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

Euavage C7 Sax: LL ee ee. _// ee es 430585" Sa ee 

“ 

“ Birthplace—City.... 

“ Residence—Street No. ./:2 237. 

Single : aoe 
“SASLCG LO Sosy ee a cere 2g Se, RES (i I ent Ja fie OS 5 Pu ee 
Divereed— 

Name of Father. 

Maiden name of Mother... 

Date of this marriage... 

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

Name 
Witness 

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

“ occupation. 

“ Birthplace—City. age ae Z 

Single a ee 

Widower $+ £42“, st, 2nd or 8rd 

Divorced - igh 5 eee 

Name of de, HA a 

Maiden name of Mother. 

Bride’s name 

Bee ce — ma a 
“ color_&: 

“ occupation G71 ott hee LOM ncn ages petect tht ace sctebeere naat bs 

“ Birthplace—City...cX. Uo wmv A. 8 

“ Residence—Street Ww, 

= { 

ous \ ah Vine LED; Ome. a Ist, 2nd or 3rd 

Divorced s, oe 

Name of Father. Vip he Mp AA 

Maiden name of Mother.77/7/1. SAMA G58 Vd 

Name and title of person 
Performing this marriage. ah 
His a Se | ale 9: 4d Oe oe 

Witness | ae Li
t GF 

‘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 

een Seaen eon eer te ee ME ONG 2 ee + 

Groom’s name a ae Ree ol ae ae, nD 

His age Sd ae 0 eee eee ~ I  e  e 
4 £ - 

ae coir At $A 73D a ACLLE EL — PTA L OZ a ee a ORT ee Se 

a onakion 72 Lie AER =" <I OA. SBI MER BS 2S ee ee 

ermuminee-City 2-74 = 7-7 7 eee” State o 
bn se ig at A - / ’ Pe. 

““ Residence—Street No. 2.2 4 “Chao City AL KERALA PEED 

Widower pA z) Ist, 2ndor 8rd | CYnLmMage ge 
Divorced a 

Name of Father 2°) for. { EU LACE = 

Maiden name of Mother...2..4. <<“ LULL ers i 4enitare SES Niece ee Oe led = 

Brides name _7 "7 eee ae BO EE’ eh A = 

Her age S20 Ee eR oo er SO ce RP aC ES 

i a KG ahh Aen Narrardie lie Neat Me ets eel Dini Nm. fa i 

“ occupation /.= MAIL - fO- aap Me OR CANO ou Se a 

: Birthplace—City_Z ae a LY) A 2 a a Ve Bint os | LAA Met. oe 

“ Residence—Street No. 2 Lik tBpbpwie fh ee Se Mee: SE! OL 

Widow | declared = i { ore \2 ee: LEAL AVE. aa 
Divorced p ms PAEFIASe d 

Name of pee Sees CLE Emiigverh ee in i 

Maiden name of Mother. arr Mr, Pary. ie aa (Li tee ae il 

Date of this marriage // 000 dL. eS is a ao ee ne 3 

Place of this marriage...... EGE M = Ob dAerry ea i Al oli 4 

paises om Pra h Aediselied 2 
- His address... aabras. ae =A l2 Qe {Oza x” a cE Ee Oe ee 

: Name _“A-2€ L. Hrevdony ast He. pret Rites 

— — FAB eMnrra, f° ta RRM Ae ee OE 5 AE x 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oO Ee ee and 

Groom’s name .....- a. ae Ae Leh. aa C 

His age .__......... eee Se fn ens aot ae BA Od Be ae ely 

“ occupation____... 

- 
“ color... 

Witow : J- 
Divorced aie “ 

Name of Father... oa = tr I re a ee - 

Maiden name of Mother..... = i Anette A LéMAM _.. AEA 

Date of this marriage... 

Place of this marriage............_. 
Name and title of person ; 
Performing this marriage.....<°¢ J.“ 

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

“ occupation___......4...2Ae02CE- 3... Pict Fei Pick it AE LEN ON ee OD I RR I ne Sc 

“ Birthplace—City.. Ltrs 

“ Residence—Street No. Z. ‘0 : Ga ( AZ ee y 

Single z 
Widower \ 1st, 2nd or 8rd 

Divorced 
marriage 

Name of Father_..-_-___----..-.-_-----_ Zz 

Her age ............---- he i RIE ee eee... Me i ee eee me 

“ color... CdlLatlh sg Sol en el 5 Notes Eee ae DENS See eM TTS Pee OR Gel Lo ea ee 

Single 
Widow 
Divorced 

Name of Father..........................--“f- €£-04& 

Maiden name of Mother..........4 Mk OL L 

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

Widower 
Divorced 

Single 
Widow Ze 
Divorced 

AN 

Date of this marriage.__.___........-...-..-------------- Lie. SLT AEE LIED eee Vile We Peed a = 

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

Maiden name of Mother.............................- << SA... 

Performing this marriage... 11... Vig me ANf MAchthiiesn A Bremateas 

2 tS ee GLA Ae CaP Foe et , ia, Cat 

Fa ells 
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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 ye ae eee a aes). | Me ee ees Fa See eee m 

Maden? Qyh A | 

Single 
Widower 
Divorced 

Name of Father-__...._......-....--.- 

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 

P72. 6 PF) Le ee and AACE Killa, G/ echaee, 
Groom’s name BELe ae, 2 tet 

INamevor: Mather. 2 ia ee am 

Maiden name of Mother.._....._....... y 

GG 2 
Date of this marriage... ----------neenee Lf Orhan ea aes a Heat eeane == 

Place of this marriage /.22- xX ie Yoke L. - Vs, ad 
Name and title of person U b k 
Performing this marriage...<_.-7: 

-_ hy of: é ; : Y, 

His address. ALA be. Me AALf. ASA: +. AS TEE 

Witness 
PATA GT ORS peer kere he eo), Se A ON) I ais Bete ee 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 

Single 
Widower 
Divorced 

Her age _.......... DR CY SE ___ SESE Ey emer MEE eR De ae a PL ty 

“ eolor___._£_$_C41ael(e SR a ee a ee RN BR NL one Re ae eT en Oo 

“ occupation 

“ Birthplace—City..<<“—% 

Single 
Widow 9 (SO ee. 
Divorced 

Name of Father 

Maiden name 

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—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

9 Pi Diucra0k wi Ghee 
Reset 

“ Birthplace—City. Lle 

“ Residence—Street nef /: as: fi 

Single ae 
Widower \ a M4 
Divorced 

Name of Father. 

Maiden name of 

“ Bitte tity (oe 

“ Residence—Street wel 

Single S - 
Widow i BO A. 
Divorced 

Name of Father. & 

Date of this marriage 

Place of this marriage /t oi Md 
Name and title of person 
Performing this marriage 

His address......... ATs : 

, Name “Ea fle | Ses areal Oo AE 

eee bp Me ok a 
Return this Report to County Clerk with License and Certificate 

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

a4 Groom’s name 

¥ 4 Bee His age Tl. 

e color..4Add Lhe ce = ____. Se ge ee ene ec. a eM ES Bs 

“ occupation... CO pore Meee fat ss ee 
>) 

UStALG, 220 Creer Oe ee 

y 
“ Birthplace—City_............_. > LOAALPL 

“ Residence—Street No. bit 7). es & Eee... JI 0 (ie li el Rae cece, as Be 

io i ae ee Tsty 2nd eogeis* (yA eee cea Lae 

Divorced THAEFIARC 

Her age FO 

ee color cadet peeierwi Wee i I ae Bet i a Pee ee a en hc a 

am. Divorced 

Name of i ee Ee? eee, a LL, CO Le s 

Name and title of person 
Performing this marriage 

_— 

Gia address /2_< 

BEG Tey ae a A ale NO t= = POE OR EE =. 
Witness 

PAT ENTSC SIS rt eel ae AA RM nis! SOM RO el gee a a az 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 

c ceaison 2771. Lat C.Llex 

i eg 

tty LE Wee “ Residence—Street No. 30% 

Single LI, é 
Widower \ race. Jere ae b Ze a 
Divorced 

Single 
Widow 
Divorced 

Maiden name of Mother. Ta 

Date of this marriage... Mlagme 3°27. el: ested their aaa Oh i ee 2 

2 ba 3 an X_ 
Place‘of this;marriage.._._—.7= ee fe 
Name and title of person 
Performing this marriage... 

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

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

Ped: LZ2ZAL AES eect ul. £7. Bo econ 

Groom’s name . Ng Aaa Se, Se hse ee 

pe age // vs es pate BY AK Band BAO kDa 8 an Os Fn ae aS as 

SV a a ie (AS Sal NO SEE RES OE CTE, SIRE OD oe Fee E 

* eccapauen Vprten OOO 0 dD A Te A RP ea Fi; th ek 

aN a K | “ Birthplace—City.......\O~ ON AAJA SL SSE it ge a thet) net 
b 

“ Residence—Street No. i 1 Saahew Mt.. Q* # «City -. LL, VON 2. a A are, 
t\ 

Single ws ‘ 1st, 2nd or 8rd | 
Widower >.....: Se Ce St eee io pes ye Stl Sek REO OIL A 
Divorced } bay, ) oe 

Name of Father. J=<4-A. ot nes RE Raa DEAE ws 

Maiden name of Mother____. YYZ. te be a ai ALL. D/O en 

Vd fh ‘a y 

Bride’s name —_._/~/. +RA Ta ha..-<.-£ff\ LAMA... se Ei a 

Her age Oe Des, eh 8 og a 2 

pe COLOT ss, 5-2! C. i a EE a 

“ occupation............... LY. Aref. i as vp ihe SIA Gabe. oo 2: 

x Birthplace Cyaan Macha ys eons State SILA AU esc 

“ Residence—Street No. Ao el ied Me 1 aX pled City 

Single 
Widow 
Divorced 

Name of rele Mat Res wee oe) ecu J oh Baca) eS Sie 

a) 
Place of this marriage._..._.._. SE UNk. sett ccd SR go AOR 
Name and title of person la. 2 
Performing this ror peas ee fe 4a, th ff KOA 

= a : 3 / 
His address.......... } a a ead UKrrd- SB J qa ya Ae 4 (ate ar ae hie ae 

ae Y fee ee 
A 

Address ....... 7 & __M 4 DP Rew 9 t1dgeree 2 Oe CxAa 
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«> Wn. B. Burford Printing Co., Indianapolis—729 



a A if ; i SS oe ; 

oe ae "ate 6 Brack ts 
a, Gs. eho vote saticnalense ‘peed yacbe -—+ 

——_ d a -eeipe- (iy) 

a 
wt ns nape mee 

rw, / 

is, 

. P's 
:. «ee a4 spt enews cob 

ews 

ie i Dae io Renew. UA tome 

eres 4 mee ies oe "I 7 

SS 

ee "dba cae sen 

ae ri ? \ F 
ti, { = i] ag in ‘ts tin, i" 

Whee thee - agen ns ah A ww bled ae oS lees ¥ Sf - “aX eo 

' - : 
‘ , bh, 
~ & ~ one ane . — PS oy 1, ¥ ; * ie Angra 

re t3 (Xe sot ~sinht 

Oak AO Seoiret 2 

—o 
ee oot ee 

Weegee cae” ey cae eo 

rae. s tak wa 
° ( 

~—e ee - Pa 

anten < a eT 
§ ¥ - ¥ . 

< 4 
a7 = tye al = 

Weta pee ee ane 

sii later) 458, oemstit: dite P 
: ahs a 

oS ee Sx Pade 



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 Motker........ Llivun 

Bride’s name -.__..¢..-0. “<C€-¢2 Za ae Lhe i tll OE Ot ON ese | BET SY as 

Her age Pomerat Ses ee a 

se COlOY = a 4 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. “at LANG ORT City 

=e I ee Pe Ae 1st, 2nd or 3rd 

Divorced ; 

Name of Father__“7uckK. 

Maiden name of Mother_....7 7 OOOO OO nnn nen ms 

Date of this marriage... Z Low tds g _ ae d Aes HANS oN Us e 

Place of this marian CL. Leaclhargge Vuach ZL Ee norte ; | Cae ba 
Name and title of person PY ie £ OG it GEL (7. , 
Performing this marriage.____._._.7.7.[...__, F--------- MeO en OT anne name 

His address 177 as aie OR ae elena let Le wie Ladf a! 

Return this meee to re Clerk with Lieoned and Certificate 
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Marriage Record for Board of Health 
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Performing this marriage 

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

— pm wont ch 1 Backs Ditch dia 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by_the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Single F 
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Divorced 
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Wier ES ose. ie { Ist, 2nd or 3rd tee tt oO 
Divorced 4 a 

Name of Father._.: esta re (L AA bin in | C7 eT EE ee Is = 

Name and title of person 
Performing this marriage 

His address.“ tt Wow. Ah gl Na IEE hide i 

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

His age Dem. 

“ color... ime ee re Fe he oe So 

a ° apapaae gs No. 6 bd. yy A BONE LE Eas 

ee = ai - cs Ist, ee ot eet 
Divorced oe 

Name of camel — CO Aa ARN GE I Os es 

Bride’s name Zz sa a 24.0 4 tet ae) ) Arcdimttheter SUI ee, 

Her age ____.- Soe ee ee See ee eee = 

“ color... ys Aten 

rf fa Sha, en FO. CA, L cee vie & tes ae) pi te ae ee a 

ee a arm ABB ee = Ly dal. <= EX... 

“ Residence—Street No. LAL 5 Wea. 2 city ena ead fn Pe: 

is. Me! 6 f Ist, Ind or 8rd ee oe <= 5 REI x a, marriage —— oe 

Name of Father__..<<> : | (23- alae Ve. 2 a tar StS a Ad nn i ee as 

' Maiden name of Mother... L ae che aan FEAL. 5 Mt einen Dsne 2 es 

Date of this marriage... ar .. - Bet LTE Wha. fe Gd fy ue a 

Place of this marriage. ar. ant OE NO a a Adare ie ghee eteeed 

Performing this marriage WV (es 20) Vat Le NERO Maer. 2E : 
His address.../2.. LO Peet. one Se .\ nce’ ENO, Seer nam me Ee 

aoe RO ~e a Le Ar aa MT nO) Me 

Lhass Lae oe og OO MESS Ss ee ee per lee Soa ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation_..............2 ATE |, Oe Te 

ue ee eciaee py Wes State _.../4— Y. sen aL eae cae Cn 

“ Residence—Street No. LLL MEN BOB. ner City ..c/+Gee ied 

Name of Father... Ec Ze al < 

Maiden name of Mother.........: ne Dp bla Ms ea Se es 

Bride’s name ........6.< hee ae tI es 

Her age -_........ yaae EG LEE EN, eee a aR a ee ae PS se 

ay LS NGS / 2 is 2 Gf bo Dad the AD on amr tet ie OR ee Aras Mh Parl nln? ABA Sie ease dite ahs ai 

occupation_..............A=Z KE qf. ES --, 2 Es e eS C Serer eee mee Ns 22 

ee ad 2t—f........State sine 

php Aekecaeshelepity y 

ti 

“ Birthplace—City.... 

“ Residence—Street No. 

Single 

Divorced. 

Name of Father 

Maiden name of Mother......4--44-21444@..... 4 

Date of this marriage...___........Z_---0-#___...£_----<-...---4--- 

Place of this marriage.................\.... ..<2.<24 Ef BE En...-- 
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 

“ occupation. 

“ Birthplace—City. 

“ Residence—Street No. -_....... LELLM, BIA. city : 

Single 

|S (SVP Ver ae ee ea vA a ECPM... BOR See sien Ne ef SR al ee ee cs 

“ occupation._....... DL Al e
en pra 

— 

GC) 
“ Birthplace—City 

“ Residence—Street No. ...... LE ERULS 26 Coty & | 

Single 
Widow 
Divorreed. 

4 7 

Name of Father Aa 4 | 

Maiden name of Mother. 

Date of this marriage 

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

“ Residence—Street No. War ae nee City 

“ Birthplace—Ci 
; th 

“ Residence—Street No. BR.= Ll ae City _¢ 

Single ist Gedor aed 

. i : a. neo <a marriage 

Name of Father_..........07..2< Cm = 2 On OE, Boe es ie 

Maiden name of Mother. (Cae CE Cade 

Date of this marriage 

Place of this marriage 

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

Jan SE ee CNGYG| Apes ae Ae 2 eae I ND Re ee ae 

Groom’s name oe pete ae 4&4 lh fe ee tel at Be ela FN. ee 

His age -..........-... 2. a ES ee 

UE C0) (0) ear Jb: Ave Oe eG, | ares tli ete era NS ae Oe eh 

“ occupation... Lived (A AokK, ~ Hb tld tA. Bead i sot el ai ee a 

“ Birthplace—City...... ar. Ua ——— SS am A tc Mk Sa Aa ere OR ae BN AORN SS MTA 

““ Residence—Street No ee LES. Le httatag Lae OY ( ee LAA che, 128 Zia Fst hee 

Single ‘pee ‘ 
Widower Maar tcf. =... {sano ia | sac TEE EY TEI 

Name of Father Ze, Ahaeagn GEN 5 efol # hele denier ei eine See 

Maiden name of Mother... LL. hhc fs Pe Lhade (Ee oe wal hl oe 

Bride’s name faané AONE Yn Mad 2 Se Ea 4 ter eR eee ee - 

Her age -......\<.¢ SIRS a. en eee eerie ee ene ee ee eee ee = 

“ color-......- ie BL MMB, ha. Me Ay a ha Tae ol le a al SINS As lS 

ot oceupation. veel wee eae 2 bere Py SS Ea PORES 5 AOE IE CIN 

. EL ee Ano State +4. ae Ae ent oe 

“ Residence—Street No. << Wh Le ae tity 2 Mee: LAL aN esl 

Single c : ; .s Wile att Oh (s wate |S 
Name of Father... LLG ~ ee <n foccafp Pe ee a sg 

Maiden name of Mothel. Zzae. Sf AE. NN Ne 

Date of this marriage... Ae 2 ee ee PL ok 6 TIE e 

Place of this marriage......< 2 Se eM a | oe 
Name and title of person “= re 
Performing this eee. fees A uy 

His address........ sl M. aS gh 5 GE ners ey I 

ci li ee OFirrccol, pe 

Name . Lil (jearabhe.__$fogk OED, SY ine Ne eee 
Witness . : / Me 

| ee FAL SMe. Jud Lgl 
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<> Wn. B. Burford Printing Co., Indianapolis—729 



s
s
 

= 
“
—
 

a 
ot 

o 
J
?
 

W
a
r
y
 

| 



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

Groom’s name .....__..._.... 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. ...... LOL hd. brewed 

Single 

Name of Father__....__- Lik, 

Maiden name of Mother.............7.4<¢ 

“ occupation............ : 

= Birthplace—City...9 727 “SOS 

“ Residence—Street No. -.... L2¢ EL hw. 

Lian | a er as: ia marries 

Name of Father.__...............0<4 (an. OOS ESE PES PEs 

Maiden name of Mother....................____ S““*“#_a"_ Via ew ame Seri 

( 
Te 

Date of this marriage... A A ef gana 

Place of this marriage...» 

Name and title of person 

Name 22] .A0...9. 04101... 
Witness | eae the id 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

op 
“ occupation... << ot il A AY Pos BRAD TES on sO oe 

Single 
Wit Once 1S a, 
Divorced 

Name of Fatheraz-0 ee Oe... 

Single 2] 
Widow _ £3 spakice ere an. Stempel ee Ze BIEN 5 gM elope Fh int a 
Divorced ee ; 

Name of “le! ae of 

Maiden name of Mother 

Date of this marriage Lean Ve ce) vs 2 3 a 

Place of this marriage... 

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

- es an 7. Th ce custees et = ee es 

i eetinine Gite peel ee State na AN her AA 

os 1st, 2nd or 3rd 

Divorced marriage 

Bride’s name Aiea dhe, ee sculls it il nd sel got Oe Ale ee ” 

Her age ___........... Pay See TS Se SIE RE ____ | NEN eme ee RneRMCaeT Wr ceee SRVen CRN Wm PEPPERS Sh 2 - 

ys Sip line [at Cg ee ee [5 LARA SE TS Re eee en enne ne eY ee Wane NS ES és 

ce Oy aera We Re a a a lk ng al _ 

a fee \ penal eis A 
Divorced ‘ 4 

Name of Father_ Cf y Vo Piet 1g oA SEEN or Ea Ea tld Corte otk 2 5 

Maiden name of Mother..... Aten D FT pd SE bBo. n ERR 

Date of this marriage...___..... {2b 0p SS eee BY (e211 ert 

Place of this + Oe yo ot Ke. rks bf. DADA adrhor A® os = 

ee eercaetare (0 eee CT eet 
His address........ Lees. RS Sra zee RT ME Be OS E 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .....— J 

SS 

Maiden name of Mother..7ZZz.Z 

eae GE 

Bride’s name ee ee 

Her age LES 8 ene Aa SE RO aE NR PEED EN OPEC OCCUR Ag 2 

Cs(0\ (0) eee Pee: Liao 3h da dln A OR ne LE NPE OA ey SSID IR ARENT De PNT 

Date of this marriage... Ma Atel lh, / PALA IALA D ais 0 ie Te os u 
0, ies Wa Y x 

Place of this marriage........... SS Kiet a aaa Pe cere a) a ca 
Name and title of person ee Y 
Performing this marriage... PEMA ey Lay cf teal naan et - 

VES ae CES / 
His address............ Mathes Ag. 2 2 Lite na Perch oie See a ee a rr as 

Name oe Af KHL Aa a hv sees Lontthn SN a 

Witness | 7, py 
ae LF aah hectic... PitchdAheatiAn BN WN a Sek ol ce ee 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City__.7—__... Tie a aera State 

“ Residence—Street No. MEAZ Lt Lae i 

Single 

Divorced 

Date of this marriage..____.__...... 

Place of this marriage...... 

Name and title of person 
Performing this marriage 

His address............ Wik Me. ed _ PL BE Gok ew Zi a Sea 
/ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

and AYU AX Feet ance TAM a 

ee Ae Ss ie ee 

Single 

Divorced 

Name of ee Sd OE aetna Ee Mae ie ae a ee 

Maiden name of Mother @ Oe a ff her-~ 

Bride’s name LH ee ee er LLME. a ef 3 

Her age __.._...... ADL. Ge: eI a RE Oa | = 

DOG tee eA ered (omen oer Qt re ge 2 C= RS Pe RR eA Np Mery Re Se 

. oe AG Ato, Ml A et 4 6 x TOM le A OE NS ao 

6 Birthplace—City..44. a, “eet nant State Ae : 

“ Residence—Street No. 913. Ela@@_€F city gi EEE ee fae ed 

Single . < 
Widew. 
Diverced : 

Name of Father.“ 2 &ZS Ce ae LAG. fe BN. "tt. 3 

Maiden name of Mother <A4 eee sl Lf FO Von A 

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

His address.......... AAZlG wt : 

A , 
Name -CUN. Af fire ie A gee ee E 

aaa Address df -tlet+—CA24ai4d Bi te 1 Boh oe ee oe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .A44Z« 

“ occupation. 

“ Birthplace—City____..._- 

Single 
Widower >..4£(47.=27. 2G 0 oT 
Divorced 

occupation. 

“ Birthplace—City \.A_“C-A4A# 

“ Residence—Street No. 1260. Re He LY. Ci 

Single 
Widow 
Divorced 

G 
Date of this marriage... : Aa. 

| ( 
Place of this marriage... MA tA AY 
Name and title of person e: 
Performing this manri 

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

earls * i Ly Ist, 2nd or 3rd 13 Zio 
Divorced ee 

Name of Father. pD 4c A fA CZ, 

Maiden name of Mother_ 4-420 OM Fo 

Bride’s name Sd SL ------ SS... FL fea be 6 

Her age ____.. 7. CON 2 NS SPE a ee ee PO aPC Pr PRR EN Pei oS = 

be ee LW EL pe cua as onan eennceeeeeecccnnnnannnnnneeeeeeeeecccnonaananattennneeeereecenancnnentes te 

- Pein i ct CM Ly Lf ie Pili Fa Ss ~ 

“ Birthplace—City__.. fa MWAc fale famed: State kn gL i ee 

“ Residence—Street No. LFKE Cstoe. mate City ar A ios aes ee 

Single ze : [ae ard 
Widow $+ _d4 AGE ee. Se } Je CU AA: a ae fas : GLE. 
Divorce ae 

Date of this ONL. Ct eee tits ie ot oe = 
e 

Place of this marriage... <h_ CW eK Lots ember SLA a Oe 

Name and title of person 
Performing this marriage 

His fie 12 IL Mati Ge PIE = LF NINN SMe ap tcee es ere ‘ 

a tei CLEETLAY........ to EE Z 
1tness 7 : 

. | Address _427° 429. Cipt0ere.__-¢4_: HOR 2 Se ee ue 

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 

eT oe Penta ere, OCG? GBs Dise ftir ee e 

Groom’s name ...............: a MMR ss dl ee 

Eig) Ager Epics ee ___ | R S  e a 

ONE i meat Aint 1 Le 2 Ee eye 

“ occupation... Be ret COT ee 

“ Birthplace—City......Cempbelisburg. State ce Kantugig a2) 25 

“ Residence—Street No. 452 W 42nd Stoo City: 2 iads euienel tig eat et See a 

Single 

Widower }.Sinete pe oe - | aa 
Name of Father... Ati ereterWitt Weaempmecst es feet ee s 

Maiden name of Mother..Lucy Mae Jenkimg 0 e 

Bride’s name ~................ ca A Dg Ae ee eR SS 2 

SIGS Ee Ycg=} sa See ee ae eee). _ MN A pe eh he oe ie 

nC aaa a see Eo can eS I ce ec i IE I a = 

-pecenpation._1.- "Cl eriea) tem Roll Tele: Ge. = 

“ Birthplace—City____.... Cantons aie! State __... OHig ee Ss. ne Be 

“ Residence—Street No. ....4259 Sunset..Place.._.. City;c= = Yrdianapelie————— 

Single 

Widow BNL ee eee eee 
Name of Father._._........... A a | rac Se eS Es A Ape 20 ESM arneePe Poe a 

Mewden tame of Mother... Tidy gieiton: ee z 

Date of this marriage... Wovember 13 UOS70 8 a nl es 

Place of this marriage__...__...._..__| Chr 

Name and title of person 
Performing this marriage..~—_V ey 

His; address 2.22 

Nome. 20 be I i eel coet ng eT RT Se 2 
Witness 

Address -......... eevee, Tndi eave ot es ER ds 

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



a
 

g
h
 

p
a
r
a
l
 

B
e
k
 
a
e
 

n
a
m
e
 
S
e
 

v
j
 

=
 

T
°
 

e
S
 

a
k
 

& 
5 e

n
 

e
y
 
e
e
 

NO
V'
15
 

19
97
 



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

“ occupation. 

“ Birthplace—City..».<< 

“ Residence—Street No. 3603 Heb tbs 

a {tas zazoro + pall 
Divorced EASE 

Name of en 3 / 

POND a CS ATS er nb a Nis al Neotel a AAA AD il a AEN es erat tno tp phat 

‘cc occupation... “\4£&“_ 4 VAM 

“ Birthplace—City..... 

“* Residence—Street No. L104. 

Single 
Widow 
Divorced 

Date of this marriage...._____.Z 

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

His address...) / 7. 

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 

SSG 2) (0; eno ee BLA peel... Anne ee et Se ee eee 

“ occupation_.... 

“ Birthplace—City....... 

« Residence—Street No. 2 ¢. Ceextiant City 

=a wat reread! 1st,.20d or 3rd 
Divorced . marriage, 

“ Residence—Street No. 

Widow rer de a... { ists aac ard \ Assoret i 
Divorced 

Name of Father fase A, ‘ 2 

Maiden name of Mother. #2464 ae 

Date of this marriage.............. ew: et / ay See fie: Bo A Re f 

Place of this marriage Afana.- ye An? 
Name and title of person 
Performing this marriage........................ KM4A. Ge CLLR EG Meith, Sate D 

His addressee! ALa LYRA, Geet tn. CE AAER | At a i 

nn Nb Bex 
Address _........-.--.--------------- ON 

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

Single 
Widower 
Divorced 

Bride’s name __.....|.“G-2-S Ee... 

OF aang ee tele elit Ten. 50 s 

ee pe (1st na or Br none 
Divorced oe 

i) 
Name of Father.......<0<2-e ho way 5 F222 

Name and title of person / / 
Performing this marriage.....2--—=-...-s.-<.-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 

yaa L 1a __f§ HAagher and 0ViaAn4 Breekornzh oa the cs 

name f 

occupation. 

“ Birthplace—City 

“ Residence—Street No. MHZ NV. Pa - st ee City 

a ee 
Divorced Sees ia a ee re 

Name of Father... 

’ 

COOL ee WO 

Ti a eg Lo uppietd | 
Divorced ie = 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

ERIS AGO TGSS ae ee ee a le ee Mi OA CE Bers Se ee 

Witness { 

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

atin 2. 
Groom’s name Skis ee vA Laat coe eg seege cts a a ea Se 

His age ___...... 3 0 2? ie ee ee 

Maas Ao OG Ne a ee ee ee ee a 

Single 
Widower > fw 
Divereed 

Name of Father... z ‘tn. ih MEAG ARO ED ke ee eee 

Maiden name of Mother... CA . 

Her age _....... 2 ee meer reer... SI a ae Ne ee ee es = 

“ color.....- td. 

Single 
Widow 

Name of Father. 
as ry 

Maiden name of Mother. 4 Et (al tol Te Eee Tie As, SO a re I OE Pn NM a 

Date of this marriage...__.7Z3-f: rates VW eae 3 737. ata SS oo a 

Place of this marriage...... Je 

Name and title of person 
Performing this marriage 

His adaress..0.%- Arancinn __.....-¥ netfee : beck A 2 ee Lf 

Name Mya: ! Myo: 
Witness { 

Address ....... 42? anne O60 DS TS es ee ee Ee 

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

“ Residence—Street 

= t 
é Single 1st, 2nd or 8rd Sh 2— Widower Nef EMG eS a a 

Divorced Lane 

Name of Father_.. 

occupation_............__.7 J eC at fL- 

“ Residence—Street No. - Pik te Zz CME 

Single Beat Widow ALLER, § Ast, 2nd or 3rd ae OE ae 
Divorced 8 

Name of Father.....................- ea eZ DPA EAE DS 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriag' 

Ss 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 ee GL : 
Divorced Ch 

Name of Father... 

Single 4 , [ 
Widow eo <L41.. Go AE EO aaa ae OE eee TM MR 
Divorced * ee 

Name of Father_._____________.........___..._._ AWE CA... AtY GZLAL Se eT 

Name and ttle of p 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 

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

Name of Father... 

Prame Of Pather] ee an =A LE ae 4 IES Ba = 

Bt SY 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 

Jeol eo ee SI RBs tae 

ou oy = a ee dad Sti ne ati aa 

“ Residence—Street No. ....—= 

Single 

Divorced 

Her age Ree ee Me a 

a inn ad, Fe PN al ON oa hh a ee a a ee so se 

“ Residence—Street No. -/: FL, AW efagd A.C 

Single 
Widew 
Divorced 

Place of this marriage.....4.5)...=. (om 
Name and title of person 
Performing this marriage....... g 

4 

His address. (<0 1a 

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 

_ SN RADIA <o ee and _A\\ YS ee i nie Sa 

Groom’s name . oe, SSNS | Be a eS 

cj AUN ae See eae 

Her age ico \ cet tI Ee A ce ne ee Re ER OL Bnei ce zs 

- GOR cet. lig eel ee rhein See Aeon ata ph eS BRA rye FI A on = 

a occupation ___\.2.S\MAxX RUC. en... ore tee ee ls Seat lhe aA =a 

- Birthplace city SSL ann en ..-State - Sas Pas coe Roe 25 to es 

“ Residence—Street No. 2 ER. dada ERR A = 

ouge \ Ne ee ond-or 3rd } 
ee ae aa a << _— marriage, (Se 

Name of father. Whnasdos shh Naimau hte Bre 2 ak a oa tet 

Maiden name of Mother NG ‘Anand Pie eG ee eee 

Date of this marriage NV nanbein. NAA NASA ene xs 

Place of this marriage_______.. 

Name and title of person 
Performing this marriage. 

EMIS WAGE CS Seesaw Were NSS ee en 

IN GUIT1e preete i Vieni Ase Sn DIR Wear aN Eda eels od ba 
Witness 

PXGUTRESCY ee? Re Ae Ee a_i os Rie 2 

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

“ Residence—Street No. pf Od, 

Single . Widawer } aie Sew Ast, 2nd or 3rd 

Divorced y diieia 

Name of Father.../7, POD LS EE EE ee Es s 

Maiden name of Mother... le f. EE, EA i ED A IE IEE 22 
<_F 

, U/ 
Bride’s name - robots te ST 0 ee Oe te On oN ee Nil aes 

Her age 2). AYA. a SN - 

* color._._CobeArc! 

Name of Father......: 

( 
1st, 2nd or 3rd ot 

WIG OWie pe OE A ont cord Beet ee: fh. ASR Thiverced } Fa | marriage } [ 

7 : : 

Maiden name of ther. 

Name _......... 
Witness 

Address ............<2.-¢.f. MA 

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

Groom’s name . 5 Hite tr / ae : 

His age Pe 2. ST ee ee ee ee 

*"eolor_.-- 

“i Po. 

“ Birthplace—City.. Lr. < 

“ Residence—Street No. Pra. GEA. 

Single 

| OSE pee 
Name of Father _____ HL ae Se 

Maiden name of Mother..... 

Bride’s name .-.. 

“ Residence—Stree 

Single 
Widow é 
Divorced 

Wabevor) thismannia ge... 2 wa a ee te eee aa 

PSL D ERIE STYVAT TAC ee a 2 a 

Name and title of person 
JSS RAS oa ee Sn ane eee eee ce nent enineeeme: Sie Me sete rei n=l ae 

FEES) GG baby etet tune 5 es ee | ee een eee een rse Suneeeetee etree = 

ee ee ay Dee 2 A belt ea cep wu 

FAGIET ESS preceeen oe eI tN ie fe ee eee as 

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

Groom’s name . 

“ Residence—Street No. wor (i a Cit 

Single ; 
/ 1st, 2nd or 3rd 

Widower ie JU OD iage 
Divorced : = 

Negie.of Father Y. sm ac LO RAPT EO a 

Maiden name of Mother...................... Ao AGA CCL. i. RENE eee = 

Single 
Widow 
Divorced 

Name of Father. 

Name and title of person 
Performing this marriage 

His address 

Witness | { 

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

Groom’s name Richard W. Harris 

Sg TRE 2 See ene 

ote ee a ee en Y 

“ occupation................ Traveling.man 

« Birthplace—City- Rogars Ark, State ATK» 

“ Residence—Street No. -..........- 1530 Ngee ..City .._Indianapolie/ Ind, 02.2.3 

Single 
Widower | eee Le 1st, 2nd or 3rd 
Divorced ee 

Name of Father. Rev, J, D, Harris, 

Maiden name of Mother........... Me bye pannnnnncnnnnneeccecceececceenenececcnnnennnnnnsseennnnsnneennnneansnssnconmaaeeseeonnan a 

meneame =. i eet boednae-Strawiee es os ew 2 

Her age -._............ OS En Tn ree Sa any eee netanetn ET HERE ENOL erie Er egy ee nc ss 

“ Residence—Street No. .1550..N,111.,..st_,... City __Indianadplic,.InG) oss 

fy pie {iseaeoront 
Divorced marriage 

Howard Strawn, 
INCATHIC RO Gee Uh Gi ee meatnee  e A  e = 

Maiden name of Mother........: Minnie Straw, 

Date of this marriage... Nevers 14th. 3957 2 te ee e 

PietGe tuts nineringe Tanks Ome Ind. os SO eee eee 
Name and title of person 
Peroemiiy this marriage. iM, Roberts, 6 is 

His address............ PIR ge fe ee Ro ee ee 

Name -......... D Fah »5, Irie, pee MMe. ond tt ee ee y 

{ Address Frankfort, Ind, 

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

“ occupation......7&<2& 

“ Birthplace—City.. 

“ Residence—Stree 

Single 
Widower >....24< 
Divorced 

Name of Father... 

“ occupation........ f 

“ Birthplace—City..Kc- Le 

“ Residence—Street No. L000. ME 

Single 
Widow ae, ©. 
Divorced 

1st, 2nd or 38rd 
— marriage 

Name of Father_<kKZ 

Maiden name of Mother....., 

Place of this marriage...£.‘\“..7.07  /.. 7 en & 

Name and title of person 

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

aoc |), eee 
Groom’s name ......... IAA CO IANA | ES Sn eee, er wi 

His age -_.............5 ce A a eens Ber Senay) an 
ff-# 

2 Ss ol ee 

5 occupation. .2m.ae¢virras-d SR pa ee ee ee eee en 

- Birthplace—City...2 2.60 oto ae State = 55 nc POT eT 

“ Residence—Street No. [FOSS 4, 0a Ae ‘City S54 ALE LMAO z f se ase ee 

Single Ist, 2nd-or-Srd- 

Mi Vido : = cae Te eT IMAPTIAGE 8 (ea eee na 

Name of Father! two ra 4 Tea Bar Reed ar the anal ihe ee al 

Maiden name of Mother. Corian EL Sel ee ch oe han itl ln ene den ale x 

{ } ~~ 

Bride’s name ...._.... Z end rrohs, oof wel 1 A Pi leap A lh Od Le si 

Her age _.__...........- NE OT a: \ oe nr eegr rameter i 

Vibe Mee om 
“ color... Pe ENN en lh ket elo elias Span a re 

if: I E 

“ occupation__..... Patrr2 CeIRR OI an SAL ne ola ie ad on nin de dd oh ee Oe oad 

“ Birthplace—City od (eer t eg State 221040 i 2 

rs Residence—Street No. fj20 2 vg iy Boca City _ a rnobamnGteotra ies an) Oe 

: V Ny) 
Single } : 1st, 2nd-or 8rd— 
DROW at pecs te ee Mimwaibenre OP) ean nea ests Cae tM oka ll eee eee : marriage 
Divereed 0) Fo 

~ a Vj “4 / ra 

Name of Father_....wac 4% A Eee ES i 

Maiden name of Mother........ Corres Wi anes [Morok RN obi Na ben a ha. 

Date of this marriage... err det Lf ILS ofl tla oho taaknd eh Ache EL *: 

Place of this marriage ..2-22-0 A Oe OS ‘ DNA Oe Sen re eTItaPRE SS OP EY Y Se 
Name and title of person | ) a 
Performing this marriage.._....!._- IDA OK, EVD OM LA Ah OEP LAD) a nnnn nn enenn ne = 

HM Cp We Ae 
His pate es oe ALT Pires | Ne AIOE a CE OE GFE re AA oe eee 

TR es LD Ber ERO Diy NR a are rary ay ee @ eee a 

Name ....... SSA. a ype IL-2 She... YL fOh ties Lets TOA EE | (ener — 

Witness ee pee ‘ 

Address 160 AUnrelsle, ‘a4 ile Ca odlawh ee at] Oars A [Orne ss 

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





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

Ae Midd ——— and cmt Sly haha 5 Sas: ss 

Groom’s name sae peed! Weylhe a 

His age .......—....- Pe EE parr ee 5, MI ees ct 

* ‘color... Mba Sanne ei _.|___. nrn e e 

“ occupation___...... 

“ Birthplace—City. 

“ Residence—Street No. - Z oe ZL CA fe “City oo 

Single 
Widower 
Divorced 

sou COlOT S222. = ee RN OS A See a ee a Se = 

“ occupation... ce OCA «| ik ene a z 

en } 1st, 2nd or 3rd eee a ee # 

Divorced marriage 

Name of Father..<@4..... COPRCE 

Place of this marriage.__..._.29<<““@-___.) 

‘Name and title of person 
Performing this marriage. Le ee AAALEAT __.,..... / 

His een A LT 2 ie 

Witness ae pated Bae Le 
Aah) oy ee i 

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

“ occupation... Be 

( 
“ Birthplace—City..... 

Divorced 

Single ( i. \p 7 
Widower i : : | @ a 

Name of Father... 

Maiden name of Mother_'\ 

Single 
Widow 
Divorced 

Name of Father... 

Name and title of person 
Performing this marriage. 

His address-. vy. 6 BA & UNO) Fe WG aw Wea eee Se snk t) ames, Coed ee See Se 

{ Name -...: tL ry pry A Ae A IE ODS A UO a yee Neo ee A 

| Addvess 22 > /[/ bag 7 i 2fA (CH AAP DA cess “ 

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

Groom’s name __.2 

ae ms 1st, 2nd or 8rd 

Divorced Be gh ee 
Name of Father. AS, He amen 

chu vai i 2 22 lee) ll ae ee alee ie iia * 

- cecupation.¢ Pp Ovrom Seite Et Tn Ye 3 2 

of Birthplace—City. SS Stabe: 22ctos ee eee 2 

“ Residence—Street No. /C4 ss Citys eens ee Te ee 

Witow | Bs cexeen { st, 2nd or 8rd } fae. 
Divorced Mage ia eh 

Name of Father.<te<A4-4-42. Loin... Whee NA oie EL Ee ee eee = 

Maiden name of Mother..C-ZE- eat (17 3 ateton Lines eee ee ee 

Date of this iviege (2 Lege CP oe~ ona cedl ee Rk oP = 

Name and title of person 
Performing this marriage 

Witness ; { 

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





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

Spatial _WA AA. 

“ Birthplace—City_...._.7— Al Z LEE TCE 

Single 
Widower 
Divorced 

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

Maiden name of Mother 

““ Residence—Street No. 350. Wi /2& 

Single 1st, 2nd or 8rd g 
Widow t er: me Marriages ols os i eee ee 
Divorced 

Name of Father... [Ae Ce CE te LO os po ee nas Saeco 

Place of this marriage___j>______ = nee ee San SERED a 

Name and title of person ? 
Performing this marriage 

Witness BZ; 
ae Si Se EO - 

Return this Report to County Clerk with License and Certificate 

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

le eae boeken. A and ede Oe Ke Pfnpay 

Groom’s name woof pe Ue fe hd po a eo eee dee 

His age A. 2= 

Te SRR ee IE TE a ee ED 

“ occupation. 

= Birtiplece City sn capo Se Ren ee 

“ Residence—Street No. 2 2S..A: Mendon City ot ee ee ae eee tee es es 

— | 1st, 2ncor-dxd x 
ee Bee <a eee eS: $9 \ const eh ACE NIE s, Tire ee  e 

Name of Father... he Vip a ee se aA A RO ot ke IR = 

Maiden name of Mother.......n.2<~ Ne We phe iste: en A ath St » 

Bride’s name £3 sous a ere eae pa ete ee ee = 

Her age __...... Te ee Oe ee ae eee aero ei = 

** color.....—...- ie 2 EEE ro 7 See et near ONES PATE re CEN re SS he ASV we) (ee ae 

“ occupation............ SRD ee) Oe ee Z 

“ Birthplace—City_Cnca Levee Staten Sra gs Piet cat ee 

“ Residence—Street No. 2 Ne — City 1. a Ee Oe 

oN a es Ist, 2ndrorsrd \ hes 7 1 ae 

Name of mie 640s Cole, |. Se OE Be ob = 

OR a te 
Date of this marriage... hee Salen | OF Ae Teaeeene J Jee & 

Place of this marriage......decbewen vail atl sch NOONE | eee ae 

Be the carina ae ae i 
Bis address GV Rae ee Re ect ls ont Me onl OG oh als 

elem See LT nS 

Name ............. Aad Se Lot man ae MO ou A ee ae ae ie 

ha hes Bee IKesdkoy BoA, On wee Nee Ae ete at 
AS 

Return this Report to County Clerk with License and Certificate 
c€5p> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced ee 

Single : ——. 
Gingle) \ { 1st, 2nd or 3rd \ Za Pre roe 

Name of Father hl Aarmeo Ge Ca ef, 

ruak CCA | Pie sea ey ee 

Legh Cod ETA eee if 

Her age ZG 

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

Bride’s name .......... 

W1dOW 

Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address........ LL 3h Ben 

Name 
Witness _ 

Address 

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

hts en it G hoe and ___Lobe ens bake Woutua. 

Groom’s name ill ON sae he, 0S 2 bite 5 ee 

BIS) AO mec an a 2 82 ee 4 

A a es ae Coda <a 

“ occupation...’ / U2 205 cepstral n oe 5 

“ Birthplace—City.. Gada trmtghacla. ace Sais nk ee 

“ Residence—Street No. 20S / Ve. DeCawn 

Pee St =O | la ae 
Divorced spi eee fe re 

Name of Father_____. hegde. [Anrg, a G Tae: Meher) nn eee AS = 

“ Residence—Street No. EL. Lo. lla ity adel adidt ia, Pama 

Widow oe Metin 2 | Ist, 2nd or 8rd } ee mecon neh, 
Divorced Bee 

Name of Father__.......... Ta abi a, pees. CO See hea ee ES = 

Maiden name of Mother... (Le Ab. & 
EE 

Date of this marriage VigveteLb owen neon no eet a ----- bt 0 + +--+ - - + 2 - - ne + nnn nn ee oe one nn nnn 

Place of this marriage ZOS/ A/nAZ. 2 adie KARAM TAL 
Name and title of person , : Lt ff me 
Performing thi Sn VMeAdH La saat E| ipalheg erforming this marriag é : Fy coaspiaea ee 

His address... 243 (¢. ManHh. VA enc, SIRO 842 32! a AD, Bsc oe 

a ; eS) Vhs Bis. cb (vg Ac Mg. 6 ee 

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





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

His age 

« color _4S~ La 

“ occupation. 

“ Birthplace—City......4-—2—_. Oo 2S eae 

“ Residence—Street No. 

aa Ist, 2nd or 3rd 

Divorced ES 

Name of Father LC anna annem ccnmanccaercenas 

Maiden name of Mother_../22>—~2 Sas RET ee ENT ~ 

Bride’s name 2. er nnn eee nents 

Her age -.__..... 33 oe ______, UE ee eRe SRD ee En ROE EET gs as 

*° eolor____. LS 2 ee 

“ occupation. Cra 

se Birthplace—City,<27-.A “estar : 

Date of this marriage... Plo LF L 

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

Name ee pare Se ee SV ee ee eee f wech eS SS By See a aS as 

Witness . : 
IRGUTESS eu ne Se ee Oe oe es a 

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

“ occupation_........ J 

“ Birthplace—City._..... f 

““ Residence—Street No. 4 

Single 
Widower \ SSS Atte. L-p$AL 

AK Divorced 

Bride’s name ........ ga wy Be, " 

SUB EE ey Ey 2 ee _____ ESR Pr Pe EE ep OR EMO ee ors st 

“ color. Fa EA Tianna byline net... scl Res ane eimai eseem ern Lee eetlerdiDee e2, eh eh 

occupation. —— conn EINE a, cr aa 2, 

“ Birthplace—City.... 

Single : Z 
Widow _—p-......- AGA GS. rey ate ee eM se 
Divorced 

Maiden name of Mother ......... SOA AA A ANT nnn nnn 

Date of this marriage... Lp 00: Lith, Age 147: ing SMD dE So ae a 

Place of this marriage...._........... Lt: “aa Leacaphcetey 
Name and title of person 

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

Return this Report to County Clerk with Lic 
«35> Wn. B. Burford Printing Co., Indianapolis—729 





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

“ occupation... 2 

“ Birthplace—City 

"A 
“ Residence—Street No. Lae ri Ath COL Ci 

Single S 
Widower \ SI ee Fae { 1st, 2nd or 8rd 

marriage 
Divorced 

Name of Father. op B.. lwathe.... 

Maiden name of Mother... 

Bride’s name  _....... 

13 G12: L 

Single 
Widow 
Divorced 

Date of this marrige... ee 

Place of this marriage_____..._.. BR 2 MOK 
N d title of yi) Sn ee Pe eae 
His address...................-.-- ke. iE ae Lb, ANZ... LEAL se oe me 

eee ce eck : 
Return this Report to County Clerk with License and Certificate 

<<=> Wn. B. Burford Printing Co., Indianapolis—729 



SMETTO 
e
e
e
 

sf O
y
 
k
i
a
 

v 

Leé
l 

LT
 

AD
T 

e
e
 

c
e
e
 

fone 

n 
p
e
e
 

\
 
s
a
m
a
 |
 

P
a
s
 |
 
c
o
m
 
|
 

a
s
 

N
a
s
s
 

f° j 



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

Maiden name of Mot 

Date of this marriage 

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

Name and title of person 
Performing this marri 

His address... 2D ae 

Name ..... é 
Witness 

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





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

“ occupation. 

“ Birthplace—City “A424 4-4. 4 LE... 

““ Residence—Street No. Add $s es ER ale City 

Single 
Widower >... 
Divorced 

te Ee Sa City 

Single 
Widow 
Divorced 

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

Maiden name of Mot 

Date of this marriage._...._....... / Catan 3 / 

Place of this marriage..__.._____! 
Name and title of person 
Performing this marriage... 

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

FNS age... - 

- Se ee 

“ occupation....c_~ 

“ Birthpla 

“ Residence—Street No. Afar. 

Single A 
Widower >.$.4<4-4.4 ea fo 
Divorced 

Name of Father. 

Her age viens Dt Ze = a. solace ha Sa aan et 

“ color... LE GV LEE | A ROTEL ce 

“ occupation......\ : 

. Birthplace—CityZ/ Fear State 

“ Residence—Street No. - yy Li ia g Catlin Ay, City 

Single a7, 
Widow 
Divorced 

Place of this mariage ocean tract ra Ol Fe Ie cme 1 adh oe ag 

Name and title of person Y 
Performing this marriage........--_----------------- Te Waa ae AEKE.. the 

His address.................--.-7.2- 

Return this Report to County Clerk with License and Certificate 

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

Name of Father.Z 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

ees oe We Vie 

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





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

“ Birthplace—City. em KA AUN State —....2.- Z, — LAS wen nnn-e+--------------------------------------- 

CK dr hi pee 
Single re ie 4A 
Widower a Wa ol 4 Ist, 2nd or 3rd Gee £ A, Ne ee 

Divorced r LZ 

Name of Father... eo Cas dae Lelalfypaatlec’y. a es See oe PEO cet 
yey : 

Maiden name of Mother... ELS 

Single 
Widow 
Divorced 

/ 377 0 Z ZA ; : 

ve ee ase pe. 3 ta 
Ly) 

Maiden name of Motlier....7..= ADVE ee of” ZY ae A ee, Mees STS Pe ia 

== > i nnn Do > ian i a an as. = ay SS a, 

Nameand titleof person 7 (ae) oS, ae he 
Performing this marriage. Serie oa ee. J, EA, Peri Ke Se alee 4 

Witness | 
Nam 

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

fs 

== 1st, 2nd or 3rd So a= 

Divorced AEE Pa 9) Ss ee 

Single 
Widow 
Divorced 

Name of Father 

~N 

Place of this marriage_.._.__.._5.--.-------------- 
Name and title of person 
Performing this marriage 

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

Divorced 

Name of Father: 

Maiden name of Mother Ren x. i 

pms so) Res Ce LS i LATTE ETI MTT nS 

“ occupation.__.............7>O21 22-7 Mee COG, NE on pon vhs Bs to ek 

“ Birthplace—City...... Sv ee ee (kil ee State La ye ae Sp A 

re Residence—Street No. ..0¢07.  S24CHfau City _..| bLofe saa Ti 

nee | {ee or 8rd \ 

Divorced ( 2 

Name and title of person 
Performing this marriag 

His a GAUSS ADL pnd ok Uso OM a le Sa adil nie lt = 

eS ; = AS LS 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 

“ Birthplace—City_.. A a a 

“ Residence—Street No. eee A. Y. 

occupation: JN ae ane nee a = 

(J fae 

“ Residence—Street No. ALS Ged 

Place of this marriage...9.. 

Name and title of person 
Performing this marria 

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

op ee (Le a Gtae.. ond __ AAD). ha fen eee 

Groom’s name -......<&=1 ae ae a a 

ot Lee ee, _- es e 2 

Pe AMM Lek Le. emer a a a 

ad a Aha EET MM ne RRO LEMP FS 

“ Birthplace—City.....«2- : : 

“ Residence—Street No. Wade: Ca __ ee City 

Widower \ ae es 
Divorced 

Name of Father.......%422.4 

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

ea Bride’s name _......... 

“ Birthplace—City...27 Vag la ont State uw eee ee 

“ Residence—Street No. ./.2.2=..... [cot AVE fan City __. 

emg t cab ee fie r 1st, 2nd or 3rd 

Divorced 

Name of Father... Se Ww - TS eet ee < 

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

Name and title of person : 
Performing this marriage.._.....- owes 

His address.......... ZA Eee eI oe aaery. be 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City..... Ah. 

“ Residence—Street No. web 

eee al Be cei ss 
ivareat mariage = (SRS eee 

Name of Father... Yaz"! (P gute ll at 5 rt ee = 

Maiden name of Mother-......4 27.4: nn. ze alee Ra NF eee se 

Bride’s name _........... Ce meted 1 Za) tk bit al ttorn ge Na as ee ee eee “=< 

Menage. ef ES SG ie T_T = 

“ occupation..............¢7uU-Le cue CE AU aN ROE Sha 3 ints DOE Ee, 8 ea = 

“ Birthplace—City.| £4" (M EAC es Ue State 

“ Residence—Street No/42 Sw NK our City 

a : {yemimee- |g 0 Divorced marriage 

Name of rN fleece 

i Maiden name of Mother-__.......<<t 4-4... 

th 
Date of this marriage... (¢ 7O07U. (6 4 Sue oa oe a 

Place of this marriage. Gu Ax c 
Hameandtitlecfperson 4)... 
Performing this marriage.........{/}<—U> Af#-¢a 

ismaddress==- = enn eee emer © Oe he 

=2 ee Ce LA 
itness : 

| Address Zd/ 42... JZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

___Williem Kingdon, JP and ..Betti Louise Lichtenberg. Z 

aaa angmie ea eae emedon, Sree 

Eisage 2 vo AN 0 I a ne Ss 8 

“ color White 

“ occupation... Cost. Accountant 

“ Birthplace—City....Atianta,. State . Geared 6 oe See ee 

“ Residence—Street No. -...3029..No. Mer St City: i 2 TndVenevol tg =. 

Single Wel ist, andor Grd Widower -singie 7 St, cue OF UF i ae ist? oe 
Divorced \ ede: 

fear af Wether Wilitee Vietor Kinedep oo _ 

Maiden name of Mother_....Marie Sterme Revh oo a 

Brides name ___—_ Betti Lonise Lichtenberg. 2. 

Her age __......-.-.-------- Pimper ee 

Cy ee ee NE Se ee - 

Oo pacesey ie elle ee” | eID eee ee 

“ Birthplace—City...Indienepolis 0 State: Ss Syglane 55. ween 

“ Residence—Street No. ..4414 Broadway... City. 4 Tadimnapel te «2. eee 

Widow — ection. Ist, 2nd or 8rd boat iy SS 
Divorced manrige> 

Name of Father........... Prec wereamenn i chteniores fo eee = 

Maiden name Gf Mother _Euma*Mey Daibrook......--—________ 

Date of this marriage.._____.... 

Place of this marriage...........“¥3 ee 

Name and title of person 
Performing this marriage 

His address.....................------... +9} 

Name ............¥YiCctor Re Kingdon _ 
Witness 

Address .......5025 North Meridian street, indienaporr 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower >........----G/.2 
Divorced 

53 FEA ened pee eee A en eee =a 
c 

a | BALES OT EE ee een mene Tee ee ey 

6c 

“ Birthplace—City. 

“ Residence—Street No. 

susie t ; Ist, 2nd or 8rd 

Divorced eae 

Name of laos ig TAT YA 

Maiden name of Mother et Ear | CAL CIA) ON os BE a 

Name and title of person : 
Performing this marriage.........__..._....-.......~ “4. = DCEO UNG LAUCE NOSES OA ne Le 

Name 
Witness 

Address -...................--] 
(4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation.............. et ee 

“ Birthplace—City..... Je ee ee ee ew Se State 

“ Residence—Street No. ..3_.S— ZI hitsel gis 5 

Single 
Widow 
Divoreed 

Name of Bie (ZA ade 2 

Maiden name of Matias 2D ig men fi Pe ese on enh ls eee 

Place of this marriage.__.......__2 

Name and title of person 
Performing this marriage.._........ eA ee en a Ps ie < 

His address.......__.......SC_O.7~f// .. eather een 
= 

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 

(CETTE AG Page El I Fe eee eee 

His age es Ieuan ESO eM a ta 

eS ee oy Caer 

“ Residence—Street No. ti 0. 4. 2 LAL AIPA 

Single 
Widower 
Divorced 

Name of Father..Ztc 

Bride’s name 74422404 £414. 

Her age L Pei WOMB ee “ 

“ color... ee nd eR 1 SA TO eer ie IRELAND eRe NPD Ae Fh et erat ates = 

ss 

“ Residence—Street No. fi 044m 

Single 
Widow 3 
Divorced 

Date of this marriage..._£7....... LUA... KN AOAA LA ELAM ....--2- 

Place of this marriage... 2 | a a el tO 2 ce ct 
Name and title of person ) yy, 
Performing this marriage 

His address._/14YS~-—Za 

Name ... 
Witness 

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

__. and Be das © Ag 

STN A Ee re ere 

Eg ees PE ee Rees ee 

“ Birthplace—City.... Dodluduna Or. et a State _.) 

“ Residence—Street No AO IM. Chie, ST. wee City == 

Single 
Widower 
Divorced 

a Paton 7" Re AG em 

a ee aca 

Single 6 
Widow s ee Wai 
Divorced 

Maiden name of Mother. 

——— J.-F oe 
Date of this marriage. Ly oy | “8 7 ae LEE pe LEGGE Pid) Sea 2 

Place of this maneieets S23 Le O Fr | Loe ate oe 7) he A A oS in 
Name and title of person 
Performing this marria 

His address.__....... Zz, |_ gy. 

SINGSorya cess RMI 2 We ee ee a 
Witness 

INGO TESH eee ee se ue 

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._<—_of_..4-4-225 

“ Birthplace—City.. 222 

“ Residence—Street No. A 

Single i Ist, 2ndor Srd_ \ 
Wadewse Si ae ae a marriage Oa oa 

SD Se a ihn 2) de eee ee 

Maiden name of Mother...» Pome SL 
— 

“ 
occupation..._... <<<“ 

“ Birthplace—City_....Z oe er ee. State _/ 7) 42. : 

Place of this marriage._/.o..=/ 
Name and title of person ; Fj, 
Performing this marriage...) <22Z : 

— A, 7 y / ) 

His address... Leap a Aten : 

slew Ae ne: Ae = Se scat oo id a 

INS es peti en al BY Sis Ne A ee = 
Witness 

INU GEREST) Eas See RS ee eee. See ees e eee ene eae rrr oe 

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

se Birthplace—City.. Lae nae ea A 

. = Ad Z 
“ Residence—Street No. 3:33.22 “(rm Waetrt 

occupation. 

“ Birthplace—City. State 

“ Residence—Street No. £29.18 2eRA‘ KeAcity Ci PS ef ee ae 

Single 4a { 1st, andor 8rd x. 
Widow. \s ee 4 A a Neen eee Ae ae 
Divorced v (oO , / j 
Name of Father.........2<0. 7-711 Oo 

Place of this marriage......_.. 
Name and title of person : 
Performing this marriage........_..+/= eee — 

His address....... E¥L. OO Rats 4 Let I or enang y As sei le SER a I ee 
Dee A 

SVE Tx th gre poo idle ot gay 

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

EZ hn Mlawssss.___ 
ee. name = ey, oll Ee Te 2, ieee oe eee a ew Ut 

His age ._....: = oat ape eee ee 2 |.) + ee ne ee 

“ Residence—Street Se 

Widower \ Se vegds Ast, 2nd or 3rd 
Divorced 

Name of Father 

Maiden name of Mother ctf ~ Pie 

Bride’s name -. E 

Her age -.... ay. Be ne kN ee ar ia le oe Be eee = 

So emiaye, i, Anes teen rene ita UN A 7 |) ARE Rea ane a eter eel eee SNMP PPE a EOS Lg (eg Ve 

“ occupation. PA eccentric e, a 

“ name ta soot 

“ Residence—Street N 

Single 
Widow } Bin Si ai 
Divorced 

Name of Father... 

Maiden name of 

Name and title of person 
Performing this oe 2 

His address 4 {a rat Jo 

; Name (ae Hf TM hr k. pall 3 ae EIAs ae roa at 

a ate IT 2 Ey Eee A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wittran, Wdite ma Flea Bosra 
Groom’s name ITB Gad, sacl Lbhu%e. eee ee 

© ote. Mss Ae A ge ae SE 

Divorced 

Single S2 
Widower  >....--tee!-Le 

SamnCCCOLG) Tce ene een ner nase A n MEN ES) Atte Oe ee Uh ee a 

ik Bic. A ee 

“ Residence—Street No./ 

Single . 
Widow t feo S2 ‘a 
Divorced 

Date of this ae -_ 
é 

Place of this marriagehS og. 
Name and title of person 
Performing this cae ol 

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... 

“ Birthplac ity.......... wRAL 

“ Residence—Street No. Wit, ee 

Sing \ 

roe oh ees |. pe eee el eT Se iF 
Divorced 

RATITOROGe WG Ct te irre a... eee NM ee eee es 

Maiden name of Mother. -------------------eeeeem D1 Lancdtr thE dade eee 

- pee ibe ol Be Ie IIe el a aE TIEN a OAR SG fe 

Maiden name of Mother. .....................-........-----------.--- AO LEE LQ]. Gti <2 

Name and title of person 
Performing this marriage... <p A 

His address.....2_-- LS SR if | 

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

Groom’s name . 

“ occupation. 

. “ Birthplace—City..............U.—<——-&-6 2A 

4 “ Residence—Street No. - ; 

Single 

A, 

munca: Wathen. 20S J Oe. 

Maiden name of Mother_.............-..-.-.----------------- EoD bla VoCe*teir ae f 
oS ie 

CO eee Fare Ba OT LE ra Et aE ee ne eee eae ne eee eee i 
ar es 

“ occupation...__.@<—<.—..... © AR PORNO. i: os Re. Bea ote BOS iE 

hi 
“ Birthplace—City............... oe ye "St a State 

= =e 
“ Residence—Street No. aos 4 bitte 

(Saya ee eS oe ie ial ee = 

Maiden name of Mother.......................------------------------ 4. 7 LOE... Lee y e- HEH th hated 

Place of this marriage... 

Name and title of person 
Performing this ‘eerie? Le 

His address... LZ 

i 
i 

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 

4 

‘ 

“ occupation. 

“ Birthplace—City.... IO oe State jute f- Selle Snail 1) eee 

“ Residence—Street No. ay 3 Te ae ieee pa meye itp dei 

Single 
UAC WC Feun eee oe fC Se a Se ee a ea 

j Divorced 

Bride’s name PY. ABAGALAT.... a nay 

152) a ee el. iid... SO anne le a a ee ee ee ee 

Se COlOb st 2 ae ee eee AS TE. 

“ occupation_.._................-...-- Zoe) OE eA En a ete En PO IE EARS AST ot = 

Single 
Widow 

( Divorced 

. 

| 
Date of this marriage... 27 4~ ae i de Oe, SRS TOE Pe ee SPO is 

Place of this mere. = Z gots a EOI sh IE NOT AI re APY See el ga eh 

Name and title of person et 
Performing this marriage...... eee: a. LE CE a 4 

s ~ VA 

His address____ Aa gedan..., a eM NET, ee Ee ra a2 Es = 

AEN R32 A Se =e 
Witness 

INGOT CSS pee ets b eee at A a ea eM 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 
Widower 
Divorced 

Single ts = ___J 1st, 2nd or 8rd 

Divorced er 

Name of Father... YELL 1. Lf OC Akh aAgi (cEKk KH eee, 2, 

Maiden name of Mother... (~ Z@U he 

Ft ee it ee F re ime CEs 

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

“ Residence—Street No. £af oe 

Single 
Widower >.......-- 
Divorced 

Name of Father__-.-..---..-. 

Single 
Widow 
Divorced 

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

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

Ensiage. e. ve Jn Se ee BENE oi Lint, Sena ee 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Her age -......... IB ance any Mae. <i | oe be a al ok Oe ee = 

“ eolor_____. Cote 2 0 | 5a ee AONE: SON. CPRMENO RY SORE CON AEN en. 

“ occupation........ LEL LK LA 

“ Birthplace—City............... MoE 4 

Single 
Widow 
Divorced 

Name’ of Father... 2 Cf Ve ZAG Fe AN Sh 

Maiden name of Mother... DP, eZee M ANAL... ata | 

Date of this marriage... 1/1 Me WA $0 St a 

Place of this marriage._........ 
Name and title of person - ; 
Performing this marriage...\—-E“"@_. “SV A CLAM GS  S__A LE 

PES DU CEs ES ae ae a g as: ZECCA GK KF 

mae Namey 25 eles ies 2 ZF d Ls bo, a, Ce A LY AGE 

“ge ae EE: 2 ear Ne ve oF ae! SMe 

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

“ Residence—Street nen 

Single Sa 
Widower >.< 420Mm..Z2-CK 
Divorced 

Ist, 2nd or 8rd 

oe ‘ 

a2 le he, ARES = Lipa ch 2 Pie 

Maiden name of Mother.................... WLe Lz 
See ; Bs : 

Bride’s name ___. tah / AL? Cet 

Her age ___._..._.. Ls ae wal ier 

“ color............ 

OUGI aie wee eal Cr Set LA ZG |, A Ne et OS Oe re EE SO IN Pere eI = 

“ Residence—Street No. pies 

Single P 
Widow | chen, yr mS 
Divorced 

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

Maiden name of Mother..................................4.41..2-<& -.. Cee f ef EFS 

Name and title of person 
Performing this marriage 

SOC OE a eee: ln A sag 25 -e. ALE. 

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 

oo pee Reet iE A oes en et tne ee ee [EV (6 (ORGS 5 A o> Se, EA eR OPE tee 2 

) lA 

Groom’s name _._._« Pr Archkiga_.! me A g_ th. he tod OOO a, 7M Ms 

rigaen Sf peers WE sO et 
Ks th, 

COOP 22 Ae ea eR fk. Degen Ee eB TS 
) 

“ occupation___.....- Js | pe eT] wc fa TE ROHL AO OT, 2 

« Birthnlace—City <VCaaSeeKeLl State i LE Stes Nee 
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Marriage Record for Board of Health 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation “SFE JK Aoaett. enn a LE A LP EE BPO Re eRe eS WA 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City...-C\ 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Mine or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Lak, Os a. 
Groom’s name 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Divorced 
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Marriage Record for Board of Health 

“ Birthplace—City State _..: Pr Seats “he dont ae ee oe 

“ Residence—Street No. LLLSEN. FEE ANGE City 
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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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“ occupation___........... 

“ Birthplace—City»_Z 

“ Residence—Street No. LAL. é 

Single ee . 
Widower >. Sr a B 
Divorced 

Name of Father A 

Maiden name of Mother....; 

Bride’s name 4 Yaay.- Deh ops. 

Herage =. aga] er i a 2 

ce COlOt = Waid sien seateht et Nap nee ee, IB of SR hr Poh ee ee et Rail eR i Paps rte YS, an tae se us 

Pa 

State at ate Ved. i, a 

* occupation_................. 

Single 3 
Widow _ e..........-- S MUtkeed 
Divorced 

Name of Father... CI AAL 

Maiden name of Mother..............“_. / 

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

His address... 0 J57.... Wa a ly
 3 - re et : ne io 

eZ 3 

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



bight to i iss sot “sk bd 
i bon ty pan - ire xy = 9) valet . CORRS Seeks et wt EGE VERT RE: at 

ey 

; 5 rte ie ~ — 7 

. ee pe = 

eh, 
a ee ~~ Saad 

7 - _ 

i “ aN oy 
We Te : 7 ™ Ve 

a eaeeD ORR ae lies re el 

. ee oles eee J : ~ aE ee 

Ries Sh Uk eee page ios 
| 

Rae i Saf ~rastolg to soma 
ee ‘ 

‘a 
‘ ‘ 

i Files et net oo br ee a Se IF Sis a eq ae santos i 

~ G 

abtire bats aaah ssh 



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

“ Birthplace—City... eee sea-ee see -- 5 ee ee it ae | 
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Single 
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Divorced 

Name and title of person 
Performing this marriage__.____.__. é 

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

“ Birthplace—City.. 2-7 en State UC 2732 wa SE I ee ; 

“ Residence—Street No. Pos 4 2.7 ZZ. city 
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Single 
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Diverced 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

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

“ Birthplace—City......... L¥euteve kh C 

“ Residence—Street No. 2G Y Ue Meme City ” 

Single 
Widower 
Divorced 

“ Birthplace—City.__.._. ee ee ame 4 ON te State 
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Date of this marriage............ (\ ov 

Place of this marriage... xk # 
Name and title of person , 
Performing this marriage... 2 eA YAS 1 TAs 
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ae w laa Lewt Cos ews Wip L Kou hile 

“ Birthplace—City Lecter... Se State 

“ Residence—Street No. . if 4, Af A thee ; 
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Widower 
Divorced 
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To Be Returned by the Minister or Other Person Performing Ceremony 

oA 

_.. and VerteLt dst they te, Vtanet hes AalPy, F 

Single 
Widower >.. 
Divorced 

Name of Father... 

Ad ee oy fo) Pees 

ca (as el eS EET gg ee els Sees 2 wo 
—————EEEEE————————————— EE ——————————— eee 

Return this Report to County Clerk with License and Certificate 
-€3 Wn. B. Burford Printing Co., Indianapolis—729 



‘ roi whe La¢ = rit 

tots 
” *, CN) ~ _ \ 

- + ‘as " 

“ S oN 7 ton 
n a aii po . Sy Ses arian 

™, + ba , r 

s : : mS 
i DS oS tee 

“ ~ %, ‘ 

VS 

: 

A NS ne 
‘ ‘ AE, ew — _nolto sa 5! 

Ss - 

: EOE Ss. Sa ae _svitequeag 

. ® ri 
de ; , 7 am ee 

ie 

, x wie 

~ 

. | <> 

+ . - 

h —“t. » 
~ oe Sa an a DS 

* 4 7 

¥ ? , \ . » 2” —" bin ‘ in 

~ 2 = 

br ? ee x oS 

p oat 2 é bh. ates <—— ~ NSU of teottt—oshint * 9 
“ wa 

‘ ee alt ‘ ae x it be dat YO pright 2 Ae To, pera he age eae BF 
r sy ~ 

. ee 

ea iY stadia Yo a 
‘ * 2 ie ee . . ~ Teer, 

cat NT me ON to seen obi ae 
= a a SS Ae SPE ee a < 4 

a eee 
oe TS ~ na ane _ ate att ho aa 

aN Neges at Go  toseq toed baa 



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

“ Birthplace—City... 

Widow \ i Wars | istyamborerd B 
——i- fa marriage ee 

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

Date of this marriage... 

Place of this marriage.......... Le FERS Doe’ we ses BE Le OEM son. SIR ee Sh E 
Name and title of person 
Performing this marriage.. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City. 

“ Residence—Street No. FL3 2 

Single 
Widower 
Divorced 

Single 
Widow 
Divorced 

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

Pelle. Groom’s name . ag 
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Performing this ey 
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To Be Returned by the Minister or Other la Performing Ceremony 

Me ee i 

Single 
Widower 
Divorced 

Name of Father... 

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

Single 
Widower 
Divorced 

: Mie. eee he 
Her age ___. Wes, ( | A ee 3 
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Single 
Widow Ls 
Divorced 

Date of this marriage 

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

Groom’s name 

His age ___...... 19 cree st |. 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street 

Single 
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Divorced 
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Performing this marriage 
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Te. i, LES NL ee Pee Oe MI ee So 
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Maiden name of Mother... Mn aod vA 

—_ a Prva MS Se 
“ color.......- AEE ENA LN See Se A: SR ge 1S ER NE eee rT ee ee POA Aree = 

se es ee. 2 tre De 2 eA ec Rens be lacl SF ces he eae Res ae = 

“ Birthplace—City__/Tasntyy 

““ Residence—Street No. le oh 0. ¢ eV 

Single 
Widow } Wen Dr Ch. ce of wee { 1st, 2nd or 3rd Lo 
Divorced ig etek ¥ 

Name of Father = adnan 2d ( ARAN AT NAAN eee ws 

Maiden name of Mother... Anas: o iis Waka BAO PO et ee 
SS eT A 

Date of this marriage........ ve mo i te pci ai ME hh Zs 

Place of this marriage... ees Lu wl 
Name and title of person 
Performing this marriage... w= chal th Eases eed ese Oe C°2 

oe aes 1309 y eee A Loo 

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 

ae Lat htAsen and ._ WACZ 

His age Lf. ag a Md a I CY 

i So a ET oa siata 

“3 occupation__72 BELG Pe SRE i ee 

Orerthplace—City 2-2 See IDs State Lae eran es 

“ Residence—Street No. LIS OWL KAAS. City eee poe he 2 PE a ee 

Widower Sze ECE 2... { Ist, 2nd or 3rd wee i 
Divorced eee LS eee 

Name of Father. 22lfUe. LA BEE Yoo ey MR er 

Maiden name of Mother. 244 ALA 2A May. Vlss re SE UE Ot eS = 

Bride’s name Seanmnme&te Meret. lal belte a cs, us 

Her age a SE  _  ee e  NS el T 

ay SNe S, oe 2s petals | oo) a Soy 

“ occupation... Fe. eg ee 2 

o Birthplace—CityZ 2p 2<unS. __ a Se State Linh sa so [ See 

“ Residence—Street w.JZeZ2t Wash hhes.city Landsene aferles., Ire he. 

nn a 
Name of Father. LC2X# pad Zlmuec Ar a. lWwAacre. cacti 

Maiden name of Mother A242. 4¢%.2A<..... Lhevehlead es 

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

Name and title of person 
Performing this marriage 

Witness { Fnee ae 
‘Address 52.2.5. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _..... AA pea en heeereiece 2). Me rk Oe ee See i eee ee 

“ color.____.__-.. W. DAT 

6c occupation_._.... 

“ Birthplace—City.».- Ny |. State me re Sey pate Aare al 

“ Residence—Street No. 192.414. daasgley.. i ped. 

Name of Father____S pf... 

Maiden name of Mother_.....\_ / 7 VA 

“ occupation__.... 4-0 

‘ ae 2 ee iae ae A ee State 

“ Residence—Street No. AR3 all 2 ae City - 

Single : at 

Widow | himagle a { ee oo pa 

Name of Father. clsegrch ss : ye ae (1 Oe AO ee 

Maiden name of Mother... /Aaase mornin epee Be ne ot af 

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

; , gate es: 
His Paces YW. AMAL WAAC On et Se 

‘ 

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

“ occupation. 

ae Bitar City 9 LA Pannen ( at *__State _ 
ot >) |\) 

“ Residence—Street No. Sate oO, ! Lib s City 

Nee oe an the ee ee ee eee = 

‘“ occupation. 

“ Birthplace—City_. 

“ IA No. 

“Widow — 

Date of this marriage_..___. 

Place of this marriage. 
Name and title of person 

itness es ) y 
a ZEA GeO ELEN Ah EE mat, . 

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

Groom’s name _!______. ag T EN 

Hasrage) on Ze 

“ Birthplace—City. 

“ Residence—Street ee Lc 

Single 
Widower >. 
Divorced 

Name of Father..... 

Maiden name of Mother_<W\-<—-Z227<4.... 

Single 
Widow sd 
Divorced 

Name of Father...—-4-2-2 £4. NES Crecgl ee 

Maiden name of Mother.......... WA: ae 

Date of this marriage... ZED air) DLs ced. ie LEGGE DS Be a 

Name ...: ae Le 

oo ee we. pec o2. 

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...... 44-447. SAS ol BZ See ae A Cece ey eee Se ae ae oe ere eee 

“ Birthplace—City..7hA 

wi a \ | ist, Snctor3rd— 

ee Ist, Imbor Se” 
Di a Miarnacca” £6 ier SS ee ee 

2 w) Name of Father_.................. Re ee a 

Maiden name of Mother... pr Drecche, Forak nd A 5 ee 

Name and title of person 
Performing this marriage 

His address.._.............- 36/0 C AAA =e (ih, (“WRN ik OM RES OES RRO A 

. : _A) / 

Name Ve igencama teathanaltinn rey ly ron Ot ke 4s nook 

‘os { Loot eR age IND Gah faneh 

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 

seew ne eeeee--------: 

Groom’s name 

v G a Azim, Oe) Ee State: 2224 2222p 2s Seach Rrra et Se. ee 

Single Wp 
Stidower \ = Ist, 2nd or 8rd \ vas: Hs es 
Divorced (VU Pe, (> oy ee 

Name of Father... A vate An a SS fn oe oe a ea EN A s 

Maiden name of Mother... Cae nd ie OD. Se a5 

BMnes name...» BAe Vow | fA 

“ occupation...“ 

“ Birthplace—City. 

“* Residence—Street No. qe SAE wA 

Single 
Widow 
Divorced 

Name of Father...) ea. : ne: ED TE Bo 

Maiden name of Mother............¢.0<—<23zC4 See 

ist, 2nd or 3rd 
marriag LNG oe 2 or es 

~ A de (his marringe.2 20-0 og Oo ne PEG BGT ete 2 t DS Aol ab 

His address...................----- Zh ~ &., Vie; ”, ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

John Douglas Hall d Julia Carol Brown 

“ occupation. Railway Mail Clerk 

“ Birthplace—City_Lizton, Hendricks Co.. State Indiana 

“ Residence—Street No. 9211 Brookville Rd, City Indianapolis. ina. 2. 

Widower \ pcs Gingiow ><. Ie Ist, 2ndor8rd | taf, 17. 2 See 
Divorced ire 

Seether Sees Mat. Meet i so he eee 

Maiden name of Mother....Mary Bula Kennedy eee ss 

Her age REO ee I ll a 

io. aT V5 a0G |S “Ye LANES ee ak Selo ee ne ee ON OEE Mirae oe te eo NNENE PRE RE PRGA eS 

< occupation... Student A NN ee ln IR ta ad ale fs 

“ Birthplace—City. Mooresville, Morgan Costate _Indiana 

“ Residence—Street No.2741 No. Gale City Indianapolis, Indiana. 

Widow Voor Bingte cae a ae Ist, 2ndor8rd | ist »-7 Ss: ae 
Divorced Ba 

Pearctattathcr Of OR so. BROWN 8 ee ew eee en Joe ee 

Maiden name of Mother... VO4* 23 stAU Se yo eed 

Name and title of person 
Performing this marriage. 

Witness 
Address 

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

for Kez Lite CALA a wens Leal Ed MM a 

Groom’s name — ws ie 
His age 

Single 
Widower 
Divorced 

oe EE ee el. nea eS ee eS 

“ color........ u 

Single 
Widow 

Maiden name of Mother...../../.............----.- ec (F2A.2 ert a Pace! sao 

Name and title of person 
Performing this marriage 

DEES Ste ee Co GLH ie ae. Gime 

Witn 
a. oe Get teed 

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

Groom’s name _... fe 

His age Pied 2 

“ 

“ Birthplace—City 

“ Residence—Street No. DAL 

Place of this marriage.__.SAs<@*—- 7 * OS 8 Opp nets” RIN REE A RAB Pe LIE BS 
Name and title of person (/ : 
Performing this a Oe o JZ. a Rewe 

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



p
e
e
r
e
 
y
y
 
{
 
a
 

“
s
 

a 
N
s
 

r
e
?
 

a
e
 

: 

HOV 27 1937 

4 =) 

ps 
a. §

 



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

i este: Was: 4 
Groom’s name Cpe pl AL. 

= color__ ita. I EEO eA are NT oa 

“ occupation.. 
‘ 

“ Birthplace—City... 

-_ 1st, 2nd or 38rd ie orcnsnnennnenennncnneenec enna nnnannnenancancnancnnnees MAPPAge) en Fe a ae ae 

Name of Father_... 

i 
“ Residence—Street No. .47.79_% Y 

Single 
neers SIS ot 
Brvorced 

Name of Father... 

Place of this marriage..45 7.97; 
Name and title of person 
Performing this marriage 

His address..../.3.. Sh PE z p l_£¢- Be re Fe oh oe a 

Name ..... ZZ _ K(k Pal io NI Ae NN SS ee 
Witness (hy bi) 

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

kes sb. Lanes. P.. 

Groom’s name We Ay ee AE andin BES ORS DoE aE Retire RB OR BE : ESMIEN 

His age 1 gaa ae a ae a ne 

Name of Father... 

Maiden name of Mother_..4 

Bride’s name MAS Ak een 2 

[2 GI? C2 Si eee ee Lk a eset ts. A ae eR a Es 

bl COLOR =e wht. i ea SL NBN Po So A = 

“ occupation... | iiss ite Be Oe eee x 

“ Birthplace—City_....... 

“ Residence—Street No. i320. On 

Single 
-Widew 

Name and title of person 
Performing this marriage... 

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

“ Residence—Street No. DOS Yitecla~ §; DE ee ih ole oh i IE ee ees 

Single ; 1st, 2nd or 3rd Widower \ | f oeage \ we: 2 bad, Seeder ree el 
Divorced 

Name of Father & elena of 

Wie glavoree at 1st, 2nd or 8rd 2 ae earner marriage 

Name and title of person 
Performing this marriage 

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

Yaka Adee Yoder £e. and patch erlactinae Let JOA TA 

Groom’s name ........ aed Mea hitecedsdhan Mater Ln, Boe eek ae eee eee 

His age -_.......... aces ene ria men a ce 

“ Birthplace—City. 

“ Residence—Street No. 2 bi by: Phe City: - rae MAN 

Single 
Widower 
Divorced 

Her age ___........ AE OEY 2: SEI A. LT MET RR cle sf 

* color.....-... Ve EP SEN FE a he ee ae Se eee ee ee Pe Oe A ee el a Ze 

PeROCCUP LIONS 1-07 -0—-9e ZO | = 
2 

“ Birthplace—City. LZ. NAA _.. State ae See een oY aE 

“ Residence—Street No. fa. LE iA ie ceBity - Lacie nagpaked 

ee t Wccaragbeted. we { Ist, 2nd or 8rd \ Pa Vi pe. 
Divorced MATES 

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

; Name . Dita... : ; 

Se ee. Mee a My Ew nk a. eal! BS x Bat oe We ys oo 9 Ere ts 

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

Groom’s name .................---. Wath s AS ZA 91 nt 

“ occupation. 

“ Birthplace—City Sire A 

“ Residence—Street No. 20. Cast YaXAt city ; 

Single 
Widower 
Divorced 

Name of Father. 

“ occupation__..................._. early = 

“ Birthplace—City. ; 

“ Residence—Street No. TroGltia* pF fa City 

Widow } Ist, 2nd or 8rd | eee: nn 
Divorced Tae 

Name of Father 

Maiden name of Mother 

Date of this marriage 

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

ees EES ROM ee OAS 2) Died oe Ee SSE ee ae I Ee eee SPE * 

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





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

Groom’s name et, Mi. Ge f 

“ occupation. Cbiaiack 

“ Birthplace—City......... 2 (eh Aes ee clr taf [= State 

Widower 1st, 2nd or 3rd ert: ) AEX 

Divorced 
manage = (a 

Single 
Widow 
Divorced 

Name of Father. Kees Rite 

Maiden name of Mother................ (VORA... oy 

Date of this marriage .<Z2. LURK MAAEAN 2AVE aise Vas ee bees & 

Place of this marriageZ1—-1- Lh tan Atha. Packs caa (Cg. cr Ue eee 
Name and title of person =) 
Performing this marriageA{- AKA tO Kf BA AAAI AL KELAALAE OAK 

Name .........C€ 
Witness { 

Address 

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





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

His age 

i color_ XtLite- sd E.R ee ee 

. pctbation ae LAA A Gi 

“ Birthplace—City.xidas2. iaoteedes.. State et Le hider tt ern 

“Remdence—Street No, 22.2 City Lida adele, Me Me hed 

Single ae VY, 1st, 2nd or 8rd Y ye 
laced se eter SES : —_— { marriage |e a a 

Name of Father_</22A< L.. LALA AAAS ee RS pa Ee a 

Maiden name of Mother. (/Zus2t4. ei | La MEAL oo eee 

Bride’s name RLaucks.. ett tee. Se st 2 

Her age ae Dee Renate ree. Me i) et oe 

“ eolor.A Aske. wt ania cee? 1). AI ee Meee eee ee a eee Ree Leese 

oR are ME ete eee 2 i ee ae enon enero nS x 

“ Birthplace—City.— rth, oe. imo S State Kerel. t...te ee 

“ Residence—Street No. 80°28 Zk. Jak sane City cl etlenuimtstce. a ee 

Widow b Saroreed { Ast, 2nd or 8rd Vata. eRe 
Divorced ee see 

Name of rather hw, erapicLe, WR 

Maiden name of Mother. 04.1402... AF MAMA ibis Rene PRR SSAA 8 a 

Date of this Hates Mardin rardntirt Bubpy hi gsieg aa oN 

Place of this marriage....X21.ls aaa fadtir » OVA... ARE 7 re 

me Meee OD! Qe. oazee 
His address...2..\J_25 Pes he ltimagie tL ware e 2 i 

: Name ...... A) LL 

ns: ee yA 2FAR3.26-/8" Le. 

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





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

“ occupation. 

“ Birthplace—City... 

Single | y Z LEA - . 1st, 2nd or 38rd 
Widower oa Be 25s fez ee 

. eae, | epee } i 

Whip lay ee eM ee EE UR ee cn Ors. Ss | is 

- color. LILES MCN MA Foe 2G 2 IM eh Dah os Se eee Se es A 

Single 
Widow } et weet ea { ae a ord \ oe fe 
Divorced L . 

Date of this marriage... 

Place of this Sat ge 
Name and title of person LE. LE 
Performing this marriage. 

His address... Le. we os WP fare A eee ee a aM 

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

SE = IP a and Be. snk Gs Sue qign te 

Groom’s name -......._.... Saf ack. ade Eordwau Pe RE Vinee ame eevee eg ee ore ee 

His age Sober are 4 ener... | nner eee Se A oe et eet 

~ empr 4 Aa. Qo St Ie ee ee 

“ ea ern tes A) eo ee Se ee 

“ Birthplace—City. Le diay eal State LM MN Geen 
“ Residence—Street No. oar Zt gad ete City bata ae pase 25 ee 

a ee Me 
Divorced 7s 

Name of Father (ieruharcl Lvl ua y he 3 

Maiden name of a ee pee tee Be ee Gra cat Be ns ee = 

Ss > hae. a Pe SS a ee ee en AO, SURI eR RL AMR Ar oN ea 

“ occupation.......... er a aa L.0.44R. re eee Re elee nme meres teres = 

on Birthplace—City__/< (/arsde. ie Sot anh State — © Gj ra dh. © 

“ Residence—Street No. A Za. Go vie Fiene ETRE POS: eal ne 

Single d d & ia . 
idow t A A eee ke ist, 2n or 3r \ se Bae, Z 

Divorced MALTIAge 

Name of Father-.......... a bayed LES9.5 i es ee 

Maiden name of Mother............2\ pe he a OU 

a= 

Date of this marriage... lay fe By a eae A i J SSS SS 2 

Place of this marriage.__........: Ce 
Name and title of person 
Performing this marriage 

His he ile ASA. ——— 

ame <1) GA t the J a Boy Sh See wines {* cay Nae) 
Address 

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

Ee SO ae .._ 1 ean) EEE 

Groom’s name . Ra Pe. Le i ee ite : Lott ci ees ibe ie 

His age _... a a i MI Ee ree Pa a3 

o COlOR =. a Lees DS a Se z 

“ occupation...caiictl... ae oe Pe Ae Sg 

“ Birthplace—City... Ay aan Wk | State kaa oD re! = Sa A I 

“ Residence—Street No. EAA IL _ ity en Cee Li eee 2 ee Be 

Single : 74 i ¥ Se ; 

Widower \ o : eee 1 mairags a ome mei 
Name of Father____. (zis. a fl Ee ee 

Maiden name of Mother... 7 Awe. Behe. f345- CB Fee J's ea ce 

: ae es ava si tee eee ea CN a rs Ss NWS = 

Her age __......... es, Ce ee ___< OEI Reeee es () AUGER) ee Pee eee sedan Ore A ne = 

So COLOR ae Bhtic SE PTR ENS Rh Ep ete! ee pes SE, CE 2 OR ee A als Neel ret s3, 

“ occupation.......4 ncscacs tthe EEO ESR ER eae. Poh th REED eee eset eA es 

os Birthplace City... eae a lca Stat a s La A 

“ Residence—Street No. 06 BAA, Race gk 

marriage 
Divorced ¥f) 

Single : J % 

Widow p-.... Let f ae 1st, 2nd or 3rd i oe a BE 

Name of Father. 

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

SEPT ec I 

as eee 7 Lh bh Len es Se a RE Es ETP 
p Y 

“ Birthplace—City....... Melisa i State ane Abie ba oot ote a= 
E 4 7 

“ Residence—Street No. Eo ie byp ttt City ae PIED OIE) , LA ae 

Single p , Widower $4 Z Ist, 2ndor3rd | ALC ay CBZ ee 
Divorced 4 iainiase 

Name of Father peg pee. AL 

( ) . y ce \ / Y . 

“ Birthplace—City.... _A hidenteeihacs (Lio eis ss Lage NOD Ah, oie 

U2 7 “ Residence—Street No. bYmXE ee Dirt watt GEE. ie Pl pra Agbla..L2»- 

Single \ yy - A 1st, 2nd or 38rd 
Widow ee ee IEA vale Le. ee cars jz 
Divorced y és Be 

2 LZ Vi 

Name of Father........... Ah phe a AAAS TaN ts Be ue 
7 222 

Maiden name of Mother... yee. fe Xt oer [Mice bb = 2K 4 el 7 I athe 

Date of this marriage... “4/2 BA .< 2 eo! fer le ed: ES 

Place of this marriage... : ae aurea es ihe til Set eae Site Se 
Name and title of person = | ey ar —~G yf LA 
Performing this ee ge {habe agp hela Licesassdah See 

His address... LS Ud lcta folLda. ee Yd. ie WE ee Leb. pede CLV =a G Soe ee - C y ; s 

Name Pia Val = hath A ee tat NOR IP IS A IG SIN tC eed 

4 F156 7 Mid PM, Dodger, Crd. be ike Bene eli eee us 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eed Sab | and 

Groom’s name EL MB aa putt) Cr 

His age ...... Al ae eee 5 __| Me ene eenaoS S ye  e 

vale 5 4, 1&6, 2nd or 8rd - ey, Widower oF oP LEER SE a ae ea Lane as te, a ee S 
Divorced \ fees \ 

Name of Father_—2Z Mec — Ghullrtra i eee = 

Maiden name of Mother__.< 

Bride’s name _£Z 

Her age _...... AO ee een See <2. Mere Ed A Se A Se ee = 

ree ee Ne eee 
“ occupation... 

“ Birthplace—City_.Z Z 

“ Residence—Street No. ALD ju. 

Single ES * 
Widow os P A 
Divorced 

Date of this fhemiage 2 adinete.S = 
u 

Place of this marriage... ee Ss afnidig., tac, Be 
Name and title of person GZ. S 
Performing this marriage....2°7.2 

His address. 
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@S> Wn. B. Burford Printing Co., Indianapolis—729 



rT} 

- 

} } } | 



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

4 ara _ EE Foo A Braeden Groom’s name ..........»/ 

His age ...... Alp ee aia est nn eS 

= eolor___ JO. a ae 

“ occupation... Peal Sige ae Com punneesee net it eek el 

si Birthplace—City ALS 

“ Residence—Street No. 04 

Single 9 v4 
=| 
Name of Father... PF aed i 1 NAAR ORK Z 

Maiden name of Mother-...772A4........ SELQ EAI AN ee, te A ON EN OS S 

Bride’s name Panacea Ro \ OC Oe. 

Her age .___.: a oa 1 a 5 AO RINSE ete ERIE Ad Pr PNB a ot = 

" ee Na Es PEO 5 DOR MRO NY a Bor a Pete TR AS rt Seen dae. 2 IEEE Oh ee a 

* occupation....... Sheuan awe 

“ Birthplace—City....cRaa 

“ Residence—Street No. 1421 ¢ 

Single ot 
-Widew Heer nn ee See See 

a 
Name of Father... Yea Limes hen panna WAAR POON IN Beco wey ee 

Maiden name of Mother..._.. aviwey oe ee Lid Wen AAA RDN Mo 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

at Name _...< kes ie odie eek PO 2 ro DREN id ASS eee 
itness 
a (4323 telly tI Mes a Pe is 5 Sie ae ak ONC ee ers Salers, a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wid O Wel wet eee ate enc Me 
Divorced 

Name of Father...Z 

Maiden name of Mother....24-Z2Z 

Bride’s name ...(.<o-UT 247 Cis SO rear ee Mae Ee ee a 

Her age eas a < 

“ color.....L__. 

“ occupation....#.4¥ 

“ Birthplace—CityL7F 

“ Residence—Street No. Vegeta kn AAA 

Single 
Widow # <Je 
Divorced 

Maiden name of Mother.... 

Name of Father... 

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

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

a OE Mee Nic ee = ae A APD Beata tbs VE ae 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 

“ Birthplace—City... 

“ Residence—Street No. e AALS 

Single 
Widower 
Divorced 

oe mien VS 

occupation__.... ) 

Single 
Widow : 
Divorced 

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

Place of this marriage... 

Name and title of person 
Performing this marriage 

SE ee ee eee a ct a IE Le al 

en Name 0.004.) QQ Cra Bane CQ XY WAR 

lee oi we ee Law lo 8. peel eee ee SEM es - 

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



“
e
r
r
y
 

Of
 

r
e
y
 

126! 0
2
0
3
0
 

” 

G
e
e
t
 

4 - 

a
e
 

r
e
 

i 
m
r
e
 

§ 



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

Groom’s name... 

oo. a a_i 

os... ‘ = — ©) res ae Sn PS i 

ss occupation lean me rms. LLAL bd Te f ; = > 

" eae Gah d J om Lgidstate hSigned Awewer, eels: yoo 

“ Residence—Street No. (5A ae, Lé the zx Lity Se eta D Veeck... 

Single Rey ee Widower foeeieleare eee | A 
Name of Father. Y= ae EES on OES a / op Loe ID Been sche k ee Sea 1 S 

Maiden name of eee A A). az Ltaebieatp ed veieatie, Serf eee Eaters eV ON i, 

Bride’s an ee z ao. ligelne deel. Sling Lesa sae SP FEI Ey 2 

Her age ___.___.....: & joehe 2S ee ae Ao ee A ok) ae al PRC RSS co th a 

~ oolong. eh theese eee ek ee eee 

“ occupation......... met 2 eee it DR ee he a es 

" Birthplace—City_.._ rae State bt Se xe hon hn STINE He ESO 

“ Residence—Street - oe = pee oe 2ZGity Saad tele Bhai 

Single A ( 1st, 2nd or 3rd 
a } <= gee ae ee marriage 2 I eg Lust aT a 

Name of Father... Pao A OMe Zhen pp ee bs (SE 2 aay A es 
Sc ees 

“C2 LOK 

=f _— Ze ha Ae 

Date of this marriage... eae a. mag ead, ae ee ane i rt Se aT Rat MCs ee a 

Place of this marriage... Sefer), hae 4G Zz 
Name and title of person 
Performing this marriage... / oe. Cae fo ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

\2e Ree 

Single 
Widow t 
Divorced 

Name of Father : 

_ Maiden name of Mother Le 

Name and title of person 
Performing this marriage......._./L<&. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color......... fi 

“i as are Adhere 

Single Y i 
Widower >... 4A Ke 
Divorced 

/) 

Name of Father... Ae ‘ 

Bride’s name 

Her age ____..... au 
A « 
{) 
/ = 

pn 

“ color. wre A 

Widow 

Sak 

Divorced } B N : ee } f° Sa 

Name of Father 

Maiden name of Mother. 

Date of this TEES eS it AN ‘ > 27, 1 F Ss. 
eat 5 Q 

Place of this marriage.2.) S__’ Nock Are n Tn tte peg | ana a 
Name and title of person 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Eiraneeen sss hs made, ee RRS LA ee a) hie 2 

af occupation.............._A¢< <4... Q@ Cet ge 2a OE TL Ne ONO EY BRT 

, Z 4 ; of A 
e Birthplace—City..... 2a“ 227 State fe ee (AOE ot 

; vey. : A : 
“ Residence—Street No. Ce Meech, jot Citys. LED, Li Vo ioe I LN Eo 

ie ae pL be hae 1st, 2ni dor 8rd gees Ss LA 
Divorced - roy. | perriage 

Name of Father_.._.....= 2 Ata, che “keer Be, AX Lia Eee LSA 

Maiden name of Mother.._..._....: C C2 Pee ae CLL LE DIS EMIS BD aes 

Bride’s name Ll Antec AZ ag AB. 28: oe et 2 ee eRe the ED £2 

ICY AGO < 3 cueree..< _) Muenonetee Soe eS ee Ps ee ee os 

am 

SO ea) Gy pace we eee a eA eB 5g ORE ET He EN MES SR ae SE OT perme Se Ea | a 

“ occupation_........2 Mf fel (EAE I AE EI Ie POTD aro bo ne 
é 7 ; /, / ? 

5 Birthplace—City....22- 22 <a a Sate Sr EE A eg tO iat IA pS ot 
bos Pas 1 / p 2 J r ( > 

“ Residence—Street No. SH Za A Abi atta je ee KK 

al t 2 UN Sea 1st, 2nd or 3rd } ee = 

Divorced MALEBES 

Name of Father Zee. S75 a ORE 2 Lee [SE SO ET EPR, il BE ee RMN Se wan PE Si A te 

Place of this marriage... a oe 3 
Name and title of person < 
Performing this marriage....Z Ze OL LL AAP Lic AR nn Tin = 

His oe ee eee @ ee ee 

; Name hea Be SZ AE eZ le. Chr YW, (2h4e baa se ae ait 

ae eae ZH bo Lvtle 5 eer 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City..... mt | 

“ Residence—Street No. LLY SX 

Single iY V7 . / / 
Widower >..4.2.72.2¥ 2 ae marriage I err NCA Sti he 
Divorced op 

5 4 va 
Name of Father...’ Ay. ed LAY Ng... (VA Se) RE EOIN Ren PD Bn Be et 

fs, V7 y) g if 

i é “4 .7 Z 7 y Maiden name of Mother....4 tL eee 1 ae Alaiad a oe 

a. v 
Bride’s name _........74 dtl. __— WAY ee 8 ee = 

-_ 
Her age _....... ve pe eM ee ee ee = 

sie COLO =o ee Ly, ALMA apie Ne SY A ET LE Ne PUI RR SR RING ODN E PRT, ew NT gE = 

“ occupation. 

“ Residence—S 

Single 
Widow -..... Bye eS 
Divorced 

Name of Father.......© 

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

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

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

ae Liad © Caliee i. ae 2 A 

Groom’s name wer Llellene 

stage 22 iy 4 

— 

“ occupation............... L , 

Lehn Miecattl Sc “ Birthplace—City__.. 

“ Residence—Street No. = LES. MM: LMetef 05 ee a t tebivenspeodes ee ee 

ae | ce FL d Ast, 2nd or 8rd ee 
Divorced 5 Sees OO ee 

Name of Father_.._. a Lot. a iO AOL i ah al wt 80s Ene ta a = 

Maiden name of oe ee £, | 

"ORS Se a ea A ett: |S a re oe ee eee eee ee = 

= ee. Wil a ; pt gp biatch eG. RM a Sa a 
/, } 2 Va J» 

“ Residence—Street No. - ee vim 2 Mad 22 Ieee City b/H%ca 

Single oy (it 
Widow 
Divorced 

Name of Father. 

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

Date of this marriage_______.... L AOU 0c 

i LY 2 
Place of this marriage........ Adc 
Name and title of person 
Performing this marriage............ 18 fs 

iswaddresses 5 es ee 2. ee he 

wtinees { Address aig Se ee oe x 
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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__.<¢Ger~-e..... Aes t  E 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. wif 33d a4. se City Anatom ger G9 

Single < x 
= 1st, 2nd or 38rd Widow eer OE Bain tot oper ages pet Sok Zz. awe ch ee ee i 

Divorced } MAEEASS } 

Name of Father_.......<.14—" Ls BOE oes eo Oe =. 

Maiden name of Mother _Colwe.  Wlas — : Ak 

Place of this marriage. 

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

“ Residence—Street No. QE < 2 SE a City. 2 

Single / 
Widew \/} Ist, 2nd or 8rd 

: marriage 

Name of Father......: J et I a Se 

Maiden name of Mother... *<24<+¢) Dreztadae Sf wed 

Date of this marriage... wD pp ee Axe, ey Ba ae ft Spaee Coe pemeerne te | UREN eet es PAN On 

Place of this marriage...4 4. /S_. _.- 4 yl HATS. db oath at re ee 
Name and title of person : 2 
Performing this marriage... /\.@4/,_....... $7. OK. EEE A 

His address....../. 

Name Lect (Neb ese LAS eS LUGE FRO AE OES ATE eye PTO OE ION es 
Witness AA es 

Address SLL Marek ede Sel DE lags, DAMME eA MAA | 

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 \ x LOL ED | Le fi. a { Ast, 2nd or 3rd 
Divorced 3S 

Name of potner eee, VLA ETE TET, FY IMRT OE ae 

pith 
> -—— _ = 

G, iy Vg 

Bride’s name Roar Na” — TG 
f i 

erage. i. MLAS ieee nee 

“ occupation. v ala 

1st, 2nd or 3rd 
marriage 

Single 
Widow i 
Divorced 

Neretnay Oe Ostet EON 0 AI OD geen VOIP Ce oe see a 

Maiden name of Mother..<<——"" a? ea ce ellen aan 

ch . 

Name 
Witness { 

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

Widower 
Divereed 

Name of Father... 

= occupation. eed 

Name of Father_......4.4<<77<__.. 1 

Maiden name of Mother. 

Name and title of person fled i 
Performing this marriage..f 7". (Qe rrp 7 panne = 

His address..._/ Zz G 

Name 

| Address 1.2... A ORO gf ees 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a Ei TE 2 and 

ZA Me 

“ Residence—Street No. [ger <rebek. city _decliceeel., at 

Widower = SH (| Ast, 2nd or 3rd \ LEN 
Divorced a eg? ) an ; > ee s 

Name of Father... earl SF otal al 2 I er £2 ee Eee is 

Readen uame of Mother <2ae. UZ. ST BOLE, LE att se 

Bride’s name _ALAty Wei S a i ee ee ee 3 

Her age ___.__... eo... I EOS SSE ee, SR AE SIRO P era L E t o af 

“ color. Z CL? EATS TIS MES Nae SIRI EPI? Tak a Tl NPM nN Oa eM 

SAOCCUP A UO Ne en REE ORME Se ee ee a Ue ee = 
ry 

( ef ) ! ; 
45 Birthplace—City S214 4 a tle State hal vee Ie ee 

aa 2 Z Z | sight 2) ) fi. J 

“ Residence—Street No. 70.2.7. PHL LA LA.. City Nap reattach MME pW 

To es eS il 2 i ist, 2nd or 3rd Ae 
Divorced mate a 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage.._...@“<<~______ 

His address............ I. he em En? ee 

NG Trac eee rie ERIM, RE an eee ee 2 A ch Ae i a 
Witness 

Fame NCAA Tos pee ah eerie I a be 

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 

Groo | BB aINe a eee cH y. Bz COE cn SP ae 

Widower Ist,2¢ndor8rd | K% 

Divorced mariase: << | (ee 

Name of Father 

Divored J) #£// Bt aee 

elugle } “A , ~~ J 1st, 2nd or 8rd } Es ad ee 

Date of this marriage____.___. 

Ld Place of this marriage.......~7 A490 PL ates 
Name and title of person 
Performing this marriage 

FEISW AC neCSSen me ee Re, SF Le aS 

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

His age -..... EG pment ___! pment = 

Sing] ‘ 
Widower i JE > 1.g \ e 
Divorced 

Maiden name of Mother... 

Bride’s name ary Frances Ein Ce aa Nine ih, = 

Her age eae Pe ere __ A rr as I es re ee ae 

“ color_..... \y Whites Neale PAN es dog ok a crane eee ee 

Me 
“ occupation... ig 

Single } ‘\ 
Widow } Rs S ape Q MCsoeee { 1st, 2nd or 3rd } i ee s 
Divorced if | ia 

Name of Father.......4 Aree ee ee Ls OINA) © Uk eee 

Maiden name of Mother... Cc Clos. tate. d at MPAR on EE 

Date of this marriage... Noy cb oH ae eS IS ie wn se e 

Place of this rape IG CEMMER, vA. Dies ae ve 8 M.L2.z schon Pema ) 

eae eect NOV, aes ia trevclt& bs, wl beep arene Rees. < 

His address...... LES Say Na Oy ae Qrrenfa.e... eis. Dio (Re ee ¥ 

SE: ee ee i Peas z 
See Name ........ Tobe nls be PLoFf 10. ADM Semester. ateeetee = 

- | Address _AnA st: ey is Somes (Ak iV AsO (2) Nake ee “3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
Divorced 

Name of mee tS eo E f AAA /_.._JtAAe 

Single \ I ae. as 2nd or 3rd 

6c occupation. Za MAKEN 

“ Birthplace—City...<“ a a 

“ Residence—Street No. L80L Fh, [ta121. City _ one (Aza went oe ae 

Single “e 
Widow  -....---- /. OL 16 ba elte AO 
Divorced 

Name of ree —— Liat eho pete oe = 
rb ( 

Maiden name of Mother......C/ OME Was ECAC ORE NGS nn ee 

Date of this marriage..._............ Wad 2b; dees" Ji S oe x 

Place of this marriage.__.__.___.@ \- 
Name and title of person spe 
Performing this marriage............ c Pe he 

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

- ES 0 ee il ES 5 ae 
ReeEOte Atheros = sc epee Re ee 

pBOCCIDE GIO Mae ee eee oe eee 

“ Birthplace—Ci 

“ Residence—Street nZOS F = i 

Single ; 
PATOL WA Ate gs nn ce Ae ee 
Divorced 

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

rs oe Mo 8h Se Nee 8 
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Single 
Widower 
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Marriage Record for Board of Health 

“ occupation. 

“ Birthplace—City State 

“ Residence—Street No. -...- we 265 Fox Cac—oity af 
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Divorced é marriage, 0 {ivanse OR Sla ae 
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Date of this marriage..._.......... LLIN (Veen eh eons eA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

crwon's name AV obenk Lec Farased 

Single 
Wid ist, 2nc-er- 3rd 

Tn ano ae 7 i i marriage : ee Laks Se ae 

aN 

SSeeomeserrnnea psec rte Fe ee s 

Single Y widow eS, 1st, 2nd-orSrd— 

Place of this marriage-.........<._< A 
Name and title of person 
Performing this marriage 

in madresse 8 a 4 = Dee Taos. C Aes. Sie in De 2 

i \ ae yi 5 a 

ee ee vg 23.0.7 A of en Were eee I Tang ors og 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City.... 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

“ Birthplace—City....< L644 fo Mahe eens State __... [ps Se eo We 

“ Residence—Street No. - GRE Sie... ame LG ect 

eoge } 1st, 2nd or 8rd De 
Widow _r------ Ltt Sa a aT { marriage a ae ay oO a= 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

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

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

Eis: address. ee. Fy) ve 

Name 
Witness Bg nm Mg: if. Ass 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aug. > aR aout. and hua atts. fbf 2 (a 

His age -._..........671... A FELD. ._ An Tam YS ee oe 

= Color .5 Taper ep retad en __ I ee fe ee 

“ occupation... 

“ Birthplace—City_... ed ae alle: Stn State st 

“ Residence—Street We! ft cer. E717 y ACLAP OCHA, AAA: 

Widower |. . me 1st, 2nd or 3rd : SoU Ce eee 

Widower | marriage 

Name of Father__ } HN aro’ Be Pie ees 2 Oe ae 

Maiden name of Mother. Was. Bik 6p ALL. MLAO Sco we ces oe & 

ride’s name - W e2.P La fify tae Beager RC Ian oe = 

a 07 ee 32. ae a f ee A Bc et A ee = 

2) a whit 

CO OTT ae (0) ceed 10 Cats | Aa ‘cel... 5A ccc ce ee errs eee s 

“ Birthplace—City_..... GR, le State Quddivana.: Seem re ees A 

“ Residence—Street No. LAIPH:. fps. Lcity - Dacalaacafp otis, Yud. 

Single r 
Widow | auaes 2 deter ee { 1st, 2nd or 8rd } SAA > = ee f 
Divorced 

Name of By MAAL......1.. fh. 

Maiden name of Mother... GLK ‘ / th, nee. Kalb. oe 

Place of this marriage.......7-4 CV), AO So ees ee ee 

Name and title of person it Y) 
Performing this marriage... LA)». W PCO DELLE ELE 

His address...............-.-------------------------------- AXUAT MY. pt AALA OF 3 eee = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae occupation... GR amet "A eet Mim LK Beco Cee Zor 
a 

Single WY! ‘ 
Widower \ (2s z Lh a cea Z. Le 
Divorced 5 

Name of Father...._._.. 4 tr 0 (<a TE Ge R  I ue At S tn OUR i 

Maiden name of Mother... gaclen 

Bride’s name ...... = USE Eo ae po SAY 

Her age —_............. gle oa <A SE PROG Ta as eee Ee fen at = 

~Oepler.<-.... ER EE Re oe 

g occupation / ERR et GAN Aarne eeeeceeccccccaeceneeecnansgeeecennnneeeeneeecccnnasseeeeeceecnaanasnensecencnaate a 

« Birthplace—City. C222 Hee eco aC tgs. tig Meant Ss ene 

pugie Ola Le 1st, 2nd or 3rd o7% oo 
: ia Ge ao marriage: > [SSS 

Divorced AS aes) 

Name of Father <j $e. et SE <= gala oan geeeecnneneennenetcneecetnneecesaneenetnneeettoneeraaneee 

Maiden name (of Mother..2 <= ie ae Cn OP a ak ee 

Date of this marriage 

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

Witness ae aw ne 
| Address JS AQ WA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

AL. ee ae ofS Se So a 2 ee = 

Maiden name of ee SLI. Pe Ye : 

Date of this marriage 

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

His address... OI Id EG tm ete nots eG : 

Witn a 
rai Hees RR ee ae Saye te ge oo oh Sh p 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘oly th Lf a 
Groom’s name ZV... Sf OV 68, SJ 

Single 0 rate 6 
Widower | ae ae Ns Ist, 2nd or 3rd SE Ac AAO oy En Poe EI 
Divorced n ( p ieee 

[/ Ss g 

Memmea af Father Oe = 

Maiden name of oman 

SIE Coa fy a che Ne sree ed a rN at ees ee ns rn a ee oe > 
——— 3 ay 

a cecupton sco SS 

s, ‘ n ‘ fy; 

a S Cattle Se 1st, 2nd or 8rd l ot iO -. a 
Divorced iC ore 

Name of Father__._. a i See = 

Date of this marriage...].0..0.3., mh Lies et Re eer 

Place of this marriage.....(_.3.0. Yonaor. ae we ee oe Seed at hah 
Name and title of person 
Performing this marriage../ 4s 4444 £4 inh oc TAG one EOC AEE Is = 

His address../.5.30.... Uporcanns ae SHEET. us oh aS ee w 

eae ae YL LLANOT-CO 
1tness » 

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

APG 

“ occupation. 

“ Birthplace—City........ Ze <A tPA Ak ae 

“ Residence—Street No. 

Single 
Widower 
Divorced 

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

Maiden name of Mother_.27@@<—<“<"_. Aiebkeere 

Widow Ast, 2nd or 8rd je BO, 
Divorced mints poke 

Date of this marriage._..._.7 AMA es ae 

Place of this marriage. 

Name and title of person 
Performing this marriage 

His address ais Ue j IME C Jez 

aT —— 
Name Wh 8 ULE (| 

et No ae ae OS nf ee =a 

Witness { lay ( Z ( y BE ZS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person eras Ceremony 

“ Birthplace—City......... Bea Zan} eee State _.< 

“ Residence—Street No. cE Ah Datllfy eS! Pes hes 2 ee 

Single 
Widower 
Divorced 

YES Pct Me u 1st, 2nd or 8rd 
ee ae es a eS 

Divorced i maT Ee 

Name of Father............ pice am re Zee a 

Maiden name of Mother. (ce Few 

Date of this marriage 

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

His address... 460 YS 
YW Y V5 7, 

fot Sas pee”. (OE CC 

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

_ CL. 

“ occupation............ ya BT. (S20 i IT as 

; < Ode A State Z 

Witwer Ist, 2nd or 3rd 

Divorced marriage 

a 1st, 2nd or 8rd 

Divorced , eae 

Date of this marriage 

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

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

His address______......... 2 @O pa 

Name ......... 444 
Witness 

Address ae DEK 2e 7 LAW ae. “S ft bela ig 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ‘ Kaaba i ag eo LES RANE DT 

His age __....... fol, VA 

State a eee Serle 

Witover le ee Ist{2nd }r 3rd Veer A eee 
Divorced as oe 

Name of 7 aes 25 41. BO 3 ois Se 

x 2 277 
Maiden name of Mother. (4222. ¢. pe og ee SS IE EL I, Ors eR Or = 

Bride’s name SE ees i ae on OP Ey a re ae eS fs 

Her age OE eae Le ae ees ee ee ee ede Mee Re ee 

“ color........7.4.... eis ha chne in te oA Vk alla RD ne RS a AE NR Pe ICPN PEN GIS PM ABP EIR i eT YW a 

POSE RS ea 2 ee ee = 

VES ee 
“ Birthplace—City<7Zceren | Bee LT. State 

“ Residence—Street No. Hn Cl OL ce. City 

vee i i ; { 1st, 2nd or 3rd ' aK te Sle eel oe 

Divorced marneee 

= 
4 

Date of this marriage...7/ sae as FES aon 20) eee of des ies: | Te A ae 

Place of this marriage. = 

Name and title of person . fp hime fle ne 
Performing this oe Oe Pew & i lao CLO 28 Gi aBiahe 47 or en oe ae 

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

His age -.... Ee SS! Eee ee 

“ color........ ken ere MO ee 

“ 

“ 

Single 
Widower 
Divorced 

{smgare jee 

Bride’s name ..........42£0424-2= Ze Ls FF A a a aera I nce a LS = 

pede 2 ee ee SSE eee een eee eed A 2 

: color. Chee =a Net tong len ot, 5 Fda Aaa a ESO een ORE AU EE oor Pe Pa 

“ occupation....... Fe LO , Loagtdette ge Se OMB ete LEIS T Te wf 

« Birthplace—City OA-ite state! Ween SO a a 

“ Residence—Street No. LEE LA Sie cecch den City : 

Single - 1st, 2nd or 8rd re a 7 {es 
Name of Father.......@-#@-<t44-& Ze, 2 ey ans eh , Vea, eee ene Pu A = 

Maiden name of Mother.__.....<€4-24-4<€.....- ile A A as =; Aa ear A es iS 

Name and title of person 
Performing this marriage 

Name —<A<<Cw |! lL) > SO 2 

args Pe ee 5. Te fe zs 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
y. le 

DOAOWEE Eee ee le nierord. | eee 

Widower = a { marriage \ 

Bride’s name .-..... LY EP ee ¥ Te 

Single 
Widow 
Divorced 

f 

Date of this Be aoe, Ao. ane gah W Bese cai tia aN ee a 

Place of this marriage... a ie ca I A * arts SE —__- e e 2 
Name and title of person WZ iff 
Performing this Ee Cea ee (aA ERK AVEO) oe f 

His address S22) (Cnet, Uh, seh 
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Marriage Record for Board of Health 
by the Minister or Other Person Performing Ceremony 

Name of Father___...=<7 “4 

“ occupation 

“ Birthplace—City_™ 

“ Residence—Street No. ee ex VA Wrage 

Date of this marriage 

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

A , 

+ Q om!” Lo, ectieell Aden sed 
Saonanncnecnnnnnnnnnnnnanananennnnan = 

f 

(/€xz, ALAS 

OP TUDE a oe a (LE ee RO eee 

“ occupation_....... Waite 

“ Birthplace—City 

: ~ i ase 1A, 
“ Residence—Street No. E238 Kew, fittty City 2s aah BARTEL ore. F* 

( y 4 

Ze 
“ occupation.............. Newser =e icra LE ene) ee pppoe a 

?} yy ; 
“ 2 a Pee Tee dese State =f Lihtagoerr 

““ Residence—Street No. £2 5N Ha... 

Single 
Wadow 
Divoreed 

Name of Father 

Maiden name of Mother..... 

MAterol ibis Maria ee =o Go AY Se eee a ee en 

Place of tnis Marriage = ae Ree ON ee EE EE 

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

His address...060 tA ~' 

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

ak ~ 

Mildred NV, Corwin as “ - Hugene H, Baker aL et i eed and E 

“ occupation. Accountant 

PeEstuapisce—City- ervey ,.......| eee > State Illinois 

Single 
* ‘ 1st, 2nd or 3rd - 

(Ladi i eae BANE1 { marriage } Siecis Se 

eat Pethcr Peeaeie Rey. eee 

Maiden name of Mother.........J-GNN1e Mo SWE CK nanan ence 

Bride’s name Mildred Mv, Corwin 

“ Residence—Street No.2 58 N, Penn ° City Ind im apo li Ss 2 Ind e 

Single 
Widow tasted Ganglia 2.2%. es 1st, 2nd or 3rd Lee at ee nee 

Divorced marriage 

Name of Father...) FeW RG COWEN wl re et Da a ee 

Maiden name of Mother........ iver Rm OY Oo teehee eee 

Date of this marriage........\— aaa eM 00S xe ane ioe on rs 

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

His address 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 
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Single 
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Single 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Name and title of person 
Performing this marriage...._..- = 

{ are ee a =e ieee 2 MS do Ee ee i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing eae 

Single 
Widower 
Divorced 

Name of Father. 

1st, 2nd or 8rd Ae Sie 
MHAREIAgE. § 8 0 (ae 

Maiden name of Mother..._._-/...C-4@ “He 1ts 2 > OF A CE eee 

Bride’s name ..... 

Bs 66 4 

“ —— ROP en OU State 

Single 
Widow 
Divorced 

Name of Father... WO Bao GO EAB ae 

Maiden name of Mother. 

Name and title of person 
Performing this marriage 

on n------- 2203-3 - +5 -- +2 22 eee e+ ----- + --- - - +--+ +--+ + 2 eo nn en nnn nnn 

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

His age 2. &. wa 

© color...........-. 

1st, 2nd or 3rd 
Single EZ, 
Widower >.< 
Divorced marriage 

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

Maiden name of Mother.......................< ===. cece ASS AE. Ce ee = 

Sinete— ' 
é : 1st, 2nd or 3rd 

Divorced j f mapEage 

Name of Father 

Name and title of person 
Performing this marriag 

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

“ occupation. 

“ Birthplace—City/ 

Single 

Name of Father. <2 =—2. 2 = tte Nea NS eee | Se th, © OR pe NE ae 

‘ ue n aCaeele. ae, et am 2 

“ Birthplace—City.=_“*<<"=> atte hake. state DE Oe ie ee ee 

“ Residence—Street No. 1853S. 8. a ewes net SA Sore MTG co ae A oh tele NA ee 

———————— = a ee 
Name of Father_....2<© 

Maiden name of Mother. 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriag 

His aiden. Oo NF Ores pS 

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

His age _....... pe. Si ec A Nt ae ee 

“ color... “wz es. ee 

se OCCUPAUGIONS gt OAPI ef... TU een | i dee 

“ Birthplace—City__..._.. 4 + oe Lele San Ae Seok ln 

“ Residence—Street No. 22 ae, bE. carte i fact 

Single 
Wadewer p02. 
Divorced 

Name of Father... 

Maiden name of Mother......~@<t<«<4 ._. Be, oo YU Aa f peel hi sat Md 

Bride’s name at Se ie LS ees pa A as eee oe See = 

Her age __........ ” iy La wes eeeeneeeneceneenneetneenneesnnnennnennennnnennesnensnnecnnscnaecnasrnnscnseneccaseensscossoneceacanaceaseanecaneeaseeaaesnees 

aS Geeapation =f tA oot ESS Ps oe eS ner ON ne Soon ENS Preiser ne = 

= idaho City Cas oases ic State _._! Ct PEE AS Ore ae oct sete ae 

“ Residence—Street No. 49.5.4 4). Dsanberacity acai ¢ saa paren eeete 

Single 1st, 2nd or 3rd 
Widow } a a. ae { marriage eae feed. So cr 

Date of this marriage............<#W#:... a ah fe 8 St MN oe ade a ales a 

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

ee As bare 
Pes Ween ss ILA BALAI SF Sy 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Vox Bee et AY ) g7 ad res Lhe } Hh 4 LL 
CU an henne- UW, eerenemgte nena =enn n= ~tee ag ee as fon SSS eae Senn = nnn nn nnn nn nnn a= ponnbese------ wap Hecnns ene n nn b-nn- ne 

Coos Mame cee oe | TKKG. t/eee es See, See ee 
aT. DB, _ 

Teepe 

“ occupation_......_.2- 5 ak, 

“ Birthplace—City__</4A4 macy State: i... Ae eae Or ee 

“ Residence—Street No. WY adLieedlag,_City eee APY nee AR 
J 

Single ; ; J 
Widower } peas Uidourtes Bee amoreed, Uo eee 
Divorced RBELIAES 

Name of Father JD) DR escent eu ee aE POR AS 

Maiden name of Mother......00 bce ae Le ak Ree me 
<<.) 7) =i i. fo >) 

Bride’s name ......... Dbhhen (do, LLL bs atte oak oe re 
ve \ 

Her age __.... yO ee ee ee ee ee eee = 

“ color. white. SAEs oy Lem En een ar PMR Erne we heer mi SET On 

“ occupation...... LOS ame tps Bl Se rs ith al 5 
a4 . 

“ Birthplace—City....... CFU hes, Feb tessa ev State = 

“ Residence—Street No. ALA, Pesceee City aan 

Sing] ‘ Widow I wh orden) ae { Ist, 2nd.or 8rd 
Divorced ee 

Name of Father_....... OP a O22 = ea Wes ciate Gee | Ee 
’ “ N > 

Maiden name of Mother......... f.}\.4,44LM L624 ree: CBSO... eee 

Date of this marriage........... Y¥ | ons sone e:,.| Se eed LG => = Poictiiat cen ne 

| Place of this marriage... yn hail, ple ec ai eat enn enoecnecneeeceeeceeeecoctentententontaneanenneeneenennes 

| Name and title of person Leet - Wine 2 : ay 
F Performing this marriage...._.. LO LMAL | A SS ed eT <— V\ tebe QA ALLEL 

| His address... A=.O. j AEs At ade 4AE es es NO OS ie ee 

Z ZA CLC [ar ie Escenas eee I 
) e f J : v7 i 

Namé/ 2.42.2 (A HU: al AYA LEFEA Oe LE fre ot oy ie 
Witness y , 

Address 42....1@_..= SS RI ch ce ad LEA Sah AD NE ew TE LOE a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City. 

Menara ssn Aa... aa 

- ioe 2 ORS nd ieee le iar a ka ie Epc oe re ee a Pe Et eg 

“ occupation..........- ee he oo ee 2 

“ Birthplace—City. 

“ Residence—Street No. 4O 5 eae, rele it Le City 

Single ; 1st, 2nd or 3rd— 
— = |, | { mariage: (Se SS eee 

Name of Father..............2. VY hs Toe Wye Fausr es oe eee 

Maiden name of Mother..2.7 7 SE 

Date of this marriage.......7 44 FO LD nanan nena nnn nnn annn nage nce 

Pisce of this marriage: 0 ea 

Name and title of person 
Performing this marriage 

His <r ae! BCE eS LS | Sel Zod AU 

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

bhi 
Groom’s name 

“occupation: 77 Ve ace LES 

“ Birthplace—City. 

Single 
WIGOWER pee ee 
Divorced 

Name of Father...... 7] A 

Divorced poets 

Name of Father..... LB Af = 

Maiden name of Mother........CQ.Qe UY rn nanan nanan ence 

Widow |} a a > oe { 

Performing this Ses Jf CCE ‘ A /: Be WW a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 

Single 
Widower > ao ee 
Divorced 

Name of Father 

BM OTC OY: (0) Us ee Ae nn a A 0 2, 1 2 

“ Birthplace—City. VAOCE ARIAL. ‘Be one State 

“ Residence—Street No. as N. Perret city 

Saad \ | 1st, 2nd or 3rd 

Divorced eae 

Name of Father. aA _»& 

Maiden’ name: of Mother..." 2M A ee ee eee 

Date of this marriage........ November) =e PA 

Place of this marriage.......°7A-A“# a. | Oaobia. 
Name and title of person : 
Performing this marriage 

His address 

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

“ occupation..........-----.- LLL MOLL 

“ Birthplace—City.¢<@e teu el Cyac| E<Ttt0... 

“ Residence—Street ie. wAlad LA be 19 /o re City -... 

Single } 
Widower >.....----- y 4 
Divorced ey 

Bride’s name __..¢ Z 

[SIS ET ae ere 2 Za ae 

ally: Ua aia a) 2 oahiar VLE a.
 ekcc oa ee 2 ee ae 

Lo Cae ORS CO Re on ae a ne 

“ occupation 

“ er AVUB foe. State 

“ Residence—Street No. Uh.f 

; Pe a 
ous }: ; ted a 1st, 2nd or 3rd 
Divorced esas epee re 

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

Maiden name of Mothev.............44/ZA4/ 

Name and title of person c 

Performing this marriage.._.....--- song LW SE Ay Ey SN A ee oe 

Lf Me 
; Name .. Le a 8 oe <> ieee 2 en 

are ess eae Si wt Wewer aro a LR A TONED CS EE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ZN ¢ ” 

Attre-2 CEL UH 

ween nen nn nee ea ed nee ee ee ene ne ee en nn = - $= $$ on nn nn nn nnn nnn nnn nnn nn nnn nn nn nn nnn nn en nnn nnn nnn ne nnn nnn nen nnn neeesee 

“ occupation. 

“ Birthplace—City.../ Wow Se Lee __State 

“ Residence—Street No. .....02.--202.- City 

Single 
idiwer } weit e e  e 1st, 2nd or 3rd 

Divorced 

ewe een enn ee nen e enn e nn -- ao eee a= See ee a+ + eo + pe oo enn nn nnn nn nnn nn nnn nn nnn nnn nn nn nn nn nnn nnn neem nn nnn nnn nessnnensoers 

“ Birthplace—City_...< Dad de ete! KM State 

“ Residence—Street No. -......<-4----<t- A. p< Yl: Gity 

eels. 1st, 2nd or 3rd 
La ee marriage 

INarievok Dather...C ena ee A Na eee 

Maiden name of Mother... VS Cea oe ee, ne 

Date of this marriage... 4 446 Hf. zee PCOS CME § Dato See ees fg 

Place of this marriage......-----.-a et C7 6 eee we ea ey 
Name and title of person 
Performing this marriage.....2-.-22---2200 o-oo nnn en anne nce nce ence nn eteneecetone 

His address.........4.<6. 4 7 ee re a cnc ran ae sere cca emeneane 

Name 4007 =. (OS MMVI Oe Gow Ss - 
Witness - ae es 

Address: 2... 24S ee) 7. ee eee | Ci RE ee : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name DRIES 2, ae $ re 

“ occupation....“_+2< 

“ Birthplace—City. 

“ Residence—Street No. AY. Mitdrsddar ity 

Single 
Widower 
Divorced 

Name of Father-...... 

Maiden name of Mother... Z7ZLAAWX 

Bride’s name a a ae 

SEY eA ne 

“ color.....-LA< 

“cc occupation...... AU 2A AS 

“ Birthplace—City..32= 

Wika i 
| 1st, 2nd or 3rd a 2 es okt Same 

Divorced 
marriage —-- : 

Name of Father___. 1S ree a << 2 SER Eee Se 

Maiden name of Mother.........4.54-60-2-= 2a, eel CR Ce. See ree ee ee 

Date of this marriage Atow2 PSM GW i De 

Place of this marriage..............---.- =< TAG HA fa O.__, SEEN.---------- 

Name and title of person 
Performing this marriage.......4. 242. 2 yo! 2 OR Veo BES: LS 

His ee tn ee Co FOl gem =e . a ee ‘ ee, SA | Sa Codey, : 

Name Spe oe ocr BS ake! Bese es oat SG ea es ee 

lies ah. CLL. LIUMMEA BP» g.. LI A SOL SS ) 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.2°7Z Lor lle > 
Ss 

“ Residence—Street wo 2K es 

Single yr 
Widower \ Lia L 
Divorced 

a 
Name of Father LECCE? AE ee 

(~ ? 
Maiden name of Mother. 

tp Ph 
“ Birthplace city LMM FA E 2 5 PE State eZ 

“ Residence—Street no 44, Exar ere City 

a 1st, 2nd or 8rd 
: marriage 

Divorced — 

Name and title of person 
Performing we7 LOT 

His agua Lk ie bitte. 

Name 

ges ie ELIE EE on Liz. (EL sa Bl a ee one 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Win | ee ane 

Single i Leone. { ist, Qador-Srd> 

Name of Father. 

Maiden name of Mother 

Date of this ee. Mae 2 

Place of this a! ae i 4 Wee Se = ze 

ee ae AS Lt MN Shee NE ee 

ES SS ee ee es Mas Z Bs Ay oe tea ie sae Sn 

fo ae ee ee ee aE ee —— A S Sea anes 

Witness { PS AP. ; TUNG Le eh Me 5 ee 
EE Es a NE eS ao 

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

Ci @_f, 
Groom’s name ... 

“ occupation.............._.7 RS. el 

“ Birthplace—City.C <7 J+Atece? 

“ Residence—Street No, LOL 

Single ie 
Widower $+._...X\}<—< YL. det Suder aed | filo) eee 

Divorced meuriage, (74h e 

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

“ occupation_.............. 

“ Birthplace—City__.¢ y 

Single 
Widow _—p-..... Ket A 
Divorced 

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

Maiden name of Mother 

Date of this marriage...___..__.... 

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

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

Groom’s name nC cok ea 

His age ........-.- LG en a = Img ee ane oe cee ene 

“color. Lebiake Fe) ee ee 8 eS eee 

“ occupation... ee fae 

“ Birthplace—City A 2a.Lds 

“ Residence—Street No. A 7.4.....£ 

marrage.) 7 ul an se ae ee 
Divorced 

Single > 
Widower Z a, 2 { 1st, 2nd or 3rd . ee e oa 

Name of Father. 

Maiden name of Mother _<<Li4. €£ 2 

Single 
Widow 
Divorced 

Degen sae eo, a eee a 

Date of this marriage...... Moan. Bet LG 37 re ceeeenceneeeeneeneenenneaneaneagonenennaen 

Place of this marriage. A ee s. drt, 

Name and title of person PIE, 

Performing this marriage. 
Log. WA t. a

7 } Hh fe 

YS doudd, His address. 

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

ee ae IB LS M0279 Wwarth and Laat pre 4 x 

Groom’s name fen Alien ae, oy cman: tA 

His age NE ee oes Rene mien eS 

ok k-AlZe STO: 2 ee a en erm OT Soe SS 

« occupation. 0. 2ete. fide tte bl 27g... ESE OE RES SAE Ress lata ey 

“ Birthplace—City.4720/ Lana belie ee Leen a ee 

“ Residence—Street No. 2422.4. Ae Shin, sity Ld ta ndhalst,.. mol. 

fee eager | 1 20 
Divorced | i i ie ae eT 

Name of Father_ AAZA4A Deng at Eh Bb shel 28 Coline ene ewe 

Maiden name of Motherr_£//ad May Le de Mer) a... 

Bride's mmo 42fc¢ £llem Sem fere fie *. 

Her age _____...... 42 Sh ee Re ae a ee aire Sala NO eee es Ph 

A re LEE Se I AM LS ARG Te ENT eh meet PWN He 

« occupation £7 c. a= 2 66 l2 24 ‘ Gh RE are pies 127 Epa ons Ye Ft 

“ Birthplace—City Jaalanaheler State J2edeaee a. 

“ Residence—Street No.2 FJ FACES City Jud igna bait release * 2 

Bly JS lend MIMBO A ; 
Divorced ne a ce i Ss 

Name of Father..2¢92744. 4. meester Sax Kea t- Se ee ae 2 ee 

Maiden name of Mother.477°.%. 27. CILY «_ do aatl ns I ee 2: 

Date of this marines “Ve teceuare 2 72") gee (ewer eee of od a 

Place of this marriage. 2727. 5S tG@ck/exe  L a wliy ioe a ilar sf 

pee eee Gu eeraare AL Lorpe S Senth leer th Minster i 

His pidroe S297) Wf dedahe 2h 2 0ST 2 ei ah) 2h AINE Sa MS Sate ot ab 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

24 (2 Tes Jol f- fen of and Alf eg: Qn AMAR nn 

Groom’s name .- L AA das Pl or Co Bee OE ED ECD ee 

His age __............ a Deore. ae eee ee Se Se oe A A ee 

eS eglor. eee pk AE) | Nie ge on 
\ 

“ eee) Ze Plvesan oll A alla a) RO ee De a” JERE 

4 Birthplace—City.._/4 | (ae Ree State . Wear adieu LEAT dls, ae Sop fo 

“ Residence—Street N6/...% MintdthAds 30 oe City _ es hs fa BED! Minden eee Ree. 

eee i eee TE 3 ae a ee 
: marriage 

Name of Father......... _(ctdad... Atel. ig DPC, Pak es ge ils ie ae EO 

Maiden name of Mother. AM oblad ,) Blah poco eis ee eee a 

“ occupation.........< 

“ Birthplace—City... 2 44448 yuh pas Aa) State _: Mel: Aa. aa eR ee 

“ Residence—Street Nog l. b Bodes ® tmtncdlel City . Gate tt je ei 

oe 1st, 2nd-or 8rd 

Di —— lle mariase 6 (So. a 

Date of this marriage....\ 

Place of this marriage........_-‘ 

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

Name 
Witness 

Address Lead. Ys ee decal ee Note Ney Ss Bee Petr he cay 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

= el \ Reece fe 1st, 2nd or 3rd 

Divorced Ss y; arrIeee 

“ Birthplace—City 

“ Residence—Street No. AUER 2 

a ee Y 

vee I eee ae { 1st, 2nd or 8rd \ Teed Ae / Pee 
Divorced yt \ marriage = 

LO Z . = Name of iy cee ae CZEAA LAT \ IA CASE eee 
ney So is 3 A * / 

Maiden name of Mother..<“../-2 4-7 Le A ee Si AL ee A Oe 

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

Birthplace—City__...< 

“ Residence—Street No. .. 7. 

Name of Father_...-/ <= en NT Fe ee a 
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