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MARION COUNAY po INDIANS 

gy [b-30S FY 

Ministers' Returns 
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the Clerk, Circuit Court, Indianapolis, Indiana 





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

Jaey s pe 
His age ET a0 OE 5A ION ee arena! / lean even 

ss eer” fee LD Js ete Lg RS RI SSE ee ee Se eT RSS 

“ occupation 

‘ Birtiplae City. Ay Ad thn 

“ Residence—Street No. aes oe 

_Siple- 
PD WAGOWOI" pete ee 

Diroreed— 

INATMERO LCE ACCT eter 2 eo ene 

Maiden name of Mother 

Bride’s name ....447°@-6-49 4-0-9 

Singte 
Widow 
Divorced 

Nemesop Hathen 0222 <2 ics oe Koot 1 4... Dest it, ee ” 

Maidensname of Mothere.2 32 222s Se 7 eGliipte— 

Place of this marriage... Lm f2— ©, Uke ‘ 
Name and title of person 
Performing this marriage-. 

Witness { 

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





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

Groom’s name 

Histage! 222! re | a ae ee, Se a. 
/ 

Single Ou 
Widower I Ra ea 5 1 ee i i bili 62 
Divorced i J 

Name of Father 

“ occupation. 

“ Birthplace—City- 

“ Residence—St 

Single 
VCO Waa g rere ee 2 De ee { ; \ 
Divorced 3 

Name of te a Aah CK. ey EE DE RR eR 2 

Date of this marriage 

Place of this marriage 

Name and title of person 

Name UID: 4. : 
Witness 

Address _6..0l..&% 

Return this Report to County Clerk with License and Certificate 

So Wm. B. Burford Printing Co., Indianapolis—729 





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

Ey aleart a +e 
© color... =. (aS ELE, ASE LO EERE LTTE 

“ A ee 2a & Le NACE he ee eer ee ee 

“ Birthplace—City. 1s ctaasaeppetd Soe noes State had poo Re. ieee > a ee 

“ Residence—Street wo4502 LYS VILLAS CO“ i 

Single y Y as ae 
2 ee, 1st, 2nd or 3rd we 
ese = Bas ins Fs Ze pea ee ees ees. eee { marriage } ee ae ed Seana 

Name of putter Wiseetts J Ceart gaat BO a aca ae ee 

Maiden name of Mother... Chae. fe ba eee Narre Ay nt EE REO AO le 

Widow ee Oe SG cue Orere A fe ; <11t rr re 
Divorced me J 

Place of this marriage Ae cere fjn0$ 
N d title of ; Series ene ccd A /. 
His address : 

ae Pb Me Live ae Lao ef IVES Fes fos es GM 
Witness : 

Address ..LV/\A ie a’ Deed Rie CW 

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

Groom’s name .__..... Man 2. _ oN Af an 

His age 25° 

cc 
occupation____._“¥ 7%" 

“ Birthplace—City_....#& 

“ Residence—Street No. 

Widower } Bacrrte Ist, 2nd or 3rd wan 

Divorced Marriage: * fe 

“ color... A ieee Peseta WI eteehhs- Wario torres 60 er i ae 

Single s 
Widow } g 
Divorced 

Name of Father Dated, ZA aco. 

Mariage; = = (Pee 
MS 

Maiden name of Mother 

Date of this marriage... Lev. LG LE a a 

Place of this marriage... “"d=@aP 

Name and title of person a 
Performing this marriage...... Vian FF ha Zoet— De es oti SONA ee 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indianspolis—72s 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

Histare:. 2 Se 

mae COLOT Rr sine nao “7 ea ok ie eee 

“ occupation_......... GA ee 

“ Birthplace—City..-——wesprtrs fo 

“ Residence—Street , No. bs Bal Wea Maleate i 

Single 
Widewer >! Me AVG 
—Divereed 

Name of Father 

Maiden name of eee 6d a A 22. 

; » 
Maiden name of Mother.....7 (0-44-27... C2 EIN Ea eee 

Place of this marriage...“ : 

Name and title of person 
Performing this marriage 

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

“ occupation 

“ Birthplace—City.7«-A 4 chet ae wet aces 

“ Residence—Street No. ZZ G Ae blo GKo 

Single 
Wicow ; UME SR MONON tagh 2 5 OR 8 
Diyorced— 

ING nk) eather wf 2 rede oN Oe 

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

Date of this itime, <  f L~A-tt7 2 > nv ae & — j a 

PVEAC OS OS GINS! TVET Ci 5 a re re eae fo ash ee | EB AS 

Name and title of person 
i yi cases 5s a ez <i / fs <7 av Pere ARIP 

Witness { 

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

a — Sol Ba one , wee Va b Gath Hida 
lod ow 5 Groom’s n 

Single Dd — Le Ist, 2nd-er3rd 
Widower \ be eo / CN ht oe marriage 9000 (croceecrrmrmeeereneeee 

a a ee Mn oe 

Divorced 
see . se ae i. a 
Name of Father... \ Q@4V1162... AD. 4 (alee fo Oe 

Maiden name of a te? M1 AE Beh Seer he: 

Name and title of person 
Performing this marriage... 

a Nene wees Cae aia Be ine aes Pe ce 
a ee La S Cer ie ab AR ae eh 

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

Groom's name! 222 4 eh. é aa See A a roe ed act 

Histage eet rt aorta eee Me nae ka ee Sh Sect hea a te ccna ea 

colonm 226.e he Aa k a dh ae ae SR TET 

ie ee aes 

“ Birthplace—City___.... OES ee State __. A AAMKCE- Aca .. RIN 

Maiden name of ia ~ YU LAY aaa tiiat 
Bride’s name _..........7 VULTMH______... Hast eked eee RY REN ER CM Aare SS) 

oe Ta 
occupation_................- s — eae ern Wepre 2 See ee 

Sige a na or Widow a" a 2 ee) (a aa oe occel a 
’ 

Name of Father...................\- a1CL20...._fFf.. Ha pet IFES, SD Soe 

Maiden name of Mother............ W 216 | A4dAR ee Syz ie (csi eee 

Date of this Aino al Yop eee | BS laces teeta TP 2K iia a 

Place of this marriage... .-.----------ce---0-eeee----- Court a3 Aloke Cio 8 
Name and title of person i ie 
Performing this marriage.......- Ruz. potrer Tis ae FLA ? he MAG e=..-.---------- 

BlSmaAd dress = 252 ahs Z. aged: ome fax ALLA A O... or oe 

a sane taeey Witness 
IAGONCSS =. ee 

Return this Report to County Clerk with License and Certificate 
egfyp0 Wm. B. Burford Printing Co., Indianapolis—729 





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

Single 
Widower 
Divorced 

ist, 2nd or 3rd } ae Lote = ae 
marriage 

Bride’s name ..........--4£A&E?% a ee a re ETT eee epee LIT ce a 

Widow ; Me re) eregRee Ne BS ony CUCL ae {an 
Divorced marr ae 

Name of Father 

Maiden name of Mother 4 et Voviear elas Weare I ae ne ey ne 

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

Bismaddress22 22222 5; JD 

a 
Return this Report to County Clerk with License and Certificate 

<< Wn. BE. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

et PI i Sees BS SDNY po ieee eee Sd _. and 

“ occupation... a EE, Se atk ees hia ete 

“ Birthplace—City. Aad OPT i if, = i Sead “ll Saf I “t mabe tee ti=s 

‘city “ Residence—Street No. he of see ee OOS ne ee 

Single hints fe ee 2nd or 3rd Wee Ae 1 
Name of Father. Brmver eth. ds i apt binr IR 0 Ee 

Maiden name of Mother“ ay i re iii 

Bride’s name Uhl Lhe. ph pectene Ola. he eee 2 

Her age Q. 7a 

“ color 

“ occupation____ 

“ Birthplace—City. igi ral ney al A 

“ Residence—Street No. 6 ES oes & 2M ks My i! pei 

Single f V/, ; ; 

wile | [62 ee | marriage } a 
3 ?, ’ eA hii fh “fe 

Name of Father_._j{o% ad. ip Alec cafit= EN thee sree ea) 
? 

Maiden name of Mother..—, LARLY — UN at GORE Laan ee 5 

Date of this marriage. Ayargtpuce |]. ce eae gE oe Mietsete ts 2 Te es scene 4 
aa ‘ae 

Place of this marriage. AULA he aula. EE A Ack Ce: Fa ee = 
Name and title of person — 7 A va) 
Performing this ee lh the... Al aes J. AL ne Web ie a SM Ee eae fy tees 2 

+ i * 

His address. Q. 33 L dr TINS ee SE a: n-ne hee wert Panad ~ aa a __ 

erigea eee Q. hee paiog? BF. es eR A 2) 
a EEE eee ee he ae ree 

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

“ Residence 

Widower : 1st, 2nd or 3rd 

Divorced | — a a marriage 

Name of Father <Vw- 

: 

[/ y 

4 
ee Oe 

occupation... 

“ Birthplace—City..... We... (WAZ... Moa ke State Mo. Toe ee 

“ Residence—Street No. wpa De! co WALK MN AALS FTO 

Single 
Widow 
Divorced 

Date of this) marriage... 222 0 mane ee ha™N Lowen 
} Cam 

Place of this marriage._______ OL Vi oT, 
Name and title of person 

Witness i Pn mee : : a . 
FATT CSS ete ee Ne ee ee Oe _ 

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

FRSA C gece i pois os 

“cc 

“ce occupation___._._.. 

‘ Birthplace—Ci 

ee | NE tae. ae 1st, 2nd or 8rd rhe e4— 
Divorced MMAITIAGe= i ie a era 

Name of Father_.... 

Maiden name of Mother 

Single 
Widow. Bete ee ee ee Ist, sae 3rd \ ee / ag 

—_—) 

Name and title of person 
Performing this marriage. 

Return this Report to County Clerk with License and Certificate 

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

Single 
Widower 
Divorced 

Name of Father... 

a in mal Ze - ‘LA Se ee a rR NT ean EOE gr eee ASE 

ss soar eI / ie (: a AMM 

““ Residence—Street No. 0 E. ae Ba a 'O 2 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage. 

His address 

INEIN Geena eee 
Witness 

INGORCSS estes Tee es Pe 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—7:9 





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

His age 

“ color... _Catats aA Sane 2: Ree Die bye eee a MI ee nl a 

“ occupation.._....... hacdh@e. <1 Chace. ee Oe eo ee) 

: Birthplace City Coc LCL Al A. EB...- State _... yas EE a of 

Single Widower 2 St; 2nd Orsi C7. ©. Cs. 5 ee 
marriage 

Divorced 

“ . COLCCLUT OF 1 U0 Glee Aas, al ARNE ae A A ees en a Se ES = 
fv 

oe sree O ff. LA LEAD 

“ Residence—Street No. 

Single } i : 1st, 2nd or 8rd 
Widow... s Geer, { ? 

i p marriage Divorced Z go / 

Name of Father...........------------------------£-o--- OM BA, a ee 
2 

Maiden name of Mother... MaDe PS 3 

Date on thissMarniage: 2. see AP OO EPC fee 

Place of this marriage... 

Name and title of person 

Return this Report to County Clerk with License and Certificate 

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

aa 1st, 2nd or 3rd Ap 

Divorced PIAS Cs pore 

Name of Father. 

Maiden name of Mother 

Bride’s name .... {4 ©U7 Ga. f 

Her age es en Rec Me aS { a A BOF tes oh 

Single 
1st{ 2nd or 8rd 

Widow 1 ‘@ marriage 
Divorced 

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

Maiden name of Mother.............................&<f g 

Date of this marriage_____.__________.....- Eka LX, BAK, a 2 

Place of this marriage oppo nn nn anne ne nee SOY ALA as 5 Sar” I 
Name and title of person 
Performing this marriage... ON. a: 

Pirsenddreds io ek Ge Ne “EP (LIE Pe. Are. 
DY ZF sce 

Witness { 

Return this Report to County Clerk with License and Certificate 
3 Wn. B. Burford Printing Co., Indianapolis—7:9 





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

Divorced 

Single 7 } 7 
Widower - eee OT ae | i, an ses } eet VES RR 

“ Residence—Street No. - 

Single / 
Widow >....... . 
Divorced 

Name of Father 

Maiden name of Mother. 

Date of this marriage 

Place.of this marriage... Zee CAO Ce 

Name and title of person 

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

bara. Hervert Whiteford ‘2 and __Aénn. tang oo 

Groom’s name ............. Merbert Wink Remer  e 

His age __.... i te ey Pen an eee NMR 

“Melos. Fs Shite. ee White See nee eee ee 

swoccupation... Brugh Factory. 9 oo 

“ Birthplace—City__........ Brownstown... State: :--Indlang: = ee 

“ Residence—Street No. -.......- || ee: See City 

Single 1st, 2nd or 3rd 
He aba | Divorces oo { marriage 

Name of Father... Memrice PalvetOrd: os). 624 2 2 

Maiden name of Mother...‘ Ue@ensgnmpatriGk 2-9 oo SN ee ee 

Bride’s name -...... Arn ban ese 2 eee ee 

leriage 5... BU Mga eee. MO oe a 

“color wus. 1S Le ere | Nee a eee TT ns 

“ occupation............- BOM: ‘WO rere 5 ee 

“ Birthplace—City_...__.. Indianapolis... State Indiana. 

“ Residence—Street No. ...508..East..Washineto@ity Frankfort Ind... 3a 

Widow } ee Divorced. «<8. eras eee i we: Second. 
Divorced 

Name of Father__..... GeOr sel lary 2.02 8 Se ee zs 

Maiden name of Mother___._.. BONE ere CORR ae 

Date of this marriage......_November ISth 1936 z 

Place of this marriage..._.... Mraniweert. Indiana. on 
Name and title of person 
Performing this marriage........... Wee Roberts J... P.O eee s 

His» address=__.4534 Washington Ave. Frankfort—Ind,— __ . 

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

“ Birthplace—City.... 

“ Residence—Street No. Ii KL. 

see) drag (4....uud ower >_.... AIC | >) i ime 
Divorced ZL eS me 4 

LAME fr LS Lf Le. Name of Father..__ 

Maiden name of Mother...{.. od 

“ occupation... LY, f-2 Yon a 

“ Birthplace—City...2<f{ 4 
Z 

“ Residence—Street No. w/) Wap i. 
Zee 

Name of eee: 

Place of this marriage 

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

His pies 10 ae 

Name ved | mee ell 
Witness 

Ad ETA 

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

Fm) Z 
Place 01 this mariage er 
Name and title of person LES y ; 
Performing this marriage......@4¢7>...22.47.. On et 

His’ address... ...______.... Mindy. Doe B ete Fhe 

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

Single 1st, 2nd-or 3x4— 
SNS pe a aa a MIATEIAGe | (karat ts cane 

Single 
VeRO Ween se aa es 
DBivoreed 

Name of Father. OO Oe EC Oer—""_ rea 

Maiden name of Mother... eZ 

Date of this marriage__..._._...........-..-----------.---- Gay OPO 

Place of this marriage. LS. /2- Ge Coe i bas Kh. Sexi Bete 

Name and title of person 4 
Performing this marriage..... 

His adaress..L46.. A Zs 57.5 

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





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

1st, 2nd or 3rd 
Widower marriage 
Divorced 

Bride’s name Labhine.. Anan PT Nac ne a glee ies, te it oe ee 

occupation._ACLY VAT Ve 

“ Birthplace—City. 

Wty I J ; 1st, 2nd or 3rd 7 

Divorced Fi Wee Se 

Name of Eee, a t (Reet! Koen etl Ce = a eR PES NL SE RE PO EA Ln. = 
t 

Maiden name of Mother heme hs MA Ts 

eke Date of this marriage_.._.{..°. Pe AEA AY bc Rides ha a I RET ER ele Ps 

Place of this marriage_.._.«<“<7UA AT ! 
Name and title of person vas ( | } 
Performing this marriage... 4444/4. f 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or Srd 
marriage 

i 
aenr 7 

“ Residence—Street No. 7.7.42 Se City ott tee. F RRP Ny 

Name and title of person ; yi 
Performing this marriage COE ann be AA AA AEA ey 22 F soa 

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





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

_— 

Single , 1st, 2nd or 3rd Widower : 
dowe marriage 

sme OCCU EL UL (Khem feel a ed at ee ne e 
) / 

marriage 
Divorced 

Single as 
Widow ; Mes heatg bac. ent ae ane CE aEe } om oo : 

Name of Bather____.._ << ; 

Maiden name of Mother 

Matevotathis» marriages 42C-ecn Oe Sf eee _ 

Place of this marriage 
Name and title of person 

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

Groom’s name foal i Hokvead 7 a Se de SR 

“ce 

“ Birthplace—City. MW ot bor. « 

“ Residence—Street Nod. 7: ha! 

Single 
Widower | oxdaan, ce ee: { ari is r 3rd 
Divorced g 

Name of Father... 

Maiden name of Mother. 

occupation 

SS re ae 

eee. 1st, 2nd or 8rd 
Bi a accra ai marriage 

' Cs } 
Name of Father 21 pave ver, ee Ll (a | A ROE = 

Maiden name of Mother... 2Us AKA A a! 2, a An 2, ee 4A oe 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage................ eB Miran (sna 

His address....... [dra dh, EMVOAIE a: nee Hts (koe 114 [22 

IName 2. ee i 
Witness 

Address’ 220.2 <i) n0¢ Mf 

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

“ occupation............. SMe a ee ET 

‘ Birthplace—City_.. 7447 LN, Nerares on State 

“ Residence—Street No. 70) City 

oe 1st, 2nd or 3rd y/ at— 
jdower = /-.--.--.-------- Vang ones a MALCIATe)  & |( mer wissen as 

Divorced a 
ONES 

Name of Father_. 

‘cc occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single nt 
VV; CLO Wa oe a ace a Sse Sgt eaten 7s. 
Divorced marrage 

Nanievol, Hater Ca eee Se ED ee = 

Name and title of person f_) KR KOSS / 
Performing this marriage C4om, JA) ae maze) er Ke Ape — = 

Name _<ZF% Page ZC 
Witness , c F 

Address _2270. 2% 7 Ee! ae: SS TE 2 

Return this Report to County Clerk with License and Certificate 
ter Wm. B. Burford Printing Co., Indianapolis—z29 





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

Single 
Widower c dantniesarig tae NE er Gg 
Divorced 

“ occupation......_.... LL. Li neon, CZ Jeg, SX LE, SE a 

ss Birthplace—City..7Z LK ECC) ET ¢ 

“ Residence—Street No. C.Z--C ft anew, 

Single Le 
Widow +_o< 1 tar cr ced _} ist,2 | anf 
Divorced marriage FECT e Se” ae Sa aa 

Name of Hather.2 20-2. 

Maiden name of Mother 

Date of this marriage... LOD EE... L be 

Placevof thisymarmnape.. 2 LN ey. 

Name and title of person 
Performing this marriage... 

<p Wm. B. Burford Printing Co., Indianspolis—729 





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

ee. Ae. —& LIC SAE AEE Ae TRE EAE OE EI os CL te 

“ Birthplace—City- ae. Ama 2 LES me 

“ Residence—Street NAM Zl < 

Single 
Widower >.} 
Divorced 

Name of Father_. 

Maiden name of 

? z. wy 

ae Ay. va Ist,2Qndor8rd |. ie 
Divarced | =” © a. marriage ee 

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

Place of this marriage... 

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

His address........... 

Name _4.¥.. 
Witness 

Address .4%. / 

Return this Report to County Clerk with License and Certifica 
> Wm. B. Burford Printing Co., Indlanapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ 

“ Birthplace—City_.. MA 

, g 
“ Residence—Street No. 2/677. Late, City 2d eee LfCOtA pote 

Sing] hi dee eee } = Lug 1st, 2nd or 8rd ee 
Divorced U be as ae i ry 

Name of Father_........_.__ “7 &e ssa ALLA (Ac A LG An $i Sigh te 

Maiden name of ones HL Khe 

{/ ; 

pee COl OTe ne ee ee pre Pe AS he Te eh A 

“ occupation...................-.- — IM ALE, TOM ETO 

“ Residence—Street No. 

Single j eos. 2 i 
Widow  p.......... D2 Ah Aa 2 Ge 3: Ne Me Se AAS 
Divorced a . ee | 

ff <=x/ (of ) ff? of? gf 

Name of Father... 7.: Ax soar or Sa ee eee ete ee 

oe ‘ 7 es A fo a j Si “a 

Date of this marriage...............- VL ool Lae Bee Ls LLL Ds Mey e's a OE 3 

Place of this marriage........... BI Mle x Si aes os SE 
Name and title of person [xe eZ ELS ; 
Performing this marriage......... (AZH.) CO C4 (, UAE LE ES, forces 

His ad@ress 5k as pe lest oes oe 

wena n nen enna nnn n a nnn n nnn nn nn nnn nn nnn nnn nnn nnn ne ee ie et Sa eS 

Name Dele TY I Ke fla ad ea Me be <a 

an AAO Mai hlsh) Notun 2/72 Be Mh cba 

Return this Report to County Clerk with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—7-9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation. 

“ Birthplace—City______...._. Lee Og Cp BY soem 

Single 2: 

Widower 1st, 2nd or 5rd 

Divorced marriage 

4 

of color... @ U__ Rat 

Single 
Widow ence Pa eS, 23 
Divorced 

Name of Father 

Maiden name of Mother... NA O_o Op Pek SOS. Were 

Date of this marriage..._____.................... << fo4...2. 6 ELIE : em SES es = 

Place of this marriage 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—7:9 





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

OV aan. Carnell on a 
Groom/smname; 2... 8...) te 8, 

ELIS #2 peer ee er ec a ance See eee 

RECOLOR eee te ere, nt a an PO pg Pn a ne oe 

Kae OCCULT MEL OTN Sass 2 AY ao vt ac 

“ Birthplace—City_. eee PLE BUM. State WZ On. ot ars 

“ Residence—Street No. .Z Pe 3 (a) AL si Se «Ba Lda. 

Single } vA st a Qnd j 
Widower Sees ee, eld ie 
Divorced ies as oa 

Name of Father...._........7> LAAK Zea D0 1 a - x 2, ee EE 

i ob Lai Xk. VLE Oe a i 

a 2 
PICT AG CRs tae Sree: ee TI sn el OR RO OY et Se 

BA COLOT 350.8 nN das ee 

si e {sh 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His Pre aA ie WOO de 

Name 

Address Bat wt ct’. 

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

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

Bam OCCU ALON eee me ee Jat CUA TE a 
Y] 

Gs a y, uel ) Re State See Pe ee 

“ Residence—Street No. ..... Af-<t <0. Latif, OWE of thle RO SOM se. 

Single 1. yz ; ; 1st, Qachor sTd 
Widower } pita e Aeeai o { marriage L Tamiya takin ar 
Divorced J 

Name of Father___.. Saha. A. Sm a a ee eee RNA RATE 

Maiden name of Mother... Wi taackle Bee Dar. itis coi tt 

Bride’s name WM afaaas...us ahher a a LEE EI 

Her age Mare es OG Fa Ne ee OE RI 

ro0) (0) Pe 8 a, he ee Re | 

= ROCCUpAION. 2. Aboot Flak ll fe- SEE inte ee eR TOY AN Sr 4 

“ Birthplace—City batturubrs, ee ee State a a yee! a MON 

“ Residence—Street No. AROL4 Aiglaudf.. -City __...- Se ee yA 

a ' / of a Ist, 2adorsrd | 
Divorced 

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

Name and title of person 
Performing this marriage 

His address... 2 ae 

Witness { 

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





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

Groom’s name oLden. - 
WL 

eee ee. a Ist, ndorsee | 
Divorced y Ee J 
Name of Father iy AN é he : 

et ied ve Sn i GLiM ohare hs ans pacer RY eects se 

Maiden name of Mote VEAnrart mt Mand tsPey it 

Date of this marriage... : Vor 17, 172 © Gn on 
fe t : ee + pole 

Place of this De rciige Ol Ae, feos Lay Ror = Y Ca¥ Kotor YE 
Name and title of person GAR O 7 Va AW¢ (are WL a Om i 
[exevenfoyooonh ove A ave maces) aigtchs4 :ied OAereect cco, <0 PIE AEA cere AA rence ately ee ee Ed 

Miepaddress a Ot eee Sp | Mie IS wh a / 
eye, DW RD RTE WI 

eee nna nn anon nnn nn eee eee n none enna ene n ee nnn meen nn nnn nn nn nn een nn on nnn gh ann ten nn re enn nn nnn nn nn own nn nnn nnn ne enn nnn nnn nnn e nnn nnn nn seen ennnnn 

ate. UL LE AAI) By 926 

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

“cc occupation______.‘ 

“ ee A eee ya ee Ae *_ State @ AnD 

“ Residence—Street No.4) 22 MEE PTR 

Date of this marriage...___....._».4.4 

Place of this marriage.____“s aN 
Name and title of person 
Performing this marriage... 

HE 

Witness { 

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

/ “ occupation... #7 

“ Birthplace—City.... LCLALL hea site LO, Og 2 ee 

“ Residence—Street No. LOS. ONE LI City tC oes . Aad - Res 

‘ower \ cn { uh Gee 
Name of i an acre si aie w eat cee 

Maiden name of Mother:.2 oa ooo ee 

“cc (YS OLDY O20) 0 Ve ee tan ey Seether  , © A be 

Name and title of person 
Performing this marriage-. 

on Name ; - 

ay eae fit LG.) Kade ye a 

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

Pe AL Lécoum,...and Parad lg... haa tee 

Groom’s name .. [ae See Be eee eee 

His age ____.. Se eM ee ke 

“color ease BEES ee eR ER ST 

pm OCCUDALION. 227-26 garg ee 

Single / r : .2 1st, 2nd or 3rd A Widower >... Z NAG MOO nice. ae eae meee AS snack AV-4 a 
Divorced i ~{ i 

Single 
Widow pes ae 
Divorced 

Name of Father... le 

marriage 

Maiden name of Mother 

Date of this marriage... ZZ0L-— Rasa LY......... LGB.2. boa ot oR = 

Place of this marriage... VBS sea &. Ltaaryglaachat. ihn 4 Z 
Name and title of person 
Performing this marriage... Tise- eee 

His address...... ¥Y3F ae we cement Sy 

Return this Report to County Clerk with License and Certificate 
<=> Wn. B. Burford Printing Co., Indianapolis—z:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing acd 

ie Lorde Lbs ass 
Groom’s name ead. 

se Birthnlace=-City ee 

““ Residence—Street No. ut 

Sete ist, 2nd or 3rd ZL. i 
mien ee of mariage. 000 (Sse 

Name of Father___.2 Ze 

Maiden name of Mother...._.~ G 4 : 4 

Bride’s name .7 

. Sf 

Widow } re ie: ae 1st, 2nd or 3rd \ Lo ee 

Divorced ie Secdenteo ees 

Date of this a 

Place of this marriage........42..2 

Name and title of person 
Performing this ee eae 

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

“ Residence—Street No. £ 2). # LAT AA MAL. oe City y, IAAT 2 

ue le 1st, Ind-or 8rd 
Pi 1 <I SSO aS I id aaa marriag Cm fh seta canine 

Name of Father. OOO & en S/d ban tatiana. Co ee 

Maiden name of Mother. Cea ta Gnde22n4 i eh oe 

Her age _ Zs. 

“ color. LZ, } 0 a OR aN nen ee eee RR a oT 

“ occupation Movie. Katdutad, CO ce eo TT A ae 

“ Birthplace—City- ue IT PO ras 1 Liao State Loads tack 5 Se 

“ Residence—Street No. XK 0.5 Zaban. male ve City .&x ad teased rhe) a 

See Ist, 2nd-or 3rd 
Di Wil, iS a marriage ah ghee aie 0 ee 

Name of at oF abel Pal ldaiaal Keg 2 AN. E 
/ 

Maiden name of Mother.. rae: Ear CATAMAMITOAN es 

J 4 Y44R ° VA / LP) el 

Date of this marriage. a LO, lated. O71 LIUe._s eee zt 

Place of this marriage_....20.Z2 ae va Yaolen d fated MEAL! Ae, hades ath thee, 
Name and title of person a Ro ae : 
Performing this marriage... TLL Gf Ka Oe }DeAS) AGAR IG Se = 

/ / j 
/ ) ra - 4 i, 

His address. “4...£D. GB UAdds L LL a. A 1p--W ALAA Pa Aen x Ar Mt od spo 2. 

Name hha t Lb Lea... ae. LU Ab DL, Oo “WAC es 
Witness yy ey . 

Address _.4.272.0 2 C04 (hL6te€, (00.5 \Z7UHA ES i gee PEAS. 

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

os occupation ch 2 a EE I Se a Ae a aR 

‘ Birthplace—city Son COS a State ee Bide See ae ae ncn 

“ Residence—Street No.2 or Can, Beer Cy ee ee 

ee ee eo 
Name of Father__. yt __ SN Ran 

Her age NS ee MB pe os ah at ig 

so color. KPIS. SN ce ce EE ERA a TT 

OE OXLATY 05 5 (0) 0 ee EE S.-C e ENNOL s 
— 

* Birthplace—City. > mame PONT State “VU. Vou Pistia 

“ Residence—Street No. Lio WN eon Xo City J onwdraccedvso oA has 

ee eee 
Name of Father...... e225, a t mr, Sone a. pet es 

Maiden name of Mother... DS ge —— ne Sete ee Sa 

Date of this marriage_____. ‘ mA A NAS Wh hie teas oe en = 

Place of this marriage..J. saan) a eT RTE SE ERE a 

Peal attaldieriage eaiieDting AO, ON rete ‘ 
His address... WaQsov ete DaAT ek CO rrede ipahcaniceceieia uf 

ee an. Ge Sar Ui Soa ee 

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

“ Birthplace—City..._.2F 2 

“ Residence—Street No. iia) pm hee chcncattice sett tert Choe ee es 

a ee ae ee 1st, 2nd or 3rd p= 
Divorced eee a MaArMage; || Sea A 2) nie oe a er 

Name of Father... w&-Litxbechekactherst ete. 

Bride’s name _.... i, Dee eo tee Eb thang hosieae EE Ree Rr are R DN SR WORE OSES Sel 

Her age Ll y 

COLO Yee et I I i ee eee “ce 

it 

——F 
occupation... LL hae there Pi on fel hl hs eS et ts tae ta 

4 Birthplace—City_._ << SE = ae nee State __.— ase Qe 

“ Residence—Street No. BLEW bn. GAbacictnayCity __ Seer htc. Fe tna ea 

Single ; y 1 ew 
: 7 Ce t, 2nd or 3rd a 

Widow’ >... a ne es f=) SA die ae tS SA ed a x sawccnacnabeastuvencedssdaenatnesneees 

Divorced V4 | marriage 
—S , Mond 

Name of Father "laches _ Mite 8 Gates We eee = 

& 
Maiden name of Mother........ De rn a ge Ss a 

/ 

Date of this marriage..._ <FPOA 7 Lf RRA, SL a PE gi | See a s 

Place of this marriage... 31OU a XT LA be BAY.» LU EB eS a. 
Name and title of person fa 4) Ae YJ? 
Performing this marriage... [Lte, tl ty. LOtrte Hees Aa 2 

His address... (D2 0 + CARH IIAT TS Ae LES CS ee 

i tia Light Wilts LY Aga aha 

IAGGreSS ans Pee 5 re ar VA en Re 

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

Date of this marriage 

Place of this marriage... 
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Maiden name of Mothev.....- Koren Mew Deke 44. ee FPO a ee 
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Name and title of person 
Reriorming this: marriages 2. \2 eee Oe Op ee eee 

IS PAC ORCS eee ee Ne 5 ae Es 

«2 du 

Witness 
Address POE RSS =F LF PEs Se ce eae oe eee he _ 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 4 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _... 23. [gE gd a ee 2 Oe SO a EE TERE. 

“ color. GLE me ee ee en ee eee 

“ occupation. babe daa ciate... SE net ee Seg Se eng co ae a 

“ Birthplace—City Lee aren State __... Z 

“ Residence—Street No. t LZ 7 Lah eCity 

: - 
Single 1st, eee or 3rd ao oF 
Widower >... G14 GeO... nnn maimace. | (oo ji. eee 
Divorced ’ 1a8 

t 

Name of Father._.4 V Lt. G ays ie Ss ae et 

Bain OCCULT UE 1 Tiere ae ec poe er Se ca cn eer eee tL 

it cine Bakar State - ce oe, Sanne et SE 
J 

““ Residence—Street No. F A> BP! City $f PALA) 

Single y ae 2nd or 3rd \ im oh 
‘ saa ‘ Z | TVD (nese 

Divorced 

Name of Father 

Place of this marriage_. ee 

Name and title of person Lp 
Performing this marriage. W 

His address.....................272&# a GPE 

; Name 222 wles.. WMektirn sen ase A 

a eter” PaO hg of Ad Bae re ei i = 

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

ae 1st, 2nd or 3rd Wi oe Tae rcd eee ee ie ee 

Name of Father. 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage.____.......-.--.----.....---- 

Place ofthis mariage. ee Z _\ 4 
Name and title of person 
Performing this marriage.....................-......-..-... ¥#£<O). 

Histaddress 22 ere Vine Say ea Wie A 

|b 
Witness 

L BOL CTCSS ee ee eo RN a 

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





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

/6 

Groom’s name- ae Deh SACP DOM LAM Mg AOD EN no og oe ge 

His age cee ee ee Se ORR ees A 

p 
“ eolor... Cee dd. Se rere Me ee re er es EAN a 

os pCa a Fn SP Te SR ERE PER RASS T ARES Re 
74 

a Meth place——City. 2a State beter teal 5 EEO CS 

“ Residence—Street No. LG atom y Ve Mele wdalecity La dhecdeascrcfas / ie : es (ian eae 

ee. Ist, Qnd-ox 3rd fon 
Di i a, marriage Sf Saal 

Name of Father... ha. Eee Die ee ahdid tags eS a Tact le ge 

Maiden name of Sear AA... c WAAL ol 
ss ee 

Ve f/ Jf) Oo 

Bride’s name ....4./L2 LM Acectd,.. ae act “ak re Dh ke tI Le / BD 4 Sf OO ADT LI 

Her age eo (Ee AS ONL. heh RN Ts Pec CEES 

“ color... GEL pe eee et eR MD anti 2 oil, Eke Te RE yee 

“ occupation... fe he Sa I ae en wo eae Soe ceo ocn se cccdecten sees eee 

“ Birthplace—City___.. oe) (DAE OPE | 9 a AS State - La Fr 7 CF ER a 

“ Residence—Street No. XB hoe WD L ae “City. Ne see Lethe Ab em 

Sue i eee ae f 1st, 2nd or 8rd i L414 

Divorced JX [graarriage i) 7 

ef DF Sf C/ 4 
Name of Father... Cheat aes Fret ct FA ee Co EF a OP 4 (eee EE EEE EMER, BIO Ct = 

eS =e 

Maiden name of Mote (Coy eed he a7 gil Scho 

Place of this marriage__\ 

Name and title of person 
Performing this marriage. 

His nies aad : 

IN Sie eee ty SP a ee ee 
Witness 

PAG RTGS Sie a a 

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

“ occupation... 

“ Birthplace—City.. OA Caen Ce... State aie Sinn Beeches ie 
- () . A ff 

“ Residence—Street No. 250 NN: UAOLAn~.. City —_aecKe. a ma, ta Ox pA MAA 
v 

eel - 1st, 2nd or 3rd 
aes acai Sea ania aad e Divorced 

Single $ 
Widow < - Premed = Ist, 2nd or 8rd odene Wc 
Divorced soma he Sars 

we2 
Maiden name of Mother........ oe ep. Z “Eatiade 

Place of this marriagé 

Name and title of person ; 
Performing this marriage. Ae A 

His address_\ AvaastasSa. 

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

Single 
Widower 1st, 2nd or 3rd 

Divorced } marriage 

. 

i engle i GF evrett 1st, 2nd or 3rd vA ? 
Divorced = ' SUS X 

Name of Father AM. qi 

Maiden name of Mother 

Date of this marriage 

Place of this marriage sk. LMT AAOIG- DD = 
Name and title of person {yp 
Performing this marriage.............------------------ Liaw. Me LEY, arortLe Pell Seense ney 

His address 

Witness ~ ### }”©| >. 

Address 

Return this Report to County Clerk with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 7 
To Be Returned by the Minister or Other Person Performing Ceremo 

“ Birthplace—City..——7- r= 

“ Residence—Street No. BMS Ales 

Name and title of person 
Performing this marriage_/ 

His address... Py axe ee fl. ane De. | 

Return this Report to County Clerk with License and Certificate 
Cove a Wm. 2B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name eg es ee B21 VET TER AR ET 

His age of Z 

“ occupation. <“(-<—@aAtttiatatk Wt, LEO ALALCK | F Gi 

“ Birthplace—City 

ot 
“ Residence—Street No. 479 €- 36 = City ...torwheanepe 

Widower : 1st, 2nd or 3rd 
Divoreed J}  ©=£ £4. marriage 

“ Birthplace—City.2K<#-Aczrcagetd Aa canoe State aT a pid 

“ Residence—Street No. FAG. Cte 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage. “72-22%: Ast vane hy Lg tb. OSE ceed oon ae een eae = 
Z, 

Place of this marriage. ee A LAB AEA Ge totg 0 7 , 22... WAebarttcte 
Name and title of person 
Performing this marriage 

His address 

Witness { ’ } / ' 
Address .1.A.0...\A/W : Sent Joa oh STS Te Bi = 

Return this Report to County Clerk with License and Certificate 
c@23 Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

** occupation.______ Lt Les SEO EL ae <I ea AS SEPT ATO A Sl 

i Ye WA . 

“ Birthplace—City______.C 2 SLIM oe ee State —. fens once 

. J) yo 7 
“ Residence—Street No. iT Beng tes. (Pek. City ol net aaafbtLes» cbs Vict eee 

Single a 
Widower +____.: eee Bric eas Ist, 2ndor3rd | af eee Peer. 
Divorced MALTA 

Name of Father 

Maiden name of Nicer me Gee ns OP aan : 

eee 
Bride’s name _..... LOta = igh Bas aE RE are See ca a a nee 

Her age Se, 

CO) Or mine ene Cee Se A oe a ee Oe ee 

6c 

Single 
Widow 
Divorced 

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

Maiden name of Mother 

Lo. y} . , 
Date of this marriage______.. Las Dirt rt aS a La Led he BE 2 (<3 WON eer _ 

po c : ; 
Place of this marriage._.._.Coi222thten.cAtK4 Ome sa Aas I I 7 
Name and title of person i aaa yj 
Performing this marriage...............\.- le dg VET < kaye int SAGO DOMED Wns _ 

His BOE etn ton VEST Oe pate de 

/- 
Sete Coe ae a LS So inrtee eee eenin serene Scour cena 

() 7a) vhs 

a Name _/20ath,.2 Mad ON oe) oO 
itness ae B ( 7 fe Ap 7) | 

Address 230 € 704. Vb. Due Miaarce nati, the ALP = 

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

“ Birthplace—City 

“ Residence—Street No. L fi LQ Vier2ek oie, pel OF AeA ihe aA AE oot SIRES, pa 

ole = | fcclacitte. ee 1st, 2nd or 3rd Ven EK 

Divorced ss ATTA SE 

Name of Father 

Maiden name of Mother= 

“ce occupation 

“ Birthplace—City <7#@C M 

Single 
Widow A i eg ee 
Divorced 

—— 

Name of Father_... Ze, : 

Maiden name of Mother... 

Date of this marriage_#. 

Place of this marriage...“ 4-7! LE-LS 

Name and title of person ~~ : 

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

1st, 2nd or 3rd 
marriage 

Single 
VAT GLO WCE Ry ce Neen op a ee ee eee 
Divorced 

Name of Father. 

be occupation. 

“ Birthplace—City.— 

Single 
Widow va a 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage./ 

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





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

Vp han o, CK 7 

His age “sa eens mrvcoerccmnncasecenenncnncn anna nonasaaneenaseamannnaennatcnmanensenstcnrtcncennstnnesinneccnessnaeetnnenne 

by 

Date of this marriage gots, Se ee 2 

Elace.of this marnage. we ee LSA e: = Anion Fa elt 

Name and title of person ne } F 

A 

ee se (iarcaputiajhued 
= Name _4. Tee ws, AES, Veen Oa Gdagachehe Ld Mecgppes 

rita ee VA DIATFANES cick Arnomtdld UTES tetens frdcaggo 

Return this Report to County Clerk with License and Certificate 
eo Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City MK rp State wee eee 
fy, C 4 /) 7 Fig 

“ Residence—Street No. 4/0 Yew Yer fe City a | eee 

Single as / 1 Ist, 2nd or 3rd } ug Widower $__.Sst7  _ , 

Divorced I, : ; marriage 

Name of Father Ucork 24, Treen a er erence ern ira Pe PLEASED eae PONTO PPR One See wer ewww ree crueees ooerenomos 

Maiden name of Mother Aotine Vector 

{ 4 - , =f) oy t a 

Bride’s name 22000 ces by I eae pKAay Sea Rae ae ea ee ene Ae eae es A 

“ Birthplace—Cityst Andee, Sista ee eee eee 
“ Residence—Street No. Vs El erme Lue city invlisca fot MPA Se 

ae? } C2 vo 1st, 2ndor3rd_ / Zs 

a ce ss 
Name of Father Vir Vp Xo Ba tan ee De - 

Maiden name of Mother A2eh._/Te ie sie 

Date of this marriage /wv.+5, /4I J ~ Se ee ee a z 

Place of this marriage) 2<tek J Wart Feeney scoters se 
Name and title of person ; ; ‘ aus: . pay (tee a 
Performing this marriage /<V S°*U4-C2 f [Mop OF A ree re 

4 a4 Che NT. 
His Riieose we ee Oe eee a a ee 

tn a nn nn pn a nn nn nn nn ne ene 

Name _4ae~2a / COUN CN or, 1 Z 
Witness a = (ania ee ag i 

Address =< 64 O. //iumergpty - JAS! 9- Car 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7-5 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_— 

Se i Se! So ae Ist, 2nd or 3rd [at 

Divorced ce marriage 

Name of Father... ASA A heat 

ie ae Oe 

i Bintiplade- City Ao the 

“ Residence—Street No\ Gee 

Single p : 
Widow hae A 
Divorced 

Name of sapere 

Maiden name of Mother: 2/ Way Se 

Date of this marriage... 

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

His address....4l2,Z. Be 

ofp Wi Name LL aan’ . Vit 4 Y, itness { Weleat SD a Da itp IY SPO a - 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7:9 





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

eae _h rp —PrYCLA f Ast, 2nd or 3rd } SE ee. 
Divorced | L MATA LC Ta (lacus naan 

Name of Father Qwrew Ww RL 

Maiden name of Mother.......... AMMAT Ow <a ee Be OV AA MA SS. PRRENEEe g s 

Her age ne, 4 

oc color. WY An LAGOONS OE Se | II EL SS ICES oe 2» ee a ee 

occupation... SAZMee FY NX 

“ Birthplace—City..’ we dior epralx 

“ Residence—Street No. 24 Id :) 

Widow fa aA { (ea 
Divorced 

Date of this marriage________ hy OA eae ol Brie as Oro! OS es = 

Place of this marriage... VW MTP AP A eb FTA Oe 
Name and title of person 
Performing this marriage 

His address........... ry De AA: Ad 

Name _....\ fC iawwY _. 
Witness 

Address ..2% 42.7 

Return this Report to County Clerk with License and Certificate 
cso Wm. B. Burford Printing Co., Indianepolis—7-9 



at 7 

net ie 



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

Rrcaerer \ ge Se ee es 1st, 2nd or8rd ae 

Divorced mar nt =e ao riage 
, Z. ‘A 

Name of Father__... 

Maiden name of Mother_.——-: 

Single 
WOW ile, ere ee eee Se see 
Divorced VA 

— 

Date of this marriage__.._.7..<.: OP an <i eenanen Mice TG, in. SSI eee 4 
\ i ae ae Q YZ ' 

Place of this marriage 

Name and title of person 

Address PADI 

Return this Report to County Clerk with License and Certificate 
cGS> Wn. B. Burford Printing Co., Indianapolla—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

SAE ie Oa ns 2 235 (21010 Me TORE Re En ewer 

Groom’s name @) 

His age _..... Gh. A Se aC Pa ee Ee A eee 

© color. =.. NW, bs 

“occupation... re 

i POS, 3 oe Staten Yaw 

“ Residence—Street No. 3Z30Ll 

Widower } a 1st, 2nd or drd 

Divorced marriage 

Maiden name of 

Bride’s name bh, WaTE Be a 

Her age ..... Ft SO eal inc OEM. Se Oc Se ROE US SO ORS 

marriage 

Single Q orp 
Widow = poe a { poe cases we NAA Dre. A 
Divorced J 

Place of this marriage. 

Name and title of person : 
perioauliigthia eae Gor Ihe MAA 

His ly 2 { Mi My. Ja SICA. ee eee 
a, 7 

Lat HM ne ee or Sard Ae ae 

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

“ Residence—Street No. Le SL. ae vers City eZ eee ee en 

Single 
Widower 
Divorced 

“ Birthplace—City. DZ tigen 

“ Residence—Street No tIZLZS £..$ 2 oe City _<Z 

Single 
Widow 
Divorced 

1st, 2nd or 38rd 
marriage 

Maiden name of Mother... 

Date of this marriage. Ah ipaa dine tot IEA Sit ie ee . 
Za 

Place of this marriage._..<2<- a OL a ee 
Name and title of person Ue aa 
Performing this marriage... Cac: Ll Lglidhtc..fl...égegeVC cera, Fee 

His address.....5 1. ET oF 2 Uh 7 aaa ane POR PRE 

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

Reta eZ co tf A 

Groom’s name Z, ZF tide 

Se er { ¢ 1st, 2nd or 3rd 

Divorced | las marriage 9000 (re 

Name of Father... LL 

Maiden name of Mother 

“ color... Lee ee ee eee 

“ occupation.......! CB e. 2 a Ie eS ee = 

“ Birthplace—City.-c<aleacee 

“ paces ae MMA (Vehlereen City 

eee ee fe 1st, 2nd or 8rd 

Divorced ee oa ee 

Name of Te as SOT TR ee AE. = eee) i ee 

Place of this marriage._2. 2. 
Name and title of ote 

entre nn nn nn nn nnn nn en en arn nnn nn nnn nnn nnn nnn nnn nnn en nnn nnn nnn nn nn nn ne nn nn nnn nnn nnn nn en nnn ne nnn en nnn nn nen nnn en nnn eee ee nnn ne 

: Name Cre: Wabaare. ee eno Le idee: «Aes (Aalders neers 

Address G&o | é We af mannan nnn eco meeneegeenesnmmenens(Cpanan nenw ween a ocenwenamn fa) awe nenen ann nennneemedeeaenneeee= fot f>------ p------——-----—- = 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianzpolis—z779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name CL. Yas _._L bebe 

His age Si a ee ee. ee ee ee ee 

ci een oe OS 7a eer! te 

oe occupation.“ Zaz: 

“ Birthplace—City. GCA 

“ Residence—Street No. 34.0 Lbrkcc. Z 

ee = 1st, 2nd or 3rd 

Divorced | aor 

“ Birthplace—City. <<< ce<ctfeetcew 

* Residence—Street No. LhAB 

Single 1st, 2nd or 3rd \ Fu 
Widow | marria af eSB 
Divorced gs 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address............: 74 LL Ae BZ Hee AL CEL 

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

Single 
Widower (2 fe ee 
Divorced : 

Name of Father 

6c occupation.__....----- 

s Birthplace—City.... fc 

pendence Street Now 7 eT KZ. [City ae Om eM 

Widow | bo Fe ee a eS 
Divorced mar riage =f . 

Name of Father... AAA AA. Tees CPL ee eee 

(OR = eee Maiden name of Mother_..........4 AC... le e........ | BADLY 

Place of this marriage._...__..._..... 

Name and title of person 

Witness { 
Ad 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—72:9 





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

Groom’s name .__...... 

“ Birthplace—City__. 

“ Residence—Street No. 

sree \_s: i Cae ie and or 3rd LISIek. a 
Divorced 

marriage 

Name of Father_... 7 Ae a i, a 

e oceupation_._ _C42rle. EE 2st Le ae a OEE PSE EN sel es A SBE = 

Sue 1st, 2nd or 3rd \ -, ) ) i bo 

Divorced |, HBEPIGES ; 

INamesot Wathen ee ree ea ee ee le ie 

Date of this marriage 

Place of this marriage... oy hl pe Kay Zia aA 
Name and title of person 
Performing this marriage..........S\“@,___.. A 

Name -......1.\.o-‘ 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
<BR Ww. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single | 
Le Ist, 2mtter 3rd 

naar | : Le a Ta Maar eS ee | TMMATTIAGe POI. fa aes aa 

IN ATW MO fe Eek GN es ee ee ee 

Maiden name of Mother 

Date of this marriage______.. 

Place of this marriage 

Name and title of person 
Performing this marriage a 

His address... pao. = 

Return this Report to County Clerk with License and Certificate 
c&=y80 Wm. B. Burford Printing Co., Indianapolis—729 





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

“ occupation... L_YAWoIs AAAS A 

“ Birthplace—Cit 

Single 
Widower 
Divorced 

Place of this marriage... ““~A—4 
Name and title of person 
Performing this 

Bis, address. SE AN I ha a 

Witness { 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

enn nnn nnn n nnn tenn nnn po nnn nena nnn nnn nnn nnn nn Tap a 

Groom’s ‘name’. Vee... tees pile eee see ee " 

Single 
Widower 
Divorced 

Ist, 2nd or 3rd ] aA. 
Lge Mog SY Reh eee | (coe nee rama pr ry 

“oc = COXGXLOY OY) (0) Tecra DANE cee ON merch Cr Ae aS 

= 2nd or 3rd 
. leg 

Divorced lage 

Single 
Widow caw we 

Name of Father_....§. “4 A AAMAS 

Maiden name of Mother... feoteek 22) [AAS am 

Date of this marriage___._.[-.] Bo) ee ) eed / aS Bs 5 YO eR ts) Oe 

Place of this marriage....__...& DVAAAM ARAB. 

Name and title of person 

Name /. fe Was ANS ae iV ' 
Witness 1 

Address - sil 2 b2_ Pad "a « > W = "8 LALA 

Return this Report to County Clerk with License and Certificate 

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

__ Kroner Streaman om Rey oanens 
a 

Groom’s name Joseen Kennet oe ST RPATTMAN an I en et 

His age _............ (Gs SE ee A Pe a Si oe 

pr COLOP= 22 UV H NAS Soe, oe ene Ro, A ee er 
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“ Residence—Street No. [Set.9.. ba Senne ST city Etoile di tea! 

Wiliver | OO. [eg ely a 
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Performing this marriage... “vO VY Ce, EAN 

is; address... A : 

Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Widower : 1st, 2nd or 3rd a 
Divorced J} wo” marriage 9 (J Muto 

ae Aas Ist, 2nd or 8rd 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation..._.: Lhoe 

“ Birthplace—City 

“ Residence—Street NO. --cccccc-c-e--cceceeee eee e eee eee Gi ee 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. Biss CVE Ie City a, | : Afanlh,..cbre Y (eee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
Widower 
Divorced 
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“ Birthplace—Ci LOLA 
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Divorced 
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Date of this marriage_._. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Gap Lane 

oe # | BUNS) eS 0 ae I Ps re 

uy ae) LS SASS Ue ae PRR yen gee RO A Ne SS RE EO 

Single | . 
Widower >....- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Birthplace—City. 
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Single 
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Divorced 

occupation..._......... BS. is 

“ Birthplace—Cit 

Single 
Widow 
Divorced 

Date of this marriage______.........Z. OZ 

Place of this marriage.._.........-.-- LEA A EI CLD 
Name and title of person Pa ( 
Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

bc occupation......._......7 

“ Birthplace—City 

“ Residence—Street No Wh VA Lb. a. & td. City - 

Single ; ds 7 Witow | AZt¢4 Ce { Ist 2nd or Brd_—_ | 
Divorced J 

Name of Father.............4 
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Place of this marriage... Zs tcl heheh th dckiled Le Le On 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced NEES Ae 
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Divorced 

Name of Father ; 
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Place of this marriage.._.__........-...-. 
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Performing this marriage.......... 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City..£ EO) fle State 

“ Residence—Street No. $ C 2 LW ak Ab Shvie: 

ee = 1st, 2nd or 3rd 
re lo 6A ae marriage ) TS a 

Name of Father... 

Bride’s name 

Her age 

Single a 
Widow os 
Divorced marriage f we 
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Name of Father Q4et AtaT (2 ZA ceed re Se ete Tae eo _ 

Place of this marriage... 

Name and title of person 
Performing this marriage_&.l- 

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

“ce occupation. 

“ Birthplace—City 

“ Residence—street No. 0B 0 be KEEL City 

Single 
Widower 
Divorced 

Name of Father. 

Maiden name of Mother 
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“ Residence—Street No sof / Fi 

Single 
Widow >... peer g 
Divorced 

Name of Father..... #274 

Name and title of person 
Performing this marriage.. O.. Tf. 
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Name Maree 
Witness 

Address ..../¢45.1.9 £4... ¢& 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City___ Se ee faa p _State 

“ Residence—Street No. SOG YTD, cies 

Widower oe. ieee | ee 
i rria Divorced Le ee 
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Single S 
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Divorced 
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Date of this marriage... 

Place of this marriage...... S7. A Ake ie 4 

Name and title of person 
Performing this marriage..C@4)._. 
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Address [Wows &._. 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single - i 
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Divorced 
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marriage 
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Place of this marriage... 
Name and title of person 
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His address._______.7____- wees —— a eee 

ay, Mae 7 bie eGo 
espinal  hie earn AML bia b 

Witness fhe om LEE. Phin Bp 
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* color ith 

Sis 1 

er 
Pivorced i 

Name of Father 

Maiden name of Mother__.........7 “fryer ____! Wit ba OR eee ee 

1st, 2nd or 3rd 
marriage 
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“ Birthplace—City 

“ Residence—Street No. S20, W. I. Y : sae City 2 fee eye ee 
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Date of this marriage.___.__~_ AAAS. 

Place of this marriage_...___../ bt-shetraee 
Name and title of person 
Performing this marriage wit a PA chee Eat ee eS eae) LES 
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Witness { Address £201 WW. mut 8 [ 3H, 
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Single 
Widower. =... ae Fe EN 
Divorced 
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Single 
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Divorced 

Name of Father..\Ad/44Ar Lo A 

Maiden name of Mother 

<B. EKG —— 3... 4 eee 
/ 
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Name and title of person ( Gnas = 2 
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Date of this marriag 

ie | as om ie 
Address _.2% 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City 

“ Residence—Street No.2A/1._£..... PUMA ced. City 

Single a 
Widower 1st, 2nd or 3rd \ VE wf 

Divorced J marriage 

Name of Father 

Single j Ist, 2nd or 8rd il / ot ; eae marriage 

Name of Father 

Maiden name of Moth 

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

His address............. 3 We 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ee 1st, 2nd or 3rd VE 

Divorced J} MAMEIA@S® ON Gc 

Name of Father 

Single 
Widow 
Divorced 

1st, 2nd or 8rd 
marriage 

fo 4 

Name of Father___.. ee 

Place of this marriage... <CSe-Geee__... BSE a cl tn al WE ED so a 
Name and title of person tA SF, Y Z YY, 

ps Ol OZ Zi. LLL a 27 oe AEC eee Ae Performing this ma 

His address__(. L Like 

Name .....222 ty E 
Witness 

Address «2, ya Te <Q) 
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SnBir tip] ACO—City ca fon ete enna Ecce ceeettoncee State- 

Eee | we : 
Divorced J~ 

Her age ae oe Se ee eR a pre PP nr AP 

és Sy al ae eee Di aaa Is elon aon 

“ occupation... st Meee Be ee . 
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Single 
Widow? >. - 

Name of Father... : 
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Date of this marriage... Nec . A ih 7 a8 

Place of this marriage______._.... a. fake nt SP ee ee eee NESTE 
Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
EP Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Single F : 
Widower ] Be fant 2 a” 2 ©, <a | econ ord \ Pee Jat hn enh ee 

Name of Father__...... / 

Maiden name of Mother_...¢e 

Bride’s name __...77<AAcgzec cr Z 

Single 
Widow 
Divorced 

Date of this marriage........... Met a EPL VEEN fs RCE eR Tne REECE AS. 8. z 

Place of this marriage....77% ¢CC4¢rhynta $CAN SLI ELA EAT LL 

Name and title of person 
Performing this marriage_........_.4.4/,. bk NEI ATO BA OY AA AE 

W ara. ve. 

"We yma, I 5 | A ERIS 5 
at z. ISIE 

Return this Repo. 0 ‘County Clerk with License and Certificate 
oge> Wm. B. Burford Printing Co., Indianapolis—z:9 





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

Divorced oe 

Single LL 
Widower } eee x J TAY Es { Ast, 2nd or 3rd \ sete ee ee 

“ce 

ee occupation. 

“ Birthplace—City 

“ Residence—Street No. 52.37.72: Mn. Lge Kadri } 

Single ; ii 1st, 2nd or 8rd | UY eae 
sae needs ee ee 
Name of Father_.............04 arercee/ A. BP CET Ag Ln Eo Sele SO rs RO Re ee 

Maiden name of Mother....... 

Date of this Gaiiake_ <0 Bt en 4B LEI BAe ee RN Ie _t 2 _ 

Place of this marriage__._.._.<2° 74 

Name and title of person 
Performing this marriage 

? 

His address......... 342 be OF a tn®, y 

Witness ‘ieee Phage — 3s a ay 

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

Groom’s name vl eH 
yf 

His age 2. 

cm cir. LA ALE, ee a2 On oe een ee as eee 

6c occupation. 

“ Birthplace—City 

“ Residence—Street No. 

iy: | ese. tet, 2nd omdede 
Divorced MAAC LCs 9 || eaerenniae sin) ten teen ne nnrerennennas 

Name of Father. , 

“cc 
occupation 

« Birthplace—City Cr. 

“ Residence—Street No. LEIT NY PY BAAN AFL i 

Sinete- 
Widow ; Bn ene en 
Divorced 

Name of Father... eeUee 

Maiden name of ee. | 

Place of this marriage 

Name and title of person 
Performing this marriage__li Sis 

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

“ occupation... 

“ Birthplace—City Lert 

Bidower \ pase re ak 1st, 2nd or 3rd Acie ee 

Divorced mariace 4° (re ee 

Name of Father. 

“ color.....f-. OE tel eee cs ese ee a cc a a ie No» SO ee _ 

ee 
COLSCCLH A OFS 0) 0 Lae eee een cer eee eer eee =, eRe ee Ea EMR Seton OEE 

“ Birthplace—City 

“ Residence—Street No. 3608 77 bnwepP.___ City 

i Di an” (io Pn a 

Date of this marriage__.__.___.f <1 FU enna Soe M8 IIS a fe - 

Place of this marriage... Blog SAAS a sl Pb. a ee a Se ea 

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





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

OC CUD AGO a ssf re NE Beer ee De = 

nd 
“ Birthplace—City 

“ Residence—Street wo. 2324 N. Pere eae. City 

Sinete 

Date of this marriage_.._.... Mow, ein ae 4/98 a oR Se RRS ROPER A = 

Place of this mma oo. mace nannlle th eas i Acie ah i en 
Name and title of person 

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

Groom’s name IME ye, Saved Se eR ee Ie 

His age Cay Oe a. Ms A we 2 oe et sy 

m COLOR. oo Pee ae ee rE En Sas ae 

“ occupation___......... eS Zee alae » A Bcncttmchea Cee okt AL 

e Bier ise Mili: ee Z m= ZL fee State _....! j a Meter vaso = = 

“ Residence—Street No. £80. Llc CL. ee City We aS te <n et Ad, heared 7 

Witewer Ae ae Lamers a { Ist, 2nd or rd | 
Divorced = mare 

Name of Father__....... pee DP tc ve Le Ve Med batt 505 : 
2 Fg hy P? YZ 

Maiden name of Mother.......... fae fe Nag fe , id ft 

4 Ei fh : 
Bride’s name __..... ae me eee <a Loe pen 48! Ls oe, on ee 

‘ 7? ’ _ 

Wier . ea SL Ist, 2nd or 8rd 4 -/ 2 a ae 
Divorced pee Es: J 

Name of Father_.....&2°7 a tLe US Mae SS ee ee ms 

Date of this marriage 

Place of this marriage. k50 Li: CAE ay = Ce keclneee pesca 
Name and title of person Fie J wa 

Performing this ie lg 2 C. Pepe ee ZF 

His address_...7227 GAL. LA L248 Lae eae : 

= Name 5 : ef 
it 
mie (one cnr ae OE eee = 

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





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

oe occupation 

“ Birthplace—City 

Single : Ps 
Widower 2 Baits (Linc eR | Ist, 2nd or rd } Secs Le ee oe ee 
Divorced _ marriage 

Name of Father.__.....</&-= <7 ™___! BOs eee 

Maiden name of 

, VW) 

Bride’s name ._. Mi arated... LAL 

Her age “FF 

Single : { \ 
: ; p 1st, 2nd or 3rd / 

Widow >... Be I a URCTR eRe se eae Eee aeP © oe ern es s E8- 

Divorced } re pane J 

Name of Father... 70 aang contd Carte: 
C é ¥ . : i 4 

Maiden name of Mother............ 1 Ade ear enee, CAS DAT CI OK OS cnc oi a 

Date of this marriage... £7. CMa AVR ae L238, ae 

Place of this marriage, 

Name and title of person 
Performing this marriag 

JOAY pe — ot re 

AC 441 Ded JO we chi esr: CARE 2 

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

His age lenntt oo 2S i Saas So sea onan MO aaa ad oo Nn eens unas oene neesneie a 2 

Be gree rere Se ores a i ee 

“ occupation_....._.. LD el Vial Ws lee. ep ee Oo eR NER eT Mc 

“ Birthplace—City Valley Mills State 2 INdiana. 
Marion County 

« Residence—Street No... 9 City Clayton, Indiana 
Hendricks Co. 

Single A 
Widower +......__! Single Ist, 2nd or 3rd lst 
Divorced nersnalikehigc) 8 ARCS st ty COC 

Name of Father... mynume .n SMaNbn, eee 

Maiden name of Mother..Jewell Wade Morton = ss 

Bride’s name _..........2 Margaret. Blizabeth Stout oo ss 

Blerace 2! SO ae er 

be i COLOI: siete soe! : White SEE EN A LOE, 5 RN ee 

“ occupation... MO ACHO Te = 

< Birthplace—City Mooresville <8 State 2 Indians... 2 
Morgan County 

“* Residence—Street No. ___--------------vnenoe nen City West..Newton, Marion Co, 

Widow I es Single Ist, 2ndor 8rd | Vist, oc. 
Divorced MArHaS’ 

Name of Father___._... Chester Arthur Stout oe ea See ea) Ce c 

Maiden name of Mother...Corda Edith McKinley = 

Date of this marriage.........- November| 24, 1938 4 

Place of this marriage... Ye St_ Newton Marion County, Indiana oo a 
Name and title of person : 
Performing this marriage Albert L,. Copeland, Minister oo 

Huse address... - Mooresvilge, Indiana 8 _ 

Si A A RR: pits ia a a 

Namie: 5.2.2.2! George Parks. * wiierea stout Si Sees. Se 
Witness 8 ; 

Address .....- Vooresville, Ind, » oR. R. Camby, Indiana. e 

Return this Report to County Clerk with License and Certificate 
op Wm. B. Burford Printing Co., Indianapolis—7z9 





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

ZAWUNL, ae! 
Groom’s name 1S ML AE 

Name of = eee 

Maiden name of Mother. 

Single 
Widow _ -..._.\ 
Divorced A 

Name of pe <M Mas hel EE SG 4 7 4 aren _ 

Maiden name of Mother.......4 A€@--Ctt._. 2. ™~ f 

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

His address....-....- (Gd - 

Name xh 
Witness 

Address ...! 

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





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

co mor ges ak. FG 

“ occupation. Zhe ee 
= 

: pirthplace— Cito Aarnra, pe State 

“ Residence—Street pa we ee 4 (eats City 

“ Residence—Street N 

Single am 
aia 

Place of this marriage_..._..._.. 

Name and title of Eee 
Performing this m 

His address...... 

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

S OCCUPATION = NANA ro oe 

“ Birthplace—City_..._.\ NIN AA PELs, nnn ODE LG) acon irae ae ee ee 

“ Residence—street No. ge any f= Vd a Ke Of! OCULY ene 

ee on \ wh Ist, 2nd or 3rd } 
maeorced TATE Cl (oj) ee 

Name of Father____....|_ A/YAAA(14 LONE 4A 

Bri de;Si mare yet suse ieee eevee non ae RSs ME eee Re he a 

Her age a 7, ee fa. De 8 

Single . 
Widow ~ >.............---Obn we JA 
Divorced 

Name of nS Meh 4... AEN og eee San 

Maiden name of Mother 

Date of this marriage.__ £°74 1 Ee naa LI incl OE REET cS a 

Place of this marriage. a &. (be al fem Gthedacah., WV 

Name and title of person 

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





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

“ occupation... Oar ys — 

“ Birthplace—City _@ MPU 7 O 

Single A, Dae a 
Widower \ LTRNMtowwy Ist » 2nd or 8rd 

Divorced Martie J 

Name of Father. News Ape A . 4) Pp) fondant Sh AAS. OS Nats aie oe 

Maiden name of Ely, Sed A Sted Hall /, 9 97 Steet A 57.1 

Bride’s name Vr a a A IPVAAGN) oo es ee 

Herma 22 OMA. Gea. 9 Seek ak ee 

“cc (0/0) (0) (enna Dee eee ene ee Oe eee pres ol hc ey -0. Oe A peviiichscsciuciaee iain a 

. ee MAb. Cc mae LRVICY es eS ee oe 

“ Birthplace—City.. ead, LZ") See eae State Pun. =: 

“ Residence—Street No. we one gpeeeeecccecnccnnnncnenccneccceeeceeneenne City 

Single 
Widow 
Divorced | 

Name of Father_..... Ké NAL. na... AS 

f 1st, 2nd or 3rd 1 We é VY A marriage i ae 

Name and title of person 
Performing this marriage....f4 “4/0. YV Wty On 

His address.........1 l youk. N= 2M ak, A ee ee ee 

ay Lill ie IT. L. ha ee 
Witness 

Address 4d /. Se-ra7e_ Se ee 

Return this Report to County Clerk with License and Certificate 
cS Wn. B. Burford Printing Co., Indianapolis—7z9 





Marriage Record for Board of Health Me 

To Be Returned by the Minister or Other Person Performing Ceremony 
a ‘ . 

Beis. Dare we — and Mara = Kasulkhh a 

Groom’s name ..... Die ho Pease tae en na cetera 

His age __._. 2) SA LD _°2 2 ee eee ee ee ii pa a 

@ COE i | es 2 

a eo EI Te a Pe can 2 Oe Se 

i Birthplace —city,A/2ezm. Wacken. eee Site BL 2 Po 

Sal 
=e le : i =) WELLE Ist, 2ndor3rd W) 
Di 2 al ae 5 marriage 2 f7> 

Name of Pether VEL son A Ki/é- Be ee, Se ee 

marriage 

Single 
Widow peng eee ee | ae i = AX. ae 
Divorced = G 

Name of aoe a tae ee ee I GI OIE tee ee 

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

His. Address 22 et iotea ieee Ao ? Sea ol 

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

Groom’s name BOM tan Z 
ar. 

Shape 2 = (9 ae) ee a 

Divorced 

Single : ST 
Widower | alasancglil ee | Sear one | _Actech a ne 

Name of eer og EEG 

Maiden name of Mother 

Z A ood Lo Mo c= Pee es 

“ Residence—Street No. Pde M Me fperadhia its SF, Zn... iene aca’ tina eS 

Single Z 7 
Widow +... LIBEL Ist, 2nd or 8rd SLe. CE L228 
Divorced Ges. marriage i a. es gee 

Q SEE 
Name of Father..... lez mmm be eta Lae’ A ete RAMEE RTC 

Name and title of person 
Performing this marriage <L2. f 

His address....... TOP Ales 

Name __.477 422077... © f/f Gete 
Witness a 

Address GODOT, 

Return this Report to County Clerk with License and Certificate 
<3 Wn. B. Burford Printing Co., Indianapolis—7z9 





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

Bride’s name 

Her age _._....7. 

“cc 

CLO) Koy PR sede htc RY a ee re ECE EAT 

“ occupation. 2?_-@”~L—— 

“ Birthplace—City 

“ Residence—Street No. 2806 Kuchle—_ City _s 
. 

Single 
Widow 9 p22 Se ye. 
Divereed- 

Name of Father 

Maiden name of Mother._....-#-S nA OO Eee 

Date of this marriage 

Place of this marriage. ee DV: Ke 

Name and title of person | it 
Performing this marriage... LN. po el SS Yael ON Bins Seal OE 

Witness { 

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

Be CCU A G10 Tees 2 ff erase rawr eo ee dye ee ee 
eS 

we “ Birthplace—City_._. Jee. State 

ist, 2nd-er-Ord Ya 
TOMATO A a aa 

[ee Le 
marriage | ye a a 

‘Ss 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address........ L344 

Witness 

Return this Report to County Clerk with License and Certificate 
cf Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae Birthplace—City Leediana jor (fo State 

“ Residence—Street No. ..L2: a6 Nechlend — City 2 

Single 
Widower +... 
Divorced 

“cc occupation 

“ Birthplace—City.. 

“ Residence—Street No. 

Single ‘ 
Vardow 
Divorced 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage 

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

Name of Father__._...L/UVvUWaQA } Sele NN or ene Pann) 2 AE, hare ee ee 

Maiden name of Mother.............. oQarm | Ge ee eee ee ee Se 

, ° 

Bride’s name ............ U Y (2 cum. 

Her age -.__..- 19 eae ae eee _ ON ae ee a a EO ee ane 

ee pene WW) She. 

be occupation 

“ Birthplace—City... 

OL =e AxQ. 
“ Residence—Street Nod O ZS. RAW U EN City oh AAAGPA 

Single f ist Ondo ed 

“widow } Sea ae a ee i marriage Ske Ti arc Gee pas ae ma 
Divoreed— L 

Name of Paiher oe Ces on Deed eal (R 2. aA 

Maiden name of Mother..........\/)47 ROMA. Aah and I fe nin yon Oe 

Date of this diivdage__-_ learn ete ae et Tt By ew 39. Oe TORR LIRR RE em _ 

Place of this marriage._______.____....-...----.--------- 

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

Hisvaddress = 277 47 CA 

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





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

“ Residence 

Single 4 
Widower \3 oa ama) el Vl oe ae or 3rd 
Divorced Se A 

Name of Father...................7- 

Maiden name of Mother 

Bride’s name _. 

be occupation 

“ Birthplace—City.... 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriage 

_fP-A pasaetetieeat ees A esas aoe 2 

Name “4@tmn€2.___ 4)... YG GAM hh. NAA“ AL EKA bay 
Witness 

Address Ce ese wa ewe ceesee a nos oeene ne ee = 

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

Groom’s name began U:.L pa ae inten A cr A OR Sc Pe SBS SIS _ 

3 2. 

ee - 1st, 2nd or 8rd y 27 
Divorced IMALKIATC ef pe wh i en i nae 

Name of Father Log a4~ Dore Aha. 

“ color Ly Vik, 

i 
es oe 

Widow Ist, 2nd or 8rd Md as 

Divorced 
mariage» 9 9 () 

Name of Father 

Date of this marriage 

Place of this marriage 

Name and title of person 

Witness eS ee mm P. -af, 
Address 

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

- -y Cah Gdaneh Lk and i my 7 ) 

Groom’s name Cae J YW Ae Xx. | ERNE if ce eI ss ES lee ORI AA 

His age a a ae a en OO en a 

SCO] OF a tO BAA aoe ae ae i ost 

occupation. Bardusy 
a iS SO a iis Sie ase 

“ Birthplace—City. : 

“ Residence—Street No. - 

Single ; 1st, 2nchor 3rd 
pete | Da... a 18.0 F 2) ol 25 = Oana ae 

Name of Father... A Ty . Myth, pie Set fo 8 

f b/g _ ) 
Maiden name of Mother_.{<¢"G  6¢oG Q AnNahk Sl, ee SOON a 

UA ae ee 2 
Bride’s name <1. > Ea\es 

/ iy, p ~ 

Date of this marriage.__Loveurbe.) +4 th, ies é F368. 22 ne a 

. deo Q ' 

Name and title of person 
Performing this marriage R ey A. HHA DALEA . BN Leet i2f 

His address.......~ ly Pe <E 4 hy Ag, ma =< 4 ee Sots oi a a 

Return this Report to County Clerk with License and Certificate 
S23 Wn. B. Burford Printing Co., Indlanepolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ON ‘ 
“ occupation.......... le ld Magn: Beene se dee Steet el il 

“Birthplace —City. 6 eee ee State 

“ Residence—Street No. 18 0S N.Aheune city 

Sue a } Fst! “ EAS; 0 f 1st, 2nd or 3rd } 7 o7~ 
Divorced THATTIAS Ch [PTS ena eer samara 

Jai fos o\eyi(e) a) RSNA oS) Ae At 0 Macc eM EtG eth Al SE ER 

6c“ occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widow 
Divorced 

1st, 2nd or 3rd poy 
marriage | Gore Sade 7a" a a Oo 

X 

Date of this marriage_...___..4~¢@Y ~ 7 é 

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

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
cS30 Wm. B. Burford Printing Co., Indianapolisa—7z9 



a conta 

| 3681.93 AON 

. 

‘ 

nr 

{ ' 

, 
‘K 

Ma i - ate. 

4 \ 
‘ 

4 

“ab 

z 

oe 



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

Daren see State 

Single 2 \ | 1st, 2nd or 3rd 

“ occupation 

State hc. RiP aeons 

“ Residence—Street No. 9/4 /s. AMAL LEY City 

Single 

| a a 
Name of Father 

“ Birthplace—City 

Maiden name of Mother 

Name and title of person 
Performing this marriage 

His address... We Ps a eee 

Witness 

Return this Report to County Clerk with License and Certificate 
c= Wn. B. Burford Printing Co., Indianapolis—7z9 





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

Divorced 

Single Le a 1st, 2nd or 8rd 
COWES } Die Re ees Sams { marriage 

Bride’s name Meta ye LA Ss A 

: Birthplace—City anal. Gitex 
““ Residence—Street NOUZE AL 

Single 
IVA/ET Ch GU sau i a a ota te E'S Pike eR Epa) NC ead Re ONES ee er 
Divorced 

Name of Father....~2 242 SOCEM ieee oe ere ee a ee ee = 

2 = aa 
Maiden name of Mother. (O44. 7-2. eto BA Sl Ted Bo aval ae i So 

Date of this marriage ” 

Place of this marriage............ ie EE ES Nelli eed) fe let Tis Lis ax. aw. 2 oe 
Name and title of person PRs : 
Performing this marriage<- 

tie attra _ Alc BE) Frncd cancespsrte: Pong! 

Name . Mite <1 ha Z [1d Me: 

psa ate Pet Me tal p Ct. ee = 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... @As- 

“ Birthplace—City... —*® 4 eee 

“ Residence—Street Nu. /ZOR 77 E24 

occupation... ~7¢haft. “ATA OY Mt te" 6c 

Single 
Vee 
Derersed 

Name of Father 

Date of this marriage 

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

IS ad Cressi ees eS ee ZU A-~P#A Oo 

Witness 
PAGE GLTIGS Sige ee ek AI a= el res ne Gf ace ce ee eee sana ~ 

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

Single 1st, 2nd or 3rd 
marriage 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother Z/ZZA<4___ SAO 1 CEA OO 

Date of this eee ee. A. aiee ST ALM : 

Place of this page DOK LA, € 
Name and title of person A C4 
Performing this marriage. CEE (MAE 

His address... 

hii: Ps a LicuaelD,,. il aaspi Hane seat oe 
Address eas (= ce 2 VEDA AN it be 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. Gad a: ee aed . 

“ Residence—Street No. - Ae 4. 2 th its t City 

ee 7 | 1st, 2nd or 3rd 
Di wea yi ne marriage 

Name of Father... 

Maiden name of Mother..../%! LY,LegV. om 

Bride’s name HA Broan... ade 

Her age _____.... (VPC Ss FTC 

“ occupation... ar beet SS 

a Petite City (a ef Ra 

1st, 2nd or 3rd 
| marriage EN 23 4) So.” 
NS 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

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





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

a Tm Echliamad. Snag dor, and Charhllt hinna tillife ’ 

Groom’s name __ Can = EclarAad cee DAL Barr a a lant RS SE ee pal 

His age __._.. af ee ee 5 ee Sra a eS eee 

er 
fe worn "Sending ae eas Siac eee 

as fo Jas State __. CME S35) et, be 

“ Residence—Street No. Ph AassnrAaApaaaas City - MeN aie Ke 

; es te s+, 2nd exard, 

iver." . ian TIO Oe 8 g(r rear, 7 ge ae 

Her age ___._.. ws? a ee nee rane eee nS toe = Cer: es te ee 

a ee Sao NS ene oe TN Seb i ent Ss a 

6c COC LUT PD eA O Tata ae ee ee ee eT ee ee ee SR Gl Dee cere a 

“ Birthplace—City. errant pee State wr Te i 

Single Ist, Qndersea | 
Widow | oe ee Z marriage i SPECS ME SS noes sae a a ma 

Name of Father_. Pon fia 

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

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this ae a NOS AAAAS OD 5 NDP ooo 

His address.._....... 2714! pene, 2. ic ee — gS te 

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

Single 
Widew 
Divoreed— 

Place of this marriage 

Name and title of person 
Performing this marriag8Z2¢<-4-..(..4 

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

ee occupation. 

“ Birthplace—City. neg EEA nn State Died Laois iO oi to 

“Residence—street, No. ....... See City 

Single 
.2 ; 1st, 2nd or 3rd 

Widower } Sa aaa eam | marriage 

Name of Father__.#. ALS WME 8 EIR on ee 

‘ Lee eae tiallaare ee ae Seen EEE Dit he URED _ 2G oe 2 = 

“ Birthplace—City...pci1*#4. da State Quad 5 iiiawss Saat © eo eee 

“‘ Residence—Street No. -Keggoulie eee ere City Poe Det a 

Single ’ Ist, 2nd or 8rd y SOs © 
Goa eaieen TT ein aan aaa marriage Mogan eon | ee 

Maiden name of re rey 6: Bree, i Me iol 

Date of this miumringe Plast dO Beane L43K. Pa Nis aR BE EDA ole pe 2 

Place of this marriage.____.c2" 

Name and title of person (f ) 
Performing this marriage..... 2 

His address 

Witness Das Ye ae , ; 
eee al af 

Return this Report to County Clerk with License and Certificate 
eE Wm. B. Burford Printing Co., Indianapolis—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

: f be (o-"s ee and 74. ! phase 

Groom’s nam 4 Ee, eee ae RE DEA ae : 

occupation... 

“ Birthplace—Cit 

“ Residence—Street No. Ate fx 

Single Sader ane 
Wadower <5 oe ee Ist, eel ire) allt evar Tec te Di : marriage 

Name of Father. 

Maiden name of: 

“ Residence—Street No. 909 Se rae in § = “City 

Single | Ist,-2nd-or- Bre 
Widow a marriage Eee ae ea a a a 7 

Place of this marriage.....<<—i# prncatnnt Aa : 
Name and title of person 
Performing this marriage 

His naltaeesse ga. — re 

Name .... 
Witness 

Address ....4.8 1.4. 

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

CB) f? J Pe 74 ff S&S “7 ; a) ee 
pe Mee fe Pare Cee and Cece eke’. J- a lf ees 

Groom’s name ws ‘Ct, area Winlbinte, Pe A ahaha as. 2,. an a 

Hisage, =. pe ie Re 2 vn LN RT Re ER PCIe Lr 
Y*r 1, 

“ color... ae aes 2 Os oa ase BE a > 

a = 

“ Birthplace—City. eae oe ee State _ Meet Seite Se 

“ Residence—Street No. 2623. i's (oe tek. Be City Meee ix rs sh : 

Si eter 
Name of Father. A Zadde, sods gt a ON eRe Me Ta 

Maiden name of Mother.. mews Fat, Doral. 2 ere OPE RE Re ereer NE OW UNE O PURER LISP SEES 

Bride’s name = rssias cae ALE bed tO eR os 1 ees Os p: 

Her age -......-. Sites al SD (asl Pe I A ee ca 

me color = OL, SOS ae a a ee Ne 

“occupation. wee 2. @. elite a Re ae RD OT DA mene OE 

“ Birthplace—City...Ctak hethaG. Lena { i neeaene State Net. uae eb See ee eve ——— 

“ Residence—Street No. Rl? LD. keel. _City - ahh Bite Blow JE aetoety 

Single . => 

wo a agp wee . ee | A 
Name of Father... 2! os ae a fre ee Oe = 

Maiden name of Mother...‘ & = (ie K Veal. d, PO yor Oe 

Date of this marriage... fone ae ao io Semen: Abasdi. » Seen aN Se ae ON OI e 

Place of this marriage. MA. kA Chet, phew. OEY. Au. Ot Nae eee 
Name and title of person K? ae 
Performing this marriage... VAS: aaa a 

His address.....//2 cf Baten. oa 

ee a ed 

Name “4... LDPE 5s. Za 
Witness 2) 

Address __..... CO atenn LN BP oh ob on - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

fp a State oY “ Birthplace—City “4+ AL at A fo CLO State Vifttataiedg 

“ Residence—Street No. is G 0 / LT NMKMYw 

= ee 1st, 2nd or 3rd 

Divorced marriage 

Place of this marriage. 
Name and title of person (4 
Performing this marriage... 

His address...... 9 SOE 

Address fiom lr __ ee 

Return this Report to County Clerk with License and Certificate 
«GB Wn. B. Burford Printing Co., Indlanapolis—7z9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

vo A Le, i, ; , F 
Mtl | 0, (let Sal Us L_ LLPLL. Cate 

“ 

“ce occupation. 

sf see A, 
ee 77 ’ Ch 4 va 

“ Residence—Street No. 7 “7 c Mle ee ae tp City .<2t Zee e#ee Af Ltt 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

; iE Ist, 2nd or 8rd 

Divorced | marriage 

Name of Father 2%. 6 ==" ee — 

Maiden name of Mother 

Name and title of person 
Performing thi ga W, 

His address 

Witness { 

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

chia iL le pew t Me and Pope fet Lele A ee 

Groom’s name _._“_ [aa Wd, bila Bo Pert Cee en 

Hispageys 2 oF / oan v Ra NE OE eR I PO es 

COS (00 00) |, tee St 
( a AP 

“ occupation__...._...... Awad CAL BAC? * re ee eee ne a 
— yf , A— OG 

“ Birthplace—City_....2_./ [tA AA A eee State — GACe A 
x _ Ceowr ~o™ 2 

“ Residence—Street No. MWAh4Xa om e cat? r City Lhe fae oa 

; » 

ae le ist, Secorged 
Di Li... oa marriage (este eases se oe 

Bride’s name ....... Jere Hew sil ns Se Hea oe aN ves ee Se 

ler ater... 2 ae, Eo Os Re PCR I a A 

- ar 
ase CO] 0) Yetta: atten we (Ra AR a eS eee 

Any 
* occupation........ ALI n2@ FG o. 

rf Bimin place City ox 

“ Residence—Street No.iZ TF tan! Av. City whan A eae poses 2 ne eee 

eel Ist, 2ndorsrd | 
Di hie eo oe Marriage: © | (ae 

Ht 7 | a a 
Name of Father___.. sl pte ae yA OW Se ee! eect Po fi 

Maiden name of ‘oneal ose aes Cie ON ( G7 TY a 

ame : 

Wate of this: marriage... eee Sey - pel Die ALE fase CO S 

Place of this marriage..._......... . 
Name and title of person C.0 V4 
Performing this marriage, —w¢ 2-2... 4ss..ol. <A TIKES 2? 

His address......______.______. ea as. Wz i See AH 

Name Ti Ae. Akt 

ee ee OR Li inne Aloe pie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ........! a ee 3. _. EE Pe See ems ek (ee 

eeepc 

Sinegl 
See sces _—- ee “(ess 2nd or rd ie Silos Sec to 
Divorced ea eee e 

Her age aie too, \ ce ee Oe Ee OR OD GS eRe NN ss 

6c occupation 

“ Birthplace—City 

“ Residence—Street No. ee 
y 

Single / : 3 
Widow meee Lote Or i | Ist, 2nd or 3rd 

Divorced f sie = eae 

Name of Father —<Zo wery EFL 

Maiden name of Mother___........7..7 / 

Date of this marriage......C. VOTO ALE 

Place of this marriage 

Name and title of person 
Performing this marriage_.....¢. ¢<-@ 

His address____..______. pr LF_ 7. St 

y \ \ 
i Name _ awa NN _ ASS 

it 
i ee 24) We fan Nu lous a Qh ABW is LS Od or a 

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

en: 

“ Birthplace—City_. 

“ Residence—Street, No. JE Z. 

ee 1st, 2nd or 8rd i De a 

ee ie aay / i Ss marriage (ot <! SCE Dep eoserer mee OE 
Divorced 

Name of Father_..._...._.4424... a ce IIE EAT EN SOO a OTT 

Maiden name of a [lag TC OE TT 

6é occupation XL 43 ALAN : 

“ Birthplace—City__./: <UL Le ae 

“ Residence—Street No. - a g a, 

Single 
Widow ALN ote 
Divorced 

Name of Father_...... 

Maiden name of Mother 

Date of this marriage.....__.....4/AQ& 

Place of this marriage_____.....!¢_.1.< A 

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

His address 

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

“color Athy 

ee S : 1st, 2nd or 3rd iy. ei 
Divorced | : aaa MAanave @ ae i (Gan oe aS aa 

6“ occupation...._A<A-CAC/ a 

“ Birthplace—City..... ar DAY Ato ba 7 Ee aie 

“ Residence—Street No. <2. /@%71 a, IA _ city 

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

re} 
Name of Father.........: ON A OO he 

Date of this marriage 

Place of this marriage... £0 Ainmn,- Z 

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

His address_./ 

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

Se } es ee ee AY Ist, 2nd-or 3rd— 

Divorced in, - 5 PRAT TALC || caro gett sre ere 

Name of Father__.______! Ce TT - eo! 12] pe AOC CC eee 

City 

epigie - { Ist, 2nd or3rd— | 
Marriage ee 

ote Ak Oi loc dese 

Le AMO eee 

Place of this marriage __7- 72 S70 ee pee OE ne ce <a me 
Name and title of person 7 ie : - 
Performing this marriage aa : LA 3 fees Ce). Zz o7ts 

oe a ae a = ee 
Address / OO. roe. ass ALL Zee 

Return this Report to County Clerk with License and Certificate 
<a Wn. B. Burford Printing Co., Indianapolis—7:9 





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

, a 
“ color... LES (gE, FRE, 1a RO LE Te 

a occupation... Fi oo et ln eo LLP LOU eee ee pst 
fo rin y 

Single Ist, 2ndor 8rd 
clement’ Sa ee marriage i 

Name of Father. 

“color: Ge 2 fe Me eR ee aS Ac DO Stok ee SB ch eres 

“ occupation... 4twee ee eee 

“ Birthplace—City... 

“ Residence—Street No. Jose Gia 

Single ZZ ; x f 1st, 2nd or 3rd | 
D vide " ao! ee marriage [a ee 

Tate of this marriage... A cow een Oe 8 YK / 9 TP = 

Place of this marriage.........s== At-# ae ae ee Fi 
Name and title of person / ) , - . 
Performing this marriage... a. Poa... be heck Attn tr 

a 
His address...............--- A an, 

Name tke Malegfe ____ __ Caehaeck AS i 
Witness { : 

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

Single 
Widower 

ist, 2nd or 3rd A rs 
marriage on esa 2 SEE aay ApS Divorced N 

Name of Father / AA 7 Tat. 7 RN Re ee 

Maiden name of Mother..... Pharr de oe O_O AL IR EIR 

Bride’s name kprriane. WSs Perea eT ee 

Her age nee Leads bpm O02. _— pe a Re AE Lae ER ERODE A OPO 

oe oslo... “ZI Frade’ Te eee”, ee ee ae oe eee in Cnr SC 

“ occupation......d4 aaa ch. Rr ee, ee A cen ee = 

“ Birthplace—City."% A Lin Dt: ee State . Cw “el A 

Widow : fe Sa re fas Ist, 2nd or Srd “) - tind 
Divorced marriage 

LU a “ % 

Name of Father...... O Dear chk: MS 

Maiden name of Mother....... FAY. asi YD Plow Bo ee: Jee ee 

Date of this eer mee ee RL OPS : 

Place of this marriage......... orice AOE wn SO eee 
Name and title of person 
Performing this marriage... 

His address... {LI J. L, a &f pn PLGA | : HAL Bea ie 

Witness <i. 
INGGress <8 op pee eee PO ee 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—72s 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

i TE = a (ac a ke 
Divorced Boe 

-_ Name of rather. 

Single 
Widower } 1st, 2nd or 8rd } lat 

Single 
Widow 2 
Divorced 

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

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

i Sf Lk: a Se Oe 

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

“ occupation. Wut ew OOO LP a et OY 

“ Birthplace—City...._Aradan. eed SHEET GS a a 

“ Residence—Street No. . +f. owe en oe CIty Osboadt Med cha oe Se eee 

= eal er ee (as, ist, 2nd or 3rd } 
Divorced Mariage; 8 if gel wa ge een 

Name of Father__... ee ae poe ee. a ee. ere lee TN eA TT AE 

Maidentnames of Moth er ee aac 

Her age On ee. A EE EENMEE NCR Ne RE ES eA eR eS eI Ne EIT 

< ‘color —.-2 tl a te a A I gare Vals Pn Sie bit a tees eet Aide De sole 

SS OC CUP clits] O11 Se cree acs nn ee RR SS an Oe eMC eee oseeta cl eee en te = 

“ Birthplace—City 

“ Residence—Street No. ~ 30 Gs AL 

Single ~~ | 
WiAdOWoe jk ee eee 
Divorced 

eee 
Ne 

Name of Father......\\ 4042.00 S21: 

Maiden name of Mother... 

Date of this marriage... oo tllenetasa 28, Tae (ik ONE: ae 

Place of this marriage..._....2-~--taee PER Al becca 04 ae EAE ERE fo ssener 
Name and title of person 
Performing this marriage 

His Pildeese sees ettno BNE ais ih (i 

Name _~A€7=E- 
Witness é 

eee I Te 

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

Groom’s name _..... hee LEZ E GENE ee ae LOR CLES EL OPS 

Eisvare: 2 dadecg AG A A Se RLS eo SPD 2 

Df} J / 2 

i) COLO (Oe ES ee ee. -. RO ae Se ee ee 

cc 

Bier Ist, 2nd or 3rd / a. 

Divorced 
marriage 0 [ a 

Single 
Widow 2 So enc ae 
Divorced a 

Name of Father 

Maiden name of Mother 

Place of this marriage 

Name and title of person ee 
Performing this marriage.....(.=——.2 °° tent 

His address.............. (PENG Oe l £ 

la cette tl, iA Net 
; Name a LION ve hit Le (cians a ee Z 2 Pe ie 

a f address ¢£4l20 MeL ld LL. Oh Gee Ve. 
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Marriage Record for Board of Health 

ist, 2nd or 3rd 
MIATTIASC) ae 

“ Residence—Street_ No. LBAE Be ces i : 

: { Ist, 2nd or 8rd \ eee 5 
Marriage 0 gh ee 

Place of this marriage___...._.4.2.2. 

Name and title of person 
Performing this marriage 

; ame L714 we om 

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

) 

(PE H7t tn, ort fity Ae and COE ef Agri. teen oer aie, CULL Wena 3 ae e enn ennaen ase erennres ar ereree tp ecenesnarncasnencnsecarcosecsa=nses 

mt Fe f P A 

Groom’s name Cretan ty Varker Red, [ei ee 

His age BONS dette ae ee ee 

= color Vek Fe. eens A an eed 

ae pecapariene << Saal Ceres 1 Norte. 2 9 aR Oe ae DOIN RADI ORR AE EOE ESE PRE REDE CPs 2s 

“ Birthplace —city /[ prince ia ee 

“ Residence—Street No. 16 U4. Grog ees 

Single ne / | 
Le es 1st, 2nd or 3rd 

Widower marriage 
Divorced 

“ Birthplace—City Wee i eh GET a Sea ee State Aiea ae V dt 

“ Residence—Street No. 92/209 Qrondisn city ee anefrotig, ss 

Wile | Secng le ist,2ndor8rd | (SF 
Divorced ( i) ; / ATEAES f 

Name of Father. 7270 UC? A oe = be ig eee oe s 

Maiden name of Mother. vere / (othe Cee hos ee ee 

Date of this pee ee MO NES ee ee ee a 

Place of this marriage. Leak ; mat a pots et ees nner Z 

Performing this marriage <J2222-%, Sleep gn OTe RHE : 
His address......... / 536 Vea A IE eR EERIE WREST EE cea sey 

—-f- : . 

Name 4 ators Nie o/,. Pewrde Ldact inne (pedir ees 
Witness = s ; - A Ved Va 

eee 7 2 Phat Upacglitransa. Lb Ci PELE ive (hiy Cae = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single y - Widower } ee ae &... | 1st, 2nd or 8rd i Me Y, at 
marriage 

Divorced 

Name of Father 

“ Birthplace—City 

“ Residence—Street No. AAC Tanvsele, City 

Single 7 a 
Widow S r nocnenansac ne ae ee re 

Divorced 

Date of this marriage 

Place of this marriage...“ <4£& Pe a Mite 
Nameandtitleof person , q 
Performing this marriage Yew Llaced, - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe 

Name of Father_..... bee 

6é occupation... re 
Te 

“ Birthplace—City_.__.._... 

“ Residence—Street No. re VaRe <—s 

Single Ist, 2 
Pemee tae a ae marriage 1) (cae ee ae aaa 

SS 

Place of this marriage... 

Name and title of person 
Performing this marriage 

bisaddress =. os — 

Witness { 
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_ {Name Uva EN: ee Maia) Cher. Mables ae 

Witnesses} Address 1isb6 (da | Uw Aten: LIL | Ore Qik Que 2 cs 
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SS Wm. B. Burford Printing Co., Indlanapolisa—729 



‘ t+. fae 
bec eee, ° bs ie ; 

: wy i 

vit : Wyse’ ‘Lote 

, ‘3 45 i + mn i 
i 



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

Single 1th : 
.2 , tst, 2nd ex érd 

wows } a aes az ae Se { marriage = (77 (MYL ann annne ns 

so A 

Name of Father___.... Xo. ARN AM ee...- Z 

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

uel : Bae! fet AM. 
Divorced 

Date of this marriage. .......---.------------------t---------= Pi aw 4 Smt nak 5 

va) / 

Place of this marriage... Ceud HW auze.: See 

Name and title of person Oe €, XX — 

Performing this marriage P<. px’. Daf Me FLAS < |, Ll ware Tare (oe 
8 

His address...7..0 ee A VL WP 28S ee Be 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ay, UAL } [LAS ies XA 

Bistage: sc 7 ee LA. en a 

ISK 60) (0) eens ana ae oe ae 2 eS a eo at Se eae a on ne 

* occupation... Ue Eg eae, a ee ae ie WO 

“ Birthplace—City.____..1 Z 

“ Residence—Street No. wT, 

Widower | Dat Pht ee | 
Divorced ee EE ES ee 

Name of pret (oek zon 

SE } Howree a Ist, 2ndor 8rd 
Divorced i) N. Due on) eS 

Name of seiner LY Me. oe a ipa Z. s 

Pisce of this marriage 2 feet ot a, ee 
Name and title of person 
Performing this marriage/. 

His address 

nn nnn oo ee en nen gn pe nnn nnn nnn nnn Kenn nn en nn nn a nn ne I a gin nn en nnn oa nnn en SSS eee QTE 

Name tL 
Witness 

Address She. LA She. 

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

His age te Pcs Sencar Ne ee ae lo gs 

s color. PEL. A, 5 Owe Sadek eo eens Se 

ys occupation. AZZ, hl LS Le Mid MOTE Re EE a RE REO LER I DEE 

“ Birthplace—City 

“ Residence—Street No. 63al Lob 

Single “a i. oa 
Widower 7, Lear p< EN .2 cis Sar MM occ As Oe See See ee 
Divorced 7 pct a 

i eatabiee cle a Z C2: east seer eee State __... 

“ Residence—Street No. 5-35. Urata. oe City _... £72 acaba 

Single €f, 2nd or 8rd 
Age ie Cnoa bia a Sea marriage 

Divorced 76 « 

Date of this marriage.............42. MMs... OSE ko L528 alia pee nna ns dn venir . 

Place of this marriage... 4 co abcde. Z TEL) en 
y, Oe ass 

Name and title of person Jd / 
Performing this marriage... (if {tL EMEA LA DO lc Le TDS = 

U X 

Hismaddress 2-00. ee Aacluan gs LN? = Bi Saale Seana er” 

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

Sing. 
idower £ NO ne a ee CS ist, 2nd or ord ) 

Divorced (C MArTse | 7 

Name of Father..\_ 4M or Nees Me VETO IE eee 

Maiden name of Mother_... ““« #@-4_ ht WC ( 

Brde:s name) | / Oe Se 

“ occupation........ aes an : 

“ Birthplace—City_......7 ey 3. 

“ Residence—Street No. wi! oe 

a 
“Witow 
Divorced f 

Name of Father.....h4A< AA Noch ca 

eee J SSS ws) sand a a 
/ 

Maiden name of Mother 

Materot this smarriares 6. 72. 2. ee 

Place of this marriage._../_/...!. SE ALAN ett 2 EO sere OI, ee Z 

Name and title of person 
Performing this marriage. 

His address..._-- = VEE 

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

Essa 
Groom’s name Ez 

Divorced marriage iy Ti Cacia Sey Olean nnn geen 

ee \ ( | 1st, 2nd or 3rd \ aed 

“ce OCCUDA TIO NEO a eS ee = 

“ Birthplace—City Fg Gi 

“ Residence—Street No. Oe LEAS MM 18 (Oe oo Snel On 0 ee 

Sugle } ne .. { Ist, 2ndor 8rd |) eee 
Divorced fp a ee Se ae = 

Name of ee, oe Te Aine A 

Place of this marriageZ/ ZO Az 4 

N d title of aaron 
Deerorming this nog, OG Ae ee IL Es Ce Fr Axe spsijaraoolis, joa ‘a 

His Pi a aed av AE ee CFCOT (ON Leosede 

; Name ....¢“C¢riC-a-1 “ 

cies jee HAP ZAG 
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To Be Returned by the Minister or Other Person Performing Ceremony 

~ 

oe 
occupation 

“ Birthplace—City..... ” 

“ Residence—Street No. GIL Louehes, Ove city eel (LOANED, noe ip ENG ac: ee 

a ae weary an Ist, 2nd or 3rd 1 0%, 
TT A ea ae ma marriage 

Divorced 

Name of Father. ee 

Maiden name of Mother....... a#<@ A. LUCK aS 32 coll. B92 ro A 

Bride’s name 

Her age 

“ 
color 

ec _ occupation________. 

“ Birthplace—City_< DL ANA. 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Name of Father__.....» Pretienrr bol dra lament : eee: CMAN ne eee eee 

Maiden name of Mother 

Place of this marriage# 76 SU _ —1e2.. 

Name and title of person 
Performing this marriage,7-C4<Z4i-24- 
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Marriage Record for Board of Health Z 
To Be Returned by the Minister or Other P 

“ Residence—Street nolL ¥ AR Slt ae Utrhaxt- 

Single 
Widower. 
Divorced 

Name of Father_._............-.-.. 

Maiden name of Mother 

DamOCCUALION soo a caee ene eoNaeee Z 

“ Birthplace—City 7. Ae A 

“ Residence—Street ee dpe (ieee Lineal ag ahh aS 

Widow ae ae { Ist, 2nd or 3rd \ Se 
Divorced ee 

Place of this marriage.....-. 

Name and title of person 
Performing this marriage 

Hisvaddress.. ee eee 

Witness 
TNAGT CSS a ee = 

Return this Report to County Clerk with License and Certificate 

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

ee ae ae ae 

His: age<. 2... ey), 

Single 
Widow 
Divorced 

Place of this marriage =2 27 t¢e-weee Ce 

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

His address......... eS Si eae C A 2 nett Ce Coa 

Name PnascdlAsh garoh i Sangean 

ae ene) ree Vn Aaa? FL OEE RE d 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

femme) RasTliy...mi Zl Ml Milas 

“ occupation_______§ 

“ Birthplace—City. Maw CA Be at State 

— ¢ y ‘ 1st, 2nd or 3rd ZF of 
Divorced | as ae baa 2) il 2) 4 © SS (meee nas see ss rn 

Her age ______. ECs rt Ae ee ee ees ee 

“e color... 

Place of this marriage-_. 
Name and title of person 
Performing this marriage_...2- 

Witness ~ } }#£¢ ew 
Address “.4.Z.. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

3 
. i 

Groom’s name __. Leorrer.._{ Lt é 

His age 

“cc 

Bride’s name 

ET Toa Goes nae nn oa ae St cbs Re ne 

“ color____...----- wr LAC: Sit 50 AMM Fi a BI ng tea BS Bt NR wf ETO ins 

Single it ‘ fp iv 7 

Siete J me 2nttor Sr 

Name of Father... a FECL, Bi.
 es 8 : 

Maiden name of Mother....... F SATA © Se Q. ZOAK 

Date of this marriage... LV,of oe — {7 FO. fmarlnwn senna a knw nme wwe nn Mew nnn no enn Fn nn son nnn nen ene nner n nnn een nnn nnn nnn nnn nen nnn nn nena nn ne nn ens anenne n= _ 

x REAL Ryda, J 
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Marriage Record for Board of Health 
To Be Returned ey the Minister or Other Person sas Ceremony 

S56 occupation_._.. Lahoronr. 

“ Birthplace—City_. U2 “22% 

“ Residence—Street No. Uaeene eee ¢ 

Single 
Widower >....23% 
Divorced 

Ist, 2nd or 3rd } ) RE 
marriage 

W Briere ee ee ee 

erage 2 ) am 

Single 
Widow 
Divorced 

Place of this marriage-..... 

Name and title of person 
Performing this marriage... 

His address 

Name 
Witness 

Address, <2. = 

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

’ A A 
a Be ? 7-5, Ahly 

io ee i 

3 aw 4 

“ Residence—Stre | 

Single \ —, if 
Widower +. Kf Li. 
Divorced 

Name of Father_.--.-. 

* Birthplace—City__.___.4_ 

“ Residence—Street 

Single 
Widow : 
Divorced 

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

Place:or this marriage. n. 2 
Name and title of person 
Performing this marriage_.. 

Biswaddress 6 LLE_CE Mi “A, a 

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

é 

“ Birthplace—City 4 

“ Residence—Street No. ee OBO don 
; ), 3 Single } 1st, 2nd or 3rd } vA a Widower 7 

Divorced ee 

Name of Father_.....-...-.. 

Maiden name of Mother__.______. 

Bride’s name ............... Z 

Single i y ; 
Widow _ -.......-------- ee a 7 Wrnate Ge vi Se ee 
Divorced a 

Name of Father 

Maiden name of Mother.......... L/ 

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

Name and title of person 
Performing this marriage 

INR a ee 

Witness 
. 

ING ATOSS ye en 2 Ue eS ee ee ae 

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

a“ occupation. 

 Birthplace—City. ee ae 

“ Residence—Street No. AGCA. 

Single 1st, nd or Srd~ 
ae cag ne gee ee a TALIA C [er oe 

Waterok thissmiarri ae eta cece n ee Oe ONO Ae Oe 3. 

Place of this marriage... (age oa Z Ltt th _ LAK... SEA Fs Seek 
Name and title of person "4 
Performing this marriage-.. 2 

His address....02...2 (é 

Name 22 ec eee 

Witness 
AGT OSS tk Se a in ee ee 

Return this Report to County Clerk with License and Certificate 

ene Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ae a Gaean and _< = Te A nee far IO he Pte. 

ee occupation... 

i Pirhplaee— City. heagge ___ State Ytter eee eas RCE RNAS ee Te 

oa
 _ 

2 taf
e ee 

ee { 1st,
 2nd or Sr

d \ 
- ¢ a 

aENAnS GF 5 get gaia cme aes ia aaa 

Maiden name of ne be? DAR ee eee 

Bride’s name EL ZL APG AR Ne ET oR in RUE a Io EEE a let 

|BICV a eyed cy eee eared ede 2 L Beer NN A: MA tem SURE! ls ae 8b en oe oe et 

or 

re A A 

“ Birthplace—City.. Aaa A 

1st, 2nd or 8rd Bs 
marriage” 9 “yy (= oe 

ne 

Date of this marriage 

Place of this marriage....<2?2=se 

Name and title of person 
Performing this marriage... 

His address 

Witness ac fi je E L 

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

Widower od ee Ist, 2nd or 3rd 

Divorced marriage 

Name of Father. then ding, ee MLAS 

Maiden name of anaes Ee pio ee 

Bride’s name ¢E27t.. Ue e LG... AGG A 

Her age . 22. ete Nee nh oe A ae re ee he ES 8 eo 2 che 

: ee. 9a ie SA serie RM Tie Wi cc on Si ee he 3 3 Pn ne Sibi aes aa ee 

occupation. LID Cap. eee If iM SM ET) NE ea ee te 

“ Birthplace—City... 

single 4 ce a 1st, 2nd or 3rd 
Divorced aE 

Name and title of person 
Performing this marriage...l@< 

His address... now ae WA Za 

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

Groom’s name .....~ Z 

His age ern YE AMI poe 51 SM aD hn 

“ Birthplace—City_...Vo2<& 

“ Residence—Street No. -. IB. 

Single 
Widower ie —~ be a { 1st, 2nd or 3rd 

Divorced IMArIaSe 

Name of Father... 

“ Birthplace—City.... 

“ Residence—Street No. - ie BL. St 

Single 
Widow 
Divorced 

{ marriage eoam 

Place of this marriage..>*< Z 

Name and title of person ae 

Performing this marriage...(e<44. Wg TL 

His address...\Z la 62. as 

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

so (COLOLS of! bcs a eT Et te 2 eens Se 

“ occupation... 22 nae Seca 2.0) 

“ Birthplace—City__. 

“ Residence—Street No. / y. n Uh. Market cry 

ii. | _dugh __E nt 2 
Divorced | ; AS 

Name of Father..... : 

Groom’s name _.{ SS SOF ws 

Maiden name of Mother 

Bride’s name Dyas, Con eTecle ete eee wee a 

Her age _...... es a ee eas ee er ara nae Ree a eee ee aa ee ee 

“ce color 

ee OCCUPALION await ot AM ef a ey 

« Birthplace—city Batts Creede. state itddg len 

“ Residence—Street No. (324.2. WaaR. City . Locdnlgeds i 

angle. Ud ef 1st, 2nd or 3rd 
onced shag. sy ecnmnenece ssc a marriage #§ (77 eases 

Name of Father........<0 

Maiden name of Mother 

Date of this marriage 

Place of this marriage..__. 

Name and title of person 
Performing this marriage 

+ Name ..... ihiak, 25 eae Sc a hl A hn oe 

ies fie PCTs Va ZZ Lecmtut. PTA ii 9 2 

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

Groom’s name . 

“ Birthplace—City.....&4e¢4- Fahd Ae 

“ Residence—Street Nolet Lf Mtou Biter 

atin | {3 antoro 

“ Birthplace—City 

“ Residence—Street No. £84 Mt ke pone aee ity 

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

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

Hoorn ep atann fit and Prag ont ht ary coceke 

Groom’s name ._..__! & LA 

Single 
Widower 
Divorced 

Divorced 

Singl . Single: | taraghs —_. ee (gees | par 

Date of this marriage. PL oe 2 bc Sree 1738 be et aoe One use, . 

Place of this a eee en ‘ie ehds eee ee  & ee eee 

Name and title of person 
Performing this marriage......¢7-. aay. Pbrincchintis.- Gal a be 

His address........: Y LI. Race Ve 2th seats a Ge EERE Pk AE EIS eC 

eas, = ry eee. Dr Masry Kaur 

Witness PEL = LEER, Lie sale sib bok 

Return this Report to County Clerk with License and Certificate 
«S3p> Wn. B. Burford Printing Co., Indianapolis—729 





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

| aS 

His age ee Ser a Es i eS = I en te eae a EMPL | 

Witower 1st, 2nd or 3rd 

Divorced : marriage 

Name of Father. 

Her age foe. Be Stel Sette nO ihe ee el as hn ek: | ae as Re te ee 

“ colonel, ee Dag RE Bk te RIM a see a Weg nn ese a nel ee See a 

“ occupation... # Z 

“ Birthplace—City. rus 

‘—vesidence——otreet ING. eee ee Cit ye Es Sa re 

Single > be 
Widow ‘ Lf = IT A 
Divorced 8: } 

Name of Father... 

Place of this marriage... 

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

Bist address. Sf gids A ef ieee ee ee Eee 

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

«<3 Wn. B. Burford Printing Co., Indianapolis—729 



‘eho. es Oe a: 

a WS 7 

NOV 301938 

5 A ee 2% - eS eee ee C 

iz 



lf 

» iii 

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

ort XL), Tho gcc A Meranda ee ee 

Grooms name et AY eee 

His age 29 Oy GPa SU SI iS , crm ere he TI eA at Oe 

“ color Ee TI o_O ese ene ee 

as occupation (<r is - * SI eT 8 23h 2 iy cs tleoes See Le 

Birthplace—City BK. bo rw ) State essa 

Suele = 1st, 2nd or 3rd iu : aah TARTAN 

Hi eee ro as 
Bride’s name 4~<ES HL.. 

es Cera one eee ASO eames i Sic ast lc. 17 eee a Peo eC EDU S CE ese iS = 

“ Birthplace—City Wicd npobca State Het 
; 38S Ubfert ¢ 

“ Residence—Street No.1! 2.6.9.4 ve. City ace een ewe sewas senensescensnswad J ccneeesseees sees ceerereuseeecsssseresas 

Single ars y : Ko 1st, 2nd or 3rd 7 ue U Widow } are ses VAC eee ee: { ge ——— 
Divorced 

} 
+ 

Name of Fathero ct of 

Maiden name of Mother. AL 

Date of this marriage /Ltvewnr 14/438 eee eee a Sener UE MDE 2 

Place of this marriage 2ered 9 voort Urb fe te a 

Performing this marriage [oor Sarevee, Cor, OT M™.. a ieeta A) 

His gddvent. 9-30 7A ee ee A ee ee EEE A eI TT io 

OES Pe vewe, he Lor Wc - 
wanna non nn nnn en nnn nn = ee nnn nee nnn nn nn nnn nnn enn nnn nnn nnn na an enn ne Senne enn nnn ann nh nasa nn rene nnapan senna tenn nn sie samen nnn anna nen n nnn naan nnn mene 

Ya Nt Las P ft ; if CUO: : 
Name -... ticle No (EG eter: OS | Sr ce EO telnet kp MO 

Witness i 7 QA ag ¢ I > e- © \ ( ey: 

Lett yA feo, - Jd ©. ~tor~um LA. Address |! ~! (it Grieg ie NDS, NO a SS eee = 

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

“ occupation. Datec~er iar 

“ Birthplace—City. AmM4-<ets4. State Crd 

“ Residence—Street No. ./'o << -teeee City ee Oe Uae 

ane x 1st, 2nd or 3rd 

Divorced AEM Age 

zx | Namie’ of Hather 2420 7a COL ee see 

ey 

Bride’s name ..... PKthean LL on 7 cetineet- “AAD JIE <A, Sethe, 7 0. 

Her age __........ ee Me Oe ae eae a4: | Ie ee Re oe) Re 

Single 
Widow 3 

marriage 
ist, 2nd or 38rd 

Divorced 

Namerot Mather ese ea ee ee 

Maiden name of Mother.....jf-—<#“" he RP an ts 

Date of this marriage 

Place of this marriage....... 

Name and title of person 
Performing this marriage 

His address..................- vf Banc) Ai See AO th tt ef ec 1 RES RR Ns Ne Pe ee eS 

oJ. 

Witness ae inl fatetbeitipen ae ee ee Se ee 
Address £2. c. Z EL Kal oe eo 

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

Single 
Widowe r 
Divoreed 

Ist, 2nd or 3rd | LE — L.A Oe 
marriage 

_ Fee~. 2S, S93EF Date of this marriage 

Place of this marriage.......... = A2ZEECee A CCT FE eee NE es nee ee nen Rees eT: 

Name and title of person Bee Of. . - ar 

Performing this marriage.......Ca€@4_. NEL ACCA, :. C4. LYLE 

Histaddress:22 =... SLE Oe Os Of eee 

Witness 
Address ...- 

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

iat X dymend L)e 0 and fede Ppt oe) Ph ee 

Groom’s name ...... é pnt alliage a a ee eee ips ee 

[ES aay Sia nl >See eee a ie a eee eesrne Peet 
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