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

6c occupation 

“ Birthplace—City 

“ Residence—Street No. e*t®#*¢toeounn. Reman ee fa Cit ygere Bee Ae + Ue ON ore SINS 

Sere J 1st, 2md or 3rd 
ie itd eer a L eREIAM Cm @ 1 (rm Now. is 4 as game Oo, elke 

Name of Father 4 aeo 

LUGE: NOS a Oe I IN a ee EO 

TAL Oh, SS GON a A ee LS ee a 

8 XEON SPE ON Ne AT a tn lng. Sees SN Oe Me ain od Fee se ahs ee Be 

Suge j a Clg eee Te if ist, 2nd or 3rd | 
a iL marriage J Sve aes SSN “a Na aa 

Name of Father €. a : ren 

q Ss 

Maiden name of Mother___... Pray. COU obey HOM siacd .° 9, RE nee ee ee 

Date on thisnmariaces. UNAS . ae 

Place of this marriage__. 

Name and title of person 
Performing this marriage__- 

His address 

ie is 
Name _._.. 

Witness é 
Address 4Q 

Return this Report to County Clerk with License and Certificate 

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

Z 
ra 

“cc 

ues if Ist, 2nd or 3rd 
Di er ges L marriage 

J? 

Name of Father... ABLES \ Ma tty / a Ae Ma he Oa hs A SZ 
; 1 ae [EES y fp 4 

Maiden name of Mother_____. LLZZE (CE a 0 ae 4-é. De a ine ees or st 

Bride’s name Orde el CL AS XD elie EPG LEE OL Leas pon A ase 3 

Her age -__.....- Lb fe ccc a MO ae ee eS oN ae 

“ Residence—-Street No. 
4 

Single I a 
a Widow 

Diverce 

{ Ast,2ndor8rdt | 
Baer oe \_marriage 

A 

Place of this marriage... Me as eS NS Ce LL Lig Oh EAS (| Oe, A A a Oe 

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

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

Groom’s n Eee 

Single 
Widower 
Divorced 

f 1st, 2nd or 3rd 
| marriage 

“ Birthplace—City....A»@(L4-f EAP .......----------- State ett A MW snr 

“ Residence—Street nney Ly Oa fe IZ ont s si 

a }: Sy if 1st, 2nd or 3rd ‘ae. Lh ee 
Divorced 

| man riage J Mt 

Name of Father..._.A84 

Maiden name of Mother_._.<__~ 

Date of this marriage 

Place of this aerate ALA AAAAARE- GRAM 8. $e 

Name and title of person oa Y, 
Performing this marriage. LO hs CEN 8 eed be CG. Gann... Se 

His oma 7. oS ed A 2h. a C a Aen RI 5 _ Bud. Meee 

Name ee 
Witness 

Address Ld. va [PLS Ln 2 © 

Return this Report to County Clerk with License and Certificate 

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

His age __....... pee CF SIE a 

cn Ya Bea =. « | ee RE rade, orth ie te eo ee See 
ce 

“ occupation 

“ Birthplace—City.........| hn. pe Ok: State a 

“ Residence—Street No. __.. ee oNieo B=. DG tity 

Single Witwer ae 
Divorced L te 

Name of Father. 

Maiden name of Mother___.._.7# 2-201 14.02. £2 

6c occupation 

“ Birthplace—City 

“ Residence—-Street No. 0A Moat 

i 1st, 2nd or 3rd | Single i 
Widow 1 

marriage 
Divorced narri ‘| 

Name of ee ep mm Mie Mie ses voi 

Maiden name of Mother... ata ‘a - 

Date of this marriage. 70LA0A440AHACELAS Ly. 4 ate MOURN ee a i ee 

Place of this A ee Osi Mk 
Name and title of person 
Performing this marriage 

His address.22..3. tf. Ws SZ Beatie 

Name @ Pal 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
2D Wm. B. Burford Printing Co., Indianapolis 





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

Groom’s name LG, ; 

His age _____. ay ae 

“cs 

“ Birthplace—City_..k&. saacpestidg, State -! 

“ Residence—Street No. eh __ Pee CLE City -s 

Single 
Widower Ee 2 i aed or 3rd i 

Divorced } 
L 

Name of Father. Eee (Dee Li eS, Ee CO ea 

Maiden name of Mother. A MG €) 2 AL 

Bride’s name -_.. 

“ Birthplace—City 3-2 Aga mt) 

“ Residence—-Street No. Jieee Me CLA City COL Lae Oe eee 

Enel 4 if 1st, 2nd or 3rd 
a Mi a ‘) marriage f Divorced L 

Name of Father......... ee see lett de Re ES i ee 

Maiden name of Mother... 

Date of this marriage. A h-p-—t22 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

[ais evelehnecie ee VAIL NOL oI PIL Lo lg LU Oi, ie Diag, EE 

Witness { 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name 

“cc 
color......\4f/ f AAAY 

s Me ee 1. Oy _.._ LAZ 

“ Birthplace—City.. Male fn 4ks Oo a State __.O< 

“ Residence—Street No. /w. ae Park Anecity 

Single Q “4 

Widower 4 Sree NY a dor ard 
Divorced pe 

Name of Father... LA 

as PN sl. Beene Be ites, See re a RC 

: Birthplace—City. ga cla (ros fan low eee State aS icc 
' 3 4 r ) 

“ Residence—Street No. DN2, Wana darare™ ity 

Single <a ; 7S. , Ist, 2nd or 3rd Widow AA PAGAN hon { | mariage 

Name of Father Ata hs. _- a T. ; vee hoe fe ee 

Maiden name of Mother. [aaa ioe Uy, Wu. Aah sApen Fae ee ae 

Date of this marriage... Nr i harm fl hte Re Se ol 

Place of this marriage___ AL A a eee rated (Ae ee xe 0 

Name and title of person rae ¢ — 
Performing this marriage... Ula qpradcPRc. ol on ee Ae 

eS, + 

His address f 3 NEB 2K JV Sie ee ee 

Name Rk Nora Loader for DAA NAD i ee ee, sok hee Scticd LN DOPE ae 

Witness 0 2D - 
Address 47K Dn onda tongs. Lidia th hAlied EMO E Be 

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

an Es ie an Jee s " : 

Groom's vam Lag = Tome etna. es. Hy ber 

“ Residence—Street No. Sear ee. eae Lh bees a A tin. ee oe: 

Single 
Widower \s Se a mee crs ee eee ad iets ee Sr 
Divorced , ae 

Name of Father... 4.aceeases...... A a 

Maiden name of Mother = Ataece. | / f y 

Bride’s name Fitna ct ee... ‘ 
LS 4 

Blerage 2 - (eg bo ae ELE I... ae ie on eee ee eee 

O Oi Al LOY ara ha Sea SSE NORD, a nee 2 ee ee NOME 

SS OEE OP MONON ae Pea 

“s Birthplace—City..AI-esncg ls ei State _< 2 Ee POST ae 
) 

“ Residence—Street No.43.9. HétuA ae. City noes Sopell gle 

euel®. Sy ee 1st, 2nd or 3rd 1 LH by’ 
toon | ee a ie k marriage { SSRs ee a Se am aaa 

Name of Father... hea: iF a eet MT sna WL te! le oe 

Maiden name of Mother... /r»2 ABO. a) 4h Bi Ay } BO ea ee 

Date of this marriage... Vie Se a wars ay | ieee Ze 292 2 

Place of this 7 Sad oe é. Pad panegZe 2 wt 15 ae 
Name and title of person LA p Sy =a 
Performing this marriage. Be te UL Te Me a ee Lt tanr2 eae i 

es ar ua “ed sg ng 

a ilog, a 
Return this Report to Gntaty Clerk with License and Certificate 

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

A SS City 

i 1st, 2nd or 3rd \ ee i es 

Single 
Widower 4 : 

marriage il aS STi ae aac ea 2 
Divorced 

Name of Father Rermas! 

Maiden name of Mother 

“cc occupation 

“ Birthplace—Gity 

“ Residence—-Stre 

eure } ey [22 6 ie ae if 1st, 2nd or 3rd i VA 
>i eye We os oi ee 

Divorced 
| marriage a4 

Name of Father_..............727¢Ct4h-4&@ adhrorre Pigs vite Sees 2 

Maiden name of Mother 

Dertewo tabla swrncltsisi ot oe teneena See eeeAN  e f E ae e 

TENG GS HE OWS) a nN We aE oe EY Rt el ee ie 

Name and title of person ; 
Performing this marriage__.\7™ ee ON ON 2 Oe ee ee 

} 
ee Se SN ea ae = rel ie A 1B WE AS, Oa ltr At ER LONI ED AO 

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

LR ao. and Neon Sodan 

SS i | Groom’s name _._YWo\) NIV 

fe pirtlace city Nay Bite | ere State 

“ Residence—Street oes. er Be ws 

ee \ f 1st, 2ndor 3rd 
Di HL Sl ie TONE G1 ZY 0 a an ac ar 

Name of Father ane OQAWY.. 

oe NS [ist,2nder3rd | 
Tao, a a marriage | nn 

Name of Father SONY aad S 

Maiden name of Mother... 

Bate of this, marriage... fe MOONS at 

Name and title of person 
Performing this marriage.\ 

His ee DIAS 

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

‘Birthplace — City. 27 een. ¢ Lome a State: 5. DD See a. eR 

“ Residence—Street No. Lena rol ebter....City Sout ee Man 4 cena he ees 

ee | x \ Poe. J ist, 2nd-or 3rd 
Di mai an oe «(Te he {WAYESCT CLUS) MMII «| (aia ences mai eect ees me 

Name of mater Bae ox |e NE ORE MERIT on 

Maiden name of Mother... LE TD Ax ald 

Bride’s name _! 

[RUSTE YS a VI a ne EE 
f . 

“ eolor_.. ale A ek a 

la) 
@ guages. es se) I ee a ae nny 

y 

# Birthplace-City. Ze rcc me A. Lome Lopate... State ee fle Ahern a: ee Se 

“ Residence—Street No. Lee) Vor ieee Citys Prodcanaa abe he 

Single wee { 1st, 2ndorsed | 
Di mi LO a L marriage J 1 neater 

Name of Father (6 < A) Cay - z 

Maiden name of Mother.« 122 Las ma 

Date of this marriage_“/“7Za 

Place of this marriage 

Name and title of person 
Performing this marriage__.\ 

~ 

His sare aSoniale 

IN Giri] C eee ere ee ee 

Witness 
PNGICIG OCs ee I a 

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

“ Residence—Street No. a\ Wats Sok ee Saree VA 

Widewer i es ay tha re f tst, 2nd or 3rd 

Divorced de marriage 

Name of Father__.-. x 

Maiden name of ee OR Aa \ AVIV Nes) Oe i ee 

ee COLO TSN SNINOIN IS ia aia Ol SE YR ee hs he eee 

‘s Pe G ee OR WANAS ae. | es PRN 1 I ai Point So) 

“ Birthplace—City_\S ke WAM ee we, 

ity ree d “ Residence—-Street No. \®ay NY 

ee % J ist,2ndor3rd | 
Di | cae RN <i |, marriage J Hanae SST ao eo ce aaa 

Name of Father TOOAQIS EEA NRSV ce ke 

Maiden name of Mother... SY 

Date of this marriage... 

Place of this DO ee 

Name and title of person 
Performing this marriage_..\\.\) 

His wiaddaansel 

SIN i111 ee MI ee le 

Witness 

Return this Report to County Clerk with License and Certificate 
x83 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _-Q)N\ 

His age QN ene see ee ae: | a oc chs sc cect nse ee ene nee neg er atbe en ee 

“ce color.» 

73 

os Birthplace—City_. Nan SSN 

“ Residence—Street No. Hay 

ae J 1st,2ndor 3rd |. 
Di iy) (eee chine ho en a marriage J SS aig ag none aaa 

Name of Pc Suner. 

Maiden name of Mother... 

& occupation.“ Yawn nn ee RP ee 

° TAI ROL oc 2c eT eee State \vath ee ee, Si 

“ Residence—Street No. ¥ Ss _ Sew \nyaah City : 

ae { 1st, 2nd or 3rd | 
eee Nee | marriage J Sage re 

Name of Father_... STR. ey. MWY NYA 2 RR 2, OR eee 

Maiden name of Mother..\ 

Watevof this marriage. > N annnbtnr am \\Sa fo 

oe Place of this marriage. 

Name and title of person 
Performing this marriage.‘ 

His EO 

ING rave), ko | ee DE 

Witness 

Return this Report to County Clerk with License and Certificate 
2&3 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__. ai. 2 State __: . tM A 

Single 
Widower 
Divorced 

Name of Father... \O d 

Maiden name of Mother 

“i occupation 

“ Birthplace—City 

“ Residence—Street No. a4/. Ht 

Single 
Widow 
Divorced 

J ist, 2nd or 3rd 

ae 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage.’ \£4/-___ 

His Rag O4§ et A hz fe. 

Witness ee Ybaose.20Q. J: 3 ) 
Addresd 46.3.6. A¢e.cagaat (hart, jetddh Ara cafltiolae) Eve 

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

i Ist, 2nd or 3rd 
) marriage 

Single 
Widower 

L Divorced 

Name of Father * “At 7 & 

see f 1st, 2nd or 3rd 
peed iy \ marriage Divorced L 

INameton Mather 2) ZA ass 1eCa OR ee... LA EW Se 

Maiden name of Mother.......%. ~OS-0O* A Om n 

Watewote Ghist mica geese: eee A: Cg ar se ate 

EL yerel ONE ALAN Synge Ua te Ae Callen ee RD /s- aen R 

Name and title of person 
Performing this marriage_ 

Name _..420.: -. <2 1 IE A ca ate Le I 
Witness ? 

Address f 

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

6 occupation 

“ Birthplace—City. 
r 

“ Residence—Street No. 13 Qq. A2AAA A City 

ae } ite nes 8 6 { 1st, 2nd or 8rd VA oF 
Divorced ‘b MOV UEDA OC 8 8 WS aie a re aera 

“ca occupation 

“ Birthplace—City__. 

“ Residence—-Street No. ee 

Widow 
Divorced 

Single = he g ’ if 1st, 2nd or 3rd i} Se oF 
\:marriase. 9 © © iiss Sac en LU J 

Date of this marriage 

Place of this Pees, OAK : 

Name and title of person 
Performing this marriag 

Ld. i 

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

His age __.. as we 
f 

\ 

“ Residence—Street No. 2oSg. 

Single Wes 
Widower \ MAb) / 7. 7 f peeeuder rd 
Divorced = 

Name of Father 

= 

Bride’s name _. 

Single 
Widow 
Divorced 

f 1st, 2nd or 3rd 
il marriage 

Name of Father 

Date of this marriage... 4 aC PC 2g ee OL. 

Place of this marriage._________77 

Name and title of person 

Witness { 

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

ae iy City —Z te A5AA-EP pute pas. GA 
p. 

Single 
Widower 
Divorced 

1st, ‘ond or 8rd 
ey 

Sa oad I Ist, 2nd or 3rd | ee fa ze. 

Divorced L mAnHage J 

; ay 

Place of this marriage........ KA. Meee a Reol” STG. 2S ie A kat’. 

Nameandtitleofpersn 
G (LJ y- 4. - yw 

Performing this marriage._...4</4444.___/ pay Le Ee So MLO ee ee 

His address......- pees a Alaa Ae GY | Zao. Cx tsrZMs.. 

Name 
Witness 

Address 

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





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

“ Residence—Street No. //% No. Lt SH City Kh ith Grvve Sete Te ONE - - -- - at Ss 

aes ii 1st, 2nd or 3rd / PP a= 
Mivovead TRG ESTE: 292 (aaa pee 

Name of Father___.__..... 

Maiden name of Mother_____. Crra- on OF Weeicel Ll RST CLIT tan, cena” UE AO aa aE A RE la 

Bride’s name erie Gx OE Sah Th pee ee EE eae e ee fa ee Se ee ee ees 

t= 

“ eolor DPwhe te 

Single 
Widow 
Divorced 

Date of this marriage 

Place of this ee go ee ABPLKT Lrted 
Ties fe STAM ira == 5) an 

Name and title of person : 
Performing this marriage 

His address..........4.- 

Witness { 

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

Single 
Widower 
Divorced 

f 1st, 2nd or 3rd 
. marriage 

Single 
Widow Oar Deh ee 

Lect. Meo — JID Bay ee 
Place of this marriage 

Name and title of person 
Performing this marriage 

Name ......... 
Witness 

Address) 22 4a 

Return this Report to County Clerk with License and Certificate 

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

Witbger } a ee ee f Beene ot ont it SoS ee ee 2 
Divorced L marriage if 

somtessch s.r Late ET Ss one oc sted tSteses ee aa Se a a ee 

Bride’s name Vaker Mess ok eee ee ee ee 

Her age a 

“ Birthplace—City__...... ltAsse. MAI State Ass a 

“ Residence—-Street No. 2626 Crete Sr Seed Citya2 ptom Ppt te ee) te 

Sirgie 4 rn es eee 
7 

Date of this marriage 

Place of this marriage 
Name and title of person f a ° 
Performing this marriage _{/ (ta Ptr © fret: 

fj ; 
Sue Go Gigaset oe Ee a g ial) Matis sl Wee eee 

Ely, INGiaaey ye NY oo Ae 7 a ae eer eS pe 

Witness / 
{ Address _........ LAIF tb, 

Return this Report to County Clerk with License and Certificate 

>@$33> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nc-or- dred 
L marriage 

Her age 

“cc color.....---- [ 

“i occupation... #_& 

“ Birthplace—City._C-(/ Ah O21: 4) State _d 

“ Residence—Street No. Hie PHBE Gabhbs—=$. City = 

Single 
Wadew 
Divorcec- 

Name of Father_._\-f- 4 

Maiden name of 

Date of this marriage...._ “= foe My eos Ages EEE) leas 

Place of this marriage. USES Aare EeN 

Name and title of person 

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



FILED 
NOV4 1933 



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

Groom’s name /__ LALO a ~~ 

emuele tle 1st, 2nd or 3rd 

Divorced EIA ee 

« nesider ES No. Ete 3 Qasr City _toteflccea oa ot Se 

Singl epee } { ist, 2ndor 38rd] /a7 
Peart er a |e rie Ge aT eg ao, eee eT 4 Tey SS Ee Ee ee TS ae Pee rae ama emia atm cae taatia 

Divorced marriage J L 

Name of Father_... 

Maiden name of Mothe 

Date of this marriage. / 201-63 7ALA AL (eS 

Place of this Cael A ; : : 

Name and title of person 
Performing this marriage. /\(/41/: + LY. A LF ES 

His ee Se 2 30. Aaron, : ier 

Name Se oe: ne A tel tHe ie AR a oR a 
Witness { f A > 

Address 272.7 C3¢ keg. ly SS, a EE 

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



F{ILED 
NOV4 1933 

Z ay SB, 
Mire 4? Cala Zn 

CLE 



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

His age 

COLO hae Ce, ZAC fire) SERRE 2a. - _.! RR oe ee a 

- 1 iag’ Divorced | marriage 

Single : i Ist, 2ne-or-Srd 
Widow ae Stew on A marriage } a al 

Place of this marriage._________ 

Name and title of person 
Performing this marriage__......@<6 V4.2 8 

His address..............%792 4...U  [/C# ef ~ 

Name ... 
Witness 

ane 2 fo he. wer RA. 

Return this Report to County Clerk with License and Certificate 

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

His age —O nnn nnn pn nnn gg nn nnn no = = - + - + --- - - = = - +--+ = + 3 = - + + +--+ += + - = = - = - - +--+ +--+ 

“ eolor__.._ (-/#e ee 

“ occupation........ oe AoE OI re oe eet ee 

renee Cije eeremee. State __@_ LeéGeegte 

“ Residence—Street No.0. Se voz. oo ee City Kacect Gave, a? ao 

Widower oad a. Ist, 2nd or 3rd i 
Divorced f : iv BOS i, 

Name of Father...... Lo Grn (Zac een on. A ee 

Maiden selle of Aether... Leta ig AEE REAP Re REM Ma Ee Re 

Widow pe LS eae J 1st, mndortrd > Fee E 
Divorced i Manages —) Se hic Tat S90) ko. © (Cnn 

HINT eur @ © stages itt Fn eee meme aS Se eee ee eect ees 

Mardenknamerore lo thera lv eRe ee eee 

Date of this marriage ____ “Css Om LC CO-CEPte ee 4, bd 2 jon 

Place of this marriage ._-_— AR CH =< AGM Bee | OS oe 

Name and title of person _ a ¢ iz Abs 3 
Performing this marriage 2.2L ay4. APT ie LO 

His address. 290 727te~, hee 4 Zee, Pee 

Name YY Me... 14 etd Parte AAAceh et 
Witness a th eG 4) f 

Address bo. sf 10 TE Av’, WO Ze APA AWA Bere Manan 

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





Marriage Record for Board of Health 27] 5 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.¢@22et112¢ A ___..| een Slate) ee A cee Cee ee ee 

“ Residénce—Street No. Ee if x Ze a Fs Lanes City ete aba. rae Aa Ee. 

Single d cS 
Widower i I | manage CE Gs 9) en eet 
Divorced 

Name of Father............. CDSs. 2 SZ ey SN Il aoe Ree NOE 

“ Birthplace—City 

“ Residence—Street No. . as a 70%. city Araclucacns/ obey Se 

Witow } if 1st, 2nd or 3rd | Gad os) 
: ‘| marriage (ak Gekt eaaetpeetece ee accmea 

Divorced L Wa y) 

Date of this marriage.............. #771 en: $e AGED 

Place of this marriage... Ze Aten a tele — oa, ater Lé Sf Be tet : te 
Name and title of person : Va yy Z 4 ee 
Performing this eee WA orcad: OA ee 

His address... L@./..4... S Letele NL 3s Tae fhe <2. 

Name Maa.g rake La - 

ee ae pf gsi 7. he ht bid l. 

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

“ Birthplace—City=Z Zw Att 

“* Residence—Street No. OS. 

r if 1st, 2nd or 3rd 
SA Zi i a=oemarriage 

“ occupation... ~f_ AOA = 

4 Pe ee ak 

Y Sa eaaaaay No. 66.2 / 

ee J “Ist, 2ndor3rd | SF 1144 
oy =) marriage f Swe a peta: eee 

Divorced ‘ 
8 

Place of this marriage_____! 

Name and title of person 
Performing this marriage_.(__4 

T=, Vode 

Return this Report to County Clerk with License and Certificate 

25330 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

(73 occupation........._. £4 Z 

“ Birthplace—City 

“ Residence—Street No. 2778. FO. cis, 

Single 
Widower 
Divorced 

{. 1st, 2nd or 3rd | 
. marriage ‘| Se eee rate ego 

Name of Father_...........’ 

Maiden name of M 

6c occupation.........._\ 2 

“ Birthplace—City.....#@7 CCI ewe SAO 

“ Residence—-Street No. IL WW 972k oh City 

Single s 
Widow } PR on A SF [ 1st, 2nd or 3rd 

Divorced 
7 (poe 

Name of Father 

Maiden name of Mother 

Place of this marriage______.....- 

Name and title of person 

IAG GROSS a per ee 

ING aAY ce ee Sen Ee cra 

Witness 

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



: RTs A nigel sn onailall ‘ oa 

¥ $A : 

Sisk & _ aie We 

% aol sential we ee Oe ] 

a * = 

m4 a wien 

2S Sa 

ie EAA vl al ind 

7 svew', bo ahitie a 

ii sentrans sit bre 



zy 

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

‘ity —> A pbe “ Residence—Street No. 
UV 

Single if 1st, Ae 3rd i 
Widower a ig 0 olan it TIVATI ARCS fee (Goa ae rane 

INamexotal ath er: sieree see Sh ........: ene < eee Se 2 

Maiden name of Mother......................-....--.. — ne) = Cee 

ride comame: 258 ec ss Sees. ee Zein, Gee, CAAA... | : 

TUSSI an Se Oe Y 

6c 

“ce occupation A 

“ Birthplace—City State etx ek SO 

“ Residence—Street No. pr et aa 9 F7Ug. <afity 

: Y 
Single { Yet, 2na or Bed. | 
D copa 3 Peewee. 6 il marriage Sa an ee 

as a 

Name of Father nnn Pee. ED nn Soe A De ys 

Maiden name of Mother.) At Khe en een oe 

Date of this Seis snake ee! ee 

Place of this NA 

Name and title of person 
| eS this marriage \ 

His ee 

Witness { 

Return this Report to County Clerk with License and Certificate 

23> Wn. B. Burford Printing Co., Indianapolis 





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

ww ek. ee. and _ eee Soound 
Groom’s name 

ts oe a | 
“ color..) 

“cc occupation.....3\ 

“ Birthplace—City__. 

“ Residence—Street | DSONVAS.._... | Se) city Mand, AaB Sita A Pr 

Widower 
Divorced 

| marriage 

Name of Le poke) WMS a Se RS 

Maiden name of Mother ae Neer 8 ete SN ene ee 

Bride’s name ve boa baal 

Ast, 2nd or 8rd i 

6c 

Siete ‘ Eee, kn y ee. J tstp2ndorsed | 
Divorced 

Name of Father... 

Date of this marriage 

Place of this marria Se A: Os) oe eel Ae ee 

Name and title of person 
Performing this row, 

His address. \SXAXn¥ 

TNS Hae Vey ee A re =e neers 

Witness 
IN GIBRRC RSIS a 

Return this Report to County Clerk with License and Certificate. 

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

73 occupation 

“ Birthplace—City_’ 

ie Residence—Street No. bat. 

Single 
Widower Ope id if Ist, 2nd or 3rd 

Divorced: | 2 ff. ; ib marriage 

Name of Father 

Maiden name of Mother 

Her age -___.......--. ge RAMOS Eee ede aca. _; 2. One A ee NE PEN eer 2 eed 

“color Wack. 

“ occupation........-% AAA ee ee Se Fn Ss ee NON ta Sse Cee 

“ Birthplace—City_ (4SXZE - oe fe State ee Eee We Nie UE 1 5 eng 

“ Residence—Street No. G29 ¢ a Bxs Ou City = PALES LAA 

suele } i ist, 2nd or 3rd 

Divorced | marmage 

Name of Father 

Place of this marriage An. ae aaa Chile. Wis AU IY ALK 
Name and title of person 
Performing this marriage_______.. 

Return this Report to County Clerk with License and Certificate 
2@3> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/ ATH niles. tial Blak. Mlle fea n.. 

 ceolor 2 hihd I a I ee ro RE IRE De 

* occupation... Hiss wat 22 | eee esta re See ee 

Ss Birthplace—City. 4 A142 

“ Residence—Street No. Tie Besa City = 

Ridover f 1st, 2nd or 3rd WA ene 

Divorced iericicricgpc | (pe 

“ce occupation... ‘ee so 

ss En ple city. soe 

“ Residence—-Street No. 

Single 
Widow a 
Divorced 

ip Ist, 2nd or 3rd 
‘. marriage ih Saal 

Name of Father 

Name and title of person 
Performing this marriage... 

Name . 
Witness 

Address ...Z Ass 7 A De. A. 

Return this Report to County Clerk with License and Certificate 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

marriage 

Single 
Widower | Leucreeel. Sc: one J poder ard | eke 

I 

“ Birthplace—City_., 

“ Residence—-Str eet No. 2826 LLMTO 

Single 
Widow = 
Divorced 

if 1st, 2nd or 3rd 
i marriage 

Name: of Pather - (Ctl p A ns 

Maiden name of Mother... @£6@) (@2/ 

Date of this marriage _4AZAZ2 2: eae 

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

Return this Report to County Clerk with License and Certificate 
2235> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Penn ee ee ee and 

Groom's name . Laas lb... foman eS: Dy meen : 
His age _____. 2 - 

Widower \. ig i Ist, 2ndor 3rd | Lat 
Divorced | marriage i soem Ce eS 

“ occupation____.. ee. Wf I SS I Re So lll Ne 

“ Birthplace—City_. Py tr2Aaterce: fe 2a ae State ___! SOS aD ke 

“ Residence—Street No. A410 Cte Grecity Ga dene, ott 2s 

ae j 1st, 2nd or 3rd 1! ok 

i 
marriage en aie 

Divorced : J 

Name of Father a 

Maiden name of Mother. “Diath. petra ad Geeky. Sa 

Date of this ee, wa} MAY AE IE TS, Se MN... 

Place of this marriage........ anew BoB Boek |e A ae Oe 
Name and title of person 
Performing this marriage_.. 

His address........=27&6 

Name Citas OR —Y 
Witness 

Address fe LUA 

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





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

a Birthplace —city Uys cA ft ass State _| 

“ Residence—Street WoL ELS Maen city a 

Sune i 1st, 2nd or 3rd 

Divorced Wemcenciamier aie | (ee ee 

Name of Father__......_. Koy 

Maiden name of Mother 

Single 
Widow f Ist, 2nd or 3rd “| 

marriage: © Mew isocn iss > > eee 

Place of this marriage______....-..- 

Name and title of person 
Performing this marriage___..........L AA s_.. f/f / 

~ 

His address...........4.7¢- 9 ACL LAr K NN sO Nee 

Name .... ee. 4 a LY 
Witness SP ae 

Address .. “A444... 

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

Ll a EL. A la and Ksaakies, Libis Donagh , A 

) J 

Groom’s name 422.2. es ee aie aes CS PEE fee. EE ee bas 2 oo 
fr 

His age ___.... PEER) Me a ee ee 

** color_.__-<z-== LPI n= 5 ao nad Sa Roose tc ee 

G occupation A<iccectt 1G ALled Pete eine) ee 

ss Birthplace—City../ aA J eB Mere | State ___..eeqLeee ee 

“ Residence—Street No. 72.0.9. City _....<é-20- LOE AACE IN 

ue ‘i a0 Bees : cee... 6 ae 2nd or 3rd i a 
Divorced ia, 5 AUR ne ii «coe nueNrGr a 

Name of Father....4/<. 2222-42. LA. Pret PL OG ALL ee 

Maiden name of Mother... 422s SI Oa AS ET es 

Bride’s name __..... Yt). ANN be NAN Ae t2dan dle Peet Oy. ee a 

Her age ...... ee eerie sk |e <5 OM COILS, SOE OM 

© color.....47— Se seake WS AR SANT, NR areca A NN 

“« occupation.._.44_.7¢ce24-\_3 eee. 2 5 eR CR MB ees el a en 

« Birthplace—City. 24a Oe State WEAN nian cle 5 0 21 | ee 

“ Residence—Street No. -_..-400-- 2. a City Be alent ot i. an 

puele } ee ee Ist,2ndorsrd |) 
Divorced Meat JI —- ) al 

Name of Father Chant (aca ha LAA AE ‘ nn ae ne 2 

Maiden name of Mother... 024. cA, PrartCae. Bi Bo Ss ae See 

Date of this Bee oe Ll ed real eed Oe lam tite Sa ee i rot VE EN ea eae 

Place of this rh ae A LS a ey Lt 27 Se LY <a Cle ie oo 
Name and title of person , 
Performing this marriage ~C21444206:¢4. ALECAEHAK KALA 4LEALLABDEOMAM LZ 

His Ube LZ LE Wa 2 

Pr2 

ae ee Ad Lisd dT wae 

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 

“cc color... 

Disoread ae J ican aes ata abe ee eee 

Name of Father. SS mee Ny 

Maiden name of Mot 

ee ¥ \ Ist, 2nd_ox 3rd ia 

Bride’s name 

us oa rete VERN th 2, RES Aa ete Re. piyeoun Se a 

os Bee KO Sa... guste \ a 

“ Residence—-Street No. WS RAS Bas 3288, San SINE Beet A EE Or 

Single { ist,2ndor3rd | 
Widow Hees pa ok. ae ‘t marriage uf Sat a 
Biverced 

Name of eG Se a CEOS Ea sete ey ee nee NEE 

Maiden name of te Sa Bee NS Sere ake aes 2 oe 

Date of this a J 

Place of this mar Cpr A 

Name and title of person 
Performing this marriage. UES 

His sties Conan . 

ING ait @ pepe etree re Me!) cd ee Se a 
Witness 

ENGR OS) 1 ne Pome 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 

oe < J 1st, 2ndor 3rd 
ee ae ee ) marriage 

BC LRTI ROBSON ae ean ok 5 SS A Se 

ae OCCU ULL O Tiere N NURS) Meet ne RID 2 ee ee 

“ Birthplace—City__ os \W NYY) State SSN eer eee 

“ Residence—Street NoNDAS La MOAN OMCity Lat nsaahdhn Saat eee 

Wile} oe {a 
Becca | marriage ae 

Name of Father. \J Dua MQ 

Maiden name of Mother. Qo ae 

Name and title of person 
Performing this marriage 

His addres N 

INN Cen eee Mn OUN Dw) ee ee eee 

Witness 
Address 

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

His age abe Slee sees See ee 

“ 

“ Birthplace—City__.__.._....... GP Oem. 

“ Residence—Street No. LOQEALD / 

eu | 1st, 2nd or 8rd 

Single (4 dnd Sed 
: } Use or 

Widow I pneiarciuage cu fo = ii marriage i 
Va 

= es 
Date of this marriage Oh Luky £94 3 ee. 

Place of this marriage: 

Name and title of person 
Performing this marriagesS> 

His ea 

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 

Yast tee See ae eS A ' AC RANT Riess 

ee 

6c 

“ Birthplace—City. aanha ke State SG eis A ee. oe 

“ Residence—Street wo SOY. NY NNoihogoun, city An ong Nok. 

mins i a x if Ist, 2nd-er 3rd i 
Pour. Gahan | marriage STapacnony, 7c bins cea aa 

Name of Father Sonn pee rs ANA ANE Oy). en 

Mardeny mame of Tio GM c ANDINSOIONG SDAIN a ce ee 

Bride’s name ice, A A 

es pee ON 
an 

es 

if bale Nace ye cet ae, ees sv Sao Wie or a | COE, ae ae OE See eke 

“ occupation... es (TES: a0, Se ae Wem 2 ae ye 

ee x eae ae pe ts, Pa Ist, 2nd or ded i beh cee. 4 
Divorced L marriage i 

Name of PrN TPA Si mA SANTO {ae Re On Tie 

Maiden name of Ree ree. Daan <a PE EP Be” oe 

Place of this marriage‘ 

Name and title of person 
Performing this marriage 

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

IN 2111] Cee I ee ee 

Witness 
ENGIN OS Speen I ie ee ee 

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

Single 7 
Widower >......<<-e274 
Divorced “ 

Name of Father___.. 

T3 occupation... 

“ Birthplace—City - : 

“ Residence—Street No. HOO AKA aalebity Ae 

Single f , y f 
3 Ist, 2nd or 3rd 

Widow } a nae ir. ca aan. marriage 
Divorced le SS 

Name of Father... 

Date of this marriage 

Place of this marriage 

Name and title of person i 
Performing this marriage....._........./&© / 

His address... ge 2 

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

ssi ek RACES I Ta a el Oo ele Be GNGl, See Cae hae ee ee ee wearer eee ce | 

7. SY 
Groom’s name an oC ae SP eae Le Sere 7 

His age Tee ee ee 

color.._.42. 

“cc occupation._£ 

“ Birthplace—City..... Olerns/ _ | State a cae in Dee ed 

SaVvesidence—-streety NOs =e. pe | City Meath AS, GALLD 4... SAA MA. 

ee ee See (2, Ist, 2nd or 3rd Ze iid. ‘ i 
itera oe y ami aa | Marriage aaa cn 7 A a seca 

gh : * , 

Name of Father. Z0ZA-C0 ted Q Df LNG accent 
Y 7 Sr 

Maiden name of Mother. /~a424(era/ OP ge ge ee EE 

Bride’s name ..4/¢4Z2<44.4../ atAd ose A SP NI 

Her age ES Bee So eee. ee acs oe ees | eel Wee A 

ifthe eRe eitese eee Ver ot ae [pow eer were oe et ey le 

“ a onaal 

s Residence—Street No. Z 

a } Pee ag ee f 1st, 2ndor 3rd | fA ee 
Divorced i ey, gy. J 7 a <a 

Name of Father...... #40104. ..... LO. pat ad een ae a ee 

Maiden name of Mother.“- canna Wan Oadite¢ fennel 

Date of this marriage... (Onin fe eee Vid eee ee eee ee < e = eo : | Se 
= \< y (4e é ‘ 7 a ee 

Place of this marriage/ PZ. JY. WOM eee... See ; / LX 

Name and title of person Kp TS VA Slee ) re 
Performing this Soar eo HAVttis ,. SEA, (Qelree sae 

/ 

~ 

Name LU rtee LU age BAL (Co MICAAU Pa os 
Witness c L an h |} /) y* Vay x " 

Address 3046 DY). baw MA, okyadls aantdill tar pda. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single fp W pa 86 
Widower +. @tuw7te. f 1st, 2nd or 3rd SL Lak 
Divorced Z : L marriage ° waneenn EE 

“a : LY KZ 
Name of Father. COTA TS ZEEE EE OE AEC SE Es 

Ve > ; YT) 
Aa a) 

Maiden name of Mother__..... Vp aH Caw Atf 

73 

OTE AUTO 10 EEE een se ae Sane a eee ene Be a ee 

“ Birthplace—City_.....24+- LL Aa AY e249 State A 
fh) y Ove IS ff =) 4) Y S Wi, += 

“ Residence—Street No. KAD Ale ieee City 2 Bhraritcbeto, gua 
f) 

Single pS , ie Fi ! : ko 1st, 2nd or 3rd I a Ee Widow OLE pa ee - dee, RAT Ve ee 
Divorced ace ; ie ma i 

Name of Father____._- Me Et hes e ee! y LMiAd bee 2 Ae ee eee rc I Se 

Sf 

Date of this marriage 

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

His address.......°2/¢.. ALU-€7€ Metco ZL ss 

Witness 4 Cy 
Address ..»7Z24Aein ht 

Return this Report to County Clerk with License and Certificate 
38S Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

75 SSS SSS SE a AMER TIS le FBS ee ea 

Groom’s name &£é44-04.... 40a... Coe <a ” (4 ele ant hans : 

: Birthplace—City.\A22le72.23-4 MG ed es eg sRevmeee yess 

“ Residence—Street woSArL Yi 2d. 
: ) 

ee e ees. if 1st, 2nd or 3rd 
ie. rt marriage 

24 City A? 

Name of Father. /) 24 At AA | ee Ls SEZs 

Maiden name of Mothers 

Single 7 ; 
: i ae, 5 1st, 2nd or 3rd Widow r----- Se Og ” lle ee \. anriane 

Place of this marriage....7-: ra) Way het el Se spoof Le -Be f- ee --- > =~ -- 2 ---------------------------------------------- 

Name and title of person ? 
Performing this Soe bd A Ake OL ALOT | 

Witness { 

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

“ occupation........ eG c 

“ Birthplace—City___.<< 

Single 
Widower il Ist, 2nd or 3rd } 

Divorced ie Pe TN ee 

Name of Father... 2 A ee ae Sie Wd, SS Tes are nites eee 

Maiden name of Mother_...€_-@-2-C..... LE BOD Ped te 

4 

“ Residence—Street No. vz ae @ / GH Ae 

age : X Z. f Ist, 2nd or 3rd i 
OOM (ae ee eee Vomarriager (00 5 (sweccrpes acca 

Divorced ( L A J > 

Eee. a7 Name of Father____C._-<.“ Ute veacee 8 LAL ee on ET 

Date of this ees aa Br asa gala es nn eee 

Rest -7 f i p 

Place of this marriage... 5. EP tras 20h see 
Name and title of person oe _ | 4 y (Q 
Performing this marriage... b Ca rt» Lae Be. AO wsee Jide See 

re Te 1D, / Q 
His address... A. @..&. meee Cece Cen. AG yas ao di 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 

His age 

O lion Le. i ee ees) ae 2 acsoxicce et SERS ai AL ae WW SRS CARER N TUR RUBLE M ERY SL 

Singl 
Widower | Lt 2 ani ae au i wees Ace Ae Ove 
Divorced 

Name of Father... Jaaoetn, 

Maiden name of Mother 

Her age ____.. W203 ee eR is es a I eee 5,1 | ee Pa wee oe WOR oe a 

pe eceupation fs We Z 

“ Birthplace—City___.. ye ee 4 

“‘ Residence—Street No. tag. fab an BM LIT A Pevee, (PF / 

Single & t 5 
: 1st, 2nd or 3rd | Widow 2 La POOVEEL | marriage | oO Me 

Maiden name of Mother.. 

Date of this marriage... /LatAet1efren) BK, AT | GA 2 oe 

Place of this ieee 1a 
Name and title of person ; a ey, | y Aaahiccran." a 
Performing this marriage _/C@7/ _£.4.2 0: 

ee 

Sa Name Lk snes Be oars Mek L, BAe Ae ee 

ane ee Se ee 
=Ssaks 

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... ee. 

“ Birthplace—City___.__. A / a 

“ Residence—Street No. __ J 

oe f 1st, 2nd or 3rd 

Divorced L marriage 

Bride’s name 

Herage —...... eit a ee 

per Colom! F. Lb te Zn. ee SO a es ee ee ee 

“cr occupation...._.4<4 

“ Birthplace—City__._../~»d-C£4 

“ Residence—-Street No. A 

Single : 
Widow } mea LL a 
Divorced 

Name of Father... Ved wee 

Name and title of person 
Performing this re Dan Q. 

His ae oe. At 2 

Name . CLL 
t Address .- 

Return this Report to County Clerk with License and Certificate 
3@@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_ -2Z4é04 PILI, ee State _.... PaetlitatdnBec 

“ Residence—Street No. Bo ees nd é Lew ere city aeoaclctuan tafidleLee Le 

a ee 
Divorced l eee ee 

Name of Father.................. ve tedah. Wee Pratt Je SETS eI 

Maiden name of Mother LE LU Pd bh Fs 

Bride’s name ____.... Ligne 

ELCYEO OC ken ee eel f age PPA 2 ER 

=F icolor 22. eee ee ie LAE. Sa Se 

‘occupation... 1. LLM deel Nett. A: ate EE LIA Bt 3 unl) 

‘ Birthplace—City.. Lia aan ia en State 4 bya ple taaccd 27 

“ Residence—-Street No. cna) eae cee a LE Le, et 

widow | | hg Aa [ast andorsra 7 gf 
Divorced s a L marriage J i sa 

Name of Father__..... Booed... Cnr aAadee: BE el 

Maiden name of Mother... J Made dle cogent Melb at faeace eed 220 S31 ee 

Date of this marriage... 7La1~-t--01 MELAS Shy LG SS RAO 0 

Place of this Pepe ee 4 olin it AGL he»... KX YAAK 

Performing this marriage [tar 0:2. We. Daceee, DNeragalee 

< VA 
a Name ..... bid Cd a (Cs See ie cae Sama aaa amma 

itness / g J / 
Address Wg Sie et anol Za. wee han pl fad grin. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Peceac Sh ee re oD jebeth. Pafet.. 

“ Birthplace—City ba be ested ree ee ee 

“ Residence—Street No. Wifes V7 eI City 

Single . 
Widower pee AE iis Lee se J nee 28 eee x Be ge eee ere eee 
Divorced L 

INamevotehather=eni-71<<-- Canc ee) A-1| 2 ae ee ee ee eee 

Maiden name of Mother.._.: S , ee Bei RO 5 ity ones te bt Pe 

Bride’s name eo EL AA- ee DAS A aE ERO ’ 

st A f 1st, 2nd or 3rd a  —— 
L marriage 

Single 
Widow } Were Se Z 
Divorced 

Place of this marriage_. ie - 

Name and title of person 
Performing this marriage... >£= ae fa = 

His address......./ Caen sae J Lp eas =, OCA a were 

Name ./422/. Var Geledentlir AACA, Ninn 8 ae ee 

eae © ue” Vln: BEPC IN PR i 

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 

w----------------------------------- +--+ +--+ -- +--+ - ++ --------------------------- GALIUE -------------------------------------------------------- + 

¥ Sy ee x 
Groom’s name ee Sete 20): y eed St AE EL AEA, ot eG ere 

i / VA MN os a a a ah he eam 

EUS) SVR La oe I ean cP 
= v > 

CS eolope te eee Se Sesame PE I ce 

=" occupation... 2 ff Oe ee Pe Ro =v CS er oN SCAN NOUY tla oe eg ce 
f ‘] 4 + 

“ Birthplace—City__.___. Oy a)! Ses State Lh Oh CELT Vultee 

“ Residence—Street No. _........- / fk S| City? Ss 2 —<Aypto: ee OR: 2 eee 

Single Anne re. Re 
Widower aia ‘hirer c_— > A J Ast, 2ncor-srd— ae (AeA hea 
Di A ig L marriage GS ane oa > ea 

/ ie 4 2 Fa > 

Name of Father____. C Att ey. Uae ZL IIA 23 aoe PPD Rete oe, RE Ei ia 

ea gy oy eo 
Maiden name of Mother... SL <z } tH CY epleticnt sa fis CAR ee a 

” 
re a A. er aor plage 

color ic ey Al Od ba Ml Wt eae Sans et > Oe a ae oe 

“ occupation............... Haw Grek BON AA 2 NO a a 
7, [ oJ 

“ Birthplace—City_..... 7% cme _ Catt a State 10° =f 2% We. aa 

SSE ResIdenCe—SunCet, NOs sea ee ee City? ee A tI oe 6 

ee ae YY eS 
Divorced J L peek | 

Name of Father LB a Ne Weber 

Maiden name of Mother. Yet ne 

a7 

Date of this ee ae A eae es 

Place of this marriage______________.- DD ect!“ 

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

His pide Be 27 jad As LJ 

erie Name ........! NMOS. Nina EN AN eee 

vere eee mee, Siso—U) ic ane NASA A te, ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Father 

Maiden name of en Ae intk0. IFO es ES wi i 
= = = 

Y / 

Name and title of person 
Performing this marriage. 

Witness - Cf é 
Address 

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

| BOIS) ys) ee ee Af <GAA <a ee aR ts Se Soot ant Dee ee ca ee ate Se eines ieee ee 

Co COLON 

“ occupation 

“ Birthplace—City__..42_44 0A ATU aE, DSC Saber an eee ik eee eee ee a 

C ko U / 4 
“ Residence—Street No. Be of Re i ee ee City LAA hat Ma, ES SS Smee 

Single is f 
Widower i sae! AY Lge pan. I LEGG, SE Ge) | el 
WsGrced 7 E ; At pear riage 

4 4.48 Ly \ h_, 
Name of Father-........ SLA aoa Lake ia = 5 aa a aes AA. RATS (lass C21 ot te ee 

Maiden name of Mother... As <tAl (ALY. AK MBS fF PRAAALASA 5 1, see 

Bride’s name ..-.- Fb ATM ad... p Weeden... AIR A) he ee 

Her age 4! ay wae St a ee BA Bn \\ Oc 

- Boe Saree PR 8 ee eer A eee ee ee eee y 

“ occupation.....4A_4.44- A A AS <r Ne ee. p iS | covcceeeeceeeccnneneeceeneettsnneeneeeeetetsonneee ‘ 

“ Birthplace—City.._.424 { Lind gate my A p= Statemee oe re AAA 

rh 7(Yin p 
“ Residence—Street No. ASLO NERA ©. Lene AUACity ws had MALAAN DLP ~... 

Single } 4 fs if : ? 1st, 2nd or 3rd 4p 
Widow  _...--2&*1 PA Ne a 8 eee = eee ne GOO FE Ree a Divorced \ L marriage J 

44) / 

Name of Father. [4/ LAK Lame eae gst IAA ne 
p | j ~- 

Maiden name of Mother..... APE? OP vA: mm. .) cep Wits Ao 

: ‘ : Bly . 
Date of this marriage... StAOVe ef e {G39 =e 

rN ~ , 

Place of this marriage... eet Ad ole a Ss Se ala > eee 

Name and title of person 
Performing this ae ned eal: S, oh Uf. 

oe 

His adéress // 2.0~ Laks 

Witness { 
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1D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2 

To Be Returned by the Minister or Other Person Performing Ceremony 

eo edword te. Garrere Ir, and. Miriam Johnson Braun, 

Groom’s name ....... BMC foie ars tel Dane > RO Cac 

Hinsierere) nto BEQUEST eee 

HA" (610) ky ieee ee emcee es. WE i ee 

ERocempationmariecs aD iCiktedt eM ee 

“ Birthplace—City...San Francisco, State 0. Wl CaP ee. ee 

“ Residence—Street No. ...4020 N. Penna...StCity ESalio ly opi Ey=traeyeel 00s leat Ue 

Wikower i ewe Divotced. J Ast, 2nd or 3rd — caked cere 
Divorced G MaEHAge 

Name of Father____. idwiensags ns. (Ga. terme ee 

Maiden name of Mother. ie lem Bawareisomne y. tee os ne ee 

Bride’s name ___.__.._... Mr dem J ONN SOMME rami. 2. ee Mn Ae a 

Plex ee et oe be SeyeCOES. We A se Bs 

FO ONG ae sa ee OTN TLS l= el ee, WE ae RE 

“occupation. = TONG, Siee |e) ein ay 

“ Birthplace—City___._.Franksville,.. State 22.2) Walsconsahi. = ee 

“ Residence—Street No. ___. Gollidenmhia........... City nd pe. Ind, J) Ve 

Widow | } ieee Divorced. eer ord | Beoond. a 

MemeroteHather =. ARRC OMRON. oo eee ee eee 

Maidentamevet Mother. \Ailee Me llies. 9) tee 

Date of this marriage...........- Novempem) 4, 19396. 00 2 eee 

Place of this marriage o204 College Ave..,..:iIndpls., Ind. ee 
Name and title of person 
Performing this marriage...........! Geo es) Buskirk, Il....dustice-.of: Peace == 

Histaddress. =e ‘AUN Clee A ee 

Name _A.. Gerald Gates. -- 3760 N. Penna, St..Indpls,, 

sees ae -Bether Cain) =. Golidenhili. Indnls. ind = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Oe FCO eg 
‘ | 

aaa ee & ig NO. Ba hd UVM ya: LINDL’ De 4 

a ae Meee ees, OS eee 

Single 
Widower 
Divorced 

\ 1st, 2nd or 3rd 
erratic ee eae 

“ Residence—Street No. .. ca KA nm Op. Lb au) City a hu uD tousa £Aat (1 
: c a; wake 

Single Q K Ist, 2nd or 3rd | | an 
Widow oer ee st ie Aad as ad SiS ESS Sees marriage ers. aes dhe ee a Pa 

Divorced ( \ J ) 

Name of Father_........- NADA hac NHAA 

Maiden name of Mother... CG DeSouys ate K NANG 

Date of this marriage... NOAM 

Place of this marriage... => 

Name and title of person Ge = 
Performing this marriage... \ So SIS - 

His address...........-.... ie Naceitae Nae fsa ldsS 

Return this Report to County Clerk’ with License and Certificate 
x3 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health JS 

To Be Returned by the Minister or Other Person Performing Ceremony 

73 occupation........... AKA 

“ Birthplace—City______“““% as Dr” Ga oo SO State 

“ Residence—Street No. 2/224 At | ee 

Single é 

yen a Divorced 7 , i 
y J 

Name of Father... Shan ap (I CT I 

Maiden name of Mother 

66 occupation 

“ Birthplace—City- 

f Ist, 2nd or 3rd 
marriage 

Place of this marriage_______. 

Name and title of person 
Performing this marriage_}.. 

ETT SiR CIs Seen ete Mn ese een ee OE OP ee eee eee 

a ae an CMA pare 
Witness 

Address 

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

Single . 
Widower } AA Aioep 2a ZatGHhA 1st, 2nd or 3rd i ed 
Divorced ae marae’ 

Her age _.. aA 4. SE 2 eee \ 

si ee pete 8 ae i ORO MA, SE 2 ab fe sy es ee 

A 

eels 1 ; of { 1st,2ndor 3rd | a ey 4 
oes ame <f i file ‘) marriage : 

Divorced le | 

Name of Father...... eS 1 ae 

Date of this marriage... Lie. EOWA S Fee a 

Place of this marriage____| ek Vite Ate CY- Le MTG tack eee, Js oe 

Name and title of person 
Performing this ners eA net Atdhack.._ Khai 

His dadedse 9 Suit ul bt of Z 

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

Single ie Zag . 3 1st, 2nd or 8rd i Widower 4 : 
Divorced Wee ee 

La 
Single 4, 1st, 2nd or 3rd WiC Oates poses eee eee me 2, 4 = 
Divorced marriage 

Name of Father.2KAMYVYEL V Ay) 

Place of this marriage... 

Name and title of person 
Performing this marriage__.___- 

Name _.. 
Witness 

Address 

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

“ca occupation...... \/A4z 

“ Birthplace—City “4ev _ Tas AMJAD State . 

“ Residence—Street NolOLL 7. RL. [/ E44. City 

Single Pemeees 1, 
Di hime i. ) L marriage if raga i cai ica nos ware 

Name of Father.....-<7 7 ttt... £4 ee 

Maiden name of Mother_......(<«<™ 

Bride’s name -...| CG as oie CAL LS 

Ui 

6c occupation... 

“ Birthplace—City: 

“ Residence—-Street No4ES. ZO LAUT al. Ci 

Single 
Widow> 2 ie hee Daeetiy (flare, Fe ee ee Sy 

Divorced” ke 

Name of Father... q{ OTB 148 

marriage 

Maiden name of Mother 

Date of this marriage____, Wo. bE Pec [ & 

Place of this marriage 4/1. YZ UE 

Name and title of person 
Performing this marriage...“@&™1... YY. CSOT OSTA AD ct LM Of LL UE Se 

His atess ALD. Hetaren2ef do AAOK Oe II 

Witness 
{ Address NLERIG ANE, Eile gotta: Je Se ne ee 

Return this Report to County Clerk with License and Certificate 
1D Wm. B. Burford Printing Co., Indianapolis rs 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Nibmanriager 9 0 = (sai ee 
f 1st, amtersrd \ 
L 

“cr occupation 

“ Birthplace—City = 

“ Residence—Street No. 73/2 Fe of ATEN i 

Single 5 | 1st, 2nd-or Sra 
Fe at oc EO, SEI =) Se Be ee a ee ee oe 

Di J f marriage | 

Date of this marriage_..____7_27¥. 7 oe ee 4 Z ao 

Place of this marriage. LAA 

Name and title of person 
Performing this marriage__...47- «<<... 

His address....°7_- oe LRM: LV OA? : OY a ey 

Return this Report to County Clerk with License and Certificate 
2@35> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

. and LGZk Bele 2 
Groom’s name _4. hase BACA tL, 

heen 1st, 2nd or 3rd 

Doce i 2. ff oC aE marriage 9000 (cts 

Name of: Father__/. 

6c 
occupation.__..__.“— 

“ Birthplace 

f 1st, 2nd or 3rd | 
ik marriage ae ere 

Place of this marriage. Le on <a Lah Cr 
Name and title of person 
Performing this marriage... 

Name _.....AY. 
Witness 

Address _...... a Uae 

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

o colors SAMA Sie eee cs LANs Re Nes. _! I eg a ee et el 

“ Sedation Sreans NN ion) ic), I ee A rie a ee os 58 sees oe ee 

“ Birthplace—City- Wosavo das MONA ak pie tel nL Ee oe 

“ Residence—Street nS Nosy. WN a PAs bs as 

oe x f 1st, 2ndor3rd 
Se eT” | (ate a nN, Grea ati . marriage Divereed i 

Name of ma Sun SE ssi Me 

Maiden name of Mother... eee Pea ) AY) Ne Et OU ak eee ee 

Bride’s name 

Her age RB. Se eae oe AT = __..| MOR nA oo Re a Eee en ee 

se PeripAicae VEIN, De |. ee te ee 

ee Saat NEARS, me a 

“ Residence—Street vo. Ss dh Qa. 

Single 
Widow 

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

His address wun! ee i Ae 

Naira Cpe ee ORME ee ee ee eee 

Witness 
I\cgllretaicteh TP ls RR UR UR e  e  n 

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

7 Pe Teh le Se ee eT NRE 

“ Birthplace—Cit e Sk AAR vace 

““ Residence—Street No. Soe KAN NS. i 

Single if 
1st, 2nd-or-Brd 

Widower hen met SS Sean” Sk ery ei i marri a ge } 

Divereed 

Name of a Ny, Jan nie | a oh tee a 

ae A i ee (i 1st, 2nd-or-drd | 
Se, \ i marriage J ii ot Tae 

Name of Fathers Ny.) . Ny eB ed Sa ee eile eee 

Maiden name of Mot 

Date of this marriage...... datas le \433 2 

Place of this ae IOWAL Dal, 
Name and title of person 

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

Groom’s name S$ 

His age QR en RE Ate mae ee ee Pole ____ AMIN IAT Sees eee toe ete: 

“ce color... 

“ Birthplace—City_. Dahanady ne ee Stated RRR So Se SMISE oe ee a 

“ Residence—Street No SATA tk Cet city Sw Woman Syd 

ee x“ ist, 2nd-or 3rd 
ie wel kek, MarBIee) = 8 iy, Nik ee ne ra 

Name of Father.\\s Se San Sadan BS ee er ee 

e : te ns, AE, AOD, MLL 2, (a SOE OR 

co Birthplace —City WMO NAY i ae BAN ees oe Rc 

““ Residence—Street No. Marra’ City : <2 a i ie 

pues: Ae pe... an J Ist, 2nd-or 3rd 
|, marriage i eiacdic Ss 520 2 | 

Place of this marriage \ 

Name and title of person 
Performing this marriage.» 

His AN we 

J Nenad Cy peer ee A a ee ee 
Witness 

PAGES 5 ene eee 2 A Ae eee 

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



oF iiy 

a | 
4 ; a 

mir? 
=! _ at [ ‘ ' 

@ Pe AV ~otley te r 

ras al ee eerie Te suerte 

6 a ; : : alu sis 

‘ells , 4 ieee ad * wenbvanes abit Bee eo 

ar: pe iia) 

bs ofa on pogeay 

wre TN 1a a 

. wir Abd eT. ancy ‘ ik 

Pe : 7 oo 

Poh. Sela 
f- 4 an oh; eae a. 

a. 4 ance ; 

| oe Pak? ke parts — . 

corte; Yoshi Lester 



-_) <F 

(215° 

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

“ Birthplace—City__....<-¢ BALI, CF. State =< ar A Oe A 
/) = 9 

“ Residence—Street No. flat lee dete GzSity ea! tb 5 2a er et 

ingidower . \(2) AL we, {At, nd or Br GIL 
Divorced A- Hieceaesye  f | oe. h—hCUCU ea 

~ G ; Ep 5 

Neamevor Wathen tenes EOI oe ee 

Maiden name of Mother... WELLL, (KA tee BQ ATs ee toy oe 

IBTIG {Sun ainie wee ee eee. Ur ee ee DA ae 5 
ji 

SIGE eats Sta eee ( eR ae he Eee ee 

as caloe SATAN SR 7 es I NE ete a ee Re Bl te AU oT ge 

es oceupation 4 eee cited Be a snSoe A ee Oe ee Soe es ee 

“ Birthplace—City__.. Lhktce dA. thlr—_ State eG titan ite 
= 

“ Residence—Street No. Mati, Ub bled ilaagity a ED eee Te eS 
Sinert ( L 

-Widew } i Ist, 2nd or 3rd ‘t 
--------------------------------------------------------- ) il a ee 

Divorced (ag pay / 4 

INamenoh eather: se ue ee 2 ee Oe ae fee Za 4. tere eee 

Maiden name-of Mother..2 0... eS etgea- ASK ece 

Date of this marriage... we. 2 AE IE 

Place of this marriage. 

Name and title of person 
Performing this arriage Oe ANS > \ BO 

His nice Bondsanichn Sh ee ee ee 

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

oO 
“ Residence—Street No. y ee P z j o--- ee POE 7 

Singl ‘ 
Wadower=| cf ' Ist, Sad or Sr \ Bice Mn a 

Name of Father.» Walaa. Hh «. a C] 

Her age ___.. PRES eae ae Mee eee... | Cn, en. WES a See 

sf cor Leake 2 eae A TY Dee Re. ee ee ee 

s Birthplace—CityS ea Cag LL 0.....State 

2 of 
“ Residence—-Street we EEDA oe ~fa-r 

{ Aste2nd or 3rd— | 
) marriage 
L j 

Place of this marriage__ 
Name and title of person S A 
Performing this marriage..: 

Name 222777. 

Witness — Die Ba. Ziel) een 7 
Return this Report to County Clerk with License and Certificate 

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

Single 
Widower 
Divorced 

if 1st, 2nd or 3rd 
) marriage 

L . 

Name of Father... Y Axes ( OU. cite ae J LA PLE 2208 beetle dee eh se 

Divorced 

. 7 | € 

suelo } Devore. Jf { 1st,2ndor3rd_— | 4 i. ae 
iy marriage.« a i)-ae : 

Name of Father........................._.C* 

Maiden name of Mother 

Date of this marriage_..............--.-_.- 

Place of this marriage... Oe ee 

Name and title of person 
Performing this marriage 

ELIS EAC ON CSS eee ee pr 

= Name _...U28 7) 
itness 

Address wl fe: KX OA AAO 132 et AR 

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

- Vora. bs. te ae: 

His age 

Colon WS 

6c occupation 

“ Birthplace—City____.. (BEA wel “7 Be 2 State! 2 ee oe | a a 
/ f 

melvesidence—simeet, NO}. 222s... So City ed Av 1 of, 

a s. ‘  feange’ ___ ss. i 1st, 2nd or 3rd } 

Divorced 

Name of Father_._.(/7<t 

Maiden name of ie: me: U 

Single 
Widow _ >-......-- AACA... 
Divorced 

Name of Father 

Maiden name of Mother. 

Name and title of person 
Performing this marriage 

[BSS MEVola b eveici nel tee ee Uo ee Re ane 1 

nae eat ktebes. ck, 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

fT. 7/7 ; = oy ee MR Leen SLO 
= i) ae Y : 

Groom’s name eee A ot eee ee EON Na Wat ut a 

color Z Whe tf 

“ occupation............ we LE NES ee 

“ Birthplace—City Kvn da a whe State ( Za 

“cc 

ee ee a ee 

“ Residence—Street No. MU Beadtah Peciey v “ik CA nfo 

Single Vp ae: 
Widower | Stang LEC. t Ist, 2nd or 3rd \ faaak he he ee c ) i 
Divorced L ee 

Name of Father....<% Mh iahet...A agp Ye 

Maiden name of Mother... AAAR TZ St Ucg 

“ Birthplace—City_.... Vad camellia tae State 

“ Residence—Street No. ESE Mak epee bt, 

Single 
Widow } oe, 3 | 
Divorced lager J 

Name of Father. (Laur? wlesl4 Leitz 

Maiden name of Mother.. thMMena ae: ates L DOT Fatt WAN ot 33 

Name and title of person 
Performing this marriage_..../7.C- PZ ba & iV EAE ee eee 

His address.........4.. OEf6 2, QUL Zz 

ein 7 2.) pee Vip ~ | Hy 
Name ZA I2e0 7 (DEM NAL LY OE... ET 

Manes ag A OL VO witce tee CoL6 I 

2 fe: 

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

“ Birthplace—City_.A~AZ. 

** Residence—Street 

Single 

Name of Father... 

Maiden name of Mother 

Bride’s name __.. ie Ag-CELE. Qt... 33 @ La AEA AD CA epee NE PHB J 

Date of this marriage 

Place of this marriage_. 

Name and title of person 
Performing this marriage 

His address... 

Name ~</ 
Witness 

Address WL. El ALGAAS, 

Return this Report to County Clerk with License and Certificate 
2@333> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ts aay and Sr imal AAD? inal 

Single 
Widower l ene Ses 
Divorced ak 

Her age Os ae beer ee eae act I oe See nS Ae ee EO 

“ color__{AZ LV“ os en ER ANN he a ee ee el de ee a i 

“ occupation..... Ve les oN! A le Sc ee 

et Lever oe ui ist, 2ndorsrd |B 
Divorced le marriage J ti (ie 

Name of Father-........ A Aad... LIAS ip Sie aise Nee a 

Date of this marriage... Vial a bAGZ DID ag ca Pn ct cts FE) ee A Nn es a 

Place of this marriage... »s#qye Avge ros 

Name and title of person / 
Performing this marriage.....{\£v_".._ fhe. 

His address...... JL3M pl yas 

Name . 
Witness 

Address VETTE ere A 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

His age Zz D 

6c color... 

Single 
Widower Ms f 

Name of Father 

Bride’s name _.. 

Her age ay Be a ee eee RUE 

“cc occupation 

“ Birthplace—City-. epee: see ; 

) marriage ( 

ES , 

Place of this aes 

Name and title of person 
Performing thig marriage 

His address...s4& Z 

Name _< 
Witness 

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

Groom’s name es LAUR ALA. Py AA Oe WAS S le + len ND DR Te PO ee og a i : 

‘cc 

“ Birthplace—City LAM AAC Ane State” GE NEE — gl NE nm nm er Oe a Pe a a a ee re ee 

-y 

“ Residence—Street No.2 LL LUE PLE Zc City LA 

Single { 

Widnwer | Apaagile | 
Divorced le e 

6é OCCUPATIONS es AY NADA A) Ae LY NS ee ee 

“ Birthplace—City...24 7! AAA BTA State 

Suiels ay f 1st, 2nd or 3rd a oY 1 MATIAGe: Wi 9 (Ger sities 0 a 

Name of Father_..f-C24JA4 df ee LOE gon ie oe Me ore en 

““ Residence—-Street NoX_£....0. 1 ee ey ee City 

Maiden’ name of Mother..// ( 40 CUAEAY TAS er 

Date of this marriage.__./.- ee! FSD ee ee. 

Place of this marriage____........X.<20GAALPY OF 1 he TS ONG io 
Name and title of person — )) ny; 
Performing this marriage//\ (U/, Mo(/ 4... JS LAA FOES JA ee vee eS 

His address..............(\...2¢ aan & 4 : Eee A LLL MINI: FM Bs 

Name // (A421 a ON ) Ltt 5 ECM 
Witness ? ae) 5" f 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

paulvesigence——otreet) NO. 
City 

“Single 
Widower } f _1st, 2nd or 3rd } 

Pega aa (ls Sense Ey TCR Pe TS SSE ae L 

Divorced marriage 

Name of Father_...._. ei El ee ee &.. poy: VW, VOW A" Ahab 

Maiden name of Mother 

“ Birthplace—City............ / TAME A CI | & i.e State 

“ Residence—Street No. £180. Wie RL city Mi 

go See } Sek Se Oe. if Ast, 2nd or 3rd i 
Divorced {MARE iage | get. oo alll 

Name of Father........ 

Maiden name of Mother 

Matecot thi marriage... ate Soe Hua ae 7. he ZOD, nn 

Placeior thissmarriage se ey One CC Pe CE nee 

Name and title of person Za 
Performing this marriage.........._/Z// ¢ bet 

His address 

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

Groom’s name 

His age ___......... 

nel ya if 1st, 2nd or 3rd i 
| oe marriage 

Divorced 

Single \ Ml J 1st, 2ndor 8rd | ew | marriage J Ws a > er 

Date of this marriage 

Place of this marriage... LEON _ AAALAY £ BAS ATA PE NS es 

Name and title of person 
Performing this marriage... 

Name : 

Witness f 
Address 7 Cone [O- . USL 61 
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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 

‘ ye” A7City “ Residence—Street Noyp272Z4 
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Divorced J Ge UBErIAge 

Name of Father_> 

OCCU At ONES ace te eet ee 
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“ Residence—Street No: (ZR. Pn taee City Ses te L) eM TUR es 
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“ Birthplace—City 
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~ Lids Lo Pe Name of Father S—& phe 5. i. (ACC? 
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Maiden name of Mother 
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Place of this Ed tA = tees YALA ON IT EE 
Name and title of person é 
Performing this marriage__.~7..U<2 cae: AVG Se as A CAE NOS re CME 7 

His address 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 38rd 
Single if 

PEIMARRIATEM gy 8 [ps csise a ae n= es ae ee 
Widower 
Divorced 

Single { 1st, 2ndor3rd__| a marriage | <r creer L J 

Name of Father tbh ate Z 

Name and title of person 
Performing this marriage 

Name 
Witness _ 

{ Address th dds Sa Ne re RIE Nl TR 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6c occupation 

“ Birthplace—City_-s 

“ Residence—Street No. ee ei 

See etES sted cet east ro ee > 
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Sees NSN Name of Father. 

Maiden name of Mother_\ 

marriage 

“ Birthplace—City 

“‘ Residence—Street No. ora crane NS J Qa i eee 

mee fae { 4st, 2nd ordre | 
) | marriage f SEE SSS 

eliete Noa J 

Place of this marriage. SYV\YODA 

Name and title of person 
Performing this marriage_\ ‘ 

His ae VA 

PNET Cee eee De el IE See el ee ee 

Witness 
PAGGEREGE) oe eh lo a pn ODP ED ee aR ernie Pacer 
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Marriage Record for Board of Health 
To Be Returned by the Minister ocr Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. Bin 

“ Birthplace—City_. 

“ Residence—-Street 

Single 

a (La = 

Place of this marriage___..- oN Lage 

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

His -address_______._- PIPL. oA ENG 

Witness { 
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Marriage Record for Board of Health 27 6S 
To Be Returned by the Minister or Other Person Performing Ceremony 

“* Residence—Street No. 

Single 
Widower} ee? ee oe if 1st, 2nd or 3rd i PI Gy 4 
Divorce L HOVAISTNA RCT 6g (Pr ORS ae as a aa 

Single 
Widow 
Divorced 

f 1st, 2nd or 3rd 
t marriage 

Name of Father 

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage 

ISAM Ones Seeen eee A OR 7. 

wonnone == ------------ f).------------ fl----------------------- - XU f--- - - = Gi 

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

e Lae eieng AS (the Z 

“ Birthplace—City... Ses 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
ARRAS C RE (ge ey eae 

) a) 

“ Residence—-Street No. - eaA cctrariopartin {Citye ee / aa ‘6 ee 

Sine a nee ve 1st, 2nd or 3rd 1 i at 

Divorced le marriage sf ee a) lita 

Name of Father 

Place of this, marriage. = ee _ - AV MARBIAAY, 
Name and title of person QI 
Performing this marriage... i 

Name _44 
Witness 

Address ..... 
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‘Marriage Record for Board of Health 2776 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee occupation 

“ Birthplace—City\ uttwaeGFe9O State 

“ Residence—Street No. Se) Sf. ae pee: City — 

Sing] iS 7S ilar | [rst andorra } 23 al, aan 
Divorced ie Wi, 

Nameo£ Father). 42% eC ae 7 Wh ee Ayeloe. 7 ll CERRO aac 

Maiden name of Mother... LEM et ee 2 zace f, Z go AOE AE ee 

Bride’s name ...........2... _—t-—! ¢ Tiateae Lh. Le a EE , LAOLDLA eee 

Her age)... 1 bah CC“ 6 

SAC OL Osea EEO Me et 

TFOCCUPALOMN = Shae et fy a 

“ Birthplace—City__2 

ta 
Singl 
Widow } see ee aa Z| oH 1st, 2nd or 3rd \ pp 

2 oe ew ag “ Residence—-Street No. 22S San mm 77. ree City a CE Atak Ley 

Divorced te MAFTlage/’ 0 aki i fa so ea geen 

Name of Father__.</.S a 

Maiden name of: 

/, v4 7 

Date of this marriage Z, CO-C1E. 24 fA—A_ So Lee 

Place of this marriage___.__-7__. "4 Sue A Ce 

Name and title of person 
Performing this marriage_.. 

Name! 22272 LAG, ade A 
Witness { 

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

oo 

Single 
Widower a ae or 3rd 

Divorced L 

Name of Father 

Maiden name of Mother... Zz Lhe. = y [CLC 4 

Bride’s name Mesareacn. | excl a Se we ss 

Her age 

= Residence—Street) Nos 22-22... City 

Sunele I { 1st, 2nd or 3rd | wv f~ 
‘ Y. marria®’ Coen eee eee 

Divorced aes 

Name of Father 

a LZ 
Maiden name of Mother_.<22eeC_ J 

Date of this marriage... Sepa § i.) Pleo. i ae ee eee RR 

Place of this marriage________! 

Name and title of person 
Performing this marriage 

His address.........-...... 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name eae VLA: z 

His age oie MOA WON | AN é 

of color JZ Z 

1st, 2nd or 3rd 
Single 
Widower ; 

L marriage Divorced 

Name of Father_______. Vai Y 

. a i oO 

Divorced Marriages 

Ste | Lwin acl | hater 
e 

Name of Father 

Maiden name of 

Date of this marriage 

Place of this raneviine: 2 3 tes Lb Qaz204 Bach. 
Name and title of person / / 
Performing this ee) 20: i Tay 

His address..od GCL. AR GOYA “Zs 

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

Li NCS  ¢ eben. 22 Ae Pe ee 

6c occupation... 

“ Birthplace—City__: 

“ Residence—Street No. i wee Ci 

Single a 
Widower |___ ee ee. Ist,2ndor3rd ts ge 
Wivdrced \ ag ge | marriage Saag Sag Ea 

Name of Father... es 

Maiden name of Mother______. 

“ occupation... ceatezz- apt haapich BO nn nn AO cas ae ee ee 

ef Birthplace—City..4o~ee~< ae e KoA 

“ Residence—Street No. 12.27.44 

Widow | ae ge | te 
Name of Father__.__...- Cpl. OG : v 

Maiden name of Mother... (2 ¢cae2ac..... hy anette < Meee Ss 

re 8 A, BIR — 
Sonsks \ Place of this marriage 

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

SWAG Ores sees hd ee IL 

Witness { 

Return this Report to County Clerk with License and Certificate 
2D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health LIP 
To Be Returned by the Minister or Other Person Performing Ceremony 

ss Residence—Street 

Single 
deer ATE 

be occupation ye Ot fs 

« Birthplace—City. Mord Be 

“ Residence—Street No.9) 4 C7 

Single pa 

Milos at 
) 

Name of Sam 

Maiden name of Mother....... 

Date of this marriage..___/ L2H... 

Place of this marriage_________ #4 ( 

Name and title of person 

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

His age 

oe BO ees Sansa en eee. ____ Jr 0) 5s ee ee 

“cc occupation......44Z2 

Single 

- Ome AN pay NAP State 

“ Residence—Street No.277 6. bd UE _City 

Single : - i 1st, 2acor 3rd — 
Leen } aw He Re. J Sine = E 

Divored ae i 
Name of Father... <*~TA...... [lide ae eee ANI Eo do 

MO Maiden name of Mother 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address... 

Witness 
Address ..........7¢ @ 

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

1 6 Ec ee A On i sD and 

Groom’s name Wfoteant of oe x Pe. re 2 <8 eed ee, eee 

Single if 1st, 2nd or 3rd Widower wer i marriage 

“ Residence—Street Nod 44. Yh. Wh ‘ 

Single [ 1st, 2nd or 3rd 
ne d 1 cok iy'. alae oe marriages Wi) Mitenysis a; a ee 

Name of Father_....... f ata ano, ee p) Te. ALIN eee se ee 

Maiden name of Mother......<(%tm_____. Y oeY Sl AO ae” ee 

Date of this marriage...___ 47 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address......... 3.0.9 VV. UW) oncemanan Ohne, ig eid Re. at 

: Oek v 

r \ 

Name __ hte \e heey 7 BR. Veet. iat LY Sa Oe 
Witness { 
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Marriage Record for Board of Health Za 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name CK 

Ses 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of Mother. C22-t-e€>, 

Bride’s name 

Her age wae es Col, ec... ane oe od RADE Ree SOE So See sg a 

“color Ss 

“ occupation 

i Birthplace—City CY. ee ea (Al eens 

“ Residence—-Street No. LLG te Lee aA 

suele t a ae { 1st,2ndor 3rd | 
Divorced L marriage J 7) Gia ht er rs 

Name of rather. LOPE fe) 6 We. 

Maiden name of Mother_<S= Lat a SS a 

Date of this marriage ty. —— 7 Va = = 

Place of this marriage 

Name and title of person 
Performing this marriage.. 

’ Name Alas - 
Witness { isgeeue S467. 

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





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

£46 

“cc occupation 

“ Birthplace—City- ps Zt... 

“ Residence—Street No. LO8] Ss 

Single 
Widower 
Divorced 

Name of Father SLeegttew TEE SS pl ee 

Maiden name oi Ze DAE. LOZ [i CU BA i nar Za ce I one all el = a 

Bride’s name Bo... 

6c color 

& ee Neer: 1 EEL) IS 

“ Birthplace—City. eS 7 ce ge 

“ Residence—Street No. L028] Eg woot! City 7-44 

Single { 1st, 2nder8rd i} 
ere d ‘|, marriage \ Lever a eer aaa 

His address..... JES (CZ ee [in| i ONS OL ee 

Name ..........V4 

Witness ou OC eee 
Return this Report to County Clerk with License and Certificate 

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

Groom’s name _____..._......-- 

ray 
ta 

Single 
\WalGlo ite’ See J 
pivereyd 

Name of Father 

Sin. é ; 
Wir OW oe ee ee. 4 

ivorced 

Name of Father 

Maiden name of Mother 

Place of this marriage___.......__«--. Y~"F-O bee 

Name and title of person 

pS sas 

Return this Report to County Clerk with License and Certificate 
SO Wn. B. Burford Printing Co., Indianapolis 
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“ Birthplace—City____. Aputt cessor State . 

“ Residence—Street No. WZ2s 7 Ame L4f/__City 
) : 

auele geen Stn€ LEE f Ist, 2nd or 3rd 

Divoreed l ae a oe ia } TIVANSE A Crue catia Sen cannceiaerae 
4 Y] a Vy j 7 Z 

Name of Father_........ ea im. L Lea. ached ~ Spee =. ee 

J) i 
Maiden name of Mother... Mth, etek Gurr te ee Ais. ee ee 

Bride’s name (iia fade ee 
= * Wi 

Her age eo 

“ eolor C CL, VIEA 

Si | c Sfp 

Single \ ches ae fasendorsa Po 
L Divorced 

j marriage { 

a Vite Va a Va Y PA 

Name of Pathe nest oN Meter. elle 
a 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Witness { 
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Marriage Record for Board of Health 274) 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Weaneauee La Le SS 2 ea an : 

His age ___.______.. ely 4 se A eS ee 

66 occupation 

“ Birthplace—City State _.. 

“ Residence—Street No. rene LACIAY City, = 

ee aS J 1st, 2nd or 3rd / et— 
Dinorced i: MEAETIAG eNews, ema 

Name of Father. 

““ Residence—Street No. Tad ef, | AAA needed a City 

Se f Ist, 2nd or 3rd 

Dec oer a ale marriage 

Wane of Father. (A+ tee oe Y. a 22) See 

Maiden name of Mother....?——t#&*-. Vi dZee.... aa 

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

Usa ian. 
me Maen CAA yl 6 : 

His age 39 ieee SS 

“cc occupation..\“A~ 

“ Birthplace—City_.. 

“ Residence—Street No. 0 BEA (TAA. LEAVE 

oOo 

er 
Divorced 

Name of Father 

Bride’s name _...@—=aw#lt- bh Mocgen..t> MCN Rs NN EM J eS e 

Her age -....-- hige solic CAs 

. “ Birthplace—City_. 

“ Residence—S 

dew pt 

Name of Father-.......... (G2cK. ee | Yh et 

Date of this marriage 

Place of this marriage 
Name and title of person Ay E 
Performing this marriage.......//..<“_: ee! / Tle a Te Sf GN on 

Witness { 

Return this Report to County Clerk with License and Certificate 
23339 Wn. B. Burford Printing Co., Indianapolis 



ILE D 
Nov9 1933 
2 ere 

‘oJ ¢ pa had oh 

> cure 

hf rn ee 

ii.) — pa nariodt Ys vate 
a Ce = 

Ft =: ane whi” rete 
" *: i “— 

is i in tte nnd cel PTE 
- | 7 niverrerg hae 

oo etl ‘ 4) . Saft ali 

, .~iiee.. .| NG! s 7 
¥ : 

y ee | ~" 

¥ — -2 ‘ 

eae: a ‘) Sh onegedtl abs 
(poem Aig Jeu 



igh ts 

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

“ occupation... a 

Sue. 1st, 2nd or 3rd 

Divorced marriage 

Namen Rather “Ce A ple | OOOawm 

Maiden name of Mother 

“ occupation... (c a 

“ Birthplace—City____.Z 

“ Residence—-Street No. 

Single 
Widow 
Divorced 

Date of this marriage....____. 7-2 

Place of this marriage.__.__...----., 

Name and title of person 
Performing this marriage... 

eae” LE Bed LE Aa, Ce tee ET ee OER 

/ LZ A SAAL. LE 

tras tee ae ZEBQ. (A1d bea. 

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





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

S ; 2 ne : 

areata ee A oS EE el ence £ 

“cc Foe 012 (0) (ee el ees aT Ae SAM at Seen AE me 

« Birthplace—City_.cAa 4-2 fh “astate Vt-c “ 

cahesidence—opreet, NOGSZ 22.2... ._// ae ae City ' ‘A A 

mee i. ae aut, 4 f 1st, 2nd or 8rd 
Divorced- 1 ee ee 

Name of Father__——4 4 >. Zt eet cee ec SA i om te NE ete 

Maiden name of Mother_........... ofA TO “fq... FoR ena 

“ occupation... hl... SI eee I lon 28g 2 eo 

“ Birthplace—City 7A <A he ole _ State <a Ye eA 

‘“ Residence—Street No.ct...4.0N.. 4G: fT City\ — +4 A. 3A Avs Ts et 

Single \ es Ce. f1st,2mdorsra | 
Widow a ; 

i 
fre a at ar 

Divorced 
| marriage ( + 

Name of Father... Sy Se... St oe ae Fe eee 

Maiden name of Mother... = - eae Oe eee eee 

Date of this marriage... fe eg ree i: 

Place of this MAYTALS enna |) he DE Of I het AA A 

Name and title of person ‘ 

Perionmimupgethisnmiartiage..2- = Yee * CN ee eee 

His address..........- ; (a ee ey). ee as AS OOD Ieee 

Name: ..( teehee A rae... hs, le o- i 

Witness 
INGIERRERIG 1S EAN ON Eg a OI al ed 

Return this Report to County Clerk with License and Certificate 

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

“ Residence—Street No. igs Veg 

Single 
WV, Ths aoe ee ees ir Zp at 

Divorsed 

Name-of Wather 22... 

Single 
Widow 
Divoréed 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
2@53> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

__ller. 
Sy ; . ee 

Groom’s name fre Lard. ensdle Pie A cestode OE tn, fon a Sed a : 
9) 

Hisyage®.2 EOE eee ene ee... | SO ee ee 

“color Nal. Hee & WON ok. | Sane nt) Rise yh ld 

: \9 

4 occupation... Ranneywam Se. 3 RA a 5 a 1 oe eee 
f} 

“ Birthplace—City___... Web usm A rm Sear 2: State _ tod Veracca. SORE eres ee 

“ Residence—Street No. ADHD VW uel city De Ze neehe arena EE gai 

widower i A Beda: { ist, 2ndorara” |p 2-¢f 
Divorced ) L MATERIA R CS SS a a sea 

Name of Father...A/44ee..L4 Mb ern BER 3508 Uh Nias oes 

Maiden name of Mother... herlat wl) We (Aaclet—, fib ee 

Bride’s name .(24?*K—_ \Ao-t On A ee Gd we) 

Her age _......_... L% EER Pee oa Fossa oc --2-§ SS te A ce an te OR 6 hoe oe ol et 

e color.......... WU AFA aegis JNCWRSS |, Te: A ee es eee. Be) ange 

“ occupation... SS ae, A Soe, a ere 

“ Birthplace—City.. hha State .7i. MM Pia 

“ Residence—Street No. /2 tf) t), ML May a Rt ae City 2a eee ee 

Sugle \ wihave >i, ie J astendorsre- | 2*T 
Eieorcett | maid [pa 

Name of Father_...2="-0- <2. A Aang AA AN ee 

Maiden name of Mother Waneyue~-65 14 Ve Cha (iw Vio 

Date of this marriage... oe ae Flos | ! 9 we Os A Wa esi en 

Place of this marriage... Keath > Abemnrfart cen, Lf na ; A 

SS a ee One re AN aA... Jost 

His address__..............-.-! MAA dsr ert, Jae (wk A. Wn 2 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
Bete Wm. B. Burford Printing Co., Indianapolis 
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L784 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 

races 1st, 2nd or 3rd 

Divorced L marriage 

Name of Father. 

“ Birthplace—City 

“ Residence—Street No. - ZA a. thaX Ci <2 

sas Se 
Single 
Widow 
Divorced 

{ 1st, 2nd or 3rd | 
marriage i 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... We La. tee: 7 Cette | VLAN erg 

Witness { 

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

Groom’s name _{ Fit <3 antl ge eects oh ih 2 ee Ae Ee E 

His age _____.: ay . SE i OE ee 

“colors NAcdel raed <.- __ ) ME se HP et oe se 

occupation CPZ 

“ Birthplace—City._.. 

“cc 

SUS ins Oe aa ov % 1st, 2nd or 8rd Zz 

Divorced as y i marriage 

Name of Father........ EEE. ds ‘ee hii. 

Maiden name of Mother.......- ye aia APPEL. 

= wah a: 7 
Bride’s name _.O< Lea hl. ae Clayorcaetd. MSs 9s et a 

Her age ___.... fe. 7 ea ear al A. se Q ik, ORO CRSA News 8. nt 

pen COLON eee fee 

“ occupation 

ea ee el 

Vi 1st, 2nd or 3rd 
1 marriage 

Date of this marriage. De, 10073 3 weed. ee ee eee 

Chel Bae SR ES 2. Place of this marriage... Usage tte 

Name and title of person 
Performing this marriage 

ai Name pee MN OCOD eee 

ae eee L384 —— : ae AM MA LLB ALROGFP EA 

Return this Report to County Clerk with License and Certificate 
x83 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Boe Ceremony 

ta 

“ Residence—Street No ue S72. Oa ren A “ie City. € 4 OOOO SOT OEE 

Single ; Ae e s : 
Widower | Baek SS, a See ‘Ist, 2nd or 3rd PMP NODA 

Divorced Sh genage 

Name of Father 

Maiden name of Mother_ f-47>- 41 An 

Bride’s name ao 

Her age _____... he é es ws Aa AO A SU hers CAN hella eh OB Uh 1s a oe 

ee pecamation. PAOLA LA AAG a 
Hes 

ee aay err 

marr iag' e 

Single ’ 
Widow | aa a i 1st, 2nd or fe 

Date of this marriage # © wort Me fora foot L@ CAs SPIPS Ae aee ees 
iG, 

Place of this marriage fe LE INA ES fT NI LL OE wg te le Re 
Name and title of per Py ” 
Performing this marriage_/ EF 

His address............. LE Loge ae: SM hvwra- (ALO VLE LL 

Vea ee Se oe a LL... 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

Enisvacey =e i x. Zee eae | | ne es POR Pe ee ae a ee 

Sn COLOT ete Whe SER T-ASE Ned 0 aa ed 

“* Residence—Street No. __.. 2Lb. Late kkiry cee DA eel Le JI LE, 

Single 
Widower >... 
Divorced 

1st, 2nd or 3rd \ / 2 
z 

MArrMIAge | 0 [fe 

Name of Father 

Maiden name of Mother 

1st, 2nd or 3rd | Ye iis 
L MATTIAG 6) ae A (Seer crease 

PVanatle 

Single 
Widow : 

Date of this marriage. Llawz Be? 2h See ideas 

Place of this marriage... I: Bn, a+ Sans feces, oS | Ee Sonal 2a 
Name and title of person Oo /. ; y r 
Performing this marriage of. wolf Oe 

His nadvess og ALY a ey ey ae eee poe ee ee EO 

hen Cee oe SD rclarcs ee 

Name Poslr AVC Really ees ae 

Weaans eras AlN. Willer. Mb Saradiersafrehe AH. 

Return this Report to County Clerk with License and Certificate 
1RESBO Wn. B. Burford Printing Co., Indianapolis 
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274 | 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Oe a WO Red, Cllr, 
Groom’s name [lark 6.0 i... ns PARE ER ON PE aie as : 

His age 

em 

“ Residence—Street No. 2. & LAW. / 1 ‘ofa CAM. fs A Eulalia 

Single if 1st, 2nd or 3rd 
Widower ay RERDEVEN Oe of = <9. ge coer ea 

Bride’s name -. a a... aft 

Her age 22! ea ic J ee A ee a ek 

“ Residence—Street ae A 14. oe LLAMA, chines x (Citys ere e - ; 

See ‘ 1st, 2nd or 8rd | / ot 
f 

Marriage: 5 IO Neo oe Divorced 
J 

Maiden name of Motch en JC VAS AUE, ; 

Name and title of person 
Performing this marriage. 

= ig Wy, Sa Or 
Adee SAA [eth Tee enna 

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

Groom’s name _A¢<tCCC-7z/ YF ral egece Tesi Vie a ee a 

SE x epee ae [ ast, 2ndor 3rd] 
EE —————- — 

. ) 
Divorced ee 

Name of Father... 

ars A 
occupation. 0. A On ee / ii. A 

“ Birthplace—City._.. : 

“ Residence—Street 

Widow a ist, 2nd or 3rd 
Divorced J} // _.. Seo i t marr iage | 

Name of Father 

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

Date of this on AA wb i ew OO eK OC EL Ee ee At we FID 
Vi 

Name and title of person Yo yy, Za j ie 
Performing this marriage..../(C2-__/ NO MEAD a lap? en Eg Fog" Sig Fo oP NE 

- 

Name 
Witness 

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

6c occupation 

“ Birthplace—City__ Laake es a 

“ Residence—Street No. LR A0W.B2 ne City _... =o < ofa -O_ aes 

Single \ ee eee aoe. iF Ast, 2nd o 3rd \ eee 
: 4 

Divorced marriage L 

“ Birthplace—City... “Af et 24 f7e OO Lopes 

“ Residence—-Street No. 637+ ¢ACRI ALT i 

. 2] 

eu f 1st, 2nd or 3rd i a pee 
\ ete (ES SS Ee a eS ece SSer SE Sre 

Divorced le desis os J 

Date of this marriage 

Place of this marriage. Aye Pe. ams feet 
N d title of 
Perens tiie mamnpe. Keres (Uke, G... Me Game 4 Jae 
His address 2.9.4.7. ALL. ee J ULACALES Y, ; 

ee clio me). AP ‘ Ge LA AOMOA Ota 2 ei) is 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
x33 Wm. B. Burford Printing Co., Indianapolis 
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22 OND 
Marriage Record for Board of Health a 1 

To Be Returned by the Minister or Other Person Performing Ceremony 

bc occupation 

pirttace—city. 7) iB 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of mother... AL 

Bride’s name eet 

6c occupation 

“ Birthplace—City_.—-J_“4a A .-- 

“ Residence—Street No. PRN SES | Veer FN i Lo 2 

a } j J Ist, 2nd e ord } ( LAG. 

Divorced 

Witness : 
ee WaaMin 

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

is : ee ITO Vou ; 

/ /) y YE ; / a 
/ f A / 7 y a A J) 7, ; - 

Gaede Ye ees Ln | Boner ee and 74... | (74 Lime MOCb 1 yl nse | eunthihoes 

eK 1 fo /] : 7 
Groom’s name (2: le ee Metheci inet ray ack erlool Ae See 

His age Mg De: SN es ed te Ne a a el al eh wo at 

Viva fi 
Hi Pee nl IT od Be... Pe 2 ta My al tates cl aes 

i ee Antics «eae Pa ACS Bee a ss 2) ee 

Be Be iceaCity ees Meret State ee a. ae 

“ Residence—Street NoJ30% Aurebl <5 Sagem City cto = ~ ng Me EEN exe 
, 7 

Widower | cmap 2 fastandorsra | “4 
Divorced A >) elk CO a a: 

7 i 4 
Name of Father_<_! C MGA hee ¢ A hl 0 AAI. EAU TE Peni og Ee, Oe pe Payee SS. 

/ tA) f 

Maiden name of Mother.._..c=“\ 47m Hea bei = Lapa OS hs A se 

Bride’s name _.-- CALA CeIn (0 daglase Carling Gis 2h 

Her age _.____....-_-.. Fake: ae Poe ASS => MOU cea eR ee 

SCOOT eee BNE TOR Mah DA ROOD i RB Ah a 

CRMOCCUN SCI O limveammetee Beau See A an eae 22. 21.) Akane ee he ie 

sf Bierhplaee City a ea ae ous States iene ee ee) oe ee 

“ Residence—Street No/ 244. Nand aA City olin —e—LyO. ii... 

piele } Bd: Pat get ee J Ast, 2ndor 3rd | Ln) 4 ¥ 
Divorced yo / lk eng J ya, or 

fp f 
Name of eee OS: any |, eer cA, REE AE SS Os, COMER I 

= / °C i, / VA 

Maiden name of Mother... ELA ee Re A AACN lee ein Be. 

Date of this marriage...’ SVar ee files SuEEe oe ID) Ne ey 
ae 4 &/ ‘i 

Place of this marriage.__./O 2 Led ON th os ON Oth omen LA fee ee 

Name and title of person he Nf FS 1 of ) 7 Z Uy 

Performing this marriage! Wc <tOCy. ce. &. &tart, \~Getltr. \ “Uaswetiye Otrg { / 
Lk 7 Mf 

His address....,/ O83 4 Gq <eto if, Yn. 

Name Te peat. (_- 4H Vp gal wads | 
Witness { Wk pt 

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 

f Ist, 2nd or 3rd [ ar 
Tavercad T) ST ECVE t=) Sm (Raed 

L 
Name of Father 

Maiden name of M 

6c 
OCCU ALO Ieee nner. ue nar comers Lt 2 SI a I 

“ Birthplace—City 

“ Residence—-Street No. 

Sa t ee a ee J 1st,2ndor3rd_— | a 
Lee | marriage a 
Name of Father aS a topet/ ER Ge oe ae ee re eG 5 

Maiden name of Mother...‘ CA AHL st {FAL pat, Pai hare NY I ay 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

BUS) AVCIGRERS CO I : JS LER jin ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ata Ist, 2nd or 3rd 

Dieonove a= ae marriage 

Name of Father 

Maiden name of Mother... 

eS 
“ occupation..........¢ : pr teat I eo 

<) 
“ Birthplace—City..<<7 | 2_State 

« Residence—Street No. 7236 AvkdARe City _ 

Widow Ist, 2nd or 3rd i [&t~ 

ipecareed), JMS, a ie eae al | marriage SSS
 

Name of Father_._.__.. Cpe, Seed Lae 

Maiden name of We eee 

Date of this marriage......_.___.7 4° UY. ce [loz anes LL Nie 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address 

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

6“ occupation 

“ Birthplace—City 

“ Residence—Street No. -4. 20.6. fae Mi fe 7 A 7 eke City 

a ET ee 
Divorced ee 

Name of Father 

Vo 
“ Birthplace—City..._ “#44 4<C£C _ State 

= 
“ Residence—Street No. LEEA GS FLA City 

Single ond 
Widow } Poa ae 9 eae: 7 aa L tet, 2nd oF Bad i See caaenes Seg AS Tt) =) + a ll 

Gf 
Nametot Hathers 2 eae << COLE. Bte-#7__ 0 

Maiden name of Mother 

Place of this marriage: Nearer es Di 2 eee eee Bee PO a 

Name and title of person Re } K- 

ES As SIONS 5 ee ES cee eee oes Soe Performing this\marriage-. \ Nae 
\ 

His tacenNanbaanoiph § 

Date of this marriage... Ade oe ISS a ha a Frage 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

2a Sean SED. TIC SCE LENS tie 2 EEN RR cee ene Nea = al ere, AE ema’, 

0 : f Y os 
Groom’s name J \ 4&4. An<#-h< pd A fA A ee OE She ee el a 

) - 

EES, Cee as is ue ae I EE ee 
{ f ere VN ee ee ee On ee Re Gr Mates aaipahee Dene ages cohen em 

GE color. 4)! RECA 2h OAR ER ee ee 

* occupation. 2.2 ae el ee 
Ue i Seen, Uiivetve ee 

cs TApises. cr) pea a 3), A State LFV E& Signe sass Mik AOA ale ct 2 

“ Residence—Street No. LRA’ D. LAO Aer SM/City \Mewalllees Lawn a tA AA } hoo as 

Divorced aneee 

Single hey p () L 
Widower \ sacle Se ' Ist, 2nd or 3rd | OR, 

ve é PZ 
Bride’s name Mohan NA ‘ A A pe eelencc! ocelot’ Mee OI lle 9. NE IRENE oem 

OCCUPALION: = eeemee fee. Ane es A A oe re ee eee eects a 

. HAE SOD ey eee 
* Birthplace—City LA RAAAML AN State WALL Wee 

; s . 0 { ) f j 

“ Residence—-Street No. LYLE Mer Ect city 9 YCA ADAM AAD 1 Atha ances 

Single I. ie Seat DS SAEs J 1st, 2nd or 3rd he e. st Widow bd) J Ast, 2 
Divorced om ee 

/, bx 
Name of Father_.“/.4_.40046 LAAT FA 

Maiden name of Mother...) Le fo Na AL DP Rm ee Pe) CS SES a. er 

: 
Date of this marriage... ME am 

Place of this marriage......._.( 7 7 &“""ter gee 

Name and title of person 
Performing this marriage_........¢..{*@t@7& Very | cen Bcc Aleta Ae 

His address 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2300 
To Be Returned by the Minister or Other Person Performing Ceremony 

is ist, 2nd or 3rd \ JEL 
i. MALACCA 9 (te ee 

Her age RIE A. LE ee Tie 

a eee PRO! ENV SE Ss SSS EBC) Tk Maida BAL Us Be ER Ta ok Ae ee, 

Date of this marriage. DorvenFer VLE OH fF TAS 

Place of this eae aay oveced herd 07 helo Cet 
Name and title of person Mew. : AY ae es pe 
Performing this marriage “UY _ A 7S eae ea ae tA CV er ns 

His address..../. JE, ee Ge Me Limnceeé UE Rho 

Witness { 

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

Groom’s name ee, rGSiQ- : 

His age __.._.. AS: a ee ee So. | nae Ye Secs ee Se 

WthAr “cc 
color 

6c occupation 

“ Birthplace—City...........¢% 

“ Residence—Street £4 24 Uw, 

fp) 

Single 
Widow 
Diverced- 

Name of Father......4¢ .°% >.‘ | AB - 

Maiden name of Mother 

Date of this marriage... f¢OVY 4 

Place of this marriage? @/_V/ -Ul4. wt ~—' 

Name and title of person 
Performing this marriage_. 

ae [7 St 7. tf. ie pz f° 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 

Date of this marriage 

Place of this marriage... “““AHo VY TAM oi ST eA 

Name and title of person : 
Performing this marriage _____~*. 

Hiswaddress= === aa es 

Name _ LLAGHA.. oe CLO PG BN ie ee 
Witness ”Y / : ; ; 

Address eae KA pa Med ee <a eZ Wet J. ze JE CAZ, FPR 

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

“ac 

ss Birthplace—city. aaah gM... MF sp a aoe State __.. y) LUE ApS Ne, Pn 

smesidence-— Street INOs sens... | onan Giibiyy kd A ae te i 9 

Single o 
Widower >..... sg Ist, 2nd or 3rd Be Seo 
Divorced MIE AT CHa ("iste ro a eo.) 

Name of Father 

Maiden name of Mother 

Bride’s name _____. pi OF tga 

Her age ___....... BITE eS | 

“ occupation 

“ Birthplace—City___- 

“nResidence—otreet. NO: 222-2. ee! Ciby* 22a ONE ee oe 

a } Ale 1st, 2nd or 3rd | SS Fee LN 

Divorced mpEnoge Ji 

Name of Father.............Y IVA VV VAAN. STE A nanan 

Maiden name of Mother.......6“a/34-4 A jie ea eI 

Date of this marriage.__._.__________ f#_ ae OV Ne ee Lee lie WS A 

Place of this marriage____......--.---.--------.s Sp eh pe se 

Name and title of person 
Performing this marriage 

is Name . L 

itness { 
Address ....---------- = . AAL, ree Bt hastens e' AAAS ee a ee 

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



7 lon. — ZB fH oe 

‘ Snerr 

= rt 

+ 

i iy ti 1 Se 

RK n) ‘ pe at esi So inte 

j 4 
Jar et sania KE. 43 

“i “rah a mee 
] oy 

7 PEN joe ne _veenht To nt oe 

\y 

to 

re: a 
: sais ey 
¥- el Be | ex —thy 

<b ida 9 0 reer “he a 
7 : ofa a 

pa ti = 



om = 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__.(S< 

G, 

“* Residence—Street No. M3ZAVL 

Single : 
Widower \ se 1A 
Divorced 

Her age _.. 

“ce 

“ Birthplace—City. Ne, 

“ Residence—Street No. Mt ff ahaa LbV4, Ci 

Divorced 
ele ae oa i ist, 2ndorsrad | Gk 

mare 1a e L 8 ae 
Name of Father____- ae 

Maiden name of Mother 

Date of this marriage... Zs ya ee 7, By ANG >: PR in aS on He | Oo ee 

Place of this marriage._....~ \=4¢441.44 CT 
Name and title of person Uy 
Performing this marriage__/. = See en pend Ga NIE 1A AAA ok Be es Nee 

His address....... Seine fe he IS-74 S74 EY) Lia i ge ARTEL eee” Lo R EE a TES YF See S| O 

Witness { 

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

occupation 

“ Birthplace—City i 

“ Residence—Street No. 246.8.) othe pe City 

1st, 2nd or 3rd 

Her age UL 

(73 

Place of this facsevisuce: Eee Etc Ae eM eteey Kin CG Berek 3/3/ llerd. ce 
face Coe YY 4 5f Fi. le 
Performing this marriage 

His address. 2. /. VA eS LAL: Bee: i$ a ar ee APL? 

os eee 

Name ....... (LALLA ZL 5 GO Ee LLL ot dT ER TERETE  LT 
Witness ig ee STZRY WA < Des 

Address -...... MDL Os A AMAA fo. SAMA EI AALS fs 

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

His age ____. 27. SE SE ne el I en ict a PS AO 

+ color Cie bare Ds. | I OE ee eee agile A Sous ld en ee 

“ occupation__... IEG dG OLE a (MO se NR eT UL TE RPE as 

“ Birthplace—City___... LALLE A LEPC 

“ Residence—Street No. lz oie Ss OF ity t= Z i 

Ste |. Ane 0 a 
Divorced een aee ee 

CO ; 2 

Name of Father....</ , 1. © ae va ae ae Pee ee en eS in A 

Maiden name o 

Bride’s name ae Lo os Beane a Set SE 8 ees ee ee 

Her age ys ie Renn cere |_,| RR eR Se AY tn 

“ color... way 

ce occupation... Ze 

nS ee ee 

Single 
Widow cee 
Divorced 

if 1st, 2nd or 3rd ¥ fe LE a 
‘) marriage if Sa Saks ara ae pete 

Name of Father___.C 4A 2té2_ —”_46 ZZ 

Maiden name of Mother_.<&< 

Place of this marriage _©s Zt AL a : = Za 

Name and title of person 
Performing this marriage-...¢ < Sin OS Ad 1! he SE LOD ef 

His address............ eZ Be a, ae AA 

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

Groom’s name 

“ Residence—Street No. WES 2A. in. 

Widower Ott 1st, 2nd or 3rd 

ivan | a a |) marriage 

PINNGeairir oe sew 2 ET 9 Sr nO ae 
Z 

Maiden name of Mother_____. Li... <4 

“ Residence—Stredf Np, YO &- 

Wilow | aensple [ist endorsed SO : F 4 oe 
Divorced 

| marriage iy J 

Name of Father...4¢4-4 

Date of this marriage 

Place of this marriage 

Name and title of person 

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

eee | 

ae ea iN Ist, 2nd or 3rd / A A MAECiaccme 5, (he ee 

e ata 
Fane SCE UTD AUTO Ties eee encarta 2 To eee. ey Oe 

“ Birthplace—City teamertle State 2 / 
A 

nonce *) Way eh al Naess eee 

Name of Father alle f~ Lyle 
\ ls 

Maiden name of Mother... 1~LLY Selb eo 

Sie } ( 1st, 2nd or 3rd / 

Date of this marriage... ZOO VE / 2, 6 7. 

Place of this marriage... y: LAE ES Se i ITI EES POPE DE SA Ee Nc IRM TS 

Name and title of person 
Performing this marriage..._____. UN roe 

His address___._...... pees: ‘ 

QZ Eo, 22 2° ae 

Name ._..-: 7 g as nee e A API (0 Wee 4 Oe Arm 
Witness _ = “de 

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

AN —————————— 

Krona So. and Ws URane 

Groom’s name LOS NANNACN SON) Re oe ee De ee Bo 

“ Birthplace—City__.! 

“ Residence—Street No. 4 vs 

Sa 

Divorded L 
Name of Father.. om por his 

1st, S2nc-or 3rd 
marriage 

“cc color. WN) 

occupation. SS: 

. ES) 5.) 

“ Residence—Street No. SAY, A. Ne City ae 

Suge Widow | Baye. \ er i Ist, 2ndersrd | 
L marriage J ee ee 

Name of Father... LA, SONA ....-S : vA) Ne Se a ee ee... 

Maiden name of Mother SXuYy ) 

Date of this Came SY NYAANY NIN. Ak a2 Mass YO Nh cs ct a 

Place of this Poe is Sus -\ ote Oi 8 Je Oe a a 
Name and title of person 
Performing this marriage_S 

His address Saosnsid 

INGORE) ee ed ee Un eee 

Witness 
INGGIRERS ee eerie eee 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 

(73 occupation 

“ Birthplace—Gity 

“ Residence—Street No. 

aver Ke, 1st, 2nd or 3rd J OT 

Divorced 5 ee 8 — ae , 

Name of Father a Gta! vi YWle ae 

Maiden name of Mother x7 yl ie Kop nlhf 

Bride’s name Ln~ 

Her age tae ie aes pede see ees 2 208 x. ._ vt SO eee ee oe 2 SE 

eae Mad Olid Ve ec oes AAAI, SN SE eh eee rene a ete Fe 

“ occupation.__..___-- ee PASI OT WC ane Fan eaeee 2) le 22 ee 

“ Birthplace—City. CGM: Oonesal baie State 

“ Residence—Street au SEG de emma eae City 

a I Ve? AL YO, i oS ee Ist, 2nd or 3rd 

Divorced ease? 

Date of this marriage 

Place of this marriage 

Name and title of person thee ee : he 7, ey 

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

“ Birthplace—City 

“ Residence—Street ree ae Ege: Ma PPS i 

Single Ss 
Widower FIL ©: 
Divorced 

~f 1st, 2nd or 3rd Px 
EMUSIC EY gs fe a 

Name of Father 4<#a - 

“ Birthplace—City_ ee ae State : 

t “ Residence—-Street No. AGED nth On oe at ie 

sue } = “A 2) 2 Cae J Ist, 2nd or 3rd 

Divorced | eBEee 

Name of Father. /.. <A 

Maiden name of ae 

Date of this marriage... CEC tmate 

Place of this marriage 

Name and title of person 
Performing this marriage__-___... 

His address... LILA. = If oe ee 

Name ____........ J AOPeL._. Ce: LL Fa 7 see 
Witness gee) »4_ Lan O— ot bp- nd flo 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 2€¢ i2/ 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _.44év CMategt fs oe ae eee ee 5 

His age 

“cr occupation... 

G 

Serpico ye PALL, oe Shite Ze Onc wae 

Wid fC 1st, 2nd or 3rd 
Divorced 0 marriage 

“ occupation... Ot CIE LOO SC SIS ee oO Ee 

“ Birthplace—City__.. 

“ Residence—-Street No. 

eae f 
See 1st, 2nd or 3rd 

SST sa Rd» GR Lk a ee ae > a i marriage | Ve 

eee 

Name of Father... GE es Aids ag Ss I ethene eee 

Maiden name of Mother 

Date of this marriage_.._._# <7 ™. . a L033 Lee sina t deen ees 2.2 SS 

Place of this marriage__. 

Name and title of person 
Performing this marriage 

His address... 73.2.2 @ozcear a bP OS ee a ee 

Name _...4 
Witness 

Address Ve Dine CA |Z LEAL 

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 

SMM... A tee RO 
“ Birthplace—City._47= BEA AAR. nas I S32 State ee. a 

“ Residence—Str 

one 1st, 2nd or 3rd 

Divorced marriage 

Maiden name of Mother... 

i Pi 
Bride’s name BS ee 2 Sete ff 

“ Residence—-Street No 

Single 
Widow ss 
Divorced 

Name of Father 

1st, 2nd or 3rd 
L marriage 

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

His address...._....- ay WA 

Aree Se CS Cee te 
ae Name _.£0.414.44144... 40.1.4: ee EY AN a ee 

itness + ¢ : 
Address ......... TEES WCNC re Re lee oe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 

Single -—-)_ 
Will O WiC Tee seen tee eee ee 
Divorced 

Name of Father. 

Le Yemel OC ponte aremers tan meereratee gem Ls _____| PI ee ee te 

Sem) (Teena Sek Re OI fire ae Ne SEN A 

“ occupation........<_ 

ef Bee A, Nas G-t-€s, eas. | State Bedee ey 2 Se 

“ Residence—Street No. VIE: LS Citys = Re di, ee 

ae a ist, onda le (2 
Divorced , L aa 2 Ma 

Name of Father... (2. tL 2 ha eotint (SM oo tho a fa Dero fit | MEA da 

Maiden name of Mother.” LAA tl Catt dl Witla Fis 

Witness { 

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

“ occupation. —— ns TSO tes I CE 

es Birthplace —city Abaco a. State AN Se BO nee est eee EES atl 

“ Residence—Street Noes ty _SN\ 4 ola) \a) NG | City Aa tounlanak re AUSTEN 2 aie 
& 

Single m, \ 

Widower 22 TOO Ae paste eee Liss HAC se: Si en Lm rriage 

Name of Father Soon). Kad NSS we hy) De oo ei So . 
o AN 

Maiden name of ae im ee 

Bride’s name Weng Saas SeoN Nees, INVIWN' ach TS ek ON SEEN SE 

Her age \X\ ee eee ih Ree oe ee ee Nl, Eat PM 

“ color_. Woks iI ee ER | a os Ae Se he Bes 

oe occupation. SNOW. BN ER SC a Ee te ee ON 

es BiB plnge Citys N Wat acl a a State ah EC Se OR 

“ Residence—-Street No. QS DS WSiow city a dumrolada Aad i. 

see } RR eee Ist, 2nd or 3rd a eh yas sitive, 
Baserced | Mae ea 

Name of Sy AUIS. SA A) ON JAJA) Se ee 

Maiden name of Mother... a ae: DANS er tn ek We eed See... 

Date of this mg gM. Sh Ss a, a eee 

Place of this Pe A OSES 
Name and title of person \ \\ — \ s <6 
Performing thi Ane HES: Nine et WSS SOUS OS CSS Carey PNM 

= \ 
His address.) siedlon eas N03 Oe) oe Nee NE 

a ~ 

Nitin cape ae ND 2 ee 

Witness 
OCCT GLE: <p te eee eee 

Return this Report to County Clerk with License and Certificate 
x@2533> Wn. B. Burford Printing Co., Indianapolis 



Fag bees 
NOV17 1933 

Li. : SS aca, 

Ch Re 

tes ey <i an 

ELE au seit 

ae ey = 

: 503 em. i, oF : Soget vit 
Pe \ 

—: ns § » * (ia oe 



2a\& 2/ 

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

Groom’s name _. 

1st, 2nd-or 3rd 
TGV Ya 05g |e 

“ Birthplace—City SS Waanmndoe oO Winte NUN ee 

“ Residence—Street No. es Xe We tenes WAS. eCity Qa is ah ws Not hi 

Single x Ist, 2nd or 3rd 
al ch mami \ SSS Se ae a Marriages” WS sitasa- i= a5 > ee 

\ ww 

Name of Father._..JSw\ AN 2 MRR pot ie Me ld 

Place of this eee Wigs 
Name and title of person \s 
peoaaaas es rs ae 

_- 

Nii] eee EI Se ea eer 
Witness 

Return this Report to County Clerk with License and Certificate 
38533 Wm. B. Burford Printing Co., Indianapolis 



FILED 
NOV1'7 1938 

ES oe ame 
Tae 

~ ee 

meal 

codes ve r40) a Y Qa rane Pir 

~“isldat ‘val 

se ake ‘ss ala 

“abreast, waehy te be 

a y yee @ ally ‘ois 

ne pie 
vets ie apeialan D3 ie 

oa . 
7 ot a — 

ie 4 



Lol ~—, 

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

a ay, Lys 
> and CL achat Mex 

ae = < y, 

eae cath © I I © ae a a 

“ eolor KAM. 

“ color ee LAL - 

“ occupation AER —. 

“ Birthplace “Citys 

“ Residence—-Street No ee, SS. 

Single 

y Wi, oo 
Date of this marriage... VS) ea SF lS eM Po os, 

vy, 

Place of this marriage..............: LE LE ES 
Name and title of person f ey, JE - iS 
Performing this marriage_............4.\ <€/___.._. TF 72V_ ae a rh Dea 

y a 

TEINS) CEOS USNS SD ee ce “nT 

: Name"Liatiateceat, Vat, Gag LAE ae OOS & wal Gaz 
Witness } hs ‘ey 4. nea) / 2 

Address 4 Khe Lad LLG Lo gti Fa a LtlLaedl {REA SA. 

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



ani A 
: Chr. 

5 | * a: ¢ uA 

cee er 5 

ii We - wana . 
ae ae 

ees | acttol® oitcud Me 
“ee ty > pethoe (eager a 

= a > byeheeer witid “ae . 

Ge Vin? ry ate 

.) ak . *yetcrat ey y ara 

- fi ; Pe ; 

ae. | 
hal Mee oo ny bapa 

teehee a” 

i" ~ Pore | Ps ms wit Bee F, ny sean sdk 



Z%)9%9 

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

73 

“ Birthplace—City_.........4#/(7?gas _ Cecor 

“ Residence—Street No. 

Name of Father... Saanh. 

Maiden name of Mother... 

occupation... 

“ Birthplace—City! 

Single a a ee 

Place of this marriage» 

Name and title of person 
Performing this marriage 

Witness { 

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

“ occupation.....—<. 

“ Birthplace—City_~ Z 

“ Residence—Street No. 224.No Mee AAA Ci 

Single Cai 
Widower eo Se i Bos cee 
Divorced thar 

Name of Father. Lhiik- aon A 

Maiden name of Mother. Z ea 

Bride’s name oo Lsale.. ROL EO RE ee. 

Her age 

“ Birthplace—City. 77 Z > 7 a 

“ Residence—Street No. LL. De MALE 
& 

Single 4 ( ) 
Wi } 1st, 2nd or 3rd 
SON eo at ae ‘) marriage 

Divorced 

Name of runes. Leche 

Maiden name of Mother. 

Name and title of person 
Performing this marri 

Address 

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

Va if, yf, = A > . 

Dc MA oauwed. ond Eh balag ee LEMAR. 

1st, 2nd or 3rd Epa __. 

Divorced PEE TIAE i i esc 

Name of Father_....._4 Vda ta? Bey Ai ERO Dosuattl — at 
re Bf 

Maiden name of Mother LL GAg thi Tf ade Sie nts. ee 

Single {ese ; 
Widower | WTI-CC 

“ occupation... VCE eee, | ITF oA. ee ely See 
] 

“ Birthplace—City..... Ve LMR OAS State SV (AN es ee 
2 ty / 

“ Residence—Street No. 9 // (AGAMA fa... City — ee 

Singl ate : 
Widow }.4& LL a i Ist, 2nd or 3rd x tery y WEL Aa Ce Se Divorced 7 bak marriage . i) 

: = / a ae f 

Name of Father_...«/\4 Ae SAA 2 MOrt PEL CANS A TN 

/ - 4 0 ff. 

Place of this marriage...<7_4 Med) 0. LWrtthy = Shaan tlc Joon 
Name and title of person : WIL S 
Performing this Been Me ML: ....vf. C HET Ee LPS 1p 

His APR VE Gi OO awe meee 2 oe ee 

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

an 

y4 

no | Se 6 

Ist, 2mtorsrt—- | /eZe 
|, marriage Sieh es) eae a a) a ara 

Single 
Widow 
Divorced 

Name of Father. 

Place of this marriage... 

Name and title of person 
Performing this marriag 

Name 
Witness ones Wis Zz. — ae Jeo reas. 

SS ee Ae 

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

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

“ occupation... a Boal ocd ee ee eR 

“ Birthplace—City Mun La yen Cate Zoey, 
ee ! 

“ Residence—Street No. be & City ES eS Eee Ret 

Single I ist, 2mtorsrd «S| 
Di i C L marriage J oa an 

Bride’s name 

Her age 

6 color 

“i occupation 

“ Birthplace—City 

“ Residence—-Street No. 

eee J 1st,2ndersrd— | 
Dtvorcet- iN marriage , i Spee ee Se eteeenoccsesocae 

Name of Father. v saath AMbewh (RS =" Bn es ee 

Maiden name of Mother... 

Date of this marriage 

PIACeHOlathiGananid aC esse SI aen ae enet (Cg SS ee eee 
Name and title of person 
Performing this marriage 

His address.__..._.... Sse SE we NN er 

Return this Report to County Clerk with License and Certificate 
23330 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

UY 

Hisvage’ oe: 3 mo) A eo le aa wri tie AO 1S, ee ED sa [a a re 
‘e Ae CL @ Pee | eee I Co ey, wy et tee > 

“ occupation... LMA KAAS ree ReMi ell ea) ee SON ei ATS esr Ns ed 

“4 Birthplace_—City. CLA Madly ee Se yO Oa a 
ay Vee eat: : 

“ Residence—Street No. 22d Vv. ae Le City C2 Co ee oe ay eee etl 

Single : 2 (Seas 
Widower | A<exagR Ast, 2nd or 3rd ie ons 
Divorced CE aS.. 18 TON CUTSTEV AC PG ot a)! (MMM. 70 aS per FT So eae 

Name of Father............ “<=. es , Saale isle Meera De LL. Ses iO 
) ‘ 

Maiden name of Mother_____- bee einen eg MS 

= 7 G7 7 
Vy 

Bride’s name ........ Lk eWa AEE He EEE: Tec gE IS 

Her age __.... OE Le ae Se ree 
DS = 

oe color... 7 VAAL eles. See). Pe ee a Oe Ee ee 
: Pp 

“ occupation... AALS ARAM ae ee Aan ME 1h ee 3c er 
fo / 2 | ) ‘ =F ay 

“ Birthplace—City... C4 Kon Aa Ae Statewa Mee ee i 

“ Residence—Street No. ee = Ze Boe City 7 Attn a aht o> “i 

. / . a TF pao / 

Widow foun Ist, 2ndor 8rd_—_| ine 
mavarceds C Ci ee ree L marriage J SOEs. Se 

Name of Father... ye pea eel. ff PDUs 2 
ZS) 

\ f 

Maiden name of Mother_________/- Ee G if A EAE eA 

Date of this marriage... /s ~ ave AY 79 (OR ) 2 

Place of this marriage eS I CO arene wane LAR AKS— ORK ge! é 
Name and title of person < Yd / e 

Performing this marriage... LielAy Sl eee fh let Tae An 

His address............ een YC ar Prg. | See 

ee | EN ea a i EE oe ee a aoe rete ee 
Fay 

( SU frm 

Name Yun bear he. Haale 
Witness 3 i? s 

Address 439 1B 120050 LCL) Me Oe A 
4~ 

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

oe og aar and 2 7 : 
Groom’s name _{—‘ e a | At ef Micted + Steers Soe ieee Eee eS 4 

3.0 - | BUNS) GMS a Oe OO ee ao 

= color. while ee a2 =< _-__.--. 1 ee ae NS ee 

fe SOL 9 sg eo ere ee"! _-..) Se Be Ph cen a oo 

es Ernie cits lO beac di, eee State (“Gila Gin ont coine 

“ Residence—Street No. (Rete A 

Single & mn 
Widower \. Z A=... if eee 1 Sal ee aN oN, | ne er 
Divorced L 

a aie arnt ee NA. eve ee Lo a ees. 

“ occupation. 

Single Y : Ur 1st, 2nd or 3rd | v ; / 
Widow ix ) Ant oed wannenecsensecenston " marriage Cis eae oo 
Divorced 

Name of Hather eeleees ie eewt. wayne ee adh! | 
CY 

Maiden name of tee see saat \ OT RR, 8d ER Re 
i i 

Date of this mee ec 99 Bott 

Place of this marriage. Or aA bg hata te fx dC sien: ck Ji 
Name and title of person Le ; 
Performing this marriage.._._“.(.&&_ff4© & GCeee’”  f/L14ite <M SE EE 

His address... 34... D ALL AL 25; AA Le LL Le AD I PL ea << 

Return this Report to County Clerk with License and Certificate / 
SO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single Widower | het, | Uae a 
Divorced te 

“ occupation... 

“ Birthplace—City..../Ca4-24€2 

“ Residence—-Street No. O02 2. jECb-2-¢, L-ity 

Widow { 1st, 2nd or 8rd 
Divorced J} ite” 6 ann an 4 marriage 

Name of Father 

Maiden name of 

Date of this marriage. 7& 

1 ITAA Place of this ES wa 
Name and title of person 

Name - 
Witness 

Address .4 

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

Oceana arin ) marriage 

San if . Pi. 1st, 2nd or 8rd oa 

Bride’s namdossdur. Ns} \wodk aa Yoaemdk Lae ens, TEU 8 cf RA 0) haired) 

a occupation...) NS foe I 5 ae ee fee RR CD. oe Ge ooh 0 Se 

“ Birthplace—City... WO aN IT 

“ Residence—-Street No. seat saniine SictrSabsanstedng. Sad, Ps. oo 

Sul mH { ist, andor3rd | 
Di iia vet oo a ‘. marriage 

le 

Name of ae SINCANI NNN 

Maiden name of a Se venclacdtsatt SNe ee 40s eg 

Date of this marriage 

Place of this Sa MY nahn Bs 

Name and title of person Dow NN . 
Performing thissmarriage Xo ss \ 

His pe NEN feo ENGs se 

WS 

INGEDTYT paar 
Witness 

JNGGRRESS ae A | Ret sre pwn OR EM SRE re Pn 

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

a 
aa 

. 

“SBirthplace— City. =a ME a ae 

“ Residence—Street No. “zen Oe et Cilivere Set. eee an ee 1 

Singl Ze / low 

aS e 1st, La or 8rd 
A ey CRS ae | MID EMYSTST EUG PCa ES 

ee 

, : ‘< Ae a ie 

ee } i Ist, 2nd or 3rd | 
(MOIONA | (Coens pea eeoe gaat Re eee ee aS aooc tsa \ aaa vicyihe NOMEN (Gina naa eee a ee ee 

1 L re a: J 

|Z 
Name of ISU Sea ee AE = GE Ns a2 ee 

Maiden name of Mother............---------- f jie Lp ey Li<Atly 

“fold <-_y G3 
Date of this MATTIAS ee eee Of fq on OEE Lb F rein ies 

Name and title of person 
ee Os 

His address\ XX MND DY 

Witness 
Address 

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

ee Sere a ee... | 250 oA eee Eee bene aie oe Mele ee 

Groom’s name pe M2. Lon. Sa pe ott te a os ee 

SIS EGU) oo ha TE I ee Se Me UE 

Boren Des whale | oh 0! ae 
“ occupation.____.__, Fon ENE Ae 5..._____| SAIS Pa Sh 2M saree HN le el 

“ Birthplace—City.. Tos. Sata Cor. State 

“ Residence—Street No. wie ED aon, 
Single 
Widower 
Divorced 

Single Ne es ; 
Widow -....._. Cc ey 

{ Ist, 2nd or 3rd 

Divorced & 
a marriage’ Slee 

Name of Father... PCANALA.. aa a, 

Name and title of person — 
mee Performing this marriage...$“~@a?#wet ZO O72ttf AAC C14 A 

His Hien Ze ae Laren. a 

Name tail, 
Witness 

Address 

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

SIVeSIM@ence—OtrcebiNOs ee... City ee ee 

Bee if 1st, 2nd or 3rd we Qed Monrgc d 

Divorced It maryiage i Se et ee 

Single 
Widow f 1st, 2nd or 3rd 

‘) marriage (Sas ee oe err 
Divorced le J 

Name of Faffer_- A ale, eT 

Maiden n OS CIREEL Gf ee 

Date of this marriage...._...... (LO ee of j=: 42 147 22 

Place of this marriage... NOt) at AVA i ee ee 
Name and title of person y (LOE GY 
Performing this marriage____..........._f-' f oa 

His address bathed 

Name _Paud 
Witness { 

Return this Report to County Clerk with License and Certificate 
2S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 1€30 
To Be Returned by the: Minister or Other Person Performing 7 eee 

Lrsmeelleade [Keke hag ot Tee dag cae 
Fl aM £A..... Al Li ILe Ae ae ell Wes AL. bie te OEE Tsgerea = 5a 

Divorced marriage 
ee a de om <8 i. _f ist, 2nd or 3rd 

Bride's name 7? acy <ul AS 

Heragse, 2 Aga ee ent A od oe 

. oe 7 Len 4. URC est pun Reb coma. a Se oA 

“ Residence—Street No Vis AC. Pe a 

Bingle: \ eat ae fist, 2ndorsed | Loge ———— 
i 

o 
Divorced 

aaa J x 

Date of this marriage 

Place of this marriage...__________-_ 

Name and title of person 
Performing this marriage 

7 ae VA 
= IN earner ae lO Wa 5 

itness pe 
Address -.... 3 23 LL 

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

Name of Father G less (O, py gen 

2 DM Gouri Maiden name of Mother ET iacd Zn . 

Bride’s name ee, AAT Vs De 7C 

Single 
Widower 

Her age 

Single 
Widow 
Divorced 

Date of this marriage._.__ 7 __. 

Place of this marriage 

Name and title of person 
Performing thi i 

His address... 

a | ae foie Xi CUM K haw ON ie Be as 

Return this Report to County Clerk with License and Certificate 
2@@3330 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City..f 744% Link KNAGE. iy bate: State, ae, ; 

os [Ga Hse aaa No. Lid [~ AV OMe Se, AZ City ....... FIR ae Ae TTA ES: Se ae 

ate \ pce hits ae i Ist, 2nd or 3rd 
Divorced : - z af oa @ 

Name of Father....//44/— DA fib (tO 

Maiden name of Mother... Na as LL) oY LEA Becomes Ny RT ee 

“ occupation 

“ Birthplace—City. Lf Ao : 

“ Residence—Street/ No. gt YT. 

ae aaa Fie MG ey 
Divorced fm, pores a ee 

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

Date of this marriage... /44V 

Place of this marriage 

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

His address 

Name |AaA2 _..& LOGE bine ieee in 

Witness ee En LY LL CAG ? hMh-th oe b14,, lL4 (ye. , 

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

Groom’s name _. 

“ 
occupation..._____ Fru 

“ Birthplace—City 

“ Residence—Street No. _._LO= 

oe le | { +s, 2nd or 8rd 
i VISITAS Cw | Hf yee a eras 

“c occupation 

“ Birthplace—City__... J na-0# 

“ Residence—-Street No... 744 4 [Vie C& dma Cj 

pies J 1st, ndorsed, | 
| pRawaMOGin 0 Ui fnspoaeecewseeee cd oecne coven ds cssbe. kage 

Di j L marriage | 

Date of this marriage... = oe /4 ee ae Las. GILG o =) ee 

Place of this marriage... I VAL Ah tf BI ee Sa Cee 
Name and title of person = ce a 
Performing this marriage________C=«_: 

Se Name ........ Lecce Da Mes) UOn0- rn Aa 8 eee 
itness 

oe NGI: sae We Colt ge ee Cn. eee 

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

em Diese ed eye Me Vest. 6 

Groom’s name A iyron A. lynch | I BES. Be er ee a ee 

ELIS Oe) eee Semen. | eens 8 a te A 

pen COlOV 2. uwhgom eo COM. | a eel ee 

Smoceupatiom ws DELOkMasom: | Me ee 

“ Birthplace—City. Austin 0 Sars a 

‘Residence—otreet No. S48ee4s= sss) City _...Austin, Indiena 

Wioower |... Simele or J Ast, 2nd or 3rd i lst 
Mivoread L TTT AWM OC Mrap age = ff ey a as 

NamesotrHather ivan Ebert Lynch  tMmmemeue Wee oe ee eee 

Maidenimame or Mother...core Rose Ervimmeee 20 8 ee ee 

Beidesmamcwe 1 Neyer. Vect | MEN Weel Whee) fe bly owe 2 ee 

1 SUNOS N eS es eco eee BAe... | oe: ee ee ee ee 

© QO a MECC ie 00:5 0. ut A. eR Wa ai ee ate 

Pccunaiopee aovemorraphes: Bie me 5s 

““Rirthplace—City Seobtsburg 2 State. 222 IMGR ANON enn 

“ Residence—-Street No. ....3039 McPherson Avee City ___. Tneeneapo lsu). 2. oe eee 

Widow ines J fist,2ndor3rd 1 asp 
Divorced L ees J -— 

Name of Father_...Jesse Alton Vest 

Maiden name of Mother.....Anna Elizabeth Hougland 

Date of this marriage... Novemberml6, 1999. 0 Jo lee oe 

Place of this marriage... Chrisy Jeiscopal Churpm 
Name and title of person 
Performing this marriage_.....d227 *"V¥ €€ ie eietee Ebteeoonl Church 

Fis address). * 2 5779 Central Aves/ _: indianapolis,.inds.... 4 == ee 

IN ceraa yee ee MOTT MURO ie 0 te 
Witness y 

JGnERES 2SEESO ) e ie enanennnE Seni 

Return this Report to County Clerk with License and Certificate 
38S BO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 7 vm 
To Be Returned by the Minister or Other Person Performing Ceremony 

if 1st, 2ndo 
ir marriage 

J 

oe 

Watelot this marriaze: 2 ee ees A \y Ne aS vie. ili 

Place of this — 

Name and title of person 
Performing this marriage_____S _ 

His Oe 

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

Sta | igen 7a 
Groom’s name ___%77~&— AA Dt Raed (Opt fase en Ne ee ae 

| OUSS: $2 SES a Sh Va ee oe (es Se 

“cc - G 
Cg Sse at ED 

“ occupation._<77A4Ca4e tact... ee Tat NL 2 eR Rae 
’ Ke 

4 / a Ae’ f 

herbal! City Jats aisetiWite! 

Single / 1st, 2nd or 8rd V4 Widower >... Pn gi 5 a ec Or oF puta Mie COLD Sf ae 
Divorced Ag coe || Enso [ne 

Name of Father..._/#340-44_( 4 ay eee ES ES ee ST ON 

i i ed) jn UW7h,.,.LA4 Maiden name of Mother......4/0%C@/__. AMMA! MEA ht 2h ee 

= ; = - = 

ide’ VYije Attheas Katte + Bride’s name 74°44 yt OM dd one A PZ ES | 14>, 
/I 

Her age ae EE ee a len Nie A SEN RO ee 
fy r f a 

“color... Wie AA: a RE a ee ee ee, ee 

SS SIE IGEN 210) 2 ee a te HEUER ate eS (Bis Las ae 6 
aA ae 

“ Birthplace—City ITCRA State ee ine Jo. a 

bes Ng ae & N / [a 
“ Residence—Street No. 2 G ee w0 fl Che ST ~ City AAA AD. a oh ee 

Single ‘oe ; ‘ i ewe : A) 4 ho 1st, 2nd or 3rd i “Lit te 
idee A } oa St iii ean | marriage | Serato = Cae Se al 

Name and title of person 
Performing this marriage. (Le OD he AAAI OP ice NGPAI AD ee 

Witness ies ts af : Lila : 5 eae 
Address x22. 432... Lis. V Ere Biltgg («eee WAL... beech cecean tet eet, Wt 

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 | "marriage 

See J ist, 2ndorSrd | ge 
Di ; ped | Maree a J SO 7 a hae ieee 

Name of Father... {S™r faa [Der ),_ Ct ng aaa re 

Maiden name of Mother.....A/\. ae el. 1 Ab. 

Place of this marriage... 

Name and title of person ae 
Performing this Seal Fee Chie Oe OY ax Os a 

Name : 
Witness 

Address _.... 3 Sf: oe 

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

iT3 
OCCUPALIOTM seen wae 

“ Birthplace—City-. 

“ Residence—Street No. ZZ. es City 

Widower 2 Ai Le f Ist, 2ndor 3rd — 

Divorced marriage 

Name of Father... /—270/74 

“ Residence—-Street_ No. ......... 4“ Ee Se (Cire er at 2 

; x / se badge, (ugamern 
Divorced j WY oe pees ineaae casey 

Name of Father_._¢ AAC JAA ------ ALAR ( > Pee Se 

Maiden name of Mother...” 

Date of this marriage__ 

Name and title of person 
Performing this ie last Cp PS = / fla dip Mo 

His address.. &. vA Va 

Return this Report to County Clerk with License and Certificate 
So Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health Z2$ 34 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae i A fist, Rdorsed | 
ms mum ca eh ie . marriage fi 

te =) i Ae JNst, 2nd or Bra] 
Di | L marriage 

Date of this marriage 

Place of this marriage: 

Name and title of person 
Performing this marriage SO) 

His suraddsshsnnsie 

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



Ate pers 

fat Lqet eee 

f Loe 

Ai ade sige 
t By > Wada! 

; ties re 

ve 

HW 

aie “ats 

pattie 
Hien sel 

4 

Vir 
os 



Marriage Record for Board of Health 2 e40 
To Be Returned by the Minister or Other Person Performing Ceremony 

Madea 
Divorced 

Date of this marriage. Sia ye E / LENS) ole Ae A 1) ss, 

TT I I Place of this marriage. 

Name and title of person 
Performing this marriage 

His sine ees LEO ALT ey 

se es Ieee 
rae ies 45> at C Oe 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 

Whieowes ee fteet@. ae fee Or Sot Tere 
Dineweed lk marriage ShiT tim. oy a ay Gt ae 

“ occupation 

(a P 
“ Birthplace—City_____.\__# OM Zt ctl = State > Ar Cle Oe oe 

(Xe a . : a i 5 

“ Residence—Street No. ___ : Le ee YS City re oe, 

Single Ze ae E. J ist, Suack-or Sane i hss ov 
Ea 1 rin ed. oe ae ‘| marriage ; | pacage ees ar se oo oan al 

Name of Father. /: Fld nae KUfeege Seon... 
ri (EE 

Maiden name of Mother...“ Fidvete ttn gr aad. ial. Se 

A, b : Be L ~ 

Date of this marriage... he ks (amataimet LT, oe F LIS 3. Si lh. aa 

Place of this marriage_._....__- Suk Ltt apr? Lo, —— Jn lt Aan ae, 
Name and title of person <igy 1 =a) ee er 
Performing this marriage... ak Ae oe AL i ENE 4 a ee 

His address............._.As OVU. 

Witness 
Address 

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

“ occupation______& EZ. Lbtindlant Ee Ae Te SD ACE 5 Rok 

“ Birthplace—City______ Gob. pee State eer sy Lig Fe OR ee a aL 

“ Residence—Street No. 445.7. Adarast Ix bu City 

Sele | Pid Ol te a. a f Ist, 2nd or 3rd i a 
Divorced if marriage J iprated Ti <r aaa 

Maiden name of Mother... 

Bride’s name _ ae 7 a 

Her age _____.... ge. «Tree 

Single 
5 pai f 1st, 2nd or 3rd ae a 

A ae d a ees = poem ca aaa ‘i marriage if 1G a a 

Name of ae AA... 

itr LOK 2 , Mh PLA. | Ae 

Date of this marriage Uertemdeea MM. Mies 2 ye ol. Aiea, a 

Place of this marriage___ CE Cul ha) LHe Zip 

Name and title of person de Z 
Performing this marriage... a sd fet pe Le 

Maiden name of Mother..-/~ 

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

Groom’s name ___.<¥ 2tite : 

Hisvage: ow A oie 0 7 TN cp eS eet 

os tn ALA ie CO ; wo ios. Rd atl ao ee Be new tae i 

ROCCHI ATONMmmn Acme ni 4 7 | SMM. Ne ae ly 

Ge eg ost acne A A As (a ect Oi)! oS tate 

Single 
Widower 

Hf 1st, 2nd or 3rd a, see 
Un. 

ee occupation... 47 “AZ ae _ ER 

“ Birthplace—City 

= Citys 

Widow D if 1st, 2nd or 3rd hE 5) | marriage 

Maiden name of Mother. sOHZ ££ rE 
a te a 

Name and title of person 
Performing this marriage 4 

His address 02 O40. 

Return this Report to County Clerk with License and Certificate 
2@53> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health = 

To Be Returned by the Minister or Other Person Performing Ceremony 

Ptathx, they - Wenr 

te Bictholace —City 

““ Residence—Street No. & 29. Kaed\ 2: City 

ae | = flere, 7. ¥ { 1st, 2nd or 8rd } MeO) 
menorcad ole L IMAGHIA TCH Ms (bt) iv crer ot os eee 

( 
Namevot Kathe UV eae ea Ce the Vigo AN |, CER a ig Ae 

Maiden name of Mother... 07 Re Th TT rete a Fe i 

nf). 7 ; 

Bride’s name ‘aa AXA Bee en ~t Sey SA | ne es Pa Se 2 
O 

Eferame, «eee. « We. Ade 2 TR nel ee 

“ Birthplace—City._277 Atom. Ie SOS ys) Con 

“ Residence—-Street No. 15 7s = WwW LA es ean City = 

suele f Ist, 2nd or 3rd i bee 
LOM \ marriage: “ ipaen °° ee ee Divorced (- i 

Name of Father......<).74<_____- iran 

Maiden name of Mother 

Place of this marriage__ 

Pee ee he aenias = “I file, sf es a 2, ud ae 
His address..... oy eves! +L ( 

ie Name 24 ‘ane OR I eo es oe 

ie ia, DENI Pata Aatk 1 A indha—naang Zaks DQ, 

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

epirthiplice City TY UA. State Ua VA. oa 
ry 

“ Residence—Street No. Jb it 5° Mergyoak city 

Wer |. — cn ist andor 1 / at Voda c 
Divorced one L marriage e 

Name of Father... 

Bride’s name __.....§ 

Her age 

ce COLOR Se Sy Z 

“ce occupation._........___ —<W 

sage. “Ist, 2nd or 3rd } S + 

Divorced 
Marriage: | eee 

Name of Father........\- Lifes 7427071... 

Place of this marriage... 

Name and title of La 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City- 

“ Residence—Street No. 46.2 ¢- a 

Single 
Widower >... 
Divorced 

Name of Father 

Single fist,2ndor8rd |) 
Divorced 

ieee i —— 

Name of ipeiphier i eee ee “Co ta Ses SRN on a 

Place of this marriage_________-s 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
23> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health ZO47 
To Be Returned by the Minister or Other Person Performing Ceremony 

pte net ee he eS 2 Se AE) Cl ee at Te BU Re ee ee 

Se 
Groom’s name __...\~_- yee i Vn 20. a. Pees 

His age AX 4 

OS COs ee nk Neo! ME oh FD RT mS ST ae On 

“ occupation........2.La. | eg Om a REN: 

“ Birthplace—City 

“ Residence—Street Nop. Daw C Qn tecaco HAT Bity Aadidenclokic. Dud: 

laorer \ Ded aoe { aciags - lot 
i LOREM TCU ERS) oe IST | (aaa ee ea acemenece fee oc 

Maiden name of Mother____. oH ee eee No a. 

Bride’s name __(_ mo, a ANA. 

ce oceupation..._ Nn. ana_e~ S| cS 2 cis Sue Pe oh I a 

© Birthplace—City. CYeaeaX- Ee, State oie 

“ Residence—Street ema: etowity -Dudianalanhie lees Ses 

euuele Ist, 2nd-or 3rd 
Wtew sa. ah eo a / mee ‘riage } ara ss lok. came 

Name of Father-............... 20 aS aN : 
a 

Maiden name of Mother_..........—* : BAD Che. AN 2: 

N. d title of person cae. 
sc this BB ste anki Son Eee Na aaa 7 

Return this Report to County Clerk with License and Certificate 
xO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2a YE 
To Be Returned by the Minister or Other Person Performing Ceremony —~ calla 

Avante athe, | 
Groom’s name 

“ Birthplace—City- Peo N, pane ss State Mood, 5 LAE a ee NEESER S| 

“ Residence—Street No. _ tS ae Ge Nok = ih ON ee he SO BOE SS 

-Single 
Wadower ae J 488, 2nd or 3rd 

Divorced Maieenon Tt  (!! e ) marriage 

Name of Father. Sy 

“ occupation... EVISTA SS ASD ee APM» ree ee EE RO 

“ Birthplace—City_. asin aNVCUUN Ge Te hs ee RENE Se 

“ Residence—Street nds US Wedd AY AWA i 

Place of this marriage“ 

Name and title of person 
Performing this marriage \\‘ 

TNs) Cees ORME) iy ee ee ee 

Witness 
IAG GIRS Spee IE no a ee 

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

Groom’s name 

Zi His age 

“cc color. 

“cc 

Single “a 
Widower 

INametor atheros 

Maiden name of Mother_......... 

“cc occupation 

“ Birthplace—City 

“ Residence—-Street No. __. el BIE CV ibL 2. City 

Single \ | Ist, 2hd or Sk | 
A | 2 a. s/n esse i, he Se 

INamevorsbathersssss eee ee CEP 

Maiden name of Mother 

IDEN RE) One 1 CUS, Fae h eckson ee eee ee eS eB I a Ae, Al SL ay eT 

Place of this oe 
Name and title of person 
Performing this marriages 

His eae 

INTE: ee rn ae SRE nee 

Witness 

Return this Report to County Clerk with License and Certificate 
1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 1@50 
To Be Returned by the Minister or Other Person Performing. Ceremony 

Groom’s name 

His age 

© Residence—Street, No: —......-----2.-.<.-2cecce-e ssn oe eecccene City 

if ist, Qntorsrd | / wer ae 
L marriage ( 

Single 
Widow — 
Divoreed— 

Maiden name of sua OE: EO 

Date of this marriage... Vlev 1. ieee: anh 

Name and title of hoon — 
Performing this marriage _____. Bact Le Lo Lo. De CURA 

Witness { 

Return this Report to County Clerk with License and Certificate 
233 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 245 | 
To Be Returned by the Minister or Other Person Performing Ceremony 

a Wittiem Dewson Hart and __ Genevieve Spencer Ellison. 

Groom’s name DY SEN ien Dewson Eee lie ERNE APSE 

Els age, EOmeneOo cinco | Cement 

selon s.! PME a I te 

BROceInationmee tw GUROINGI wo. MAMMMMMNMMMMeMve Ne lil A 

“ Birthplace—City............ Now -Castle, | Sikes. State: 222 Urs (ob lg: Wal - Wes elew tae ure e cc oe! 

“ Residence—Street No. Riley Hospital ss Citys = dnd amanolis Inde oe 

Wlowe: | es Smile! Jistandorgrd | ast 
Divorced bo ee I 

Name of Father... Lather. Ps...Hart __ | Saaeeeeeeeaimemntr e Pi T a s  e 

Maiden name of Mother. Mattie Coo peimmmmenner yk ha ee 

Bride’s name _............ Genevieve .Spencerewemllb| Sons ea es eee 

enya epee ee AB Oe el” | ee oe AER Nea a eee 

SCO een ee Roe WEES a bk i) pee, Cee Ge te Sen a Sie el A Oe 

PoecUaiiibe meee CONCUaTY |. 3 ae et ee 

“ Birthplace—City............. Andersowmeee (Tees State? =e ividdlan at ei SA - 

‘* Residence—Street No. ____...--..------------------------0---22 oe City _.....Anderson, Indiana 

aaee | ree ae cho ae if ist, 2nd or 3rd i aM be: Let. > eee Divorced | marriage j 

INametoimlather wu Sed OSODHE RUG SON 15 ee eee eee 

Maiden: mame ot Mother:.......2BmmatSpencer wt 

Date of this marriage... Nowemver 18, 1933.0 Se.) oe 2 ee 

Place of this marriage_____....... 5779. Central.Avenue,--Indianapolis,---Ind ¢------------------------------—----- 

Name and title of person 
Performing this marriage. He tineer: Powell, Rector... 2. eee 

His ee eareieme cet rome? omer Crete, ee 

NE a patentee is, Tikes oe 

IN ear Ge ste A ae 2 mene te Nii son unter 2 ee eee 

a { Address __............ D515 Allisonville Road, Indianapolis, Inde 

Return this Report to County Clerk with License and Certificate 
Ben Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2452 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom's name oh {nm As _ eS j eee ee Ses Fn Eee en a ee : 

im OC CUDA ti Oleruea | em NZ ONC SL] | NII eed 

ée Bes) Ce Uactaeeet ADB ) Ee. State 

“ Residence—Street No. ADO ¥ Ena OS? Cae ee City 

Single 4) 
Widower I See Phoned ene J eee ad 
Divorced iG 

Name of Father 

Maiden name of Mother 

“ Birthplace—City____. Ves ME PA f 

=~ ae 
“ Residence—Street No. 4s / ee? K, tg 

nae i _ 
Me | Leng [ tst andorra) 
Divorced C Beets: J 

Place of this marriage. 
Name and title of person pe é 
Performing this marriage os oe OO Ee te Leen Te 

His address.......: eS me Ds Ben > LAAN ee 

ee 

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

Groom’s name - 

“a occupation 

“ Birthplace—City__.._.4=—= 

“ Residence—Street No. ie 

Single 
Widower ho aAaet “dine, J 1st, 2nd or 3rd 

Divorced marriage 

Name of Father_g-—Ath_ JN &® 

Maiden name of Mother_<W7™ = (One... ga ee Oe 

Bride’s name _//& 
Za 

erage aa 4 Wet ss eee el ell | eB amen ae pict ee teh cetera ; nic le ae 

Sues a 1st, 2nd or 3rd | 
Dioreed L marriage J fai rl 

NamevoteHathert. (Seelam EL Ae ee) eee 

Maiden name of Mother 

Date of this marriage... Va Lc ees im Le aes a f 132 Perens 

Rlaceror thiswmarnace. Nie -9 BIT OF ne ee 

Name and title of person 
PLS yenicoyes marae Ue) KS} a 0g2 Se ers exe amen) AP A nf al lp 

Witness { 

Return this Repor / fe Gheniy Cler k 
23> Wn. B. Burford Printing Co., Indianapolis 

Address .Z &.. As 6 

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

22.4... 

1st, ond or 3rd 
marriage 

“ occupation 2 Ch, 

“ Birthplace—City 

“ Residence—Street No. $6.5. /2e4enruw City 

see } ; i 1st, 2nd or 3rd ) P cat 

Divorced a marriage i i cas 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage Re phigh 

His address... 

Nam 
Witness 

Address 

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

me Pees. ela iy . gf etate bes Ai 
Groom’s name ___.-.me<Tle@ A OKA 4G Ww 

His age __.....: 7) 6) BAAN ers. __ | NS eon Non 

© Golly \) BAN PN Re Rs, _______ EN ta a se ee cate eae a 

“ occupation..." 2 Donte en: er 

“ Birthplace—City___........ Ey 
~ 

Single 
Widower — >____.-------- A 
Divorced 

Her age _____! One PNG OY 2 Bs E12. -__ 5 a ns ee ce gh es Noes een 

oi COLO T 2. ms ek 

6c occupation......... << \). AR! 

“ Birthplace—City 

“ Residence—-Street N 

Single (ie 
Widows, 9-222 Z 
Divorced 

Name of Father... 

Maiden name of Mother 

Place of this marriage.__.. 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
SSO Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2G 56 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

as Birthplace—City. CLaazk Farser ee fare ata State Yul 5 ae ee AS 

oo ff “fa Ss “ Residence—Street No. t/ Scots ns City, = 

Wiliwer |POMor ark 1st, 2nd or Sed 
Divorced L TOVUISE el OCR oe Stag fe a ae anal 

Name of arene RAE _______. Sn re ee A le 

= ioe SY ask ZZ, AA... = |<. l e R T 

Brine ety Geb den DOL tn hee 
oF ° 

“ Residence—-Street No. HLL Jas20n MW City Ms ee on 

ee ut Ist, 2nd or 3rd ‘I 
ag (oui aa os Git. ol} >. 

Divorced ee y) 
s 

Maiden name of Pen LLM oe AA 

Date of this marriage. romerrtbh« Ve ay (FAL Lic vi., Seale J 

Place of this marriage. Sil Gn O74. CAA EE By, Re, |) 
Name and title of person LL 
Performing this marriage___.<—Q@- Ls 

Return this Report to County Clerk with License and Certificate 
x@@38> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age Ri | ee me on eee eas ee 

“color! 2 2. ON ob ol ee a re rs et 

“ Residence—Street No. I ae SRR, ae City 2: C 2. a!) (EEE A ee) eens 

Widower \ ite Do { Ist, 2nd or 8rd i ti 1 cee 
Divorced neEEAge rok 

Name of Father_____. (D ae He. a PBR er uh eee war Se Oo 

Maiden name of ree. = i Sth ihe wi A el 

Bride’s name Leg an Ms as une se ce ie, aT Re eA 

Her age _____.... vk Al A eae an. ee: ee oe ee ee 

BOD Nae os us ie ame eae oo 
“ occupation........ O.2 Sa coal, a 2, et ad 

“ Birthplace—City__..... ‘ne ie \ A EAS 

“ Residence—-Street No. - 

ee a [tsgamtorsa ah OTT 
Divorced | marriag e 

Maiden name of 6 

Date of this marriage... 7-e-Vetuee’ _. L&; ue 17.5.3 ge ORES 

Place of this marriage... 5) Oo OT 

Name and title of person 
Performing this marriage. 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _...._//.. tala EE CO Katee | 

His age __.... 7O ee a a! ee SE ea. A Aa oe 

= color Dee. Co. Wh 2. | rte Cee EY eS eS 

“ occupation Ze “Lt er ae VY a 
ae 

“ Birthplace—City A Lt 

ouiele MMe, . J 1st, 2nd or 3rd eee BL: | marriage ete 
Name of Father CMe alla ea oo Battie. 

Maiden name of Mother 

Soe } ee a I 1st, 2nd or 3rd | 

Divorced Cc jae x J 5 

Name of Father... Chervelag teay Ul 0b ee 

Maiden name of treter AL Atte SEA a ES 

Date of this marriage Ueven be he LIBS il Se adel sale oo pase rch el ae OT Nea eet ech aay ’ a 

Place of this a Oe IP he 
Name and title of person LS 
Performing this harriage Aas. LC Bed). f VLE, OG OAAAA ne ee 

N 

Miss oe 2234.7 Mk: aos 

Return this Report to County Clerk with License and Certificate 
343 Wn. B. Burford Printing Co., Indianapolis 
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VW a Marriage Record for Board of Health 5g 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ee pirenplace City AY eure ce 

“ Residence—Street No. -Cé-1.-2. vA (J City, Rrra di AP RRO ES Li ee 

a ae ie 4. ies =. of 1st, 2nd or 3rd i Ln Asd 
. ~ 7 oa 

Divorced ik aenage 

Name of Father Le2n-i¢9..0M.& " ae ee Be eh Oy 

Maiden mae Bi tner pared Mm. ADL AGS MPN UII MPLA Ts Ge hh ES oth Tae 1 

Her age 

“ce color_...<CoFue 

“ce occupation._~ 

“ Residence—-Street No. ne AA EY _ fEO i 

Single 
Widow ae 
Divorced 

1st, 2nd or 3rd 1 BAS [ an hr vn. 
L marriage 

4 7 

Place of this marriage. Wh ancltaansaf ated, Aaadeiaatn vedesteuetli) 

Name and title of person 
Performing this ee DY A LL 

Witness { 

Return this Report to County Clerk with License and Certificate 
So Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 24(0 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. ford 7 mee ee City fs 

awe cad 1 Se ee if 1st, 2nd or 3rd __ 5 aY 

iivoced i. oo; |! a ee ee 

Name of Father...<>¢ 

Maiden name of 

“cr occupation 

“ Birthplace—City (“4.0 OAs a ae State - 

““ Residence—-Street No. j Ae Lat Ait 3 

Single : j 
Widow  -...--- eee ae 
Divorced 

Name of Fathe 

Maiden name of Mother. 

Place of this marriage______-....- 

Name and title of person 

Name _: Ar. VS SEAT) YS  Gn 
Witness , pi 

Address 

Return this Report to County Clerk with License and Certificate 

2@€3 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2%6| 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation 

“ Birthplace—City____. 

“ Residence—Street No. £1 

single 
Widower 4 : 
Divorced Ge ase 

Name of Father S5 

Maiden name of Mother 

6c occupation 

“ Birthplace—City. 

“ Residence—Street ¢ sil/ 24, Yo? , dcabpor 

eS ee Ys 4st, 2nt or 3rd 3“ 4 
Sat y L Pts { Peano 

Place of this marriage... 

Name and title of person 
Performing this ie HE 

Return this Report to County Clerk with License and Certificate 
cee Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2€62. 
To Be Returned by the Minister or Other Person Performing Ceremony 

- 

monn f--------------- = n= = 

eipOCCUD ab OMe: 2. CNET) A Ag 

“ Birthplace—City VAI O———i—“‘“‘OU. State: =. See COG ee 

“ Residence—Street No/ o& a a ).__ Aa f\. City _\/e-Cetcrec reg tc ane 

ae . Ist, 2nd or 3rd | ae i, 
Divorced TATA TE TGCS CRM Uaem mee offre Saat a aie 

6c 

“ Birthplace—City__. 

“ Residence—Street No. AIAG ae : 

Sinel 4 : 

ome } Ces Jaa J 1st, 2nd or 3rd 
Divorced q Vie 4 

Name of Father...“ << __. Aas ALAC zs Sten a et ae Wo ---------------------------------------------------------- 

Maiden name of Mother 

Date of this marriage... Z 

Place of this marriage_____________ “7 2 

Name and title of person 
Performing this marriage_____..........\<_.@ UL / e 

His address....... VELA Ske sl Me Lv pee See ee eee 
— “sf 

Return this Report to sty Clerk with License and Certificate 
>@53> Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 2€63 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ang 
Groom’s n 

Jolie Cyne Bee ACE Oe LUAU beg hey OBZ ee 

= color... 

“ occupation... G+114 

s Biethplice City [a UAL 

“ Residence—Street No> 

aos | ae Ts Lb tel a) ee J 1st, 2nd or 3rd y 
Divereed |, Marriag c 

Name of ne hal ME is. Aachen a7 

“ce occupation. <2) 1s a oe, ee eee 

“ Birthplace—City__. 

Single i 1st, 2nd or 3rd || Zee ee aN 7 
Becacced Y, zy) ; | marriage J Sencar sn SS Sere esas 

Name of Father......../. LOAY as LEE. Y oe Cig n.d are ee A 

Wf. oe 
Maiden name of Mother. (044.4 / eS he 

Date of this marriage...._____[_/ ol ean @ Ame [fees A LT PLO I 

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

His address..........¢....4]_! 6 WG A OK Me ye re 

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

Single i Ist 

AL ale ee iis. re marriage a nae = Sage Ta aa ian 

Name of Father. 0 02. @ A YN. » ee tN Oooo ad ee 

Bride’s name ____.. DUG Ls LY 

Name of Father 

Maiden name of Mother 

Place of this marriage 

Name and title of person 
Performing this marriage_____-....-.! rai 28 ge AUE Nec | EAR AGO eee 

His Pe ee OCG eee Me od 

Return this Report to County Clerk with License and Certificate 
2@35> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2665 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
) marriage 
L 

Name of Father_: 

Maiden name of Mother._.\Z f/42.,. 

Bride’s name __........... (X TOMAS... We. | SpE SSR WAN se ie A 

Her age ene. ey ie Be) Ee eet ran eh RPE eh ey a 

(60) (oy eres Lardrcde a Be ee ee te. SE Oe 

“ occupation........ AV. = Oars 

“ Birthplace—City._.. ae Z 

“ Residence—Street No. 2.7] 2. . a we Gity 

Sule le J 1st, 2ercbor Sed— J| { b&b 
Di ———e ae i marriage J s eagabiceoey amas “Uae ag 

Name of Father_........... DZS 

Maiden name of Mother 

Date of this marriage... /\L-sanereedee casa is a i i ESS Pape ee 

Place of this marriage... Ne ee 

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

His a a aS Onn’ 1» LA, a 

Name _~4eeew (be. ar Ot ec eee 

Witness 
Address 19 3h. bh A LHA. 

Return this Report to County Clerk with License and Certificate 
3835 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2aff | 
To Be Returned by the Minister or Other Person Performing Ceremony 

acid AL 
Groom’s name _ VMN aK 1 

“ Residence—Street No. 7 

| a 

Se ea ay at ah ae ty ee se 1st, 2nd or 3rd 

Dorcel UC Mtt”t~*~<‘i‘CSO™OSC~™SC marriage 

Name of Father 

iT occupation 

“ Birthplace—City___. gs 

“ Residence—-Street No. RR 

erie : y f 1st, 2nd or 8rd 
aia os a eT ‘) marriage i U 

Name of Father.............. a this F 

Maiden name of Mother™._....4 4C 

Date of this marriage. Li. a DLAY 

Place of this marriage... Waselisics 
Name and title of person 
Performing this marriage_......L/- } 

His address... © 4d" Om: Bae Vk KAAS apg St. 2 Spm ns: eae od 

Name boa Z 
Witness U/ ff ’ 

Address 45 

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

© gan of 7 Zs 
Gober LC Aaah and Wry aaa, Pods Seen 

“cc occupation 

“ Birthplace—City_..... ar 

“ Residence—Street No. GX" Ff ¢ 1H. Jaw. 

Single— 
Widower Si eee eee de 

Name of Father. 

Widow bt Ist-Qnd-or 3rd 
Di 1 ne A Bees ) ceca poe af a il marriage ‘| EM eo 

La if VY \ Ae) 

Name of Father... 4 Thin FIA, Gee ree ee eee 

Maiden name of Miniter / Lcsted ATA ae dee Boh Waele at Vat 2 a 

Date of this marriage. <0 LA 7: Be ee 

Place of this marriage 

Name and title of person fy, : as”. 
Performing this marriage #2“ > Ce = (MAD cence 

x / a wr 7 ~ ‘ 4 

His address__..........‘ ST JI ALE ©. MS EARS 

INGETOM EY apse ne |e PE oe 
Witness 

PAGERS. se ne eee 

Return this Report to County Clerk with License and Certificate 
=O Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 7 €64, 
To Be Returned by the Minister or Other Person Performing Ceremony 

{— OX 

“i occupation..........- 

“ Birthplace—City. 

“* Residence—Street No. —.....---...----.2----22----eeceeteeeeeee City 

if Ist, 2nd-or 8rar ay 
og d) 9m eT 1 | marriage | pe sae 

“ Residence—-Street No. _../ 

Single 
SOUND MSE er 
—Diverced 

Name of Father... 

Place of this marriage____.....-- 7 cd =< Ee RI De le EE cE 

Name and title of person Vs 
Performing this marriage ___.........44 <<“. aes h. 

His address Age. We oo z 

Name _..Z4 
Witness 

Address -.....“ 

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

ri cons ee Ee ee 
— i he ee 
SAG eee 

<Soceupation.... a 

s Se ee Na oe __..State PP 

“ Residence—Street No. may A. Ne DSSS Gh 

ougle : f 1st, 2nd or 3rd 
Widower } peg ea & \soSa sa a 1 | marriage : [ea paar aaa 

Name of Fe OPN ase 2a Wea” PMR Sek) OR he Se. el Sr 

Maiden name of Mother... Q ann ony NE ANN 

“ Birthplace—City__. ae AXsyes State — A Name 232s 

“ Residence—Street No. Lod Suse shooae City Aeoioo sg Sha ee. 

Simic \ ae Kesha Wg Tees ond or 3rd \ Le ae 
y é marriage 

Divorced 8 ce 

Name of peenees ae heen WK <@ es Wee 26. 

Date of this marriage. A INN 6 Ste. 

Place of this marriage__.- Galea feslon, Ber Ble axl No Ne 

Name and title of person 7 7, 
Performing this marriage. Cul. we ape A oe Se 

Witness J 
{ Address . ...--.--s2-.Q..9.......! B 

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

Foe Ee “2 4 eS QearitZi, B Se: 

“ Birthplace—City_¢__. 

“‘ Residence—Street No. ee 

Single f 1st, Pe | 

Di = rc eer i an ae BRITO mR re ce 

Single (- i : 1st, Sud or3rd-7 
es ; : So ag aca “| -anarriage (ieee rer Se eee 

c' J 

Name of Father. Sage Re ee Ie iis." LT 
aa 

Maiden name of Mother Z aS. eV TAL A Zh A-L LD DAEZ 

Date of this marriage......../ a V7, (OS Es oie hg fee. fo MERCC See 

Place of this marriage... SLOTS 7 pet @ th Ake d 
Name and title of person — 
Performing this marriage 

Address 4 

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

ce occupation 

“ Birthplace—City 

“* Residence—Stree 

SPROCCUDATIONG 2 thes £7) f ee NS Sf: 8 Se a Of a DR Wood. 

“ Birthplace—City_._.: Lielinr a 

“ Residence—-Street No... Cfroeeoeey 6 ae ICi 

Date of this marriage. Gil Y wey 

Place of this marriage...... G#@= ALONE 7 
Name and title of person 
Performing this marriage....- fy C4 Ue ! 

His address___...2-. LAA. 

A 
woo - ee = - + ee ng ee -- --- - - - fF} -------------- 

Name 
Witness » 

Address _...-<<70UOe* Gil 

Return this Report to County Clerk with License ‘and Certificate 
3835» Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health LZETE 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name aaa ds MIAO i 

Date of this marriage... eet: AF Gf 2.2 Ye Eee Se ey 

Place of this marriage_____.- 

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

His ndfiecce SG Ses Afi uw 

Name ......}<TA- 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 

2453 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 7.472 
To Be Returned by the Minister or Other Person Performing Ceremony 3 

“eZ Lax. ome F 

6c occupation.......\S 

“ Birthplace—City 

“ Residence—Street No. 43 15m a: VM ae 

; Be. ve a Ist, 2nd or 3rd aa 
ie case ae marniager | "(ts Maa. 

Name of Father.......\/¢4fe1._ bbactengs  DhetlinZ Sah a se ae 

ee LI Sy) a 

Bride’s name ... 1D Dea ta te eS eee 

Her age: ......2.1 ome so tea Toke, se Ro oe ee 

“ occupation... od rtte At 

“ Birthplace—City. ELISA ee ee State tle 4 

« Residence—Street No. 7.2 J. IOs La. ae Liat City sero Sctenerrfete 1 oo 

Single ce. y i) Vf 

Wadew eS 2 Fe oe he Seen ee ¢ Zod 

Name of Father 

Maiden name of 

Maiden name of Mother.....A2z 

Place of this marriag 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
2S Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health [a7 
To Be Returned by the Minister or Other Person Performing Ceremony 

fe pecupeien.  Fhesevcence Cem ceric a re EP aE 

“ Birthplace—City__/ ULcaTne 

“ Residence—Street No. Asal. 

i [uantora {20> 
ivorced 2 | marriage Grea | a ell 

Name of Father-........ YY (z4,_ &. PCa 
: ss A 

6c occupation 

“ Birthplace—City._ 2 

4 a So , G 
Sie i - 1st, 2nd or 3rd I~ 
oo S. ak marriage Zr lll 

Name of Father 

Maiden name of Mother 

Date of this marriage... A A - : 

Place of this marriage... OL... CL... neg Po OS, sles 

Name and title of person f)- fs PE BN d 
Performing this ee i, hee Ns Fac. Aes Me LAE atte De PD 2 be 

His address.......... LAA aD Sin dz get es ee ED CBN Da 2a 2 

Name ..... Warsetber. Wl ye GA ern Da2t Dt Met. Lf. 
Witness A. on Je 

Address 9809 Cd tend hy ies: Jaton a Lb) ALAA ed. 

Return this Report to County Clerk with License and Certificate 

=> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2375 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Single 
Widow 

24: Te a i) 1st, 2nd or 3rd 5 

Divorced a 
‘ 4 ) 

Name of Father......... ae Ar oaL PIN (Ltn A 

Maiden name of Mother.....472/40% “7 oC | Ag <3 

Place of this marriage___._._(4 

Name and title of person 
Performing this marriage... ‘ee ILL ers ae / = 

{ 

His address....... oh BAO | ee Si AtAvlnL, wae UL atns CG 7 Le 

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



ae | 

act "4m 

Fey Yap 
ECL OG AON 

qa 

my, Gk + Gh 
% 
0% a 7 fee slo -*j 

we 

+) 

al - vs a ey ‘ ., ! rv so 2 

~ 
a 

i a anted, ~ Se 

~~) guid v0h Yor, same cab tied | 
aa. 

_ a ai 

{ . ans igs - phon ele ei { E, : ul ‘@ it 

> vo ipl abe So aa 
Fy eeta; Taalll) hee 
: &ae wrtrassy) a he 

‘Cn a0. 



Marriage Record for Board of Health 2816 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father......1 es Mv. 

Lice 

1st, 2nd or 3rd \ aes 
L marriage 

oer { 1st, 2nd or 3rd | SP a 
OY il marriage” ~Gameiis0<* 0 er 

Date of this marriage... Wel ae ee 29 22 
. 

Place of this marriage... <@e-O 2 ee "=e a ee eee 

Name and title of person 
Performing this marriage age Cae a Oe eater PPL 

His address...... Ar nie 7. Guthet._ Wd ie 
) f) . 

Name MN ate RLMf. = in Dit MAD ee 
Witness Se ? 

Address Ole xe auld og: 2 —7y Lo 

Return this Report to County Clerk with License and Certificate 

> Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health tee 5 
To Be Returned by the Minister or Other Person Performing Ceremony 

(73 occupation_...( << 

i: Entice City: oe 10 ee ae 2 MA Bee rs! State LEA Athen 

“ Residence—Street No.7 2« a 

Widower : 3s 1st, 2nd or 3rd 
——aa StS ar marriage 

a ae 
Name of Father... ke AOS Mcneas ues ele LA 

Maiden name of Mother. Mice a 

ae eZ 5 ? Pe x UV 

Bride’s name ....A-C £44 <1... ix 

[BUGS CRS) ae Le Ney Ce inn 2! STE austhund ee 

OSC a i, OE 2, a ae eg ee 

oe Occupation qt Alcala Ae nee ante eg a 
ff ? Y 

“ Birthplace—City + 

“ Residence—-Street No. “== 

sual 1st, 2nd or 3rd i 
imo | rn L marriage iat 

Name of Father 

Maiden name of Ce Flew eee : WA/ B | ___.. ede GOURD os 

Date of this eae, 

Place of this marriag' 

Name and title of person 
Performing this marriage-A-LU4<k-1e 

Name _... 
Witness { 

Return this Report to County Clerk with License and Certificate 
3530 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health DEG 
To Be Returned by the Minister or Other Person Performing Ceremony 

Singl : 
Widower 17 ye 1st, 2nd or 3rd 

Diora...) | 6Cl!tt”t”~‘CSO™O™S™S™SC~Cés marriage 

“ Residence—-Street No. ! 

ee aA: ; 1st, 2nd or 3rd 

Divorced J. ‘nani, marriage 

ry) 

Name of Father............ ie ro mal Qo ah oe oo a 

Maiden name of Mother. t ened So. oe Wet) Y Leto et ae 

q 

Date of this marriage... Leis? ancltp er _. wd de CE) yas). eae ceo ee ee {oh See 

Place of this oe ae ad. ee oe AAA 

Name and title of person 
Performing this marriage.......dA@=wIT UM" = GR. u ee, el 

Return this Report to County Clerk with License and Certificate | 
3@339 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2¢ (4 
To Be Returned by the Minister or Other Person Performing Ceremony 

: ae Ness RO - and Deaase eats Colbath. SPD. 

Groo DAA AINA : 

His age eas [eS ON ec 

« color...urh ite 

“ Residence—Street No. & 19. Jt 

oe Ure 1st, 2nd or 3rd gay 

Babmares hi L marriage Divorced 

See. 2 Ae 24 =a 2nd or 3rd 1 wi i SAEs CRA nanan nnn nnn ‘) marriage’ ~— ) Gear oe 

Name of Father_____.. Ut eee. | ee te es Pe eee 

Maiden name of Mother... £ ues eel C.. Ngee Jus te ee 

Date of this marriage... Yew. 

Place of this marriage... 46. a ves ae wee - ex 
Name and title of person 
Performing this Tinnage Aan Ae sus Cag 2. » Lan uA. ck ee ee 

His address.............. Foe. af 

a Name Whew. We we ee, 2 

ees aca — IS 4S. EEE WwW. ve eile Sa te NJ es on De kd ee 

Return this Report to County Clerk with License and Certificate 
23> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2940 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation Earnie, ( 

“ Birthplace—City 

“* Residence—Street No. 
QA 

Wiiiower (> 8x f 1st, 2nd or 8rd ee 

Biverced — Name of Father Pion © Ae eo 

Maiden name of Mother 

Bride’s name 

FeTHAG ey a see Lf FS) seen 2 ieee Ss ke 0 ee 

LACED 

“ Birthplace—City..<—“ “AAW if PF ONMNA eu 

“ Residence—-Street Nowe te Ke OK NER 

X 
ames I es ee if J Ist, 2nd or 3rd ] { oy) ; f marriage Kiso: 2 aie eee 

Name of Father 

Maiden name of Mother 

Name and title of person Lath tr (SE 

Performing this marriage. aA MWh 

TSthigy| eyska here A NA hy ad IO Sl ao Pr ri 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

28335 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health z eG | 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name al paisley ay. % 

His age 

“ occupation._........ wee 

“ Birthplace—City__. Wfeded 

eeRecidence-—otreet NO: —..<-..........____..__|_ rn Cityae eee ee re Ee ae eS eee 

Single 5 ie - : 2 AS 
Widower i A EN ee re dene 2a ieee acs fa) 
Divorced = o 8 

Name of Father. mea dey, pare: Ax I WS Ps Sash bobs. 0s ee oe 

é 

Bride’s name ..... ee : Vd noe Pe NE RAK 6 es Ee 
VU 

Maiden name of Mother 

Si 

TERUCSNE GEYEREY ak EE ee ee 

COO ee ae aie pb cea RNY el ERIE iy tc IS BN de en La 

“ occupation..........-- . avin tn Dy onc dc Sees als OE aR 2 et 

“ Birthplace—City___. SLL Rin). sa Oh, Ze sat oe at Lp fee Y- Poricinc 

UReSTdenGe—Subeet, NO} 225 Citys ee Ee es Os ad 2 

Single - pee) GS 

a eee ae ar ot ne 
Name of ca re. 

Maiden name of Mother.. i= een / 

Date of this marriage... Lp: Ada) 

Place of this ere 
Name and title of person J. . 
Performing this marriage... ae mC. et ee ass UT | Osea Kh eee 

His address....../.0_4 ¢ / Pye. 2 ent eaaee Li So ee 

Name ee : AZ pen het 
Witness e EAS => 

Address 93s anboate ha fe et te 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name 4)Y NAVAMMAAT IN SYN UNAS 

sea COLOT! NINUEN NIN ees Se re ee 

“ occupation... Nana Soe 

See 

ingle— =< | tst, 2nd or 3rd : 
imac. !U!U!U™C™*~«*~<‘OSOS™SOSOCCOCO””COCN LOGE EVANS ORS) "san (arene Coane Reena Car ae tr 

\ 
Name of Father...3o NEAUNA TA, | SEBO SING eo 

“ occupation._. 

“ Birthplace—City-> 

“ Residence—Street No. Rw NY Aw \ | 

aoe x ‘ 1st, 2nd-or 3rd i 
Di 1 . a cc i marriage f Cesar oS oo pt 

Name of BS 

Place of this a 
Name and title of person 
PEAS this 

His sadnesa 

INI Cen ORI ee ee eee 

Witness 
NG OTES Speen I eee 

Return this Report to County Clerk with License and Certificate 
2S> Wm. B. Burford Printing Co., Indianapolis 
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2664 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. earn a, OTERO 

se ae coe State 

“ Residence—Street nels, no QW cS down NAY 

\ 
oe Ist, 2nd-ox 3rd 
Divereed TMA CCW Wile iia sn ae 

Her age & sy 

color_.\.) 6c 

“ Residence—-Street No. 

Wikor } a Ne ee i Ist, 2ndor8rd | 
Divorced 

marriage i _ Se eee 

Name of Father... SAWS AA A A 
w A) 

Maiden name of Mother_...Q2.YSYAX\WNYAN ek FAN is ee eh 

Waterton thissmarriage. Nora 20 \YAr <2... 

Place of this ee eee Ute Be 
Name and title of person Mes 1X 
Performing this i. KS a ke A Mannnd Ooh Cee EASES TAS Le 

His address a As ee ee ot 

ING 11 CCE ONIN oo ee ee eee 

Witness 
PNGUG REI) oe ieee SRT 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

aime il et , ist, 2nd or 3rd 
Di a.  . .\ VAS STEN A Sa (mecca ale a eg et 

Name of Father. SWnd))_ SS KG oN MG 

Maiden name of ~ tre QR ee eee 

Bride’s name AN WV™S Xa 2. | I Dee eee Wo Spe ee, 

“occupation... 

“ Birthplace—City_. Yn AGE 

“ Residence—-Street No Ow oe AN 

. 2nd or-8xrd i 
— {eae f Saree ata 

x 

-- JT AJA “y. ao NPR ENON. aie eee eR ec oe eee a ae ee ne ee ee etd 

Sg 
Date of this marriage... ..........._-- R--\ ~ NOL AUN 

Place of this nsrasito \ N 
Name and title of person } Aa oy A Ns Perforngi g this marriage.. AN NN: 

His a gad dan “aor a Qn 

Return this Report to County Clerk with License and Certificate 

Bes Wn. B. Burford Printing Co., Indianapolis 





Marriage Record for Board of Health 2.%$5 
To Be Returned by the Minister er Other Person Performing Ceremony 

“ color_. 

“ occupation... ANS yk OC A RN) ee pie 

eee ity Nw NS MAL... a ees 21 Aah SR OOM nate 

“ Residence—Street ek i. Git Naa NS Wit ck. 3 oh oe ee 

einer a 1st, 2nd_or ard 
La tC MALhIATC we fot ae 

Bride’s name __\ ON i. NNSSONNAA __. SE ee 

Her age 2S ce Se  2 FEU  NEE eUE AUR ec ee 

= Birthplace—city.. NOs eg aaa 2 tat 

“ Residence—-Street wodAS by aden Se -s 

Single 
Widew 
Divorced 

Place of this marriage) 

Name and title of person | 
Performing this marriages 

His Pe hi 

INS HRaVS o eee 

Witness 
INGER) ee 

Return this Report to County Clerk with License and Certificate 

28> Wn. B. Burford Printing Co., Indianapolis 



bei OG AON 

. 

oh fhe 
é . ' ; 7 

: 
7 

iy i 

Yr ‘of fa ye: Vy ez & ¢ A parr teow wits ty 7 4 

° wit s 4 a 3 
“ 5 ’ | mM ; 

Ta ad pete itt ale 
LE i Z' (aos <a “ 

: Pa raat Ree 

mee 



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

“cc occupation 

“ Birthplace—City: 

“ color........4~4..7a4#Z 

oe occupation __| 

sue Z J 1st, 2nd or 3rd 
Di ; >a le marriage i fcc o> | al 

Name of Father_...4-72-Z227*40€@2—..........4. O-EL MeN te. 

Maiden name of Mother_._.4#@A@@y_ = 

Date of this marriage.._._.AAOr#..............A—= 

Place of this marriage._.____. C&&-2z 

Name and title of person 
Performing this marriage 

His ie ie é ER we, ee | eee 

a Name .© k. bp: 
ae cs i Ve eZ as 

Return this Report to County Clerk with License and Certificate 

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

/ 

Single 
WHO Clin see meneame ew 
Divorced ; 

Name of Father 

Maiden name of Mother 

“ occupation...............2.9 

“ Birthplace—City 

“ Residence—-Street No. et i a ch eB City 

Sie [ace ehaoraet | hn eae 
| marriag Ci Sera eater ices. ras tin" eae eee 

Divorced 

Name of Father... 

Maiden name of Mother......\¥4< © *-S dA III CTH eae 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage.._--.....-2—=*! | 

s73 His address 

Neary ee re a eee 

Witness 
INGER ER Pn ne Me Pe ee PO ee 

Return this Report to County Clerk with License and Certificate 

28> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 14 204 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—Gity 

- eA ; 

“ Residence—Street No. Zale tothe City 

Widower bo. 2, a f ‘Ist, 2nd _ 
Divorced L marriage 

ougle x | 1st, dad or 3xd_ y 

Name and title of person ~ x A \ . : ; : \\ 
Performing this marriage_-: er aN wate JPR NND SWAG ee 

\ ® ~ \ 

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

Francis Theodore Schanzél Mabel F. Schanzel 

Hisvage 2.2 Bopeysniue: si(a‘(i 

Scores Saeco | I eo ee 

“ occupation....Janitor 

“ Birthplace—City.. New Orleans erate La. 

“ Residence—Street No. ..1859s Shelby St. _ City __Ind ianapolis, Indiana 

Single 
Widower }+__. Bivorced. CU I Ist, 2nd or 3rd end 
Divorced le THO W CTE ERS) OP AA al ae cee alae eae Se ammme CG aoe 

Mimevot Mather: Buene@ Sehanze] We ee 

Maiden name of Mother Louise Cook 

a ee ivereed J Ist, 2ndor3rd | 2nd 
iMeGeced L marriage if eo bi or ) 

Date of this marriage... jevembergeeend, 1996. eee 

Beesottiimariqee. -©COUPt HONS@ eee 
Name and title of person é 

Performing this aiinviage John F. Geckler ? Jud ge Juvenile Court 

His address....Juvenile Court. 

NV Tra ce eee ean RMI ee ee ee 

Witness 
INGOs 6 pee CM ee eee 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name _ 

7 5 oe te es State 
/ 

/ 
“ Residence—Street No. : ete (Giiyy pet Se ey Fe ee eel 

= east LA. f e9t, 2nd or 3rd- 
foo | 7 i ay i fe marriage 

Name of Father... 

Maiden name of Mother... 220 cananteh.. Oy, Dae a of Hee 2 SNE eee Ie 

De Lb ¢.. Bride’s name _...—“<—~“@o— O_o a EM... Wanna 

Her age RS pores Om? 2 ae: ee. 

tt ee a ee ~—~eolor LAO La a eee Ne, Se eee 

« Birthplace—City_( YAeTia-tern 

“ Residence—-Street 

Singie- 
Widow . A f 

: | ™ 

Name of Father......47@ EV ke». WY: fo OY) oo I (For oe 

Maiden name of 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

t CAPE Fn eee 
Witness { 

Return this Report to County Clerk with License and Certificate 

3S Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health “264 | 

To Be Returned by the Minister or Other Person Performing Ceremony 

See eeneree peer CEL kta eA ce San ea ee ne 

Groom mame .A0LC EVAL 2. Jee 

Puistager 2 2 er Da nee cere See 

© ove a...) \ AE acs 
« occupation. PEOLT. DEPT STANDARD. OIL CO. 
Picthplace—City.2A2/V V/ LL. ae State: 2 LITE NOW. Sean 

4E9 WALS/INGH AM APTS. 

“ Residence—Street No. /@"“*O4L4AAWARE STSCity _ /VOPALS, INO 

Single 
Widower ban SAM 6A ne ae 2nd or 3rd } LEZ, 
Divorced ASCE eS i ee, a 

Name of Father............... TO N+. . Tae on BR eee 

Maiden name of Mother. SA/PA+¢/ €. AANMDRETH 

Breemame  — A TATA P/E  VONATS ORL 2 eee 

Wer AGe) =... Oe or, or De 

ee color.. 2... WLP UTEP Bt. ND N” _ EE  ee , Tee ) -e ot 

occupations 97 °A. 170 CIP ALILE Te eee 

“ Birthplace—City 2 WEA VVIALE SI iam yc 9-57 a Pk Sa i SN 2 

“ Residence—Street No. 262%» DALAWAIPE S7S, City LMA SAMO 

Widow } a Site ae fist2ndorsed | yS7 
Divorced ects” il 

Name of Father... =e VANEA IS DEL =e. | eee 

Madcdaaaesos Nother. AVG ia CAPM AIL 2 eee 

Date of this marriage_.._____.7-&@—=7. | eet AGe f 

Place of this teriages 2 SE Se her Zen li / 
Name and title of person (he Vt f 
Performing this marriage....{_/--\.2 274 Yrs A OS rs 

His address.....- @ is ea reas DA ay x TPs eu aa 

C y, 7 

ie tees PB 2 Pe Ag sed Ji 
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=D Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ce occupation........ A= 

“ Birthplace—City 

“ Residence—Street No.f oF a: na 

Single J Ast, ae ee 
marriag’ a a A (aS ce. 

“ occupation... Fe Oe etna i 

“ Birthplace—City___: Ae A 

“ Residence—-Street No. €2t f Oya 

Date of this marriage 

Place of this marriage-....... <4 .....4— 

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

list address sro. JZ. a lee Eee 

Witness { 

Return this Report to County Clerk with License and Certificate 

1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2 
To Be Returned by the Minister or Other Person Performing Ceremony 

mad 3 / 

ye Zand .... AGS tinh, Ox 

Sing! 
adore 1st, 2nd or 3rd a oe | 

onl aa aaa eimai. marriage peers Were oes (i ee 
Divorced 

Snel } J re. oe J Ist, 2nd or 3rd 
Divorced L wear ag 

Name of Father........... Arve pie PR LAA ene ee ne 

Maiden name of Mother-...._........\¢ NAKAI PIA eA P. 7 es bie 

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 
> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 244 
To Be Returned by the Minister or Other Person Performing Ceremony 

ce 

Single a Widower Ist, 2nd or 8rd Fan an : 
Divoreed marriage A Se ers oe aaa 

“ Residence—-Street No 

Sule Ist, 2nd or 3rd 

Divorced marriage 

Place of this marriage 

Name and title of person 
Performing this marriage} 

Elis: address... ee A 

Return this Report to County Clerk with License and Certificate 
233 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health fA6 
To Be Returned by the Minister or Other Person Performing Ceremony 

Singl a Lie Sm J 1st, 2nd or 8rd 
fice. :! l LLlU!U””~*~”C ) marriage 

Name of Father_.....4@72z 

Maiden name of Mother... 2-t-A 

State __. Acxg 2s MO Fi 

sResidence— street. NO. ------ 2. eee tne eed City, See OOO ee eee 

sunele. i 1st, 2nd or 3rd i) Zz 
Binerced ne marriage ae ee 

Name of Father____.7 / 

Zea. t2 j/¢32 

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

Name Wru.C 4.43 YA Sain eee oe AE) ee 
Witness { : 

Return this Report to County Clerk with License and Certificate 

3S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 264L 
To Be Returned by the Minister or Other Person Performing Ceremony 

Site 
Widewer $ W121, f 1st, 2nd or 8rd 

. y i Brvorced marriage 

“cc OCCUPATION New 3 fats eo eee a ee Siem OLE Loe 

“ Birthplace—City 

“ Residence—-Street No. 2315 WA a 2s 3S 

Single 2 oe gee ae. J il 1st, 2nd or 3rd 
i marriage 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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24%) Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

s color 2 ZZ— 

“ Birthplace—City-. 

“ Residence—Street No. - ae At fae = ae eCity, = 

Single S Hi 1st, 2nd or 8rd 
Widower i aa aaa . marriage 
Divorced L g 

Name of ee, - 
4 

Maiden name of Mother Co 

Bride’s name Eade el 

Her age -___.... a/ a de ere OE «IE Ne TI SRB NT 

cm COlO Te LY. AWA Me 0 A 2c S's i ee Rar ec ee 5 Se 

§ occupation... £7.» BEA Eilat ae ee ll (Ss ER 2 ED ee IRE IONE) ca in aca) Ae 

lA w/ttim Co: Fe LA, tte State wa tyne “ Birthplace—City.. 

Single f Wi ow J Ist, 2nd or 3rd i] n7 
marriage (Maeccio | oe a el 

2) 

Place of this ee mee Van deacon vatne cl: oy 
Name and title of person 2 
Performing this marriage Aeae. SU. sen “F770 | 01: BD Oe Fe ee ee 

His address 4.3 4 LY Pa SS eon Eee 

Ege) 
Name) 27 (GLa A 

Witness 
Address ......7AY_....26-.._¢ 

Return this Report to County Clerk with License and Certificate 
Beco Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2340 
To Be Returned by the Minister or Other Person Performing Ceremony 

_ ze = ALecher ® 
Groom’s name _._.. 5 ord 1 OL ae Or a oe neko ee 8 ee ee 3 

“ Birthplace—City State 

“ Residence—Street No. Se __ OS KAbAAY City 

Single 
Widower 
Divorced 

Re AEs CSR Re etter poteseccccce 
1st, 2nd or 3rd Ly 
marriage 

Widow } ah St J Ist, 2nd or 3rd 
Divorced 

L pas riage 

Name of Father_____........¢(4¢44c< 

Maiden name of Mother... ~—24#... VL btetgd ct peogs 

Date of this marriage. Jler-tat_hesse 3 a Ne ee 

Place of this mes i, TO eae ee wo 

Name and title of person 
Performing this Se Re Als ha ace eet 

A 7. tO aoe jet SA, Oa a eh Ee, (2a 

Return this Report to County Clerk with License and Certificate 

ce Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 24414 
To Be Returned by the Minister or Other Person Performing Ceremony 

. Peete ci Gains. 

“* Residence—Street wads Lark aN cidade ain ad OS | ae 

Sinel 
Wilbwer ra Ae J 4st 2nd orsrd 

Boss. fl A Eee jage 

Name of Father... SASAY\___. Mo ENE! eis et Oe ee ee 

Maiden name of Mother. R&A Donny 

Bride’s name en. Gate MN 

Her age RS pees fee RE re eee, ee ee ee 

3 Poh. he oh a cS ee ee Ee ee 

“ occupation. Dowwalds 2h eee. ee ee «\ eh Pentiabemtie (0! 4st ee 

“ Birthplace—City_. Waray eS: State NOME) Es 

“ Residence—Street No. & \YSY R ake) Nea oo ee aes 

ore == ‘es a J tst, 2nd or Bed 
Divorced L mar riage | 2 a» - ——— 

N 
Name of Father... \» sere 2 

Place of this marriage_‘ 

Name and title of person 
Performing this 

His as 

Name 
Witness 

PAYG GIPSON eee 

Return this Report to County Clerk with License and Certificate 

ESBS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 2400 
To Be Returned by the Minister or Other Person Performing Ceremony 

th 

} Us 

0 

Singl : 
aidorer i Lb Auinghe ee 1st, 2nd or 3rd 

L Divorced marriage 

Name of Father 

Single oS) 4 
Widow jb t+ Gd ne ; | ist, 2nd or 3rd 
Divorced 

L marriage 

Name of Father____“ WA Lee TU 

, 

Fea ag 

Maiden name of vtother.. Medeata._[eearh he CHIDO 

Date of this marriage. Yee | 24 i LG i 3 a ee 

OF Le VF | 
Place of this marriage..¢/ <A“ LA VOSA EL Sted ALLE A, cell Acts ae 

Name and title of person Ah Ad, 
Performing this marriage-.../! / _ MM 

Return this Report to County Clerk with License and Certificate 

2S Wn. B. Burford Printing Co., Indianapolis 





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

ingl euele J 1st, 2nd or 3rd | Q 
Divorced L marriage Jf 5 eg) aio noo fe all 

Name of Father_...#~477Z 

Bride’s name << 

Her age TTT Tn: wes Bll. Sos Oe 

6c color..~44 

iT) 

a ay. ee. de a J 1st, 2nd or 3rd 
Sa L marrage Reo areal 

Name of Father_..\“Z 

Maiden name of Mother... 77 Lhd eye 

Date of this marriage 

Place of this marriage U1 lem ace 

Name and title of person 
Performing this marriage 

His address. &.3.54 Ye. a. ae 7. a «aan Oe 5 Chased, ii 

q Name ..... Wal. fa aod Ohare [ED ee ee ee [COs ee 

ee ae ae IG LE La. 2 Ee eee th. de teat bk slis Vad 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 5908 
To Be Returned by the Minister or Other Person Performing Ceremony 

ms Residence— Street Nol oF 

Single 
Widower 
Divorced 

ct 

| I 1st, 2nd or 3rd i at ee a 

4 eee ae - . 

L PYVATEIAG CE rnc x = 

eLeTse A OC prem saree open NS ig cs 8 ee ee a ee a 

cs Birthplace—City_.. APM ME ier State __. 
lf oS 

“ Residence—-Street pe. 

Single oe 
Widow I AOAAGKQ J ist, 2nd or 3rd 
Divorced L marriage 

Name of Father___..\... @< 4”... oer 

urkte So cee Date of this rarage _. YLT Us 

Place of this marriage_______.. VOLPIZZ ME rela MN [ncn A WEL" 6A are LE Se VO) iD ZZ OD hes ns 
Name and title of person { / 
Performing this marriage.......\\.2.4)0 

oes 
His address... / 

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





idan Record for Board of Health o{O5 
To Be ean % 

Groom’s name A Tee SN Le a ae 

| RUS) NERS se 

GID ONES ot ine a nae rr rT 

mEOccupanOn. = - Se 

“ Residence—Street No.4. To FI Oe aGity ee etme aan 

Single eas if > Pos ey 
Widower Seca eee a a Ist, 2nd or 3rd eS = — 
Divorced ad le marriage J noe Te oad OA, WO EL Nar ae as Fo. ae aa 

Name of Father__...W = a EG Si, Lae” PNG are wee ~<— . Z >i 

Maiden name of Mother... ~= a Te a. ay. f=) ee ee 

Bmideisename i Se Ore ee | er ee Oo” 

Gita 0c pemnenetetees 8) hee Deo... A rs ee A ee eee 

a COlOT ewes eee ee ee ee ee sil wae ieee eat a 

meROCCUPALIONG. 2 Soe eo ee Wee ee 

“~ Birthplace—City— Yo 4 Ltt A— _ Statesee= Sg a 

“* Residence—Street No: LPF A. City Zee Se —=—* — 

one } bees Eg ae, f 1st, 2nd or 3rd {| Z ; 
Divorced : L marriage 5 a i 

Nameiof Hather <0. .€- ee Oe eat Tike inne wes 

Maiden name of Mother____............-. = ae : i peeoeees é C4 tte. OTK, 

TOES. OLE AAS! Scte\rele1 1s 0°) ae ee 1 Ad peaeey MME en ———= 

Place of this marriage... IN ee ee See Sos ie EE PE A 

Name and title of person ; el 
Performing this marriage..........2---.--2-- se hs Boas St EE IT ee 

ISAC ORCS Queens ee ere fe | ee FO Oe ee ee =. 

Name . 
Witness 

Return this Report to County Clerk with License and Certificate 
3@33 Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

(a and SaaannnnnTnnn’ emeeeeneeeeeeeeeeeeeeee ae 
“YN 

Groom’s name ......" Aled. oe ( (A Sane, Me CAs 

“ce occupation 

“ Birthplace—City 

Singl < 

Widower i i.) Biber | 1st, 2nd or 3rd 

Divorced marriage 

Name of Father 

“ Residence—Street No. te RR 7 ae City G4 fe acon ip 

Single 
) 

Widow } J Ast, 2nd or 3rd \ Zz 
Divorced ab marriage 

Name of Father 
76 x ? , 

Maiden name of Mother....77@28.____ Vo Cem bi .. < 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
1B Wn. B. Burford Printing Co., Indianapolis 





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

Single ; 
Widower ¢ 1st;2mtor 38r¢ 
Di j marriage 

Loses | 
Name of Father....4/ Leda ec: 

“ occupation... Vee a ee ae ee 
5 ( 

“ Birthplace—City__.. Via ale ritle are. a a Sanne [ Etter) att eae. 

“ Residence—-Street No. Va bn tr EN 

Single 
Widow- 
Divorced 

Name of Father_.. 

Maiden name of Mother 

Date of this marriage___.__- 

Place of this marriage.....74/7/ “V4£C Ce. 7 et 

Name and title of person 
Performing this marriage... 

His address....- Liu. Pas: ). Mbbok the Le! ate el eS a 

Return this Report to County Clerk with License and Certificate 

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

6c 

“ Birthplace—City 

“ Residence—Street No. a a 

eae } J 1st Oncorsri— | 
Ro 1 a ik marriage { Sa age 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

Name 
Witness 

Return this Report to County Clerk with License and Certificate 

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

(Lommel @ Wrtctier nt Lala Mae. Seek 8 
ana Cone ef ds Ga rar 

Single 
Widower 

1st, 2nd or 3rd | y at ‘ 
L marriage 

Name of Father../Ww 

Maiden name of Mother 

ae 

Bride’s name __........ | 

Single ! { 1st, 2nd or 3rd | 
alll ERS Tra a ae 1 mae a } aaa here em 

Name and title of person 
Performing this marriag 

His address 

Return this Report to County Clerk with License and Certificate 

2823 Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of Mother_....\-«2e—/ |! 

Bride’s name _.€4444— 
ee 

Her age it 4 

Single Wi (gage | eee ee 

Place of this marriage. J POC Se eee 

Name and title of Benen \ 
Performing thig,mar 

His address. 14h 7.5 rt 

0, pf) 

Witness acs: Z : 
Address Ee 

Return this Report to C Aale Clerk with License and Certificate 
1D Wn. B. Burford Printing Co., Indianapolis 



bales hin fie ees
 ra 

S] T. E D 
NOV 27 1939 

7 fea 
CLERS 

' * ma 

a 

1} 

T 
i 

Pa fo j 
1 

: 
" f 

= m 
‘ 4 

é‘ “a a = 

¢ 
4 

Sie 

soca aaa 
{ 

bil 



wT 

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

Ceaaca-roh deep wae Pro and ..G= gh Lhé NALA. 

Groom’s name .\ 242M oe ete faaadS inno AOE Ne RISE, : 

His age eee Le EEE Le ane Se wi I reer eh oe a a 

se ties MUNN ys a2 BA es es Se oe 

ss occupation........2 LARD ( FE 2, 1 I EO ca eg ee ee ae a Sy) 

“ Birthplace—City_...<2.z ae. is i State Chee, tases Re RE» <7 

“ Residence—Street No. 0. ALA Rec hert TOVEL- ) aaa te 

gl / / if a 

Wikower \ lear Meee. Ist, 2nd or 3rd : ‘Ate 
Divorced IZ. g os NN RE 7 ee 

Nemelef Father... G2- C6 L20MM A. KA OG yoy ad: 
ey ee 

Maiden name of rar ea de £ ALLTEL Z SL i OOD Ee 

Witow 
J 1st, 2nd or 3rd i Z af. 

Divorced 
L marriage f Re ca a 

4 

/ 

Place of this marriage__43-<<7. 

Name and title of person 
Performing this marriage7fé-24 

Return this Report to County Clerk with License and Certificate 

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

Vv 

aoe fe and) .212-5f Z DY" g, Ata we Le 6 [44.f. Lila ae 

Groom’s name Kiet £ mCAIAK. 18 Es : 2 Pe 

His age aie ea Ne ep ES 2 stone 

“ color An one weeern----------------------------------------------------------------------------------------------£,4 /- £1 

r 

Single 
Widower i fens See ee i i Ist, 2nd or sa SEE. 8 2g wee JE, 
Divorced L BEAEPICM CRI)? - ic ce 

Name of Piet nt lean pee as i 

Maiden name of Mother____-- AA hee Ka Pe 2, a NGA Sosy We JS te Tse ee 

7 / a d p G 

Bride’s name _..... Lh bAare. ME ( aac... VALE iat a ea ee A 
U 

VBUGTO: GUTS) ok Se =D NUN eRe Son em ER <> f 225s see 

ee |“. 5 beso. fist,2ndorsed Yo we 
Divorced iene areas i 

Name of Father___....... ay sffual sp ee wHaridne ee no ee 

Maiden name of Mother... “aca rf KD... LE - brats ee 

Date of this marriage... Lb pel Litt A. EOS ee VY ee Bee 

Place of this marriage. LO faeces by ard = Blerscrces tO 

Bea ie aciawe meee Lise ex VW) @ Frys. 2 Lee 

His address..............-.---. Sh 7A Ee, £..30:8F. es od Te Ee ee... 

/ 

Witness ck : as A Si 
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Address - ma ie CG if pay e se a Say. Sd ey OYE ex oe WVWe a 
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Groom’s name &2@2a<“\ (el on RARE A ANE 7 LEN ee eee ee st ET ; 

His age AG aoe Fr RR ae 

i ie ee Tk ey A) naam eT aetmenan ee 
‘ * a Sy 4 - 4 4 f y fy 

ceuontion, lade Uleea. tre gutta Luli. Pirdtadk eas Se) ns 
Oe a ©) : 

“ Birthplace—City....0 AtCd= Oo (ess State (ie 4c ts" 

ol ‘ v7, 
“ Residence—Street No aida... Licaae..... City iA tte pA 

Single : j , 
Widower >.......--------5 StL YO 2 Ist, 2nd or3rd te Leases. 
Divorced Z Eres |e 

/ y 

Name of Father... /Z2aec fv é 

Maiden name of Mother..U24inie.....(rortena es SVR hc 

a ox 

Bride’s name AM hes... Serbo... AT PALE EEDA ER OT OE. a 
on ¢ 

Her age pat es a Se a ee ec 

© aul AMD 2a a Ie ee | SME Nee SE ONES See E MRT ILA: 

occupation. ---.....2-.-2--- gg sta EE I doen c Ee ee 
L 7 + x ? Y 

= eto ho eee State <4 ¢LE# a 
Z y 5) } ae, 

“ Residence—-Street Novel A. 1 Otel Eta City ~~ eee 

eels } pte , J 1st, 2nd or 3rd i Zz, A 
A ee el aaa ee faked ie BB “atria eae = 1 marriage eae IE 

Divorced s ,, Gem = Ss 

Name of Father_.©) “2-44-55 DEMMABHA nd ae eae 
far ‘ Z ia ; 

Maiden name of Mother £4 (Leis se A INT 

Date of this marriage pbnveker 2s SG BOIS) ie eS ahd ee SU ee a 
) ae fay CY * ° (Ptecicigue at FERS & 

Place of this marriageA NE Meliadiat, Shuacstah. ALA the ) tan hatanna piles, rely 
Name and title of person (fA ) { i - / \ 
Performing this marriage... \kASo [MAI OCALA AT EE 

: —/ LJ < 
His address BOYS /(I24AF Veet yee aN WT 

oo A Bt a (et het , _.- Se OAR en ee 
4 d 

Name 4ZZ4Le LL LIAM K?..._Ce_$4EL MAAN, 
Witness e WU/s / : age / 

Address BOYS LAM Lia LA pL LG C OKAGAL 4. LAA LUMI Oy E, 
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3S Wm. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

I en ee EID Cl eee em cee = 2 ee ee et eee 

Groom’s name Oern’ Bd (IPE. eee ; en PE ocr Fe Ls 

His age BOo..Je es | VR rs i Ee eee 

oy Ete) hele, 1 ies tt A ee A EY ER 

“ occupation } AAA LCL" NE 

«6 Biitenee Cite 2rane a CS : 2p. ee State Io. Pee SRR 2a 

“ Residence—Street No.32a/ Lh. (Qrrtat itedere®.« City Lialk laattidd.1 bic (AB yee. - 
: ‘ 

ee i eas! Sn (Ee Ist, 2nd or 8rd \ comers GCL Ss 
Divorced a? L ee =e il 

Name of Father QQ CALE... y \ Feed 6 EO ERIC OD 

Maiden name of Mother. @r.hc, ees J Ve tanh hw PURO I 8 ee ee 

ae Sor sae 
Erdem ceceeecs (Cee ee 

Her age 2. eae ene ERINTIR: Sly 18), RN 9 SD Or OE Oe 

as eZ LF lee Nn ys de ere Se CES le Re ee 

“ occupation, 1444-0 FLAG Nef Beno SR Me a. As SE ee PE 

“s Birthplace—City, A<¢4zenbee ee as ore State eS see 1c 

“ Residence—Street NOVEL -emke 7 Ha City ee ee ee ee 

susie. ated te A. if 1st, 2nd or 3rd | . ee se is ‘4 

Divorced YY . | Marmage x J Be Se 

Name of Father. CO@ctan.. fl tt Car <n DE OA Aie< ne oi 

Maiden name of Mother GeLad a fh ALAA rs noah hn dle) 8 ec 

4 

Date of this marriage... Ss: t— ah, LISS, PE) Sn Boston rd oe Y 

1} / Cs = ; Med, ws ‘ : —~ | —f . fe g y/, LOMA 2 “ 

Place of this EEN Orv & "A hapa CLractrace \QNMM NN. Sued eteasach haw, Jeo 

Name and title of person ( Wy y, - rn) ZA 

Performing this marriage... \é/7 Ee A. Pe CLARET, NARI? 
f aad 4 4 z 

His address 304 6 Anat Varn ? LAL AL AE tA eee. GPM MOOT ne nk oon 
. “Na . 

ios el Nel > Mite ag pp) ni heiecwe” 

f “ a t A 5 

Name —..S--QAAWAA AD. 20 Shel chel acth oe 
Witness Pay heh ys she ae AC |) Dp 

Address ...... ae ee Lh eee Ne Qe NMEA LAL OPA eID) 6 bcd _ 

Return this Report to County Clerk with License and Certificate 

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

oes 1st, 2nd or 3rd / Le 
TMENERIACCM ) otro eee 

Divorced 

Name of Father..... FE 

ouele a al ist, 2nd or 3rd 
Es homme ieee (i. Et ) ] 

Divorced nee oe 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Witness { 
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SS Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation......._{ Nats: AA. 

es Biplane City Z TAR Aca: State pee eee es See 

a _ [ibs - a 1st, 2nd or 3rd i a i cee a yt ROAETIAR Ce 8 Tree ae a 

Bride’s name 

Her age ______-.....- Be ib 

oo CO] OVE ssscee MLL. ine Wis on, Ae UCN, Skee OME MIR BOY ect a SRNR BoA cn oT 0s 

2 City, ea 

Widow } hs Sag ba [ ist,2ndor 8rd | yet 
5 oO A AA Ee 

Divorced 
L marriage f 

Name of Father... Staal. BE CCL OCC ES a ee 

Maiden name of Mother_._._.77az : Ae sie i apa ann i) Oe 

Date of this marriage... Vac: fee wit. ar ae: Oe See ee ee 

Place of this riaeringie 66 ak RA LEAN 

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

Witness { 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Wiipwer if 1st, 2nd or 3rd 7. Po ee 

Divorced L marriage 8 8 8=§ (777 OPS ET 

Maiden name of Mother Ue Ae 

Bride’s name ye a) ee >, ae KLAAMLOR IL ve See , 

Her age __.___........ a 

“ occupation... Re Ate te. ne ee 

“ Birthplace—City. U2tad«art3agiet Aes ale 

“ Residence—Street No. eA fk -Kag mir 

Single = Widow } sae a { 1st, 2nd or Bed i a (So 
Divorced L 

Name of Father_ oe Pe 

Maiden name of Mother__- Aigize GAaedd, 

Name and title of person 
Performing this natmage: ee FEI KA 

Witness ee ie P
math ab

la 2 

Address 4.2.0.3. Kaaayg. oxlol, hue. BA cleieertr furl us..cbre Acai 
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Marriage Record for Board of Health a 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
L marriage 

Widow = a ist2ndor3rd | ZO Divorced A | marriage. Goi" 9 > nao 

Date of this marriage << LP < Ze Se Los pe ka 
me / 

Place of this marriage....... (SOZES, Me Ae OY,” G reur: aA LCE i 
Name and title of person pp Sfp~f7* GS y 
Performing this marriage... Y Yen Lo. is es [OE Ns 1 eaetta ne ee 

His address...“ A. \ area 

Name““4¢2244 S22) Vee Re apr | tt 
Witness } 

Address 2.2.1.2. ee) SO Pavan. cok fi.aagih. LAM 2 er 

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.._Y (fe NACE | re eee yf OMAN al! SOMEONES ELE AR 

: ee Fe. Ag. a EN State Wo 

“ Residence—Street Nol231 (Apatees Sandplas eae oe WL Ln ta ane 

oe \ i soe oes f 1st, 2nd or 3rd 
Mivorced || PROUT aay earn = acai at 

4 

Name of ee 07 Ad hat ve Re cl MeO CAAT OR OE OE AE eA 

Maiden name of Mother. 4“ “vce Ff MAA 

Bride’s name who am OD WO TH 

Ser aeey ce. ic .... SONG CRS a bee, eee ke 

" rita Cis. Sona ae State Se Pe ee 

“ Residence—Street No. yee le poche Xt City day ee ad 

anes } ee ee. { 1st, 2nd or 3rd ik 
Le marriage Peco: 

Name of seiner WLU a OY NAY a Be en Ao To Soe cnn 

Place of this marriage_...\—4___-!\_-Y 

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 

Singl 
Widower are if Ist, 2nd or 3rd 

Biorce| |  s iL marriage 

Name of Father_..¢—<: 

Maiden name of Moth 

“ Residence—-Street No. 2fO6 en ed ae CGY. See ee OE 2 ee 

% -— 

Sl 6: a. if ist, 2nd or 3rd 1 

Divorced maryiage J i eee ee 

Name of Father CLL Doce of Pe ore a sn in Re Og I 

Maiden name of Mother. 

Date of this Pie ee OG mel Me. 20 ALTA Be es eeeeennneeecconeneecencecececs 

Place of this marriage____ BII6 _fPeceec oe Ace » wa pe te eG 

Name and title of person 7 

Performing this marriag : 

a INiaiie ae ae a 2 OR fee en Eee a 
itness 

Address Pe Se wae 

Return this Report to County Clerk with License and Ce tificate 

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

Y 
son Performing Cerem 

ee ee ae pe oe SS AS ee > . 

Divorced tL marriage 

Since: a } owe « f Ast, 2nd or 3rd \ 

Name of Father 

“ occupation... —<— Tage re. Se A PS, ee ee 

“ Birthplace—Cityl7Cca + trtt dd &e tA tate 

** Residence—Street No. 247 de Ne AEDS City 

Siele } _ aoe —- J Ast,2ndor 3rd | 
Divorced es eg > j 

Name and title of person 
Performing this marriage.“ Ae Need. FL 

a es His address....... SSE 

Return this Report to County Clerk with License and Certificate 

1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“cc 
color..-A/(Ane 

“ occupation.__._.4= ‘ lao Acteses J Le Ae , / 

“ Birthplace—City- oan rey eee ee, Z 

“ Residence—Street No 

Singte~ 
Widower 
Divoreed. 

if tst;-2nd or Sd 
) marriage 

Siete: 

“ Residence—Street Ge hey, : City 27%te 

Singie™ 
Widow 
Divorced 

tst;2ndorsed. | 
marriage 

( 
Name of Father-Z. 

Name ........ Z : : 
Witness { De icsse: ene My ‘2 Gael 2 ae OZ Li ee 2 [Aaa 

4A 

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

Widower eee! oe f Ist, 2nd or 3rd 

Divorced i marriage 
is 

Name of Father 

Maiden name of Mother 

“ Residence—-Street No. 3al( AB Labbe A lin ac i U j 

Q A s : SS 

aia } . Wend ee fist,endorsra | Re 
5 

4 ee OEE ae ee 

Divorced 
|, marriage J 

Name of Father 

Place of this marriage_____‘ o LY INM 

Name and title of person [Run 
Performing this marriage___{/S“=_.7_- sie 

Return this Report to County Clerk with License and Certificate 

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

re i. 7 Ze Lhe 

‘ Pee ce. AO Biel | ia tie 
Lue 4) ra wy 

ae Lf, J Ast, 2nd or 3rd 

i LAFIGSe GS See 
Divorced i 

Name of aa AATEC 

g LA iE 
oo 

Bride’s name CA Le Ceetel/ i, Se : 

Single ey a 1 ; : ey st, 2nd or 3rd 1 Dee 
Widow vam Cavan an aaseaas=annnnns==== marriage A beeen veacae Lad. See eae cee ssen aan aen cane eee 

Divorced L Z 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 

Divorced 

Singl - 

Tuoner 8 1st, 2nd or 3rd QZie 

; ae aa | marriage 

Name of ey. | EE 

6é 

“cc OCCU Petts Tame eee ee ee Na 2 AO AERP SEP RE ac 

“ Birthplace—City 

“ Residence—Street No. DLO EE W) Maiti oy Lijit 

Sule ; vee (ae { Ast, 2nd or 3rd ie JA Af = ae 4 

Divorced 
L marriage 

Name of Father.....(--<bty “__ 

Maiden name of Mother.__.._.A47/. 

Date of this marriage-....... 4 

Place of this marriage__...--.---.-...------------------ yy \ 

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

Tete, eves ce ee ene een A 

Name 

Witness 
Address Bz fz ADL PAR. LD AAC 0K sg wiho-e 

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

Groom’s name can Ok ‘ N 

His RES eNCS: wee eS 

ee 

cc 

“ Birthplace—City___._.\ a 

“ Residence—Street No. Was - 

Sing] aoe ianderdrd | 
eed ‘ Bina 8 (STS arr ee ee 

Name of aN COAGEN pee 2s sas be 

“ occupation... Yswoshin SS) | RED oN SORE MRBER 7) ni ene a a A 

° Re ci in MIO DIYAN AY 

“ Residence—Street wo. Wa’ aN Wo 

Single \ ‘\ { 1st, 2nd-or 8rd 
sed d : \ i marriage i 

Name of Father SWAN 0 ous eeadtl a el A IE ee a aaa 

Place of this marriage.’ 

Name and title of person J 
Performing this marriage YY YN). 

His vintss sina ) DAN 

Nerina c eee ROME 2 ee eee 

Witness 
AAGUGWRESS) 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name SAA! 

His age BS 

* Birthplace—City_\QWeYWYAWA) 

“ Residence—Street — 

Single 
Widower 

ist, 2nd or 3rd 

‘ 

uel i \ ( ist, 2ndor3rd | 
Divorced 

mai ‘) marriage SP ra rl 

Name of rater SSbnarnds YY 

Date of this wy alin A ENCE ™® \A aR RE cD 

Place of this SN isl a Dok 

ea) 
Name and title of person 
Performing this marriage..\ 

His amdabinonl 

IN 111 cee re My et ee 

Witness 
AGGIES J 

Return this Report to County Clerk with License and Certificate 

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

“a occupation.. 

“ Birthplace—City 

“ Residence—Street No 

Si gl Hi55 , if 

Widewer | Pec<wrtecd _ —st, 2nd or 3rd— 
becca: | !UtttC<“<—t‘s ”*é‘Cé;é‘;*;éts;‘;‘s;*é*sC marriage 

Name of Father__.44 —— A 4#ECCECLH (he <<a.) ede Aen ee 

Maiden name of Mother... 3 2 ee ee <o. 2) 

one > [Ast,2ndor3ra | 
> =e a marriage J 

| ee. Name of Father...Gea@-€f__.. $= 7 ON OCC I Ee 
‘ fo / 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

ismaddresse. 25s ea 5 A (Pn A SLE Got ote 

Return this Report to County Clerk with License and Certificate 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

. -— a — wt Elli i Read 

ss Birthplace—City_____. HALA ee State 

“ Residence—Street No. ABA VA rehi 

Witwer we. { 1st, 2nd or 3rd \ rls ee sara tae fe Pace’ 1A! Se 4 . 
mivercad a | marriage 

Name of Father__..__... Uatitch. fo 2... LLL AA on pea Ub, oie. tetd ape sete oe ee 

LE. 

Bride’s name alte: Musick, VE, See ee Soe Ps ee an eS ee oS : 

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

“cc occupation... Z 

“ Birthplace—City 

“ Residence—Street No. A] he Rimriyen ACi 

Single Bey, { Ast: 2nd or 3rd | Gas Widow } tes fenghe ei | marriage eke) | SOOO DS. 
Divorced 

Name of Father__.......- L VANOM A WG: a Gull fs ae ete Seid i Sage Cb 

Maiden name of Mother.....7/4424__ = eile NM eon Oe) 

Place of this marriage... 

Name and title of person 
Performing this marriage. fle hese Abram Baemnoe WASH afb 

His address 

Name Ss Oe ets Ad EME Bet 
Witness ( ae BAN GG 

Address ~...<." fart SK | 

oF 
Return this Report to County Clerk with License and Certificate 

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

ee Khasisims Lynd Bou ae ae AAO  —— 

eirnme Ladsinsia C, —o teres. 2 Spee 

“ occupation..£/ halen, i nn Ol a aie a a a a eee eee eae 

“ Birthplace—City... Ma totes Lo Jd State br, eae ee TR Pen 

“ Residence—Street No. - AD VE U. Az aa Lf. City ( Tekh cvugarted a 

| 4st;2nd or 3rd \ Dhaael.. sa 
Divorced pera’ 

Name of rather. ued oa Bona Re a ee ee 

Maiden name of Mother...// 4%%ck_: Ces mM I bc D nt Oe 

Bride’s name -....... Cs ii Bb nl ¢ Meme a a cE Re Ne : 

er age ete cees 2. 3 NYT Oe a Ns BSE 8 SM OL ol CO 

ppCOlOM nck Ne JO oan es se SO, US ee 

“ occupation... 7, Pe ee VOLE). eT. Oe REE pene on ht 

am.” Sete State . fen chy Me ea 

ale ; ist, ndor 3rd | Fy, a7 
Di <a. °° °&«-« it marriage: © 9 Mie as ee 

Name of Father... Lylirge ree ee nO eo OO a ccencn 

Maiden name of Mother... Mae ppt ENS MEM chsh BO 

Date of this wre Terman 8/734, tie i 

Place of this marriage.._...........-----------------LF- SEMA AMA LY 4-2-2 nnn nnnnnn nanan nnn nnnnnnnnn 

Name and title of person Ee QD, yy 
Performing this marriage............. Vite fa QAADAMACE 2 SSS 

His address........ ABA ST 2. Vala. = ye Valid oe 

Name Mca... A 
Witness 

Address ....-- 5 we ane 

Return this Report to County Clerk with License and Certificate 

3@55> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

at hab eee a 

Singl 
waiower 1st, 2nd or 3rd “7, we ke = 

Divorced meaeineee ef 

“ occupation. <A. poe Ny Eee cetyl A 

A re 
aesidence—sureet NO, -....--------..------2 2 City fA 

. Birthplace—City.... f 

Single 
Widow 
Divorced 

Place of this marriage... 5a 
Name and title of person : ; 
Performing this marriage..24-€ 7 A eT COT- 

J, a y/ 

IS AG UKES Sas Fe 

Return this Report to County Clerk with License and Certificate 

1 Wm. B. Burford Printing Co., Indianapolis 
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Place of this marriage 
Name and title of person — 
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& Clerk with License and Certificate Return this Report to Coun 
1S Wn. B. Burford Printing Co., Indianapolis 



FILED 
DEC] ‘a 1933 

ea | ir alee? 

swlvetre te 



Marriage Record for Board of Health Of 
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Performing this marriage. 

His address ade t 
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Her age __........ Ber oc eee: ee ee Be 

** color._.....4“ Fit f : AOS Ste se RON, a Si Se ome ae 5 a ee ete ee 

“ occupation.__....._ ef oe hcg Oe, 12> ig Me TE MR ED DID |S ON SR EIN Pe 

« Birthplace—City_._.. A340 Ow State C4 AAA ee 

“ Residence—Street No. SPILEER ALA ATA AAU City Wi JA tee et th ee 
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6c occupation... (Av<-4— 

“ Birthplace—City 
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Return this Report to County Clerk with License and Certificate 

Bes ces Wn. B. Burford Printing Co., Indianapolis 



rh 5 Bi aes iy 

tha. 
: see: 

— 

DG hak Gad ; 

ia. iA ee 

| Ati abe e io ogo 



2 F 
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Divorced en ee 
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Ue bia &. (Potles 
Name of Father... &4 . / 2O€ (i 

Maiden name of Mother...2-<-44 

Date of this marriage... 
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“ Birthplace—City. ge Rc Stat Laelimana i el 
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Divorced 
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Maiden name of Mother... —Tnany ms ance f J Bein Se Ae ee 
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Marriage Record for Board of Health by ( 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single pees y 
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aes ( ) oe , 
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“ Residence—Street No. e770 Afandeng, ,Ci 
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Place of this marriage“ Slee <5 4 Okt CF 8a FG. 
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Witness { 
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Single 
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To Be Returned by the Minister or Other Person Performing Ceremony 

be occupation 

“ Birthplace—City_... 

Single 
Widower A. ZN TERS Ist, 2nd or 3rd 4 AY 

Divorced iL marriage 
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~ A _ 
rH tee wtahue..jb potdtin YW BW terrd IAD MAT. 

eps 7 ia ’ 

Name _....£. hoe —1 ATAAW) » 89 Bo LV Nh he PY art ND 
Witness / 4 

Address _{. Qhoh 1 gon) td ee Oe Us Aon 

Return this Report to County Clerk with License and Certificate 

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

Be SS PS a ULL ae aid Psat 
. 

Groom’s name Reasa.ad 

“color Uf & Ae 

Widower i Ay: 2 Jtstp2nd or 3ed 

Cin) ae it marriage Be ee 

Sl el Se a NE enn iat e meee a een ee 

PaCOLON I oe 8 La) ee oe ee ee eee 

mae r_ és APD os Ca 58): Pe PUN Piet 5 at ee 

“ Birthplace—City_.._.« ee ge rere -— [on eee State Pa! ee Bens PAS cs, 

“ Residence—Street No. 2. a Mos phe. city hrad fede ee 

= a ae 1 cmasdael 
Divorced L marriage J foro 0S Ping a oneal 

Name of Father_...... LA << aN Bags pA Lac BOD ae i, We Se aoe ee Dn he ee 

Maiden name of Mother... S24. Ade 0 ae ZA nn eee El 3 Nt 

Date of this marriage-._................ Wao. qi oes elt Qe Ut 

Place of this marriage............ L ted ndaceraimiasrttr2 picts bee oe belle St Ree 

Name and title of person co an Tr : 

Performing this marriage........ CA Kassab (agi. +~ iG RE. alee is 

His address 

VI: in J ss 
Name ALL Meh opp A <i? EA) La] CE ee rs PR ae 

Witness : 

Return this Report to County Clerk with License and Certificate 

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

1st, 2nd or 3rd 
Single 
Widower >_< ; 

marriage Divorced 

Name of Father... 

Widow 
Divorced ek ie 

Name of i ED ae ekg he An ee be 

Maiden name of Mother_...(?_. 4c ex. Mi anton ka LA Ai ot 4 ee 

Date of this marriage 

Place of this marriage 
Name and title of person oe hy eee he ; 
Performing this marriage(_..22-<-£<=—.__. (Ce eee 

Witness 
{ Address : LADO 1 I. 

Return this Report to County Clerk with License and Certificate 

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

Single 
VWedewer | i Ist, Somer 

ae ll!lUmU™U™té~<“‘i—<“=CSt*Céti WManriaee 6 (cree ee 
L 

Name of Father_...—_.“—<—7__: = ZB wae: A 

ey ae Ce-14-4 ne 1 s 

s Pe city oe set a A-A-—EOPAL State ee eee As 

“ Residence—Street No. 4201 Mack ity 

{ 1st, 2eomied | 
I marriage 

Place of this marriage....Q<S2? 2-ZE-4 BE EG A Ep EE 

Name and title of person 
Performing this marriage... VIPZA =e PELE: 4 222e—- 

Name GZ 22225 £ aoe SF bow : fi en ihe: re ee 

Witness . 

Address 

Return this Report to County Clerk with License and Certificate 

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

_._Herbert Glen Whitaker and) a Sue Lucille Moulden 

Groom’s name ...... Herbert Glen Whitaker 

Sls 900 2 i. Ae en 

© color... MPESGOMee se I ee s,s oe a al ee 

“ occupation...Dye Department, Real Silk Hosiery Mills, Indianapolis, Ind,  —_—- 

“ Birthplace—City._....__. Buck Creek Township State _Indiana 
Hancock Courtyaeee 6 (itt 

“ Residence—Street No. 719 Park Avee City = Indienapolis, Inde 

Single 
Widower |... since eee >. I i Ist, 2nd or 3rd lst 
Divorced ia marrage fn Pi 

Name of Father... Wiliiem ClintemsWnstaker 0 = 

Maiden name of Mother___- Elms. Jone (Oresieyios th. ko) - nian 

Bride’s name ____..... Sue Lucille Moulded Penn TERS SNA | os owe. al ol ee, 

eet er Oe coos ST eS ee ee 

cueatprmmemmeeiete0ei i WOTGG 2 kk ee ee eo oe a 

= o€cupation=_..... Gray.Inspector, Reel Silk Hosiery Mills, Indianapolis, Inde... 

= Birthplace—City...Greenfield State: . Indian «i004! 3 

“ Residence—Street No. ...3209 Ee 16th St. City, 22 indianapelis) eee 

Widow [ee ~~ eee fist 2ndor rd} Age 
Divorced le i s 

Name of Father__........ Arthur Moulidem! 00) We ee eee 

Mideninamerot Mother... Mabel Woods, ee ee 

Wateworathisnmarmace. “NOVGMDORNG0 5 LOO. oe 

PERU M 0 fap til Sp 0 EAT eT 29 ae ee ee ea ese e ce r one 

Name and title of person 

Ging we) ae 

Address 2331 Central A,enue, Ind
ianapolis,

 In 

Return this Report to County Clerk with License and Certificate 

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

See 
Groom’s name 

His age Bee 

“ec color...<<“# z 

ce 
occupation.________.“--42-22-44— __. —— res eh es Ee eee ot. 7 ee 

agen a his 
Widower i f ast, na or 3rd } 

“ce occupation... <4 ({ _OO CE I O AGS in eee en on Nh Se ee kOe 

“ Birthplace—City 

“ Residence—Street No. 2.4.2. ed “eCity 

Saige. if ist, Ona or 3rd, } 
: —_. : °° . L miarniage: °° | (fae aa 

Nemrorotbather = 8.2 8 ta Z ge Tie Dae 

Maiden name of Mother...................-.....-.----.---------------- & 

=). ) 

Datevom thishmarriage! 8s 

Place of this ae 
Name and title of person 
oN. UHR Rea. 

His ak 

Witness { 

Return this Report to County Clerk with License and Certificate 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

ii oe SS 

“ Residence—Street No. QO UW Wea CGY; URN ee ee 

Miadower i OS If Ist; 2nd or-ord 

Wivorced PERERA OS ea 

Name of Father__.») 

Maiden name of Mother__: 

“ occupation... Denon SR, ON eee Be ne oy ee ee 

ee 1 NS NS i 

“ Residence—Street ROC ee cit uN 

{ tst, 2nd or 3rd i 
1 marriage: © = (aa -=- 2 +> eee 

Place of this marriages 

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

His sare 

DRY cc en ee A ccc 

Witness 
PNGVGRRESS ee Pn ee er acc 

Return this Report to County Clerk with License and Certificate 

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

Moral. 
Groom’s name 

gl a [agate | 
Diverced L marriage 

\ 

Maiden name of M 

Name of Father “Yoo nee Lt eee 

ACN 
Bride’s SS Rs a WE ie gt ee 

“cc occupation 

“ Birthplace—City__ Eakin Ub eo State 

“ Residence—Street No. saad ANIA onl soe 

Single : 
‘Widow J Lee } 

Name of Be oe) nN 

Maiden name of Ree ieee ahs WA ——s Joi 

Place of this marriage 
Name and pe of person 
ne marriage. Qa a 

His address} ee 

TROIS, ee Seco 

Witness 
JN GVGN RSVR aren 

Return this Report to County Clerk with License and Certificate 

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

Groom’s cage 

oc“ color. ROR pee i | WO eke 

“ occupation. Borax. Wadtuy Eg et ees 

triste in ads “Saget . SNA 

“ Residence—Street No No. KY 

_singte 
Widower | pa i tst, 2nd or 3rd, 
Divorced < ; Goose iC. re 

Name of Father.\. \ Mins SAIN AS 
\ 

Maiden name of aS WA o¥anu \ 

Bride’s We oa ian Bate Haag ae ba deco heen Pe lie OME RO = 

6c color WANA)... Re il yi Le 1 A RE I | 

“e occupation... SSsyaab te) 

“ sree Veer 2 State tN pn 22 

“ Residence—Street No. - wes Sok NG Ga tneen pK ce Sus) a 

ee a ta ng ee 
moot .!!!!UU!UCUN GO! marriage a 

Name of Father__.: aU (Ghee S i asap ae ed a ee ae 2 
\ \ \\ \ : 

Maiden name of Mother? Aa | =) OM MEAN. ARs ee Re 

Date of this me 

Place of this i N oe 
Name and title of person FOG  \ 
Performin AN “O-- YY this marriage _\ ASS _-...-b---a WAS 

His ier Bak "3 oeteliens a 

TINCT 1 nee vO UMN) os 9 oe 

Witness 
PNGIER RES se eo

 

Return this Report to County Clerk with License and Certificate 

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

Single 
ape 

Widower 1st, 2nd or 3rd | Sf 

Divorced Waimarrineurn 0 (tre ee 

Name of Father (i Ke oe 

Maiden name of Mother 

LEGIE BUGS: 25 ee | 

OCG () (Tomei te ee xs ata Ad Yee ee 

REROCCUAUIO NN es ona ees) IO 
3 g° 

“ Birthplace—City...._.U@ hewn GY rston State 
7 rg ; 

“ Residence—Street No. eo ty LTA ee City 

x sp 
See /Ist, 2nd or 3rd | 
Divorced se Sa 

Name of Father 

Place of this marriage__...__.--.....-----.-.----) x 

Name and title of person he aloe Soe 

Performing this marriage.___......... (Que : <- Yor 7 

Return this Report to County Clerk with License and Certificate 

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

———___. ‘ % 

= esidence—street No. -................--__.... ee Cityee Na eee ee Un Sele eee 

Single / 
Maier 7 Sel) Soe 1st, 2nd or 3rd 
imareed ; ease eee ee 

Name of Peter Live AAA os Se e sabbath ih ie oe leo eo 

Single 
Widow . ete! Pape OL ome)... { 1st, 2nd or 3rd i) ee eee 

marriage (acca aoa ae ee 
Divorced 

Name of Father... fA fF 

Maiden name of Mother. HM — Ke Mf 

Date of this marriage. 2700 = Lu F ee 

Place of this marriage.._........ LVF ae ee ples —— awh ee 

Name and title of person 
Performing this marriage..-: B > BL, oe a ao)... seth)... 

Witness { 

Return this Report to County Clerk with License and Certificate 

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

Single Ane 
Widower i LILLE 2 
Divorced 

2. Puoutee Lt S : 

Bride’s name 

Her age a Ge 

Single PF cca Ast, 2nd er3rd z 
Widow i marriag: 
Divorced Wo. eo 4, 

Name of eames TAN AY (f VA eee YL N72 TELA Z ee 

Witness { 

Return this Report to County Clerk with License and Certificate 

38S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* x 

ee i Ist, 2nd or 3rd 
: ; 

Divorced ee 

Name of Father........... pee, yeas. 3 ee 

Maiden name of Mother... = 

“ Residence—-Street No. VORA BEA/G AL Cia 

t 

Single } if Ist, 2nd or 3rd 
Wadow marriage 

vines (ES atk 7 

Return this Report to County Clerk with License and Certificate 

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





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

Groom’s name __2 

ee i ea? ag f 1st, 2nd or 3rd ce ¥ oo ae 

Divorced C7 | Senne ee 2 aa os 

Name of Father__.__.. ‘ap Tm ae a 

Maiden name of Mother... /4/.£@0.7-C2/_. 

“- occupation._.............-4 ries eae 
Hite 

7 Le ih 

s aes eee 0 ONS ows sean caw esa San ece ts owe det ean nee eee ne eee 

Widow jan eed { st, 2nd or 3rd 4 

Divorced 
marriage 

- ah 
Place of this marriage. SG BO: Se. 4 
Name and title of person 
Performing this marriage 

Euspaddrnesss- =.= ZS 

Witness { 

Return this Report to County Clerk with License and Certificate 

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

6 occupation 

“ Birthplace—City 

“ Residence—Street No. aa. sn City 

Be : 
Widower \ [ st, 2nd or 3rd ae tee" 
Divorced i marriage 

Name of Father__. oat al | EC a Sn ae Ts : 

Maiden name of Mother_...“<Leec*. BD klar Pits ed eo 

“ occupation 

“ Birthplace—City 

“ Residence—-Street No. Slo 

aS fe : fice 2nd or 3rd | Fb ot 
Divorced L marriage i Sa eee 

Name of Father... w farln lee sl Oe A 

Maiden name of "iia Bs Nira YA! f OTS, ie ee eee eee 

Date of this marriage_..".“7_" . 

Place of this marriage... #¢20-AANAM) . (2 OAS Ne Ae 

Name and title of person ~ 
Performing this marriage......1=¥% * 224 

Name ........Z2%& 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

Bes) Wn. B. Burford Printing Co., Indianapolis 
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¢ 0 
Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Single WA C 
Widower  -..... A CY, re if Ist, 2nd or 3rd 

Meorcel i . #4“  ° » »\f L marriage 9 (Pe 

6c occupation 

“ Birthplace—City__ 

“ Residence—-Street No. .. : : i 

eutele Be. Le if 1st, 2nd or 3rd | 7 gf 
Wwerced | 7 Gay cerca wag apna ll marriage J Se eer Tae at in 2 on err 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage..<s4<G@ee7-. O Wet 

aa Landhrcaevcegertes..hrmd - 

Name CEN Cc ead | eo Pe er 
Witness { 

Address SeraWok 1 Cork, pone et 2 Arad CONE Sat) Ae ax A 2 

Return this Report to County Clerk with License and Certificate 

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

xe Ladin a wa Deitel he destl 
Groom’s name 

Divorced (ease 

Single 
Widower i} i E Las eee ss Ist, 2nd or 3rd 

Her age ______- VAR SS Re et a SS 2 2 ee a 

me ey) Le £2 ERO UE eR I RE EP TI os So lhe) 

-s Peeimnion. Comdeen. SS e_. eee es acl 8 ero ee 

“ Birthplace—City_ Laganepiett oe ae State _... (GPE ces ee ee 

“ Residence—Street No. CG fe Vi | t en City (on) Bee eee 

eee ‘ Le ik 1st, 2nd or 3rd i 
To i ———————) a ) | marriage J in ae ao 

Name of Father_- es Va, RR ne ee ene Sh ea, 

Maiden name of Mother... i Jee 

Name and title of person 
Performing this marriage... 

Name GZ 

Witness 
Address _“ 

Return this Report to County Clerk with License and Certificate 

> Wn. B. Burford Printing Co., Indianapolis 
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Go 
Marriage Record for Board of Health 187] 

To Be Returned by the Minister or Other Person Performing Ceremony 

sme a 
Widower 2 tenet  __ 1st, 2nd or 3rd 

Divorced marriage 

6c occupation... 

“ Birthplace—City 

“ Residence—Street No. LLL. ee 

ogre eZ Ltt ee. - J Ast, 2nd or 3rd 
Divorced "| marriage 

Name of Father 

Maiden name of Mother. 

Date of this nage 77 ELITES se SYNE fee he Le ee 

Ls OM 
Placevorthis marriage. Ferrero ascent o nace ee ean 

Name and title of person 
Performing this os 

Witness { 

Return this Report to County Clerk with License and Certificate 

So Wm. B. Burford Printing Co., Indianapolis 
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tf 
Marriage Record for Board of Health © ee 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _\WWHaAAwee KK iM. 

Single 
Widower 
Divorced 

I 1st, 2nd or 3rd 
marriage 

Sue Gi 1st, 2nd or 3rd 
a od 7 a 7 marriage oie saa tr” ene 

L } (2 J 

Name of Father___....... “4G eee 

Maiden name of Mother 

Date of this marriage.__.............. 4 

ZZ, 
Place of this marriage___..... ¢, 
Name and title of person Vike 
Performing this marriage...... LN 

His address.___......------- TON, "hn AE I ‘ 

Name iS 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 

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

“ Birthplace—City____/ 
pple 2 

“ Residence—Street No. VA we (i. (AWA 

Single 
Widower >............--- 
Divorced 

Name of Father_..._.-Ay lA 

tne). VILAED®M ASE 

Bride’s name _. j fis u (tg fe ) AEN" (Ket 

Her age -......¢ oes a a2 a | ree Joe 

Maiden name of 

Se. 
| Ist, 2nd or 3rd 

ian) ae,
 a L marriage 

Date of this marriage... F/- % YU. nw 1 Ie ed we ee 
lf 

Place of this marriage...../-, 

Name and title of person 
Performing this marriagel.._¢A 4 

His We aD ind Le 
Y, 

Name £U“4a/ = 

Witness 
Address JLOLM., > 

Return this Report to County Clerk with License and Certificate 

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

Groom’s name WY AZ 

sumoccupation:_.__..-_. Tpare: 2st MN SIRI ode (ND ee 

ss Firthplace Crip Penal AMJOITTUAA, 

“ Residence—-Street No. 2 a3 | 

Single p) 
Widew 8 - ee: 
Divoread 

Place of this marriage... 383 (Mach dh. 

Name and title of pers rie d 

Performins: this marriage... ee YZ A ips a ee 

His “pie OE ele VOW 22 Kies £25 

Name _. 

Witness 
Address - 

Return this Report to County Clerk with License and Certificate 

1S Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health + 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Watower ‘QO -J-tw og f% 1st, Qmebor-Sre¢ 
Divorced 7 ie marylage 

Name of Father....$446%*.Y____ SY 

Name of Father......7 eg 

Maiden name of Mothev..... esi Ae. Sees 

Date of this marriage_..._...= 

(Le ceed Ae Place of this marriage......- 

Name and title of person 
Performing this marri 

Witness 
{ Address ve 

Return this Report to County Clerk with License and Certificate 

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

Single 5 
Widower ¢.........<c7& ryt a 
Divorced = L 

Maiden name of Mother 

HN) 
Bride’s name LY 

é ~~ 
piel as { 1st, 2nd or 3rd | / Lib 

ema AT A io ia en ||| Margace Re Cea 
Divorced a 

Name of Father A Any, Send f~ 

Maiden name of Mother 

Date of this Aittage - S Lowy We SiO) 73 > 

Tarcemen teat sera cureriey oes 2 Noe Ng nee ene aoa 

Name and title of person 

i — Pp j An 

ae es = | Eh cal sce | ph ee ee 5 ee ee a ee 
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Marriage Record for Board of Health + 0 
To Be Returned by the Minister or Other Person Performing Ceremony 

Name of Tite eee Oo C4 4- hn, PR yee eo ee 
A —> 

. / a q 7 2 / 

ee 4 tz, J 1st, 2nd or 3rd | 4, — 
Di j Se aieiealy See aces aaa L marriage { aaa ee 

Name of Father d 
—— ¢ 2 

Maiden name of Mother_222<\-<@-*4+-A- b A DAH ee ee eee S 

Date of this Borne (tien et ta 20, /F 29 2 ae 
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Place of this Bere at Vase ae: LM loses ad Chet at an ee 

Name and title of person fy A hay a Ye Dig TE q 

Performing this marriage... POAC TE, AA4Ad._....- Pmt (1 ECL ee 

j J fe 9 f / 

Heads OCC: / Lead) Cpe ed AeA eee ; 

Name Doran’ £) Traiatar ener Azo Ttrimnte Lethe, ia 
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i 930 Meblevren) (Pees eae Gs SSM Cee << e 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City eon rn naa aston------------ 5+ --- = - = fh nna ene 
12 RD no TARTS en etn ae Ge | oy a ae eer eae na 

“ Residence—Street No. aul AAT AV CiGy2 ee ee ee 

Single 
mndawess ip 1st, 2nd or 3rd 
Di Se it cieaeen es | (a 

“ occupation 

“ Birthplace—City_ 

“ Residence—Street No. LOS bo. Vhs fF ae 2 oe City 

Single {, 1st, 2nd or 3rd i) 
Di od ‘ marriage J Sa ae eee ee a 

Date of this marriage... ANG j > SEI ian RA ay 

Place of this marriage_......[%=—\-+ Obs 

Nameand title of person * / ry \\ 
Performing this marriage......... RATE Aa 

His address.__....-.- 5 2 

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

; se. by = 
“ Birthplace—City_...... CC22 C44 pede Poot State 

“ Residence—Street No. “32/7 AZ 

Single 
Widower 
Divorced 

“ Birthplace—City 

“ Residence—Street No. /3 24% _/ 

. = yA - { 

a } ead AALOMOD 2. J Ist, ndorsrd |Z tAL 
Divorced L marriage an ea 

Name of Father ; 

Maiden name of Mother.................¥-<< =" 

Date of this marriage................. Vizsstonthe Bf iene Ja © Linn 

Witness / 
Address _14-- 
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Marriage Record for Board of Health Yo 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name - Lie aa (AAAPRAR oe. 

“cc occupation......_....4. 77 / 

“ Birthplace—City___....... 

“‘ Residence—Street No. 1 one §, Da Wa. on A City _ 

Single 
Wadower is y, J 1st, 2nd or 3rd 

Divorced marriage 

Name of Father__.._.“/7?a@ 

Maiden name of Mother 

Bride’s name ae 

Her age ______ O%.. WS ny fin 2 ace. a ne Se. ee ee 
— 

{ 1st, 2nd or 3rd 
‘| marriage 
L 

Date of this marriage. Me: pew Sn 12 =. Ss, as (a3 Nig ee 

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

Name and title of person /) 
Performing this marriage-...4- 

His address... SBk aD ee Sen kn: OAR eA 

oo he (29/e B.C ‘S 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health t 
To Be Returned 

1st, 2nd or 3rd 
marriage 

Name of Father_._.- 

Maiden name of Mother 

Date of this marriage 

Place of this marriage_-...<<.—, 

Name and title of person 
Performing this marriage 

Name _{LAZ 

Witness 
Address 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

: | ie 5 ; ee Ne are 

Widower un i ed if 1st, 2nd or 3rd te KX 2f~ 

Divorced AUREUS SCC UNM ME eae sa ec 

a a a 

Maiden name of Mother. MAAAAELL on ELA od access 5 

“cc occupation 

“ Birthplace—City 

“ Residence—-Street No. LIKE: eA: 

suele } J 1st, 2nd or 3rd ) ha oe. cn 

Divorced ae igs Eee J Se ae 

Name of Father - — sae a 

Place of this marriage_......- 

Name and title of es 

Name . Wi 
Witness { wre 

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

uN E Re i and 

Groom’s name A Aue 

“ occupation...... CLirk ee... eee re 

“ Birthplace—City._.... ee OAM State ae) 

“ Residence—Street No. SIRG by (ee Me. #encrrg Gre ea 

Single : 
Widower ip Ist, 2nd or 3rd 

Divorced it marriage 

Bride’s name _.... 0 C&CAM 11K Fe 4 OI TE et ; 

Her age 2./ ora ean ee Serre toe, et 

cc color 

Widow 
ie 1st, 2nd or 3rd | Zz 

Divorced 
) |_ marriage 

Name of Father. (hates @ ie 

Maiden name of Mother. .“-4--t*___ Phrton ne EY un ee, Son Se 

; 3 Jao % 3 
Date of this marriage... C22... SA Wha ee Qo 2s ae 

Place of this marriage 

Name and title of person 
Performing this marriage... 

His address.._....-.--------------4@-@.@-: » Ga 

Name _Z 

Witness 
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Bee ces Wn. B. Burford Printing Co., Indianapolis 



‘ 

al 
= 

Lr > 

+ ’ 

= 

4 

? 

Ys % O a te 

‘ Layee) of 

% 

- he 1 

. = a ta hart : i33 ] 2. : 

- q L coal ae ee alas,“ Ga 

DECT = 1999 a oe . 
a ~¢ ~ 

: : ie Oe 

ln 13 feed 
<< CURR wo « 

4 re 

a, s * ty tte 6%) 

I ¥) o vel vr 

1 eh ee DA id ee sath Eis foo of oi 



Marriage Record for Board of Health B, 

Single 
Widower 
Divorced 

euelS ey € { Ist, 2nd or 3rd I — 

moe bh !|!|™C~S:é‘i‘«*SC‘“ S*!;:SC | | marriage (Ce el 

Name of Father_......---" A 

Maiden name of Mother 

Date of this marriage... SOO gf fn Tana nanan nanan anne cnet 

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

Name and title of person 
Performing this marriage 

Witness { 

Return this Report to tay Clerk with License and Certificate 

25> Wn. B. Burford Printing Co., Indianapolis 



_-< 

a vc ," 

eet 
7 Raa (23 ip fam 
Claw. 

Sen! iia id 

= Wis re ne ne 

{erry ¥ ‘i gk 



SOG | 

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

) 

if Ist, 2nc-or- 3rd 
NUT AETST CUD Geis pe PS (ero Saco sae ane on as on a ae 

6é occupation....__.HO&22-2- 22 fe Re WE res 2 

“ Birthplace—Cit 

“ Residence—Street No. Heer Ay. 

Single 
Widew- 
Divoreed 

Wate of this marriage. ....___._ “er ee 

Place of this marriage... 

Name and title of person 
Performing this marriage 

/ i Hf. 4) 

His address...........-.--- og Se 23 WC 

Witness 
Address 

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

Groom’s name . 

Hisvage: AA aplardd np. fA EDIE, a) 

« color 

Single 
Widower f 1st, 2nd or 3rd 

Divorced tL menage: = (ee 

Name of Father 

“ occupation 

“ Birthplace—City..e< Ges Lt A BoC e- oS 

“ Residence—Street No. A LA LE, Abbtpee pect I i 

auele } { ist, 2nd or 3rd 

mcreed marriage: © © “(ft aac 

Name of Father 

Maiden name of Mother... 4 ahha! ieee Rte ee Ee 

Date of this marriage..........4. ===. cae oh Ze 4, L798 cecal feent ene 2 ee 

Place of this marriage... 2.4 +0ec a eo les leads gh ge ie 

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

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

~< 

FLL ib PH LAG. ct ne and 4444[% ie Af Ae tae na (2A ; 

cc occupation 

“ Birthplace—City Age 
— 

“ Residence—Street No. DESEO Laced GY Law 

Single ye a 

Widower Ist, 2nd or 3rd 

Divorced 7 moarniegen 9 pe 

“ occupation..........- AAD. ARAB AE) ee ee 

eTrerthplace—City... Cas.ananeetin State .. Gke SOTO 

“ Residence—Street No. _ @5 el U ChaaKena ArCity ......§ V2 WA Loe, wr ND OT =. 

ae } ene. qe wcvgheed te tee. Aa Ist, 2nd or 3rd | 
Divorced I marriage | is Cann 

Name of Father... (Fhaew he tee botany... Peritan Beets 5, Oe ee 

Ge 2 »y i> pO. 
Maiden name of Mother 4 C¢ AK 

Date of this es é 
\ a A - fe 

Place of this marriage 1 CAA. <A DPA... BAMA LENO, ee 

Name and title of person ey /) aes 
Performing this marriages. AMD AK Pa han V ACO NG 5c 

tn PL Dif ee 
His address). OY (_ <b atl Mas MLK OP Eg 

LIDAR L C4 . YG IDIOMA CTL CF 3 Ae 

Name __.: Cats (pete pu) vier eal ewe Pee ee senocsscaeeaseeaseeeeoeaee Aras -- 

Witness , 7 TF. P : 

Address Ce le, Ge ee hp See EE eeeeeee CLA <4 F_/2...-3 oe ims 
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Marriage Record for Board of Health ‘Ye 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 

Single 
Widower ‘i EE See fast,2ndorsra | JK. 
bacaecedes) || Cw“ SC OC (‘ ;;;!”!!””!”!”;~«CS ) marriage if Soe i an eS ee Onc teens 

Name of Father. 

cc occupation 

“ Birthplace—City 

“ Residence—-Street No. [EfED. ed, Se City Det 

sues { 1st, 2nd or 3rd 

Divorced marriage 

Name of Father_..S¢ 

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

His address._...- 62th. Wars 2b _ ea See eee 7 S800 ee 

Witness { adress Met Lecter 

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 Groom’s name .... @As@anteg DEIN OK ewan 

Single 

Her age Me a oe 2a : et. a re rey foe ees eee: ee ee 

* color.....-- (os BS 

“ Birthplace—City 

“ Residence—-Street No. 

5 E 
Maiden name of Mother.......--O3<S“S#®4_-= 

Date of this marriage_......./ 

Place of this marriage 

Name and title of person f 

Performing this marriage... = CALAN 

His Powe pe ) Le ai. AD in Oh O20-p at is 

Name 

Witnessé 5 

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 21 

“ eolor....White 

“ Birthplace—City..Indianapolis oo State _..Indiana ooo 

“ Residence—Street No. 1412 Lexington City Indianapolis, Indiana 

Single 
Widower \ ae Singles... 2 if ist, 2nd or 3rd lst 
Divorced eee ee 

Name of Father...Joseph I. Stetzel 

Bride’s name Margaret Louise Slic Mm cece . 

Fey 226. 12) ee SeenON 2D a sae asi relies eee JP Se ees 

ate ae 

EMcecunation. -GCOMPbOMGGET:  b 88). ee ee 

“ Birthplace—City. Indianapolis... State ____ PNGRANEG 26:5. ae 

“ Residence—Street No..768 N. Riley Aves City _Indianapolis, Indiana 

pure \ tes Single __ a 1st, 2nd or 3rd i lst 

macs) ))!6U™U™~™~*~*~‘“‘“‘s~*~‘“‘“—:tCtSS b marriage J cent at a gs ee earl 

Reemeorather — George SiC oe eee 

Maiden name of Mother. melena:-Rosencarten eee 

Date of this marriage... November 30,1933 0 ee eee 

Place of this marriage.-........- Indianapolis, Indiana On ee 

Deis vartage. Reve Charles Duffey 

Fis addresss 220s ee 13410 Nel Wallace Street 2 eee 

eens Indianapolis, Indiaman 

Name Paomag. VieeshOMpson 00) ae eee 

aad eae - Genevieve Gitetzel 0 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City eres 

“ Residence—Street No. 240 iN Ae ee City _.»/le 

Single Sooo 
Widower Ist, 2 
Divorced EEA Cie ee ae 

Name of Father... “4 te _ AAAS / 

Single Xv if 
Wadews  b_ Brangh. Le) Ist, 2mtbor- 3rd i 
Divorce d } a marriage if se8stecrr toa saree Soa a 

Date of this marriage... Wow no a o a ae 1933 i a 

Place of this marriage......__\J_ ¥&<s- "ho .------- pk. Sie 

Name and title of person ——— 
Performing this marriage......... Asana Re Pa. aaa w Nia 

His address..........- 9 ot Atnda, | ‘aa ov An. dovl. 2 ee 

Return this Report to County Clerk with License and Certificate 

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

Single 
Widower : if Ast, 2nd or 3rd 

Divorced i, marriage, 900 (cect 

aaa ZY + y/ 

Widow } AAA ie J 1st, 2nd or 3rd i tA 

Divorced J 
i marriage | SE a ee eee eee. 

INamenoteMather 30. eee en EE eee 

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

Biswaddress.2 2 

= ae aS 7 
itness 

Address (2a W. 

Return this Report to County Clerk with License and Certificate 

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

Single 
Widower 
Divorced 

Name of Father, 

Bride’s name es AW“EOT bee fs fs 

SemOCCUD At ON ett 2. ot TE ee Eee 

“ Birthplace—Cit 

Cmrvesidence-—otreet NO. -.2:.-:- eee ane onan nee City 

Se J 1st, 2nd or 3rd | X~ : 

Divorced le at Sota i) I 

Name of Father 

Maiden name of Mother... ZZ. 

Materok this; marriage... 7. Aen ee ee Ores 2 2, L433 ae a 

Place of this marriage..... <2 OEE LEE ED 

Name and title of person VPA x ve 

Performing this marriage........¢.04@¢....2.\un_.&e__ 

> Loew— 

Return this Report to County Clerk with License and Certificate 

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

To Be Returned by the Minister or Other Person Performing Ceremony 

melvesidence—ostreet No: ....................... City 

Single aus i Ist, Qeemomdeet 
: MMAGrIACCMON es = (cy ca eee ge 

Single } { 1st, Qadeoeenee | 
aaa: ees ‘) marriage Boe Sessgee ga" oe are ee ea 

Name and title of person 
Performing this marriage 

7 wr A 
Place of this marriage. EA ee Pee Se ae Koad s anne. 

His address.............--- 425 pce eee, .2 | eee 

ad 4) 

WZ, G, Une 
INGE) NS eee Ce eee pr ‘ Je 

Witness 
Cc 

Address ....---=<<N& 

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 

** occupition................-- 

“ Birthplace—City____._____. 974+ ene ns SO: Ane eee 

“ Residence—Street No... 2 ¥26 Cer.tne i 

i | een | 1st, IntorBrd ‘i 
Di } se = marrage: 97.) (fg =e ere 

Name of Father.......... {terete ieee | =i nn a cc a a Dea ink oe 

Maiden name of mother. Mena... Berd soa Po ee ad ee ee 

Name and title of person 
Performing this marriage 

Name __..........*#he—..-- 

Witness 
PRGOTESSy ene nese ee 

Return this Report to County Clerk with License and Certificate 

E> Wn. B. Burford Printing Co., Indianapolis 
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Marriage Record for Board of Health / 0 
To Be Returned by the Minister or Other Person Performing Ceremony 

ITAL TAG Cy (a Sa a ace eae 

Single 
. 

Widower \ 1st, 2nd or 3rd Ka A4 e 

Divorced | $$#=$$$§$###é##= ff » «= amarmiage 86 

Name of Father__..— 

“ occupation...._/-+——“&=# 

“ Birthplace—City__£- 

“ Residence—Street No. | 2! £4 7 &  SS__ City _...ee A AOE TEA. 

oe - ; 

Sule r 1st, 2nd or 3rd | ‘ Vs acre 
Divorced L marriage J Fire ee ae ar 

Date of this marriage___.. 22 2 

Place of this marriage.......ca¥t: Le amefrlce : ent Brads ee 

Nein tie marrage Che. Wad daano..&e la4iie Re 

His pidvedse ca... as me BAX a be Se oo 

Name é J 

Witness 
p : 

{ Address ABIL IN A Ap Nec ath. . thd Ahh. 

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

Birthplace —City a- AflaAa- Z 
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