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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 
Widower >. 
Divorced 

Name of Father...< 

“ occupation_.....< Are Oe Mae 2 eR 2 Ns ee > 

‘ila ee Coy Ae State <_4- Wh we cee eS. eRe 

Divorced 

Single é a 

Widow LE a 2nd or 3rd = Ee sr 

Ah AL. = Lf bbb iar ae aa = 

Place of this marriage...¢..72.< A ee he 
Name and title of person 
Performing this marriage 

His address..... LLO$- a L-. 3tF ter a Soe St AD aa ene os Je Joe 



oe ee aa 



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

Maiden name of Mother. &“¢MIAAH auwsze Shae Rate ot PA ee - 

Bride’s name ......4 Me 

Her age 

See COLOTE= 2s. .2e 

“ occupation... A 

ef pricey. in 

Single 
\AVACS CORI? oo pea hE eae Son ee a 
Divorced 

Name of Father..... 

Date of this marriage...” Yo 

Place of this marriage......\. 
Name and title of person 
Performing this ta), RAS 

His address. [62 62 Aw Ores : 

; Name DIM --_ AALS : ss 

oo ieee YO Sik feds a ee. OLY 

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



paso tot f 
eS 

re, ae “ i mer: aes aa 

(id ae eS oon, ma Pu = 



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

Single 
“Widower \ oS al ioe ne ete ll aan arene he, far escent Se ee 
Divorced BELIOSE 

Name of ee Ae. LAMA. 

Maiden name of Mother 

- 

Her age _____..... QA . 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage 

INNING, Abe Se eS ek al ae ee re 2 N/a Oe ae em = 
Witness 

J NGUGERERIS Ao 8 PR EP Ee Reece Pe, 2 CONES ean Se Ee ee Umea ei oi geen ge | = 

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

’s name .......... L¢AdTw........! ad Ian Li. 07 AOL: 

His age _........! c a A Se RS Rae SSeS eer APO RD oe SPI LN at 

“ occupation. 

“ Birthplace—City..__! 

Single 
Widower >......-““ =“ ee. 
Divorced 

Her age ..._... ah Oe ge Pa aE ee eee ee a 

4 
color... pb haa Khe... See Sa BS al oe a a Sa a ee ee to cee = 

“ occupation...... Marke haaoefar : 

“ Birthplace—City... 

““ Residence—Street No. - J: K/ 2. xe~ A City ofanclaaacefatted-. Ress ee < 

Wiles | Graben, ee { Ast, 2nd or 3rd fs ED tls prmreraaems os Sees 
Divorced marriage 

Name of Father...... Bacay. eas! Ma Dae ah MR AN In Bs SW ol 
-— 

abt Aen! eS 721 EI Ge te te i 

Date of this marriage_______.._..._. 

~ 
' H ‘ ' ' ' ' ‘ ' ‘ ' ‘ ‘ ' 1 ' ' ‘ ' ' ' 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 H ' ‘ 4 1 1 1 1 1 1 ' ' ' ' 1 1 ‘ ‘ 4 1 1 4 1 1 ' ' 1 1 1 1 ' 1 1 1 1 1 ‘ 1 1 1 1 1 ' 1 1‘ ' 1 1 1 1 ' 1 ’ 1 1 1 i 

Maiden name of Mother 

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

His Ae eee 

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





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

Se ee RR ae ee mr). 
Groom’s name . gy ee ooo soo Ae an Be Fan ce ce dee es ee 

His age _....... RA eee AER Ee AN hed Sant EOIN eS ac es Eee 

“ occupation. 

“ Birthplace—City..- 

Sec ee 7) , nes oe erendierdre el Wi ese ee oe 
Divorced SEMIS 

Name of Father....../WotA44.______! As_G& SUR Saiig Pore Ok Yeon Die i ne ae 

Maiden name of Mother... Area, Zz LAAT ‘G Pe rete ns aca ) sees BN 

occupation 

“ Birthplace—City..V.tA ALM AZAR State ___.. ee ERNE aN Ae Rei aes ek Aa 

) ! 
“ Residence—Street No. 32% put S, LP Rare: ee dad lla. a See A 

ae ! ot a 

Place of this marriage........... KAA CA LNAAL. Weis ee ool oa a 9 AE AGE oe te 
Name and title of person : D Vd 
Performing this marriage...._.. Z 4 RRS eA) SOOT TY TAI NN a A a es ee ae 

His address......... SUD Sj Miles Me. Be ONS i Mia 2 ae a OE = 

Return this Report to County Clerk with License and Certificate 
«ipo 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 

“ color.....-.: AY. Ca aT NY | WOT AB oe NS Dee et 2 eae po 

“ Birthplace—City,, 

« Residence—Street No. 4 /&. 4: 22-P——Ca, City 

aul ae 1st, 2nd GEGEC = ts wall BO ae 

Divorced manage ay 

Her age 

“ color. Fete lt ea a, 

Suge 1st, 2nd or 8rd i ipeeee rar one 

Divorced AEBS 
Z 

Name of Father... 2 Cn fe eI pei 8 eee 
ALD) q Af 

Maiden name of Mother 

Name and
 title of G

n 
me
 CO 

Performing this marriage 

Biswaddress 2 eee en ae t 

Name Cia. 
Witness : Ze 

Wddross (5 OOOO ED ae : 

Return this Report to = Clerk with License and Certificate 
eee Wn. B. Burford Printing Co., Indianapolis—779 





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

Groom’s name ee! 

His age / Va 

27 
aq occupation..../2<1. CR AA—--2 

“ Birthplace—City..... 7. toe 

Single 
Widower 
Divorced 

Her age ._... 7 ee ee. Ne BE, AN ene Se oe Ne LA » 

“ color........ Cie Gam Bec SN acca MP Nm eh ocBede Sa Stel JP et Be A oe ley 2 tee ee 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

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





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

Aut. 
Groom’s nama Ponala eS 

eo 

a ee oe 
2; % G 

“ Birthplace—City@/¢ see 7 Lotte State 

Single 
VWidower 
Divorced 

“ Residence—Street ay 2th EF. eS 

Divorced 

Name and title of perso OF 
Performing this marriage 

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

Jil’ om 

em OCCU Ubl ON eters Acasa eam V/A tae AM ge VE ee ee ee 
A veo 

“ Beis ony ec Sn State ALg Cae ot et le 

Single 
Widower 
Divorced 

Name of Father......” 

eae Ist, 2nd or 3rd } Loewe tine eae 
Divorced manor 

Name of Father 

Maiden name of Mother......77 =. =. 

Place of this marriage..." 71 8 

Name and title of person 
Performing this marriage 

His address 

Address _.......... Jaw en eS fa he - a enn nnn nn nn nnn n-ne 2 w+ -- - of ~~  --- - +--+ --- +--+ 2 +--+ 2-2 + on -  - eneee 

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





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

Single 
Widower 
Divorced 

Name of Father_____.. oS es 

“ Residence—Street No. ...2 

Single 
F ; 1st, 2nd or 3rd 

Widow t Pee he { marriage \ Atte G hp See Wing \ Gana al 
Divorced ] z 

: fhe ho, pane ot AG eee Oo ss Name of Father._......... LA 

S07, f 
Maiden name of Mother..........C-<C42@-ZA.._.....! CADE Yi 8 2 

Place of this marriage... sf 3 ee 
Name and title of person / Ie / 
Performing this marriage.........JA/4¢CCA. 79 = Jf 2 

His address YX. ats GZ. 

Return this Report to County Clerk with License and Certificate 
«359 Wm. B. Burford Printing Co., Indianapolia—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 . 

Single 
Widower } a LL Pee a { Ast, 2nd or 3rd } bavutaet Se. a een wn. Sade eh 
Divorced BEng 

Name of Father_...Ce@&e-et. OC 8 np = 

Maiden name of Mother...... ee a 

Divorced 

Single , 
Widow t Md + eet } ROM ea ea aula a 

Place of this marriage..... 

Name and title of person 
Performing this marriage...../. Oh. ma lft MAES OS 

Witness ea ear? Fa tage ite Stata oad ic act eae 

Address ... _Kendex La. Milas ees seeks ee Sel eA é 

Return this Report to County Clerk with License and Certificate 
«<> Wn. B. Burford Printing Co., Indlanapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

‘color A. Z J 

“ occupation... fi Hore Lit RN, rec Ree ee MC A 

“ Birthplace—City.. 70>, Ate Be cise! ; 

Single 
Widower Ist, 2nd or 8rd 

Divorced marriage 

Name of Peden < EOE... Cte I eh ON ie nwtihee: Fok 

Maiden name of ee Le. ee oan fi AS th Io eee ad ao ri 3 

ae Ist, 2nd or 3rd vi Cae 

Divorced Marriage) 9) (ss ee ee ee 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

, 

; UES eA i =e OY BE Ae : — 

ve 1s ess 2309 2 Ac Le: bre a Lhe 

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

“. QUART a Ci) NORE So SE es Ne Ok oe Sete na a een arene ie. 2 eee an eee Meteo va See Oe. a 

7 cae 
- rine ya accent wr) _... ke ee ee ee 

f : at eee = a 
“ Residence—Street No. a ad 5 A AY Ae FP x Gus ZA GAE LOE. ec“ 

Single ; : 1st, 2udkor-Srds— 
as F } A ee oe { marnacer (= ©) (igo gw ayis ee en 

a sane 
Name of Father....................... i oo PAB gl. GE Paral aa Oe! WP ae 

Maiden name of Mother.............: aha. ee es asta ae BEY IPE, Ik 

- A pe 

Date of this marriage... Peer oe ey ee ae 

Place of this marriage..._......-..-------------.. (Lei sla ee ger 
Name and title of person ? in ge f 
Performing this marriage... ~LE“ Baca 

A 
His BAGO IIL Se aon aes 

Witness , 
pen evsesscnnne LE OOA LAG, cA =e ZEZ 

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





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

> 

9 UIP i, a Ae eee ee Se ae ies 

“ Birthplace—City._.’ 

“ Residence—Street NULL. 

Single 
Widower 
Divorced 

Maiden name of Mother....._......./ Ve _ Lartties fee aie a ms 

oy, eae 
fd 

Single 
Widow ....----> 
Divorced 

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

Maiden name of Mother...................7.74.: 

Date of this marriage... JZ 

Place of this marriage.._............ 
Name and title of person 
Performing this marriage..........//.° {7-7 

Name ._.....3% 
Witness 

Address ..219 

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





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

eemOCCU DA bON se eee Nn ee 

“ Birthplace—City.....2.. 270,464 

Aa: 
eines \ 
Widower >........ ka ben 
Divorced ies 

Name of Father..<1< | 

oy ——) 
5 a) ef) 

“ occupation........ Ae <5 | ee eee a 

“ Birthplace—City—Z ZL ZUUKAD perenne State 4 

“ Residence—Street No. Cel Bi eee De 3 

Single 
Widow go 
Divorced ee | 

Name of Father..... 2 Onddtdy 

Maiden name of Mother... 

See 

Date of this marriage... Pllc bod TA are ae 7 Aa Z 2 ae eee | ota ss ne ee be 

Place of this marriage.......<LL AVAL eel MON CM fe, 
Name and title of person ; ? Ge 
Performing this marriage.....(2-z~. Yi ie Lat Lit CIN y= she sh ie _ 

rf L—— 

His oie ee a yf. Z / ALEK. a= ea ee ee a 

ane RUTH ele ee Ree Ee SIN te to AAR oe aE ea EO TOI Py 

es scat ear ae Zia Bes AO OAS ty SSE pa Se ee Se teh s 

Return this Report to County Clerk with License and Certificate 
c3 Wn. B. Burford Printing Co., Indianapolis—729 





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

s Pe 

“ Birthplace—City 0A. AA 

“ Residence—Street No. ab es 

Single 
Widower ~~) aang ke 
Divorced )~ 1 # PE ) ( 

Name of Father... BER ss VOAY SEA ES oa De ea 

Maiden name of ea. a fis BE aN SOE IETS ee = 

\ 

occupation... x4 crA_ AMO = a Wa EEE head SY EOL OC o 

ot arnt Eines ad Cac a. 

““ Residence—Street No. a G3 tA 

Single 
Widow Se gs, ee 

[ \ j > 

y 

Divorced 

Name of Father.....uA0¢~ 

Maiden name of Mother. 

A Lie CA eat Date of this marriage... 

Place of this marriage....__..24 ld. 2 
Name and title of person 
Performing this marriage......(€1. ¢@4AA“ Wr. 

Witness { Address he CLE nnnnnn ae Bae : acd. 
a a, ey Oe os 

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





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

Name of Father. WW SS Ve OA 

Maiden name of Mother Axe fZ. 

Her age ._.... ioe Te oY AE OR OEE SEE ene Ea 

ce“ 
LS 

OO Cay li Fa RT EP PS oe oor oe EC esc 2 ae eee Ce ae eee ee ee RR eh 

Med Gites 

Ist, 2ndor3rd 

Name of Father 22 

Date of this marriage.____..: SL | a) DEPP Casa Coat kD Niet et AAR OS RADU Soe SE 

Place of this marriage...................- ae 
Name and title of person 

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





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

33 : i | 4 

WGOWOTss ori ae eeer 
Divereed- of y] 

Name of Soe, es Za Stecur ne AE Be oe ee a 

Maiden name of Mother....4.-**-«--7 | Cn Ac Sn a = 

Bride’s name C44 t+ Nees | Le 7 |e te ert RAO es 

Her age eae sae bein SS lea ta 5 OOo ee es NR ee OT) ee OI SNR EES ROP IR Dh ches ee ae 

ae Rie la) 4 Give Ne 2c UD LAN a5 Dos Sie eh Nite Hie Ody el sodlee 

ki : }11242a 2 i 
OCCUDAUION S/S 5 ees Nein armen Tee es eS aver as ed Pe a 

EN } a) 

“ Birthplace—City...— ee State: < Sere ee 

“ Residence—Street No. //.\__- at VR R% ae 4 (> as pit City ia 

engl Widow ch 2 

Name of Father..\ A—-"—\.. Wo 

Maiden name of Mo} 

Date of this marriage.__..._.4.../. =~, is ss Abate 

Place of this marriage... tk. iz 
Name and title of person 
Performing this marriage. /- 

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





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

“ Birthplace—City... 2 = A4LL Le A State .. -Zcutcetae am (). 

“ Residence—Street No. Ji0 O/3 Slicers City Bete neces? 

Single = = 1st, 2nd or 8rd ar’ 
Widower >..........-------- (oe = a ae Sb eae OPehes | ko eres ee 
Divorced JHATTIASS 

xy 5 ae 
Name of Father... el LE A nl eva. reel gl me sg FM OE EER, Zs 

Maiden name of Mother_.... Aes nee zs 

Bride’s name ........6<62<2y G OXF WA re I aN Re 2 

Her age __...... (eT IW eo rte Sate. Ma RANE Ke Nee Site Os is Red OO ee 

Soi COLOT sete ee ot OO dE aN APM NE SNAG Nec EE OE ROTO LEE a ag 3 TT 

* occupation_................... wear Oe COI MAB eT eS gat ee, ee ee x 

“ Birthplace—City..»—<=<-<-4 Fal Be. aa, Siite: 2 24a i ee 
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Divorced MAETBSE. 

Name of Father.....040 400.055" = SE a Seo N Ae EEE ae * 
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Place of this eee Tee uss 
Name and title of person Q Ni, 
Performing this marriage... Stale : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age Be Mel IRS O_o A ees 

a Pelee Wn citi ces et Rs feel et oR a, OER RP PERS PE A ne RE AS 

“ Birthplace—City.. wxede. Fan State: Dice one 7 

“ Residence—Street No..!Otc Pave Gue. City, 4) Westy a A SU os Ne 

Single. 
Widewer 
Divorced 

Name of Father. é ond <. Yast 

Maiden name of Mother. Clanisse ie vodort- 

Bride’s name _pndced De, House R 

Her age iS 

“ color... bude 

“ occupation. hone. 

Single 
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Divereed 

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

His midronseesscie a Me yd tates be  Y UT WARN VS 1” aan ae cere Se 

Witness 
—/ f mit Wi -) 

a S606 L\LIk 

Return this Report to County Clerk with License and Certificate 
«G30 Wn. B. Burford Printing Co., Indianapolis—729 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
Widower \ SEINE 3 Coe RO Ts 
Divorced 
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“c A G FAL od Eas g 
(OCCUPA GIO Me UN ee ee as en eee ee nireinn Pee rene tS = 

“ Birthplace—City S407 [04a once _--State Pe B7 Pema eter Bed 
, 4, J / A 

“ Residence—Street No. HES (OM on % ¢ “ier “ANS, City _ Nee LGB Ett 
L— ms 

ingle t lene el ee | 1st, 2nd CECE TUNG oo abe 

Divorced ee 2h y. ¢ VL JT 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City___.....- CE pa. RARER Re State el 2 ee 

© Residence Street No. L2220.07, city Sez Lica 
~Single— 
Divorced 

Name of Father_..__.\_Z LEEKS ( Pe CANE Ae ee ee es 

Maiden name of Mother......... WM AM Af Ne COT, Noa. ae Z 

Her age 

aGNG 22/0 o an ee. 
a aan ee LEE iL 

Va 
“ Birthplace—City. LOU—Ec. eae PV State 

“ Residence—Street No. 122329, PY. gh cry 

1st, 2nd or 3rd 
marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Gi aie) OY a , 4/7 

Alcan Z and Veleaegats Clg chal lb diegen 
/ 

His age - 

“ color. 

Single 
Widower 
Divorced 

Name of Father. 

“a occupation. 

“ Birthplace—City......4_4 

ig ES No. vo Lie 

1st, 2nd or 3rd 
marriage 

Name and title of person ( | % | ANG 
Performing this marriages Tt RG Azrana2 bX oe ee ae aN a 
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To Be Returned by the Minister or Other Person Performing Ceremony 

2 «Sf ae te ah a 4 5 
ww 7 
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Divorced mariage °° (62s ee 

Name of Father Ss Dandies Ldiwod . otha 

“ Residence—Street No. SPO wave... ee City Daa drrcnad ares See tee 

ee t SS Ny { 1st, 2nd or 3rd. ’ \ ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ra 4) \4 

“00) AIDA A PA M/O tisk and .< at A tt he 
1 / i ™~ WW 

Groom’s name QDwakal G1. Vv es ee 

“ occupation_....2 2722. tet hen ext a eR ree epee a ae ioe Ss en ice MP ee se MS 

“ Birthplace—City 2.22.0. aN a State 62-14 4.243% Bee Sie 2d 

Divereed 

Name of Father..feo—7_ i499 JZI OC Annonces = 

Single Z 2 2 ew ——" tee 
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Tol fi 
Name of Father... Eola cl. de ey eine Angie O set POM RE i oe a I re & 

Maiden name of Mother._.2.0--2<<0se se ge ee ey SN 

Date of this marriage... 0 Ea, aa) |, ae Aan A My LST ana Aiea Paine RN ae ane ioe = 

Place of this marriage.:<-.22<1. 2 4? eee. ee Sn a 

Name and title of person ) y, yf 
Performing this marriage 2...“ 1 Qe ee St SA OPT EAT dno nan cntencenceerneene 

i rn oa 

His address_/..)./ D Coae aM -[ Does i, it RE a 
’ 
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Witness y 
Address L... Abt & ae A oo ae a eens 9 An 8 oe —_ 

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



met 

Po 

# rer Xo uns “4 food 
sours Aesth Aw Vernier. | 

Pe ok 

; ; ae be meena ry, seit 

= —s = =a Te <r ~ te - a 5 ~ ?- 

™ = = 

Be. STORE IO ee 

: 
x Seat 8 5 ee 

3 Pos: ah eit 

’ 
* - a ott 

—— oe nos Sot M lo - sat ad 
= - -» reg B ae oO pee Se orc r+ ~ - eee ee 

ee > Seay ee ay Cems 411 ut sid} Mey 

die ee we agubreate pt be 

4 at pl OM Mitsaleterel = 
aay, ped cei ola mas y 



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

Groom’s name -........... at So oe /Z Aer fs fe Ed 5 ie ee 

BUspage: ee. Ze Be ane ee eS na Re  e e 

SO CRUD aS a SS Te a7 TEE Or 

“ occupation.......... Ce “eae oii Moe AE a SM oe BPS he ete SS he 

“ Birthplace—City........ ee ae pe ae: TPH Z Se Ne State eee SSS. hel = io ee 

“ Residence—Street No. LGC 4AM ne ee ee ita Se Stans 

Single = | A oe 
Widower 2 inet aan eee MN 2. SUG eet AR eae ed 
Divorced wD 

Name of Father__.<_4—2-¥.. 7 : 

Maiden name of Mother__....4.<.0-4-4 Do fun ee. (AS, (2.2 Sa i ERs + 

SS COLOR aa. ew NL nanan nenncnnnncnnecenennenennnnennannenenanentsaneensaeeteteetettanttetaontntaanaeaanes 

Ae : 
“ occupation............ Cha P| NM eR) Re AE RN ODD Ts 8 Ke 

TES > OL 
“ Birthplace—City.___! a <a A A 

“ Residence—Street No. 4307 tlhe Las oa | 

sui pe Po Ist, 2nd or 8rd Dok ~ 
Divorced! wegen i i i 

Name of Father__._.<<7--—. N tae = ee fk ND ETE = 

Date of this marriage.._____.4. 2 ee y a i A ei VY. 

Place of this marriage 

Name and title of person 
Performing this marriage 

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

cS 

“ Birthplace—City.. Al aft 

“ Residence—Street No. SE PES. wa LoS : 

Single 
y 

Widower (= ee ane or 8rd 

Divorced arriage 

Name of Father. 

Freriage,22..22 A Oe. eK CEI Goce OOS Ree oO oer ERE adm UY nee Re PRES EE ie 

Sa COlOnS = ae TALES SA Mi re Dir AN re Ne ge Pk ae De ee I RP Bee) AU We Feo 

Single 
Widow 
Divorced 

Date of this marriage... Oe ME SETS et EAE NE, OR AR - 

Place of this marriage. 12/.4)../ 1 ree, LC bias : SPOR | AN nO é 
Name and title of person (? 
Performing this marriage.. Rue. a Pap wee eae CHa J, 

His address.....3.4_4.. Piceraldl 

Name 

Witness { PAS i a KD ape Lani i Aine 
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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 Won a ee en Pee NMI as IE Nee oe tee eS ie Oe 

“cc 

é“c occupation. 

“ Birthplace—City. 

Single 
Widower 
Divorced 

Name of Father.......7.0:072-44-4.. 44... 2: ALE 

see } 1st, 2nd or 8rd 
Divorced 

marriage (777 

Name of Father... (tS Vee ieee TS vee ih ine ON sateen i hba So See = 

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

Name _....44 
Witness 

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

LLL AAA A> City 
Single ig 
Widower \ ihe 
Divorced 

Name of Father. 

“cc 

OCCU DA GION: =) cient eames ek OL. 2A ee ms 

“ Birthplace—City 

= "Residence—Street No. =. bee City 

Single 
Widow 

Maiden name of ey 7 CLA OE LE (eee eS ek 

Date of this marriage... Ds LOE pial Tet is = od He DR a Moat a A BE Re ae a 2 
y Yi Fe 

Place of this marriage.....2=& pA A am AL fA alg Ut 
Name and title of person y 4 / vee 
Performing this Hires 
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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. ae P<. 

Single | . 4 ow AD) Ist, 2nd or 8rd FB Widower  >....-<<heeaeegi Cone Die te Se AA ee 
Divorced ie vim ey } 

Name of Father...... 

Maiden name of Mother...... 

“ Birthplace—City...... 2 

“ Residence—Street No. AH Latent. 

Single . 
1st, 2nd or 3rd AF 

Widow * Se PP ee a eee eee a 

Divorced aii } 

Date of this aa oo 2 PGE fe Bin Be ee 2 

Place of this marriage._.....\ Z ee Ane 
Name and title of person : 
Performing this ee are ea 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Si : 1 } 

VIG LONG SL Gy Sh SE eee es 
Birorced 

Name of Father. 

Maiden name of ree en Oe 

Singte- Widow tst, 2nd oréed 
Bigoresd: marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address............ Le Wi eo Roe ES Ste Se a! PRES oR +e ete er ES EERE SAS at = a a a ed Bae Ne 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

) 

Divorced 

eines: nb hae CER { 1st, 2nd or 8rd } se A 

Her age 

“cc 
(CO) Op Tisai rt errr be ROAD Se A ee cea A Nes aM a ha Ne eG cave Sea Aa 

4 

occupation_._.____. VP SER... ee ese oe a ee 2s 

“ Birthplace—City.... State 

6c 

“ Residence—Street No. = City 

Suieie a3 eee 6s =k { 1st, 2nd or 8rd 

Divorced ae 

Name of Father...... f 

y <a 
Maiden name of Mother....0. se &“4(-4_ Se A EES) ie J Sas i ed 

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

bd John Edwin Watwood === and Gertrude M. Willert 

“ occupation._-/aintenance Men = Remington Rand. 

“"Birthplace—City__.ounestown State: ONS ol S500. eo 
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Divorced Be a a ee a 

Name of Father_...__.. ire Ce ae iain VPage ah 8 oa ee = 

Maiden name of Mother... Grace Wal demi 8 he ee ea 

EEC (Ss RISING Se eee er ae OL: We WY.) Weegee a eh me 

erage 22 Se ee ee ais..  NOvand  s CN ce  a ee el A a 

SaaaE Coal (Se soae comets cnuateree SLA LER Re gl Ae A eee a eee oie oo le at 

“ occupation_............: BSGMOCATY.iciamel.. sue alee Ne ete dh a oe = 

joBirthplace——City- sie EPIe rs Cay State: Sent she a 

“‘ Residence—Street No. ...6801 Euclid Ave... City: level and’= Obie © 22 

ae t eo Oe ane en an { 1st, 2nd or 38rd \ 

Divorced Pee ) eo So) i ae aaa 

Maer GE hathers Seascale) (et | Leyes ee A ee ee a 

Maiden name of Mother..Mevie Grossholz 0 

Date of this marriage........... nye yd eee kd tea Be. iat A 

Place of this marriage.............Corigt-Chyrch, Indtanapolis, Indiena 

aie en 
His address... LSE Ly do 0 i “ae SR © a Oe SE EBERT Ne CPs 

Bee Boe mdtenipsiial tatens = 8 

NGC) eee oer es OE 8 Ce os Sei oe 3 era ek 
Witness 7 

oe .....2036 North Deleware Street, #5, Indianapolis, Ind. & 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ay) f/ 

WZ Die? 
i Sad 

E 7 
QeHAt aca, ELA 

Single () Yi jk eae 
Widower |} AGE. 7 Leh Fe oe A | fzew is Ns Sue I) NE oe ee 

: IS Divorced 

Name of Father.. 

ry SS ee 

SmOCCUPAL ONE. saa we lS ee i ae I re A oo Eat o/jesegghtn asec ees 2 
/ Ly y & 

a Birthplace—City42/ COLCA S| A, GO State _/ LENS EA Ae Bs sae ee 
A — ) pag 2 () JZ ; g ‘ 

“ Residence—Street No. DOE Kab Gerry MAC AGPEA? Se ee a a ee 

marriage 
1st, 2nd or 3rd } Een C4 i ; 

Date of this Pees ZL ZEAL LE eet Z LN 

Place of this marriage.<z 

Name and title of person 
Performing this marriage. 

His address. 

IN aI Ge Ca eh OE CEA Ci nt aw Bee sens Ne ep me Joe hr Ra 
Witness ; ye AS: x ae 

Meeess im) O Mk Aine Ae ELC RA LL bz <2 Mee 
= 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

OCCUPA GON) ZAC Or CF OO on ee 

“ Birthplace—City. Pee 7 7: 

Single 
Widow 
Divorced 

Maiden name of Mother... Le fe! Eg 27a ohne SUR 2 » Ce 

Date of this marriage__..__._.7 Z fee. [GATES 7 ES <I Oe Se ee SS 

Cpaghedl: Biba g Place of this marriage... %-21= AAA 
Name and title of person 
Performing this marriage...... LCA: an LALO DS 

ISAC OTC S Ge atet Fo ee tel eee aL! je o. 

wenn enn nnn nnn oon nen nnn nn es - - + 5 5-2 2 2 = + + + + g- = - = + + + 2 2 oo ne 8 en ~~ - = SI - S----- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City.... 

Single 
Widower 

ine a atte ee 

Bride’s name .. face (F(a: Z ee ee, Og, on 

Her age -___._......... 

marriage 

7 

Wile | be. oe {ta Sad or - 9 y PT te Ne * 
conscchcesd ree Sect RE RS eS SS a ie ey er Se ee ee ee SS 

Place of this marriage.__ 
Name and title of person 
Performing this ge de 

) 
Name meee rae 

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

Divorced manager. Co ge gen <a ee 
ao 

Single mates 
ovidawar E +» AT te ete e iste. ae - 1st, 2nd or 8rd } Vi 

“ occupation... Blenaa high IR ee at ns ct a Se = 

“ Birthplace—City. ee des = 

“ Residence—Street No. LOd od. W.»3 al Le ee City y 

Single R : 
: 1st, 2nd or 3rd 

Widow marriage 
Divorced 3 

Place of this marriage... 

Name and title of ae 
Performing this marriage...._.. 

His address 

: “A. le ee SP ae a EE EE ET OR 

eaipess { Address 3135 Vor th. LECLA LIB... (LER. eos ae iS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fy 

Sin ] ry 

Widower \ Wid erates wee 1st, 2nd or 3rd 
marriage 

Bride’s name CLaxn ZY £. WAC. Cog: ia ed oe 

Her age ___.... ao EE a Pe I eT DS An RO zs 

cs color wa VV. LM. (i LA ME OE AcE Ee le POR PERN A ST Ba as sk a et a 

ee eeaanon ACoA 

Single 
Widow 
Divorced 

Name and title of person oy 
Performing this marriage_./.].““(Y U7 V7 IA 

His address..... U3sFt Ss i 2 |) ea Es Me Al SRR se MEL Nae PSS ARE aN ae ee 
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Witness 
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ea CC CUITDER Gl 0) Nag ne ec 

“ Birthplace—City.___........ Se AAO “ 

OY 
Nameret Bather. 2 ft tee Ee Atth,~ 

Maiden, name of Mother... 2 Vy, Bort 

&, ta) 
Bride’s name ......<<<“"“#44<-24- a aca 

Her age Vie REN tanec AON Lo Sie oe te A Seo) oe 

“ occupation 

“ Birthplace—City........... a 

“ Residence—Street No. .....- Sis 

Single 
IOWA ci ee 
i 

Nametot bathers ete ee eS O28 

Maiden name of Mother 

Dateof this; marriage: LESLEY OIE é 

Place of this marriage... [BALA ‘Ge = - 
Name and title of person 
Performing this marriage. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Leacagia caps lleva lulled he é: 

a ae } 1st, 2nd or 3rd 

ivorccd. ke marriage 

Ge 
Name of Father. | eae Je 2 

" 
Maiden name of Mother....Aé2— 7-24... LL ile AM ose 

Bride’s name eLe, SZ NAL AL LA 

Her age PES Sid Dot a Sein AS. . SOOR  hcee TEERY NER PN  e 

occupation_....4<z 

“ Birthplace—City... Sas (ice 

“ Residence—Street No. FF 53 VY AAAU£s 

Single : J 1st, 2nd or 38rd 
Widow I. ot marriage 

q =f al 7 7 Dt 
J tL 77 

Divorced 

Name of Father... 2222.2 

YA 
Maiden name of (Mother me ay A 

Date of this marriage__.._. 

Place of this marriage... tf 

Name and title of person 
Performing this marriage.‘ 

2 ere Ld pins Heaik a: 

Address ..... e, £24 pe eel A cal O el ee eh Lr~ | ann nee 0 RAS Se MR SO Se 
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Marriage Record for Board of Health 
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au aN JOj 2 2S ee Ist, 2nd or 3rd 
Divorced NS 

Name of Tether SAADMAKNA 

ry 

Bride’s name ..... Aaths Ae A ystems i, el NN oe e 

CTA OS Oye ee eo hk 3 EZ. Ree. MR i ne Soe Se 2 SE hae oe Se ae ee 

1st, 2nd or 3rd 

Divorced pee 

Singl ae vee vere 

Place of this marriage. 

Name and title of person 
Performing this marriage 

Name .... 
Witness 
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Marriage Record for Board of Health 
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Marriage Record for Board of Health 
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Single 
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Divorced 
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Single 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Date of this marriage 

Place of this marriage............-- 

Name and title of person 
Performing this marriage........ 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced a a AS 
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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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Singte 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street Ne: s 4) a La L setae) Z. A PNR AVA eel City: 202 SCA 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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eine 1st, 2nd or 8rd-- 
Soe | ee ee ra ae marriage «|r oS" SS es 

4 ? } 

Name of Father... sLnassd Lea as NAEP IRM AON te Ee ae 

Maiden name of Mother:..Q62-cctcet on, AD penne et eee ne ence cece cece eeceeeeeeeeee ences 3 

Diapovotettiay marhinpowkaoei— 96D), fate!) A AA a er ee z 
rt ) - 

Place of this marriage...» fee ett) ah eae! pe EEE rs 
Name and title of person | 4 Ta Se 
Performing this marriage......)-2-2-..-. = ee AO Te a Mhetl Ce NI Lee 

His address. 277% (@rtre.... (Lows Sat AR Se GOGAGS EPL OE Lee GR acs BE NS s 

= / Y 
Name LIES POS Meee SA Osa vn a Vg F Bm et b acest oot ee eat ea ee eee = 

Witness > A : 
Address -../ 44... Qudonnnnnfe- LM See heh . a (aeaite ieee erates a 

Return this Report to County Clerk with License and Certificate 
«i389 Wm. B. Burford Printing Co., Indianapolis—729 





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

Groom’s name . : Ce £ Wu andar, ine aeia CP tee Baral Me. = 

His age _......... 2Y OR Maer esa: | RRC eco Meter 0 ASE Ee ee neces ee ee 

“ color.....---. Caoltved _- OR ch BIEN AnD AR Oe SRE Tatler Ae ee SL ee ee 

“ occupation.......... 14, ECA ea 8 I RN Ss a ee dS oe, 

“ Birthplace—City.. ae : 

“ Residence—Street No. 22. eee 

Wierer 
ist, 2nd or 8rd 

Divorced marriage 

“ Birthplace—City.... 27 4 26 Ns a OS 

“ Residence—Street No. _..7 79 54 3 JD Buel 

Pee sec saoneed’ M/A 
Divorced Sita eo marnage. 2 Rehr a ae a 

v 

Date of this marriage_._______________-....._......- TSA Z 

Place of this marriage............-.--. 
Name and title of person 
Performing this marriage_..(_..= 

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





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

6c occupation 

“ Birthplace—City..... 7 Ae. 

Smpte— 
Widtwe = ee 
Divorced 

Name of Father. 2s Se = Ae 

Maiden name of Mother.(..,/ 

Date of this marriage......____.¢..4 SO yf. 4. Wr S 7. a eaten I Sean 

Place of this marriage........__.. z ACES “AS LAIR = 

Name and title of person 
Performing this marriage 

His address...................---..-- % 

ree eet a 
itness 

Ree OE SONS EA LOR eg eo Se oe 

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

Divorced TEATEIaEe 

Single 
widower \ Le a | 1st, 2nd or 3rd I ee vi pt 

6c 

6c occupation 

“ Birthplace—City..__..... Z nok 

“ Residence—Street No. Los Y. fle AAA. 

Single oe bs : 1st, 2nd or 38rd oot 
Widow i a ar ae TT { marriage \ a VE Sr ee a 
Divorced 

Name of Father...___: SS ae eo AV L tas 

Maidenename of Mother: 2 AccO2 Ai ee ee ee eee 

Name and title of person 
Performing this ooa, 

Address 

Ett is Hiaad (Abend Madde aS ias Wi, 

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

Groom’s name 

His age _.........: Sr a7 

CSE COG Tee a mel Nae) i eS ase ssa 

“ occupation. 

“ Birthplace—City_... 

Single 
Widower 
Divorced 

Divorced marriage 

Name of Father_.¢77==40U_ <OE.. Ai W/, OOO AG a ee 

Maiden name of Mother...<2 

Widow ai a0 (20s Zl { Ist, 2nd or 3rd = 2c 

Date of this marriage....<2 

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

Name Pe ae ee AAA 

le Voces as Ger oe AG 

Return this Report to County Clerk with License and Certificate 
<B> 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 

Bistage’ 2220: a) ce TAR Shadi, MIR Ss AARNE eae wey urea ene eee rete sree tuioiaey Pee Renee es eee et 

— 
C02) (5) ce WUT GA sess ORE UDER Dy ee Sie wepestante ine eter p eieniers aetrnteret AAO aa 

“ occupation__............ Fas EAA CY ee a a ee ee a er ete ee 

“ Birthplace—City.. Hert2ow..—dea State AL OCcocee 6... 
4 

“ Residence—Street No. -....¢.(.....--.....-.----- (es City ee et) AACE 

Single 1st, erect or ard 
secs | sae Sianp Le i Ce ee 2 | marriage. (oS 

“ occupation.............. LF tak, ef o-heete Cant. anf Pye ee eee ee Me ise es eet 5. Ie e 

iL Birthplace—City. it~... MAaAegrie ee State ......-GAx. Aaert 

“ Residence—Street No. 226 (gececred) city 

Se WZ 1st, Jnd-or Brd 
ee ae y. eo? 7 es marriage 

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

His address.......... 3 yo 

Return this Report to County Clerk with License and 1 Cattificate 
«¢Sp> Wn. 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 

er COlOTI ee = ee tsb te 

Single 
Widower 
Divorced 

Name of Father 

(a gy OS Mardensname) of Mother-.<22 = 

Bride’s name ........... ee LS Ie © Se A a re ee i rt 2 

erin eee terme eter eee Mt tT Ae es ee Oe = 

e eee Pee Ra NAAN MONIT. aa Neh eee Si a i ET Ah i a = 

“ occupation_............ SIE OD FOS Se ge Ee eee ee e 

“ Birthplace—City : : 

“ Residence—Street No. 

euigle i (se oe 1st, 2nd or 3rd 

Divorced eae a 

Name of Father.___._..............270.-_f- ge 5L eel ee ee 

Maiden name of Mother 

Datevor this; marriage 22 2 Ke ef. é 

Place of this marriage................-.....------------. Orem a fa 
Name and title of person 
Performing this marriage..................----.---------- (ae ff OY Rag rr ira sla 3. SL ee 

IS) ARPES i ee oe ee ee le 

Return this Report to County Clerk with License and Certificate 
«59 Wn. B. Burford Printing Co., Indianapolia—729 





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

waa i eh en ae and Sane (Keats ey nn ae 

/ ve Groom’s name . sad Hat GAA Ca Londlfic. Ata oi oN eat» es 221 CM BL 

“ occupation................. 2G Luca: ree Sp 0 ee ed ee ee 

“ pen. ree ee. Ah lacie Maes ee Fs State 2 

$5 Residence—Street No. OLY SLE o, agCity “ZL as LA asta ee 

Single CECE BICC iLeec, 6 Atl lig, i Rfhc tb By 

ae ont ae se ee Lo Si ade a Cecio tA Mes “FE 

Name of Father... Leg. Woy Jazz 1.09 ted pcctancng. pits 2 ee a 

Maiden name. of. ae ther... Ce LE La rs tM a a a z: 

Bride’s name ..-: ae AA ALLA oS ae A AAtEf£O-<F. Bs ee eee ee 
= oy Cf é 

Her’age . = OS St of Re A en NE ACM ive ters eas 

e A naent Se88 Derren Ole A Ly eet A NO tine EY nk nN a 

a oveupation ahha Aes Ma A AL : eee AIF ree ean os 2 SA, i 

s Birthplace—City (Az. hiker 2 hoes es State Af MAA AL LEE 

“ Residence—Street Nou—): VA won bees ee es City - 4 Si Zo i Z, > Vuk 

Single ie, Natl sgce "4 ‘ 
Widow | 3 tec ich Dorr Hist os sa badccecercecteceln = 

Name of eater kik le igh ht aN, Mee€ ee spear i (tet Se 

Maiden name of Mother OO Wt Le a YAN lao nt ee 

Date of this marriage... ZL OLS Lie 5 ae [oi oe ha 

Place of this marriage... ee Ll, ces 1S LL LL BALOA0 Lr 

Name and titleof person 
Performing this marriage./ fled L. @ 2 ARK. L Faces ch sb lice. Lea ME. 

His address..... ABZ. Jr AG  ATIED. th OED, ve itiche PTS 0 
Co 

ae 4 
ff 

ee ee Lya gilrgaatte 

Name © S@-i1 2 
Witness 

Address 137. 0 ah cal AV 2 en A a ce a ESET RE eo, sr - 

Return this Report to County Clerk with License and Certificate 
<B> 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 

Mi fou 
“ occupation.__.......... Eosed 0-3 2 - 

“ Birthplace—City............... ize, . 

“ Residence—Street No. ..... R rik? aX, i ee ee City _ Se wey, BAIS. 

Widower L 1st, 2nd or 3rd / ae 

Divorced J ——™S a Gin en Maier 

Name of loc ee AAs hH ‘ UE Matte Mant we ch, oi 

Maiden name of Mother.......... Jess KELL AA 2 2 Nene ee ee ee 

“ color.....-- cpt co beans ot 

“ occupation.............! ore a ay ae 

“ Birthplace—City..............< 

“ Residence—Street No. _...//. ae (Aired... i 
A 

Single ‘ y 
: 1st, 2nd or 3rd Widow I Seven le e Mek 2. ee { nrdaee 

Divorced 

Name of Father 

Name and title of person 
Performing this marriage..........jra—21-..\/.--.- 

pap De 
bispaddresse. 0.0 IPL Ci 

TONS O OLE la A Te ges 0 A BRR SV AR een se ee a na Eee on 
Witness 

PNG UG RerS ale EAE Ee ae Py RO EES oat a 

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

ae \ a 2nd or 8rd 
Cian (a MAarriares "see (= a | ae ee 

Divorced ye 

; 
Bride’s name ......: as 

Ss colored BE Ne TSE hy tha Pa tec a OI a a ROMP TRS SE Ma 

“ occupation... oe 

J= 
“ Birthplace—City ek a ely 1B 

a» 

“ Residence—Street No. at3b PZ ts Manet se, 

Single Ist, nd or Srd~ 
satel Wii tao. says { marriages 0) a (GS Sek eH ee = a 

Name and title of person 
Performing this marria 

wtIe 

Return this Report to County Clerk with License and Certificate 
«iso 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 

Diyoxeed 

Name of Father... <M Acw Tm. a PR Ad TIRE, A ME RS eh ee 

ae Ast 2nd or Brd— 
Divored J —t«w a ene |i mariage: eS ee 

Name of Father 

Maiden name of Mother 

Date of this ee eal, Oe... ty. ae oan Nt oko ee 
} 

Place of this marriage..............--/ n 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
«pp9 Wm. B. Burford Printing Co., Indianapolis—729 





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

Sewn ac aena~ nn nwanann- nnn a= na = naan een =— a= | EERE EERE Eee eS 

“ occupation...... v f- <2 a ae 

“ Birthplace—City.....\/. Val SRA: CER eh State Coston = fae 

“ Residence—Street No. -.- U vA ©. <,- l City 

Single 
Manowar 1st zne oF 3rd 

Divorced APES 

Name of Father_................. ae Oe LY oa 0 

Maiden name of Mother... 

Bride’s name ....{A&< AA» 0 BL gen RAR ee Sec ec ae a 

Her age Bs. or! PIES 1, IO Se <2 SA ARM 8 SN ee Wee ee SE eRe eS aE Re Oe ere SOOP Lee Pe TOS Ls = 

“ occupation... a Cent te! Le 

Leet ee ; 

Divorced = 

Name of Father 

Name and title of person 
Performing this marriage. ¢..<—Z-C~ 

Return this Report to County Clerk with License and Certificate 
og0 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 

~~ 
1st, 2nd or 3rd 

Divorced marriage 

Name) of Pather..2 2-2 W/ (aC fe OZ 

Her age 

wba iain ee ee e 

Widow 1st, 2nd or 3rd 

Divorced marriage 

TEU everey YE TALaUNS) au Fe Wg ghEs eee oe ee a Dt a Ga NP ce 

Name and title of person 
Performing this marriage 

His Pe) be oe S0 alae! in eg paps EE 

Return this Report to County Clerk with License and Certificate ~ 
«530 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 

George Gill Mable Prince DS RNa A OG [Ie ie, AU ad ie here emda ete __ 

Corere as en nicely = er emer a ries io rete Gr Pees Bede a Nee 

His age iat ene ene eS Break ARE See SO on Rl Bn es Pere MGs At 

aicalne! white 

“ occupation. 

‘ dias 
t Pippin Cie ee emepolts pees Ee State 2s 5 os OWnwnain aR Pn Seo). 

ie Pecidence_Strest Ne 2515 Morgan St. City Indianapolis 

Widower \ 1 ba Simede awe & Ist, 2ndor3rd | ist... toe ee 
Divorced ILS 

Name of Father......- G eorge W. Gill Bea Ny Baie eal eae te Se een ere Ook eee UR ES I reo 

Maiden name of Mother......................- MercaretaM ler! 230s ke be eee 

Bride’s name __Mable Prince 

Her age .___.........- 1 6 SUS noe 2 ai a FORM ON cw Es ec a a ek 

 GrOF COPE ltcantce AOE SESS a lla el de es ORS Pe AB Mae NE ORM Te Pee YS EN 

se occupation. O"®© St alnaed og Se, ORNIN roa) ek a RT PERE POMPE Lo = 

ohuiriapbics=City, swamelenapolt ges . . State as aS, Ae 

“ Residence—Street No. _2514 W. McCarty Steity _in¢tanapolis Za e e 

Single a ee 
Name of Father-...... e aries *rinee GORI ee atc a eee 

Maiden name of Mother_Mey_ Privitt es Poe ol ie ee 

Date of this marriage._..___......._.... May 6, 196” eer OL DIRE IRL Ee ee a i BE , 

Place of this marriage...............--..- Room #20, Court House Ree NE 3 SE ey ete ee eee 

peers fp miegee SoM (Bechler, fuses ii ae 
Eishaderess. 2 A OS icOuMewthorne’ Lene: uy i ee 

Se Ee eS eee 
ira cee ila et Tl .) Bolme ot. OI gh oS ess See zs 

Return this Report to County Clerk with License and Certificate 
<i 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 

aS gol. Care” Hume a and _ Maxine LucitteoHunt 

REROGIA A AMI) <2 alae ry eae! | PP) 5 Seg ha es 

Fisvage sock BZA ft Se EE SrA Mee Rg = ees PE Pn SU De JO Es RE TT EE ae 

COLT ee = tere ee ee LER ened re!) fe 2 ee I lk ee 

cy OCCHDS LION .-a-sa aaron. 2 SOG LS Gi ee A a 

“ Birthplace—City...........- ANder GS Orie re es GS Gaeta ee aie Ings: ee 

“ Residence—Street No. 332. J1lth Stoo. City .. Andersons Inge nS ee 

Widower \ inate ESM pee ed ee { Ast, 2nd or 8rd \ ist 
Divorced Eee re ys it~ -2 ge Bane Sr 

iamevot Pather...... Leo Ba Huai ML Dea. he eee 

Maidensname of Mother. sMeart meager 008 ole nh et ee eee Ee 

Bride's nameé ..... Maxine Lucille. Cushman ies i Fe ee ee ee 

Heritage) a2 ae PY EOE FIR SMI ENS 0 Ya pe EOS res Sea OME, 5 ec SURO R BN POR ENC IG oye ti a 

“(C05 (0) 1 ae Nea Jas Ns Nn ee. ee SRL ENS Oe nr RUMP EPP Fe eS Bi 

“ occupation............. Stenographer=Secretary ee ee a 

“ Birthplace—City..Cr2vSvilte Site aka tiene eS ee 

“ Residence—Street No. ..1647 Park Ave City Indianapolis, Indiana > 

Widow i ey Biggs et { ie end One | et oii ee 
Divorced MAEHeeS 

Name of Wather. Gvuyearbaeer Cushman 9 J Ai ee = 

Maiden. name of Mother .._Havvie Surman: 0 Sr a eee 

Date of this marriage... aya Oe oo iw Pe ee 3 

Place of this marriage irist Epis@opnet Church Gonument. Circle, Indianapolis, Ind. 
Name and title of person ‘ 
Performing this marriage... Sof EEA LG. | ERT en Ae REN Pes bs 

“Yhrist Episcopal Church 

{ Name ............ John.C...Ketchem.D.N.S.s 

PNG Ua beete spree Uva aie et ON Mi cree a ae Voc, eee A Lead Gon 

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

Single . 
NTATATG COS (CE) chau ha ne geo 
Divorced 

( \ 

Name of Father_< Lo tf Le ta oe eee 

Maiden name of Mother.._.Z A wei (EO -W CAS ete Fae ue 

“ occupation. 

“ Birthplace—City.........C2.27 PALA AUT : 

“ Residence—Street No. fr tp (2K Lom>..1._ZOY. (BS city Ee 

Widow, |... ie RORY ee { 1st, 2nd or 3rd } uy: et- 

Divorced - pear 

Name of Father..... Us asd OOo : Y. 

Maiden name of Mother 

Date of this marriage... -C_--—_. Ge... Saree Ad J we Ji te ee os 

Place of this marriage....... 
Name and title of person 
Performing this marriage... -<<"~».. 

Witness 
A 

Return this Report to County Clerk with License and Certificate 
«80 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 

“‘ Residence—Street No. -.... Cd rT abe 2 City: = Saw paces Gee, ek Deg oe 

Sue \ isp cndowSrd Ps ee 
Divorced Biaeeoe 

Name of Father...............- Gait i eC ds MA A aes 

Maiden name of Mother...... FY Zz ns I ar rt, a 

Bride’s mame ~.. 7c fF nnn nnn ccc . 

Her age eR i DE AGO a Ie ota RUE a et SSE RD er es Crs PO OR RG EPRRD SEP PODER TR On A 

SO COLO seme thet 

SES OCCUPAGION 2. ASE a 7 CO iia ct nde stented sees eee c: 

“ Birthplace—City.... 

“ Residence—Street No. AI09 BF. Can 

Single 1st, 2nd or 3rd 
ae We 1 marriage 

Date of this marriage............. 7A bey... Gi? SD = 2h 3 er i 

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

His address 

Name ..... 
Witness / 

Address” ...... (“AA oe. 

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

occupation. 

“ Birthplace—City.... 

tact ity 

Single Gaya YY 
Widower aS Se 9 foe | forall... 38 Ist, 2nd or 3rd 
Divorced 

Name of Father__..._....... : ll ADA Lf A Melt i AT MP Neve Ste rks ee 

Bride’s name ........... 
7 

Heriage: iF. G7e (Kp AAe =o SN er ey ee Mn ee ae z 

peCOlOR 2 fea ears xk Gee Oe ge ne 

“ occupation.............. ra 27 il AER ee | 208 RR ne ee pita til eee we 

sore \ eaters te ule oA oa ‘st, 2nd or-3rd 
Divorced marriage 

Name of Father_...._......... pda Lakh ei Se Nt A a AS oe Rn ee = 

Maiden name of Mother........../ ucarcnss..Yxftrce PE AE Mn, tpt Wace Sa Wier eae a 

Date of this marriage__.___.... Par igi HST. aw se eee Z 

Piaceofathisimarriagee Sige. (COMA Ae ne ee eee 

Name and title of person 1) 
Performing this marriage 

Bissaddressi2) 2 

FINE Sry eae ese am ra ee et Me SRS lS I ae Ma Re ec Bf 
Witness 

PNAS ieee secre ae ese ent Bc Weg eta Tu ne IN lOO BG et SC nie eds ie 

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

* color.........4U/_ 

occupation..... 

“ Birthplace—City. eee? ye 2 ie State 

“ Residence—Street No. Zz . ba eg 4 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
«<3 Wm. B. Burford Printing Co., Indianapolis—729 





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

Her age .___......... he & SO oe SA APE BOT oN cee PEED SOT ae ee PE = 

‘* color 2 lela’ poennegeeeeceeneeneeneeaceeeeneeeeetaceeanetnteaneanetateanetntenentaneetaneeneeneaneae # 

“ occupation.....4<7___. 

“ Birthplace—City. sean BM ue iin, 5 Sie 

“ Residence—Street No. 2368 Lg EAA AGI 

Single : on Qf Ge je fing cL {mmiem | Zoe 
Name Of Father 22 tee. en eo ey LAA 5 ree 

Maiden name of Mother..__......................--.---------------_fF-—f-4 Bhita hains eee Ch Za 

Date of this marriage... SA 44 EO 

Place of this marriage.................-....----..---------------.43 : 

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

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

DONALD E, STEBBING and __ ALICE BELL 

Groom’s name Donald EB, Stebbing 

His age .Lwenty-four Years. eran en Man nnn nn a nnn en an nn a a 

“ color White. 

“ occupation ATtIst.s 

“ Birthplace—CityIndianapolis,..®£ State Indiana... 

“ Residence—Street No. 244. W..43rd Sta, City Indianapolis, Ind. 

Single : ; 1st, Qader dre irst. Widower }sinede,—__ | aetinge First. 

Name of Father RoW B. Stebbing 

Maiden name of Mother.Ina, nee Dynes, 

Bride’s name Alice Bell 

“ color White 

“ occupation Artist, 

| Ist, 2ndorded First. 
Single 

Widow marriagze! (ieee 

Maiden name of Mother. Pearl.,..nee. Wilson. 

Date of this marriage May..7.5..2957 

Place of this marriage 5121 Kenwood Ave., Indianapolis, Ind, 

Name and title of person f : —Hetired, —___ 
Performing this marriagehdward Haines Kistler, Presbyterian, U.S.A. 

His address.51.21. Kenwood Ave., INDIANAPODIS, Ind 

Name L SILT Lg AMT ONL Eg [Me Oe PL, YEA I RS SO 
Witness i 4 WEG, LEX inaienapolis, Ind. 

Return this Report to County Clerk with License and Certificate 
«g33> 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 

wf 

eee en Plows. and _.. PL Ae)... 

Widow ee jiaw opal 

oe 

Maiden name of Mother 

Bride’s name ...............- KLaaahiedlrn ae ; 

. a 
“ Residence—Street No. ..... 0,2. <aaZpadlley Catt. cc oe A ee Se 

Single . 1st, 2nd-exr3ed 
Widow i Ten ca Saar ane aoe ena TTS { marriage ot ae a 

Name of Father............4. LE: Zech ares ae eee EE EN DS A oe ee Ee 

Maiden name of Mother........<2-.4< édttne t Fosctne CO ee ACES ) Keecce _ 

Date of this marriage... LLL Le 

Place of this marriage.....__...__.< 

Name and title of person 
Performing this marriage... 4.0. Z22.¢4= 

His pildrese el oi phe af PN 
P— 

Return this Report to County Clerk with License and Certificate 
«Bo 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, 2anctor Stat 
re i ) Fn ee eee | marri APC 8 Paper es ee 

Name of Father_.....___...... LL ft ecéiteg.....! Za Lee eA sf SU eed ti B72 ere 

Maiden name of Mother..........2= 

Bride’s name ........... WEL La a <i gc ee SS ZL. 

‘ yee a J 
“ Residence—Street No. GP Lp _ZeityZ~ ene rene Ce A ag AACE BeicKep 

yee ~ 2 3 ZA FEZ 
Maiden name of Mother... $a 2d a BAL. LO Man 

Date of this marriage._.___........... ZZ, ys Zz Ae ee A La Ll POETIC CI LIN a EE ————— 

Place of this marriage... LE Jen [a 
Name and title of person ~ ee z 
Performing this marriage............._..7=—-__. (ee Oe a Le LY hei na ee 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
ogo Wn. B. Burford Printing Co., Indlanapolis—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 . 

Histage) ee PARE Ne) oR | re Rie a eo A ha oe Se A 

= Colon Tipe Ri oy ec MOR RE ho 0 rat BNNs Se Si Bo ar a Oe Ae 

“ occupation....... Atbaaggactde. 5: NRPS EE Ae ee ee ee oie 

“ Birthplace—City. 

“ Residence—Street-No. RIF Br 89h.city 
Single 

Bride’s name . ae td! Elba. Aa LYE EP PG Li Seb Th OO, Ae he I MS PE PE 

erat tere eee eke) eh en SES 2 ia. tana en OR eRe ns a ee fs 

SEO ee fiers lk SW. uinFuhes Pomel Von fe a 

“ occupation.....“*7ixre._. Ve ae Re area a a ERE SEN CE 3 

“ Birthplace—City.... 

| are Yo ea : ars ord | ata 5 a 

Name of Father... Oe G LIONS LILO) 2S CM AMMA NO EE Os as 

Maiden name of Mother.......“224<e. q]) AAA ALA Td Se Se ls ee 

ingle. 

Date of this marriage.__.___... 

Place of this marriage........ / 

Name and title of person Soi 
Performing this marriage....: 7. AAK 

His SO ey ay pen CAAACAMKM/ LAs 

st ae = Earheh © [8 Absatoy! seh ws lat least Se Mae ee ee 
itness : : 

Address 182. Az Mage adnate. bE _ LUVAAAAM AANA, FAA 

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





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

Groom’s name 

RS Gay ed OS RS a 

oh) color tine LL. PADIS Ee 2 io SP ee ee SA i Oe Ne ee 

“ occupation.......... Oe “ 

Widower SERIES ef Seam aaa ee) * tst, 2nd or Srd— ee Se BS, 5 

Divorced HIGEEIRE CR ee ee 

Name of Bee tl ot eet MOM | A eee Me = Sa 7 einai eee 

A if y — é s 

Maiden name of Mother._.....................--.-.------------- AZ “<E TW Geta 2 Cf & 

Bride’s name -_................4 Z et eee Jha G ee 

Her age 62S. ny dhe ER ae A, AT RE =n NR 

al ie aber ees ae Tst,2ndorSrq, (_” 

Divorced SEAS e 5). es 

rrteuO Ge ees etek ee a i eect LM. (4 tte he 

Maiden name of Mother 

Date of this marriage 

Place of this marriage.......2.9°_,.<-_/-@-.----. ( a. Cte REDS ee 
Name and title of person / < (CF! FS 
Performing this marriage_.._/..¢-7/2. Oe sana hk he <A AAA Ak GEG ie aN eet SO Seer N, 

His address............. fe PY PO... kL: ZALES SETR OE So ncn 
ee 

TTC LoS a ae ca 2 Pe elo ns Sed a ns ee 
Witness 

JOT) EU a ee aT Uo ee = 

Return this Report to County Clerk with License and Certificate 
cao 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 

Name of Father. ~></es2ge | DOR Ev eOn te J 

“a 
-------- ean lo enn nn-- 2-2 ---- 26-2 -- - fd +--+ ---------- +--+ - +--+ -- +--+ = 5 + $2 enn nee ee 5 no on ee oo on ne enn en ee + 2 en nnn eee nn en eee occupation. Kextkfee EV 

4 Ch. 

eugle i VA AF aN | \ g 
1a0W NG od JOT =) SERN TM DAM ge mae a Pas Dg Nd a Oe 

Divorced a ee. F esa AS 

Name of Father___..../, oe lous eZ 

Date of this marriage 

Place of this marriage. ok > 

Name and title of person ( X~ =F" ot Peg 
Performing this atrioge._.-7Ao i, Devercreng A UG 2 TED OP LOR ose ED PES. ba 

: sed yy 6 WY CI PE LI 

His address... 4. VO ey LD Oe EO eat tS ot aa iat 

MA i AR aN fiat ea ae ce ee oe es Oe en 

a ie kECO.. (Co Eg ORI ERE 
itness 7). Me ia Sy 

Address S523 7). elves dh: EEE RA Sn Rane eee ret even Cone RW a 

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

Widower = sean) ye De eo Ist, 2nd or 3rdy 
NESS aoa marnace 9 6 (Se ae Divorced’ ra) ony . 

INAMeNOLOMALN Gros ee Fg = 

VLE 

“ occupation...... “ae ag AT SM 2 iP eI ae PS EA eo a = 

State Za 2 Ener Qin 

ee } ea i “tst, 2nd or 3rd 
Divorced MAEFIASS 

; c le / y f) 

Place of this marriage. aA eaees 4 Gis. Bos =< a 

Name and title of person ff 2 (Ba 
Performing this marriage... ae Ao AA hat Sra 

His address... LEE pee: (Cm Ds Acces EY SAAN 
Set ) PA 

ANY 2a 0 ae ae rn SU 8 Bk Set ER Se ee ec eee 
Witness 

JANG EGRET SH eS EP INR se a Re UOR U oye re Ep Pe eer es ae 

Return this Report to County Clerk with License and Certificate 
eGo Wn. B. Burford Printing Co., Indianapolis—779 





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

His age £67k ne eee’. ne a eee ee ee ene ee ee re 

“ Birthplace—City._........Ce6@¢cee zp 

“ Residence—Street No. g. Citta 

a eo So 
NamenOr Patner 5. ee een, Aaase. : feet. hieehage oe = 

Maiden name of Mother... Ze Mik < » —aHtak ena ee 

bride’s name * CA Jere tt Oe sess cee 

Her age fee MM le riod ee A se ONO me I out ees as 

OP eg DDG TEE RE NT EL RATE aE CR ENTER eR NG 

BERR OC CUTIE tl ON exes es OO sc amen AN OS 2 

_~ YA g7 
Date of this marriage... Lg, 1-4 as 

Place of this marriage. L222 Be come Cesta, ee KE 2 ene Ties 2: 
Name and title of person tage 
Performing this pe 2 AS 

Return this Report to County Clerk with License and Certificate 
og{3> Wm. B. Burford Printing Co., Indianapolis—729 





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

awe | Ist, 2nd or 3rd 

“ occupation.....: 
aN 

“ Birthplace—City.............: Be <i 

Name of Father nanan UN eS TT a eee Bs 

Maiden name of Mother...................-.....------------------- f Atte... KE —Leaste™.......------ 

Date of this marriage._...__.............---...-.----££. BF Anne 

Place of this marriage...2.2.. = ameak ae oa 
Name and title of person 
Performing this marriage.._. 

J 7 

His address... SA. _&,. KA ad. 

mit Name 
itness j 

Address Mpa LAN 

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





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

Plistagel-22. =. a2 PaaS EE a RM rb BE tae rere nee ee PANG era Se es 

S. COlOnt 2. awe 3S od oo! BOK pa ite ener Mie GCE Ss te Ae ee, 

“ occupation......._...- ZOv OE Lee ASSP (« Ss Ke. 

¢ 

Maiden name of Mother........./ 2-4 €e"Aw ee (Lez 

ride snnamien Oe eAeZ 4. PE 7 Nees a 

Her age -__............... 1 Ae, ee ree tie AR EY ESA SE SN SS a eR a ean FN af 

3 CO] ann CS St a ROE (Cee eee Re OTe wa Snes Serre NR ne eee ire eae St 

“ occupation._......... Lich SH: Me oe SOR ae TIE 2 I tS Ree ae ee ies 

ae Birthplace city. 2-7 2 oe e Arta. Cie oe State CE hen2 2 5 ee 

“ Residence—Street No. APD AAA SA~ city Prwlien a? | aby, fasion eee 

a pues | a 
Divoreed- 

Name of Father.......... euzamntne ots [diced fecsc Serre eee ead SS = 

Maiden name of Mother........: (Las AG x, (ee ted es ee 

Date of this marriage._...___.._..4@.4 AQ ny see Zea bess Sia Sto ett. 3... SAO ee 

Place of this marriage... i. aes Lites. chad ie Ka gedl ip te Be 
Name and title of person 
Performing this marriage 

His address........._- Zz “= 

Name .............. 47. ACL : z ‘ 
Witness ) 

Address ..........c3..9..<-... MO FAL LOLI B®. MK ee 

Return this Report to County Clerk with License and Certificate 
c<y0 Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City......¢ 2224cd PHO jet State —.. WH tek tee i nee 

“ Residence—Street No. _..<2. ZI2S Cette Qowity ein \Z LP a A Sc ee 

Sue \ Ist, 2nd or 8rd \ HW é2 me 

Divorced Y, See we ee kl 

Name of Father A/dwtys oe A Zi Dhow Renae ieee Deiter ae a 

Maiden name of Mother........ Aancuer, HU. ie POOR Ny i eee 

Bride’s name ......... AU itd ee Le th. Pitan. Sethe AE MVR ER ANEW ee BE 8 de 

Her age .__.......... 2 Ds SoS NTE a Seat EME, 2. SER ea ae By a 

SCOOT Se a cg Was VE apg Si te eta EE RE ed MR a eI 0 

« i: man a oe all OPO 2 ee = 

euigle. ; 1st, 2nd or 8rd 4, PO 
Divorced marriage fe a aa 

Name of Father...............--< Sy: ee A tyrale. het ota tc Se ae ee 

Maiden name of Mother..........°%/ A li Sey, oy Se tratllpo: ea EO ne te, ee 

5 : 

Date of this marriage... L &_ oe ame eee 

Place of this marriage ........... e446 Wy g, ts aie Ki 
Name and title of person 
Performing this marriage_..._......\/ 

Name ... 
Witness 

Address J. 42.2. Ap 

Return this Report to County Clerk with License and Certificate 
<< Wn. B. Burford Printing Co., Indlanapolis—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 ._....... “<©“-_ Bee _ I! eR eS ION aed ie rn A A? eee nO fe 

TN pene on eed DEH a ae) eee cod RIT a EN I ear ee SE 

ae Birthplace—City x0 Zu<29 wes << Se State 

“ Residence—Street No. ChB. Litey A SX \ 

Sn. Vee Sw a end igrsmas es gh 
Divorced wa ae 

Name of Father...........20-©.....@<_--.-..... S fe Saber 

etn Maiden name of Mother 

Name and title of person 
Performing this marriage 

Ca snes pacar a a NG la a RARE eee eM ¢ lee eran 
Witness noe 

Address ; 

Return this Report to County Clerk with License and Certificate 
eo 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 

Schou lew Ni Nolen and _f-! t mailed Hn N i ae Smith wr 

Groom’s name Sebouy lem Dichelast Ie icac [2 ge ee a 

His age fhe. See Ss Ce Ce ORE NO eee pane Cet 

oh a es es eer matt Erm re hs Ae oi Reade 7 eI a TY hee 

“ ccewation Larad scape Cire bi SE ca OS ee. 

e Birthplace—city. Many 2.a.Cul pliehoe 2a} State Todiana os REE te 

“ Residence—Street No. sa Ca teal Yee City Tadianapolis ie 

Widower | WL id orth ee ee 
Name of homers vant Avy). NY ne f ala: epee 3 hs ee a! 

Maiden name of mother Clattio VWiillianas PHI ots oes Ean zs 

ey El 
Bride’s name eae htt Nane. ahr! a. ma.itio et Se ee ye 

= 

Her age ........ <9 

“ occupation... clerk. ieee SR Ra tM et Rt a ee = 

“ ] 7 be “~ % Page ALD | pe a _ f 4 rans ee 

Birthplace—City.. adianape if __ State GENS ca Ue et 

“ Residence—Street No. -.......--.---------2.----s---eeeeeeeeeeeeeeeeee City oe eee ee eee 

Single ° 
Widow. © +i la ete le ESt, 2nd OF: BEES cl, hides woh oe co 
Divorced I “¢ i Marrs’ 

Name of Father... Dect AIBN) OG 2a Jy ,- mith hee A ee ee x 

Maiden name of Mother... “Let. Borie gE ye saa! A cnet Se 

Date of this marriage 

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

His address. 

| AYE. 

Name Doe era Orne a an re a Ors on en re {Z nae Oe eee eee WE 

PANG NR ENCTC] Ep er RR eo, (rE 

Return this Report to County Clerk with License and Certificate 
<a 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 

Single 
Widower 
Divorced 

Name of Father.......2 Ae Ate Ad 

Maiden name of Mother....... 

Bride’s name ...2.4/<4-c-J. one <M A G i. 

Single ; 
Widow |G oe Lo - . e { 1st, 2nd or 3rd 
Divorced ee 

Name of Father._.....¢..2<2 Ble o KOE. ped A eee Bas 5a | A ee ia 

Maiden name of Mother........ Z PR A NL A 9 ee 

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

His address............ oa: Aw 

Return this Report to County Clerk with License and Certificate 
«3330 Wm. B. Burford Printing Co., Indianapolis—729 



Scart} git shut a I he be: va wht. oh 
z F = 

- a 
~ 

- . 

¢ 

’ 

< 

‘ 
“1 H 

~ 

| ; : ory art 

7 ®t 

: ' aoe snalwrent ait 38 Bi 

= —L Bante SS nape is 
: a a, * ceacving to at bea 

| ~~, eh att 

rf 

y 



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

Groom’s name VOLE es (Oral OARS RAN a i at Pe 

His age Al 2 a I a nN ee eee 

“ Birthplace—City...4= 

“ Residence—Street No. £: Ps £2 PEK 

4 Single f , : 
Widower [adie te area ION a oer \ steadied nie 
Divorced 

Name of Father. Pe a in 

Her age et A ae EE Sore Aas TOR Se te oe 2 

ee Bie Sees aa athe Ae Lens 1 aire Re eae Rok wills rin Ie, Blt dct ACS) Da oct wee 

“ occupation. 

“ Birthplace—City...: 

“ Residence—Street No. z 323. 

Single 5 See 
UVLO Ware Marge tiremcee cane O  _ 
Divorced a 

Name of Dy ALK Ah A 

Maiden name of Mother..““=3s3¢+ 4... Bw W, rd ae Oo r 

y 

Date of this marriage.___...7.7 7 f_____..! ae Mee wi 737. «cel Pee oot = 

Place of this marriage_o<+ Zh ho Eva Poort d.-a6 Wl sa) eee 
Name and title of person Sy See’ Age f- 
Performing this marriage_.2<€-42-++4— 1 A. GARTAY, ttre EA as fe 

fn ee ee - - r - - n 8 - eo o o + + +  - -ene  n n n  n  n  nn nn nn nnnnnnn n n enn  nnn n e nnnnnnnn nn nn nnn ne nnn seee 

mn Name Mies ; ce : : 

ak ea tamales, Mate ae oR ee ke 

Return this Report to County Clerk with License and Certificate 
> 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 (we az sae LZ ae A ee ROE ac 

His age = ee OE Q-ACL i WS x SD MAMAN 1 AOS Sr ee ee ee ws 

ee he les ST eae ee eS ee eee 

“ occupation. Lea Lsveincat.df : ( 

“ Birthplace—City..: oe ed A ma) On 7) 

“ Residence—Street No. (ed == O Meas. PEC 

Single 
AUG CON, (2) os a ae Lae re Oe ee 
—Diverced- 

Name of Father 

Bride’s name oe AeA ABIL c = 

? DP. Z 4) 
Her age ae; Be eet ek GEC eB se hl eh te s 

“ color... Zz Lats 

6c 
occupation 

: Pee ce fe 

Place of this marriage..¢7< LAVAL TALS,. |e A wn so foe D2 
Name and title of person 
Performing this sai a a i 

His address....... Mat 

Return this Report to County Clerk with License and Certificate 
«30 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 

Divorced 

Sing] Widower |. Pa ae CO | Ga ee 

ee JB RSM EEN ea aA ee CN eae Be EE RE OI Pe er SR RUDE OLE ze 

of je Se ACSIA fe et aes nN aol A Ak wi FT ee ee = 

Divorced 

Name of Fathe Ade 

Single 
Widow as 

Maiden name of Mother. 

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

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

‘ ae ae Bees Se EL 

“ Birthplace—City. La = wl 

“ Residence—Street No. sh23. oe = 

Single \ 
Widower 
Divorced 

Name of Father..........(4-6-07%4t 

Maiden name of Mother................. 2 

Bride’s name . S Lag orks 

[RIGS GYgS oie ee ree Lee 2k REE 1A NE RR Oe RG Ro RARE MON A es 

marriage 
Divorced 

Single : mo Widow \ eee 1 an Ist, Ind or 8rd } Foe ad Es a 

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

His address... O 1 MV» ‘ 

Name ... 
Witness 

Address ...@..0.4.-.....2 a. eas Na, ee AR ied 5. 

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





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

Single 
Widower ee 1st, 2nd or 3rd jae Let 

marriage Divorced Pil arog 

Name of Father........ W. al Fe ae pone ee i cesta oe ee es 

Maiden name of Mother....... f-6e—-34a D O  R onnnneneeeeeeeeeee ee 

Bride’s name on A eae SAUNA yaar A eu ee = 
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“ Residence—Street No. 38 — 

euiele LA 1st, 2nd or 3rd Jide 
mucin: !!:”~Cs«~S IMAETIA LC) se | nneeeen nna SC ee al 
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Divorced marriage 
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Name of Father..../¥ -AAAA7 ax TT)
 ARN a 

6c occupation. 

« Birthplace—City..Verhird 
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Maiden name of Mother..<2.2./26..- AO Ol 
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Divorced 
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1st, 2nd or 3rd Single 
Widower marriage 

Divorced 

Name of Father....444.<0ect— ew... me ate 
~ fh 

Maiden name of Mother....... 7. at —_- 

“ Residence—Street No. .</- 8 4 Z 1 

A Single ‘3 NS gees 5 a Ist, 2nd or 3rd 
Divorced MAPHBge 

Name of Father 
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Name and title of person 
Performing this marriage... 
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Single 
Widower 
Divorced 

Name of Father. 

JET Yar eh 0 esterase ee Ie ae a, MN 2 I dee eee 2 Ee ae eee 
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‘ : f 
aul hau. AMBULA inn. am 1st, 2nd or 3rd 
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Groom’s name 

INskHAge == (Pe a 
1st; 2nd or 8rd } pole. 

|ELGSS BYCT, SC ceN s* D  M nE neoee nee aPC RECN ce ee ne ne ROE cere ce 

a color. 21k Ae Mee a etl. BA, Se Sl ALR Vo Bib EA Da RN ND eo nc Aa ee en 
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“ Residence—Street No. A Loge: Je 
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Single 
Widower 
Divorced 

Widow 
Divorced 

Place of this marriage.......... 

Name and title of person 
Performing this marriage.....\./\_4 
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His age 

“ eolor.... De fieke. 

Single 
\ Tp 0 LO A osha cD Ee 
Divereed { 

@ Name of Father.....- Eee ede etal) SS ee ee OU Ca are ire Ul bane nace [J 

ast J ag e LZ, Gb 

« Residence—Street wo. @ Le. /6 (8%.323. city Cea eA Ieee 

Wlagy Oh, REL, kt at eS Ist, 2nd or 3rd 

Divorced TET AeS 

Name of el ee ee | Lae a we FZ I he ee ip EOE MTC aN a 
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Place of this marriage._._{< Fc Oe gg SOE A Pie 
Name and title of person Ce j ; : 
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Witness { 
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Divorced 

Single = 
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** Residence—Street. No. -_...------------2cccc----ccececeneeececeeeszeeeee City 

Single 
Wi O Wier oe eee 
Divorced 

Name of Father. 

Maiden name of Mother.......... 4 
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Name and title of person 
Performing this eet G 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 1st, 2nd or 8rd a 
| marriage \ Tah Frscad eae agian vee 2 

Name of steed >» P-tpyp<aa2v ha Jf te 

“ Birthplace—City... —<h«£€<g@-4- : 

“ Residence—Street No. ENEMA Ae City a Pee Bess eT ON A 

al t ett we ete Ne { 1st, 2nd or 3rd \ AB phil] me ile oO ae 
Divorced AES 

Date of this marriage... MM 

Place of this ae en beta! Ns. 
Name and title of person 
Performing this marriage..... 
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Single 

Divoreed 
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“ Birthplace—City... 52 CAE 
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Date of this peer Lio Ty ae el OA Pe a C BN es PO a Ie Dae 
IN ie Ja ) 
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Single 
Widower 
Divorced 

“ Birthplace—CityS 2 “Ce 

“ Residence—Street No. L604. 

Single: } 1st, 2nd or 8rd 

Divorced ga 

Date of this marriage 

Place of this marriage............<22%-4ALA 
Name and title of person Y 
Performing this ma iage a MM 

His address BS 

Witness X 
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(CROTON AS TOE A Ne sl La a Ct A a cer A Zar A ERR A EN 

His age -......... LA As Tea Sere UN ©, 2 a BOWEL Shee ce Ls oS So oes Seen ee 

“ Residence—Street No. OMe. iG. Ce Ce a City cnn sparben, Attn aa 

ae \ ede. Ae 1st, 2nd or 3rd Peers 
Divorced i Manage a 

Name of Father... As Ui rg DAA iL Casale WN OST ara EL rk Se ot od ee 
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RRirthnlice-Cityas. 2 Be 

“ Residence—Street No. Cite LS (ad 

Single } { 1st, 2nd or 8rd } TODS 
Divorced 
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Name of Father.......... Chae ot. CLoas. 

Maiden name of Mother 
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“ Residence—Street sa 

Widower- Avra see anes acres ) 
Divoreed: marriage 

Name of Father. 

Bride’s name ....ZY“7E&FU._.. A Pe iE Ob, EB SOULS Oe oR OP A IY ned EERE Oe tL. x 
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ae Atite 

Single 
\WATC CON 7 eater elie eee ae ee SANE 5. Aenea ls 
Divorced 

Name of Father 

Place of this marriage........7 

Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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d 7 oh 
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“ Residence—Street No. Mel] £ Wa shilgt, city NMUNCLe pine Abas ea 

Single i ne S LN. (ie ES eel Pe ES 2nd or 3rd \ pot ; 

| ) P 

Widower Mea) oe nd Pike aa Se 
Divorced MALE 

Name of Father 

Midden name of Mother../. Se. WWI A Soap Swit “wt. SEs 6 ee 

“ Birthplace—City...C 44 r/is baucg..W.VA. State _.! abet |G: ie in 
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Single . 1 a > ; = 2) st, 2nd or 3rd 
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Date of this marriage.___/\/1: A Bree eae kw OR SSO A Me, OA Re oP 

Place of this marriage.............- Z Nataly. Dot satel SE Ue 

BEG iordis aoe ian Joey ren fee: be ect et eaten 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

see 
Groom’s name ..._X.- 

“ occupation. 

“ Birthplace—City. 

Single n 

Myris el 
Widower 

Name of Father___.. 

6c occupation. 

“ Birthplace—City 

“ Residence—Street No. G47 — %- INGA RM City d 

Single |“ 
: st, 2nd or 3rd 
a E marriage } a ae 
Divorced cal 

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

e oO f 

Date of this marriage..________.4.4. = 

Place of this marriage..............-. 
Name and title of person 
Performing this Re tise poabl 7e Nes 

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

lake ee debpQador 3rd “ 
ea 

Name of Father.....! alee ven awe 

Maiden name of Mother....--..... i 

Bride’s name ........G.=<__ 

Her age -____......... Be ee I ee RR ne De oe ee 2 

“ Birthplace—City.. bor BOP La POO es 

“ Residence—Street No. - ic. if: we WV. C 

Single 
Widew 
Divorced 

Name of Father... 

Maiden name of 

Date of this marriage 

Place of this marriage... 

Name and title of pe 
Performing this marri 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_.£ 

s en 7 L BES AA Peek el ; 

““ Residence—Street No.- j 

Single 
Widower 
Divorced 

Name of Father. @areCre “t. ee ae vt. a 

“ color..S-7.: LN NL a a ah A aL a NDI DB Ee a en Sat a ei aoe 

“ occupation... ee A EE SET ganestteeneesthegeeteee a 

Single 
Widow 
Divorced 

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

LEI Se oe 4 LI eye : 

Groom’s name ....... Leactil! JE rit Leutedcaxigdeiatc Gaol 2 to 1 ae fe Le ee 

| BOK) Gees) oe Ee et ee ee AUR NS RO oe a ome Wage use to Satin ge Or nae I. 

ss color LA... IE ee DIO Dic a ERE ee 
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Single 

ene i \ PCa Nie eee ~marriage 

Name of Father. 

Maiden name of 

Bride’s name ............-..------- Vic a ee ae 

IETS Yee) OC pene ee ata a el AEN Cee pokes. ee ae a Se 

a ar A 

“ Residence—Street NoAEL, Lcbled’. G~ City ae af Za Loe en 

ingl Wid e ist,andorsrd- | yA 
Divereed 

“ Birthplace— City. anaes cadn dat Pe: Gite 

Date of this marriage... 74 a a a ce (an (Ce 

Place of this marriage.......... 
Name and title of person 
Performing this marriage....-7222<e-— 
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Sate Address _...2527/. Lecollow- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City.... 

Iemerot Fathers: 200 WG) ae I 2LL4 £2- r 
<Z, 6 = A) 

Maiden name of Mother 2) OLAE Ze. = Moa EM xe _b& LA Ford = 

Bride’s name ........... ANe—Bheucteed...... GX: AN A ae A A Fe Pett tt pes ag WO Se 

Her age oS Ea aa ea A Ss? OP OP Ne PTY NE 2 

“ color. 

“ occupation... \-2 Ae FO eee a ee ee zs 

. Birthplace City... ZZ 

“ Residence—Street No. LEOS Kee nncds i 

Widow \ LUE ee 
Divorced 

Name of Father 

fo 

Maiden name of Mother............--.-- Coss a Se Re Le LO 

Date-of this marriage 2 

Place of this marriage..... 1S. = 

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

24 2, } eit 
His A LED! ane SO Ag eS ee COW NER en a 
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ea I { Ist, nd-or Brd— 

Place of this marriage. 2/2 7. 2k Tals 
Name and title of person 
Performing this marriage... S é EA eS nde as 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

mh COLOR 2-5 2? 

“ Residence—Street No. ie 

Single 
Widower 
Divorced Marrager P08)” ari a es eo ae 

“ Birthplace—City. 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Date of this marriage ay; fercocond hace éenecos Jiorosmecn p wae cea sas nee sasaasaceaweecennncsesssas=s——sseea—— - 

Place of this marriage Ap EEL eA eae wee 2 es 
Name and title of person ( Ca ied ' A wp 
Performing this marriage.........< PAIX! 2 Ze ZECR ea : oe nO Le te A 8 

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

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
MARTI, oe! rece = ae eee a cos ao 

“ color........ as 
—_—_ 

‘cc 

Single 
Widow 
Divorced 

Date of this marriage.“ Ae, a "aioe & ae LLG. DE beh yo = 

Place of this marriage... 

Name and title of person 
Performing this a (za ccae L 

Name __\ 
Witness 

Address .- QL 2 te W tah. wea See ea { WY Ce te, 4 Co ae 

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



awn! 
nS RLY ES 

; 

apselt =. 

- alge = 
‘ roy: ‘ 

beertoviel r 



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

Wee a 
LL aaa tart... 

“ occupation...... 

“ Beene city (72? Pde e- 

““ Residence—Street No. L. 

Single 
Widower >.< 
Divorced 

Widow fee 1st, 2nd or 3rd 

Divorced 
marriage 

Name of Father................<. 04% (CCC 42 —.... Atta. (AAA = 

Place of this marriage... p_--------------- ee ff ae a Ad LLC2 Dd ie aa ct 
Name and title of person 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single Pr & 
Sadower i  vVrorccHh _ é{! 1st, 2nd or 3rd ~\ ee 

Divorced mearmese 

Bride’s name .......... We Cola ee. fe GH LLU eta RPA Od oa! at ce 

Her age __.......... Lae teense 0 ee Se eee ss) Meee neat 2 Meee ts DOR ae Be ee eo ee 

“ 

“ce occupation...._.7—Y_ 2 “td 

“ Birthplace—City___...._.. ] Se AE 

Widow 1st, 2nd or 3rd 
Divorced marriage 

Memnctot Mather 2 3 oS I oe Pove_a 

Maiden name of Mother 

Date of this marriage... LE 

Blacerot this: marriage: 
Name and title of person é; 
Performing this marriage......9@—C€CT ¢, _. £C - OM AL a << LE EEE DEE BQ 
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Marriage Record for Board of Health 
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Name of Father... Yethes Lat Fae, Amnte Ce a ths 

“ Residence—Street No. SLEEUD zee 

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

“ occupation.......4 

“ Birthplace—City... fi eo 
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“ Residence—Street No. 30 1. Dab 2 ee City 

Single 
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aif ; ‘ = = 

Bride’s name UL, hadi hacin. Bh Lear2. ee DIL i etnce i A Soe ee = 
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Performing this eee) Z 

; — fm é { / b 

His address.........cAe@. Ys Ad. Ste HN 

Return this Report to County Clerk with License and Certificate 
c€=p> Wm. B. Burford Printing Co., Indlanapols—729 



OO —— SE << 

eS ———  —————E——— ee 

iB Braz" a wore sg 

) \ x) , iolog 

joi Dee epee SEL ee aan 

‘oe .* yah iid 

i 

j eer 

7 wie grees, ; oan 

boy owe 

fi 5 rite’. bo. eae 
‘ 
@, > * 
eet < 4 

gh ofitlt te omit ashi 

- y oda 
i x i . ys te 

sore hiseeham 

week 1 | a, re 

besa ie 

re. te 

+? 

Ag £ 

5 

nfs Suet 
eat 

2 . : 

t 
fr 

* 
fy J 

« zs 

? p i 

63 J1oagia. eas Bi’ 
Jour 3 : 

at ap , = " op Met 
4 » m 
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“ Birthplace—City....... \24-4aed eee State My 
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eee \ LRU Oe, Ye Ree |S 1st, 2nd ordrd! Ab hie ahaa de See 

Divorced ulate 

Name of Father Worcs Goat : ER ICL ISL me Ie. a OE Pd As 
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— 

Bride’s name hel SO AAS ol eet ak end AE TI IE Ee 8D es ss ee ee 

a A Cyne: 
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Date of this marriage... AWA ee fe OEE TAS slant CA Oe ee as 
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Divorced \\ g 
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2 — / Mee ey tes @ 
““ Residence—Street No. On lier. +16 Sh Seed City (2-44. A24 ee pe PO) oN, 

unele t a Me we 1st, 2nd or 3rd } ee ky y 
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Name of Father__.._......./-2 IM gd SW or 2, TE RE Ae ie: i 
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5 b WE Vf, 7? Ga T7 
Date of this marriage.............. LIE sie Os LO OCD LW Me EA OE RET ET Tra NS = 

X 72 a Sa a 

Place of this marriages << 2p OO dese en ec teense eee 

Name and title of person Y) eS Sav iCS 
Performing this marriage..." 27... OZ hecVI A ct BO LAL eee, es 
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Address... Ye ee ee ey tg py HA We 
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Marriage Record for Board of Health 
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“ Birthplace—City..._. 

“ Residence—Street No. f2 ZOr® Ht. in ma ji 4 

Single i 
Widower \ ee 2nd or 3rd \ ot el eee 
Divorced ee 
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Widow 
Divorced 
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Widower 
Divorced 

Name of Father...“ Q“\ 
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« <a, er ODA 
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Single 
Widow 
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Performing this marriage AAG 
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“ Birthplace—City. oe. “sy BR 
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Single A y 
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Divorced 

Name of Father....2<¢-Z< 
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Widow 
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Place of this marriage. Mk LY 
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Performing this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

st Birthplace—City..\f 2c LEAF OT ye State: ..C/ UNO tele et 0 21 ee ee 

“‘ Residence—Street No. so 6- Ew se fas City 4 | ee ee ek a A ie 

Widower \ ic ee OO Mans istered 8 
Divorced : eoee 
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Bride’s name (1.14.0 LZ 

Her age ___... Be te inden eee A ae eek tok Weer et i a NS Ae Oh ed ee 
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(CO) 0 Yen a ot Oh ae a Bh Sk La So eo a 

Q, f 
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Maiden name of Mother..22-.44_.U.0 

Date of this marriage...) pos WY Ye OAD Que 

Place of this marriage. W/ 
Name and titleof person = ir = 
Performing this marriage..{.\). PY Oe Ae TM AAALA RAC Pa 2 eee 

A 

|S UES eva a Wyse 0 SA Ag OTS 0 7 ZT NY 50s ©, © ae 
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Witness 2 Ae 7 Oe yd : 
Address ....s Oy @&“ Tipline. JX AX,.L sD RM lade CE NOOR OAL VN 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Oe LL and __- Eh. LEO bi ES 

Groom’s name Medd Md th 2 Aid SEAS PAP eta ODORS FE REARS N OOD: BEER So AES AE 

His age —.... Aaseaebed. cake, Semen ret io ol Bot ae eS ene 
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“ Birthplace—City...... LL Seeks SBME State —... ie A KLAB EL, ee 

= a7 
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Bride’s name ..._.. SL. it __- QDs Lene: (AIEEE EE LA EY ee Ee ee fs 

en ACC ras Lt FREE Np! Se OE Eee, Sen 
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SOOO Re ee Cee 
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ee oie vs N parhnwrnd and 

Groom’s name .......~...... 2Sarn. Dak ee din Sie ede ee 

Single 4 
Widower East Stee ae ava .° ena cron aan Cae ee 
Divorced ee 

Name of Father............ aa ei Kok 

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

Single : * 1st, 2nd-or-8rd-—- 
‘eel eT aE ICR Gee { MARMIAge. (GES aie ae se el 

Place of this marriage..........._.2 

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 -Cetemony:>¥ = 

Groom’s name _.. 

Single ;) 
Widower He eS K TS eS ee ea! (amy 2 ee 
Divorced g 

Name of Father Ye 

Maiden name of Mother 
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“ Birthplace—City_.._«<ZAfe-a 

“ Residence—Street No. _3_ 
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Maiden name of Mother_.........\ s/h, LA 
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Performing this marriage... 
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Witness { C 
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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 
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Marriage Record for Board of Health / 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single \ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 

aul i 3) ge Lees i | 1st, 2nd or 3rd ZB z Y 0A 4 ie EA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

7 eal 
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Name of Father... 
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Bride’s name GR hei = /e i 
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To Be Returned by the Minister or er Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 13.7. _\)-¢.._ CAAA Ab Noe 

Single | 

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

A Dcaker, 
Groom’s name __<. ere fein, a serhee 9L V 9 AAN Bee 31) Re 
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“ Birthplace—City......7 Ade eat, 

“ Residence—Street No. ..//.@. Bide Ui (LU 

eee } see 2 a BSE eOG OR SEG i UP eed nee eee 

Divorced marriage : 

Name of Father____.../ 2 soe le Fah OE LSE ONS OO, 5a a 9 A EE OE eo BESS ose 

Bride’s name ...#theona.. i = SETA et Bat 5) ts alee 3 

“ color. Ube 

“ occupation hile 

“ Birthplace—City...cat Lee. wn State / 

“ Residence—Street No. - B3Le LO0.h Dek. a See Gity Binthpde. ats, SOR et 

ing] eee t oat A A { Ist, 2nd or 8rd } 3.28 
Divorced Marriage 

Place of this marriage......... LP. if St aE SF I Dr PS 
Name and title of person 
Performing this marriage.._... Fax Lie 7. Sf AAAS + hie 8 eA OL ee 

His address... kan aidan ods SNe I eA Bes ot Soo 

CR Z Name : Ss x 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name a6 RL } 42h 

His age 72 Ze ae eee... | een ier te al Se oe ee 

Single ie 2 
Widower } eae meme ae 1st, 2nd-or 3rd _Faref 

ea fo Ly. ae 
Name of Father.......0. @<2-~ (drt het iat, Odi 2 leet A OP ATE Pa La 

Pe bene L Gawd 

@> Kak rary gh fe Se RTT ae 

Her age ............- Zi 2: A ee Oe Be Rae sn EE NU Ee Se 

se dolor... Led 5 I a SS ad nth Min IS ciel ah Sn Eat a8 bg ee 

a occupation OBAMA haben 2 ee = 

“ Birthplace—City. State so fe AT 5 haat EES ER, RPI 

pon Ory, a ~ {Z O 

“ Residence—Street No. #00 6 20h Gee, City wana EME GOK AD te Ae ee oe Se 

Single —3 ° 
Widow __. Aa Eo 
Divorced 

Name of Father... Sg ener 

Date of this marriage Mi Sites fee = Ly Aas DES SOREN Stee eee iay OS ie 

Place of this marriage....32....\-@ £4 7) COA PSI Si NG ol ee 
Name and title of person y <4 
Performing this marriage... CD Lee Sf Se BGN FANE 

5 S * & ¢ §) iy ; * 

His address........... Ad Ae oY eM PN TAO NI NR ee AO PO te See 

Name 2 2tetiy 7 4 
Witness Foy La ps F p 

Address _..... 9-2 “A46-3-3 GBD Aen 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

colores 74 Lh 
ae, ~ 

ss Geompatton. 2. A EE GE, CMM Ss gc a 2 ack NE ee 

“LA “ae : 
“ Birthplace—City.......C@-< at Es -” io Es State —2 = LLL Ey Pe Pop ee Lo 

“ Residence—Street No. No. LLMs, Le ee City - eae SY LEE IN 

Single : abou 
s ee Ist, 2nd-or 3rd— 

eeerer j Re ee nnn ee : marriage 

Maiden name of Mother_....C-<4<—~ bee ees ee es ne ee nd 

F, ‘ 

Bride’s name _.... Z tel. 'e oe ON ake pe ee 

Name of Father....... ZA CECA (oe Zs Fe ee a | RR I 2 

Date of this marriage 

Place of this marriage. ZZ. HMAATI 
Name and title of person E - 
Performing this marriage omen er 

His ee aoe Loe LL 

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 

“ Residence—Street No. 

Single 
Widower >. 
Divorced 

Single 
Widow 
Divorced 

Name of Father 

f Sis 

Sea S22 Re ee aes TP Ae ae ae aes 
aoa a J : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“? \ Kae 1 J ese. | Ist, 2nd or 8rd 

Divorced aa es 

Name of Father__...+—. JUNCVELO” of Were) 

Maiden name of Mother. NAA Aare Liklorcchere feu bb tuawal che we 

. yy /) 

sage Ist, 2nd or 8rd H Wor’ 
Divorced marr age SSR Rs ok Spee 2 na ars 

Name of Pathan 27 

Date of this marriage 

Place of this marriage. a 
Name and title of person ~/» , 
Performing this mania, id! ey ami S —_ COO) ot 0 ES a 

Witness { 

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

| i oO 
oar \ AGA oie ns 2nd or 3rd \ o> 

Divorced 

Name of Father. Was Crytke, 

Single 
Widow j 1 oe acd Le a Ah ee THAEREZE yy NIE rl 

Name of Father......... a cal apieENSNM  ote ENO n a  Dllee  e os 

Maiden name of Mother. 

Date of this marriage......... tyne iS, L759 (A ee RONMENT PED 

: Name __ Maw Acteff PAIN CEO Done rept. (a a 
Witness one SOY Ss fewrtpd, od, pen cf. 

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 

206 wt cleace fh FQ, 

-4---- 2252 -38--- fd -------------- --------- 2-2-5 + +--+ 2 +--+ - 2 +--+ ++ +--+ + +--+ = eee 

aos 

Single 
eer 

ivorced 

Single 

Divorced 

Date of this marriage 

Place of this marriage........._-—==.--_--------- 

Name and title of person ee : 
Performing this marriage...“ \.r-*- 7. HEE ON Cae ee 

His address. 

ay 
Name 

Witness 

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

as: Me 

occupation............« NL 

“ Birthplace—City 

“ Residence—Street No. 

Witower } Ltrght... foondored | JPA 2) 
Divorced oS i e 

oS 
Name of Father._.._./”~*41r# X: 

Maiden name of Mother. TNA 

Bride’s name TNALA 

Single 1st, 2nd or 8rd J, PLE 
Widow = Marriace: ~ GS aE Ser er 
Divorced g 

Name of Father.._.... bs 

Date of this marriage...........7./ 67" 7. oa A lh ea AE SS ee zt 

Place of this marriage... é 

Name and title of person 
Performing this marriage 

His address................. Vig a ee Ot Sl lc cacti sects eee Fe ae a a 

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 

i name _¢J#-22H1... MK 

“ occupation..£.<a 

“ Birthplace—City 

“ Residence—Street No. + 

Single 
Widower >. 

1st, 2nd or 3rd 

Divorced HEISE Se 

————_— 

Single . 
Widow ¥ ie ao, by eee ee A f ist aoe "J an PEE 4 
Divorced aETIARS 

Name of Father Charheo 

“ occupation... 

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

Single 
Widower 
Divorced 

Name of Father... 

Maiden name of 

Bride’s name 

Her age x 

“ color... id, / 

66 occupation... 

“ Birthplace—City. 

“* Residence—Street No 

Single 
Widow) ......24 
Divorced 

Name of Father....7/..4<.<¢¢ 

Maiden name of 

Date of this marriage 

Place of this marriage.....44<4 

Name and title of person 
Performing this marria 

His address............7Z.--- we ue 2 Td oe a. % ~<A Sere 
Cd 

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 

His age ......... sO Es ee i ct Pag os st il 

= color 2. Qala A Mr IOS Eas oo 

“ occupation. 

“ Birthplace—Ci 

“ Residence—Street No. /: 2: Ss C. La 1 bSG “JCI en hE fAS yee 

Single 
Widower >/...\A/_{ 
Divorced 

Single 
Widow 
Divorced ee seen SS 

1st, 2nd or 8rd } oJ, aX 

Name and title of person 
Performing this marriage... 

is) address... 2. . : Bae be +. oe G/9 CG (EE Te Weert oe Coe 

oo ee ci ic LPO Lew FO 7 br Pg WE) Pe ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae \ Vn <A O ee 1st, 2nd or 3rd 

Divorced eee 

Name of Father... 

ESTO SmEN ATIC) oo NSS hn Ya OVI OP I ace ea see ee 

Her age see pe eee SE ca. i oP NE OIE ND Se Ln | thE & 

peCOlOR 2 = 

i 4 ine VA Dea Lea. Ss coeceeececeggpeeeeceeeecneeeeneeetnneettncee a 

“ Birthplace—City_. 

Single 
Widow 
Divorced 

Place of this marriage........._.....—7_.7& eae Pn Ase AA ee a EE 

Name and title of person 
Performing this oe 

His address..............2 

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 

1st, 2nd or 3rd 
marriage 

Maiden name of Mother... yo ZAN CFR ities Aa ae 

Bride’s name _@22-& Ggenin.<itte ET. SO Se iN eR Die 

Her age ___....... ae Ad f 

“cc color.........: 

“ occupation 

“ Birthplace—City___ V. / A art liter. State a: By ss cach 30 ol 

“ Residence—Street No. ee @ Bs ie LV 4, Ren ese omer LL ze si 
Ly 

Ist, 2nd or 3rd /: ea 
Sa eae? Area marriage We at Po ne a 

Name of Pather......... CE é Z > (#7 (2 a Sf 

Name and title of person 
Performing this marriage /_— 

Return this Report to County Clerk with License and Certificate 
23> 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 eink = ER a Se ee Y | 

Maiden name of Mother._.....-.-------------------a-eeeneeeeoeeeeee! Gy Le, MM Ay on LOS 

Slap gee, LE L2 LD NLL) Mg OE EO ND OME ARTO sh Fe 

ef poipraeet Nad seattle ee, WA ad | ohne ee ee Blot cette Sp Aol iad cath Se Onl eed ia 

nee OCCUPA ONG: 24. pee ea ey {a Re OM Mee oa OL 3 Pt = 

¢-----------#2a_------------------------- +--+ ---- == ++ 2 een ne e- =e 

rete tst, 2nd or 3nd 
emt (scm isapia rae ee Marriage: ~*~ (fs V5 = ae 

Divorced 

Place of this marriage 

Name and title of ee 
Performing this marriage 

BAT CHC" Sy ea ie aR Oe ato =e ee ee ee Se, 

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

_ 

Single ” tst, 2nd 2 Ge ee a » aborSrd | hy 
Divorced { MBEriage ae 

Single : 1st, 2nd or-8rd 
2atioial F t iMROR I Sri so) eer staal | marriage Si ot 

Wate of this marriage... ee: V, fy EL Le DLAG, oi ot a 
eS C 

Place of this marriage... 0 A /7%. Co Caco A CR 
Name and title of person () = 
Performing this marriage......24 hire ZZ, Z 559 Pe 

A 

His 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 

Groom’s name ...../<ta- y 

SS GO yee NG VL Ea (SE ee = EEE ee eee el 

“ ee ee EOE ae Meet el et tt ee 

“ Birthplace—City. Piinranand Lhe 

“ Residence—Street No. . As. d: oA DS» Bayi. KGity 

eae 1st, 2nd or 8rd ah, 
marriage oe Seas 

Divorced 

Single 
Widow 
Divorced 

zl 1st, 2nd or 3rd @ Le a 
marriages. “It. (jc ge Sae > 

Name and title of person 
Performing this marriage... 

His address 

Witness | as err = Wee L. 
Return this Report to County Clerk with License and Certificate 

«<0 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 

“ Residence—Street No 2.3. LD PUN-GREE. 

Single 
Widower >. 
Divorced 

“ Birthplace—City_.._.<_ 4% 

page KL£24 : Pe SO { 1st, 2nd or 8rd \ Cli 

Divorced / MAFHBASe 

2 PETC. OL 5 0) ee (@ Let — 

Maiden name of en ee, Fes, 

Place of this marriage........._...., EE Sn Nae Oe eg I, A 

Name and title of person Lo : 
Performing this marriage..C-—7t’LC_._ ee (g- eo LEA GLEE e927 S] 

[SES QGVON ACIS Se Se ee ee 7 GMA awed Ce Me Ei 

Newmels 22.3 A OUnae| Ack A 

1 PGCGURESG) ee ee ee BAL EL. 
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Marriage Record for Board of Health . 
To Be Returned by the Minister or Other Person Performing Ceremony 

LE &, ae WA _. and 

Yergas/e eT i 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
= Bem TATEIA GC. wee} NO. (Cae a esse o oS ec eer 

Single 
Widow 
Divorced 

Maiden name of Mother... Bey & 4 CANA 

Date of this marriage... LE & 

Place of this marriage............... 

Name and title of person 
Performing this marriage. 

Wit: Name a cn cat mile ema SAR ie aR BR gene iain WC Rem ao i ae Bees gs : 

a et etc 75D of Camindnd scl ehate | 
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Marriage Record for Board of Health 4 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. S94 Ebb A Le 

Single 
VIS (ON RST gin ase 
Divorced Ce, a 

Name of Father....... LY: Z 

Maiden name of Mother..... FLOR 

‘cc occupation. 

“ Birthplace—City. 

“ Residence—Street No. "Pi0) Lobe ee City 

LY io eee Ist, 2nd or Brd } a od MAI 
Divorced nec 

Date of this Se gee n/a iP Sites Boden NO eee ze 

Place of this marriage ei. iS pas [A /) = - Fie a ey 

Name and title of person : MG», a — 4 V 
Performing this marriage. . Zee = 

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

Single fae 
Widower bapa Pate ee { Ist, 2nd or Srd | elscacead i oe tale 
Divorced eee 

Bride’s name fith dhe E ppaurefiue: I ea A Al nd Nast a 8. _ hee th) oa 

Her age Wi BS 2: a te A ak Sh EN ee Mee = 

cs Ak LS pT cs Se Sotelo. le 

oc Memnpation. Za ehog Pagel OM |: : T  LN A E ES oRR ane en ee se 

“ Birthplace—City.d-a2¢l ¢a22 

“ Residence—Street No. L52L. LAB Me Laoteomee Cityg sa ee ee 

Single : j) 
Mdow i dha. eee Ce a. ist 2ndionords: |e = ec, ee 

Divorced MATES 

Date of this rameringes 270 U4 147.7 whe cE lets ee eee Sa s 

Place of this Sinica Lk pS. a 

en ee ae ce 
His rely al ale ad FMoa ee Bote aes eee PRE eee. ee 

pombe nee tetocewceesttseabods JIL OE LL, I 

Y 49S if =H : 
—_— i. Be as fohiraddir $Me Mit aad 

Address LL IA DLA os i 
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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. N 

“Single— 

occupation_.......... AAA 

“ Birthplace—City_...~ = 

“ Residence—Street No. 43 

Single 
Widow ae SS 
Divorced 

Name of Father. \davg NX 

Maiden name of Mother. \Y\; LAAA.Q... 

Date of this marriage 

trigger 
) 

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 

-~ 7 —~ 

Pic Noe and Lfpee LU, Concbhiuch\ © 

Groom’s name _...4.%.2<0 *__. SE 4. (Aud UY 

cs esup tin hla Laney 4 (bo Z a we ia Mia ae 

“ Birthplace—City._.... Laveriose fae Staite... 2 Ne Cee eee 

“ Residence—Street No. -..<-~./.. Af) OW Ce ee Eg 

Widower en eae | ASE Bess ‘ aS Col Ga 
Divorced is A 3 _— 

Name of Father....... Sed. i a Ce | laa i = 2d oi eee 

Maiden name of Mother...... Force 4 Ge Hee. Ty I OP 2D Pe Per ne = 

Bride’s name ..... Cifigets LM (trypatlet one we ee ie 2 

Her age {2 ae [== an EERE 

Eeeolor (7. Lack, SE 40 ee al Oe ee eS ee 

ee ee a ite Be se 6 ets, Se be 

“ Birthplace—City.....<  Ladedeiler MX eae State Ment eea fe 

“ Residence—Street No. 229 lleng ak City . Zustier ree vere Cae 

wie, iE ss {gion | 2 
Divorced - Doe 

VY } is Gf > Fh 

Date of this Se ee LS Lo NA OM ( LO fe sec honor a 

G ( ioe + WA 
Place of this marriage... Meg. Ley ootetg i NS 

Ri 7 ay ae a a aI REET se 
Name and title of person Sn = 28 LAT fA : yf A are: 
Performing this ie CELA, LUG ELUCEOWMN,. Ltaseete- 2% 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ..4<4- Z 

His age __.<& Ree eS) Be 

“ occupation. 

ere City Aiea ee Se state A 

“ Residence—Street No. 64% 2. 

Widower 
Divorced 

Name of Wathen Meg aAts 1 ae Ce ae tet Re ee os a Lat OE Naty See ol 

of 

Meenpation-« (2 Apc 4 et ete i as El oe ee a 

‘Widow 
Divorced ea | 

- 

Maiden name of Mother..4-4<“ a Tesh (LA Ce gO a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremouz 

Groom’s name LALA LALOR LEE A EE 

His age pe op abe fis 

6c 
COLOR LOI COL La 

“ occupation...... ides. mA 27 042.5 A 

as Bk cies oes Er 

Single 
Widower -...-2 
Divorced 

Name of Father... Zaz 

“ occupation 

“ Birthplace—City..... Lig ALGAE 

** Residence—Street No. -.............-----2.---e22see2eeeeeeee eee City 22 ad 

Single 
Widow ae 
Divorced 

Name of nee OL A MARS... ON 

Date of this marriage....._.7. 4 qs Z Qs Z Fo eS = 

Place of this marriage...........—7y..-------------- 
Name and title of person = J 
Performing this marriage.. 

ERTSIRAG ORCS Seen eee < 

Name 
Witness 

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

Single 
Widower 
Divorced 

Name of Father... 

Maiden name of 

“ occupation............4. 

“ Birthplace—City.... —G&Cac“cece 

“ Residence—Street No. BPO... 
N 

Single 
Widow -... 2 
Divorced } 

Name of Father..... & oa 

Date of this marriage.._______.... 

Place of this marriage___.._.==_&_ == 4 

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

His address....... 

Witness 

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

{ ( 

His age -_..... aS we pannesafecenccnecneenneteeeneeneecneeneeenesnnnnnesnesconsnnsransnneenesnesWbeaeenneenetnacensenasracsnnennarneennennasnncenesnnecneen 

fs occupation... (tend Eo < | CS LE EI BOE IO en Ree 

“ Birthplace—City..... wr 2 

® Residence—Street No. J (Y_/ NL 

Single ; 1 ay 
st, 2nd or 8rd 

iaower \ i ow) { marriage csi 7 bak. canmeae 

Name of Pater Saad se a = 

O ) yy ? e :; 

Bride’s name Reese fone Vila. Aww SME OSA OVIN y hS N e a 

Her age -...... ve a Sores 

“ color. WY ok 

Single )e ) 
Widow. -.....- eis 3. see 2 oe ae, 
Divorced 

Date of this marriage.__.._. Taz. eae VA) ven / Se eicch se .cheo ss ee es 

Place of this marriage...“ 2 ABABA OPEL... CA 2h LILLIA Leanne mapa 
Name and title of person ve Lateaee iL fa 
Performing this marriage. yy Se ra Bag 

Ae Name ..........-. Fg 2 Z LA LD ERO CSE Bee ca eta eee ae le 

ai Ak CATVE S.-H ome tts eR S 
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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 IES Bees PO Se i tp a I A Me MOE TM ee ey 

“cc 
COO Tee ee Oe sl. ee eee 2 eee 

me ee ie. 

a ae LA aa fT ES State La! aN 0 OE ps Takk eae ee 

“ Residence—Street No. L322. Seuth Maud, locity _pbIVLA> Merck, dak. nek Come 

pases — 1st, 2nd or 3rd L4- 
Widower } rece IRE le: ee a marriage } ue LE IE 1 eee 

Bride’s name Ses P. ¥ 

“ Residence—Street No. GOS rg 5 AP Tas it MA ecifertcg eee. 

angle i ee eye ; Ele: 1st, 2nd or 8rd I (#4 
Divorced Marriase 

Name of Father.. Oa 

Maiden name of Mother. 

Date of this marriage... 

Place of this marriage..AXYv 

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

He AV ee 

wee ee eee His ee 5-6, Fae g 

Witness ia 
te Sf pdte We. rage= Sat TN aie eee paw een arc il le Sl ss 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower >....< 
Divorced 

6c occupation. 

“ Birthplace—City......74 

“ Residence—Street No. 0 Med (Ee Lh, 4 LAC Ci 

Single 
Widow ee 
Divorced 

Name of Father 

Maiden name of 

Date of this marriage...........7Z4 C47 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address 

Address _......................C@#€2 Si ( oe Rh eg ha fa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—_ BemmoverMe kre tte ie end Alice. Treat Shulty.. 0% 7 ee 

Groomismnamer— =m errye its ML | Cr a Fite aa a ee ce 

PENS, SoD) pea ee RS EI Sea. a INS EAEAI A ee ee ene RNR Sede I 

menor. 22 ema c__ Al a ee, Sn ee 

= occupation —...... PASS OD AN < -..._. 1\Mememneee boo ho  s  Se 

a Birthplace—City AT OT?» Austria sis a SCAG), coc ok uk at tan a Al ene 

“ Residence—Street No. .2258.N..Meridian City _..Indlanapolis.o 

ie ond or 8rd’ \ 
ea marriage ae ieee aaa See 

Maimenunamoe of Mother. Sarah Kyra fies oe we! Pe re 

memcsname: Alicenjireat. Shull tamer wi ety ee — 

BET Tcl Gee sna oe et I ee a 

me COLOR <2... a hfe a 0 ssh RAPE IR fale aE le CoB es A Ee sce 

EearenpationakeaCRer:!. Ovo meu Names Fete hoo Ne BOS ae A 

“ Birthplace—City...Indianapolis oo. Staten ING Bane) eo. ee 

“‘ Residence—Street No. ..2144 N..Alabama City Indianapolis oo. 

Single t {ie ond of 84a" } 
ae sreagigr aera s oes OT a marriage =} |. (=a ee 

Name of Father.__iram Bryan Treat soioce cited othe ae en Es 

Maiden name of Mother..Eliza Isabelle Marsn 

Date of this marriage... Mig ye OST aah a a Ee 

Place of this marriage...........__4-° 5) or =o 

a eee Voli £ Ine. \n vo. ca : 
His address......... 410. eta Nc. i Se ylaliu. 4s udhbblel ae, 2 ial ee ae 

pa OAveBitie fei cabal 
, 

Bi Namen 22 gf Cl Bee, J la Pe oan, OR. Bf ON 29.3; _ ord 
1tness ine : : be 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

= nad fice mi and ff Rome Cl Daww AS Ay) 
2 ap) 

if /4 
‘ A_2_ 2 <*@_ Groom’s name .. X22 the, OY el IAS wee tn yet 2 0 leh ete hhh eerie Leonie ne eee 

. : 2 
4 : over i Sex ay Ee: 1st, 2nd or 3rd } Vtr48 a 

Divorced 

Divorced mogrrieee 

: ‘ "(A ‘ 

Witbw i ee a vite Se { Ist, 2nd or 8rd } ene 

Name of Father......d22VOM47......2 

Maiden name of Mother....... LGA 

Date of this marriage.........//—<~< mets C2. 1 P98 ba nots Meorgiot oat convene, =e 

Place of this marriage. 

Name and title of person 

ee I, Ln, CL a hd 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

BEOCCUP ATION se keg Cha AE O_o ease ce ees ene we cs eee 

“ Birthplace—Citys LEC / f. alin State ws LEYATCXKLLAAL 

“ Residence—Street No. 33 50 dN Meru 

Widower ist, 2ndorsrd | TL 
Divoreed J} ~——5 Dh marriage § (77> 7 ee ee eS 

a 

Name of Father. (Z¢ cos 

Maiden name of Mother.-: 

J 

“ cveapation LEUAL Me M5 FO Nei tl Sa £ 

“ Birthplace —City £ ALMA LY achi Jas State SB ck, 

“ Residence—Street no Bh OE MN. GKAL City = 

dee t { 1st, 2nd or 3rd \ y at 

cae ay ee marriage Soe ana 2 ean EEE 
Divorced 

Name of eee CALLA GLA i: oe Sa oe il Oe Bee = 

Maiden name of Mother-s 

= / H > a 
aero en bhis marriage. ~ 22a CN, CE PQS ay ih Niet ene a 

Place of this marriage... f Machete. Ya gtKA... 0 aol 4b ee 
Name and title of person 4 i i We te oe 
Performing this marriage &£ heer ihr lou Lhe eae 

Name ..... 
Witness 

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

“ 

“ occupation“ 

“ Birthplace—City 

“ Residence—Street No. LoL EM 

Single : 

Di od Mamiages 6 i So ae en eee 

“ color... Dike ‘ 

a occupation._.¢ Ue 44 4-1 ON ek 2 i he ee a 

“ Birthplace—City.<2.¥ 2 -<<<- Oe RAO. ee sok 8.5 

“* Residence—Street No. -.......-......------.---20----20--neeceeee ee City. ===. ae ee men a 

=e -4et, Ind or et 
Ke 4! MAFFISge: i ae 

Name of Father............: Sees! LS Oe a LS (hn ons, Bens 2 a 

Fa) Caan? | ) 

Maiden name of Mother=-24°4——= A Po OA Br iti ee si 

Place of this marriages JA 

Name and title of person ie 
Performing this marriage... f eA 

Ka. < 

Witness { 

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

Say J 
“ Residence—Street No. rae CRS, Z SS ne ee ae ee at bee 4 4 tele 

Divorced 

Name of Father Pip Weise e enn none nee ote- +--+ ---------------- fy ---- ------------------- oS ee eee eee ty 

Maiden name of Mother... 2ZZ2<& ££ (Gb 2 era 

— Tih? X/ AU EZ. & fo 

Widow ae Ist, 2nd or Sr } he: 0 at en 
Divorced ) —Z TASES 

Name of Father AD 2Z27PL ps AAG CE hae i a g 
Opa Gime 

Maiden name of Mother... © ih. _ WOE eee 

y ms ee 
Date of this marriage__.___.._. ¢ (ef DL Ae Wn eee a 

\e sai (mR oye ¥ 

Place of this marriage.............. ae EO ee 
Name and titleof person /_/ Lif 
Performing this marriage. (i/o 

<a So Ee seeee een Byes a 

it Name ....... oe Ln - ae E 

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

Groom’s name EOS 2s Fr ae PPB! NG BAe TEL ORE ST EE 

His age aa Ag hn At mon nheasgdedh arias a i et at te ar a 
gp ae LE > : 

Se COlOR =. LIES OEE © a I NTR ee 

aS occupation... SA Acten Lia besa | MUI ne esha Nata Na Bae mc Soa a 

st Birthplace—City....22. Jad PL at 4, State _..22¢ ict J pee velba ee ea 

““ Residence—Street No. LL 3 2. Ain LpaLity Een 7, CUAL tne 6 Re ae eR 

5 RAPS fe> ; ais, 
ae le ; ee aa 1st, 2nd or 8rd \ H «127? 

Divorced— Eres 

Name of Father._..._.: LAU (OS OI Eo 

Maiden name of Mother......Gitctc\ he hen Ceo est ceil alee el a ll a hae 

Bride’s name ......../ canada ae (IS See Pe eee a ve 

“ost pee Le Pe ON A an I Tr é 

ae COLOP 2 osu. eK Le aa cette we A Sata a a PhP NTN Ah hy Ta As A 

MOET IG CS ete FS VM BRE cel oN hy re ei Se sy 
ye _ 

y Pee lnce—City__ ooo thd nih y State CLV LLA IVA cen 

“ Residence—Street No. RITA if CL NDAL: £.City _.CATZ22 es a tacts! ua 

Eagle Sark a 1st, 2nd or 3rd 4 Bs 
Di “, || "Se acca anaes aa marriage RES ea ecg na a 

’ \ 
Name of Father.......24< 2240244 9 es Belo, KOM APY A el as a wd e 

a i ; 

Bendenename of Mother. A I OO pe 

Date of this marriage... aX kK... Fi) eee cis NCOs finite ni es es 
| = } ; < 

Place of this marriage....... oe <) MAA Aina Lea ay DLA MAX CMe. ot elem 
Nameandtitleofperson ¢ / . / & ny / ~ P 
Performing this marriége...20--<LWAAe._....- (a Pi a Roce 

His address..... DO GZieta LE LU VNC 5 SU I fein SAD on 

; Name 174/44 Au... Ae GG GY ONC 2 Oe I EE a I et 
Witness = 

Address: .....-2..-2.- OS STs LEA Me Nc aR Sea 3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 

Divereed 

Name of Father... 

Maiden name of Mother........ oy bel fen WM AMON, sis 6 Oe es tN, Manes bs 

Bride’s name .- Me Qens ue Poaaltalh eee FanasA oe ne ee = 

Her age -....cds. = 

TE TI eae 2 Spon wr: Pr te SS Se OE 

S_ 

Date of this marriage.......... Ei eeo ad Bee | are ate USS SQCof A Py = 

Place of this marriage._............- (ae 
Name and title of person 
Performing this marriage... 

His address 

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

ee Pht of MS Ptrae “7 (Loe a 

Groom’s name ........C4_¢-<C1 ; o— 2.2 LILA Lge |! SA CO SOO MN ETP PEN Dos 

His age ........... wae UN Ee ee BO ee 

“ color........ Lata OR) 5, | a A eb ah eae 

“ occupation.......- f- Ble 

Single = dst, Sader era 
Widower +...» 1 “Qt 7 TCe St, and oF of 
Divorced oan { NATELAES 

e 

Bride’s name .......¢._.&“: OL CA Man... Peas Nn Moth? Wank | teal nen aD eee s 

Her age __.......... a © PT ee OM Ne) eta tree el RTO re OOM RPie ei ga tees 

“ color-........-- EL ea Becca ne Fh RON BC Pada Nath doen 2 adc Sut oO SAR Se, 2 

“ occupation.......... Velo i, CL ern. eh Bin AL in Ee) ae = 
(ED 

“ Birthplace—City...._.... qf FN. OSSD... 

“ Residence—Street No. whan _ 

Single 
Widow 
Divorced 

Name of Father... EO ee ........- 

Maiden name of Mother 

Date of this marriage.__............._----__..---.-----.---¢ 44 GPRS Baus) Ss 

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

Witn 
a. eas a oe Pa: 

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

“ occupation... (F 

Birthplace—City......\-Q4A ASI) NS 

“ Residence—Street No. ST £, —WFAAG 

ewe i _ oer 1st, 2nd or 3rd 

Divorced eae 

’ Name of Father......A& 

Bride’s name eas LA 

igen a7 Se na. a Tee - 

OOO) OV Rape, Sway Cet © V8, 5, Sam SPS Ah Ty RD aT YEN CIE Se TRE fl See Ran Ree ea eee pe be on 

“ occupation.........7 WAC eteF 23 ee IY Aes Pi Re BR = 

Gila <5 ene 

1st, 2nd or 3rd 
marriage 

ines. Q/G! 10) Jlartle, Val et 
Name and title of person 
Performing this marriage... 

His address............ Pos) La OA ONC, SF SIRO SD Sa HO 

a8 Name ._.... SMA ) CAO. Lite. Che 2 ud halo 22k oO ee Se 

cc pe Mio ig Atl SL, SSR ne Meine te Me ae Mi he eat a 
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Marriage Record for Board of Health ee 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color.......<4£ATE 

“ Residence—Street wo. Hk. m4 22 2/Oe City 

Single : 
Widower \ AEE »‘) A <<a antl <a, <<, - | eee og 3rd 
Divorced e 

“ss yoryna (i Sn SR roe es Ne rr DERE i, = 

“ Birthplace—City. Pet 

“ Residence—Street No. bZb. SL PEEL AE... City 

augle PEs 1st, 2nd or 3rd 
J0OW (4-4 marriage = 

Divorced 

Name of Fathere=<=z PFE... Ja... L.A. MOE 

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

“ occupation... 4 

“ Birthplace—City. 

“ occupation... GR OO NON, Ol OO Tne as es a se Py 

is Birthplace—City._Z DA gf eC State 

as 7 ot a 

SDI tate sa 

=a Name ......» 
itness 

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

Z 3 2 ay, zs LAY) 
SSE: a GB MLD and _. Ue VC ihlra 

FOOT Sen AIT Gp ate eter te | A ce tt ee ee 

His age aK ve ee EN NE rs, a tl Ae de 

“ color.< 

Bride’s name .......Z..}... 

Her age 2 

a eee PI ID Rad Pa ead fh Naa eRe NS el 1 Rt end eat Te a 

“ occupation... on TAA. ; PLL Ean e, Ti NO ox {pe z 7 or 

Single 
<fioad WwW ¢ LSS ee ae || 

Name of Father 

Maiden name of Mother. 

Name and title of person 
Performing this marriage_— 
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> Wn. B. Burford Printing Co., Indianapolis—729 



ca 

oat Se ‘at he 9 

1 taatt—aa eee 

vont 10) 

‘olf to sated | 
hve 

are Se Rey 

F ita 

if eager. ae is 
i. joer Saeer 

waltel Tey ae | 

ySiHtoi to ombn 
n. 

a a ee ASE ER 

_ raelteraer eit iw’ 

& Sa. eyobitant 2d Thy 
avert: Do elttt Be 

S>_egnbrtans iss, 



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

ue 1st, 2nd or 3rd, 
Di =" | i a a MMATTIADEY S63 rae aee ee 

TRIO CEI 1G ea ZS OL Ue A. Earth a Pieh ease sts mm 

Maiden name of Mites fhe VF AHA 

Bride’s name ......f6<—-=-3-1.4— a at... Yep OF ee eee = 

Her age en Te eek Ma za 

“ color. 

se VOCCUPACION.__.. Z.-f— an Fy EBT oe AE toa See eh ee fi 

“ ee ae Veh Mr a Se ee State Z 

“ Residence—Street No. A294. eT Ss ay City 

pauele Ist 2nd oF Sd. 
Di La ae MALrriagese i ur. (Pecarsohse oo te ae ce 

Ges 
Name of Father. 

Maiden name of Mother. 

Date of this marriage... 
ae 

Place of this marriage. cn. GPS BN ais 
Name and title of person 
Performing this marriage... 

His address. CLL 2 fro. ABUAd. Sy 
— 

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 

PRIS AGC ans 13y, 

dtr) (0) V/A 

“ occupation.......... 

“ Birthplace—City.......... 3 

“ Residence—Street No. -. 

J F 

Single ‘ 
Widower >.......--.------- L A ala ae ORATOR EOE 
Divorced 

Maiden name of Mother... bl eee ke gion Me ee rth ets oe 2 Oe ee 

Bride’s name .......... Vong Toon nop ope OE Re oe Es MT es CAT PR aR Ss ns 

Her age —__._......--......- Al. 

COROT 52 (fc Ihc Re I BE RBUET ai pe Mla IE I A an Ba a Va a eh 

“ occupation._....... 

“ Birthplace—City....._. 

“ Residence—Street No. L474 ered... City 23 

: ff 
Single Na ff 
Widow i foe Gey ae f ist, 2nd or 8rd 
Divorced Marr age 

Name of Father.___.............. Lpcaace aD ae K_ Venpen I ee” RE A ee aE ates elo, ne ee 

Maiden name of Mother....... Wl [ld uae Ee pon tena een lee S| Ca 

Date of this marriage... fag bi,.0%3 e414 Pe dB a Oe es Oe ae ss. 

Place of this marriage.............. Li 5G) 4 €. bat oe cat Ob, AON I 
Name and title of person J 4 Ui . y// P 
Performing this marriage........._./ PLM... Ly a hl A a 

| preeerae  E al 
His Me ie [Mieube 2 poll) 2 a a 

INV ara ore oto Mec Ur 8 oe ee ee 
Witness 

PNG USAT pS ee a ge aE POOP eee See AY na a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

msde Maye Holleran Brat. sectors 6. Carer yi ow 

Groom’s name ........ Giese tet lie 0.27" i cupemmemrane  s 

Eis) age. Pee NM NS ee ee 

SCHigerwmerneeMwese WM eee 

occupation. Truck Driver 

“ Birthplace—City..... Adeir County State Kentucky 

Singl 
Widower }.Sinee a) A Ist, 2ndor8rd tt Fist ots I, ee 
Divorced aeee 

Meme otibather BObDeri Garter. Muenety 200d oy el 

Maiden name of Mother..Annie Blair Carter =F _ 

Bride’s name Ada May Hollars RE ES ar a a a a a a eet — 

Her age apt are SE BE ee L.A ee Rt ENN A EE ae Ds ee eee = 

by color............. Wi te I ee eR Mo Oe Oe rt ne DE ee a ae ec 

SRSCeTINAtION St OMG at No MME) SPenieun ee Ne a ade oe es 

“ Birthplace—City.....Pulaski County oo State ._ Rembucky es. 

“ Residence—Street No... L11 N. Chester City — adtanapolise. 2°37 ae 

Widow i orf Seton ae { Ast, 2nd or 3rd {eit estate el ae 
Divorced ee 

Meewenot Hatha: seis ee MeNOUM Ss wa el 

Maiden name of Mother. Alletha Cox Hollars 

Date of this marriage... Biserdepemetes OC. 2 OTS Se ei eis ee ee a 

Place of this marriage Marion County Juvenile Court 

Name and title of person e Z os 
Performing this marriageJOhn F. Geckler - Judge Marion County Juenile Crt. 

Mibaddress. Room #2<.— Juwentie Court... we 

Witness to EN 
ee ee ee Se ee 

Address .../”Y@& 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 29 OP LeAAL 

His age _.....: Yb LcGfcid. Sl 21 ele. lee a SR MEE RP Re RT REE Tay 

Single Wilorer | Adee nes 
Divorced 

Name of rt Fea { Fit 

Maiden name of Mothet...... 

Bride’s name ......2.7¢2t#<¢ me AL Z 

Her age Me Cr 2 

“ color... hLt- 

“ occupation... A444 46... 

o ce Oa ng Sea here State . A anidisache MoT BOE eee 

Ist, 2nd or 3rd 

Place of this marriage......... 

Name and title of person 
Performing this marriage 

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 

es pecunation > CAAArO 

“ Moo, MAK nprarted AUK. a: 

“ Residence—Street naeo 

Single Jf , 
Widower -.....41. 2% 
Divorced 

“ce ee a) Laan AERTS MAI So Ree ee a oat Do eae ee ee 

“ occupation... Sawer: 

ss ee A 

Sl seer 2. oe ae { 1st, 2nd or 3rd 

Divorced marriage 

Name of pe Lae a cai A Oe i Oe RO et ORY OEE eae a 

Maiden name of Mother. lta. AAL LOD Chum H- 

Date of this marriage...WY, dn | 7 qh ye 7, a 3 iG 

Place of this marriage...... $f GT oo AINA MERA AAA ITN NMA! 
N: d title of och Po pa, 
His address. LAA Ld b nig (A A og eee 

) Lal 

Name . 
Witness 

Address 12.4.7. eke... rg 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lb arenes. aE eZ ei cioll wigen el Me ae 
Groom’s name ....(4 ZAguek.... UL PAS | cond A Atak Se OO RD IE oT ee 

His age ....... phe} Sm ante ae eA 2.) ND 8 oe eee 

CO OO y er IA Zoo Wye a oN ct RM Sh) OO Ee NR Re et, 

“ occupation... ach ery ta OTe Nt eR wt a 

State ap res Boilie! 1 Ac as ac 

—_ \ a ] } A Ede ' 1st, 2nd or 3rd 1 

Divoreed 
marriage 

Name of rather Lphanl..1 2b re a 

Bride’s name hy PG vi OTN A) TETAS ER, ME a Ae ea ae le ak Po oe ae ae as 

Her age ___........ LK LEE O31 te Ae OU At SOO ORY Oe CR RPI a 

color... Se YR een ION Oc eet Ree A Se dh ne 9 ce aha ee 

“ occupation... 

“ Birthplace—City. Carrer? AD; Sa ae State 4 aligteas Rib Ate Res Ooo eee 

Lt; “ Residence—Street No. 2.2. Le paeey aiCity: = A Geanagpedad (ae SE 

Sele Witor, | a / MH: i | 1st, 2nd or 8rd } 
marriage 

Name of Father.. theatet. (1 tugea: LE... 5 SSP I 2s Men Hg ts OM EAN, SA 

Maiden name of Mothev..... Kiphie } me Nth. WR 1 ee ee 

Date of this marriage......../ in we ee IO TENE ae WO lee, 30 6 Oe ee = 

Place of this marriage... oe. 0. ee A es ict Og ae 
Name and title of person Phar ‘ | 
Performing this marriage... 

His address... el 3. Z IN WEE ce Ve a eae A nibeanappelis a 2 ee 

wines | sien 24 25 alieooe LMS. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City ZEC7 ZECCA. 

“ Residence—Street 

Single 

Divorced 

Name of Father. 

1st, 2nd or 38rd 
marriage 

Maiden name of Mother. ZU4412Cé-/ CE 

Bride’s name 

Her age REA Sek 0 et 25 5S ORR Ae OO OL ER TIO IE Nt RAAT SEE = 

Single 
Widow 
Divorced 

y Ve 7: 
Date of this marriage... Ld La ia 2 ame fa fla. ete 7 enn eer ee Ia zs 

e / 

Mixecior Chis’ marriage: =" 4 te ..-- fle  E Gran Pee ul {a 

Name and title of person Zu. BUee LZ 
Performing this marriage..7<44£2-77 @4OUCEL cls v Ot 

His nadress <2. Leah LL, KEL: fy, 

Name abate: EE A A rr ED A SR ON 
Witness 

‘oe att GI. Han Ahe wes; Le cs OS. Rot LSE NR eS ie 

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 

His age 

“ color...... Colter : 

“ occupation.......7.0. A<¢ 

“ Birthplace—City......... 

“ Residence—Street No. 22Y Hath. i ¢ 
F Va Single ee: Quad 

Soidower i XLerce cer 1st, 2nd or 3rd \ 
marriage 

Divorced 

Name of Father-__..... 2. Lh el ES ae é. GFN CTA CM es Vie hl 

“ Birthplace—City. 

“ Residence—Street No.2/0.3__| 

Single 
Widow 
Divorced 

Placeror thissmarriage... =) Os 

Name and title of person 
Performing this marriage 

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

His age 807 Sees Acree Ns Ss. eee A Re ale 

i elon I eM eee So __| MN EO ns UN ack sc Race Se ce 

< secuption ea ada x1 ne AAS ON ee 

a Pe cas A Ae cs cs State 

“ Residence—Street No. a. 4 2F4 (e nnsghit cn oe ve. Ss LpoPia Fr Cer Mig 

J 2 ee Be nic tao 
Divorced IAT IAG Ee RRR Tee eRe oe Aan ea ( 

Name of Father 

Maiden name of Mother../.\__.< 

Bride’s name ce pL AAA AA... 3 

“ occupation..¢ 

“ Birthplace—City 

“ Residence—Street No. === ase Gal Lae (ee ca SSeS 

7 -tst7 2nd ae Tana lea yi ped er eee Unrate a ae od 72 

Divorced ae 7 (eae ? | 
Name of ee Sa -}) XATIA CAEL... Le ZL i Ton el aS 

Date of this marriage 

Place of this marriage- 

Name and title of person 
Performing this marriage 

His address.....“~.2 72.7. (ZACT£AC 4 a 

Witness { ey ee ee : — | ae oN, 4 ge Aer iat. N Oroain Ri GL oo 

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

occupation. 

as Birthplace—city. 2xle~o atte, 

“ Residence—Street No. tik Lie eels LDL 

Single ‘ / 
Widower >......---: Ve ey on Oe 
Divorced 

fees Ss 

1st, 2nd or 3rd 
marriage 

Name of Father. 

Maiden name of Mother............... xz TOAD? GCOS... Ge SOOO POG na Be 

single 1st, 2nd or 3rd 

Divorced marae. 

Place of this marriage.__.¢ 

Name and title of person 
Performing this marriage 

Enis) address......42...--2-2 2. ee 

Name _.....4 
Witness 

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

Groom’s name oa) 

His age 

“cc 
color............. AKER... SS | a he ir AU Le ee 

“ occupation...... Cha fife 

Name of Father 

Maiden name of M 

Name and title of person 
Performing this marriage 

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





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

“cc occupation... G@a<A<2**u 

“ Birthplace—City.. XK (2. 

“ Residence—Street No. ts, Ce City: . 

Single } 78 
Widower Oe fxn pects > Ist, 2nd or 8rd 

Divorced { PIAEEAgS 

Name of Wines lA y 
0G 

Single ; 
widow = LY Se Oe a i 1st, 2nd or 3rd 

Divorced Ae 

Sy 
Date of this marriage... 1g ae 4 ae PPE: ee op CEP so he oe a 

Name and title of person C/ . ( 
Performing this ee ae tt Ea eS 

Witness { 

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 

oe 

“ occupation. 

“ Birthplace—Cit 

Name of Father.....0. <<"... 

i en R= a. 

Date of this marriage... [Yo~ tae Se é Leah en cha. ee) ae ee ee 

Place of this Pmrrienpees tS OR e679 rn | ee 
Name and title of person 

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 Jes Performing Ceremony 

Single 
Widower >.......--.4%<4-&& 
Divorced Py 

Name of Father. 

Bride’s name ..............f | @eUC 7. i 

CT AG Cy ae. AAAd 

“4 “ane = Ba A ea Be ee lee 

“ occupation............... Py ae = 2 

“ Birthplace—City.. oS ALAS 

“ Residence—Street No. 20d- 

Single : 
Widow } frets LA Aa, Wu. oe 

Ist, 2nd or 8rd 

Divorced a marrage 

Name of Father................¥..4A 44-4410 

Maiden name of Mother............ aC 

Place of this marriage..... a , Mh 
N: d title of : ering is warringe LZ [flix (thet V corzeby - fetch. 

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 

st St Mh fe ka thd / lexc\e __ — and .C< Le Lb 

Groom's name _©--ot ee 7 ___.! St TET Cai A le ON oe Le a od eT 

His age II eT eee ne ein Pe Ms ta ee a la ee 

Widower ADs ee 1st, 2nd or 3rd 

Divorced - marriage 

errno a en ae =| AES ee ye 

Single 0 
: 1st, 2nd or 3rd 

Widow } "TT (ae oy ae Tip ae { marriage } Z 

A, 

Name of Father......... é sts, A Al ah Chk ar AGM 

Name and title of person ky V 
Performing this marriage...../ ae An 

Breads JO Gia s Ma ease Oe cee ie 

oe Name _.....0 SS s 
itness i ee 
a hie gg meh E 

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 

if = 4 
Birthplace—City sone LE D4. AZM ct! ee. es ga TONNE ete ty 

““ Residence—Street No i : 

Single \ 

Di d Pia iL Ee Di a 

Name of Father. 

Maiden name of Mother... KL. AN ae 2 Bea ace eae = 

Bride’s name ______............_.7.7. A. 

Pee a/R ok See a oe 

ito eet Meee De PDN tA A UE Yeh he eS A NS Se SENS NAYS Ne Sal es Or 

“ occupation...... Cee meg eee ence cece = ap Siar Sn nn enn nnn nnn eon nn nnn ne nen nnn enn enn nen nee — 

a“ 1st, 2id-or 8rd-~ 
Di d Eiacm ccc ee marriage iia he ka Is 

Name of Father ete wn eee n n= = 2 nn nnn no nnn = = = 5 nn eo nn nn 8 nn nn nn nn nn pea nn EE Sn 8 Sa ae rac ence ener n nen nnn nn nnn nnn nanan ae eens 

Maiden name of Mother. 

Mareof this marriage... 7 en et LiL 

Place of this marriage......_/ Lao A [A G. aes 
Name and title of person QO SEZ rT 
Performing this marriage... .{A-@Ze0<. 27: oe ee SLi ks 

His ii Sd Me ie (= Che oe oe. EY ee og , 

Name ........(4 Yhhaie lA Ppt gas a oe 22 i te ha I ie z 
Witness { We G COE on Dy ae 

Address (1g teashcttt. yA teeth ced hel eer anne De 

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

“ occupation... Ld: a ee Ee Lo RE RR PIPER de OY ae ARE ROR = SE TCI = 
3) 

“ Birthplace—City State 

“ Residence—Street No. Teel! Metal ey. 

Single 

Place of this marriage.......7¢¢.. & 
Name and title of person 
Performing this Se wannne DLE: * CA aAacLeewe 

Return this Report to County Clerk with License and Certificate 
e€35> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... 

ot Birthplace—Cityj Ae cast gt bALE bike’. - eee, esascpsl be ae 

“ Residence—Street No. 4.4 &-. ise > a ae City ae My _ be facte 

Single ( 
Widower >....--. 
Divorced 

Name of Father... S/ 

Maiden name of Mother. 

Bride’s name 

Her age -_............ 

“ color... / 

iT 
occupation... 

« ee Leer be 

“ Residence—Street No. a 40. te oe i 

pungle 1st, 2nd or 3rd / cK / 
MMe (hice oie r oe ee aT marriage) 9) olin 

Divorced 

Name of Father........./.... 7 fmareee__ LY hee Ee 

Place of this marriage............... 
Name and title of person 
Performing this marriage...... Az < — aE vy, s 7} 

bus address... Aa asad 5x} Bee... ci eee « Fenris SO 7 Bh eee im Me BE 

a Ee aN 1 nD Peele ene Pe ede YE ee a aS 
rly) aa f - } i J } / 

INetiiel 2e APg AOL MS hl 
Witness oo : 

Address » AALS t= KN AS YN go nl ain oot le tals SRR Re en alee Ga SB LE aed f:. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6“ occupation. 

“ Birthplace—City... 

“ Residence—Street 

Single ; 
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Divorced Y 
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Name of Father........-...._.- 
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Maiden name of Mother... << Ae 
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Divorced 

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

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

Single 
Widower 
Divorced 

Gst) 2nd or 3rd Za at 
m 

“ Residence—Street No. \_/4./*.. : 

Single : 
Widow -...a 
Divorced 

Name of Hather_-7 4 =e 

Maiden name of Mother.....S-—<<—= 

Date of this marriage... Di ElAss_. 
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Witness { 

Address _./.2.°.9..7f/ 
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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. RZ- Gee G2 , City 3 

Maiden name of Mother....... ore 
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os cident age a EN oe I ee EOP EAL Tee ee NS = 
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Name of Father__.—£- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Bride’s name 
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Place of this marriage... <_f-eal_ 4s B= A) OY RBA L ASS AE ES Nt 
Name and title of person ce ie rl /Y ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. (ap 

Single 
Widower 
Divorced 

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

Maiden name of Mother....................‘ 2 

“cs occupation 

“ Birthplace—City 

“ Residence—Street Nos? /O 7 
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To Be Returned by the Minister or Other Person Performing Ceremony 

he < 
“ Residence—Street No. Cop. fA AE, City 4 

Hie |_<Ghcgte _fipmder Le 
Divorced j ve Hage 

Name of Father... (le 

1st, 2nd or 8rd } / at 
marriage 

Date of this marriage ed, AIS Z. 
Place of this marriage 

Name and title of person 
Performing this marriage 

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

ces tt nad Ate { tst, 2nd or 3rd eT, oe (AEs s Meee Mir Aes Pe tig NS al 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. we AGS Basan) ada City 

Single : n 
Widower ZZ AER IIE | 1st, 2nd or 3rd I Vr 
Divorced nee 
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Name of Father 
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Performing this marriage 
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en 

: fo 
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“ Birthplace—City 
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Widower 1st, 2nd or 3rd 
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Widow 
Divorced Marnaze 
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Date of this marriage 

Place of this marriage... Y+4- 

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

Divorced 

Single a — 1st, 2nd or 3rd 
Widower ¥ cour aes os <a { ™ vy } a Lie arr Loe 

BrOccUpation...2..4. = Oi RN eRe ie a oh Pe ees Bote a ea ale i eee eee 2 

“ Birthplace—City.__.._.2< 4 

‘* Residence—Street No. __....--...--22--n---eoe leone City 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
P 

Name of Father... as a” Bie ee pont hatte i eee i i 
—_- 

Maiden name of Mother....././2%. Fark. esas tt ARCA AS 

Date of this marriage... Fil. EA, Ol oS Mees Eee ee Aan EST. heist sh ee Z 
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Name and title of person 
Performing this marriage.............._.f/U24/ ,_...! 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—_— >, arty ’ ; 

Maiden name of Mother........ saa aie Keuden erie es oral 0s ok ee 

Bride’s name ¢Mtake 

ber are) YS NT... 21 ta ae EN Et BS ae hie, as eS Lo a 
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= Birthplace—City ./4/@-<thae 2 Ope State, 2 Sw) ee eee 

Sue 1st, 2nd orBrd 
Divoreed marriage 

Name of Father-_....» 

Maiden name of ne yee fer eM eos ti aha 

Date of this marriage... , - Le_27 ei ioe cs a a 

Place of this marriage........... om se Le LT a fet Be 
Name and title of person 

(i aL Wee = 

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

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower marriage 900 fe 

1st, 2nd or 3rd i ~ LZ ee 

BMMOCCUDA IONE tes te Ret ee ek Id ee ee Re ao a el ee ae ee ni 

“ Birthplace—City. 

“ Residence—Street No. ! fix , 

angle 1st, 2nd or 3rd VE a 
pew marriage 

Divorced 

Name and title of person 
Performing this merdage (pee 

His pdivena Oo o> 7 PROTA AL? 01 ee ae eee 

ae Name _ aera Te 260 LP fot est 5, © Ee ON CRT OTe PEE ne BTR D a et 

oo ee 9.6/5~ i ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Galhuarl ie 1) Pande A oan, eee Ae eer 

(Sy oe A |) 2th nee eel nee 

** color... Nhe NIE ss OT CO ON RY RO oO PROBE PIE 

“ Residence—Street No. Peak... Sn City - my Laat ede i he 

Widower ie eh, de. Ist, 2nd or 3rd } 

Divorced Eee ee 

Name of Father... 

Maiden name of Mother. canard. Dawe NM (Aha Repo se Mento Naar e E i 

Bride’s name Guttvadad. Lf Ps 94 SP i AN ae ed 2 tw Dee noe nf 
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“ Residence—Street No. _ Ma Z : iN digliagmiens Nas,  e 

Single 
F 1st, 2nd or 3rd 

Widow sy ea { iiareiags \ Eee om Se irene f 
Divorced 

Name of Father... 

Date of this marriage.._./ 2 

Place of this marriage....4 f 

Name and title of person 
Performing this i 

His 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 - Wall.f rived lal AT, NE = NE EOE REE ES 

His age _.._.. 24 fe eT ce a ae ee RD a Die Peer 

“ color... Wht POE ec 2, Mer es eed Ee ee ee 

SE OC CUP AION me ec camer | Mee eee 

“ Birthplace—City... Lp 2 ME ee State _..... 

“ Residence—Street No. XW y 

aula te se. tlw 1st, 2nd or 8rd \ teat woah [2756 at a 
Divorced Se 

INamevoL, Hather---CZ 0A eee D7 GAR ee eee 

“ Birthplace—City. 

“ Residence—Street No.4 

Single 
Widow LIEU |. eee 
Divorced 

Name of Father....._. 

Maiden name of 

Date of this marriage 

Place of this marriage 
Name and title of vane LEI 
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 

us finmplice— City teoe ve. fs State Le , 

“ Residence—Street No LS CL) iA City wane PILLS 

Single Sf : 
Widower  .. sh ane 2Be \ Zcczont ly Mtge... 
Divorced 

Name of Father. 

Her age e/. SO Js es RD =| AI Sa le dl lee a 

“ color.. ef aheasl. Gobad he a a DN ae a a Re 
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ee Beet fieagene |: Sa 
marriage 

Divorced ; 

Name of Father pla 4 
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Marriage Record for Board of Health 4 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name -:! 

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

“ Birthplace—City 

“ Residence—Street No. Pte blind 

Single 
Widow 
Divorced 

hs 

Place of this marriage... 9?" es eg ae ais Je Sak al 
Name and title of person . ia 
Performing this marriage...... (ews ale 

ERI SMAC (RES gine een ae ol OAs SORA Cn OCF A ee ee ee 

TIN EAT 1G peor a ee ee eee 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

emurcupation a7 iari wade Me hd me eee 
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a 

“ Residence—Street No. B19... Dees eCity Pircednaratatnperhirag, ils ai tet SOND ea 

Single 

Bride’s name ..... Des CM Pe rare Se ere So ee Ze 

4 lp r Her age 
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Maiden name of Mother 
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Place of this marriage....."1.!!_. edd. CG Litman AA. Ped, © TPA as 
Name and title of person 
Performing this marriage....: leur. ee 1. ioe. ie [BO BO MM Not OS EE 
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Witness 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street No. Le A D4 ‘A Md. 2G 

Single 
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Divorced 
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Name of Father... 
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eee } __J 1st, 2nd or 8rd fe sae. 7 
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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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fy c i 
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4 7) ah 7 oo ae 
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Divorced eS 
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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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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City....\-2&—_a-w : 
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Widower 
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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 

His age - 

“ color... piibeg le >  . _.  s e Lt A ea ee 
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“ Residence—Street No. (~<L€124.4 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_.......... ee 

s i ne ape G18 ZS E <e 

Single 
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Divorced 

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

Divorced 

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

“ occupation. 

“ Birthplace—City.... “OG & CB ie Zu State C7 Zee (am nae 

“ Residence—Street No. VA). ae WZ, (ene sed hv WAZA 2 Aes 
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Date 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 

1st, 2nd or 3rd 
marriage 

iT 

“ Birthplace—City. 

“ Residence—Street No. - PL ® pls! i otad 

Single 
Widow 
Divorced 

Name and title of person s 
Performing this marriage of 
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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 

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

0. ca, 
iteAy_. and, AAG LVI hoe 

Groom’s name UO a BE ALAA: a soe tiis ae eee 

é State: es 2 Les MH EI 

“ Residence—Street No. -! LANE ee Se City," Moaaratdes cacy badd 
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Divorced L/I7 eo eee 
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preoccupation. 2 SKorrtn — Ke, Ee Se oh eee a 
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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 Noi LAGE; LE. 4 df, a City a 

Single (7 Wu 
1st, 2nd or 3rd 

Widower >......- SEE a a er dia 
Divorced | manne 

Name of Pather cLlinsitn KY Cae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Hae a ova EE and Peel m. fla hen  * 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single ‘ 
Widower |e OU!) Se 1st, 2nd or 3rd 

Divorced 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single Va | Ge 
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== 

Maiden name of Mother. 72 

Bride’s name ZA 
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(Ty oecupacion= 2 74 ae ae ee 

“ Birthplace—City 
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Date of this a f et id, Go coe ee ed Dt eae a 

Place of this marriage.......=—Z4-A— 
Name and title of person ~ Qo 
Performing this ariageD PES eee 
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LO F: Z Z 24. (2 ee 
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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........ Vy KA oe State _........[“4_... Te aonb te SE oa, 

“ Residence—Street No. _B)02. Ww Mere city Pratik cet {5 aE Yt tS ee 

Single 
Widow 
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Date of this marriage...___..__...__.V.¥. 

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 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

Name of Father.................-..........-----------.------- PLAC. an ff JN. 

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

4 Lo ei AV” MRO DE ae ee 

“ Birthplace—City... a OM. A bucapel le State ZE. AE; (Beha ek OREN TER 

~_ \: eee eee dort ef eee 
Divorced SIS 

“ occupation........A Y... 7A 

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

Name of Father... 

Maiden name of iether’. eh aettyrne LK OM sos 8 ee ee - 

Bride’s name mt 37. ue AE ALAA ee iar Es UES et AON oS Dag = 

Her age Tp ESOL Ls EEE ION, SUR OR MEE EN Te Pee PERRY ns EL LE 38 a 

© @plore= a2. MLM SS Oe SO IG has te No oc eh 

“ occupation..._......... eee. [nef 2a I AN a a ee ES TL PR ee ze 

“ Birthplace—City...... Joe. Fionn 2205 a 1 Se State oo (ee 
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Single | 
1st, 2nd or 3rd- 

ar } Se eae | marriage 

Name of Patheee x CAzegeae a Steet (gn. et ren eet. 
YH 

Maiden name of Mother. heeled, S 4g wenn era er A f_- -- ---- - - - - +--+ 2 oo en $n one eo nnn ne ee nnn nnn noe enon ne en een nnn nnn 

Date of this marriage...._..............--.....-----.--. (<7 a we OZ SE ae VT. Ror ee LP ec Ec 

Place of this marriage..........@@@A@CW 4A. ALE 

Name and title of person 
Performing this marriage 
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me Name ........- A: al YA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Th Pi gna 6 lbw anhalt. Mbr o 
ag Groom’s name __.. 

“ occupation.........74¢ AAGAEZES. __.._ Sr 1A eS ee 

“ Birthplace—City.......... QLiwt __ Es State 

“ Residence—Street No. __... UZ Hele Per, 

Bivoceed : 

Name of ae KOA? eis? Me A as ey See 

“ Birthplace—City.. w/e PC AeA REA 

“ Residence—Street No. ..///. ES, aS 

Single 
VEE (pea na A, A 2 ol 
Divoreed 

Date of this marriage.._// \W~ ae 2s i =e Ce BL. 

Place of this marriage...CAz 

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 

Groom’s name 

Single 
Widower 
Divorced 

Name of Father.. okt a7 Le 

Maiden name of Mother 

1st, 2nd or 3rd 
marriage 

Bride’s name ... 

“ color. RAK 

e occupation__CzaZ LH EM IRS ok a ENS REE tt AEN cae My OTE ed Cel ke a a eee es 

““ Residence—Street No. ae ie ee ae Ie City 

A fl — 

a a ri ee 
Divorced ede ce 

Name of Father... AY Wide EL x SEE Ale, oe flo Se Ss 

Maiden name of Mother 

Date of this marriage........ OHA bead : 

Place of this marriage.............. S“¢=<a—"“ L420 

Name and title of person 
Performing this i ok 

His address................ w&cLe LA EC 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

me MibeatiYf Yast. 
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“ Birthplace—City. Seda piles _ a Ss 

“ Residence—Street No. 25, Wh. de Li 

Single 
Widower 
Divorced 

1st, 2nd or 8rd 
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Divorced marriage ae 

Date of this marriage... L 

Place of this marriage..__.... 

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

“ Residence—Street No. APY Sawa Z 

Single D nel 
Widower [nt eet Ist, 2nd or 8rd \ x = 
Divorced BS 

Single 
Widow zs 
Divorced 

Name of Father 
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marriage 

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

“ Birthplace—City. 

“ Residence—Street No. ....! FS, SO. 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

se } 1st, 2nd or 8rd at, rl 
Divorced marriage 

Name: of Wather:.....02 ne “2 

Briccrot thishmiarmace.2. 26 tia: hie oo ee Ko we *< fee = Ae ME 2 0 a: 
Name and title of person 
Performing this marriage... é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color. uti __ 

Single 
igiowes SS Peet Ist,Andorded. | Ate thege: Wuiees 

Name of Father....... nae ee Ss Bd ao) ie Pe losin Ae toa ee ee ee 

Maiden name of Mother... "ecg mcs be Nas Teds pee cn eae 

—— 

Bride’s name ieee Pa dich of 

Hig ORG ca NN oS EO, oo Loo AE RP Pie 

“ color. Wwicts ~ 

occupation st 

“ Birthplace—City 

nulvestdence——-o treet, NO. 0 ee oa. eee | City 

oe Ist, Sad-er-Sed. (gb 
Di i MATTIAC Ce. Ble ag as ad os 

Name of 1h an ale. ptt RSE OR CAG Ee ade Sl tN ee 

Maiden name of Mother..__¢ ( a ¥ fe Bates ra Te ae ea OE a eine OP NEN eer ob 

Date of this marriage....__.......2 27 M sexta! (STE co Tag SRS She et aie) le ae 

Place of this marriage....... ao ae Fs Re ot Dn Rh 2 ee 

Name and title of person ae 
Performing this are ae Oe LN | pa 7 RE» ee oe AM RE DPR SE Sy 

His address.........- Dai pannel Smee s coat ne ee RE Ng. Rr OMA "So eo, ha ad OO de 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

“cc 

Single 
Widower 
Divorced 

Name of Ou es ? eh 

Maiden name of Mother... Za ae WM. 

“ Birthplace—City. 
1 

“ Residence—Street No. 2624p, (VU Aen City SACO RL Le YO ere... 
N 

aug es eas a 1st, 2nd or 8rd ~ WA 0? be ee 
Divorced marge 

Name of Father. 

Maiden name of 

Place of this marriage.........__.\ 
Name and title of person x 
Performing this Date Sg peed felt ee 32 Af Mb— GOEL = oe a Sa 

His address................... Lx Of fs Pe a at Aaa ee LE Se mn Mg 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/) y, 
: / f / ¥ a ) f 

Boao. # Medl Coy p<. ee and uAK LI Movin, LOCA OL 

G@roorsey rearrested eee 

Hispare 622 Ss AS Lu See, - | See oho He lee ee 5 ene ee 

WAM: 
te COlOMs.J2. ea ae PCAN Een Ms eae eae ee 

i OCCU DAGON isaac ae ll i ee ee 

nd (a ee rs { — or 
“ Birthplace—City._.....-.2 eae! Ne st. State =.= 2) ENTE LA GA CH. Cay: 2a 

Pt ye 
“ Residence—Street No. W2cewovl” [fet * City _.... 7 “11-42 ho 4 04 tg 

Widower | KiieumacBid _ 1st; 2nd or 8rd~ 9 ud, 
Divorced ; ee in | ai aN Se 

Neamerotebatherss- 21.0 gee CMO) fe ee is 
=. F IPs s 

Maiden name of Mother.._.........2.0._../ eT A SNS) OREN, NE ee 2 

y as ¢ 4 7 

Bride’s name ......... JEON LES Naccins A OMA ort et ee =e 

Her age ____..........---< ie SO LM aan enn enn nneecneennnnnennnnecnnennnnecneenntennescnsenaescneetnnesnnetenasennneenasennetenesesuacenatenae 

SS COlOM st SAS dct | 1m Aa Si To On ek ee 
A, 

“ occupation_........(¥-0 4“ fer ey at ¢ AR ree aaa i sa 2 = 

“ Birthplace—City....... Ads omoheC- state SUA 2 

“ Residence—Street No. .f0/.0.# U/T 2a City 2 24 [UM ouafetiso MA 

Single~ ; j t cy 
Widow- RCN ARP OF ek! st;2nd or 8rd fA. ILJYONMAG £4 
Divorced eens oa 

A ~, be 

Name of Father.......44/. 4640. CA OCHA ME Ee Pat WE. 52. Rene prone = 

Maiden name of Mother...Aa@aet UY Utan? 

P ; Ey, a Hi9 
Date of this marriage........f 0 ee. ay Se mrs eae fet APE D e a  e 2 

Place of this marriage... #7 db Mend eee AM A Ei 0 
Name and title of person / y pl ey 
Performing this marriage JEG MUL ONDA AWAY OY ae dere he OE Z 

His address....................-..... aL 2 set UY Hs Vlen ler 47 oF Si On Re Ee eS 

TS ES ake | Ns ee en ied | ae baiee Se Oh ee 
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aN IC tes f, “Ah A ae > ate 
Address T4111, my SE ne {QL W. Worn has Ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6c occupation__...4 

“ Birthplace—City. 

“ Residence—Street No. / 

sa COOK: 1 2D An es © ee ee 

“ occupation_....... Side 

4 i aera Li_ Al Ae" A) State . 

“ Residence—Street No. 2. we thle hare. 

Date of this marriage_....__(¢.& = are ae 

Place of this marriage....../7/ AA gi - 
Name and title of person 
Performing this marriage... 

His address.“ AAA [44d bA.....£0.... mea 

Witness 
{ Address<...... ea < 
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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. Les 

His age _......... ae Bee a. ere tate =e 

“ Birthplace—City._.....434<2¢ tat JIA... 44 - = ; 

“ Residence—Street No. ..7A. 7. wom Gi 

Single F 

Widower } ete et a Fs ae & 3rd 
Divorced 

Name of Father. date hil =, ts [2 NE ee ee = 

Her age ___..._.... arg EE NS See eR A. IM a gece ect) ee 

“ color.......- hae Bien SA EA DMN 7 RR ee a een as 9 Oe 1 ice Os ee ei 

“ occupation... A-2 4.4L 2... / Mater h-« Cie F3 Seie MN Maths cd ANA Ne oe eS Pe 

“ Birthplace—City..... 6 Z , 
“ Residence—Street No. 2.44.7. har £2 iCi 

‘ : ; ra 

Widow ahaa fer 
Name of Father........ Ut sere | Sees a ee DIS PAWEL ENG ls 

Maiden name of Mother... VIN s: ae tf: 

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

} 
Divorced MARGE ee? ee. ee a 

INAmMenOf Hather = eae e e 

Maiden name of Mother........-.-------.2.-222-----see----eeeeeeee eee Ge 

Date of this ao ee ee Se D9 Po ee. Ee Wed ape RP SRS = a WA 

Let ha Sea ee 
Name and title of person 
Performing this marriages 
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amnion ace eee eee) (Ake ee ok 
Witness { 

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

eS Birthplace—City..1Z 

“ Residence—Street No. tak 

“ occupation... Nita 2 pee a eae BMG 5) Sy ce a 

s a PDs Bll. bkEE she eT Ti aint i 

“ Residence—Street No. -_.......-.--.2----------222---2eeeeeeeeeeeeeeees City a ee ee ee ee ete 

Single 
1st, 2nd-or 8rd 

eal i ‘Sees ae { marriage i oe Se ye oe al 

Name of Father..... lititkee i id, area Fone Ve ahs Mk LR Baa ae Ty 8 dtl od dal £ 

Maiden name of Mother....... Ne Fable MS ees ea ee 

C Cc 

Date of this marriage............ anne fee Xx ae oF PE as A i ile 37. ROE a 
A ri <f? 

Place of this marriage.............. ey CF LLY: Ze late”, 
Name and title of person C0 é- : i Sie 
Performing this marriage Hoeectanatnd GP — ~~... { oee- K— L..! ft¢httteL A 

— & ‘ 

His | eee ee fn ALAA OVE Ff 5 hel A Ee NPP ASAE NT. 

Wyee ip 
Name ..... Aitkin Ae A LAPT Ea rg ee NS Be AAD ee 
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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 
Widower 
Divorced 

1st, 2nd or 8rd 
marriage 

1st, 2nd or 3rd ‘i f y1— Single 
Widow 
Divorced 

marriage 
So) 

LZ 

Date of this marriage 

Place of this marriage.._.....2 227 
Name and title of person /f 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Witgen CLF spa LE 
Qu wh be, ! Alek a ata. and \~/ Mn ao Saar OD Mer Mba. fd CLA (XE 

Fp pay Groom’s name 1 eae WAVE POM EE ES Rd ee ee eee Fa 

“ Birthplace—City......(2 Ly RAVE ALA... State) CAEL A, (eer en ee 
— , | aay AP ef Saeed } ; 

“ Residence—Street No. - «ed Sel Boos aA City” Se LLL AAI MEP cA 

sue y NW, “a A A Ist, 2nd or 3rd Sf 9 vt. 
bios a De a a aaa marriage iter Dee. 

Name of Father....................-- Sots nH aK AW eT nd A 
& ; ' 3 g wig ae LA 

Maiden name of Mother.....a@2.0 poe G 56D AT A LO AM EA su AON APE 

Bride’s name 0) onn_. Fa le ek i ese 

Her age -..... x Al ie eee I inc cena nc ep 

© YG) ecco ll il i A NARs cere SRR Rn a 
li 0 ieee 

“ occupation......: A/D oi ee MAY a6 Fh me Op ea Sg ar = 
5 > ar Lm 5 
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i Of [AA ‘ae "_@ ; ~ a tASY) 

“ Residence—Street No. .75-..06.A/-/¢8.......f-/2U City POLLED ESO TELCO OW 14 ek 
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iioreed || * Sw a marriage 5 cael a aia aia RTT 

Name of Father........... 4 ST eorVdtin NA bh... ~@yt wt LPG ‘a 5S OMNES 

Maiden name of Mother._0...2_--2 te FI PINE a! at od 

y S, | $9 Phy 
Date of this marriage._.5ZA..2 Gra Saeed ty A AE o Mel © EA SESE A 

’ e& ) a4, J ) /, 

Place of this marriage... 5 oh le LW emma Ee Ss. i OAD Me LA ess ela OR ae 

Name and title of person Me py 
Performing this marriage........)_. SLES. 2F A) .....J, Lethe” POU Bi. net ee 
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Marriage Record for Board of Health 
To Be Returned by the Mini or Other Person Performing Ceremony 

His age —_........ oes Bcc a, | SR ct iM ye co been dha ten Aoi le Alles sec oes ele ee 7am 

color == 

Single < 
Widower -.......--<a-% 
Divorced 

Name of Father... 

Maiden name of 

Bride’s name - af eae. ae 
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“ Birthplace—City. do AltA a. State [Z._% 

“ Residence—Street No. 124.6 / 

Single 
Widow 
Divorced 
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Name and title of person 
Performing this marriage 72 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eS Stare Oe Groom’s name WN 

: ie A | Fs cn SN gS A el ee ae ds ee 

‘ oo ee as: = NUR te ha ee oe 

Set J Pee 
tst,2ndor8rd | 

Divoreed 
MACriAgeD 9 || (ss 

Name of Father... SNAINSGENING 8 ee ae IE in ti 

‘5 EG Maiden name of Mother..».222A* aS le ne A, A RON Meese Ps A Bs 

Bride’s name DS. AQag...... 

“ Residence—Street No. mee RT oi ee Sue ac \) 
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half. 8M: 
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Name and title of person 7 
Performing this marriage 

— Bic 
His address 779° fo. ay VYAeZFe) 

Witness { 

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



i 



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

“ Residence—Street No. | 

Single — 
Lead 5 A AE ee 

Name of Father... 

Maiden name of 

Pero ke: oe en marriage 

sep } 1st, 2nd or 3xa— 

Date of this marriage 

Place of this marriage... 2 Ne ee 

Name and title of person 
Performing this marriag 

eeruidncsse CaO 0 CA emmy fk eee 

Name _.47.-=JA-ZWCA oO Of 
Witness 

Address ... Z 

Return this Report to County Clerk with Liéense and Certificate 
<p> Wn. B. Burford Printing Co., Indianapolis—7:9 



M, = 

a fueeed 

3 5 a 

: : Soe 

he ik | BK ioe 



Marriage Record for Board of Health 
ister or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. anes Loge City 
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To Be Returned by the Minister or Other Person Performing Ceremony 

occupation... 

“ Birthplace—City........ Bees ts Pa. Le State 2 - SM 
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Single 
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Divorced 

Name of Father 
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NS fey Why : 
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Place of this marriage....._........- Re ie Na AIA A. 
Name and title of person 7 Y 
Performing this marriage............ #747... 
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Divorced 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__...0. £22 

Single 
Widower 
Divorced IE Se 

6c occupation 
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Single 
Widow NU La he Soa 
Divorced 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Name of Father 
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Marriage Record for Board of Health 
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Divorced 
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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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“ Residence—Street No. .“4M=<&*7 te]. City) ros CA a me Fee Seta Oe 

Single : SK — 
Widower \ Eee aS Beier eine, O-Y aa | ake sa 8rd } SFist a) Jost eee ee 
Divorced 7S 
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Widow 
Divorced 
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Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
«> Wn. B. Burford Printing Co., Indianapolis—729 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City.........¥ 

““ Residence—Street No. ES CAS CLOrSs ... i 

1st, 2nd or 3rd 
marriage 

Namicvol, Nath er. 2.22 Pee NC ee NE 

Maiden name of Mother................... (7. GLE — LEED KEE. Maret ly. ? 
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Single 
Widow 
Divorced 
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Performing this marriage 

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 ........._} - 

Single Widow: | { Ist, 2ncor-3re- 

Name and title of person 
Performing this marriage 

His address.......... = Ele eth ee 
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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.._.~.3€ 

Single 
Widow 
Divorced 

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

Maiden name of Mother.......! (2 AL 

Date of this marriage 

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

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

His age _.... a2 a. | SL ee a oe 

COLO ee Cha, MN 8 he oD ee ee ae 

Single 
BRO ce a ee ec ee 

Name of anne ee a 1 Rie paint Seem Sed A BPE ech ulin sot 
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Date of this marriage 

Place of this marriage 
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Performing this marriage..............- 

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

Caste (- AA4¢z 2 

Groom’s name ......<& Pty... ZO. 3 

His age _..._.. 2 VM. Se a re SF TNS Ae ee 
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BemOCCUD AION oo Awa i do he ener tees Joe NE ea i soe Bs 
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** Residence—Street No. ...<-------2:-----ce cece ne ne nena City eae é RPA Oy aE oe hehe Pont gta ra 
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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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Date of this marriage L 

Place of this marriage.4// pe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Residence—Street No. 

Single 
Widower 
Divereed 

“ occupation.........7<—bieiwye ere RI Re hina ok es ee es 

“ Birthplace—City.\ “““<““ Ye“ 5 Za | it ean State _... Kan. Pe NAS Ne ee 
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Name of Father. Ve, turk @ 
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Date of this marriage 

Place of this marriage 
Name and title of person SS ee 
Performing this marriage dt Pca ALY. LOI LOD [LCE 7 GEE A Mit MR 

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

“ Birthplace—City. 724 MEL 

““ Residence—Street No. 256 

Single 
Widower >..4<(t4— 
Divorced 

Name of Father..... 

Divorced 

Name of Father. 

Date of this marriage__..___.._.. 

Place of this marriage... 

Name and title of person 

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

“ Residence—Street wel Ze 7. ELEN GW city 

N 
Single 
Widower -.. 7&7 
Divorced 

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

1st, 2nd or 8rd 
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Widow i Ie A LAA Er oe 
Divorced 

Name of Father L ee ewe en Sane een ee newer en ewe nena =a an ean ea on gg enn a one LP § nnn nnn cen ese enw en neem eenwen esses ena =seecen=seeeesesse 

Maiden name of Mother..........4..7 777! 

Date of this marriage... f.7_ 

\ Place of this marriage.................°= 2) 
Name and title of person 
Performing this marriage..j oe 

His address....._______\ AY 

Name .<2l4<%..... 
Witness 

Address .......... 
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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 —<Cl*Wc-¢ 

““ Residence—Street No. N4O24€202....Ci 

Single 
Widower >......... ytettee ff (Ae 
Divorced 

Byamieviok Mather. 6.6. £7 Ci (0 Ne a care rg ee 

1st, 2nd or 3rd Widow p.......4. cd Ma ae We, er. 
Divorced } ee 

Name of Father.......(5-...- ic Al Lane y =n aad Haein Sere 
J 

Maiden name of Mother 

Date of this marriage__.__.__...... 

Place of this marriage........_..._. 

Name and title of person 
Performing this marria, ff hh eee Oem CS LZ 

His address..............=“- aC oc 

Name). 7 fey 
Witness ( 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__....___./“ <4 tien 

“ Residence—Street No. Fit 0M, Mind AME ity thes 

Widower i oo tie igadorsd | J xagyR 6D 
Divorced ee 

Name of Father_.__...../. “0 -a.5____. Fa by OO : SIA Me aE Te ot Sl 
e = Cc v2) a 

Maiden name of Mother..aasieg 20 a SD ei, is Ae SA TS ere a 

Bride’s name Dt (GHA ASA: Aa ea Me Ne thot AC OO TT a 

Her age _..........z FO tan Cet he ca eee a Br ie 

“ Residence—Street No. 4 400..A4.+ 

Single - , 5 
Widow i un, Seng d: {a -{ hero tue } notes "oe, SINS 
Divorced C} 

Name of Father... elaa/Brcd wate ol Ae Ee Soe ee fess Lit a AS a ee es 

Name and title of person iD. 
Performing ue ie og - 

(6 linatbi- as aA as Zk Boe 
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To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
marriage 

Widow le 
Divorced 

Name of Father...- 

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

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



= — = ‘gators 

’ ~S r™,. _ % " ‘ ‘ Me 
~: ae ~ i SI .. COR GES 

ee mere tae : " 5s 

ett ae } ; : Ve 8 esas ; 

: .» 2 ; % ft Soha 
swe buS ial ee tS ee 

a ht SS Sd spite aah” 
‘ =) 

<< SMC Go 
q =e ee : 

aN serene Sb fe 
* R Xi P 

; ve. 098 Tat << : 
Re 

ro; i ; > he >. Dai i <-~ Rey a = 

sana: wh ; 

ie i ee te ee ~salqarsiey ” 

. = : SS a i ¢ ot <8 Se ery 
- _ 2 ah 47 Pee ee ON Se et deo eae 

a - ay Ton SERS, 3 ey on il 
aan ~ : ee = sen oe shh baa any 

“3 wifes . aids gine 



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

Single - é Ist, 2nd or 3rd , 
Widower \ ee diaagle Seite oe } Seale aaaee YI ©, een eee OS 

Bride’s name ~__........... ea = é peel WW athe, POA eh La NBR a hi Ri aa ec a 

ER Tat 24 Cee ee eG I Sek ee ese ee a ee = 

1st, 2nd or 3rd 
marriage 

Name of Father....._............... LAH GA a A OEMEIOI TF Ro Cs Ma bos Ns oe 2, 

aw) 
Maiden name of ee ee Va Ce ine, CAO ss 

Place of this marriage............._..------- 

Name and title of person 
Performing this marriage... Es. ‘Ge a {rn 

Name 
Witness 

Address -.....- tact cb bree at 
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Marriage Record for Board of Health 
To Be Returned the Minister or Other Person Performing Ceremony 

His age wile ( i nc tei _,, | ma  e 

\ Ese Cee at 109 SER Ae ve 

“ occupation....... OSE eNO Ne eed ING a Pe ge, 

a an eer eae Mx ASS 

“ Residence—Street No. <= 4 AO 

~ i Name of Father......_.. Cot, : 

Single ae ion Sra 

OR NOV LP ae Oe 

Her age Se "Se saan Te eeceeeeeenneeeeccceeceeennnenenenceeeeeeeeeeeeeesasunnnccceeeceeeeeeeetesaaasananeneneeeeseeeeteeasacaauanneteet 

‘ Bee 8 hikes i aE a a 3 EA 2 a I EA an eI SER oe 

Maiden name of Mother......_.. 

Name and title of person 
Performing this marriage 

His address........... hoe Sieey ie ae ha lChoedn.: eres re els! cs eNO ee 

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 ........ /. 

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

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

“ Residence—Street No. es // Me 

Single A 1st, 2 
eae j 7 4 7 rr rc. | ao 

Name of Father... 7. Pay ats LEG fee Ce 

Maiden name of Mother........ ZLL/ aa ZF. 

Zyl 

us| {date 
ss Ce Fl mariage (Ser a eee 

——— > Se 

Name of Father.....................S= 

Maiden name of Mother 

Date of this marriage... 

Place of this marriage... 

Name and title of person 

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

“ occupation.............. ALECA1 AA 

“ Birthplace—City...__ “2a 

“ Residence—Street No. BOLI HAMA 

Place of this marriage....2-2 4 ~_444_G 
Name and title of person = 
Performing this marriage....=—___: a2 

His Ap ne LE ae / Pe x 

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





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

Name of Father 

Maiden name of Mother. NEw 7 Ra NOOO re ee No eee 

bn, 
o----- ee 

Biieweet 

Name of Father................- 2 sete 
Ga 

Maiden name of Mother>s.....).\=<9 ><... Fe ee 

Date of this marriage__..___...{“ 

Place of this marriage.._.._..- 
Name and title of person CH, 
Performing this marriage\..... 

His address IGE 

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



= gets? qebecsiest woes eG 
: 5 pe ee tele 

cv ; ov) . 2a 
re ee eee ae mt bre .. 3am 

iii nae 

: ; 
j 

, = 
ot we SD 

' bree Salva = tine le ae 

SRA ECL 

; ‘ 
} 

t 

if | | 
SO a ee i ee 

ee 

7 
> 

Et es oe anit 1 cd See saroohh GAT BA, 



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

Pasi oe LLTAS 

ie Birthplace city 

“ Residence—Street No. i - E- £EG tf7._ City 2% : 

Single 
TS Ge ee, 

Name of Father_..< 

Single Ist, nd ; 

Peta. marriage 

Name of Father... ad Athan Lf 

Maiden name of Mother... hele 
= 

Date of this marriage..__.£ 4 

Place of this marriage./i-/.4\ 
Name and title of person 
Performing this marriage.../-\ 

Witness { 

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

sores AA Adds GAR, yt ACieaennndt. SAT OCE “CO ea 

Groom’s name ..... A eh Ke. es me (e 2 eh BEE ee IT, MEROENE BREE OID Or eters 

His age ao wy 

C515) (0) ae Wie doe ale: AM oe ne dane ye 

“ occupation........... rere AAA) hap sarod. ; SAE St Op a NOC Nl BRO UE PSR ee ree EES 

. i a a ee LAA _f 

“ Residence—Street No... ee Mey tAarrd (ler 

bo) eee ae i 7 ot) | 
marriage 

Bride’s name ..........\/Ua On. mS ai (Gods RR etal il es A en 

Her age i) Pie 

6c occupation. 

ce MON ie. 1 Avant! NW Pte er: State: Baath. Le 

) Y: 
“ Residence—Street No. .“).A.2.440.& 

Single 1st, 2nd or 3rd 
OV ee eh ee, . ie ee ae ee 

Divorced 
marriage 

Name of Father Ly DA ae 5 i a tt OE RIOR, OR TROT acc TE 

Maiden name of Mother............- Qo. PSE ee Fees NAA | Fe, 2 1 oy ADEE A 

Date of this marriage... Ste ee le NOS oe see, SN Ie a a 

Place of this marriage....._........--- go Gut OAS OF’ sa ce Saad. 3p ee 

Name and title of person ( 
Performing this marriage S y 

His address............ ED Yea \s. Qs Ws Th sear ATCC ON Roo se 
: P\N\ 

ee Aaah na SS dats saat en ee ee 

- Name Jy Aig ak See cet cit al tek! | dull eee 
itness | 

Ws Leos ©. arke Mi Ad, = coh ae nase 2 tS ch ee te 

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

MONCH N (<M -A-AKSe. @ 

Single Z 
Widower >.......--- III, A 
Divorced 

aa > é 

Bride’s name One Oo Oe 

Se MOCOUPATORe =<. ts ee Si DN OR Nk cel let a ek = 
7] 
/ 

: A 
Single 1st, 2nd or 8rd a . nS ens os ee ee 

Divorced Ee 
‘ Ci = 

Name of en eh ACen tt Leeer SAY te yt sa) 
/ D> P 

Maiden name of Mother. 4 (HY hse Wen DN abet CRA 8. 8 ee ie a 

Date of this marriage.....__.....-.-. ee oe ee ft 0 fe ae: TAT epee peereenname sna naten Ae os Api Ee. i 

Place of this marriage S22 Peet ecctcctecctantnnnenennnccencneccececece nen ececcenecseeceeceentens 

Name and title of person — ] + SS 
Performing this ie oe ed a SOIC A a oo A 

His 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 

“ Residence—Street No. AGE Mo LK tnnrtns i 

Wilwer | Argo Ist, ndorsed YS 
Divorced eee EP GE 

A ink > 

single eae Aw 1st, 2nd or 3rd hs =e Widow — BO aes i Ae 
Divorced peng eT 

Name of Father 

Maiden name of Mother..<_.. 

Date of this marriage... Wes rt Ee een yea 2 

Place of this marriage__________<7=#-4 = an Here itl état REN Le 

Name and title of person ky é 
Performing this marriage........: ACE Pe SEM A PATIL A fA AE RING EE eee 

Preaddecss ef  e  Le (0 10! AEE. NE 

Return this Report to County Clerk with License and Certificate 
c€3> Wn. B. Burford Printing Co., Indianapolis—729 





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

Single 
Widower 
Divorced 

Name of Fathe 

“ occupation. 

“ Birthplace—Ci 

Single = ; = 

Widow Z 2 KG, 1st, 2nd or 8rd 
ss marria Divorced ee 

Name and title of person 
Performing this 7. 

ey IE on ann ann an nan ane nnnenaneennenaaen—aae ae 

Address: 24-22 b.2./ ae Z. “o7 IZ 

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

“ occupation... L- 04 EO. _| NE gee 

“ Birthplace—Cit) = ALL uf 

“ Residence—Street No. LU. 4 

Single \ 4 j Ist, 2nd or,8rd : 
Widower ; Sele Obert a Car 
Divorced hy eer 

Name of Father. Ze 

Bride’s name a hanfithtt 7a EL EE MEE NS 5) ce ee 4 

Her age ey es sn a cp Ce een WEA nae PEON Rr a ley Rh Be 

CS (0) C0) eam at LS eg oo, OO eT OP Jib a ee eee 
7 of 

es Pe ALA a 

« Birthplace—City AZELLL 

Single Py La 
Widow MAA LLGAY = ee 
Divorced i 

Name of Father...2...%-< , 

ws 7 : 
Place of this marriage... 30 CLE Diner =: AeA Opt cat ee 

LS 

N 
Witness 

Address 

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



So\ etic Yo -s0ane 
= Fae OS ce Fe 

+, 



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

_pbarekeakc ae i patent wee and GAéaadan IKE <9, (Bankes 

Groomisinmame) 282 Sire oN WV Cg ae an 

His age ho CLAVE ene al ae Nt oe A Se a 

sf it: pee. te fe Nae «| es Ae SS ert 2 RS ee eb, 

“ occupation..... HA 

“ Birthplace—City. CDs. 

“ Residence—Street No. .2¢/ 2 ny ‘dD 

Single \ 
Widower 
Divorced 

Name of Father... 

“ color... Kes AA 

“* occupation... Bohs it 

“ Birthplace—City... 

“ Residence—Street No. - : wasane 2 Gees GL, Re 

eae 1st, 2nd or 3rd ‘i Bt ee 

Divorced LIAS 

Name of Father...........f//oa+.4=—.. 

Date of this marriage... 

Place of this marriage...2=.D.«2. we An.. igs ES ney ee [e/ ee 
Name and title of person fe 
Performing this marriage....(_/\- ON ad ae LOOn an ee ye" es et 

His address.....2—.O..3..Q. frbsssteee te neh ior ny AD ay Ae eed 

Witness { 

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

Single 
Widower 
Divorced 

Name of Father..... A 

Maiden name of Mother Qe tha Gy st 

Bride’s name .....“\.4 

i ¢ ELC TED Gama Seatac). er eee 2 ees ne ee et 2 

Widow I ist, 2ndor 8rd |) 
Divorced 

marriage: | (= 

Name of Wather.___\ “Carb. "nnn ME ; WAS A 1 ei 2 anit UL i 

Maiden name of Mother..... Ww _ at 

Date of this ittiage... Wad Bae, SS 7 Ao Oe ee 

Place of this marriage...... gece Nak 
Name and title of person : 
Performing this marriage........\c7+_.. 

His address...“ 7A... é 

aa Namen eee eee... TCA ht bere. ee 

a { Address -..... Ab. Pawk, end! Po eae Se dee renee eee i he s 

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 ..¢/§ 

His age —_......... I : 

Single 
Widower 
Divorced 

“ Birthplace—City. 

“ Residence—Street No. lil £~ fb- ee e,...City _..\ AA eee 

aingle 1st, 2nd or 8rd 

Divorced J ’ mais 

Place of this marriage.(_..#21L@e@C« <2 4 alin - 

Name and title of perso 
Performing this SN ga7e oy La 

His address.__..... 9 ae 

aaa a BPR eae 

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 

es Mee eee Leal | State ..£ : 

“ Residence—Street No. ........---.---.----0cc20-c-cceeeeceeeeeeeeeeeeeee City Oe: 3 

ee Be ; 1st, 2nd or 3rd 
wack ff.  » 4 marriage 

Name of ld Sea AS Se Ee BS A Oe LR 

Maiden name of Mother...A~ fa tka. (oe Bean ee a Pe ee A, Ne 

Bride’s name ..//& a. Cente I a PNR ee eae a rea IN nS a cat Ot ela 4 

Her age ____.. ral Pt ite Mela e UE SS DS. SERRE tl ae P00 eel aS a ee 

od color. gd i Be, oA a oP a PRG Ne Pe el Ti Tuk ON eS Tee Ny OR al ent 

“ occupation_..¢ 

“ Birthplace—City.@ 

aphesidence— Street NO» 28.5.) ee) ee City Cbaheacuesl en..adeaedd. Tie 

Single : Widow I. | Ist, 2nd or 8rd \ Eka fe ie ee 
Divorced pes SS 

Name of a a ee! rie wD Leaalath. We Oi ei 

Maiden name of Moitier Lene we 

Date of this marriage. Ling Mee Co tg 8 he tr ee Dee eee ST 

Place of this marriage. WA Yoo, ann, wee Succi it ae Mn 2 

ee ee ee G2 Ati 
His address, 440... Masstacn Let, dake 

Witness 

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

Y 

—Groom’s name 

“ Birthplace—City. 

“ Residence—Street No. 4... / iqgerons 

ae | nawleoees Pa Ist, 2nd or 8rd 
Divorced masnage 

Name of Father..........0.<...<e-==Z... Be oS — = 

Maiden name of Mother. 

Bride’s name __..<4U.. 4 oe... afi. 

Hen arene 28 Bier ZA ZL iia ete o 

Ci( 0) (0) ei ZA. 2 

“ Birthplace—City. Z-ve+ ZZS ar 

“ Residence—Street No. bcd 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of 

Date of this marriage._..... LL“a Zee 

(a = Place of this marriage....—=-Z2See= 

Name and title of person 
Performing this marriage... 

Be IIR, Lz 
Wahness { Address TigeleS oa Ms Kosdk arene ee tke gee ae SR Be Ss 

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



— 

. ae to | 
palatal eeu 

~ te 
v 

A 

~ 

ee ee EE . —— : 

eo . Sy gaat SS ‘ 

~ 
4 

+: Pls « 



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

ee LO 9A L- B.. amend O09 Magting wk 
Groom’s name ....%..2-« LAY L_ SO LVCH. At DIOS ec Ae Ne 

U 
His age _... ae, I 5 AE a Tg rE A Oo ie Ran a 

“ color..... WH Ae cc UTC, 2 TE EE ee eS SR aT age che 

“ occupation.......>% ee ae ns A Ss 2 Sy a eee ek Od 
- /} i} . 

“ Birthplace —City CLO AA 4 LOUK AK State QAALALA® mr ha et te Sear 

“ Residence—Street No. Laon W./ RAL ~LLA City tudpla.cturd: Case 

Single y ; Qe 
7 1st, 2nd-or-3rd- 

wanes * \. Rare AL ag ee Guinad Sgr gaa ag ae 

Name of Father..2)_ @/4.. fon bher Parte e ce SO 1 ee es 

Maiden name of Mother. 

Y =a & ; ) P 
“ occupation. leu ee Tr-A= 

es Birthplace—City OL. ek OF a Siang rd. bk oa State Ne so eS 

“ Residence—Street No. / 1/6. 6 Ur Marne Lcity - Sud“ ba. Sud. pe 

ee totp2ndonaed= | 
Divorced oo marriage 

Name of sian: He a ce 

Maiden name of Mother. S{-2Z&eee- hid peaaccatehes ati ast octal ee ee 

Return this Report to County Clerk with License and Certificate 
«35> 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 

Robert hh. tacve Lois Maxine Wright. 

Robert H. Ghere. 

“ occupation Salesman, 

“ Birthplace—City..Indianapolis... State. Inds" "= eo ee 

“ Residence—Street No. -..204.-B--54th-$------------ City = Indtanapelis,.- 

Single ac 
Widower \ eee ae. E pees A 2 Ist, 2nd Orr. (Ne | Ais, Ba ate 
Divorced HRAETIABS 

Lois “axine Wright. 
STIG Sem AT Ct eee ee I ak ee eee = 

24 
PEEVE Taek Geena et, I ee eee = 

Seige eM WME DO A ee a a ee eee 

“ occupation............ 2 ousekeeper fe) ERD Se PY Ee ML OO ee Sd PER ie EL Er tan Pe AEN ts 

“ Birthplace—City.. PLoomington Sinte, 5 LEGln afte eet ee 

“ Residence—Street No. 4290 Cemtral Ave city Indianapolis oo 

Witow i Meesinp lie cn ot, { 1st, 2nd or 8rd ‘i emir: So 
Divorced TMAEMAgE 

mnerson Wright 
Name of Father..__... : SID na Ss Rh arg AS ER Ne = 

AIA 2 ok Pass wat > 

Maiden name of Mother Charlotte Pasewater oka eet see alee Ne eee 

Berroriiisimarniage....  <MeVesO LIS? 8 if 
Indianapolis, Ind. 

IBIACCRO LAGI SCI ALT AG Or => ew Oe el) a ee eee 

Name and title of person . 
Performing this marriage... Sidney Blair Harry. ie Ser 

4705 Central Ave., Indianapolis 
TSMR ACL CCS emeee ae ie Ee ei ee 

Witness { 

Return this Report to County Clerk with License and Certificate 

c€> Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sue LDS Ist,2ndorsrd | 7 : TBs oe, 4 Me 

Divorced EE AS 

“ Birthplace—City...\ 

< cceupation (Lie 2c ZAI — (ht MA a 

Single 
Widow BONA LC Oe A 
Diverced 

Name of Father.......... Pte ie. Y 

Maiden name of Mother.._.7<-2<-L¢ a Ae Ap 

Date of this arrinee: 27a z 

Place of this marriage......7A#ZC440a Ag Ot 
Name and title of person LY, 74 
Performing this marriage... S (by 

co i 2227. Part _ so _! Chase, ONL tee x 

Return this Report to County Clerk with License and Certificate 
«go 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 

Silt EAU eRe SRM Ne andl TREE A MAW RGRAY: 309) 

Groom’s name ......- PRU OE HS SCRWUN Mines ca: ats © APs ok ee 

Png eer DOr eo. ee ee ee ie 

COMO Mt, A So a ee 

“ occupation......4¢ count ant 

“ Birthplace—City..._. Crawfordsville Seite, asta 

“ Residence—Street No. 2224 North Ala St City Indianapolis, Ind. 

Single 
Widower _Sing. le eee 1st, 2nd or 3rd 1st 

Divorced INAEEIAQ Cr i 5S aie es a eas 

Name of Father..........: RaberteM ) ton Tamu A) 8 ee ied eo a 

Maiden) nameor Mother Daley: Ayr 6 | Sie re eee 

Bride’s name ........ DETR NARIBO Ye GRAY «.__.. meme lei ae tee Oia Ae ee eee Be 

EVs ey eee a gS Tare he ee ok a a 

CLO) (0 rae tene eee 1 S11 617 eer ek Mod NS DS retary abstr mavens Mp fe Mt Dap a ss 

“ occupation..........: BUOMOeTepheY t.9E) Pe Se ae ee Z 

“ Birthplace—City....Imdismapolis oo. 

“ Residence—Street No...40 " Brookville i 

Single 
Widow Sin ole 1st, 2nd or 3rd Ist 

Soin? | ia ian Mariage e) = (Gs So ane ee 

Memerorsbathor: .- IMUM VermiGyeyewi, a See eee et 

Rendent name-ot Mother..-Ef£fie: BRUSHbON a eee 

Date of this marriage... May 29, 1987 (oe ke allen Ae “ 

Place of this marriage... Christ Bpiscoyemgcnyrcn, Zedienapolis, Inde 
Name and title of person V/ 
Performing this marriage....-...........-..- LOA PTL EGE EF... ie cg een, CAN Soe ok Acne see eee a 

sctor of Muri Discopal Churéen 

His address___-_126 Best 43rd. Street, Indiangfolis, Inde 

INanes 53. Mrcedeebiee Grey 0s tie a ee ee eee 
Witness : : 

Address 40 North Brockville, Indianapolis, Inde 

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

ee eee eA TE OPREUND Ne and ___FRANK P CORDELL 

occupation............. Collection Manager “cs 

pirtipisce-—City.»chteaco I State Tllinois 

Sue \ ‘oe Widower Ist, 2nd or 3rd and 
Divorced Ce. i aan 

Name of Father. John B Cordell 

Maiden name of Mother...hertis Martha Yon Marowske 

Bride’s name Madie Freund 

“ occupation Stenorrapher SS SS Sere eee Serene eee en Sadr ere tare earsae sae ene a rer sa enema cn eases sees ceaes cen sasen sere cretnere Seeanedes=e——n ee ws =——nececsseureresnese=scs=e==: = 

= pirthplace—City.. Maywood § 2 State Indiana 

eohesidence— Street No. 220) a City 2 Maywood, Indiana 

Sipglo. t Ses ee oe { 1st, 2nd or 3rd \ lebiouy. 3. 
Divorced marrage 

Name of Father........- red. Preuneiiiwt, 86 0 al) Se a ei eee 

Maiden name of Mother. Louise Veniime ec eee 

Mmot thissmearriage..._. aMemed, L957 nh eens eee . 

Place of this marriage....................& hris}-$7scopal Geurch, Indianapolis, Ir 
Name and title of person 
Performing this marriage..............(Ci-..-7 (Lee 

His address................--------- 126 E.ASrd Street,., 

Name) 22.222 Cilgraemreund <<. oe ee ee 
Witness f <4 

Address: 2.220. Maymomeousind Lane oe a el ee xt 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

EIS Age) fen ZL, ieee 

COLOR seas a fe A ZL o A 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. 

Single 
Widower 9 >.-------<e Pr ene 
Divorced 

Name of Father_..............f#f7.4 

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

4 
Bride’s name ....<C —<Caw 6c tig Z 

Her age ______..... Said ee a ENR S INS a nea es ge AOI SOP eRe MT ne AMY ASOT oD a 

“Scolor=22— OAM LEE ETT I be Ae Wty St ae Ne Re Aa 3 Pit Soro ee aie Ai al 

“ occupation............ 4 

“ Birthplace—City 

“ Residence—Street No. ISIE CAPE AMI 7. i 

Single 
Widow }>....... 2 
Divorced 

Name of Father 

Maiden name of Mother. <2 #2 =... 

Date of this marriage................-2 ZL : 

tH, 
Place of this marriage... th 
Name and title of person 
Performing this marriage........7<7-<<.... 

His address..................7..<7..—7.. 4 

Name @. 
Witness 

Address ST 
i, Ze 
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<> Wn. B. Burford Printing Co., Indlanapolis—729 



t >< ras woe reir) ww 

sak gj > ; 

, 

; 
w . 

Sse : 
x 

: >. ' 
- = ~ < 

; * 7 :: b 4 a 

- = ars te ~< 
- bs ee, 

2 ie = > “hg. 

4 

_ 
eS 

igre, : 4 <7 a, = 

= 

> ee at eG LS _Sgpiiam ales Ye 

ee } Ly ‘i S seers Te ove 

a x . sian in “20s jo 2" _opahtaar side gis 

ss a ane <a. ae f 

; ; i> SO SN 

ee | 
ay hd =a ag nee ies “ 



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

BN 

“ occupation.....................¥ Aspe 

“ Birthplace—City...... 

“ Residence—Street No. Param 

Single 

Name of Father....Y\ 

Maiden name of Mother 

6“ occupation 

“ Birthplace—City.._.... Ao J 

“ Residence—Street No. 3.0) SS. Mendencity btw Sls hee Nee ee ee 

Single iist-aneon Ord 

Arana eal cere Ro SSESeee a= SSso ssa | ae Se Ree. aa aaa ae ace 

Name of Father....__........7 ¥C-AI7 a ee SOME ENO we rene ee 

Maiden name of Mother.........................9~ 732 ™... Sop eu 7 Re ot Nd 

Date of this a 

Place of this marriage...........__.- 

Name and title of person 
Performing this marriage.............. Av 
bswaddross..<.2 8%! os {DY OS pret @ yolk Baits Wwe al Ao Sak Dee eee 

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

Single 

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

Her age Aa 
ae 

SS COLON see LY 

<a , 

Place of this oe ean eA Lay Klee... KO... AAI! 

Name and title of person / 
Performing this marriage...............7/.<“<—.... I i ed oc La Ce A os 

LY) 7 

SN I a a a aE A ee LEE n= IZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ves S rt ANA tS f\, | Sa and _S“ADr 

Groom’s name | ae RIVA 

His age 4! ta EON. tt ees os aS ol A a 

ame Ss Ao), ee ee 

a ee Somat J 

i pitplice—Gty.S.otad oD __ eS State __.- 2 J. ae) \ eee 

“ Residence—Street No. Wite.g GC Zines Ria City 

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

Maiden name of Mother 

“cc GCCUP ALONE Be eer tee Pio noel AMES Ao ie ed a sae ie 

% Birthplace—City.. ko. 400-9. aU FS State rat ae 

> 

1st, 2nd or 3rd 
marriage 

Date of this marriage... Gy EO. ie OL ee ee eee 

Place of this marriage. PLE Lames Cipla Gutiaees Beet ze 

Name and title of person 
Performing this IETS fs atone. \. ae Cob balietncest 

Name nr Woes G.ZISX. . DA {el 
Witness { AA wo AN 

Address QPo. 48 ‘S\. arvana Giie! ee e e  eeeee = 

Return this Report to County Clerk with License and Certificate 

<=> Wn. B. Burford Printing Co., Indianapolis—729 



7{5M712 

i. > 

it? inal to bisits ea ras zs, 
oS 

Nat - : ' - ae 4 eS 

oA, Se a - fe Sl iit} segigd ie? am 

ont peat 5 22 PS ov ions —eogetiiene 

weet i “KG ¢ 

+ 

' 

; 
4 ej 

B Has 8 

BYRTt 

eT A 

“4 > =e 
ae 

A, 

Pen PA ae sy 

: ont ciran nena LSE SI 7° ee 

wv ae \ ge 

> 2 , 4 
i 3 ae ie peat va = yore 

cael , 5 : : ai ; a “haewse to of fa : Jig = aR ae ae 

dot |. oulyciee ace) ee sexta it 

~ot hie 



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

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower 
Divorced 

Name of Father.......72“4A£(4- A 

Maiden name of Mother. 

Divorced es xe 

a i Sus A { 1st, 2nd or 8rd \ J A 

Date of this marriage.............7“<4A¢.___. 

Place of this marriage......7.%7! MAA AVE) 

Name and title of person 
Performing this marriage 

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

Single . ; / 1st, 2ncor 8rd ‘idower =e 22 i 2S rates eae a2. 

Name of Father..___. Vi c a: Be Ja eee 

Maiden name of Mother. 

t 

Her age . 2 3 RE SE eNO MOREE OREO, EM Me Fal a 
a ’ 

TO POC LOY ee ame eo” At al OL a © _ oma gt SE le Oe Ee eer eS 

SCRE COC CURIOS til OI seine are oR aa te a2, a eee Es 

“ Birthplace—City..../ o42t£< . 

““ Residence—Street No. ..... es Coe TaN “City wn pleebecsitts Lato b.— ore a - 

Single Ist, 2 
Midow st,ontonsedr Uf vad >.) eee 
Divereed marriage ae i 

Name of Father 

Maiden name of Mother. 

Date of this marriage_..._."2_Z 

Place of this marriage............ 

Name and title of person 

His i Sein ay Ay ae Oley (ase Ce an oe 

“= Name ......4 
itness 

Address ........ CLL 22 
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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 N 

Widower |. Un aS Ist,2ndor8rd | VA aa Te 

Divorced marriage; . 6. | (0s oo on eee 

Name of Father... {i E 
=< = 

Maiden name of Mother..7-1 AAT fa VL 

“ Birthplace—City 

“ Residence—Street No. ce) Gee 

Wig a 1st, 2nd or 3rd / a ata 
Divorced 

marriage: 9° 0 < (FFs -o 4 sae teens Se 

Date of this marriage... Le ap re lI a 

Place of this marriage....... 

Name and title of person 
Performing this marriagel<L@<t“s 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ia wane on * wT ) aoe 
FSR AC een oh MN EO A Es oe kee a a eee 

color = .....' a me So re ee ee 

“ occupation_..._.. RT) nS Br RB ee 

“ Birthplace—City...... WWaatnant Ke 

“ Residence—Street No. SUL. £ eee ( sn poaiscen 

Single 1 { i anaaean 
Name of Father-._......... (De Goes age! PrEAAAQA.. « 

Maiden name of Mother......._... ise Br (OH oe SE EN See ae PIR Se ne Se 

* color-......-.- LA) NbN at 9b AA A ON wen AS PAA IRAE Ll Si A eA REIDY A APRA TESS WI OC 

A aaa el So ee State ext pie SARE alee 
‘ vt 

“ Residence—Street No. - TIS Paanonsedlest— hy #8 b y oc theall 2 ERA 

Wid le / of ee andor Srd. 

Place of this marriage......... Co“ 

Name and title of person 
Performing this marriage 

His address.......... PIE | aa ee 

Witness rgd Ii ; { 
Address _.“40.4@4..... f: ) A LA het ib Ube Blt LE, NAOT CG A on rraonnne nanan = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ny 

(ae gS 3 
“ Birthplace—City “Lee Toe State ZZ4MH LA eeeercm a Se tare | ge ry ee 

“ Residence—Street No LAZU Srpertc~ hat! City et 4 on eens 

Sue seme Ce Ist, 2nd or 8rd PSP OS : 

Divored J} —— Re ae Marriage Pras en NG (ea 

Name of Father-.........: =A Ores SE 

Maiden name of Mother. 

Bersieore en Comer ee I ee, Bee et i 

? i Fal ae ai 
Ar eee SA ip gia ah SE lee I Ne a ee 

¢ occupation... Aaa ee os Ree wae eee Mer ee Oommen eee Pe . 

“ Birthplace—City..2224c@ : 

“ Residence—Street no 212 te W-city a 

Widog i pa Ist, 2nd or 8rd } : ye Me 
Divorced Y mies a Moko lV) 

Name of Father....20/ 20 20-4227) LEE dt ~=<c4 eck ( prt-c= Se RA RE 

2 aw, f 2 ey ig 
Maiden name of Mother....... TIME Wk. “tere: CU UTES et Sees 

Mevetoe this) marriage. A 772240 OME | eS 3 

Place of this marriage..“< 272 
Name and title of person WE 
Performing this marriage(// 242. 

His oe LEAL ‘ OG 

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

“ occupation. 

“ Birthplace—City.... 

Single 
Widower  >.........-.c® 2 
Divorced 

Name of Father. 2A. ALALL. S My bhi dle, Bs ENED EOE i 

Maiden name of Mother...... Lud... Viucefler eh ee ee ee = 

Bride’s name - Pheri. ae AWS ae WWE CN EE Sas | la a 

OCCUDAGIONS cc Rk i ek ee a ee bs 
Vig 

Single , 
Widow Ist,2ndor3rd  { __ Vi FE... 1 eee 

Divorced nia. x 

Date of this marriage... eee 

Place of this marriage... 

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

“Le 

“ Birthplace—City.__.)-TU. 

“ Residence—Street No. bo, 04. 

Single 
Widower \ meee me LOU RS 
Divorced 

Name of Father............ alin. __ ATES id PE BN ss cs ee 

Maiden name of Mother............. ON Bis ite Se ho Mn 

““ Residence—Street No. As 04 AN 

Single ae NN 
Widow  p.....----~<S DAN) Soe 
Divorced 

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

Maiden name of Mother........... “nol We ue Bon BE Sis ese 

Date of this er tieatie VANE ee 

Place of this marriage...............<.N4 
Name and title of person 

a a ary eee sene-\------------------- 5 = -- 2 on 2 = === == 

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

His age a,.¢ (a SOE OC = a Sic. RE 2. 5 eae ae ee 

“ color........ i? MaMa bee ke, ne een a 9 A) a ee 

Sem OC CUS bl OMS AAU 90 NR I Re ee 

“ Birthplace—City..(_ U/C4cer~m 2420CR | State Reg 

“ Residence—Street No. pseu Wlh octane n aa City 

2: Ul 2 act, 2nd On ere— 
ieee i a MAETIACC fi eT) ee San 

Name of Father. 

Bride’s name — 4.4444 a anon SE Ez, 

Her age 26 Pe a hE | Se eR ee i ee ea eee 

Name of Father...7-=—-7— 44721! JS\ mae artic eee Oe eee a 

Date of this marriage_..........> a) ey aa ie Sate Nae 

Place of this marriage......... 
Name and title of person, 
Performing this marriagé>......4%<(.4-i-t— 

His address..........$ 

Name 
Witness 

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

Po.” 

“ occupation..«<<. pice it Se AM IO ee RN a NE Spe i En oe aah hel ae ee 

s ee CPA SODION 2 

“ Residence—Street No. =~ 

Single 

Name of Father 

Maiden name of Mother. 204 WMA 

Name and title of person 
Performing this marri 

Name ........- Mra. Me 2 CRO eee 

Witness 
Address ee SEs, Somes : Cee Co well nid os ean ee, os 

Return this Report to County Clerk with License and Certificate 

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



aa 

q \ 
G)\ 
“\ 

pr 

= 9 NA 

-“ 

P 

éa3 

oF 
st 

iv 

Ostia 

Se : 

Biea:: 

L Sia 

sul ead 

¥ 

‘ 

rl 

rm j 

; ‘ 

Ari 

rem 5) 25. 
4 Ae ‘ ee ait ‘a 



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

Le 

His age Po 65 EE oe Let NR Vr Ae, een ree Sn Lie ee 

pa COLOY te Wha Le. ak te Rie ET Et ae ee 

Single 
Widower 
Divorced 

Name of Father.....Z. 

Wz 

1st, 2nd or 3rd 
MaArriacen VoL (jc => 5 as tae ae 

= 
Maiden name of Mother 24 

occupation.......... 4 

“ Birthplace—City.. 

Sule ‘i i es Pe st, 2nd or 8rd 
Divorced marrage, 9S Pe © ee 

TS Zk 

Name of Father...........4.A<(.L£424-4... Aaa pepe tI. oe e 

Maiden name of Mother.....A7-2Z 444-7... Z4ALE 

Name and title of person ( 
Performing this marriage..........20 4.7... LAS 

= HA, 

His address...... nos (Os tA Z 

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

x) ie and/| 

Groom’s name We rtancaan Sot 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. Jaf Minne 

Wikveer 1st, 2nd-er 3rd atid © 

Divorced marriage 7 a 

“ Residence—Street No. £3 sae 3 

Single Li 
Widow 
Divorced 

Name of Father. 

1st, 2nd or 3rd 
marriage 

Date of this marriage._....__{-#- 

Place of this marriage....C7< 
Name and title of person 
Performing this marriage 

His address..__....! 3 3.3. FAO One Cm awl eC es 

a fol. Sean 
Name! 22 22V5= Ie fe remo * AOE NF ave re EAT ue ahe 

Witness 4 i? of; 
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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 _........... Z. 

“cc occupation_...... , 

“ Birthplace—City 

“ Residence—Street No. LAW. BY © Bente het City _ 

Single \ 
Widower 
Divorced 

Name of Father........0.0222 

Maiden name of Mother 

Her age _..___.. Ap none pencccnssteceeecnncnsseeeeceeccennnaseetcceeeeccnnaaseeeeeennanaaeceeeennaaaaeeeececenanaeeereeeconnaseeereeccenaaasasses au 

ie QA Bn Fa Sas 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage...............74. ALY. Lae VALE 
f} 

~ 

Name and title of person 
Performing this marriage... 7-2. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee | tee sie abe a 1st, ond or 8rd } Lena 

Mmcrceaii | ”t~=‘<~‘ a ee 

Maiden name of Mother... a2¢<t-@Zact...._ G24 an 

Bride’s name ..... LY OO RE ONE i a 2 ee = 

Her age ea Se ert A AE eek. ___._ ae Ne als 8 SEN ee a ee a 

*° color... Z 

c Peiration itd, 

“ Birthplace—City 

“ Residence—Street No. __.....------------------neeneeeeee eee City = Lex Sa Sa ee yen an 

euele ey, 1st, 2nd or 3rd 
dow  ..-------== bec marriage 

Divorced 

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

ra) 

Ree. (A os (ae / 

) : Tad 

“ Residence—Street No. 2/a2ci4 <4 Ged, “City 7 MLL Ser, ™ 

ya) . 

Sing] \/ 
ananwee Ist, 2nd or 8rd 

Divorced marriage 

7 Ei — 7 = 
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