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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 

Rn Bene eee | NLS pee ee ee oe 
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His age a 

““ Residence—Street No. BAG MY.) 
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“ Residence—Street No. 2£2LEL LE (ZL (bAété. City =z LL eo 

ere ee A ee { Ist, 2nd or 3rd } Re Divorced 3 MArnacere lt.) \taneteae ores 

Name of Father eee d Kesee Fee 9 win ONDE ck Ca / Re | 

Maiden name of Mother_._... Vie. ee oul Fee ti Lie EN Rea en 

Date of this marriage... 2 Late gla MN AE I Cogs Bie eld. See Oe eo 
/ LAK, Y 

Place of this marriage....... | Mele a aa, tlc fein Ae el RI ERO rt ay 

Somitinoto ae, [fer oe. Lal 
His address. aa Rees U tye 

2 Name _. Teer) wT) 7, Vibe CNAME Seg te . 

a leg peel /. 5) oe Le pee PO we let EA é3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ei ee, 

ROCCHI D At ON ene (caret Age 2 eh eee cce he re a 

“ Birthplace—City_¥...(e-t1u4-O GO 

“ Residence—Street No. 4.0. 

Single i. 
WA Gl OVC TGi ate (Siena ma ee ees 
Divorced J 

Name of Father 

ee 1st, 2nd or 8rd 
ea MARS ep meneame ye ae tae 

Name of Father 

Maiden name of Mother.....#@/744-€0t7... @eerey 

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 

ce 
\ 

occupation... 

“ Birthplace—City 
~ 74 

“ Residence—Street No. £965 W fs mares 2 City 

Single 
RWAGOWCr Ein wie: eit nea 
Divereed ‘a ; 

Name of Pather [Leaded ) A (ht  fev-e- 

Maiden name of Mother...... 

“6 

“ Birthplace—City... oe , 

“ Residence—Street No. [32a N Ll, | City 

Single 
Widow" lst,2nd-or 3rd 
Di aco i eee So a cg a | { marriage 2 ease Cae Sp ek pa 

Date of this marriage 

Place of this marriage. 

Name and title of person 
Performing this marriage 

Has address: VANE | Laas Lee fee eI 

zi Me ANT, ES NAZI Ee er . 
ai ae UN elk 5 Vlas PAL DS i EE AA AL Mg Gl Lh crt Li. ea Oreo = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced } 

ee 1st, 2nd or 3rd 
p > MATTIAC Cais mnens Gustto a cmmemcnys eras tie rot ee 

Divorced L 

Name of Father. 

Place of this marriage... 

Name and title of person 
Performing this ie 

Name L742. Masha 24... ; isi Mat OPA At a a se 

aa { Address 7 LEE, Kea A OE EO 2 
a EE EEEE—E——E—_——————————EE———————— 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single © 1st, 2nd or 3rd Widower 4 
Divorced if marriage 

Namevol Mather. 2 COA ee A 

Single 1st, 2nd or 8rd 
Widow 
Divorced | man lage 

Name and title of person 
Performing this marriage 

His address 

; Name ........-- W4ML eZ. fe LL. Ra a ep ie ee EE oa Soe eae Ae ee 
Witness { es ai We 

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

CCT) boy oe A a! IES eo | UCN 

. Gecaraiion RA Wee Sh Sa Sie LS TPN ns NE RR eR ee 

“ Birthplace—City\ Ly Akgnscda tig State pga nnn 

“ Residence—Street No. cy ae Oe TAN a Chi 

/singie -2 1st, 2nd or 8rd Widower \ iene © hoa ee a | Savings } ae 1 (el An eS On 
Divorced | 

A 

Name of Father... nN SEDAN Unig LOU ZA cho eS Se ree 

Maiden name of mother... Uw ada aX BN OU NBS, 1 GRE is OS NENG SUSAR esti, ea es 

Bride’s name -....\_\ A et ee Q UY, gO aI OR Te eae A ee 

Her age Lie 2 ae ee er a eee eee See or 2 

“ color... Se ea eede) _ ne, OM Dea EONS BI OE eo ee 

Be a SNA) Oi ie aRReN Sarr, a a a De Ree ee aE 

Pe imac cry Aa eS a 

J No. 9.81.4 VU aad SV city 

ele } alee 5 eee { 1st, 2nd or 8rd 
Divorced ae 

Name of Father....\\)! otim | Roth PN 1 I ct ET at a a 2 

Maiden name of Mother........ Vu a _\S LY A Russe Ecake ies een) eee de 

Date of this marriage 

Place of this MAYTAG eee eM 2 AQUI 
Name and title of person \) ‘i 
Performing this marriage.._._........- Qos) DAC NSN NGIN cea eae I ee 

Husy dupes 8 kL Ot \ vu @ AON H 

ETON ION a ef LEE, NV ag Sd Ly OE 33 

Address 225. 519g VY) Yao! \ yada Gna. u! 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ne William Meredith Kendrick, Jr. sand ~_Doris Evelyn Snyder 

SCCEnatipie Occ umeman eer. Met) WR ee 

“ Birthplace—City.Indienapolis 9 ea Siaities ee Drie ee MMs re et 

“ Residence—Street No. 698 EF Dr. Woodruff Pl City 2. Tndiieuspoliisi Inds = 

Single : $3 1st, 2nd or 3rd 
iadower \ oe ape ecummma Bamiage’ jp : ea 

Name of Pather Wild demeMered ith Wendrick Sires 8 ee 

Miniden name of Mother. Margaret -Mommmeie. see ee oa 

“ occupation... PSIG UTES Gg a IR eR oD le ey RCE eS ag 

Supirthplace—City 2lerenkch ort) 2mm State 2s sot CIN Peak ee 

Single 
Widow i ae Soca i { Ist, 2nd or 3rd \ aes ook See ae 
Divorced Reis 

Name of Father_.._ AUTO SACO RVC TeMMN 6) v2 02, Nee) nea el Me als 8 al re 

Name and title of person 
Performing this marriage@e"_.s_..~ £5" LG OY OA. SY a © A 

Rectorf4f Ahrist Church 

His address__...._.-....--- ie Op Rape emma gr Pie Bt Me is rele NI) ok a 

ic kik sect Aa VGH ATLA OMe oem II gs ee MOR A ed ee 

ieamice ome OC DOR AUC INI) wht A a ee) ee 

aay ‘eau May fig e Malbermy st. (Kokomo, Inds 0) 0 i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age _..._.__._! &% be i MSA A NE Ege ES nl 

“c 

“occupation 

“ Birthplace—City 

“ Residence—S 

Single 7 

ve Divorced } 

Name of Father...... 

“ occupation... <4 

“ Birthplace—City 

“ Residence—Street awe CAN a City _ 

Place of this marriage.______C”__ f A AWUVA 
Name and title of person VO 
Performing this marriag¢ 2¢/,.._.. 

His address.......... Vice. xe fk 

Name 24224dA/Zee HK. LIA CESK Eo 2 Zee. 
Witness eo rn xd Tee px. Umnn Cemlsn) 

Address Mra. osgonaad © 2 Awe : 

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__. 

Widower 1st, 2nd or 3rd “3 

Divorced | marriage | sos ote ececneoeseneteseaee sine 

Name of Father__.. iE, et a EE gS NO NN SNE RENE SD SSE oe ee OT 

¥ ist, 2nd or 3rd Be) 

Divorced seat 3' || OR SISNIGi a ae 

Name of Father__...... Byer POS SPR, is, rate a ee ra eA lho | ys ea 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

wenn enenn nnn n cence enn anne enenennnenrgenengaey LOB = i 

; Name jee. aL Loh wlll lade are. dastindai a = 

ie ee ae sy LAMLEL. ae Le dadddcr , Abe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 

FIISBAD eye ewes a0 oe 2 ee Ay I) a ae Aaa ae 

COLOR ek ee. Memb e byte, LE. dM DETR E S08 ac Se Ala aE 2 Boy BI A Ne NP il 

“ 4 ceed Juasty 

Wr2 

eel: 1st, 2nd or 3rd LG: neat eee eee eer AR ok 

pele 1st, 2nd or 8rd 

Divorced e marries 

Name of Father... olen 16 Cae. a le ihe 2 

Maiden name of Mother........... pes  D a yi RAAT UMS eae Vik) RE oe 

Date of this marriage... “Ane Achy ‘ta Z 4 TS SIM See De x 

Place of this marriage... 7A? = bn cbrora Leh dnd, Peet 
Name and title of person 
Performing this marriage.__....._......... few. / SAY ee aArrardd.. 

[Bing EVE CGD Xai TNE RS let ea eee 2 $ fe food) EAA ak RA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc 

6 occupation. 

“ Birthplace—City 
CC 

“ Residence—Street No. S387" 7 =" fp COR Fst NR bo Bens RS LE IRN ae 

A f 

ree | 1st, Qnd-or 8rd ew se 
Di ad ITI AAC aes Meee (Gini See CR eR ee ee 

Name of Father___<, ! Asati BAZ! OY Te McA otees EN er 1 ee 

Maiden name of 

Her age 2 3 As i. Freeh TO RE eo ee = 

pee RP Ee 

Single 
Widow 
Divorced 

Date of this marriage...../(@—e-eetret’ i LELD. pL AO A ON AN eR i 

Place of this marriage..........C“A“A<+8®-4eOfe—-Us aS a eS SRS 6)" We SR es 
Name and title of person ef) Zz 4 , 
Performing this marriage fens : vs Atorn/ woe ow ann nn a ne an = en ng a ah nn nn nn ean re nnn nnn nnn nnn nnn nn nen nnn nnn nn n= oe 

Name _,»<¢<247_ Tee! KEZE Le i Be UALS TA LERL aenoeS 
Witness , : 

Address ..........-CZA*%E- 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ae a ae ist, 2nd or 3rd lito ate + 3 ee 

-Divorced if one 

Name of Father 

Her age ~_......... / - 2 ane a ee __ | nn eS e eao Fe e  s e o 

sf perpen a ATA 

“ occupation... Ac 

“ Birthplace—City 

“ Residence—Street No. ...22.)..2-).. on ae City 

Single ay 1st, 2nd or 3rd 
saan pas itt) sie K a | marriage Ss Ea 

Name and title of person ) ea ys 
Performing this marriage........! 0 iS oye, ge Coa Tastee a 

His address................ Bee ae o Vas aie Si i aS NE ae =P: Ona d. £ fe 8 

ee (tec hell 2 ee RW Mia NE x 

Address _/.2.2 vi Ww Wal, Bose Or Rem de Ta, i par ve eta Util. ie ho i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oA ee 2 and Bis NE de fe Ek NRE: CAUSE SIRT LRA S_ a 

Groom’s name cee. 

Name of Father... ZZ 

Maiden name of Mothe 

* occupation... WZ 

“ Birthplace—City..=<=z.. 

(ampere —— 
Name of Father... LH. sig Mh... fe 2 Zé 2 d 

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

oe Sn SZ ey a 

Name _..... ; 
Witness 

Address ei eeaes, 3 ee (i SW a eh ee OR a 
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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 Widower i ; 
marriage 

cs 
Divorced } 

Name of Father... 

Her age 

“ color... 

“ occupation.__.# 4&4] *4e F_ _ 

“ meetin Lead tore lle nn eZee a E 

Single 
Widow 
Divorced 

Name of Father... 

Place of this marriage..___w<-—_ 22-A-G-<e ee 
Name and title of person 
Performing this marriage 

as inddress) 2 ee 
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Marriage Record for Board of: Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eo ; - 

“ Birthplace—City PEATE... State ss FZEACE EY 

“ Residence—Street No. 50k WU Wor ro” Me 

Single BRS / 7) : 
. 1st, 2nd or 3rd estes 
AOL Ee... ve AO BENS, ALT LAPUA, Loon. Wier |Z fa] aitage fener 7 

Name of Father... gamle perks  </Aad ert aQacs Jase i 3 aie 

Maiden name of Mother..Aaz KG 

“ Birthplace—City._<<2Z6ceeee2£ Z 

“ Residence—Street No. .@ 7.2. “&ALata 

Single (7 ees: 1st, 2nd or 8rd ae =| ee ee ‘é nt a 7 Be Let earace 
Y @ ) 

Name of Father____ ZAZ dh EL & LLM Behe dd alc sh acl she RRR oo cae VPN Rer eee evra 

Maiden name of Mother... 222% Go. ALA dé aha... Any aoe Pisa ba ia 

Datevohthisemarkiage: eo eC on eS 

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 

v y s 

eee Tard Met Z tn Wb hogiinanw | and ei Clt e h COCEAL6 et 

feos 7, =) Si : 
Groom’s name ._......... spe mee Oe Re EE i i Oe 

His age eon ch YN, Bc UIE fa Na Os ee 

CM CO OT cic eae a 2h III AS I ino Le 

PE ecenpation... |. jam att jn ee pe ees Oey CERES GVE MW Saal: 4 ee eS 

« Birthplace—City. Lehrer Vi. btn be. stato De, 2 Re 
af we SY Sy Y f yoy 

“ Residence—Street No. Madkiwenlfi,, Moo ber as il City i es ee ee 

ae Neha MIN eee J Ist, 2ndor3rd Jith med rhe het, ey 
Divorced |} "A ) ai oe us 

[nee CLE TRE CaN a IIR Zh io eee z 
iD j 4 ire 

Minden rameot Mother 2 6220777 4 tame Oe ee Z 

al } tar. glk { ist, 2nd or 8rd Ly 4 ene 

Divorced Wy Meigen EN) | EE a a ia 

Name of Father..................-.-- AEE LE: MLE TLL a AD at AD 

Maiden name of Mother___..___...! U dL EN oS a enh 1 2 Ap a 

Date of this marriage....._{CFY. =! 5 CARY sie ne Leese 70S oh IU Oa a = 
/ ig 4 — 2 a - 

Place of this marriage... by, diAbhin Mla. tb VAWWINLGL (ew Vote, 
Name and title of person Lc 'g p es ee tee 
Performing this marriage.............-© ee ee Tae, ateoe 

/ — fe aN y 

e /7 lp ? nf game 44 

emraddrore en (Ef AB ALE LOOT NT Oe a ES 

Shine... gor ts ee OR / es ne ee eS. 
{ Name Be ie eee eee Lt INE LEE fs ee ee 

LOGEC Ae ae ae DEDLA GCA AA TCE CEA, ue 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City—_.. Mate: 

“ Residence—Street No. 

— —f es | a 

Single 
_—Widow— 
_—Divorced 

Name of Father....... Steraak.. Bh Mo Ie te 

Place of this marriage________ 

Name and title of person 
Performing this marriage 

His address 

poo amas mE 3 g. Esai re a wi. a 
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c{s> Wm. B. Burford Printing Co., Indianapolis—729 



seactiTee 3 



~} 

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

“ occupation. peas Atos 

“ Birthplace—City.Z a State Waa> ae aa sella ea ee 
— As 

y 5 Py F 

“ Residence—Street N x BOF city beGe net, 

Single YJ Pa? oa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Peeanuel bt: Alford ss ae and Virginie Osman” & 

Grooms name -S aie es soa oye) | eae a ee ee 

VR DESY ES a SS a BE I ea ee ee ee 

Se ee = 

OCCU DALLOT Me cesT Ys Ty a BU W.ORIP Ke 8 2 IM ee 

“ Birthplace—City.. Noblesville oo. State, .. Ine Banana wie ee 

“ Residence—Street No. .2022.Nolan.Avenue City Indianapolis, Indiana___.. 

Single 
Widower ee ee ek { 1st, 2nd or 8rd Ht a 1st rr aca ML SUBEEUS Eos Fact SiO 3 

Divorced | oe a J 

iBT aye y ay cord DESH) cee ere kd EPH Teer co DEM eT ne 

Mag enmnaAme Oey LOter =a ruks ck 0 Ot G; \ Milemmmeenrre ay tian 

SIT Cycom ghd a a a i i ISDE. RET ea ya 8 ee bh 2 a ces Ses 

SMCS CUU TO eu 10) Tiree SR NID Facet ON Ai pe i! 

“‘pirthplace—City.._Parkersburza State: = West. Walprindgh 6s 

“ Residence—Street No. .3101._ Bethel Citys 5 Indiananolis, Indiana... 

Widow Single Ist,2ndor8rd | yay 

cose rs ik | li marriage f see FN 
Ss 

TEN Earegyas, (OnE ad EWA ao eles ECF OR V0 he a ee 

AV Tel STMT LINN Ct Oo Seas VL tel Veh gp eed Ea al eee 

Bee or this marriage Ind tanapokis,. Indiana: 8 
Name and title of person 
Performing this marriage..Reverend Gabriel Salhany Pastor. 

His address........ SA GUN Gy Gs FeTTo eee 

INaimcweeeinean deine aula” (gq miaty Se ee 
Witness ; 

PAG Yee el OS Meh re 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 

His age ) Pais) foil ke) Mio Ae eee OS ee as 

0 ay ie MOREE i | 2 niente | oe ees 

“ occupation. Peat 

Single 
Widower sp DAAC RA ist, gad or 3rd 
Divorced | Ee 

Name of Father__........\ Re A y ae LA ENG pena an oe NS 

Maiden name of Mother_......\ 

’ 4 b 

Bride’s name ONES aioe AAS 4 | Le 

Her age ___.......-..--- D7. NA ag | Na ea 5 Uh al a ES 

“ occupation 

“ Birthplace—City : , Se 

“ Residence—Street No. B13 Blue! PV. city 

euele Sk OPO, { Ist, 2nd or 8rd 
Divorced \ Eee 

Name of Father 

Maiden name of Mother........-U VO“. O42 Cue SANTO et Z 

Date of this marriage_..___.<_4_. aA a 

Place of this marriage... /A~ 9 9 
Name and title of person Z 
Performing this a al 

His address....- ALA J ee 

Wie. = , FI rth. Wao Lh ee an san nee eee ae eee eee a Sean en aan eeeeeee 

Witness ae 2 
Biltrecs | / 290 aed er Ak pares 08 le = 

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 

Ags pCa h i! RS 

eugle ls & roae A z ee i Ist, 2nd or 3rd vA (els 

Divorced ! /, ees tae! ki) A en py 

Name of Father./Kw44.. (Aa yo cs RR 

Maiden name of Mother. bale ME E, 

Bride’s name OP nsice [Oo 2.aMeee! Le. 

Her age LY. at StS PRE pe a Re he 

aes!) MR ee A 

“ Birthplace—City aaclicias ada foes State soe ack. tt A ie ia ie Se ae 

“ Residence—Street No. Ds Kb eset City x. 

eungie sd. : f 1st, 2nd or 8rd 
cece on a i marriage 

Name of Father... 

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

His address....: = ae wets tO: AN ee BACALL 

wn ane --- ~~ $$ Sr 3 Sn 3 5 $5 ee SS a nae aa ree a nn hee 8 

a i ay bs po akiont Gt CME A wha Ce Pe Se ee Se 

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

Widower \ es Ist, 2nd or 3rd 

mmerced | ff ff,” marriage 

Name of Father Arve 

aac ee 27 AMAAVAVEIOT OCA 

“ Residence—Street N ALLEL. 
' 

Single 
Widow -..O44U a2 CoO =... 
Divorced 

Name of Father... 

Maiden name of RG ES (ie ns OO a OE Eee el pre IL ll UR 

Date of this marriage ¥: __ AMAL... OG. = he DE IBV E 

eg of pe gat = HOPS U7 UE ae 2. a a 

ee wena Sew A LOA DD. 
His address... LA /Z... Z scsamingy fi. Ln is LE CElem | ae 

ee _-..- fe 

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 Dou Se and 64 ee ae Lay add ec nr = 

Groom’s name Apna rtA_ O- Que kA hs. CMa. See eS ee ee ee 

Rg LPS JOLENE San eee nee = 

2 ni eS i 2 |S SOE 

“ occupation. Sarfiiee PS heer. _| MINOR Se sa Se 

ae Birthplace—City. Anus id (adi 26 ee State __ nclamae ae 0 

“ Residence—Street No. IED ke one City Lich enc hs 

Widower | Al tuecicsch { Ist, 2nd or Srd i ce ASS ions ae 
Divorced 

Name of Pater nays Opt, ala. ee aS neces Ma 

Maiden name of Mother Plugs tiy Cite een len Zhe Se = 

Bride’s name buna. Wl aug h-tabal, = cpeeagece ts ea a RO “f 

Her age __..... TEC gee E i = SS a ur Nl ee Sh 

= color Uhh, Fr eset ce inn ccnp Se Ra De eA IN dh Me Dh eR 

e Be stign eden. Sa a a a ee ean eee 

af Birthplace —City. Goad acne = iS ae State __.¢2 1 Bars. Pi IE a ce 

“ Residence—Street No. {a4 ona ok eee) Ae City —.»4 ~ wind ae al ad 

Widow | fag Fa ee 
Name of Father. CAdLee.... id weak. L/ p< "Zs AL ioe Se Sd ee oe 

Maiden name of Mother. ¢ vPv..) a vos D.bZ acaagach hd Kee 

Date of this marriage. Plots. F ee can, 9 ee RUE de a ek WR rl ol We os = 

Place of this marriage... LN Rt rt AF ITA). ata, \Saa Le. nn et thi a nce hl al 

Name and title of person 
Performing this marriage 

His . ERPS heer re LO 

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 

“ Birthplace—City. ‘feadad._.Stare me 

“ Residence—Street No. F039 G7, Ae” OPERA pea eM oes ace Os 69 ee 

ace | { Ist, 2uborsed 

“ Birthplace—City 

“ Residence—Street Nwe3o ZA. MAD icdewee___Ci 

Widow { Ist, 2nd-oxged 

Name and title of person 
Performing this marriage. ee Ate? S70 tree. ride SEs | Be a ra ama ae 

His Bren (2/2. &s i Ogecesa4 6 

FIN cairn Ge mee Hac ESL cs OLA rE aR JOE a AS Sd A pena aie EE 2d at 
Witness 

PANGIRCS Somer eee oatis ete ctr CuMlunia Ve Sey aN) A ee Sie Ne ea a ea hE) ay 

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

6c occupation 

“ Birthplace—City AWeesgQZgnHeeue 

Widos 
Divorced = | 
Name of Father 

Name and title of person 
Performing this marriage Zé 

DIAC OS AS ETE PI SS a lee RR eR TERE Ee A 
Witness 

PNG UO TESS) ee re ct | IO i Se ee a Oe SP LE sa 

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 

“ Birthplace—Cit, 

“ Residence—Street No. 60s! nee oMembforkow - City . 

Witower } 1st, 2nd or 3rd 

Divorced _ ESE 

Name of Fath ore IN ann nnn nnn nnn nnn nnn nen nent 

Maiden name of ng Oe 

Bride’s name 

Her age ___.... C7 OTF & 

Single 
Widow 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage.<.# 

Place of this marriage...._.. 

Name and title of person 
Performing this marriage-- 

His address 

aaa a age 2 WAR see) Sf Z AAA LLL OAc... EA 

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





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

pumeeene A AEE Je) A PANG eee Sae ee Be ee de 

Groom’s name ..... Lena = G i 6 as 
EZ i yr 

.* oecupation.... 227A Li Sa i Se I se 

a Birthplace—City A2Z2-ZZ ZUGLLA__ State Dee Oe 

“ Residence—Street No. LIE pp. = City _< zie P-2. ze 

Widower | LLZZZZLEE. as 2nd or 8rd \ 2D! 
Divorced if ip ieuie 2 pe | age Pook 2 

Name of Father._.o< 2ZEZZ ee Z EE eee al NE oes SV a eh 

Maiden name of Mother -2-22— Ae LIES SS Ee Se ee, 

y , LD ZS 
5 o zag td pa fA 

- occupation...-222 22 LB DE EE ee a ete 2 
y UA, f 5 4 

as 2 \ A 7 — Ct fit SHA f — <u a 

Birthplace—City_.<42<Zz. Lm State ¢22ZeCce 

“ Residence—Street No. 7227-/ 

Single 1 Se Ss 
Widow <a LEE. See oe ae ee 

Divorced J SS 

Menniot Rathore <22¢7 ee ene LOL ee WO 

Maiden name of Mother__...2 LZ LA ae 

— 

Date of this marriage......_._.¢gerVvyyw 

Place of this marriage._..........._..%4_! VU re 

Beromnng tue mariage (D047 Cn 
His aaaress...9 4.2. US. LN A 

Name _Fitun bee. 

ea ale ae Gi 3. 

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





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

ee [pct Ae b., 
ae, 2 

ef Berbice City ee eT Oe eee State 

“ Residence—Street No. 1525 -2GLH city 

Single 3 Z 
Widower } al a kaee ALE. La © { Ist, 2nd or drd i cea K VE. ae a 4 

Divorced Mamiace | 6) (cia 

Name of Father... Re-€ 

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

Bride’s name ..........6<. 

Her age ./ a 

“ color 

occupation b- 

it Pee, J, 

“ Residence—Street No. . 

ae Vn ae 1st, 2nd or 8rd 

Divorced le Be 

Name of Father__..._.. Ui hf FAL... AMD a a BOTS NG AAD eh ae Bs 

be PE PIL Oe GERD 

7 ; 

Maiden name of Mother................\/4 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marria 

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

Name =... pla DL he a Ne 
Witness 

Address _2.9.. SEP: ._ CC ka 232 

Return this Report to County Clerk with License and Certificate 
c{pp> 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 

oe ee Se SAY Cl pes cs = ses Ph Rn Oe a 

o Tab 

Groom’s name _4/{¢ULavec ew Te OO ese Bee ee as de 

His age _..... 42! 

“ occupation... LO ZL AXA =< a Te ME is oS UG Sed se Pe ee en Sg 

. . / ff / a J Wha 

feirtiplace—City ACL E72. Fees | State Veo 2p 

Os Bal f ee : 2 y 
“ Residence—Street No. 2 44 97. (2Clor.as¢ OMCIty Lee hanweotrg) Ate} - a 

ee \ See CE Ist, 2nd or 3rd 

Divorced “y pe aee ett mion ye 

Name of retrer WY... Ymaekog Sp pata tars wn UNM NPR ee Se 

Maiden name of Mothers 227Z977Qe a Te gee Sie lee ee 

oe } wdedhan/ dé: duh { ist, 2nd or 8rd | ee sa 
Divorced mabnage 

// a 2 
Maiden name of Mother....42& pet: = fo. NAC OS Pe ae nan nen nnn nnn nn nnn en on nn nh Sn Se enn n-ne es eo  ee + -- 

Date of this marriage._._...4. 64. & <= (Ah Op 

Place of this marriage...A<Vl... JAX NA 
Name and title of person (3 
Performing this marriage.._..' fA bd 

} f 

His address... viey St A Lem SEG ees O4A Sealey A eT ERG ICN Se 

we peg na - == == - = - = + 2 + = - = = - == == - = + == 4 A acca Oo 

Wit 
(BO, 

ee ee. LgF Asst AA Wa tad 7A a 

Return this Report to County Clerk with License and Certificate 
<@5> 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 

merece RN ie =... EEUU seen aE OP ay Ses sk Nee EN 

7; AC oe 7 pa 
Groom’s name _____._§ 2: (/ Be 2h paren dae OP CS ba aN ye nae a oe 

“ Residence—Street No. nae 2 City __ as LALA BAA ERI te as 

Single 
Widower 
Divorced 

sé + 
OCCUPA LON nanan nena nnn en a ea F 

: f 

“ eee ee feath~___ State ee 

“ Residence—Street No. ABE A asda Ltt pee 4 Se ave x feeher Ss 
; oa He 4 

eaele } 5 ¢ J { 1st, 2nd or 3rd \ tf ee a 
ce | aaa aaa aa aa mii. ae marriage ew ee ae as Divorced aa] s ee Be 

Name of Father... NE LAG 42 

Maiden name of Mother... A Be AACS, Mercere Se 

Date of this marriage... 

Place of this marriage : 
Name and title of person i) See ph gale 
Performing this marriage.._______.____...__./ (5,1 ae 2 

47 ae ‘ S 

His address LL aod 

{ Name Med nats 2 Exgoa) Gigains hy ee NUR he Wee NS a2 
f 

Address 262 MiMi € lachavs bel ic, {LOTS <a ec ws 

Return this Report to County Clerk with License and Certificate 
eG Wm. B. Burford Printing Co., Indianapolis—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

enrtenlace City Lad fe ae 

“ Residence—Street No. .£U 2 Lie Va Leet Z y . 

Witwer 1st, 2nd or 3rd \ Lee 

Divorced | ic 1G Sa eines pepe tie at eS Se 

“ occupation.__....______. Aa 

“ Birthplace—City 

“ Residence—Street No. 

page ist, 2nd or 8rd 
Macorced | marriage a a 

Name of Father ATs 

Maiden name of Mother__.__.__. A 

(i 2F f7 : 

Date of this marriage... Co as Bete. es uit Cl A eh Pe 

Place of this re! a A A A ss wonsaapecc nn STE TCL caaneeeccnmnnnccncnseeecenneeeccnanseecccnans as 
Name and title of person Cos Sa 
Performing this marriage........ Zs SAID! Vis hie 

bas Vinyl lore, Charge VIZ OE 

Return this Report to County Clerk with License and Certificate 
«33> Wm. B. Burford Printing Co., Indianapolis—725 





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

Elser js 1st, 2nd or 3rd 

‘Divorced marriage 

Name of Father 

Maiden name of pe Pe ata Fea Ze 

a 

“ occupation... 54-Y.... me Sy Long pga) a ea x 

ois <P eed Zz . os 

see Ist, 2nd or 3rd aes fe 
Divorced | ae ee eer ren 

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

Maiden name of Mother 

Place of this’ marriage. ee SS 
Name and title of person 
Performing this marriage... 

BIDS: a COWRA LL SOE OE Ca SURED CRE 

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





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

“ occupation. 

“ Birthplace—City_// 

iter 1st, 2nd or 3rd 

Divorced | pareiage 

Her age MOATY a ee See ee aes Nene aD aN BE I 

CO CUT a I a a a a es ea a eS 

“ occupation.._._._._7W_U ACA Lee, SA NN Ss ns eR a SE, 
t PZ 

“ Birthplace—City__. D LL a-4-O KN 

“* Residence—Street No. - ‘a fe VL. f 

. * ’ a 

aumeie C1" = 1st, 2nd or 38rd 7 

= en ee aa a Mates ery ys 
& 

Name of Father.......................--- a Mee 

% aes 

meee 6 Beceef chigmarriage 2 je eS eee Pa ec 
Name and title of person a LE Be 
Performing this marriage_(.< Ne 

His address......................-- Sat wie 

TSE 901 2 lo ae eee ey 2 
Witness 

PNG SSIS ee SU) 

Return this Report to County Clerk with License and Certificate 
cg=s> Wm. 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 BLES np Rios NE 1 SRR Ce eo ar ee ee ee iia 

“* color_......—- 

“ occupation....... i behead eg Oy A cetrt g 

- Birthplace—City\. eal 

Single 1st, 2nd or 3rd 
: 

tee | nia aan <I {agate \ = y = aa 
Name of Father.....<d/7 —\. 31... Z Me ies UE Ss Crees 

Bride's name 2. =e eee 

Her age bh ho ee a 

prcolar 2 = ae TT EE eS 

a : ; 1st, 2nd or 3rd y ee : 

Divorced lis ; meee ko RR: a ea Ra ae 

Name of Father... ACA— PE © Lp ret ae Fae xe LS eee ee < 
oe 

Maiden name of Mother 

Date of this marriage...» Za 4 LES DE NO Be I) e 

Place of this marriage.._________.(_ 472 @ PFs. Sof Sn Oru ete TA Men ee CaN 
Name and title of person DP Zz ; yy, ) / 
Performing this eae ne 

sire ae lad. 2 om Aloraaaacn.. Adcongea. a 
itness , / 

(Addtess) 2220p. 2 aa B50 Wg Wi fo sn. C beta a ws 

Return this Report to County Clerk with License and Certificate 
c==> Wn. B. Burford Printing Co., Indianapolis—zz9 





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

“ occupation..7&% G-e-< at i. 1 anna aa Oe Na es gee EE AE St hee 

t es ag a 4 State < 24 

“ Residence—Street No. —_-.- nono City . 

Single : | 1st, 2nd or 3rd 
Widower— MA Le ee eee { marriage 

“ occupation Ve kd 

“ Birthplace—City...(4 A 

“ Residence—Street No. .........--.-------------ce--eceeneeeeneseeennee City 2 4 

augle 1st, 2nd or 8rd 
aa eo! | marrigze 

Date of this marriage...  EMTTTT Os le kd les RG eMail 0% Meee ee . 

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

His rine pb 2-Witnd Masia. 0b, ON Es SR oO ee, OEE 

: _abteacticd' fe Bao. greet Lee 

Return this Report to County Clerk with License and Certificate 
e530 Wm. B. Burford Printing Co., Indianapolis—729 





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

Single Ist, Qader ged Zz: 
PRETENSE Ao > A ae an 

6é occupation 

“ Birthplace—City. 

Single 1st, 2nd-exsre 
Di a marriage J 

Name of Father___.....\-O-o 4: a kle G. Ee La Rig Ny A TE RM oe rc Oe 

Name and title of person ig i 
Performing this marriage.........<_. Zag to MG LTO CLINT gry a OY NG CIS A EOI fl oN 

His address 

Witness { gy 
Address _.. — 

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

Groom’s name 

His age ____: pee fy 

i 1st, 2nd or 3rd 

Divorved le = marriage 

fame of Father. LF 4, _ Lt a 

Maiden name of Mother_..//_.....__...-__....----- 4&< EF 

1st, 2nd or 3rd 

iS / o f 

Bemenge Wathen oor a oe aa Lhe F4E 
e 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificat 
- => 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 

(2 Lede 

Single 
Widower >...- 
Divorced 

Nameror Nather 2 e. 

Maiden name of Mothepiscee tx <7 

Bride’s name ...../Z.4..¢a4-<-Z1. 

Single : 
Widow >... <A LAG. 
Divorced 

Name of Father 

Maiden name of vat 

Vi Oktay LO 57 Wate of this marriage._.-. Leg EL EEG 7 co (-~C- Dt 

Place of this marriage 
Name and title of person 

c&5> Wm. B. Burford Printing Co., Indianapolis—729 





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

Single 
Widower 
Divorced | 

Name of Father 

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

“ Birthplace—City_ ZV. 

“ Residence—Street No. - A ) OS Ll [ef 

Single \ 
Widow 
Divorced 

Name of Father 

Piaee of this marriage. 2. ay st OJ 
Name and title of person 

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

Groom’s name By fetes tae 

FEBS Ssh Or pare feet vescncem ne ME eal, MOON I ke I ek 

~ 

ee * 1st, 2nd or 3rd ae 

Divorced | MAmape fe - ana aaa eo 

Name of Father_____A “W414. Re pee ede ue es ey 

“ occupation__/ i O= 

“ Birthplace—City.. 4 ler State 

“ Residence—Street No. li22%d Pye caine City 5 fit — 

Single 1st, 2nd or 3rd hh —~ 
Widow een of ie ell. 
Divorced aS : 

Name of Fathe 

Place of this marriage.....C7 ~2HA4~-28Ji2eoow. 9 Fa LD. EN NY EARN ae 
Name and title of person fh 
Performing this marriage.. WO? NEN 1 (A rm amrag ee a 
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Single 1 
Widower 
Divorced " 

Single 
Widow 
Divorced 

Name of Father_._............© 

Maiden name of Moth 

Date of this marriage... Al LN eal Fah dea 21GS 2. af pine ae Sst Soro zs 

Place of this marriage.............. we Z 
Name and title of person 
Performing this marriage.......__...\ 

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

Name ...... f/f “4-7 Aire 
Witness 

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

enn en ee gerne ere ee” | | ee er aA eh ee a << 

“ occupation... we TEI e Rs Ca) | WARM 0 fo ane ae Sete ee Roe GTO BARLEY fot 

“ Birthplace—City_... J&A, fy ae + fale A ee Ain. State |] 4aamtece ea 3 

““ Residence—Street No BSH 1(& Wyausa. City 222! 4 ye hat Ganesh-dgA jor Wee ee 
“ 1 

Single : oh. 3 1st, 2nd or 3rd lpAZ Widower } — =e ge ee f. Le 
VA aie Tif 

Name of Father & Mle 2 a é <GAsce Sela Se en 

Mixiden name of Mother_2-t1 4-7. Ba Ae 2 

= : a 

Bride’s name -...-/: eA Brtiar§.--.- \ ae 7 Zhe = eso ee 

Her age AG eee es Las). __ Inns Nei Ee 

reglor 2 (Soe »__ Ser eration tipo re oly ee nn 
_—_ ¥ 

“ occupation_.......... / pe eg ea Ne a Bg y 

“ Birthplace—City fptsaty he So eee State. ie ee oN 

“ Residence—Street No. ./, 23S lhads2riKt Be Ber i, 7 game 

Single 1st, 2nd or 3rd i: 
Widow reac scale en, = LD, [Baran ere 
Divorced } marriage } BES 

Name of 75 a 

Maiden name of Mother_.j=s¢ 

Name and title of person 
Performing this marriage... ats 1; eet 

His address... =o {- +e i ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Jon R y GH. Jp Arwbn JED Y ¢ (2 fons (anon d, 
ah 

fem ana nnn nna - 2a n-- =~ - 2 -E8--  - nnn e  oh nn  Sn wn nnnn - - -5 nn - - - -  P -- nnn ne nnn enn en nnn nn eo oo nn nnn neon e+ + = 3+ + 2+ = 22 + + +2 2 e+ +--+ += -= 

a a oe ee 15 | NA Bi) nth ll Soon eI ee 

“ Birthplace—City 
4 c eo . ; (Ay 

“ Residence—Street No. TOL Meh Won City Worwr*t* , Qarfurnree | 

Single } aA 1st, 2nd or 3rd } Yireok 
WI OWel) (pase ees RADON Ge i naka Be A rembenerrise nel We es ere ta 
Divorced ( Re penage 

~ df 
Name of vatior Pook Dn. / ae LT a EN eh en eS Dia ah = 

Maiden name of Mother_..... Bava, a Ne sD a 

“ occupation._..__. sewn" at oie 1 Na gh 

“ Birthplace—City /Gee 7 

“ Residence—Street No.l 204 eOr rth ind UT City - 

i) figeandortet Zak 
Divorced ( 

) marriage 

GH CU 
Name of Father Mok AY + lt ye! Wyn LL, 

Maiden name of Moher 7 VERS: MARAIS Soon yd gar 

Date of this marriage. 

Place of this marriage. , 

Name and title of person aa) (Soa i 
Performing this ie a ORE noe L Nach roach, Rae A Peek A cel! ig wenn do) a to i ‘a 

Witness { 
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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. SE2 Mul f 

Seed = ’ 

pacver | celal he . en “y y 

J 

Name of Father... hha ao __ See Ae Ble ieee Se SSN eae 

Maiden name of Mother... Leena = Us WAA— PEREG LI Mis RB ee CN 

Date of this marriage... = —Z: sua g ae C/E = ey eee 

Place of this marriage’; 
Name and title of person moe 
Performing this marriage 

wince, [NO SELa OE a Ee eae d 
— ‘a ed 2a ae Magid ldéitl, fo Hz | IE SS We a MATES ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Maiden name of Mother.» tAs Be — aL Dery N Lo ear ee eS so 

Bride’s name 

PRYSSP ERS ce ea ee SPM So EA ae a 

al ee ~tst, 2nd or 8rd he eas 

Tosi | rnc) — e eS | i ae 
: > 

Name of Father__...........\Ak“hawy__.. " WY farin Whaat Bn Oe eee ee = 

Maiden name of Mother... “ary _. METS PT OS s 

Date of this niece one 0. eee 44 ZS Se Ach ee 

Name and title of person 
Performing this marriage________._ >Use! 

Place of this marriage................. Jis0e a if ean Crart 1 Ar orem—e 

ER TSU SLON NSS 55 rar ee ee a eee ae Ue NOAA eae SOOO ee 

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

“ color. Qh Le. ee ny nN na en ie NES baa ee a 

6 occupation 220A 6. Carats NN co len de ee Pode Sones a oo 

“ Birthplace—City. & att tT CME! Sate WAL 2 

© Residence—Street No. 72c&7/ratawe City AZ A Malle 

Single : ; 1st, 2nd or 3rd 
ower jotacagee ae { marriage | ead: — 

Name of Father. BrirnLeu. 0 OP ea rat Me ea = 

Maiden name of Mother... Gda. \ KXeArnan/ 

mn CCRT) £41 (01 esr A hm a em a 

“ Birthplace—City. ise 1 eee, State BB. 

“ Residence—Street NoxLfissade Caanaa EA ed: City 

Single - 
Widow pow a ft ae. | Bi | 20d meee 

. oa 

Divorced Liga pe 

Name of Father. 

Maiden name of Mother... 

Place of this marriage... a Ds a 

Name and title of person fe 
Performing this marriage.“ U2@</; ais 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ver / OU ist, 2nd or 3rd 

Divorced | ya eee { 

Name of Father 

Her age te < Perales Neue Flue ene des th ly Sa 

“ occupation... 22 se nh Os NIN Doe t EI  n = 

“ Birthplace—City.<| CLA AM ELA LOR fae State 4 

“ Residence—Street No. x. ei. Z2D0L. NEA (ALLY 

Single 4 in of 7 1st, 2nd or 38rd 
Widow eM OA Latta Za ae a; marriage 

Date of this marriage 

Place of this marriage 

Name and title of person 

is 

Performing this as poe Lh OM... hoc C\ prtbed oe Hy EGTA sues 

His ee Suncare oad Fleet eZ wl see th, OE Sy om a ERE PSL LS 

| hate Name __.......C— et AAS phed CB. CT See Pelee eee tesees 1 i) ae 

or i... Ve A Ltt VS 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

** Residence—Street No: —.-......------------.------cenneeeeee City @ 12 Sere ps PL EY ove a Ui iat 

Single 
Widower Le 
Divorced 

1st, 2nd or 3rd } Vela 
Tip GY2W 12 © | (8 oa aa 

Ean ape LOR LN ORE ee 

és color RO Aia ke: So ech Re As Fe NO A 0d a 
. i nS 

BAOCCUD ATION emacs Cones L —_11 eNNis eeu Mee iam nak Eo 

ss Bitaee ity Le sade eee eee State < 

Single 
Widow am oy ea ae ce 2nd or 3rd [eee Sa 
Divorced marriage 

Nem em One ta thers 4S CR A 

Maiden name of Mother 

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 

Groom’s name ek. Vb Ml 

His age _..._... x2 

“ eolor......... eitils 

1st, 2nd-or-3rd- 
marriage Widew- 

Name of Father CE arent 

Maiden name of Mother 

Date of this marriage. 

Place of this marriage 

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

—) 

& Name Wert L Resi Bead 8 Oe ee i 
itness ahah Cae 

Address 2.2 70: © Za De OE a gS) a I ee RR as 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City_..f<2e-Leere.& 

“ Kesidence—Street No. LL0 2.63, ea is City Limit (A. bee, A eee 

Single 7 / Cae: 7 

Widower 1st, 2nd or 3rd ee Bas f- 

Divorced |} ee 

Her age ee ~ Che 

s + aoe! Yr. Bek. SR ae ee a 

So Fe Zu aa 2 72 . 

“ Residence—Street No. Le sae vo WIE ST. Cite aed Liar one Ge 
: —y y 

vee 1st, 2nd or 3rd —_ bs Se a 
mcd marriage TNR Sa ee 

Name of Father C Wz. Z 
TW 7 Ze 

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



__tonatiee Ma 

at LW —ooniqad et = 

melt ere 4 

-' 

Se ot les. 

soohraor ens toe 
reer to eR bre ae 8 

rab sebhinnl Sey! #trit gninne 

Ce aasthbs 

Site ty. x oma} 

3 a 

DIS. SANS vid BT 



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

mauoieon Ferebeo Howard . | aa and ...Helen Courtenay Whiteker 

epanmesenames Ne LOR Ferehsa. Hower ees 2 Eee a es 

RlIsWage) ee SS a EN NO Te a NRE Fon ce na 0 ee 

© pm ESS a eerie se arce eece Pen ee 

aebintiplace—City .oroore. 7. | et State: North Carolinas 

“‘ Residence—Street No. ..2030 No Del. City = Indianapolie. Indy 

oul Single - 1st, 2nd or 8rd Tet 
oy in i IESG A CE wat fi lkiatir it hak Sa pe Rama pen cr ag 

memeroruwather- anil em Stamps Howse ce 

Readenename of Mother. Mery Poreboo Mimmsrams: Wh se oe 

Bride’s name ......... HetennCountonay Witapbenmee ote seek Li eel be lt Pile ow 

pero tL LS Sas Re OUR, I Ene Tt TASES ARO a Sone aR 

LS color... White AE RII ho 5 A Rs Na oo BAD, BEB een Si ae li $k Des sats tg ae 

© cppernya trig tee ot tlh |e he 2 TEP re = 

pabirthplace—City.Releigh el State. .~North@@erolina 

“ Residence—Street No. 1707 N. Penn Ste City sinda anapoliia;: Tad. o. 

Single 5 
Widow } wie ek Sr ee a { lets Di Mor Soda AM SN i 
Divorced bea J 

BeCmeEDoe anther: COCu aNiiteler meee... Ais AUN ise Sole Whe hs 

Mindeniname of Mother. Melisga Jeffras Myers 0 

Date of this marriage____.___._._.. November 21 ]t 9 3 Oise esi mln) MO a eed ke RRR ele et ee e 

Place of this marriage..._._.vO2FiS" + 
Name and title of person 
Performing this marriage 

His address 126 Bast 43rd Street 

Name! Kathorminemrendleton C onws vie sue ee ee eee 

{ Address _..... IS rae oe es ra Ie Tat VANE Da el le ee re (i is 
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Marriage Record for Board of Health 
To Be Returned by the Mn or Other Person Performing Ceremony 

Groom’s name ..... on ae see g 

His age _............... <7. Ss EE ee hee, Es 

“cc color a i na 6 Ba while 

“ Residence—Street No. - 

Single é 
Widower >.....<4eng-— 
Divorced 

Name of Father_. 

“ Residence—Street No. ./.O@ 6 4e "ea A....City . 

eugle Ist, 2nd or 3rd } Perea ee 

Divorced mBEEIES 

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

His address.___......... 

. D6 ; wa Behe ee ee 2 
Witness 

{ barons err ped cat eee ie bs ot 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

suelo re 1st, 2nd or 3rd 

Divorced pares 

Name of ree.) momen Zk —.. ae Se ere eee oo So ee ee 

occupation 

“ Birthplace—City.. 

“ Residence—Street No. JEL SED Bi te City 

ous — Cee 1st, 2nd or 8rd 
Bivorced | ## # f | Cars st) 5 ae marriage 

IMeIMICHO Te Haters te tue ONIN ee a a 

Maiden name of Mother 

Name and title of person 
Performing this marriage_............-..-. g ot oR ER a eer, are Me en ee ee age ee bee 

His address a a 4 = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

sehesidence—ostreet No... City w----- heat 2-22-22 a9 ewan wan n wanna nnn mannan wanna nnn n nnn 

Single 1st, 2nd-er-Srd— 
|), ELDEST SN a cet cam 

Her age ___.. a a Meet Pi te ee Y 

Maiden name of Mother LAM EVAA.. icf EON, EE 8 23 eh A 

Date of this marriage 

Place of this marriage.__. "202 ae D, loa haces AE NO IE NZIS LET IA 
Name and title of person 
Performing this marriage. eee _-- YL HALL ee 2G 

His address..... SJ ee ‘z (heat Ce > Emi 

Name Chi YAM el LT LECCE BY, 
Witness ( zs a ‘ . 

a. TS Tae bore ase. Ie Le <oti9 a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

GYRE DEN a (Oy LS A, (AAT ee BL NIT SE Sa oS 

“ Birthplace—City_. 

Single ) 
Widower i EE EIS 
Divorced 

Name of Father 

eagle { 1st, 2nd or 8rd / ct Dirored | MAalHnace se nar Mecomemm te a. 

Date of this marriage 

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

His address 

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

Groom’s name .......... jase Pe... | a 

FEES) YESS a I RR Eee me 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 

Single : 
Widower >_< ONS 
Divorced 

Name of Father................... brbanA wel 

Maiden name of Mother... Pan 2, a: Vi ge 

“ Residence—Street No. 195 2. Athrnark _ i 

a { Ist, 2nd or 8rd 
Divorced Marriage 

Mame of Father... OO”. Be oansel LW) atk URE DP UT ee ee 

Maiden name of Mother.__....__- Ly A ( ANAK ___! f Aa: NAG LAU ie ctey (Le be 

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

me 

Address 2.9412. any: eh Te nO oS fee AO é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

pees T= Chapman Se and (22 Olives, Brondeng ee eS e 

Groom’s name ........... UE aha 1 Sag osc cen 

OLE LB ce Se Eo | CSE an Once ug NUD a 2 

a LS eee one lees eee ee 

Bmmceupnimon. Retired" Gover nme mb Niece eh ee cece eect 

“ Birthplace—City..Madison, State 22a Berd oiterya eee Perea re 

“ Residence—Street No. §94_W.Dr,Woodruff Pl City Indianapolis, Tad ——...__. 

Widower pidoweri ee { eee r ord | Goa ol 2a ie) 
Divorced | MABHeee 

mee bather venry Chapman. Mame Os eee 

Sermeemrime Gt Mother Osierine li gupye meee ees A ee 

Bride’s name ___ Olive L. Brundaze NN oe 

In S| I ce cecencs 

OS) (0) Eo L.A CTS of cenetnrarere gery 57 eratsin aeee 

“ occupation... 1 [SP Te a ce ae 0 EE 

“ Birthplace—City...Medison 0. State: .1cteams Sa ESC, 

“ Residence—Street No. ..654 W.Dr.Woodruff Pl City Indianapolis Fs 

nee Widow: 1st, 2nd or 3rd ond 
a ll Dara Cee een een aan 

enennimeiiecher oly it leiCasna bowen: (els) Se 

Maiden name of Mother._-leanor Jane Hamilton === 

Date of this marriage_._NoV- 11, 1939 dy i a a aA * 

Place of this marriage_.Y“T 15 
Name and title of person 
Performing this marriage...-: 

His address...............-.....-- 126 E. 43rd Strget Pa I Ee er WO REET 

rece STS CUE NS PERL NEN PY OD ee 

Name _......... Bie UR MOresd «Brame ONE ei ct ES gl 
Witness ; : ‘ 

Address .......5°4 W- Drive, Woodruff Place, Indianapolis, Ind. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name poke LE FATES Z 

-and 7 

“ occupation. 

“ Birthplace—City_...C-@-£ 

“ Residence—Street No. 23 6. 8) Oe ee. 

eingle I 1st, 2adeoxSed 
Widewer (3) ota eo { marriage Ta eG Ga a 

MSTA Cee ee Gemeente ns scant 
S 

Single \ i { Ist, Sackor-@rd 

Place of this marriage...._.___.<—?= 
Name and title of person 
Performing this marriage.___... 

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

Eee A Wosnsoe plo. 

Groom’s name ......... Wadssthen.. 

His age fads 2 IRIS. SiS I ee ite 

* occupation.._................774é Cth 

“ ae a a nies tate aS ie ie seh en i pn 

“ Residence—Street No. EE BAA aes City _.. ; Lele 

Single , = 

Widower aa ve ie i ne Lee 
Name of Father... Le L.. Ypallaadideey Pe Ps GA AI De oO 

Maiden name of Mother__.< heey , Se ee 

3 aes CA Fee itl 3| at EEN SOS AE Bee a “ie Se Ga Te Bs £. 

“ occupation............. les t-9c seared. Na ie Ee = 

“ Birthplace—City_____. i cae State glist ees. ee ko ee 

“ Residence—Street No. 

Single ist, 2nd or 8rd , Widow | — fas a (Ca 
Name of Father.__.__: LO Aad. acy bass PR ra ee RNIN 28 

Maiden name of Mother 

. . / J 
Date of this marriage... Mov.,LL, LG Bd Ea ae Se ws 

Place of this marriage... te A TN 2 ONANE Dil” SR A aE a 

Name and title of person 

Name .._.... x & ee ee CL > eo VU 
Witness { / 2 

Address -...............--- 
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mmm CCUL DD Uy] OM ee Ae A __, MI 

« Birthplace—City_. a Tee 

“ Residence—Street No. - EE 2. Lh [EGER 

Single | 1st, 2nd or 8rd Mapes 
Di i f eeiaie pe i Siler aa ae let Co ae 

Name of Father__....__. Se Ga LA Bem EI CAE CF IE, EA le 1 SEO a 

Maiden name of other £04 7/7 Ct) a la BN 20s SIRT A 

* occupation... 

“ Birthplace—City.. 

st, 2nd or 8rd | hee esc ae 
| marri age 

Name and title of person 
Performing this marriage... 

Name ......-°u. 

Address 

Return this Report to County Clerk with License and Certificate 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. 7. A/_f_ s £4. en ye city Pe aca Ee Ne ds 

single Ist, 2nd or 8rd 

Divorced eres 

“ 
occupation.......7.. 9 Oe. fo an aa ee OY A 

G 
“ Birthplace—City..7Céen/ L2KACES 

, 

“ Residence—Street No. Pl LE stern ANG | City 

Single 2 
Widow. hs Ist, 2nd or 3rd I ee - 2, 17 at 
Divorced 

Name of Father... —<—<—= 

Maiden name of Mother 

Date of this marriage 
? = 

Place of this Mee. of Oo or ee Se Ps hae ee Se ihe eae Toe ee 
‘Name and title of person  - i y 
Performing this Ley | Pe sESEe Din 7 wor eda NE ES ee = 

His address (2.(2 Brendes Z ‘ i 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Cbgaltatle Prsteae Lhfoge... 
Groom’s name aa! ara. oes ee Sc EEEEEEEREEREREEEEEEEREREEREEEEEREEEEREER EEE 

His age _....... al Seale te er te, MI BA I a tS Rt tn th nh aad 

uo Pepe baeh Le oe I Re EO renee eT 

occupation... 

“ Birthplace—City_. 

FE (DE a 

ae CU 5 oe 
Divorced ‘marriage 

Name of Father. Merle, Ud aban EE Ee NY is Er ee 

Maiden name of Mother... 

Bride’s name __.....C_.. AS [2 Lepage ce es a AT Tap ee fe 

Her age _____.... IZ me oe OA | AR a Sa ar le ate ad et Nn het ich ch 

Single 
NA CLOW) ej see ne eee 
Divorced 

Name of Father 

Date of this marriage 

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

Name Qi DL AA BLECEE 
Witness { i 

Address <>< 
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To Be Returned by the Minister or Other Person Performing Ceremony 

aa ei this, FCN gy 

a 

“ occupation._.............. Wee ye: We 2 

as Birthplace—City_../t aCWCC meee tine een vingiah meee _ 
, LOS BC, Mare 
ves Ci eal Gaia adr 

angle | S “wo y Re { ist, 2nd or 3rd \ ) sf 

Rene sera ST ei Sscocee se sccec cB ka ee. ee 

“ Residence—Street No. / 

Divorced BAEFLASE 

Name of Hater OAom ve se PADIS IN SIE I ES oT i 

Maiden name of Mother cman © Memeereiives@ ioe ee is 

=e! i Bf 

Bride’s name __..._ 7¥Sn ces he... Fre. spel NPE ep FA le De ga a 

emace nc. ee LEY eM I AON Oe 

“ occupation... ZC Aa y CCM Wess I ee Nl oo = 
zt — 

“ Birthplace—City._ tau ee. Ee ene State alls ai RRR: 
ne | re ‘ d 

“ Residence—Street No. /42 4: AF — City dudes 

Wikow S.'no/e ist, 2nd or 3rd / 2% aa MA Se 

Name of Father Hrovierd SE, ifce 

Date of this marriage. [(ovem ber. YR PT EG): Sie Ne OL Te i eR “ 

Place of this Lean ON Freie ann Bee Church. Geuwood, [ud AC EON elem 
Name and title of person ; ie 
Performing this marriage... [eveve wel. west Charves =e Be Fha 74 se RD aOR Se 

His address PG Eat Ohio. Ave JON ge nnn, ene 
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c<s5> Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
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Nicholas Carl Amrheim Heken Muriel Turnock 

Vie c & é i Gaosis wee Nicholas Carl Amrheim 

His age _... SD. sae ce re cE EM eS a ee Od 

Sea ps dake ene, _ I a see 

ieee CC UNOS GLO Tie S- ga'cy vate yy Ge _ ene 

: . springfield Illinois 
we Bitthplace— City. = Seas ae SD Gees = Se ee ee 2 

seResidence-otreet NO, 2.2... See City Indianapolis ee Sat Se ee 

7 Single 
eee ieee’ a = ao. CU 1st, 2nd or Srd \ 
Divorced THAETIORS a 

Name of Father -1cholas ie ne Eee ie 2 

Maiden name of Mother_.....CLara Frand Pa et EE ee See ek EE 

Premier eenamie sec be mn Wier CLs Ty imap ei a 

Her age ps i e.mail ea 

p ACOLOP 8. =. UT a Se eA RS ae ae tee cee ee ee ee eee 

; Clerk 
Samm CUA P22 (1 (Tee te rr mn eI a RI Ee anes ee er el 

pei yine City a Ov CRG Pee ame fleet ee 

“ Residence—Street No._ Miner street City Soubh Bend Ind... 

eel Single f 1st, 2nd or 8rd 
Uso Ssert | 2 is "i L MATTIAS Cee | ren eam rar apne ar peer rat nr rch Los 

Name of Father£dwin ct at O_o ER eine AL ones Me Res A de 

SengentnamecceMother Helen emmuc koy < {i ee a 

Nov the IIth 1939 
TD YEHUS) GUE CROWS), Tae eh a he eS RS = 

Place of this marriage...so14;4---Bend--Tnd-; Sects SSS STS SSE SSO 

Name and titleof person Rey, WP Corcoran CSC. 
Performing this marriage.__......---...-.- SE cas AR ee OT Co AO er aa RI 2 2S 

His address... peo Nopeill ses0 Bend ain. oe 

af ierecren me I NG SAN SL hh Ne se IR 
Witness August Rechner 

L PENH TSS i tree mae 9 I ra ee gee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name __“<A-@2<ce~ feel SO 

“ Residence—Street No. GLEE ALTMAN Bue City ee 

Single 1 | ot ; 1st, 2nd or 8rd 
Widower ss rahi aaa | marriage \ ail / DEAE 
Divorced 

s pirthplace—city. hat aa ae ES ......State Lo, a ra i ee 
pe H/o 

“ Residence—Street No. 603! Int Th city eis Ath, soaeadaths._ 2 AN 

Single IG = of 
; Y 1st, 2nd or 8rd ms 

Widow } area | ihn ae { marriage eee Sa a aaa 
Divorced 

Name of Father. Wf 

JEG NENA “Tae aE) CONE I WOH aXe) ARS ny Za a ae Tp a 

Date of this marriage... Wheat | ae oS EL 

Place of this marriage... Zee awe lor ef 
Name and title of person ; 
Performing this marriage__.__/.4_.. Niece z 

His address................... CL PANS. Ee cere ee yt ee RRB oe 8 

Name ....... Lteera man ; 
Witness { oO 

Address _...........-....-- 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. 

; > 
Single. 2 ER Ist, 2nd or 3rd 

Divorced NIVEL A Cris, mee ee ene conse is REPRE oo ge incw eG =o 

Name of Father-........ BS eed Co MS 8 Se Oe ee, GR 

Maiden name of Mother... HK ad et AU OE i te A PN a yea 

ic a-chun * occupation... s 

4A 

Single g 
€ 

Divorced ae
 eaecnnnennnnennnnnnnnnennnene ae 

Name of Father........ 
- f3 

ea ee a ee re a a nn 5 a a a = an a a nn nnn rr ewe nn cn cece nen enencccccesecceceesenenannncacennancsecenenennsee 

Maiden name of ee < 

Place of this marriage... 

Name and title of person 
Performing this marriage 

His address 

Name ..... Wa. VOLO Miata Cok Dee et Oe) ‘a 

as , SAA I oR I a AD eS eT A 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

og 

“ color..__..... OLE 

s occupation... 2-2 Rt) ELI FOS SP Rte ee Dod Leaves ae 
, Ang : 4 wi an é y 

s Birthplace—City.. (2C ote eee Sot eee State __(f=tertieeetee= rake eet eee eae 

“ Residence—Street No. __2....2. <PRAE BOT City _ Oat lige ge 

Se ae ‘| See 1st, 2nd or 3rd . Ve BRD i 

Divorced in ce es MUAETIOgC S| Rie cc ame a <a aS 

oh 7 = Zees/- 
Name of Father. “LOE » Pl Gn nee St Ne 5 2 ss ae Sate 

 >77 y aes : ry 
Maiden name of Mother 272 /hef_ Yh) et aef JL Eh —<—_ 

Bridais mame 2 0 Cree ee (eee he 

Her age _..... NA re SAE Es, -: RR, a! Nea eli Sd oe el YN 

CANCE (|) Tose coe ec eter Nl a SN LN I ARS cI A i eB Su a a At ce cee ces 

cae CDC CUT POS il (0 1 emer oa ag nee OT SO rea ae I RE ee a 

“ Birthplace—City___.._ 277i ee ee State _4...4Gt ee 

“ Residence—Street No. 9.2 OOD MAROC LL FH. _fACity ee ele 2 Di: 

Sues } A¢ Bs : f 1st, 2nd or 3rd } 
fs --- —<s ep ta a nn net nnn nnn nnn = nna ia ne nn tn en enn nnn nnn nn nnn nee nnn n nn ene 

Divorced ; v MARMASS 

Name of Father 7 /ce 2M LIVE ct 
Zh ‘ 

Maiden name of Mother... cht BAF gl Me IO acl Meg ns EN seme BA 

Date of this marriage...‘ Wht a) eae Whe Sh Mile 1 AR STOR. eRe, Se 
Bh Ly i j J 

Place of this marriage... A.A lf UAT Oe aad A oe Se nS 
Name and title of person ‘ PALS , aw, 
Performing this marriage............--..--.- MV Aad “ala ee = ee tle, a = 

His address__.__________-..Z. 1 ae NOt ALS 2. PE Ee 2 

Name Nia ip al 0 A Una 1 & VG eee SD scan ee 
Witness , _ Paro ates 

Address ..........-..¥_V 41s NO Sg ed Pcenee of Po Ve cl ta i 
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His age 

‘color. EZ Lassi 

“ occupation 

2 Birthplace—City..- 

Single 
Widower C oe Di i ae 

Name of Father_........ Ef: SIA / 

wey 
Maiden name of mane ZZ ee Al 

aS ce 

“ Birthplace—City Picasa Pc cea State _ 

Place of this marriage___....<--7-Z.=+- 

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

His address 
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Sele a le i = Ond or 8rd I CMF oe ant See 
Divorced _ SEARS 

Name of Father. Cita £ treain... Ee eM et a nm, Bk ee ee I 

“ occupation.__.........-.. Andie dala i teen te. ne apace ne SE Le, SM SE & 

“ Birthplace—City___. __}v. Ga foals ie) a RRB SUE 3 Sal Bede | 7 ie val OEE ae eT eee Bx 

“ Residence—Street No. 1. /.&.! Ir. 946 Ander ._ City 

Single } re ae | eee } gl) aes. 
Divorced Bates 

Name of Father... a a vied (ois a eo AWA 1) CR 

Maiden name of Mother... lata. Sony MIS "ed E01 ee eo LE Sale 

Date of this marriage....._... il Kon ene vA a hed: ela eS eh or Se, Reese eae = 

Place of this fees 3: Nn AVA AA AAZ THM = Aho 

Name and title of person 
Performing this marriage. a Rap. Dene ue pes Mk 

His address... DESY a a aN 1 CA Ee Aa Re RUM NDE SAE Se) MM Coals ea 

Benen ane (Oo kieeIo eR I 
eee BTV MA is Se Me see ed, ee a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower >. 
Divorced _ 

1st, 2nd or 3rd 
marriage 

‘ oe en Ky ee. ei hats © ei et ban 

a 
Widow ti WEA (OZ 
Divorced 

| 1st, 2nd or 3rd 

ie = 

Name of ee EN 2 

Marriage 

Uy 

Place of this marriage.._.\<y_ A OT ON a ee 
Name and title of person hi )¢ hs dos 
Performing this marriage....(/2 <4” ___.. Tae fee ee I oth ee ERE 

His address 2¢ iG z W. WE CLS>, 
G 

Witness { 
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To Be Returned by the Minister or Other Person Performing Ceremony 

wtb ay Ei Leese oa — mt La se eT ee 

“ occupation_.... Han t#uAaAmtee. a LL 

* Birthplace—City_.... OF: bow: Ae State _..J Zz 

“ Residence—Street No. ae Ae L ity .%— 
. GEE = > 

Widower } aes ee [Ea a en 1st, 2nd or 3rd 

Divorced 
marisgey. 2. fa SS = 

“ occupation___...2240 RA 

“ Birthplace—City._____....{ ZZ LK) 

*“* Residence—Street No. - Lad 3 a » Z pts es aaa 

Witow | oe © ae | 
Divorced MAnhlaAcChmee Seon aye) eet eS 

Name of Father-............... (Sei eit ae eae eee, Ma ee iid cs 

Maiden name of Mother......... D, ee ae! RAM aN 

Date of this marriage... ater cath. ae Pao ee eS Re ee _ 

Place of this marriage.._..._....... 
Name and title of person 
Performing this marriage........... Ll MEG of EN 

Y 
His Cigecsaee, eae ee a 2 eC <fat 
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Groom’s’name ._.. 

Sioyer i ACR 2 a 2c 1st, 2nd or 3rd 

Divorced ‘| marriage 

* occupation 

“ Birthplace—City 

rele “W26Ne. 0A. oi Residence—Street No. ...0 f/a.C 714 a. GA, City 

Single 
\ACCIONG 7) pee ee See 
Divorced 

Name of Father 

Maiden name of Mother 

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

His address 

Name _..._4. “ZA... 
Witness 

Address 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Vota 2 VINA Ee Mie ee elie Bee i hey eee Sel ee 

His age __.......... aul Penner) ale Wa a er Ee ee ae 

4 Seepation = = Chee t | es By 6a a I ee a ee Oe eee 

“ Birthplace—City__..... p 

pie ok [dor 
D . j “SS ae LS ee MAT IAL Ce wah an GhY ee Ea shake VpakeRtighi: | TOeT ao ire 

LE (epee ey 2 AL LUT [SNES EI Ee Se ea oe eee UTE eee 

2 eccrine teh a RIE ate ae oa ny 

A 

of occupation... A. CT» 4 A 7's Ne = EE AP US OS a = 

Widow’ 
—Divereeds 

Name of Father___........ (k 

Maiden name of Mother..........- UL AA<O™) NEA AON MTA nnn 

Date of this mariage... NA«es sole LL) SONS 3 | cae Nie MRM ee a DRAWS Seb s 

Place of this marriage... On A ALMA A 2, dad bE ORF Rae ie eT 
Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

© (Colon LIA 

occupation... : 

“ Birthplace—City.. 

“ Residence—Street No. - oA IEG, i NLA ALE Lec 

Single ) i Se 
Widower [- AK NS gt es A marriage \ Rh es aL, DZ ies chet ies eel 
Divereed | g er fs x 

Name of Father._._.4 EL ALAn..... } o Lp phe Ze Oe ies SAREE weet ve Evel ee er = 

Maiden name of Mother_.d4 ace... wae J/ 4 i See ee ee 
[La ee 

Bride’s name . 1G Lf EB. 

“ occupation 

“ Birthplace—City.\ 

“ Residence—Street No. VE Dp a 

Single 

Date of this marriage....____.. ODE ee Cor a5 

Name and title of person 
Performing this marriage... 

His address.....-.Zfs Al... 

Return this Tce to County Clerk with License and Certificate 
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Voy. a SEZ eee 
Groom’s name eg dl} AALEK. 

His 29@) 2 3 as Sac tl_, MN ec I Fe stat 

5 eg dee ASS oe ES N30) OE er aR nT SUE Oe? Ee oe 

“ occupation___._... <S AOE gee SEIN eR eee ey ES DOOE COTS PRN ORMART Derr ROS SENET EERE EES = 

“ Birthplace—City._.. Virb  / 2 ae 

“ Residence—Street No. £9.23. ha LAAK, Ci 
} 

Widower | ee gee Nn Bere he. EI ESI ier ee ee 
Divorced wie { marriage ] 

Name of aw, Nusnddart- sei Sots eee St 

Maiden name of Mother___......_| a CHES. VWs 

“ Birthplace—City........7. “A+ \ 

“ Residence—Street No. _/4 bee aa. aol +L city ss oe 1) So be eee 

Widow | Ae ist, 2nd or Sd Bi Ss "Set 
marriage 

Divorced 

fe ae. 
Maiden name of Mother..............0..A 748. Kh WUg— 

Name of Father 

Place of this marriage_....._......._.-.W=< 

Name and title of person 
Performing this marriage... 

His address......... uiha 1d. mle se: Lt. om 
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ist, 2nd or 3rd \ / 
marriage 

“ occupation 

“ Birthplace—Ci 

“ Residence—Street No. 

Single 
Widow 
Divorced 

Name and title of person 
Performing this marriagé—__..\/-\@ 

be Le 

Place of this marriage______..... ZZ SD 2 tes ye a : 

His address 

Witness ae eta ers eae 
ee he ff Dit ge 
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Place of this marriage 206. 
Name and title of perso 
Performing this marriage (©... meen IL 

His address.......... 4 t§ LO .Hor.wws26 l_.- EO 

Ge fees fa) Sl : Name LU <A f: hE Ns..L.. = - a 

ae as: PR b Bulé Sal Cty pes (5220S Fa) 5 
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Marriage Record for Board of Health 
turned by the Minister or Other Person Performing Ceremony 

“ occupation_________._. y 

“ Birthplace—Cit 

Single | 
Widower r 
Divorced 3 

Name of Father-.. ca 

Maiden name of Mother_...<__.. 

* occupation......_.______._._! Gee east He SPOS eB eg RR eR a 

“ Birthplace—City../ i SR State 

“ Residence—Street No yh OA ae ey aoe City 

a ae Ist, 2nd or 3rd De 
i ERNE eT a MArhAcCch ee (fae ee te aa wee 

Divorced YT 

Name of Father_...__..... (L« 

Maiden name of Mother. 

Place of this marriage... am: 

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

Name TONG) aa ae ME = ret UL ht een a Ee Se 
Witness 

PNG Ss pe setae ee eee gt ee A NaN a es 

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



+ 

g
a
i
a
 

Bc
ol
9 

T 
AG
N 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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Performing this marriage__..._... 
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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 ist, 2nd or 3rd Lt— 
Widower | Be Ne WO t marriage \ oe Vee EEE RM re Bn ONS Te eo 2 = 
Divorced 

Name of Father- Foxe Li Se to 

Maiden name of Mother. === 4..<4" 2 
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—— marriage \ ae we SSS SS SSS SOS SS 
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Name of Father 

Maiden name of Mother 

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 

5 Color UAE 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. fe NN. 

ee | Ist,2ndor3rd | / RX 
Divorced | marriage it saeco esinnnnscennnnneneennenncenecnncnecnnnnnennnenenns 

Candee Name of Father___......... 

Maiden name of Mother 

Single dS - 9 ; ~\Y 
Widow I WE aaa! ee cee { Ist, 2nd or 8rd } yams ee, ie De 

marriage ; Divorced s 

Name of Father_____....- C Qerand), ens ['s meatier ea. ells Hei Lies Re a Re Oe ene 

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 

] =) ry 

aul L Ist, 2nd or 3rd « , uy f 

Te bee ee DEER P Ole he (lo tra eg on ee 

Name of Father_..........._! O 

Maiden name of Mother...........4: 

Single ES ; 
Widow } Gee eee ee a | Bape Oa } Vevey, 2) eee 
Divorced Marngee 

J SGERE TCE) COLE LOCH aS RT (BS aap, Ae Be Se 

Maiden name of Mother..............2 a J YL, NAD) 2 fon ed Neth ANOS SD Ee ea 

Date of this marriage_._______._____. L a Wes LS. Pipers 320 g A REDS? eA OR a Me DEN OCs: a = 

Place of this marriage._..........---%-2@ A484... get LTS ae Saad, RR en 
Name and title of person 
Performing this marriage 
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Peirce vent olett eres as a Se GU SOON. MR A Ga svedh 
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Bride’s name __........ Je toile CARBO... lee RIN eat INR eee eae av nONnE reps eee oer eyo ene 

FCT AG Ce een Ba tee Sy a, | PI Se Ase Na a a 

2 AVG om 8 Fa 3 tt A «Tk ee AAU RE A. AN TRS MU eR 

© oecupation_. 22 4 Ee By eee Per AY Ce ear SUM ey Oe lla a) 
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Single 7 t 
Widower ( ee w ee OA al 
Divorced | 

Name of Father 

teed OCC UL PD EU LN © Yoo oe 0 ED pene fa) | NN ee 

“ Birthplace—City 

“ Residence—Street No. nr fea bo City 

Single 
NWViKGLO Wate pe ea ce ae 
Divorced 

Name of Father 
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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 

Groom’s ae cis ASS 

TENG, G3 eee ee ee ee ee ee 

“ color....... LALA 
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“ Birthplace—City. > ona f L- 

““ Residence—Street Re Eto ot 4 ee mae | City - 

Single 
Widower 1st gue w 3rd 

Divorced ) ; Tay, 

Name of Father. ARK A —— Fe a NO EF IE = nani ae eee a 

Maiden name of Mother. V2 ceY 

Bride’s name Paaecain Sel mre Stee ! 

Her age -__.....-....--.--- head... ates Stat oN ee ne A I Sl oot i reece 
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ee Birthplace—City...# 

“ Residence—Street No.4 AD. 2 

Single 
Widow 
Divorced 

Date of this marriage..._.<_/<4<°2nte Nes dnt yy rb Ora | rat ihe ee oc = 

Place of this Se eS 
Name and title of person [ mi , 
Performing this marriage__....¢ <©-@-\-4 + 
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sa A) es = 

el One LF aL... ee ES oe AE ret 

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



t Yo saslh 
hits ooraVe ~ 

rntye* 

aowenhhe > ai ke 
waded pA LS 



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

Lhasa i Mel va apy, settee og. 
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“ occupation....¢‘4é2 rR op, | De aa Le I ea ee SE eh 

“ Birthplace—City_.—-—-2 

“ Residence—Street No. WS Ve Wa tf, yi) 

Single 

Divorced Df) 

Name of Oi ee ha in tons 

Maiden name of Mother... LL V4. “tthe ee _ LB Ng PERSON Re 
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“ Birthplace—Citn—4 

“ Residence—Street NofG# 2, : 

a pall } ek... 1st, Sadeor-Srd=— 
Di | marr Mec intima oso 

Name of Father. @ LIE LI: 1 

Name and title of person 
Performing this marriage_...}<<U.4_...G-7,,. was. 
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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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His age OL AC ae) Nee eaee Sect. >| I LEM MOU wots Macha) nse Dd tt a eS s 

Be LL a poe | Mee oN oe es 
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Tier § Vth __ fy ote Woe ae ok 
marriage 
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“ Birthplace—City-s 

“ Residence—Street No. 426. 

Single 
Beidawe i ee ie 0 Ln CO mio 
Divorced j = 
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Name and title of person & tee § 
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Witness { 
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Single ae) : ad, ; Wile | len wpla-Mustrsd {wmiwwe | 2 2 ie 
Divorced EAErIoge 

Name of Father... My. f Aa Ma EN TAT OI 5. pes MOT 
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Name and title of person Whol 
Performing this marriage...<*é4AG4__ 44/4 = 

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 _..... per rsa | a a a a ee a ete ee ee 

“cc occupation____. fa 

] - a . 
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Name and title of person 
Performing this bere aa 
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ea. Reta. Ir et 235° of startet CA 
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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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Hissage-- ae F-. pie LT. I EG i BR a ec, oe ep 

Sa (2) | () Toone RUNNER: fC Pacer ee 

“ Birthplace—City— - 

“ Residence—Street No. GIE- 4hz Jatin LY 7 Al 

Widower 
Divorced a 
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Name of Father... dE Ce CMD ND ee 

Maiden name of 

Date of this marriage._“Z{@- Sn... PA Mee CL La WL Wha ee SA Ne £ 

Place of this Oe ae 
Name and title of person 
Performing this marriage.. maine LATE ies 
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To Be Returned by the Minister or Other Person Performing Ceremony 

thw. Ath a and UAbenln, Sh fawnr . 

Groom’s name Nabon DN the encore es Sele A gt A AD ce Oe 

His age __.. k) Se camper tO | Mt OT eB aN i 

Si, a Bank ieee -.__». 1 nee Soe CA ee Se ee 
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Bride’s Wels eae & Ai kh bfAebh. gel gs Pit eA en Se ae eee ee eae 

So GM grea bel open ARR. i en tne ie Nee A ei AER ee Oe 
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Widow : 
Divorced te pag 
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——f) = } “4 < 7 
Date of this marriage. %G/(@ 0 fod iE Se ee x 

Place of this ey | ht 
Name and title of person, _ 
Performing this marriage 4.c2..2-22 hei cee oe ks at 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street 

Single = 
Widower >...... = 
Divorced | 

Name of Father-__.................(<: 

“ occupation__< 

“ Birthplace—City_Z, Ye 

“ Residence—Street No. - AY he 

Suge | 1st, 2nd or 8rd 
Divorced matrri ag C2 Re erin nr ragey nT Le te ae 

Name: of Hathersage eg ...........¥ 

Maiden name of Mother. 

Placeof, this marriage a" en eee ‘f= 
Name and title of person 
Performing this marriage-(...<@<“<"__... is ; 

IS 1d GOSS ese eee i ER et yey at g atte hc LOL 

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



n’nypdas ¥ 
= resis -% 

iipa ath 
Reedy 



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

Groom’s Le 

“cc occupation... 

“ Pe ba ey 

“ Residence—Street No. 520Nithyy i 

Single \ ih tee 
Widower -.......... X20 page Ct. : pee fe 5 AAO, 5 ES, 
Divorced { 7 gaa } 

Name of Father_.....: Peale 

Suer, I ; | 1st, 2nd or 8rd 
Sane ||erieianaT gr  Saaecmeany| marriage Divorced We 

Name of Father....... 

Place of this marriage \>*. 2 YZ 
Name and title of person 
Performing this marri 

His address._......_.. 

Witness { 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Sree : 

Single | Bay 2 Lp, 
Widower Oe [ Fin <a 3rd 

Divorced t = 

Name of Father < JAZ Het. 1 GCUe€). 

Maiden name of Mother/77/ 
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cae OC CLIP A LYON: tlh ef FLAS ale Me ce ee ON a 

“ Birthplace—City_.<Fxu Ye re S| A State _ peng Ol eI 

““ Residence—Street No. Ws ae iy) ss aa f._City et cM MPO Ole PM at 

1 Widow Mae? { 1st, 2nd or 3rd 
marriage 
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Place of this marriage... ae Z 0 ape os, = ALY Sol NA Da 
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 

His age __.... Al a ee RL << _ NN nn ee ee 

Single \ | ist, 2nd or 3rd \ aie } S44 

Pi iat aa!!! le MALTIAL CHEE A. (iti COME ee oe 

Name of Father DA Asay Ii 

Maiden name of Mother AFLAALH G_ 

Bride’s name /. 

“ Birthplace—City LO2rneewncy gi State Gia 

“ Residence—Street NG HO. tp af fsa nGtcity gee 

ue ' i 1st, 2nd or 8rd qh (IE 
Re 4 ee \ Mariage ln ee perce ea 

Name of rather Ln Qrek.W O-=4 f<—# 

Date of this marriage....7 M) Zt... 

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

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

“ occupation 

* Birthplace—City_____.._. Ge ees eee 

“ Residence—Street No. 2sr0 € ro En via! City Stee ae Lt. kif F 

wee = it ee a 8 Ist, 2nd or 3rd 

Divorced / Pe tEage 

Name of Father LL LSAT AE Noe Lee TE EE ee 
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Single 
Widow 
Divorced 

Name of Father-____............. aE 

Maiden name of Mother 
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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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Z . 

Groom’s name (4é@4 41a, 7 Gogman) 
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Single Z 
Widower \. ee ng Ist,2ndor3rd | yor ss 
Divorced EAAETIGRE 

Name of Father_S.a- a ant EN ERS TT ee et Sine Dare ee Uae A 
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Address Yas, | Dek C 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee ee 
His age aa PURE MMM, MON ee a ee 

ef color White ec Ua int ors 

“ occupation. R 

“ Birthplace—City. Zz 
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Single ; 
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Divorced 

Name and title of person 
Performing this marriage. 

His - Sey aaa A 3). A Rs 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

room’s name 

oe 

“ occupation. »7= 

“ Birthplace—City______. 

“ Residence—Street NoS AL 3 KALE (A OS ORE a ee ee 

1st, 2nd or 3rd . 5 & Zu 
mariage 9 (ae iktth ke 

Single 
Widower 
Divorced 5 

1st, 2nd or 3rd 
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Divorced 

Name of Father 

Maiden name of Mother........727 “ZC f 

Date of this marriage. Aaa. L4#, LY. 29 ck LD 5 en Re omer eaters oS . 

Place of this marriage... 

Name and title of person 
Performing this marriage 

Name fsa. 
Witness 

Address VEG as RKetavar at ut 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Aa 
ag ara oD elom Lucth L2,azdee H 

His age Uigt a ee = 

“ce 

“ occupation...... eb , 

“ Birthplace—City_. 

* Residence—Street No# AR ae Z4.__City Sees 

cue | a es 2nd or 3rd tn 

Seal ys oe Name of Father.......£ 

Maiden name of 

Bride’s name _.. 

Her age -..... UG he seers 
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sai CCUM EER G10 Fees ee a a SR Pa ee se ea gece MN 

“ Birthplace—City 

“ Residence—Street No. - 

Single 
Widow _.._ SALUAE 
Divorced 

Name of Father... 

Name and title of person if) 
Performing this marriage..!/“4474.../\ - CG. 

His address 234 De. 2) tboaasich. 52 SIE SS ERA MMMM est EB eS on eae 

Y v2 
Name Pad oi 

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

“ occupation__....~ Se 

“ Birthplace—City_Z 

Single 
Widower 
Divorced J 

* occupation.______... Bg 

“ Birthplace—City__.22< 

“ Residence—Street No. 

pugte I. LZ tals ist, 2nd or 8rd 

Divorced pores ee 

Name of Father... eZ. O-AEAA este Aden. sf IE Se = 

Maiden name of Mother............. (C277 aaa LA) =e Z: as Reeth Ed AN eee 

V 

Date of this marriage...» A200... Ms ALS NGL ae 4 

Place of this marriage... =< <a = ( 

Name and title of person VES a 
Performing this marriage_._.........-- eA eet) 

Pigs address eat TO fF rs Gs 

INVA Gp eee en re es a ee hea ARR OPN Nag ARR rae A 
Witness 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing os 

Single 
Widower 
Divorced | 

occupation_:........ ZF” 4 

“ Birthplace—City 

“ Residence—Street No. DA OG eee Ci 

Single 
Widow 
Divorced 

1st, 2nd or 3rd 
marriage 

Name of Father_....=—<=".-4#7FG__. hea ah a pe a Eg 

Maiden name of Mother........Q0 Abe Pr I nanan 

4 

Name and title of person 
Performing this marriage... aZ@-—©& 

His a at ff! 

Name hn BON" p 
Witness 

Mddress ee ORT OA = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

LEE SE Ls 
Groom’s name CY Mise stt AB oo A a 

His age tet Ea Nurser rere O CAnmse Gs t=. | Na rr te = 

= Color... Yy kke sl ol UE Eo RO oA 

ss ee Ga en ae 5 a nN REN eee Aes oe a 

“ Birthplace—City_...__ 

“ Residence—Street No. 

Wid le } { 1st, Inc-or-Bed 

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 

Lie ltl ae and Vert 

Groom’s name lLeugede.. ti saeutta haat Peer tied aaa ae oe ee 

His age ZL I EN En ee = 

if ee aL ae ea, ares ee Se eet z 

GL ANY OE OS SL ey ne 

“ Birthplace—City_. Me Apael fsa... State __. ek. 2 2: 

“ Residence—Street No. Hf Mi acedleleng lids pie Rie Oe he 

Single ; 1st, 2ad=-sz-33d 
ae i \ Une at bn { marriage 

— ae i 

Name of Father_.\A-Z2A2GE....-Zax EAA. Ly LAP TRA A? 
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= peemnation. eee fa 
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“ Residence—Street No. AL lle.._Cedegica Mkts Se Se in ae) A ce EEE 

Single 

Diverse 
Name of Fethar A i322 

Maiden name of Mother. EERE 

Date of this eee eee LO Sal a = Le et Ry ene ae ss 

W/, Place of this mumepe SOLO) Oteig of HOA Sle ee S 
Name and title of person ae 
Performing this rrarvinge actin. Al Dxaacte%. LA Sl the OR 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee en ae Dee ee A Dias Pa ia ee 2 ee ee | a 

Eemtamame Olercanst Se di Mores 

His age ede all wea a le I ee Se = 

- i Sn eeevssnce ly LIS ete ct 

< occupation <2» LoXe fl ener nace tal te AIRRSENES os URES 08 Ane es 

“ Birthplace—City_<2) 44Ant Wan Sa be mee ate (ee ee ee ke 

“ Residence—Street No. ___.-.---2--------eeeeeeeeeee eee Cit yee eee ener A Ly 

Widower | <Oennyle, fo | eet icone ~") marriage Uieeger Te N “<7 as 

Name of Father (reergeo ek, lore i, 1s Ue eae ta an Bae rs 

Maiden name of Mother_..._ : Ay a QJ) Aornwh a Nes ar an ss 

Bride’s name eee ce hes ie. WC Pad ace en | Ra 
a 4 

PIS OS 2c a Cece RS | Na cn en 

as eller Yi SSM eee WL Eee 2 a ne 

fs eee vt ot a ne Bai GE 

“ Birthplace—City___. oh oh ae ALIN State 2a £ SE ES Ree eo: 

“ Residence—Street No. TG Lee val SO. City _ Tetain pote dro 

Wier La Zee SONI) 7A { Ist, 2nd or ard i ss ZN. E 
Divorced ‘ 7 Marna ge a eee Ceeanenmehicmcyah eos 

Name of Tee EINES : oa hl 5 tc Oe 2. 

Maiden name of Mother......... Kenting Srerre OC neth <n ES APOE ED 
SS... ——————EEEEEe 

Date of this marriage...) Mesa | Mawr aN RE 2 

Place of this marriage._..........- SB LDN ira 3 dl ap nh So EE ce ER 
Name and title of person (Om "L ¢ 
Berformingy this; marriage... eer Ne NP ae AOOU TS et eT 
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Son eae —— ee een | SO ee ee a ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color Wake 

Single 
Widower 
Divorced 5 

Bcoeee 

i. FF 
“ occupation... Za ee NE eC A Sie 

4A 2, we aa ; J? 
“ Birthplace—City.. MG fae Sie ta State LES ZL ETE ONS OOS Yee 

“Residence— street. No. 0 ee City 

Single 1st, 2nd or 8rd 
Widow I ae oe { marriage 

Name of Father._.......\ Ed La ALG (Se LIE BILE seat 
FE 

Maiden name of Mother. wes Te she ee 

iene LO) .. | ae a Date of this marriage.__._............................_... (Geax 
( 
x 

Place of this marriage..._.......--.-.--------------------! 7 > 

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

His address... WG Las tee A442. gk 

a eee Wra nae Aes dtu Nar MERE Ae BAO, MRR NM ote eek 2 * 
itness => 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 1st, 2nd or 3rd 
es marriage Divorced _ 

Name of Father. 

Bride’s name -................ 7a ZV AC A 

Single 
Widow 
Divorced 

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

Address .2..0./.2_- 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Secure Res | SUAS POPP ae oe : 
Groom’s name Buln OL. 7a ie. a eh 

ci Gecupation Oc aan ZA ei. 0g) LR eG ee yh 

Beetipbice== City Meee ts ii Bo, __ State Vase Su eran Meanie re Tn 
(on) , 

“ Residence—Street No. 2450. G. aah, ae So i 

Single > ; 
Widower >. we 4 il 1st, 2nd or 3rd 

Divorced | | marriage 

Name of Father. 

Maiden name of Mother._3<<- 

Bride’s name Gorntitede CO asta cece eso: hh ETI a ce a 

Eprom emit | ee ys ee 

sf color Cth te. Sea Ce eg soe Une ee, a ee 

em COCCULID LUO Tiere Ol es, A ee eee Ae = 

“ Birthplace—City. OL herrram iho a State \ Ueaicl, a 

“ Residence—Street No.246/.4.. ize Laake eset City Neaclinaanediela i i ee 

Single 
Widow } Dicer Die Ist, 2nd or 8rd | fecal ate Weert iage 
Divorced {, Miane ag 

Name of Father Z MAG... Yee. Me ae : a 

N d title of perso : 
ee pene Ae A Mite Goce oh Ce Dee i 

ee al BELAY ESN NM wT Rt rae! Sdn as 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

__.. and 

BUS Qi R002 ce a 

“ color. ee peti ee Reeth Peete See eee Ree eee Paria LO Pa SoS a = 

“ Residence—Street No. Z#2?. /ivud teabrre city 

Single 
Widower 
Divorced 3 

Single 
Widow 2 2 VES Be 
Divorced 

Date of this eninge. 42. = ae 2h 2s ie remakes alii os ve 

Place of this es Beg Ne BS LONE, hee Ep Sh 

ee es Ace NE Vote. eo oe 
His address_X< 2 Za 2Z Se ree OR SEN 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Le ee ea Lid 
Groom’s name a ae PO dS as es idee IEE Doe 

His age Re ge paca ceccec cnn ccnececcnec ccna cenenn nnn encnnmenenstcanennnsnaennnnneenneenencnnnnetnettnetnescaetnnenetseeenstnaennecnnnnnenneaeeneeente 

re COLO Yum eeeeatne kee ERs Me 

“ occupation. AMAL 

“ Birthplace—City____._______.. CHitcare 

“ Residence—Street No. es 77: LT 

Single 
Widower be nc, ROE SE NS J sas ee 
Divorced } 

Name of Father______.......__: G 

“ Birthplace—City.__..__.=<“2. Zee’ oy 2, i, Se EOS 2 MI eS 2 Be hoa 

“ Residence—Street No. _.C-& Zz 

eal \ ye ee 2nd or 8rd } jee 
mace fe "ae ) marriage ae 

Divorced 

Name of Father.............. VM Ls GL, sesh cobb cin Da et tt Re re 

Maiden name of Mother.....___.: Lue, teas APPLE Pica iw aie NS as folk 

Date of this marriage. 

Place of this marriage. 
Name and title of person Qe wee 
Performing this marriage four. Ip q Fle. Carsrce 

His ndtireaa 2 24-70. Ads Z Snr I RE eA 2 = 

. iPapag eS ea eS OO. 
itness M = - ' D) 

Address 224 2. Web, Griclanatoahilg Vreol ae 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

cae ae * ia ee CL ev ms Ne | <atee tind Aig 52 

Groom’s name .........C > LL Adah fed ae A, ee en adh 

a... | Ra she he 

»  CONOF hfe dad LE I a a es ce cb clea Sate i er seeclat ee 
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“* Residence—Street No. ...../..7.22.\7€Ctew i 

Single | haan . 5 oe 
1st, 2nd-or 3rd | i a 

a Se gaa VALE ee = marriage 9000 for rrrrcerrrrrcttenettneeesteneeetteneee 

Date of this marriage.________. 

Place of this marriage_._._.__..__.U bt Atte eee 
Name and title of person 
Performing this marriage 

His address 

Witness 
Address -..........-----2. 

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

oJ Tila Lis wd... ae and Lashed. Bleed Lf E 

DP SES gaet a 

SAMOA Dat ca glee tg eee One Ole ArT OO 

LA SacI LALWO..... tate Ln 

“ Residence—Street No. L/l.d.Ud Vloruaed City | WY Aegon. ema 
7 

Single 7 a ; 
een. perc cera) WS pe 
Divorced j peer rIAge 

Name of Father_____\ Laan? 1 eon here ANE at a ees 

Bride’s pe dee, Je, a cerpetnre BEAN NS ME Da i 

Her age 7.0... Pommeneeneceecennnnenneee a a 

a color 2 DLE 2 a a pa ere ee 

LJ = { f—/7/ 
s SUPT oe Ge ¢ ta oN ak NI RE ee Re Ne 

t 

“ Birthplace—City. Kx ALL. wsinchhacstneee \A14 Zate State ies pummntnienrbe ei! 2 ii en Oe SS 
=f 

“ Residence—Street No. us29 WDA \eactey City aera oe 

Single a Kine. 
Widow me 2 eg ea Ist, 2ndor3rd | Aad. 
Divorced Marae 

Name of Father..... Vhs i. Le Te <a ce AG Ps hs SM EL a 
farlivA =3 J} A ] 

Maiden name of Mother.......: EN gst A i rs) «Mh De ee 

Date of this marriage 20024. 25; L239 GMa goes en Oe et = 

Place of this marriage: ya Matha BAO Le Ker. hort afin cine SN PO AE NS ee a ON a 

Name and title of person ) y y f 
Performing this marriage [Zin 1G. CL, X/ic~ © acne re ae eee a 

Peeper Or //). Jel aeinn? 9 eee 

yd ; i. i 
sosencsa eee, Az. fA AK { fee) ENA ON See ee ae Se Se 

ize . }\/\- 1_@ ; 

4 1 gyi RS ek Tc ARSE Zt a 1 OS Se 0 eee EY 
Witness Ce -/ Oe / ete | \ as Led! 

Address _....... NAC yes ee Ne NY OA Qe 

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 

La es 4 EE and Vrianaacc sh heard See tt = 

Groom’s name Antd v0. LLALL <i oe SE ar  a0 as Ee ed cea 

ig 2b. USL Tee ee ee = 

“ occupation. 

“« Birthplace—City UV 

“ Residence—Street No. 

Sox Ist, 2nd or 3rd / aT 

Divorced _ moc eo ¢ 

Maiden name of Mother. Sz... ) 4, 

een ie fee cree Se) as ee 

“ Birthplace—City Racracraetet fee ee State ep Ser Ay Mami eee Ne Boia sce 

“ Residence—Street No. Z ara Ain, SoA as 

Widow ar ee ae { Ist, 2nd or Brd {3 Lad 
Divorced MARTI 2 2 Chiesa) tn rr mmnnnMnNN Cok r mer 

Date of this marriage.._.727 7 BV ACL SVMS! : 

Place of this went Nasdinoe 
Name and title of person BALE y 
Performing this marriage_. iN Ae fx KM. = 

His Pe yy. eA aie TO A eo) ity Lae 
; ip VA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation Andi Mgce Nag 
/ ) a a : a ) ) - 

“ Birthplace—City Lie apy hy, State hentia, worne-S----------------- +--+ 2 55-5. SS ------------ =| we cena nnn nnn nen enn en 2 on nnn e+ ~~ -- - eee 

“ Residence—Street No. _/ 240. Fifi sites St : peri Se 

Sols ll (es Ist, 2ndor 3rd | / 
Divorced J / So cee ee 

QO. / , ; , 

Name of Father. eke f%: oy Nectar 2 ee ST 

Maiden name Bes Che to ee 

7 72 ) : 

Bride’s name Depa 

He) ene (Ga) py A jee 

“ Birthplace—Cityoe fe Staten bi 
is ( eae 

“ Residence—Street No. Ass RIES i ante City e- Hhetce, hokaa, Nee eNOS SMD eo 

uugle 1st, 2nd or 8rd 

Divorced DATES 

i 
@ ry / ain 

Place of this marriage. 2-<4< << Near Cd ceeeee 
By We Name and title of person 

Performing this marriage.../ 

His Pree a We) SO Cee: se EE ONSEN SS a 

a a ae ) Tinie ee Mp OOP aan) 71, CRE RT| Sa a a 

Name tA uk NG ire Re hve de ae d Sr ae a ee ae Fei 
Witness | # = ay ee 

Loa SSR URLS ae ORL Ble 8 a ae SG PEE Aa AR BS ee AOI 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 

Groom’s name Waa Ec LL A i A i ag le ah nt SP ea a 

His age _.__.. BY a NaCI: -__ __ A aN So LE AB 

Widower 
Single it 

Divorced } 

Name of Father... 

ae <a ; 1st, 2nd or 3rd 
atow f ae Se RM ae ) marriage 
Divorced 

Name of Hather AC. 4 ae 

Name and title of person (~~, 
Performing this marriage.<.(s.. . 

His aides 27 /C, Ai... eles 

Name _./Z 
Witness 

Address .. 

ea 
<. SE 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 

vy, : my 
“ Birthplace—City”..._C<<¢722-) St es OO oe 

Single ie oe < 
ie ee st, 2nd See i eae 

Divorced | E DATTIARE 

Name of Father__=<& 

“ Residence—Street No. 7 /> “ettecerr EH AS et 4 AS va LOSE NNR At 

ee et See ek { ist, 2nd or 3rd 

Divorced es L Manes By ae 3- 

Name of vother__BeetXe, Zoeesee FE Seen OMe te 
Li, Lae. 

Maiden name of Mother...“ 

Place of this marriage 

Name and title of person 
Performing oe. eee Jee 

His address... i. 

Name -._! aad ne : ss 
itness ? yy é f)/ 

DAG Pte ey «Ba er Seg ©, a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Ke 

Zz tipo? eo State) = aS We aie a nae 1 = 

“ Residence—Street No. Z0¢ D. Kewl city eas Se On ay OX Yc et Cen 5 = 

“ occupation... WY a fo (p... Secex 
a4 4 

—Divorced 

Name of Father. JT on CHet-tba> 
( 

Maiden name of Mother 

Date of this marriage... (22 A ee TAS 5 Ge 4 

Place of this marriage... =<... Jha £02... LEGA 
Name and title of person C7 of ; 
Performing this marriage_€<0n.. A hack ‘ 

an) address... a DG AS 7g Lag say (Cette. 5) CEI 

Ca mM. 927) ol Re AAR yee ee 
ne “Ctr fetter, ff Caogackfl SHAttenwr 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City..\<K “f= 

“ Residence—Street No. 724.4... 

aueke | ¥ i LS ee ist, 2nd or 3rd 

Divorced | masse 

Name of Father._{ Lawtey OBe OL et ee 

SS 
ECE SSPE mE I SE a a cs 

“ Residence—S 

Single 
Widow he ae MeN os Td Te Mer Te) Ba i Soe ane 
Divorced \ = 

Name of Father_.< 

Date of this marriage... Llepat hyd. ee 

Place of this marriage.......... Ee Oe DG i 

Name and title of person 
Performing this marriage... 

Name Jud 
Witness 

rien Le ttt hd 

Return this Report to County Clerk with License and Certificate 
«33> 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 

eae W 
Groom’s name LE 

u color_ athe oe IMM aT tim se Ae 

“ Birthplace—City Z22Z Aim Sta Uae ZL = wee seams b Z 

“ Residence—Street No. ici. 2 lewraae. City Lace cerncnees Loewe a 

Single We _ 1st, 2nd or 3rd Widower he eee a | eee 
Divorced 

Name of Father. zz a oe € 

Maiden name o Mother LA. Piben= Cogeteme0 en 

Divorced 

Single c < vant 
Widow | Maas gla ae) { nate anf | peed a 

ee : va 

Maiden name of Mother. 

Date of this marriage_&.- _— Ld 5 7 Fh AI te eS = 

Place of this marriage... 2224s so peel Lat ¢ Z Z 
Name and title of person 

LE-ecente. sa =, Blane tee ert, 
EN La eae 

Performing this marriage... a i Mee 

His SE eS DP AP Ail pa ma 

Witness i ieee OIE a ee 
Address J : c 4 

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

“ occupation. 

“ Birthplace—City-- 

“ Birthplace—City__/ 

“ Residence—Street No. Lou Bed ee City 

pees 

rea 

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

Groom’s name Ze PO hed 

His age _... Za) Se eS, ea ae ee 

“ color....../A/ kaa 

“ occupation... Ele Eh. _ Ee cen eer RT eI ee 

“ Birthplace—City_ Tbk AL As 

“ Residence—Street No aia NM iC 

Single ; 
Widower 
Divorced 

LY es ee 

1st, 2nd or 3rd 
marriage 

** occupation...__...__.... Sc 1 I ee Se a 

‘oF ss “ Birthplace—City._.: 4 Adan 

© Residence—Street No. 09 Nog Li 2 OP eG: 

euele Base 1st, 2nd or 3rd x vd ea | ee. ll 

ReerenOMcy ta AE le 7 AAC 7 Nel SP Rd. ee en 

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 
«@s30 Wm. B. Burford Printing Co., Indianapolis—725 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name CEG ort. 

His age flied aap cn a eS 

Name of Prather J) cllcecee at Ye OF ee ee I OR Se NE sn 2 

Maiden name of Re be 

Divorced 

Single oi : | 1st, 2nd or 8rd Ft 
Widow } oe LT Jana R= { marriage | acne Ue Mee ae Slee lls 

Name and title of person 
Performing this marriage. 

Name Ltrs. 
Witness 

Address /2/S 4 DO K 

4 c€>> 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 

" Birthplace—city. Z&¢ a SC AGC) FF eee a 

“* Residence—Street No. MABE Fe ata City _¢. 

Single ] ae : { 1st, 2nd or 3rd } 7 — 
Widower ; 
Divorced ate 

Name of Father... d1ahbesx. ee FoAlar-1by. Scio tek A ATeLS SL CRCO SENOS R 

Single 
Widow ws 
Divorced 

Name of Ree 2G mee C Pe sha y ime Le, ES oA ee 

Maiden name of Mother_......—t¢3**—_ OO... U = 

Date of this marriage. 

Place of this marriage.._<=“-Z-4. 

Name and title of person 
Performing this marriage... 

a { Name 
itness 

Address 264... 

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 Mee he ore ____| a ae a 

6s ae 

Single 
Widower 
Divorced 

|Bea(G EVE} yaks BoaYe) eee LD cee gC AE NY (a I Ie a eT = 

Single 
Widow pe. 
Divorced 

Place of this marriage._“#2- 
Name and title of person 
Performing this marriage=“1 

His address. $9159 Bias sid 

Return this Report to County Clerk with License and Certificate 
o> 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 

ae } me a Ast, 2nd or 3rd Fee 
Divorced oS . marriage oe ee, 

Ze LO - 4D ey 
Name of Father.._...... A Lt lpead en) te ra ree hs en 

Maiden name of Mother........ Azz VI Migs na Siete % Reet tr ew sts: |e 

LDN EZLLG ; 
Bride’s name ....... Cpa Les ies fa BL 2s eo a Oe a Dg a 

Single are ier 
: l : 1st, 2nd or 3rd = 

ee. Pd esi . aia aniaamnae | a s marriage \ a a eo 

YW 
Name of Father... Poa ee ot ee La 

Maiden name of Mother... “aaa: 

_ Date of this marriage pe he TS: ARMED 20 DIN el NEE eee = 

Place of this marriage..._______.4-£-= 

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 

et le I EES OE 10 A Os nt 

Groom’s name fp Gd... ALLO | CCS, co Er AONE ME eS yp ES SLATER 

His age en SAO a lat ned dada nahn rc le ei pea an 

“ color Cok 

“ occupation__...... Wy or PR eM BAT ae i Manne ae eee el ed aslo Le ape eae he 
la € 

“ Birthplace—City........... @ bk. @ tae Bal 

* Residence—Street No. Eee 6 LT AMAR 

Widower es Swe ba, . -@ { Ist, 2nd or Srd } ae a INS 7 
marriage 

Divorced 

Name of Father 

Merinee ns toe a, © A, hr er LB Ph Pon a al ia es ele a 

se Re EO gk ea | MSY RARITIES Dis baht a Tove tio ae A 

“ Birthplace—City 

“ Residence—Street No. BIT hoarse city : 

Widow } Sia fee Ist, 2nd or 8rd I a 2) ie 
f marriage Divorced is 

Name of Father... Cr4r1or Ary OK oS Ss ae 

Date of this marriage............... Wave LE-— SPF DAMM AP eh PA 2 So ke 

Place of this marriage..__.._ J 207A... SC 
Name and title of person tv r SY. Uy 
Performing this marriage..._.@ 4 ©. £9. s 

: Name ..(/ 4 &C4a |) 

ME eee ., OTA. ies Gs z 
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Marriage Record for Board of Health 
To Be Returned by the Mint or Other Person Performing Ceremony 

Single 
Widower 
Divorced CO e 

Name of | <ages ATL id... A 

1st, 2nd or 3rd 
marriage 

ee a: eS 

comer 

“ Birthplace—City.. 

Single 4 A . Go ; eZ, L ist, 2nd or 38rd a I 
Widow ¥ Paae a aiaaaae ees TT —'s marriage } Sep eg  o Fr a ee ea 
Divorced 

Name of phe, nll 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this mATHAES. Joe i: le. te A. 

a 

Address Ce Pay eh oa 

ea 2p. Ad 

1 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 
Divorced marriage 

Single } Te 1st, 2nd or 3rd 
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Bride’s name ae nee 

Her age 
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Maiden name of Mother....... h¥X~YeeT....... We 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City é 

“ Residence—Street No. ZEXZ LO. 

Single 
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“ Residence—Street No. ADE Dt ican’ City : 

Sing 

Widow AML mrt NTL 
Divorced 

Date of this marriage... (FOCAL SG Ly: 
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Performing this marriage (/A<4-<4@.(<l>. 
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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 | eis en ts as 

Name of Father_____ a an A lla 1 ‘ 

Maiden name of Mother... : 
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“ Birthplace—City State __....' JZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

on 

“ occupation. 

“ Birthplace—City..(~aco He 

“ Residence—Street No. 
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Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
GZ3> Wn. B. Burford Printing Co., Indianapolis—729 



rit oe toot 

, oe aitt i 

i wiea * 

J 

>. ecole 

Loa eet i. 

{i otgalt am 
~ fo latd) oe 

hove 

te path 2) sere : q 

a 
ee mck lt + ivewaaey seebiaM C 

d »Aél® a 

j 
y nyse yates dt 

” sort a 

se a — a = ~ 
ieee uilel ~S 

, . if #4 
: 

D ly s*yiy a 

ae | ‘ “7, aM 
| F ) Aa 4 vi 

: y ‘ Baa, 

i d omlitnnyt | 

aby ike ; 

ru Le ‘4 

: i Te ELy 
;: 

- anit 4 > art A 

a 
1 hale 

ae 

a t 

d ; f 

{ ' i a oe 
Teds | 

oa yt hey ie * I 

iw 
‘* 



ie 

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

7 Y/ 
Maiden name of ws AAA4.. ff LE LLL BAIN Fee EN DOES 

Bride’s name yey £2... Mo hice a sapael LT AR aC on al: ea Re 

Her age 

“ occupation... 

“ Birthplace—City_____» 4: A. id | ay" Ease 8 ARE ee =a 

GOT City 

Date of this marriage...___./#. LZ. Lf fis és 

Place of this marriage... Fic AGA PMAOGF OS KA 2 (7 ALANS [Sige SNA 

Name and title of person t 
Performing this marriage... s*¢7"t—— AMMAN, Y 

His address.........................4, 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower > 2 foo 
Divorced 

Name of Father__.£e<72 4-7. 

“ occupation 

“ Birthplace—City_.. 

“ Residence—Street No. 2440 Aleck wy, = 

Single 
Widow 
Divorced 

~ 

Name of Father 

Name and title of person 
Performing this marriage 

His Raleead re oD. Ne a Ae, 

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

Bute | : { 1st, 2nd or 3rd 
Maes (am a gy marriage Divorced |) se ; 

Name of Father____... = A a 

Single 
Widow  >.......- 
Divorced 

Name of Father... 

Place of this marriage...____| 

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

Single | Ist, 2nd-er Bed 
Tin a marriage ERR TNAUS TMi ce. 

Her age __....... PaO) eee I 

a eolor ie. brdecte Pen IE yt < cs $ te  npe nhreatl ag al tte th a 

“ occupation._...... Wali [4 eae el det sn Sess eA eR 

ss Bistiniace City ce ALZIY LS OR. State 

yaa 
“ Residence—Street No. 7 hom jo" athe City 

eagle { ist, 2nd or 8rd- 
ae a |; DLE. Ca eee ev mena TTINR SERN enc ho cP 

Name and title of person 
Performing this marriage 

lis) address...............----------< 7-0 

Witness 
JNOULRERE) ee A Le 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... ee mal Oi CE eA Pn RS 

rs Lie 

“ Residence—Street No.p/_.......-......- 2 tes i meee el 

Single ) Dee a BEST, 
iadower | Ist,2ndor8rd | ?: —— 
Divorced uw Pennine OMEye MO N(Cy cai cs 

Name of Father... 

| BST YRS) a SI Re i a 

eZ hte A Sh i TILA ORD EI  AE IN S 

fame OCCUPIED (100 1 ete nonce ee on elec =e Oe Di er ee EA elt rch rs eon fre 

“ Birthplace—City. ome psd accsste Slate meee Aegan ee ee ee 

Eoesidenec—-strect No: <6. ee es City yoA BC , 

Single Y o : 1st, 2nd or 3rd 
Widow _ p.....-- Sree ail ep sets sn us iS aa a 
Divorced Baye 

Name of Father. 

Maiden name of Mother....2417.<<= 

Name and title of person 
Performing this marriage........ 47.47 

— Name __./.0 UW) @/ys Ly 

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

“ occupation 

“ Birthplace—City. UALOUw _ i 

“ Residence—Street No. LAM. PPLA_____Ci 

Single ; 
WG i (ee erp teres a A aie 
Divorced J 

Name of Father_......./VAeOm 7 ef 

Maiden name of Mother_...... 

JY“E 
Miaidentname) of Mother... AU Cet eT Oe. 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City...... Wor. 

** Residence—Street No. 21521 LOEB i 

“ Birthplace—City_.c<2N 4. 

“ Residence—Street No. LO. 

Single 

= 

Date of this marriage har mene w= nen nnn-=----=------4------ 

Ss 

Place of this marriage ___J~- “A-\.A7-@ i ete aa 
Name and title of person ee) 
Performing this marriage............. AAA 

ae nnn nan nnn 5 2 nn nnn nn ne nn nn nn nn nn nn nn nn op nn pn nnn nnn nn nn nn nn nn ne een nn nnn onan nn nn ns 5 on 3 ee ee ee ~~ + +--+ 2-2 - + 

. ee eae re 7 
itness 

Address _“22.72.. Cx 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _...\4. OU. eee Fo feacanne LY MP. 

“cc occupation. 

“ Birthplace—City 

“ Residence—Street No. _.7. 

Singts— 
WidoWehee =) ne eee : 

Diverced | : 

Name of Father______.... Fi CLARK _____ 4. Rett S Eee e 

Maiden name of Mother_.....72@/-“4 ae "oad 7 ee Kt Sr 7 ht Ee 

Single 
Wadow 
Divereed 

1st, 2nd-or-3rd 
marriage 

Place of this marriage___________—_S_°=-2- 4" 4 FO 2... pie Oar 

Name and title of person (Key 2 = c 

Performing this marriage 

His (ies 27 

< 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 

= 7) 

/ Yy 
LI ee low LS ee ae ya Zep oe Se WES aug 

“ Birthplace—City___.. i 

“ Residence—Street No. 2-2. City 

ihece Ist, 2nd or 3rd 

Divorced marriage 

Name of Father 

Maiden name of Mother_..= 

Bride’s name _...4<“<=—-zZ Ce a ae — 

Single 
Widow 
Divorced 

Date of this marriage... = pe MEE a Sa i ine Me gee SA Pept Ee a 

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

His piesa’ TLE an (feces EAE ne oN 

we eZ Cp a eee ere Se re es) 

J Name = 5 eS Fa pAS nnn nnnn nena nnen nnn nnnnnnnnn= =. 

ppitness Address BUY. Mouhay Lt. pe) ea ee Aha 2-47 ee foe tee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single i 
Widower 
Divorced J 

Name of Father. 

1st, 2nd or 8rd 
marriage 

Bride’s name (ZB 

ese ete ann __| Na ce Ne A od re 

is EAS Bre re aT Ts 2S LS A A Ea ELT RTI A IS AR ART SAN Pal nS 

“ occupation... PLORY 

fe eee ith BAGO LAU 2S WI State ~ 

“ Residence—Street No. 22 Coat 23th att City Vrutlaaeieptied, Aclaana ‘ed 

Single sy ri 
Widow \ basi pep Da aU. { et Sage ey } det Li 

F marriage 
Divorced : 

Name of Father 

Place of this marriage....2.7. LAA” ND BAILA. 

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 

1st, 2nd or 3rd 
Tae 

Single 
VU LG UON GIGI PS ee PL ah 2 IN eM) a rT ee 
Divorced 

Single 
Widow 
Divorced 

INCRITION Ot eR DEG Tee se AN 0 Naas es of 

f 1st, 2nd or 3rd 
marriage 

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

<< 

BIN SET Geeta eae a vere oe Oe oe 
Witness 

ING UG ESIC HM Ree eR NS cat TE DP eat Pe On EP Pe ee i eek = 
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Marriage Record for Board of Health y 
To Be Returned by the Mineo or Other Person Performing Ceremony 

me and Ciitatdaine LB 

Groom’s name ......... aa L228. ! 

Maiden name of ee hae, Wee I ae ee a 

“ occupation._........ “2 55 a nN Dia a = 

“ Birthplace—City... LI piri LZ fsa cies State dl 

“ Residence—Street No. -......! og We: ae Lhe. “hee 

vA 

ei | Ist, 2ncherSrd— nee 

ee ie 

Name of Father-_......... Mt, rey Le 

Maiden name of Mother..... as OI AI LA Ee od ee 

pity —.....¢ 

Date of this marriage... Se YEON FYE. Pasbanet., cane ate FZ x LA Z io VES a eee been eRe 1 Bs 

Place of this marriage... Altos. apg ta ee Ld 
Name and title of person 
Performing this marriage....... iS ald EN Woik DUCE ee 

His Ge ae ZR [TEM 

' Name Heea..L ..._ Lh Ada ope.. FA BET Lttaex eae YY EP > 

aa ene BALE Th ee ge 7 aa WZ OPE... oct ee 
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Marriage Record for Board of Health ~~ 
To Be Returned by the Minister or Other lies: Performing Ceremony 

His age 

we occupation Le ene ee 

Divorced 

Name of ae Oe a 

Maiden name of Mother___._... 

= Birthplace-—City___./_ 4-2 Vea 3 

“ Residence—Street No. .....2— 1. Week 

Single 
Widow 
Divorced 

Name of Father__._........12\ SWUWBAL ey é a Use eee epee ee 

Maiden name of Mother__ GM ADA S Los z Loe BING [Od 0 eta se 

ee IS. Date of this marriage_______.. 027 “VV “fe 
es 

Place of this Tirriage! oo Ad AN 
Name and title of person 
Performing this marriage... 

2 ES i 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Bed ABS ee wc A and KE ) ORS 9) ES SIE. ae YY, 

Maiden name of Mother_.._._ “#2 f= +e he OU a rr eee tie = 

Single 
Widow 
Divorced ae 

Name of Ee Saar ic RES tO Ne 

Maiden name of Mother 

Date of this marriage’ Giese a icant a 

Place of this marriage.. 

Name and title of person ( ) 
Performing this marriage........-...-. Neat rN enact Rett NCA Ne See We St ut 

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

y 

Single 
Widower 
Divorced | 

Name of Father Gl o.....: Sees , ag eee eee ee 

Maiden name of mother. 4, Lh if 

Bride’s name ___442. 

C 
t, 2nd or 3rd 
arriagye 

Her age os ye news 4 Sy 2 Se eee 

se COLOR an 

“ occupation... Z 
1, 

“ Birthplace—City.._~» 34 fy4st4 

“ Residence—Street No. _ Z2O/OL/A Tees / ity s/f... SONAL q 

Single PZ, n 4, . y 1st, 2nd or 3rd 
Widow } See Eos rma ti ine Gis { Marriage enn ears eis a 
Divorced fe 

Name of rem oan BAIA, ...... CAEAALAPY,......_[# 2 ol 

Maiden name of Motker_/____: OQ 

Date of this marriage._______.. 

Place of this marriage..___V.™-UUXaHeg 
Name and title of person 
Performing this marriage. 

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

1st, 2nd or 3rd 
marriage 

Single 
Widower >+..> 
Divorced | 

Maiden name of Mother......: CHEE, EE ZI a 4 

ioe | SALIVA 1st, 2nd or 8rd 

Divorced L marriage 

Name and title of person 
Performing this marriage. &. SEA LAs 

His address...“ (3.5. fF AA CAT 

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 
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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 

“ Birthplace—City...="-4+ ae 

“ Residence—Street No. LIAL LL: 
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Se COMO V aetesc dae Lh} SE ET SIAMIRIDY ool nog mon ncn ey Aid gen Ra a OE en ee eo 
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Single 
Divorced 

Name of tp ot ee 
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Maiden name of Mother........- Z bbc YM Lo. ee I 

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 
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“ Birthplace—City__.. 

“ Residence—Street nol: y z Hs (thet Lb ity - L 2 
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Divorced 
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Date of this marriage... cre Aileen Te sitet ss SS Ne Aes eS aes SE ks 

Place of this marriage_....=4=— LARD TL 

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

Divorced - 
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Performing this marriage.__...2-_..\7.. eZ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s Risant bri ae 

His age _...... af Hf 
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- ery Aoactet 

ones } es: wall Ist, 2nd or 3rd & 
Divorced TAAL Re) © en iin ae Ges 
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Single 
Widow 
Divorced 

1st, 2nd or 3rd \ LAX. 
marriage 

SS 

Date of this marriage. Matl.2.2, a gS a MR ON tN TO e 

Place of this marriage 424.0 6.444 Pog€ : coe 2 SANE esto! RS a 
Name and title of person 
Performing this marriage. / 
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Marriage Record for Board of Health 
To Be Returned by the Mini or Other Person Performing Ceremony 

Groom’s name ee els: Qaan... mee A oe “HVE La EE | oO SAU Set ae 

Single 
Widower 
Divorced } 

1st, 2nd or 3rd 
marriage 

Name of Father... A 

“ occupation. Kasdan a ON a ery 

“ Sars (bed... ae State fad. i 

1st, 2nd or 8rd 
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Name and title of person 
Performing this marriage... 

His address. a & Lnth We a hed prt Bee ao sh 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. en <A fy, Ci 
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Widower aleZ, LO AS Lg et a mariage 3rd } at asd 7 ea a 

ee ee es 

Maiden name of Mother__.44 f Lt 4._L. a, ieee OPES es Meet Es 
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Single 
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“ Birthplace—City 77+ V//4+nga7re’- = 

Name and title of person 
Performing this marriage 

Witness { 
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TNPevaa ey; OLE dE Fs) aceite Weare Zo ZN eI 7 AU A art 00 EE i eine 

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

Date of this marriage 

Place of this marriage...../4 
Name and title of person 

Witness 
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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 _. 

‘ 7 7/, Z 

“ occupation 

“ Birthplace—City.... 

Single 
Widow Mn , 
Divorced 

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

Maiden name of Mother.....<_t 

Date of this marriage... ie L1.. LVTER 

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

His address. Zaaaare catty Orn 

Witness { 
Address BLK A 
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Ce cane 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. 

s a Pier: States Gee eee Bute) SU Pee ee i 

Bride’s name et Lez AAD CG. KLE EE 

Her age “NEY hi A a a 

Ist, nd or 3rd Siete } 

Deore d J. 

Name of wether CAL thik A... A se aig BEET i 0 Sis A A 

Date of this marriage... <9. A 

Place of this marriage... ah 7, ea er cane csi A cs 
Name and title of person 
Performing this marriage 

BIS wAdOTeSS sso So 7 4¢ , 7Ce Atak 37 

SS 

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

Birthplace—City--.. bx _- State 

“ Residence—Street No. 2628 <Q cy 

Single if g = Z. \ L 
° ist, 2nd or 3rd 

Widower (- @oO OB { marriage \: MM iT Ee ea 
W. 

_ Divoreed J 
Z a 

Name of Father... Maiear I wi Ea Ce PN oats EE SE AO SEE SE 

Maiden name of Mother_....C-C<-< 4 (eee. 

Bride’s name 

RO Et AES ELSA T TA oe ee ee ER ee Oe a 

Place of this marriage... 
Name and title of person a 
Performing this marriage_..____.___.<3<7 7 

His ie ee eS Re A), nll COCK 

ena ee pew Z2L2¢ HW. Kec ae tA. Role BAe ype Ngee ead! Sd ite) 
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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 

“ Residence—Street a SSSI Tt: bee) semcssty oo ae pe ep 

Place of this marriage..__.\{ = AO ee eee 

Name and title of person < (/ / \ Ja 
Performing this marriage.C«e\%.—..£02 

His address..._: 

Witness ee V6 Ke 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Hal ford ihe Vawson 

His 66) 0. 2. eae Ee Se eS, NE a Fe a rd es ae eee Rl 

“ color.._..........- NESS Ere aR FAI eae Oe ee ee eats 8 AUN VRS A DOR eee Erde ef 

6 occupation. C red at 16 M ana &e oe. 

“ Birthplace—City__..tndianapolis Sites Dmg niet nia Sire oak ie i tk ss 

“« Residence—Street No.R.R-14 box 257 __city Indianapolis, Ind. 

Single : 
Widower }__sinens aerate Ast, 2nd or 8rd ee TRA th oe ae aie ca 
Divorced IARTIAgS 

Romeo Pather- lial Dawson. Mimebere bee = 
1 eye 7] 

WMistrolemis rire OS VEO Gin ree eS a S 

Ipeide cr name 2 dwed A. | Sat t el) Me ee 

Her age ___.........-. eB a_i a arg Be 5 BN 

SS colors 225 Vs AES 1 SS ae Seen eon Se Pee ele Se a RE ele ieee ie 

eieucompratienee Ue Ome SD LCT ARMM VET ree ieee 2 

“ Birthplace—City..tndianapolis oo SC yer Witvce G18. 21 re fs 

“ Residence—Street No. 4251. Broadway City Indianapolis, Indiana 

Sige I Saapser. x. ee { 1st, 2nd or 8rd \ Bet Sit, 

Divorced MAGEE 

Name of Father.........- A ber teseesmecit C1 1 cs) cove eee eee Jee les ae Le 

Meondemucnier of Mother - Ger Gmide me yi i a re a 

Bote ob taismerringe. NOW ei Deu ie) 9 DO. a a 2 

Place of this marriage_Kectory St. Joan of Are Church 
Name and title of person ee : 
Performing this marriage... ReNigesG WT) coe: 1 eeeeeneeneetto tee oy 

His address...___.____..-.--- Fei Gein al. AV CNS | 252 ame lee ee ss 7 ee “2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Oe 34 Lon ihe and Lip hy Oe Ee ae 

Groom’s name Ck Ware fU® cece AE ERE CAI ee 

His age ........ AL. DUS I le ae OD (Ee ee 
A fi 

cra COLOT sant eee | Bias SU be CE AON ee 

“ occupation... ed se MOM Ss a 

“ Birthplace—City. ZC] State: 0s. nee A eee Eo Soh SI 

“ Residence—Street No. ~4%4 = ‘City = 

Single ; 
Widower f 2 Eee ack 
Diverced iA A a PY ae 

Name of ees Ae ee 
oO 1 he 

Maiden name of a) a 

“ occupation... or Ape $88 eons ge = 

t 5 os per a, Wee 

Widow 
Divorced ) 

Name of Father.._........- g Z 

Maiden name of Mother 

Date of this marriage_._... Cia, Late 29 24 Tee BAB RR ed ad le = 

Place of this marriage... Ls send ved i (oe thebee hak fA Ze : 

Perrin this marriage. {A LT... ia Piiom Meena Wy ants (ter ee SE ae 

His address-....... TA. foi peer LE ae hte Mies ANS LSA LEA LE MA (ES fei —— 

Name A fetesahie. dle more 
Witness {4 

Address 32 Add dec, ees 
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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 __....... 

“ color........ DLL ee Ae __, PALL Ta ae Se ee hae oe ay fe Plane a es 

BS ernpation a7 (ort ent. AL 

cs cee ee ae 1. ae 

“ Residence—Street No. J204E€ Gato’y a 

Singie- 1st, 2nd or 3rd ot Widower \ nN naan nen enna nnn { marriage } a Divorced 

Name of Father_____- fa wet et A ve, CY MO net anes An oe, © 

Maiden name of Mother_....w#4@€4—4 : On pf Oe DOR 

Bride’s name _........4< “7 Y AAALAA 

Her age ______. z die 4 Ol acl & 

Return this Report to County Clerk with License and Certificate 
og 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 

oe ht Se Alea) aS os iu i tel eT 9G Ulcer eee en = 

WidOWene -.o- eer 2 ee 
Divorced aS AETIARE 

Name of Father_.._.- George! Te, Ki rehome 

Maiden name of Mother_..2llen Josephine Sullivan = at 

Single Single 1st, 2nd or 3rd } First 

“eccupationi. 16 COnOLYaphe ts. a eue eee = 

“ Residence—Street No. .1010 B, Market St. city __Indienapolis, 

Single Single 1st, 2nd or 3rd First 
AWVi1Cl Os yviree aerate Nh Te ee 
Divorced g : 

Name of Father...Frederick J. Keen 

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 

Gebh, [Betnacd Cone 
Groom’s name eine neh NO Rae Oe BE Z gs Se ea eo ea LS 

“ occupation 

“ Birthplace—City___.. 

“ Residence—Street No. 

Single 
WTGOWGI rn tee eee eee a 
Divorced | 

Name of eed 

Maiden name of Mother...“ 

TMALEIACC HME Cu (Sain Scar harman Gee ee eT ee 

“ occupation...“ 0 - Fixe 

“ Birthplace—City_. 

“ Residence—Street No. AE, 

Single 
Widow 
Divorced 

Place of this marriage... Be LO is 
Name and title of person y I, | 
Performing this marriage....(/U2sAr i... ee 

His address...... LZ, 

JEN ea Ce meee 2 Le As ee 
Witness 

Address 

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

“ Residence—Street No. WAG 2. MMB Bi 
1A 

Single 
VECO WV CTR oO... | el ere) 
Divorced . 

Name of Father___.....__.7£-<e-G___.. 

“ Birthplace—City...4..LéAhes 

“ Residence—Street No. IAOFE: iC J <¢ Ci 

Widow $+. ae fet pg Se pi leer LS EN DE TaN 
Divorced — iL nape 

Name of Father. 

Name and title of person me ZA 
Performing this marriage... 4. €c-.... As LDL Go EC 222 RT NE 5 

ERR Se SCN Ch TS SS ee i al Ro a ee 

Meera Teo oe oi sen ws | han Oh weer) a 

Name Charters 4 ee eed et ae 
Witness . c of 

Address 412.02. e ss — A A a Z 

Return this Report to County Clerk with License and Certificate 
ofa 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 

Single ff : 
: lst, SRae— 

Sine BAe et 1 eee 

Name of Father__......\——=@ ee Or @ “al i |. Fete 

Single af 1st, SyvcmemeBaad— 
eel > ee narnace en hea 

¥ ) we AS ¢ 

Name of Father._.......\/..-@.7 +e". so EF I ETE cn RS RS 

Maiden name of Mother...‘ 

—<——9 

Place of this marriage//O. GY & lee: Z& —POoe OTs 
Name and title of person 
Performing this marriage._....../ 

Witness eum ee 
oe oon Pg teed tae! 

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

Single 
Widow 

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

His address..../0.0.7.. Gaal Bee ale IE ne GAs PILE IOS SAN a A lt SEO OC 

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 

/ —_—— f 

64 occupation_.._.____/ i 

“ Birthplace—City 

us ee ecdee eet * OE om <slain pos Z Aa LCL ZI ad DO ie eo 

Single 
Widower 
Divorced } 

Name of Father__....Z Zo : = 

“ Residence—Street No. oR eee ae is aol sheeted City = MAL AT 1S 

Single / J 
Widow fi IZ4EP OE... ee 
Divorced Nf) 7 mgrriage 

Name of Father... 6 <A MAR. rs Sl ic 2 (7 a 

Maiden name of Mother_....4 sg ; 

Date of this marriage... ALE EY BE Ce eee ee e 
ae ZL q ‘ 

Place of this marriage... Zs 

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

His address 

f Name eee Ane AS, StF AMD ade: wanna nnn ee ee eee — 

Witness as IG 

Address - ae Gok g ce OT ie Na 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 

PE ok 5 Wo 8 ee AE a and 

Groom’s name ¢ OD (UA 

: erent) (Hat 

“ Birthplace—City 

“* Residence—Street No. _....-.----------2eeeeceeee eee City 

ee | Gea Ist, adored] 
Divorced ees aan eo mag te 

Name of Father__.... bjs. EV Ae 

Maiden name of Mother...... Ornate belle Nu 

Bride’s name -.....06-¢& Way mc eh a BS 

Cag 22 Ce ree eae Ee es 

= eolor._... WZ 90) ene eS 

- ae _--- fp LEE | Aa SRE Se? Wee Ae Ue RR a 

f a eungle : Pas > eee 1st, 2nd or 3rd 

Divorced as 

Name of = Bite W. LAA ; 

Maiden name of Mother..... VES CM fod SN oN ON OA I ee 

Date of this TM fa ce bid. Over CE E 

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

His address... Lt/9 IL SOF DF. Zum 

Address oe 

Return this Report to Ging Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned hy ( the Minister or Other Person Performing saan 

_ a 
ee See eee -- 

“ Birthplace—City_...7 ty (UNG [mn Lic. State _ 

a 
““ Residence—Street 

Single 

ES Yd CYS iA Ces ee ES Oe 
Leg, 

Single 
Widow 
Divorced 
7 

Date of this marriage......f&24.«....7Z >... 4 FL. 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His ee TD [AAEM ET pi - [errs fh po es EH 

Name 
Witness 

Address 

Return this Report to County Clerk with License and Certificate 
c0 Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ... 

Name of Father__........._.. E- 

Maiden name of Mother__.¢ 

“ Birthplace—City. AACAALAVE (Ff Le 

“ Residence—Street No. ALO. ea Pa : 

1st, 2nd or 3rd } ©! es 
ey i pes Ie Lo MALHACC te Gams ce e 

Name of Father_. 

Maiden name of Mother_............¥-____! C AA-yl CCAFCE OCOAS 4 

Place of this marriage...____.._...__.-.- 

Name and title of person 
Performing this marriage. 

Witness { 

Return this Report to County Clerk with License and Certificate 
e{s3> 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 

ae 1st, 2nd or 3rd 

Divorced | eee 

Name of Father__..... Dr... ea Lg Ze 

_ 

Maiden name of Mother___....... = 

SP OLS ANY DEY OSD ak eM I es a ee 

“ Birthplace—City »¥*2- 

“ Residence—Street No. 44a” ff... LLG 

Single : 
Widow i ere 7 { Ist, 2nd or 3rd [eee Meas ME ee 
Divorced 

Name of ee ona net og oe 

Maiden name of Mother._...¢<G 

Date of this marriage... 
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Performing this marria 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eae ef Suse eee Peete, 1st, 2nd or 3rd Letn 
Divorced : SELEY S10 1a [1 a a io ee ea 
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Performing this marriage 
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Marriage Record for Board of Health 
To Be Returned by the Mint 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 

“ occupation... 

“ Birthplace—City. we a
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“ Residence—Street No. EL. Ps Ae 
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marriage Divorced 
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Date of this marriage 
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Performing this marriage., 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City Ue 

“ Residence—Street No. 2 Libnad, Z 

Single 
Widower 
Divorced 

RE Uistsl ASC me need (Menor nse igen Pr omar amen 

7 1st, 2nd or 3rd } L a - 

Name of Father... 

“ occupation. ——~ 

“ Birthplace—City_.__- NW A 

Ga Residence Street No. v0 feed 

Single 
\MAGLO?, PS oe Pn a 
Divorced > L 

Name of Father. (ge: Phas [ir lM 

Maiden name of Mother 

1 See 
Date of this marriage... A. LOL St eae P Sane 

Place of this marriage.........-.5422-<LA AGE! i“ 4 ae ALN. 
Name and title of person 
Performing this year i fii tee 
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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 Diverced | 
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Place of this marriage 7 pee, H/o er a 
Name and title of person FF zy 
Performing this marriage........... AZ 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ies OCCUR G1 Oe ean CECE -O 7 
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Performing this marriage.__........ 

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



e' moat 

\' ” 

nie ns 1 y 

[ee ane elf 

ie ‘talAs . = 
aie» ruin OD — 

+h, a. Te etatiliie | -™ wae : WIPAVIIO 

aes <9) — orga: * 2 

\h : fee -s Ov. ipanitsasebiaes = “ 

\ A : ' a 
: eas | ee, A, ele ahante 2 ‘ ; : i 

| 5 oan Oh 7. Re / -saWebhR |; 
> aa hessavidl - > 
C\ Pee ‘ t- “ ; 5 

; Fae : = x \ i, ee ae ied To see, 
I Ne re } } 4 ? ‘ 

| ° c aA : 
teen < Geek ss a ae 5 aE - 
oN ale Yeti 

k ss a ted a ‘ebrra 

5 

tociequaoa 

ti anid * = 

A taovs snahiaast ” 

Es ~ fa, 

bexsovrd 

Sco onirnsae THIS TO Ste 

- Torro! gs uri mebinlt fa: 
. 

aes ee ‘ 

* 

aah 1 ale Yo ated 

sears iftd to sosld 
veraq To a! bis anxa¥i 

gerrinm sits yoiorroired 

eeothba ei 



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

pee ODEON WITS OCR lL i Se Ee 
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CMCC R a RU Mtns. MR NN ae ie 
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Single 
: 1st, 2nd or 3rd 

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

color... 
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“ Birthplace—City_.2--2&- YHA! State Grd. re = 

“ Residence—Street Not Les. SA city 

Single 3 
Widower \ ee pe eg ist, 2nd-or3drd Oe er MN rl 

Divorced peat Ease 
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“ Birthplace—City 

“ Residence—Street No.* 

Single 
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Divorced 

Date of this marriage. 

Place of this marriage 
Name and title of person 
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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—Str: 

Single _-. 1st, 2nd or 3rd 

Divorced 
idower >.......\ Aa fd é 

W e : MAathieccwe hie | Mansi. 
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“ Residence—Street No. Dr a | Se i 
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Performing this marriage 
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Witness | 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee occupation 

“ Birthplace—City 

“ Residence—Street No... 24 eee Yee Ci 

ee 

Name of Father... nae ig o 

Maiden name of Mote Z 

“ occupation......< gee ASE ins 20k oO es RE PRN Pty 20 er yn he Ute rc = 

“ Birthplace—City_.. Le Ne State mess a, oe pie | hPa hon nl 

Divorced 

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 

“ Birthplace—City__- 
= 

“ Residence—Street No. ..9.2.2..44 2GLL46 

Suele ‘ Mebtshendorsed | 
Divorced marrage 

Name of Father._..._./¢ 

Maiden name of Mother.......Ua¢ 

Bride’s name . 

Her age 

“cc 

Divorced 

Name of Father... Os sale tptaclOck 

Maiden name of Mother. Lote. sal gO cep fae I II 8 

Single 
Widow 

Name and title of person 
Performing this on Su a. ote I en CT Eels oe es 

His address “6 4. Adlawa SA MN Yereaeree: (Ate ha tte i 

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

His age ____.. Z| ene eee nec, Mme AE atk a we 

“ color eter 1 eae 

“ occupation. VA
G 

Sa a { 1st, 2nd or 3rd 

Divorced |; NEES Me 2 RR Gace tae Mamie eae TCA) 

Name of i nel ce lfz Ne MAO ds oN ea Ps Se a = 

Maiden name of Mother_....: Wt oS _ Wore SPREE el Uo a Dab ea ARN rt IE Oe a 

Ure 
OCCT PD eit 10) Ta ae a 5 I TAR, 2 SR ROR 2 tL Rs se “cc 

Sis 
a 

1st, 2nd or 3rd ) eats 

Divorced pegs vere ee 

Date of this marriage 

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

Name _..2 
Witness 

Address IED 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 

ZZ 
| EAS) ERS ee 8 Ce ee ee eee ee ee eee pee 

Whale 
SON COLOT ese ase 

“ occupation_........ Clerk. 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Matidenisriczmie: Of) MOG ere Fe ee Na 

tA a ee 

Single 
Widow 
Divorced 

Name of Father. 

Maiden name of Mother 

Date of this marriage.._._.(“Y 22+ ee RECA 

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 

* Birthplace—City__.._492Ze ia: ee. State 

“ Residence—Street No. Wie 7 Wola, ne City 

Single ‘ 
wadower be OE ee 1st, oe or 3rd 

Divorced ase 

Name of Father kteoage Cee A? gett 

“ occupation__...c-7L4,.ATR 

« Birthplace—City..zeA2ngt 

“ Residence—Street No. S809), Pincimc Ge _-cPnel file | eet Sct AA ee 

eee he Cee : Lh i ist, 2nd or 8rd ch : 

Divorced é Maras Comment tlinmeinretr ss nyc tah 

Name of Father...‘ 

Maiden name of Mother....: ra Aim. 

Date of this marriage_.__.___4+=—~-- REP 20 lace ene A Se ie 

Place of this marriage..__.___.¢7=- $4. 
Name and title of person 
Performing this Page. (ale Ko. 

His Pee ee Lene aoe Sa 

DS caine 

Name — ae a = 

Witness { pe ¢ 
Be (ee Pe cd areas ied lees hcg Aaa Le nea en ye all nll Wa Na ls Sl toe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation......___..........\ZL-#AA CAA 

“ Birthplace—City.... 17) oy __. State La ot anadh Fisch MISE Mele Oa 

Single a 
Widower 
Divorced 

Name of Father. ...................7-7l 47-4. 

Maiden name of Mother... i. ea OPIN Oe re ee 

“ occupation 

“ Birthplace—City 

“ Residence—Street No. -..- 4 OF YL GK i 

Single 
Widow 
Divorced 

INamerote Wathen: 28-52 sar. ae Pa eee Ne ee 

Maiden name of Mother................7EQ__ UR ee 

Date of this marriage 

Place of this marriage.......... os QLE MM) DS. Stak ery (ee Dh Pe ee PMA 
Name and title of person 
Performing this marriage........- 

His address...‘ Pio 27 Su ALLS LR, ot SN Fe 6 Aah a ae A ae ee EAD at Td, 

Name are Pa 
Witness 

Address . 4h. 4. 

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



{ Spat 

“ SER 25 79S. tO —eonlerliet mae 
“2 ee he ee 

yi RS SSN ok teert®-same blag 
i Bo a 

. j ia . > : 9 alg 

4 | Be | rewob 

2s 

~~ - ae 

o ane eke a aise we hart A 
ry. 

oomna £ 

' 
—_—- = oo 

ed 

Nie Agito to 

> a) 

7 } ? 1 tt i | 

s _ eS See. ogeirnan gid 3 
: | 5 ae 25 lon 
BA cn. 7 a ee guerrwnnr gid} 

- py > “mosneg to olla bars 
5 8 oi m5 tinea alc i gckuroh 

ae 

ers * 
fi 
2¢ 
4 ~ 

ie eh ee 



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

Groom’s name 

His age - 

“color 

Ist, 2nd or 3rd 
marriage 

Bride’s name ._A/OtetHa yg . CA 

Her age SRP Ch Pe | SN) MI ee Sa Sg ee = 

6c 
COL a FL Me ND i Nt 9 2 ad Bt I eR DD A ee a ed a nk eee ey Nr 

1st, 2nd or 3rd 
marriage 

Date of this marriage... == 9. wae £8 SU fIex-..... 

Place of this marriage “/ 
Name and title of person 
Performing this marriage..+7Al_. 

His pe C/G D {<a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony . 

wlio. Uncen... 0d Lecce. heen 
Groom’s name fA... L Eek MR EES Sie nah ine Slits seas oi. eet Oe ee 

His age 

Name of Father. 

Maiden name of soe ZZ 21a. UA = aE pre a ote ey eae ee SY ENO eR? 

Bride’s name NAUAA pee S 

“ occupation. of BAZ PE BF LN a a  E = 

“ Birthplace—City 

“ Residence—Street No. oe: oe C2 Lv: City <ierhkthns Le 

Single 
Widow SS 
Divorced 

Date of this marriage 

Place of this marriage 
Name and title of person — an" EE. 
Performing this marriage... AA NOS eee 

cia seer io Wa eel Bt t Lonech Mpa 

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

Sead» == os 9 ee, 



rie = : 
erate of of 

: 
e 
“o 
4 : 

atl 

Ci Acces Ree! wed 

ee ; ee 4 : 

: ra ai oqabriant einht So ag 

pee et caer Bid Deo 
Co note to oft i 

Oke Qa. ext een abt pmie 
Ls, b 7 if it ‘ Pe 

P as 

- . % 



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

Widbwer ist, 2nd or 8rd Uwe a 
Divorced Poe tee 

Single 
Widow 
Divorced 

Date of this marriage. C/ 4 Laas rhratos £5 193 UAT cate 2 SR a ee a é 

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 

Lf... £ ALG | -and ww 4/ GAA. 
a ee ey . 

Groom’s name .(4./_eAa&4..=— __, aS a 

His age _______: ~~ uae PPPOE). | MENON Ls oper Une ee = 

sé 

“ Residence—Street NaZ_! fat Se 2 aa i 

YTD) (oy OM te? aa a ot Ea I I en Nd dae 

ie Ne Nae SE 

“ Birthplace—City.. Ahata ek 

“ Residence—Street No. ELLE. 

ito as 2 A - 
Divoreed 

Name of Father... 

Name and title of person 
Performing this marriage. 

His no ee! 
nr — 

S>- f60_: UN 
s 

ag tec a ae ZA NIB 725 oe UN a a eRe oa sae EAN Dekel a DERN Stee 9 a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 1st, 2nd or 3rd 
marriage 

Widower 
Divorced 

Name of Father. 

oul 1st, 2nd or 3rd i 
oaned MARMaeC Me Mem a 

Name of Father. 

Maiden name of Mother_Z 

Name and title of person 
Performing this marriage__4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Charles William Christoph == and ___...._Harriett Helen McCord a 

His age nee: | MN es oreo os 

iy Gee os). MM te ee Mn ey a = 

“ occupation._.Investigeator = Os OY og) © Ae RD Ge 5 Belisle itl ena ae oe eee ee 

“ Birthplace—City. Highlands 0 States." New.diensemimwen de ie 

“ Residence—Street No. 1232 So Senate Ave City _Indianapolis 

Winower i ve Siugbew CU BS CaM ORONO SU! ee aig 6 
Divorced | marnexe 

Namevom Bather = WiltiomiCharles Ciimsioph e 

Maiden name of Mother..." orenee Migmipie fig ee ee a 

Bride’s name ......... Hower semcemerrh. Mo Cipeemmmecenmes C2) ee rf 

Her age SEP a babe Soe eee ei ea OE. cn ee A Sl as a De es 

© colors... 22. POA osetia Gy ,, | RRS DG Ab aD te iy IY 2 

SC OCCHD AGEs. Aue ep a MGI bien be a a 

“ Birthplace—City..Imdianapolis Statey 2 iis Se send ine. ee 

“ Residence—Street No. ..134 Kansas St City Indianapolis,Ind. 

Single Ist, 2nd or 8rd Widow nie OS Sc are Sty ne ORE of. Ur RE ERO 
Divorced L MARNage 

Nume of Bather.. sub loydoRusseRlMeCord: x ei 

Noiden' name of Mother: Guo lla alinmmrey ee ee 

Date of this marriage....__..... ROySm Mame 1009 eee ee le a 

Place of this marriage_....v2T 158% =piscopel Chureh, Motume nt Circle, Indianapolis, Ind, 
Name and title of person 
Performing this marriage... 7.7 o 

Biepaddecsneen enens eG) By ASA 6 oe ee i a 

ee aia abet SAIN ae pera Se 

eumios ee Ue SHO by.) Moems OM Meni mee ns Jee ee YO Ee 

ee fers 922 E 49th St., Indienapolis,Inds ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single ue 
Widower ‘| Las... CU | 1st, 2nd or 3rd 

Divorced 
marriage 

Bride’s name ___./ VA dence | Sa EE EE EL Ea ELIOT eT 

Her age ____...... Ld. Prd. eps.” _ SERMON eC A a foe tS nla be eee a 

y sae iy Matte eA ed esd, AABN DRURY“ DARR UI alt aeN 0Gh aed  ecae, g a wet att 

Single : y, 
Widow >....4 
Divorced 

Date of this marriage 

Place of this marriage... 2 

Name and title of person 

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

Groom’s name 

eS TOC CUNALMONS Sead ipa crc = 

48 Se Ae CALE eee J ere a Se “ Birthplace—City.. Fe ae 

“ Residence—Street No. 29D, MG fObp....City = ee EF Os 

Le 1st, 2nd or Sa 
Divorce eee’ 

Name of Father...24@234tyy J/LEOR 

“ occupation... TES E71) ae 

5 i ji 

aul we eo Rey a, 1st, 2nd or 3rd 
Divorce l/ R . Moe esa i i ed an 

Name of Father pth es fs. 

Maiden name of Mother... 

Date of this marriage. A md c eS) — Fete eee ne i a a 
, 

Place of this' marriage ss ee ee ee EE Se 
Name and title of person 
JST A ayes oaMt AY Eg TOURS) 9 cae a eye SS oe I I Leh a ee 
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Marriage Record for Board of Health [ 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City__________¥_ JT ee eory State EL. ee el ee ee eel 28 = 

Single ; 1st, 2nd-or-3xd 
Widower \ { riage \ 

ae 

ss occupation... 

“ Birthplace—City.......... pAGnrtnre Ltt 

“ Residence—Street No. 35023 

Single 
A ge eet aera 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage... Bae 26-16 SF sol See’ NG 72 ale Le fe ee a sre as 

Place of this marriage.._............ g aa Zi Fact <a ictie E Mll A Jed. Lane NS 8 tie See ERE 2 2 
Name and title of person ; 
Performing this marriage.............4 (€¢.. td Le: a> Olt pes ance Mag Ea, “Og a 9 : 

His address.....................- YOlS” £: Cae fe Lr, Cin arr IASI £7. ea had tee = 

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

< Y 

“ occupation... 44-44-44 OE 7 See eer 

“ Birthplace—City 2 2424+274-+€"A-Pa dd... 

“ Residence—Street No. Tel b. LED OG OOK Cj 

é 

Single 
Widower >_W7e-o «Teese 2s 
Divorced } 4 ? 

Name of Father__<<—© E20 oe Zee et = 

Single 
Widow [c 
Divorced 

Place of this marriage. <<< SO A § 4, Petpet Zoe A11.642-k0 
Name and title of person 
Performing this marriage.\“ 0. ee ey | S, VA Li at, od acral “a x 

/ - / 
Joe Mi Dea ee AL. ” 

Name 4 AAA CMLALN Fea eT ait Ree esl en ea Ne e 
Witness / a 

Address - So 2 BE 2 a aN MED Re Ie RN CREPE 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ........ GE. wh 9. bbe 2a ees ae (, hj eR RI Rt rate USE 

Wieprer I 1st, 2nd or 3rd 

Divorced | marriage 

Single x —) U a 

: = 1st, 2nd or 3rd 
Widow > 2 ee Z C£ See aml GIRS yl Natt eh eel aes at ae OED REE 
Divorced ( jis bie tae TBR } ie 

Ff os Lf 
Name of Father Bharctes Ff 2 

4 

Place of this marriage____._______.<_ hericac ean 
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 

Groom’s name<) 44¢*Lta <4... Clhtatttaacicc — 

His age _.__... Al, eee come ESE... | Sorat A Se Lee ea a Te ee i 

Single 
Widower >: 
Divorced 5 

CO Yee 2) EN MOIR NN fe ee ha 82 1 SR eh Re Bl Ll 

ss occupation 2. LZ. 8 Ee ee ee ie 

“ Birthplace —City LL aadeaec. pie State eZ LLP 

“ Residence—Street No. £22. ae Sige a.City .. 

Sige a oe : ee ape | ae 1st, 2nd or 3rd 

Divorced nae 

Place of this marriage... 

Name and title of person Ti a a 
Performing this marriage. oe ies ET Pe cain ak QO 

His address... 729. tet Jk Sires ore a 

Witness ee Shorr. meet 7 Melon eh ey 
HNO if StSISY TN opera a LN eS ANY ACY By cs 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1 a ae engl _ § f ch ne ees 
Divorced | ae e if 

Name of Pee 

Maiden name of Pee « Ad Ve ENE 

“ oceupation._.2 oS Mare as EEE CeWe 7c eeeneane ior asst i 

“ Birthplace—City...6< XW Age 7. pe tater 2S Ln SC Ss MN Es ne 22 ee 
= 7 Dp 

“ Residence—Street No. LES. MLV fr City Weft fad- 

Single f 
\USOUOR AY ay SEN SSCA Zalman ce ea PRI 
Divorced é 2 ; 

Name of Father............\ eZ he Vay Plame ES OO: COCO OMe a 

Maiden name of Mother.......... bopa4. 5 va Ler be 

Place of this marriage______-- Lae Afb? bed... AL. 
Name and title of person / : 

IN Lr Gj Sie Ere Gk Ce Eo ei a hee ll ST a5 
Witness 

UN GATOS speak a oneness NN A Bh = 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

zState _....AmwcL Pe oO Na se 

A ay ey ame 
Cees ee er a, | Hep mebewerd” |v | weve. de 3 

marriage 
Bivorced ii : 

Name of ee ag rig ON aa EE Ce SE BS 

Her age ___.... Zu ee a i SI eee EN 

“ color....__ UK: SAEs eat IO, | MR CN eI A nS Es Fal a a chan 

rs wemsin tf feie hen nae See meee As Ba sl 

“ Birthplace—City.... 

“ Residence—Street No. LL ZB Zs 

Single | 
Wad Gin i ee Ae 

Divorced 
Name of Father 

Maiden name of Mother. actin. Lee Ml” ce nee SO 52 ee eR 

Date of this marriage...__...... 94.1 SI 13 a OL WR Dk hh a 

Place of this marriage.._________.__.. 

Name and title of person 
Performing this ole Naan Uy 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City___..V<~ MAAS 

“ Residence—Street No. WAS ess Lio CI 

Single 
Widower 
Divorced 

Bride’s name 5 

Her age .__.... LG ests SON SAORI. UI OOS TE Feces SERS Sh a SS 

“ Residence—Street No. 

Single i Se 
Widow } Ps eng Ke, Ge ee 2nd or 3rd } eh & ! at~. 

f MALriacees wae ee figerees Fe oe ee te ae 
Divorced eas 

Name and title of person 
Performing this marriage 

B.: 

Name _/~%.. 
Witness 

Address 
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Fig) address. 20 6 > 7 Ze Me D2. ils L, eat 

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

Groom’s name _.@< “ yh ge eee alae 

His age _....... VS See ue Nes ck |” Le a eo As i eS 

* color...... aes LOE, ‘ SO Se RM Ee A EAN OR SOE er ee ee RE re Bi eee OE 

cy Ce A oe ee Se AOR E ee Ute Iah. See Horry Ee 

s Birthplace—City es BEL “2 SS See State (. 21422. 

*Residence—street No: 2... City 

Single ; tst, 2nd or 3rd~ 
WAU WeE= nn ee { marriage 90 ( = 
Divorced | ) 7 

Name of Father_. eo Sess af: Fé acl -----14_------------- 2-22-42 - 3h -- $= = 2 2 5 enn ee == = 

Date of this marriage 

Place of this marriage...........- iss 

Name and title of person S ; 
Performing this marriage.....{CZG-27Lect ASSO Z- 2 

His Eieeat 2 212. Nisa ee MALE Tas Love J SIR, 

: Name FEI: 

a ere shear eas: pS cy Me 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe a Enanhe, 

Groom’s name Ce om + 

Hila sige. “cailet 7 Se ff Pe WS 

“ occupation..............- . Pe Rr SG, Sa Sous SV a ol hh 

5 Birthplace—City._ S/, Herder. ees State Vor ele Ni 

“ Residence—Street-No. _ iw y-) S eee 

Single 7 5 
Widower ecaes r Syd \ eee Turd Senne eeeeererr ere. 
Divorced 

i 
Name of Father-_____............. pe EG ea Ni is ea ae A 

Maiden name of ether cule 

Herage l= JS- LL IVE 2 ee aed OS See. Sire pe ee ee se OTT 

“ occupation.___...._....- Ls ONE AK. 

“ Birthplace—City_________.. J = 

Single \ , i ee 2nd or 3rd } & papell. Widow 
Divorced marriage 

Name of Father... _ % ESN OS ie ae yA aes Aw Meare 

Maiden name of Mother............._. CL Octcth/ fee 8 : CY hy ee i a lM Ss la, 4 dlrs Sle 

Date of this marriage. Marae A ie. ter Ae ly am © oe Pee armen Cn SR es ea a g 
‘ 

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

His age _......... A 7 et A SE SOR IU ee Oe NO Be 

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

Name of Father_.. 

“ occupation._~ Yes en a, AT OS AS I ES 2 ie ee eee Cee ee eee si 

“ Birthplace—City- due 

“ Residence—Street NondedeZ.. AGb Lh Pdf Sol City, ee IP a 

oo tol ss Ww. Ail =e { 1st, 2nd or 8rd 2 / 
Divorced manage 

Name of Father._4*—<<—V =f =... i: Sd AS the PIT ge i oreo i en PE a a eM ee 

Date of this marriage..._.¢..-7 7 _-7__. = 0 Serene (FZ Ci te, OI TT SCT ee eee De ee = 

Place of this marriage..___.7-4.2 
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 

Widower | SE AN ee SL Vi OE 
Divorced } 

ist, 2nd or 3rd 
marriage 

Name of Father... 

“ Birthplace—City...442 

“ Residence—Street No. 

Singie 
Widow 9 9) p22. 
Divorced 

Name of Father... 

Date of this marriage. 22. *74@yr opi? BAe LR a naa 0 zt 

Place of this marriage. /J3.2 ‘O¥ 
Name and title of person if, 
Performing this marriage,..°¢/¢007).._ £0... ¢ 

His parca 14. / CG Ae 

Name _ 
Witness 

Address _.4.9.C_.@. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. VEG MY NAKL A 

a 

Maiden name of Mother.....%.— == /U’Z- 

Bride’s name _......4.2. =O 7’ 

Her age 

a4 Bok wakiz 
Date of this marriage 

Place of this marriage.__...\-7/_ WALK M1 

Name and title of person 
Performing this Tet LN 

His address............4/54V3 

INS ey See aA ae ee omemen bes cs oieee Eaten sO ht a de 
Witness 

ING ONES Spee ets es ern ee ae eee a ee ek Be 
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Marriage Record for Board of Health kai 

To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced marriage 
ae * iN Vee va ~~. ‘Ee Ist,2ndor 8rd | Guten 09 ae P 

Name of Father__.....<__ 

Maiden name of Mother...4/ 

Co Gory syare aay Remy /0e, en a CY De Mime ANS ap e/a 

“ Birthplace—City.__.... , A zen 

“ Residence—Street No. Bias t 

Single } ) 7, a 
: 1st, 2nd or 3rd 

Widow St Pe 20 eee Ae Des NS (20) eee 
Divorced te. { poe } se 

Name of Father 

Date of this marriage__._. YZ, uk hed... LL bb f Sa oe = 

Place of this marriage__..__.._‘ od ONIN SD ET EGY eee SOE, 5 TN OE IE RE OIE RR Te EEE s 
Name and title of person ag 7 
Performing this marriage..... i a nN a a a A a i os 

His' addressi22. 5 eh LAO Ieee 

Witness 
le ape EE alg _ At ase SD Pe OI Ae 
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Marriage Record for Board of Health i 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower i gee ond oF 8rd 

Divorced g 

Name of Father_....-f kop. AY Oe Oh V, = Stee ey ees ta i 

Maiden name of 

“ Birthplace—City : 

“ Residence—Street No. Jar eer Wn KH 

Single 
Widow 
Divorced 

Name of Father Paine Med Real YY SE SA ss 

Maiden name of Mother. ame a I S72 tle OE eM ONES WS, 

Date of this marriage_ S| ib 4 Mere eek AND een Ae Sy T  o AN SO. 3 

Place of this marriage..____.__.-_ “R= QAM y a E a oF AL gee pS. SE ey ae eh en Te es 
Name and title of person 

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

“ color. WA keke. sobstdnore chee AES SE ocr tear 8 = nr er ee eS 

“ occupation... 

us So A Za 

“ Residence—Street No. lO 2: ff 

Single pg WA 
Widower ?_....<1 tite x 
Divorced f 4 FB y, y 

Name of Father... Lede © Ui _ cen Li Dak eer SEEN OO DL: . 

Bride’s name _... LL a A I rn Jb een Nata fOr a ss We 

supe Ist, 2nd or 3rd 

Divorced | marriage 

Date of this marriage 

Place of this marriage 
Name and title of person bw : 
Performing this marriage.(-@~- Eee 

His address.............4.V/......20 +. = 

Witness 
{ Address de Siete ee AREA 

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 1st, 2nd or 3rd 
marriage 

Widower 
Divorced 

Single 
Widow GAA BY / ce IE Se IE | SN RSA e VG (o— TUES Ta pe Se Oe ne OL OMERVER? 
Divorced 

Name of Father 

Maiden name of Mother 

Ppa Ees Ons CNIS) TA Tie Oro ds Pena oe ee ee Bs ee 

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

or ee S29 Ne etre OA rhti pe JM as ee ON 
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Marriage Record for Board of Health 7 

To Be Returned by the Minister or Other Person Performing Ceremony 

Snes (eae { Ist,2ndor3rd | A es marriage Divorced |} 

Name of Father_< 

“ Birthplace—City 

“ Residence—Street No. a7 ah 

Single Sungt ee 
Widow } 
Divorced | marr jage 

Name of Father 

Place of this marriage... 

Name and title of person ~ 
Performing this mariage. COLA. ee ae See Hore eae O28 Oy da 0 eS, 

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

A prec Aad en 

“ Residence—Street No. ¥ 0 CP i 

AY 
Single 

Bride’s name 

LTV I Ne ee ah 

sé 
GNC RT AVA APNEA SL Ea SE SA a a DS Se ll 

“ Residence—Street No. ee ee [wONN 

Single 
Widow 
Divereed 

Name of Father 

Maiden name of Mother 

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

His) Addresses: 2 a ek VEN eae 

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

Single 
Widower >_..~f-f. 
Divorced ; 

Name of Father LSID 9 Kt Tag ne De TDN iP RICE He GEE RS ECS Si 

Maiden name of Mother_ WL ore Pe a. Dr 5 

1st, 2nd or 3rd 
y marriage 

Bride’s name 

OCCU P ALON se OC GR OE i ee ee sree eB sd 

oe Pietigiace— City pus 2 

“ Residence—Street No. 

Single } 
L 

Widow >... Oy Be Mee ,2ndorsrd | LY ee is 
Divorced Fe marriage } ; eae 

Name of Father__.4 

Maiden name of Mother 

Matevofsthis marriages: 2 Stz-CC eee wes ee a i ee = 

Place of this marriage 

Name and title of person —— aes B. 

Ye aa Sin a
 —— 3 ee 

ae 

TIN 2111 52st ee a & 
Witness 

PNG UG BSR CH Os Sas OP AU tis SOI PEI at aE ea gt A Cas 
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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. LL2 4 lp (EGHijet 

Sat eee Lol aa fee { 1st, 2nd or 3rd 

marriage 

Name of Father AL Lipacetley a7 

De 

“ occupation 

“ Birthplace—C 6. PC OBE ~ OPA. 

Single | cccege se 6. 1st, 2nd or 8rd 
Divorced \, Mien 

Date of this marriage 

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

His address.._‘</7°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 

f) 

Single Y : / 
Widower i ze eee BES ERA A ahs) Sesto Ee Zz RESO eect Dea 
Divorced } i i marry 

Name of Father-......... Ze <—ler ine = ELE 1s Aa nent Ree ee at Ape TPE _ 
7 

Maiden name of Mother....“<C ZEAE B Zana, mn ih EDGY Dg LE rE ORR RE AEA 
ZL / 

oe, a 

Bride’s name _..==7"4/6 2 e—_ ASS SE OE Tee RL EE BS = 

3 : 
5 WY. fl on 

euigle le 1st, 2nd or 8rd UE Hie & 

Divorced ma Warn ne - Rees ee. Tir eae a ee 

Name of Father » >> UIE TEE 7, aN Se eh rae ees 
/ a Gp 

Maiden name of Mother...... Lee 

Date of this marriage ZL 2 

LIE Pi F 
Place of this marriage._-<“7. 4 4c-4ee 
Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
Gp 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 

Kew d orm aetbing dan and Leann Mgnt Med tlm 

Groom’s name ........... hi. > ae _ Aaa SD a ae 

L LL 

“ occupation. CLETL 

a Birthplace—City_J/2.22 02 Le ee Ia ee State Zo ia os os 

“ Residence—Street No. SALE GEM 2K City Me lee ake : yo A isha Seat 

eaoele Ist, 2ad-or rc 
cele i } “a aaa Se { IMAEMALER a Htc aE ae eee oe Oe ae 

Name of We ee AO E fe Bin ala blame i een bo Meme too 
ii oo. (7 2 ‘i 

Maiden name of Mother..d.0a 20 « V KZ bias / SoD Mee rt ta eset eee 

“ Birthplace—City_.76 2002 Asse. State uf tee aller 

“ Residence—Street No. (SPE E oien ass Me en (22 —— a, 

Single 
a EE a Tk ena a La IN a Rte 
Divereed- 

Name of eran | pap A ee eae (gOS LG pe eS | ee cece, sont ln ihe oe i 

Place of this marriage. 

Name and title of person ie LG ; 
Performing this marriage. tLe nas UF CAP BE RLEARS LS FocOr aor ud tao tial us 

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 

Ml laathcrcee— i AMiatlis Wtacgle Coble ee 
Groom’s name 

Single) 
el i { erg ror |) etal os Ae 

Name of Father..Z ‘2 = A oe 2 ON rs a NGO et % 

eh COVOT es es ee UM SI a2 RR Aa Ae I a 

Ae cares ie ee SI Oe 

“ Birthplace—City. Lacecgpaact iti fae State Boczt. 2 siderite 

“ Residence—Street No.2 ca VM Lisad dbs Grace ihe re Nes a) 
Si : J \ 

Wil OWA) jp ei 5 ee ee 
Divereed LS 

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

His sates ADL tee 

PN GOTORS tpresreea eres ai oe Mente nd See MIN A Fete he a A Se 
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Marriage Record for Board of Health 
To Be Returned by the ine one or Other Person Performing Ceremony 

Groom’s name a EEA: = nS Mak et A EN oe 

ELS hn ges ain ne mm A ise 

“ color. 

* occupation... 2A: ee 

as Biiipace City ee 8 be ts I State 

“ Residence—Street No.Z//Z__7 

oe oS Se = ond-or- Sed 
Divorced { WN UIA Cre caer |e ay mage Ee 

Name of ee Se ee ee Le CCE OE Re OE NE ORE SORE NED 
at 

Maiden name of Mother. Were tote ae. WR Lez De a cat Ot a ee 

* color_.. Shee 1 he a a RU a wg 

** occupation__.___.. Zeaaal ee ne a ES 

“ Birthplace—City. a pen Fees State es ra EE eee eee ee = 

Laas @ ee ae (sx 2nd or-Bed 
Divorced MARE AS Carte nee Cura (eR Vom EY cs pin ah aap Pe cerea 

Name of Father. \4<“2 Diath. LV id dea Peeks Mirae Soe Revaral ie BAe Da 

Maiden name of Mother.. Yee Paks) CDo2zw 21 Psa els 

Date of this marriage___. Lice a2 LG. ae. Dect <1, SA PSO eR eee Se é 

Place of this maine AG 2 2: ee wet 
Name and title of person 
Performing this marriage. 

Hig address ZO awake 

BIN 2 pase see le erent esterase PA eee ene NS FM ee ie 
Witness 

(NO OMES sae eerie to Meee eee Rae ol ee eee a en rents 

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 AA44 

“ Residence—Street No. 

moe | fd, VO { det 2nd or rd \ BOS 
Divorced, marriage 

J 

Name of Father. A-tZ— ee) Lt i aia ae RT a8 A AA EE ee 

Maiden name of stother Plas (ang Fots LUMA ae.) OLE eae 

Bride’s name! C-ettC a _: VU , Prd. 2 Ra ONO eR ST Z 

Her age _____ Ae a a a ae Ee a a Se de ee . 

as WA. CUALALL J SCL— 2 os SU ENR Se Se 

as Be oe LOERCV £& 

marriage 

LL. gid 
{ 1st, 2nd or 8rd 

Date of this marriage_. 

Place of this marriage.“ / 6« 
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 

Groom’s name 

a 4 _— 
“occupation... C Aa Ce ome LST eee 

ee Aa 

Single a Vp abe = 2nd or 3rd ‘i | le 
marriage Divorced Z 

Name of Pt ain tg 

Maiden name of Mother... COM aa 

Bride’s name __7 7 ay. oe ALAR, 

Her age 

Single ea / ; 1st, 2nd or 3rd / 
Widow 7 pao Tae eS et ae | marriage “y ca ee 
Divorced 

N f Father__._..... cE LL LOE CES Ne ince BP ZAP ESATA, COE AE GENS ane coe ee ty ame 0. So i ne 

Maiden name of Mother....32.4<C.<“€_____.. Ve MOLLE DEL AT AGA k NS ee 

Date of this marriage 

Place of this marriage... a £6.21. LEAKE 
Name and title of person 
Performing this marriage_...\_/ 

iswaddress ol.) toh Xo Le. 

Name Chars 
ae 7 Witness ee Lee Za oN DI hes ie we i Ce seal 
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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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Name and title of person 
Performing this marriage 

list address) 2.7. ses ee 
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