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MARRIAGE RECORDS
.

MARION COUNTY, INDIANA

/ft*. /-/c57/'r<-

Ministers' Returns

for

the Board of Health

reported to

the Clerk, Circuit Court, Indianapolis, Indiana





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

- -T-2E-
1SS0599

" occupation J^l&^/foC&t. <^<^iO^

" Birthplace-O^Jsil^. Jig^^Si?^..„./Qfce

Residence—Street Ni sCf.„City

Bride's name .

Her age c?<i...jL...

" color

" occupation jg£^^^

Return this Report to County Clerk with License and Certificate

Wm B. Burfurd Printing Co.. IndlaD»poll»-





r
l/

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

fei^-zZ
A3His age _.

" color..

" occupation.

" Birthplace—City.

" Residence—Street

Single
Widower
Divorced

Name of Father....

Maiden name of Mother.

e—Street N«l .r.

j 1st, 2nd or 3rd \ /Z-*"-—
1 marriage f

~

V-gC^A^.

Bride's name ...

Her age J%l-..*>.

j£LJ&.&3!^<^

" color

" occupation. _*y^S^._./i/]^r?^^r.

" Birthplace—Cit/l^oLcC^^T.

" Residence—Street No.

Name of Father..

^T^Stete ......

,c/ fist, 2nd or 3rd \ Jgf-H_£
|

marriage
\~~r\.

Maiden name of Mother-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

fName

^EZIZ

1 Address *****-

Return this Report to County Clerk with License and Certificate

I Printing Co., Indlanerolli-





3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and <2.l2j&t&gJ&„

Groom's name J&J^..jdMA£a^^.S^^^..

Bis age ....£./L ~ —
" color...ljJki£g. __

" occupation..../^f^.^ _

" Birthplace—City./^i*k«^Ka^^ State ^^4(^U^1^!^^C^.
" Residence—Street No. .3.Q.Lr.J..&?^^^...City .J&tidda^^^&^toJSL-

~} s
-*f— -^pm

y£f^
Name of Father s£*J?^£3^f rJ..L.!?4j&C~?!™~. _

Maiden name of Moth er €? -frtZ/fft *^^\Si\^ __

Bride's name

Her age ...V..3

" COlOT....U/A^^.

" occupation cY-Q^S- _

" Birthplace-City.dO.lJrr..ElS^LI^^^J5^L _
" Residence—Street No. $0/.2---£:£jJJ*.Sj*-City ..JLt..(6.(^.9/t&dte.

Si I Stu*e^ fist, 2nd or 3rd \ &***

Name of Father WMsU^Ca^!^ _

Maiden name of Mother..../^*«£2y?s* ^T.^^i. -

Date of this marriage...4^SfeM-^5^ Lj.J..D..3.
<
2?.. _

Place of this marriage..._^(2/Z. £^.3J-~<LJ2ll^-jJk£«£t**m~f*G+ £*£L*

SiftL^^^
Bis address^f^L^-l^g&L^^ - M-L

fName ..J^4fi^^.M~UU>^fr^^S^. --

i AddressH.jR.-..5l^-.-l^-~^^

Return this Report to County Clerk with License and Certificate

,
Name

Witness

Wm. B. Burford Printing Co.. IndlM«poU<-





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

Groom's name (f^hS^2^.....^^1^U^<^...-

" color ^&*JL<&>- _

" occupation, .«^^L^?S£3-^ _

" Birthplace—City Q&tettZf., State ..>£&£La4U!0-

" Residence—Street No. .^.^J.^.....C^^fi-...^^,.Q,\\^ ^lic^Ligif^^^h^^j^t^a^^

Name of Father

Maiden name of Mother.

*&&*— {;sSe
or3rd

Bride's name ^C^-^sa^L^.../^^.

Her age $!LL

" color 6&,A<£L.

" occupation CJdth^/cj.

" Birthplace—City.^^^Z^aS^fc^^l-^i State ..^^LtS^K^L^.

" Residence—Street No. &±±:.2te..G&&?a^-.<^£\ty >M*<^ek*tr*<rxi&£*.

Single

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

Maiden name of Mother^

Date of this marriage ^^^^K^^...^..../.fj..^..

Place of this marriage ^^i??tf^ah^t^../..z^Cria^:.-..
Name and title of person // ^* ^ *

Performing this marriage /<&&2t4£&-£2<*£r*Z&+ „<2&l

His address ^^?!2^1dfeife(^.r.--s^«^^g^

f
Name C.,jR i....^^*!UU

Witness < #*«»*, --»..

L Address +ULjLQlJ4>.

Return this Report to County Oerk with License and Certificate

0> Wn. B. Burford Printing Co., Indlinapoljj—;;»





6
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£^C
Groom's name

His age

—
~x^

fe4^>

...Z^^d^fc

Birthplace—City.i^^-es^C-^^-tT-^^^ gtate t^L...!^^T.

Residence—Street No City .....^.5?^^^^~^^£y.

Name of Father

Maiden name of Mother Wj2^I2S^*Z
Bride's name

Her age ^O
color

occupation

Birthplace—City.

" Residence—Street No^^J&^LJ*^
Single
Widow
Divorced

Name of Father

Maiden name of Mother.

^=*&

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

>t^>>. y — /f s jr*

Witness
fName

1 Address

Return this Report to County Qerk with License and Certificate

fc> Win. B. Burtord Printing Co.. IndliD&poUi—759





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

" Birthplace—City

" Residence—Street No./^.^/..i^kwfe*-&^:City &C^££g..+...j(£L

}
1st, 2nd or-8*1^
marriage

Divorced

ne of Father.. ^.^Z^L^^lA^

Maiden name of Mother ^^^L^k^^^.M^J^Ji£r^rL.

Bride's name

Her age S^-/...

" color.=s^<^c-

" occupation.. a.
" Birthplace—City y6L^a^^a^^e^L^L^...y...State

" Residence—Street No. /„c^..s£/./4><£L<^UJ^.City

Single
Widow

Name of Father.

S L J lst,2nd,or3rd.,

X££!Ll I""
-" - " — 1 marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address.....;//^.t '&.....Q^^.^...

J
Name J22£4<d2__^^^

I Address %&L^XiJB^jCt^jL^^^^
Return this Report to County Clerk with License and Certificate

a> Wm. B. Burford Printing Co.. IndionapoUj—7?fl





1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name !2il^^._._.£^^

His age ...v^.-'^r.

" color "T^^j^^kS).. _

" occupatioiL.^^r.^.*S?t-£^^-.:f
" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

.State

-City .

.fc^^t^^.._..i2?^fc*3kf?^.

J 1st, 2nd or 3rd

|
marriage

Bride's name

Her age ."v^^...*?.....,

" color....^*^T?t/-^lje-.

" occupatio

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Name of Fath

Maiden name of Mother

Date of this marriage..i0^^.i.../
%

Place of this marriage.$s^^A.e£<-?*^^<*^.^L^^
Name and title of person zO /r\ /* C\sij -S
Performing this mamage„K.LLt£..__itl...U--.i<^Cr,.G&^ -

His address..^..3. ^...I^..._.^^^^•^^,ra-r^-<«... _

S^^.f^»w^i3w^i£^

f Name ZZ^sAAA^jDAL&JtLa^^ _ „

L Address ..«ftg¥-"X- db/-l. <^li <**tJt>*€+', i%**L
Witness

Return this Report to County Clerk with License and Certificate

$D \Vm. B Burford Printing Co., IndlanapolU—7;b





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

and ^
Groom's name ..<J*&i&c&*i ~sU?*£i%2^a&a*^--*

ffisage ^A-—
" color..

" occupation. I^L

" Birthplace—City

—

^pti^L<^^^t^ut^i^^£<i^p. State

" Residence—Street No. .J^.3-C.-^BuZ^thi +.+JL. ..City

Single 1 A V f
Widower > ^ua^^fX^jg.. _. <

Divorced J y

Name of Father.. ^2^^i^C^L^U2^-.

Maiden name of Mother .^Q^..C -«^^<3rg. *t%^4~.jC-.^2^tA^.._J.

-Ihe^tttG)...../.

^>>^l^^B^a^C^..

.State

Bride's name

Her age .^2_.<J.

" color Jtr.^^^^

" occupation .^fasz^i^je-t^riLsfe^...^.

" Birthplace—City <&3ttt£&^^

" Residence—Street No. .3^^...^^^,^^^ -^<^£^Oati^a4^sJL.:

EL }
^—^ {^^

Name of Father t^P^^JL....-t^<iU^

Maiden name of Mother.....:^2£<!&4^i^?- *93&CZ#TyA^t..^-

Return this Report to Count/Qerk with License and Certificate

Buiford Printing Co.. IndianapolU—7?





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

/
^isss^^%^__. mi tJA. h^. /^*k*£

Groom's name -4#Ti
}tf**f A<CKdL^A* /i!>WM <W?

His age ^av../„ -r-r-r

" color..

" occupation^

" Birthplace—City.../..*^?^:/..4^^..^^^. State

" Residence—Street No. ^LjLjiL...QH_t0_ City c^^dtJ^^^^?....
Single
Widower
Divorced

Name of Father..^£^^??2...L2Z&**2*A

Maiden name of Mother....<#?^?^....i2ed^^

}_£hy£t

Bride's name ..£j£.&*-J^^^J^^J^L
Her age ...jd.K-

" color..Jtf/Akjg..

" occupation

" Birthplace—City..../.^/^^^^>W^. ...State §/!<££*%- _.

" Residence—Street No. _JL»2L^^jH_2ff?2LCSty

Single
Widow
Divorced

S***^* I lst
-
2nd or 3rd X /%^*7

v? j marriage
[

Name of Father

Maiden name of Mother..St*^^?^l..

Date of this maiTiage...Z^^...y^..^ /.¥.}.K.. _
Place of this marriage 0^2^.^.12^^^^. _^j- „_.....

p'eXm^ lllk^l..
His address Z^./^ Ca^Ji^t^J^m 4dt _

a£v^^A...£^:.. aJ&^^t
fName £j%&£s£^..r̂ ,..A

Witness < , ~.~ „ - , - //'

1 Address JJtJ2^jSeAl^gufa^-^

Return this Report to County Qerk with License and Certificate

<<<85fe> Wm. R. Burford Printing Co., Indianapolis—7i»



>



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

Groom'svhame .^jL..^S^i^/..^f.'.....~.

His age y^ -p (/. .....

" color 1/\TMjL?l£JZ- l

" occupation. C**4-*&^4-X-~

" Birthplace—City

Single
Widower
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

Return this Report to County Clerk with tfeense^aiid^ertiacate'

Wni. B. Burford Printing Co.. Indlanapoll*-





//
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

f~&l/.'/'S^U .....

Groom's name

His age

72^
20 -y^<

" color _.^rL.^^=r^.._ -

.State

" occupation.

" Birthplace—City..

" Residence—Street No. jLl£-JL_.2??^i^^.^ity~.

Single
Widowti

f-

Name of Father ^g^^Zf__^ lA?^£:^±^L^^
Maiden name of Mother........... A.r.<I^^__flS&^_^^^^^gljL

r } 'Q^L^ci^r:.. {^ 2nd or 3rd
marriage

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No. _Z_Z^Z^.

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of

Date of this marriage.. 3iZ**-4„ 'jl=^.Z£J.£i

Place of this marriage :2l.<^2X.

Name and title of person yP* y-^
Performing this marriage JLS~^lZJ2*-LPerforming

His address ^M-JZ—t$1^2ll

^AZ^ ^

<^/¥i^^±^±S... JZ^

f Name ...

1 Address

cJ^S^M^^L_:.-.l.

X!HP'*&*M^
Return this Report to County Clerk with License and Certificate

Wm B. Burtord PrtnUtis Co.. Indlan»poUi-





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

1/

J&zlJ*?.-.

Gpoom's name ....:/.~::2^

His age ..^j^:!

color^c**^

" occupation....*

" Birthplace—City... QL£^U^£^>^.

" Residence—Street No. .s3..^-.(&U±^^.&?^

Sin gle
Widower
BiSQECgd

Name of Father ...

Maiden name of Mother-

Bride's name ...

Her age .J..^r..

r.._^t^^.^S^^

colo

/L<v^

—

" Residence—Street No. ^7/^r..^k^r. City S'i^i^^^^^^^^..
Sin trio-

Widow
UlTOPCCQ

Name of Father

Maiden name of Mother

I 1st, 2nd or 5rd—

.

1 marriage

<%L*L^£i

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co.. Indl»ntpoll*-





/ 3

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

\^j^^\$*Ak^ and JhgsK^^__^.^jaJU^A<^

Groom's nam^V^A3llX--\Wi^M Jj^.^LAl^Ms.

" occupatioiL.^^.sjyk^^-= -

" Birthplace—City...jNJ\s^v-^SW\ State _iklX^LtJjA^V

" Residence—Street No. Jj^5h£5ouuL^Aiki,...^X5v-City ^w^L)Jtpow.aW^X--^J^^v

SSver 1 _.A { i?>.5*5W
Diwrced J

Name of Father_^SSjJV^.A^sAMLES.

Maiden name of Mother...^SSfiiiv^.

Bride's name ..Jfev^jj^....^....!^.M)Jvii^sV^-.

Her age A.jti

" color.Jt/K^.

" occupation.....T7^c^^A53»Jw

Birthplace—City.....\i^^--A5^MEv ioJAAA,.

Residence—Street No. .^K\-\A^^^^AslJ^..City .SlxxQ^^fiJk^

Name of Father _\a&A:

Maiden name of Mother..

Date of this marriage A\i^&J^^Ly^...\.^\..\A..-!

Place of this marriage..AU^<^iu^.<a\^ —^~
Name and title of person \\\ ^ j\ K"

-
f\

Performing this marriage..^A\^...Vi. il:fcv$ki^A>*xjwij&..---AAA

iJoujA^cSlv .^wA. 4\...A.

{Name ...

Address

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co.. IndUn»polla—7!9





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

MZkiJhaJtieA* ^r«gkSe^tx^^± aod Jhn^^.SlQ^

Groom's name „___h^._„„k_a«?^__a^..<2/.^^^

His age ty-Jfr.. _

" color *l?&& _ _

" occupation. ^fe<^..„^i^.. /2*^ .._ _ _

" Birthplace—City-WShM^I^J^^tti^a^^ State ^cZte^A

" Residence—Street No. /^T^ 'hinX^ ^Lt^c^A^t^ j^.A^t^y^. _

Divorced J
7^

|^
marriage

j

Name of Father./^u^^*^W.../2Z-^>?^>rw.*

Maiden name of Mother...9"^--^*W M._.£^£____w„i!

Bride's name .-!fyl4j^„.ufes^.....^.jte0D^^

Her age __.fl._5_4

" color_.__4__Wi~f--«.

" occupationi^^C_>5>r_3r^_

" Birthplace—City.i_./>^_a__v^.>__.^-ui^ State ._y£_S5_«__*

" Residence—Street No. _L/_?.i _ita^_u__3-fc-«Hw6ity ..._&„„kfe_„._^.._„.__.„ _

s i_j___ {i?__±?rsrd VJ_i___
Divorced J

Name of Father„.<£i^t~>2fc_«_L.}f:_

Maiden name of Mother„^i<f_X--<..(t_w„ l4*Sfr46*&x~-'--

Date of this marriage !^r____^_-_^-.J_._

Place of this marriage L.._„?_i__^__-.-_2r. ...._. .....v :-.._.

Name and title of person iq jQ >a

Performing this marriage.„<.C_*^.„A.__^..„_<:f?_^___^

His address„„^„2.^....^.___^______«.i__i___.-_..

-J„_„j_„_-_r_____--..,^ —...St.

f
Name Jdd^Ut^i^A-^ /jJ.<LM-*A

Witness -i ,,,__ f 4 - ' ' <?

L Address J%J±L-A>* ^^_^^_2_-_d

Return this Report to County Clerk with License and Certificate

*> Win. B. Burford Printing Co.. Indlantpoll*—7:8





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

/

-J&kLfCJt. &d^aaL*<*<^^4^ and ...ILa.

Groom's name

His age jauZ.

" color

" occupation..S^W^]=^^l

" Birthplace—City.l2^u^x^ikL^<£^^. State

" Residence—Street No. /2.2^..-i^La^L. City .^bA.f^^kS.

SEaFy* {assrM j-*-^
Name of Y^^x.^.J^/^<yL^..A^!^^^y.

Maiden name of Mother....^^±5^^.....^

LZLAA=-^kcA-^S^&5^..Bride's name

Her age .../..Z

" color.J3±^dC
" occupation

" Birthplace—City.^k^i^

" Residence—Street No. LyD&J22±3>!^ City L^jk«^±-«=±^*^^^a..

W6
I l/ ' ^>S* fist, 2nd or 3rd 1 ^\.Jr

SKSed \^J^ J
carriage

Name of Y2X^r...^.JC^^^^../^rdt^^M...

Maiden name of Mother.„.^^A^^...i?ir^^r^a^/

Date of this marriage J3dT3Sx-JLi^/-JZL3.j£.

Place of this marriage.....Z..^^j4^*rfK^^fe^a=^5^ -..

Name and title of person r, jrj J '

Performing this marriage.x£Li^-ZL>L..X.-

—

^.C^.—^-^^^r^r^-

His address...4.3..^...^.i...^-.*^^^:f«*ii-«—

Address _jT^ <2.^.^^r-^-^JjL{

Return this Report to County Clerk with License and Certificate

Burford PrinUng Co., Indianipolla-





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

Groom's name -?ULiS3e<JL^.

His age J^..)L^.

" color 3&LJLl£u

" occupation

—

/JL&^cLiLiX (^.^eJ^^ctJL^a-^.

" Birthplace—City...^..uil^Lji^^ State

" Residence—Street No. ...\X3Q?cL£fcu^..-..XjO.-i City

Name of Father /^....^JLi^co^^.

Maiden name of Mother tZL

Bride's name li.^L

Her age "Ls...L

color. ^..JEJl..

" Birthplace—City State X-b-^—a^^o.

" Residence—Street No. ...J±~C>-.(S~£. /t/.j...li.-^~...City ..^^^rf^Lt^h^^^^

f lst,2ndor3rd \ dt^^t
|
marriage j jp

jJ^i^JL^, .<Li*dU=e*J2=33=£L L^^Lu^J..Name of Father.

Maiden name of Mother..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage..

Oljsou^^d^ ^LJU, L^LJSlJ^

£. 33£

His address. ti^L^ji^^SotdMS^ <£f<*.«. .(^Lt^f^...

{

Name ^C^^^^d^^
Address %&JL

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. Indianapoli*

—

7?b





,1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JZ&JULl €...^U^L^ and ..^^±..^J.^....^^JLu..

Groom's name ....^2^-a^.^a^idrxj-...^. ^A^Jui^ui^. _

His age AA> _

" occupation. ^-^.11^.^1 T- -> _ _

" Birthplace—City ^^u^JaaL^J. - State ^Ua^aL.. _

" Residence—Street No. .^.QJiJ..^J^jdLj^tity ...<Sr*<>h**~A-<^

Single -] p . n
Widower y .-^^cSL*«a^uas.
.Divorced J

1 of O 3 am Q—

J

lot, i-HLTUJ. OL U
marriage

£^~*> .^kJL^
name of Mother_......^..>^%^Lrf£. .-^t^J^es^^,-

Name of Father.

Maiden

Bride's name

Her age JiC.jQ.

" color UfrdLdtC.

" occupation

" Birthplace—City. )b*~&l*^**?±«^ State

" Residence—Street No. _/.£.4..j?&J<L^^ ..

Name of Father .jp^.

Maiden name of Mother..

t^U^t^e.

J^h^Li^ad^ Q*jUJ2-2lJ5£--Date of this marriage.

Place of this marriage

Name and title of person ^2?/^--r-? j( ) '/^•/«
Performing this marriage .y^^^l^^Z-fe^fcsW*^. _/£...j..±.—
His address iZ^JL.(^..^^UJL^^. ^r±rk. i^r^..

Witness
f Name ....dhdL&u..-JL.Jt w-.^fcS^tai^^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., IndlanapoliB—7Sfl





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

and ...-UL^lC!t*i4as-.-pkj&s.*

Groom's name

His age ...&L.^2...

" color u4<£==fc£«l*^Ci---

" occupation.

" Birthplace—City..

C*
.State

" Residence—Street No. .^^?:.J2x^..<^...iL&.JaXcity ^£^^C^-*---3^L
Single

Wrdowej?
Kvorcerf'

Name of Father.

Maiden name of Mother. AC4^oau3^fiJ^ LL^L^y£t^-—-C*<£a<£

Bride's name

Her age .J.
J-. -.-

" color JLaJ.--./.J\sa^\.L..-.

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

..j^^^c^L-a-u-C^..

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

His address.

["Name

t Address L3>£/J(2La£&^^

Return this Report to County Clerk with License and Certificate

, Burford Printing Co.. Indlampoll*-





/

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

._ and

Groom's name YtiA^a^^la - ^^e^t^^Jti^-A^x^...

His age . HLJ ... jLLJLX-- -

" color.-.QrZ^ja^i?.

occupation..../^. {/.'.-/$:.,

Birthplace—City.-J#^JrfJi>S*?f.. State "3Ld=^a^>aL.

Residence—Street No _. City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father_.^Z^g«^fca-^.^y^/^i^^& stg&^-C?/----

Maiden name of Mother.-^S^ /^*^i.4^^i^(^^/^/hp -•

."X..±<14JL4JL*—*-^U4*Z<-Bride's name ..^.Jm^. 4fc--^-^/^t-J^

Her age _._/.£. _

" color...viz=<^fil^'- -

occupation...y^dirfAa^^&^^L^-*^

" BirthPlace-City.^>1&l...^.Zi...t11 State $J&0L-
" Residence—Street No City

Single 1

SSed } .

" I—•*

Name of FatherJgttMc&Al^^r
Maiden name of Mother..^_-!^r^^^..:iv^;^y^

Date of this marriage. ^i^£^.JL.:.J..^.iu.Z.-

Place of this Tnarriage...^^..lJ.....2^.J^i^i2^P.A

Name and title of person
tr> * a^> J

Performing this mariiage..:L^d^..JjLi^J^^l^^^u^..

His address _ -

Witness
[-Name j£-/~ UOu^~~~SZ~~Jh-'Jfc&»> &JLSV-*—

Return this Report to County Clerk with License and Certificate

» Wm. B. Burford Printing Co.. Indlan»poll«—?!»



A



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

" Birthplace—City. ^M^JLU.
" Residence—Street No. _ZJL_Z£__J£>&£2^City .......^.jxldJJLa <sZ.*r*£:

.^&...dcM- &**£Name of Father

Maiden name of Mother.

m^uLijiDate of this marriage

Place of this marriage JJL^LuksL
Name and title of person
Performing this marriage. >-A-J&~&L-
His address.. £^JLiJ4tt±..„.&~^,-

Witness
f Name m^£^^&^A
[_ Address JSl/tf /£xJc*4-

Return this Report to County Clerk with License and Certificate

Vm B. Burtord JTtaUnj Co..





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

Groom's name ..^Y...^:I..4^**^^,

His age 2

/t*r^Z2??Z^fe/t&%*/

color.. £<r£<£*S.

vaaZjsC^d^Z^k±' occupation..

" Birthplace—City.

" Residence—Street No

.State

Singli

Widow-
Divorced

wer }„.^^i.^_?l^<r... I lst ' 2nd or 3rd 1 ^ «^
reed J ^-y

Name of Father

Maiden name of Mother.

Bride's name c~e *^s

Her age 4ZL..22.

" color Cj££j&£JL

" occupation .£^....fcjfcsQ4L^.

" Birthplace—City ^./2^t^Ph^^L.

" Residence—Street No.

£.4L*t-*£.-

Single
Widow
Divorced

father ££dr*&?^.-..C&*Name of Father.

Maiden name of Mother

Return this Report to County Clerk with License and Certificate

Vm. B. Burford Printing Co., Indl»n»poUa—

7





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

_ and

Groom's name . .. _— [11

C '

His age —„_ _

" color 1 .C. _

" occupation.

Birthplace—City _ State

Residence—Street No J ?. City ..

Widower L....i^dU^Cr^c. J
Divorced J L

:

1st, 2nd or 3rd
marriage

Name of Father..

Maiden name of Mother

Bride's name

Her age

color..

occupation.

Birthplace—City State

Residence—Street No City .

mill I _ ; J
lst

'
2nd or 3rd

Divorced J

"

Name of Father

Maiden name of Mother.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address.

fName
Witness < I J J AT

L Address t -

Return this Report to County Clerk with License and Certificate

fc> Win. B. Burford Printing Co., Indlanapolla—7?9





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

- Jf^t
AlGroom's name y...JS^<^ol..

His age BsJL-iZ. _

" color _...../x/!L^4jC_

" occupation. W^^AiM,
Birthplace—City ^^^r^^hr^. State

Residence—Street No. /?&3 Al . £&^aX City .

Single

Divorced

Name of Father.

Maiden name of Mother

1st, Rnd or ?,rd.

marriage

JQUL.

Bride's name ^uUijiLLJLjisr...J^7ijU2J^r .

Her age &LJQ-

color

occupation.

Birthplace—City... /&>L^Jn^U^£ .State Z^±±h=L

Residence—Street No. JJbL^JhLJbm&ftdSl. City d^^cLf^u^^Lt^a- JL-el.

Single
Widow

^

DlVUlLtJU

1st, 2nd or 3rd.
marriage

t
Name of Father ^i^jt^^.A^^J^.

Maiden name of Mother .

(!Ler?^^....L^^S^^^

Date of this marriage..... JjL££..3i i%.33...

Place of this marriage....

Name and title of person Q q
Performing this marriage £...•...£.<.._

His address l^LjL^^jd^., J^eL^^

Witness
f Name Tg'H*3 ^l ^Z^.J\^€^^ - j~

1 Address W 9- J?V &4^-**kj .

Return this Report to County Clerk with License and Certificate

Wm. II. Burford ] E Co.. Indlampollj-





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

Groom's name _„..C^ga^^C^

His age &..&•*:.....„

" color "^/uMaXLj—
" occupation yZP/^&&L&?LS.

" Birthplace—City..

" Residence—Street No,

Single
Widower
Divorced

Name of Father

Maiden name of Mother. OLlhM^.

1st, 2nd or 3rd
marriage

Bride's name \XJ^tt^U>- ^dX^C^CJ^O.

Her age &.. /. „. _

" color

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

^Zl^l^-

Date of this marriage...j£*^...:^../..2..i3..£^-.

Place of this rrmrriage.-SJsi^uafefe^-*^;^^

Name and title of person /O /^ / ~y^ /)

Performing this marriage.i^><£»../t*

—

.JL—J^Jlxu.lsO.i

His address.s^.3..^...^*.

Witness
Name U^^t^^.^J.K^..

Address JL?..^....^„C^iJ^^

Return this Report to County Clerk with License and Certificate

{d Wm. R. Burford Printing Co.. IndtanapolU—;«9





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

^cle^jMt^
Groom's name

His age .ssSlT.

Bride's name ..

Her age .*?*?..

^^^Z^^^^^^^^ZT

J^L^tfcr.

" color.

" occupation.

" Birthplace—City

" Residence—Street No. ...L..^\.t....

Single
.Widrrw
Divuiced

Name of Father

Maiden name of Mother..

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address.—/a}..*?S.

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

tt> Wm. B. Burford Printing Co.. Indianapolis—7:o





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

name

age &.-'?-.

-Mtfi. ^Ljk^

occupation. .^rkLii^^..

Birthplace—Z\ty...^^L<t^uLZ4<^^......

Residence—Street No L-J^kJf.<d£>«J-..

~ }_ _ { ssssr*4

<&?4**^<*rTr?..

Divorced

Name of Father.

Maiden name of Mother,-
Bride's ,»„ .^M^±
Her age i3—<2-

" wIot^aAJLJELl

occupation...JcO^^^LL^rf^<?h«^

" Birthplace—City .^^^^^^Ll^^uA/^.*.

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

I Printing Co., Indianapolis-





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

Name of Father..

Maiden name of Mother.

: zzz
— --

Bride's name

Her age JLl-
color

.....^

Birthplace

—

City....*^r^-.j£Z..fZ..£2i^t

Residence—Street No. &?<^ Q...^j£...£.....

Single
|Widow >

Divorced J

Name of Father.

Maiden name of Mother...

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

KSZZES]^

^^..^^k_

Return this Report to County Clerk with License and Certifica

k» Wm. B. Burford Printing Co.. IudlanipoUj—7:9





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

broom's name Tj&ttsu/\^sJ2^£^£^. .^_Groom's name

His age ^u...^:..

" color.....2^1i4^-^^

" occupation- ^€^L^C^T...

" Birthplace—City. .State

" Residence—Street No. g..#A.^..2^^±&P.. City

Single

Widower
Divorced

Name of Father.

Maiden name of Mother ^?2^L^.<&^<^

Bride's name <$Cl-^^^--&2^^

Her age ...S^Z./.. .4^1

" color Z^^ht^l
" occupation. ^fr^L^. __

" Birthplace—City..-=r^f5^^^^^^r. State „„s^~^L:..__

" Residence—Street No. ../.2j£.£..J^.j.../.¥....

Single
Widow V ^
Bivoreod

Name of Father.

Maiden name ofMother. ^C^^^y...

Date of this marriage.^^..^T^^?^5^^^---r4f7..',. £-ZsLeL

Place of this wMrOa^J^Jl22u^£s!S!^^x^^^Lu^Al
Name and title of person y£^ ^ s*n )
Performing this marriage..l^.J£^^fcC^^..tic£.^A

His address_jLsL^lJ2£^^

Witness
Name ..</^tt^A....^)^i.

Address /P~ ,7A '3^7 j* **Q^*^

Return this Report to County Clerk with License and Certificate

tt> Wm. B. Burford Printing Co., IndlanapoUi—7:0





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

/sL^Mu^kL

Groom's name

His age Si-3-—:

" color. <&Ml
occupation. ^(LXL&^^u^....

" Birthplace—City....JU^^.&^yL^h^brJU^ State

" Residence—Street No. 3AX$..LqaJ:L~-IUjJ~ City . .^u.c

Single
Widower
Divorced

Name of Father &

Maiden name of Mother

-H r

Bride's name

Her age ..

" color

" occupation

" Birthplace—City.

" Residence—Street No. P..Q.2-1L

Single
Widow
Divorced

Name of Father

Maiden name of Mother..

J

GA CUkkk^kr:..

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage.

LUl.

^aAlaal

ppuJjJA

His address..

Witness

Return this Report to County Clerk with License and Certificate

Vm. 11. Burford Printing Co.. IndUnapollt-





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

Groom's name £2^J^«r<-4 /r^^^^.Z&^fi^^T. U- - ___

His age ^Jj^J^L&^AJ. _ _

v" color

" occupation <*^J.adL*?4..

" Birthplace—City.£f'c£j^.^...-.<^C^. ..State Jf^^.&ey^^s..

" Residence—Street No/&T?^^_.
/

^ki«r}^. City ..&25&e~±.#L:.....

Single

Widower
Divorced

S^lA^Cr... \

Name of Father../L£r^^iZJ^^. J&^fc^f^.-

lst, 2nd or 3rd
marriage

Maiden name of M.oKer..J^Jk^^. jdAiktAk^L...

Bride's name

Her age £@...^d^L «A^...i 1

" color.. Mhd^.'.

occupation...2#.£.

Birthplace—City.C3^.C^.

Residence—Street N

Date of this marriage^t&VX*^^

Place of this mairiage.^Xfc.^'-^S^^Z^
Name and title of person /) s* r, "~y

Performing this marriage/^i^-...jfe^.'...4!/^«^!si

address.^2^.^..^_^-fefbS^^^^CZ..

Witness

Return this Report to County Clerk with License and Certificate

Vm. B. Burford Printing Co., IndlanapoUj-





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

Groom's name

His age

" color

" occupation ...J...JLC^X^XaJ^^

" Birthplace—City \.....^IA^-.

" Residence—Street No. ...-^..£.J..tL.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color._

" occupation

" Birthplace—City

Single
Widow
Divorced

d2_

1A
^~

i

Residence—Street No./.J..t>...i?..-

Name of Father .iLd^T. JI^l/.L

Maiden name of Mother T^\f\tS~4-JLt^---.

Oj^^^ui^Uy

Date of this marriage J^kfL^texJk/L. 6L- -JLSlI. -

Place of this marriage.

Name and title of person
Performing this marriage v

His address /(?/$T J^/^S^L

Witness
fName

1 Address ../&Jr-JLuJ-*J^-Xk^A. «

Return this Report to County Clerk with License and Certificate

Wni E. Burford Printing Co., IndlanapoU*-





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

(Jbd&^r.. X2rfft> W^m/t- and ...^4L^^4 C^w^^
Groom's name .CZ^ds^ii^^S. )&*:4&J^.. zL _.

His age .£*.(.

" color Wd*£*^L. _ : :

" occupation, %£^yXJ^t^^<^^.^l^^, 1; _

" Birthplace—City.....L-A^^Lfe<i?^Svi.. ..state _ _^£^L_
" Residence—Street NoZ^..^...^^_AlA^ City .Atr^eAJ^

^n?le C^ l* fist, 2nd or 3rd 1 £^Widower
Divorced J 7) ^marriage

Name of Father _j4£^r......./_ J^ySr^^C...

Maiden name of Mother .(^jLdL^ik.. VV^^^L

Bride's name -J&Lf^JlL^^ ._^0^^^T^^
Her age L...Q.....

" color f^fe^rL
" occupation

" Birthplace—City.

J^^^^Ji

Name of Father LA

Maiden name of Mother.

Date of this marriage.....L.V^V
/
. Tf. <?..

Place of this marriage .^4k?^<~=^<^c^^^^
Name and title of person Q ) ^/ yjs/ <-/f/~)
Performing this marriage.....

1j
/
Ofe^. U-X.Jl.fe^.<--/-^-^*»--i^--fe^WJ6.

His address J^.2^±^Cjc^^^.J.-^^^^-

Name <UU~~- ^Maia***-.
""—

1 Address T «*£.<*Z„ll_.._tl^:

Return this Report to County Clerk with License and Certificate

B. Burford Printing Co., IndlanipoUs-





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

Groom's^ame ±/.\.^^f..

His age ^S.O.^ £l__.

color

occupation..

Birthplace—City

—

v

" Residence—Street No. J^J^jLjt^..i^SkSaMB^

Widower \...M^<^1^^^^^^
Divorced J _.

Name of Father._.^^^A44^->

Maiden name of Mother.„4^X<^C<c^^:7*--^---^£32^^

Bride's name ...C--^&^£^^^^^

Her age *L?.Jj. ...^

- color -*C4t£ts£'

Date of this marriage.-Z&tt^-.-.^-V--..^.--^-^-

Place of this marriage.OL-»A.e£<«flu;-iA-j3^..^

Name and title of person ST) ^p
Performing this marriage..'...-^yr:...£..5..-..

His address...£.3..^.._^.-..._<?L.^.Gtf_

TName-
WitDe8S

1 Address Af?' & j3/<g/T *

Return this Report to County Clerk with License and Certificate

Wn, B- Burford Printing Co., Indianapollj-





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

Groom's name

His age

" color.

" occupation £*&

" Birthplace—City

" Residence—Street No. o2jl^...^.

Single
Widower
Divorced

^..-A2*tt&&e^€F---

Name of Father

Maiden name of Mother

Bride's name

Her age j£.j&.

" color_J^

" occupation

Single

Widow
Divorced

Name of Father.

Maiden name of Mother.

" Birthplace—City

" Residence—Street No. j3ltf..d>G.,_

V/oL^JL

Date of this marriage...

Place of this marriage...

Name and title of person
Performing this marriage...

His address

.6Z:...^JX.

Witness
f Name ~2%LlL40r&£____ jOl&UL^.

[_ Address ..

It.Em^

Return this Report to County Clerk with License and Certificate

> Wm. B. Burford Printing Co., Indlanapolla—?:»





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

..$^4:<?MC^_.JL.iZiL^ and sM^^^^^^Ax..^d^C^^r..

Groom's name ../_'5tn3*iL^*f^^---^--..^L^L^^ ....., ___ „

4 1&S0599.
His age ......<*fr...J?. ...*. _ _

" Q.o\or....CJ^dLdk^£^.. 1- _

" occupation. L^4*3^W^^....'

" Birthplace—City.(U^A***ti^*-^.^rr. ...State „c£££tt**ari^

" Residence—Street ^o.C.^.Ql:-Q^t^*^!^t^.. City

EaH-y^— {vss~\-
Name of Father....£L«*£^<fc<=^a=t3=<?*- J..^....^^^*^t<^dC^L^..

Maiden name of Mother U^^=a^^L^..^J^<<^i^C--l

Bride's name

Her age JL—O.. .......

" color .£J^<i^kdLk.

(bs^£/^-J)i-^L^e^

occupation..

Birthplace—City..<2*s^a£<2L. State ^JjA^J^S^r^^ "
^

Residence—Street No. ..Gd--0-T^ub?t£z^dl. City .u^3i3«e6fo<fe«^»^5^^fe^i.

Name of Father (J.^A^7..—

Maiden name of Mother.„„.ZlS

Date of this marriage.

Place of this marriage.

(W ir--i-2-3-g^

Name and title of person /? £> /j~2 /"
Performing this marriage...-^^._.J^l2L^^L^^KZ^-^..

His address ^.^../.....^.^....^^^fe^tswr*^....^^^^-.

f Name .Q^iiX-^-^hiuS^.....^CU^^i^uA^- Lk
"""

i Address *<* ? Ql (fo**JL.~l.*

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianspoils-





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

Groom's name

His age <$£../...

" color.. ^ZkS-^&Lt^C*. I?.... _

" occupation. /...^x*i*f^iZ^....u<Jj^k?r^i^. _

" Birthplace—City^rt5»v^e^«-«*«d*-^2-<fcr«r^a^..State

" Residence—Street No. 22c2S-.ylL&J<^--&„Q\X,y .

Single
Widower
Divorced

*j2**<dM^...,.

r 3rd -/ ^L**£tl

Bride's name

Her age .*3..3-

" color !rZ^^^«s*^&K*-r.

./^r^C^a-^rfSi.

occupation.

" Birthplace—City....Z=^i<iil.6/3^

" Residence—Street No.v3..<£/&...^<5t^,.^...City t^2^^^£^..

J* 1st, 2r

|
marri?

widow .....^^^^^n^cr.
Divorced

Name of Father

Maiden name of Mother

2nd or 3rd
marriage

.......^£^i^......aj£^^

Date of this marriage-

Place of this marriage J.Jl*?S..

Name and title of person
Performing this marriage

Witness

His address. / 7J /

\ Address (2SLMJu.-&.B^y^~**^----<3-J--3r- 2r.-2</.-:~22U**u*iu-..-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printinc Co., Indian»poll»-





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

CLLua^ J§. yyusyt^ and

Groom's name

His age

" color /6i/.^hns^£L

" occupation..

" Birthplace—City.

L__^2Z£**e=3**a3^.

.....State

Residence—Street No. ...Z./^J'...^..&^»^^reity ....j-s^*^?**^^^

AwA iLs^lor3rd ....Sk*?L

Name of Father .-O.A-^^^t^.

Maiden name of Mother X./.^^<^A^. oJL,

Single

Widower
Divorced

...cZ^yy^^. ~^..c^. UTn^^^y...

_..V£..2<...^y<**jL. £_
IdZJLdL,

^^^^^^?^^2^^ State fed^W^ -. -

Residence—Street No. 2J^2AJ32j^2Mi±hgvafSLty ..s^^^C^i^?..

/S^*^Cj2^L fist, 2nd or 3rd \ /&£^*~*C ."

|

marna —

Bride's name

Her age

" color

" occupation

" Birthplace—City

Single

Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage /JL3JL
Name and title of person ^—, j-*
Performing this marriage /zUjCL

His address...

o; /....?.*?..£. -

4fc c^***^^

Witness

M-.

Return this Report to County Clerk with License and Certificate

I Printing Co., Indl»nai>olU-





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

^JS^^^^joUL UcJlUu^ and j^^^^ 8~cr^3LaZ£iU^
Groom's name tAj^S^^^^&^i. L^L^^J-^k^uu.

His age 2r.....l.

" occupation^^LA-*^?^??;^^^^ _

" Birthplace—Q\ty...Lj*JLA^lttJg<^ State CJL*^.., _

" Residence—Street No. .2/3 .?...^.-^L^^^._..__..City ....hXS^C^d^?....
J..L±^Jc^-

S^r I (!***««.
\

Disoreed J
^marriage

J

Name of Father ^j^^/^^x^A^^ .,

Maiden name of Mother.. .klAj^ju^uajt^x. ll^u^—

Bride's name .....2.Z!^k^... LZ^r^O_ /L.^A^r^^,

Her age 2r^..sf..

" color .^i^^&
" occupation LOT^^^S^.
" Birthplace—City.....2^k^.Cx2V-^wvU4<^-^ State J^sl^L-.

" Residence—Street No. ...^..}^Y.....^<r^J^A....City ..../>^T^s^^k^d^C^^^

DirorceT J

T

\ marna*e

Name of Father .^L^ZJ^i^ZALi.

u ^.•rkr^y^^L..

Date of this marriage j/L^X£.-. h..^ L.J......r.....

Place of this marriage.. TV^C^ c^ot^t^^/^^,
Name and title of person /f?,*/ "~2 " /P A~^ ,.

s marriage ^.^^.,.....±.,....K, .^^CA^.Performing this marriage.

His address 3>AJ.A....S^r^JL/f&?L

fName ...!23^......1S^^^
Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

g*@5>»> Wm. B. Burford Printing Co., IndianmpoU*—7?9

i^n. l.':.!^±:..w. /..x^^ rr.





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

MAl^a^^^^
Groom's name

His age *3.P...

" COlor_**i^rA(L-4t*^.

" occupation.

" Birthplace—City

Residence—Street No. _./.ir.

Single— "j

Widowar. >

Divorced J

Name of Father

Maiden name of Mother

Bride's name ..ULLlA^^^U^..^^

" zoXox^MAJLlJ!^..

" occupation...^/«^a<iL-!<2«A-6Xi*=^'.

" Birthplace—City.-../<C^^r^>3r^^^*l State

" Residence—Street No. ^^jOi^M^k^^<

WiVlj-nnr i VTT lKlxJ VV r

Divorced J

Name of Father

Maiden name of Mother

.City

*st, 2nd or gsd.

marriage

(^.JL±L^..../^

Date of this marriage— .™.

Place of this marriage../«..5?./.<?-..->a£.

Name and title of person
Performing this marriage.

His address./..

["Name . fSAc^Ll^t^^nM...^
WitDeas \Mm..QhuJ^l^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolli-





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

Groom's name .GL!*e<^....>fcc-^<!i^^<>^

His age ..aZJL

" colore-**?:...

.JjJtAuJ..occupation....

" Birthplace—City "^LaJ^.

" Residence—Street No. .J.../f..Ct.(s.

Divorced

Name of Father

Maiden name of Mother.

Bride's name

Her age .d-d-.

^Uu^..„.IL^^

'
' color_£«a<K.

" occupation ZL^t^i-^r.

" Birthplace—City .G*_.

" Residence—Street No. .//L^.&...^fj^..j

Single

Name of Father

Maiden name of Mother /^^i^.^jCS^tL^kl^t^L...

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.. l£A

Witness
f Name ...

I Address

Return this Report to County Clerk with License and Certificate

to Wra. B. Burford Printing Co., Indlannpolii—7?B





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

Groom's name ..

His age ^1.1...

" color.

" occupation.

" Birthplace—City

" Residence—Street No. ./

&JLU&AU- 1... I..

Date of this marriage.

Place of this marriage „......-_—«—.

Name and title of person s/J rf )f/
Performing this marriage J#3*22

—

V.L...//-U2.

^

His address .^.0..'J^..A....U.....L^i^l-.-\

Witness
TName

1 Address

Return this Report to County Clerk with License and Certificate

Vm. B. Burford Printing Co.. Indlanapolli-





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

^^...££^..22^^^^ and tf^JUJlu V. LnA4^i^,^y

Groom's name

His age <&/..

" color.-£*0L..

" occupation..

" Birthplace—City

" Residence—Street No. ..AJl.(./..

Single "1

Name of Father

Maiden name of Mother.. &UJJL-.

Bride's name ....

Her age .^?.^...

" color.^*dK...

^^^^Z2Z^^^^^

occupation /^>^>jr/^..:. .

Birthplace—City... .State )?Mxi~JL&&*x?^L

" Residence—Street No. .^TjA..^U...jdl..^L City ...S^L^^^^s

Si 1 flst,2hdor9*L& J 1
marria^e

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage /s£..«5.

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

His address

^.Jb*J S-'/fSX

["Name y^LA&=zi*^.-&L/^L
Wi,ness

1a«». _ *-tL ui. Jim

Return this Report to County Clerk with license and Certificate

Win, B. Burford Printing Co., Indlarj»poli»-





t*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name Louis.. Wm._Ke_tcJiura 1_ Jr...

His age ?.l _ —
" color -Jfeite.

" occupation. Doctor of Chiropractic

" Birthplace—City. Detroit. State -....Michigan.

" Residence—Street No. ..6.12-H.-JP.en.o.syl.Y.a.nia City Indi.aaapo.lis_

KwerT Single f 1st, 2nd or 3rd

Divorced J
"

"
""

\ mamage

Name of Father I.o.uis..lmA..Ketchum

Maiden name of Mother....S_er<ma..Elle.n Marr

1 girsl

Bride's name ....Ireva.M....C.orman _

Her age 20

" color White

" occupation__..W_ai tress

" Birthplace—City Crothersyille State Indiana

" Residence—Street No. .323.. S,..Hamilt on City Indianajooli s

.

Widow 1 Single fist, 2nd or 3rd

Divorced J I
marnage

Name of Father Homer. S....Corman

Maiden name of Mother.Al2^afca .Kraus.e _

Date of this marriage. Jte2*e?_JL-13.1?

Place of this marriage J.n4i.?.^2.9l.i.s....i.?.ii.sn.?..

Name and title of person _».«._, , -, ., ,

Performing this marriage. J^i5?..Wilir.ed.lrad„shaw

His address liaB W. s6th.Stro«t. Ii

[Name ."^tf^AiU-^.
Witness «j

I Address

Return this Report to County Clerk with License and Certificate

n. Burford Printing Co., Indianapolis-





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

jUt Qlf^jL* and X^^iu^^L
m^^j4J^JD^M^'Groom's name

His age

" color _

occupatiorL_.__fy^C^
i
.~r..

Birthplace—City^l^Ct

Residence—Street No

-Singh?

Divorced

Name of Father .J

Maiden name of Mother.

J^ uJ^> O&M^

Bride's name J L^25?4 ^dd^.ul^yl.

Her age Tf.O-.

" color..

" occupation..

" Birthplace-

Residence—Street No. .teJJjk-i-QiJkAA**-,- City

<LsZ3L

ty-Q^fe&l^U^£&U***Z*~~

Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness
Name ...

Address IBe^stta^fjLt***^ 1*1.

Return this Report to County Clerk with License and Certificate

V'm. B. Burford Printing Co.. Indlantpolla-





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

Name of Father

Maiden name of Mother ^^g^ £<&&**. 2j^C<6*L4<<-^

Bride's name

Her age #£
iZM.color

occupation

Birthplace—City

Q.
.State

' Residence-Street No! 1L£1-'/^&tl3lJS^ JL^^^^^

*'

£ | /k^...P.
Divorced

Name of Father.

Maiden name of Mother

marriage /-^. [

( CU^~

Date of this marriage ^^.\..../.....^....../^.-....rr....jL.. .Q.

Place of this marriage-

Name and title of person <^2j^-/> /O- J) o i jl
Performing this marriage....£^^...,£s^4r-^k3u^^

His address

Witness

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co., Indianapolis—7;b





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

4l222«^3aW^fcfefci£ .ad ^tt^vv^h^M^^at&c
rGroom s name .Sr^£

MH
3&Wl£

His age

" color

" occupation

" Birthplace—City£2S^.i2k§T.

" Residence—Street

^f74>»^-V»^T/

t No.±^A.2}/Jt^^^....City

.State ..

f 1st; 2nd or-Sitf

1 marriage }

$vy*aj It^u-oA/

" occupation.../^22^7^.

" Birthplace—City.J4^^^!^y^bfhr. State

" Residence—Street No. ^...^..^..1.^^?^^. City .

Single
Widow
Divereetr

Name of Father.

Maiden name of Mother.

List, 2nd or 3rd-

|
marriage

T
V^^"^ /...7.A..LL....y^

Place of this Tc&rn&&...-^£J^..^.'???^ 1 J^^^^/j
Name and title of person * ,. ^V y ' ( /~a „* ^/Z~
Performing this marriage (>0SW*f*As W/W<0
His address

Return this Report to County Clerk with License and Certificate

Wni. B. Burford Printing Co.. IndlinapoUj-





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

Bride's name

Her age 4Fn./...

" solor A^J..^h^<JL.

" occupation...^**^^^

" Birthplace—City

" Residence—Street No. _£/_£...#

Single
Widow
Divorced

Place of this marriage

Name and title of person
Performing this meiriiage..2!L&mA^--jF...&

J*#* 1*J^4^U^?%^k!^His address.

Return this Report to County Clerk with License and Certificate

. B. Burford Printing Co.. Indianapoll*—7:9





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

color

occupation.

Birthplace—City. .^^^^CL^^Ld^state ^/o^^^ry^L..

CityResidence—Street No. d^.L4..^..J^f^^^^^LTs

Sing]

Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

^6USaa*^^««_

Residence—Street No

Single
Widow
Divorced

Name of Father..

Maiden name of Mother....

S*sa**^. { J*5S."
W

} <d£L~*~
n*fj^ j&J&

Date of this marriage Sl3^r2>^i4^^

Place of this marriage ^^^.J^/Lit^ft§!!r^hSS^^^%*

0$ i^{£^^^^j^S^Zl

Name and title of person
Performing this marriage (K
His address.

%[Name fcLQ^ctd^L.

I Address ...'^^^r^=dfitd^LtS /̂

Return this Report to County Clerk with License and Certificate

k> Wo. Tt. Burford Printing Co.. Indianipoll*—7!»





H
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.z£L£~*^. and a^f^L. ^g^g.

Groom's name

His

_^-^^ &jL*^.
age ..

color..

-e_2_

-u~&se*L-

" occupation. Z^^rfs- *^ss£L_^^_j3

" Birthplace—City /L^f^r*i*rs,...Ce>r.. State

" Residence—Street No. ^.d.jZ^.....^^L..Q: City .

1st, 2nd or 3rd
marriage

r^*-^

Name of Father-

Maiden name of Mother..

dgfe.

Bride's name

Her age .<..f~

" color I^^^ZwLsiSLs:..

" occupation J2?2<k

" Birthplace—City..ki?~*^!^L*^. State .^^^^irr^*^

" Residence—Street No. „d'..?./.i!.^^!r^^k^City ^rt^^^*^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

^2-»^<_ J 1st, 2nd or 3rd \—g^-- -

"J

marriage

Date of this marriage-

Place of this marriage..

Name and title of person
Performing this marriage

His address

2J,
Witness

Name ...

Address

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indlanapolla—7i8





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

•oom's name „ **£. ^C

Residence—Street No. yi$L^_£__j£^&-_City ^JJa4*CA&x*£*£x.....

} ; -:-

Name (

Maiden

.M^&4 ^AjbJkd^^S J^i&Z*JdL.-.Bride's name ..

Her age _.

" color

" occupation..

" Birthplace—City

" Residence—Street No. _A^LiJL..JL^L City i..^._.,-..._./r. &...

gfc \ 6—<*£ (•*£.«« \-
Divorced

^^O^^tZ^QjtMr^^.
.^^rfeC-

Name of Father.

Maiden name of Mother

^-fcir;
^..a^L^dtL i*yk&JL&^ i^t.

Date of this marriage.. yi4~ts~&~~+
—~-

+134-
Place of this marriage

/„$...2..J...
^..,..^.£-..^Z2^...--uJ^uSj^—t^^^f.

Name and title of person >T> />-# / yd */ . yy- l/~Ly » ~J. . \

Performing this marriage yLa£d&!*^3i. .Ma^-.4^M^^4^ -̂~1-»-

His address.

Witness
t jr*^i^^e Jr<>i.>*i*A—?L

Return this Report to County Clerk with License and Certificate

fr> Wm. B. Burford Printing Co., Indiaumpolii—7:»





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

J^j^sA^^J^M^^Al and jfiLsM- 0. /flLuttt

Groom's name _.^.^CcA^e^..4^--.-ifi£fee«?^-r^:_.„.

His age 3..Z

" color Lh£*r&*. _

" occui?atioTL..^^C^...y^r^A^/.. _ _

" Birthplace—City...Xt=-3«aA-«- State ^...^_d.._ _

" Residence—Street No. ./.J.3..Q..^.-..Kt^^Mi^City &^w.
Single -) J . *

Widower
Divorced j n

Name of Father 2j&._..U.,.

Maiden name of Mother. j/2j

Bride's name __-£L^fe<=*ds<«. *£.. /jQ^^^^^tJLj'-

Her age £zJ>.

" color h?nL*J(jU.

" occupation...^t«-«n>fw«^

" Birthplace—City[jj^r^..E=fL^u^^..h^^^...State *J^s-*&L.

" Residence—Street No. .^..^J..)?...!XA<W--^L4uua-t^City &tU^

IS LJ^Uc. i^&- 3rd 1 \-JsJ.

Name of Father J^^^M^^.-M^X4t^a=A^^...M

Maiden name of Mother

Date of this marriage .7&tf&r._.vTf* l£J$.Jf.

Place of this marriage .QjZ&*4£-/^.jCw.<£^..---1

Name and title of person /Q hn * ** ,/
Performing this marriage..JJL«^.LL££...._/7t£-ty-&ttc&

His address...A3...^..^LJ^£^2t.. l^a^^S^*^^

f Name
Witness

i Address £?.£j%/k^^

Return this Report to County Clerk with License and Certificate

Bur/ord Printing Co., Indl&napollj-



>..

:\



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

Groom's

His age _±lJl

" color _X:.
,V^

" occupation..

" Birthplace—City

" Residence—Street No. .±.0...}^.3....M.

Single
Widower
Divorced

siEfEEs
ity ..

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

\)f~ "T^i \ marriage^
^ J

Name of Father

Maiden name of Mother. 2^=a

Bride's name .

Her age

" color ^^i^X^
" occupation

" Birthplace—Cit;

" Residence—Street N

Single
^

Widow
Divorced

J/...L^A^, £.zu*c^l^t£z2t**HL~&.

v—-^O—1_^<_--

Name of Father..

triage i^r^—^

—

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
Name ...

Address

Return this Report to County Gerk with License and Certificate

*> Wm. B. Burford Priming Co., IndlanapoUi

—

7:b





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

Groom's name ..^.L£.SZ^:2^^. .rLj^...Qr^f....

His age ±£z2^
" color..

-CL 1^

xjt£i

occupation. 4^^^*s=4Xs.^...t^t±

Birthplace—City. ."^^^^r^c^r State t

Residence—Street No .]L.^Q-.±^J.....J^s^:^J....City ^r^rr^Sr:!:.

Name of Father G^^L^JZjL-^M=£l9<=:̂ ^:.

Maiden name of Mother...^^S^^..L^=^^~^. 2jL<=£2_

Singhr-
-Widower
Divorced

1st, 2nd es-3*d
marriage

Bride's name ..\i.Q^z:.:^.^.:

Her age .... °
color..

Xr_
f
I/,

^occupation .r...^^^^^^^^......|^2^^^ LL.t.^dl:.

B\rthn\2ice—C\tY..4.^^^L^£. *-X^*~ c-^-^2—

" Residence—Street No Z..£.^..^'...
f
..f.lfbr/.C...City

Single 1 (~\
Widw k...V.
Divorced

Date of this marriage.

Place of this marriage. .

Name and title of person C/)/n > Y~TT
"

'f'
<

^Lla ^-c—<_.
Performing this mairiage..../-.:lhA=^±__.U- JrXA^l

His address ^..yL..-. Li.

Witness
Name ...

Address

Return this Report to County Clerk with License and Certificate

ft> Wm. B. Burford Printing Co.. XndlantpoUi—758





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

d ^^^^^lu^^kLL.,^^
Groom's name . î ^tk^LiJ^£s^4a---U-L^Ci^i^J^uuc».

His age sZsL&L^

" color ^l^A^-^JSy.

" occupation..

" Birthplace—City....l:.r^^.^...^r^,5L..X^..^....State l^Q^.
" Residence—Street No City wi<^£.

r

Name of Father.,&^>-a*~^~-^--

Name of Father_^&s5LsSfe2JU.---.

Maiden name of Mother ££*sfcfe3?5^sfe: -

Date of this marriage ,Jz^:*CZ:..«..-.<^i-T /l...!f-.-.i5....*.

Place of this marriage..._^.^.--^/-j<3l?^^
Name and title of person „ <?~ ^^
Performing this marriage.

—

Jcs^-^C—^-L

His address.... ^J^j2...!^.&..^..-.<-.-^-T£:.

Witness
Name

Address „...,-_..Z^^i.--L._^.

Q±.. ;

Return this Report to County Clerk with License and Certificate





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

and

Groom's name

His age l/.. ^afe._2.

" color... l/&A*cdL\

0>.

ozz\xv^!io^-.-^Zk^^.....^2?^^h^^:.

Birthplace—City./S^^^S^-^>^/^^

Residence—Street No. ^.Z.SL--S.s.-.-X!kk#4&^...

Single
Widower
Divorced

Name of Father ^^^S^^^^^.....JV^..„^fe^^^^.

of Mother...„..^K^i.r._..^i3^^^^

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

f

Maiden name

Bride's name

Her age 1£L
color. l*SJL±^.

" occupation..

" Birthplace—City.

" Residence—Street No

.State

.City .
iC^s^i x.Pt &.*Sf

1st, 2nd or 3rd
marriage

Name of Father /4^Z^-----v4z3£=fc^^

Maiden name of Mother....„^S«?>5^!^?«r^^d. ^U-^

'&jl£=lDate of this marriage....

Place of this marriage....

Name and title of person Q /> / cyV) £-1// Z s /
Performing this mamage_.J>V^\./. . , ^^.^.^/j!U~~^l-^ê i,

His address. B 3- Ut/', /A.}r^O^L^^^^ J&? t

i^L4. t

Witness
fName

[Address ^S^dZ^^fcC_^C2£- ^r**

Return this Report to County Clerk with License and Certificate

tt> Wm. B Burford Printing Co., IndlanapoUi—7:s





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

Groom's name _Jtjfc-=^«*~ - ^J^Ar^^FypCL L^
(\ IT"

His age LL—-^ _ T

_L ...Ulkficolor

3 CjJol^w^^
occupation.....

Birthplace—City..A.L^.dk;.4^^.Qj^LAJLa. State __WjA. _

Residence—Street No. l^TC9.^l\.M(. City \ U^dJOttAJLOiflAl^

—} Mh-7 {— r3r

Name of Father .^4^.....^A^M
Maiden name of Mothe\^L.JjL&AL-(j*ilM ^\\

Bride's name vV^.QjJatv \J^
Her age .S..£L..1..\.

" color _.. .XAJ-Ki4r

" occupation _\h*A£

" Birthplace—City..i^.0^UM) .: State \<*A

" Residence—Street No. ^..V^AaioS^W City .\.W^O^>WU».

H« I \ . . 1 . I 1st, 2nd or 3rd 1 UK

Name of Father Ai|..^A^\A-----.AAj--pj^)

Maiden name of Mother .UJLLia. \.S^JO\..

Date of this marriage .Vu.SJ^....O.^...!.!\..4\

Place of this marriage..... !.W.&^..S^.Q^1^Q _

Performing this marriage J&l.l ) ._^.JL^AilwftA»

His address _ AAA Li .L\.Vm...Up

LL^lju.a^.gLkiiyijuv....WA;

r Name Xl&VJU V^JUjuuTaA. A
WitDe8S

[Address .Uk£....§..qJ^^

Return this Report to County Clerk with License and Certificate

c^^^> Wm. B. Burford Printing Co., Indiaoipoll*—7?b





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

Groom's name

'JJx~ajlJLa<aA&...

" occupation

" Birthplace—City...JQJx^SSi..,.

Residence—Street No

' fist, 2nd or 3r
" l^marriage

r/LJ

Bride's name

Her age

" color

" occupation .7....

" Birthplace—City^bJ£&%auL-j£&.}

Residence—Street No. ..A--V-0...^^i£^r&^X.AMity _ A—

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

M^x^Jt.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

_^Ari^^^„..._€.?-_........z£.il

,^w<^iX<4 3*i-<a£

(?. ifattr*

His address.

Witness
fName

7RJ&*
*-

1 Address h *7d7_EZ* +J*~o£

Return this Report to County Clerk with License and Certificate

Vie. B. Burford Printing Co.. IndianipolU-





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

U -7 Iz
Groom's name _u

His age

" color UlL^LL
" occupation.

" Birthplace—City t>.CjL&d^>.

" Residence—Street No. ./..£.

Js^h^a.—-^Jrf^utit.

Name of Father. 'A Z%

.A J 1st, 2nd or 3rd

'^/T' 1 marriage

Bride's namj3^^^^--2^Z..r-.^L^^Her age

" color

" occupation....,

" Birthplace—City^

T T

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Residence—Street No /JL^Z

. (&£p*±jL.

Date of this marriage //(p^r~ e^~ X/tfJtjy

Place of this marriage ~A.8..._J.Li.

Name and title of person
Performing this marriage

TName
Witness

[Address Jt^O^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burtord Ptlotlm Co.. Indlan»poll«—7?(





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

" occupation

" Birthplace—City.

" Residence—Street No

Name of Father.

Maiden name of Mother.lother. £Jia^L^^l^:. d-&bx£z4?L^d!&^

Her age ^.P..

color >fa/.Ji<4^.

occupation....^zCi-^—

Birthplace—City....^/.

Residence—Street No

Single
Widow
Divorced

Place of this marriage....

Name and title of person
Performing this marriage <?L&u^-+-

His address.....^..^./...7.....^fe2^..^.^.^...

fName

1 Address ^C^IQJ^LA.

OM^dLjd^AjUL

Return this Report to County Clerk with License and Certificate

Burford Printing Co., Indianapolis-





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

4^£^^r<?

Groom's name ..

His age

" color

" occupation. ^z.£*?*z&.^rr}?C^. "

" Birthplace—City ^^^^....A^<^........State -..j^^k*^.
" Residence—Street No. Citv

Sfttf 1 £if. I n
B*¥€*=eed J L

Name of Father C^&kX^'.. ^e?r^^?...

marriage

Maiden name of Mother .4^*^^„^£^?^

Bride's name ./Lj?:^£^%k^..-&^

Her age «fe_^i_

" color.

" occupation.

" Birthplace—City..^.^f^t^^^....J^u^. State ...

" Residence—Street No City

§£fi£r 1 fZ>^ fist, 2nd or 3rd

Name of Father J^j^^i*^^
Maiden name of Mother.

Date of this marriage tf.£l^...ty.-J-X-~-- -

Place of this marriage.......^^....^k«*^4<^..£^
Name and title of person /?? s?j V~" i' -/-- . j> _^-

Performing this marriage._£4^^..i££cd«<^^..^^^ ****A**&^...i~~&d**?--

His address LL^.^.:..-. 1/....^...^.^^ -

1 Address _^^332&«-t***^y^.___j£Ltzi«4&+^J..-

Return this Report to County Oerk with License and Certificate

<3^£S&» Win. B. Burford Prlntlua Co., IndUnapolii—758





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

(idcraaJlLt z^^^Wy^atr^

occupation V-ZL

Birthplace—City

Residence—Street No -Sc2-£=£^*^^^

SS&rC flst,2ndor3rd 1

Divorced J p> \ marriage j"—
vy _ ... ^"79 ^ - _

Name of Father

Maiden name of Mother

age

color ...J&^^^QC:

" Birthplace—City

" Residence—Street No

Single *—

t

Widow >

Divorced J

Name of Father.

Maiden name of Mother.

Date of this marriage.

Place of this marriage.

/?3?"

Name and title of person /O /
'
//jP>

Performing this marriage..i..^dc± !̂.4^.

His address.

Witness
1 Address -J&&JZ2—L-J2.

Return this Report to County Oerk with License and Certificate

to Wm. B. Burford IMnUog Co., Indlaoftpoll*—7!B





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

Groom's name .

His age _

" color..

C^^.^^Q^k^..
J?.Z
4irt«^Co

" occupation.,.^!.......,, __>.

" Birthplace—City. .«^^C...^3&r;.^fofe^^i

Residence—Street No^^..ci*-.°2—.^2

L

..>

J*:
Single
Widower
Divorced

" Birthplace—City

" Residence—Street No.

.^Zc*!k?^3tate ..^^3i^?£.

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

hu**J£. .C-.5^^ ^

Date of this marriage

Place of this marriage

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

His address

Witness
Name

Address r. :--:

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Prlntlua Co., IndJanapoUi—719





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

and
s^P9? 4'f)^^

ae >/K£^S^^^^(£2^
/ P— r

His age / J _ - —

" color. ....rl^S^LC

" occupation..

" Birthplace—City

" Residence—Street No.

.

Single
Widower
Divorced

Bride's name ...^..JLzjLj&kzti&sL^g!.

Her age /..&..„....

" color.

" occupation

" Birthplace—City .State ...

c -

Residence—Street No. ./.J.jf.^...../X.J^^^C?. &_!.

er
&£***/? jP-Gsuef* &A£?^,

of Mother Z/5&*3L£^^i^^

Single
Widow
Divorced J

Name of Father

Maiden name

Date of this marriage. W> 57. J XT.

.<>..Place of this marriage .^—

Performing this marriage

His address

Witness
fName ...

L Address

Return this Report to County Clerk with License and Certificate

b> Win. B. Burford Printing Co., Indlan»poUi—7 :

1





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

Groom's name

His age Z.&L&L4fy:...a&<&..

" color .t^4^^T.„.

" occupation..

" Birthplace—Q\ty./^^^^aa^hc^^.. _ State

" Residence—Street No.^JlZ.^^^^^City ^feklShH^te^..^

^A*\^£^£e*L- fist, 2nd or 3rd
\

Divorced J

~'U™*J™S'
\ marriage

J"

Name of YaXteT-jd&Z&e^^.MjbiZ^

Maiden name of Mother..v£^T^^...^ Ĵ^^?^Cr^2t5%«^^„

Bride's name ..1&^^.^^ _
Her age— /^t^f^i^k^^O^t^r.. L-A^/.

" color ^^L^T
" occupation..,^^*^*^^- _ _

" Birthplace—C\ty.-^fe2^JhC4&2?t£f^.. State ...Mi^*^l^h^*cf^^.

City ^fefe-B^*fa««*a^*»^^

1st, 2nd or 3rd
marriage

./.. <*/Z.

Name of Father.

Maiden name of Mother..t^^a

a Date of thio

Place of this rriage...^y.y

Name and title of person £ / j
Performing this marriage...^i^c^<^3iS^^<^—

,

£>^v/^*3g'' .- _

/^...£^../2J^^cJ..

His address.

("Name ^JL4JlwjL.X*a3n4(A£-

L Address ^/lO^UdLc^.^.

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co.. IndUnapolla— j j s





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

ELMEft C. QlszkJ __ aad A//(aJcV Lucille EfrJiti

Groom's name ElWER. ChR 1ST</W QlS Ea/

His age 1±L _ _

color ^IdLlM-. _

nPr-.ip*tioT, APPREMTICE. fJ ACrt/A//$T

Birthplace—City lid&!£tid££±±i&. State /a/A/*aaa

Residence—Street No. .ILO. MiL£)/ A^E fiity __//^A'A*/.fi£?.±LL..//.\
JA:

miller \
&«&>•* fist, 2nd or 3rd 1 / £J

Divorced J
^marriage

J
-

Name of Father..... CA^.....L)j-33..b/..

Maiden name of Mother__L&U1S B YiETEZ. S E /-J _

Bride's name ..^A^S.l/..J~.^£!±.kB. £Ay./V

Her age £~.Q

" color S^RJ.J.&.

" occupation ^Ause. ****£. K&EPEt-

" Birthplace—City l(^..'A.^3.P.P...U.k State ft** 'Art

A

" Residence—Street No. -4/7 J- A .£»,*-£ 6.f City f Nlifi fJf\Pn L/-S ^A.

mill 1 S/^LJL fist 2nd or 3rd \
Divorced )

" -"
J marriage

Name of Father _„. C-M^UES E^jiA/

Maiden name of Mother....Z../.d^:.L.....^..9.^>.

Date of this marriage ^..^J.^.P.^A....k^....L^33..'.

Place of this marriage WfeSZLsiM ^^TM^jQi^S^ gsm^A/A^PiUS
Name and title of person /^P i.-^ .P „ p ~. *
Performing this mamage^ii?**^?, /p^i^^...~.C±sJ^jL: -

His address 3^3S~ C//Q /o /V <$"r. r....L^.PJA.C/.AE^.U.l -

["Name ...^^A^^nJl.

\ Address f
5 %^^ < {Zji/^^f Ql^c/

Return this Report to County Clerk with License and Certificate

ft> Wm. B. Burford Printing Co.. Indlanapollj— ?: B





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

Groom's name

His age &M.
" color Ai
" occupation. jZ&qr&A^

" Birthplace—City.

" Residence—Street No. ZaJX/S-

Single

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ...

Her age

" color .AZ

^^£^L_^^s4^^----lI

jfz*dz^...dAkA;--1 occupation

Birthplace—City

Residence—Street No. ...J,..i.J.Jl..

Name of Father.

Maiden name of Mother. ^^di^!^...../^^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage. .J^i^am^K^L^

His address /^Jl3 W ^tj^fe-c^ ^L^dL

Return this Report to County Clerk with License and Certificate

Printing Co., IndUnapolU— 7:





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

f3^et_ aQd fUitl^J^aAsnJ^
l^utJLr..

His age .AS.?t

" color..

" occupation JZ..^^!!S^kS^^i^^..

- Birthplace-City.J?^hC^^ State '

" Residence—Street No. 32ftZ..^:.2^^?^?.City

f 1st, 2Bd-e^Sfd— "1

~ ~~
|
marriage f

I^Cua^a KJ2JL d\U$l£-

Single
Widower^*
Divorced

Name of Father.

Maiden name of Mother

Bride's name .i^£t^L*l.^^.i2>kf4^/i.

Her age „.irjL

" color„J3£.

" occupation

" Birthplace—City..^.?^*^^£?^ ^T« State

" Residence—Street No.JZJ^^/fesq/^ City

3S&-1 flst,2«d^r8rd

Name of Father.

Maiden name of Mother

Date of this marriage JJAPfc fa ML* /f^B-
Place of this marriage.S***&^QL4±*4^

Pe
a
r?omun^

His address^^lJ^lJ^k^J!^^1*^^ CtiP^

Name

Return this Report to County Clerk with License and Certificate

» Wm. 11. Burford PrlnUncCo., Indlantpolii—??»





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

O-Uz.

Groom's name

His age f£^»

" color

" occupation ^A^u^£Z...^2t^f^i

" Birthplace—City....x^S^JC^^z.^-

" Residence—Street No,

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

and

Bride's name

Her age

2^w< <^u£r~

^
" color..,..

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widow
Diwreed

1st, 2nd or 3rd
marriage

Name of Father ,..ji.I±^L..s..

Maiden name of Mother ....L^^^^.....2^r^^^..

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

7IK2^ZZmK...

His address.. ^/^

tJ^Z^iAX>

~4h*u4_ >./,

Return this Report to County Clerk with License and Certificate

{o Wm. B. Burford Printing Co.. IndltnapolU—7:9





fl
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

color /^J^!^dCsl.

occupation-

Birthplace—City

Residence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

<LL*. O-

Bride's name

Her age

" color

" occupation.

" Birthplace—City .Q4*&*J*s9£A4h. State

" Residence—Street No _ City

UlZJttrcsc^ f 1st, 2nd or 3rd

I

marriage

ter rn£±^&«<&4i-AC.^ ^d^?^^^.
Maiden name of Mother L\>?%sk*!%sC*J.

Single
Widow
Divorced

Date of this marriage.

Place of this marriage...

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

His address

^L/tl^^^Mfi^x

Return this Report to County Oerk with License and Certificate

B. Burfurd Printing Co., IndlftCtpoUa-





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

UMx^s^mJ-
Groom's name l/uLh^LsLdruy..

His age ..ad^...s^^.

" color...

" occupation.

" Birthplace—City.

" Residence—Street No. jMj^.-...'fiJl£L*^Jb..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age S&---<&L^-.(~/--.~

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.. izp:
Place of this marriage.

Name and title of person
/

Performing this marrisj

His address x&+

Witness
/£Tj2^L<-2^^ ^.

Return this Report to County Clerk with License and Certificate

fe> Wm. B. Burtord Printing Co., Indlanipoll*—7?9





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

C^^L^-^^^toZ-feSj and ..J?feLfe., L._X'->S -C......

Groom's name C ^_ _n..-. .^dfcza^L^c^c^,

His age _ .r...c _.__. _

" color r. - l _ _

occupation. _., ...J^l.... L^r,.i^... _

Birthplace—City-.-.-^j.^^^^,..,...,.. ^..-.^.J^. State _- ._t.ir.-...! *....

n/
i

a

Residence—Street No. ..-.J1..S.....:.: -_.„_ City ,_

Widower lj>fiki_-lA-4£=.jL -----

Single
Widow
Divorced J

Name of Father 4-k4^~-^

Maiden name of Mother ....

Bride's name ^ _^. -J. :

Her age £/.+

color _^....'._' *

occupation j£. _._.-. .r...:.±l^™.7

" Birthplace—City-^o^^^sSES^^^d Statr ,_.:...../. = _

" Residence—Street No. ^-y^.- ~ -"- City tJU .rf^^Z^

Single
Widow Y _.^jLi*?^-<^--S^<J&
Divorced

Name of Father __. .v...,....l.

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

Maiden name of Mother ... >.^ /.. £s.?. +..1

Date of this marriage x -.^hJ:.^_:.. .-^ ! <-..,/—_*...

Place of this marriageJ.^X^~-cJ&^ ._ -
;
~~

Name and title of person
Performing this marriage ^,.A^.±.jZ.

His address..

f Name dsLZa^J,. ^^JLl^^^^^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. IndlanmpoUl— 7: 9





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

^-.^^^SLA^^L^^s^- atid J}^Uffc^J
Groom's name

^,.

His age n.
UtLLb

Name of Father.

Maiden name of Mother.

Bride's name ^i^£^t^l^L^d^l- <i3JL-~«-.

Her age .-?^?.





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

.4LnpL%,

Groom's name

His age ..aLL

" color.

-l/o2u£>. _ and

.-Ju4xsH£&L-2a3i>-

UZtaasl/Ul..

" Birthplace—City.

" Residence—Street No

Name of Father <.-4&&aAJ...J.CtjL£*>-

Maiden name of Mother..Jb=*i-<^-/jw4^z*^^.X&

Bride's name ufj*

Her age cH.Q..

" color...Jk^vt^.

" Birthplace—City.JU^fLo^-'j^f^u^. State ^Jbosab.

" Residence—Street No.

tlca^^i^pf&zz State .^A^~i-&aszitaJ.-

J/}Jl^..M..kk*iaJv...Jjz. City .Jz:.»kjL*M**J&&&..

Single H
Widow > -j*£fca*i^fe^k

Divorced J n

1st, 2nd or 3rd
marriage

Name of Father..../ftb^^.«^w...^4.j4^../^^dg£<^

Maiden name of Mother.._./#^i^...£&&£^..£^

}"
'.4&...

Date of this marriage...v^£^£?-yy!-£

Place of this marriage lL3£.M..-M^k&Ju.Ji&.~-
Name and title of person P J/fl
Performing this marriage _>^..«^sfc* .C^ly

His address

Return this Report Jo County Clerk with License and Certificate

Win. P. Burford Printing Co., IndUnapoUi—

7





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

aad

ne .^l^^t^ta^cJd^P..

Her age

" color /^-^

" occupation ^A^^lh^rr^:..

" Birthplace—City

" Residence—Street No. .%4fc33.jh

"Singk^
-Widnrr
Divorced

Name of Father.

Maiden name of Mother....

State

^.City .^JL

Date of this marriage...

Place of this marriage...

Name and title of person
Performing this marriage.

His address

Witness
fName

1 Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis-





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

and

Groom's name _,

His age „.^/.J£.

" color-

Single
Widower
Divorced

occupation...

Birthplace—City..
;2^-^!!^^Z^. State ...J...

Residence—Street No. ..^./...^...^...^^l^d^Citv

I
Name of Father....

Maiden name of Mother..

1st, 2nd or 3rd
marriage

Bride's name ...<^^^^...^^?^^?..

Her age ....%-..%..

color.

.

occupation..._ J£^L^<^r. _

Birthplace—City..^rt^^M^il* .State

Residence—Street No. .^..Z.O...?i^kS,_......City ...jJL^^^?^^5^
Single
Widow
Divorced }-

Tlst, 2nd or 3rd
marriage

Name of Father-

Maiden name of Mother %.<£^4_ £...^£3rV^

ieCizzeezDate of this marriage

Place of this marriage ^^pr...7. ^JA!.j.

Name and title of person 'KQAr Pifij\ ClJtf
Performing this marriage l\t/i/..j. ^..>J.^P..'...i....\-.

His address .....<DT.^...l.......hJJ/u.

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford ]





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

Groom's name ./.A .U-.-^m^M..
Bis age

" color

" occupation-

Birthplace—City

" Residence—Street No. U> *r 7 TA/^AL

ISfower I OJ »A^AM^ _ "tat, »
Divoi>ee5l J

^Jj^kpuu^o ^Ll£^JU_

irJ^yV^^^. -..State^bk^.^LLLw^^^.

Name of F;

Maiden name of Mother m
Bride's name

Her age

" color,

occupation

ssn s^

.State" Birthplace—Cit£xalu>^U^

" Residence—Street No.fcjO..Q..I ±A

mill I AaM^l^J .

nivorvpH f ^VU. mEI
™£fDivorced

Name of Father
f

Maiden name of Mo :

Date of this marriage...

Place of this marriage....

Name and title of person
Performing this marriage

^..,^&J3At

His address. bJ...^^ r_

{Name ^
Address

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indl»n»poU*—7?9





-7 '

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

"ttsAjN^VjJrl J^$Jfc*L .... and ...fiuMvir-fiSLC

Groom's name ../^WXA/kft^-JdEtB^- _

His age ....k3- - -

" color ^^^^^_\^^^ _

" occupation Q^jKJL&K-
" Birthplace—City... .W-.CO^s£Sw--...£/>> State ...AW _ _

" Residence—Street No. A!L\$ jh.JMJ&j&City ... &js*j5/\fjlk

wldoter ) I lst
>
2nd or 3rd X X<^

Qiaotfied J
^marriage j-^^xa*

Name of Father A.CA*C*A& /^tfcf.

Maiden name of Mother ^titSefj^t^...^b^i»J^--JJ«^\vLaifc^> _..

Bride's name .^.J(«itMsiL..---V--QC?Cu

Her age *^..jt-*. _

" color^AsA^W*

" occupation...^—.

" Birthplace—City...^At>A^r<^^^.ISU^sStSLte ..J.'W,. _ _
" Residence—Street No. „\M£L J±- .\t#J$?y ...$v^cljLiL&

"~~
«* r 1st, 2nd or 3rd J^ ^J_Wjdtfw

Disced J

Name of Father..

Maiden name of Mother.. .£^64^*^3^ f^J^JUUAA^..

Date of this marriage...Z^i/-...!2
7
--.Z.^.jJ^.S^'.

Place of this marriage...^Oi3*i&ft-a«iw*=^

Name and title of person r> r> a <Vl» t^
Performing this tnarringa \|tjL</\. fll, U" X rLfc. L0 QuuC^L

His address...a..3..^..3lA..^...;k4ft>r^r:r^,,_

Witness
Name -^AAflAiggg £#f^4?

Address 13 UrA- 'foy>*^^^

Return this Report to County Clerk with License and Certificate

k> Wm. R Burford Printing Co., Indianapolis—?:fl





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

Widower I...A^-^/y^d^uL^.
Divorced

Name of Father.

Maiden name of Mother.

t^rP\^L^st^Lt_^Bride's name

Her age

" color k^.

" occupation /.

" Birthplace—City. State

Residence—Street No. J&jjLf, City

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His

Witness
f Name

addreSS...„.JL3ij^J^.:.J^..&

\ Address

Return this Report to County Clerk with License and Certificate

&> Wm. B. Burford Printing Co.. Indian»pollJ— 7!fl





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

Single

Widower
Divorced

Name of Father.

Maiden name of Mothe

occupation.

" Birthplace—City State

" Residence—Street No f.Aie.^/^cAi^^t£,\\,Y

Single
Widow
Divorced

}K<J*vr

Name of Father

Maiden name of Mother.

list, 2nd or 3rd

|
marriage

Date of this marriage.

Place of this marriage /..<lyd.^.Z....L^....L^^k^y...^r-

Name and title of person y J ^7 /¥?
Performing this marriage ^±^3a...iJ.l..././^i

His address W.~J.£l.J:—3L.~L.—

fName

I Address

Return this Report to County Clerk with License and Certificate

» Wm. B. Burford Printing Co.. Iudiantpollj—7!»





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

V

<jje*- J*<JZ

Bride's name

Her age ^L^f..

>4dA^....^&uJl

color-

occupation..

Birthplace—City ^^.l£^U^....

~&£>lz?r^rr:..

.State

Widow

Residence—Street No. .JlS....^gt*4*c/ City ..

\ f la*, 2nd or-8e
| 1 marriage

1Name of Father

Maiden name of Mother

Name and title of person
Performing this marriage

His address...,/.:*?

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burtord 1 ; Co., Iudi»n»poUi-





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

iCtA^i_
and <&CU^j

Groom's name £^2U^aZA&^^^fji^£^^iX^^L.

His age <z£..u.. _

color $&Ld£&
occupation. ^Zzi^<i:i^.„:«i^L
Birthplace—City. ^..^.^kd^l-.i.^. State

Residence—Street No. .^.^.^...^.^..-;.....-^....City ..

Single "] i/ <

Widower > ^J.^<<i^ar.....n.
Divorced J

1st, 2nd or 3rd
marriage

Name of Father..

Maiden name of Mother

£^^.._..do^s.
a£=fefeuA&iiS!^l

OJ/C

Z>
...£,.Bride's name LL&

Her age *L.&..

" color.. 1<L<.^--Aki.

" occupation ..^^..i.„i.^^fe!^.'^^r^r.

" Birthplace—City S-l-^t .State J J

Residence—Street No QA^.^Oj^^cy^ City &&*£t&L+l3L-

1 J%^^ j
lst'.

f
J

marriage

Single

Widow
Divorced

2nd or 3rd
marriage

Name of Father ^L**£^...„^
Maiden name of Mother „..-rf^^Cl,^'. L^?...Jt^f:^a

1 '£ ' *-

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

^dC^^y^U^^-

His address.
Jr./j hi y*

Witness

7*-<7ry-a*-. *>"». 1r*44d(s*>*+)("Name

L Address Jjj^~^d ~ ^ t?pL~^,.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., IndiinapoUi-





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

and cd tUL.
Groom's name dJLct^~oJL*L_ CQ__.!UL^h7?t£. >W oJL&^ . .

His age ^L^£ _ _

" color ^Z^tLL^ZjL,. _

Q,occupation... '-J?JL6LA&SyrA.

" Birthplace—City y..«^xAA^s-C<sW4^?r;e^,.....State

" Residence—Street No. ...^..n
>
.^.7.....C^«-^0«W....City

Single
Widower
Divorced

1st, 2fid-er-Srd

marriage

Name of Father..

Maiden name of Mother.

b^^J^^a^Z C&dL^Z,.
£ iJLj^bfh

Bride's name

Her age J....X.

" color JrCf-^^J^-

" occupation

Name of Father.

Maiden name of Mother.

UjUUL,..,

<&&****&. \^..S±*t**G&*U.

Date of this marriage. ^La^f^t^JM^..

Place of this marriage..

3 /f& X'

Name and title of person Q fj /s\ -~l /
Performing this marriage.. &.J^?=*>«...<zV/-'-/.—Vc^34<»!S»**i*ft=».

His address £^...f.J^jVT.....>2...r. ^\jk~S.
^

Witness
f Name V^> S(f? ^^nt££*d
[Address SZLS**" ^. a^^<^^

Birthplace—City y~**^&,. ^.....State ~?~^r..j

Residence—Street No. .../ .^..AZ...VL.,H^waj»^.City ^CZ^^J^JLt^..

1st, I-Hu-oi1 wi'c

marriage

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Xndlin&polU—75»





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

(&£^t&^t*^A/s ^4^v<d and £^^^^^...<f2^^^
Groom's name

Eis age &-£}.,

" color.

" occupation..

" Birthplace—City £&?&*&5fi£^^_ State _

" Residence—Street No. i^A.L.(&^:...^J..^.. City ....

Widower
Divorced

\\JjlJL^ fist, 2nd or 3rd 1 T^JL
J

—-^*fc?*- - — - 1 marriage
f

^

Name of Father...£zr^3!

Maiden name of Mother-

Bride's name

Her age ^jEL—

<fc/A±^' color

'' occupation

Birthplace—City..—£ZL

Residence—Street No.

M-?# {i^rd }&**£-j—Widow >

Name of Father br^^5tl^£^^^^Z^
Maiden name of Mother >hI<^^5U.../!^s2«!i^^frr5r^.

Date of this marriage z/.TT..tr..^/.^i..3..'^Z..

Place of this marriage &Dr*&.
Name and title of person /•T/r
Performing this marriage ^j^l.C

His address M2b££—ELc

JName .(L^&Z&Z-* Qg^&^sza^tZ^.S.* <2..^

\ Address <^^lJ^2^==^-^-J^Z^Z 0U c2^t^^aaiu^.Jz<C^

Return this Report to County Clerk with License and Certificate

Win. B. Burford I





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

^^^MJ^r.J04****^£^. and *JtfcA*<hJj>4h!. jdjr^J^..

U.L.
Groom's name

His age

" color

" occupation..

" Birthplace—City

" Residence—Street No,

Single

Date of this marriage U- 2- LZZ£L
Place of this marriage

Name and title of perse
Performing this marriage..5i..^W.

His address

uio high x jag^._u.„ =tl »c_—_^'___r

Witness
Name %/&*+*yi^
Address ./V;/-fl-.s^0^4^fti-

Return this Report to County Clerk with License and Certificate





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

' V/ere^~-€jL<z£^

" color...

" occupation..

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

^j5—tL^<^ Ju 1-^^^1-^^

Name of Father.

Maiden name of Mother

v
t~T" f 1st, 2nd or 3rd 1 /

~EF~ -~z-~\^^ s? ]

^rZ^^e C ' Zf^^feLv

if^t^^J^

Birthplace—City

Residence—Street No. ..^..^.£...4:.i^^.

State

City

Place of this marriager...

Name and title of person
Performing this marriage.......-..-....v...^... ^.a_.v.^....-

Name J^^=!^^ ^ .<^^^^?^_.
Address ...£^^^

Return this Report to County Clerk with License and Certificate

["Name

Printing Co., Indianno11*-





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

fV**A+*~ Ay^Xf and

Groom's name ...M-x^c^^=^s. ^h.^s^zj^?..

His age csLfc - -

color.. JtfJL

" occupation.. t }^y^L..J.^ridc^

" Birthplace—City...

" Residence—Street No>l|^iJ^^...^L City ^t^±^d^=L

w£w>* \ fist. 2nd or 3rd- 1

mSSS J
-—

l
™*e

Name of Father Jc££~s=r„

Maiden name of Mother y±rrl>A "...h&i±:.U^-^-v-A. '^VcXc^d

Bride's name 4A^^^.....^±^J^(..

S^..JL.

color.

" occupation.

" Birthplace—City.../&±£±±i^± State ....

" Residence—Street No.l.^i..^X^^.^. City ^±^±^d^=l-

w^w 1 fist, 2nd or 3rd- 1

Name of Father

Maiden name of Mother .4±^^.../E^:.4^^,

Date of this marriage h

Place of this marriage LfAs?±i»_^^ --

Name and title of person Ar en ^, r
Performing this marriaee./.!^Z^x„Ili£±lc2^^Performing this marriage..

His address ^LA.QL (a£±ds«^i_J?±2t.

f
Name ±&*J±s8fei^ S^l.

Witness \ , „ . q. fc>
Q
pj ? , r

1 Address3£2£^±2<JL ,- ^---- L^ -----

Return this Report to County Clerk with License and Certificate

c^£S^> Wm. B. Burford Printing Co.. IndUnapoUi—7?8





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

Groom's name

His age &

occupation..

Birthplace—C\ty^£A^^k^.E^l^u^tcJ---.^taXe .J^^d^^^z^^i-^..

Residence—Street No.

Single
Widower
Divorced

-City

,

Bride's name .^£s

Her age .,/..?_....

colorZ£_
" occupation..^£*2nfeC«^->'.

" Birthplace—City

" Residence—Street No. ../#/...&/

1st, 2nd or 3rd \ /jg^l.
marriage

Name of Father

Maiden name of Mother

23&*yJl ^Z£j^&y£

Date of this marriage 4hxX}^t^J^J^.3.'J33...^.. _ -

Place of this marriage JJHT&ZI4^ JJ&^^
Name and title of person 'la /) <r7"V
Performing this marriage...Z/:.Z2.i..^S^*<^,

His address.jT^^.^.^uX^L^

,...4-^ Jr
, *-a& ,P~

f Name ^
i Address '±Jt tl^

...-.6L-,....L&Ju*fss..

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co., Indianapolis—719





*7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

color

occupation

Birthplace—City

Residence—Street No. d^:^^.C^.:^b^! r̂.City
]y^\^

Bride's name ....L.

Her age /_$,

" color

" occupation

" Birthplace—City ^...W^L<^<&^& State .....4.

" Residence—Street No. ...^.jL.^£^:Wi^/. City Ca

Single
Widtrnr
Diiroreed--_,

1st, 2nd-or-3*r-
marriage

Name of Father...

Maiden name of Mother

'.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

Witness
f Name ...

I Address

Return this Report to County Clerk with License and Certificate

£> Wra. B. Burford Printing Co.. Indl»nai»ll»—7?o





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

Groom's name A^J^JcgLjL. -^ \QaxJL>o>. L p

His age Q.--^ --— ^-

" color ^.L^^iXfb. _ _

" occupation L-L&A-d^ _

" Birthplace—CityJ=J.Ldk£±e£3» Jk..<^L State _ _ _ _

" Residence—Street No. ./^.(...Ci.Jf.. -...J^X^Lc^City &j££jL* adK&jL .^4ti?.

m&ler \JL^JlM^..._ { Ift^acI
or 3rd Xj^T

J

Divorced J
^marriage J '

Name of FatherJJ^JuCLMA^^CL^. C^^-J*&jLZ^t&£*3k2^
h r ft 0- r O

Maiden name of Mother./...<..^v3^?i4^....jL*=3Sk^^

Bride's name ^^A^L^irs^5L^3^.^s-^. ^...J~l-LC^.^^~

Her age ±1

" color.

" occupation.

" Birthplace—City.^^A^g^JQ,<3eg^..^-.^l<<J....State _ _

" Residence—Street No. NJ.y...y/....V^..../..d.^^....City ...vjkn*?v<2£3-<i2-^

Single
Widow >- ^<^U-<-^-^—Lfc_

1st, 2nd or 3rd

Divorced J
^'

"

Name of FatherJ?i«5./kt<aL /Hj-C

Maiden name of Mother^i^Lfi^^.w..^^..^^

Date of this marriage..£r^^.-.-£-r../^.jJ^.

tf j\ \ '

Place of this marriage„..Swd:<aAj?*rl=ar^.._^^

Name and title of person <Q f\ a (\» D
Performing this marriage$UA£....ls

—

L^..._l2\<&r_.YJj..

His address-A.:^ 'YV ^> lJU^flA*=-

&t<*vglU- <f/^a^flj^at'^^

t Address ^..i.^J^5Q^L^CL^^

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing 0>.. IndlanapoU*—7)9

Li3?^r^Acr:.

f Name Qê L^^.Ut^.^±.^.± ^XjL^^^l- - -

Witness \ oo .., S?> ^^A.J, QC {
. A .





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

-....^^4r^..__^k^ arid .-.Cc^j^^^M^eJL

Groom's name /^fe^KWdk_.Z2rft=k^^^- Lot^r-cr*^.,

His age zlJZ. _ _ _

color.
f2^^..

occupation... %jLu^JUL4jAr-

" Birthplace—City..lQ<JLt*3. _ State _...^a^_....CX^*<r

" Residence—Street No.

Hwer ) .4^4A '

! J«* 2nd or 3rd

Divorced J ^f ' \ marriage

Name of Father b^2?^.....^.:.....Or^T?^f^.

Maiden name of Mother ^PM*. (jL±*±%±&L

Bride's name &j&±^...JdS7 Â*z?-<?.... _

Her age L3-

" color /y^kfr*-.

" occupation.. !!._

" Birthplace—City...#^..~^rwuf^3-^Y-...- State *2^^±^2£?*^.

" Residence—Street No. J^]>J--±£B«lJ&Ll- City ^^^r^^r^J^y^a.

w3& \ cL^J&i, / 1st, 2nd or 3rd \
Divorced J

/ ^marriage
J

Name of Father Qr^M^^....A......U^JMr^.....

Maiden name of Mother Q^k^r.^r..

Date of this marriage dOoD^t^AfL^£-~U^

Place of this marriage .^3>3=A^«^fA4^
Name and title of person rfp i J? /Q ' i

Performing this marriage LL^.t...±2^^^J?<^^

His address 3 11L /V. tZc^ZvT (2yt oL^^^at^t^H^q—^&i'

f Name ~yVUo ^M.^1 ^/ - l^z^l^^c
Witness

1 Address 1&JLL ££** £4r- up^ ^- ' -^{**&* £****

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indl*n»poUj-





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

^0^4*4 %*£
U/~^S^££*0&Groom's name

His age J^../.. ^

" color ^IaJ^-^us-La^

<£r&^JtfS~-f~

occupation. .__..£U<2&r^2^Z_

Birthplace—City Z^L^^C^,. State A.

" Residence—Street No. ..±1..J&.jL*jLC*z*e<Kt^\\.y Vcsd^

} <*~^ -{

?/l*\ ,-aP^-g

Single

Divorced

Name of Father

Maiden name of Mother.

" Birthplace—Cit;

" Residence—Street No. JLfi&A

Single
Widow
Divorced

Name of Father &L**Z**'*C *&C<C <-../Z^...^^$LlC&&.

Maiden name of Mother ..»^^.;2&!4^^-£-----^3^g^^

Date of this marriage..... .f^r50^.....^r..../.X-^---^

Place of this marriage..riace 01 tnis marriage ^^.ti.i.~~.r:.r:r..z....~.^u..!:...^r.7.-. - —.l...

Name and title of person . ; >s~{/-- <^)/ CiSpL ^ ^/
Performing this marriage.. /M^uxk-^^^^—^^S^^^^^^-
His address.. 4JL/LJ2.—1/^-

Return this Report to County Clerk with License and Certificate

\"nj. B. Burford PrlcUoj Co.. Indianapolis-





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

broom's name .TplJ^O^^i^,..Groom's name _...T^&5ri^. ^J^ ...<

ffis age \/....2i%?...

" color .Mr£^^cJ^rr.
" occupation. .J^J^Lr^^L^.

" Birthplace—City...M*&$?burLLU*<±.

" Residence—Street No. ..^^..^..k^4Lp*x£ity .:^=^^£<-k-*fe^

.State B

Name of Father.

Maiden name of Mother.

Bride's name

Her age _._

" color

A£
.gjU^ti^A.

J)&zi^^^^
*J&$L&UL^.-A^State /^..<^_........

" occupation

" Birthplace—City:

" Residence—Street

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage )0^^1.J....%^../...f.A^. -

marriage .ii¥^-^.^.k:.£^..^^....^^-

MlJc^J^??..

Place of this

Name and title of person
Performing this marriage

His address........^^l^-^.^.^i...C

Witness
Name

Address L^^^JtL-^Zj^i^k^g^

Return this Report to County Clerk with License and Certificate

to Win. B. Burford Printing Co., IndJanipolU—758





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

—^!<iJ^^^^..„,.i..:.^.^d^/..^kc^^_«^aQd U^L^s^,^ qA*^ rfi^ *-yj, ,J>

Groom's name d^jC^u^^^.J...:..J....>S<iZdL ZjL-^^ri^.a^^

His age A^M

" color ULA^Zsi

" occupation. n.{££&^x^£A^...-...li/.£.

" Birthplace—City..„(/Z^k£^b^^. State U^fl^y^c^x, c~*._

" Residence—Street No. .^..ErJ.....!U^^k^^C. City ..JLL^kd^&fe&rfSiu^^

Name of Father.

Maiden name of Mother

Bride's name LzA4d££zJ>r^cA*&L

Her age..... SLA.

" color M/..Ad^JLSr.

" occupation LL^T... h^L^^^A^......

" Birthplace—City yJ..J/!^!l^DhSA^MJJU State

" Residence—Street No. lA.C..U....3^...Al.ih^*Jc.C\ty . .C^WL^aZwfi^^w^cuyir^tL...

Name of Father (u^r^.d...-..^.^.<^^^..p^^--

MaiHfin name of Mother t^L./h?:^*^. LA^^T-C^zI

Witness
f Name ^J^th^^^J^ t t 1 f&^^jL
1 Address j2iLkUJM--rJ^ O U^A^C.

Return this Report to County Clerk with License and Certificate

Wra. B. Hurford Printing Co.. Indiantpolli-





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

,5

.^^^^^^y^J

" occupations^*^!

" Birthplace—my.^L..^tfi<^.Si

" Residence—Street No. ..£UA.Ja l.^.L^^^ity
Single
WidWr I ^ _ J

lst,^^r^d
Divorced "

Name of Father„Q

Maiden name of

2
Bride's name .

Her age ££.^..

" color r}*t£j%*£>

occupation.

Birthplace—City..!?^*?r*r^if^-fer^r^s^r. State

Residence—Street No. .^.)^^..G...S^..}^^^iSi\ty *=

Name of Father

Maiden name of Mother..^J^MJ^£^..')^£^

Date of this marriage Uj^i^^Jyk^^.X.^J^.. jtj..&Q........

Place of this marriage__.!£>*r^dk~^-*^*^^

ssggaaaa. fourfe.- j&jm^, 9klqu*&l/^Performing

address ^Z.t£..„.(8a^*^^^His

Witness
Name

J^^(

Return this Report to County Clerk with License and Certificate

ft> Wm. B. Burford Printing Co.. IndlinspolU—7:0





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

\j^.,..CO£k^^ and ..JrJU &W
Groom's name 9^Cr3=£^...l^.*...J^Lc^^

His age hU.szL.

" color .LaJ.:

" occupation. „.<L)SL>vJ[&Jl UJTVrs&S.. _

" Birthplace

—

City.---£±L%A^LAa^^frA\*in4J}. State qL^JLs.ckaaa.

" Residence—Street No. 3J.a2±..-3.+.)t&!?*^----City ...iL^sifaJt.L

S**4 -lit _ Jisssr**- \
©ivo^J -^marnage

Name of Father- X^---P^^^<^^-----^

Maiden name of Mother JLfegJk-SWiL

Bride's name ..-.JZ4JL&. ^VVL^j. £h&A±±4L~-

Her age .9LL.I.

" color... !^._jLsaA<

" occupation iZLt^fW^vs^-.-.-^^^e^ft^-

" Birthplace—City....(J^VM2fcugiaAA^e4?^3.
7

..._ State ...c£**JUjz~*!lm^-

" Residence—Street No. jbL/ .£-.--./M..^/£wi*L City

^tcTd I

"

I
marriage

i

Name of Father <~?<?LwT*Aa iLA<2£^ ....

Maiden name of Mother lf.£&4£jc^\£—

Date of this marriage— .YWmU %T.L^...^.t.

Place of this marriage c2<^iusCi>^a^i^^JLi^ci.
f

ULaam

Name and title of person _ /?/? , ' «-/ /?
Performing this marriage.

—

£4AJ&*«n***~*~ Jd..'—£tt3*£x~

His address 27f/" „...&jJL^ <£**.

£^^u8t*V«?^«^r-..i24^t.

WitMSS
1 Address 9 1 /H*W*«, Jf.

Return this Report to County Clerk with License and Certificate

Burford PrtnUni Co.. IndUn»poll»—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other j^ergQn Performipg Ceremony

^§L^

Name of Father

Maiden name of Mother.

Bride's name .....

Her age ./..%....

" color^^\...

^2.

" occupation.../k^r.-<
r

-.

" Birthplace—City..

" Residence—Street No. ^P.j/.....&,....Aj..^.. City ...

Single 1

Divuicud J

1st, 2nd.or-3rd--

marria.

qlJluzName of Father

Maiden name of Mother ^fe?^?*^:..^. ^^
Date of this marriage _

Place of this mamage..y^rS../...™JJ
.(K...

Name and title of person
Performing this marriage

His address-.-.^^L^yZl^^'--.-^

Witness
r Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlm Co.. Indl«mpoU»-





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

— Q2Lj4-A^ kJ * ^W- and J&4r*^P(!Ls \, t (fwMhJL&eeL.

Groom's name £_.Lfi *- jl _ _ i _.;.

His age -.:.. ...„ .L.^.-.... : *.L

" color _____ _

" occupation. ___._. ....
_J____

" Birthplace—City _.. State

" Residence—Street No „.„..__ :._?.„_. City .

Swer I : _ |
lst

-
2nd or 8.

Divorced J
^marriage

Name of Father iSb^»fcl»v_ ;___»

Maiden name of Mother _, :_„_

T "'

Bride's name ..^.__C-^v__k__L:V=___Y __v_?__S_\£>_=_

Her age .„„_.__„

" color ______

" occupation _

" Birthplace—City.....tr^.v>-£L*J*-!ft==fek-v.. ..a State _

" Residence—Street No. i_t .4. .V-..;,.. City

|£ 1 '
.. ,

fist, 2nd or 3rd 1 ,,
Divorced J " I

marna^e
J

'

Name of Father A„ ._.._ L —
Maiden name of Mother 1 , _

Date of this marriage ^...^JZldkw*.*.:

Place of this marriage L^&^^kry^i.
Name and title of person ( ^j/Vy
Performing this marriage ^7.Tm^vC

His address J/) 3 I C^^-y^

^^jiiJ^^SAJjatK2.

Name
Witness <

I Address

Return this Report to County Clerk with License and Certificate

to Wm. B. Biirfor.l Printing Co., lndlaDrnpollB—7!S





f1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age (/L.—^V L

" color

" occupation

" Birthplace—City..-!^.^<S^^r.

" Residence—Street N

Single
Widower ).**?.

Divorced

Name of Father..

d&&*^r JZ~ *

Maiden name of Mother..

1st. 2nd or 3rd
marriage^,

L^^2.. ...^S^^-

Bride's name

Her age 1../.../...^.

color Jf^^^b^
occupation.

" Birthplace—City

" Residence—Street No. ../....

Place of this marriage.

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

Wra. 11. Bur-ford PrlnUnB Co.. Indl»n»polli— 7:





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

.(Jf^^ccCL. (ML,
GroJ>m's name ..... AAs\t*LAlXr-

hiHis age

" color..

" occupation- \J\JL/^i^rr..

" Birthplace—City.. A/j^At^^<A&L-

Residence—Street

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

.*5k^vUL6

.State .

.City ...WL

list, 2nd or 3rd \ f^ud*
|

marriage f
§.-/=—x\~-

J&MjJafc.

Hera°e U$
" color. M/jyAAlL

Bride's name

occupation..

" Birthplace—City ^^^A^JjU^ ......State SjQL&U.^ ^

" Residence—Street No. .k3.Q..M- 33^^—-City 3Sie^£^^Su2^_SSi±6Lz.

1st, 2nd or 3rd \ -f'yU~^c^~

\

Date of this marriage

Place of this marriage £S.

Name and title of person
Performing this marriage

.0. W:

X^JL^ix.

His address £J?)Q W- (Vt^tjfc jtll—





a
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

. and

Groom's name _

His age .^_ A...

color jf^lj&LALz^

-JL*^:.:

occupation

Birthplace—City...&jC£±d.^&y£........,„ .....State

Residence—Street No. J..-.: ...j&skfcv^il-City ..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd \
"V | marriage r

...........:l(?j^.^.4fes=-..

Bride's name * i_.

Her age

" color _.. I _

" Birthplace—City State

" Residence—Street No. .Z-2L.2-J3 Q -/-City

w^l 1 fist, 2nd or

Name of Father

Maiden name of Mother 11

3rd
\

I
Date of this marriage-

Place of this marriage

Name and title of personincline aiiu uwe ui peisuu
Performing this marriage \.VJs^s>-

His address.

{Name -*...
—..:._

Address _

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indianapolis—7;«





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

/Z(^S :..C,..._.4l<^2^^_ and J&^^4: /22.-...^.^k^^...

Groom's name .../u^J^..-.lL.-.—QL^ks&sL. ~ -

color.. <V^L
occupation..

Birthplace—Ci ty...C&isJs&xi^. State _ JL

Residence—Street No. 4A/„£&**xie'....-dk:^ City 2^^^^^..j..^^d.j

Single ~] /- y
Widower > ^ife^^^ct
Divorced J

Name of Father ZtJoJ&&>. A
Maiden name of Mother. &J^aJLt£*?c~.Jk.-.

1st, 2nd or 3rd
marriage

Bride's name ...(JZcjlsiJL .^.•.....fe^^fcr..

Her age b??..<?.

" color Z¥---zkiiZL-

occupation aLo^u^...

Birthplace—City.^v

" Residence—Street No. &.£..&.

f}rf
le

1 /' f 1st, 2nd or 3rd
Widow f 1st,

:

|

man
Divorced J T

\

^marriage

Name of Father ^.sJi£^x^.....Ci^<^^.

Maiden name of Mother_^^^Afts^...-iZ_^4l^^fe£*^.

Date of this marriage Zi^St^S^fki^l-^^-^-ZZjiJL

Place of this marriage ;}z?d^..±^l**^..£4i*zZ^s^~?

Name and title of person I /p ^ iJ-*/>- &
Performing this marriage /^•„./0^...iiZ^4^s^'......'...-.

His address Z^LSL- ??* &*****£*£*. ^-v

fName .^...EA&a^Lo.. r
^r^ #"**

WitneSS

l AddreS7^/..^^ ^±/LJ^.^^^.
Return this Report to County Clerk with License and Certificate

Wm. B. Buxtord Prtntlna Co.. Indlan*poll»-





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

..^.^£it^^...J^LcJ^.

Groom's name X/.---rJLfe«^..J.)^r^<2..

His age 4..^.. _

" color.._...2ki^fc*i.

" occupation 2kj.../z...<L.-.

" Birthplace—City J../.a^^iirk^<rr^:..

" Residence—Street No. ./jJ...#../%ZtjyL%*

Single ]
/'

Widower y S^^
Divorced

Name of Father....^^.rt:5fc^r?s^.„...^^c*£:C,_

Maiden name of Mother.

Bride's name .jfek^^^^..,^^

Her age /.A.. .„

" color u/l>6~~*:- -

" occupation...../^r^i??JX=crr.

" Birthplace—City...^^z^L««»<*K*^Wi ......State

" Residence—Street No.^.£-./....^2^..^f.^.r.^...City ...

Single
Widow

--^f^-- { ££
nd or 3rd

Divorced J 7 ^marriage

Name of Father tA*4?x**x*±^---&

Maiden name of Mother ^.Oa%A^..CL.-....2^.^..2\r^^r...

Date of this marriage ^«k&£3ki£few. /.£/.-./_£«?..£. -

Place of this marriage >ife»%^£rf«<*s*3^fe^^--r----'>^

Name and title of person A /$ O -^ . . y-
Performing this marriage

\f.
J.L*-<„LdL*ua&™!i*^i&^----~~ -

His address igj&kj. &*L <£j£z-.!& -

.W^dfcfe3^ia*^Q
:/
...-..i-^feca!fe~ —

J
Name 32l<kaLJ&2^

I Address t? *? 7 jg^JLfS K jt^L±~^+4* 4J(
,

Witness

Return this Report to County Clerk with License and Certificate

I Printing Co., Indianapolis-





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

\Ju*-'Q& PfrKtClt^
aQd

/\aS*S/\ &EL /_ £ /UY

Groom's name .....sZbL'r..^.l._.Ll.^.?A _

His age _Z _ _

color

" occupation. Lop PER.

" Birthplace—Gity Z&.SS(A _. _ ......State _ _

" Residence—Street No. -5^^ u), U)ash.a/&t«W nity '"MAWus Jma»*.

Im^erj 2k^........_ (lst,2ndor3rd 1 /
2*

Divorced J
^ ^marriage

J

Name of Father .....J.2.d^...lA^J.'~^:..&T. _

Maiden name of Mother.../^V^LZ-E.Z3?i^ _
Bride's name __&Afr±A ^MhMl^tL
Her age *?....(.

color ^Lll^.
" occupation ^YA.LZ.^.^.§~t

" Birthplace—City Sl^TeZSV/Cf-EL. State J^/jL^L _

" Residence-Street No. _Jl^i^^Lcay -jL?£*l*±!*L*\:.,',*. J^.

S l 2/VO/tce/» fist, 2nd or 3rd 1 ^ ~?
Divorced J

" T ~ \ mamage
J

~

Name of Father H^lA^A />!*•*

Maiden name of Mother-

Date of this marriage.. /^oyi...Z.Pu../...f..?..?.:

Place of this marriage.

His address g? 3-3& U^U*. %£_._ _

X£) _
Witness

.^Mk:
r Name ..Q7j^0-----3^^--~M^iL1~-

i Address -J& *) Q] . )4 C^C^^JJ *T-

Return this Report to County Clerk with License and Certificate

B. Burford Printing Co.. I





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

Groom's name

His age ..^~/..

" color.^feig^.

" occupation..

" Birthplace—City.

" Residence—Street No. ./ &

SC \ J lst
-
2^°r**-

DWtra* J 1 ma!

Name of Father.

Maiden name of Mother.

Bride's name ..

Her age . X...

" color.-&-=«:.

g4u*jeLJs-J2^M^.

occupation.

Birthplace—City

Residence—Street No. /&0.3.-J£/....<*?.*L3fy.....City

/
Single
Widow
-Diwreed

Name of Father

Maiden name of Mother-

Date of this marriage ._.

Place of this mamage..^^..5?LrZ.
,!»Lk> ..

Name and title of person Oi />

Performing this mamageJ^k^?±^LsJ.-------

His address...^^^^Z..iS=r.„..(£^jf.^-=<^
7

Witness ^^JjS^jll
Return this Report to County Qerk with License and Certificate

Win. B. Burford Printlns Co., IndUnapolit-





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

9

Groom's name

His age _ ^Z*...a£j-

" color.

" occupation..

" Birthplace—City...

.^Q^^-^^^^c^:

°i4c<*&r

^r^*^...*^^?. State

" Residence—Street No,

Name of Father.

Maiden name of Mother.

.^.^

E^^t^~^^^^Z^^l^~^^^^^I<:
Her age

" color

" occupation

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage.

His address

/& 38 _
^C^^z _

Return this Report to County Clerk with License and Certificate

c Co., IndiirjapolJj-





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

'd^!^aA^.^..r^y^^i<^£ui/...^ and -^U*2-d<fc£«=<~J&_^

^.oL^^^^..^_.sxM^£ky.. u_Groom's name

His age eLsi

" color.!2i3CfecZ.

..«_«.

" occupation...,

" Birthplace—City..^&A^4d^t'. _ .1.. State ..JOSl

" Residence—Street No City .(2JL&>tt^.hJ&MJ4).

1st, 2nd or 3rd 1 ^wjL
marriage

Name of Father ILj&eaeJhaL
Maiden name of Mother...j





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

Groom

HisagV 13..

color.....--0*£X*J>LL

occupation ^ii. SLCX^..

" Birthplace—City ^i^^^^^...^:^^^d^.....State

" Residence—Street No. J.7J..^....A..:.M^A^^^^.City

Single 1 o . / f

Widower *> ^^rfi/Li-^-. <

Divorced J A
[_

Name of Father.... „£U3a*Z2&k J*£h»r.......

Maiden name of Mother <Q4^JkL?d£fc!&=-:_

1st, 2nd or 3rd
marriage

Bride's name L^j^^L^ii^.

Her age ffr....j.

.C^^au^Tj^^^L^

color

occupation

^s^kJuAjL

" Birthplace—City 'Jy^^^r^r^ad^o.-. State

" Residence—Street No. .^2..?.-...&.:.i4s<t^>??4«3^_._City

Place of this marriage

Name and title of person
Performing this marriage

His address

1 Address f**e9L&rrc/C\ /cn,^u .

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. Indlmapolij— 7?6





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

*J >x-X*-u^fc 4X „ . - _L ^, ... U3 JUu^^ and g_P *
ft ffhiT^fc

Groom's name ...J.,hvr=<3^?~fi J *L+-*-~~\b«-jt~^— JLj.
'"

His age ^L.\q_.

" color..

" occupation Lj..D.^^^^J^^.....A<<r^r<^..

Birthplace—City...C2c-J^uJ^.S^.*
n4*JL4...State J^.cr^r*^

Residence—Street No. ^^W.^.jLtfJLJSiSbCity ...JL^L. ^U^r^ff..

SweH flst,2ndor3rd 1

Divorced J ,0 ^marriage
J

Name of Father.~i=^fc_J^^ C ft-a-^lJL)

Maiden name of Mother .Pp<C3=^r^^J<^=r^^.._^

Bride's name .

<

b^L«£-i^..c*^>^u£r^>- C^t^>>n^---.^-cJLs^.-*--*-£^hi- _

Her age !!?r..^!7. „

" color...^J^^^.

" ™^rat^ ^PT^^^I r-i *.-ll-^r ,\s ,
- * "»N^ a .P. ~l^-& * (La.

" Birthplace—City.....J^J*L^r*^jS5^r^^ ..X^^..L. *..: : ..f^

" Residence—Street No. _^!>J..^.S^U.fii==£_._City ..k-->^

Single
Wlftr 1 ( J*"«^ 1
Divorced J I \ marriage

/

Name of Father^CJ^^^^r^.-.-Jic.*^^. ^cJL^-s«ii_A..cQ^^t_.

Maiden name of Mother.....^t2?r*Hr«->^r^.....G^..l...SsJ^>.<

Date of this marriage U^--{~-&^L<Cs^*:iJU---4?<- /-/-££-- / SHs£-£

Place of this marriage. ^JiL^lJ^K--^--^^^
Name and title of person ^//L^- * s '„ / -p if) /TL, J°
Performing this marriage. WQ=:^^....ZA..^.Aif3^ ->£-/-

His address ljZ.i£..^..4....-i^^

r Name r^^Z^^-^ vJ^crv^. ^oa^L^^.-^^^^^^--

Return this Report to County 0erk with License and Certificate

Wm. B. Burford Printing Co., Indltnftpollf-





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

Groom's name ^^^fe^t^Lg, (^Z^L^LUA. "^6-C^l.A J^/jL

His age ....^2Ltcre^L^r
....r
^^^z^ _

" occupation
.fi

" Birthplace—City.

" Residence—Street No. Slfc/..%.S...-..fa&..

Swer 1 JL~$A-
Divorced J ^/ . *

Name of Father ..J^/LC^^.

Maiden name of Mothert>^^Luf^^^i^^..j2c

dU^-.-.-^^^^Bride's name ^/r...it-L>JL

Her age e—^adL^fevcJ^- ~e£*^£

" color >//L...^«rrrS^_

" occupation i^^A^pn^.

" Birthplace—City Jz/c^^/i/S,....^ ...

" Residence—Street No Elity .^*^^^

Name of Father....,...^z<^l^lti..../^t^-4-Z^A.£^4<\..

|

marriage

dJUviA.CJU4A*.

Maiden name of Mother i^IoajPJuL*J^ ../^.Ck^<^UL,sZ±
Date of this marriage J4^0Ca-^1^JL^..3^Z.

Place of this marriage J^S^^^dO^Pt^k}^...
Name and title of person Sr?, *> U /J C /ZS&sfrltn^
Performing this marriage /X^^----' ---/#' A---~

His address U-O-U^.^^
;

f Name S^<^^.-.^....^Z^9-^0--^

1 Address ..£..^.fe^.„.^.^vkx^*£-. J&**L.^
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indian*poll*-





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

(s.

Groom's name ...^, ^r.^.^.^..^.

...... ._.. I-^atid

His age

" color..

" occupation..

" Birthplace—City...x=£!?3**d^«^^

" Residence—Street No. ..2..^..SJ....(&!^^tî ^J^\tY

Bride's name

Her age SLJ2..

" color 1&^<*&L^~.

LL4*i*abx&*M. .JMuitssr^^....^^jreu ŜiXi=id.

" occupation kS-.-*.^^-L~^>**L*/
--

" Birthplace—City.^^^..^L^ri^LrLc- State

" Residence—Street No. .,JLZ.$-^2l-.-...s* r^^..City ...

Single
Widow
Divorced

........

1st, 2nd or 3rd
marriage

Name of Father .'ZZZr3A*£ZZw..—<dCL £*<2^#~K-*'--

Maiden name of Mother ISZ^^feta^. /./?^^£^

Date of this marriage dLjL&^kl* /./....
.^

L.J...>2...U-..

Place of this marriage LJ-.%3 .1

pJrformWthfc mSriaU J&JtLjfiSbsfes^^ -

jOL ^^f^^^a^ MU.His address.. ./.,....>/.__ ......<:..-.

,.£L^2^. _J^^..fName
W"neSS

1 AddressICt-ilf-JUt^^

Return this Report to County Clerk with License and Certificate

Vm. B. Burford ]





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

Groom's name

His age 2r..lu.

" color

occupation.

' Birthplace—City.Jc.<L^^£20^tec^1^xp. state .^fc^fS.......

Residence—Street No. .2r..*f..3..£^:Cj.6LaJ±--..City .Jlid,.a^^k^^

SS-J " - -{marriage }

Name of Father ~2JL**s±£±*$. T^dE^ _ _

flvg^.Maiden name of Mother

•J. L.

Bride's name

Her age 2*-.

" color YSy^U^^L.

" occupation U2^nd&A£jLAs!LA..

" Birthplace—City. .State

Residence—Street No. ICJLlL^kJSeJ&lfZ^i

Single
WJdtrtf~

DivorceTT
-

1st, 2nd or 3rd i

marriage

Name of Father .^SlL&SWAC, -,

-yv^Jl^JL CXdUsz^
Maiden name of Mother..

Date of this marriage. h^V^^u^h^^Lh^. L.Y....^A

Place of this marriage l^^L\^<5^^^^^±^^ .-

Name and title of person /f^, ~\ /j? J^y-^J^o
Performing this marriage...

His address _ <.Xio ~i

("Name (£*^±A
WitnSSS

1 Address /^a <t *L.&

sjfh d^^S^s^/frx^y Q*-^-

Return this Report to County Clerk with License and Certificate

I'm. B. Burtord ]





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

Groom's name s^J^^J^^La^.....^^..^..

His age ^r.IJ. „

" color .^.-^^£1 _

" occupation. A^^^^^^t^.
" Birthplace—City ~~kii

" Residence—Street No. 2.£T./.£L^.

Single
Wickrtfe'r

DivojpeetT"

Name of Father.

Maiden name of Mother

Bride's name

Her age

" color

" occupation

" Birthplace—City y^^d^C^^^^y^. ..State Zh?L

Residence—Street No. J££^A.A^J?*t£^±fiity

let, 2nd or 3rd—
marriage

Single-
Widw
Divorced ,

Name of Father U.JrtU3~S5*^..

Maiden name of Mother ^L<?^£=&4^ :$.cJl^a-Jju?*/...

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address _

Witness
Name ...

Address

<3LJ£~***~> 1*ju*2~s ?/ -?. ?-^^^,>^r.
H^^XK^

Return this Report to County Clerk with License and Certificate

\m. B. Burford Printing Co., Indianapolis-





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

Z*4^. A^lk... aad .C3*£*h^„..^
Groom's name ..J.

}C^^...^A^^\.

" color ^i^J^^...

" occupation. ^Qti^dl^iyQk^fk^-^1^^-.

" Birthplace—City yLo^^^^i^?. State _.J&ydZ&O*?*?^.. _ _
" Residence—Street No. 7T V l# &*+** JAwtfagfA %*+U***4*£. &*(

SLr X fist, 2nd or 3rd

Name of Father.. .^^L^...../^....^^5^^

Maiden name of Mother <Z3^?3±^&L ^3^?^^^>.

Bride's name ^t^^t^4. 4^^^^^f _ _

Her age ~r..-2.

" color. teJ*4<*»..

" occupation c&^. &{+?^ ........

" Birthplace—City J"te£LL*s*^Vh??. State $L^C<>^^, _

" Residence—Street No. ^>./.r..4^.AJ?^***<?...City ..2^?I?L^^^^....^..

£ I fist, 2nd ox- Ord 1

K^d j
"

j marriage
^
)

Name of Father <fc^........Z^*.., ^^9^^L
Maiden name of Mother ^£oAa<<%^ /.(k^^T^^r. _ _

Date of this marriage.

Place of this marriage.

Name and title of perse

Performing this marriage.

His address C^fl (J~ I- i

(&0&c*t^*/2. -/92

' °ma
e

rr1aie /&£.1 ZM..:._£_•..EA^^I..

;Name

Return this Report to County Clerk with License and Certificate

Vm. B. Burtnrd Printing Co.. Indl»D«pollj—

7



^



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

^^_^:..ra^ £_

1-0ttA~

Groom's name

His age sz£_^_„

" color. ^C^t^e^^I-

" occupation..

" Birthplace—City....^«^^e?»^^eS5«s?^^ State _, fei^^^^a^^^L..

" Residence—Street No /?^/f,j&L..\ „_City ..^y^c*£&zr...

Es } -A^-;
;

~~{~ M \&~*=-
Name of FatherJ^^^z^r^C^^ -^

Maiden name of Mother ^kh^rUtt^s-..

Bride's name ..GLiuj^.!!!w^^

a«fHer age _„.

" color HJIE^XaL.

" occupation...^..^iLSL^.

" Birthplace—City-ifeAJ3L^q—0 fir Ml^LiLq. Sta

" Residence—Street NoAtS!A-l-ll^-^ Q * ' J-AAAJCity

Single 1 C* • n
Widow > «JLfe«=«s=«-.

Divorced J I (j

Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother [.Il?-yJ^../j^«^....|]lOM>....

Date of this marriage,*c^^3^...y.^!L!

—

J......Z......J.
1
.dC^..

Place of this marriage^Zj^-Csd. _

Name and title of person Q^T^ P/~
Performing this mamage^X^V-^^^Y^ CSUL

His address_i.^2n

J^^qJlLc*?^

Witness
r Name JSp^r fY"*-* SgrZ3£Z*?n<*y r«*~~*rim'*-j

[Address .. ^w?Xg....ig*^^

Return this Report to County Clerk with License and Certificate

. Printing Co.. Indlan»poll»-





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

Q&<*?^U£}..

.^Larjty^/X

Groom's name

His age AJL

" color ..„.C^*^i^-«^L.._..

" occupation. ^f^yn^^*0^--c^VK yC^c^C^-x^y\

,1 .StateBirthplace—Q\ty..J-JtA/JtA

Residence—Street No. il / V iLu^Ajd /S* City ^
> /h^O-^zd^yA i lst ' 2nc* or ^rc*

J "jr
' ~

1 marriage

&^L4^__..^M<e<^^ .

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name .-l/A&UA.

Her age .

" color.

" occupation jOO?^^3-t(..

" Birthplace—City..x*£>

Residence—Street No. i/..l^....^?^?^??^....Orty ..^^^^afcvw^^i^.Z-Ja4
Single
Widow
Divorced I

marriage
1st, 2nd or 3rd

\

Name of Father.

Maiden name of Mother.

jLdl?£^....w

Date of this marriage j/JlC^U^...X-^-

Place of this marriage

—

ZJLm.

^ryz^c&sCA?-

Name and title of person
Performing this marriage.

His address

Witness

HO I

Name ...

Address

Return this Report to County Clerk with License and Certificate

V'm. B. Burford Printing Co.. IndiantpoU*-





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

Groom's name j^2LLxX^.....

His age *L-/—

LuL— and ..6^^*a

.:._.* --: - I .:. /...

color kL^ud^. -

occupation (%??^£^!l-"

Birthplace—City-^MA-4-. i£fe**^£ state ^Ss^__
Residence—Street No/^/.J?..^^Stt^*^._.^/City

1st, 2nd or 3rd
marriage

Name of Father £&•*<£ jP.. _V.

Maiden name of Mother £±&£t*&a JfckaeL^JL

z. ^C

Bride's name

Her age .oLjQ.

" color Ij/LhtJ^^.

,:...
r^d~Zk£&JL*^-

occupation..V.]t&?*k*?^...J^^

" Birthplace—City.-'fe^^^^ j£j^..;..

" Residence—Street Noy.^..Af>....4/^dLC4^.City^J^..r.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

*.i
{

1st, 2nd or 3rd
marriage

Date of this mairiage-..^^i^-/<£_-—....^

Place of this marriage..^Z^.-^^3C^^...i^h^4^..... +
Name and title of person
Performing this marriage.—'—X. £.. a&cc£££? OA ,...,

His address—o.-v:—: —— ...

f Name .Aio^^eAtU»A«...^\-:

Wltness

t **«. SstvBjQ .jL^...!SO*A>ifc*^^

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. IndlanapoU*—t:b





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

Groom's name ....^/^l^r3=d.

His age i*.^?.

" color S^jL^}..

_ and ..)&%J&iL

.JckDe4ha*3z£ddL.

0.Sk^cf^

occupation...

Birthplace—Q\ty(jJt^f^AdU^.. .State J=^*±3LL_

Residence—Street No^..^_^^....^^^/..City ^ka^&uM^--Md£^.

\ Q-*^^{j. I lst
-
2nd or 3rd 1 / ^5^>—t&- ..v*^r..L-^ < marrjage r-

Single
Widower
Divorced

Name of Father.

Maiden name of Mothe:

2C <Z
Bride's name

Her age -»&'...»..

" color ^4r...,_

" occupation _tL.6r..J

" Birthplace—City/^1

" Residence—Street No

State L^.^;. _

City(^L^..^c^ut. ^r^d£.

Date of this marriage J^JOZ/^.^
:̂
/:^.^r:....jf..^-.3...A.—

Place of this rru^age^XjL*^
Name and title of person
Performing this marriage

His address.

'/T^ytk^- d?U*U&lL<L_±.

Return this Report to County Clerk with License and Certificate

Burford Pruning Co., IndlanapoUi—

7





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

and

Groom's n&mMAZ^A--Ju>^-(^^ _

His age ^f..LP.

" color *^?.. _ _

" occupation...y.-^Mu**4..

" Birthplace—City....y^£BAicOV
<L
. State

" Residence—Street No./^/3._£-Z7£**=ft^ ~^City

Divorced J Q
/v

^ \ ma"^ge

Name of FatherJlti^....U..Xl^U^^ JC^hrf^.

Maiden name of Mother.JLUuLLMJ^ J:.sS^LAA^A....

Bride's name %JfU2*^..£jU^ _ _

Her age 4J-..J.

" color lAs.:.

" occupation ./\A/L?LsQt%..

" Birthplace—City .JieMAjLcSyf\ ...State _J!2£?d?L.

" Residence—Street No./3ffiu£ ^€fefej/j&ity .....^ir*t<^^«^^r^»..

|£
d
}_av*»JL / »*£-»- }2~A

Name of Father_Jj^_J^
Maiden name of Mother.i^±2*±r;_*L

'* - %£&<>.

Date of this marriage /£&£/../.&.>. LSL&JElL.

Place of this marriage V.

Name and title of person
Performing thi^marriage.

fName .

Witness

yyH$^i ItfA^ojp. bLju*u^+Je£_af
fName ..^S^O^l^O^...

1 Address Cl3l9-

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. IndianapolU—7i9





1/7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.......^..£JL.£k^^ h^„<^. ;

GroW's name K

.J../...

His age _

" color _

" occupation. _.k... .'.

" Birthplace—City
\

^^*^A^k<^A^±. State

Residence—Street No ._ City

Swerl J 1st, 2nd or 3rd 1

Divorced J I
marriage

Name of Father.. :s^cs^.*z^^...£.^Z£^^

Maiden name of Mother..

Bride's name ^^^ty^it^s^

Her age _ ^.^...S.

" color „_'_ —

" occupation.. /^t^]Zr^.^2j2~^^:^:Z.

" Birthplace—City Z~~z£J^jl_s_ State

" Residence—Street No City

Se

w 1 fist, 2nd or 3rd

Divorced J~ ^marriage

Name of Father

Maiden name of Mother

, ^^^.....^ -^

^s^Lc....Z^

Date of this marriage 1.,-kz:.^ ^Ljo£3£jL Z..CZ.1....-

Place of this marriage L.£5L.££r. :.\ .^r.. __ .*—...

Name and title of person
Performing this marriage „._- f~

His address.

Return this Report to County Clerk with License and Certificate

ft> Wm. B. Burford Printing Co., IndlanipoUi—7;s





II
f

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

and

Groom's name

His age ._..4f..r.

JU^U^T^Sr^

color...JJ^±<A±

" occupation....:.'. :

" Birthplace—City.

Maiden name of Mother

Bride's name _z2^t^l_-_z2^Vrv v ?(-t?-~nh

Her age ..—...?..

"colorJ^^.
" occupation.../.t--5....^...-±^r^:..

" Birthplace—City_fe±t!l/k£*^ State

"— r UJ&ZName of Father

Maiden name of Mother.. ru~~Gc fK.Q.

Residence-Street No. ll^jJk^J^Jt*: City "J^A^^S^..

St 1......: %L>..
flst,2ndor3rd 1

Date of this marriage .:O^^^^...L^±.....l.y..,

Place of this marriage.^f^:
Name and title of person (K ^ C _ ' \' i-*~ ,

Perfonnii^tbisinarri^J^

His address...'..^...r...„.

f Name
A'^<^*vt£ ^^Ĵ r ' <^7lr^. ^LsklJU*. (lW^T^j

Return this Report to County Oerk with License and Certificate

q$8S3Sfr» Win. B. Burford PrtoUnc Co.. Indlanipolli—7?9





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

Qy..0s*j£s2«^^ and
Ch\0A^LU^, U^U/mU

Groom's name
<9^\£^^9'$A^^

His age ~~5. _

" color Z£k^Wi) _

" nwnpatinTi ^^SXmi^MuXtMAAJ^ ^W*
" Birthplace—City_^^£k*. ......State ...SfajuJj

c

" Residence—Street NoJSlL3T..(M^^...^hr.....City £hJ^oA

Ster T _ fist,** or**- 1



fe

if

1
F
pj

D



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

/Groom's name

His age

" color

" occupation

" Birthplace—City

" Residence—Street No. ..JL-fy/.^..

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

and k±.Q5Z^M4. faa^J^cA'^

Bride's name d^>^^^^^.---^
Her age ......

-2^3

color. ?25E
occupation

Birthplace—City.,

" Residence—Street No. j2r.Z..?_?.^k..^^/'....City ^Xg* 0L*&^~- *"
fe*~&^

_.State

Single
]Widow >

Divorced J

Name of Father..

Maiden name of Mother..

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

a^£ ^to^s.^^.
/ /U

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage

? s
His address CL___iL.

"/?- a/5 y

t hu^^
Lu CLjyc>L*-cL*^ ^L^S>..

f Name ...UfcZ-^A-^c-^..-...^.^..:s=^
Wit"MS

1 Address il ^ • TlV

Return this Report to County Qerk with License and Certificate

i» Wm. R. Burford Printing Co.. IndUn»poU»—7)9





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





*/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

7?
Groom's name Cx^^J...£Z.1cu

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No. .fJis2£.—

S^T S^L ITi^a
Divorced

Name of Father.

Maiden name of Mother

Bride's name

Her age

color..

•3<

" occupation.

" Birthplace—City

!< Residence—Street No. ..J.J...Qr-&~.<?.

likhJJ.......

Name of Father £±t^L~*
:

Maiden name of Mother

Single j/l
Widow r

Divorced

2nd or 3rd
1 marriage

Date of this marriage.

Place of this marriage.. a
V ?*-/9 $?r-

Name and title of person /5^Jz_yC^J , Mis-
performing this marriage ^C^ftZ^.?^^^^

J&JjC C*f-i^~£ler>^His address.

Return this Report to County Clerk? with License and Certificate

Burford Printing Co.. IndionapoUj-





%>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation..

- V^^tk^D. %-J?L*^MJU*^

v^jgJ
~ ~~

X^OLw^a&R^ _ _

" Birthplace—City.....U..wQi^V^^GkLufct^_._.State 3-..C^^..^r.

" Residence—Street NoXLEL^\^.V^-*JL_ City ...J^rr^jLv^^^^^

Single 1 r- . ~ . - , 1

Widower i

Divorced

Name of Father

Maiden name of Moth

Bride's name

Her age

1st, 2nd or 3rd
marriage ^J-.W

iit
SvISIS^

color

occupation

Birthplace—City.

k^LjutL

OjuJu
.5A>=lJU. State 4^S?L^

" Residence—Street No. „^lJB.JLJ&^**C-*J^-City vJq^sAiJ

f 1st, 2nd or 3rd 1 D u (L
| marriage

Singlrw--5']
*

Widow
Divorced ,%
Name of Father.

Maiden name of Mother.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

Witness
Name^4^^-

[_ Address 'A i 3 - <?- f
Return this Report to County Clerk with License and Certificate

to Wm. B. Burfurd Printing Co., Indlanapoll*—7*9





17 3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name/^CL^l^^^J&C<&U ^.J^^d^^-S-C

His age -?.Z_

" color.....^^L^ _ _,

occupation..

Birthplace—City...'^r^*i^^^?!^6-. State ZL.^^^L.
" Residence—Street ^o£"M9...h^Jbtttkrir^^ ..-J?*?*!!^*!*^^

Sver j _ |
lst

>
2nd or 3rd

Divorced J /I 1
marriage

Name of Father

Maiden name of Mother...

Bride's name

Her age 5JR :

" color Itetit^d/L

" occupation L^f^^r^T^^f. _

" Birthpla<*-^ity_._9^^^^ ...9?^S

" Residence—Street No. ^A.±..M^!^A^^<r.....City S&S&^jtLrZ*..

1st, 2nd or 3rd I J ^^Single

Name of Father ^&4^^^.(k&t^T. ^
Maiden name of Mother.i2k*^.^..^

Date of this marriage /Z..~. Z...2?....~../..?..J.dT"..-.

Place of this marriage I^^^^^r^fe*^
Name and title of person j& ^ , djfZ^Ls'- y ^m7*TJ^S
Performing this marriage £<£^.-.W!J£2C^Performing this marriage.

His address £.3..j£^s2*3iSdKk.-.4^=4-££- -

xi

^ ^tklLSjthBaJ^jLA&J^^S^^ -
Witness 4 ~-£ ^ , , /T) \ 0JL O^J^

1 Address J^w^^i- / ^a6feifaA±^ , y»N*C>L

Return this Report to County Clerk with License and Certificate

to Wffl. B. Burfurd Printing Co., Indlanspolla—718





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

and

Groom's name

His age

color.

occupation.

^L&z^/JizJt^^

" Birthplace—City.....4^d^^?^. State .1 r^d^^^S^*^
" Residence—Street Noy^^^/..^^k^fe^<?^ity ..'JL^^^o£e=-<!i«s^

\jtt**^L?L^...SaSUrl - -
{1st, 2nd or 3rd

j J

marriage
Divorced

Name of Father.

Maiden name of Mother

<? J,

*^._.

Bride's name dd/^Z^^n^f^ClLe.x..M

Her age .%J?....fc?„

" color.

" occupation .£^&^*^?^^
" Birthplace—City....^^^r^.^^^?. State ....

" Residence—Street No^^^^^^X....CSlCity ..

j 1st, 2nd or 3r

| marriage

Name of Father._...,^3^^-^-irfe.„..^^L.<5^*^.

Maiden name of Mother....'!^~fe?r^!fc<Sft

Single
Widow
Divorced

Date of this marriage .^^[jS^^t^rri^^^..../.^^

Place of this marriage...

Name and title of person
Performing this marriage

His address.

Witnt
atTName

I Address

Return this Report to County Clerk with License and Certificate

*> Wm. B. Burford Printing Co., Indianapoll*—779





/

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

>

Groom's name

His age

" color

" occupation.

" Birthplace-^City

" Residence—Street No. ./-£./.*$...

Single "]

Widower S
Divoi'casL J

Name of Father..

Maiden name of Mother..

.^f^e^^^V-

./Z^^?^tSfe«^:.__ii.^i*^!^.

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No. ...

Single
WiQuw

..^2^t^t^tC. ^C*^^^^^...

State

2£?C.&L&U. City .

Divorced

1st, Snd or 3e<L_
marriage

{

Name of Father..Z.:. J<?2^Skfe<*r-..

Maiden name of Mother

Date of this marriage .^ s*>

Place of this marriage l£...^..£ ,^4-sSZrffeC...

Name and title of person / -^ /J
Performing this marriage L/L&fr* L4-,—

Z.ZJJ?...

His address

Return this Report to County Clerk with License and Certificate

Vm. B. Burford PrioUng Co..





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

'-Single^'

occupation

" Birthplace—City.

" Residence—Street NoJ.}rJ^jd--^^J^^
f
--City ...^Q-LtdL

Single
W,idrw _

C ^ivnrfirfl

Name of Father

Maiden name of Mother

Date of this marriage V^^L LJL ^YJY
Place of this marriage....

Name and title of person P\ A ayx^^_
Performing this marriage.....t^.J..\r,

..':..rr3nrr.-—-.„....„

His address J *- ?

Witness
Name ...

Address pi / (/*. a>f~\ /&

Return this Report to County Clerk with License and Certificate

s* Wm. B. Burford Printing Co.. Indluiapolla—759





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

I? 7

and

££. - _

" Residence—Street No./^^X-^.-d9^^.L4^Jk...City .^^.^^.I^..c2a^<t/^J

Ser) _
(jW£jUrt**Z

^ivoreed-J 1 mamaSe J

jQ.-£iA&tt46sM<*t---

£k^^a..-£\/j^liA^^:j.

Name of Father

Maiden name of Mother

Bride's name <DcMWc
Her aj xTf-

color

occupation

Birthplace—City
1

iAA-.

i^AQ^JU^iJj^^. State (J^^-tA4-£<^£,

Residence—Street6o^^.^../^^(L4o^^^.--City sJ^JLf-C^vt.

Single-

Divorced

4s*7 2nd &r%r&
marriage

Name of Father...^d^.....-S.,^Z£tZ^L -.

Maiden name of MotherL^...<Mj&JU--C^W<<r^^

Date of this marriage.

=

^^^^^MHij^..
Place of this marriage...

Name and title of person
Performing this marriage

His address. MAX
U_IHL^.u,.±c.

Witness
Name ^L^£^ajU—&L
Address ...¥,2./—**a~ M-

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co.. IndlftDtpoU*—7:9



V



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

J-^^-ft^-Groom's name .

His age ^"~

" color

" occupation-.

" Birthplace—City....y/\

" Residence—Street No. .^.^...^...Zf^r*L^..i3^:..City .
f&&^3*t**i**ettJ--

State .....

Diverged

Name of Father.

Maiden name of Mother J^^^k^^^...^^^^/^f...

Bride's name

Her

tZZL+4-

" occupation.....^2^^r7=i<^f.

" Birthplace—City

" Residence—Street No ^...^..^J...Q^uM£^\

State

ity .

Name of Father

Maiden name of Mother rJLLf. g£fc^**z*ja-4-

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address..

Witness
fName

I Address

^.^..^

Return this Report to County Clerk with License and Certificate

*> Wm B. Burford Printing Co.. IndlantpolU—7?fl





/rf
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

\
J$&+**<s %&

Groom's name

His age

" color.

" occupation.

" Birthplace—City

" Residence—Street No. _

Name of Father.

Maiden name of Mother..

and S^^C^J^^a^^S^^^iS^^s.

•City ..^^^^5?^^.....$^^'..

f 1st, 2nd or 3rd 1 /j^] ~k/^
|
marriage | r "^/'

Bride's name

Her age ^L
" color. <>?^*^ZL

-4*-fc*^*fe^.

occupation .^^fek"^

Birthplace—City.

Residence—Street No

State J^^£___

1st, 2nd or 3rd
marriage ;.-^<^k**4^<^..

/&2i&L^*?^ .^b^r*^^^S^.

Date of this marriage ypH^i^iiCt£^^J.../.^ /?£^
Place of this marriage

Name and title of person
Performing this marriage

His address

<^^..i£g^i^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indlanipolm-





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

and

Groom's name pj.<TS^ta^L sdJc.._..JeU&4&S^htxtt->..

His age _ r*.dC

color J^KJpA,.-..

occupation..

Birthplace—City

Residence—Street No

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

Bride's name

Her age &LL

" color...

" occupation

" Birthplace—City

Cdmi^til ^^_.Z^fid»3sZ_

Single
Widow
Divorced

State _5z3^jjQ&&zzz<3J.

Residence—Street No.

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage..

His address..

City h^/rr^k^^jti

d or 3rd 1 jL^
I marriage r- ~j-

\j^x^^Cl. jhqg. CJ&™*?<4±...

&*

Return this Report to County Clerk with License and Certificate

fc> Wo. B. Burford Printing Co.. Indl»n»pollj—759





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

and

-Ji-: >&£zfc3rf^.Groom's name .

His age

" color £%2£*=aL£fL

" occupation ^jfc^^^^t-*^*^ ^.i^Xj^^mn^i^

" Birthplace—City.....^^iA4-..jJ^t4^^'.. ...State

Residence—Street No. gr ^ J .City

Single

Qiycjxed

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Bride's name

Her age

color

occupation ^Z^rJ^rfi-

Birthplace—City. .State

Residence—Street No. ^J.^J^..S..3^.-^-City ...^r^«**^?4^^..

' ^-*Jj I lst,-eRd-or-3rrl-"- 1 /&£^4*^*^LA/- 1 marriage \~'~ *'

of Father ^jS^-^s^
Maiden name of Mother...^L^L^Lf. ..^Lg^&r^^J....

Single
AVido'Wf

^Divorced

Name

Place of this marriage

Name and title of person
Performing this marriage

His address ._^....^2r. sT...&~~

Return this Report to County Clerk with License and Certificate

B. Burford Jrintine Co.. Indlftnapollj-





I*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .J^n^CaU^,-

His age **L3.

" color...^|£^k^2~

occupation..^>kSc^^i^-y^^^t^c^»-^.

" Birthplace—City.^^i^^e^ _ State <2^Un^£«st*fe«5^,„

" Residence—Street No./^/^^v^^^^Ai^M^rCity .c2X*^£&dL .i

Single -\
. y

Widower \^&.<^'tyLL..
Divorced J ^/^
Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother.£S^^.„^*4l
Bride's name

Her age JC.ty...

.&&3L~i(itt£&i.

color I^^Ctjl
" occupation

" Birthplace—City ...y^Z^^ti^AS^JL^.

" Residence—Street No.//**^..,

State <2^f

Name of Father..

Maiden name of Mother ^/^T3^^...../^j2.iS^<2^C.

Date of this marriage..

Place of this marriage S..2--ZxJ}-

Name and title of person
Performing this marriage

His address .,s£^-J#--,£^r

r_/Z.r/ii^

r

J&«~ ^*JS

f
Name iy\^.-....^^....Jn^^..-.-

WitDeSS
1 Address I 9t 1-JluJ <U-

Return this Report to County Clerk with License and Certificate

t> Win. B. Burfurd Printing Co.. IndlanaroUg—759





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

/3

color.. ^Z^L^.
occupation ^^t^^±^^J^^p^^^TT..

" Birthplace—City.

" Residence—Street No.

CA^. tate

Name of Father

Maiden name of Mother.—

^

7
f 1st, 2nd or 3rd

"
j
marriage

^^w (k^h^^Z

IjsCteL^-C

Date of this marriage.. zC-0. /zs&z. ;

Name and title of person
Performing this marriage.

His address. ^LS^LMJ^^^L

Return this Report to County Clerk with License and Certificate

to Wm. B. Burtord Printing Co.. IndlMjlpolU—7J»





bf
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age ..

color..

Q^^^J/IjhdAjM^

\djksj£... ^
..4*^^^-^^^ __

.

J^rfrA^ML^ _ ^JL
occupation.

Birthplace—City

" Residence—Street No ^Zh^...&^LuuL....City ...^r^^?h^^^]±^^.

S^r 1 _. I «.**~^
DwoKed J I

mami'Se

Name of Father

Maiden name of Mother

JL-&M1*UilX£, v
Her ^L^%sAl^..U^tM^&^^

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Single
Wido\C
Cismreed

State ...

.n..x..^./...dd!!4p....city

1st, and ui 3rd
marriage

§brs^?^3^^uE^^

Name of Father _3HL/_J3^l

Maiden name of Mother h
Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Ji(rn^A^. L^.j.yjX-

fName >_^^W^>^
1 Address JjJJlJflAia^&iL G.sr± .,JUsA^=,-, » fcA~> , \Ar^A t

Return this Report to County Clerk with License and Certificate

Vm. B. Burford Printing Co.. IndliDapolli-





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

Har.old._S[llllam.-J-ame.s,_Jr_. and ..SaraJi.Iionise...Kimb.erlln.

Groom's name Hagold William James. Jr»

His age Tvrentx.Jthree _ _

" color Whlte_._ _

" occupation. Coimercia2..B.ank.. Clerk
, _

" Birthplace—City.lnaianap.plis State Indiana _

" Residence—Street No 4820 B. Washington, 3t% Indianapolis

miller ) Divorced... { J***«
3rd

1...
Divorced J

marriage

Name of Father....jjarjQld—WJ.lllam-Jamea

Maiden name of Mother. £the.l. Norma .Perl.ee

Bride's name S.««?aj3..Louise....KlfflberlJln _

Herage.__ Twenty., three

" color Millie.

" occupation .saleslady.

" Birthplace—City.New. Albany. __ State Indiana

" Residence—Street No.9.5.7...W..-...32.n.d...S.t.r.e.e.t....City Indianapolis

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

J

marriage

Name of Father. Noble .C^l.K^erlin

Maiden name of Mother...£mma.lleria._P.ayna

Single
Widow
Divorced

Date of this marriage........z\^3>r*^^^

Place of this marriage tf^^Qh!AuC*T!&^o?~?^^
Name and title of person yC?

'

/D U Ik
Performing this marriage \1..\JLa£:+ S£L-s!k^jtfSLi_JL!sj-Performing

His address

IName .f.t-U.K
r——M-C/iTJ:-':^m- /**

—

y^^^pt.

[Address ^^.-g-_.^^^<^^:

Return this Report to County Clerk with License and Certificate

Burford Printing Co.. IndUntpolli-





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

:-JATk£JL &u*eJL
Groom's name ..Z^Z/uZlJL£dalj>.----

ffis age £-3r:._ .c2..^

2^.<ZJL..^Lc^3^dU...

color .7^:

" occupation. _o£Lj!<u2Cj^ Li^SLt.

" Birthplace—City..^^^SS»T- State

" Residence—Street No City

££. \-Tl _ ( lst-« « **
Divorced J

Name of Father.

Maiden name of Mother

3Hk*JL ^U^u^U..Bride's name

Her age <-&_^,.

" color ^^^<^Zc- -

" occupation ./v^rl^c^LX. J/k^/L^ ,.

" Birthplace—City.--Jfy^ZLt-.&ftlt^^ State

" Residence—Street No City .

Single
Widow
Divorced

1st, 2nd or 3rd \
marriage

Name of Father

Maiden name of Mother...,/^!

Date of this marriage ^LJJtJ^l—JLcSLzzZl J.£...3-^

e.

.-rrjZd-a-^—Place of this marriage ^^7U.^t(^LZ/^..
Name and title of person ^-jQ i -f
Performing this marriage /!kfeiZ>. Tq.

His address..

Witness

Return this Report to County Clerk with License and Certificate

Vm. B. Burford Printing Co., lndianapolli—7:0





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

J<?

t vv .lj -S^AftjA^-.Gjfoom's name ."Sis^

ge^y

color...\xSN6o^X

occupation.

:ity---.WxA>AAXi>xSUX .~A&

and

<^AX- -v--

State" Birthplace—City.....

" Residence—Street No. .^Y^___X-^^v3oOikft City

Widower

Name of Father

Maiden name of Mother

r
1st, 2nd or ftcd.

marriage

.C^dj^^fl^^JL..Bride's name

Her age «£.&.

occupation

" Birthplace—City..
r
^^?^*-3?^^-^^-------^ State

" Residence—Street No. J2/.£.^..j£2^-^Z^-City

Widuw
Divorced

Name of Father.

Maiden name of Mother.

j 1st, 2nd or-Srd.

|

marriage

^triJS&^Jcu**^..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlan»polli-





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

Groom'^name

y£*C*C£*~\^ and WSJ^^t*^^L Ck .̂
(/<C*~^f^

Bride's name ...i#/?^^^„._i^^

Her age £..). _

" color._.„v3^Sr£i^v-^2 _ ...

" occrapatioii..„y_£^Ud«-^==-<?i

" Birthplace—City /^^?^r^*<!^^<* ......State

" Residence—Street No. „.^.?..£LA./..?...3x^City

Single ]

Widow-
\

Name of Father

Maiden name of Mother C^a^i^^y^rii^.^.--Q^^rr^r^L.

1st, 2nd or 3rd— \
, marriage

K^^....^U^c^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndUnipolli-





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

Greom's name ...

His age

" color f^^a
" occupation..

" Birthplace—City

" Residence—Street No,

= }...~-^g^ {a-— i^
Name of Father _ jL^4^f£^<-. J?£ r^^C^^^
Maiden name of Mother. __^sss£«z^a^—4f

Name of Father

Maiden name of Mother ^Z^*C^ ^T^C^J^^^^r:..: _...

Date of this marriage....

Place of this marriage....

Name and title of person
Performing this marriage

His address.

Witness
Name _^t^g, ^ « CL^ (^^^JLe^LS..

Address

Return this Report to County Clerk with License and Certificate

Burford Printluc Co.. Indl»D»poiU— 7:





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

/&>....£ B^fc.Groom's name

1«3
His age

" color

W°dowcr X.
Bw^aced. J

Name of Father

Maiden name of Mother

Birthplace—City 4-JLf^U.£ffi. State

Residence—Street No _ City _

sS'tA^U.
{ m .

_^W- ^ ^M^. _ _ .... ^_

Bride's name .......5^^..Z-...!Ll^^ __

Her age LM? _

" color klk&JSL - —
" occupation b^**±$.*>t_- _

BfattphMa-^—^SffiA fl**JLs. --State l*A*f**J*- ,

>
.

- Residence-Street No..^A^^^^City Jk|dfc£l/yft ,
CuJL^

Single
1 vltA^flJ^. f 1st, 2nd or 3rd \ J-^^T

Widow
Divorced

Name of Father

Maiden name of Mother. /ysfc 3^S

Date of this marriage..._.„^^^

Place of this marriage 3h^.^f^i^..^^^J.
Name and title of person /TTdTLo TT1 /

Performing this marriage ./..^r*^**-—X....' !.

His address...- _ .(&.£..?.

f Name
Witness

Return this Report to County Clerk with license and Certificate

Wm. B Burford Printing Co.. Indl»n»ix>ll»-





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

19

1

Groom's name .^£/^>^j£

His age _ *£

" color.

" occupation. „'

" Birthplace—City

" Residence—Street No. JUL*!../..

Single
Widower ^___s»fe£2^
Divorced

1

occupation ^,J~.,J^.~.....)^ca^^ „<S&

Birthplace—City

4

7
^>?^<^i*t«^^5^T^^.,...State ....^^fe^E^f?^?^^..

Residence—Street No. <JP//.A:.z!^^^.,±^.^\ty f J^y^yu^-^xs^/^ j~*^-<3

Single
Widow
Divorced

Place of this marriage

Name and title of person
Performing this marriage...

His address. /z^illiL^^

Return this Report to County Oerk with License and Certificate

Wm. B. Burfurd Printing Co.. IndUoapolU-





It
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name UtLQb±£eA-j£2^4A^

His age .^...tyL*....

" color .4^^Zl-CU2^..

" occupation..

" Birthplace—City_.^C4^£X-

" Residence—Street No. /.%.y.S...^...:

JSingle_

Widc
Divorced

Name of Father.

Maiden name of Mother. ^22^1^^-—^2^^

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

His addressM4SLM •*£&3ut*.t» f̂rZjL &-<^j*r >

Witness
f Name ^^^UhtUM^
1 Address ...U---.Cdtfi&tik£Lu

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Println* Co.. IndliDtpoUl-





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

--A-.

Groom's name(^t^i2^~d£^...

His age

" color

occupation \^^^C^CiiJ^±SS^i.

Residence—Street m^AM/..%.-U^iSai^U^ity

Single

D

Name of Father

Maiden name of Mother

.L-Jari^^Ur^d^tJ^.

1st, Slid ui Old
rriage

L-Jh^^!^
^JasuzC^L..!.

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Single
-Widow-
Pivorfiod

Name of Father....

Maiden name of Mother,

Place of this marriage.

QuV
.aA^t^/City S3

J 1st, 3ad or 3rd-* [

"-> marriage.

Name and title of person
Performing this marriage

:....kZHis address.

f Name
Witness

&*&UM.A^.

I Address ..J^.^_J4^4i4Le^-4^I.

Return this Report to County Clerk with License and Certificate

to Wm. B. Burford Printing Co., Indlanapoll*—7SB





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

'^^^•txa—

Residence—Street No. /~l2___Z_,

Single "I

Widower
Divorced

Name of Father.

Maiden name of Moth

/k^H^^^^ I lst>
2nd or 3rd \A^e^^^/^.

I

marriageW /?&

Bride's name

Her age

" color

" occupation.

" Birthplace—City.^r£L4&£j&M4£&.

" Residence—Street No./
-

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

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

Maiden name of Motherl£^^d^..£:

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

%jn/M

His address..

^tL

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrtnUnj Co.. IndlanipolU-





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

Return this Report to County Clerk with License and Certificate

Vm. B. Burford PrlnOm Co.. IntU«n»poU»—l:t





iff
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

-.Jn.4-±-D~ld---d-^-L^OJ--Ajt. and .IZ:y.e.J..^..../Z.Jj.'&.e..J?. fh*ff
Groom's name ..J^^tr.OJ..cJ.—...^J..^....L..O-t:..D.fL.t./-..-

His age ...Z?J

" color )/y..hi.-Jt-.^..- _ _ _

" occupatioiLL^.£<*./__..J^».£.^fl,r _ _

" Birthplace—City

—

}.C.t.I^,.-.l.icLii,tXL- ...-.State J ^-/'J V _ _

" Residence—Street No. J^lUf^—WJlJtcJjBji: City /n*//at*et. a/i /,'$

WkFower ) SjLeLajL. { lst
'
2nd or 3rd I Pi'isj- _,

....AZfc^L./e. J
Divorced J I

^marriage

Name of Father....:^/.fe_.,S.,£..o. lC—~.J?..t-.A&J7Z..

J>J2J:.£~E,£L-./aJLc:..tc:.Maiden name of Mother U-B.Sr..H^x JlleLt&a

-
OlJjIaMJL X..tr.<*..IL-Bride's name ...^.-i.&.j..*..Jb. Or.

Her age Z.^T. „

" color....i:llA/..Zi_

" occupation../LT^.i^.S.-O.a'1-g^-^.r:

" Birthplace—City....J._&&.j.Wj2j4.JBJ./.J-± State ..J^.njd.J-d.n.0.^

" Residence—Street No.^..*£ff..A
/

.,..i-zrefc./£. City t2.n.cLLh..tL.d-.^..AM\

&}-^-f- {^e r3rd

V^-^
Name of Father.„Z7./..T.a<L&..4 £JZl-Cl1-L~'.

Maiden name of Mother....J..C--d-t.J......^>.LcJJ-J---)t.&..C2

Date of this marriage.--_Zl^!3/£^4A£fc^..^

V J *

/ /' V J
Place of this marriage.

—

^xj^t^.^s^LJUrf^Aj ...y^u^C^—^-^-^'—

Performing this m&rri&g<£*&J/^JL-%.-J^-& /A.4.C.4—«**

TjJ< 3 ^AAJL^^L _ *

("Name .../J^U.M.
Witness \ _ ,

[Address .O / f

Return this Report to County Oerk with License and Certificate

&» Wm. B. Burford Printing Co., Indian*poll*—:r*





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

^^tand J^mdU^l^i
04^..^di^m^^U &&<4^q.

color

occupation-

Birthplace—City

Residence—Street No. ././..Z.72

Divorced

Name of Father

Maiden name of Mother

JHt^T^y^j fist, 2nd or 3rd 1 9 22^" ~ ~" I marriage
f"

Date of this marriage „„^^SiZ

—

l....
A
r.J.>^„LJ..

Place of this marriage J.../.^.....L^Li.

Name and title of person
Performing this marriage

His address.

Witness
fName ..^lA^..

zt

i Address sVS-^iL^L^-T/' ^f ' ^fZ3*J±uL*~- -

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrlnUnt Co.. Indl«D»poUj—7:



>



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

Groom's ttame J.^./t^-..^
5^£..,,^^

His age Z^;.t.</.^':^<~7 ......

'

Her age .^^.i^U^i^l^

" color

" occupation.

" Birthplace—City.^A.^.Z^^t^/.t.-±/:... State

" Residence—Street No. ^A£....J^S*£fe2Z^---City

Name of Father X^^UO^^l^.
Maiden name of Mother....^*6^L£-^*_*i,

Single
Widow
Divorced

Date of this marriage.

Place of this marriage.

Name and title oi

Performing this

His address

^^Sa^

Witness
Name —

Address

..-. «. -

. ....-.- ....

Return this Report to County Clerk with License and Certificate

I Prliitlne Co.. lndUnapolU-



•



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

_. and J^.^k^ut,

^^^4^i^i^^^x

Name of Father

Maiden name of Mother.

Bride's name

Her age 7-V -

color .._ I!aJ^L^L

occupation. /SjS^C^OU-C^C^....

Birthplace—Cily^t-y^&a^&Lrfsfc^

Residence—Street No. „.$.<2.^..?/'..€..$Zplr...City

Sw IJtHdz&L- { J*
Divorced J -7 I

Name of Father ^^X^AjZ^C^f.- ^Ut^rr.

Maiden name of Mother C^L^L^L^L^.^.^-..,

Date of this marriage

Place of this marriage

—

Name and title of person ^~^C^ *"? //J
Performing this marriage XCr^^ *{/(/ »

His address /....'+?..--../..£?.

'^%3z*

Sjh^xji^-Ct^y^^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indl»n»poU»-



c-



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

li

Groom's name

His age ^*L..CL

" color

" occupation.

" Birthplace—City

" Residence—Street No. JL..&/.&../...

Single

Widower
Divorced

Name of Father. _

Maiden name of Mother.

Bride's name ..^

Her age _......6. £..—
" color C-^C^^^-^~-
" occupation. ^Tt^Z..^^^r<.—«s^_J

" Birthplace—City j^r^Tr../^

•*~^J£z£bL-^Jk£££<3-

Place of this marriage

Name and title of person
Performing this marriage.

His address

->—-—.
-^

Witness
f
Name ...

[_ Address

Return this Report to County Clerk with Licei

Wm. B. Burford PrtnUnj Co.. lndI»n«x>Uj—

7





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

Groom's name ..f..g—6^&.

His age vJ?.....<?..r.

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Bride's name

Her age Z?...~

" color 4
" occupation.

" Birthplace—

(

" Residence—Stree

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

r..?fe&r:.

Return this Report to County Clerk with License and Certificate

Burford Printing Co.. lndi»n«poU»-





n*>

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

Single
Widower
Divorced

Name of Father ....

Maiden name of Mother

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
fName _

[_ Address

.[LlLa^LOaA,-

H&1JL
Lo^J^l..

h^L.

Return this Report to County Clerk with License and Certificate

Wm. I! Burrorrt Printing Co.. IndiantpoUi-





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

£^3g^/fe£g-

occupation. jjk*&£*^...

" Birthplace—City. L^kfe™**.- State ....

" Residence—Street No. .L^J.m*^^£.. City .../z*b*

Es }-^f -{asr- }
'&*-

Name of Father. i^k^.^...^ii^*g:>> _

Maiden name of Mother..cz(..<...>^4^^...^f^^LZ.

Bride's name ...iX2fo>^p...../^^..J^t^... _

Her age ...*&£>

" color l*£/*J3i

" occupation

<^*J%a&" Birthplace—City..--.^^±*?- State

" Residence—Street No. /3JJlJ%JU&S+* City -^as^kksS^tM>^%^t.

Si \^£^i fist, End or Ord 1 j£^
SS^d J-*^****^*-

^-marriage J~

Name of Father i^^fesj &^L^^..(M^L
&£j JL>. _Maiden name of Mother-

Date of this marriage.

Place of this marriage.

22gz*~J+^j^teJL& —
fiace 01 uns marriage—^»3:«2i^*<fe«:^«i^---v...^rv^^:*^v*s( _

His Mxa^.c^/ilJ^^x^li^LAsa^a^^U^aMj^ati--

f Name
Witness

ru&i, ft- %
I Address <kl±JZjZ&-2~-

Return this Report to County Clerk with License and Certificate

Burford Printing Co..





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

Groom's name Ld.

His age "ZjU-

" color....

" occupation....Z.^./=^feci

" Birthplace

—

City\=^Lri^Lc^Z^.^^d^6ctii. ....State ^.i^C^2L^Z^LdL

" Residence—Street No. ...^

Single ] / '
/*

Widower >...^t^y^^AjL.-
Divorced J //

-{
1st, 2nd or 3rd
marriage

Name of Father.....

of Mother }z2^C ^l^llll.Maiden name

Bride's name ...11(

Her age

<uxl&„J4M IUL.

" color J/.Zl

" occupation .'A/^t^kL^L^-^- -, -

" Birthplace—City^.MA^A^I^f.. ......State _ &£.££«^*~<r-x^'

" Residence—Street No. 1^L^1JLo£La^,JI / City sJ^.ld-^^.Li$^A,..L±.:

.^L^UzJC-Widow > ....s^Lt-^y^-'^-A^- ~) fnarri
Divorced J

nd or 3rd
marriage

Name of Father

Maiden name of Mother

Date of this marriage Z&&M*JLirVl A/UJd*-jL~L~flJ. O X _

Place of this marmgeJili^yfit^
Name and title of

Performing this marriage

His addressA^...<iL L-zjLuJ-zt-. kP.^.LU.o.i^L^. _ - -

Witness J
Name 2^L^PH^ ^^r T7̂ *' ~&? t***** "̂ fil£f

\ Address - ?47 llsTf/A -yZl**,**/}^^^J**,^* m£^t< <JitfJL «

Return this Report to County Clerk with License and Certificate

l Co.. IndlatJApoU*-





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

Groom's name

His age

color..

and

"2-6

occupation. ^^^~^t^r^r.

Birthplace—City^&^yfX^.

Residence—Street No.///£.^L..>JL-

Single
Widower
Divorced

/ 3 V

c>d!LJ£L.

Bride's name

Her age £..%

" color.

" occupation

" Birthplace—City.

" Residence—Street No,

Date of this marriage

Place of this marriage

—

Name and title of person

Performing this marriage

- SS—/93^~
^^•vcK

Return this Report to County Clerk with License and Certificate

\Vm. R. Burford Prlntlni Co.. IndlanipoU*-





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

Return this Report to County Clerk with License and Certificate

Prlntlnc Co., Indi*n»pouj-





IS 7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Alt..N--_\.S,.>..I......O..^.s.X...\v._ and LoAJl Ue Iv '. C <_

Groom's name _&_&2L_bj_ul__i \.Q.t\_%..y^xW

His age . si-flL _ „ „

" color-.J^L^JL:*- _ _ _

" occupation.i_r__.D._\^ _

" Birthplace—City...^..V^.A.l.^..^cl.Vfi.V{..!i ....State \\fv Xva-wA _

" Residence—Street No. ._L(?..._..L.Ccl W\i.lJ.\ City S V^4 \Aw A V hVi^

1 s;M\ ;. I i?t. s-tr*3 I ?.'»«tWidower .

Divorced J ^ ^marriage

Name of Father \S, 3l V" r 1L„.§iJta^\ ^ V
Maiden name of Mother.A\-S„V"V\ h\i V* .„&„_^_\_L__§

Bride's name _.L..CL.\_.\..S_.e Jl2cjuSl-1_ _

Her age __..<i._/_ - _

" color._VUa.ii_*, _

" occupation..^..si.\..V.>...«r.5..^.

" Birthplace—City..§._..__c.„.„.S.eO» State l\ e, W'G US. V \*

—

" Residence—Street No. JJLsL

w

x„J.?.^..Sl city ....S.^r\.i.d.V\._TV.i)..\.».S

St l_ii____a ii?:±i
ortrd

1 -___
Divorced

Father..../Ve.^..Lo..^.-..Lr:.i..L.>Name of

Maiden name of Mother.../y.4-^-^-U---.-U-V:-0-^-k.

Date of this marriage..._(\^_Lv_-l->..+ I_LiL__

Place of this marriageJ__J___.___...5_0ft..CLr.._..aa..\.\._.
,

!e...„.\..XW.A.lt._,k..

Name and title of person Q a \ .=-4 p—J \\ ,

Performing this marriage...l\.^..V.l...Wx.._J.4.-..liJ.-<a-ia--W---\.-^

His niMrm |1^W>i>V*nvt %L+ -

Sv\ ^.\ »* » V>o\l <3
>

0-^d\ ^V\-. -

f Name jl^y^r^/. "~£ ^U^t^
1 Address JJ 1^ fr I^^X~Witness

Return this Report to County Clerk with License and Certificate





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

dCJ^t^..^j^^^u... ... 6.

occupation......!..

Birthplace—City

Residence—Street No.

1

$k2&LL State ..#il#Ct<r **4kJ..

-City

Single
-Wrdmvef* r

__^_Diwrced -"J

Bride's name

Her age ..XX .^... ..

" color ./fctld^LeL,

" occupation

" Birthplace—City-^v

" Residence—Street No.

Date of this marriage.. ^H^tA'-ZJ;// <&
Place of this marriage.

Name and title of person

U^Xa. JL1.

Performing this marriage.....C&!^.^.X^~^..-'^l.G^.-

His address....^.X^^^.--^^S-ii=^fe^^----^«^--

_^^Z?dpAx-<-S!&^JL .-sj

fName ..^^Z..^..2>^...^^.

[Address 3J-Sd.&ZWitness
i-lZ&Ly-

Return this Report to County Clerk with License and Certificate

Burford PrinUnj Co., Indiantpolij—

7





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

and _

His age _ a^—Tl

" color .^WnMJsAA. _ _

" occupation. K^XAx^a....\\VjlkM. _

" Birthplace—City....^A^4^ksMU^^i4l __ State _ -Pterr<aU*£zt*xt$

" Residence—Street No Y&Jk...^...£<rii .City t&f^dU^tt^fed&U..

Single 1
'

| M|, , "I

££sr} - -[-*•'
I

Name of Father \&Jl~aM ^O^XS* -

Maiden name of Mother. .fc&4ufc^3^£t_-4 V-. £ £ .

Bride's name JMr£-J^JUt(\, KfcfeAJC

Her age J..M- -

" color _-..-J>\3Aj-<Ll -

" occupation.....JU.iLA-*^«-8-e<<fl -

^h^J^Otkl^!h£d State jfk™^***~-*Birthplace—City.

Residence—Street No. .../£// sLdS^ji

Date of this marriage

—

^.j^LCU. l-<3^.. M.J....sJ...A.

Place of this marriage„HdUr3£^_..4^Ufei l4*£M*frA^....^
Name and title of person V Yv i/^.^. * ^ L, / h. A
Performing this marriage £-*.. .W..~.-XS«£^fcfc*<\ OAA*i3A*^r***~A

His address S S *) ^So^A ^f^AA^ <+4 *>

^^OA-JL*-****!^^

fName ^B=fea>^-^ // ^-f^^f^ t
-

WltneSS
| Address \^77 ^^ wfe^—

Return this Report to County Clerk with License and Certificate





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

u

-iMLu<
Groom's name .

His age ss?../...

" color-^i-^*..

" occupation.r^UJ^^J^J^i^.
" Birthplace—City

" Residence—Street No. /...C?..M

-Single
WiduwBl-

Divorced

Name of Father

Maiden name of Mother

Bride's name Z^^^I^IKmLJ^^.
Her age

" color^e^t^:..

" occupation..

" Birthplace—City .r^^.!^^i^,^^C^iL^^^...State

" Residence—Street No. /.Q}^J_22_lsk&zx*t^-Q,ity ...

Single

Divorced

Name of Father

Maiden name of Mother..

Date of this marriage

Place of this marriage

—

l^^L/J*-.
Name and title of person
Performing this marriage

His address...

ame J4* 'ft '{fat*- ,<><*% &A«*Jl

Return this Report to County Clerk with License and CertiBcate

Wm. B. Buiforil Prlntlnj Co.. IndluiivoUa-



rr-



2 7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" Birthplace—City...*r^3==*^u^...„.. State

" Residence—Street No. .U..-^....^:.Z..Zl (

Single "I

WidmvH'r >

Divorced J

Name of Father

Maiden name of Mother

Bride's name ^jbj4&&.
Her age ./....ji

" color QL _
" occupation..^rK^rt^v^~-i=~-

" Birthplace—City..,s=^^_«*^fcferx:.....-

" Residence—Street No. /^L^Zh^Li^A-.^

Single
-Widow
DiYorced.

Name of Father....

Maiden name of MotherJXrJSJ^buk^^

Date of this marriage

Place of this marriage.

Name and title of person

Performing this marriage ^585

His address...-4.A..?...^ JL-2l

Return this Report to County Clerk with License and Certificate

Wru. B. Burrord Prlntlnx Co., Indl»n»poUl-





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

bl

jcMLJt^Ma
Groom's name ..-^v-

His age j9LH. _

" colorr*^:.

" occupation 'tZ^r^^....jf!k(^^<k<-^.

" Birthplace—City ^s=^L^U^

" Residence—Street No. ./.stT/.A..

Single

and 2u^£ fi& '^jjuL dLt*-

&±<J^ff.

Bride's nameZ^^^S^^^LISZI
Her age ..J.s

" colorja^r.

" occupation

SgtyJSAiff
JrHBtraffe—otrcet No

Single
Vnuuw
Dwwsed

Name of Father

Maiden name of Mother

i4rrx*Z£<tS...

Date of this marriage ._/

Place of this marriage....^*^C^-. /.A.p^^..(^..L^d^±^^J^^
Name and title of person/ / .Jf
Performing this marriages. .pz%

His address. /**/> *•

fName
Witness \ff£*f£ *

L Address ....4^»-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtlidue <*.. IndUn.poIU-





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

*/

Groom's name

His age *£&...

" colorJLd:..

" occupation.

" Birthplace—City Z/J^<^ie^S^..

" Residence—Street No. .&.7----*L*^Jhr~*^dk.

c -

p.i r r
-^ Cs

fTttro^'PCf ^"

Divorced J

Name of Father.. _ —

t&e

.^^C^^^I-feXL,^.

*si*2ndor'5pi
marriage

Maiden name of Mother.. ^r*t-*i^-fc'^jCzLz&mJL

Bride's name

Her age .«*./..

color

[0TlM£z<*==7Loccupation

" Birthplace—City

" Residence—Street No.

Single
Widwr-
Divorced

Name of Father

Maiden name of Mother

...

Place of this marriage

—

fcT&/*~ G*
Name and title of person

Performing this marriage

His address

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Burford Printing Co.. IndlfcnapoUi-





3

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

^^•^^.^....^^^^1 and

Groom's name .^L^w=a=i&kit==..^...^^A6j£^X

His age _aA^§_ _ _

colorYtLM... _

Birthplace—City _ _ State &JL*.

Bride's name

Her age .JLL

" color

" occupation _trr

" Birthplace—City

" Residence—Street No.

Date of this marriage..Z4^W^^»^w^^l^...^.^:.Y-../
7

Place of this marriage...^^)^^^?<*<rJ

Name and title of person /p f) lh Qy»' A^^^^j
Performing this marriage [Afar, f** U^ )^££>J£a^k3*£l4*L.

His address.^-&&-/& * lu &JL- —
^^

Name
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co..





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

Groom's name -Q^U^^L^rs^^^...^t^^uLf QO(\*e*r±^E**r*.

His age .*?...?>.

" color JzuLa^z.

" occupation. C-Jt-LaduL

" Birthplace—City ^6y^faa***i. State _

" Residence—Street No City

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

-
{

Name of Father.. Ci^rUXj. /¥i:.Jha*<d^...-

b&^jdt-^&hzl*.Maiden name of Mother..

>^V*£^*_.Bride's name V—\

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Wklow I 4^^<A fist, 2nd or 3rd , j£.
Divorced J ^^t^ \ mama^e

j

Name of Father .^.:....L.. )&\AM~

Maiden name of Mother ^<Sc-^4**#-*t **^**fc*....

U<y£nU~**lL State
r_^..._

City <Jjgr^?...<V.«!*.*.
(

^.jt^!g..

Date of this marriage.. y].a^i±**~xJ(±~-.-.* y-^|f
Place of this marriage

Name and title of person
Performing this marriage..

His address

Qj&jc&£±

Witness
f Name ..

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burturd Prtntlni: Co.. In<U»u«poUl-





if
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..^Sw ^-^w
His age

" color ^L. X^j^<<^C/-

" occupation. JJ^^/jL^fz...

Birthplace—City

Residence—Street No

Bride's name

Her age

" color

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother
/

Date of this marriage.

Name and title of person

Performing this marriage.

His address

m ,* tt*r
Place of this marriage L̂04it*r*%4-J&C£&
XT J t^UAf nolHjnn II J f\

L&M £QL-&¥Qfl

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndUnapolK— 7)





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

Groom's name -£3-~

His age J^..\

Bride's name

Her age „_g..J?.

color..

occupation

Birthplace—City State

" Residence—Street No.^g.
Ĵ
.dd^--^----City

Name of Father^

Maiden name of Mother. JL^^^f^

Date of this mairiagegJ./Z^rri^T- l.JL'.

Place of this marriage_„^r£

Name and title of person

Performing this marriag

His address

Witness

Return this Report to County Clerk with License and Certificate

Win. B. Burford Prtntini Co.. lndlan»poU»-





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

IP

Birthplace—City L^J^!^M^^lCf.,.

Residence—Street No. ../!?A^.A^i***Q-~^--.City

\

J^L
Name of Father..

Maiden name of Mother...
/
^2Zic?^^L.J£.

Bride's name

Her age

" color

" occupation.

,<? /

Name of Father ^Jj^^L^J&^^&^^rS..

(MM, <kMaiden name of Mother.

Date of this marriage. /Uz^^Ci ;._ 'f&f

Place of this marriage

—

Name and title of person X^2) // <> ^LuZ&a*
Performing this marriage..„.L^L^£/ t...r^^--- ,..S^.

fName _
Witn6SS

i Address ...i.lli_£lB-±^-^

Return this Report to County Clerk with License and Certificate

V.m. B. Burtord 1





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

^3/_^.and ..A -'

" color.

" occupation.

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

L^*^?£^„..c^.

&Z4d&+^ C^^^*^Bride's name

Her age

" color.

" occupation

" Birthplace—City..

" Residence—Street No

Name of Father

Maiden name of Mother..

Ca<<\£...f^^

Date of this marriage

Place of this marriage

Name and title of person

Performing this marriage.

His address.—

SSZZi^

Witness
fName ...

[_ Address

j?/ f /tr&Zvc^ tfr^-^

99»t^>. ^^»r/oK^.
3jUI

,:

/£±i*3— ^

Return this Report to County Clerk with License and Certificate

Burford PrtnUnc Co.. lDdl»cipoll«-





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

His age

" color...

-—^fc*" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Bride's name/:

Her age

" color.....

" occupation

" Birthplace—City

" Residence—Street

3ft 1 daoL<S"*r-\^£^
Divorced J y^-% L .*

Name of Father

Maiden name of Mother &/

_%_&^^
riace 01 uns iiiainogc

~/T^
" -y~ <̂---^-

-----~-fzr-

Name and title of person /(/ ^* rfW/J/vi^^^ ^^t^i^^P^
Performing this marriage.^,../^^1L'--...^v-^^--^^-*?^^:-^^-^ ^.JZ***^****^*^

Date of this marriage

Place of this marriage

Name and t:

Performing

His address

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Pristine Co.. IndlwuioUa-





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

17

Bride's name

Her age

" color -.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

_ ^e_- /£Z-f &*^r- -

Date of this marriage _

Place of this marriage ...^
Name and title of person / V
Performing this marriage..L_^-~ ,.:L. St.'..:

His

Witness
f Name ...

[_ Address

£/:..f....<^^S:^..c^.^^.

Return this Report to County Clerk with License and Certificate

Burfurd Prlntlm Co.. IndlMipollJ-





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

7/

Place of this marriage—_Ss'

Name and title of person

Performing this marriage

His address.

Witness

-A
Name

Address /g£jUd^*d£&*4^^

Return this Report to County Clerk with License and Certificate

Win. It. Burford Prtntlni Co.. Indlmapoili-





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

i7'

^^J^Aj^Lh-^ jStl^jL d.j£Lw-
Groom's name

His age

" Birthplace—Q\ty..-.$<£*ajL*4^4U^6Se^.. State

" Residence—Street No. JA^^^MsA^k£&uG\

Widow-ex
Divorced

Name of Father

Maiden name of Mother..

Tst, 2nd or"3rd
marriage

^S^Ld^^.^^^^-

oJulJ&s /Qa^JL+ujh^
~

Bride's name

Her age ..&/.

" color^«!*^U^^

" occupation

Birthplace—City v^Jk%£*^£2«£ - State

Residence >- City

Single '

Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person

Performing this marriage

His address-

Witness
fName ..

[_ Address

..j..g:.

Return this Report to County Clerk with License and Certificate

Win. B. Burton! Prtntlni Co.. Indl»n»DoU»-





73
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

-...£aAJL.--cQa*u^L&JL^

Groom's name - L-C*SlJL ^Qo^^^A
His age _ AJ
" color

" occupation,.

" Birthplace—City.

" Residence—Street No. /^J/ r

Single
Widower
Divorced

and

.....£k. .State

.City

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of

Bride's name ...}jm£^......U^UA^^i^ ^.&i4^r£xL

Her age l-7~ -

" color )^JLd^-. __.

" occupation.....J^ZZZ^XX^^^«Jt>0Sci.

—

" Birthplace—City....^^!2^/2^3^a-^

" Residence—Street No. .ii^...^...£^Wfe^i^L....City ...<2k£^

f 1st, 2nd or 3rd ^

1 marriage

Name of Father....C^«^-^.US\. &.&U£&£*1

Maiden name of Mother....^Z^kH2c LLc^ZkUZ&k.

State J&rt^l
OC^'&/P<4L

isJ&L

Date of this m2^i&gQ...2LdrU^^At^X..:...-J.6. T....„..L^..A§^

Place of this marriage .^.]^jdt-a^^ad$^L^.---r. t...^L.O^&^.Cl~.

Pe^rmSg^^ IJ^^d^kU^dZ^.

His

Witness
fij

£^.Z^l<^A^W^-^lff

Return this Report to County Clerk with License and Certificate





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

Groom's name ...

Bride's name . t£2fe&*«^

Herage_S-5 - - *-

fLM^t^L^" color...

" occupation...^/./-<3-^^?_

" Birthplace—City..^r^-^y?^»/^^' State

" Residence—Street No.

Single
Widow
Divorced J \S

.^..

&jL
f 1st, 2nd or 3rd

I
marriage

Z?tA"

Name of Father.

Maiden name of Mother...

a** tkidL
&Up/j

Date of this marriage.../.*^?—*:. r £..

Place of this marriage A O" • ^ M LmZ\.
Name and title of person
Performing this marriage

His address.

W"*" | Address (Hftf, '*
fName

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Prlntin* Co., IndiftnapoUj-





7^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .^/^k^

color.

^ ^^rf

His age

^nr~iZ(_A

" occupation__./.&.<L£^.„.

" Birthplace—City-..^^.'

W*^V^

Name of Father

Maiden name of Mother. sn^tJUS*^

Bride's name .Sg0..*S}*l

Her age .^....9. /X^

m
, W^--<X_^

color.

occupation.

Birthplace—City ^Qj^ptZzZz^zZ^LL

Residence—Street No. /..^J..^..^^t?^^fX City J

Single
Widow
Divorced

Name of Father

Maiden name of Mother

0^tWjL fist, 2nd or 3rd \ >^W^
-/- - -fs~^^- -| marriage

^WUt<^ /...£.....Date of this marriage

Place of this marriage

His address^

5

Witness
Name

Address _.Z..-&±—k.

Return this Report to County Clerk with License and Certificate

Wnt. B. Burford J





1I>

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

Cj^.9^^1^^ .\jdi^.c*JUi_JL<~.

and

Groom's name

His age .y?:.

" color ZcZd/-.#W3^L. __.

" occupation .^...O-ArU.^y^

" Birthplace—City A^Oto^.a^....^Lstate _ l.y\.Q

" Residence—Street No jLi. LJM^atdSpks ^..$^.±^21.

Single
Widower
Divorced

Name of Father ....^^X*l^a...^J

Maiden name of Mother.!/. Aj^lfylXSA^-i* CA^-Ar

$Lun=jzJl \^X°T3rd
1 & *u\

Bride's name ./l<^k.£^& ^^-O^^m QiA^\

Her age -J>~—/--

" color. yj^.s^r^yfcr^^..-. y

" occupation .„J^^.\..<3^^--'--^-> "

/7"
"r" "

" Birthplace—City....... ^J^Qh^Qt State Ldedk&Z^
" Residence-Street No ^.li-V-.-./^^-^City [paJJ^UZa^

Single ] f 1st, 2nd or 3rd 1 3 h.

Name of Father /I^X^^...^..^

Maiden name of Mother /X.ft^»iAO f/\^.Q£J£*/Yrl \J^r\

Date of this marriage....-ar^-<(l^lr-'

Place of this marriage .o/ gi

Name and title of person /") /
Performing this marriage.

His address Ijry^lMEfiyt^

{^T^^J ^̂z^.. jJ^fi^MhM^
Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndUnipolli-





7?
Marriage Record for Board of Health

To Be Returned by the IVJinister or Other Person Performing Ceremony

Return this Report to County Clerk with License and Certificate

Burtord PrtnUnj- Co.. IndiuacoUi-





7*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

<3aXLa......^cUU^^As.--

" color.....

" occupation......-r^?.X^i^C^5^

" Birthplace—City m^^^^iiZjL^e^^etete

Residence—Street No. .^LsL_k2 GsJuzfij^ja*

Single
Widower
Divorced

Ji,^H^V\

lst, 2nd or 3rd
marriage

Name of Father-

Maiden name of Mother:

XxJLv^^L

A^JU\ .^d^^i^uj^

Bride's name

Her age ty$. tyjZ&Aj±r^.

" color.

occupation. U-A;
" Birthplace—City-^^fc AA. JL i. A- -State SJLw^CO-^C^,
" Residence—Street No. ..^...^X..../L^LM^^

|
City

Single
Widow
Divorced

Name of Father....

1st, 2nd or 3rd

|
marriage

Maiden name of Mother l\^\X^t^.......^41U^AAtX^-\

Date of this marriage

Place of this marriage

KasSgaass. yk^Ak/hvi^l^
His address /ft<MTlf. Wfo A^~^T1

"*"*
1 Address * * * °T\. UJ l+±~

Retum this Report to County aerk with License and Certificate

Wm. B. Burford PrliiUn« Co.. IndlUMPoUa-



77 01353 51














