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

“ Birthplace—Cit#=<Zze4e ar 

d “ Residence—Street Ny aa = 

_ - eee i da ? ae ae Wee 1st, 2nd or 3rd 

_-—-__—*cDivoreed marriage 

ist, 2nd or 3rd 
Widow a : 

Divorced t eg 

Es * Date of this marriage 

Place of this marriage... 6@— 
Name and title of person 

5 : o 

Performing this marriage.______#. AN ZL m oA r= 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation 

“ ee eA <Ee oe 

Sad x 1st, 2nd or 3rd pase eae tied BATTS E “al pay Me ak Cin lt ff Wo ee eS 

cc occupation....... 

“ Birthplace—City- 

Ist, 2nd or 8rd 
i marriage 

Divorced s 

Name of Father..... 

Place of this marriage... 

Name and title of person 

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

— 





SRN 8 

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

1st, 2nd or 3rd 
marriage 

Name of Father_—&... 

Maiden name of Mother 

Bride’s name oa 4 

ROSIN OLY O Whee ace OR 8) 

Date of this marriage.._______ : 

Place of this marriage.__/___ 

Name and title of person 
Performing this marriage DUAR Te Coe 

His o. f a a 

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

Single oe 1st, 2nd or 3rd ~ 
ibd marriage 

“ occupation... 

“ Birthplace—City_. 

“ Residence—-Street No 424.WiF ee Ld SEE City A a Naf 

Single : 
Widow } a1 LK Sey { 1st, 2nd or 3rd 
Divorced 

Name of Father... Ge. GELS 

Maiden name of Mother_.<7 Go _ =*" 

Place of this marriag 

Name and title of person 
Performing this marriage_..____.¢__. “~*~... 

His Os colt ot ht ae eee) 

Name .- 
Witness 

Address -...... Z- LZ ee oa a cl on 
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Single 
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2 i Rap ISR ae eee et rr 
Divorced 

Place of this marriage... 4 & @ / 

Name and title of person 
Performing this marriage... \AL4U: pr eeteg 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 1st, 2nd or 38rd } Z Lage Lk (gd Solo aaa 
er 

marriage 

Her age A Z 
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Widow J) ee Ey || | { Ist, 2nd or 8rd \ dads. 2 ect an 
Divorced marriage 
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Date of this marriage... 
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Name and title of person 
Performing this marriage 

Prone Le 
Witness 

\ Address 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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ea ctor diode ae eee eae Ser ae Rae ee or A) SINS Ue MN SP Ded BNF Oe NG pe Mes let Td ee 
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Name of Father... heel. SELL: Ahesber, 

Maiden name of Mother 4476. Pap 
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Place of this marriage... 7<4#€S eon 
Name and title of person 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation-...... Ne 

“ Birthplace—City__.. 

<Residence— street No. =.» 22. 2. ee eh Git. See SS Re 8 oe SS ne See 

Single : Ast, 2iter-Srd-—~ 
sue we i Meisner Ose FT es we oY te iH marriage ' le SS ee See 

Dixerces> 

Name of eo oi SU, /\BA-e Zo ba Se BN Mn Fin A a ee 

Maiden name of Mother.._._.../ Z ‘ 2 4 ( (Ae, 

Bride’s name ee as bats 

Her age _____......- Se ee OM kB ae a Pe ee en eR seer SE 

i i. a ane BERMAN A arian bh 2a GP RE oa, plac ste tak gear a 

“ occupation... LESIONS Ce Cre 3) nS oie ae 

“ Birthplace—City {Qh de... “Se nae State 1 COS" Senne 8 ie. 

“* Residence—Street No. ...........22---2.-2----2-- eee (CTibye Pets ethene Dee 

me, } im Ast, 2ncorsrd— 
Brvoreed 

Name and title of person 
Performing this marriage 

His address. / 2) 7 

Name G7 
Witness 

Address _...-.. L637 Bene 
6 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s SON SANS 

His age ES Selanne tly ore Mg act I OE Sy eS oe REE SI ee a REO eee OL REN Seni PMR ETT ee See mean oe 

“cc COCUIDIES SS NO Se TS BY Ee DO Oe Sane oA SETI FEASAI Berio! SAE Heat 

es EN ES RUE Fea e ae LE A Ne MU OAR ie te oth wept Uo le 5 ly 

“ Birthplace—Citys 
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Widosser AS ae eee 1 Ist, Qnd.or ard } POET 
marri age 

Bride’s name _QNTVANA._. NNN a NT kL ee 

Her age . \ cette descent BO SS I I Sp BO RE ae ee eS eee 

color...~ 

“cc occupation___\ 

“ Birthplace—City_.\ 

“* Residence—Street No Modan Ao A 

Wa LX Siena lee LSS ly RROD Re 
Divereed 

marriage 

Name and title of person 
Performing this marriage QQ\o 74 SYddo0... A 

PIE ec Se His sidrendahiaonwhe 

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

Waki Ss Vhansada ie oo BIN SO Warig 2 ae 5 

Groom’s name Nea ON: Lee Retake 5S nt We Re eat ca 

His age PON acken bender ieeency a ae Se AO en ey EC Nee Seen eS eee eRe. YA meme en Pre eMmeer ae (eo eeee 

“color. Oe As: Pee errs heel Nee ete sie 2 ONS lt ee oe 

“ OS OAC Od Ss ces 1 a ON ee NOIRE CORONER Autry meena ree TUN te TOI 

- marae te Le es oe ee ee Teena 2 a 

“ Residence—Street No “ X_ Roatan city adenoids Sdoads gh ane 

Single 
Widower ower | eee NO ee \ Ist, 2ndor3rd \ 

marriage 

Namevot Father \W-\ADSA NL WASTING nnn nance cence cc eenccccccceee 

Maiden name of Mother. ner SBMA aes i << MOAB 2 ot eee 

Bride’s name Wnt an Aes «Oa Ee A Se eee 

Her age \ aay eee eee eee ke! Mi AES | Oot S ey eh oe ek ee ee 

S Bi idace City a, 

“ Residence—-Street Nod 

marriage 
uel mao f as ee ee { 1st, 2nd-ox.3rd } 

Name of SRA ot Pe’ . 

Maiden name of Mother. oe Wa oe 

Date of this marriage.._______-__------.- 

Place of this marriage’ Behociehn Si 
Name and title of person 
Performing this marriage XOX) 

His ok Ns lett S.No ge So) ee 

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

Groom’s name W AA AR es Bh Le ee Da en a aE ee BPE : 

|S IG ynke 1 = a = oe 

“cc (Cs}] Co sen eae ene EAC OE is RU abe ek ee let ee eee 

“ Residence—Street No. — Es ee aK. Mhansy, City ... 

Single 1st, 2nd or 3rd 
marriage 

STAC eR 2 a. a7. ee Ss RN a te ic ern ek A trae he ee ee ee 

CO LO Veer elite ea a a ae 

+ OceuUpation........202.2..222! ied Sangh Se 0 A sree ee SO EE 

“ Birthplace—City__.....2 4 

1st, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage._____ 

Witness i. 

Return this Report to County Clerk with License aid Certificate 
SS Wn. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 

“ occupation....... 

eS SEY 
f Pe a, HLA LEAT GZ OPAL. (eae ne ret a nee Aah 

. } Vee en ee f 1st, 2nd or 3rd VE DAE 

Divorced BianES’ 

Name of Father..................... LAC... 24 Mie 

Maiden name of Mother... 

Bride’s name .............¢. ©2727 

erage =|... Ba) Re UMM Fo WO? LNA ea ee ta weet i ol An Oh 

Oe. 

Single 7 — 
Wi 1st, 2nd or 3rd OL 
Widow I. TE GO Tie aie ae ae ne | marriage \ "hea : 
Divorced 

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

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage 

EGS toile) be Ae SR ee 6 ee Lo 

Witness { 

Return this Report to County Clerk with License and Certificate 
ceca Wm. B. Burford Printing Co., Indianapolis—7»29 
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Marriage Record for Board of Health Pe 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name . 

His ON NCR k Mie a Ei ee ee 

“ Birthplace—City wo» 

“ Residence—Street No. \\ Wh 5 

= [ ist, Sadox 3rd 
Asioased } NL Le an eae AE 1 marriage Bivoreed \ 

Name of Father...A) MAAAwDA NN 0 Sa tr a 8 8 te ec i 

be Aepapaition. \YSTNAA an SLA, Ree <TR ME RS Pe oh ee 

me Pete City Deas a aah CMe 2), aul Seta Oe ae Oe Mere Oe. 

“ Residence—-Street ene WE WAL wR ty _ WAH™mADR. aS ) 

uae Oe aan { Ist,2adorgrd |. 
Di ‘a ae marriage J SESS aay rae ee ag Caan aa 

Name of Pe ences 6 ae 

Maiden name of other WOR AEs 

Place of this marriage? 

Name and title of person 
Performing this marriage \\’ 

His BEN cy 

Witness 
_( Address 

Return this Report te County Clerk with License and Certificate 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

“ occupation___2 

“ Birthplace—City. 

“ Residence—Street 

— Ist, 2nd or 3rd 

Divorced MSEROSe 
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“ Birthplace—City__~2-¢— 

“ Residence—Street No. 403200. SEL ax Cae City 

aie Ben Ist, 2nd or 3rd 

Divorced J PARES 

Name of Father... ; 

Place of this marriage 

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

a 

Name 
Witness 

: Address 

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

H4 
/ : 

Groom’s name _.\/4. S“=<+*#eg@orm ©. JZK a a 
Boa fj

 

Single 
Widower >.“ 
Divorced ° 

Name of Father........ by 7 ly as 
oe 

Maiden name of Mother. 

1st, 2nd or 3rd 
marriage 

Me A be 

OCCT el] OMe ee ee Reset eel WA a eT Mo SAM MN ls ee 

“ Birthplace—City.. 

““ Residence—-Street No. GO? MV 4a Za 

Wily Ist, 2nd or 3rd 

Divorced marriage ee 
U 

Name of Father........... 4 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

lm o/ 
His EW? Ws Paar ae at} i Wr Sara RAE AS D3. Leet! cet UA A Oe aN en 

“ ( Name_... Xv 
Witness J 

; Address ...<&.... 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. Lye presets. 21 city oe 

Single ™ } “Ast, 2nd or 3rd 7 
‘ ingens =| a ee ees Divorced 

Name of Father 

Maiden name of Mother 

a 

Bride’s name _(44. pieew a 

“c CUTTS Gri vie AE sah se ae i Oe ee mee © MORON Oz Saeed) cA Cop / Sa a OE TY SR 

“ Birthplace—City- 

“ Residence—Street No. Mh. Cengrtes A City a 

a Ya 1st, 2nd or 3rd 
cae Ee age ine i an Se (eae marriage Divorced 

Loe 

Date of this marriage... Sf. er Bed! TN aie! et ene ee 

Place of this marriage.._.._._._ JA AAU tee 

Name and title of person 
Performing this marriage... 

Witness ; 

: L lence AO ae re foal |g re ne lt CK 

Return this Report to County Clerk with License and Certificate 
o> Wn. 7B. Burford Printing Co., Indianapolis—7>9 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ oecupation._........ f 

is Birthplace—Gity¢ CZ 2K State 4. Gc ENE NG $f 

Gy Residence—Street No. Gace a. | A Be cacti = a Op, i Te 

Single ° 
Widower >... < 
Divorced : 

Name of Father 

Maiden name of Mother 

Bride’s name ..“\ 

Her age _............ AS i 

color eee. “cc 

occupation 

“ Birthplace—City L@4gyvseuees AL " : 

“ Residence—Street No. ). SLR <2 i 

a. 1st, 2nd or 3rd 

Divorced’ marriage 

Date of this marriage 

Place of this marriage...../. LO SAA et Aa hee 

Name and title of person 
Performing this marriage 

— F 

His address... J.J... hn a G 2. LET 

_( Name -—Sot_ © 4eere ry ea 
Witness 

Address LAD see cy LAL 

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

_Nalter Baward Kester 9 |. and Olive: Bette Kepte te (ne 0 4 

Groom’s name -Waliter.Hdward $@@P@# .We bbe W-,---—-----------------n anna enna 

Hesvage: 22! RR a) Lk te le eo Ne 

a white. 

ee. } Bolen ty J 1st, 2nd or 3rd 1 ts 
Divorced l MarEage! Te re ne 

Mumicwuawme of Mother. Clare PePrEeote./ 2504 8 Pot ee 

Bride’s name __Olive Bette Kester. 

Her age ie LO NR,” SRE RR Ae Mee oc Sle nner inn Ae RA, Faas 

ee eae i165 1: ec tea Uk Oh at a ae es A nee 

puerta ee Tomer es ele Sl Fee aM wie ey dt a ee 

“ Birthplace—City....Indianapolis........2.... State __.... s) GG Sie ieee aaNet eet 

“ Residence—Street No._2260 Winthrop.Ave.city Incianapolis. 8 = = 

age eins Maddie et { Ist, 2nd or 3rd \ 2 eB tes 
Divorced Misrriaee oll cae gr eee ee 

Posneral Wather Monm@e Tiere vei ft ee 

Maiden name of Mother...Gertrude Settle. 000 

Date of this marriage January J ,1954. 

Place of this marriage Indianapolis, Ind. 

Name and titleof person _. - : ~ Rp ; 
Performing this marriage. Sidney Blair Harry, Minister of the Gospel 

His address_._..............- 4720..Park Ave, Indbanapolis,-Ind. 

Witness | { 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

6c occupation 

‘ Birthplace City, Aarchcccen afta. sta sd Eg ee oN AER ee EIN AUS 

“* Residence—Street AT Tae 20 ~ ity Z 

sanele [ 1st, 2nd or 8rd Widower ¢.. OEE A. + aeiceeeee 
Divorced \ g 

Name of Father 

aoe ee? 1st, 2nd or 3rd 
a te marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

rue ly al See &. rss La lk Se laa Pa Eo a nS aoe ee 

dri \ Address FE betas 5 Mh. Gee” mae el) 2s Coa Cad brace A 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

George Formertne vars of and 7 aeion Einzeere BARNARD fo 

eeuen’s name 8. ae Sreere. Neue RE SRR eee Rees need ee Se 

His age ___. rae sseee se aS ete EAL al tat Ree POE AE Ayia eee ae Pree 

PS a Saale EN one Om eee 

es beompaton oR epre (‘lene cer SE ee, MOA SS I TE) TL gs 

se Birthplace—City New. Cés rie en = Ty. € ous State _Ene¢reno i ae a ee ee 

“ Residence—Street Not EA 377m. city LL nbien poe: 2 

Widower \ ee Oe Te oe oe ee DM i jer 2. 92 eee 

Name of Father__.. W- JAtT RM! im peed RA GE a ot 8 ee ee 

Maiden name of Mother Derper |e Fr WAN ee De Rig oho DS see gare 

<5 Birthplace—City__L NDISMPPOLIS of SE State CD NpDipwe Bee SER hie see 

“ Residence—-Street No. Loo Rasen Non Rooy city aole NPLAWwRPoels 

Single z 
Widow |b. eee iS Pee aU On Srey Rem ee 
Divorced ia 

Name of Father teeny E- Berne cae hae RE I Yh Pee re oe Pd 

Maiden name of Mother /1ARIon. Harvie Sen ak aie eek Te Ae el PORN aes Ne te Fs EC EOE 

Place of this marriage! /A- 

Name and title of person 
Performing this marriage. 

His addres 

Witness 
A 

Return this Report to County Clerk with License and Certificate 
E> Wn. 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 AS 

s | &} 

-Singte—~ 

VAWALC LONGO 2% pee SG See ee, en ee, RA 
Droresd 

Name of Father. 

‘ysoce Lo T/A Ua Ngee veal aS Y 
/ 

“ Residence—-Street No 

Widow | | 
Widow 
Divorced 

Name of Father 

Matevol thishmarniage. | EPLE 

Place of this marriage... 

Name and title of person 
Performing this marriage. 

His Fe es hie A 

EY Be 7 oe ; 

(Name _7 Goce L —LidM bd - €¢ La he 
Witness { s 4 ie 

Address) 42 fae ae Beil Dae 

Return this Report to County Clerk with License and Certificate 
fap Wm. BR. 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 

Maio Ws 
Groom’s name Xx NSONSVAP.__ \ SNS YMA : 

color... 

““ occupation. By ane: aA, peed SE OS ce i, NER a 

“ Birthplace—City.. Wocsue eet nu Ser en? sais ee UREN ein. RAGE OS, tek 

“ Residence—Street N Ac KS Caen City Aasdamualdin Dad aati 

Single ae Le 1st, 2nd-or3rd 
Widower * DAehGCE Vaa  e wi marriage \ canara aaa cae eee 

“ Birthplace—City.. 

“ Residence—Street No a RBOUAPUM~ ran Nios Randers aaa 

ee Ist, 2nd-or-drd 
Di MA SNR aia marriage } Seer oF eg oS 2 a 

Name of Father..\ 

Maiden name of Mother. as, alee ae WR 

Date of this Pate of hs marge EE a rE. tet re ba es Ye \S an asl at et 

Place of this marriage. 

Name and title of person 
Performing this marriage ANNAN | NS 

His LENE : 

, f INERT cet cee a A as a Re a a Wg ae IE ol 
Witness 

| Address 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. S208 EA Pete. AR City 

7 t 

Widower |204 [ 1st, 2nd or 8rd 
Divorced ii marriage 

Name of Father 

Maiden name of Mother Za 

Bride’s name Vee <n (anaes ee, Ove AL ‘ 2 Ag a a ere yet gies ete et 

“ Birthplace—City 

“ Residence—-Street No. Alle. 

. 
- 

A ‘ 

ee AD 1st, 2nd or 3rd i 9 

Divorced : marriage J A G. 

. ? _— 

Name of Father........- Leh CLCE PBA CK Cf hel 

Name and title of person 
Performing this marriage 

His address 

witness J Name Vial ln ALiuclfiadmn5 
aga cos ALO oes. YUKA 

Return this Report to County Clerk with License and Certificate 
Seo Wn. 0. 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 

we c anh. _ eee ia 

His age 

““ Residence—Street No. Sar Waia. AW ...City ke 

Single () 
Widower pe Nigece Mee f a a = ab a ae pind US ec 
Divorced | ‘ 

Name of Father_____..... eA uct ney, 

Maiden name of Mother.....././ AMAL 

Her age ot lean ME Gey) Bo ge err 

“ occupation........, emus : 

“ Birthplace—City...... -444- CAS pao 2s. State: . a Ne ih dod te 

“ Residence—-Street No. 4d. UA. I TV 

Single oy / 
Widow -.w<~Lcvuc ETE el eee 
Divorced ra) 

Name of Father-__.............. Ff AL, AWS. eoeiiend /) 

Name and title of person 1 pl 
Performing this marriage... aX [. ae ans ei Ot mae 

His address. 23.34 rue wrath rte, | TOMAR NIA 

Return this Report to County Clerk with License and Certificate 
Ose Wm. B. Burford Printing Co., Indianapolisa—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—Cit a LM aA aOR ee) ae State 

““ Residence—Street No. -.... a Pee eis OTe City 

Sas i Ist, 2nd or 3rd 

Divorced J} ~~ | marriage 

1st, 2nd or 3rd 
Single 

Widow marriage Phi Li dane ko 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... AL fl 

COC. 3 , 
Place of this fearon. Lor en ey Zh a1 4, 
Name and title of person 
Performing this marriage 

ali ss) a0 ota emanenememe ta ot 2 
Witness 
: Address 

Return this Report to County Clerk with License and 
sc 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 

* Harry Everett Hollenbeck 0... and ...Jeenmne Ruth Poulton. 

Sagem mame? = 2. therry Brerett Hol lenboek 2d tet 

Riis BOO ew ce SER: ee ac. ae ee eames cue tetramer els f.  | 

ii p ge 2 eee. | ae ede enn REE ANE AU eet ea oc 

“ occupation................. MI AGUGEE ShOGEn Pere fe 8) eel a ee 

“ Birthplace—City......Indiemapolis oo. Statevctndd ariel et Beis ee 

“ Residence—Street No. 3201. Nicholas... City indienapel is, «Ind. eas 

Single 

i ee | et 
Name of Father__.Walter Scott Hollenbeck 

Tame aime. 7-2 sme! RGR POULTOM «Feb oe Fe 

coe) Te ee eee NS Aaa «Ve et Ae RRO ED Ny Fe 

Sr einletaee Wedetutae Ao ea ne ees Ws VY 

*\Birtieplace—City BETeB( ee | Site |. eee yo le 

“ Residence—Street No..3102 N Capitol ss City... imdignapelis: 60.0 ays sees 

Witow I ve Single | immortal |) eb ae 
Divorced 7 Pare eB 

Name of Father Mark Ivan Poulton 

Maiden name of Mother._._Alice Walton 

Date of this marriage 

Place of this marriage... Chrie 

Name and title of person 
Performing this marriage 

His address 5779 Central Avenue 

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

Z statth 

“ Residence—Street No. b iD. ve dh, Bead! aa uci <> 07s 2 

Single a 

Name of Father_.. fad eect ad NEE MIO. Ue ee a 

OYegth..hle.hsy Maiden. name of Mother.|.///-¢. LAA SL. ALL. CA Wi es a 

ee Birthplace—City/ ZZ (faa. 

“ Residence—-Street 

Single 
CTO VAl My ee Me tek Re tee ey 
Divorced 

“SS 

Maiden name of Mother. 

Date of this mentee 

Place of this Aer ae 

Name and title of rae 
Performing this marriage( vn Std ae le Nn cen ol 0 a 

His address.. pa? . LAataaru.. A. We, Ree ee Wns ite a A a Be 

Return this Report to at = Clerk with License and Certificate 
es Wn. BR. Burford Printing Co., hidianapolis—7z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

etal a Bi te Weer A) ls and ELIZABETH V2 BUGR ee 

Groom’s name .............-..----- Meme Se ANS GE een: os Se ee a 8 eee 

His age _..... oi oe 2 ie EE, 1 a ae eye NR ee sc ES 

“cc occupation... ene ae nNSE RTT Me ee eae) 1k SN Ee a ee 

“ Birthplace—City_...._.] PhPladeiphia. |. State (BBs a fect AE ee 

“ Residence—Street No. -.Ft...Samw. Houston... City .sHeubtens,..lexa ge aR. oe eae ce 

Single 
Widower } sal Mime (ll f aah aad =: OE, MM 
Divorced L riiiiaiaec 

Name of Father. {02 J BARBY BONAR D+PALLOWBET) 0k ee 

Maiden name of Mother___.._..._..: WEES PRPC 

Bride’s name __............- RPE REU Dy Pee ee ee 

ER REE Mer wea oe 2 AN Va Se Sa le el EO 

Carey] ar een a1 Ste ee ee Seen ee! A) eS ee ee ee eee 

SREBCCUT2TOMERO pers MALMO ee UN eh ee a es eee 

“ Birthplace—City......Chatteanooga ee. State OGRE a ot Cue. Te 

“ Residence—Street No. Ft...Benjamin Herrison City indiana’ "set ee 

Sin le 
aay eee oe Oe Hee’ ee 
Divorced ae Pt ae ee 

Wame-of Father. oO 0.0e" = Been ISU case NT! Mowat ey on ee 

Maiden name of Mother_.._._- eee AWE: BE LLT AR pif Del Oe a Se 

Date of this marriage... eee fee Uy 2 PON FP Be ee 

Place of this marriage... ALL SAINTS! CATHEDRAL, INDTANAPOLIS oo 
Name and title of person 
Performing this marriage......_.—..JOSEPH M. FRANCIS, BISHOP 

Name 2.20 No Wee YM eee se pee wee fs) Be eee 
Witness ; 

Address 4. Dreyer rons bd 

Return this Report to County Clerk with License and Certificate 
ES Wn. B. Burford Printing Co., Indianapolis—7 29 
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Marriage Record for Board of Health a 
To Be Returned by the Minister or Other Person Performing Ceremony 

= 

" Le ge ee ‘Baetpos RTE 4 TM 5 ee ee A Cl er es 2 ec 
‘i 

Ss 2D Aaa 2 Pd Zi ke BAAD State 

ye 
“ Residence—Street No. g 605 Cena. ee oF: City= Aslé a fcdietm 

Single - 
Widower 2 EA Z is d Ae BA See eo eel ean 3rd fudd 1 [i Ee SSeS 
Divorced g 

Name of penny (74 tycl_| "A Let 

Maiden name of Mother. Le 

Single 
Widow 
Divorced 

ist, d o% a. st, 2nd or 3r | afl lye 
marriage GOST aye er aT a Pe ean 

(“2 

Date of this marriage_____ om § Se 

Place of this marriage.__..... 27490 pee * ne rene : 

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

ee 4lf AANA.CA. 

Address eh AV , LMAAS LZ 

Return this Report te County Clerk with License and Certificate 
G3 Wn. B. Burford Printing Co., Indianapols—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 

Single ( ast andexSea 
Widower Rea Tn | ek eee aren reenter 
Di i i marriage 

Name of Father..... CAntert Gre Clee chee Be aN et er 

Maiden name of Mother... Al trl he A. SS SI 

Bride’s name aS WE: Saas 

Her age ee Ly Soesa tease saa poann nnn nn nnn nnn nnn nnn nnn nnn nnn nnn nnn nn nnn nnn nn nn nnn nn nnn nnn nnn nnn nnn nnn nn nnn nnn nnn nnn nanan nnn nnn nanan eee ERS 

“ color.....-..-. CM yf Le. 

a ee La ae { Ist, 2nd-or Bre 
Divorced— / , 

Name of Father... oD he CBA OSES: 
XN 

Maiden name of Mother we tCA27tt*  / 

Date of this moree A) gas finds ee ioe Smee 
X 

Place of this marriage............C<<“<A< ate 1a f7 Lz) 
Name and title of person we pera Cie Pe a erase Oi 
Performing this marriage“. 

43. 

Witness { 

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

Water Wem ee 

His age a! die istarie tt neiec | unl ie 0 SNe Se Se iat ILE, th 9125 a lene eet og Se ene En 

“ color._£ Ade eR res MIUe eta AMIN Ba i et ee 

a occupation. Warwheem Resonate is lh oe ee 

“ Birthplace—City....£/1¢ At 5 AAA LEL fe Bete“ 

“ Residence—Street wo®G1b. Perican Lek AS City PU EY = 

Single ; 
Widower UG 

ae 2nd or 3rd aL 
: ia 

Divorced BISTIage 

UE siete ee 

—— 

Her age GS a Ee eee arte SAR Ree BR EIR SE ice ed Nd I a sees at ee 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage_\ / 

Name and title of person 
Performing this marriage. 

eee ol! ted AeA KROME Pay ee 

-( Name 4am. UA LEON NT eae. 

ae com 1916 Ter s 41k GN. Ck deeds ile Mee ste ONG alot = aay Some A-FE= a 4----4- ‘A 

i eg — 

Return this Report to Ae m erk witli hieetoe and Certificate 
oe Wm. B. Burford Printing Co., Indianapolls—;29 
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Marriage Record for Board of Health 
To Be Returned by the Minister cr Other Person Performing Ceremony 

Groom’s name 

His age LE 

af cor. MEL eile Ae Se bE oe ce atl cde eg! 1 kL ee oe 

“ Birthplace—City, 

““ Residence—Street No. & Wes A= ee dah a City . 

Widower Nidal? Ist, 2nd or 3rd 

Dae eo marrage. (Se 

Name of Father 

Maiden name of Mother.. 

Bride’s name Og a, SS eS CP 

Her age LE 

Ms eae ae: OMT EN EES a a at ct ee cere a ee 

SS Geeupation <0 a kee ee i MM EARS es RICE TOES SSN BPD RTT Dy Fee UD 

“ Birthplace—City 

“ Residence—Street No. L2OP Mawr Mid es City 

aoe Ist, 2nd or 3rd 
“heel IMAI AO! ee ea ely pu, okak bigot een 

Name of Father... 

Maiden name of Mother 

Date of this marriage. -@-< ¥-_# ae eee 

Place of this marriage... Ladd 

Name and title of person 
Performing this marriage 

istaddresss ve 

Witness NA 

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





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

Groom’s name ........< LP oa 

His age __..... BOTS ese Meee aks eR So Mee ec eek i, ee 

Single 
Widower 
Divorced 

Her age 

“color... tel, re i Wea tie en Pha Oy BLUSE Sige OS, Ao, RN 

“ ecupation... re Laz<ak . lint ee 2 Ae a 

“ Birthplace—City... Z2vareese.. maces “., State H. 

“ Residence—Street No. degree _Goeenky | , LM. /0.City ee 

Single 
Widow } 1st, 2nd or 3rd ‘i fan) aA ee ed gle Bee nd 

Divorced 
marriage 

Name of Father Le a WA, 

Maiden name of Mother PUCPAS: C5 eS SP OIE PCS) Mee Jo. eee 

Date of this rnin ct Ro) oN ae ee - DOEy hey! LES EE RR Re RO te I 

Place of this marriage._______- Mew 0? oher hans, Bad Vdd SENT: aS ee 

Name and title of person 
Performing this marriage DI aateaf LA : beh [. eer pass Z a) NN a 5 opt aA ch HOR AE i 

His address deen J 

“( Name GL is MERA RA 
Witness 

Address 

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





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

Groom’s name 

is ager } 

“ occupation.............. 4 

“ Birthplace—City....... 4% 

“* Residence—Street No. - | B27 1K 

Single Ge 
Widower | Sy eet LOAN Xa. RSs ..  e f Ist, 2nd or 3rd 
Divorced Pe ‘i 

Name of Father... ipa wd ( ne ty eee 71 Jilakig ti a 

Maiden mame of Mother.2...2-7 2.0 Wea) a nae aan 

Bride’s name ...... Fn Mle 

“ce 
occupation... — ee f 

“ Birthplace—City Beda anager esis State 

“ Residence—-Street No. BH.) Yen. C10. 

eels Se 1st, 2nd or 3rd a pe ; sci ace a marriage 

Name of ee A) ein ADA... DN. 

Maiden name of Mother.................... om AMA 

Date of this marriage... + MAOAA AR! 2 es a2 Ms LJ Si ee ee ee Te 

Place of this marriage... MA OL Ke : 
Name and title of person 
Performing this marriage. 

His address... Vike 

Witness { 

Return this Report “ County Clerk with License and Certificate 
GS Wm. It. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age ..__...- 23 pene eI 2 PNR a) ke a ee ee 

[ade “ color 

Single if Ist, 2nd-exsrd 
ale Wicca )T ‘| marriage SS 

Name of Father... DN ree EE vA RI ane Te 

Maiden name of Mother EOE ee 

Date of this marriage 

Place of this marriage 

Name and title of person 

f Name wun 2 ctthe Ce ae PEEP oe eS Sa 

i) ictal ce tk thn, SN ca | ed be Lt.) Bd daageer <A 

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

Groom’s name ....Afe 

Single aan c Vi g 1st, 2nd or 3rd ys eee 

Widower * ae a marriage te Reomneea iia cg gone 
Divorced 

Name of Father..... ete Ott. ea Aa eee =) ieee ten prmesmauseie Bs os 55) 

7 Gig tata lie Ses eae 

Her age ___.___... ia score bel eee et co ea A GRO PRE REO Lees a rns 

** color.......... Lela Rae nee Prem ene iin! 9 0.) eden ene Ore tf ae See ae 

Maiden name of Mother... 

SAS IE AEE I PR ee Shc rea al aia aaa ena 

EE Se Oe oF es pe FP 

° ie) 3 = i=] © = >) ad 

Pyesience— Street Noi. oe TIE aes RM ete = Oe LG 

ee i 1st, 2nd or 3rd : 

Divorced 
eee Se (eee 

Place of this marriage...._...___-.____. 

Name and title of person 
Performing this marriage... 

His address._...- dy 2 Vig We) ag ber? eae 

Return this Report to County Clerk with License and Certificate 
G3 Wn. B. Burford Printing Co., Indianapolis 





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

“ occupation Later 

“ Birthplace—City. 

“ Residence—Street No. 

Single ; ( 1at; 2nd d i} ; EO Ae 0 re st,2ndor8rd | G- aati Wier | Secs [itge, fee 
i 

~—~ 
A 

Bride’s name __. “ep Pe Og ee ee Z , - i 

Her age ..........---.- LG Sic et ee A ARNO iin ea ee ee, Ae eRe eR ot 

“ color..........- Je. LOE TS TEN 1) RL ES ee eee yee 

“ Residence—Street No. 1234 Sm Ad. OY bs City 

Single is ; 
Widow SP gos ta i a Ist, 2nd or 3rd i Ge on le Bei) a) 
Divorced } je 7 { marriage i 

Place of this marriage... Aden. 

Name and title of person 
Performing this marriage... 

TSS oe Se SE a I preg a Sa ee a ee a 

/ 

Name . Lai ere. Backes is hos Hooked” ae bad. NOI Nonna 
Witness ae 

: j 

rh 

Address - G43 a 

Te tines this Report to County Clerk with Pace and Certificate 
Ck Wn. B. Burford Printing Co., Indianapolis—729 





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

“ CHOATE OTT ee ea MAA OA os le, 1 ee RAPaeReS.). Sean ne ner. See ean 

“ Birthplace—City 

““ Residence—Street No. A 

Single F 
Bidawer } a NUTS Fe f ast, 2nd or 3rd \ AAat 

Divorced 
‘) marriage 

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

“cc occupation 

ee y 

“ Residence—Stre 

a 
Ist, 2nd or 3rd 

Divorced J} } Win) * ie | eee marriage 

Name of Father 

Maiden name of Mother 

Date of this marriage. 2 Ae / fs rE Mf ORL EH. ues, Wig tnd oe LZ933 Paerpe tein omen nero ty” HL: ty 

Place of this ean ee AHA CAD 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
Se Wm. Tt. Burford Printing Co., Indianapolis—7o9 



=
 3
 “
e
r
r
y
 
y
o
y
 

E
2
8
 

+ 
h
e
 

Co) 
=
 &
 NYP 



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

“ occupation 

“ Birthplace—City State uid RE a Be Rs 2 

“ Residence—Street No. ......... O52 Oe de. omz City ‘ aa 

Single : fi 
Wi ri 1st;-2nd or 3rd 

marriage 

1st, 2nd or 3rd 
Mmarniamecs, 9 | [estes ocT Sel Sean goer en 

Date of this marriage... Bae hn = Nh a. OSD 00 , SER Se aR aR Ie ar PDE 2 

Place of this marriage........0@#<---4-eeee z 
Name and title of person 
Performing this marriage 

Name _.....°A¢C@¢’eye. 

ees ae Ger. fey he, 

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





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

a Fe Ma: kthoef PRs. . 
His age _........ pee seg utlt AE Ee CS. 2 ne ee. eee MC IEE NENT NERA BA oT. 

“ce 

“ occupation 

i" Birthplace—City.. 74a-eeas. Bere eos 2 State 

““ Residence—Street No. L320, E GS a Clty 26 

Single > 2 ; 
Widower }+.....4342—C(.... Ist, 2nd or 3rd Re i i le 

Divorced ‘papaicnd 
t 

Bride’s name ___- aa AP eA. xX ieee : pat 5 ert oP aos sada ten ce A 

1st, 2nd or 3rd 
marriage 

Name of Father...... 

Maiden name of Mother 

Name and title of person 
Performing this marriage. 

{ Name _._.fA 
Witness 

: Address 2 

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

Yam 

* occupation... ss grove io le BONEN SM a Sed rs a ng ce ana 

Widower 1st, 2nd or 3rd 

a= i ««a-\ °° °°» #34. marriage 

ae Ist, 2nd or 8rd pe 24. 

eatin) ake a | nn Gon 

Name of Father... 

Maiden name of 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage. 

ff Name aks. (EAE) on } LS ree ee Na Up Sn Oe ae eee STE EL 

| Address O77£. 

—S this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Cu., Indianapolis—79 
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Marriage Record for Board of Health 12 

To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. 20 LONG trorm city Grdan hee, fr0 

Sete 
Widower } tet, 2nd or-Srd 
Dtvereed- 

Name of Father.. 

Maiden name of 

‘ occupation Kaevtre tet 

“ Birthplace—City 

WResidence— street) Noyes: 7 8 em Cit 

Single 

Date of this marriage... 

Place of this marriage. 

Name and title of person 

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





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

« Bias. ci Seo ee 51 t. _.. State Ad to es oe eee 

“ Residence—Street No. LEM. _ Cady OTS cic sh reer 

ttawer 1st, 2nd or 3rd 

Divorced marriage 

1st, 2nd or 3rd 
marriage 

Single 2 
Widow } Le 
Divorced 

Name of ee ee OT 

Maiden name of Mother... 

Date of this marge Lt eee 

Place of this marriage. 

Name and title of person 
Performing this marriage 

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

His age sf. Oe a ey a |, ee ACE Ae en Meee | 

“cc color... Ye 

“cc occupation...) NSAI 

“ Birthplace—City +A) 

Single pe Ist, 2nd or 3nd 
D agit Pt mariage, § “fee 

% RN AMAAA. 22 Si 

a Residence—. Street NoVA, 

al Penta ee a ae aad-onsrd \ 
Diverced 

marriage 

Place of this marriageSY VWI 
Name and title of person 
Performing this marriage 

His NE ORE 

PUN pa SY CO ae 8 eae Dake | RO EE ee ey aS A A ea ee BPS 
Witness 

: Address 

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

occupation... f 

Single 
PEC he as ee wee tst, 2nd onset (| wk hay ae 

Divorced marriage 

ia Name of Father. 
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Name of Father 
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Groom’s name 

His age 

“ce 
color 

emle J ist 
Div. . L marniage  « (pr we er oa eee 

Name of Father bea hee hd 

Bride’s name 

1Sleio Gy ee See SS Es eee 

“ce 
color. 

Date of this marriage 

TRVE Varese alisha oale ns rh gs weal a MN Pes TM, Ser oa reenter a) oe. te ye 2, Ae 

Name and title of person 
Performing this marriage. 

Hissaddresses > 1 ah ae 7 Klas 

Witness { 
{AC Gli ssp i ee e  A  ee ett ek ot ee ee 

Return this Report to County Clerk with License and Certificate 
Qo Wn. B. Burford Printing Co., Indianapolis—7o9 



(eat ™ eg nee. call os “Ns 

at eer ae ‘ “ 

uy it 

i t } a eh . ee, 

i TT See Ree eS. “ID... ca = Wash. : 

m 2 > : , i . 
t Fi oa - “er ® 8 ’ a * r ae 

me 
Sol soenannaial or, 

y weeny 

Le. : 
- 
Wa cae ated petro: 

gy 
“9 ted @)nte aie 

., 
Py " q\ y nd oh tooa1@ eomebiaadl (2 eee ~ sid, Aes 

| eit pat t 

warn | 

<8 Bn M, 

a9 oee 

‘~ a 2 
4 N © 7 

on en cia, 
é 

on = om ne s wile ° . oo > x } Lia 

—_ . i ‘ 

4 oo co co o. weet ook L - ° - ee ee Leprestitagels Sh ae ' 

ite... \: uses nga de ih sme welder hea |, 

- + ren vent — lls PES RF 

ob iene 

; een 
pend Mogae 

tee th 

r 

1a ‘giwaitines? bar senoghl 
‘ hd At eg : a iis me eal BS ith 

Ce oe ee ee ae Pe »s- 



“106 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

“ Birthplace—City 

“ Residence—Street No. ee oes ity OF? .AHig+—tfoo—o 

Widower fo. (oy ae {emacie | Ae ee 
Divorced o 

Name of Father... va WAS Ti fen L Ufa cd. Ped cee WS i 

Maiden name of Mother... 2 / faa BO Oil Ne Aah ae 2G MO A ol 

Bride’s name Ew dL Oe agen er Se Fe Saar 2 7A ee eR OO a 

Her age 

oe mr ge BS a fal i i ee eee 

Single 
Widow 
Divorced 

Ph eee oe = - 

{ 1st, 2nd or 3rd oe ae 
wi rie eee. J! ge Sree essere ae Saas 

Place of this marriage./ 

Name and title of person 
Performing this marriage 7[*7._/]' ~r-...UZ% 

His address...............{.A@& 

Wit Witness ae Que Wy. 

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





107 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ eolor........ EN oe ug IEE 2 ane Seen Ae Wein ease 

“ occupation... Lan MO MAA Maine pdf Se Atti Ric ve 

“ . . i, Z 2 . "4 Y ' ? 
Birthplace—City.... LO MLA sect b Athenee een State . sertuibli gate oe eee 

Single F a 
Widower |. Tasos 2S ee a 2nd or 8rd \ EOP eee 
Divorced 

marriage § (7% 

Name of Father. pAtdd, , vA ¥ a Zt
 

Maiden name of Mother... JAstAy.../ a |S craternuheat NE EE I ORI os a 

Bride’s name | o LAL Q Bd. be 

b] y., 
s 

Her age i: wenn e ne Ren nnn nn no nn nn ne ee nn nnn nn nw nen oo on nn nnn on nn $$ en nn nn nn nn nn nn nnn nn nn nn nn nn nn nnn ne nnn nnn nnn nn nner nnn nn nnaas 

“ Residence—Street No. ISY 3 Ulm Mende Batity oe tAadanadisle ons 
é 

moe Ist, 2nd or 3rd | Fass at ae marriage i i, a> a 

Date of this marriage 

Place of this marviagee..2 SA hp nnn 

Name and title of person 
Performing this marriage 

His address. 

Witness 
Address 

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





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

> 

Groom’s name _4 644A Oh Ne Mors Ah ee é 

“cc occupation 

og Birthplace—City. AGK@ RA Tamttatt-O 

“ Residence—Street NoAGL tat £- “OM 

Single ae, a 
Widower } 

1st, 2nd or 3rd | 
: marriag ie 

Divorced amines: J 

“ occupation 

“ Birthplace—City 

“ Residence—Street No.Z. 
AS 

eee Wa Ist, 2nd or 3rd i 5A 

Perea Sie op eu (ll marriage ROS Sora oa po 

Name of Father... iw 

Maiden name of Mother... 

Date of this marriage 

Place of this marriage “____ 

Name and title of person 
Performing this marriage... 

His address 

f Niet ei eas 0 As SoM a 
. Witness 

. Address 

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



+4 Street enter ati F 

rs 
ee re 

4 pn) | Mi reaten corres paw aoe «teat irneet eel 

Se ee ane in il 

. inSsobat at | 
—— Oe © “ - 

eherieri | 

Ass = Prati ath SSS 
7 se hes oe in or®, anuarieude ew Pat Sores; 

ee wR SS. ne are TA 

; eo tan Y Rs ss Cae I oes. 205 bas 

Oe Cah 5 Pas eee | 

a i oS ahaa 
. i sic hay oy S nn =a 

C 
te. Pgs Pb aed 

~ ae Pa 

Tn i tea eee heirs Btinenal: 

atordians Gui saeislt ditty BaD 



‘Witness 

109 
Marriage Record for Board of Health 
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Widow ti So Se pa ee | marriage fast. Eee ees cee tee eco es 

Divorced 

Place of this marriage AALA HK EALEE 

Name and title of person ‘ 
Performing this marriage..— EAA 

His address 2.0.1 Ch _ 

SCAN aver ee Se a a oy, deel tas Ut) a ee hn Ae BO ieee 
Witness 

SGA eS Su: Bei ine Hae a Cay BR dy 8 ee a it Fh «RE 

Return this Report 78 County Clerk with License and Certificate 
«Gy Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age 32 cosedutlSh tek RRA eS, APE a ~inspeanetne cult 

“ec color.. 

- mf, ae perme een Nm MLS ie OE 

“ Birthplace—City. Pe sae .......--tate Liehpn.. A Se ene ne Ene 

Single ng - 4 { eet, ndesterad | 
Widower MO etsta BO marriage FOS REF Go Sona sarc RRR SRS ae OSG aaa 
Divorced Ned J 

Name of Father. Heh te 

Bride’s name iy feed Be cere oe Bee et 

Mer aoe: i. 3 G Bienenneemr meen att. WEE ne nue eth ets 2 SRE a! a ie ee 

“ color... cae eae ae en Wee et ae ee eR Pe 

a occupation Hb aa aC meee eat gy) 8 diate ht ol 

5 Birthplace—City. ata Mea RUAN IFS 1 ale 7 Qn 

““ Residence—street No. i002. CHEV ec 2 Sat Mh se 

pugle paaecnge onder | 
Widow Pat Sevag tp spew mares ae eae ee 7 marriage SSS TeR ES SRE Aap Sar hrs Sea teesae res Sas sree aa 
Divorced es i 
Name of Father. ag 2 as, bao wien, oa) a 

Date of this marriage..Z 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

OR rear om 
Return this Report to County Clerk with License anil Certificate 

SS Wn. B. Burford Printing Co., Indianapolis—7o9 
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Marriage Record for Board of Health NG 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father....... 

Maiden name of Mother. 

Date of this marriage... 

Place of this marriage... A241 

Name and title of person 

es ‘{ Name... saath Gilat rw sania A oe! a tT 

mi | Address _... CPE ee aE SA Ds so 

Return this Report om County Clerk with License and Certificate 
fos eg Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health | 20 
To Be Returned by the Minister or Other Person Performing Ceremony 

Gd 
Groom’s 

“a occupation...... WIAA Dy 

“ Birthplace—Ci RETR 
“* Residence—Street woANW Vai 

r [ ist, 2nd or 8rd 
marriage 

va i ee errs CF Penh nS Ae pel Needs 2. Aaa lok eet 2 st 

. 2s eR en Stat \ cee gc 5 

“ Residence—Street word Ss \Ay VANS Woecity — 4 
Widow \ aoe es Myendersed |) ee eet Se 

Divorced 
_marriage 

Name of Ra 

Maiden name of Moth rae 

eee ok cote Place of this marriage \SXANO 

Name and title of person 
Performing this marriage 

“(PINISIERD, 202 Pe, oe. PT OU ID ae es ce Ry eg Ay AE OIE OE A | 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
ape Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health |2I 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..... Mea &.9 

His age __........ Rk 

SaEC.() LOCK; see ARAL IME DOU Sent ee Me AR ER al ao AS ee eet el Ae ot ee De 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 30/0 Wek Ald. Sos City 

Single ( 1 4 
ee eb ee st, 2nd or 3rd 
Divorced } | marriage g: 7 

Name of Father... VI eae Rese bfiie ed. LT Ss Ra ee ee el 

Maiden name of Mother........ Kah. LS BEE EOD 0 OT AREA RE. 

Bride’s name -_ 

ae f Ist, 2nd or ord 
aw ee marriage 

Ye: Pes a 

Name of Father... Sa 

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

Date of this marriage..._________~ 

Place of this marriage..........14/47 “<2 Lew aC LO ; 

Name and title of person | 
Performing this marriage\_.. 

His address... Lieto aw ae We: Se 

Pegs 
oe eee et esl. an ae Sage i a eas 4 Vy) 

{ Name ..... VU DA. SR ZINA EE ot OR Lo ee 
Witness y/, 

PNAC CS Sire ete ote a eee oe Mis Nie eee Roe eT AE EA) ee ee ee 

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





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

His age ____.. eS a” NE ter Selene Seen Sue 

op oe bees oa 20 ey ne, aa ee 
a 

“ occupation....... gated hee 2 oc Se RIE, AR? SNM Oe NT Fee 

—Single ' wee ad 
Widower -.........- ding 42 Re pas. . UN Ast, 2n d or 3rd i eee ey MOMMY eee Tr 
Divorced rcsinaees J 

Name of Father__......f3h.-.... EZ. oe Chere ear oe ib erg re nest eee. RE ER cee 

. Ga 
Maiden name of Mother_..._.Cc#A« re LAA....- { Dra Ne pA ON No ke oot 

3ride’s name LMM anerhta, 2 a. woe. a ME i 8 et a 

Her age _____. ge SO, Se nT Lee 

“ -eplor Wb kee eM Mehra | 8 on ons ig od he tat ahaa a ae ei 

= occupation... Caniuwac NE SOM 2k Sa a 

P= 
“ Residence—-Street No. Rk nt 7 ee ce City: 2.0456 2 ee 

ee \ 7 Leng a Ae Ist, 2ndor 3rd | Fay 
Divorced ter i 

Name of Father... Avtouco ane = neath Wel ae o. 9s ee ee 
J ; 

Maiden name of Mother_______. Pato aias. SOE oS ag eo ey Le ee atin AD, I nS rene 

Date of this marriage... i via wee Lea ioe VT EST eh 

Place of this marriage____________» “ “#~ -4@ 4aw MH : 

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

His address 

i) Name 
Witness 

; _ Address 

Return this Report to ‘County Clerk with License and Certificate 
QED 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 

Single 
Widower 
Divorced 

“ occupation 

“ Birthplace—City 

“ Residence—-Street No. Lb% / 

Single 
Widow 
Divorced 

ig Ist, 2nd or 38rd 
ne marriage 

Date of this marriage 

Place of this marriage... 
Name and title of person E 
Performing this marriage / L444 (4 OZ 

(Name 
Witness < 

Return this Report to anne Clerk wah License and Cenugede 
<YEF Wn. L. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 124 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age __.._.. ao. pet?” a pe sene ees le | Waa ee eo! oe ee 

“color... “LATUAL Fi TER oe ea Rage PaO SO Ses Sd See ei ie ann 

“ occupation 

“ Birthplace—City... MY Lraors Aas 

“ Residence—Street No. ye » oe 0. ones: 

Singte 
NEACUD RES" ee Se a ee 
Divorced— 

Name of Father... 

“ Birthplace—City 

“* Residence—Sireet No. AGO... MALY WC City 

Single. 

Place of this marriage. 1h 

Name and title of person 
Performing this marriage ____4~ 

His address... fa wn ae TAAL A 

Soi ha ee jena Lion. 

ITs a eo ee ee NY Cla 

Witness 
PGE Gl Ice Cee a ee ak. ee Mei ie 2 EO oo Se oe Sena 

Return this Report to County Clerk with License and Certificate 
a Wm. B. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health (26 
To Be Returned by the, Minister or Other Person Performing Ceremony 

E = he ee : 

His age 2 ie Paras Ne Ne Se Sah cr ee ee Be 

“cc occupation 

“ Birthplace—Ci yt cet eth la A me = 

“ Residence—Street No LEB Af SH 

“cc occupation. 

“ Birthplace—Cit 

Fo } LAS eee { ist, omtorsra 
“Divorced i marriage 

Name of Father... q““—Sa[_—7 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage... 

Name and title of person 
Performing this marriage @) €€2,... 0 & : 

His address. LIK. 
Q 

| Name 7I2n2 é : me 
Witness fp 

Address aed 246 

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





Marriage Record for Board of Health }26 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘ { 1st, 2mdor rg 

Name of Father_.......... f YOO™).____.-- W oon Pf LVL A E 

= : 

Bride’s name iE | hoy 

Her age 31 

ao COLON 222-5 rita Ie NOON fe) 9 Sh Sate Od neh ee 

“ec occupation_____} | INDY 

“ Birthplace—City 

“ Residence—Street No./.2.£6 So. TS qaewmnctCity na ee es eee 

pugie | f ist, 2acexerd | 
Widow GREET TR | Se ee Ae 2 
Di i I marriage 

Name of Father........... 44 ck ZEAE, ner 1 ga ie AM Or 

Maiden name of Mother........ f7UAn& ald Iepale NOT: Bere Wee lena a 

Date of this marriage... January 19, 1934 0 

Place of this marriage 1356 So. Tremont, Indp1s 

Name and title of person 
Performing this marriage 

1509 Sp. 08 AVe. i 
His eed ny ee oy PST a Jiu fee 5. een Ws oe ee 

% ZO? = 

- a Ze ie z LE Le EF. 
Witness é ¥ i 

Address (erate ” Za ganda NAF 

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





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

occupation 

“ Birthplace—City..... U6) Ly ASA ween fort Mle Ci: ~ 

-“wesidence—otreet No.2. 4 Ciiy nc ue ot etek Oe 

Single a6 
Widower i [ oe 3rd 
Divorced e is 

“is 

|S (Cag: t0:(2) a ae ee | arena ya: MRT 7 Nhe SR pe A) 8 I. ne 

“ Birthplace—City_ VV Arte eee rr 

“S Residence-—-otreet. NO. 2.022222 ec eel cl City an ee 

hs A 
ae f ist, 2nd or 3rd a Che 
Dit S marriage J aa iy Tot ee ole 
ivorced ; 

Name of Father...............\- fs cal Ml DW Le 

Maiden name of Mother 

Name and title of person 
Performing this marriage_______....- on 

His address._.................. 7. 

‘( Name 
Witness 

| Address Arbon 6 Wrderl 

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





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

His age _.......... y): ee pnt ee | 0 

 e@lor... edie RI | tian nee A oe 

“ occupation...... ey hee ce 22) Ee eA OT SOE TSN eH 

s a ae peta. eaeee State pate ae 

“ Residence—Street No. ABN 5 ane Lyon Be City aT 

Single aS. é 

Widower >..... Pen detem . |... Ist, 2nd orerd | Jie sw A. > eee 

Divorced 
marriage 

Name of Father__... SAAS tee JS eer sta og AO SS ENS i a alts vee 

Maiden name of Mother... Laxt AA. Sell €. IA ARAN AY So) a etre Nei Cree ee TS 
= — 

Bride’s name .....! z i Get AS gates Pe rea el ee 

Heriage <= DO Se BN ce ene are Set ee SS ee 

© olor. ¥ 2s Pe oe ern | et ee 

re oceupation___.“7. taconticr eh, |) Pa a) AE he ee ee 

“ Birthplace—City........ WMeacrele dy... Bikes State ...— ae ES oe Picasa 

Savesidence—street NO: 2) eee ee City? ..28 sue ae oe. eae 

Widow } ue no Se { ist, @ndordrd | 
Divorced a J } 

Name of Father-.._..... DLL 7 1, Pe Lie i Net a a i cil Sle 

Maiden name of Mother... LE bait. _/Krnie ee 

Date of this marriage........... j= be os a SF. 9~ aA: f PBS Fe oe ER 

Place of this marriage__.___ ane AAAN 

Name and title of person 
Performing this marriage 

His address._............. oe ee ae 

(@ Name: 2.04 v i (AN 
Witness 

Address 

Return this Report te County Clerk with Ligenee and Certificate 
aE Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 4 

To Be Returned by the Minister or Other Person Performing Ceremony 

A ~7 / ee UM. eee ys ae ae and 2-7. ce OL wot he 

iL Koy..bee..MeQaatel AME Dearth IO ig re : 

His age _...... Cle? Be ee Ea Se ne ec ee MERTEN Te 

“color... White Ne as A Man 2 Se 2 ale a 9 

nf donnie J 2 ine Pe Nene alte een APEC ee i ee ee ee 

eee Cheater lle state Lidice ye 

Groom’s n 

“ Residence—Street No. se | A ete Ladianapal's, WE oS ee 

Single { 1st, 2nd or 3rd 
‘inl = D: ee ed, aoe oa marriage | ae Decand. eer aan 

Name of Father... Ae MD gel I en Oe ear Sy ETE i 

Maiden name of Mother.. Me. ki YE. ¥! dd. fake BRYA. ki tress ks i aa SRN nT MOEA A ooag Ee Teese 

oe a 
Her age -...... LAN ON te, Melee cess), Wea ne oS el et A 

oR 2s) a Server tet one 
: Peustion AL fhe TO ieee Meek Oc Me ETI 

“ Birthplace—City-....- awe ts Mee © Sinte Keatsoky 0. A ee 

“* Residence—Street No. DPhil rates City - Ve mich Us dianapalss Fe erga eee 

Sine] : 

Widow a fs: ist, 2nd or 3rd ' a Fites.t- eee: Bo A Ne 
: marriage 

Divorced ss & 

ee led ede he 
Maiden name of Mother... Mea t ie ta. Be ar f Dip td eat 

Date of this marriage... fase &y (le fe ‘fe Es ie MP. ee De ae 

Place of this marriage........./.. Z oe 

Name and title of person 
Performing this marriage-. 

His address........7. Vieh sB Me ? ag 

ee foe Praae Lp, Je LO 2 eke AOS ERE 
Address ....2.2.0.2....! CEL eat... AI. th cai ntti ER 2! lle Aad ts bla eal nN ey 

Roaen this ae i ‘County Clerk with iaiease and Certificate 
QE Wm. BR. Burford Printing Co., Indianapols—729 





Marriage Record for Board of Health \36 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _...C-©1-+4 2 

“ occupation... G__Ate-A... , 7 ay 1 ere EN Re eee Ee eS 

“ Birthplace—City.. State _.. 

“ Residence—Street No. ies Hf... Dost _loteyre City = 

Ist, Strt-exrsed 
marriage 

Name of Father......... 4 4 A ' Aa a 

Maiden name of Mother.......--A@t-¢4-G..... OfmaedesL. Oe i ES 

Bride’s name Xf pte... 

“ occupation_____... “2-3 , 

“ Birthplace—City__..7 

“ Residence—Street No. PA 2. ee 

J 4st, 2nd orsrd— | 
ade Wetow pd Hy Anew,” 2a | marriage J 

Name of Father........ PAL ape | eee Sher 70 EE 

Maiden name of Mother__..__. 

Date of this marriage._____$ FF}... PAL TP DAB Bo OR a 

N ; 
Place of this marriage___.______. L / - 

Name and title of person 
Performing this a 

Witness ee ar. oe ee S/O TNT 
Retacn this Repert to County Clerk with ids and Certificate 

oe icerat Wm. B. Burford Printing Co., Indianapolis—729 





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

4A lohaa. Ae | ee ae ee? Ul 

His age 

*\eoler.____.; ig Li RA a i tl el 
if 

0 ETE SR NS 6 0 a hl RS REED a eS ELSE So 
( /) 

“ Birthplace—City_. i BAA NII WO) State Cahora se ES ae 

“ Residence—Street No. Wy ERATE a City 2A Aer AY... ieee 

Name of Father... S44 g 

Maiden name of Mother......<“#7ZA—... KG 

3 aT, TF 
Bride’s name 24 t+ Neh dbedl TL. FO ae, EE He 

moraee A 24 Fe Ce Sag ea Se see nee aus aaa meee 

“ color... see ag Peer eur AE IR Teed a ea A NS te es 

“cc occupation 

bs BiethplaceCity__G2 ; 

“ Residence—Street No./ALK Lae 

Single 

Place of this marriage. MEARE AAAI LI MUD). joo <B LLAAA_ 
Name and title of person _ 7 Lf d 
Performing this marriage......-“Z Cle Sea cas ee ee OY Ree a Cattaneo 

His ES a Sg NLbGI.... — 2 SN Mo 

Name ..¢& y 
Witness 

Address ... 

Return this Report to County Clerk with License and Certificate 
Seo Wm. BR. Burford Printing Co., Indianapolis—729 
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pe 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
marriage | 

Sing] bh, ; 
Suiiawer \ ZZ 
Divorced 

ee 1st, 2nd or 3rd 

Divorced 
marriage 

Date of this marriage 

Place of this marriage....__C“ Z@£6 

Name and title of person 
Performing this marriage_7Z. 

His address............- FIG 2a) fA. 

Name is Canrase hywuths... 
Witness 

Return this Report to County Clerk with License and nd Certificat 
eGZy Wn. 1. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 33 
To Be Returned by the Minister or Other Person Performing Ceremony 

Dene K, F7, jp een a and (Lene arvrw.g 

Groom’s name ee: D2tALA A = NE 5 Me iced h. eek eet ee. La a 3 

aay, 

pret } Je he ts ; f 1st, 2nd or 3rd | Ve 
. Marriage ~ © G(s 

Divorced l ares J 

[RED ESS CORE VERE TL Vey cee er SE en Ae ee ge Pm 

Maiden name of Mother._Gese BL! Lok este eA sah 

1st, 2nd or 3rd } eS 
Single 

Widow MIAPIAGer REST oa Sacer ae 
Divorced 

Name of Father 

Str Maiden name of Mother 

Name and title of person 
Performing this marriage.. 

Witness 
Address 

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





Marriage Record for Board of Health 134 
To Be Returned by the Minister or Other Person Performing Ceremony 

i and 4. Leura |B Cooper. ff. Av ee 

Groom’s name ........ DO esha fe NIE Aha 1a 12>, A Oe ee Ms eeey OLE See Ooi EE 

|AI°G) 2. rc SMES UP) 5 eee Menem mer Se 

ee uel 2S A ern ee cre mmmernncre marr eC 

aeaaees irt Ee e A  te Ty ahalielweeg 5 

“ Residence—Street No.....Monrovia oo. 2. City Ind 4A el, Qe ae 

Si 2 Witwer paiidener ae [astjendoréet | lend ae 
Divorced iL ae 

Name of Father.__......- CSI THis Yo lags D Rd bb ot C= ba ATE a RO ORM Ded go A PE 

eerie at Mother... Merone dS. Smi Gh ke ee cached adie ee 

Bride’s name _..............- AAs Bell COoperiy asta tt. SEE oe eed 

Her age coche Bed LOUD ES SNE OE ROC IE ee RE FoRIEIE ta ed ODE eRe Bere CUPENEE Peres eo 

| CS oe PISS heh hea Ye cet hdc el EE uh) ee de 
| 

| rere Soret Se ONO Re et) oa co cera 

“ Birthplace—City........est Newton State... Indlieng).i0e) "eee 
Marion County 

“ Residence—Street No1827 Carrollton oo City .-mdlenapol ls, ide 2 eee 

Single P 
Widow } 1 ee Bin Widower J 1st, 2nd or 3rd |_ena Poth or 
Divorced | Sl 3 

Name of Father.........--..--.--.... Poublieam, BOBGRUEN Gi 0 0 dee he Be 

Maiden nate of Mother....“lirea Robersont. 60 Seu 2 

Breage this marviee 1 ti.depmary 19) VOSS 6 ea hc ce 

Place of this marriage... Christ¢s 03 
Name and title of person 
Performing this marriage 

RGEIAUOTeSShy 1. Mian en ERS eee yore cise tite 

Return this Rupert to County Clerk with License and Certificate 
oo Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 135 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _.. QL 2 RS Eg ee Dr OF Seer eo 

“ color... WY a Fl a a 

fe Devon a eat I oe a 

onpilthieg State: 2 at 

Single ; GAY 5: a { = or 3rd \%. css Sa 
Divorced l g 

Name of Father... fic i aa Ls eal ula (AA LNA oe ph a ee 

Her age -..... can aaa Ps Bae EOD See MP Pe ce eo ee ae eget i eNO ore et pt ectccac 

* eclor._.C WHA Se PLN aeons tnt enn nn EOE 

“ oecupation....... lo Ask et Br / net = ene ee ee 

“ Birthplace—City. Aatichih Bde #h ts: State a ALon& 

“ Residence—Street No. _... hb 2 hah te aS iA. Ane. nl Wf? OA] ee ee a rn a a a 

Widow See, a ist, 2nd or 3rd \ a6 haat 
marriage PIES 7 Sa cay ae ae 

See ee eee eee a ae 

7G AE Ree 1: 
= 

Ti ie 

Date of this cmap lose. 4 ae ee IE ta ie de ils eas ee 3 

Name and title of person 
Performing this marriage... Waa KRastwe ~ b Mh ranger 

His address.’ Z Slat Yehaot a. 

wf lasek L teaherb sand mee Ue EN LE! 2, 2 RS 

om eet. Lilith J Oe ia Se iN af cone eee 5. 
Witness ] ; a 

Address Bb dih...hthiabdedetes soe fe ie RN, OF sepa. IE ST eo ee 

Return this Report to County Clerk with License and Certificate 
oie Wm. B. Burford Printing Co., Indianapolis—7oe 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health \63 
To Be Returned by the Minister or Other Person Performing Ceremony 

[ 1st, 2nd or 3rd 
1 RL 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of Mother 

“ce 

“ Birthplace—City 

“ Residence—Street No. wes. 4 
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Widow 
ivorced 

Name of Father 
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marriage 
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Date of this marriage 
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Place of this marriage... 2 Ne ee et? Ve Se LS eae eee en oees 5 

Name and title of person Kev ; tc 
Performing this marriage # “(4/7 MWS s CIC ABC ALO ET CTC’ 
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Witness 
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Marriage Record for Board of Health ie 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. OC2ZE.: Cate Co- State = 

“ Residence—Street No. S52 BW Ayen ty Lo 

Se 5 J Ast, 2nd or 3rd 

Divorced | Re ae? a il | marriage 

s Eh oy © =} l=} i) 3 o) ° Fh = 5° a r=) © rn 

Bride’s name ..__... 
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“ occupation.......... : Afr / Ce. LEE EO TE II TN 
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Performing this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. ow) [RY [eae ee Z bei City Ore he cleat a a ee 

i Ist, 2rctor-3re 
le Marriage: 4 | SR 

Single 1st, Ind-er-Brd— 
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Date of this marriage 

Place of this marriage 
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Performing this marriage _________---------.-- nl i. 
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Marriage Record for Board of Health (Gis 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City_Z 

Single 
Widower 1st, 2nd or 3rd 

, marriage 
Divorced S S 

oe 1st, 2nd or 3rd t ve ITA 
a0OW ~~) marriage : 

Divorced 

Place of this marriage... 

Name and title of person 
Performing this person fo, UH. Me Tao nett ae 
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Witness 

Address __ 

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



w
a
r
i
 

ate) SOF 
ces 

TE 
NYP 

a
q
a
t
l
d
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Place of this marriag 

Name and title of person 
Performing this marriage. \ 
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Witness — 
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To Be Returned by the Minister or Other Person Performing Ceremony 

8 XLS Subic) 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City..49rVeYJerwo State LM EG Perit tbe. Je 

“‘ Residence—Street No ILE Mil & AL eae City A com 

ane di i Ist,2ndorsrd |g On, ae 
Rivarecd marriage 

Name of Father_.. 

“cc 

“ Birthplace—City 
— 

“ Residence—Street No. SLAM LEM, City 

X 

ing] 
Widow A eke ile 1st, 2nd or 3rd 

eT enn eh eam aang marriage Divorced , g 

Name of Father................. D fn en, Og Fa ol 

Maiden name of Mother 

Date of this marriage.....(-@~ “ep, 98. f 2 Lf ZG 4 

Place of this marriage... 

Name and title of person 
Performing this marriage ZL [oan 

His address 

pineal 7 (Fw. Late at 
Return this Report to County Clerk with License and Certificate 

4 °@SB> Wn. BP. Burford Printing Co., Indiavapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ae occupation 

“ Birthplace—City 

“ Residence—Street N.A4IZ7:.te. Jem At City fm a Onan nna EUY 91-8 nn ene nnn 

eee os oS wh LOG- Le AN eal 1st, 2nd or 3rd 
Divorced eee ae 

v1 
e 

“ occupation...... Af eA oe 

sf Birthplace—City_ Jy f 

““ Residence—-Street No&f OF COL RE mad City _. 

ee } 4 ace eh ee Ist, 2nd or 3rd 

Divorced marriage 

Namenot Hather 0 fine OS ee ee 

Maiden name of Mother 

Date of this marriage 

Place of this marriage” __._..._____....__.7 = : 

Name and title of person 
Performing this marriage 

Ehts) AGGReSGr = SF OE 

Witness { 

Return this Report to County Clerk with License and Certificate 
o@S5o Wn. BL. Burford Printing Co., Indianapolis—729 





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

“ Birthplace—City....AA_ZeaK AI ae 

“ Residence—Street no22C0 (4 Sea, a. 

Single \ a <._ J Ast, 2nd or 3rd 
Divorced \ marriage 

Name of ay ae a 

Maiden name of Mother... ve 

ae LE 

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 

Return this Report to County Clerk with Licensé and Certificate 
Za Wn. B. Burford Printing Co., Indianapolis—7o29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

“ Birthplace—City 

“ Residence—Street No. ae. mee 

Single k up 
- Ist, 2nd or 3rd Fe 

Widow } | marriage Seg eee ao ea rd 
Divorced i } 

Name of Mather... 12. os we) ZA be MO A gO, ON OE 

Maiden name of Mother 

Date of this marriage... Sf. Ae ae, 

Place of this marriage... 4 NET eee ee 

Name and title of person ogee ; 
Performing this marriage_. Lawl en pee LN Ler ele ACY FCCC CF fA CATE Z 

oy ff ee Se sie Oey ees aan eee A F583 bie. Ly MS aaa 

j { Nae are et as S 
Witness 

‘| Addr ess Zz 

Return this Report 2 iCounty Clerk with ibe and Certificate 
ep Wm. B. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other* Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Pather........................f7. J... 

1st, 2nd or 38rd LESS 
marriage 

Maiden name of Mother 

“ Birthplace—City 4. 

* Residence—-Street No. HOGS 

, 2nd or 3rd 
marriage 

Date of this marriage 

Place of this marriage 

Name and title of person 

PGI Nene eee 
Witness 
; Address 

rise (et Certificate 

ey 

Return this Report to County ClerkAvith Lice 
Ca Wn, B. Burford Printing Co., Indianapolla—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ce occupation 

“ Birthplace—City 

“ Residence—Street No 

Se ce | 1st, 2nd or 3rd S9 ge il re ,marmage. = feos oe eee 

Bride’s name 

Her age _......... AT OIE Diode owes AN 5 Sn re ee gd 2 is sd 

“oe occupation 

“ Birthplace—City_. 

Single 
Widow pet. 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... os 

Placeof tittstarriage (4. 

Name and title of person : 
SESeROSTNNULTNG™ GENTS) KYTAUE OC en eee rn pe cna 

RIS DORE OSS ce oir ee Pw GF SAS e IDOE, — rcf Sf. pu shyt | OR 

He: 

Name 
Witness 

| Address 

Return this Report to County Clerk with —-— Certificate 

QS 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 

Scouts name (2 Set. kK: 

His age _............ ee 

ed 1st, 2nd or 3rd 7 va aa ee ee marriage Hi | a aaa 

Single ~ ae Widow 4 he, On ist, 2nd or 3rd 
; marriage 

Divorced % = 

Name of Father... 

Return this Report to County Clerk with License and Certificate 
i; Chir 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 

at ahhetet By eanaaflade ell soi (AacLien Heasgarct Baklirc 
Groom’s Le Gras gables eR no ee 

His age r»Ltvenetey _ ie CLE yaa cae tiek icant a atk i a 

“ color. aa LS Eee Sn Oct eaaeet ace 2 on oT PHONY NORA CHET Prem SRP Se Pee ES 

“ occupation. LELGP ee ee ee eee es Serer wee eee ee Ie 

“ Birthplace—City. olnaliamenfiote’ ee State - ee ORE a hie Ne 

“ Residence—Street No. Jt. o oie 

“ Residence—-Street No. - 2, Pa paren et fel LIS AN At ANE PPT! ot 

Single me: aia 
Widow } XS at pacha ee LAE ie en 
Di J re 

Name and title of person ad. 
Performing this marriage. 

ee 
Name .C 

| Address Mobi nA cod 
Witness 

Return this Report to County Clerk with License and Certificate 
«> Wn. B. Burford Printing Co., Indianapols—z: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 _/ 

“ Birthplace—City.....¢ 

“ Residence—Street No. ried 

lst, 2nd or-3rd— 
marriage 

“ occupation... y Ze 

“ Birthplace—City. 1 sol canaafootis £2 

“ Residence—Street No. — eat ee Se City On AAD agp 

Single AY 4 
Widow 
Divorced 

f i 

Date of this marriage... -e4eese OY / 

Place of this nee ee Lg C. ae ty : 4 

Name and title of person ie apy i E CH Ay lw 
Performing this marriage...{/ C@<%.04/U/ + Ze Me MOA AO MESS <2: 3, co ees We 

His address... LUST .. CO" EM he be Lie ics. he. Beat PCy CAs 

f Name _< a tea vn ae 4S 

i Address ALS. Lael a Te 
Witness 

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

“cc 
color... 

“ee occupatio 

“ Birthplace—City.... 

“ Residence—Street No.l 9 {fea 4taw we. City NAO st ee 

Single - 
Widower phones go A Le. es ee eh Se | 
Divorced Z L marnage 

Name of Be Vis be hens pre rw Lara ee es Sere 

Maiden name of Mother. Pil agag<'ensZ ene es, enyererenees Serratia tS 

Bride’s name Op hin ek Os Lo i ae ACR 

Her age LE as IEEE, ee. LES GE A a eee CONTE REM Te 

“ eolor.._..... EE IME DAE 5 Vato Ty ap Ne ols hl ee er 

ae eee a ee ee et 

“ Birthplace—City.. Seta fiLb aX Pate, State whee OE FA EL 

“ Residence—Street No. 2 24.2. Peleg Sen. a= City mw ee Badia ples ——— 

Sreele } : : 1st, 2nd or 3rd ee | ole { Pere Nf ee Se 
Divorced a acd 

Name of Father.. LE ALOR. oZ6. Cele Bea IRE gee 

Maiden name of Mother... we ALL. ee ee PORE 2 a ee 

Date of this marriage... 5 ee os MS de fee Co 

Place of this marriage....._..2 2/9022 ZA oe. wae Sst) es Bin eRe AMER YU eee 
Name and title of person ) 7 
Performing this marriage....______ 7 S\__- 

7 Name 
itness 

Address “Dold. isi, 2 

Return this Report to County Clerk with License and Certificate 
es Wn. 8. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Kichurd. F Millets, Pe jj amg MS LR Lan 
@eeom’s name ‘i. peeihen bi SH PEALE he 

His age ___.. az dee ON ke 2: (A ene mee 

“cc occupation 
. 

“ Birthplace—City- 

“ Residence—Street No. S65 S99 Fs City 

1st, 2nd-or 3ed-7 edad 
wmaarriage es: “Se eee on i 

Name of ree fl. [ea Ate Mt WON oF. x ee 

Maiden name of Mother__....4.7— FLP=E pA TS SG arte: ft Bs i A 

khn-y: at bRE) State 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage._____________. 

‘od 7 Sod fat. Puc 

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





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

“ Residence—Street No. oO dt AEG VoL ) DZAOOAK 

Sinade. 
Widower >.../fAHS 
Dixorced 

“ Birthplace—City____....../ f 

““ Residence—Street No. G32. y 1 $UK Low Le fia | 1S 

Sie | Seeegde [ist meortre | Perek 
SLs i Sanne Yen ae Paes 

Name of Father Ge 

Maiden name of Mother. 

Date of this marriage... gh 

fear and title of person 
Performing this marriage 

Riise AGGNESS ee LaY7 M.. CEU Atlan”, 

Wad a: PD 
f Name ....., 

Witness - 
i" Address 

— 

Return this Report in County Clerk with License and Certificate 
Gea Wm. 8. 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 nam aye Tae 

“ Birthplace—City...42.aAt 

ee enced | Ist, 2nd or 3rd as yf es a 
Divorced Berees J 

Name of Father..4%2-YFary..... LZ AC A 

“ Residence—Street No. LLL) 

“ce occupation 

sf Birthplace —City_ Cl 

“ Residence—Street No./0./0_/9t4te JL Ci 

UY 
rn [ Ast, 2nd or 3rd \ Perel ae ss. 
Divorced 1 marriage 

Name of Father....... oe a ge Oe eI ce eee, 

Maiden name of Mother. 4UC¢* x J CRIES Sole’ sh et Aan A = AI MIR 8 Ns ta Ak aE Ree Le 

aay. Ct War? Lycee Sie eee meal Date of this marriage... 
s 

- 
Place of this fnsiiesre. ths y AAA MIL AAD TH A GALA LAA A Dor nnn nnn LUA 2 MEGA 

Name and title of person /e fh, G 
Performing this er Qeeaa ys fe AZ. Me me AO Ne 

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

“ occupation 

ss Birthplace —City. Apt 
j 

Wee ee 
“ Residence—Street No. ALAS © IS LA. bye City 

one i \ { istend or 3xd i 
Di ac cr nn marriage { “SSEPhaShapesSReeraheT aa st oS ee 

ner Re ee! Be ee a 

“cc occupation 

“ Birthplace—City 
- 

“ Residence—Street No. /A<2/A_4 Af Ake Z 

Single \ ete me. | ist, 2nd or 3xd I 
ieneced marriage 

Name vor: Hather:-..2 5 200s Seki ohn ae tA 

Maiden name of Mother 

Place of this marriage__! 

Name and title of person 
Performing this marriage! 

His ba) 

c 

Name . 
Witness 1 

. Address 

Return this Report to County Clerk with Eincine and Certificate 
c@SRo Wm. B. Burford Printing Co., Indianapolls—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His see Ss 

“ LT NNST OND RO ne Sree nas nc ee onic, ne ce se le leet See alee i alte oa lean ee 

: occupation Ry nn sadn, Dae cee aa cane aut Soe ak ie OR et A eS a 
‘X 

“ Birthplace—City- i 3 As ee cee Sais NEON 

““ Residence—Street No.2'3.\). BSS Ss nhs) Sa yada 

Wrdrer fo. = a ee 1 
marriage | SER Sgt torn oo ae a 

Divorced 

Name of < ASR ae PENS SN Ain Sd ciara a sation ele ee 

c% Binion — WOK eee 2 /, Te ee a Se a eee ee ee se 

s Se state oad, p Dee TE Disein. vee 

“ Residence—-Street mente Na) No. 

eae Se f 4st, 2ndoa3rd | 
EN a aaa ‘) marriage | mena aanes ae oY ager ee 

Divorced L 

Name of Father...... Noa)... 

Maiden name of Moth 

Date of this marriage___.______-..--.................\ 

Place of this RONEN EN 
Name and title of person 
Performing this marriage_ 

His PN eA 

DGTTTI Ce aM ee af et ee oe oe hs RE Reh pa BCE 2 ee 

Witness 
NYG GLASS tee ee Mere ee i Ad. Spe ei A eo oe Ae LD oe ae ee ee 

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





Marriage Record for Board of Health wh el<4 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_........C2 k XQ By @ 8c 

“‘ Residence—Street No. .. Re Q. t Y Be: ‘by ee a4 

Single wf ‘ Sor 
Widower wf oes SS Ist, 2nd orSrd. | Pale a 

Divorced mE RTIARES 
1 

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

Maiden name of Mother... OX bt. eae, eee 

Bride’s name ora. IEF A (A 

occupation_______/S*O-e 2 

“ Birthplace—City___._.-+ a nwt State =O AAMAEOR 

“ Residence—-Street No. 33¢ Oz 2 a7 ee 

Single 
Widow “S 
Divorced 

f 1st, 2nd or 3rd a 
a marriage Dien 

Name of Father.....<“A@e&<s— 

Maiden name of Mothev...... 

Place of this marriage._____.._.. 

Name and title of person 
Performing this marriage. Br stia Spain ae: = Pe 

; y 

His address... 

Return this Report to County Clerk with License and Certificate 
eS Wn. B. Burford Printing Co., Indianapolis—7»9 
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Single 
: Widower —<OLling 

Marriage Record for Board of Health Z9 | 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .2-ALK Ay A aoe CC 

Divorced 

Name of rather LE. AEM ef - 

Maiden name of Mother...<AAA“t 4 ees teak OE PRG ete Se RE Ni ote). 300 ee 

“ occupation.............../ Jew 

a, } had Po) cangitink | { 1st, 2nd or 8rd ate « 
mrinaer: — 2 (RSS Sa Sr errs aera alee aia 

Divorced mae se {i 

Name of Father.......A#&t 

Maiden name of Mother...¢€te- 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address__......... ie ane 

( Name Ss 
Witness J NN SG I) 

| Address ZOBS "LL (4 

Return this Report to eG Clerk with Tes aan Certificate 
SS Wm. f. Burford Printing Co., Indianapolls—729 
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mye 
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..~-z 

ff 1st, 2nd or 3rd 
marriage 

Bride’s name [8 TAIN El, oe rR an a 

“ Birthplace—City-: 
ae 

“ Residence—-Street No. ACF eel A 

a 

ee f ist, 2nd or 3rd nt i 
oo marriage J Seat as te oh ae ae Ten aa 

Divorced 

Place of this marriage{_...._.. Lhe BE ee Ld. 47. eae 
Name and title of person 
Performing this marriage... LEZ EAC tl ol A, Ont” “a BLN Ret Ota ee 

Name sQ (AA... 

Wddrens _L2#P... y 

Return this Report to County Clerk with License and Certificate 
esa Wn. B. Burford Printing Co., Indianapols—79 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Be aniene 
Groom’s name 

Sirgte~ [ t6t. 2nd or 8rd 
WC ONCE SS eo Oe ee ee | Marriage 0 (resrrerneremreneconneeeeesensseonsenseenasnacecnaenans 
Divorced aie i ‘ > 

Name of Father... pel SLAB , : 

Maiden name of Say Le. : 

Bride’s name . MMA oe \ pet VAUD OP CAC ANE, Se Bi aan 5 re a gh Se Pe ORR ES 2 

Her age x. 

“cc color._.......- / 

“ec occupation._........Y_1.\ 

“ Birthplace—City wap nO pte an sn eccccneneennncnseernnttecennneaeeeennaecs 

“ Residence—-Street No. 2 0 XY AA ALAA AMA City ~V~ AQXCAce4)?! ols, eee: A 

eel } VAI Pe ea | cay ard i eA hehe (ae 
Di i marriage 

Name of Father_.........)_ “eS. nek, NANA DANS Te a ea A eee 

ie mmmerrericuricy Cie Nie Inns <7 yO CN NY Ne ee ae eee 

Date of this marriage... ZAR AAD AY Oa OT eS E) oe! LER 1 

Place of this marriage___.___. LOA ae 
Name and title cf person 
Performing this mar ‘en e 

His address....).§.[ 

{ Name .- z 
Witness 

; Pies ess ( Lai 

Return this Report to —— Clerk with ticchse and Certificate 
ee 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 

Single ( : 1st, 2nd or 3rd Widower -.........<¥7& / a 
Divorced i ee 

Name of ee somata VIN) oh eer einen eae ees eS Ae a eee 

Maiden name of Mother_.......4// (4. Y oe ance Ai fcc eo Se MO Soe 

Bride’s name ..................- Gotkie Ma iz St Jolt [iret | (RAR Seti ee tO MONE, SNEED Re ER 

BAS Ge eee Gal 2 Cow N NG ee Te Nth eet a 

Single Lo ; 

Po Hon 5 ae 
Divorced a 

Name and title of person 
Performing this marriage 

His address......1..-0.4 SLO, Pte ces, A el Vie (eT AAA AR te RCE Oy sh cian Oa 

‘Witness { 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

2 7D 7 Py, 
__Aheea2 cain. be cdl sOd Ze. ee aes and <2 6k 2P2ZlC hk CPE ADZO ZG 

Groom’s name __. i rie Pe nd eh oak Gb SS ia Se cae Ran 02 hn) ene a 5 

ae ES en ee A 

i Ee Eo I 

x occupation........ “ence a ae ee Ene ro Sn Ne 2S 

, : Tr 
pee place—City O74 ances Saba? sok ea ee eee eee 

SGI 
“ Residence—Street No. IF DALAL City wee Shan etn amt ae Bie Meee 

Single ya po : vol 
Widower i Yes VA C2LG Ae. eae ns Bee Uae 4 3rd | A oe Pree en 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

———— 

De cocks G1 CEA ECON and AZAAZE 

“ Residence—Street No... 3.5 24 NN- Cree City we of foc 

Single . 
Widower >....: = ees os Oy ed 
Divorced al 
fauna of Vather.\ chen. Va de iG! oleae DL 

Ist, 2nd or 3rd iy 
marriage il STETE get eon ae ee a 

2 Re (Ro Ok Se eee eed PE) CNR lie NE 

ae COlOD E22. Ww ESOS aD oe Ne MO Pe 2, IIIS BR ie 2s ee 

BARCCCHD A WlCnitws Posi sumer. on rae ei. I A ee) 

5s Birthplace—City.... ooh fos ICA 2s. een AS Ta Le State a=. sos ELE A Re 

“ Residence—Street No. S538 V1. Tem city pes 1 Se meres SS 

ee } | She. . a“ Ist, 2nd or 3rd Ne Wada & 
cated | marriage Girt miaeMCi a): 

Name of Father. § : ( aX unre 

Name and title of person 
Performing this marriag 

INNS MEN Rene) 2 Airy hE has (OR AS LA De, Pcs, ars, © Sn SE 
Witness : 

Address PINE AA ALAA <YF, fp OLE 

Return this Report to County Clerk with License and Certificate 
ZR Wm. B. Burford Printing Co., Indianapolis—7o9 





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

Groom’s name _Sor% 

Hs age 2.8. SO 

“\(0) (0% eae ea WY. Wt, he pn Me SPs Sh Se tecten  olene alle ate rs en ere <r teh a 

“ occupation.__.........- a 

Sthgke be { teh ond orBrds ey 
Widower i marriag e f SSS SS Se sie ar ths ae ee 
Rivorced J 

Name of Father..... Yo. geo ny: Le NOE Bataan pate IS A oy tse, sh one ew ne dite ee 

Maiden name of Mother...-C@Yirte B AS 

Bride’s name ___... AlLceg. 1 . Peed 2 DY. a So leis a 

S122 6 ie eee ee Ql 3-yas seer KS SSSA ames r ne a  y Sine  ae NESE ers Sd Ese 

- es we Mba bes 0 19 ge Ue Wend 2 Py taal rene Hee is opens elie ee 

“cc occupation 

“ Birthplace—City______.! 
— 

“ Residence—-Street No. 

Single 

Place of this Wie te ude =! @ : 

Name and title of person a 
Performing this marriage...V.\- AY. N.. ein a LA A 

His address 1/10 q fee ee 

sie 7 
wna [Si a Th py. Crane 

Address 

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

4 ei 





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

0 Ee a and Medge Ellen Turner 

Groom’s name _...... EMC NL 0 Re ae ae oe 

His age _......... A See AS ee ee ee ee ee, CONNER 

“ color White 

Weirihplace—City.. Portiend oo.) 2 State. -MOtOMO eo ee 

“ Residence—Street No. 1530.No. Tll City i: Indienapolis, Ind 

Widower }...sinete ore ease |e [asp aadarsrd |) tee Me 
Divorced i; TOAENSES J 

Name of Father....illiem Neal 

Bride’s name .__............ Mare: Ei Lem Am vie Wi i hs ae le ee 

en ae nnn tier eee Se A Ba 

emer. 2 gh 1 2 Sc ae RE Oe ECR TE Ss Re 

“ occupation........ Cashier. 

“ Birthplace—City....Blina, South Wales, Englangate 2 SS - - 2 rR OU ALO CL ---- + ------------------- +--+ +--+ ---- +--+ 

fmivesidence—Street No: ..2y208 City 2! Elwood, Indiana. vied 2 

Widow fannie Oo ae | Ist, 2nd or 3rd bast ee ae Divorced marriage 

ea ithicra Wee EMOMOTOTNGS | bie tal) Won Pi lel 

Meedeniiamp of Mother. Mary Amn Davis uw A ot 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage 

“Mere ee Lo GIT Ro ch ET 2.20) ee ae cle ee SRE Seve) 
Witness * 

{ Address __599 Moreland Ave., Indianapolis, Ind. 

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





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

occupation 

“ Birthplace—City. i Te J 
7 

Single 
Widower 
Divorced 

Name of Father... 22 

> 

Maiden name of Mother... PIECE RM 

“ 

occupation 

“ Birthplace—City 

“ Residence—-Street No. L}0%A. Banal det City, = 

puele. Ist, 2nd or ord 
Divorced J} marriage 

Name of Father........—--4-" Ae 

Place of this marriag 

Name and title of person 
Performing this marria 

His address ow ee pA ON, 

Witness { 

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

To Be Retu by the Minister or Other Person Performing Ceremony 

GYD STD 10) WV ae eid oS cee Ue EO 0 mg oe Te a 

“ Birthplace—City Lt eas Ze 

“ Residence—Street No. o1OY _ A © City 

Etre Aaurerted peeacea ). ee Widower $+. AW ETON Se nek ae eo 
Divorced a 

Single 
Widow 
Divorced 

Name of Father 

Date of this Ta ERS «) 

Place of this Be ed 
Name and title of person 
Performing this marria 

His address. ie 

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

Groom’s name ......- CL Cha fe Ib UW. ae. ee i i PA cies We Oe ee : 

His age 20 

“ Birthplace—City___..... Le 

“ Residence—Street No. 1384, Ng 

Widower 1st, 2nd or 3rd 

oe Ue eS Cea. i ee 

Widow 
Divorced 

Singles \ _Ast, 2nd or 3rd \ 
marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

Na 
Witness 

L Address _.._......4 

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

His age _....... Aas. Ae Ae eel 

“ color... 

“ce occupation... VCELVMUS pf FLUO, 

“ Birthplace—City. OG Arm State CJAVMAAS- 

““ Residence—Street No. . i L530 ay ClLell. City 

Single J Ast, 2acor sri \ ae a 
Badewes ; if mnege 

Name of Father... 

Maiden name of Mother..._- 

Bride’s name ...,.4 

“ Birthplace—City- 

“ Residence—-Street No: 

Single 1st, 

“aoaiold } Miva = Si aE AI ith pi) cs | ae | Teh ante | 
Dieorced. 

Name of Father....... iil MA 

Maiden name of Meth AG wl 

Date of this cape 

Place of this marriage... 

Name and title of person 
Performing this marriage_ 

Name 
Witness sadvess 8. F.. LLL Gp hin. ED 

Return this Bea sy ‘County Clerk with License a Certificate 
Wm. RB. Burford Printing Co., Indianapolis—729 





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

Groom’s name 

BRis age? 222-8 AP 
la 

arc) 0) NRL. NN Raa nD ite file> VO RRL Se Tio TERA Se ET S 

“ OBL UAC a ey Ae FE A en ne C1 RN ME SOS NS” eR ee 

“ Birthplace—City \%4€éernete 

“* Residence—Street No. 4267. h, KObler/ Cir) 
. — 

Wiover [ 1st, 2nd or 3rd VE A 

ee 
Taree (ee eae 

Name of Father.. 

Her age 

ee color 

- peniin Lek 

Pioaew City S 

oo a 2 } etantorseh- | Ze ee 

Divorced 5 ; marriage \ cae caaueieas aaicacacc aeaee 

Name of Father 

Maiden name of Mother. 

Date of this marriage... S=“-<=—S")_ oe 

Place of this marriage. res mh f 

Name and title of person 
Performing this ees 

r Name elt ahecba A. Weil i 

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





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

His age __........ Le be tl ee atenet ome AN AES Soa Data Joe ee eed aoe ead Sic noe oan Ae 

7 (a ae 1 Se __-.- spate Let 2 i rh Sis te oeeas sol lone he eae ne 
as J . y 

“ Residence—Street No. pedid ee /./ Wv. (a Ue Citys Fhe : 

Single an 
me a Ist, 2nd-or3ed 
or r } fExmaag en a gn ee ee a aaa | ee aniage \ TE SET Tae pee Cis pa 7 anne Sacra ge a ee aa ea 

Name of Father... lide NS Ne eee 2 hs one 

Maiden name of Mother........... Mag to S&. 4 

Her age ______.. 33 eo a RE Ae 2k eee | OO PP ls Beet en Gye be cd Serene Ah Lal os ll eet 

color. == Bhi de WE Be E.R ee 8 ge OW ee ae 

“ 

| )= [ ist,2edersrd~ | ~ : S 
Di " 7 a lL marriage Pasa, re naa 

Name and title of person . 7 a BS 
Performing this marriage.______ C7 4a Ana AA: 02 ONAN a Bos A as ele 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s nafie 

His age -.......... kG eee 

RCO Mee Se 

“ oecupation............- ae AON 

ee ae _.... State _.... iAP UA 

“ Residence—Street No. O27 iS, y 

“ Birthplace—City._“¥ 

Single 
Widower 
Divorced 

“cc occupation 

“ Birthplace—City__.. I. 

“ Residence—-Street No. a=, Ie Ae 2 

ae ks ; [ Ist, 2nd or 8rd \ Bin (Firat 
Divorced 1 Rienmases | Se oor eet 

Date of this marriage 

Place of this marriage......: C0 % OLA. : 
Name and title of person Ie 
Performing this marriage..___(/__! OS AN 

His address 

Genes 2 TOE’ 
| Address 2.2.2. 

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





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

“cc occupation 

“ Birthplace—City_.. 

“ Residence—Street No. R @. th as. City ..sKae 

Single 
Widower >.. 

i 1st, 2nd or 3rd 

Divorced Kk marriage 

“ occupation 

“ Birthplace—City_......A—hn 

“ Residence—Street No. %6 J 4 

Single 
Widow 
Divorced 

Name of Father_...... GEOL eh... ey A 

Maiden name of Mother.....@—A4#-a—___ 

1st, 2nd or 3rd 
MATTIAGeT «| hy. (Career aaron area aera een 

Date of this marriage..______»_ 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name ons 2 fe. _O' 
Witness 

Address 2... . 

acturn this Report to County Clerk with Tieense aud Certificate 
EE Wm. B. Burford Printing Co., Indianapolis—7o9 





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

“ce occupation 

“ Birthplace—City__.s2 

“* Residence—Street No. GESS [ATManseey, City 

Single 
Widower — i ee & 8rd | 

Divorced i £ 

“ occupation 

¥ Birthplace —city (oe Mts Petes: ME Sinte ' SeetG. ihe vate 

“ Residence—Street No.3 O/ ox. @aep Git on B en eae 

Widow i ee 414 i on Le | ee J ast, 2nd or 3rd 

Divorced / if marriage 

Name of Father 

Place of this marriage... 

Name and title of person 
Performing this Segal 

aa ==-ff-----f_.-- 2a. = 8 rn nn 3 Fe 8 8 nn = nn = = = — en een ee a rn off sian nn nw nomenon annem naan ee 

RRS RRR SRS SSS Se RES SE CS ee Ve OE a 

( Name baat ee baka de. SL ae is 

Return this Hepat to County Clerk with License pe Certificate 
ea Wm. &. 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 - Segoe mM. [ie al 2020 a | 
NG SREE LR Cpa, sn MO eS cel Pe ee ee 

“ Residence—Street No. Pietra 2 P hee oy iGity - 

Widewes f Ist, 2nd or 3rd 

lo =f 2 GS arcs >a marriage 

Name of Father... ln. et Q. Haul MERE ss SP Bilt 8 

“ Birthplace—City a? UUAOL.. 

- “ Residence—Street No. I {234 (MOG, _[- 

pee. iD Se ee, { Ist, 2nd or 3rd 
Di ; marriage 

Name of Father__. bai ET Ue 

Moidensnamie of Mother... #7 Ag/- Ae nr JO 

Date of this marriage... qi 

Place of this marriage_________. f 

Name and title of person 
Performing this marriage 

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

Groom’s name : Bete 

Single 
Widower 
Divorced 

Name of Father. Zz-z-- LAL 

“cc occupation. <A td tate 

“ Birthplace—City. 

Divorced 

Name of Father. a el EZ fe Bie dora oe Te. Sr 

a 

t 

Place of this marriage... bie. LEAN. 2 

Name and title of person 
Performing this Sols cies 

Witness een Mn. Th e.. Bl. hud. AY ee UMS SNOT a it Ot oa 

Address 

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

ROR TES TT SUITES °>.o~ tiene Se eae SrA Ded oo 0 in! So Ee pee en re oe | eat Scena Sa é 

His age TE ee ee ek 2) Pees IRS Le Ne a pen mt Bain 2 onl AO Ts Bel ele 

“ce occupation... 

* Birthplace—City__..._ bhi 1 het b> State 

““ Residence—Street No. 1782 Pye HEB OC keg City OTs chee <.fthed aes 

Single 
Widower 
Divorced 

Her age Le Be miritee dast trek. Lihat, Rt SR AEN Rie. oe et ees hn ee 

wh Og be ss PSR Ses coat duce ended zat ARN pe Use atl Ng 

Single 
Widow a Fr ccna le 
Divorced 

Name of Father... nied AAAS 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address... 07. 6.3.26 2g 

ate Name WEA Ze Z 

ike fob Sis f aan ee 

Return this Report to Cduey Clerk with License aid Certificate 
EE Wm. B. Burford Printing Co., Indianapolis—729 





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

Maiden name of Mother____. H are ie ae eA: tt 

Date of this marriage... Ah. FJ]. a4 tt fig See 

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

Name and title of person 
Performing this marriage. APL 

His address... b. 4k a a 

Name _..As4g-1-6-¢ 
Witness : 

Address _... Pe Ge Letts ie ae OE EERE NE 

Return this Report to County Clerk with License aod @eraneaie 
<3 Wn, KN. Burford Printing Co., Indianapolis—zo9 





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

Ist, mtorsrt | | 
marriage if seat a ae 

Place of this marriage 

Name and title of person 
Performing this marriage... 

Return this Repori to ‘Colney Clerk with ‘Bicertse and Certificate 
skeen Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

bo ulou La. 

Single ; A, 
Ridowes, |. Ceara le ee, ee ' 

—Divorced —— 

Name of rahe (-2BIZM nibs Wh LEELA GEL Ee SR a a SE 

Maiden name of Mother..._... iY 4A a yale tii met WA 2 Wh hhau). ieee APE AS En 

Her age 

->eolor........ eG Meters ens” Mes as MeN ot Ree heel Ide were eee 

“-OGCES SSE AOSTA ne NEES RI ERAS. gE Ie ae ea eT A oP Ig CRO) Ta 

“ Birthplace—City___... CES LEED We eae Meas Oke pg 

“ Residence—-Street No. _._.: 2 99LE Wik. hy Lee 

Single $ { 1st, andere / 2 

ace y | ia an marriage =F 

Name of Be oe “BOE FE C4 et " 

Maiden name of mother. Yatel x. A 
= —— or = —— = 

Witness 

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

mee 1st, 2nd or 3rd q 

Divorced 
Miarrine A (re ee 

Name of Father....... 

Maiden name of Mother... 

Bride’s name 

me Her age .. a 

“ Birthplace—City._ _-<4@+4#*t0rue 

“ Residence—Street No. 2442.4. O44 

—Singte~ 

Witness Fowes 

Return this a im Cue Clerk with cite hea Gerfineaee 
Gy Wn. B. Burford Printing Co.. Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eat : 

? O 1st, 2nd or 3rd 
: MATRIAGE 0 Ca ay ae Divorced 

Name of Father 

x Bh ask ; if 1st, 2nd or 3rd i) 2 
: marriage Divorced } ali : 

Date of this marriage... BEE (ieee Zi. 2 aw Posi rmareNe eso) Bes O58 

Semmens WArrage 8 ke Shi han afitleg trees 
Name and title of person tt f c poms 
Performing this marriage.....(@< OO LO, ACA OLE. la“ 

c#h 

Return this Report to Caukix Clerk with Emeee aa Certificate 
c<S5> Wn. PR. Burford Printing Co., Indianapolis—z29 





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

“ occupation.___.. ee. [TOS 

“ Birthplace—City. Vet Me VAAN ¢ 

“ Residence—Street No. L345 ( VEGGIE 

Wiover C ; fast, 2nd or 3rd . Le AEA, 
: marriage 

Divorced § 

Name of Father__.........._....... loans We a. 

Maiden name of Mother 

ESD NG ee OL EE Se ae 6 a LE eo ee ee 

ee Bikes city“ LE cee AlN 5 SD |, SON State HAC x Fete ot. ad 
Wie 

“ Residence—Street No. (300 Mate —_ Ll A fig NS eS: 

Single 
Widow é 

1st, 2nd or 3rd 
‘i marriage 

Divorced , i 

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 : 
L Address 

Return this Report to County Clerk with Tae and Certificate 
Ss Wm. B. Burford Printing Co., Indianapolis—z»9 
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Marriage Record for Board of Health Ly 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. //6cH#ZL 

Single 
idower 

__Divorced 

f Ast, arbor 8rd 
iL marriage 

eT . 
Bi treed marriage 

eee of Pather......¢ oo Waa wo Ya 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage... == OO OO 
Name and title of person 
Performing this marriage. ~1 -<—~+—_ TT OS. 

His address............ eG lS pees LL. AA ine ns SRI 

Return this Report to County Clerk with License and Certificate 
f eG 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 

Single ; Ist, Ind-or 3rd— 1 Lod ee | oe “ah (2, ee = aay eee 1D ic ne 

Maiden name of Mother_. fA. “a a Anaiche ee ae be Yt a 

Place of this marriage... Ceéea..\- shea Maat eed Pe ee a BS ee 
Name and title of person J Lif eG Mere au 
Performing this marriage____ a LET.» wo re ee 7 Ae ., Co ah 

Date of this marriage... ey Leh ss pa. 

- Name faa... Arenal (on sf eG rere aN Aan eancteg< Sop tae SAC ae 

itness we 
: gre "eSS ies OS ST A be bce eee ee Ci . @QX% Sop Susie. hs ga Dare ana 

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

His age SS BOA A thcugine. Bu ‘ Wiad BN
 Pi ne ae, er Oe Be, 1 ae ! 

5 pole VAN Re ere oe ENOL at kT eo ol YR ae Ore I A 

a Poepation\. ya 
a 

“ Birthplace—City_.. 9 SNA 

“ Residence—Street No\w2\\5 x 

Widower | Bi ee ~G presto 
Divorced Dee see i 

LDPE Ss. OTE. TEE A AES DN WSS DN ETC DAT a eR ore 

Maiden name ama aig... \\ walkaudh col tA Et ie 

Bride's name WLR...) 
Her age 

ss efor dads PI A Sati UAE ester 2 1 ARTE AA rape a 2 el os Sa be ee 

pb Geetipation \\eANKAANLS. 6 = eM cea LE Ss 2 aed ee 

i Birthplace—City SwXay KANN SA es poe eee eh wl Se 

“ Residence—Street No. Wythe Wd Md city We M 

al ek it es "det Qad-er 3rd ik 
ee Cs aS ee ae - a ee ee en oe en en nn ne nnn 

Divorced ie a 

Name of Father. Novy USSR beeen wil SSSR eds 2 ie 

Maiden name of tiie Sates Ceol 

Place of this marriage \ 

Name and title of person 
Performing this marriage NS 

His ok. AQIS 

an eterna oie a ene tL Rh Nip wh I a 
Witness . 

Address 

Return this Report to County Clerk with License and Certificate 
5 og Wm. RB. 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 

TGR TREN ION AR SRS ei ee es Sa a ee eee 

e RR ee ah ee ss ce ee en ee 

ee oe : a 

Wraower | aie e) et ie ae tst, 2nd or- 8rd 1. 
marriage | Mame hank lk. 

Divorced 

Name of roan RRR NO NICRNANN 6 oe e 

“cc occupation.... ATW 

i. - Seameeee 

ee wre | . Soe ae { Ist, 2nd or 3rd | 
marriage f Say SFT Th Te eer 

Name of Father. 

Maiden name of Mother 

Date of this marriage 

Place of this marriage.‘ 

Neme and title of person 
Performing this marriage_‘ 

His address! 

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

j 
v 

lffaark | MAB > 
Groom’s name Chalacrd eae Calley pein AP 3 os ide MN yh i, goa 

ate 4 : 

{ 1st, 2nd or 8rd 
| marriage . _ feat Reema pos es 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City... 

““ Residence—Street 
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Widower >..... 
Divorced 

Name of Father 
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1 marriage j 

Maiden name of Mother 

Single 
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Name of Father-.._........0....7! 

Maiden name of Mother 
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Place of this marriage 

Name and title of person 
Performing this marriage 

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

B Golor.........2- iu Za a SEES || Se TORU Rae oe 

“ occupation... Ze Cree rvecern, Aen t#L Pr SOONG oS te ee Sa a 

Bride’s name ......... Z, ne Sa Z 

eT ATE a2... Lah tet ee PO... AA ead SS BON ae Ut he Reed 2. Sl ee 

Date of this marriage..........7.-—C<C_ 7 eC 

Place of this marriage.._________»_ "=" Bee ee PEE 

Name and title of person 
Performing this marriage.» 
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Divorced marriage 
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ss WAC Ty oe | a 
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Name and title of person 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age _... 4 & ee ee eee Me Ms eee ee ee 

color 

Widower Diverees { Pst, 2nd ox Byrd \ ONE = 
Mets i 2s. oe LT TS  !.””|l le = ja A Se ME. A 5 

Divorced L marriage 

Name of Father 

Bride’s name 

Her age 4S 
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“ Residence—Street No. 260/ Ra br. Se City 
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‘Name 5 
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Bride’s name ea a a see IRS So le ka i i ie Fe ee ee = 

Her ee 

oe NCUA cht] (MMe Need NINOS OS 2d 2S ees Se Pek Sees We te 

“ Birthplace—City\ eg ee State \Ajuy rat OE eel IM 

“ Residence—Street SCRUM WW : ean ioe ae 

Widow } oe aes 2 ho en ket, 2nd orgrd i 

Bivexced \ 

Name of Father.......). SAW... IS 

Maiden name of Nother Neanal 
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Maiden name of Mother 
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“ 
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Place of this marriage..." 
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Single 
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Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ oecupation._..Js ee Wien steer | 91 Ee adh ol 2 ai he ee 
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Place of this marriage. 
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Performing this marriage. 
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Groom’s name ae we ki 4 : a 
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“ce 

“ce occupation... 

“ Birthplace—City. 

“ Residence—Street No. [Bor : [. 
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Performing this marriage.__.... 
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nd Ahearn Laekhtfas. ZL 
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eZ {4 Ze 
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Date of this marriage...... Ait. Lb. WT ID PS Le Ne ee ee 

Place of this marriage... RIUM. dete A Lee GA er NG wt Ys 
Name and title of person dy 
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“* Residence—Street No. ee, Gee eso City 

Es ierer 
4st, 2nd or-Srd ‘ 

Divorced 
marriage 

Single 1st, 2nd-er Brd— 
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Place of this marriage 
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imac); © « aa’ mamiwe (eo 
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: marria go scctrcag Tes ae arr = - pea 

Divorced ge 

Name of Father. 

Maiden name of Mother.......................C°AC2 (a4 7 

WA of oy ae 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name __YQ“F UNF 

His age Lah a 

“cc 

“ occupation... Ow6h tne fs el tt a el ies ou tata a ae, Sor ee 

‘a rae tle any 

ME. css a iii “ Residence—Street No. - iy v6, “eS 
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Divorced J} eA ei aa Tk L marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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=e af é 1st, 2nd or 8rd \ i L EAS 
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Name of Father...W\—2“4 

Maiden name of Mother 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _...V_.. Bel INO LA Ae : 

His age _......._.' oy 5. oman BME 

“ Residence— 

Single at 
Widower -........ <a 
Divorced 

[ 1st, 2nd or 3rd 
it marriage 

Name of Father 

t., I Ist, 2nd or 3rd i [Ae 
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Performing this marriag 
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Single ii Ist, 2nd or 3rd es op 
Wid 2 Tae ay Pe So lee 8 ee Widower | matings pone otcnenl 
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Single ; 
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Divorced 

Name of Father.. (Cea. 

Maiden name of Mother.. Oe: 

Date of this marriage... BALE rt SGBE is ; Sep ee ee 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His aire 004 eva 
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it 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City...(L Gan, 

“ Residence—Street No. .. lGT.. c 

Single Ist, 2nd or Bed— 
Di . | a a oe aa +e mariage. 9 0 GSE gasses 

Name of ape a 
ay 

Maiden name of Mother..4<*@42—7.......... dtp mi St, =a 
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Sveolor......_ 704 
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: =e | hs 
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\ = i vA, LY 
Maiden name of hidiice akdeepile Duar: PAB 

Date of this marriage... phen LY Lf 38 alot), 2) Mae atta Ae MON MS 
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occupation 

“ Birthplace—City(ZACCETE 

“ Residence—Street No. ¥ 14 

1st, 2nd or 3rd 
marriage 
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Divorced sapeaiaias 
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Place of this marriage...... 
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Performing this marriage 
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: { INGGTeSSt ces Be ee Le LE HUY i Boma tome 

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

io 

* 



: bao vit 9 

rin a 

x} 

Hy tilt SN 4 errant ‘shay 4 nae 

i 4 AY) ' 
‘ . , Ve a 

palates teeth 
hi y) 

. ne 2 
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_cagecwce cinta es AE SIE ee se ee Se EGY Ue ee aM ee ee ee ee 

Groom’s name _Harwtd / adegsiis. SENG LG ee NO WAM 27, Ged Ls. 

Miscage SMO Py te oe Wie et ee EN a eo ee 

fe color...._-4 tule so a SEE TES, SMe ee eee ee eee ne aR EMI ef De 28 ae 
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Divorced s 4 
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Maiden name of Mother........ aus... Pullen 
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occupation__/ 

“ Birthplace—City. 

““ Residence—Street No. // @.. Jf/C € | 

Single [ Ist, Qac-er-Srd 
i. MAaPRIATe} yn TO) RS es ee e e 

ec occupation 

“ Birthplace—City: 

Single f ist,2mtersrad | 
a marriage i eee foe PD Ts oe a 

Place of this marriage./_ 

Name and title of person 
Performing this marriage__/ 

His address L2 IG MBA D Pe AE A PKL 

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

Groom’s name 

His age =9. ee Se ee a a ON 

color... akoat.) Le eS Se eee, © a Pune eee emer mre ee 

“ occupation___...... Os LAA AA a emmaaimemiene ta 4 cay 2 Fk a es Oe 
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Name of Father, 2.2 “A } 
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“ oecupation._____... v8 
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“ Residence—Street No, ope Po oahay fied City .. Ce, has a 
[ 

Single Y 9 } 
Widow Vuong) CTS ae 5 am" 3rd Ht | 
Divorced Lf 

Name of Father.. we 

Maiden name of Mother 

Place of this marriage... Sa digest 
Name and title of person 
Performing this marriage. TL. eS tithing 

i EE SE A EE a 

His adress A 2.14..9. YUM. ae 2 a | ae a eb le a Oe ee 

Name LZ PET. bate | Qyachag A 

= CE F073 1 Leadaacnsdile 
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“ca occupation....\ » 

“ Birthplace—City_.22 

“ Residence—Street No. } 

Single i ie 1st, 2nd-er 8rd 
Widower - } RTE oO TT ee | | marriage 

Name of = am NAR SUNS Cd thn a ch alias ee 
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SE , Rae 
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— . d marriage 

Name of Father... 

Place of this marriage» 

Name and title of person 
Performing this marriage: 

His address MSAYLYYY) . 

ING ae ek he I OIE oo CRS oo 

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

Dt Na cen M Ve Ae and lassie Mid pet ben 

Groom’s name WH ON Ae vids he PS EE A Momo 

RN ih. McRae BU ac ee ae tl 

“ color... Waste I Oe ik AE eg ee ee ee 

« ee Mow fash ipin loc 5 i ee a es enie Rea 

“ Residence—Street No. 9237 OSG ade a Ries hours ville, X, eo en 

ee } Pas hus Single thei, | Ist, 2nd or 8rd | ORs /at icc oan oi gate 
| Divorced marriage 

Name of Panes C att Uf Shs PRIMERS LOO, Aaccalee et et OE oot ent 

| Maiden name of Mother....4 7 ey 0. be 6) a ee Ae A SE MO A, AEM MM eal 

Bride’s name Ge ie ee ao Bical lea eter ctecne cone ee eee eee ee 
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4 Birthplnce—City.WVe/ don PO eS || MMO Le State Ky, ee ee 
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marriage 
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Divorced 
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Divorced 
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Performing this marriage 
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marriage 

Place of this marriage_\ 

Name and title of person 
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Date of this marriage 
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His address AA L)2 AAA A> 

Witness 4 aT 

Retarn this Report to County Clerk with License and Certificate 
fa Wn. %. Burford Printing Co., Indianapolis—-7»9 



& 

: 
P
o
 

5 
; 

; 

= 
: 

al 
‘
=
 

* 

Sate 
ee 

fee 

- 
o
e
 

3 

>
 

t
m
 

= 

: 
: 

3
 

> 
bn 

* 

, 
a 

e 

. 

<
 

‘ 
“ 

i
e
 

= 

e
r
?
 

; 
j 

=
 

: 
= 

a, 
é 

77 
; 

= 
ey 

* = 

a 
e 

+ 
Z 

(ger 
os 

So 
e
n
e
r
 

e
S
 

7 
g
r
 

S
n
 

o
n
g
 

—
_
 

SEEIO 
vEbl 

92 

G34 

Q
a
 

T
i
d
 



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

“ Residence—Street No. bee ep erates _ Awe , city Je 

Single 
Widower >......... : 
Divorced 

( 1st, 2nd or 3rd 
a marriage 
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Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ................--...S4t z 

OME hes as ar eS a ae marria 
Divorced anes 

Single emer aoe 
Widower \ 1 1st, 2nd or 8rd 

Name of Father. 

Maiden name of Mother 

uel ie 1st, 2nd or 38rd 
Din oF iL marriage ivorced 

Place of this marriage 

Name and title of person 
Performing this marriage 

.( Name pte ALON AD LOY ee SL of Cte 
Witness 

‘ Address 
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“ Residence—Street No. Mobo Mt | ie Loewe? 

Single 
Widower 
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Name of Father 

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

Groom’s name 

~ 

His age ___.... 2b Weta ork) SE Ce NE ER RRM Sots oR eee a 

= color thts 

“ occupation....../ OR oD RA. ... ee eee ee REIS EWEN UUM SE RM 

“ Birthplace—City 

“ Residence—Street No. 2027 Us Mev 

Widower ist, 2nd or 3rd 
Co So) iri iia marriage 9 (Oe 

age ee Aaa.-t.... 4G, 1A Name of Father 
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ma marriage: | “= «(CRS pea eee 

Name of SS, a Oy eye 
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Date of this marriage 

Place of this marriage 

Name and title of person 

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

Groom’s name ..................-J-A“eeeeneg bs Pie Ll: 

“ Birthplace—City...._. Le AACE ER CLA eh State 
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; bst, 2nd or 8rd 

Divorced 

Name of Father. 

Maiden name of Mother. 
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“ Birthplace—City 

“ Residence—Street No. poe 0 SAEs il City- 
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io 42 an Oa aS - Ee rage 

Name of Father a a ee eee ee ee Cae are a et a CE et 

Maiden name of Mother 

Place of this marriage..SY' 

Name and title of person 
es this coeeg 

His ee ae 

Witness { 
Address 
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To Be Returned by the Minister or Other Person Performing Ceremony 

pre eee Aid Zee * and ‘hace dite 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“occupation... > 
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“ee 
color__> 
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“ Birthplace—City. 
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Name of Father... 
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Place of this marriage... 
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Performing this marriage.._$4~ 
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Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd ey Ss 
| marriage } Rey a ale occ saan Ba areca 

Single , 
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Divorced ; 

Name of Father_........... 5 7-—-O 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
Widow 
Divorced 

Placeror this) marriage... SAAC Oe Ne eee 
Name and title of person 
Performing this marriage 
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i Address . 

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



4 ppb ivimien Ss 

; yortte'y Yo patent TT 
j i a 

ito to ontiac wbisl. 

io 

ee 
+4 

" : a. + \_ gtitolt” Lo agra, a ol 1 ee} 

oy. at . ri 
ae 5. 

9galy TAT eiphg.® 

Fait 

; ae. j= dae 1 ple sae ewe" 
ie) vi A 
Fa reg 



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

“ Birthplace—City..... A. Cag A ere State: 2) Afi 2t oe ek eee 

“ Residence—Street No. __/. Lee 4 Z a. _Le.Xity bail am gal de Ail a 

ae eas , 1st, 2nd or 3rd 

Divorced J} vie 7 Os en a marriage 9 (I 
7 XK 
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“ Birthplace—City.... 

Single d 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Maiden name of Mothe 

Date of this marriage... oo od Ze Die he Paw ol [hs 2 ee WA eo ee ee ee 

Place'of this marriage... Oe on, oars (Ji ner Mh cle Se ti 
Name and title of person 
Performing this De om Corl ae 

Elis) Address! 22. = See EE NE Pe f. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Coreaniny 

Groom’s name _Z. 

His age -.._.. GER 2 
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occupation 

“ Birthplace—City._ 444 

1st, 2nd or 3rd 
Single 
Widower : : 

marriage 
Divorced 

Name of Father 

Bride’s name . 

Her age re Pad Ag. 
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Divorced ge 

Name of Father.....& E 

Maiden name of Mother «Alea Hbeect... 
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Place of this marriage_...._.......------__--- 

Name and title of person 
- Performing this marriage 
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Name 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age SNW- Ge YY Geo 

i aes Jt ey | Se ris Lede Pe Gs nn 

“ Birthplace—City_..S-} AE 

“ Residence—Street No. 8.0.4... A+ 

Single ~ de 
a= 1st, 2nd or 3rd 

Widower } \ marriage \ wigs \ one Ni ae Pa 
Divorced 

Bride’s name .. QrAACi- lack \) bi ot te 

Her age __.. i= ice ee oo Re OS 82 ha a ey a g wade fiat Do 

“ eolor....... ae: ESTE GUT Oe we BL De ed ee a ee i 

“ occupation 

“ Birthplace—City lara towaly State Sof. > 

“ Residence—Street No. Sao Be rt 

et 1st, 2nd or 3rd Bee: 
‘sone manmade CR Se 

Date of this marriage... Tre 23, 15. ag Set ee ah ON 

Place of this TS it 9, Utne O. #4, rf = es Oe rela, du) 
Name and title of person 
Performing this marriage. 

{ Name 
Witness 

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

Groom’s name a Rea) Oates fee a Et ae 

His age _ A 4 Na See Es 

ry Aa ERA eee A Se Con nce sre Pt eran ith MP ORNS eee EE, Or en 

ee [ Ist, 2nd or 3rd a sf oe 

Divorced 1 marriage J eg 

Name of Father 

Maiden name of Mother........... @¢#<€2. oF Z 

Bride’s name __... y , Ft St. a ae Le Qe. = 

1G 

ek Ist, 2nd or 3rd 
ae ge i ae 

Name of Father 

Place of this marriage...” 2-*-_ << 

Name and title of person 
Performing this marriage. 

“( Name VL: 
Witness 4 

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

one le 5 | \ 1st, 2nd-or-3rd— 

Her age 
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“ Residence—Street No. 13506 CK 2etyOr | City Cee 
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Marriage Record for Board of. Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Joe or EEROOMN: SWAIN Gy a sO ee eC Nf Cr rr at as escuchar 

His age ee GES hbo Ia cs. ao peetnan, Jct ahs a ee ies FA hee 270s Pek Sen 

ce 

“ 

aol [ det, nd or Set 
Di MR eh ag ee a l marriase: |) 69s Sar SS ee ee 

Name of Father. eee ee 

Maiden name of Mother... 

Bride’s name . 

Place of this marriage._____..._.. lt th Mine EOS ints A AT SA LEO A LOA 
Name and title of person (jv 
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his address. 1s 

-( Name __$ 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_........ ee 

“ Birthplace—City......// 

1st, 2nd or 3rd 
image ee OS ee 

Bride’ s name .. Loaren. fans 7 .... Lk het : 

ee 
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Date of this marriage... CI; < J, ¥ a 

Place of this marriage......... “eB eee 
Name and title of person 
Performing this series 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
Widow 
Divorced 

Date of this marriage... (22/27. 
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Place of this Ae Oe? ARO FU PRLS Vv 
Name and title of person 
Performing this marriage 

His ee 4 
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Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Pérson Performing Ceremony 

ee OM eye Mate a Mane Lilo ae 

Groom’s name wbbattity hue Laster SN) Beet ce oh oe 

is: ga 7 a ee 5 Pt Sn eS ee D 

color. White ee ase ea 

a occupation Agprentic.e.lps ater Joeitlaeie Entei oda IN ee 
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Bride’s name Maxine. Lelley he a te Se od hoo ie 

Her age _.... L. BOT Re JN SR A ore it eek A OE he Le ee ey a 

“colons \ WN bate MN ee co ARI Nd NT 8 eR a a 

- OAL: Fauve. UENO | 0 Ae erga ee SNe AO npn me EP mere oie: Sades PR UE 2 

ae } ads Sine le , AS { 1st, 2nd or 8rd \ ie Peed. 5 et a ee 
Divorced marriage 

Name of Father........ ad lM ices Falley RDI oa RCI RA a eo 0 te eo A 

Maiden name of Mote nes: sc ee Vp ss site UE EN Noi Nii Set ed 
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Name and title of person EA, 
Performing this marriage__/7/. 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

sage 1st, 2nd or 38rd BF ie 

Divorced 
marriage) 

Name of Father 

Maiden name of Mother 

“cc occupation 

“ Birthplace—Cit 

a 1st, 2nd or 3rd es Be 

Divorced 
nore = {foo ee a 

Name of Father 

Maiden name of Mother 

BEA 

Date of this marriage... Se ed MA Zs 6 a eee ia on ors Re 

Place of this marriage: ...-..--_..._-.-s-_-_--e 

Name and title of person 
Performing this marriage-_.., 
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Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Wier Ist, 2nd or 3rd 
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Name of Father 

=a 
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Divorced J} ; marriage 
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Place of this marriage 

Name and title of person 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony «”* 
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