiden name of Mother.

Date of this marriage ., -j. X—A ,

Place of this m^fag- 3*ff Z^tetJLJL J*V±*~gfc
Name and title of person *J ^
Performing this marriage ¥.*

His address._._45£££ im^^UO^^SfS^L
J^Ĵ .̂ ^^f^^

fName ^^fe^X^-^^^ <t#
Witn6SS

j Address^^^^^^^^^^^^^
Return this Report to County Clerk with License and Certificate

q^ggfep Wm. B. Burford Printing Co., IndianapollB—7:9
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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.ylMJUUii^*----^MJA- - -—

His age X-J- -

" color......%^A^Ui

" occupation...,^^..^...^.^

" Birthplace—City......£L^<r. ^SelLc^.... State .-Qt^Lc<ar:.-

" Residence—Street No. .25...a..ir...%$MMux City ^..aAiJUah^Jf^A^i.

Es}-A^
:
{ast— } h*

Name of Father CA*&i*jJb-----£U£k. __

Maiden name of Mother..

Bride's name ,

J5?Z0^i^^-&Ltt^--^--&

Her age ....../..4s?.

" co\vr.-...2^jLî t^--

" occupation..^^f.^?i^^..*. _

" Birthplace—City....3?-t^*<^-^ State ../jr^zd....

" Residence—Street No. &.1^./^.£..£Zabi^i^Jfi.C\ty -^^t. «*/ c^^>^^^fet^l^.

wrf
le

I f ' f ,
fist, 2nd or 3rd 1 , -*^

KrTed Y-^^y^--- --{marriage } > ^
Name of Father C^Lot^*^-^^-- *d^i^£^Lx^4^L<?.

Maiden name of Mother.....^5$?4^3C<^..<di .^^c-d^-^aa-Z^^-
Date of this marriage Skr*^t^T..^r:..../.....3 CJ-3J&.

Place of this marriage S^^.^.^>^^J^U
Name and title of person *-1 A & i ^/l ^9>L,sA
Performing this marriage &.tZJ.x.---J2..k:.^ {r-.t?..

His bMmvlJS?^

fName
Witness

[.Address ^S^^-^O^U^^
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

yoS

Groom's name /JfZ.^Z^^.

His age ;Z*/

" color

" occupation.

" Birthplace—City.

" Residence—Street No.^.t/

Name of Father.

Maiden name of Mother....^>^^*t^:...i^^?^<^IL.

Bride's name

Her age r
color-

occupation .Z^:.<

Birthplace—City^^frrT?^^r*.^l. State jZ^zk*-^

Residence—Street No.^i*?.^>^.t.X^f^--City

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name pf Mother

Date of this marriage ^r^r^r.

Place of this marriage.!. .yZi^&t ^
.----'jC*

/g^0..:.

PerfArming this m*T^gz...-^L<^^

His address ^^^0^^ ^^^A^_

Witness
fName...^^^ee^Cr. r^U^^^T-
I Address ^UL^L^. >^L4^^^^ —

Return this Report to County Oerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—7s»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.J^..iLia^tAdL and (Qd^nttA^.

Groom's name J^U^JLaUL^..^

His age &.<*£. _

" color. ^^^M...
" occupation..

" Birthplace—City...U^t^^^C^?^. State ...C^>^^*r^^r.

" Residence—Street ^ouA^ktMu^-lJ^jUl ...<A^d^£j^y..d^i.'..

Hs }-^^- —{asr** y&***±
^ie^iA^...]^^^ _

Q^n*Jk:±

Name of Father.

Maiden name of Mother.

Bride's name .-M^AJXs^M&L^

Her age ../£_...

- cdor i^riUXi

" occupation.

" Birthplace—City....sdLi£^L^.. State ...^H^^..

" Residence—Street No. 9AlMj?MklftXU^MtY ..^2^£AAs'^^lJ...

Name of Father...._._ ~, ^.^/...w» J

Maiden name of Mother...Z)S£^^....^

Date of this marriage {dZZ4AA&.J^..^L-jt.§-*.

Place of this marriage l£U£^tdt*JLML£!4d£
Name and title of person _y ^ '

Performing this marriage.....L^/T?^v-<^2^!^l..

His address .....ZC/^CL^^.

{

Name ^^^^or^^tj-x^-^.^JU^*^-^

Address 'L*+.3xti2*tdlJLv£uLJ*<^J*i^ ~7.L..J...^.^.^L%jnjJ^..

Return this Report to County Gerk with License and Certificate

&> Wm. B. Burford Printing Co.. Indianapolis—7?e





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

y^l

~ ......M^<±...
z and ZfeW**^^

Groom's name J&tenttfaZ&g^^

His age ...^=2..^.....

" color. t^JLLLk.

" occupatiorL..CE^?dferTU^1L?

" Birthplace—City.

" Residence—Street No. IjZJ.J.L

Single
Wirlnw«r

te (QJL^Cr.

1st, 2nd or 3rd.

- marriage

Name of Father

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

.-?..

Bride's name

Her age JL.J..

24&syuA*^£&&c..

color -^UrVUAJ

occupation lirOl^^^k<^J^L^!..

Birthplace—City....£^W ol^fe&zJL.. State

Residence—Street No. iAUHx

1 sJs, ssX^JPf? fist, 2nd ui Old- 1
| -

J^Ut4^^W- | marriage
j

of ¥&XhQr...\sLLl&U^.-.^

i name of Mother...^c£&LlLj£^

Single
-WM3T?
Divorced

Name

Maiden

Date of this marriage.

Place of this marriage /...^L4ZCdt-..yj^dAtClU^rL
Name and title of person -^f.+SflO '

f° -rfc n rfl'S /1J
v

Performing this marriage 4^X:fei^2=iJ^--- -ffi_.-l^^

sfjf0eAJ?

His address. ^£Z££^^&^h^a2^j^J

Witness
Name ^^Z^^^/^..^-^^^

1 Address>fl.A*..^^*«£Ljfefe^ 3JkjJ2il&S!!AM£jk

Return this Report to County Oerk with License and Certificate

j» Wm. B. Burford Printing Co.. Indlanapolla—72s





zo t
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JL
and ^-e

Groom's name ...^..^..^^W.

His age

" color.

" occupation<sp/.
<?^?C^<^

1
p^..<.

' Birthplace

—

CLty~^^f^^^^^?^^!!^....^Sisiiie

Residence—Street No. ^/^ ^ 'TJW"K- City

" color..

" occupation..^

" Birthplace—City..i

" Residence—Street No. L20j.J^oc2^t^rxg^§ __£$^^*<^^^A *H?LJ/

Single
Widow
Divorced

Date of this marriage.. ..i^±±n^^.„.-/....s2.

Place of this marriage.

Name and title of person Q-'O^ Cl
'

/ji
Performing this marriage.....^C^?^?^^..k^rr?..Z.<Z;

His address Z..^....^^....^^o<u^.cc^^^-.
;

/^-^^^^s^^
Witness

Name

Address /.6..A.^>...
Z£Z^

Return this Report to County Clerk with License and Certificate

> Wm. B. Burford Printing Co., Indianapolis—?S9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

_::. and

.^C&gd&ts.. &. &Z&4e£^a*tGroom's name ....

His age *<>.

" color

" occupation.

" Birthplace—City

" Residence—Street No

mdller ) .... ( i
sHnd or 3rd

Divorced J

Name of Father

Maiden name of Mother.

Jz^&x&taZ

Bride's name CZ2^&&&£*6&- <2&

Her age *&—\^L..

" color. r^.^£eJuL.

" occupation_;>^^^d^^^^^-
" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced

Place of this marriage.

Name and title of person
Performing this marriage.

His address..^^.-^.^l^^^^^---J

Witness JL^PJX^
Return this Report to County Clerk with License and Certificate

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

y

4±u&^ & A£*~~
Groom's name

His age _J~TLxL

" color

" occupation.

" Birthplace

—

City....A^rrr^^^^^rrTT^. State

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

} T^Z^

Bride's name _^£j&=^9h^fe=£^.

Her age.,.~:J

" color.

" occupation

" Birthplace—City

_=^J/^&-.

jzi7
Residence—Street No. /.*/£-£jO.: ^^*^nQity <S^rr??^r^^?^rf^^^^:

t
marriage

-Single
-Widow
Divorced J L

""~&~

Name of Father ^^r^^^.^
Maiden name of Mnthsr (3&-&ZJ* £^&£a*J %&^£*e*+-*^

Witness

Date of this marriage..

Place of this marriage.

Name and title of person
Performing this marriage

His address..

Address JS-&/ ?U^^r^-
Return this Report to County Clerk with License and Certificate

Win. B. Burford 1 ; Co., Indianapolis-





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

......^L&jAj&sJLJLiqJl and §e-rfhf* Tlcf

Groom's name ^JjU^^^.M..:..tLLjfJj..

His age rr.O.

- color. Whi f e.

" occupation. & & feSM ftj/
" Birthplace—City..£lAKK(J.K State X/T.fl

" Residence—Street No.^i?A..^*^//,5_____ City ....^r.KJ_.JpJ__S_

WMower I S'ttrff*. I 1st, 2nd or 3rd
\ ^^r-

Divorced J
*

"

\ marriage |~"

Name of Father Q*

Maiden name of Mother..
fe?te.

Bride's name S^TMlMJd^fJ
Her age *£_.

" color...... WJlLt*?.

" occupation

" Birthplace—City....r?^..fi.'.^..^.'f...
y

/'
p
..?./i.^ State ^T..//.A

" Residence—Street No.^.^A..^.?...-^.'.'...^. City ^...KA.^J.A....

Wkfow \ & I Kite fist, 2nd or 3rd \ «^A/^T

Name of Father ^^^ Xr^^^^^.A^r
Maiden name of Mother..

Q~g=3Lg ±^^^^...^,.

Date of this marriage .jLf*^.../..J^/...Z..~..

A

Place of this marriage ^^f^^J^T-f,WaJT/£
His address

Place oi this marriage cr^r-.........:.^:xr.:..... .......

Gffl""7 T~f :
Name and title of person \ _ A kL^jA^, CjdTI V - /A v , ^^L
Performing this marriage. VlfcxX^C? Af* -^*7 /

L UJUJU^ / /U^>-^

Name Qlfg^tJIrf..

Witness <
I Address a 3 wThjLW Tit.

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

->/^

kjc2»>^^>o^ Q^k^ and

Groom's name .^^^.Lj^ (_x>>_^31,a>-v_

_VOoJks_

His age ^,.0

- color. .^^5^.
" occupation. ^W..-. '

" Birthplace—City .n^rr5^r^^.....?0.....:..._State »^A <

" Residence—Street No. -..-.(».§AS. -...fej!^

Swer X §k>^#^.. fist, 2nd or 3rd
\ | *f

Divorced J
" | marriage

J-~~

Name of Father .^>kbX-.-.-Q^^*^

Maiden name of Mother jYS^r^yskiu.

Bride's name y^L^^^T)^^...\Jt^..Q^^..

Her age <S.A.

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

occupation. .....Srr^h^S^

Birthplace—City.....S^^K^r^^.....C».. state .JMUL.'.

Residence—Street No. l^A^..AAMc^__^ City db^ht?^^P«£^..

Single
Widow
Divorced

f 1st, 2nd or 3rd
1 marriage

V*

Name of Father. \Jk±A^..-.\&.*A*L

Maiden name of Mother .fefiL S^O^cA..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address..

k^L \l...,.mb

.^y^^.^^^*^^.../.hc^. .^=r..

Witness

Return this 6eport to County Clerk with License and Certificate

Wm. B. Burford PrlnUne Co.. IndlUMI»ll»-





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

V*

Groom's name .J^,.-...^.Ui£^^L^^^js!^A^U^.

His age ...^M- - _

and

color Uf&dLgx __

occupation ^uoMr^?^.

Birthplace—City....^.

Residence—Street No. _./-#/-/-

U~L

Divorced

Name of Father

Maiden name of Mother. \^LjTU^^^^^.Ul£^^:f^^...

Bride's name ...•2^^^...^Z<^^pt<f2^

Her age .-.£-<ZL-

" color.^i^ClL<^C?«.

" occupation

Birthplace—City..-(^i£^^<^i-^c^Ck?r?r<^. _..State

Single
W1QOW
Jiimcced-

iLZ

1st, 2nd or 3rd
marriage

Name of Father.^Z^«??4^co^\s^L*^iJ>^t^„

Maiden name of Mother.._^.^^^._.!s^^*^Ws^

•er^fc^a.

Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

His address.-./Li-giL^L

Z22JL.

MU^^^t^.L^.l^Jt.

f Name ..tkkw^.....^.^Z^.Zi...Z.^.Wk^£_^
WitneSS

i Address .31L^,..^OaA^^.C^^.,

Return this Report to County Clerk with License and Certificate

S» Wm. B. Burlord PrtnUnj Co.. Indianapolis—7 21
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

M

si^/

i B ..^^Id^t.^. Z^Lj=_ /HE^JL.

Place of this marriage }^y..7tX..<2k^A

Name and title of person
Performing this marriage

His address.

Witness

<?/<* /&&Z&& j^t

Name .

Address ...j4-2iS-

Return this Report to County Clerk 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

;i

Name of Father h^^Z^aSL^c**

Maiden name of Mother..

Bride's name

Her age ^

^t^kfc^i*..

" color.

" occupation.

" Birthplace—City

" Residence—Street No. V...
y "!^*^*^..City

S^ 1 4U^.
Divorced J

Name of Father ^C^L^^~~z/3
Maiden name of Mother..

Date of this marriage. .^.?^^r<rr<r^...y<...Sv....../^.....^?r^>.....

Place of this marriage.....^. ^..^*:^ 'feC*^^
Name and title of person
Performing this marriage

His address.

SZ. >C?L.
^ZLZLjQ^t^

Witness

Return this Report to County Clerk with License and Certificate

\o Win. B. Burtord 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

/*

Groom's name ^^T^f.^.

and ^hJ^/

His age ~.£.

" color. tg^LiidEL

occupation.

Birthplace—City State c^C
Residence—Street No „sl£_5!L ..__?_«. s£. ..f? City <-&*-^-*r**r~*-?'*-~f±^C^

color. U>4u^fkL

" occupation (-^^^^.h^r??1^^^ ^^^^^r^^rr...

" Birthplace—City....^/^r^rrr^^u«..... State

" Residence—Street No. .
* Ly...Y......^r^^^k^,ity

Single

Name of Father.

Maiden name of Mother

Date of this marriage.. A3:

Place of this marriage

Name and title of person
Performing this marriage

His address JL*_I*^L_ .£.?.

Witness

2?±*^f-C±dr-.

[_ Address ^A±^^,

Return this Report to County Clerk with License and Certificate

&o Wm. B. Burford Printlns Co., Indianapolis—7?e
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7n

and

Groom's name ...

His age £Si.2i.

" color. LL/u

" occupation.

" Birthplace—City

" Residence—Street No

Single ]
Widower k.

Divorced J

Name of Father.

Maiden name of Mother

Bride's name

Her age aU,D-

" color Lis/..

" occupation.

" Birthplace—City

" Residence—Street No. LQ.3u.

Single
Widow
Divorced

Name of Father

Maiden name of Mother L^mzn34&2

-£**?*- Z3l&L/24£Date of this marriage-

Place of this marriage &£dMijBU
Name and title of person L^L -^Yi/u*
Performing this marriage..../l*^>......X./^fC**'

His address

Witness
fName/L^C^e
[_ Address

Return this Report to County Clerk with License and Certificate

Wm. H. Burtord Prlntlne Co.. Indianapolis-





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

0/7

^W^yt^

Birthplace—City....^^^^.. _. state -—
Residence—Street No. . JLSMJi*^f^ks3SB3 -J^^ffe^*?.

Single
Widewer
Biveseed

|...^dW

Name of Father

Maiden name of Mother.

lst,2ed-or3rd 1 /
sj I

marriage /? \~

Bride's name

Her age ....jdCiX......^

**

L,. ksJ t-lC&^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printins Co., Indlan»polle-





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

^4>*4££*^--^2^^ 'Groom's name

His age .

" color.

" occupation..„.<
-i^^!^artM^4^

" Birthplace—Qfty.4£cdhg&c<<CQ^_

" Residence—Street No.

Single

Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age -/?-&.

" color. 5^^L^---.

" occupation. ^rgtnLec*4—£

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

State ..^css?4rK-rs^sg6^t^

City

Name of Father...

Maiden name of Mother

f 1st, 2nd or 3rd
1 marriage

Date of this marriage.. I?*tt*<4L /3v$€>.' /JlSmLs.

Witness

Place of this marriage

Name and title of person
Performing this marriage

His address-

Address 04SL<aU*UiiQjUA*^..-+----Jh?^r-

Return this Report to County Gerk with License and Certificate

*> Wm. B. Burford Printlnj Co.. IndUaapolle—7i»
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Marriage Record for Board of Health /

To Be Returned by the Minister or Other Person Performing Ceremony

!\ .^*.?^^...^^^^^^<^, and ^.^...(2^^{.^.

Groom's name ....C\.(^r^.4-..LJ.......(2c;

His age ^r.../..

" occupationTT222Ji-^Z^5?^-.

" Birthplace—Cit;

" Residence—Street No.vi^l/£.:..A.~

3rd X /Ct^Jf^—

Date of this marriage

Place of this marriage..._-Xj3-^
Name and title of person C£as/S~

/
~/ti t

Performing this vaapia&--izLk2!K' (JZ--

His addressZ^ :

fC*^
fName JlU--.£j*M S^Jh^iM^

WitnGSS

J Address .^...^.i^..^^„..^^^---^^^^----^-^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-
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m
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. ^. JE^^L^^'is*^i

Return this Report to Cotmty Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlanapollj—

7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

J**

.(^raW^.. \^£x^...:... ..:.;.. :..;and zJj&lm.

room's name .^JL&(WLfc-----S&0^Groom's name

His age - *5.j&/..

" color. &./CjCrU£v*Tr^..

occupation. A..£

Birthplace—Qity...^utlJHcLut^.CA- State

Residence—Street No. 6?%fit$£.adjL, City ..^^^^.....^rt.^..

g™f
le

I f ist,e»d-orsra

Sits;
- —

i-*»
Name of Father \^C~^/Jm^U.

Maiden name of MotherJMA^...M^

}

Bride's name ...^^LO^ULi^ /.Ma^JX^^jO^^U^..

Her age !~2.Q. -

color jS^.dlJLJV^ ------ -

occupation ijUJUi^L^JiZirt^C

Birthplace—City..i^^U^/il^....- State ...A^MILLU^

Residence—Street No.

rW/£&CC State ^J^AUdxJ^

Single 1 f lst,-gfid**^d \
Widow V — _—

- <\ marriage
Divorced J y^/i? ^

Name of Father^a^4£^----^ ------

Maiden name of Mofrerjl^ftjjg-^^

Place of this marriage

Name and title of perse

Performing this marriage

His address

Name and title of person /^ 7/7s J-7/

Witness
[_ Address

/fi%$r hL^M--^^

Keturn this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolla-
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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 a 2.

color 2&*Jk..

occupation >.r!??^4£<7-

Birthplace—City t

Residence—Street No. ..A.^A..^..

Single
Widower
Divorced

.State

-City ..

&^^&6^^-~^_*^

\ y<l^~a^C^ fist, 2nd or 3rd
\

Name of Father ^^r^^.....^C^±^^E?.

Maiden name of Mother.

Bride's name .<A.c

n -s

^SSZZ
Her age

" color. _<^~fc.
" occupation- Lxix£aaf-—^?~?^£l.

Birthplace—City...-^^W*£*^?^J State

Residence—Street No. _d!j<LZjzL^a&a<*£c City .....

Name of Father ^±*

Maiden name of Mother.

Date of this marriage. jL^e^ /?. Zl^A
Place of this marriage.

Name and title of person
Performing this marriage.

His address.

Witness
TName

1 Address

%

&*^k*-&-2?«4<«*~-
6-™ <2b. ^L.X £K

Kl^t.

j^L^A^^si^ii!!^

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis-





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

2^

Groom's nn

His age

" color.

" occupation- $>&&***/

" Birthplace—City ¥K£4£-

" Residence—Street No. iO.SO

State

City .

M"di4*Aj

3223EIEEZBride's name _.

Her age f^5l \J*ie^^..Xt*%Sr/..

" color. y^uiU: - __

" occupation.. L^^^fV— .

" Birthplace—City ^uL^^^>^C^.. -.-State

" Residence—Street No. x^3^0..^tmXhf City .

Single
Widow
Divorced

dLna^.

Name of Father..

Maiden name of Mother

1st, 2nd or 3rd
marriage YiH-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address. 1/0.

l3_.-±f3L
@£&&JLl

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Cu., Indianapolis-





Marriage Record for Board of Health '

To Be Returned by the Minister or Other Person Performing Ceremony

**

.fe^^^..^.J&^^ ....._.. and

Groom's name lX^^^^.2L....m.^^^>^..

His age 27
' zo\ox.....rf^.<^kCs _____

1 occupation...4^^^-.^^^

Birthplace—City C^^2tsC&^ttSL<.

Residence—Street No. ..2.1^.4..^t^i^£,

State

City .

Single
Widower
Divorced

\^L.^A {>*§-.-« }-j*Z

Name of Father /^2^^..A....J^^^^..

Maiden name of Mother..../«^^^.....^^^?^&^./

Bride's name

Her age eZ..^?.

" color..

" occupation..

" Birthplace—City

" Residence—Street No

^.....^£

Date of this marriage^<z^lOr?*^ /..&.J3^. A..JL

Name and title of person A/S^ ^.JL, *C n ^^^^ ^,^ ^^a J?
Performing this mamay^^*^^
His ^M^^dLh^^^^^T

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Place of this marriage

—

./....

f perse-
*

Performing this

His address

'^ifnS^J^

f Name
Witness

&&A^*S\A

\a^,/...J.I^A jz^i.,.

Return this Report to County Clerk with License and Certificate

Win. B. Burford PrintlDj Co.,
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iTl

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

and

Groom's name

His age «**V~

" color..

" occupation.

Birthplace—City./

Residence—Street No. S^A.^../±j^^^L....Qa\

Name of Father..

Maiden name of Mother.. ^4
Bride's name

Her age ./—l~

" color.

" occupation.

" Birthplace—City

" Residence—Street No. S'&.X'-- a££
J 1st, 2nd or 3rd 1 y^^^^f

|

marriage Y-—/-

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage..fc?>£*s-

Name and title of person
Performing this marriage

His address.

Witness
*£&fe*g_4lJ>g^t/&^ ,- -

\ Address _j£Z£L ^L&tjS&C- &/jLax*&UAl&te....^2^

f Name

Return this Report to County Clerk with License and Certificate

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



-t

'

C3



•)*&
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age

" occupation-

" Birthplace—City

" Residence—Street

Single "I

Widowe* k___

Divoreed—*}

Name of Father..

Maiden name of Mother

i. VZldagg£lJ!,tote -A ._

^J-JLM&ELi^x, IL _

Bride's name

Her age

jlj^Sl *l-JzuU
=

3

" color.

" occupation..

" Birthplace—City ._...

" Residence—Street No. ^.K.Hl.

Single ]

Widuw
\

\JS£JLi.
Divoreed—

J

Name of Father ._..

Maiden name of Mother.

.._..^J...State L.<4^k^.:.

-City

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage.

His address —

4

Witness
fNarne ' J^, 1 - L -..- u-

(^Address ^C^d/\^.— —
7

- —

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtntioa Co., Indianapolis-
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Marriage Record for Board of Health O

^

To Be Returned by the Minister or Other Person Performing Ceremony

TlX^:i#t^?^ and h*^^™ Wt *

Groom's name J^J^CtXAjL&fi. AJ0tt\Tr>^h<+>

His age —ZzJjL

" color *y^A
" occupation CZ^4-<A<V^^>*-*-

" Birthplace—QMy...E.O^^h. State Ct^C ..."

" Residence—Street No. U?3 J *« /fe—W% City ^5^^»l*^^^_

WMo"wer \ Zuj^L { **. ** or 3rd

Divorced J
^/ \ marriage

Name of Father $3<4*fc£....??..-.. Qkiry*r*»+M. "

Maiden name of Mother J3*3fr*j4. &&**** Ztlr+rftti+Me^.

Bride's name ?2^^&t^..^QU^k
Her age .....<v..oO.

" color. C\^M^CAt. .....

" oceupation....?Ok^5^.....^^

Birthplace—City_^ri^..^^.t5^^<>^g. State

Residence—Street No. .53kQ.^£z££A^ City J^^d^^^^T^..

£ 1 ^-WU. fist, 2nd or 3rd 1

Divorced J
^^^ \ marriage

J

Name of Father. JH...(r>^JL/V....3_....^l^^.v

Maiden name of Mother _0^^?^..../a^Or1l^kSA^r.

Date of this marriage ^k^KJL^..../.u..//5i L.l..D..fa.

Place of this marriage

Name and title of personName and title of person /<-p Q\^-S ' //^ ^_j~
Performing this marriage _.^.C^,.._.^ -

His address

f
Name *M-0^4 Th+Mu-.

Witness
Uddress £t0 9 ^ysJULO^

Return this Report to County Clerk with License and Certificate

«sg§|fe> Win. B. Burford Printing Co.. Indlanapoile— 7 2»



a



Groom's name

His

Marriage Record for Board of Health n,3
To Be Returned by the Minister or Other Person Performing Ceremony

and p(U^t4^^ tfjLeUt^^jiiUteL,

age

" color...^*?!..-

" occupation....

" Birthplace—City TZZ^zg^^??.. State

" Residence—Street No. JJL!&b£j£&-JL£3kL City

SnfiU 1 (
lst

-H 0>**d

"-©ivm-eed-J | marriage

Name of Father Q^&&^..

Maiden name of Mother J^^&ZLc*^.

Bride's name ...

Her age

.^ ..^^.y^LM^c..

occupation.

Divorced j L
marriage

Name of Father L.^^&f*^.

Maiden name of Mother tl.!
5^^:. .1^^

Date of this marriage.

Place of this marriage.

Name and title of person-

Performing this marriage '

His address /..^....<Zr.
J

':

fName fM^_ s>Kds:ju^,-/£xv O
Witness

I Address .gZJ^^

Return this Report to County Clerk with License and Certificate

1 Printing Co., Indianapolis-





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

&
JUL.

Groom's name

His age JL^r!

" color JCfC&ifc.

" occupation C^*<o£&£*^.

Birthplace—City....^»^^^<i,)M^4iW^ State
7gJ&H&&Ll*t!*JL

Residence—Street No. _/.*£"/_$..

}
Single

Jgfldewer

Name of Father.

Maiden name of Mother.

^C4<?>«C

Bride's name

Her;age

" color.

" occupation.

" Birthplace—City. *<^t*«*f.

Residence—Street No. I &UL„£i*^Mj*/Z.

}
Single
Wirlov>T r

Divoroad,

Name of Father

Maiden name of Mother.

&JSJM.

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage

His address.

JM$4S&L

jLAA-2.

fName „^6AC^(^-i^4^^£(^«
1 Address _/5k^__^S#^L-^fiC

Return this Report to County Clerk with License and Certificate

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

LbAZ^..../LblrA

Groom's name

" Residence—Street No. ^Z>Jf.J.^.^?XJL^ L^„.City ...

*^a"n
--Jf

-s-—
| rnarxiage

^Ktl^L ^^cJL..Name of Father.

Maiden name of Mother

Place of this marriage

—

Name and title of person /J
Performing this marriage fl\jL*J..

[is address .^..^^.Q.......Lf?r^^..J!^JZ^r-

77 7yT~7- T^^c-^Y7^^
Name ...^/^v^ L^L^^df^ , ^^../^.z^^-^U^^e^

^Address /2l&ZJL-J&CL^^
Return this Report to County Clerk with fJcense\and Certificate

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

<>&>

5^*<u£c^ ^^£-0^ and J^
.

£̂ l
Groom's name ^L^&&^gA^_ <^X^rC^|

ZAHis age

r...

ZX
" color

" occupation. fS^^r^?.

" Birthplace—City-

Residence—Street No

^^4

Name of Father ^S^b?^?r=?^^^

Maiden name of Mother &..ca^z^f^4L.

Bride's name

Her age 1/
.zrt^JS....

color.. ..-^k:i^^<2^^C....

occupation..

" Birthplace—City^*^^*^^^*== State

" Residence—Street No ....City

1st, 2nd or 3rd
marriage

:Name of Father
r
';...-:....u^£L=**3«&^..

Maiden name of Mother.....rr^L^^^r..<L^ .^^k%/l^:.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address.

&js tZ*<^je**>£t^s£_ ^J -g-**^ .^*r*^ff^*^i.^C

f Name
Witness <

Return this Report to County Clerk with License and Certificate

fc» Wm. B. Burford Printing Co., IndlanapollB—719



3



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

)ii

Groom's name ~^jfe*i*t*=&...JcjL.~

His age
•2.0-

^^P^J^

..../7±A^^.

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father:

Maiden name of Mother

M^rrrr^TrZ^r*. ...State &^L'.

?mJ^ ^4^^u^...
1st, 2nd or 3rd
marriage

/

SSSi£$:
s&4£~*^y ^/t^^L

fBride's name

Her age

" color.

" occupation.

" Birthplace—-City...^?r*

" Residence—Street No

Single
Widow
Divorced

he.

&&&L =
/?ric^4p^^^r^... State ....Jr^l..

, . i ' ^
Name of Father.

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

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address ?„_£l^/-.

h^r.
f Name /%2?la>-... ^^L^Z^Lc^..

1 Address J^//j^2^.

^f*dtzd±£~\

Return this Report to County Clerk with License and Certificate

Wm. B. Bui-ford Printinu Co., Indianapolis-
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

tf&

Hn^-Ci % Qt and

Groom's name

His age A3
fcihk**rlU^......rk xJfS

tlfLc
' color. yd^iO^^^.
1 occupation

Birthplace—City...!

Residence—Street

ity..i^LaAr^U,

reet No.^^..^..^.4!?MjMrh^.

} ^
.State

-City

Name of Father..

Maiden name of Mother .S*^r..^rr.

f 1st, 2nd or 3rd
| marriage

m
TiEZ uj^JL h.^J^4^-Bride's name

AjA^SS^..

Her age

" color

" occupation /i ^...i^.s^r^^..:

" Birthplace—City....-DfL^ Sad.......

" Residence—Street No. .AJj..^......2r*^^L

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

j 1st, 2nd or 3rd

I

marriage } /

2C SjljS**-

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His

SrM
jl'^jO, A,....(^dSi.

Witness
r Name ...

|_ Address

Return this Report to County Clerk with License and Certificate

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

Groom's name

" color. /UdL^W.
" occupation.

" Birthplace—City

Name of Fathe

Maiden name of Mother

Bride's name JShrV&^y
A*Her age ..

" color _ AAd^3ft.:

" occupation. .rf^

Birthplace—City

Residence—Street No. /*rs/_

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
Name ...

Address

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

Ji

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co..
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7>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.^^^^ and QJLU*..Xw^afeJ
Groom's name N^cwvc*^ \a)

, \} ;>JliAij|;/Vp

His age ..-.^hf...r\

" color S>SL^3^...

" occupation...rt^.orL*^C>v .dLs^X^AA*

" Birthplace—City....'S^^?^....t^.DPC*^r5
:i

.. ...State ...C&r^Q

" Residence—Street No!^^J^.. C^~^. .....City "^ /v^C^^^
f
wr'Uo

WMower) &+^>**uJ. fist, 2nd or 3rd H^
Divorced J

^marriage
J"

"

Name of Father...--2Cy^sJlX^{^^....

Maiden name of Mother s^-^Tsrirsfes..

Bride's name C^^AtJft Jeys^C^^^A

Her age .?>\

" color .-s^ftX^yf-S^

" occupation H
" Birthplace—CityJ5iXSJ**se-u^. State _jCL-3Si_

" Residence—Street No.
<S^\JUk ?^>T^ City .^.^^C^^y!^f^fh».

gw \ S^v^J^ fist, 2nd or 3rd 1 V^
Divorced J

° *-~^ -
\ marriage j ~*

Name of Father 0^-~H^^W*J«m^^®-JL.

Maiden name of Mother ^.->*sr»rvC^ .^X^^^r^^^.P^l^^

Date of this marriage 73ey~^T*'. . \.^v V H •?.(».

Place of this marriage __...0..-!^*^*^^-.-?^4pJ!>r?-??..

pSS^^^^ =*~*L
His address... ^^S 0^^Sk^JSJ^«2&^£_.

<\
, \-W* ^ v_3i\x„MU

Return this Report to County Clerk with License and Certificate

fName
Witness <

I Address

Wm. B. Burforci Printlnj Co.. Indianapolis-





>*1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and ....^<k<&6«2LdL--.J&*%!dL^^

Groom's name

His age <2

£L^<rr^r^...

¥-

color

occupation..

Birthplace—City.

Residence—Street No,

.y^^TT^n^J?^!

Single

}

.State

.City .

wKm I I **, 2nd or 3rd \
Divorced J \ marriage

OLZ+Name of Father

Maiden name

er....J^^LA^a^^r^.. (^^r^irrapr^r^rrr^

Bride's name

Her age .*_i2-<ik.

" color....^42&-Z

" occupation. )C.

" Birthplace—CiSf%^itf^£&t^.jL..<^^

Residence—Street ^o^.^..^.l/S^s^^J^i^^ ^^^^^.i^^X^^}^^^^?.
Single
Widow
Divorced

Name of Father

Maiden name of Mother t&£C*2^L~~.

Date of this marriage.

Place of this marriage..s^.^^^-^r.

-^mjl* J.^---Z.Z.&A

Name and title of person /fiO/7* A /i \f -\-0~
Performing this marriage....iK^aA*^...!^^ 64~> XS44^

His address /JLQJf LA/YiA^P^YX^ .^L£r\

\j2?tsjdJUaM^a^Q^^ L0ru?L^

Name
Witness

zk^dyV^--

Return this Report to County Clerk with License and Certificate

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

lP£±J$Ls£j*=a 0^1^'MarrzJbbQq. aod Wt&b. 4M>^/^A.fl^VuA'
Groom's name<

His age _.....%L..JL.

" color Jtf.s.

" occupation../^<n<a^c>.-.c'.
;

" Birthplace—City..../fia^Ju^&^Zirtr>>. State

" Residence—Street ^o./.J^^.///L^.^L^<XO^r^C\tY

"1/
-A^' 3ftd-or-3rd-—J J Of ^

Ja
""" "

" Vrharriago^ |

-—7——
Single
Widower-
-©ivorced

Name of Father

Maiden name of Mother

./^^^tXA-o.-Bride's name .^^Z^feC^^^r^Cfi-c^il

Her age ££
" color-.-.-^a^C^^

" occupation. tLer*?^-

" Birthplace—City..-«^V9^^a-«^_-»^eT^a. State

" Residence—Street No. /&.2-.&.ffi-d^<^..s&___City ....*JL/*Jl.

Single

DJaa*r«ed

Name of Father.

Maiden name

flst,VdorVd
|
marriage

er. v..,^f^^_...Z
N^r^W^^

of Mother../^L^^irk4.../<te^^

His address.

&3^ ^-J^--^ d-^J...

. Kawn Asfli/\/w> C. flCunrx'ci j

Date of this marriage-

Place of this marriage..-/.' . _

Name and title of person O JJ"
Performing this marriage.....pk^O--./.-Y^A/VVA U
Witness

("Name

[_ Address

Return this Report to County Clerk with License and Certificate

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

W
and

Groom's name /^.^JLu^^y^.....^

His age _ Ar..._J~?r:._..._

*' color W.JLJU
" occupation.

" Birthplace—City ^^i^^^^rx^rrr^^r^rrz^. ..State

" Residence—Street No. .l£.L$Lj>

Single
itt.: .1

-y\ 1UUWC1
DlVUl'CUu j \S A

^Zc.ll2^-t^4 r^.^-L^-tA^r^J.

1st, 2nd or 3rd
marriage

Maiden name of Mother. sj&+ 4*g£~-£-

Bride's name ...jJ(J?s^.^J&!*^^

mMj^.
Her age

" color

" occupation.

" Birthplace—City...^l^^*fe^-4^ State

" Residence—Street No. /M-^-i^-.^^^- City

Single
-Widow-

T~)i"VOrCCA

Name of Father.

Maiden name of Mother

J" 1st, 2nd ui 3rd \ /rZT~-
j marriage r—f~**f- -

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage

His address..

J*^a...i-.«. (.MJ?.

^,^...^£21^'.
Lll£lj3^^l o^£

Witness
J£^2*4 &44Sr*?Jc3

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 7^^
To Be Returned by the Minister or Other Person Performing Ceremony

/^<C^#^m> fc^&sniUL^f

Groom's name

His age

color_.

occupation. ^±^CL^C^hr.

Birthplace—City.....(i
fT?^>^£t.

No. ^5JLiSResidence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of

^TL^^f.

Mother &jJl£*J <5^rr...

Bride's name -J^Jt^Zf&U* /k^&SI^JL&J

„

Her age Ar...zT.. .....

" color

" occupation

.StateBirthplace—City....j^?^*^?^^?<^/?^^ State d&b^Ll

Residence—Street No. ZJ^..!.f/A
L

. City .^^rff^^^??V^^:.

1st, 2nd or 3rd
marriage } A^

Name of Father-

Maiden name of Mother.. pLL^^B^s^r. ^7f^£dPht%rrz.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address.

fName /?!.*£*
Witness

Return this Report to County Clerk with License and Certificate

1 Printing Co., Indianapolis-





vf>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groonr^name ...cA &^HdL. £"-^7^*-V

Hisase iZj- '^
" color._ \^Jm^lAj^......_ .»

" occupation._...Qw^V^^....^1^*^L>

" Birthplace—City....^«*f^^.\Z/^£^^

" Residence—Street No. O. ^?. l^s^U. &*<.

jLX^jLIAA
Place of this marriage \_Z-X^f~?--^£ f&jMt^ f̂ .^^p^1^^.
Name and title of person jff (/LT^JLl* * /I. ^jIa^^^i^ /^t^TT
Performing this marriage __-^ /JZ??^->

His address

Witness
fName i^2uc^Z^6?r:.

Return this Report to County Clerk with License and Certificate

Wro. 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

Xt*

2h.

ie

His age &L/L.

:^C. and ..

Groom's name .•.2r.£~£^. MAs. ./&^J<£^&/(-<?
7~

A

-

" color •... :..:.:'..

" occupation L^£j^</. ^^^^^C^^±^__

" Birthplace—City__.*i^^.k?s&^S^a^k State

" Residence—Street No. .A.A.7...A.L.J..^'.1..^&:. City .

Single ~] {? • p
Widower \ .iJ^L.x,.<^fJ...C^..

Divorced J

1st, 2nd or 3rd
marriage

Name of Father CiZ^J^LMsi..

Maiden name of Mother /t^^.-±(..:..!£k^^£=.il.

fZsSLfegrf^.

'^^AJZi^-.
i&3kC*aLA^:..

Bride's name /^Z^^s? ,.Ld..L.l ..:.:.



\

\:u t
Q

U-



>f4
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

M&nJ- kbuSJtl and lj£«jL T!U£J<U4. 3<4&t<L*

Groom's name QJU^...£&AJ1/. Mx/L&_

His age ...../..xx.

" color. (dJJLJL--.. -

" occupation. hiuJ^A^V

" Birthplace—City-.^W^-^.-U^*^;..,.... State ....^H^CO^t^L,

" Residence—Street No. ^a^.^^^iltfca^^^City ...xj^t^*^^^

Divorced J
' / ^

marriage

Name of Father /3?«A^g. US. /J*Jl£

Maiden name of Mother .L*<&&£iZ*e^JUUL£ (£**mAQM,

Bride's name .J^s£^^2^k/tdbJjL^^£a^UL

Her age ^i.*L...

" color. jUJ-JL<JjL.

" occupation Nir^^^M,.-.

Birthplace

—

City.^JbL-dU&?l^&'0^-& ..State ...<Jst*l«?2?*£<««£fc<*%^L»..

Residence—Street No ^u^L^iuc^^ct^s^L^ty
,

%?$
le

I L^ fist, 2nd or 3rd l /4&
Krled} ^^ i—*- r
Name of Father CJLsJ&*..-M&»^----!^^

Maiden name of Mother AkJL&A

Date of this marriage __..^U<*JL<---J$fJ-Jc3-Q--

Place of this marriage (Jr.^^.....l^.i...W^O(3JU^i^5^.
Name and title of person r, ,,-y-/

7 A J ft
Performing this marriage ^^»*ir?X^^../iH^i^^ r...^r2t-<^i^

His address S2A ^^j2Sfoas£,

f Name U4&C^.--(bm&W*&4A-
WitneSS

J Address^^^^^^^^^^^^^^^^
Return this Report to County Clerk with License and Certificate

aaS§s&> Wm. B. Barford Printing Co.. Indianapolli— 7V9
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Dr. Jqhn F.^KeW ^ ' AWena Klair Paxton

.s^±..K^C^j and ^^?l&i^J
...cdv....^.....4L^^'. John J. KellT

tl

fjillGflc i

A WlUOW
•/i-w£| .Divorced

Bride's name S^r^rr^L^rn-<i-^^.--/^ Ju£^Jk?0£Oz2=sL

Her age '2?.l).. L.?.*V. -

" color ^1r^Z^L^S>. Wiite

" occupation _T7. _7^7I7777_ T.. ^ ...

/? Columbia, FennslyvaniaT)
" Birthplace—City^2<>^^^^^^^r^. State Ihrr^^u^^P^l^:.'.

" Residence—Street No^b.i^4<?^^^....W .~#>S?k4^?*^^
261 Forster

g
t HarrisTaurg, Pettn. v

Divorced j-3«tr2nd op3j#=. \ Secon?— -> marnage
Efcaij

Name of Father

Maiden name ot Mother

% M.
&£^^^_ C^^jg^L^-*^*--

Date of this marriage...r

Place of this marriage.

Name and title of person
Performing this m

His address.

j LL Z*^-? ^-June 14,1936

Vincennes, Indiana*

A^r^ .„*^t.

fName
Witness

(LM-
\AMr$J*JLJL JJ- J^LJL£2aZ-

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 ./^S\..C^2^k<?..

age ..j£J...

color=

1\
i

Date of this marriage

Place of this marriage.-.Z^.,^-,/^

Name and title of person .{{*£
Performing this marriage-.v

His address...---.^?.:

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford I



5:,

l?

3
r

o



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

tf

^^*^-- J£a**cJL*a*jsi^ and ^^L>$^J^SbdCi.
Groom's name

His age $..$*.

£xZ&*JL&.." color.

" occupation.

' Birthplace—City /%f^A«^<^>^^.....jS.,

' Residence—Street No d 30 %f ffi

D.

State

ity .

Single
Widower
Divorced

Name of Father

Maiden name of Mother

i

a.

1st, 2nd or 3rd
marriage

~sJjL**r%**~.:

Z*jLL

A

<SUv«-^~

Bride's name

Her age

" color

A^v**m. ^JkAAHfM^.

dTf-

" occupation..

" Birthplace—City. Qvd^ttvy^ JUD.i... State

" Residence—Street No .^..^.. .....^..^*ri^..City .

JtL

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name __

[_ Address

Return this Report to County Clerk with License and Certificate

So Wm. B. Burford Printing Co.. Indlan»poUi—728
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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 v3<2

" color.

" occupation.

" Birthplace—City

" Residence—Street No

d ..... ^Z^f^^t^
<z£ c^^t^x/5J^^g^z^^

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

Bride's name

Her age ."'^?_<»<_*

" color Z^/^flt^dj^

occupation

Birthplace—City.._^lE^t-^^W-r^^.

2^ia^^^

Residence—Street No /om
*&.

}

-^w^^ -\isxr*'

CjhsVLg&Jju, ..^22k^^^z^:
Name of Father....

Maiden name of Mother

Date of this marriage C^L^kJL^L.£..£*%£. .., / ?3 £?_

Place of this marriage... ^^ ^^^^^f *^^£^
Name and title of persor

Performing this mar*

His address./.Z^/^----->^i-«I^-^C-*-^

Witness £??^u^-^ Mc/'v^-^V^1^^ t ^^ dt^tt^L
Address /.372...->^^^-^^--^^^^^

t

Return this Report to County Clerk with License and Certificate

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

ut4i-4&lJ*A£4J- and .....*3fcnasjjrlA

Groom's name ...G^fl^BJ^rrA )L&slsu4ju£ U^la^s/^j^o^-^^T
His age iffJ _~

" color QOC^J^U
" occupation. .(As?^4^/Zrt^l_Z

" Birthplace—City......w/..tf^^.c?ti^u^L. State ...W...jSD>fc^z^r.

Residence—Street ^o./.^..D..Q....CS...jt/..£^.s£r..C\ty Jf^-^V^ nJ^^^ £

Xh^Ucn^-^..... |**,aidor« 1
/X-C^-^«*C

I n ]
marriage

f
~A :??r"-

[er^ijC^t^^i^^rr^..

of-Mother....^feU^r^^.......(S:

Single-

Widower
Divorced

Name of Fathe:

Maiden name ofMother...

Bride's name

Her age ^-...(c?.

" color....

" occupation

" Birthplace—City

iage_^^^klA, i^.....J..../..'^.-.^>-..^?y..^>

iajre...yk^^^*^^
Name and title of person fy if) / /T (^>-J-
Performing this marriage .\^.<^^l...Li«i^..^3^fc^....!^ .Sr

His address.

Witness
fName

1 Address

^>-trV <Sd&^3.

&A-*A+JL

Return this Report to County Clerk with License and Certificate

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

**

.-;.^2t*iAAr„_

Groom's name s^Lt^ar^

His age l.Z...

and

A o^iJi^L

.^.Qt^Aju^.:

" COlor. Qr<^r^^.....

" occupation. .^4Ufe^....Jftfl*!!fe*siJfejt.

Birthplace—City.... -%*^^*^<±JxrUiL.

Residence—Street No lJ>A...<.

Single
Widow
Diyoraed -

Name of Father ^^o^f^....2f
r
i.../T..

Maiden name of Mother

} -^
of Father.... M&UJKAJKjjLName

Maiden name of Mother ^iW™.

Date of this marriage.

Place of this marriage.

I
r
su** ^..JX.../.fJj*.

Name and title of person <^ a <h i? m 4 P /fnH .

Performing this marriage j^»^^A^^XJ.^JlaalsiA/a&.^^.i.Jir~...i£aa.^

His address. Z^,

f Name
Witness

\ 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

),&

Groom's name

His age .....

" color

" occupation. *c-*£^#^Li*^>.

" Birthplace—City....*J?2^Z^^^ ..

" Residence—Street No. ./^A.f.^^Sk/A^o.Su/^.tY

Single ]
Widower k.

Divorced J

Name of Father Cj2^*^rx^kXd^

Maiden name of Mother ^^L^i^-^U^ldA^iXdu.-.

Bride's name

Her age

" color..

2.2. l***M=.

" occupation.... /CX*^^2^c«==<j^^%^^c~t<2-.

Birthplace—City... .State

Residence—Street No. /'2/2..^X^ti^^^ilJf^f ....^;^^^r*^«(^Z<^.

I£rle 1 - < fist, 2nd or 3rd \****-&*4~{-— 1 marriage
J

Singl
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*t**-Jo s^^

Witness
("Name

[^Address ....3 JZZ^LtlvZ***^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapollB-





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

Sf

Groom's name ...

His age If/)/..

<XtS

^Jyj^sr

io^..rf.o*/Lt^^

ce-City.....^<^S^?r2^.

color.

occupation.

Birthplace—City.

Residence—Streejt No

State

City . t^i^«5^t^^

Her age J.A/i.'
color..

occupation.

Birthplace-—City.....A--^^^r<^Z:.^:. ....State

Residence—Street No. ..^^ck^**t^3?^*c^rZCTty

Single
Widow
Divorced

Name of Father

1 JstA^k^f
*

f 1st, 2nd or 3rd 1 l^^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burf&rd Printing Co.. Indianapolis-
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