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

ee { Ast, 2nc-orsrd 
Di 1 Sh i marriage 99 [ee 

Single (Sstoedorsed | 
enim oe ca a 1 marriage {es 

Name of Father 

Maiden name of Mother... eee oe Se a ot 

Date of this marriage... treet f [Te 2 

Place of this marriage___..........__4@_ 4 

Name and title of person 
Performing this marriage 

ee OL Oe... © oaae A te A 

Return this Report to County Clerk with License and Certificate 

2a Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

\STIG GN GIE Pe ea 
-Pivoreed 

Name of Father 

Maiden name of Mother... 

Bride’s name s 

Her age Loe aR ana np Sh RE co se cece cskbeatideneedleeitni ene 

Single- a } 4st; 2nd or Bed i 
Diverced— y) 

Date of this marriage 

Place of this marriage_.__-.. / 

Name and title of person 
Performing this marriage........ C2Le fm As 

&2 
ais -nddress( 4... $ R. ena ?  F&k. ee yA ipa | 8 Sen) ee 

a Name 
itness 

Address .. LE 

Return this Report to County Clerk with License and Certificate 

SS Wn. B. Burford Printing Co., Indianapolis 





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

“ occupation 

as Birthplace—City..../ : 

“ Residence—Street No. Rl) gen cead er nec ots O  e 

=e | ae J dst; 2nd or Sed owe 
Divorced | marriag \ ha (Nae ia Ce aa alice mee, 

/) ‘ 

Name of Father tg SLE TM Ea 

Maiden name of Mother... ZU. CALE LA bs (fi M1 enn fie-e 

Bride’s name ......2 ag EE ES SII EE (9 Lit Os RE RE Nc 

WwW 
te Lt prgtbcity AN 5 se Oe cnn 

Widow Widow, |b SAIL
 ee A 48%, 2nd or dre | | - 

marriage A ens 

Name of Father... ie get £ 

Maiden name of ae 8 LA bo : ohh 

“ Residence—Street No. : 

Name and title of person 
Performing this marriage 

Witness { 

Return this Report to County Clerk with License and Certificate 

x@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Singl L / 
idowed Z Lf Ist, 2nd or 3rd 

Divorced oi L marriage 

Co FF oe Zy VA 

“ occupation... fiche LAA OE Dh ti Te dN 
NI Aan 

% Birthplace—City...Z La ge State wee er 

/ 
“ Residence—Street oe en fat City KAN AG HOTT AAI et A. 

4 

Witow . ane ! DSi nord } eee A Z. ees eM oo 
Divorced Marriage 

Date of this marriage. 

Place of this marriage! INNA AS ee Ns! 
Name and title of Sune 
Performing this pee LN sa Oy, ANNAN YY MN ) i Ww 

His sate Sse. PAN Ne ane a aS) aN THR exe 5 qo 

Witness Z t = / Af 
ee sus L297 t: an Cag LE VIL... kA a_i. fa 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name JN SSVLAND AO. 

“ occupation___.»JN\_ Qa 

= Pe Scie WN Se NON)s 

“ occupation... Si ee 

“ Birthplace—City. Sx War WS, ar ee State \ ee 

“ Residence—-Street No. WAYS). hue —- 

pugle } og ie x i Ist,2ndorsrd | nn 
Divorced \ L stot | 

Name of Father... a x 5 ie ae NAS WA) Sige ee ee ee 

Maiden name of Mother.....) SO NEIN AW See BONN) . cite ore eS 1 ee 

= 

Date of this areage= ee AX oe 5 OS pei. t a) 

Place of this nragaintsanahy Ok 0 ee ne 

Name and title of person 
Performing this ce 

His Oe QE 

TIERS ee 

Witness 
RG Sires) ecm

 

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 Ist, Qnd or 3rd- 
Vemarriage 9900 (rceccececeeeeeeeeeceeeeeceeeeeee 

Maiden name of Mother................... C—<) Ate : 

LY YD. CE ) S i = 

Bride’s name ___.................7 AAC Le Le Fad Pee Uy ek er wo oes TL : 

Posts { dst, 2nd or 3rd 
Se c Ne | } — [marriage 

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

His ee 

Name (2 Cace— C Aoihee Z 
Witness Bm fae, 

Address s22 ee 2 gj 

Return this Report to County Clerk with License and Certificate 

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

A! 

color... 

“ Birthplace—City.. 

“ Residence—Street No. Qe ies 

Widower a A td SS i Ist, 2nd or 3rd 
il marriage 9000 (rere treteceeeteneeeeceee 

Name of Father____.»~.XJVWON)__.’ 

Maiden name of eee 

Bride’s name _W.\.Ni\ 

“ac occupation 

“ Birthplace—City. oand ee a State Sond oo See ya 

“ Residence—-Street No. SA) ee Gnas ere oe Oyeade Pee 

2 | tst, 2nd er-3rd \ ; 
aS aay Mek marriage, [Pe a ee 

Name of Father...... Secu — Ne ae Ge PORE ie eee I te ee 

Maiden name of A care fe iepiss: Qussighi Ncw ce ts 

Date of this marriag car 2 

Place of this marriage..! 
Name and title of person 
Performing this marriage_\ 

His as 

i airavey eee
 

Witness 
DGibeace, ener

 r 

Return this Report to County Clerk with License and Certificate 

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

Be p. Liblire. Le aenennnnnnnnennn= and Ld Ie yer Magy 

Groom’s name Cane La blicery... (ora po ee an awn ae aa can eee ; 

Hisage —_. JCS ee a 

“  color-.........- Meee ee ae ee eS ee eee. ee ee 

“ occupation_.......... ealun.. es Aarne eee 

°; BE rHnI eC ele ge Ce eee State 7 

“ Residence—Street No. &/oL/. Aecdta, leur City 

Wioaet Stee A ee ae 2nd or 3rd 
Divorced marriage 

Name of Father. ek Lee. @ 

“ Residence—Street No. ey Duseg Lfoeity 

Single D, Me x : C 1st, 2nd or 3rd 
Widow I OE ge ape ce a | marriage 
Divorced 

Name of Father... 

Place of this marriage... > ol ¢..co bn JBI 5 Sanna 

Name and title of person 
Performing this marriage...‘ 7s LD race Wee Lhe 

Witness { 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Retugned by Minister or Other Person Performing Ceremony “aps 

* 
4 oe oc we: 5 a 

+ 

Single 

Widower r, OndOrerd> ota oak elt See 

Divorced ac fe 

Name of Father 

WUC Kero Tae OVS) Cae AN ICO} oY) eee IBY AI 7 ca eG) aE Se 

Bride’s eee BAANA EH K— 

Her age...... l7 ee . eet) eee ee ek 

“  color........<<—4 

CS YU EE YOY ON a ee Pun OUP 

« Birthplace— City 

CP CSTCONCE——SUFCCb INO sass eee acon nena en ce eee i 

— single 
Widow 
Divorced 

Maiden name of Mother “Cee ee Dw eee 28 So 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., Inv’pis. 27868 52-80 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

foxSof 
His age 

*  color.......AUY Fit - 

“ occupation....... wdc hada co sesos soos ace helene victince hasna cee 

. Binkeiee cry Shan kL Cacchete ag eee € lop... State a Be Bhai. 

“ Residence—Street No fT DN Raph arang et ae City... ee aad AAS 
’ 

Single nA 
Widower | LDuaconssed. ‘a | 1st, 2nd or 38rd |...2 eS Lit 
Divorced marriage 

Name of oie eee , LIENS ee CT ok es SO 

Maiden name of Mother.___... Nf Ath DE jG POPE Sh 2 ee See 

color... 

“ occupation....._. Bae. AA Pag PR We else A en 
AA 4 y; ot 

« Birthplace— City._... f= AS fee io oe een State 

“ Residence—Street so LlaPH4.: Mad A bade ale ity 
’ 

ele |. UT Ine oo ASS oD Ist, 2nd or 3rd 

Divorced 

Name of pe et 

Maiden name of Mother.__-. 

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

Witness | 
nice 2 Inds ie on lad. A Pre Ac LY OD 1) 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inv'pis. 27868 2-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _{° ee ee 
His-age ._.__. Apo ce 

“ color___....£ Velo, ec 2 me ee ee eee ee 

occupation__.. AL Abe)... Ll oA ai > A a et aR 
“cc 

“ Birthplace—City.....(7 ge ae we We a State: a, aa® A oo 

“ Residence—Street No. a>, 6 LAA fe a, <r City sf ied - eee 

: foe eee 
Single y 
Widower | eee etd. LA i. I Ist, 2nd or 3rd ik pee SPP er, bie 
Divorced He marriage if ls i. a 

e iH © 

Name of Father... Wibbc CA sen;, -----f AC, LAB Ax a. A We eT a 
0 : : 

: y 
Maiden name of Mother. Ppt l qa tarant {VO hada um Foe, aoe i Grrl, ee 

Bride’s name -..-~ 4 dl a eee NR ee 

VBUGIP BYERS acc ET Laer eG Gh ah 

“ color... SRA penn ce: ee ee 

“ occupation.._.- yO) See Lee ee i ee 2 Cl a ek 

“ Birthplace—City-_..2 Cisse, reat 0 Re ere State __.. VE ae a thet A 

f Y. % . 
“ Residence—Street No. LS Se I Be eevee City has Vice ee ay. hg Se 

Single : a . 
Widow } Le oS et ee J Leena \ 0. 
Divorced L A ‘| 

Name of Father____/ pe! Oe sf CattantAacaca.© Nias Nee Ree. tia 

Maiden name of Mother... HA. sate... pple Ly _.. Poptien bt 6° 

a a 5 

Daterok this: marriage... 8. WA ge A Neo i 

\ Nite SEN eats 
Place of this marriage..9).A-S MAN G9 SIA. w UVAIN ee ee 

Name and title of person GR : q 
Performing this marriage <¥ 24. Oyen Oo. Nuutinnagds. SYahnnts "Sas SN. 

His i la By) ‘i: a 

er oe 2. enlist sal ease Susthe eee 

Name ea ¢ Cua PINGS 2 eee eas 

Witness { , 

Return this Report to County Clerk with License and Certificate 

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

Single t 
Widower >........... AL4L4-4 
Divorced 

Name of Father....7.4-#-71C4- ny, 

Maiden name of Mother......... ol me ae 

Bride’s name -_..._.-- al LLALG 

marragce (60 ee 

Single y ‘ 
Widow 2 LEB EN 

1st, 2nd or 3rd | 7. ALS 
f ae 

Maiden name of Mother... 740-44 (EE in ee tee De 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this eee eke 

His address......(/.......2.......-- 

Name .......- Bey is 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 

28253 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

as Birthplace—City__ Loi A. So. See 

as Residence—Street No. M2. EZ. E.syca uit Pee lor FL ACTA kL ct ae 

Single LY 
Widower maine coe See 6 Regen 2 
Divorced oO aM 7 

y o 
Name of Father___. LMM... Dead PSA a LAG. AG... O12 ee 

“ Residence—Street No. _...... 24 16) 4: W/ Yo, teCity ee, OL, a KK ble 

ae } { ES) J Ist, 2nd or 3rd A / = 
----p--- —s==1 ee ee Se ee ee ey oa ee er a ree SON a hang vine oe |_ marriage { 

Name of Father-........--- f ges . & Oh vel (kp th MAK te BG eT 
A 

Maiden name of Mother... th, oo ae SNE IO EAP NE ah attain es a 

Date of this marriage...” See me) wee IE kt ee Ee eR 

Name and title of person / 
Performing this marriage Rey : a 2 . Oxekl iS 

His addresgs.................__...... KMe ot ae te fp en NS A 

Witness 
{ Address Pawns Anarr af ase ~ ,. a Ss . 5 Niwa i eS nee 

Return this Report to County Clerk with License and Certificate 

3833> Wm. B. Burford Printing Co., Indianapolis 



oe | 

=e ee ira ~« “Se Me Fs 

wate, _ 

OG 

. agdievnt 2 9 ee 

el ttots, hae Renae 
DZDeoeRE BOT 

: “rene te eae. meas 

. ys oN ee Sean. 

memmseris > OG cet 
a eh we r 



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

1st, 2nd or 3rd 
marriage 

“color. ‘Ss V, Kher 

« Birthplace— City lana 

“ Residence—Street wo Lae (Magni is Med 1 

Single Wy 
Widow a2 boar gE OS a 
Divorced 

Name of Father.......7.\A4E4 fe 7s “hg | fabian Lipa Wn. At ee 

TM RAS eSn EES Ge UO LO aes 7 ll eh AO 2 ne 
SS a a 

Date of this marriage...... VA EA pen © (133. Sry Ces ie ee 
[ We ay, 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 

Levey PRINTING Co., IND’PLs. 27868 2-80 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

eae 

Single 
Widower >.- 
Divorced 

Name of Father 

Bride’s name pas 

Her age eee eee nan ION NR ete So Penh eee ott isae le aceectdecnstve iets ans Sa ee 

“ color....- VO ee a ee 

“ occupation..._.|_\W<-"$ : ed) Be ek nnnnneeeccnnc ene cecceneseeeeecceepeeeeeeccccnneeeeeeeececcnnnanasses 

oi Birthplace —city UL / 22- ae | eZ wd hers state 

“ Residence—Street No. fp mG! ¢Y _ City (. 

eagle } meee hae 2 oe | { 1st, 2nd or 3rd il AG A 

Divorced marriage ie ae at 

Name of Father... —Y: i Bove fase 

Maiden name of Mother...... | aA bo pl ROS nN SL, 

Date of this marriage... b Ie 

Place of this marriage. Se eae a he- a evens ea 

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

mn ne 
ee JP see ee Naa ee eae 

‘Return this Report to County Clerk with License and Certificate 

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

cc occupation 

“ Birthplace—City_! 

SRE on eee ab ) marriage 
L 

ae | NG f 1st, 2ndomsrd } 

Name of Father! 

Maiden name of Mette ~ 

Her age s 

“ color... 

“ occupation...... (QOS VW) : i) eenReneN 3 SBS 2 ee ao oe 

“ Birthplace—City Sra oie 

“ Residence—-Street Now 2. NA 

Date of this marriage..______.__..--_------------------- 

Place of this marriag Nbc aN) 
Name and title of person S : 
Performing this marriage... \Sss AS) N 

His address’ ACESS 

TINEA cs aT eae ec 

Witness 
: D@GIGSS ee 

_ Return this Report to County Clerk with License and Certificate 

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

Groom’s name _) 

His io. i Se 

“ colon. 

eo 

“ Birthplace—City___\ A . 

ae f 1st, 2nd-or-3rd 
Bivexced L marriage 

6é 

\ 
“ Birthplace—City_.... SSNS State ANG Sih eet aN 

“ Residence—-Street No. WAR. Ae ee ee Bee nea voug ON eae 

1st, ndorsrd = | 
men arr ar eae L marriage if 

Name of Jere eras 

Date of this marriage. 

Place of this marrghcdan Dido als Ad 
\ Name and title of person . 

Performing this marriage \\. 

His eee 

Tang rn eee
 

Witness 
ING CCRC RPUMMMMII I 

Return this Report to County Clerk with License and Certificate 

ESO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record f r J mard of Health | “J 
To Be Returned by the Minister or Other Person Performing Ceremony 

—— pe aa { ue —— ae marriage 

a ay ee ZA + oe ond or 3rd 

> 

Divorced 

Name of Mea ee 

Maiden name of eee 

“ occupation... 

« Birthplace—City.. SA 

“ Residence—Street No. =¥O2% C@ei2>. af Zecity 

Sega! Sl ei an marriage 

Name of Father Quv?77_- 

Maiden name of Mother.....7W%. <= =z. 

Date of this marriage 

Place of this marriage- 

Name and title of person 
Performing this marriage. 

His address-arecilecext 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

3D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

« 

“ occupation 

« Birthplace—City...<S- 

“ Residence—Street No..0.0.2..4./ber2<A. dA. City... 

Maiden name of Mother..YZ/ AA... af 

Date of this marriage 

Place of this marriage..........22 7. e227 
Name and title of person 
Performing this marriage...\ 

His address D3 /]__( ROPES, 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inv'PL8. 27159 s2-80 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

“ occupation... 

“ Birthplace—City 

“ Residence—Street No 

Single 
Widower Ist, 2nd or 8rd | — Vie ia 

marriage | ETE A a aaa 

“  occupation...........4=0.4 

“ Birthplace— City__.......) 

“ 

Widow 
Divorced 

Single | 

Date of this marriage.......7 

Place of this marriage.....U4.4224.7 

Name and title of person 
Performing this marriage 

ba ae poh 2. M7 a YG 

Return this Report to County Clerk with License arid Certificate 

Levey PRINTING Co., Inv’Pis. 27868 82-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

ee 2nd or 3rd \ 1c. 
LOST RV EN ES NO 2) (is ae a coaster Sea CS 

Name of Father 

Maiden name of Mother... Veter Scheuer 

Bride’s name __......... J 

“ occupation......__. WS-aath Chak: pr Senne nee be aie 28s 22 es ee 

Birthplace—City.... da Lame. State: <2 Oti.w ae 

Widow } ee a fist,andorsrd | / Sh, 
Divorced L marriage a yor ap The ac a 

Place of this Cee VY Nineetdacrang Chea MN, - ete. 

Name and title of person (uy 
Performing this ol a Tv © le JADA 2 

His Paden Ob he iste mi nere! Rahn. Aan.: reee tC eR ee ee 

Return this Report to County Clerk with License and Certificate 

2433 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City...<@VGMeey State __. MPiH4eO 

“ Residence—Street No. ag aye Pramerras._city 

ee \ te ok he f Ist, ond or 3rd 

“Saree gar 0 cet ae nr | marriage , J 
Name of ee & ae VN Che Se ome (ees a ee ee a eae ea 

Single } al if 1st, 2nd or 3rd | 
| marriage 

Name of Father. Ad dia ae ra pean NE ee ee 

Divorced 

Maiden name of Mother (Wn Weick 

Place of this marriage 

Name and title of person 
Performing this marriage 

xg ba a Kv p 

His sairess LOLD Fe. SAK SE, WM AMMA ORM, ofl ALLY ee 

IASI Wa As y if 4 
Name ....../ SAD econ Li v TACAL  YLYA*T-e ee es 

Witness Z sf (aA pes jp 

Return this Report to County Clerk with License and Certificate 

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

ec“ occupation 

“ Birthplace—City @. 

Singte—— 

Widower 

Name of Father 

Name 
Wit 
ae ee m3¥A 

Return this Report to County Clerk with License and Certificate 

2@@5330 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Perferming Ceremony 

Groom’s name (.. 

VBE) YE A 

“ occupation 

“ Birthplace—City_4. fl 

“ Residence—Street No. ery. GIF? | CZaan. City - 

—Sinste— 
Widower 

—Divereed 

“ occupation 

“ Birthplace—City 

“ Residence—-Street No. SSS _ 2 

Sele _ ist, 2nd or3rd— | 
De ee et

 Reo ee >| 

Divorced 
L marriage ij 

Name of Father<~<©Ce@ 7 

Maiden name of Mother 

Place of this marriage.__________....S“.44 

Name and title of ee 

Name ....%“«.. 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 

>@55> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single ue 
Widower fe ee SS ae 
Divorced > 

Name of Father. 

“ occupation... 

“ Birthplace—City.... 22227 edicr hat Nee State Lied Ae 
SLA, bs ~ ) 

“ Residence—Street No. TL Seal eT PCL. ee POT nw ee 

i) nee oe Ist,2ndorSed | Dane 
Divorced oe ; 7 po ese J pita” OS a ae 

Uez txX— KS Aton wn Biotec 

Date of this mariage. 0 fot aes Pat ey eee. F ae epee 

Place of this marriage...c<~__<é-4-& “LEE: 2 phe i. 4 
Name and title of person 
Performing this marase A 

fi 

His address... NAY CELL 

Return this Report to County Clerk with License and Certificate 

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

coeineweiSelltan ih OU EG Se ee 2G) Qh ET a 

Groom’s name/ (972%. (/ - OSC 

His age -...... 2 OE op a een 

SO gelato? 4 OS 1 ee ee 

cs Birthplace—City.(Ocmdere. Cots ALG. State {ose see ne 

“ Residence—Street No. mes. ae Ee City LOB AACK eee 

Single p ‘ 

Widower /; PL AAG AE rn eis i eon ee 

Name of Father .Agetcee Dees {0.4bdgae. SI ee I 

Maiden name of ee ee em ee AO NLP ee 

Bride’s name Kazd. AF Le) it yi Be Cox. IONE De CRE DEPT ee 

Her age ___... Ape Divo! ek RO Le 8 ae ae 

“ color____...- HMA SE Pe pl EO ne Noe 

ee Birthplace—City 42 cAttg i gis Reed) 

“ Residence—Street No. AD 29 Keer et sade... City ae Ane p> 

Single ig ‘ : i) : 1st, 2nd or 3rd aye y, 
Widow } — AA JO OLE | marriage i Ae a, Cee 
Divorced 

Name of Father__C4144<..4 Ne BT ag 9 i; TE OTE ET 

Maiden name of Mother..2¢1 44-c-& a0 An KALeu ee, CG os ne ae 
— 

Date of this marriage... Pie. 1 A —_ 11S. ts Sees Se 
yf 

Place of this mariage. ten ao Wee AA 2G ee 

Name and title of person of V F WV wr 

Performing this marriage-..- teu, [tad WA CR Ue AEF Ae RO S10 Tt 

—/ A 

His address_§ ACF I A nanan ene ne ence ec tetera nemeneneemae 

TO py 

Name ASA. NAME OY AM Ba Es ns Thea DR SIRS ee ee 

Witness ae gee A 
Address SOL TMLEL TT Sih ther L ar A A En aa ea 

Return this Report to County Clerk with License and Certificate 

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

eee - 1st, 2nd or 3rd Vis ES 
Di —iate Mi oe SMIAREIAB GD 8 (2 ee 

Name of ees f 

Maiden name of (oh Laren 

LED ff 
“ Birthplace—City (LA. A. WegGinestry,_. 

“ Residence—Street No. ade ie y, I a Le mae NOE: Soc ae 

Single 
-Widow- -..- 
Divorced 

Name of Bate 

Maiden name of Noe | 

e A 7 

Date of this marriage._.<.. Z 

Place of this marriag 

Name and title of person ——- WOR I! P XIE~I) Per Ae Ve yy 

Performing this eon LULA. (NLL TOLLE PET f We, lL LE ve ACLY 

His oe aes 0.2, Cae GA.f- INS Re et VV ae 

ZONK APELY) at Rea Ze 

Name ........---. 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 

x53 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ......... 72.4272 

His age oy 

ss me 2 Be RR ee 

“ Birthplace—City___........- A LZ 

6“ occupation 

Single \ X ‘ ist, nd or 3rd 
Das oases ae marriage Se a a a a a 

“ occupation... Apc Attpti 

“ Birthplace—City_.....(«<< <A Lies eZeState ....... Ss bag ie 

“ Residence—Street No. AAP KAA te AA City aoe = a pte Cee Pas. 

ee toe SN ee { ity ahdored YO 
Cee reed Mathiages 4) (oe) = a ee 

Namevof Natheri.2......4:..0 5 <i Oa at COC Fe. nen Ue ee 

Maiden name of Mother... Se NIT, anne n ences cee 

Date of this marriage... eee VE FA ( —- 

Place of this marriage. A Nea RAN aR 
Name and title of person ACS \. \ 
Performing this marriage: USes' aw AQ 

Ny 

His Pe Suc ee Se NN d. Wine ee \ iit%. ie 

TSeage: ce ne nee or 

Witness 
AG GRR renee renee 

Return this Report to County Clerk with License and Certificate 

3@@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

“ occupation... 

« Birthplace—City..._. State 

“ Residence—Street No. 930. /. dare meee City 

Single 
Widower 1st, 2nd or 3rd 
Divorced marriage 

Name of Father...... Du. es &. eS a : 

Single 
Widow 
Divorced 

marriage 

Date of this marriage.........74. £0-=ee*2s 

Place of this marriage....... <?.dear“aegeoasa (beer 
Name and title of person 
Performing this marriage 

Witness 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inovpis. 27868 s2-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a | AN Ane. 
Groom’s name .............4 <M PORK CL aan (BZiZEC LE, a 0 Li Sac RO Dd 

His age mers Se Oa ld Oe A 5 Ea Te 

oO color..< hake Pune e  g e 

“ occupation......! O AE a TT 

““ Residence—Street No. Ge at Lae 777, oi City , 

“ Es 
ewe } { 1st, 2nd or 3rd i 

hts iayhi Eos nS ih PRATRIAGG <8 (SRS ee 

Name of Father Codcodteh. 

Maiden name of Mother 

Bride’s name ........--..-.-----.------ oy che ef a a ee ee a el i a ee ee one ee 

Single fee oS / te rae or3rd | 
oo BaeHaee if ane cep ee a 

Wame of Mather... Y... Late OLA, 

Maiden name of Mother... Sj BAALa.... SLM lr2222- Ps 4. 

Place of this marriages 

Name and title of person 
Performing this arriages 

His address> 

Witness { 

Return this Report to ame Clerk with License and Certificate 

ESO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

aun 2 COE Ne Bene un WAS AM » 
hon 

ee Oi ) hee. eid LAK bichffre Groom’s name _._.....“6<4& 

His age _.g2H... 1 Le ty Me a 

oo ub 2 Se 

“ occupation.......: re. Abb Be. tle & 

Single s a mete. IF { Ist, dnd or 3rd i 

Bride’s name 

Her age eZ ee poe nantndncabentnssseece teen onoceeeacsensrsnnenenneerenececuoccccoconcssnsnassscuassncecraneccananessesessssssesetentiniiin 

SS galls ett I ee Ee 

ss occupation...“ EE ee | Sa ee Es 

“ Birthplace—City___........---_--- C At he peter Stater 2... 2a ee 

“ Residence—Street No. Bae Gakt Aese City _egge . et eee 

eagle } ee ic J Ist, ond or ord " 
Caen’ jimaridgs 

Name of eee a sone Des i PE Sa os ER hen i Ae er 

Maiden name of Co aaa ar Z Jlhate 6 a RE Se 

Date of this marriage..........-.--------------Z ALE I FT he 

Place of this marriage_.\ 

Name and title of person 
hens this marriage. s 

His address Vasa 

BN errno lo ae téey  Leete 
Witness : 

JAGOROSS) staat a te OE Gis ects 

Return this Report to County Clerk with License and Certificate 

2@@53> Wn. B. Burford Printing Co., Indianapolis 



Se 

1! Vi AR 8 

“y Ms YS 
een 

a 

7 

_ = eee ie dee 4 aan nig aang : 
yr te ect i = : 

See pear, ee me 

: . 
- a rh A 

: 

nt ‘ ‘ 

' 
jaee + hi mate 

P hoo Wr * oe 
teeta *) sete 

Nel te outmur aStid, 

= rn a 

: = yerrent well Yo 

{ arcane Rat 
tees ane ; 



40s 

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

Di ed marriage 

Name of Father... Nay ae iN een Wrest Ak So 

Bride’s name FAVORS a & Wake Pee 

a oe fy 1st, 2nd-or-3rd a 

“ Birthplace—City........ Rex 8 Uaiets senemts sa ‘Eek eaees 

“ Residence—-Street Noddy. N aia Lak BAS , ahs Qoal pee. 

ae I pets, \ Ist, Qndor 3rd | 
Di Ate co ee marriage i li a al 

Name of ea POADIN) = Cee ee ot al oe Be 

Maiden name of ee kOe asus Ls oan hf et Le 

Date of this marriage. “SSeS aN = b 

Place of this aa \ rh geal 
Name and title of person 
Performing this marriages 

His ae 

Were aaa err 

Witness 
NGG CSS nN, a ee ee 

Return this Report to County Clerk with License and Certificate 

x@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

« 

“ Residence—Street Se aie eX 

Single 
Widower | | a, 2nd or 3rd 
Divorced : ag 
Name of Father........ A 2: “ 

Maiden name of Mother.._.7/(42<...: 

Her age.. a EE Ee EE Ee eee ee oe 

«  color....... Whihec 

OCCU ID. Lil © Fie ae oo ee een mR tect ste 1 TY a 

«  Birthplace— City.Z& 

“ Residence—Street Noaea Lh. MAEZ, 

Single 
Widow 
Divorced 

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

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inv'pis. 27868 s2-80 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

g Bahiace ity 27. Q4AAS- LA 

“ Residence—Street No. SH io. rr 

Single at 

Wow fn — = 

Name of Father 

Bride’s name 

Her age _____.. eu 0 

SCOlors =) White, pce bo Oe oR 8 

os occupation. a-a-t. 

“ Birthplace—City____.....< AAS RATAN, nn 

“ Residence—Street No. /2.3/. Vrasand- Gh City - wCaty 

Single oF Ist,2ndor3rd— | 
Di Sie. kh ae L marriage af cP XTi, Agrees ga Se ea 

Name of Father f 4 
f) 4 Eee, 

Maiden name of Mother... Nin. _ Rann IRAE te er ye Dy! | Oe 2 
fl) 

Date of this marriage... VC, _ +f a Lis Gat ee S ie Gi ERG ta el Sn Do 

Place of this marriage__....._.. Lance mnna dette, hw hity. 30 en eee Se 

Name and title of person ‘ = , “ey a7 
Performing this ee DAAAAAAAA WW Poane an ( ey Paotin..) 2 

_ AAA isectghi ce i AEE ce 

v a 
Name -.2 LLLA aw te YL ae LES OA ee es, 

Witness vi 
ey A Ww } 4 q Co , 

Address . SLB. 

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

a 2 if 1st, 2nd or 3rd 

Divorced re marriage 

vy 

“ occupation... 7S a 

“ Birthplace—City_..\ Sa LQ A, MaDe a 

“ Residence—-Street No. S20 TT Qe —BAas 

Single — : ; 
Tle ee mee J Ist, 2ndor8rd 4 TO MASA 
Divorced (oa vlage 

Name and title of person 
Performing this marriage 

His Paras eee UL 

Name Wha Wek. 2 
Witness 

ea DY GF ke Sow AG 

Return this Report to County Clerk with License and Certificate 

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

(73 occupation 

“ Birthplace—City- 

“ Residence—Street No. — ot. vA bo yy ae 

Single 7 aA 
Widower } J Ast, 2nd or 3rd 7 ar p 
Divorced IL marriage ie ak so 

“ce occupation 

“ Birthplace—City__. 

“ Residence—-Street No. Bre 2 OC GC1LAe' 

Single { 1st, 2nd or 3rd ALF- 
Widow < Nee geet Paw’ Z te aed = So ee 
Divorced L ManEAse f 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His pddress <P Ata to! ree Renee LA LUTL AKOTA... Aetows AR a. Oat ee 

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



Bip. Cae 
ee Sora 4D F 

2 ee ee ee Ss 

_ = pik 
ET LS i Pr a: ye. so ean 



, | ALO 

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

“ oecupation___... Chik. 

“ Birthplace—City_. 

aes ee if 1st, 2nd or 3rd Ca ae ik ogee be oe 

Bride’s name —Srasera conch SO. — G ee Ae AO eM AND he I Se : 

Her age _.... eee ne A A 

a i Cee i J 1st, 2nd or 3rd i 
Divorced 

L marriage 

Place of this mneriaee.f 9 LLe ape TO 
Name and title of person 

Name ._.. A 

ag ae Te BP 

Return this Report to County Clerk with License and Certificate 
2853 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

“cc 
color...2¢4/4 

“ce occupation 

“ Birthplace—City --7]—O7-C441t2f 

“ Residence—Street Nomar : 

Single J 1st, 2nd-or3ed 

Place of this marriage... "=": 

Name and title of person 
Performing this marriage 

His address 

aE Name ob mts ns as Of 

ae ae ae rae a 

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

fs aCe ee). ees eG A el rn Bcc cde Me AE nd So a 3. se 

ss ep sy Bey. State ae cence he 

“ Residence—Street No. 89 No Laka an DUQYIDAY y) ae te fc 

= iain aera wa tst;2nd or-3rd i 
Divorced marriage f c,h ih MnCaaan hana) °° 

iS 

Name of TA \ 

Maiden name of Mother. Rak 

“ce OOF IN SN ENA SS ee RB ae ae A ee a Oe aoe ee BN 

‘s eames eee <a shies 8 See EE oe ERS ORE RI eRe gE 

Gs =e en ree 

Pipecwlenes -Girect NODS Keon Bi ae Ady dad aon 

ue \ Ist, 2nd_or 3rd 
Di ab. ~N racer OC L MARR ASC ey «Ali oS ea cease ora rare ee aaa 

Name of Father_\S\ONN' 

Maiden name of Mother......\U‘'\ 

Place of this marriage \ 

Name and title of person 
Performing this marriage-- 

His POS Sia 

INirayay pe ed ne eS ee 

Witness 
INGIGRRERS ieee a ee 

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

zt Pe es Wak NID 

“ Residence—-Street Nome SAS ol NYAD a . 

me | \ ieegedecacat | 
Divorced 

Date of this marriage. Q2N\ 

ret tretinn Sy Se 
Name and title of person 

Return this Report to County Clerk with License and Certificate 
x@33> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

dude. A 04 a tronauh baeldr 9 

Groom’s name .... Celso = Se Oe OO Sie eek ol Dee : 

His age __... 3. eee ee nl A oO ee ES 

See ColOrs. 2... arpa Me 

“ occupation... Urcochedsncot: os SS TI oa i 

“ Birthplace—City___.... fou- Nola y) 2.2, rE | State __. Ley, ET ME enti, ORY: 3 

““ Residence—Street No. BY. de LN We AL ae City _.. Hauke Oho cals Oe 

suk 1st, 2nd or 3rd aS Fa 
Di cae ‘aL: °° °° marriage {7 peat a ka aaa asta 

aS oe eer < % - ee 
Divorced NERIARC ii ¢ _ 

2d OT cesT att I ET OE EN 

Maiden name of Mother... = 2 lgvumaAny Sail 2 6 ee Ae 

Date of this marriage... 7 eee Sqnooh HAASE Beli nee Tile 2am ee 

Place of this marriage. 3 MEILINNARI ADEA fap ON Mie ti 8 re ed oe 
Name and title of person 
Performing this ea SENS NSE 

His address. aS oe dag WD i 

Cannnne Onseimed MOXAMKAKIN 

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

oul et ek ee aS a eS ENING | RE ee ree A OEM 

mee = a... CIS OP A. | 

“ Birthplace—City-....._.. Se ae phen A CY a 

os Beet detec obser Now: a i a y €.Y 

ee mM Ist, 2nd or 3rd é 

Divorced ti marriage 90 (ners sees 

be Pee cil ae -____ State oA De 2 SO 

“ Residence—-Street No. . oi L aL ea reer City 

Single } hep o 
Widow 
Divorced 

Ist, 2nd or 3rd 
L marriage 

Name of Father 

Maiden name of Mother__.._.—cA- a 

Date of this mange. yaset. ie) ae ae 47 33 pedis 08 

Place of this marriage___............. Be NE ET PTH Ce Me TL OO ee 
Name and title of person C 2. 
Performing this marriage_____...____- 

His address 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
x30 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

LOY AEE aes See ae? oo ARTO RR 8 ad te 

Groom’s name JS: oe G, Coton 

His age 4 / 

Gea COlOI 2 eee: ik Cn<e 

“ occupation 

oa } 1st, 2nd or 3rd 

Divorced a Name of Father CES 

Maiden name of Mother Z 7. Ly [3 z 

““ Residence—Street No. ..&.€ % Ss ?% 3 es 

ae wae ee Cf Ist, 2nd or 3rd 

eae ie ae |, marriage 

Name of Father a 

Ate RO tec Sy TTI Ae aera pa Or ee 

Place of this marriage__....7—- 

Name and title of person 
Performing this marriage.....4..\ 7.74.00 Ff LY ee 

TELA His address 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

E } 
beak AE INeAne ool ie 
His age es eerie nore AURORE ss, A Ba Ne tt ss 

“cc 
COOP ENINIONNINS Sy ecient ee 

a Re con, EB 

“ Birthplace—City-. 

“ Residence—Street No.“ 

Maiden name of une Ninn Sale ee) he EI 

Bride’s name NEN a Wea. REN EE See OO SE SE KE 

mee Se ee ee 
v3 NGS, se a Le we eee ee oe ee eee eR 

se pects Noss Was i 5 

n\n. Be aX “ Residence—-Street No. OAR = Merc 

Single LY Ist, Qadorsrd = | 
marriage 

Divereed 

Name of Father......: PEON ININRARS ree ee SP NENG NSN NG oc ee ee 

Maiden name of sfoiner SG Sans ae & oak BO oh ee eds AN ask 

Name and title of person 
Performing this marriage. 

His address.‘ 

a Se 
pets { aca ae Wa Ack Se case a 

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

“ occupation... Se _ Nel JERE NN fee 5 tl ee 

“ Birthplace—City® 

“ Residence—Street No. oe 

Shred 
auidower = \ a ee CST es hat ee a (oo )smarriage Sis aria ca ret 
Divorced e 

Hae < I marriage 

Name of Father..sSNS Writ ds \ : 

Maiden name of eee so. Qaot PIRRSN DR Prt Ne ns tna sae 2 Os 

eels a f £ SuaneBrd \ 

Place of this PR » 

Name and title of person 
Performing this marriage 

His addressQ2 >. Md. DAK 

Return this Report to County Clerk with License and Certificate 
2@53> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be se SL by the Minister or Other Person Performing Ceremony 

“ occupation 

re aes N\ ATV NNN State 

“ Residence—Street No ~*~ ERAS i 

Sic ae ae Ist, 2nd or Bed 
Divorced eenase aa ae ee 

Name of 

Maiden name of Mother. 

Bride’s woe DOM OATS AAAS 

Her age Sey oe a a 8S eR 

HM ee \s, AON et 

“ Residence—Street No. Ashow . 

oa I ods = wee { tat, 2nd or Bed 
Divorced 

narriag’ Gt Ci has on cae Siar 

Name of ee coon . ee SER SE Ee SAP ON rah) OER 2 

Maiden name of ‘other CSA Ns NO NAANAS a eck, Seale Ae Ah 1A BD la) hy eR 

LN 
Date of this —- ia x Ads Se ee 

Place of this Ba, 2 we \ Bs Sa 
Name and title of person 
Performing this marriages 

His saieandsamnes : 

ING aes ee ee IRIN hes a eS se eT 

Witness 
ING YB Rey eg INI On 

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

Groom’s name dking HN. Atwadd eatin, Raith Sete! Metal 7 2 : 

His age 2/ 

a 

“ Birthplace—City.._ COA GAAIAAL State otal,  _—s_— 

Single ng 1st, 2nd or 3rd 
Widower f marriage 
Divorced G i 

Bride’s name Pare err A AAALS SC PR Mi ERED 

Her age ______. iad REL na UES SRE VAN __ MMMM RO A ee Es cal, Steet 2 as 2d 

i SOS Be cock eadeteshete: REN A ae LE GS NE Ee See Be ee Ree ae ee 

“ occupation..<je rr A 4 

Sat ewes J Ast, 2nd or 3rd } / Ay” 
f In CNN ar soe eee 

Divorced nAaLHAge L 
or 

Name of Father 4 \ARD A cae AAAI" 

Maiden name of Mother..\#@A 

Name and title of person 
Performing this marriage........<2<<SAA! Gig 

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





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

Groom’s name OO. PY onan 

io 

Y,, 
Single i 
Widower oooh ie SN) Oe | 1st, 2nd or 8rd 
Divorced marriage 

ride’s Wer cge SEAS Mo dard, ered na ead SONY oe ta ae cheek Brid Gch 2k 

ETO y cL een ete eee carck ree ea A ail nM AIG IE paced heh nl shee ee ee 

COLOR ete ee aera ee AN Maks SEA IIE IA, aed rahe Sis ae aN el 

pee OC CEL D ALG OTD ee nee Seek ret ie wee ares al EAI Deca otde nana 

«  Birthplace— City. 

“ Residence—Street nde ae fees e ere el Cityae ete ea 

ingle 
Widow | aera, tener i VANES 
Divorced 8 

BN r9y CoE 21a 0 oe 20 ae ee Na i ec NI MN ek ee a Se ee Na 33 

Maiden name of fratnenul ON 

ee i ee 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inorets. 27159 s2-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation...... \7@L4AIUY 

“ Birthplace—City_.. 

““ Residence—Street No. - bath (4OR. AAAS. City 4% AMAL. 0&7 

[xe ths ( 
Single y / ae 
Widower } ows We CAG lee i aS Ist, 2nd O57 il ae [ Finer: 2 ee 
Divorced J \y aes c y 

Bride’s name .- p= c 

Her age 

©) COTS 58 igh A Ae a al i EL 

; fo 
“ Residence—Street No. ..A4.@ ZAALMAALGEL. City ore te ANE ee ae et oe Od 

Single Ta 
Widow } ned EA UG Be eee |. af a lal Ones ane 
Divorced mA Ly J 

Name of Father A LL Mtl ee at ee the eS sed <4 Operate tl Set pete SS a SS Ee SS ee ee ce et eee se tees 

Place of this marriage. ae 

Name and title of person bd 
Performing this Boeraee ) £7 

His address 

- Name SS EI se 
it 
ae, ick hd INE Md hood 

Return this Report to County Clerk with License and Certificate 
35330 Wm. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 

oF) fo EN Ne SA 2 a et ed RE ee 

“ Residence—Street No. La. IN K 

Single 

octl 
See = Sal. 

Eee ted E | 
marriage 

Name of Bes gi Be RL Ad nee ole hl leah Unie eo 

Maiden name of nee aan sais \s A RENN Nr Os een onto Sil hel ol al 

em COLOTS SIN secession ate el 

= Se Nad eR eppee Se RANE Shh 8 eet Ne Loni, ed 

“ Birthplace— cig Xe SRAISSEM snl MEN ISIE, ele Cole ee 

“  Residence—Street No. QS. dW. -- AS DIYI WN SK ci Jsanadsis Sa teal 

Single NY Ist, 2nd_or-8rd 
Lani ed | aE RTL ES oS RS | marriage an SS eae 

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

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., InD'pLs. 27159 s2-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6é 
occupation.: 

“ Birthplace—City. Arse 

eee e 

dow L wl a ee ee, ist,2ndor 3rd 

Divorced TALEO Cae MMR) [eA ero a aera 

Name of Father... 

CO] OSE NISBNANIN is Se sel EY ohn daha Ed 

“ Birthplace—City.\ eon A Eee ie stat oomied DUTY bcs. 2 te eee el 

“ Residence—-Street No Sox ae aie City Maw, Ae Re Oo oe 5 ee RE 

Single 

Date of this marriage. Awa 

Place of this ee une _ “Sad Rie. Ste ness. 
Name and title of person NaN 

WS Performing this marriage‘ Boose d 

His ewe ee he see a ANNE 3 2 go er 

FINS © fee ee ie a Shee ee ee ae es 2 

Witness 

Return this Report to County Clerk with License and Certificate 
28@55> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by Minister or Other Person Performing Ceremony 
—_—__—— 

“ occupation........2.2. ay Oe TSS 

“ Birthplace—City 
WE, = 

“ Residence—Street No... eee 

Single 

Name tO Eat Cr ens ea ee ee ee ee LL Ria Soha a 

Maiden name of ae esa ton a, eee 

Bride’s name.__......... Ae ere 2 SS <n ig Le, ee oe, Ae 

«“ 

DOTS Oh Et nnn ee POR ane A SAD het oh i ee = 

Sa 72 eh es ee A Date of this marriage......... 

Place of this ponies AQ aprnaladt. Dodoo iC AD WL 2) A ea 
Name and title of person 
Performing this marriage..\\.\)) 

His address.‘ A Qo 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., inves. 27159 382-80 





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

Groom’s name.. Pani ae LOR Med genni aah 

His age... 

. re ay: Z 

“  occupation.... 

“ Birthplace—City...2ZZZickde 

“ Residence—Street No...2.Ld... Le eited, Cae2City 

Single G 
Widower pee deacaagla 2 | 1st, 2nd or 8rd meen Lg a0. 
Divorced marriage 

Name of Father........ wh ec LALO fe: fla ediln ie Pees ON ee iene ee 

Maiden name of Mother. ea ON Léa Akf. as Lelie eens Ce ee 

“ occupation. 

“ Birthplace— City. 

C Residence—Street Ne: 

Single y ' 
Widow 
Divorced ¢ 

Name of ce re ed ar A 

Maiden name of Mother._t¢<t244 Peimeiteniae Sananscare Ni Selantencousceccaetcaas Qpocannnnnccnnececnwenmenconnceencenssenacesneescessesanccenanesen 

Date of this oan a Ge S50E Tie Lae 3 FU oo a 

Place of this wiinitinge.- A ila AC? eae et Fo ey AAA 

Pete as eT Tee ue ME lle 
His address Hitt oar 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., ino'pis. 27159 s2-80 
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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 ad aL ie eee 

“ Residence—Street No - SS SYN City — 

Widow gle ; J 1st, 2nd-ersrd 
th eh a a mh marriage PSE ES SSE ay ea 

“cc occupation...» NV \w& we er re Saleen 2S AEE ee ee 

“ Birthplace—City. A\N asta ee ee gone ammn. ee Re eam 

“ Residence—Street No. RO Qrohoanad Rio A Ssonadea cual Shoes cae 

Widow aa SN Se Ese ond cree | PE reas RO SN eee marriage 

Name of we ate WLS INIA a, ee 

Maiden name of Mother......: 

\ 
Date of this marriage... ae Ae. Sd ee 

Place of this Fico Wane roa He DER A EN Se nto we I oe 
Name and title of person . S \ R 
Performing this marriage WOO US DOO. oS ON Ns Tae 2 

His ae 

Return this Report to County Clerk with License and Certificate 
x3 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s oo. -1De 

ETE SY 2A. No a ne ree en NS oe cece cs 

“cc color... 

“ occupation..\_\ A hoki, Pes. 1 Ane ee 2 St ed ee 

“ Birthplace—City~ 

rs a No. Os) ual 

ae ver ns Ist, 2nd or-Brd 
Sho) |b nie a |, marriage 

Name of Father. - ote INSeer oa cenenapnt col Te 2 rE TE ee 

Maiden name of Mother... 

Bride’s name \ SIM) Sa 

Her SHES 

“cc color_\NY-) 

a Saation  \ SOS oho. JD oe 0 i Red el i ee | a 

“ Birthplace —CityRu) Nw ee eid ee GLAAl Tl 

Wiese 1st, 2nd-ov 3rd 
iw L marriage } na aip Naha Nan Gai ga HES ee aaa + ea 

Name of Nee eee a NONE Veni der ts ve Sn 

Maiden name of Mother...\A8\IAS a VRS SD) J 

Daterofethis, marriages. 52 NNR NON NSS 

Place of this marriage_’ 
Name and title of person Sv ‘a 
Performing this marriages: oh 

His sais DasbansdQOs Na. SARS 

Return this Report to County Clerk with License and Certificate 
1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City___. 
ff 

“ Residence—Street No. ___... b= Ade kee City. Us PERN OLN Seton, UI nee 

Single V ° 
Widower i: _ Sees a a { aa i luc ee fae ae 
Divorced Tn >, 

Name of Father.._........»/. APHAO LL ees rocoth AE aks fleg Aen 

Maiden name of Mother welts “LLL Ae ) AAA, Salt Ew fa uO ohne Le Ses A ee 

A: 

Bride’s name _____ LL BehoQ ee CON. Ahoitir Bice a0 fe eae oo 

Her age ...... BL igen Eee CEILS NS NEN ee Oe Cee OMI RN a 

+ COLOT 2 as FL, phe. sartorial Byte Gh 
At, 

“ occupation... 2 oo [Ap Cee Aad, oe 2: EE 
é q ° ve l/ * 

ES a anaes oS Ey a ey. Fl ee ie. 

Me Toases a Ft Wee (Lae KL, Ck 4 Bit ¢ fae cece ee 

4st, 2nd or 3rd it WA RE 
tL marriage i] REE ee sane SPT ee Gis Rane aaa 

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

Name _4. 4°): _ FABGaeel | vo ay ee 

Witness > , CL) . 
Address t 

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

See. g < 2 7S oe 

Groom’s ele Mi pp Se ON Wg 

“ Birthplace—City ; : 

“ Residence—Street No. Lit ele Lec City 2 OE we =i A : — 
: ey 

Widower \_ Ada ‘ge f tst, 2nd or Sek api 
Divorced * marriage GahrGt Gunite wana ks. 

Name of Father 

“cc color........ 4/7 4 

“cc occupation... Aé 

“ Birthplace—City7 Aw“ MT 

“ Residence—-Str ZN wld Misi 
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i Birthplace City. (2 AATF. Co~ Bh... see State 

aRvesidence-— street, NO; 2.2 Bese meena = oe City = 

Single 1st, 2nd or 3rd | \ WU Voi" 21 9 eee eee eer Marriave 00 (ree erecrrerenennee Bec seesceessencoees 
Divorced le ape J 

Date of this marriage._..___../.-.4. 4% 

Blacevot: this Marriages ee ee Te 

Name and title of person 
Performing this marriage 

His address 

I Wiaiaavet oe IR ene Ree 

Witness 
PNG GRRER ee ee 

Return this Report to County Clerk with License and Certificate 

3D Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

~~ SANA QU. and «ot Ness Tad Shond a 

2! 
‘cc 
QOIOE ON SIN NSS. a OT LUNE 

< isin eRe -S§S AV: 

“ Ee can , 

Single 
Widewer \ \ 

Name of Eh 

Maiden name of Mother... 

Bride’s name ee AA cancel <8 ss, See ae oe a ED 2 

Her age 2.\ eesti ee SiS ee... A eee eS 2 eee. Se ee 

“cc color... 

Pee 0. Nanna ean DE NSIASININGRAIAING Ds aan SS Se ns boson ete se ae 

8 Pee. & Ne won \95t var eg ae RE A POR eT 

prints akin ces ee a ie oe “ Residence—Street No. - 

sinele 1st, — ; 
To ae L marriage era eon g ee oan eae 

Name of fire |S de aod See NADAS 

Maiden name of Nothe Seas SYS 

Date of this oan 3. NSS SE : 

Place of this es 
Name and title of person 
Performi ee marriage.\ 

His addres 

FIN cp ee Ss es ne eee 

Witness 
INGUSRS  R ae n 

Return this Report to County Clerk with License and Certificate 

28530 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation........ oom AAA 

st Birthplace—city.. / 

“ Residence—Street No. -- 

aaa I 1st, 2nd or 3rd 

Divorced | marriage 

“ Birthplace—City 

“ Residence—-Street No. Te / ou N. Clo bean, Sy 

Single 
WAL O Wena ee OE. 
Divorced 

Name of Father.......\<A¢AX€aQ..... 

Maiden name of Mother__‘ 

Place of this marriage” ae 

Name and title of person 
Performing this marriage 

LE Ny Ma Porn. 2 Warch. His address...... 

Return this Report to County Clerk with License and Certificate 

28533 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 4LZ—<2 OCA LM Wee we i rs 

“ Birthplace—City..s7/C4A2-4 

LR 
“ Residence—Street No. LG ET cele City 

Single 
Widower 
Divorced 

if 1st, 2nd or 3rd 
i marriage 

Name of Father. 

Bride’s name es Lo ea 

Her age _.... pal Be at A, COO SS NO oe 

CO OO) Oy! le ED ee ee Se RE A 5 OCR MOON oe re oe Pel NID ese a2 2 ee cate Soe eee 

re eae Oe ee ee eC ER a Ene Cah NL ss pa tten T yi it) 5 cd eee 

“ Birthplace—City..cACe CY ANN 2 

“ Residence—-Sireet No. 

ee } oe ve C1nd (ie ae 1st, 2nd or 3rd ‘1 _ s 

Divorced bs marriage J a oar We 

Name of saree Ep io @ Se a (422 hl GAGs ae ee 

Maiden name of Mother........: z, Cee. ae Lary 11 tle Eek ad OP rah nig ins ee re 

c Le WS ae 
Place of this marriage... m1 ¢<A4.171.4 la 7 nO PH 

Name and title of person 
Performing this marriage....f-“C@4/).___.. LE 

x 

His ith Se EA Z the AOA RAO 

Name _....44-ChMAA EE] 

Witness 
Address 

Date of this marriage. AKC LAA 

Return this Report to County Clerk with License and Certificate 

2533 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name \\\ 38 

His age 2\ BURR en et 

ee color...si.) 

a ae } . f 1st, 2nd-or3rd i 
Sot i ea L marriage 

Name of Father SAY. ENE Ne 1 \ SAKA ae yl Se eR SS cS 

S WN Mardenmeneame or INTO ter NUNN, =. 1 NS \NERRNG) a ee 

Bride’s name _»Y\ ans Amand _Xeyds Os ee a 02 ie ee ee 

Her age ox SNe reas ne 2... __ ee are ee Te Eee ee ee 

“cc color...\N)_) 

6c occupation...... Won 

Single 
Widow 
Divoreed 

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

His BO NAAN : 

INBHTO: ae eee eee 

Witness 
JNGGRRERL Ee 

Return this Report to County Clerk with License and Certificate 

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

Sinete 
Widower Botte tt 
Divoreed 

tst, 2nd or ard 
| marriage 

os! ON nn Ov <. PRIRN S ee s  t 

so Be iiss sae eo Ae State DN IXMAMIM NA oe 

“ Residence—Street N oN HAYS. Bean tk as City Sees: 2s Quad Sees 

Ogee =. __ J 186, and owBrd 
L marriage 

aera Widow | | 

Name of ay 

Maiden name of MothersJX 

Name and title of person 
Performing this marriag 

His addres faare 

Return this Report to County Clerk with License and Certificate 
x@30 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ze Wat. kecrstpobes 

Single 
‘Widower 
Divorced 

Name of Father_..../f Vee Ceeteel eOeov ef \ 

Maiden name of re 2A2 

Sele 4 fa om 22 yb LL 1st, 2nd or 3rd | pa. 

Divorced L marriage A (Saar a aes 5 

Name of Father... (eae oy PEL a ee NER Se ee 

Maiden name of 

TDYENHE) Con tealrish page eh enee Moslem et oC CF eres Lae 

Place of this marriage... cena 1 Tes Lhe 
Name and title of person 
Performing this marriage 

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 

mat OAeNVESErOee eed 2 Jobm Steele Ne 

Groom’s name ....... SECC OG | ee 

His age wo A ner 

color Colored 

occupation Laborer 6c 

“ Birthplace—City____. Mounds a State... illinois 

“ Residence—Street No.._2216 Yandes Ste City _Indiamapolis, Indima 

eee Single 1st, 2nd or 3rd lst marriage 
roo lt, deo) a HAGA S CE PWN (pte 

Name of Father Walter Steele 

Elmira Tunnage Maiden name of Mother 

Bride’s name Helen Parrett 

Her age ____....-__.- 14 DRE se |... a OR ae Peet Sete Nia. a 8 ee 

Son COLOT eae Colored SOE Uh. ee OnE een tee ede a ee 

* 3 one 
COG OE IK 0 at a ee 

* Birtiplace— City... Fol tome State = Bentucky. ee 

“ Residence—Street No. 2240 Yandes Ste City, iss Kk Indianapolis 

eiele ee lO Ist, 2ndor3rd_ | 1st marriage 
Miworced | marriage uf Rte" 4h (oun Ones Gi coal 

Name of Father..Mamual Parrett 

Maiden name of Mother MeubOmmbees 

Date of this marriage... March 22, 19335 

Place of this marriage... ROOm #20, Juvenile Court, Court House 
Name and title of person 
Performing this mariage John F. Geckler, Judge, Marion Co. Juvenile Court 

Era taddrecsee ec 402 S Traub Avenue, Indianapolis #§= St 

eS en EE Ee an acne ecnsen aac es came emer ed mena aa na nea = aaa aaa eae nena e sameeren e n 

Return this Report to County Clerk with License and Certificate 

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

Fo Nay aaN INN) ee and Q}S ADS wie 

Groom’s name om BINNS N07) Se ce ee 

6c color__.) 

a aa BV) es, EE ke 

“ Birthplace—City dum Wow ye a Sie ree eee eM ae Te 

“ Residence—Street No. Som ow MeV City SA ASS De to 

Single 

re Wass. queer ie) 
Her age QR Pe EN es Ov OES, 3. | SRE RE Ae Sk Dod ae Sa a an wn ese a 

“cc color_.: 

“cc occupation. 

“ Birthplace—City. WIN) SS 

“ Residence—-Street No: 

ae ed aa J Wspieaderetrd | 
| marriage i ESL | aap es Rae GO ares aaa 

Name of Father... DAADYYYOn) SADA AWAY 

Maiden name of noted uo . ass Te OE Ot en ene Seen 

Date of this marriage... NM 2% aN 

Dw Place of this marriage. 

Name and title of person 
Performing this marriag&\ XQ» 

His = 

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 

“ce 
color_...\X)\» 

“ occupation...... 

: Bikthpies cian 

“ Residence—Street ey N 

Witows oe abe Ist, 2nd or 3rd 
AN 

Name of aol ere NOAMEN ERE 

Maiden name of Motes gNONG. 2s 

Bride’s n ce 

Her eN S 

“cc color... 

“ Feceation Dewan ih 

“ Birthplace—City-‘ 

“ Residence—-Street NODAL N N 

Single i 

Dt d ea Le | ears. 

Name of Father_.\2 

Maiden name of Mother...» 

Date of this marriage_. 

Place of this marriage YN» 

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

His sid odsond } 

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

eg 

Divorced =o e 

Single y x DP Pe 
Widower i ee es Ve eee Ist, 2nd or 3rd \ Aad 

Maiden name of a7 Me ecg. 

Bride’s name ee en zs ZZ 7 

Her age pence 4 ie NE chr ON ae RR Re a Pe ek 

“ occupation..A4=<<- FE LO ef PE i nM EE EO ICE OT 

“ Birthplace—City__. 

Single ye : 1st, 2nd or 3rd 
eet CE LS 7 

Divorced ; 

Name of Father...442722€__4.7-........C 42 Lit BEEN fe ee Pie se PCE Se 

Maiden name of Mother Pe ee ae Se ow shas ceo all tee ei a Oe Oe 

Date of this marriage... Llawche id, ya al eal od Rae len CNEL TL, a 

Place of this marriage.. 

Name and title of person 
Performing this marriage 

. re . = 

Eee ae pape Oe mee kn Jie Le BR as ner ns, Fee eS 

Return this Report to County Clerk with License and Certificate 

2@> Wn. B. Burford Printing Co., Indianapolis 





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

2 ae Mae IL 1st, 2nd or 3rd 

Dinorced i. 1° fie &4| marriage 

Name of Father. 

Bride’s name _.... 7 @&-S Or teer7 4 [| era ee 

Her age -____.. 74 Le Ses Re ee 2. SR NE arse AL AR, Nl ie a 

“ color__...--- Lil athe a ad AN ee OE ee A a SE Te Meee es 

“ Residence—Street No. J: Yel: tea cae Meee dldity eats eS. 

“ Birthplace—City- eae ae zs oe!» pees State _ = 

Single I y| 1st, 2nd or 3rd te Wii De 
Widow = IT akg Cotes 5 a I TO MN co | <i 
Divorced L marnaee i 

Name of Father. £2 

Place of this marriage.._...4-4 

Name and title of person 
Performing this marriage 

His address Z 7 2 ZS, 

_ Name: =... 4 ea Ss 
itness 

Address _..._ bof Gul 

Return this Report to County Clerk with License and Certificate 

3@&35> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ____ Y¥™*-y/ Ze 

Single 
Widower 
Divorced 

1st, 2nd or 38rd \ a 
L MAROC Ro Mee pee ((scs arcs So so aa a 

Name of Father................fM"eA4 

Maiden name of Mother 

“cc 

. 

COOL ae a= 

occupation AL hone “ 

“ Birthplace—City a 

1st, 2nd or 3rd | / “4 
[ Marri Comme (Ge 0 (op ssnc cn sce thea ccc ae ee 

Single : 
Widow | eae ens ames 
Divorced 

Name of Father 

Maid emeneme: ot Wo tila er mre = ee 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County ClerK with License and Certificate 

3D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aie : ‘ a 

Groom’s name ......f4-CL1 

His age __.... — 

oS ae { 14 2nd or 3rd 
marae \ marriage Se See an ll Divorced L 

Name of Father_.s_./-- Va bs of canes L Z 

Maiden name of Mother 

Bride’s name Pau 

la 
Widow 1s€2nd or 3rd 
Hime).  st\ 22 ee | marriage 

od tie. 7 <a Ve. 

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 
x@33> Wn. B. Burford Printing Co., Indianapolis 





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

“ Birthplace—City..cAé2z A+ A Li @ Vp State 

“ Residence—Street No. - "236 IM 

ee (oe ee Ist, 2nd or 8rd L 
Divorced ww, 2 er cn oe” 
Name of Father 

Maiden name of Mother 

Bride’s name _‘ 

one. Poe |. wet 
—Li .° . | marriage | ene 

—— 

Date of this marriage 

Place of this marriage 7 cs 

Name and title of person 
Performing this marriage. ae ewe Ld hmaestaste oo 3 2 (Belton iY Avon 

His address 

Nat | ee ele VD Mey 

Return this Report to County Clerk with License a Certificate 

Bs ce Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be pened by the Minister or Other Person Performing Ceremony 

= 

? : 
¢ 

“colors. = ‘shcrwse ee eed ee Ee ee 

46 i ae occ concancaccist Sa REE TS 
cy 

“ Birthplace—City..... hicage a State 2% evth Sis. = 

“ Residence—Street No. £3 9 GPa accents . haa (annagiole t PURO 

Divorced marriage ir sa > ee ane 

Name of Father. aa eri ae Metietn 

Maiden name of Mother. Ghul 

Bride’s name 2 £ #&. Ps ~ ROO yet z 

Her age ed - ON ci a eT ee a PRIS 

Widower } Sovapee< L { Ist, 2nd or 3rd | 3 

6c 

occupation... ea pp 25 sneer ee a ee Pe a 
Pond 

“ Birthplace—City. ee tate. - Ss pie tJ. we 
hn U = 

“ Residence—Street No. PB Oheriglat. ee City __! os 
‘ 

enels I } a  y _{ Istandorsra | ge 
Divorced ees f 

Name of Father scale Le : PS 2 0 hI ute ce 
4 

Maiden name of Mother... ¥ Ai Ame LiL. dfa.. Me oe 5 ee 

Date of this marriage.. Taarca _s £¢ anaes £9353 DR Ey TR Soe ae OE 

Place of this Taree Nachle Bart is Paine See Mas eh 9 
Name and title of person 4 . a a 
Performing this marriage. Ren WU, (LAA...... Vw ta ae BA ey 

His address.. db. 2 HK. Raina, Cra fA pn Eee rea Hi 

Witness { 

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

 Residence—Street No. .............-72_........W City (44 

Single ie. 
Widower -- as ap oY ae 
Divorced 

/ Z i 

Name of ee 22 Se 

Maiden name of Mother_.& E AA 

Bride’s name LM, z 

ei 

“ Birthplace—City.. LC ASEALY HALE 2 f 

“ Residence— ae No. [2/61 33 Le Be City -ZEL 

Single : 1st, 2nd or 3rd Widow Le ee 3 ee 
widow f me { 

Name of Father... Wo. Ck 

Maiden name of Mother a 

Place of this marriage__.._.> x3: 
Name and title of person 5 
Performing this marriage....-.-!/- 4 

Return this Report to County Clerk with License and Certificate 

EO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

N\A Dirt... Ed: San and Pi D1 Bact 

“ occupation we cha Wi wn nnn nnn pO nnn nn SEE nnn nn DN 8 ern nn nnn nnn nn nnn nnn nnn nn nnn nnn nn nnn nnn nnn nnn nn nnn nner n anes 

“ Residence—Street No. 28 Biv e ae Bake City on SOR Bie , 

—Ssinele— x 

Widower | cil UZ , ew) 2 oe... ae orsrd I gu neg 
Divorced. 

Se 

“ Birthplace—City___.(__ cyan _........_. state ABT eadle _! i. of Nina. ee 

Manas wewia g  lteute Stirs is) ass) ) Sa 

Name of Father... 

Bride’s name ___.. tha..Ms oe Ban ep ereuiedee cine a aa na RE Re RE re 

Her age ____--.. l 4... (Ia PLE eae IL) |» SS ee re IE Re ES ASE Se ee eee 

“ occupation........ ax ame e522 PS ee 

ee Petes City__ vel ae a ee State _ 2) (s SIS Ke GA 

“ Residence—Street No. <a ED = IEG we Acti fe Zab Ss Tee tae 

Single a5 Ist, 3nd.or 3rd — he: vi 
Siow ee. an i aes ; -| wae PENS Jonnie 

Name of Father Bac Pade St ett a en, EE el ee 

Maiden name of Mother__.... nN ON Cn... ae dhe gh en) a A ck ee 

Date of this marriage_ _ Ana 

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

\ 
Return this Report to County Clerk with License and Certificate 

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

“occupation 

a Birtuptace citys end a 

Single 
WW Cia ae ea Ue ey ee ee. 
Divereed— 

Name of Father. 

Maiden name of Mother 

Bride’s name __.s4_le 

| ELGIP EUS cea eR a aa ee ee Be ep 

(2 Geese i A Ee Ren 

“ occupation... YY A Aen e ae pe VAN a fo 8 ee 

“ Birthplace—City ee ef 

““ Residence—Street No. bos SO TA City 

Single Wore foo ae” Oe Cee ame 
Name of Father..a...0<G ALB et we wee SAE TTT A. 

Maiden name of Mother 

Date of this marriage...“ 4 _@-ve-= 
f) : 

Place of this marriage_...="\ KALA i EE Oo, OE pe TI a, et LN 

Name and title of person - ; 
Performing this marriage....{-@ =e. 

His address... IY [ Ark Wh 

easy { (Ono | LK MOOS Ve antead Sb~ Hud bh 
ra 

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

a Bes 

eee Ze aed A Age RS a 2 

Groom’s ae Le __ _ LEABELT. CL Lz gates Saeed tibia lah ve! 

His ei. errr ree IL 5S, ne nee Tee eas Petee OS Se oe 

Single 
Widower if Ast, 2nd or 8rd eS fal 
Divorced marriage 

Name of mac Ceeeleg [71 

Maiden name of Mother...@<*#4 Z 

Bride’s name.__4.4@4-2-FZ 

« color... 

“ occupation 

“ Birthplace— Cit¥=4<£e- <E 

“ Residence—Street Not 370 Betethtsl a. 

Single ; Ist, 2nd or 3rd 
Widow | = marriage | Divorced 

Name of Father..... eo ae A th OG (Gr a eS NE ARR ae 

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

Return this Report to County Clerk wi 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

. Vf 

ee ae ein 4. 1st, 2nd or 3rd Sa a 

Digecced | pgie al mariase  § (oo Fe eee 

Bride’s name ____. ar Mi P22 AG a ee Pie Se 

ea 

ce occupation 

‘ RR eCity ee f_ 

“ Residence—-Street No. _. AS ae ees 

oie 1st, 2nd or 3rd } 4 

Divorced Uy ey 

Place of this marriage_____..___: 
Name and title of person as 
Performing this marriage...--........{-—>. 

Name ae 
Witness { 

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





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

“ Birthplace—City.47— 

“ Residence—Street No.0 BY 

oa \ QL aa fast,2ndorsrd | 
Divorced ji | eS J Gee. Sl 

AINGetirra coco fet 2a tsa NN LY NG Cn a Se —f 

Maiden name of Mother_J~—Gyc CA. LAL. m7 neeg are  e, O E OU <li 

Bride’s e/a f 

oe occupation 

“ Birthplace—City 

“ Residence—Street No.22 34% A 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
L marriage 

Name of Father 

Maiden name of Mother\ 

Place of this marriage_______ S AUDA MANNA A 

Name and title of person xQ \\ ( g ' ace ae 
Performing this perenne Nin( LANDING. Onckge ILS : Ae ee. ASN 

His PES Wats 3) SER J i SE Darr ed. Mie ates Bos Ne ae 

te 

Name ie eee M/E 

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 

Elissage: 2 sas a. ae ee a. - A De ee nr eet 

cobrme ieee de MI 

“ occupation......... CA4-<~ ( Ore rs Mh te 3) Oe 5 ST ae 
\ > 

$ 

“ Birthplace—City_.... dAaatA“fe lO) Stabe ee ECS gil Sot et a 
fe ( 

“ Residence—Street No. /* 9 7/7 Je) eee ene (OT ty) seis. se OE ee oe WoL welt ye 

Se 1st, 2nd-or 3rd 
a ee MATA CCMeteen (fo tave anes 

pane = > £ ! 

Name of Father-............\/ A@“v-t- © ( Nee WS OR 

Maiden name of Mother... 20 -¥ Aw q. ehean pee Mirae fh ot 

5 V4 
Bride’s name LY aaugerad.dd A. an, Ce Pe TL oD I yA, 

Her age ___........4_. fee tl. eM oh oh A 

“color Mla come AED. See Mee BY Rs ATA ee POL ew a 

A 
OSS COGAN OFEN 10) OU ea a OT hc Ut a 

ninthplace City. / 2 a= A Ve eh ee 
} } 

“ Residence—Street No... Waa <a’ = Ce a kets A eel ok eee! 

Single 1st, 2nd-or8rd— i] 
on a) tt—i“‘(“‘é‘ i |, marriage H ee ein erage ne at ge a 

Name of Father......¢0- ice Lite, Me ot Al nn A OE Eats SMe neler sin it 
A/F 

Maiden name of Mother______/ L vehew, et Cet RD) ee Ee ET 

Date of this marriage... 77 -Ate AY fee Sn ] Lie ee ee aA aes et ne 

4 > ial , 
Place of this marriage_....2V_._( CEN 0 PB teeter Mtr Nore ee As Sse ese 
Name and title of person Fi ’ fi } ( Vv 
Performing this marriage... \t<?,__SJ. 0 1... KOA Le 4 <<... gi 

His address......... | it BO Sees Gee ot: ee, Yas Ae Se ee Sates ie ian 

- : «< 
Ba ie IN ATTIC aes itee rape ee Sar y Aare ewe 

Witness y — 
Address hey Kee ne tt Lf" ree re WY ene 

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

“ Residence—Street NoFhL. (MR OD 

; oOo 

Wilew 2 “ist, 2nd omBed 
Divorced marriage 

Name of Father.......... Oh. a. 

Date of this marriage......., 

Place of this marriage....... 

Name and title of person 
Performing this marriage... 

lnhisjaddress Se 2 ee eee Z eee 

Name .2=.f 

Nduiness pla 

Return this Report to County Clerk with License and Certificate 

Witness | 

Levey PRINTING Co., inp'pis. 27868 s2-80 
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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 
TMAGEIAC CY MN 8 i(jscgo e 

c 

1st, 2nd or 3rd | he 
L marriage i) prea g ae a ay eae eon, 7 a 

Name of Father. S222 ee Z NE MN EN ek Se co a ee oe 

Date of this marriage... DM tk. RE Zs Se, Baits VN SO} Ber a 

Place of this wantape 2 pape 4 OL Dake na OD LE eae 
Name and title of person 
Performing this marriage./{G ald 

XK 

ee we - His mies oe? // mene FY. oa eg i Mie , fe OE Sf ls Oi x, erect 

Name _¢ 
Witness 
a LL4 HF - Rh hee AA 

Single 
Widow 
Divorced 

Return this Report to County Clerk with License and Certificate 
x@$3> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ___.<.. Tratligy- ¢, We ees IO Sie sa Pes 3 

“ occupation.._£_'Z Mn. bet Liege “st ha ROM a RSE 
LE. fA / ie one 

eopinihplace—Ciby ee oe | Statens 
ie pe 7 } foe 

“ Residence—Street No. Ce WL Jae Dee Cz 

Widower ii 1st, 2nd or 8rd We zai 
oreed 1 marriage mye Tc ee 

Sue 1st, 2nd or 3rd | / Ie 

Divorced _ marriage = { / <3 Se tr oe 1S Stee ae 

Name of Father........ ther ee Peat Wen ot ete yA ek ee 

Maiden name of Mother... 47. 

Date of this marriage 

Place of this marriage__...-- Ba. SERS Hes Ee Ens Pe oie ROS 

Name and title of person Or? i / Y 
Performing this marriage............~ LM, FI A}4Ge E. OPeLQ TES ei. 

(60S CObhLGs: oo EA chs. ans ahs TA; jo Nie: a 

Name 2 @ AAA y Fie aera! fd, GOR ET OF gt, EO GA PONTO ME NS 

Witness { 

Return this Report to County Clerk with License and Certificate 

2@@53 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oS ae - 7 Renna Tew ie Gee a te ae 

Groom’s name a SAV LAALs LP ratte Le AL iy WE ae a i 

Histage S/S... _..5) Ue eer 

9" Golo OIE pa Bee. - A ce ie ENS Sal i cr 

“ occupation.............. 620K Ch. A os Se ee 
oN 

Ke Birthplace—city... de bbe... Oe hl ae State athe We 
~ y : /— f 

“ Residence—Street No. _./. 19D pee poe City 2: 

eae _ De ie L0 Ist, 2nd or 3rd 
ec. /f. oo Manages) “Geeta 5 el 

/ ys 

Name of Father... £4770 p EEE a ct OE i ES 
ae E 

; cif MManioninamevon Mother.  —~7 CY: | AueeCRI Ch ee ee ee 

aN { ) 

Bride’s name ___....“(“VZL 47.4... Woes ct he RR ERIN oS I " 

Her age _.... A= a WE 

COLO ee Cae Le ied Ede IS OE ota ye ge ee 

Single . 
Widow perio mee ene a ee _ 
Divorced J a g 

j tal / Cy ee 
Name of Father........& AS OL VED (5 APOY | SLATS iced Gy LG ER ee ok 

/ f Dl Ay, 

Maiden name of Mother... ews: AD 

Date of this marriage........... Z Be LUMCWN, ACCES, Wie Sed oui ee 

Place of this mariage ae OLE en RONG AE Coneeesaay mde Cy eee 

Berforming this marriage ge fh ZatarCe, L EA ee 
His address... hs CopFAHEM... Pook Rel Pe wy eal eae eee 

Return this Report to County Clerk with License and Certificate 

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

“ Birthplace—City. S++ ia<ca—e_oley State 

“ Residence—Street No. eed 7 

a ae \ Mae es. if Ist, 2nd or 3rd vi at 
Divorced L EWEN. el (ie ae aera C = 

Name of Father__ Akad, 

os TEiyines—City_./ eee wegen State ELLE ae ath, Re at . eees ee 

“ Residence—Street No. J DUERMET tatl12 City Ait: Bee eS: ee 

ie 1st, 2nd or 3rd I 

Divorced 
marmiaze «(oss ee 

Maiden name of Mother_.....Z/A244-7240.-C 

Date of this marriage....__..4@-7Z2A<é 

Place of this marriage 

Name and title of person 
Performing this marriage 

His Peereed lian ht ella 0, 

Name Ll2a.Lddag he. 
Witness { 

Address .........--.4.. eh eS 

Return this Report to County Clerk with License and Certificate 

23 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father 

“cc 

“ Birthplace—City___...-<=“@A EZ... { ecuniaveeee 

“ Residence—Street No. KL 

Suele } ‘} 1st, 2nd or 3rd 

Divorced 
marriage 

Name of Father_.772- Aa i Z 

Date of this marriage... AZ... ‘ i\Je-f73 2 Elana FN at ow Gost a wee a 
7 — 

Place of this marriage._.......__.<_ ake eer LAT SO ete 
Name and title of person = (~ 
Performing this marri 

His address......... 7 PAVE 

Name Se 
Witness Ze Ze 

Address _..642.C 4466-4 Sk, 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

Vicicln. (fACtEA  2ae 

Hisyace ee eee, Pals ea 2 a TTS Co Ti OS ee 

ss Birthplace—City../L-«4 

“ Residence—Street No. 5/f.i.L0 12 MG / Z Dcity os ) nuttin OY 

eee eer Ud ee andorsed | ON aad Di i of teria ee ng ce 

Name of ee a Cy re [<i ta Sa Sr See ERS ORE Bee hs 

Maiden name of Mother. SOR: DEE ee Ji. .hye! Ya 

) > aa 
Bride’s name ..../. {p24 <e(...... Zico RAG At NA AE se 

FCIAC ee ee 4 Rs eee) AI eno ee ee 

: 4 >» eo 

Wiley baleaavete isteondorsed | OL 
ne ee ica Of Ee er OOn ee oS SS iia ss oe nes aa Pee ee ee Deane’ (> . eee 

Name of Father. J/~i/v gcd uke Ze eee, OF 5 oe ee Se 

Maiden name of Mother” £21 24M PEE Pie Poa )n 2 Bg it oh Men a Dn Pe 

7] i 

Date of this imartiage.2/2-2 Oem 6 mee th PROS Crake. (I eas. ee 

Bs 2) ~, sf b ; i 
= 

Place of this marriage_.<.-Z-(.-/ a aaa Bere, ce) AIL 

Name and title of person if he - 
Performing this marriage. ~LY LE tad Jos ND RES sec aM Masa ROEDER Ce Smee 

; t j / 

His address ALA 7 cage ucliecarpateyy eech Bend SIE teens ee 

a = > ae oe ee 

Name ih). || See Le 1 

Witness i Det ae ; Oe 
Address .....--------- Afi, Wl & CA LALLY Gone 20 AN A ad 

Return this Report to County Clerk with License and Certificate 

2@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 506 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wn Stu ony Voto ee and (et ere a EIN AY; willemee © 

Groom’s name a aud yoni. Wortin pI ae a 

FETA S21 pee J 2s es oe ee ee 

SOCIO cree ahaa aN Ju 

ff tie Si No? Poa | City Ae May iit Pe oe eee 

a \ les SUNN J 1st, 2nd or 3rd i \ur 
imoreed ik MBEAN EC Ff age me 

Name of ot ee se IODA Raa\eruer 

Heragela= as: 2 a 

Se Le 
“ occupation.____..__---.-- Wy armas SY 1 heer ROS I Sc CE ESE A eo EE UR Ge 

as Birthplace—City Wad or oo er State Lath ie ine 2h ae 

es a Street No. SETA. A City Aes YAA wale pel 

Single V I onae ! a Weed Ist, 2nd or 3rd } ARE a ae 

Divorced 
L marriage 

Name of Father... ANS. QA. NTN AA RAIA nnn nnn nnn nner e 

Maiden name of Mother......... ae \ Nang. ie A eee. ee 

Date of this, marriage... — aap im, eel 

Place of this marriage. ee A Sac SEY oy Nd Ber ppc St eon Seta ee 

Name and title of person ( ee : \ \ ; e 

Performing this marriage... 

His’ address NE 

Witness { 

Return this Report to County Clerk with License and Certificate 

3B Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health aon 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

1st, 2nd or 38rd 
marriage 

: = 
“ occupation....../. | ob KAS eT DFE 

{ ES / ar eile Maes eh co 

ef Birthplice-City_ 7 AMAAP 6-0-2 State Sy OAT ee ee 

“ Residence—Street No/O.5_LY: < LAM IM.. i Zs 3 

Sn 1st, 2nd or 3rd i eA) ebsor_d 

Divorced Yb De eee ye aan 

Name of Father......... ZI ae ws me LE acta. Stee PP oN 

Maiden name of Mother.....- Cgro’ (hihde oe (erbe_. pa ieg a, Pe ee 

Pee ae ee oe a ey er ee ae 

Place of this marriage ZO 5/7 
Name and title of person 
Performing this marriage....-- Lee 7 % 

Z rf { 7 /. ’ y eeu tf 7 os 

His address......... / 24 E24 Sa AAW, ac SD On i fA REELG SSO as 

ppt ene ee ee BE As Be LPOG Ny na IG PN 

Witness Pe: f Es 
eae na ZOCAY¢ AZ Beck GA OO res 

e 

Return this Report to County Clerk with License and Certificate 

2 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Ses es, Weakt . G { 1st, 2nd or 38rd 
Divorced : | marriage 

Name of Father......... Me hath UE OT MOE AES a) BT 

Maiden name of Mother.. PUM... y Ly 

Bride’s name _...//-AAS AA | ud, AAA M bee Blin Pera ot hoes 2s 2 

Her age ____.. AY abe Nasik «208 A... _.__ an emer eee tort fs ST ot ee oe 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. WHI Vion L- eee City ed 

ae 1st, 2nd or 3rd \ fe 

Divorced 
L TEED CMM” ile ee 

Date of this marriage. 

Place of this marriage_..__.- Ne 
Name and title of person 
Performing this marriage... 4AAFTAY  /#oOL 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 
x@533> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

= Y) 5 VW — q 

“ Residence—Street Nos 2An. NW Zcity pe oe oe ee GLE pf 

ee RARE ‘ ra z Ist, 2nd or 3rd an aia = 
Dirmorcer -  . 7 marriage anda 5, a 

Soa J ~ on < 
Name of Father. Cartsak, co (oa anne SET eececnccceccerenncnenenncegpocsen 

Maiden name of Mother... “424 

—7 

Bride’s name _.... SAAR 

Heniage 82. CASS AED een Ac). __|_ oe eee ee Ae oN ES 2 Ss ee 
. j 

SCOR amen cee he Sea OLS SS ee WN REE Oa a EE ET 

“ occupation...........-......- Tee: OD yt 

ue Birthplace—City............ 77“ ft = 9 2 eee State ella AC ee as a 
fa ee Wee os ies Ae 

“ Residence—Street No. AS MN hbi-hLeartity ean, GTRLA LAG 

cute } APE Ne FER) Ist, 2nd or 3rd i 
Divorced ; L MOQETIAS CTR) pilnime -inyS main ieee at amei eames 

alana = VSO f ‘ 
Name of Mather... |<) Meetibel fe ee pte Sa a ne =p Ee Re Ee 

Maiden name of Mother... C7weLtec AY aed Ae CCA TF eY >ughlees Sune ee 

Date of this marriage... VEE ERS _- SCO a= 0, sam ae aS Se AG) De ee oe ee 
au ¢ 

Place of this marriage_......._______- Le) he Cae fi 

Name and title of person 
Performing this marriage 

His address... © Sp ene 

Return this Report to County Clerk with License and Certificate 

ESB Wn. B. Burford Printing Co., Indianapolis 
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512 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .. 

His age __.. AD CZ eee! |. Ne ie he eA 

c cctor. Whee Plier een 2. Ae 
A 

“ occupation A AMABALEC: ch 

“ Birthplace—City.. Le Mos ea State ac. casi amen S08 

“ Residence—Street NGL? Vf artic Tee City ga ake pian ee 

Single vy, 
Widower a forced. ee | , Ist, a o Co ae i ee 
Divorced 2 

. eee - 20 a SR a a Ne et en ee ee ee 

‘cr . —_“«_—“ 

OCCU) atl © Tenia Se) AR eek Sie ee 

« Birthplace—City. $L4@G44 0 State ae en 

Widow ee te Gs, en a marriage 

Divorced t=) 

Single a ZL in { ist, 2nd or 3rd | Ie —_— / i fT Ae a on ey es 

Name of Father... / 

Place of this marriage_..... f 

Name and title of person 
Performing this marriage YF CLLLLLLLAL IAG OM, nnn 

Return this Report to County Clerk with License and Certificate 

Bice Wn. B. Burford Printing Co., Indianapolis 





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

Fe a ec ee Ye and 

= Birthplace—City es eet Ane wae) Anse 2s ES) oe) I eee Dee, ig (oad ene tees Seed aan a Bee No 1 

“‘ Residence—Street No. /.7.40 Acnes 4 t._City won LOA TOAK OM OED ne PD 

we fastadorst 1 KG 
Diese | soy access le SSAGETTIG 7075) oll 

Name of Father_.......: L Ain Aah. iF 

“ occupation 

es Birthplace—City. 2-v age CoC, panes State) f= ye A AG 

‘* Residence—Street No. 2-4 /f Sua Niag «2 / City #42001 (than. 2 fate in 

Bee tll fistendorsa Lb Te 
Divorced . Garces ie | >a ar oo See 

Name of Pather_. 7. +O gee Olvera sD es eM Sey Be 8s 

Maiden name of Mother... \e dae sedan AA APL CA EO eh Sas ns ee 

Date of this marriage... 777EGee Cha 

Place of this marriage..& 4/4 YU f4-OrN Sy - Kes Ver ae y 

Parforning this marriage. Adar [0 ad 

L tf a LEY eae 
pene fi ESO ZO i 5 ee aT n+ 

Name CAAA patel dee Atha A 4 rake a ee See eh pS sat MF 221 

Witness { j 1 
Address 2.2.44 4-1) then AA fs SARE A AY per eat won or rt dN 

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

“ Residence—Street No. ws 0 Hs LW Yor. City AES pA or 

-Single+ ) / 
Widower | bia. MDOT eg { — nerd ate e Bee 
Divorced 

Name of Father? CLZZ 224 (far To GAEL OF OE 

Maiden name of Mother. y/ y (ee Lae Gli d Ay ZL ES os DE ie. 2 

Bride’s name ee ‘g PLOALLELEL. AZ CL, 

Her age __.__..._..... ae ees * iE... ee iar teen ORS ia EL JS aa Sl 

SAA wie, We ital: 1. eo Ne ed RES * color_...... LAL 

“ occupation....... A. fliditce.chey RE AS ee ed ae ee PL 

ae Birthplace—City./ot? 2 OCCA he (OL ee. State ee OV Le228 Ee TS 

“ Residence—Street No. 2 a o a B LUBE 

Widow ee Vigra i fas peered | , Ecrz 
Divorced f 

Name of Father... La 

Maiden name of Mother.. 

Sed 
} | s Pe 

Name and title of person pg adh LS iF 
Performing this marriage_..........2¢5--~|#.. 5 Mite LO peeve. Cie 

His address........ AG ae A th DEES dE Ail LG (ES, ee ee 

L ot. Cette : , 

Return this Report to County Clerk with License and Certificate 

33330 Wm. B. Burford Printing Co., Indianapolis 





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

Groom’s name ~F wee ei i GV OE Sse RE 
Lv 2 

istage eee eS 22S (SIO 

6 COlGmet Qe ae np ee : Sa ne 

“ occupation... me. egrsrl Agua CUiestA Ge ion Deed! Oo 

‘ . 5 \ A |! t i ) 
“ Birthplace—City____- LSA . 254 gpuly-State Be en ed 2 Oe / 

; ar og Wp ) er: 
“ Residence—Street No. (A33. Abs P41 Lt yeaa Y Ad gaat hahaa ay: 

Single () Wy ; +4 
Widower ANA 4p ALR ie f Ist, 2nd or 8rd sl! NAL 
Divorced ‘l ps jp maenage 4 i 

aN i ‘| / ] 

Name of Father____. VALALE SA an Be ee ee ee 

TH L2 
Maiden name of Mother... f Ne AA LAS Pal Sa OE Se bn re 

Bride’s name ____...__--...4 Kit 2 aA 4 (LEIA MND IAAL, (ANie 5. en 

TIE Gay eyehie ee UY (al & Das TI S/O 3 ae Oe Wives !2. 22 Ce 
“ color en . 

Ae | (x (kek, ___ State = 

A 
{ 1st, 2nd or 3rd | bY 
‘LA Se ae L marriage Jes AA PON a oe a eee eee 

Date of this marriage___..<_ A AZfR2 LOAN... aS 
Vp) 

Place of this marriage__.__......-/- LAL Wes KAA 

Name and title of person /) Nn 
Performing this marriage (Al i es 44. RA 

His address......... } 20.5.2 

a4 / 

Address ...@.4 6. ffL/ Le 

Return this Report to County Clerk with License and Certificate 

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

“ eee RO. re ee ee Re 
- 

~“ 

“ occupation... 

“ pirtlce—ciss Ux aanady St 

“ Residence—Street No. ENS NG WA. PAS Ahan Suimaatehiog Ras a 

Single Ist, 2nd ox 3rd 
AMEE CS) As Sa (nae DS 

Divoreed 

Maiden name of Mot Pesan ae 

“ color VEN NR a ee gc ne OT A es ek ee Re Eee at 

“ occupation ____.- oN oe i) Ee eee 

og rrthplce—cty WYMAN 

“ Residence—Street No. mn 

Single | : tst, 2nd or-3rd 
Widow eS aie a ae oan ae a a aa i | marriage Se RNS Fr aE ae ae eT Te Me Dot a 

Bivexced J 

Name of Re ee : N 

Maiden name of Mother. DWAodsa a 

Daterol this Marriages. see Ws WK 

Place of this marriage) 

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

His waa dsisash 

TNeappav eR 

Witness 
AGGIES — a 

Return this Report to County Clerk with License and Certificate 

3 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ct Mathes es asa ey 

color_.: 

Ke oe 

““ Residence—Street No. ee 

store’ | ae wee Ue ee 2nd or 3rd \ 
Divexced 

Name of ean we QIN Peeled BI, MI on ln hc We Ea a 

Maiden name of Mother. MsBISa anos Rano Dirt? 3, Use eet lao! 

“cc color... WNW 
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Performing this marriage....- Ms, fo Aa... LE PEE mee OZG= wa i [OMI SD, Meeps: Serer! a 

His I A ee EI AW a 

Name _._2.4. 
Witness 

Address Bieund 

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



r eee 
APR 3- 1933 

CLARE 



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

i Seee ees _L¥ 
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Maiden name of Mother_......40 ene. (NL —— 6 = ae fi ae 

Bride’s name MK, Cece oS KO Sy ae a) FP Be be 

Her age ___.._.. TL TS Rt I, No A a SS Me FP 
: Pa! fie 

CO] Cyrene pet Lene Pn en Med eee ees eee Beene 2 ee eee 

& genes oh eis Bg a ES OO: ee 

bg Birthplace—City__/ At Ye Nh dav. A “State SUL Z2L@owe -o dey Lae 

“ Residence—Street No. DT A AAA, City _____! Pm OA BAA A EOE 

panel —t YY = 1st, 2nd or 3rd a SY = 

mc  . fro = L Marriage J Me MED FE POG ER pb 

Name of Father... PP NLD GN 2S. Oe ele OP eee 
v/ ‘ 

Maiden name of Mother... tAt me (-ev--Cetag Ake 2 nay 

Date of this marriage.........¢<Z2<7 Anat A. Oo ESS oe Ba Det el ts Rapa ee OU 

Place of this marriage... aly L<- Kk -tA at to IA HE A 

Name and title of person ‘ ZL 1 

Performing this marriage.---.-..-.0 tec! DO S\N AOL, CF tA AAS 

His address........... LTA dtp BID. ATR A Kah, Se et 

Name ............) S* aan SO... 8 pA ‘ th PSE Fleoth St nee 

Witness ee fh Sf : 
Address a EMO Bla LIBEL. BDA} _LPLEB LO. LCL Cae 

Return this Report to County Clerk with License and Certificate 

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

df 

Groom’s name ( Fasph MMA. 9. re eee eM PAE NE 

“cc occupation............ sh 

AOE OY EE OTe On a --y --------------=------------ 

Divorced i as ys 

Name of Father............... Zi Ae folie es 

Maiden name of Mother‘... dene ells i fachoug pelt ele 

Single : ae 7 
Widower ms ee fee pe i Est, 2nd or ord } ea ES fiw. 

PTC ees RO PL nls, AUREL ota, Ce 

rae COL OT sents al le 2 Mbeed ea, SNR eaten ee NE oy a Bee 

eam CULPOEN UN OY) eee ak J. nO 5 ee ale aad pe ae tt a 

“ Birthplace—City._.. 

Single ; a 
Widow a ae sic AT. Ist, 2nd or 3rd il pie. = ©. sp y 
Divorced | marriage i) a is art aes O eee Y= 

Name of Father... Mee PUNE... 4g Me: ee Os 5) a Ded ce SS 

Maiden name of Mother... /, WY, aly. Wb. ae ‘¢. _A OMMela (AT CRO Se 

t 
Place of this marriage. =) f AM! ANDO. SU. 5 es Leese ee 
Name and title of person (\~ 
Performing this marriage»). +) AM 0. MN aL AAS @y by ah. EAS NN wile NOK NY: whon, 

His address. 34 W.Sob RERUNS a JG. waged een yam 
é 

EER Tee TO eo eee eye (D bl Soa ghisnomihone. nine. 

(7~ 
wit Name js Sie Zoe Pie Ocemace ee Ne ee ert ee 

sane i 284 NW 4 BFE XJAAz LiactifeattAe 

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





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

Single 
Widower 
Divorced 

if 1st, 2nd or 3rd 
i marriage — 

Name of Father 

Her age _______. ZL, Sos aa DS, SO “ 

“ occupation... Te. LOL LI Ll Le O_O RE LOD / I TE ED 

“ Birthplace—City______ 2 AL Los <n (RD IS State 

“ Residence—-Street No. GO V\I_ X£ EL tae City 

ee 1st, 2nd or 

Divorced MAEIAgS 

Name of Ri LE Le z wee 

Maiden name of Mother__# 

Date of this marriage 

Place of this marriage 

Name and title of person x DS 
Performing this marriage....447. 2. Le OLEL OR ; 

His Mme AA 2 Oe 7 LeAAL SE aif i te ig he ee sal ate Mee 
- ; LE, 

Return this Report to County Clerk with License and Certificate 
23> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 545 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s nam 

JUNG NCS a Sa a a a ee 

s color. 22a. Resta St | A sree is 2 

ss nn eee REE) 225 OR crete eT en 

wo Birthplace—CityLeaLozLs AL Aq ee State 

“ Residence—Street Nee o So 2 City Ad 

Single ; 
Widower (7 L tboreliac— ee ket; Bae or 3rd MMitaak. im 
Wivorced a L marriage yo a tea 

Name of Father. 

Maiden name of mene LL 3 ates. Tasacbehear = mati eltl Dre ee Fed: ee 

Bride’s name are f. Dts _ Sat ea et VER 2 TE ge 

Single ; . 
Widow ee. decudorest@ tee 
Divorced 

L marriage ( 

Name of Father//@-2aAaZA<2.-+... Capt, 

Maiden name Mother. sie LPF 

TYEE) CONE HL AURS Sc eea eS I a 

Place of this marriage....—__._...--.---..--. = = Geen ine Lt a ea, PRR SP ots Cc Fen Bol 

Name and title of person 
Performing this marriage-....=.---------------------- eae er. Renee? SE 2 EER one Se ee ones REIS 

Bigeadiress. = AV I la a BO Ete Brie nee ae 

Name Bo 
Witness 

Address 24 43 2. 

Return this Report to County Clerk with License and Certificate 

>> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing ie a 

“cc occupation...’ 

aN Se 
Maiden name of Mother... INQW\___. wee BC PNET eee AN ee 

Single I “i Ist, 2ndor- 3rd i 

Bride’s name _... LAMWA! OS AK = = SL gsc: AA cee aa aR 

Her age Qs ST Ie EM 

a color. WASH. Fae een air WORE TERRAIN ees PEMMN Sete Wee i EN UNS) oe 

Msc etic \CVAT SANK AW SORES 2 ee 

5 Soa Ai er 8 Nae ee st A nce ee 

“ Residence—-Street No. _— ee ee tee 

mS 
Di d COCR Sma eT Se mR) CY @ > DC gh 2°21 © 1 ( ra ea ee a nt Sie a 7 

Name of Father....'J-S-\W_S NNER ANY WIN oo nea ee ees ee 

Maiden name of Mother...» SY") AANA YMA 

Date of this marriage... 

Place of this wera La S\N “ad She LE ale Ee a ro 

Name and title of person A 
hae this marriage... SAve_ rriage . 

His address es Xa See Sas ah. ape TWN, MN. NN a ee nee ee 

ENV ETVa Meee ee OE Dl aoe 

Witness 
JNGISRRERIS ic A AR are Se a er eae oe 

Return this Report to County Clerk with License and Certificate 
>@@53 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health It, 
To Be Returned by the Minister or Other Person Performing Ceremony 

ce occupation 

“ Birthplace—City____...... of A 

“ Residence—Street No. = = pee)... re City i fort i 

Sa ae 6 1st, 2nd or 3rd 

Divorced Gy ees or Ae a ol L eas ere Gee ot 2 > oy aa) ee 

Name of Father.........- We Re OND) ee Sacer a a oe See a OP eR a ere 

Maiden name of Mother... <tr Te ee a 

Bride’s name 

Her age ___..._.- wG eee ee 6 aN re a a, 
A 4 

“Colon ee re rie a SS eS a ree SL a oe ER ee oe ASO 
= wv 

ingle } Se ; 1st, 2nd or 3rd i /[2o~ 
Divorced ty mab ene “| WET ie ee ane ae 

Name of ee OE LAL Pedi =. torte 2 ie 

Maiden name of Mother 

Date of this marriage.______.<_ *~_A&+<— ees bmn Ife — 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address....-...-. me KLLk Sain Be oe - Sonam ‘ ae ad 1?) 2 ee an nanan nnn anne nn Finn nn nnn nn nnn nnn a 22 SR EEE enn re LF) 

{ae Ens VeTA LS le CSE en Eee ease eet Seen ena Me eo 
Si, y | j 

( EZ ~ ang ‘ Ata a way) {7 2 
Address .-....-. w fpr Aent fen At =< AAR Ae eae ee Set CHA eft aK 4 

Return this Report to County Clerk with License and Certificate 

Bite Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 54S 
To Be Returned by the Minister.or Other Person Performing Ceremony 

Groom’s name: 22.2 = Rae es oe Wa 

1st, 2nd or 3rd 
MAAR Ce ween weak Gt ee Widower i 

Divorced 

Name of Father 

Maiden name of Mother 

“cc OCCU EL 10 Tae ec ee ane NUNN nn eee ee ei ee 

“ Birthplace—City. 

“ Residence—-Street No. aD AAI 

j } 

ae | Aeeoercenl By Ist, 2nd or 3rd 
Divorced 

L marriage 

Name of Father 

SIVESUVG Tae TV LTV es Ooty, IO te a ey ee ce re ee 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
28> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health F549 
To Be Returned by the Minister or Other Person Performing Ceremony 

ohh ood Zak LAA SNE AO he Let OL. ta _.. and® <A ALAA! IVIMAMALYL 

Groom’s name ae... / mentee | y: _ (/ ee ee 

Mistage s 2 a Come SS csc 2) = eC a Bo ae 

sf eee Yyutle. - Fe I Nc ee a, ee EE De 

“ occupation.___& AOVYUQLES os x yee Meran. Eee Merten ee 282 Ss, J 

ss Birthplace Citys A LALA Be cauc. ee es State neh tes bth oh 

iesidence-=streetpNOn.. 2.0... |e Cityjoe Lao 4 ee 

Widower YLOOMLS J Ast, 2nd or 3rd I a? an 
Divorced / L ee 

Name of My * cep peh~DNX) a 12 Fae EE Ah lM Se 

Maiden name of Mother_..“<__& covamat! Bach see tie a 

& Inf Q, Oo, n Ss » 3 

Nie 
ie “~Cc. a ta) 

ai 
AA , 

 tireeaet BT OO, OO a MEP OF eee nee ene AB ies eee er ee 2 

Lay 

Be otate, see ey v4 

Single ' j 
Widow PS a ae 
Divorced Vv, 3 } 

LYN). GA VAL CAL) 
' Si: ee ay Sa ern | 
Wy ee 

Lhe ree.._.\_f-1 Jr Cf PENNE a NS el We ee 

Date of this BO ge: IY) Wa icc he he ale rOmneee 
) | ‘ ) 

Place of this marriage ..\.o V0 VY, a BAS ee IA [ a Sane Bel Ie 

Name and title of person 7 a, , wy 7) . 

Performing this marriage... 2.6.1 VCC bh VIL VA BAM OG PY Da Wel Nee 

His address.._..../-.- (ie <a Ae wee a) RE tS DE” of [a A ME Se 

Name ....-. fae a Ab, 
Witness ? 

Address /. 

Return this Report to County Clerk with License and Certificate 

x53 Wm. B. Burford Printing Co., Indianapolis 





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

ATS nC aed a St CALLA KALA 

Groom’s name 2 eee ee Se ree : 

His age ______.. Zon apt a STS = 

“color Saye. eS a 

“ occupation__...2.2.. coe eee ee 

“ Birthplace—City-.. wae KAMAL A rartecs.. State we: LORE AL 

/ f : 
“ Residence—Street No. Vs ws 2 we.) VAN eCity WAAMKMHA ANA ASI tba 

ae e Cae. esis “ eee, Ist, 2nd or 3rd i Li, a 

Divorced a IL marriage i i ee. 

Name of Father... Olh-tnd =... LV ees (Bee pee ee 
27 

Maiden name of Mother. OLen~ 2a! Wk WL. SS a OD ee INS AO ne aK 

Bride’s name Messe 51/08 Loe LA 5 igerat 3 if putageds (LAA L 2 ZA heat OL iol SO a 

Her age es ae ae ae Rw. ee Oc | Pee No oe oes ds ee Re 

“ color LUV Ae <A Sn EE Nee ee Se 

ee. 
se A (2 (Penner ee eng ee A Ty ce eee 2 

(7 /p ) x 

“ Pirthplace—City. O20 400-F Meg). State G/-M ea a) 

“ Residence—-Street No. 35 Onbleas _ eve. eCity UX nae arnar, re Tock De 

7 5 OZ. i 

Widow | | Bing, San Ist, ndor sed | ea 
Divorced ‘ Mik aril J 

Ar 7 Ta) ety, . 

Name of Father... Wik hiaaaa. BON Ce Ee AMEE ANE EE ee Se 
(7 — theres J ; sd 

Maiden name of Mother <f LLL A ae Z Lp, a fay ine AAA AT ft, ee ee 

: A ae & 7 
Date of this marriage.__...... CALA Aa 

/ 
é / 

Place of this marriage___....=44/A4 O14 44. 

Name and title of person 
Performing this marriage.__... Gole Day... 

His address._........... Oni Bh na. XL, 

ce Nl, Bash xf haha Pe pe ana lap, 
ps BIG Maher Coe.. 2 Lap. PP. 

Return this Report to County Clerk with License and Certificate 
e 

1D Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health a), 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation \ bec 

“ Birthplace—City__._..@¥WA2Uu)>Ssb-tAhy 

“ Residence—Street No. _ [42.5 Maud BAW 96222 

Se } = EP ee Ist, 2ndor3rd | 
Divorced marriage if Fae ge Oe erate 

Name of Father...’ / 

Maiden name of mother... NAINA... RECN Va) ce a 

Bride’s name __...-. (x O-Q@ 2. 

ee Ns, 
“ cL a occupation......___.- Bee ne BA, A, Se Fe ee Ree ona Ee Ce eo 

“ Birthplace—City 

“ Residence—Street No. Oe ONC A Citye te 
agi : ee 1st, 2nd or 3rd | 
GOW, pres ‘) marriage - (ee eae ee 

Divorced tre J 

Witness { A aes cae 

Return this Report to County Clerk with License and Certificate | 
xO Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 552 
To Be Returned by the Minister or Other Person Performing Ceremony 

\ XN 

X 

MAO AA NAS 

“ Birthplace—City__ 

““ Residence—Street we Ada AOn eA W coo boame \ 

ae Ne Ist, 2ndorgrd | 
Di Sete, Oo er L marriage i = ac a>: 1a ARERR oo RGAE a 

Name of Father...\O-\ NS IODEN SENS AND A ee 

Maiden name of Mother.» WYASWAY>.___.___ 

Date of this marriage.................---...---------.--. QW z 

Place of this ok N 

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

His BR a. ) 

Return this Report to County Clerk with License and Certificate 
EO Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 553 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _..Qss 

His age Xv 

color...) WwW 

ss ee NN 

“ Birthplace—City..... po) SWS Ne ‘ : SINS INS eee 

“ Residence—Street No. WX Wind city Ae rawnalehdy Duk Fates 

Sinete 
Widower 

ed 

Bride’s name Ran rower IOI ces Noe RE ae oa ee 

ae 
EC eS ae “ Birthplace—CityCS WAND wk NY) yw Wu 

“ Residence—Street No. —\ Aa tons Mato Ba somah iid ae 

emer } ist; 2nd orBrd—> | 
Di d L marriage J (aoc: a) eae a al 

IGN Tay ee ee 

Witness 
ANGI ROR Re Re eee 

Return this Report to County Clerk with License and Certificate 

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

Qsear Johnson prpeicees : Bibbs 
ee nan ME ee 

SU Ce a eee SrQpUOriree Sc... es Bs ee 

“OU SS o_o UE 

“ occupation.......... La borer Soe S282, | NEE ne Ota iets os LNs er 

“ Birthplace—City_......... indianapo] ieee SiaterebOse na Coc >. 

“ Residence—Street No. 979 tJndiana Ave + Indianapolis, Indiana City Pp Fy 

Single 
Widower i a Ne Tore Bune)... Ist, 2nd or 3rd }ast RA Ave Bucs St 
Divorced L MAETIASC 

ener Birney mee ae 1A) S01) Be ee ceteeeceeecste ee 

Maiden name or Mother... Emma Whit@m@donnson on 

Bride’s name __........ Gracers,, Bi bps See so Let 

Hen age <2. dee eS s.r nore AB Eien len |. SL eee 

aphorism OAL 8 Us OE tae A — S  e Ooee e  RIOE c 

“ occupation............ ERD I SW ane meee Ae Se 

“ Birthplace—City......Tndianapolis State Indiam 

Widow } as diughe. i an fist andor’rd | asp 
Divorced ie TERIA Be if 

MamerotWather Ad Dearie ne 

Maiden name of Mother.Wynona Helms Bibbs cence 

Date of this marriage... UM, VIO cet 

Place of this marriage.............- Marion County Juvenile Court 
Name and title of person : e F 
Performing this marriage... John F Geckler-Judge Marion Co Juvenile Court 

TE Ven SSeereUCl CLG SS ee ee cece cag he eens cee 

Witness { 

Return this Report to County Clerk with License and Certificate 

23> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health » © Co) 

To Be Returned by the Minister or Other Person Performing Ceremony 

on AXA Tduasode) wad LA. and Bite Fra. a A nes 

em hase a ntany er re 

iS GUS, er kN Ln Dee ee AR 

“Scolore 2 ae Si heh. 

Groom’s name ...4--\+ 

if ist, 2nd-or 3ree 
U marriage 

Je ae ae i tet; 2nd on ded. i £2 es ee 
Divorced ik J 

Date of this marriage........\@JeA4+. WE iwc 00 2 Vee Se ae Fee ras 

Place of this marriage............!. J 2Zh®: o- _-.G Adin. ~~ ie, |) Saab 

Name and title of person j r r) os 
Performing this marriage..\! 1+. satunmir man Cae ae _& eet ASe 

His pidtess WS 2aSo Lor RAG Sol ed, 

Name Meurend Mg 9S, Pier et Bou Be Ce BI Ss a ees oy en eee 

| ee fesib. i WB AIO a ae 

Return this Report to County Clerk with License and Certificate 

SO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health S556 
To Be Returned by the Minister or Other Person Performing Ceremony 

Qet-eanc Groom’s name ____.- 

Single Ce goes 

Single Oeorsric |) 
—_Wadew if Ist, 

Di j L marriage J SES a | on: et ne ea es a 

Name of Father f 

Maiden name of Mother 4 ZZ ene 

el ~— 7 > | 

Date of this marriage. eee. aie Oo ieee 7 Y GCE ee eat ete =F 
——7 la) QO y ~ ; iN fh 

Place of this martiage:/ LD. Pen we APO... KM Pe a. oftrtx WA 
Name and title of person aaa Seen cee Gas Ns ae cs. 
Performing this marriages (eae eee 2 ZG. ee an Gp aoe ee 

Return this Report to County Clerk with License and Certificate 

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

\ OAK a 

Groom’ 

“a 
occupation...‘ 

“ Birthplace—City- NASSAR State dah HOT 

““ Residence—Street oN. . oe wathaomthereg ath a 

fore taper ee =< Jt ae tst, 2nd or3rd 
Sion Joo a VAT AO Ci eae 

Name of rather. Mays. Wards Rd 24 8 oe ss 2 

Maiden name of Mother WUKx, “Aon nO aetna a MR 

Bride’s name TER oe Hager SS re ities a Ye . 

“cc color.....VV_NS 

“ Birthplace—City_.. 

“ Residence—Street No. ta 

| Widosv 
Divorced 

Name of Father__\WSA 

Maiden name of Mother. Otel 

wi 0 8 ae \ Ne marriage CRD Ronn clei 

Place of this marriag A 

Name and title of person we 
ea an sae 

His address... 

Whines . ee ee ee ee ee 

Witness 
AGGHROSS, ce nn 

Return this Report to County Clerk with License and Certificate 

23 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 558 
To Be Returned by the Minister or Other Person Performing Ceremony 

eh 
Groom’s name 

His age Jeo |... i ners 

color Wheto 6c 

Singl 
manic Lrdowry 1st, 2nd or 3rd eS) a 

Daca | ee a ERO ea IN (Cees agate cag ce = 

Name of Father 

Maiden name of Mother 

Y) 
oy Corny . 

oe ae et 2 Oe 1st, 2nd or 3rd 1 Sia 
Divorced i marriage J eae Oe ema 

Name of Father........2vumew...... 72 td CGE ~ Ng tS CR re 

Maiden name of Mother Ie osakie Selle ace OP La Ghia 

g VL, Ai (eae OR 
Z, 4 

Date of this marriage._44/ gs 
=. 

« 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name .. 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 

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

“cc 
color_.. 

ce 

a 
i = isa 

Ren CO LOTION ORS DON) Henrie ene er Se ee Oe PS ee 

“ oecupation._§ ee en POPE DO eS AO Oo Ont oe 

“ Birthplace—City Sway PRety aad rrod eloee Ae oe 

“ Residence—Street No WNeM Nea Maun. ee Ve ae AWB. Sark 2 

Single } \ Ist, 2ndorsrd | 
Di iis ...!l! L marriage sl ee eee eee to 

Name of BNNs SA Rox Bed bolt Mgt Re AEN oS 

Maiden name of Mother. YYW _! 

Date of this nee eer ee 

Place of this ER 

Name and title of person 
Performing this Asha 

His aS 

ING CPM See ee ee eee 

Witness 
ING NRE ee eae 

Return this Report to County Clerk with License and Certificate 
>@$3> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5 CO 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. LA XL: GP, L746 eCity 

aoe ee 1st, 2nd or 3rd 
< = : Aa CS MVEIAT OM 6 M(t ee roe go ae ae 

Maiden name of Mothevr.................................__..... ABE 2 

Bride’s mame 2. Zee. iy 

Her age Fb. naeheee shia eae ee Ve i Se peter ee NEE en cote Bes 89 8 SS BT ee 

FA Stat “ Birthplace—City 

“ Residence—Street No. aa eet ee Ce Cee, Ae ee ee 

See anes ae. { dst, 2nd or xd | 
Divorced , 

Name of Father 

‘) marriage Soe arte oak scarier a a 

Maiden name of Mother 

Date of this MTT G6 Ma th ng 9 A I ey 

Place of this marriage....<2<.: Z 
Name and title of a 

SINI(EUTN Gee NI ee a cena 

Witness 
ING GTCSS pp ee 

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

: ‘ ; \ ae ae | 

Ce eae é Ve Wi il LLOLVK and \ Dee mC G* ee So 
ee ee Sowa career MERU, aoe ewl east aan an Sewanee wnmeeeen senna sanennenacsesee tw onc eescnnonceeneeeesncee 

His age __.. Ale se 

a SON eae eae re 
a f 

i occupation... WAtia ad nee \(\\ on Me oe ns ee ce sean aoe sa Be 

\ \ \ 

sé aio aeeesiek OTS ROR a! State Bese) ot dia a 

* Residence—Street No. -....-..22---------eee ne City ete es ee ee 

Single 
Widower sei a oe { Ast, and-or 8rd 
Divorced - TOUTS A Ce eae a as 

om ( : | \ / Sita (tae 

Name of Father__.. Shea | phelN. _ ANE im CUS) eee Ba SY a atl Oe ae) ore : 

Maiden name of Meter Oe eet WO REN sient IA tact a 

a f 
E151 Gl gp TERT CY ee NaN NINE er a 

Her age a a a ae eRe od ee Ps NE ee en ee 

“ color... me vske EE Seer en 2 wie RS Ee ee A eon eae Se aie 2 od Se 
Qe 

: \ 
ss pecnpation.....\ ae nl SZ 1 Neem Pe > allt Oe ae 

eae i\ : a eS pe nS 

“ Birthplace—City...\- A Onn State ko \.. Se OAC 
Ny. a ‘ \ - HAV) 2e 

“ Residence—-Street No. \. au Eee us REDE Cream City one eo Qe 

Single 
Widow I ee gl i he rent i eS ee ee 
Divorced ; es eens ci 

Name of Father (Greco. <. GehRaee 5g ee ae SEN Rett ce MT, oS 
( A 

Maiden name of Mother..=-*=2.284... : Naren DOR a re eee, AR Beek ae 

Date of this marriage Mecca, Ailey acae Deuce sat: dea apttecal, x f 
eA / a) oat 

Place of Ths marriage... Apc © aA SE, AR a 6, OMG oD RAE 
Name and title of person ~— ED / y, 
Performing this marriage............-.----.-.-.\ 2. 4/s. Z Ket le x. 7 ily Spe ase Re 

lismaddness' 2)... oo Z ‘Laer: Loe es 

ue Name “24 2 LL eee en 6 gay erg (4 

ea (ee Le, OP ecg 1 LF. 

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

bt es Q | a ( 
Ra nern i ae and Noh, \ \ ee. 

a ) A ‘A, Vie \ no rl 
Grooms) nameyememenweevay NY. x Vleet 

His age tS Ss nr 

“color... wy emer RE 1 | ____ 4 ee ee I et ee 

: Gee 4 b 
“ occupation. ee AN cA, 3 rr CE 

ieee Ng). ere 
# eine oe OO Blea aa SEater ey wer os 

® Residence—Street No. 2.....-.---..-----22--eet eee Ci ype eS et 

Single Ist, 2nd-or-3rd 
D eee wy a sar Seay N 7 on MARHASCEME Mis tiacct >  s Seee aaee 

Name of Father.......: eee Non sete RC TS 
f) /) iene a 

( —— Vw 

Maiden name of Meier le, we, ee Fee a eR PR 
‘ \ aa er eee 

Bride’s name S004 Mader ee Ye 1s tot ee 

$ Her age Pe ONRER i ierke ie. SE OM ete el ee at Ses 

i tian ee ie nd Me A) 2 eee Ae ea Ne) Stee) os ee 

A 19 
“ occupation... VOLO gh. 2 CHL 0 IV ade 2 

Ov \ GAS) ( (S ; 

-eBirtaplace City. oa ee ee Sate: 2k NES ular a eS ee ee 
aN 3 

“ Residence—-Street No. Xoo Ss DON Ni caw City 6k OO PORE ice AW ek ie 

Single Ist,Qadoraed — | 
Di xa L marriage J So ay i Rae oo (aaa 

TSUBA eae your 1 REY gles epee ene a RR ea ae ee ee Pe 

INiaiGene name Of VO Giver: sem a ace a eee ce oe ee 

Place of this marriage.....<H f ily usc Sn eed ed ggvahern 
Name and title of person ‘ 
Performing this Core: Oe (o; 1. Dex feted he 

A i, ——_, a / 
Name hte: ied Vitheh. EAB. Meili pa io 

{ Address .......- PIALDS aaa BOT 2 eg ae VE A a Ge) Se ee a 

Return this Report to County Clerk with License and Certificate 

Bens Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5 63 
To Be Returned by the Minister or nd Person Performing Ceremony 

Maiden name/of a ee _IZLAELG,... ZF CAAZZO. Ba (CAS 

“ Residence—Street No. A' MW Oe at Sle EZZzCity _— 

“Ast, 2nd or 3rd | Fa 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address.._..........------ ana 2 
7] 7 (niu a, 

0 I SG le a ie NA ff: foe 

Name ih 
Witness 

Address “GLO , 3 aoe 8 

Ton 

Return this Report to County Clerk with License and Certificate 

1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Beard of Health Eno 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. Vv 4tean-Are, | -— thliees 

Suse Kee aa 1st, 2nd or 3rd 
ice. m™™U™”™”™”~C~C~C marriage Fiditgy ss) |." > Sarl 

Name of Father... CLIT pee [¢. aa 

a Qaangte if 1st, 2nd or 3rd | 

a) 0UCtC<“<‘ :*” a I marriage i ain ess ES ett ae ES a 
Divorced 

Name of Pather..2%) ark... Rae be eee ES SES Gi ae tee 2 onl Ree Maer Cs 2 See 

Place of this marriage...“ h#= 
Name and title of person = 
Performing this marriage........<“=IY fe Noe t 

Return this Report to County Clerk with License and Certificate 

2453 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5GS 
To Be Returned by the Minister or Other Person. Performing Ceremony 

L 5 yy —— = Hf y) r 

ae pee ele | aca ie ME AA 
4 

6c occupation 

“ Birthplace—City_... KAA M1 State OO 2 

“ Residence—Street No. ..Z0.2 2.5. 4%: ip VPP_cCity ne a ee ie Nee i eZ 7 Sl ay ls MM cs wc ee ng 

Single Ne As eG e Se zh“ 
Widower +. tt AO rf Ist, 2nd or 3rd ZB 
imo |hlU!”!”!™”™”™~*~‘“‘“‘“ i‘ ial LOGE GS || (iis 

PB, 4 7 ‘ eS. ? 

Name of Father. (1. 4474-42U- GOee CU Ae : 
; 7 iS eS ee ea a eae ea 

=. —_ ¥ , 4 a 

Maiden name of Mother... LLAA whee AAs TEC 

. h 

Widow pe So 1st, 2nd or 3rd | ( ay 

Divorced (| "| marriage ‘| -sonseciocse ame ear 

fpLaAAG LA a HAZ Koa LeLE 
~ ee ; PR A SE ne an be 

GWL2Lotwe (2. Uilers ae Ne fp tld <— — Se Maiden name of Mother...“ Ls 

Date of this marriage...........- ses 

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

=, j ee 
His Pe east mere gd. sa) a ae 

PRE oe 8s re 

- Name «22523 i Caan AF a, 
itness a j : fe ae y 

Address GR Math. 9.7. clad ntferted.,.0G. 

Return this Report to County Clerk with License and Certificate 

2253 Wn. B. Burford Printing Co., Indianapglis 
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Marriage Record for Board of Health IC& 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. _.., lL 2b Sr rghAoz City oe ASE phe chines notin 

Single fo: 
Widower >_..........4 > Ist, 2nd or 3rd Gums.) 
Rigoreed a marnage (af -- GS eae 

Name of Father__/Uetaceds 2 Md f Oe Lea } 5 gM gat 50 gD al eR SS 

Ef P< ips 
Maiden name of Mother... a7 P- fied PRRs OS OE cred a 

ff LG f wis! vg 7 / p 

Bride’s name et At A¥aHMe, a UN A AIR RAL 8 
2> 

1 SIGar Eee Be ee ee... \ LS Ee AUER EMO 8 

SRCOLO Gees: ee oe Ltthee te. ee enees |, - Eee niente ee ee 2 

SOCCUPALION!..-.._- 22... eee ene ct I oo CS RO ee RE 

“ Birthplace—City_______"> ee ee State __..< A Art ABP es 

F pines SE ty : 
“ Residence—-Street No. AMI LL Ve LY prety City _2... Vite Conaway 

- f 

ingle : 
Sele } Gee. VIE 1st, 2nd or 3rd | 7 
Divorced a. py aEEtare if na sara hale ee ees ft" 

Name of Father_._._...--.....2 oe ee eee liad L2ecrtonnof Peleg a ee PARE LD RE, 

Maiden name of Mother... CLHOMe, LU eens 02 PR 2 3h es SO 

4a \ Pe aa ; 

: : ae 4 vi 
Date of this frarriage..2 1 peeegeuees re ae ee ee era UAL NFO ss. 

Place of this marriage... Leek parr ee = DAG Vay bes ¢ ed es 

Name and title of person rey 
Performing this marriage...-_-....-.---.---------------- Li ar IT ll ee Mt go tt se eR ete 

: A) ace (ps f 
ENS AgGGreESS) es Vi he QE re, Ne DD san 8 ADIN 

A 
aaa aaa Sg oS a a a a aa 

P> 4, AG 4 

Name ...\- ZACH OO: MME, NR Ae EE aOR I NI 
Witness y ATES Ny, x 

Address .2/. 24 ee se ers NE a 

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



Pe s oan? eo 
' 



Marriage Record for Board of Health 567 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name x AM CTR, MU mf a4 SS th ee et SR, SM eS 

His age eee ee ee mee ee ok Ss, ._ niin ore tt aa eis ie oe es 

“ eolor___.%, Ae. en. eT Re Be et ie 

+ Ae Se a. Peer Sion Win Te 

“ Birthplace—City. 1S. G.Od Ld de”. State x= A Lite Gt roe 

“ Residence—Street No. “SW! Wl re Bde La “city & Lore tme At WN ene one A 

Single s 
Widower __ tas Yn 1st, 2nd or 3rd ae (El 
Wieread MMAR AGC wet) Ml afie ay oa. ene 

Name of Father...24.2.£2. Caen SIAM pins ale wee... SPT, Dir ee ey 

Maiden name of Mother... 2 Aa... tty pein Junie Retention 
= e 

Bride’s name ibe ha, fo. 2 SS ns Ae eee re Se one ie Ne ee ee 

Her age -.... aA St _ cecil Dol le 0 ee ; A 

“ color___-. dade. SOLS. <i eee is Sa NS eh Oe eee 

ad. CUNPOER UT OT) Serene 2 NR Ene SS es eel 

s ie. oe. ere tee ace State He (iA Ais pect cr ce berate Pek 

“ Residence—Street No. 1209 4. 2 Deb "ey fant he AE A q clad... 

Widow } a Verne i Ist, 2ndorsrd |g 
Divorced L ESS il i Va. kaa 

Name of Father... LMA at ape see (Bad ' Ret Aas Sek Rene Re eRe Sat ae 

Maiden name of Mother... 2-444 

Date of this marriage............--..-----------------.--.. WN 

Place of this marriage. One MADRAS PAA 

Name and title of person & >. 
Performing this marriage 3 \7 A+ AN) se DIUM OTRO OR, SAIN a NN 

His pddress' eo ep ped | “ae [ELD Ss Oa © di Zea a RO OR Nae EE GA Epes 

Name cone rc / TPCIL 
Witness VA cys g Va 

Address ......0e AIC RAL LA c f..ff Seg ee .! ANE ae a el ee. Se 

Return this Report to County Clerk with License and Certificate 
285330 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sees Bert ver WAMeeevOrsGMe _........._ eeeand -2............ Mary Jane Gray. 

Groom’s name __.......- Seeye yun. Det openers © ero 

His age _......... ieee... __, ee es oe ee 

eco eee 

“ occupation... SOLO ee eee 

Sabinthplace—-Citye.werry City State a! Ohi Oe a2. re 

Volesidence——otreet, NO: 2-....--.___.__...._ eee City ...Llong Beach,California ss 

Witower } a ees Widower 2. oe 2nd or 3rd } 2nd 
Divorced PRE LIDAR Ce (a a Er eS cee aes 

NEMenO URE aL ner. OMMoOE OUST SON... MUMMpmen mec a 

Maiden name of Mother____. QiWars. SAY fe aiip ewe Reem Tew ee 

Bride’s name ........ Mate AMOR GICAY: .______ \MMmmeen aD as OP en a 

Her age ._.....-...-- EISLER ECS Oe ceca ne eR ct OS SO EO RN Renae OARS 

COLO Tere ee NV Cn eee dere > Nw eee A eS oe Ee ee 

“ occupation._..... SU CCGG. 2 Me Se de ee 

“ Birthplace—City_________] lUbeil'araVol ingle Ee ee States aaa. a ae ee ene a ee 

= wnesidence——otreet, NO:2...- es See ee City yee 2.8 OE Ee OSE ee 

Witow } oe Single...) a Ist, 2ndor 3rd | lst 
Tivorced | marriage , ea a ane 

Name of Father... Taken owns 22s PO DiLEd Swe MASS.) saw ee ee See 

Maiden name of Mother(Adovted). Loretta Katherine Madden 

Date of this marriage........ pie SO et 

Place of this marriage... 1ndianapolis, Indiana ee I an ONE i tikeka.k, A toe 
Name and title of person ; : 
Performing this marriage.....!": [f+ Sheaitc ATCA uage Municipal Cours | of Mario rele A eth 

His address.........57 S. Alabama Street, Ind lianapolis, Inc 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
SD Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 569 
To Be Returned by Ministgiec ner | or Other Person Performing Ceremony 

Ae ee ile ee 
Grooms mamene] se see eT. Walia Gory — iy era Gis “reer 

pele Lara Widower < | Ast, 2nd or 38rd 
ies i) 

a 
ae 

Bride’s name.__............ Z Bi oa TCA: | SM OOP AIOE Fl SE Bi So 

Her age............- 22 EE RS DO SSP ey a ESRI is Ee OE Re ROA SMP er 

“  color.......... UM Se 

“  occupation....... Qeanrdan a tee a~_ eat 

“  Birthplace— City.__...\.Gax Ve Tenenc ene 

“ Residence—Street No..... aa 2 ee ae ealactcte EIA i ? ed 

Witow Ist, 2nd or 8rd | __ a 

Divorced 
Martiage. | fesse ee 

Name of Bather ee ee/ ARAN NN STD AT rn Be ES ne at a = 

Name and title of person 
Performing this marriage... 

His address..............27-7..23. 4AZ.. 

ca lee (es3.. 20.35 , =A A 

Return this Report to’County Clerk with License and Certificate 

Levey Printing Co., inp'pLs. 27159 82-80 
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Marriage Record for Board of Health a 
To Be Returned by Minister or Other Person Performing Ceremony 

ISIS Geil. eee ne Ad Ve it == eee 

(CNS gn A OE een 21a oS Sy Sane eRe | 

« ein el 

“ Birthplace—City 2 CLA AL? ba |) State.. : 

“ Residence—Street No. AR. wen ay fiers, iCity === has. 

Single [J 
Widower we cary Sy eo! Ast, 2nd or 8rd 
Divorced i 

Single 

Se ; marriage | a a Yo oan 

Name of Father............ (@ AL 

Maiden name of Mother.___.. Ar LAAT Paes 

Place of this marriage.........%$ +. Bic€d sm 3 LI"... 

Name and title of person 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., np'pis. 27159 s2-80 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

‘ 

h 

Name of sc ---) ees 

Maiden name of Ps 

“  occupation.......~..... 

“  Birthplace— City._..s\) 

Date of this marriage............-.-.-------------0eopee----+$ Um. 

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

His ee eae 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inves. 27159 8s2-80 
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Marriage Record for Board of Health 5 
To Be Returned by Minister or Other Person Performing Ceremony 

“ occupation..: 

“ Birthplace—City. Sionions ceca n MM state Noath ban ee 

“ Residence—Street No. Nas Was shia, cy ash wasnah duty Sak bre 

OCCUR GION LANNE Be a secant a panes ak ee ee ene eee 

“ Birthplace— ie. SON G..Y. AY OY CoE ON Ree os eRe nee ce SS 

“ Residence—Street aN ral 8 sy YON oe Seed cys banana me. = 

Single 
Widew | Se EN ea cM A I I er DOD es Su ee a MEE 
D . e d Saati ae ET 

Name of Father. < ran NY a ai PE tart Sethe Sand = 

Maiden name of a . d SA RUNNING Sek 2 28 ee) see See 

Date of this marriage..................-.--.--:0--c0000--- J) 

Place of this marriage‘ 
Name and title of person . ca 
Performing this.marriage.: 

His stra Sodas 2 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inorpLs. 27159 s2-80 
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Marriage Record for Board of Health 573 
To Be Returned by Minister or Other Person Performing Ceremony 

Groom’s name.\..; 

His ae | etaenee enol ere OR en SEE a ee oe 

“ color 

“ occupation...) 

“ EN liens Ny ADAM 

«“ Residence—Street om \dabde 

Bride’s name... 

Her ages A. SSC RR ce eS A ce Sa 

G een Se a ANTES ER ob ES Nias ahi A er 

“ occupation...) 

- “ Birthplace— City... 

Date'of this marriage... are SestaNote er INN ao wee oe ee 

Place of this ES ny 
Name and title of person AN 
ao this marriage. \\) EN OAS ds 

His address..} 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inp’PLs. 27159 s2-80 
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Marriage Record for Board of Health 544 

To Be Returned by Minister or Other Person Performing Ceremony 

“ eolor..........h 

“  occupation........— 

C Birthplace—City.G/- “e- 

“ Residence—Street Nol 731 hake Maced. 

Single , 
Widower |.Mad f L 7s he | ae | 
Divorced marriage ie = oe 

Bride’s name MMA dp. Ah a ME AEE 

FeVermalg eat tien 0 Ae eh F Bes 

&- Teolor. SB ahoeba eee cata go n2c oc arenes ne Maceatecctae ene ook esueas Sav Sotseb ee ieee Ato Se ee ee 

“« occupation......._........ ae 

“  Birthplace— City._.......... 

Single Lydd Ist, 2nd or 3rd 
Widow | he ST a | marriage sae PSS ee 
Divorced 

Date of this marriage.............-.-.------ Af SEP Zoe ys 

Place of this marriage........ | Ba 7 TD Aaaks 
Name and title of person 
Performing this marriage... page Vaod 

Witness | 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., in'pLs. 27159 82-80 
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Marriage Record for Board of Health 57 
To Be Returned by Minister or Other Person Performing Ceremony 

“ 

“a 

Single 
Widower Pela oe if Ist, 2nd or 8rd sella Bo caiatcge en ee ee 
Divorced marriage 

Bride’s ee ALN Fc rams ne eR ee 

ign Ged BON” 10 9 Nee ee NOM. ry a ee ESE 

“ occupation... Fe 

SS prihplace— City ee Oe ee State...S. 

“ Residence—Street No. Zh Ma dae..City... a 

Single ‘Y 
Widow x LEAL Seb | Ast, 2nd or 8rd | ace en crt, Deena eer Oe ENA Sd 

marriage 
Divorced 

Name of Father... ae 

Maiden name of Mother._ 

Date of this marriage.............-.<2- 

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

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., invrpis. 27159 8s2-80 
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Marriage Record for Board of Health 576 
To Be Returned by Minister or Other Person Performing Ceremony 

ep OCCUpAWOR a2 ene SS ef i se fi Sa eee 
7 wi 

“ Birthplace—City “bos. C a 

Single 
Widower 
Divorced 

Wame'of Nather = 2 Sn 

PRCRC UPA GLO TD se arp ee ee oe ee ee 

“  Birthplace— City. UL C 

“ Residence—Street No... 

1st, 2nd or 3rd | fees L, Single vA 

costal ; | Sa oe maa ae MATMAGO OS ays, fa eee eri a aoa 

Date of this marriage 

Placevof-thisimarriages 2s. eaten) AA ee ey eee 
Name and title of person g 
Performing this marriage 

5 
His address 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inorpLs. 27159 s2-80 
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Marriage Record for Board of Health 577 
To Be Returned by Minister or Other Person Performing Ceremon 

“ 

“ 

Widower 
Single 

Divorced 
| 1st, 2nd or 3rd 
marriage 

«& 

«& 

“ 

a“ 

Single h 1st, 2nd or 3rd Widow : 
Divorced aera 

Date of this marriage....&< 

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

His address.............-------4f= C 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., IND'PLS. 27159 s2-80 
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Marriage Record for Board of Health ‘57s 
To Be Returned by Minister or Other Person Performing Ceremony 

i” 

Maiden name of Mother_422“+44£ OE —o 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., ino'pis. 27159 s2-80 





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

Berea ii a: | ne. 

6 CWI se nnn 

‘ occupation... 54x40. Waves Coc ee eee Te A el ee 

6 Birthplace—City.... Lanah...caraaahy Itai eae State 

“ Residence—Street No. Gane. eS ae City j 

Se |) | st, nd or 8rd 
Divorced marriage 

Name of Father.. LAA #At ON PUMP I 

IBS Gy aul 7257 Eee ENE 6S ONE SOMO... 2h gS St Ree PRE 

SECO oTtes Sada 4 gen nL) ON RUA ae ee SY ee 

« 

“ Residence—Street No...... Z4UFH City 

Single WA Ast, 2nd or-8rd 
Widow Srcaraasy a aca maniac marriage 
Divorced 

Name of Father...... A: atti I is oes ie nl ene aed 3 

Maiden name of Mother._..462t*+t14 ee hi FEPOPEBENE nn Oy a 

Date of this marriage.........6£<f4Z+t A doi Dl OEMS ENGEL ENR pe Oe TA a a 

Place of this marriage.........¢ MALE De AM er nt La oa oy, Bae es os enue ee 
Name and title of person Sinai i 
Performing this marriage...... Z: tate TF. Cegen. 

His address 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inp’pis. 27159 s2-80 
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Marriage Record for Board of Health 5BO 
To Be Returned by Minister or Other Person Performing Ceremony 

“ Birthplace—City......é#ete- 

“ Residence—Street No. 

Single 
~Widewer Pe ee 
Diverced -marriege 

Name of Father fr JUPA BCE) 

Maiden name of Mother. Vclgus 

7 

erasers ee mC ANT. MMAR IC oh eI at ah ee 

“ Birthplace— City.__.e<e2cCess? PAS SO ean ee ease 

“ Residence—Street No LEG: 

Maiden name of Mother.___ huxe 

Date of this marriage 

Place of this marriage... LOOP EECCA LEM. 2 oe ceeeeeessvvsnnncccseeesseesnnsceesecnnnsensnseeeeeeeeneensmnnesesen 
Name and title of person G4 ¢ Z , 
Performing this marriage...\42@u:. <2eee.. 

His address...............-..-c-----e--0-0- L029. fs me an ns Le 

om nme mmet. Husttdd do byw ee 
Pee | Rape A foi Lene, sacl estilo lb eae ieee a 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., ino'pis. 27159 s2-80 
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Marriage Record for Board of Health ei) 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe, A ee and 

Groom’s name _...- aa i / : 

Hisyage 2 re 

Ercolano aes 4 daa z 

e occupation... Pre... ct ek CE ono a TT TTT ann 

“ Birthplace—City...fa4t1edatra Po. State ae KG 

“ Residence—Street No. £2-0-4- 

Single 
Widower _ CIA 
Divorced 

Name of ae - 

Maiden name of Mother__.....“/ 

“cc occupation 

a Birthplace—city. HZ VA panel el el a“ a 

Ist, Srrc-er-sed 
L marriage 

Place of this marriage._.._._...\_ /<*}™ Je 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
x@33 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City.. CO Wee 

Residence—Street eee g. YL City 

Name of Father........4/. Pe 

Maiden name of Mother. Yee oe 

Bride’s name._... WH, AA : 

“  color........ Lt A ) Aba 

= oceupation......(..). KBevt 

“  Birthplace— City._.. 

“ Residence—Street No.....L0 3.2..Msr2f 22h City 

Single 

ia | Divoreed- 

Name of Father............-- (he eG fan 8 a AE CT = 
J, j 

Maiden name of Haley ee eae tf nae? Tl Me es nee Bs 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., inp'pLs. 27159 82-80 
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Marriage Record for Board of Health A592 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single Ee A ee dst2mtd or 3rd | S 
Divorced MUAENIA@e 09 |) (ee 

Name of Father. RE Cf AS ee SE fi a A a ae 

“ Birthplace—City. -Get/Ateee 

“ Residence—Street No. Gh : 3. €.6.3 Shay a: 

Single } J 
: tst-2ncdor 3rd WitGQOwWare Groen eh eee, Tae 

Divorced { eaEaSe 

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

His ee O. 

Witness { 

Return this Report to County Clerk with License and Certificate 
x35 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health | 554 
To Be Returned by the Minister or Other Person Performing Ceremony 

Peon Own: We oe and Rar SQV. Aa MN Ceeee 

Groom’s name ........... Fon ae CTR Se os ee : 

ee ore ANA Se State yew end 2 uh oe 

vs Residence—Street No \ (CAT Pea City - yy NTE DA A: ARAMA 

os ane — Ist, 2nd or 3rd \ar 
Divorced aye IMAREIASC RES ara ea 

Name of Father 

COLORS eee ae eA Nota I Ea es ed a a Re eS el 

“ occupation.................-- ce et can °° _ See RN ee ee Eo Oe le 

“ Birthplace—City___.. Basi <n: State end ihe eae is Menge AERO 

“ Residence—Street No. 2 FOS Pula. show City “Selena PA Lee 

VK 
Widow I he hare | [ ist,2ndorsrad | \ UW i etacer et. 8.) \ es ewe oe 
Divorced L marriage i 

mon. a “on \_ olin ir sien Wee ee 

Maiden name of Mother......\4A4 AA Q NY 

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

Date of this marriage 

Place of this ee IQOREASA ee is? on es 
Name and title of person \ } 
Performing this marriage... Qiu aba Sy = (cn NA wu Me hia NAME tnd 

Prinvaddressa by NNN te REIS pe A\ Geld he a eS aR eee cn Pe Ame eRS SRS. 

ae ft Ges aes AGLO i a Quentin NORA ps Nie 

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

6c occupation... 

* Birthplace—CitySZ—{€“u’_] =... ee 

“ Residence—Street No. / (¢CCt Ceerr& af. City _.A~ “Heart () sor EU ie, Ae 

eee } 1st, 2nd or 3rd \ 

Divorced . marriage _ | a a 
t 

Name of Father 

1st, 2nd or 3rd Single 
Wad OwWa Sn NO : |, max age 
Divorced 

Name of Father.........<¢< 

Maiden name of Mother 

Date of this marriage.______.“<“= 

Place of this marriage._________f/__' 

Name and title of person 
Performing this marriage...----... 2 

His address........... ZOLG 

Return this Report to County Clerk with License and Certificate 

3B Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 586 
To Be Returned by Minister or Other Person Performing Ceremony 

Birthplace—Citys— Nee CE 

“ Residence—Street Neil (oa ena Ci 

Single , 
Widower } EAE Os AZO Pe | 1st, 2nd or 3rd 
Divorced marriage 

Name of Father...... Wt 7 2 LE = Rn et So eat 

Maiden name of Mother.___.. [2 SALIDA, sind Ph LT “Ail etre ne ON ER 

“ 

Single 
Widow 
Divorced f) a 

Name of Father... /..A<K<4- Ce Cr = 
Y UL) \ Ys 

Maiden name of Mother.__4<“€ey CGO fre) ee 

Date of this marriage......{< 

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

His address. / O(L. (VY 2E. Attece-— EAN 

LY 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inp'pis. 27159 s2-80 





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

His age ee ene ee se 2 2... RO ct a a eae eg case Ean eee 
Ca 

5SO6R 

6c 
color._......“4 f 

“cc occupation.. 

Single 
Widower > 1st, 2nd or 3rd i See nf 

Divorced Bis rage 

Name of pather...(Léahacinann ee Z Yel ge or fiaszteo~ ia lace ie 

Maiden name of Mother__.. Wenn fade £2... oe A ees ee ORS an = 

ae 4 a ’ ) Y Z ty ae yy a 
Bride’s name ._. {tC t.1~ Moan. f LIME LALLA... Og ate ANA ALN. eee 

Her age .___........ Je. Sener ease ne ___- MO A Ree dase ete nctee ic 

: _ 5 } 

Witbw cae a ae Ist, 2nd or 3rd = Saeee 
Divorced ‘ (emaeriase J L 

Name of Father..... Acree ee COIS 

Maiden name of Mother pC Zz AAAA mee Sted 

Date of this marriage... Youd 5 (ee a eer a Pen Ges, Utes eee eae 

Place of this marriage__/___ GY MP: Te... Meidoce@  ee 
Name and title of person (ae. Lae ae Pea 
Performing this marriage as Mal Tem = whe wool Mew OL hor Lr, Sy a NES Oe OIA SANG 

Y 

His address 

Name Na 
Witness fp 

Address -.. Bewee | CLced PEARL Pee et Se no, 

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

To Be Returned by the Minister or Other Person Performing Ceremony 
? 

1st, 2nd or 3rd 

Divorced enatniase 

Name of Father....... (LOR ee” Ute __.._ fp aa 2 

74 
Maiden name of Mother 

Bride’s name ___. LAasthin,.eaid.A ‘ 

ICIIA GC Ree WET. Sk a OM onan Ce Oe, RO Eas EY A PORES BOE RMR eg EE 

Single 
Widower ee 

“ Residence—Street No. “ee oe2 oO! PETS ae a A : 2 as 

euele } eles fist,2ndor8rd | [2k 
: 

perience stam: : Tul Man Jere ee 

Divorced 
marriage af eee 

Name of Father.........<@*&«4 Z 

Maiden name of Mother 

Date of this marriage 4 

Place of this marriage... Bees. = ee ee es i 7 aie Pee eee lt. ae 
Name and title of person D) 
Performing this marriage....---..- Ae lf ae ete fe Steyr eis Sees 

His address...............- <= an reat LN Lee ee Vos ie EO ee ans. <a 

Witness { 

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

“ occupation............ 

“ Birthplace—City.....¥ 26 Ya 

eeRenidence oreeNG. 6 At eure Mg 

Single 

“ occupation.........¢. adie de, ee ae Ginn LS 27 Ae ee cs 

« Birthplace— City. hee p24 

“ Residence—Street No...... a ¢ 4 J : 

Single 
Wirebeaap tah ee 8 ee 

7 raw INiarie ro filer tere es: a eae ae EO Cree ere 0 ess ee 

Maiden name of Mother._--.... Cr ey Cum 

Date of this marriage............2<{f=-= jb. 

Place of this marriage...........2%U4-<A4200%_ [SOM Fass (es , ; LAR ecm 3 WEA 
Name and title of person Os 55 
Performing this marriage............ <2. pe AO oe ON ON eres ee 

His padre OS eer OS ee ee = i it ORE AS 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inp'pis, 27159 $2-80 





Marriage Record for Board of Health 587 
To Be Returned by Minister or Other Person Performing Ceremony 

“ Residence—Street Ne 

Single Ss 
Widower he eee enceececeeceee 
Divoreed, ° ao 

Name of Father....4—- ZG 

Maiden name of Mother.__- 

Bride’s name==..2,2! 

Her age.w....p- AK Lara 1/ 
ioey ae 

“  color...... Lay 4 La : 

“ occupation....<- 4.44 

“ Birthplace— City. 

“ Residence—Street Nod. |b. BA Cat Z 

Single - 
Widow — fi Aref AG Re 

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

Maiden name of Mother... LA 4 

Date of this marriage..........<.% HAL Jaa yi hove Sh coche isk ee. So nh 
We 

Place of this marriage......... CL 
Name and title of person ye 
Performing this marriage......£-2 

His address 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., inp'pLs. 27159 s2-80 
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Marriage Record for Board of Health 5IO 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single f ist. 2 

ce (OCEAN OFT 16) 0m i i lt RST 7 

“ Birthplace—City 

“ Residence—Street No. L Ly “a Uliana! City Lak wn pot, 

pee } f Let, 2nd orse ] 
en ae il marriage 

Devorved lA il 

Name of Father... J wees a Lint, ! or an fo de BS oe Fe Oo a 

Maiden name of Mother. 24 fice itty. hated EC eT OUI TICS 5 end Ie: eee 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage Kev kp fiom, 

Witness Nina ZW 4 I, Lenn Fae, 

Return this Report to County Clerk with License and Certificate 

1D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Sai 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single {i : 1st, 2nd-or 3rd 
Widewer= 2@ ea ee rere eee cee eee Se \ marriage 9000 [oe 

Meo V/, 

Name of Father_............! C etl Ae : £49. wi © 
q 

Deine } eee. UU Ist, 2nd-or dee | 
Tiseccad | | marriage 

Name of Father-....... Lokead WAL? LL Le ,.| 

Maiden name of Mother.....4% d, he Bele Je a 

Date of this marriage...<Q2aee* | EE EO ENTE a Ms Ni 

Place of this marriage... OLS. (Pteoe¢ } Efi ME OE Gi. SU a eres 
Name and title of person 
Performing this marriage.. Led; PBORLKY._ 

Return this Report to County Clerk/with License and Certificate 
2@3> Wm. B. Burford Printing Co., Indianapolis 





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

sesh cai a MN SS a NT and 

Groom’s name _..- ET e..) Lo 

Hie oe ee ey ec ner 

Ze tst, 2nd er 3rd- 

ees De 

Name of Rater 2 Vee | 2 - 

Aj fe 4 

Maiden name of Mother... «(O24 YA akacg- Meee: Gur a 

Bride’s name ..... 8 22S Ee Ue Pees ae Dew Pt, 

Soe VERSIE NERS) a ss ee A a ic eee 

6é 

y Birthplace—city. ff. Li. ote eee State SOE Ls ey See ee 9 RS eNO 

“ Residence—Street No. ZZ227. 1. f-rncity : 

Widew I a YO) une Ast, nderart— | eS) Divorced marriage oS ag aa 

Name of Father... JZ Z KA EAA 

Maiden name of Mother... y, 24 4 

Date of this marriage...‘ ZY. 7. 

Place of this ——— s het 
Name and title of person 

Ua i a J. 4 ooo befeteffon ff --Kodk 

Return this Report to County Clerk with License and Certificate 

3853 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5G 
To Be Returned by Minister or Other Person Performing Ceremony 

“an —_ 
Cave. Sy (a aR CDA and. EO, eee cae eA 

CA (7 —- ae 4 
(Grooms mame! 2 PEC Speedie). LOO 

isiages 2 ne 

fe renlore. si 5 Aiehice >)... WWM Th li En at nr 

“ occupation.............-..---- LEED eel etme ont gpl ee ee 

« Birthplace—City.... 204 elite? (a> aw, State: 22.22.25. Cherie ae 

“ Residence—Street No... id 57 aS City... Ozeki atoe Gel 

Single : , 
Widower } ....-<obetc eee istyendeor ord. 0. a ee 2 
Divorced | Marriage 

apa i 

INmeKor Mater S79 Ao CeCe een eeeetcce ene 

Maiden name of Mother.___..... DA ay i Re Roc 2 

7 4, 2 

Bride’s name.___... —<-s=-G—-t-1.4-€-— = Md, i lend owas a 

Her EY 5 Tad a on ee Se ee fe Pere eee Se I 
Lf 

> Fie eeeolor es 4 Mean Ea De hae Tt aeons 8 stato Olu eo 
A (C4 fae 

= oecupation:_...._ “ee Uti dee te® De orcs ed ed ea 
— | vA 

ST 4 = 

« Birthplace— City._—. Qe MAPA PO ean State. ceiy oT echeerr tte ether SEA 

“ Residence—Street Nou. 2A Aet- f eck Las eee City MS oc, ie TE I 

Single a Z 1st, 2nd or 3rd 
Widow fe -n-aneees2 I EE A Di marriage 00 we [Pies oS 
Divorced a2 

Name of Father......... Alaaacdde... OM rg EE ret ne eo eh oo 
Y Pe WG Vif To 

Maiden name of Mother.___.... Vs TOK AME hte Steen a et ee 

ey ee nae 
Date of this marriage.........- Cee... § a ee cs ad et es LF SK ee 

O oa VY.,,.., f= 
Place of this marriage...........6<- 2g ea Ee Ge Chet EG. led Liebe Mldiry , 
Name and title of person i iwi (a ‘ ¢ Lard 
Performing this marriage.......<0.-521_. Suec2. Lt a TE Cle AE ot 

é é f 
Higaddress 2 2 (1 Use ee Yet Achat LOYD een CA ad. 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inv'pis. 27159 s2-80 



as ey 
THO Ae Yio 

+ pageant iy ae 

ag 

ay Sh pee arpa iy Uh 



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

“ occupation 

“ Birthplace—City 

“ Residence—Street No.. ce Oe ns, wf 

Single a 
Widower UW cadet a Pst nd or ord ee i oie 
Divorced marriage 

Single 
Widow 
Divorced 

Name of Father..... “QM r J peice RB i tl sR ee ee ee ee LS EP a = 

Maiden name of Mother._--s=*<*4e...... _— OLAV AL 

Date of this marriage... _Otprite..4 ag Sea PAS 30 ee ee 

Place of this marriage.......... L18_L NNN Aor A ales NBs rae ae ee 
Name and title of person 
Performing this marriage 

* ) i 

we we on wenn nce wenn nec cc ces wenn e cece eens cece cece nnn n en yd ce yh a= n-ne n nnn nan cnn n ns cnn n en cece ne enn nena nner nanan ene nn ens en eens nnn wees nnn ene nn ce een ee en neescessee 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inppis. 27159 s2-80 
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Marriage Record for Board of Health of oe 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee ican ern eee Pane and 

Groom’s name ee we. __f [Ot 

« colar 2. a 

“cs occupation. \_~#=— 

“ 

Sing] 
Widower f 1st, 2nd or 3rd 

Divorced iF marriage 

73 occupation... 

. hain 

Single 
Widow OG 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 

i Name Cex : 4 a a 

ee ee pes L, ‘oar Ak A_ BGA. = ee i ee 

Return this Report to County Clerk with License and Certificate 

So Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 596 
To Be Returned by Minister or Other Person Performing Ceremony 

Groom’s name..< U-wA/ 

< 

& eee een! oe. A A 6 

“a 

“  Birthplace— Cit 

A emmy 0. ‘She 2 L! ez . Zs 

Name and title of person Z Ze 
Performing this marriage... JA. 23 fe 

Hisaddeess 04 "bls. ALD... Mariah XbA 

Wi “2 
Gee Orlandi. Va mee | Jat Boares ss, Weebl ete 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., iworpis. 27159 s2-80 
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Marriage Record for Board of Health 597 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

His age __.. Pa 

“ color....-- 

“ occupation 

erormiice- City. LA tenaet CLA State aha. Senin! 5 

“ Residence—Street No Y SIPS Ch tn fi) KaTZABity .......L4< re [OP de. ae 

oe an Eee paced oe Ist, 2nd or 3rd \ 0 anal 
Divorced a marriage iia amiieminaicmruamanns. 5 

Name of Father... 4“-<f....: MedeA Aff. Pe See ee re 
, sh G e fs 

Z Z 
Bride’s name __.. 4 5, ree Juv MENTS ARS 08 eee ae a 

Her age ..... 226 peo anes EES 2 a2. ARMM ce gaa See oss moa 9 Sewn ese 

“ color........ A AS Soe) eel! Ieee. Se nee Seek | ae 

“ CRS | 0 ole 

“ Birthplace—City.. Waxhinreot ~ Qy ea as State Le KQON 3s 
e A ? 

“ Residence—Street No. VL R50 Is Bs g Pot City _\ ath ee - dad KA) 3 
Sie juracemh {sparta } NC h 

f | 
Divorced ) | marriage ] 

; ih Paras 
Name of Father... LSI GL wae Ls Kin Kt A los LAA, eS ea 

Maiden name of a MAAS OO OR 2 Ges, 

Date of this marriage.__......-_._------------------------ 

Place of this marriage. 
Name and title of person CNM 
Performing ee ath: wr 

2o------------------ == === b7 oe -t plete - SL SS ah =- = ry tAR ae j--------- 

se Name . i Sees he oe iat CO At 1- ue Men). 2 

ei isc Lae s4Af ws) AL lL Ld ¢ a op ULE (aces epe-os BoA hyo. se 

Return this Report to County Clerk with License Taal Certificate 

ESO Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5dS 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father Pre 

1st, 2nd or 3rd 
marriage 

Widow J ist,2ndor 3rd | 
Divorced 

| marriage J sdor nice Shocbere siete ate ceo seconeennuscoseeeE Sao 

Name of Father... Ra appara tied Ihara See See eh ere 
S a = 

Maiden name of Mother 

Place of this marriage___..__.Co4¢¥S “A Ann 4 ye A 

Name and title of person 
Performing this marriage 

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

ne Maan... (Mors. LU fame 20s on jc nee 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 5GG 
To Be Returned by Minister or Other Person Performing Ceremony 

a cS  /, ~~ . ; oe a 

bs dm OM Ch LAT A: 7 and..44 £514 PD LLM IAA Le MS lA LAr aA, Cota 

Groom’s name...... Yas. Contin Ak bba ic Ey eee tb 1 Pe A oo ee 

1B DUS) FS Shan menses NS SOR. 9c a ne PEON 

“ color............<... WAM SE ht _ AMM, LoS. 2 a Si Nee Nt it cod Me teh 
Tee 

SPoccupakiories (he GR AMIE ee 

“ Birthplace—City.....2.0s tN KM - a eee State O04 Pep Loo octet 

“ Residence—Street No........ (Leb ee AAA CR BUPA Se 
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Place of this marriage..\ 
Name and title of person 
Performing thissm: RGus 

His TASSN 

Return this Report to County Clerk with License and Certificate 

Levey Printing Co., inv’pLs. 27159 2-80 





Marriage Record for Board of Health 607 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Place of this marriage... PAARL 
Name and title of person 
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Marriage Record for Board of Health 
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Groom’s name....: Zs Theale 4 wil 

Hisrapestcs sae 20 
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“Thesidence— street, No: 2.........__-___....__. Se Ort eater A SD oe) A 

7 =) Sle | cog hi... { My port 
Diverced 
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“ Birthplace—City_.\_-: ° wuevs vi lle {Sees State Bee ea oe tet phe 

“ Residence—Street No. Peo allan eae ety , Dn ons Polis, ded 

ae \ S25 ie ist, 2nd or 3rd 7 

Divorced meEnace : 

Name of Father................2~Y.----. vee A ee =e AN Se 

Maiden name of Mother... ewes om WM oe << 

Name and title of person 
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Witness { 
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Marriage Record for Board of Health C/G 
To Be Returned by the Minister or Other Person Performing Ceremony 
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ne eA Senn ee oe oe 
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occupation 

et Birthplace—city. Zé 4 ) Haar, 
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Single 
Widower 
Divorced 
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marriage 

Name of Father 
ea 
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“ Birthplace—City. 
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Divorced 
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Marriage Record for Board of Health 6/7 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 2S SO WGA Ame | Eee RINOCON CE es ee eee ; 

Hisrager= 2 beth Nea ee nS ee cote ee 

“ Residence—Street No. ___._.. 
ace | 
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Name of Father. LV Live 

Place of this marriage____...- 

Name and title of person 
Performing this marriage..._-. [ 
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Marriage Record for Board of Health ETS 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Divoreed aoe 

ah 
Oe 

Widower |} A ANN en... dst, 2ndor3rd i 

a Lee wth LF A Rg 2 A Ry a rs A =e RE 

Rs eee < Na wh oct AM Sa ee in Sol 

“ Teale City... Nom een m... \eoeees State © ah ee 

“ Residence—Street No. Seu Nera x he Wud ae 

Single 
Widow 
Diverced 

Place of this marriage_‘ 

Name and title of person 
Performing this 

His address. \2A xs 

Name .\)) 
Witness 

Return this Report to County Clerk with License and Certificate 

x@5330 Wm. B. Burford Printing Co., Indianapolis 



ee ——— 

ena ant a 

F Leg 
APR 1 8 1933 : 

Cham 



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

Single. 
Widower 

Her age ia a eee, 2) Nene er eee ee ee ee ee 

SCC 0) are <re ae ne AY, WAN te ei ROR pee Se Oe 

- occupation...2—. er OIE” PP ROE BSS I 

Soy, “ Birthplace—City 

“ Residence—-Street No. 6424 ome 

Widow 2 if Pst, 2nd or 3xd 

Deca. UO”! ee L marriage 

DatevoL this: marriage (2 eee Vee 
Sexes) / 

- / 

Place of this marriage_..! 

Name and title of person 
Performing this marriages \\\ 

His address.\_! 3 ) A 

Witness ee 4p 

ec GAR Alhgterwt..¢ DE re ee tne I etn 

Return this Report to County Clerk with License and Certificate 

> Wm. B. Burford Printing Co., Indianapolis 



‘ttiet) ja Bisa ants 
cee : ois yt ra OCD i 

* 

Me > 

sa 2 

— ; 

Lye) y 

- 

y fh 

ot 7 

q 



Marriage Record for Board of Health b24 
To Be Returned by the Minister or Other Person Performing Ceremony 

color prt Ae 
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Single 4) 5 
idewer few ae [At 2nd or 3rd 
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Place of this marriage 
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Performing this marriage 
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= ae a> Oe A eee eo) 1s eee fore as neo SE 1 Re ne 

“ occupation........_. Moc w5cis TA = CS OE Ree RRS a 
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Name of Father... LAE OXF 2 P.M AAO. Pe oa BOE eS Oe Dee 

Maiden name of Mother... CL La aaa, OE SN AP I 
- = —— 

ite tiene a ee 2 
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Widow Pee ee Oo ee J oe or 3rd i elo SALA ee 
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Date of this marriage_.. 

Place of this marriage 
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Performing this marriag 
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Divorced / eee J 
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Date of this marriage_............-....................... WW WAAR ND NM 

Place of this marriage. MY 

Name and title of person QS 
Performing this marr lage 
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& 

Return this Report to County Clerk with License and Certificate 

>@253> Wm. B. Burford Printing Co., Indianapolis 



Aa “2 - 
“wilt LDIF 

| ae a fry 

<< ex “ ~~ - Bs ees LSS yi goer Se ere ‘] 



GES 
Marriage Record for Board of Health 624° 

To Be Returned by the Minister or Other Person Performing Ceremony 

/ f y 

“ Residence—Street No. FARM Ie e-€ 
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Performing this marriage 
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Divorced - L TEA SiC ota ME Nee a 
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Name of Father | ee NENA rp Nag ALE CANOES 58 AE es , A EBB eee 
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Name and title of person 7 « A 
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~ 
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2€23> Wm. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health te t 
To Be Returned by the Minister or Other Person Performing Ceremony 63 7 

Groom’s name Lé&€<tecx 

His age 

6c color... C4&_444— 

(73 occupation... 4 44A-42£2-2- 

os pitines—city at 2 2 ae = 

“ Residence—Street No: 

Single 
Widower 1st, 2nd or 3rd 

Divorced i. 

Her age ...... ae = 

color_..<<¢<_Z 

“ occupation... 6 

“ Birthplace—City<- 

“ Residence—Street Now. ~gayEZ PUP ELLEED 3 

Widow ae Ist, 2ndor 3rd | ee we 
Rags |. #83. ff. an | marriage (-4Atta- apn eee 

Name of Father <7..44-@"22= ee 

Maiden name of Mother...Z. Me. Sg x Ag Ee y Lin 

Date of this marriage 

Place of this marriage 

Name and title of person 

Return this Report to County Clerk with License and Certificate 

33> Wn. B. Burford Printing Co., Indianapolis 





Marriage Reeaed for Board of Health ELF 

ss Bithlace—Cir 

“ Birthplace—City 

“ Residence—-Street No. a BK fof Ci 

(ye 

Maiden name of mc OW Qy 

Date of this marriage............... ae fee oe EAS Sp Deere tty A aa 

Place of this marriage 

Name and title of person (Erk 
Performing this marriage........{.) CAAZ VY Ne 

His baer hp. be eau ee oe a er 

Witness { 

Return this Report to County Clerk with License and Certificate 

Bescon Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 639 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sinete 

Divorced 

Name of Enna, \ \ 

Maiden name of Mother. ee 9 VR ISNNG J a8 Os 5 a ie 

Her age ee ENN, Bi eee. | ee eS cae te ee 

(73 occupation...) AS WAU NORE IRE ND nN ee 

“ Birthplace—City___»J 

“ Residence—Street No. ey: etn awit NN 

Sil 

ie ee 

Name of Father. STYYEANS 

Maiden name of Mother...\\ 

Date of this marria 

Place of this marriage. 

Name and title of person 
Performing this marriage.) 

His PANNA 

SN TrTa MEIER) So op cece see ee 

Witness 
AGGREES ee 

Return this Report to County Clerk with License and Certificate 

33> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health L40 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... fealoukhe ne A IOLA RIrag....... YAA 

_ “ Birthplace—City..... oo. ke) Ee State __« 

“ Residence—Street No. 2 ob. © EF URL E city 

wit is ot oe 

Tr c— c = s~ > 

“ occupation ____. fut = GAD... 2 ANS Fe oF Oa (ie PY Se 

Y f : 
“ Birthplace—City_...... Old mies sha nae State __.ctas PAA A ee 

j * s ' 

“ Residence—Street No. RGF Ns di ueCity are char Adfide.. NL eet ee 

ae 9, 4ue a [astpndoree | 
Divorced ee ee ji 

Name of Father......... CD) an Ura Pel a Ci chonda ents Se oe ta a 

Maiden name of Mother... YW KN AnIMA & Spi Aeah. he eal a et. Rect cA Se 

Date of this marriage... (o & park ad IS, QE Re oe one a ee 

Place of this marriage... me ee SA eee oe SE See 

Name and title of person 
Performing this marriage... 9 eee a Pony Gage fi HAs Oe Fit! 

His eet. AAS Be ee 

2 eee cameleon nn rt. 7 CX Ae se eee 

Name nn hei ial Lttihet.. La act: Censor ON ole 5 
Witness ; ¢ J ; ONS 

Address -__.-.. a: Dated fete Ome ae Se 

Return this Report to County Clerk with License and Certificate 
SB Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health C4/ 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ._.. 

“cc occupation 

“ Birthplace—City_../ 

“ Residence—Street IEE ov. 

Single 
Widower -.3@e@@e Mow. 
Divorced 

Name of ee a Pc: 

1st, 2nd or 3rd i UE Lim 
L MIVA OCS ef eS ecaeenas 

See : Ist, 2nd or 3rd ‘ 

Divorced ; marriage if 

Name of Father R/C Ge rete 

Date of this marriage 

Place of this marriage 

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

Name wee 
Witness 

Address = 

Return this Report to €ounty Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health CY 

To Be Returned by the Minister or Other Person Performing Ceremony 

Noro 

occupation 

“ Birthplace—City 

““ Residence—Street No& 

oS RD SI dee ht ex. J 1st, 2nd or 3rd [+t 
Tics We) J i VETTE = a (a mi aa ee SE 

Name of Father... <7" }-- A-ha A Se co hanks covenneeeeee f AAR ees 

Maiden name of Mother... Vela _._ LY Oe Le 1 

Aero Ce CAE Sealer er emt 

ce occupation... Z5€&-d@4 AREAS /._ 1D ere erie. Biol fo AD dt. 

“ Birthplace—City..... Vol 

ss —_ INO: Ne NO nnn 

Single i Widow } i ee J Ist, 2nd or 3rd a 
Divorced 

INamerot Mather 2... Sr nn 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... =“ #&\"-4+-a 

Name and title of person 
Performing this marriage... 

His address......--...2 ae Statin eee 

ai { Address) ..2. 5-228 J £6 eee we Peta 7 tn, EE 7 A 

Return this Report to County Clerk with License and Certificate 
3D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health L432 
To Be Returned by the Mine or Other Person Performing Ceremony 

“ occupation__...__... Geant Bate PA aA 

“ Birthplace—City__. LOA WL J ae | A 

“ Residence—Street No. He C. ae Lye Lice Bhd Tew 

Single - ey aes Hite |e fine | a 
Name of Father... (Gak § Lie | 

Maiden name of Mother..............2x a 

Bridesename 2 e222 a ee : 

oe occupation 

“ Birthplace—City__ Dud. 4 

“ Residence—Street No. ca 

: dingy ff y 

See / Zt i) 1st, 2nd or 3rd Le es Yo 
Divorced aA) jf i ie marriage = oe era mene i Sa 

{ / oY £ arya f 

Name of Father..._.__........-..---.-.--------- fs aed oe ot Re Lg Le bone, © EA ce Re Po cc 

Ls | Maiden name of Mother... i Bs _.. ALVA eA 

Date of this marriage... Libs nies Vie ie Tae Po IMS Aye ee 
Y 

Place of this marriage...............-. We, tas Se ts fs en 

Name and title of person Dy ap) ) s Lyf - ’ oe 
Performing this marriage....--...- Cs AML, a Se CBO faa eels et eet Ahn ee 

biseaddressa. Jy Swe Kb AR MAY E . ED at 72 aoe Rie ks. 2 

Witness F ze ; 5) 
(eee 1 f 2 Oi ae &_AE tne -bue, Yeasts cde ee 

Return this Report te County Clerk with License and Certificate 

2@533 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Cet 

To Be Returned by Minister or Other Person Performing Ceremony 

co 

f aa q 

Groom’s pate ee 7a Lf \Actetede fee 7 

Vg f 

Higaseeieee ee ae mre PP 1 a eh 

“ occupation..... L 

“ Birthplace—City.....4ba cheater fence 

Single : 
Widower | acca hen Ls 
Divorced 

? 

Maiden name of Mother... SeA*“ ©... Ae ol ge tee Bir ae pe TN 

Single 
Widow Ustemorenh | i) a a eee 

Divorced 
marriage 

a 

Date of this marriage.........cne<Rheeeioe pl 

Place of this marriage........40 <¢=t fi gE MT So Se SOR ee 
Name and title of person > 
Performing this marriage c 

Witness 
Address.........-.--- 220 PSs 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., inprpis. 27159 2-80 
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Marriage Record for Beard of Health C47 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ce occupation 

“ Birthplace—City 

“ Residence—Street No. tes ALe /* Ci 

Sing! 
Widower \ ) A bandh 2 pe 2nd or 3rd 
Divorced marriage 

Name of Father 

Maiden name of Mother 

Bride’s name LY, | 

Her age 

eee 1st, 2nd or 3rd | 

Divorced 
M@eriage 9 ea ear eee 

Name of Father 

Maiden name of Mother..## 

Date of this nrriee wae brisk | LA UO AL, 

Place of this marriage...“___. 
Name and title of person 
Performing this marriage.........-.....{- \.-A.4/-__... & 

His pide) AO en co 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 





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

i ee ee ae Ce and 

Groom’s name OL PIT Orie 

“ occupation... 

“ Birthplace—City 7_£ 

“ Residence—Street No. 247 5... es City 2. 

Single 
Widower }. vee f Ist, 2nd or 3rd 

Divorced t a 

Bride’s name ORB OE eT a 

Her age red nian. See enn ee cet 2:2... | nner 6 Se 8 ee 

ss Oe BA Re Ae ae 

le LE£OUTC ALA 

Single : [ 2 1st, 2nd or 3rd eZ, V7 O oe ne ae (eee ee a i a 

Name of Father,,.A@n277414_{[ AMY 

Maiden name o 

; a 7p fy) / Y ‘E, KL y) yf =) 

Date of this marriage LAs aes Ge Le JIN)”, Tears, See a 
/ ‘ y, ' Uw 

IZ /o Diy. ma TSS 7f f-— 

His address_{/ haven LLeAsayid) LVMALLMA,.. BAO 5 DIR is Sas 

pen Vas 7) A. As ee pe ; 
_ JOAATAABUMADY GAD 5... <a ed AAC ye oe 

Se } ; j abe = ; 
Name _...... Ope ties sii SEY AO ae i een ee Se 

Witness wh é 

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

“ occupation 

“ Birthplace—City laa Cee 

“SResidence—soureet) NO: 2). -=........_..... _ ee City 

Bride’s name ‘ 

Her age _______.. Cad 

“cc 

ah o g { 1st, 2nd or 3rd 

ha)! <i aoe i MAEEBe {FESO 5 he ae aan te et eae al 

Name of Father_..... 

Date of this marriage 

Place of this marriage____-..... LS 

Name and title of person 

Witness { 

Return this Report to County Clerk with License and Certificate (fp 

ec Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health O4g 

To Be Returned by the Minister or Other Person Performing Ceremony 

“occupation... 

“ Birthplace—City: 

Ist, Indorsrd— | 
marriage 

“ Birthplace—City 

“ Residence—Stree 

Date of this Pn co Cee 4 Lb, L023 PREP PAS. eS eee AS 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name 272Z€ PZ in 
Witness 

Address WIS 

Return this Report to County Clerk with License and Certificate 

243 Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health O79 
To Be Returned by the Minister or Other Person Performing Ceremony 

lasigetece ae ea ime Ne 

arcs pie NAS eA Me 

<occupation2 2. oe EAL . 
? ; / Ai ho fh) orale 

“ Birthplace—City__..__...___..7! CORA E Vem i State 

“ Residence—Street No. 2501 Ny. CLE a City on 

ingl of au SDT, bee ae Se Ist, 2nd or 3rd i 
Dita Ji / a) WONT | Sor 

Name of Father 

“ Residence—Street_No. wang S Dk Ei City 

Single : ; jf 1st, 2nd or 3rd a} 1 OP Ge 
aac Ae ee on marriage | ai aaeage Siena at: Gi ae le 

= 

INamesohelathiere. 20-7) CR NG e eB ee 

Maiden name of Mottier.. Me eee) V ciecemesen Pals ts Sp ee Lae an 
_ 

Name and title of person 
Performing this marriage_- WP gL. ftg 

His Pe yh Neat Lg A II WN 

Name _/o/.4, AW... Ted ce ea 

Witness Lie, Le 2 f Sia 

Return this Report to County Clerk with License and Certificate 

So Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health L650 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City....... e412. TE en hee rind «.4..1) 
G7 Sy 

D “ Residence—Street No. _<3.; ere es GN City _ ctudyy. rs Sal y 

ee ge: 7 of Ist, Ind- or 8ré 
Divereed 

Name of Father 

Maiden name of Mather. a a L VL al224. 

Bride’s name ____...... «<«<“¢"Z 

Her age 

SNCOlOn ee WLale i Nii et SEO U1 EL St Re ine ke lal ee 

eam CCULPOEUUI OT) =< 2 RR ne ISOC inE | 7 PUNE a Re ee ee oe ee ee 

“ Birthplace—City.....oLt@ aad pet... State ada ee 

“ Residence—Street No. 140 LS. Wear SAM city han hfateas ERE AD Coens 

Pie y a [ ist,2nder3ra | 
Di re ail i marriage ij Ec ae ae 

~ VA / / ~~ /™ 
Name of Father__.__.- a ee Sedo Oe eG 

Maiden name of Mother......-2# AfAt ASARAAAD TG as ee EE ee eee 

Date of this marriage... Ofuaad As. ees Lo, L433 a2 ht oe ee ee 

Place of this marriage... Pe Seow Bf scp Le 1) BO Gemome. eee ORn oe 
Name and title of person y 
Performing this marriage... i a Ea soa (Factec Lo Lae 

His eae Zeer Za 2 aEY Cae. he Lf 2 ohana Oka, en a RRS, 37 

een p£L2, Be BORA Set ae ee 

Name 2 Mhereld Wve? RO So) ae ee #8 Ee 
Witness ss YF ey Lee 

Address Le Se ——- LP eee HOC Dg A eee = 

Return this Report to | County Clerk with License and Certificate 

2@E53> Wn. B. Burford Printing Co., Indianapolis 





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

“ Residence—Street No. DIS CML tf 2 City NO hercesy Lorteo : 

vi Vi 
/ 

Wiiower } La Ist, 2nd or 3rd VE of 

Divorced L Mariage) 9999 

Maiden name of Mother. Se LQ 3, hepa. Nerves <4, PE Pe 

7 

Bride’s name _.¥ eee ZG [KE | aay, 

Singl 
Widow By. Ang PEDAL Sed a "Ast, 2nd or 3rd a or Je a 
Divorced Bie J 

Name of Father... 2&7 UCC. 2 ees SOC Ak, i es 

Name and title of person 
Performing this marriage_..\ { 
His Peeters 1 ae: Pie Sal Wea 8 

i ee Be. Se Pigs 

INT Cee en ne See 

Witness 
INGGIRORS: See eo ee 

Return this Report to County Clerk with License and Certificate 
ad Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 65x 
To Be Returned by the Minister or Other Person Performing Ceremony 

f) 

Groom’s name eben od Es Pcl aoe ooo oa eso et e Lecceen aac 2 

His age _.... a2... ena EM a = OEE 

“colors Mn ute ensinn a rer oe 20... a ee a ee a 

Divorced 

Single , 
Widower \ mot Quon he ee 8... ' Ist, amcor 3rd Rede. rae we eee 

MATGIACe™ al (soe oe ee 

nn a i 
Divorced 4 A Same L { 

Name of Father_..-? For / fg oo fee? Se re en 

Maiden name of Mother... Yhercead..t kero ON 

Date of this marriage... OE ae 6 a ghee SO nO gee 

Place of this farriage:. bac Te hes. et ot PEO ee 

pera e cieape. eee Tate 1 Y Lh Meo st 

His address........ 20.2 re Se ee ae eee 

F Name a Af =e j ae eee fi NOI ee 

rae ie pull 623 Sechecng FoR ce ei oe Re eee Ne ee ec 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name 

His! aee@7 8 es Baleia 

J Ast, amtor 3rd 
marriage 

“ occupation........._~*#e«+< a pacfrbes i Ph ae ne Oe a eee 

“ Birthplace—City Avoce ria, State ees Ast 

Ist, 2ndor 3rd | 
marriage 

Name and title of person Cs q Ln Ye Performing this marriage-_.......2--277~-:.... fe OO ee 

His address 

Witness 
Address -__....--- 

Return this Report to County Clerk with License and Certificate 

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

J 47 

“ occupation... Caled CABAL: OE et OL a 

4 
AG/ 

“* Residence—Street NoZtSG MinetdwZed. aire City epee Le Z ey ug, Le 
/) 

Single oe Gide if 1st, 2nd or 3rd i HLA See 
Widower (-Sietr-ter7 Ce) 1 Sanpete ESE =e ot a 
Divorced ( } marriage a a. 

Sop IE fi . z= 

Name of Father... (404424. © A ee ee) es 
. Z Vy aN Wes 

Maiden name of Mother. Hate. LoAgeG le SD: SOS G Sin PT hes Oc BEE 
4 i. Se 

> ‘ Ve, . Jy ° , L . ; 

Bride’s name De end) Lge Synths Salt be hss ae 

Y Pie 

Her age __..__...-_-.! f i ie ee ee ese |... Aen eee it a 
Hi IL 

CECOlOnee Me Htee ID, A inet Mee beer Pete Lae 

Yt, J, LB ee 
SSOP CUDA CIN ce neer ee Oan e 

: ied ave 5 ), fA Ge ye 

‘ Birthplace—City... Year LP teMticcaulag,,,.. State Ft a ae ss et 
f r/ TZ lo i / 4 y fates / - G 

“ Residence—-Street No. Oot be DMetedheu. City ee Mitenadifett cde fee 
ff } 7 

Single . y C7 
aidow penal ae J ist, 2nd or 3rd | Lite: i 
Divorced a f (poe s) — 

7 ‘ +} / s. ? . ———, 

Name of Father... ge-faca pfs LOR aL Lette Lois oh « vestecah Nt Oe FE SN oa A 
orf, We re 

Maiden name of Mothen_ ~26€C@f ck I ee 

. . i 3 os aay 

Date of this marriage....._.<@ } LAA aoe, A gas 

Place of this marriage... 

Name and title of person 
Performing this marriage 

EISwad GrTeS Sie ee ee FS soa 

Name _. 
Witness 

Address 6<2—& tym LN eee eee eo dee LSE KALMAN OS ee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health £45 
To Be Returned by the Minister or Other Person Performing Ceremony G59 

“ color & 

Single 
Widower jah Lttgy 4 ee 1st, 2nd or 3rd 

Divorced [ marriage 

Suele = ) a. Se (C0 i 1st, 2nd or 3rd 
Divorced marriage 

Name of Father 

Maiden name of ar 

Date of this marriage_. Z A. , Z 

Place of this marriage____./--.- 

Name and title of person 

Name __.«.<.7_.-J.s_ 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

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

pane ensue ree uence: MR and 
’ i Cea 

Groom’s name ete Se cay 

City 2. 7 eS Fs Es 

f Ist, 2nd or 3rd | 
\ marriage 

Single 
Widower 
Divorced 

Name of Father.. 

“ occupation. 

“ Birthplace—City 

“ Residence—-Street No. YS 42, OY (ims City 

Single 
Widow 
Divorced 

f 1st, 2nd or 3rd 
marriage 

L 

Place of this marriage 

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

His address... 146 3 Vv pS Oh LB ea ee 

ee re EE a tae a ses / = men epee et - See an i ee ene 

i. Name PU prc... Raa A) rac Ny at. oe 

hi ie pean Yim ya VEL hci eee ar 3A ee 

Return this Report to County Clerk with License and Certificate 

>@53> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 4 
To Be Returned by the Minister or Other Person Performing Ceremony 657 

ce occupation... 

“ Residence—Street No. ¥ 4h Z. mn eee City - GO as ee it 

Single f 1st PC, 

Di a L marriage ea a uaa esd 

Name of Father... bun eee fi | OT ee A ee 

Maiden name of Mother. pracfotheice. pe eh as RE 

Bride’s name yo! eee MM, OMAP 8 BB en, 

“occupation... we en eee | 2. fe, ner EOE Se es ee 

“ Birthplace—City__. a (ULAA 

=e le fim Ist, Se ‘en 
Di a i a Ue marriage J Maiatian aime eT, eae 

Name of Father. Viarshinh:.. HM ahr tesmgllon Sieg nits Cn Se eee 

Maiden name of Mother... Jb. CALM. linyprde Oi ee 

Date of this ridings VAN Ts. ADEE. Cee ae Saree oR OS A oe ce co. 

incevou this marriage: 5 ARE Jn , anagicldl. 
Name and title of person Hy, oe 9) . HY AA. 4 
Performing this marriage.....¢.L&7_.. la. A, LAA A eee 

His adaress..24 5.9. Mantarl z. fit =, a, Ss 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

2@55> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

iy ee [SA amend») wad 
Yq s f, 

Groom’s name ............4/14 
awh 

“cc occupation........2..4— ULL 

“ Birthplace—City 

“ Residence—Street No. BUNT: ¢ eee Lakles a Gity 77 lr avafort Vi a 

Witwer bd Oncerce ds iscandortrd |. teased 
Divorced = MEAS CRS RS (its Fe ee ee \" 2s 

Name of Father___. Waa ass. Llltercd\ ereMeis 6 he ts OO 

Maiden name of Mother. //4 ae, ¢ (LA. ats VAS (Cos ee Bee i 

Bride’s name _..<2 othe. refi | (acc... / VA U eye rea Use 2 

Her age Maree: Lhe, nin | ee are a 5, wraps. 9 

COLON ee ea is AML eee Se NR sore OE ee «2 cee he 

ay a ca Bic ok eo 

as Pie city <a ee aos State __\ ‘Eee oe sn 

“ Residence—Street No. aie. Mae pee City oe ae <A ae 

Widow | eg ast andor rd La 
Divorced : a Bs eee / LD a 

Name of path ota. elle fe Mi otfard: hie oe al es 

Maiden name of Mother.......4. Ac. G_..... Balk lehaseg hte el ee 

Date of this marriage. Afar hk _..1.7 ete [ages SC nA 82 eee 

Place of this marriage____...- Gat, Ow wan ahota.._ Yar Ae ee ee = 

Rein arn le )L* iC. (assiren:.2aiad..,fccgasphe.. 
His address......... RPO. as " Ce Lark UE as Fee a, a Re 

See J Ew a) | ae ee 

Name _/f2-2é2-7_____: 2 Of cond. ti oe Os ee Seo 

Witness { S 
Address Ld" 

Return this Report to County Clerk with License and Certificate 

SS> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health , 5G 
To Be Returned by the Minister or Other Person Performing Ceremony 

DriAble City, = 42 PL 

Single f yo 

Widower 1st, 2nd or 3rd 7 Py ie 

Divorced a Marriage 99999 (soe 

Name of Father 

Maiden name of Mother...’ epee ole, tO A SEN) suds ey 2 

6c DEG [OLE GS) ON eR SSA 

“ Birthplace—City 

“ Residence—Street No. Yih 

Widow 1st, 2nd or 3rd / a 

Divorced 
marriage | (a 

Place of this marriage... x= Ol Td... Pt, Sk, Kaert S4, Vf 
Name and title of person ay / ye. Zan a 
Performing this marriage....../<4"_ 4oes BR Mporrew , TOE 

Elismaddnesss = = eo Ae eee if: SE LED apc A Se Sn ee ee Ree OT et oe 

{ 
Return this Report to County Clerk with License and Certificate 

3 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health WAG) 

To Be Returned by the Minister or Other Person Perf ming Ceremony 

thon . Sa =a 
, 

cc color__\ 

“ Residence—Street No. hong. __ ae Pe oe, Sete we 

Sincte 
Wadower tee ee = ao Sr Ist-2nd or-drd. mae 
eeseecd poeese 

Name of Father... 

Maiden name of Mother.\N 

“ Birthplace—City__. 

“ Residence—-Street No. 

Widow } ne. =< See. Ist, 2nd or- 8rd il 
Bieorced L marriage j 

Name of Father...... Ns sition Gt nn, eee 

Maiden name of Mother.._..\ 

Place of this marriage: 

Name and title of person 
Performing this marriage \\\ 

His 7 eee 

Teepe a 

Witness 
eGRegS a 

Return this Report to County Clerk with License and Certificate 

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

¢ 
eels 2 | Ast; 2nd omsed 
Di a_i; . . - x= - HERI eyee i, ee) aoe pe 

Name of Father........ Lea a4 ae eee Ween te NO. oa es 
6 2 Fy 

Maiden name of Mother... Aasarima Y \Raage i aeaee Oe ee 

Bride’s name __...... Ay. ‘de, Ae GG ete Ld DUP ED Mo et) ee 

Her age -..__...... 4 SE ee... Vs Eh Oe eee 

omCOlOIe saa an br) a Ae PE a aS ORE ee SNe SR ee 5 te ee 
® 

ee OCCU EAUGIO Dee. -. «225221. eee Sameer ROO 2, SUP cc ccc e 

“ Birthplace—City.._/4 Mug AAM... fs... State 1 Wr Se See, oe 

“ Residence—Street No. Shela S Yor: AF city a edaaAatasne ds: UF EN eo 

le of { 1st, 2nd or 8rt I 
Di “— - —— marriage eee 

Name of Father......7 SLAY A Lenin Ce Alea. iS ee 

Maiden name of ee CAME YEO OA AG Moe! Sis ee 

Date of this marriage.....__...........! Ara L/L eS Sece Ne ee 

Place of this marriage.......... Change ct vi. — it oT, chases RAB I 
Name and title of person 3 
Performing this marriage... mes N\ Aw Ata... gh). i on 22g SNS RGN Ue eer a 

His address. COT My al ee Ol AA CURIOS oe 

ee Fe Les: PA ee 

Name 2... KAtfE PR HO). (LMM AAA BS (RR eae ee nen bee nen oe eee een 

Witness Gs ae = 
Address aa ae a LL sd Wd Sat a Mea NN eps OD 

Return this Report to County Clerk with License and Certificate 

2@33 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health ; ozs 
To Be Returned by the Minister or Other Person Performing Ceremony C6 

: Birthplace —Cith<> fears LOG Lao aoe State - 

0. 2h. 

Single 
Widow 
Divorced 

IName ot Mather... SO AV eS 

Maiden name of Mother... La lt a 

Place of this marriage...4 S/S ES 

Name and title of person 
Performing this marriage 4f4.+ 4_-- te 

His address A oO 7 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 663 
To Be Returned by the Minister or Other Person Performing Ceremony 

VAG ces OE se. 0 Sy? (cet 4 
marriage 

Divorced 

Name of Father.....~7 440. ee ha 

Maiden name of Mother__| Droit, Aa 3 

@ 
Bride’s name Rieck han’ Xs Siro eee CO. 

Werace 22 7 VLE, Beer len fi. 22: _! et eee ae Ie ein eh. Bets ee ae eel a ee ae 

“ 

ee Bec City ae WV pone aN 

“ Residence—Street nw AZTret 1A hl bate dH eGity 
: x ; 
eae J Ast, 2nd gy 3rd i pee 
Divorced L a ES ea 

Name of Father... C ie: 

Place of this marriage____.- Z 

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

Witness 
Address -_.....-..-. gdb 

Return this Report to County Clerk with License and Certificate 

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

Neds. oe a 

“ ae a State dg fe UR os 

‘“Residence——Street No: ........-.2........_... Wee City _\ l Gath ad. meee Waect f i 

Single f —_ Le 1st indorsed 
bikes j ee mei 7 marriage Lt wi a 

JEIGSE GREY ea ee cea ae En a 

Name and title of oreen 
Performing this marriage. —_ 

His address......... SS ee ZL Zi oe (tte 2 

ee Name -......... Se gage Psa. i AL 12 Peder 

ad ics 2 7A4 

Return this Report to County Clerk with License and Certificate 

BD Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 6G 
To Be Returned by the Minister or Other Person Performing Ceremony 

a iS} os a 

“ oecupation.....Y 7 E thin cae Bavtt, Pere S 1 ae ae ns Je 

“ Birthplace—Cit oe = hes ino Slate Zyt#fro Woe. i. a 

“ Residence—Street No LPAE EF be i ie City S_. Pfa-ce. POOP of Bt 

voy mee oe 
Name of Pe ok Met , (ee ad io SO ee A OM 

Maiden name of Mother..(@-7 oe ess 4. Ax if OLS sp 

Bride’s name a0. CA Pay. Vereel f : A gee eo ed Ppt IE OT 

Her age A ae A ee 2 ic... ie Ri ee eee Ca) oo es ot et ee 

‘color. 2] ATs HK hee NE | 2 A NS ene a ee 

eS oe ie 4 an fa 3 Al es ee 

“ Birthplace—City.... Mt ALCL AA: “Ha O. State Lis ALA A tL, 6-444 4 BS he 

“ Residence—Street No. ae, hn. Ph diy att nde. Pere oA 5 

ee) Marco Oeeee { ist, ndorard |g pM 
Divorced ; miareage J 

Name of Father........... ADA». o. LESS foe. a Se 

4, AN LAY \Y 
Date of this paring an ¢ Ny) Ay YA x 33 Poe ain 5 

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

Name 7/2141 pace (oY en ee 

Witness . 
Address 26....52.- yj Mme er oie tA AL Ah. ES bt LA ALL A Sd OY eee Ds Sn ae 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name Y- AA ee OM LAT —S NA a ct : 

His age ALC OAK 1 Ong. in cs SP Rt PARES 

“ color 

- OCCUPATIONS. Vig 

“ Birthplace—City__._. Tex 

cr 

StU Al fe 1st, 2nd or 3rd } a aasZ... * 
marriag: e 

Single 
Widower if sa arta 1S ¢ 
Divorced 

“ occupation....... LOM ) KR ACL EYE. ’ 

“ Birthplace—City_.. ry) (PULA Lae 

“ Residence—-Street Boe VA Kar tes ALS? NAMASTE 

1st, 2nd or 3rd ig ee | Secend 
L 

Maiden name of Mother... es Mag CA hat JOAKALIALY 

Date of this marriage_. a ie / Jed 

Place of this marriage_......-....6¢.<G 

Name and title of person 
Performing this marriage... 

His address. MO. Poa! 2. ae. ALICE 

Name ....-.. &. A 
Witness 

Address .........4F_- 0.9... 

Return this Report to County Clerk with License and Certificate 

23> Wn. B. Burford Printing Co., Indianapolis 





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

4 

_and De reg Katee. Pn ie Wake Lo barr Wtusrfdbeg.. ats. WLI... 
Groom’s name ___. Gk. ~, Ae si hd DEL A ao et 

HiSRage) See. RAY, Bea ee 

ACE) (0) CR ae EE Ea I ooh ei 

a, States 22 eS ee, SE 

* Residence—street. No:,......-..----.------------ ee City 

“ Birthplace—City___......A=<TEE, 

Sing] ! 
Widower | oo SS a Ist, Ind or 3rd 
Divorced eenaee 

Name of Father..." 4#e¢4 Oe LL EEO EI 

Maiden name of Mother. Ge tit de 4%. 7. 

“ occupation 

< ae See 

mResidence——street, NOW es os ee Gp oe 28 hd ons < et ee 

. t 

angle } 1st, 2nd or 3rd 

Divorced lu marriage 

INGaneTe) GLE TOE A Gl ey pie LT Sey oe NO ed aay ZA Se a Re, 

Maiden name of Mother. ae: ALLA 

Date of this marriage 

Place of this marriage 

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

His Aidicccs:. | eeonen wath. 2 LAL: A2- L wae Ls ve, g 

ee ee CWE. —_ Dak MAG LA 

Return this Report to County Clerk with License and Certificate 

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

“ Residence—Street No. Ye, a O,. A 4 

Single 
Widower Fe el eS Met ———.. 
Divorced 

Name of Father 

Maiden name of Mother 

Bride’s name 

Her age re. ee 

COS CXS GLW SEN EO 0 rg eA eg ec eee 

“ Birthplace—City... 

“ Residence—-Street No. 

Single 
Widow 
Divorced 

Name of Father. 

Maiden name of Mother..... y Bh re ES AO Eo ccs a 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address... 

Witness 
: © tas La | lan - 

Address ee A
. ne nn nenn-- () Seo Nee 

LA he G.. LE at erik” 

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





Marriage Record for Board of Health 6649 
To Be Returned by Minister or Other Person Performing Ceremony 

L 
Groom’s name.....<4 

Si 1 y 
EE or tp a eee Or Ad MOK RAL 

( 
« Sagas Seka LO 

« Birthplace—City.......... (Qwtrbete o4 

“ Residence—Street No.......22=¢.4.Z.. 

Single 
Widower | 
Divorced a marriage 

ML LS Se Te ee TE 

“ occupation 

«“ Birthplace— City. (A<<Z-4 

“ Residence—Street No.. zz. 2 4. 2 0 ity 2 Lace » OY i i oee 

Single 
wre foe 

Widow 
1st, 2nd or 3rd ss. ey Oe: 

Divorced 
4 marriage = cyan 

Name of Father-........ Le Dhate ae J C3 ce 
=?) 

Maiden name of Mother. 

Date of this marriage.... = el. A Saleboa ae ttG3 Sekt te seen ste eee 

Name and title of person 
Performing this marriage 

His address.........--..----- wre | eee 2 Leh fh Se I Bi, BE he SOE 8 a 

Seessse: NOE a 
4? =) 

Reem 2 A bess we LL AR Goce re) os Ate a, ee 

Witness aa 

I ES Oger eer a ee a Foe LL 

Return this Report to County Clerk with License and Certificate 

Levey Printina Co., np'ris. 27159 s2-80 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

670 

“ Residence—Street No. 

Single = 
Widower } i Ist, 2nd or 3rd i ( at 

Divorced MOareige | 0 (ec ece 

L , 
Name of Father 

Maiden name of ae 

Bride’s name MODS So NTA 

Her age oor &' Ree en AE 22. Te ee ee. ee I ee 

Single a i 
Widow: S... S ya : Ss. * eee 1st, 2nd or 3rd Aokt tsa ekegiee a 

Divorced a ances niage i 

Name of Father..NA) crumko Ga. wn2 g ORIEN 8 So es J 

Date of this marriage... CARA L(G, (43- Sep Sle yo Pht se Se 

Place of this marriage...» *~oared) I i let ee, 2D ee cri ee 
Name and title of person 
Performing this marriages ae Seppe Nae A OS Aner sete... oT. 

Name .......... Q, —™ 
Witness { BS) 

Address ....<7..¥keAcnm 

Return this Report to County Clerk with License and Certificate 

243 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 6 
To Be Returned by the Minister or Other Person Performing Ceremony 

SCORE 2 aoe io (es fees ek ee oe 

“ occupation....... J Lctact eas AA Atha. ere Ne he ee te te 

ie eae eee Been State __... LEZ oe Ue a 

“ . Ve i ¢ [hi gece 
7 eet ay Noi VOW, 9H. 1...city EEL fo rl 

ingle aig a 
aovet } ZEA - : a mAs >. PPA 2BI EZ, Fe ee: 

Name of Father 

Maiden name of Mother 

a F 7 Z : 
YY 0 4 

Bride’s name SLLEN SIE ST ITO ee Te 

Her age .2...--.:. ie Mins ON ete —_.___|  se e 
l d Pa a > aoe io a eee 

ind fy 

GAS (0) (Oy gee eee eee ew. > 5 

“ Birthplace—City___¢_. FFL 

“ Residence—Street no. JAe / 40. ‘NOME Ci 

Single 
Widow 

1st; 2ncler-3reby | cadeca J 
Disarced L Marriage, 9°” (rit eee nee eee 

Name of Father AZ EE ee 

Maiden name of Mother... AA,Z7 AZZ tee? ee Si Ca ee 

, 5 IG TG . gro SLA ay 
Date of this marriage.__........ L& bbe. LA OF Cf. Mae Le Ce Sead ere Ret 

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

26 Gi A IL Ee AEE: 
g Age cs 

aiiesesdee aS = oo oad ae an 

Witness sige 
GOS Le a re 

————— 

Return this Report to County Clerk with License and Certificate 

SB Wn. B. Burford Printing Co., Indianapolis 



fo 

Spt a ee 



Marriage Record for Board of Health Bb 
To Be Returned by the Minister or Other Person Performing Ceremony C72 

His age 

s Birthplace—City 6) WOM Onn 

“ Residence—Street No. al 

Single , 
Widower \ Bemgde 
Divorced 

() 
Maiden name of Mother_____. re LALA: SF | A ALITVOdAT 1... JLABOAL Ee 

Bride’s name _...... Wad? Toe. Se ee ee ie 

| Us DE) a ne i se a i ES ED 

CO (G0) (0) est Sel ge W hide: Eo ee ee OP Soe ae Oe ee ee 

“ Birthplace—City_....... Haan wee See States. L Git LIA iio. tle! 2 

“ Residence—Street No. KR: ne Latcasfedda.. eCity: es sama ou 9 RE Rel te hana ae 

Single Ae ye { 1st, 2nd or 8rd 5 ae 
Widow -_ [= AALS 4 marriage : ea eee ape eee. 
Divorced L 

Name of Father_........7 

A In rate 

Witness { 

Return this Report to County Clerk with License and Certificate 

>@5330 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health et 
To Be Returned by the Minister or Other Person Performing Gereémony ~~ @ 7. S) 

State - ae <a 

if 1st, 2nd or 3rd \ 
iL marriage 

Single 
Widower 
Divorced 

Name of Father., 

“ occupation 

“ Birthplace—City___.( Dan 4-e Bfe e 

“ Residence—-Street No. LO Fa 

Single 
Widow ee a” 
Divorced 

Name of Father... we ba! 

Maiden name of Mother.._<@-“4 

if 1st, 2nd or 3rd | al tie iB tn, No 4 | marriage if 

Date of this marriage__. ——e 
Place of this marriage___....%4<. 

Name and title of person 
Performing this marriage..........4-4<¢@-26o 

Eis address... Dey fo, Mr fs" Pah ¢ mn. Sat Fh 2 scat y. TF. 

Name 4 S55 
Witness 

Address °-...... 3-702. 

Return this Report to County Clerk with License and Certificate 

2@2$3 Wm. B. Burford Printing Co., Indianapolis 





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

* occupation_____. LSE ve ; 

“ Birthplace—City_<>& AA Mgt OG AZ] State ee es See 

“ Residence—Street No. Aa | Partanred Acity of ARAM MOL. at. 
| i 

Single \ 
Widower | LN it, 2ndor3rd  t, J Es... ae 
Divorced CS i ie 

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

Bride’s name Cane hipaet 

Her age _......... LE 

“ el Cee ae AC ie IOS, eee oat Rete ee a a al Le 

“ occupation._...._.—<4- _—P 

# Teter es City <2 aA 22-6 2A Ce 

“ Residence—-Street No. ...<< 

Sau } si (ea Is ®ndersrd | ~ 4 7 
Divorced re L Ee Se J acess 

Name of nither (it (meen t fee (to 

Bz Z. : 
Maiden name of Mother......~4 fe eae VK ae | SO ee AA Cet oe 

Date of this marriage_......... Crfercck Bet ee ee LEE S Uo AA ete 2: ee 

Place of this Ft an ee at Aiba ppt es. a ee 
Name and title of person oc? 
Performing this marriage... Waal 

f 

His address 427 atk. be rim Me eee Aare pot ~ uA: 

Witness { 

Return this Report to County Clerk with License and Certificate 

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

Hor 

Oo 
“ Birthplace—City_./.<@"V4A 444 wh wo eteeeneeeeeeaaannn—na===-WUAUS SFL rr renee 

1st, 2nd or 3rd 
L MAGEIAge) 9999 f(s ee 

“ Residence—-Street No. ar 10k ALE, An 

Single 
ad Se 

a Ist 2metorsed Za 
marriage; <9 {SPS a ea 

Name of mL. oN Nae MAB 
: yi 

Maiden name of Mother 

Date of this marriage_\ << 

Place of this ee ape! Fa hy laayA, 

Name and title of person 
Performing this marriage....4-4 

His Pio. 3/5 ee CEM Z | Ce AEE Pie No hts SMO ire 

Name 
Witness ; 

Address .....7.!..7.. 

Return this Report to County Clerk with License and Certificate 

2@35 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 4 os 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s ee CASAL hot, 

His age 0) ‘ 

Single 
Widower Z 
Divorced 

Name of Father 

Bride’s name Pee Rize: ama # < 

Her age OT A 

ec Birthplace—City.. Z 

“ Residence—-Street No. o 1: d= a 

St a y 1st, 2nd or 3rd 
ea a a Mage ll Ul OE eee 

Name of Father. 2.“ 

Place of this marriage_._.... TA4ES 

Name and title of person 
Performing this marriage....-- [bei SUN Ce EO | ben 

His address... ALA. XG ae iGe hare AY — aC: _& p 

Name gif —~<__dgf PLLA 

Witness 
Address - © ko Ae (here Pe Fer <n OE ee Se 

Return this Report to CountyClerk with License and Certificate 

2@@3> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health et 
To Be Returned by the Minister or Other Person Performing Ceremony O77 

we, ) ) " te Pap Lis lett og LUCENA, ME" LONMELEF and AVECOYe fo Cehels // Wtf 

Groom’s name __.\_/ LM, WA A ao COE 2 Shoal 

“ Residence—Street No. 2.44% wey f; 4 éCity 

mG | marriage — a Fn connec nnn en cs oe eee 
Single } ist, 2nd: 

Maiden name of sn COL, ee “cit Me W ove EE we 3) 

Bees age ____. x) oe a eee fl Seer corral To ee 

; / / 

“ Birthplace—City____. ii he Reo nA SRP ees oe, State ofA a euies JU. A 

“ Residence—Street No. - m / vd) [ Lin Add tad City _ 44-48 Akg each s a 

single 1st, 2ntd-or-3rd V 
Ai (EA er L Marriage Sy. (6 Sista: = oo das eee ae 

Name of Father. Mad Lair MAT AR A No ON LT g Md 

Maiden name of Mother. 27) pataeen re ee a a BYE) os hee, eee ee 

i \ 
} 

Date of this marriage........@<4 pd. _ Eales Cp ee 5 i eee 

Place of this marriage..C2>4 0-4 
Name and title of person wg b . | 
Performing this marriage...2.2./.........4-J.,-----2 ki LIE GN... AE hee | SEM RRR A 

; 
w 4 

Eirey address. 2235.0 oe lo- pee SG Va ed OT Mt 5 es ee ee 

Name A AA 0 nen 
Witness Pr. Or 

Address ...22/ 4.24 OME La gt el 

Return this Report to County Clerk with License and Certificate 

28535 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health LE 
To Be Returned by the Minister or Other Person Performing Ceremony Ole 

iT) occupation... SX 

& Ber Ber, ona. § aw > 

“ Residence—Street me NOS VA AANA t A somes sion \ 4 eee 

Single \ Q tst;-2nd or 3rd 
Divorced 

Name of Father...’ \ AS UN Ne OI 

Maiden name of BE Wiis aa S ow, Bae IPG a cee oh 

Bride’s name Sen . nkn en eee a 

& 

“ Birthplace—City_Q NSWAS Se 

“ Residence—Street NoNMENS: YY 

Single 
Widow 
Diverced 

Place of this marriage_.’ 

Name and title of person 
Performing this marriage 

His aS 

INGTSR oe | eee eee 

Witness 
ING Gea ee 

Return this Report to County Clerk with License and Certificate 

23> Wn. B. Burford Printing Co., Indianapolis 





Me nat 
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To Be Returned by the Minister or Other Person Performing Ceremony o7 7 

d 

Single ~~ Seale NY =. Ist, Ind-or {rd i Sol 2 ar 
C L marriage 

as Ba AS 

Singte 
Widow 
Divorced 

Name of Father....\\.. NX2OVAN 

Maiden name of Mother... Xm sN\)Ay Yad wo eee eRe ee 

Date of this. pos ee AT SA 

Place of this marriage\XArY WANES 

Name and title of person 
Performing this marriage.\ 

His address‘ Ae 

INERT ee a eee 

Witness 
INGGRRE RY ee ee 

Return this Report to County Clerk with License and Certificate 

23> Wn. B. Burford Printing Co., Indianapolis 





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

ae Wy 

Side 4 Pie Ist, 2nd-or 3rd. C 

Name of Father. es Seote 7 

Bride’s name eZ J 

Her age -...- on pee ct , es 

& ae ae aa en nM gE eens ee ee Lee owes 

“ac occupation...“ 

Single |. 
Wtlowes he ee 
Diverced 

Name of rae Cbepile Ee 

Maiden name of Mother... (Go 

Date of this marriage.......6C<@—m# fe. f i of - 3 pes eR er UE 
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Divorced L marriage 

Name of Father 

Maiden name of Mother 

1st, 2nd or 3rd 
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Single 
Widow 
Divorced 
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CONG 0) (0) Geen Brkt aaa RN 20SEC eet sents eth ge Se eel Se 

OS YG TN OE) ECO) 01 

S Birthplace—City......2. Lato Let eserts Fee EE State _. pbs 4... gtk eo 
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“ Birthplace—City—_ = L__7—o oC-— State C Via ae AAP, 
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To Be Returned by the Minister or Other Person Performing Ceremony OT 

47 

wa OD OO a 

“ Birthplace—City.. ay AMAA LRA A ee 

“ Residence—Street No. Z2KZ4 

Single oe zi 
Widower >......-- pei. PLL LL, SE, Ist, 2nd or 3rd pA 

Divorced Zz i eimade eS ee ee 

Name of Father. ya ——€ € 1 I a Ee Te 
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ae } ‘om es lh ee 
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Divorced 
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Performing this marriage-........£ 
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Marriage Record for Board of Health | a SF 
To Be Returned by the Minister or Other Person Performing Ceremony Z 70 

ae P. US ee tst, 2nd or 3rd " ies. ee 
Divorced L marriage 

Name of Father. ee a MS) SOSA a eee eee 

Maiden name of Mother. 0 

Place of this marriage! 

Name and title of person 
Performing this marriage______.\4 \ 

His ae 4 

ING ee 
Witness 

NG Geet ee 
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Marriage Record for Board of Health 691 
To Be Returned by the Minister or Other -Person Performing Ceremony 

ges AeA at mi hLe _ eee bys, we LA. 
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‘ .colora.2 22. Bo f" ISS, TD oS _ 2: _ eae eee ee Oe Sty ek ey 
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Bride’s name __... Sima AHAAhA te nade f? aA... AGALAM ). ee 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ occupation... a y= / 

Single a 
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Divorced = eS ere eee 
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Divorced 
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mane A marriage (95° ge aan cage 

Name of Father............ 
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Name and title of person 
Performing this marriage...//.. 4- 
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Name of Father__.._...--.-.- pee oe io pastas Lf AO «pp Sache lee: Jas eae sr 
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of LG Y 

Date of this marriage...“ 7% AVL ff =o DYE PE a. eee | i ae ; 

Place of this marriage__..---.-...-.- 

Name and title of person 
Performing this marriage 
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Address __.§ 
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Marriage Record for Board of Health Gu 
To Be Returned by Minister or Other Person Performing Ceremony CGH 

“ occupation 

« Birthplace—City.......<Sc= 

“ Residence—Street No....0...2.C/ 

Single 
Widower ea 
Divorced 

Name of Father. 

Maiden name of Mother... Z Lo oA 

Widow 
Divorced 

Name of Father............ Ue vencescel bE ey LE LES Yee eA cll te oath © ele ea) SP 

Single 

Place of this marriage............ LAG. ae BBE 
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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Single ee Ist, Ind-or-3rd } 
Taorced: { marriage 
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Marriage Record for Board of Health LIC 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced Scenes 

Name of Father tcp Tate eect Peed es ie a ee 

Maiden name of Mother......2 Mieke 2 Water id Se a3 e312). en ee 

Date of this marriage............--..--------_-----___---- ASA NS 

Place of this ae Ma 

Name and title of person 
Performing this marriages 
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To Be Returned by the Minister or Other Person Performing Ceremony C aii 
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Pee nie ae  — = 
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Name of Father_...____.: A lex Lankford Sune oe ee cl 
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Datelot this marriage. SBPitoweth, 1083S 0 

Place of this marriage._..........__! Siny City, Ta@iana ow fe Ne ee 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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=: Birthplace—City.. Ao 

“ Residence—Street No. L5G. 

Single ag 
Widower | tz Ly ae 1st, 2nd or 3rd 42> 
Divorced —t _ lL marriage jo ee are 

Name of Father... 

Maiden name of Mother 
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Divorced 
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Date of this marriage @&A%&- 

Place of this marriage. 
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Performing this marriage_# — oe GSE 
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Name and title of person 
Performing this marriage 
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Witness 
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Bride’s name 
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Widow ~ h e PIO OAL 
Divorced J 

Name of Father....(7 2&4... e 

Maiden name of Mother Ae be kot CAAT 

Date of this marriage a = ee f ¢ re ee Vig Ee (L el/ 
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Name and title of person ee 5 el te a A REY iy ae 
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His 2 diesel rd Z. 7 

Name ..... Abba 
Witness ‘ 
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“ Residence—Street No. eee e 
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Witness 
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“ Birthplace—City___.VAY 

“ Residence—Street No. Men Uc Lug 

Single ree 

Widower , 2nd or 3rd I 

Divorced marriage f Sooo ee a nse saeco 

Name of Father 

Maiden name of Mother 

Singl 
Widow { 1st, Kid or Grd 
Divorced 

mariage 999 (Se 

Name of Father 

Maiden name of Mother.....77@ “4 Yr*S "VS EET _- 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 
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Witness { 
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Widower i ee eee 1st, 2nd or 3rd EZ ee 
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Di “= «  o-—— L marriage af car STS nha a 2 ea 
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Date of this marriage 

Place of this marriage 
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Performing this marriage........ jen. Ol Ser : 
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Witness { 
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Single 

Diverced 

TUG Care ENS Wey eS a LS are AE fe A OO RT EF 

Maiden name of a eee ete WO oe Sn A ae ee 

ew. Sa > ae, 
VL JI" a avs YS ie PA 
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Bark Name ~ 4A“6C@ a 

Witness 
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Return this Report to County Clerk with License and Certificate 

Bas Wn. B. Burford Printing Co., Indianapolis 



Hm sice urges te 

johse .* 

an 

7 ey i vt - 

te ete ore 
1 aie) gatnteorss 

e 
a 



Marriage Record for Board of Health /3 
To Be Returned by the Minister or Other Person Performing Ceremony Pa 

6c 
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“ Residence—-Street No. eo . Ser eee Se ER mE SE ee OT 

cSingle f 1st, 2nd_or-3rd=— 
ioe % Manage, -. ((.° °° "=> eee 
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Place of this marriage 

Name and title of person 
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Groom’s name ... i /. ee ~ 4 

His age -___......- 226 Lees Peak ne | _-- N  Sot  a 
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“ Residence—Street No. Ze 

Single 5 
Widower | Laan Pt a 1st, 2nd or 3rd \ 

Divorced L marriage 

Name of Father 
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Performing this marriage 

Witness 
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“ Birthplace—City___._ (LX 

Single 
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Divorced 

Single a ; 1st, 2nd or 3rd 
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Maiden name of Mother 
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Place of this marriage_......4- 

Name and title of person 
Performing this marriage.......4-4<& 
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Divorced 

Name of Father 
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Performing this Sy 
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Widower |. 
1st, 2nd-or 8rd 

Divoreéd a 
L marriage 900 (eee 

Name of Father. 
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