ibed By
rm Prescri
f:dmnn State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

MALE
Medical Examination Report Dated ',

Name of Physicia L4 N 2~ Y.

TONS MUST BE ANSWERED. Chapter 126,
S;Lo‘}‘{ff’gme shall be fined in any sum not exceeding !ﬁnvd:.h Acts 1905 p

MALE APPLICANT
Name
Date of Birth

Place of Birth (State or ior%gn country)
Ay A
Residence ?ddresa Street or R. R.
i I 5 =y
. - /X /k g 7/ ’,“' o,

~
t

Previous Marital Status: Never Married [§-— Number of Previous M;
Last Marriage Ended By : Death [J Divorce [ Annulment [

Color or Race White (8~ Negro [] Other O (ley).......,_,m g

Usual Occupation ‘%'w’.(. { //LCL -

Date of birth verified by: T Birth Cert. [J Judicial Decree

[J Other (Specify)

. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind?

. Are you now or have you been within five (5) years an i te of &
home for indigent persons ? nma )

If answer to 3 is “‘yes” has the cause of such condition been removed ?
. Are you afflicted with a transmissible disease?
. Are you related to the bride closer than second cousin ?
. Are you now under the influence of intoxicating liquor?
. Are you now under the influence of a narcotic drug?
. Are you able to support a family?
. Are you likely to so continue?

. Do you have minor children from one or more former marriages ?
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

(b) Are you supporting or contnbutmg to their support?

(c) Are you complying with any court order or orders issued for
their support ?

. Full name of fathéy.) ‘ (@LK/M@
Residence of father (if,_deceased; state).. ﬁ.ﬂimég

Occupation of father 4 ).C

Birthplace of mother (State or foreign country
State of Indiana,

County of

Signed....

New Address

and sworn to beforej
n ;

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only

signs, state facts which render the consent of the other parent unnecessary..

State of Indiana,

County of

RETURN OF MAR R]
Be 3t Remembetcb there was filed in my office @1

of Indiang dq’ted the

ed, the ﬁlﬁw

L‘ -
one thousand TL’L?’LG hu’nd"'ed and..--------"é“:" .................... P
State of Indzana Groom

-
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£/ A
Form Prescribed By STATE OF INDIANA No 5 é &
o el APPLICATION FOR MARRIAGE LICENSE
Chap. , Ind. Acts 1905
o t HENDRICKS County M/ —1G467

‘-Da of Apphcatxon

MALE 8 é z : FEMALE W / { >
Medical Examination Report Date(l/t/{//&// 7 / f/ V Medical Examination Report Dated o 7 7
Name of Physician ‘7¢l /0 M 4/41/)1/ %

Name of Physician ‘?/}‘/ - d‘ %ﬂ?h A Zﬁ/A %/ (/

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT

o Cal ] Forg®

Date of Birth _ Mont Day

FEMALE APPLICANT

dir M"bf{, / ﬂzdle W% an 44

Date of Birth onth Year

743 S o/ 2

Place of Birth (W or foreign ntry) / 7 &) Place of Birth (State or for. W
B-C‘ %ﬂé/iw >7Lt' \ 77
te

——

Residence Address Stfeet or R, City County Residence Addrbet Street or 7 County %
s f7R a/al ga el . /Qa/»m//lv ,

o y Maiden Name if Different
Previous Marital Status: Never Married Numbe of Previous Marriages........ocoocvvvveeenenns
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never Marn'ieMumber of Previous Marriages...................._...
Color or Race '@Q’Negro [0 Other [J  (SPECIEY) erommmommemoomomeereomeeoeoeoeoeeeoeeeo Last Marriage Ended By : Death [J Divorce [J Annulment [J]
Usual Occupation g& Léﬁ/u Color or Race Whlt egro [] Other [] (specify)

Date of birth verified by : irth Cert. D JudigialDecree

’ ‘ Usual Occupatlon%/
[ Other (Specify)......, Rl 2z L a2 Q.

Date of birth verified bg [] Birth Cert. [J Judi al' Pecree

1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? Nc;z( Yes [ )M
Of Unsound Mind? N&E< Yes[J [ Other (Specify) Ly g el . 2N e

2. Are you under guardianship as a person of unsound mind? N&S——"Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a coun um or : QE/

home for indigent persons? N Yes [J An Imbecile? ” Yes [

If answer to 3 is “‘yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? N“‘B/ Yes [J
4. Are you afflicted with a transmissible disease ? Nm( Yes [J 9! Are you under gusrdinnship as a person of vnsound mind? N&’ Yes []
5. Are you related to the bride closer than second cousin ? No&’Yes O
6. Are you now under the influence of intoxicating liquor? NOK Yes [] 3. Are you afflicted with a transmissible disease? N’k Yes [J
7. Are you now under the influence of a narcotic drug? Nw Yes [] 4. Are you related to the groom closer than second cousin? NSR™ Yes[]
8. Are you able to support a family? Yeg No [ . r . .
9. Are you likely to so continue? Y@( No [J 5. Are you now under the influence of intoxicating liquor? N% Yes []
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under influepce of a nar ? W—’Yes O

(If yes, answer questions a, b, ¢) M/ /4 W/

(a) List their full names, ages and addresses 7. Full name of fathe:

Name Age Address Residence of father (if deceased so state) .......
..... Occupation of father WML
------- Birthplace of father (State or foreign couqtry).“. Sl .

""" 8. Full maiden name of mother

(b) Are you supporting or contributing to their support? Yes [] No [] "

€ ?hx:ryzsp?;?f Wi SE st order ys :?ed for No[J Residence of mother Wm&e\/)
11. Full name of father o 5 Occupation of mothe 7 ?%/{‘

Residence of father (if dec S0 sta§e) ZLW/CL’[M

/A ' o)
Occupation of father......... &(u .............. ... Race ofrfather ................
M State of Indiana,

Birthplace of father (State or foreign country)..,... s & HENDRICKS } 88:

County of. -
Signed....%
New Address......7 Q

Subscribed and sworn to befgre me this

Birthplace of mother (State or foreign country).............

I depose and state the information given
in this application is true and correct.

12. Full maiden name of mothmi.bé >

Residence of mother (if eased so state)
Occupation of mother Llec ‘(4[/

Birthplace of mother (State or foreign country) ............

State of Indiana, I depose and state the information given

County of.............. HENDRICKS. th xsﬁue and correct W
Signed /&/\j f //

HENDRICKS Cirecuit Court

e ?[ 2 w %ﬁf N M i% / CONSENT OF PARENTS, PARENT OR GUARDIAN
e this. /7 day of%t@

Subs ﬁand sworn to before
ég Ll 4’ (T Z .

LQ/ weoer. Clerk HENDN&S Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY ...cvveererrrecsenscssesasiaans

L We, the parents, of this applicant hereby give consent for this marriage. If only one parent

CONSENT OF PARENTS. PAIm/NT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which re der the consent of the other parent unn ry e it
(gt 2 Todliel A 17 Mﬁa/

_____ State of Indiana,

State of Indiana, County of c } 3

County of.... HENDRICKS }ss Signed Father
Signed vl Father
Signed ?7? e PPy S‘ %Afﬂvw Mfmr Signed ..Mother

Subscribed and sworn to before me this. 19.€. )— Subseribed an;i sworn to before me this day of ) { —

................ /ﬂ/ < Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ COUBRY. ..ottt i el Ju) Yol by written order issued...................ccoooooeeoorrooooeo o and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
We It Rtmtmhtl‘t?ﬁere was filed in

of Indigana dated .......... // .......
Sl T\ Jaeid 7

Be 1t}zrther remembe;e_j
I Jw‘i(g»b

State of Indiang, Groom....
and, Bride... ;ﬂ//,/»ﬁ(/

County, State of..... KA AR ...

.................................... County, State of.. MMA/:

were by me umé’ d in mamage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ...
County.

Dated this..........
Signed..
Official Designation
Filed and recorded in accordance with the laws of the State of Indiana this.......... / é— ..........




Form Prescr
Indiana Stat
Health unde
Chap. 126, 1

&y Justin L. Forsyth

Parent d o= .
Tive m and Aurdian of my s
MAI =% Iy consent tg 14 = SOn, Carl Fopsvin
Med Q1s maz-riage' to 1vs e,
S,, Y via S Pr
Nan * -itchard'
ALL QUE

tion or pr

Name
Date of
Place of

Residen

/ftb
Last } t

Color

=il )g L. t /
Usus bty S R o S 7/11071 2R J J “ef

Date

& nT, .
7 Qf» j“"(‘”é‘("{—f
e I
1 TH ls 1ls t i .
: O ceri f A
Justln fCI‘Sytn 2 s r 1ly that ;"{.‘:? &2 22 A oy 7 // ea
9 areq LefOre me P o - /
g in pPers n 'a/ d / ! ¢ Jpece (. L/
3. n Signed thie ¢ e L
S document
U 1 b
4
] 1962
Clerg ‘,'?a ‘T‘?.’/
Pricke C A Ce
ey Co ;
{
C
tion given
" ’.(‘irmit Court
e y one parent
Subs ?and sworn to before ne this.
o
(g AL ,;é( / }L74LQ_ aerk”mm“cmm..u b s
T ————
————
CONSENT OF PARENTS, PAfm/NT OR GUARBEAN - — © = = - ool s e N TR — e
_———— =2
We. the perents, of this spplicant herehy give eontent for this meriage. M ooly oo purent B ool Wi 5 B U S0 i e e — e
signs, state facts which x'\eqder the consent the other parent unnecezry
___________ Ctignatad G}ZM*/&A, 4 .
[ __________ State of Indiana, }
................................................................................................................... HENDRICKS =
State of Indiana, OBRBER O e e e Y cssirirons
County of... """"HENDR'CKS o G P SR W o (T et o B R Father
STZNOA. .ot e e
g J 2T T ISR e S S B B e ) e i Mother
Signed ?j} [~ A, £ S \ o 4 <
Subscribed and sworn to before me this., .... % Ot Subscribed and sworn to before me this.........coooocooo......._. RO e i e i iy 19......
- .................................................................................................................... Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

................................................................ County.. ..ol nidanber. oz o Boait by written order issued..........coo.....oooovcoeroo o and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It l\emembere?&ere was filed in @y office a marriage license issued by the Zrk of the.......... 7/ C—ﬁ{ﬂ&/éj .......... Circuit Court
of I@w dated fhe.......... // ...... ? ............... dag ofits (7 .......... eeeneny TORLL Z ,ﬁ?thom,.mg tlz&mzng toggther as husband and wife
__________________ L. A dacd' TMagrd! . -5 3 Z‘sz/

..............................

Be it fzrther remembe;} the fo lowmg

1, \-Z*/f‘{—x .................................. ooday of ..., e L L -
one thousand nine hundred ... Xl LAl O EW , County of...../ ,7..?.&?4‘.‘3.((1'1{-&«'
State of Indzar}_q, Gz'omtzu.. County, State of..... .,/)LA/—/td/ ..........
and, Bride...(2X.. /}‘ k. REL AL County, State of ..o bl it......... ’

were by me umted n marmage as authorized by a marriage license issued for that purpose by the Clerk of the Cirewit Court ofzz/“'f‘d/k(%#’é/

County. / Z/ “ \
Dated this.........L....L...... DT day f ... Fitdlligoo. , 1955\’
// 7 Signed..

Official Designation....

i 2/ v/ 4 /
Previo: { ‘ \\l % %é/’)& ¢ f .‘
- J,/;l &
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Form Prescribed By

Indiana State Board f'{ STATE OF INDIAN

Health under Authority 3 APPLICATI A s

Chap. 126, Ind. Acts 1906 ON FOR MARRIAG X - é
E LICENSE -

HENDRICKS
\Connty
MALE /
Medical Examination R(_ego‘rt Datedw
N et ' -

FEMALE
Medica) Examination

Name of Physician

ALL QUESTIONS MUST BE ANSWERED, Chapter 12
“U;l or pretense shall be fined in any sum no

;:n“. / First
)\ 4 { ’/'l
Date of Birth Month
v, !
Fﬁ??»;.v':r\ State oryforeign country)
& Ct-/
Residence Addre Stregt or R. AR,

LY

A

s o
—_— y,
Previous Marital Status: Never Married Mumb‘r

of Previous Marriages

Last Marriage Ended By Death O Divoree O An'\ulment 0

. ) -
Color or Hac TG Neso O Other ) (i) SR Last Marriage E Previous Marringes. .
o (e e .y Deth O Divarce 0 Annulment

Usual Occupatior Y2 rLAL .
Date of b by: OJ ' ici Col
prte ot b e P Cert- (0 Judicial Degres ——2lot or Race White 7" Negro [ Other O (wedty).... o]

[ Other (Specify) AL AAIEAO KL "/‘""“’L, 3 Usual Occupation —
1. Are yo have you been adjudged, diagnosed or considered as:

ot 1 : ‘ Date of :
t\) & d Mind? ;IoD Yes [J birth verifieq by's Bit’h ‘ S

2. Are you ur guardianship as a person of unsound mind? N:B :::g O Other (Specify).. - ......'Lfi.&,’q'e—
T ent personey cen Within five (5) years an inmate of a county asylum or 1. Are you now or hvemmwm.ﬂmuwnm as;

- is “yen” b NoOJ = Yes g An Tmbecile?

If answ ves” has the cause of such condition been removed ? No[J Yes [ No[] Yes [
4. Are you afflicted with a transmissible disease? NoO Yes Of Unsound Mind? o i
5. Are you related to the bride closer than second cousin ? No[J Yes [ 2. Are you under guardianship as a person of unsound mind? No[J Ya O
6. Are you ler the influence of intoxicating liquor? No[d Yes[] 3. Are

- Are you afflicted with g tr

T Areizou nder the influence of a narcotic drug? No[J YesQ Ok ansmissible disease ? NeD vYaD
[ TR s le th RIDDKG K St Yes(J No[] + Are you related to the groom closer than second cousin? N  YaQ
9. Are you likely to so continue? Yes(J No[ 5. Are you now under the influence of intoxicating liquor ? No0 Ye[)
10. Do y¢ r hildren from one or more former marriages ? NOD vid

(f yes u a, b, ¢) ] 6. Are you now under the § fluence of & narcotic drug?. N0  Yan

(a) List t} full names, ages and addresses . Pull name of tather IEOIOL (Fltrea b on @

Nam Age Address

Residence of father (if deceased B

Occupation of mhm_ .. Race of tather... L1/
) . Birthplace of father (State or % country).

(b) Are y porting or contributing to thelraupport" NYESE] & Yult maiden e i

0 "
Yes[J No[] Resideneaotmnther(lfdoeum!u

......... Occupation of mother..... <%/ (4 % Race of mother. L&/
Birthplace of mother (State or foreign W)M
State of Indiana,
~";-.!.: or foreign coungry).....

er ( : Kttt et HENDRICKS
12. Full maide r f m ther'/ L& g ‘i/{_‘:,é,&( v//‘é/)/(/%.

o . 1
7 7
Residence of ther (if decensed sovktate) s,fil“(/%;étl,/j/‘ W Swm
7

(c) Are y nplying with any court order or orders issued for
the

4,' ' 7 » _—

{/
Residence of father (if decea¥ed so state) )'(()_.
.

Occupatio father | 4 U P X AARAL

Occupatic mother LA K Race of mother...... W”' ........ o5 New Address.

Birthplace of her (State or foreign country)........ s / At Subscribed and sworn to before me thhm-mf»m of... ssopostnacnioy l&
State of Indians -~ J I depose and ¥tate ghe information given Clerk Clreult Court
County of HENDRICKS : 8% if)this_application/ is true and- correct.

1 el / v &
WaeETT T CONSENT OF PARENTS, PARENT OR GUARDIAN
N }r/ ‘ We, the parents, of this applicant hereby give consent for this marriage, If only one parent
Subscribed and to before me this Z L day of..... s . e
k v ./46,/(_| . signs, state facts which render the consent of the other parent unnecessary
-~ 12 4 I o LHOPE cocciiossccscsmmetotsoesectisnssen

I P % ..

CONSENT OF PAREN I'S, PARENT OR GUARDIAN M (//5 Z(ﬂﬂé Z é

We, the parents, 8 applicant hereby give consent for this marriage. If only one parent 7

Signs, state facts whic nder the consent of the other parent unnecessary

of Indiana, }.,,
3 _ HENDRICKS
County of
State of Indiana Father
od
County of HENDRICKS Sign
Signed ué

ed

Subsest Subscribed '""“"""”Mmzzzz 5;2 ¢ / y 4ot Curk
Subscribed ang e Fe ' .

2 : | 17 " =
_— g (// iage license having beenl‘efﬂ”dwth&m'c m‘;:
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT: Ab m: OTROT FRBIO s iriiisi s sttt
rererreneeenesCOUTE DY named parties.
arriage license to the above pa

worn to before me this

— - Lo ... authorizes and directs the issuance of a m

TIFICATE 2 g
AND MARRIAGE CERTIF ...Cireuit Court
RETURN OF MARRIAGE LICENSE e of the S

g . ; icense issued by the y
Be It Remembered, there was filed in my office a marriage lic  19....ory GULhOTIZING

of Indignq dated the

the joining together as husband and wife

S dssndii
R - “ee s in o ows,
Be it further ye membered, the following marriage certificate was ﬁled il | cortify tkﬂt”t,w ........ adsnersancant

.

it e R e Countyy, SLALE Of covcmsemsmsssssisssmsissmsen s
of ................................ esassanin Cw’avp State 0’ ------ eesassesibnsaasoesnrassas -

one thousang ni
State

ne hundred and
of lnrliuml, Groom
and, Bride s ssinsomussnsssOf essvknsosipineses

Clerk of the Circuit COUTL Of -..ovnnasserrasmsssesnss

were : : . : rssued
re by me united in marriage as authorized by @ marriage license 188U

(/")unfy'
Dateg this AAY Of.......c.cooionsssutsnsusantannsssessssessunntsassassssty 19..isbiieet S"Wd ............................
Official DEFIGNABION oo
...... QY Of vveeirrsrsssseees
) | | 1 F 7 PR s R
ed and recopq, din accordance with the laws of the State of Indiana g 2 s

T r—

-

L ™

e R

9

Zanmc il
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS  county 1o >
Application
/ FEMALE _
MALE / ol . ‘ : . | ‘
Medical Examination Report Ddted7¢f, ok ﬂ_ Y i Medical Examination Repurt Dated_ : 7
~ ¢ / / \ 4 ’/ /1
Name of Physician___¢ /. _ OAOAt £ 1l /4, Name of Physician____~7 ¢« JJ L 7&,\%

6, Indiana Aets 1905 preseribes *

ALL QUESTIONS MUST BE ANSWERED. Chapter 12
hundred dollars ($500.00)"

tion or pretense shall be fined in any sum not exceeding five

)‘nl'« statement—Whoever procures the issuance of a license to marry by any false statement,

represents.

MALE APPLICANT

FEMALE APPLICANT

:'IJTH First o Muidle 7 Last Name % /'I“na{ ydd[,
- 5 4 ’ - ”]
BN AL 7 li-‘,’,/!, ) ‘(')Yﬂél Y et
Date of Birth ~ Month { y vn/x s A Date of Birth ¢ I;l)
/ g0 " / {7 S &
i V. - AW v 4 / - — _— . - ’*%""f—
Place of Birth (State or foreign country) / \3/ / ‘ Place of Birth (State or £ reign eountry
/
.(:’t /é“{‘» st A u;«‘/:; P"“(/ v[ ~ )J /1"‘/}( -
Residence Address Stregt or R7R. City g County . .\(uh/ ‘ Residence Address Street or R l;/ City Count /
g )~ /4 7. ‘ .
L & 2/ ‘«LL_/I [ ) ertihg ;t’i(n d 7Yy s e »/’(é //Z / Aged /2/“ ‘W el 14 Q’;€
- [ i y ( Maiden Name if Different 7
Previous Marital Status: Never Mnr!'ivdm Number of Previous Marriages 7,

Last Marriage Ended By: Death [J Divorce [] Annulment [

Previous Marital Status: Never Murnrdk Number of Previous Marriages

Color or Race White " Negro [] Other [] (specify)

Last Marriage Ended By Death [] Divoree [ Annulment 0

/
Usual Occupation [‘ ( 1 ,/[ { //

Color or Race \N'hil‘yx“ Negro [] Other [ (specify)

'B'T{rth Cvruf[:] Judicial Decree

Date of birth verified by :

[ Other (Specify)....

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

)

\'up}\' Yes

Of Unsound Mind? NoB¥ Yes[]

2. Are you under guardianship as a person of unsound mind? No 5l Yes [
3. Are you now or have you been within five (5) years an inmate of a coun y agylum or
home for indigent persons? N(& fes []

If answer to 3 is “yes” has the cause of such condition been removed ? Nn’_r: Yes [

4. Are you afflicted with a transmissible disease? \m.. Yes [
5. Are you related to the bride closer than second cousin ? NS)R Yes []
6. Are you now under the influence of intoxicating liquor? N_QB, Yes []
7. Are you now under the influence of a narcotic drug? N&» Yes [
8. Are you able to support a family? Yestd No [
9. Are you likely to so continue? Ygg\&/ No [
10. Do you have minor children from one or more former marriages ? No [ Yes [J

(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

Address

Name

(b) Are you supporting or contributing to their support?
(c) Are you complying with any court order or orders issued for

their support ? \/
11. Full name of father...z (A Ap YL

Residence of father (if/dv_censeé sq state)..
// A A

Occupation of father.[ Lt l % J £

State of Indiana,
I depose and state the information given

in this application is true and correct.

County of ..ot NS

Sngned\?&L A

New Address.‘,}

Subscribed, and sworn to before me/(his,..
lnia by D

Y74
CONSENT OF PARENTS, PARENT.OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

.. HENDRIC KS

..Circuit Court

signs, state facts which render the consent of the other parent unnecessary

State of Indiana,

County of............ HENDRICKS

Signed................

Signed

Subscribed and sworn to before me this....

Usual Occupation

~ >
Date of birth verified by: _IRBirth Cert. [ Judicial Decree
(] Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? Nox Yes [
Of Unsound Mind? NOW Yes [J
2. Are you under guardianship as a person of unsound mind? N_(& Yes
3. Are you afflicted with a transmissible disease? W Yes [
4. Are you related to the groom closer than second cousin? N}E\/' Yes[J
5. Are you now under the influence of intoxicating liquor? NS Yes O

6. Are you now under thg.influence of a ngreotia drug?

MB/ Yes
7. Full name of father (,é.../((( AL /,Jz(‘ K1 { (’ ”(. L/ ‘ 1.{(/%//
E;Lﬂ—ﬁ.<—c, R

Occupation of father..... -~ .’ .. Race of father &L

bw/ Woee
8. Full maiden name of mother /b(, ( ( ZO( { > /

Residence of mother Q{j?rvnml 80 state) / D M /(’f'{ ‘EZ .
- ltL’(C%zﬁ/Y{ l(}/(;;ulher o/

Occupation of mother / o
; L

} aba ilndupnnf and state the

Residence of father (if deceased so state)

Birthplace of father (State or forgign gountry)

Birthplace of mother (State or foreign country)

State of Indiana, information given

County of.... H[NDIPCKS this application is true and correct.
“” Ae J
Signed...... LAY . Lk 2., ‘.d,);.» :...«;«...f,g,x,,..v“ Ao
g S
- / [/
New Address 4 ]/ 3 = - ’ ‘,/ .

\

Suh‘cnbed and sworn to before¢’me this day of.. 2/

/
L..»//vj/t’ﬂ’ \,-( /\///’"4&/) Clerk ...

HENDRICKS

...Cirecuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana,

HENDRICKS

County of

.............................................................. Court by written order issued
........................................................................ authorizes and directs the issuance of a marriage license to the

A marriage license having been refused to the above named parties, the
.............................................................................. and filed

above named parties.

Be It VRemembered, there
bo/s

one thousand nine hundred a

State of Indiana, Groom.......

and, Bride..... [‘ C ./.Ja..\/.(,,ii

were by me united in mar
County.

Dated this..................

Official Des1.gna.twn

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
was filed in my office a marriage license issued by the clerk of the

19(9 9‘*

) County of. Q,A\f/ﬁ ..... Mﬁk«\;

.............. County, State of\j’\—‘-c(.rta, A

""""" ﬂwb&l‘(ff Q" -~--~------.-..u...A.A...Count:lh State Ofvc}de{'ﬂ/*"&'(y

it Court of.,_&Zf/n:.x__L¢ﬂ;ch</€(:;q .......

Signed...

Filed and recorded in accordance with the laws of the State of.Indiana this............ %
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Form Prescr
Ind S

STATE op IN
= 126, Ind. Acts 1906 APPLICATION e

i f6 sor -
FEMALE of Application

No ~] 6 <
FOR MARRIAGE L1cgygp ) e
W%‘mw “‘;’\

-

Mediea) Examimﬁon Report Dated
Name of Phys;

Medical Examination Repurg Dated ch ] £
ician 7 . & (T SO
Name of Physician &/ : (© ME 2

ALL QUESTIONS MUST BE ANSWERED.

Chapter 12, i
be fined in any sum not rx(:-«jink lf;\vd:.::n:::‘; 52?15 Dreseribes “Fal,

. » 2ise statement-
—_— - ars ($500.00)", Whoever Procures the issuance of a license to
MALE APPLICANT L T " b 80y false statement, representa.
= . FEMALE APPLICANT
Date of | y
Pla ete
Res 23
Prev :
'V,A- M Divoree )  Annulment 0
color ot | White [ —Negro ) Other ) (specity)....... .

Usual O { Ll i SR

» \
et e— ’ Color R
Dore of by: | an = e White O Newro 0 other [ Gaoaltey)

' A TAATLCA < L < L»L,eﬂ_ Usual Occupation

1 Ase you been adjudged, dingnosed or considered as:

No[g/ Yes O Date of birth verified by ; O Birth Cert, O Judicial Decree X
0 Mind No Y
T anship as a person of unsound mind? Nog Y:B O Other (Specity).... : *M

. € you been within five (5) years an inmate of o county

asylum or - ”ﬂb&mldjmdlunoudor considered ag:
No E”‘yu 0 An Imbecile ? Nobr ¥, -
It ‘e cause of such condition been removed 7 No(Q Yes [ of U d Mind? o
. missible disease? NoG— Yes [ NoG— Yes [
Ari ser than second cousin ? No [}~ Yes O 2. Are you under guardianship as a person of unsound mind? No@ Yes []
A re : \v: ir '.lu\-.:n:ux:rl::u‘or.’ :om_/ :ug 3. Are you afflicted with a issible ’ No Yeu O
7. A nfluence of a narcotie : oli ~ Yes
4. A
) P YuB/ No[J rcmrehtedtothezroomdonrthmumndmdn? NoB Ya[)
ke e Y@ NoQ 8. Are you now under the influence of intoxicating liquor ? NoB Yes[]
). Do ¥ iren from one or more former marriages? No(Q Yu[:] 6. Are you now under
If ns a, b, )
(a) List nes, ages and addresses 7. Full name of fathe
Age Address Residence of father (i f
Occupation of father b ~
e Birthplace of father (State or foreign country).... g AJ RN A T
" e E— SRS : ¢ mother..
) A . ntributing to their support? Yes [ No[J 8. Full malden name o
g th any court order or orgers issued for

Yes[J No[] Reddmofmother(lfdtuudn
- Occupation of mother. Npwfe

$

1 ¥ - % CALLYL JCZZ,L(_, mm..mummm.._:w

Birthplace of mother (State or foreign country) ‘,7/”(’/19 L

State of Indiana, 1 and state the information given
O nd HENDRICKS }'“ in this application is true and correct,

Re piised s state) \K / 7}“ J A oo s“l'd /M % (\é;‘lj
0 ¢ ,"\.‘,, Ll "L‘fi Race of mother.. New Address.

Birt et r foreign country) [: L £~ M’”L#‘c—w. oseassse ™ Subscribed and sworn to before me thl.._,/mh *.% l‘-—;

rejgn country) L[L"‘
12. Full 1 { mothemps WAL LA\ . /}

te ] bl apicae the information stven S ARGLE J ....... Cld Alerk ICKS Cireult Court
— HENDRICKS in this npb“t‘llh{(:l true and correct. A
Y = 71\_ s—\\ "~ '\;(’ ./....E'...g..m.}.....l................ o oF PARN PARENT OR GUARDIAN
; AATHL VY ;‘y_'»‘—‘»-&. e Q\ .3 - ,'Z’.;- e ts, of this applicant hereby give consent for this marriage, If only one parent
I & / L;L(_. e 19025 ~
W/ o i /Lo LA day of. e A Gl der the consent of the other parent sary :
: et lite e MENORIEKS [ ooy court || sisna, tate tacta which ven
"—“:‘;51'2\1 OF \RENTS, PARENT UR GUARDIAN
We, the it hereby give consent for this marriage. If only one parent
of the other parent UNNECESSATY...........ssssmrmssiosss
Indiana,
WORRERREE..o 5 State of o HENDRICKS }'"
County of
State . gt )
County of HENDRICKS !L.. Sig
Signed
| —
day of.
this.
Subscribed and sworn to before me
Subscribed f his day of Clerk
MOUSRRCECs, | e o ='=_m
_— — F COURT. A marriage license having refused . and filed
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O i A
County skl e COUTE DY b NI 0 i parties. '
- authorizes and directs the issuance of a marriage license

TIFIC,
i D MARRIAGE CER "
S e RETURN OF MARRIAGE LICENSE AN by the clerk of the.. =N 7.

; iage license issued = o .
Be It Remembered, there was filed in my office a marnag s = e i
of Indiang tated the ',— 02 2 day Of.‘;}.,.:.--- = W .
' ‘// / ,&/ verg
AL . N

and. .
cavian £ " Vi ¢ ¢ 3 .. - o 3 0 e, tmt: M" LY -
Be it furthe, nemembered, the /':')Ifa‘:'riny marriage certificate was e s i thahmthc....dﬂ?-" AL...day of

% y
....hereby certify oty of . A Ll
b < \..... af A AN L,lfiu:?/ g

One ”/H/l.-‘/)m;’ nine hundred and LaBA e iissisnssspyusnasas sasnasanen
y / N
State of Indiar

a, Groomg . b-agtysd... . Leldbeaton

and, Bride : CLL Ltk ek ' u!a"‘("z:_

; or that purp
: i issued for t
were by me united in marriage as authorized by a marriage license
(w/ur!/‘

I)II'M/ this g da ” Of "7‘ /

s ."...."._‘. e ssasiassas susanssesraseRans
£ 7

) iana this
Fileq qng recorded in accordance with the laws of the State of e

('*'\’"

=
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

County

MALE
Medical Examination Report Dated

ety /6 _/7¢ 2
géét,u

Name of Physician /j Y )

FEMALE

Medical Examination Reportd/e
Name of Physxcxani’l/ /;ﬁ/

—

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

—

FEMALE APPLICANT

MALE APPLICANT
ﬂ / @/}Lf (J_/

Name , Firsty Yiddle
A /»HLZ“ T wcw

Name // _ First Middle . Tt
u//é,(,dd/}L ,;Lz/L( L (Em e,

Date of Bivth / Mont ; 2 Date of+Birth Mo th % Day Year
8 { 7/(1 WJ/L} Q 7 & Pl of Birth (St: oor elgn country) /:D / C—ZL
Place of Birth (State br ign count y) c - ace
7 4_& 27 Q%LJL ZX 01 cﬁéL{(LéZ;((‘k

County T

R(»sidonﬁu ddresq Stxgt City County " State
3 )//Jf/ /7&%(/@»/4&};{. /;/‘-' o

Maiden Name if Dlﬁ'ereﬁf

Residen reet or R. City
L ﬁ - ,;)/2-_)\, \/64')

Previous Marital Status: Never Married B/ Number of Previous Marriages

Previous Marital Status: Never Married E/ Number of Previous Marriages

Last Marriage Ended By : Death [J Divorce [] Annulment I

Last Marriage Ended By: Death [] Divorce [J Annulment O

White [j Negro [J Other []

. 75777,

Date of birth verified by. Birth Cert. [J Judicial/Decree
[] Other (Specify)...... Ll QX —

1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? No [Q/ Yes []

Of Unsound Mind? No Yes []

Color or Race (specify)...

White [ﬁ/Ne;zro O _Othee B} (Mwellp.conse bl i 0

Usual Occupation M/f_/&& I’

[0 Birth Cert. [J Judicial Decree

Usual Occupation Color or Race

Date of birth verified by :

[ Other (Specify) i b

2. Are you under guardianship as a person of unsound mind? No [ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county aeylum or a9 oé/
home for indigent persons? No Yes [] An Imbecile? N Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No [Q"/Yes O
4. Are fllicted with ansmissible di ? N, Yes A
re you afflicted with a transmissible disease ' 02/ es [J 2. Are you under guardianship as a person of unsound mind ? NofEl Yes ]
5. Are you related to the bride closer than second cousin ? No[®™ Yes[]
6. Are you now under the influence of intoxicating liquor ? No[#™ Yes[] 3. Are you afflicted with a transmissible disease? NOD/YEED
7. Are you now under the influence of a narcotic drug? No&~ Yes[] 4. Are you related to the groom closer than second cousin ? No [@—Yes []
8. Are you able to support a family? esB/ No []
2 . R : ~ ~
9. Are you likely to so continue? Yes B~ No O 5. Are you now under the influence of intoxicating liquor ? No & Yes O
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of a narcotlc No E»/Yes O
(If yes, answer questions a, b, e) N/) 2
(a) List their full names, ages and addresses 7. Full name of father 2 4% ......
/
Name Age Address Residence of father (i eastéo state) ’Z?féﬁ_ .....
e /
-------------------------------------------------------------------------------------- Occupation of father_.. WZVL M%ace of father. %«0
------------------------------------------------------------------ Birthplace of father (State or foreign country) s o A
............................................ , y A4 /
8. Full maiden name of mothe:m . AT ot L S Y W e e A Z ﬂ’ud
(b) Are you supportmg or contributing to their suppoxt" Yes [] No[] " K 2t Y
! Y 45
(c) i\hl;e;ryc;llipcl;iol:m ying with any court order or orders issued for Yes No[] Resldense 51 shothar /deceased ! tate)

Occupation of moth "’Ca’(—u—(,&‘

Birthplace of mother (State or foreign country) %’ -

11. Full name of mhd& TN Z/LL

Residence of father (if de ase;i S0 tate) ....... ) ........
Occupation of father...(/..) £eZUlAl A \/ém-\

Birthplace of father (State or foreign countr )

I depose and state the information given
in this appllcatlon is true and correct.

County of ... HENDR 'CKS ...............

ngnedm // ADAH 2

New Adtrrs D75 COH ANUML. Mo 4 anecl L
Subs (' ; and sworn to before me this // w day of ;‘-’6‘4 @(

....... HENDRIC

State of Indiana,
88:

12. Full maiden name of mother.. .)./L

Birthplace of mother (State or foreign countr

State of Indiana,
County of....................... HENDRICKS

I depose and state the information given
in this_application is true and correct.

%L/O/

.Circuit Court

7/4.

Signed

New Addvess CONSENT OF PARENTS, PARENT OR GUARDIAN

Sub. crubed and b@n to beforf me this We, the parents, of this applicant hereby give consent for this marriage. If only one parent

xx AL

CONSENT OF PARENTS, PAMT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, If only one parent

....Cireuit Court signs, state facts which render the consent of the other parent B NOLOBBRTY ... cossicstiasonsivivsososos

signs, state facts which render the consent of the other parent unnecessary

________ State of Indiana,
s8
State of Indiana, County of.... ."-'..E..NDRICKS ............... }
Comnty of i)
Signed..........coo........ . : Father
el =, ... L FT A T T wecernaec. MOther

COMPLETE IF MARRIAGE LICENSE ISSU

................................................................ County.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIF ATE
Be It Bemembered, there was filed in m office a marriage license issued by the clbrk of the LC?

............... -

... Circuit Court

of Indu;a}a dated the......... 2. [ /A da of h k d and wif
e e / a .... Y Of coveeeen A e e il o o aut onzma the ]ommg together as usba‘n @ e

.............. ("..é&e Aeer: é..&"zt. Q,...g,‘ e ON...... B A A A 2 AR (¢ gl b
. it fu s e . b ed t e oll ; ¢ aortiionte o filod G B N o A NSt S TSR S 1N

= 2
1, ....;:'.,,....L.:..xf»' ,) L OHALALS

one thousand nine hund’red o tc i,

ounty of..
State of Indzana, Groom.....
and, Bride.. x3d#.d. 4.2

were by me united in marrid

County.
.............................. 4 . C) ///; P ;
0 Signed..2{ #zer/ ° ,’CZ/LR;;&V ...........
Z '/‘ > e R P ST

. 'é-\b?\.( )

Filed and recorded in accordance with the laws of the State of Indiana this 0? 5%
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Form Prescribed By
i State Board of
Indiana STA ;

- der Authority
g}:,:ghlg:;l, Ind. \:%(-:;”l‘jns APPLICATION FOR

MALE )
Medical Examination Report Dated J p

o , M FEMALE
Name of Physician - ) /

ALL QUESTIONS MUST BE ANSW
tion or pretense shall be fined in an

Name

Previous Marital Status:

W‘ﬁmfn?&;,%béﬂbg;qd&, 9““".\ o

) Never Married B Number of Previous Marriages
Last Marriage Ended B": Death [J Divoree O Annulment 0 Y. :
w— Previous Marital Sta
y . Rac Thi " tus: N
il m,h e P hite ' Negro (]  Other O (specity)......... i § Number of Previous Marringes.
....................................... Last Marriage En ded B e e
T e K Aan 9t Death [J
Usual Occupatio " ’ . (° Divorce ] Annulment
= o I u)
Date of birth verified by: ,[¥Birth Cert. [] Judicial Becree Color or Race
| White B Negro ot
[ Other (Specify) _—. Usual Occupatior B S ——
MR T ceu -
1. Are \\ _v""":"\.- you been adjudged, diagnosed or considered as: ol 4 Ca
Of Unsound Mind? Nof1’ Yes [ Date of birth verified by p‘g‘hc'" 0 Judicial Decree
2. Are you under guardianship as a person of unsound mind ? g:m/ :e'D [ Other (Specify)
. h\'n'x\ 'N;l‘.\-;.u}.’;z':l',‘ been within five (5) years an inmate of a county ylu!:.D 1. Are you now or hﬂ"mb‘ulﬁm diagnosed or considered s
If answer t is “yes” has the cause of such condition bee Noa&. Yuo[]r An Imbecile? ) b e
- . s n removed ? I
4. Are you afflicted with a transmissible disease ? :oﬂm// Y“D of Unsound Mind? "08/ '-0
5. Are you related to the bride closer than second cousin ? N:[Z[/ ’;e!l:l 2. Are you No (B Y O
M . r
6. Are you now under the influence of intoxicating liquor? No[Y, YGGD unde guardianship as a person of unsound mind? No(l/ Ya[)
7. Are you v under the influence of a narcotic drug? NQK Y::g 3. Are you afflicted with a transmissible disease ? No(F ¥ o
8. Are you able to support a family? 4. Are you rela groom clo ) i
9. Are you likely to so continue? ‘Y,e'g NOD ¥ Ak il - e NOB/ '.0
) ) es N . u
10. D;; you have minor children from one or more former marriages? No[J Ye:g you now under the influence of intoxicating liquor ? NoPY Yes [
(If yes, answer questions a, b, ¢) 6. Are you now under the influen
(a) List their full names, ages and addresses ! ce 0; a narcotie de'R' x.D/I Yes O
. name of father. LA - s 1 r 4
P Age Address ) o ) A -
Reddanoeofkthar(lf“ 'nm) IMJ_AA‘nJ
.......... o :
ceupation of father Race of father.. .

Birthplace of father (State or foreign country) 2200 (o, U f
B 8. Full maiden name of mother. (ALt ¢ 77 e im

(b) Are y pporting or contributing to their aup-port? Yes[J No[J
(e) \‘ , my lying with any court order or orders issued for d /
their suj Yes[] No[J Residence of mother (if deceased so m)._z_ “W_Mu‘t‘-\(

11. Full name of father .. D AR o 3
1 r B o e S S/ e S5 Y I W A2 o Occupation of mother. sa '1' " Race of -m...:'é)w
Resid ]
Birthplace of mother (State or foreign mm.._mwﬁn,ﬁmf g
Occup
Birthplace St o S ‘T"
1 and state the information gi
gt e of mother. 74 ‘ ! County of. HENDRICKS }l“ in this application is true and ven

S! ! 5
Residence of mother (if deceased so0 [ ) SO = 2

Occupation of mother SNt el ersrerreenrnens. RACE Of mother........ @ ............ N "MW@/l E lg Z_f«%&d"{
by

. ~7 ¥
Birthplace of mother (State or foreign muntry)/u»’t L Cé %GLL‘“L( Subscribed and mmwhefommmml“?«- day of..

State of Indiana,
o . I depose and state the information given
County of HENDRICKS . } 55:  in this application is true and correct. Q/QA'“-&D ‘\L*'ﬁé-‘-‘) . Clerk HENDR Cireuit Court

\
dq %

o [ «) 0
Signed. .'.."L.‘*v]vv""k.’ ;.y%.bv .. ..................... -
4 > > l ’ CONSENT OF PARENTS, PARENT OR GUARDIAN

o is i

4

p
New Address. /~2W =+ (D
1 ? L4 = © SV Sue—

Subscribed and sworn to before me this . ..."]..i;;...“..day of QA_D gt ]é;__

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

P ) il F@Dll&g Cireuit Court signs, state facts which render the consent of the other parent UNDECERSEY......oo o
CONSENT OF p ARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un ry
R State of Indiana, o
State of Indiana. ity & \
County of HENDRICKS }" Signed
Signed Father Signed _e
Signed......... Mother . | | ——
SSiah BREd... e Subseribed and sworn hmmﬁhm«w-—.ﬂd
scribed and to before me this ... day of 19 = Clerk
....................... Clerk
E— S
having been refused to the above named parties, the

COMPLETE IF MAR RIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license T s
_Court by written order T M—— L it

es.

issuance of a marriage license to the above named parti :

ND MARRIAGE C FI ~~~~~~~~

s : SRR COUNLY......commiriera b
. authorizes and directs the

RETURN OF MARRIAGE LICENSE A

. : ; lerk of the....f . i
Be It Remembered, there was filed in my office a marriage license issued by the o c oo together as husband and wife
2/ Oupplooge i b

1 19‘2., authoriging the g
Y. hce day Of .......... IS TS 5 M v A cmmmmer oo = L ot
............ S L 2

Ly e 24 4 & a 4
... Gt (£('>/ in my office, to-wit: ” /4{4 S o ) I
--------- e A tt ... hereby certify that on the... ez bres .
----- k.. LMLl it eaeensy e s

et fyurther remembered, the following marriage certificate was filed
one rhml,snml nine hundred and......... J/M el )
State of Indi . e oEE ;//‘
) wr[zerL!L,,(yronm ///ca‘(,‘z‘?,,“, ______ et Goked . M ................

and, Bride.... (X[ /4 #.¢. ’/ Aol x,/:/éaxoﬁaa ................................ 1) o— .

arriage license issued for that purp

Of(hn/imm dated-the

County, State Of

wWere by me
County,

D(l(ﬂ(l t}l I.R & ; NS K o voenessssssnnssssusssnnss

united in marriage as authorized by am

e | ——
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- 4 /
A L b
Form Preseribed By ST:\TI‘: ‘)F l.\'l,lt\.\'.‘ No.__ — ¥ J LY, N
Indiana State Board of - . o = -
APPLICATION FOR MARRIAGE LICENSE Rl s
Chap. 126, Ind. Acts 1905 . = ', n -
HENDRICKS County / W /e /¢ )
4 l'alf of \pphuﬂn»n
MALE > _ 4/2 FEMALE g [
/& ' - A b, 2

Medical Examination }\tpnrl I‘dtc-d.'ﬂl*( f
/C; » g un AL )/

ne

L

Name of Physician

Medical F\an»nm&\n Report Dated

Name of P h\aluan,}Lékf / P oo {,f é‘

1905 False

Indiana Acts
andred deoll

126

ALL QUESTIONS MUST BE ANSWERED.

tion or pretense shall be fined in um ¥

prescr l~<s-

ars (35 )"

Chapter

any s ot exceeding five b

statement

Whoever procures the issuance of a license to marry by any false statement representa

MALE APPLICANT

Place of Birth (State oy oreign country

Name > First ", N -/"\l.z' t/ﬁ /u-ll‘\-\‘
A NLe/] - - (X LU0 e
Date of Birth \Iu' th “ Day Year
z7 { /% /G Y
L — L

\'(.er’\ “

Residence Address

,274‘, Ly

Previous Marital Status: Never Marri ‘LR Number ' Pre 18 Marriages
Last Marriage Ended By Death [ Divoree Ar ment
Color or Race \\'hxlwh Negro [ Other (specify)
— el
Usual Occupation

Jsua fod N . ) il

Date of birth verified by W"’“‘ Cert. [) Judicial Decres ’

[ Other (Specify)

1. Are you now or have you been adjudged. diagne ! or considered as

ood ) I
An Imbecile ? .\"% Yes [ Il
- |
Of Unsound Mind? NoP™ Yes [ "
2. Are you under guardianship as a person of unsound mind? Nt Yes [
Are yc now or have you been within five (5) years an inmate f a county = fum or
home for indigent persons No Yes [} |
- . |
If answer to 3 is “yes” has the cause of such condition bee wed T N&c\' Yes [ |
{. Are you afflicted with a transmissible discase? NG« Yeu [
5. Are you related to the bride closer than second cousin ? Nald- "~ Yes [
6. Are you now under the influence of intoxieating liquor? Nal= I Yes[)
7. Are you now under the influence of a narcotic dr g T NJ‘Q/ Yes [ "
8. Are you able to support a family? Y""?} No [0 |
|
9. Are you likely to so continue? Y:'ﬁ/ No D I
10. Do you have minor children from one or more former marriages? No [ Yea [ )
(If yes, answer questions a, b, ¢) |
(a) List their full names, ages and addresses \Il
|
Name Age Address
|
(b) Are you supporting or contributing to their suppor Yes [ No [ ‘
(c) Are you complying with any court order or o r- x--u«l h-r/ |
their support? g_ — / Yes [ No )
- -
11. Full name of father - L A A / ALLLN [ Lia

e/?/

? il 2 S

Residence of father (if deceased so state) v {‘ (( .

“
Oeccupation of h\lhor)}’L{, aﬁ/ﬁ LL( < 7 Q

b4y 5
e,

Atz 36‘ /(, 4

Race n‘7mnt ey
Dléw

R,:‘r of father

Birthplace of father (State or foreign countr )

) —

2. Full maiden name of mmh»r‘:)z AN AN,
(if / censed so state),
%Z- Ll AL z

Birthplace of mother (State or foreign oo ntry)

Residence of mother

Occupation of mother

L/ﬁ,,

State ndi
tate of Indiana, - I de pose and statelthe information given
County of __HENDRICKS 9 Nin is .\m»l.rn( is true and correct.
Signed\, e\(\\*‘lﬂk QJ.;-: MR\
New Address . B L

W

Circuit Court

day of

o)
-
Z,
v n_mmfz_(s

Clerk....

ed and sworn to e me this / {,‘/
Bl /27/

CONSENT OF PARENTS, PAENT OR GUARDIAN

Name 2

,[Itm;g{d L[M/ ;, ‘ _”V

l'l’Ll( \\1

First 4
plpir L Ae ’Vb»ran
r lu\ Yeur

fé* 14 ¢7 Fa il // 75
Place of Birth (State or forel gpfoountryg /
1‘({1 -‘“4 *}A(f
é‘ k‘ [T

ar R° || tate -
4=

FEMALE A

" Date of Birth

Street

Malden Name If Different

Never Married 0™

Previous Marital Status Number of Previous Marriages

Marriage Ended By Death Diverce [ Annulment )

Color or Race (specify)

“:) Lt R ____

Date of birth verified by \M}w Cert

[] Other (Specify)

Usual Oecupation

Judicial Decree

1. Are you now or hay been adjudged, dingnosed or considered as

An

® you

Imbecile ?
Of Unsound Mind?
under guardianship as a person of unsound mind?

2, Are

you

8. Are you aflicted with a transmissible disense?

" NS
NS Yes[D

B

ﬂ'm-c, “
. ottt S O :24*’&~v,'
[;4 m& P! father

oW, ”
7’ AL t"L

4. Are you related to the groom closer than second cousin

now under the influence of Intoxicating liguor?

inflence u!’ AN
/' ol
Residence of father (ifdecensgll poPtate)
Occupation of !n?hrry l‘("{{

Birthplace of father (State or fodelgn m-u!.“)"

8. Full malden name of mother Z‘L’ 2’(%

5. Are you

6. Are you now under th

. Full name of hlhx-r

" ]
4
Residence of mother nzwlmi 8o state) e =
.
Occupation of mother [ % h@d mn 4
Birthplace of mother (State or forelgn countr v) W L ndhen

State of Indiana, infessnatios

and

and state the
application s true

giver
correct

l 1 depone
HENDRICKS e n this

Signed A ‘::/L(fli"’ J }‘ 4J~' L =

B
/

-

County of

New Address

Subscrihed and sworn to hc fore pe 1h|-
'/ A
AN, £

CONSENT OF PARENTS,

il 3~

Cireuit Court

day of.. /

’\%é/

Clerk HENDRICKS

PARENT OR GUARDIAN
one parent

We, the parents, of this applicant he reby give consent for this marriage. If only

signs, state facts which render the consent of the other parent unnecessary

We, the parents, of this applicant hereby give consent for this marriage, If only one parent
signs, state facts which render the consent of the other parent unnecessary
.............................................. Sm(“ 0( I"dinnn'
State of Indiana, } Kpmar st "END;? /'Q/
HENDRICKS ot n )
County of.........................TTEN I J{/ IZ Signed.{ 'L{ngéu_/ A . {/{/“/)/L /21 S Father
Sign ,\.i,aj ....... 7. AL Fathe
4 7 CZ” [ ather Signed / ol ¢ ~r"~‘ < K »W‘_/ Mother
Signed.. /4 .2 Lokl k... ... MotXe ™ P éz
Subscribed and sworn to before me this. /? 198 5’ Subseribed and sworn to before me this // day ﬂf-« [‘ 4 o IS
- = /, 7
............... (9[44»«»6{( ..Clerk 6&2{{;{[ 2 :7/ o, Clerk
o4
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ 7 I 8 st ... COUTt by written order issued and filed
L P PO 2 "1 L | 3 1 authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my oﬂice a marriage license issued by the clerk of the... ()/?é f%t 1"-04 Circuit Court

ted the. e

“&)Me‘é‘

of Indiana d

Ly comenecd Ce (...au t/g

one thousand nine hundred and... \r««x/.
State of Indzana Groom... 56 Lad... ;..ﬂ?é‘
and, Bride..... 4.

e La

Countu, State o
were by me united in marrﬁ({‘ge as auth z?d by a marriage license issued for that purpose by the Clerk of the Cireuit Court of.... Meachrswdi.........

County. e /
Dated this........................ VZL ........ day of

Filed and recorded in accordance with the laws of the State of Indiana this..

ﬁled in my office, to-wit :

. uuthorumg/hr joining to;)c!hrr as husband and wife
(»;‘ WAC S 2L .

ﬂfu«— .. s)‘”flﬂ

Al AL.........,

‘.ﬁ..{‘w ........................................... , 19. L ) VO




ET T/

FIETETrT

(UST S K’l’('u)'Al‘ld
UESTIONS M1 B \\ WE ¥ Rdiana Acts 1905 "
;41‘| Q f Any sum not exceeding five hundred dollar‘:'mribu Pll

w Bi8e statement—Whogy,
- ($500.00), °F Procures the issuance of
il MALE APPLICANT e of & license to my

Y by any false statement, representa.
- n— L
e UL L e PO v
KV 7 = - . ——— : -

Bate of [ Mynt l’“; Year e MAIA " ’ . o e Ease
¥ /& 6/ Dateof Birth Mont > ¢

Ereles reniiis - “.\_&L /4 / Du
Place of el '

O

5 = " /) 1 7 .
e CBirth (State o Tofglen constry Y
£

St B l,ﬁ ( N . g % - C, "
J A VPRl o yf r [ﬂ oy our sw .ide Address “S - 4/ _;
4 - =& 4 ; ¥ Ci
% 7 ounty ; te
e v Never Married B3 Number of Previous Marriages......... . Maiden Name if Dy erent 2z 24 istas Zam®, f_
> ———
- eath Divoree ]  Annulment O Pr
Last ¥ evious Mari $ é N
e arital Status: Never Mar ried umber of Previous Marriages...... L
B Negre Other (specify) SSISASRCEC AL, | Last Marriage E :
. i p ( e ge Ended By: Death (] Divorce [ Annulment [
L P s L=/ E- Col
t s % 4 or
_ pirth Gt O Jubicial Deae ™ 3 -t White B Regro I _other (omeelty). oo
fIAA Ot g Kebeoel “'“"°°°‘“"%M/ ﬂ(@w—«bﬁ/
. en & igvd. diagnosed or considered as: D R
o o ate of birth verified by, Birth Cert. [ Judieial <
No Yes [ ] Other (Specify) —l
. P &5 & person of unsound mind? No YﬂD Ty Y s
5) years an inmate of a county asylum or + AAre you now or have you been adjudged, diagnosed or considered ag:
No @ Yes O An Imbecile? No[B— Yes ]
e of such condition been removed 7 No(Q Yes O Of Unsound Mind ?
¢ discase? Nog _,Y”D Non—— Yﬂu
ki No” Yes() 2. Are you under guardianship as a person of unsound mind ? No @ Yes[]
xieating liquor? No B Yes[] 3. Are you afflicted with a transmissible disease? No[F— Yes[)
{ a narcotic drug? No@~ Yes[]
4. Are you related to the m cl
Yo B NoO) groom cloger than second cousin? Noé—-!u[]
Yes 3~ NoJ 6. Are you now under the influence of intoxicating liquor ? No@~ Yes[]

” from one or more former marriages? NoO YesQ 8. Are you now under the influence of & narcotic
oo and sdivesees 1. runm.ouu-h%.(kmm‘
Ag Residence of father (if deceased so state)

ARSI, Occupation of father.(

3 RSO L L L Birthplace of father (State or foreign count e 7 SR | S
MEMRMSSUE ma/", ” p7 Y Cjﬁe&

ting to thelr support? Yes D No D a0 ==
P ANy court cri or chies BRI YoO NoQ Residence of mother (if deceased so state).”. Z
-
’ [~ N L kﬁ-(:‘tL oo Occupation of moth M Race of mather.. W.,;.-
sed %0 siate : ; 1,( i Vélj 3Xé AN P A A Birthplace of mother (State or foreign country) > et =
(N XALR 24y of tather. L/ A
\ PR Lt lé~ - ovbn' ather 4 sl } s ‘I d‘m m‘m
r Lopniyr antry) . & /‘:(_ Sl L i &y o HENDRICKS n a
*~J"'¢ AKX 71 X8 A s £ ot P

“f - u%ag - i,

P, AL .AV Rgee of m.rw A New Address. y # "-AL
"IVt Oila .. Subscribed and sworn to before e W ) LV .1
DRICKS ot
I depose and state the information given HEN Clreuit Court
NDRICKS r - n this application is true and correct.
e ! a
RETAASS ( £ L 0 CONSENT OF PARENTS, PARENT OR GUARDIAN
33N A Preria & We, the parents, of this applicant hereby give consent for this marriage, If only one parent
e, e hy
[“L‘" ¢ y -3 h Pent UNMECEBBAIY.....covcrmmrsssusssosionison
s il . hich render the consent of the other pa
K. : Teiet el L2 Clerk MDIICKS Cireuit Court signs, state facts w i
CONSENT 0} NT i‘\):}(';nk GUARDIAN
We, t ¢ by give consent for this marriage. If only one parent
f the other parent UNNECEASATY .......ccsssmsimmsiss
... State of :w'”' HENDRICKS } 4
County o
County of HENDRICKS P
| | Signed " ot
v day of.
Subseribed and sworn to before me thi i
1ba day of
es, the
T to the above named parti
» p———— URT. A marriage license having 2.0, £. 267 and filed
SOAE MARRIAGE LICENSE iSSUS BY ORDES S rder issued........cce--; . wrene om0y
Z ol B {.(LV Courtbywnmno to th lbovena.medpn es.
- ( : ( f » ('(.unty Sl NN lceme e
) LA e -« and directs the issuance of  marriage li .
in L LA ek authorizes an AND MARRI AGE CERTIFICATY /  icr rdo ... Cireuit Court
D ICENSE AN R g ahg ..\ D e L ST
RETUS MARRIAGfriI;ga license ssued by the clerk of the i e husband and wife
Be 3t Remembered, there was filed in my office a ma i Ié :. authorizing e core R g s
of Imdian: ted tha :"; 4 & L day Of _______ R A "oy _— .

| ; ot aes cadesribrenasassantanasesaTet)
| | r"’ / " e ........dlw 0,...... e csnnrnes
Be it ,]' rther rewmiem /—', re .‘v the IH lowin { ’ ’ m,y that on th‘.....‘... .0;"_ a7 i

I, b 7 LA 4 ul/u '__ .................... i
i 7P R e o
ome thousand nine } indred and / // /ﬁ/é , .............. (/) (o Sl TR e
tate of Indiana, Groom,......| Jot e gl MRS L ptt At el o, S
1. ¥ ] i - i 4 Of ...................... “rk of e Cm:mt Court Of
ane 5 3ride : ., =48

£ A # sttb L&‘ o'ebvthcc
ed hu a marriage license wmad for that purp

1948 SM@W

State of Indiana this

w y y o
€7e by me united i narriage as authoriz

('m/nf;,'

Dated thig Red day of

Filed and recorded in accordance with the laws of the

NN e




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE File

265

26
(buty 23 /762

County

/ / ﬂte of Apﬁlication

MALE ”) ,

Medical Examination Report Dated \ A /,(\g/‘ /7é ,;?
/ ) /,—

D s d

Name of Physician

\J% //\(/Léé’%fﬂ,d/zu)
/

)
FEMALE ().,
Medical Examination Report Dated /]4//,'& / g/ /762

u/-/{/Z/ 0//7 7@@4 "y,

Name of Physician

V . .
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

‘ ~ ; iddle .
Name ) First ) Middle (.7 Last Name ,(Flrst s P /;ZU \ﬂZ«
4 & / b < W(} d /-Zééﬂ’d/ L s 0@ e L
Date of Birt p ~Month Day Year U

' ’)/)Zﬂ- ey /%

L73/

Date of Birth Month Day Year !
7(4’7‘6/ tg /[; L2127

Place of Birth (State or foreign country) - %

Place of Birth (State e}/foreigycountry) ¢, 1 2, p |
2 e e bzz\,/é/tf;cﬂ 2 e - YT WM&VM gz
Rcsideq Address .ﬁtreet or,R. R. // City, County State sidence ress / g reet or R.'R, af( ) ‘ u , State
/ﬁ? 9, 3 XA /. %»uf - ]bé'/ﬂ«/liz{‘jﬂ L2329 A 2t - — TN c‘g/ "&Lil/ﬂ/

Previous Marital Status: Never Married Number of Previous Marriages...4&.........cocoeoe.c....

Maiden Name j

Bariw A Kt e o

Last Marriage Ended By: Death [J Divorce E/Annulment O

Previous Marital Status: Never Married [] Number oia'evious Marriages........ / ................

White JI” Negro [] Other [J

Color or Race T L T SO S S5

Last Marriage Ended By: Death [] Divorce Q/Annulment O

\ )
Usual Occupation { P2 , v/%/

Color or Race White " Negro []  Other []  (specify) ..o
Date of pirth verified by :}ziﬁrth Cert. [J Judiei Decree & Z AL
/ e Usual Occupation é
/ ) , / ; e
A Other (Specify)... (AN Attt 2z ALClwu. 22/ )
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Bitth Cert.[] Judicial Decree
An Imbecile? No [B/, Yes [] .
Of Unsound Mind? Nofl Yes[] R e Sy
2. Are you under guardianship as a person of unsound mind? No [ Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county a m or Na? é/
home for indigent persons? No Yes [] An Imbecile? No Yes
If answer to 3 is “‘yes” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? NOB/ Yes [J
4. 3 i i ansmissi isease ? .
Are you afflicted with a transmissible disease No B// Yes [ 2. Are you under guardianship as a person of unsound mind? Noﬂ/ Yes [
5. Are you related to the bride closer than second cousin ? Nol&" Yes[
6. Are you now under the influence of intoxieating liquor? No Yes [] 3. Are you afflicted with a transmissible disease? NOB/ Yes [
7. Are you now under the influence of a narcotic drug? Nofr”  Yes[] 4. Are you related to the groom closer than second cousin ? No Z/ Yes []
8. Are you able to support a family? Yesﬂ/ No [J é/
. ¢ A 5 -
9. Are you likely to so continue? Yen W/ o] 5. Are you now under the influence of intoxicating liquor ? No Yes [J
10. Do you have minor children from one or more former marriages? No Yes [] No E/ Yes [J

(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No []
(c) Are you complying with any court order or orders issued for
their support ? / Yes [] No[]

A I
11. Full name of father.. LA /L%«l 23.... /k:/[ > &7 R L L] LS
%’?;764;2/ //A’/ ~ -
. Sds e Race of father..... (L%céj .....
Birthplace of father (State ;)r;)?jgn country) MZZ{/‘;%?

Residence of father (if de ed so state)..(

P
Occupation of father. A

12. Full maiden name of mother. (A... .0~

I depose and state the information given

in this pligation is true and correct.
/% 4
/7

State of Indiana,
S
County of.r.ooo HENDRICKS ) } ®

Signed.X..{Z.

New Address

ke . 196A
ﬁé)aerk .“ENDR'&S

.Circuit Court

Subscribed and sworn to before;me this........ 25 .......... day of......
70 /7§L -
..C“..k—..pk.(\.ge(ﬁ ............... ol

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

“C;ﬁ(u ..........

6. Are you now under the influence of a narcggtic drug?
7. Full name of father‘.x‘

Residence of father (if deceased so state
CERE= e

Occupation of father

Birthplace of father (State or foreign country)....X

(Bunida. ...

8. Full maiden name of mothe

......... Race of mother......%:,&:....

e
Residence of mother (if deceased so state) /57 /{;4/‘4 Ztﬂ/é/) 7/7/ -

Birthplace of mother (State or foreign country) \=tfl A#CELAL C4

State of Indiana, o I depose and state the information given
County. of HENENC.IH(.S in this application is true and correct.
N
Signed.& ....... e / L,
New Address
Subscribed and sworn to before me this..... 9’))3 .............. day of.....» } ..................... . I‘)éa{

?
............ W e i BB R e e .. Chveult Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary..................

State of Indiana,
County of. } =
Signed. it i S S e RSN S Father
..... Mother
...... w 1% i
.............. Clerk

---------------------------------------------------------------------- authorizes and directs the issuance of a marriage license to the

ng been refused to the above named parties, the

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA :

Be It Remembered, there was filed in my office

of Indiama dated the......... 37@ ......... da
.......... ::/{CL' 22 B /(J /L

a marria

Be it fupthe remembered; the following mary "age cate was filed in my
X 12, (T« Z’&%é
R 74 R & S 4 MGl

one thousand nine hundri;?nd ............................. 42‘

State of Indiaga, Groomy K@t £22%48-224C..... 5’(1&«/
and, Bride--/LLJ;«éé..Lcﬁqy‘méi.:.....ﬁ@‘/érﬁ%
s B

were by me united in marriage as authorized by a matdi ge
County. ’ /

Dated this............ ZZI’{‘A’ day of C:«,Z,.c..é Cr

Court by written order issued........ooooooooo and filed
above named parties.
ge license issued by the clerk of the....s € mf{/% .......... Cireuit Court
...................... ; 19%2 authorizing the joining together as husband and wife
nd ........ A 4 ('.(}:L.(:.Kn....“.(. ol sagics /.
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Form Prescribed By
Indiana State Board f’f
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIaN,

§ FOR MARRIAGE LICENSE sl
Fi

MALE el
e

Medical Examination Report Dated FEMALE ks ¥l

Name of P thlman /// //j

,L QUESTIONS MUST Bl- ANSWERED. Chapter 126,
mlm nr2 pretense shall be fined in any sum net exceedmg Iﬁnvdeial:‘:ndArcet; ég?&&reacrlbeg

"F

MALE APPLICANT

Name V..

Date of Birth

Place of Birth (State or. gnlgn country)

YA Je&/ﬂ/&c@

mt““ Addre ,’7 btn(tnr R.R 7 - City unty
K & u-./‘/ L7 ff(, ft20 -

Previous Marital Status: Never Married Q Number of Previous Marriages,

Last Marriage Ended By: Death []

Divorce (] Annulment 0O

Color or Race White [§ Negro O Other O (specily)

Previous Marital Status: N
ever Married 3—Number of Previous
Marriages..

Last Marriage Ended By: Death [J  Divorce O  Annulment (]

vwont oceunntion_(_ gy 4 bt Lini> felehoon

Usual O T
Date of birth verified by : D Birth Cert. [ Judicial Decé{

Color or Race White [ Negro [ Other [

] Other (Specify) ,!"’ s k‘. LA W’C(C"L’t& 5 Usual Oceupation
1. I r have you been adjudged, diagnosed or considered as: Date e
\.‘1.;.“ b Noll Yes[] ate of birth verified by : GHirth Cert O Judielal I
1N Mina i No Y
2. Are guardianship as a person of unsound mind ? No Y::B O Other (Speclfy)
3. Are ow or have you been within five (5) years an inmate of a county ylum or 1. Are you now or hav”"“b"“wmﬂwor considered ns:
home for indigent persons ? Ey Yes [] An Imbecile?
If answer to 3 is “yes' has the cause of such condition been removed ? No[Q Yes [] Of Unsound Mi mu/ Y O
4. Are y fllicted with a transmissible disease? NoD YesQ ul nd? No@ - Yu D
5. Are you related to the bride closer than second cousin? No[~ Yes[] 2. Are you under guardianship as a person of unsound mind ? NOQ/ Yes [
6. Are you now under the influence of intoxicating liquor? No Q" Yes [J 3. Are you afflicted with a transmissible disease ? No v
7. Are you now under the influence of a narcotic drug? No[@ Yes[] A ” Q e
8. Are y e to support a family? Yes 7 No[] + AAre you related to the groom closer than second cousin? NoQ  YeD
9. Afe ¥o ely to so continue? Yes[ No[J 5. Are you now under the influence of intoxicating liquor? No@D- Yes[)
10. Do y nor children from one or more former marriages? No Yes[] 6. A Bat
(If yes juestions a, b, ¢) YIS, Nior, S of's c‘r!" ] NQG/YCQU
(a) Li full names, ages and addresses 7. Full name of father m/ LEh
L) >
Name Age Address Residence of father (if deceased so state) (= ... __“.2{.,“
................................ omm ot h t o / 4 y ‘4 : B
Birthplace of father (State or foreign country) el T "N
moth M
;h) Are you supporting or mntrxbu(mg to their support? Yes [J No[J 8. Full maiden name of ek i N
(¢) Are yo mplying with any court order or orders issued for Resid of mother (if §- 50 Senbas W 1 W
Shetr sunbort s Yes[J No[J /4
11, Full name of fathersl gt (LdbH /{“‘_LLJM@ o Occupation of mother.... A{3- 1< ... Ruce of mother &%
Residence of father (if deceased so state) ,(_ a [/C’Lb qﬁ...‘."-..... Birthplace of mother (State or foreign country) :
- "
Occupation of father (LA ’U AdBALA . Race of fa(her....:ZdM.‘; .......... = PR &‘ .
of na, 1 and state Il'ﬂ'llﬂou ven
Birthplace of father (State or furﬂgn country)...5< Cé‘ Ty, i HENDRICKS }—- udm. tres and Gorvest,
12. Full maiden name of mother.2.%7% ‘4£L,,yué‘ﬂ?/(£%u/ 2 §
Residence of mother (if decensed so state) k#mpm
Occupation of mother : e F 2 R ’t“‘—;/ﬁ Race of mo}her..m ............... i New Address. ¢
Birthplace of mother (State or foreign (mm!ry) &? ---------- Subscribed and sworn to before me ﬁil_...g__:.t—gﬁ! L~ 2
State of Indiana . T depose and state the information given D/ Clerk . Cireult Court
County of HENDRICKS - g thfy applicagfon is true and correct. g
Signed .,Nr\’w'l-‘ = ,/w , ‘\m CONSENT OF PARENTS, PARENT OR GUARDIAN
. Y ) \mf,@-
New Address..\ L{LALALL UL If only one parent
Add & w.“. e L2 We, the nts, of this applicant hereby give consent for this marriage. y
Subscribed and sworn to before me this_. . = ~~day of... = (/? --------------- 1 .
A X7 — P ?:1 Q Clerk. DRI ...Circuit Court
CO\SP\I OF PARENTS, PARENT OR GUARDIAN
We, the parent this applicant hereby give consent for this marriage. If only o'fé p“’“t

signg, state f

S acts which render the consent of the other ;ia?nt un ry.

] State of Indiana, } 88
7773 S HENDRICKS
R e Y B (S e weeerrasessesosateess County of
State of India
nor HENDRICKS }":
Father
ed . N

":L”I"‘l _;; o /.‘.\L C

!; g ~/x ::Z, uQ Mother

&
Subscribed and to before me this..c ) , d .day of... - 19""&
2 ek by A B orriesresrsiseien Clerk
R 2 ALLXLE | = f/ . ) ) iy to the ) Ilmh
e F COURT A marriage license ' e 04 0
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O iaTresetex

___Court by written order iiaued. .......

""""""" : COUntY. ..o marriage license to the above named parties. _

n........ % ... authorizes and directs the issuance of &

AN A o ritctcides,....Cireuit Court
ARRIAGE CERTEFIC K wh, ... Cireuit
RETURN OF MARRIAGE LICENSE AND M Lork o] 4he. s "

rriage license issued by the ¢ i as husband and wife
Be It Remembered, there was filed in my office a marriage e .y 10.6o, authorizing joining -
2 gt

_____ . G B AAY Of i d e —
J ¥ > k Lrrsrnnnion ..ﬂﬂd-....
o ‘é % s filed in my office,

of Indiang dated the

Cr T
Teekoa B

i \-! PP & AP here
----- - o "/v-(.... SURp—— e dapadKEd e el AT
....... a
one thousand nine hundred Al [ it

State of Indiana, Groom.. . /{IL ﬁ.(vér ------------------
G
and, Bride. ﬁ,ji,(_"“_ 2 ,‘({_ﬁ_L(y __________ f T T e

were by me
Count;/

Dateq this AWAS S day Ofg/z/ﬁ(‘-‘?,, ’ ¥ ' fhk
Offici ! mﬂﬂm"“

Signad.....................:j.

aanennr

: iana this.....
Fileq and recorded in accordance with the laws of the State of India
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| : 4
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an

AFFIDAVTY

Indian
Healtt upon their oaths,
Chap.

Form BRIMES and mMA S

ther and Hothﬁ of

home of aforesaid Parents and resides at R

. 2, Box 280, Br{@.
rt
AL G Indiana in the County of Hendricks j og

’
©
Clerk Hendricks Cireuit Court
expressed
said

Aff
e iants further state that SANDRA KAY has theip J
Date o

Place ¢

and herein written Permission to wed CECIL DWAYNE PINKARD
]

}{(‘Sili;

daughter SANDRA KAY being 16 years of age at time of affidavit
| Further affiants sayeth not,

Previot

Last M

Color o

Vernon L,

Usual (
[)f\t(l-—m; Velm S. Brid-g.. é
Are

1 STATE OF INDIANA)

3 i COUNTY OF MARION% i

4 e Subscribed and sworn to before me this 2ith day of July, 1962,
6. Are

7. Are
3 drs My Commission expires 44/f ¢S : %‘A‘bﬂ
9. Are tal‘y B
10. Do
af

(a)

(b) a . o . e - .

(c) %‘«hz:w‘y;,(»};”,k ,'“I".iﬁ_;.v”m with any court order or oll‘del's issued for YO No[ Residence of mother (if d 0 state), W 2 WW
11. Full name of fatherw L . ;_Lx{&/‘z/lﬂ’(/ L I;r/bﬂéd i Occupation of mother... &A5— C— ... Race of w_ﬂr) L

Residence of father (if deceased so stgte)..(:j/_m"w ; ﬁ‘”“"(' Birthplace of mother (State or foreign country) Sl

Occupation of father.s LAl ( ,’[Z:‘u.&.n&;C...L..,.....A..... Race of {ather....m..; ............

Birthplace of father (State or .fm‘eixn country)...>< (1&/7"'% :::t:t:t:,ndilm. HENDRICKS }-‘ }n is m&h. wﬂiﬂ,‘-

g 4 ol :
12. Full maiden name of mother.2 "‘}{/"‘Z«LJ[LWM/ \ £
b/ gned 2(}(!}1&2&‘ T o i it
Residence of mother (if deceased so state) d&m—m Si

Occupation of mother S ._;._;.e:.»““"‘/f— Race: of mo,t,her..:&(/.. ................ 5 New Address.

& y / =5 ‘
Birthplace of mother (State or foreign country).... MM4 Subscribed and sworn to before me ﬁllm% dwm__— “—-—-2

SRR b daia e I depose and state the informn:iion g:::tn
County of HENDRICK% N ) =y thi appllca is true an

\N0 2% L) AN

Signed.. N g

e = p 4()/0 CONSENT OF PARENTS, PARENT OR GUARDIAN
New ddress /V iy 0 ,’ l ( :
New Addrems b o ¥ ¥ e b2 We, the parents, of this applicant hereby give consent for this murriage. If only one §
Subscribed and sworn to before me this.... % f"..f....{if..day of Ej'c £ 192 A BT i
y St Clerk”“bmm(d ........ Circuit Court signs, state fo m/
CONSENT OF PARF NTS, PARENT OR GUARDIAN % als i a
We, the parents, of this applicant hereby give consent for this marriage, If only ori€ parent
signg, state facts which render the consent of the other pagent un ry
o o H
A7
, Lalen A Jor
LAAL { sirian HENDRICKS
State of Indiana, Signed
County of.. HENDRICK_S ... V}sﬂ- Mother
, Father Signed
neg o 7

Sig g r e sneassase v.,(.»/. z:-j/.
Signed ,;,‘; .x_N,A/.L.,f.l‘/f?:..{:vﬁ_...‘. /}/(,J.»’/{ Mother bef me this.. R

bscribed and sworn to
: 2> <A Q. T Ok
Subscribed and sworn to before me this. ol e 0 &f...dnyl of - L4
' 2. T M

Clerk ¥

N <5 ok Mmmwummmm“
COMPLETE 1; ;\I_-\ RRIAGE LICENSE ISSUED BY ORDER OF COUCR:;.tAb;:::“:::::::;d ......... ; T
e e
RETURN OF MARRIAGE Llcm_vsn A.ND :tm:;‘:(gk(immg ikl c"":‘c:;
Be It Remembered, there was filed in my office @ marriage license 185KE by " : *Mzﬁ 22 “4‘ (ﬁ”) z
of Indiang dated the..... .3 OXfe . day of e b S 21 gt R

/ and..... A
............ .

L o o aml s S b - G
Pl e 7T 5 oo S ,;;'.;_A(,._.(..L':éﬁﬂ..%.........: ............................ = e t w‘tv ..... ~ ehenmarbrataas oty
Be it further n‘nmn//'(‘r(”;( the following marriage Certlﬁ,cate was ﬁled ey ﬁc % ie0 that on the.... 30%..---“' of 25
bl , ﬁ )aéy PPS> o AP he"i: c,ﬁ;fzy'" e Leieh, County ofTETETE
W A IR v So 2 = SRS . A /i 2 e nl

/
LT o L R

one thousand nine hundred and,.......... é‘ O Al oA Corinty, State of

State of Indiana, Groom..... | (EL.&Z(«L """"""""""""""" . ’ ;

and, Bride... Jh;(kﬁv(’éha‘\' A ) .0/ il wm,c by the ka 0, mcw Court 0, 3
aere by me united in marriage as authorized by @ marriage license issued for

County, 2
Dated this. 2 3 L ,19-(’---- :

SIS VT A S . SR day of‘wl\/\(&x? """""""""""""""""

: iana this
Filed ang recorded in accordance with the laws of the State of Indiana

............
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Form Prescribed By

| et or Al APPLICATION FOR MARRIAGE LICENSE s
ap. 126, Ind. Acts 1905
" N HENDRICKS County % X? /7&?

Datq’ of Apphcatlon

ALE B / FEMALE M
I\I\’flletll;cal Examination Rep rt Dated / / / / e~ Medical Examination Report Dated // /7 é %l
Name of Physician {r ﬂ£ 3 C"/V%L@M M b Name of Physician M 7/ \—5 ﬂ/l\ /L(/),d ﬁ)

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

-~
7
( i STATE OF INDIANA No 9 / %

MALE APPLICANT FEMALE APPLICANT
Nam st g iddle L Na First iddle
A /205 sl Ela e " ARG Mana duss “Hagden)
Date of Birth f—\ Mont] Day Yeax Date of Birth 7 Month Day Year _
1y 7L/ /7Y 2

Place of Birth (Qtﬂte(/dr foreign cfunt y) Place o%(sgf eign cox}ntry) M
é/ wz W AL T :
Residence A(ldrr-z‘? Street, (lty fCounpy W Residence ress IZG% % oun W
Ber 12 S PAdple 5| PMendhoke . 2327 )7 Jtlewns Froni,

Maiden Name if Diffgrent

Previous Marital btatus Never Married Number of Previous Marriages.........cccovomeecennane
Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status: Never Marl'iedmumber of Previous Marriages
' Color or Race White K/Nezro O Other O 039721035 5. S0 USSR Last Marriage Ended By: Death [J  Divorce [J  Annulment []

Usual Occupation /!\% [é,(/a_/? /{(7(17\ m% P9 (}M/ Color or Race WhiteKNegro [0 Other [J (sz)ecify) ....................................................
Date of birth verified by : mlrth Cert. [] Judicial Decree — OccupationM\/@/&/J Q C%{Z/ %MW
74

1 Other: (SDeCIRYY) ..o siiuinsiinisasiscirs s ssisissiasssom s ins aie e ottt aesa S et tacinls
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : _%th Cert. [J Judicial Decree
An Imbecile? M/ Yes [J .
Of Unsound Mind? N Yes [] [0 Other (SpPecify)....occwcrorreeeecnusesranncrenes
2. Are you under guardianship as a person of unsound mind? NS Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a coun ylum or a2
home for indigent persons? N Yes [] An Imbecile? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? Nog Yes [
y N . . . {ssi tacase? Y 4
4. Are you afflicted with a transmissible disease NH:R es[J 2. Are ¥ou under guardianship us a person of nisonad Sinal N«_)R/Yes O
6. Are you related to the bride closer than second cousin ? N&Q( Yes [J
6. Are you now under the influence of intoxicating liquor? N%\ Yes [] 3. Are you afflicted with a transmissible disease? Nok Yes [J
] 7. Are you now under the influence of a narcotic drug? " Yes O 4. Are you related to the groom closer than second cousin? Nm&' Yes [J
\ ] 8. Are you able to support a family? Yes No [J 2 s
\ . 2 g . ¥
! 9. Are you likely to so continue? Y@{ No [J 5. Are you now under the influence of intoxicating liquor? No-k Yes [
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the inflgence of narcotic Yes [J
(If yes, answer questions a, b, ¢) C) ?77 a /M
i (a) List their full names, ages and addresses 7. Full name of father.
5
Name . Age Address Residence of father (x%so tate) %@1 fég,[(/p(,q M»ﬂ
. . E— < Occupation of father Race of ‘faKer l’tr)
i; ------------------------------------ Birthplace of father (State or fori%ountry) .................
J‘ """"""""""""""""""" . S 8. Full maiden name of mother w%a
i (b) Are you supporting or contributing to their support? Yes [J No []

' A 1 ith
‘f‘ o thl‘iry‘;‘jp‘;’o’?{’»y’“g AR, coujt ordirzordi%ued o Yes[] No[] Residence of mother (if geceased so state),..... ﬁ.{/‘/@dz_ -
| \ 11. Full name of father....{.... ) 4/ /C A

Occupation of mother. £4~ /&{/‘ZM>/ Ale.cioo . Race of n'\other
! Residence of father (if degceased so state)...., é ~~ o {A W%"C// Birthplace of mother (State or foreign country)........ 871»
| g, |
Occupation of father A £ LC(/’ .. Race oif father.........Ls
State of Indiana : . .
3 —A_ 7 SX_~ 4 < I depose and state the information given
Birthplace of father (State or for n country) Comity ot HENDRICKS }"' in this application is true and correct.
12. Full maiden name of mother{ & dia_ @/LA,J.‘&"ZZZ. /O) L{%L yp W
Residence of mother (if deceased so state) I‘/j ‘—4740{ Slgned)/@a/‘/ﬁ"“' o, Ronsv 7
. Occupation of mother»g AL i A Ve O Race of mother New Address.
Birthplace of mother (State or foreign Antry) ....... = A Subscribed and sworn to before me this 2 19/ 2—
— - Vi
State of Indiana, — I depose and state the information given
. County of ..ol HENDRICKS ___________ ' in this aDD]lC!:tl% is true and correct. ..Circuit Court
Signed ... 40 Z/fC( 6{4/ <

New Address..“:j 20) N /L LINO)S S f/”/’”/ /’\/pﬂz‘. < / CONSENT OF PARENTS, PARENT OR GUARDIAN

~ -~ ‘
(?jcr bed and sworn to before me thls/?/
...... a,(,t L0077 F A

CONSENT OF PARENTS, PAKE{IT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent UNNECESSATY............ocomorenn.

signs, state facts which render the consent of the other parent unnecessary

................................................................................................................................. State of Indiana,
State of Indiana, County of JUSRAIENS . } *
County ofHENDR'CKS ................ }BB Signed Father
Father o
Bl e Mother Signe - SEELIIIE LN e M R Mother
Subseribed and sworn to before me this.........o........._.... day of... 19........s
' B e UM, I R L e et e S ...Clerk
; COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
------------------------------------- \CountYCO\th by written orderissued...............o.oooooooo o and filed
L e e L T authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE,/
Be It Rememheteh there was ﬁled in my office a marriage license issue by the clerk of the....... el 51 1%4%4,702rcu1t Court
Indi = “or T 3 "
1 of In zam’fated /the ! é{authon?gg the joining together ag husband and wife
} YAk MK AALL ... 2 P & AP AT g .
! Be it furth?r remembered the follgwmg mamage certzﬁcate was filed in my oﬁice, o N2 T AL Z

......... {.(.//\{' / 1{‘{< K ‘L

: - LS AR e, County, State of
were by me united in marriage as authori Sa g o P :

. | County. . ’ Rt b}/ @ marriage license issued for that purpose by the Clerk of the Circuit Court of....... Jde» At ctoa ...
:

Dated this.......... Dl day of...... ﬁuﬁaw([
J

Filed and recorded in accordance with the laws of the State of Indiana this




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 19056

MALE
Medical Examination R

Name of Physician

_— r 7
ALL QUESTIONS MUST BE ANSWERED. Chapter 12 S
tion or pretense shall be fined in any sum not exceedinsg' If:‘vdeln}?:n:r% 3?;?15 Prescribey “False

ars ($500.00)",
MALE APPLICANT )

T Fjat &
. LA 2 A2 Last
Date of Birth v Month o 2
Q/f/r,ﬂ ) y P

_PTHETJ(‘I{?"{?: (State or foreign copfitry)

Residence Address ot PW R. R.”
> ) / b 0
_ U COULge

Previous Marital Status: Never MarlﬁZd

Last Marriage Ended By : Death [J Divorce 0 Annulment o
7 ) & . \
Color or Race Whlte_E/Negro O Other 0O (specify)
—_— ¢
 :

Date of birth verified by: [] Bfth Cert. [] Judicial D

t (

[J Other (Specify)...........4A /LLA/%L‘G

1. Are you now or have you been adjud
An Imbecile ?
Unsound Mind ? Nm{
2. Are you under guardianship as a person of unsound mind? NM:”S
es

3. Are yc v or have you been within five (5) years an i m

home f ndigent persons? nmate of a coun uym E

es

If answe is “‘ves” has the cause of such condition been removed ? No [ Yes []
4. Are you afflicted with a transmissible disease? N Yes [ w
6. Are you related to the bride closer than second cousin ? N.X Yes []
6. Are you now under the influence of intoxicating liquor ? NQB/ Yes [ u:
7. Are you now under the influence of a narcotic drug? N Yes [ w
8. Are you able to support a family? YM No[ * Yal)
9. Are you likely to so .continue? Yqﬁ/ No[d B. Are you now under the influence of intoxioating figuor * w Vo
10. Do you have minor children from one or more former marriages ? No[] Yes [ & s

(If yes, answer questions a, b, ¢) b you now under the of & drag* . .ﬂ —

(a) List their full names, ages and addresses 7. Full name of father

Name Age Address
(b) Are you supporting or contributing to their support? Yes[J No[]

(c) Are you complying with any court order or orders issued for
their support ? ,‘,y/] M //7 Yesd No[J
11. Full name of f:nhor....,@[.: ’[7/ / 2 ?v a4 {;
Residenceof father (if degeasedfo state) 'dw MW

Occupation u‘f T:x{hol‘.:,,é.4ﬁ]" ‘7{ Lf‘ ‘/‘%L‘/

Race of fat{er..,‘

Birthplace of father (State or foreign country)
12. Full maiden name of mother.w4 A1 M/l(]

Residence of mother (if dgceased;so state
2z

Occupation of nu»ther,“,.sﬂ_{.:i..!. z. (’( ZZ’{ A

Birthplace of mother (State or foreign country

State of Indiana, I depose and state the information given
in this application is true and correct.

2SI ‘&,ﬁm& e m"'m 7 “ ww

We, the parents, of this applicant hereby wive consent for this murviags. 1T snly o pini

County of

New Address......

Subscribed .and sworn tp before me this-»---<}.z....u..dny of . LA , 19 .....2/
. ' signs, state facts which render consent of the other parent uhtwssssery
AMALAAL . PN%%CO Clerk ENDRIC Circuit Court "

CONSENT OF PARENTS, PARENT‘O/R GUARDIAN
We, the parents, of

Lt

this applicant hereby give consent for this marriage. If only one pa

signs, state facts which render the consent of the other parent un £y

.................................. State of Indiana, }m

con B . “
State of Indiana, Signed : .»‘. et
Countyof........... HENDRICKS }

Signed Father Signed

B snniicronene Y Wheisinmesmsmcris s B
&

Signed............. e Subseribed and sworn to before me

sworn to before me this.......cccrrescvennee.day of 19

o /

Subscribed ang

, rriage license having

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT &

Court by written order issued.
£ a marriage license to the above named parties.

GE CERTIFICATE : g RO
RETURN OF MARRIAGE LICENSE A_“l:’.D::l::‘ ooy oy &:_._MH e ... |
Be It Remembered, there was filed in my office @ marriage license

_____________________________________ County_.'_.___._...______.,_......n--~~~-"'"“"""."..‘.'.'...
... S authorizes and directs the issuance 0

G e owi e

By S 2 S Y S ; : d 2 o eplp—
€1t further remembered, the following marriage cer ficate [2 —
- v}/:,r_../cﬁ Comnty

of :
... et ~4‘WW
e thousand mine hundred and’.. 24t W M
Qf te . ” d '
State of Indiana, Groom....... Sitld 22 ==y """""—-‘——M W

and, Bpi PP - ol b the Cirewit Court of .
( ride...... . ,/./.Ld‘.é.g);.....éc ..... wmd ,o' M I"rpounma“d

were ? . ; ., - : i e
€re by me united in marriage as authorized by a marriage licens

Co unt Y. @‘ ~%W“n_‘””,“.uuxp«u\A‘
ki )4 TZ 9.6.2. B3 aremso

..(T/Zﬁ!..ﬂwnd

Signed.....

cnsepsensentaisLamtt

Filed ang recorded in accordance with the laws of the State of Qe

e — I,

s i

i

g




P |
Q) A
Ve
{ Form Prescribed By STATE OF INDIANA No NS 7 a?
Indi State Board of
| e i APPLICATION FOR MARRIAGE LICENSE s
Chap. 126, Ind. Acts 1905
HENDRICKS oty
Date of Application
MALE @ 3 FEMALE Z
Medical Examination Report Dated \MLAA /L, /7 6 o Medical Examination Report Dated /0 /16 2
)
Name of Physician A’ZL &*tﬂv /5 ﬂ”‘j‘/ﬂ L Name of Physician M‘(ﬁf s 13
L
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘“False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".
MALE APPLICANT FEMALE APPLICANT
Name ) First /g{iddle /Jﬁ Name 7 l/;?l'rut él’ddle Last
kt/{ 14 //b—«/u» 4 f i A < 0 @‘m
Date of Birth Month Day Year £y ] Date of Birth Month ! Day Year
vy, Y A FL ;(1 /5, /7/4

Place of Birth (Stz‘f{e/?’r foreign country) / a 0 v Place of Birth (State or-foreign céuntry) 7 G
\ 4 ]
Y \j\é 2 A cka o Q)\M,u @M -

Re mdence Addressy Stxeet or I-{ﬁ - City "County State Residence Address Street or R. Ry Ci : Cou'nty tate

} e i*/tz Jpenle (M - Ddpble 3/ — Aeordeele 252 N,V ioal ™
/4 / Maiden Name if Different \
Previous Marital Status: Never Married [] Number of Previous Marriages......f..oooooon... 7&‘/ G ’ @‘{

Last Marriage Ended By: Death [J Divorce [] AnnulmentB/ Previous Marital Status: Never Married ] Number of Previous Marriﬂg‘en.../u .......................

Color or Race ‘White E/Negm [0 Other [] (specify) Last Marriage Ended By Desth L. Diveres ¢ Ansuiment O

Usual Occupation gn@él/{'mxﬁ %1“ JM’ b?’l /‘—57/ c’ Color or Race White zr Negro [] Other [} | (Wpeclly) it
Date of birth verified by :{ zﬂr{'th Cert. é Jud)mal Decree Diial Osiwaiiin lﬁ‘ ! /é ) &w gz : C ,0

# Other (Specify).. UL PO LB oo 7
1. Are you now or have you been adjudged, dmgnnsed or considered as: Date of bi verified by: [J B“"h ert [ Juditial Decree
No@&Zl. Yes[J

An Imbecile?

Of Unsound Mind? Noﬁ/ Yes [] Other (Specify) DB R,
2. Are you under guardianship as a person of unsound mind ? No Yes [] 1. Are you now or have you beén adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or . {
home for indigent persons? No Yes [] An Imbecile? No Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No E’/ Yes [] Of Unsound Mind? Yes [J
4. Are afflicted with a transmissible disease? N Y .
e i) Ak a. ransiniosgitle duase e ~Yes 0 2. Are you under guardianship as a person of unsound mind? Noﬁ/ Yes [J
6. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? No I Yes[] 3. Are you afflicted with a transmissible disease? NOE’ Yes [
7. Are you now under the influence of a narcotic drug? Nozr Yes [] 4. Are you related to the groom closer than second cousin? NOB/ Yes []
8. Are you able to support a family? Yesﬁ/ No [] z/
" % R a »
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages ? No[J Yes [] 6. Are you now under the uence of a narcotlc drug? Noﬂ/ Yes ]
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father......} Al ﬂw ........................
Name Age Address Residence of father (if deceased so state) (PP ﬂi—!b

Occupation of father ~Race of, tather....Mm..,

..... Birthplace of father (State or foreign country)

----------------------------------- 5 g 8. Full maiden name of mothertﬁ%%

(b) Are you supporting or contributing to their support 7 Yes [] No[] 0) - s
: i i S
(c) &iiryzxpcg):f?yxn\g:z:y court order or orders issued il’ZMYes O No [J Residence of mother (if deceased so state).. \/ & -7 jv
11. Full name of father..\ AL 'tpé 0&‘-1(,/2)\/ Occupation of mother

Residence of father (if deceased sQ state)? ----------------------------------------- Birthplace of mother (State or foreign country) p G

53 £ 0?40 g il J
Occupation of father 27 '? M \jfLA/tv?' ‘Race of father....... Z(« .....................

( > State of Indiana,
Birtholnce of futher (State or Surbien eountuy) ditaa s 5 HENDRICKS } B gl Ko ol iy o g
RBEY B s i b son i S A

/'7 :
12. Full maiden name of mother... \/QnM‘/ ......... ‘X’/’ ..... mwf : ) &dm/
Residence of mother (if deceased so Rtate).??«S'ZJ(‘/l/@(/ .......... (24 ..... WV SIE""*X\Q%/M/
Occupation of mother......./ 424 D{I rnsrneneopne: RACE O mother.. A‘,ﬂ,{,f.«— ........... New Address

Birthplace of mother (State or forelgn/country) ......... %W .....

State of I
tate of Indiana, } - I depose and state t,he information given

County Of.u...oooo... HENDRICKS 8 3 in this applicatiot true and correct. || ... %L&&' (NABULAL.. ... Clerk.... .....Cireuit Court
e CL/% //77 J{ 1/
Signed.. X[ /.| & ,,é,, .ot Lo

,r/ CONSENT OF PARENTS, PARENT OR GUARDIAN

Subscribed and sworn to before me this. ‘\7g day of...

New Address

Subscribed and sworn, b before ms this, 0’\75' diiy of { , 19 6 - § We, the parents, of this applicant hereby give consent for this marriage. If only one parent
— , 19407

.............. ( ifwu? gk

CONSENT OF PARENTS, PARENT OR GUARDIAN e

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

HEND%(;_KS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY...............ooo....

signs, state facts which render the consent of the other parent unnecessary

.............................................................. State of Indiana, }
S8
State of Indiana, County of... HENDRICKS .
s8
County of... HENDR'QKS } !
Signed i Father
Signed - JFather 8 a4 h
. igne . Mother
Signed ...Mother
Subscribed and sworn to before me this. | ot Subscribed and sworn to before me this.. day of.... 5. 8D pesises
------- - - -Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ County..............Loulsl sl e siie L Bt by written order [ T ORI & - - - Rl ot e ol 60 ST L S

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the

of Indza)na dated the ............ R day of...

...................... atfed, B Bt

Be it further remembered the @llowzng marriage certificate was filed in my
/ ..... A ((/i-é ..... = {V/‘f Hoell?.

one thousand nine hundred ami‘j...‘... BRI I LY

Cireuit Court

» authorizing the joining together as husband and wife

State of Indzana, Groom......
and, Bride... ,,/ Ld Lde.....

g}ere by me united in ma'r'riage as authorized by a marriage license issued for that purpose by th
ounty.

Dated this.......2. 4.4, day of //

e Clerk of the Circuit Court of ...
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g

Form Prescri bed By

Indiana State Board of

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATIO

STATE oF INDIANA
N FOR MARRIAGE, LI

HENDRICK § Gl Fil
oun

CENSE

MALE

Medical Examination Report DatedM ~FEMALE
Name of Physician__ o4 s o 4. Medica]

ALL QUESTIONS MUST BE ANSWERED
tion or pretense shall be fined in any sum not exceeding

| B MALE APPLICANT
:T;:7 X First Muyle

- e £ 4 Q L‘aac Name Fm LICANT
Date of Birth . Muﬁﬁw R "P.m
Date of B

S R [va O Ad? :
Place of Birth (State or fofeign country) % =\ o
DA 1 N - P | ‘3} h Qe ( Place of B, (State or 3#’ J‘
Residence Addres Street (:I{ R. R. City County : Sta %\
P 0 ir A 4 / r:‘ - > A L‘L \,l} ~ Q g Add ~—— A
Previous Marital Status: Never Married P Number of f;{-evioua Marriages
Last Marriage Ended By : Death [J Divorce O Annulment O
— = Previous Marital Sta
tus: Never Married 3 Number
Color-or Race White ] Negro [1 Other O  (specity) .. Tatt Mstriogs Saded of Previous Marringes....... .
M age By: Death ] pj

Usual Occupation / ) ) 3D N\ g n e
R‘.tv' of birth verified by: [J Ilirth‘Cch.J 0O Judicinl‘Decree Color or Race White g Negro [m} Other (wa)

[] Other (Specify).......AdSa a4 2R el Amn, Usual Occupation _,, S
1. Are you I 1 ?q!:n'v you been adjudged, diagnosed or considered as: Date of b B'S .c‘ 5 =

t\\v ( ‘~v-‘..u:f‘.\1md'.’ No% Y“D 3 mv.ﬂﬂdb’: 8 Qs

2. Are you under guardianship as a person of unsound mind? g:m/ ::B [ Other (Specify) M e S OA‘A e O
3. Are y or have you been within five (5 i 1. Aﬂmnmorlm been adjudged diagnosed

home for gent persons? ) years an e “& eo‘;?cfyd‘”lenelgoDr An Imbecile ? e e i

If answer to 3 is “yes" has the cause of such condition been removed ? No[@¥ Y

es
4. Are you afflicted with a transmissible disease? Nod Ye.g Of Unsound Mind? No(J- Ye[D
5. Are yo ated to the bride closer than second cousin? Nom/ Yes [ 2. Are you under guardianship as a person of unsound mind? No YesD
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Ar
» Are you afflicted with a transmissible disease

7. Are you now under the influence of a narcotic drug? ; Nog/ Yes [ i ! NoQr YaD)
8 A6’y ble to support & family? - Y“g NoOJ 4. Aremrehudtnthmdomﬁnmwn? No(¥ Yu[d
9. Are you y to so continue? Yes NoQ 5. Are you now under the influence of intoxicating liquor ? N L ¥eD
10. Do you have minor children from one or more former marriages ? No[J Yes[] 6. Are /

(If yes, answer questions a, b, ¢) ' mmun&rmhm“““m drog?

No[l YeD

(a) List their full names, ages and addresses 7. Full name of f-ﬁa—w.&:&ml,
Name Age Address Residence of father (if deceased so m)ﬁ:‘.-ﬁy.m.l‘u 2 2"“(

Oceupation of father. Race of L.“_.Iﬁg...‘.... )
Birthplace of father (State or foreign country).. 27\ S/

- '
(b) Are you ipporting or contributing to their support ? YEBD No] I 8. Full maiden name of mother.<) _L_é... o o
¢) Are you cot g h : . : ool 'lﬂhna..a_
(c) i e n wit any court order or ordir.s luued for ’ y” . " (“ ! . ‘j; n ’

11. Full name of father 2\ iy _J ........... 8 t’iw Oomuﬂonofmothr.w Rack of mether

Residence of father (if deceased so state)...... ::,"\-‘i«%”‘—’( X Birthplace of mother (State or foreign country). &7

Occupat f father crernnnnenernengenees RACE Of father....

Birthplace of father (State or foreign country)..... QQI Lk o=ty g l’ndhnn. HENDRICKS }-: f.‘m‘m%‘ o sy
12. Full maid me of mother.... IS AAZ ’:J{ [—)J..E&m T

Residence of mother (if deceased so state) ‘“’—318/54%153)%\%

Occupation of MOLREr..............ceeereeesenssesesesesmmssssssssetesensasem— Race of mather...... ‘QU & New Address,

- - < Sk ﬂ tr
Birthpla f mother (State or foreign country).. J}‘»QLWAL‘J ........ & . Stibscribed snd sworn tobeloes e iR 59 day oL..

State of India
o . I depose and state the information given _Ag ; ‘ . Clerk
County of HENDRICKS } - in this application is true and correct. ik 2
v - e
. I CONSENT OF PARENTS, PARENT OR GUARDIAN
T We, the ts, of this hereby give consent for this marriage. If only one parent
3 parents, applicant
Subscribed and rn to before me this... ’:-2 < Wbl

Y é o signs, state facts which render the consent of the other parent URNECESSATY. .. ..o o
‘ — = S
m_‘.,Q-MA 2 Sy 4
SENT 0 : o, K e = f
CONSENT OF PARENTS, PARENT OR GUARDIAN : A
We, the parents, of this applicant hereby give consent for this marriage. If only one parent ,‘4—-{1 1 ﬂ g Sk LA -

signs, state facts which render the consent of the other parent un ry

' crnatadded Don atdrny

State of Indiana, }
...... HENDRICKS o
.................................... —

State of Indiana,
County of HENDRICKS

Signed
Signed
Signed e oreseensaressasssmsnit i . : Sul lwmdmmbdﬂ‘ﬂ.tul»—-—nw

sworn to before me this

Futher
Mother

Signed

-

.day of

Clerk

Subscribed and

—
—

to the above named parties, the
~ /262 _ andfled

o wenesavrsrsadIavAsRREEL

T8 rriage license having refused
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT- S Srtes :

€ it .....Court by written order issued

W

rodb ks Botonnneeeeeeecenenannns COUNEY ceserann lie
4~ authorizes and directs the issuance of a marriage

CERTIFICATE .
TURN OF MARRIAGE LICENSE AND MARRIAGE ©/50 (O ket i

: iage license 188 ] o
Be It Remembered, there was filed in my office a marriage e i 19.(o 2= authorizing the 1"":} bae

of Indiana dated the.......,.......... "SR (7T ) S nd. Sttt A sl

, " ) > _.and...... 9 Ly )
"""" R S STRSSRSNY 17 N e S BN b Q**’QW\ B B2 rz W,
Be it further r('nu’mlm;mi, the/'"followi:%marﬂage certificate was Med s 108 }ﬁ:e;m certify that (mthc%,........dcy of
I ... : (Ko 20 Tl ot ioirsiririsiisiier i S .
’ Mgl L7 o, S AN 4 S SN, o7y 4 v = A2l ale Tl v

‘ Z(::‘t’/ - g
one thousand nine hundred and....... a4 ?— (el

v a F V4 ‘)
State of Indiana, Groom...... ot /._:;4.(.{_{~4..:m‘/....1/<-<4’-f

and, lfrz(l(,r/.dfcfpuazt(}h% """" ol

the
license issued for that purpose by

e / . Mals :
were by me united in marriage as authorized by a marrageé
C()?Lnfy. -

/ s
Dated this...... 0 ~....... day of....... 7 i it : 1963,

SEGNOL.usasssrerserrsses P me |

pisanaseaseasReuRTE
P
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File d and
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ALL QUESTIONS M1
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Bride

al Examina
f Physicis™
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try) g A ck»w»..fég(d&J
o=l - I depose and state the information given
HENDRICKS n this applieation is true and correct.
- ! = %5 ’.47.‘ 1 BERPR==Cesse .0
2 day of_Jacsksoec....., lé.&
Y . Clerk "‘ND.'CKQJ ,,,,,, Cireuit Court

PARENT OR GUARDIAN

for this marriage. If only one parent

¢ consent

{ the other parent UNNECESARATY ......uspemsrsimmesesrs:
-
L ALY .

2 -

-~ L L o

HENDRICKS P
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d)ate of Applicatio —
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Previous Marriages

Annulment []

Specity).....

j % nsidered as:

No@ YesD]
No@- Ye[)
nd? NB YaQ
NoQ~ Yes[)
¥ No[¥ Yea[)

? Notr/mu
’ NoO Ye[
¥ AR 27’\‘—'(

.&ceo{ﬁhu ...... T
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K Dp,)mnv
.. Race of mother..\(‘v .
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ORI 1%
Y Ve M)
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State of Indiana,

depose and state the information given

IS
County of HENDRICKS }“' in this application is true and correct.
C ko
Sign, A2 454 et 63- ..._mu
New Address,
v

Subscribed and sworn to before me this.............. 5 9......day of....... iy l!.é..jr

HENDRICKS Clreuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
‘We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent UNNECESSATY........ i

....... otk d Cotrsmas T L
,d—nt‘du > 5 )’W, :

State of Indiana,
County of

L.,

HENDRICKS

Father

Signed

- B < J—— Signed Mother
b .. Mother S > -
: 0 & .)} Subscribed and sworn to before me this. day
P ———— /l\ 'l -~ - e SR ¢ | )

ISSUED BY ORDER OF COURT.

)
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MARRIAGE LICENSE
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f authorizes and directs the issuance of a marri

Court by written order issued........,
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Be 3t Remembered, there was filed in my office a marriage |
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State of Indiana,
tr ......._g,_,L_A o I depose and state the infi
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| 1 depose and state the information given
{ENDRICKS B n this nnplimtk:n is true and correct. ERaNOS Circuit Court
- i " i oD .;‘;‘ :

CONSENT OF PARENTS, PARENT OR GUARDIAN

. ‘We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Y A L Qlerk HVE}C_D!‘IC_K“‘U/.___MC,"““ Court signs, state facts which render the consent of the other parent ¥

— - R ,(je,,,“.,u:/r/
INSENT ENTS. PARENTORGUARDIAN
LL plicant herel t for this marriage, If only one parent d—-n(ﬂM o 2 Wu

ey give conser .
t of the other PArent UNNECESSATY........corsssrmmmmmsnn
' . Lo { -rv ’a’ Aok ’\tﬂ\.‘.‘h_a;...‘..
State of Indiana, s } e
at County of. .
HENDRICKS re Signed Father
"2 — _ 4 IRIRO———— ) | | Signed Mother
: RSP 48 . 19
k Subs . "', o p é )3 Subscribed and sworn to before me O TR—— .
s Subs be .  — o this .'J 2 _day of ),1‘-6 ............ ’ LW LR e o T T T e R il e 1 &i
/¥
Al NAAg LI i Cletk

n refused to the above named parties, the

COMPLET? MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having L P £ and filed
County €n ‘w&‘f ..Court by written order intged..... SpEa = :

z : P { . authorizes and directs the issuance of a marriage license to the a named parties.

e RETURN OF MARRIAGE mCI';N:,Eg:ﬁf,?&nxﬁfki?:gffﬁ? S e Cireuit Court

of Indiana h '-“T,R‘"“mb‘”b- " {'::do;" o ‘lﬂ?“ § ”“’"‘a”“c ........................... 19. 6’)/ authorizing the MJ togetZ as husband and wife

A \,..‘A.—\ [
ol A .

e/
urther remembered, the/following marriage certtﬁcate ‘was filed in my oﬁo *
: R— K

" % _;,1.«..7(.(,

one theo ’ " L ) aF ,at...- NS "
hou and nine hundred and 2ohe. e ’ AR
Stat , WA Y AR A TR W AN DR e
ate ”’,I l” tianag, (rvY'y/l”‘ _ F L ;’_(( 2 / ﬁl o VMM

and, Bride " - . i ',\ ‘/é‘/)t, ¥ G f ..........

were by » . [
C / me united in marriage as authorized by a marriage license 1
ounty,

Dated th;

day of......L /z,<4a«.,f .

Filed an; f Indiana this...

1 re corded in accordance with the laws o/ the State o




!

-}«01

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE File_ 2¢€

7Y

J-S5/~6 2

County

Date of Application

MALE -
Medical Examination(?ort Dated 7 SO0-62

K Ellie S D.

Name of Physician

FEMALE
Medical Examination Report Dated

%Q/I

J- 30-60
222. %)

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

tion or pretense shall be fined in any sum not exceedmg five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name Firsy , Mzddle Ve Last

WG p el %5” 22ty ) KAt

Name { !Fzrst f dé Middle %L{/

Date of Birth _ Month -// : Year
226 C /3 /223

Date of Birth Month . (Near
4 gleey

Place of Birth (State of foreign country) = 7
? »)4,‘; (/(

L - o8
Place of Birth (gf\‘c orgfgn ;n:ri)Cb; . dpt—&a :

>
Re sldcnu Address -~ Street or R. g ; ?éty | 9 State
( / &/ /} / {ji (}/"‘ "sf 7L

Residezﬂzgi/s/g Street o

Previous Marital Status: Never Married m—’gumber of Previous Marriages........ccccoerereuenee..

City County State
(‘ / %&1—/ %é, 4(627 /
Maiden Name if Different

Last Marriage Ended By : Death [J Divorce [] Annulment []

Previous Marital Status: Never Married Mmber of Previous Marriages....

Color or Race White B Negro []  Other [1  (SDECHEY) weemorrvemmoreeoeooeoeoeoooooooeoooeo

Last Marriage Ended By: Death [J Divorce [J Annulment []

Usual Occupation Z[}Lg 7/(/4(1/ [@ /LMC’?L/

Color or Race White Mém‘o Ll . Other.[] - . (specify). oot L i Dol

Date of birth verified by I?Blrth.Cert. O Judicigl Decree

Al
[] Other (Specify).. ‘{ .‘\"( ¢ CI/J
1. Are you now or have you been adjudged, diagnosed or considered as: -~
An Imbecile? NO,D Yes []
Of Unsound Mind? /' Yes[]
2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No [ Yes ]
If answer to 3 is “yes” has the cause of such condition been removed ? No[} Yes O
4. Are you afflicted with a transmissible disease? No [} Yes [J
6. Are you related to the bride closer than second cousin ? No [J Yes []
6. Are you now under the influence of intoxicating liquor? NoE? Yes[]
7. Are you now under the influence of a narcotic drug? No Yes[]
8. Are you able to support a family? Yes (7 No ]
9. Are you likely to so continue? Yes No [J
10. Do you have minor children from one or more former marriages ? NOD/ Yes []

(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

Name Age Address

(b) Are you supporting or contributing to their support? Yes [ No []
(e) Are you complying with any court order or orders issued for
their suppor

11. Full name of fstyjjdﬂ:&‘ %«r;p;)a‘/)?zw &W

Residence of father (xt)i eased qo state) ﬁ./ ....... /j/éﬁﬁ‘_,
5 2('('6 C/ M utw Race of father.. %/
Sl

D

Occupation of fathe
Birthplace of father (State or foreign country) 1‘7 ML)H C‘ﬂ
2l

Residence of mother (grdecease /so state)....... M. 7. / ...............

12. Full maiden name of mother. 71(,(/&(1)

Occupation of mother..£.. £ g .

Birthplace of mother (State or éeign countr;

S diana,
tate of Indiana 5 I depose and state the information given
___________ H[NDR|CKS in this application is true and correct.

slgneﬁ, enall. /;C)mu:a.( /&W

New Address. (,

Subscribed and sworn to before me this..... 3 //ajﬂ;) day of,,.g""éc ................. " IQéQ
J ﬂs

7
(,4, £ L.L-é{ ld! “%‘/Xx Clerk HENDRV

County of..

Circuit Court

L7
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

ugng/s ate f s which render the consent of th

LML -
State of Indiana,
Comby of i HENDRICKS ................
BAERG i it i = e Father
Signed. 7 e LLL.&- fj A - e Mother
Subscribed and sworn to before me this... - { " <"

Usual Occupation ﬁ&%z 6

Date of birth verified by: [J Birth Cert. [J Judicial Decree

0 2.1 R £ ) o TSI OB S S e S e T

1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? No m Yes [J
Of Unsound Mind? Nol@¥ Yes[J
2. Are you under guardianship as a person of unsound mind? No @, Yes [J
3. Are you afflicted with a transmissible disease? No @_, Yes [J
4. Are you related to the groom closer than second cousin? No [;]/ Yes [J
5. Are you now under the influence of intoxicating liquor? No[] Yes[J

6. Are you now under/ fluence of a narcotic drug? VYes O
Y EL.2F yééz% /

7. Full name of father,....; ‘XA
sa.state) /%( VZIW # "9‘-'*-6(‘
o B W&'D (j
1/» >

Birthplace of father (State or forel% 3
8. Full maiden name of mother Jé‘%

Race of m

ot?:z ................................
Birthplace of mother (State or foreign country) < P"/-g ‘ ;‘ s = i

State of Indiana, }
88:

Residence of father (if d

Occupation of father.....

I depose and state the information given
in this application is true and correct.

Connty ofs HENDRICKS

Signed Zif&mJ &C/ j// Q/‘O»\,Z/O)

New Address é
Subscribed and sworn to before this 3/Q—ﬁda}, of 09"'(/%1/ 19.._..;;?
C;Mé( HENDRICKS

.............................................. -2/ Clerk

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, stage facts w};ich render the consent of the ofher parent unnecessary..................
T here 2 Pl M

State of Indiana,
County of... HENDRICKS

7/

qé&fé/ =

((‘

/7(/()?4//

COMPLFT‘ IF MARR(AGE LICENSE ISSUED 'BY ORDER _OF COURT. A marria

ge license having been r e amed parties, the

tand filed

abové named parties

v r

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE J
%i«’/(/l(__/

Be It Rcmembznb there was filed in my office a marrwge license issued by the clerk of the

of Indiana dated the.. v/

.......... / LY M.a(&( *22i oz

Be it further rcmembere{ he follou

I, ... l._«.‘.(md..t;.( R Lohlve.... W A

one thousand nine hundred/(‘zj ..... .,»...’{ ‘

State of Indiana, Groom..( % *;f.)(..d.(.:{
L7 77

and, Bride....... -"Y;,“/ ...... RNl s L

> - . /
were by me united in marrage as authorized by
County.

Dated this... .. AAAAA "f .............. day of.......

Oﬂiﬁial Designation.....

Signed....




sy

[] Other (Specify) ’{— & \""‘ oiieedl 2 ¥4 T

1. Are you now or have you been adjudged, diagnosed or considered as: -
An Imbecile? No (3 Yes []

Of Unsound Mind? No Yes []

No Yes []

Are you under guardianship as a person of unsound mind?
ithin five (5) years an inmate of a county asylum or
No [ Yes []

3. Are you now or have you been w

home for indigent persons?
If answer to 3 is “‘yes” has the cause of such condition been removed 7 No Yes (]
4. Are you afflicted with a transmissible disease? No[{ Yes [
5. Are you related to the bride closer than second cousin ? No (O Yes []
6. Are you now under the influence of intoxicating liquor ? No 7 Yes []
7. Are you now under the influence of a narcotie drug? No Yes []
8. Are you able to support a family? Yes [ No [
9. Are you likely to so continue? Yes [ No[J
10. Do you have minor children from one or more former marriages NOD/' Yes (]
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support ? Yes [] No[]
(¢) Are you complying with any court order or orders issued for
their support<® 9 Yes [] No [
n?//fcu '*vy.)cfzaécu&é‘c‘ 1’
- S Il

11. Full name of fathgf ¢/ ~ <
/ /,( -

Residence of father (if d}tu\spd S0 qtatp) LK’
Occupation of ruthm«//"CCQ (‘L uCLC/C Race of fmhvr Z‘ic)

[}—t > ‘,(

Birthplace of father (State or furelgn cnuntry) &S5
12. Full maiden name of mother /Z\. (/é(.(.

so state)...... . M..7.

Residence of mother Qf decease:

>

Occupation of mother../'.m.. mZmer....‘. LL.
2 z
. &

Lz
v
Birthplace of mother (State or ‘o/reign countryQa 2 <

State of Indiana, ss: 1 depose and state the information given
County of.........ooooooo..... HENDRICKS " in this application is true and correct.
A 2
YY) ng#@a
New Address. I, ......................................................

Subscr:bej and sworn to before me this.....

A LL&

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

S a & :
B e 3R,
o - -
- o e -~ O =
2 O > > o
38 g 8¢’ 2 No D 7%
b < o ( Q. = &
s = 3 CENSE e 2F
~ 0 2. = .
O ta o :
®. M ~ . ~5 R/ { ’// 6
Sg [y ?" “‘}- < Date of Apphcatlon o
o~ 3\) 2 = : m
wne c g . o -6
g g:’ Y w mination Report Dated. 7 3 of
r; 2 \ | f - : ysician ‘){/ -l £ ey 722 72_ '
(0] e »\\ \ . B
= ot ('\\\. Hh X res the issuance of a license to marry by any false statement, representa.
1 M\ = W m
O \ -
) r N
N : NQ @ " =a FEMALE APPLICANT
. 2 \ = M -~
= 'r\\ o 2 < | = m x 3 First Middle = Laat
O ~n3 = N 2 m P # 7/ e o
o | o X : ‘4" < - B 2L 7y LA ATECAg L
o ~ ;:"\ o s . ﬁ ¢ Month l)an ear
3 ® 2 " o dRg e (dufj L 256
‘4 l\ =, n “ < 7 R -
2 ‘g B F ta forgfgn ;“"“” % (
T (%:3 E [ —— T y 7 Xt S s o &
= IC\ E ,& ,:.(: 1) < ,—- s Street n{_)L % City / Coynty C-J State
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S: <t 5 T A\ Q X o2/ (A A /‘7“ L% g o)
e '_D: x el ﬁ _.‘= < Different ot
O\ s A
: (‘\) m —4 v Fl Status: Never Married é"/Numln-r of Previous Marriages
I @\\ o 8
! ct - r,;) [h‘ndod By: Death [] Divoree [ Annulment [
= : ~ m
X 2 A
M. White & Negro [] Other [J (specify)

tion I’/C?g 5{,6 2 [“’

[0 Birth Cert. [ Judicial Decree

verified by :

[J Other (Specify)
Are you now or have you been adjudged, diagnosed or considered as:

1.
An Imbecile? Nod YesD)
Of Unsound Mind? No D Yes [J
Are you under guardianship as a person of unsound mind? No @ Yes [
3. Are you afflicted with a transmissible disease? No @ Yes O
4. Are you related to the groom closer than second cousin No O Yes []
No [ Yes [J

5. Are you now under the influence of intoxicating liquor?

6. Are you now under

o ipfluence of a narcotic drug?
7. Full name of father,....; : A7 (.,%_.4

sa ntntt-) f

&‘ 24 Q L2 - Race of father
Ze ) T,
coyntry).
Residence of mother (ifdojrd so state) (—'/ && o
Occupation of mother. 5577, # PELL (... Race of mot
tﬁ/ﬂ )@J

Vo@/ Yes [
Av‘é‘*» Iﬂ‘___. o .
P A
2/ .

‘(k,_ ’

Residence of father (if de
Occupation of father....{.../[

Birthplace of father (State or forei u(n

8. Full maiden name of mother.

/.

. v &114
Birthplace of mother (State or foreign country)
} 88
Signed... 4} R Y\.l/( /Jw 7/ 4“*1/‘*

New Address.. ——
3 faF

Subseribed and sworn to before me this_. S .day of.
C?/(a <o ﬂ: _4.1f 2/ Qlerk

CONSENT OF PARENTS, PARENT OR GUARDIAN

I depose and state the information given

State of Indiana,
in this application is true and correct.

County of.....

_HENDRICKS

=Y

Circuit Court

‘\ ‘ 1 B
,;“....zf -~

O
___HENDRICKS

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

facts which render the consent.of the other nn;n nt unnecessary
alhere QR x line aleks

signs, sta;

State of Indiana,

County of..........cccomunne. IENORICKS

Signed ....Father

Signed... 4 Seninieiaalonns ..Mother

Subscribed and sworn to before me thls 4/‘1 7 day of, j L"ét ........... 196’4
-t ...Clerk

8- l«('/f/a/?:

“....authorizes and directs the issuance

AAL

IF MARRIAGE LICENSE ISSUED -BY ORDER _OF COURT. A marria
Court by written order issue

ge license havmg been rgf)med, to th abow

abové named parties

of a marriage license to t

RETURN OF MARRIAGE LICEN
We It Remembereh there

of Indiana dated the ..... higeant] 43’/

.......... Y2 A
Be it further remembere

; $ol (, ...... : é{a/g Lilve.

was ﬁled in my office a marriage 4l'%;eme issued by the clerk of the

SE AND MARRIAGE CERTIFICATE
Circuit Court

as husband and wife

one thousand nine hund'red/g ..... o 27 SIS £ 7 < NS
State of Indiana, Groom..2% 2 ald. /4
)(L.,’L-/ LA > /a
and, Bride......252 :._...?f&.»f;.; ......... SS SR S LW F Y S Lt fé‘(/,/.,é: ................................. County, State of... u?‘//«ff»« .........
gere by me u ted in marriage as authorized by“a marriage license issued fo'r that purpose by the Clerk of the Circuit Court of ,A/"ﬁ x‘*(/c.cé'
ounty : ) ~ 0 e e EEEEERE T R ACTRNORe O, WeL LAernaf the Owwrouit Cowrt of ..ol Lt s Rt annnennn
Dated this........ .. //GT ............... day of.... j;“//{/ SN e 194;)

Filed and recorded in accordance with the laws of the State of Indiana this

’




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

MALE \
Medical Examination Report Dated

Name of Physician

LL QUESTIONS MUST BE ANSWERED, Chapter 126, i
?ion or pretense shall be fined in any sum not exceeding Indiana Acts 1905 Drescribeg *

five hundred dollars (8500.00)'?‘l

334 N gl i

— |y -

DI-)

FEMALE
Medical Examination Report Dated

i, “N“W

MALE APPLICANT

Name
Date of Birth
I‘]zu'tj!: Birth (St

Residence Address

7 /
Never Married D/" Numl&’ér of Previous

Previous Marital Status: Neyer Married BNy
um|

ber of Previous Marvinges...
Last Marriage Ended By: .

Death 1 Divoree O Annuiment 0

Previous Marital Status: AL
Last Marriage Ended By : Death ] Divorece O Annulment O

s . g

Color or Rac White [ Negro []  Other [J (specity)...... .

Usual Occupat i Y PP

Date of birtt fied by : ;] Birth Cert. [ Judi?") Decree

7\ /
[ Other (Specity)../ LAk L 1D Lcenanl -
1. Are you now or have you been adjudged, diagnosed or considered as:
f 1 nd Mind ? N°a/ Yes [J
Of 1 ind Mind? No -
2. Are ler guardianship as a person of unsound mind ? No Y::B

you been within five

nt persons?

i (5) years an inmate of a county, gsylum or
No@

Yes [

‘ves” has the cause of such condition been removed ?

No[J Yes[]
£ Afe ¥ ted with a transmissible disease? Nol’ Yes
§. Are ye ted to the bride closer than second cousin? Nom/ Yes [
6 A r the influence of intoxicating liquor ? Nog Yes []
7. Are ler the influence of a narcotic drug? No g Yes[]
8. Are you support a family ? Y%K No[J
9. Are you cely to so continue?

Yes [ No[

No[J

children from one or more former marriages ?

Yes [

stions a, b, ¢)
(a) List t names, ages and addresses
Age Address
(b) Are ng or contributing to their support? YesJ No[]
(¢) Are ng with any court order or orders issued for
the . Yes[J No[]
11. Full name of father Al e )k"”b
)
Resid ther (if deceased so state) Aj’&)’
-
Occupat ther (R INbAe o father. S 7k
Birthpla r (State or ign country).. {3y
e N op - J
12. Full m t' mother.. e ALK I\ LU R 2
Resgi (if deceased so state) . & S ‘L’CM'{/
Occur weerrennnmeene RACE Of mother.. Sd 7
P
Bir (State or foreign country)

I depose and state the information given

Coiiity HENDRICKS > ./in‘thia ?\i’ation is true annd correct.
\ddress . -
Subscribed and to before

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parent

s applicant hereby give consent for this marriage. If only one parent

signs, state fac

1 render the consent of the other parent un ry.

State of Indian:

County of HENDRICKS

Color or Race White a/uem O Other O  (specity)

Usual Occupation

Date of birth verified by : [DBW Cgt. 0 Judicls Decree

Other (Specify). 2\, Abtitda’

1. Ammnworhanmmwm
An Imbecile ?

Of Unsound Mind?
2. Aremnnderturdimshlpuumolnwmuf
3. Are you afflicted with a transmissible disease ?
4 Aremrdatedhhtmmelo-ttbnmmﬂ
5. Are you now under the influence of intoxicating liquor ?
6. Are you now under in of a narcotic drug?
7. Full name of faﬁer.%
Residence of father (if deceased so state).

Occupation of father. LS
Birthplace of father (State or

8, Full maiden name of mother...
Residence of mother (if
Occupation of mother.....7/

B

Birthplace of mother (State or foreign country)

State of Indiana,

s 2 HENDRICKS

Sign
New Address.

Subseribed and sworn to before me this. 3 / day of. }&r___-. ll_.‘_z

Wi

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNCCORSATY.....wiw . -

State of Indiana,

el i HENDRICKS
n

parties, the

E Father Signed.
......... Mother Subscribed and sworn to before me this.......
Subscribed and to before me this..........eesssend day of -
Clerk
_— S—

COMPLETE 1F

.........authorizes and dire

= T. A marriage
MARRIAGE LICE SUED BY ORDER OF COUR
MARRIAGE LICENSE IS . (Court by written order issued.

cts the issuance of a marriage license to

foseil above named
license having been e and filed

the above named parties.

Be It Remembered, there was filed in my offi

eeeeenesseenedQOY Of cocivis eSSt g

r)/ .'....Cf.'.. k

i

of Indiana dated the

- ~ . 4

. /
/‘( A<y g
one thousand nine tundared
State of [;)/Huml,
and, Bride ...

Were

arech

v/ A {"’/r'

’/!/ me u

c nited in marriage as authoriz
“ounty,

Dateq thg

; : this.....s
Fileq ang recorded in accordance with the laws of the State of Juieem R

‘embmbered, the following marriage certificate was P

(;ru())n S J "“7 ..... A R o e A O
- { £ 2

ed By a marriage license issued for tha

ey of/é‘(/‘f' -,

CA ~ Court
‘ AND MARRIAGE CERWRCAID/. /) ) Cirest
RETURN OF MARRIAGE LICENSE od by the clerk of the....... EES

ce a marriage license issu

/et
é—f........-«m .{,_...,.

certify that on the.... County of .

<saisesasenbeinineneteses)
eausiniesan

A e

i

O i

e
e A Ao
e aanenes

anvean

..
rasnnens
B
B
aanmnns
waanen

rpose by the Clerk of the Cireuit Court of ..o ,

o
4
i. K
Y. ,
‘ g
o
o Y s

N

e
| t
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Form Prescribed By STATE OF INDIANA No. \f/é

Indiana State Board of

Falth wnder Athoriy APPLICATION FOR MARRIAGE LICENSE e e

Chap. 126, Ind. Acts 1905

HENDRICKS County -2~é
Date of Application

MALE FEMALE

Medical Examination Report Dated KJ 4 {7 3/ / Medical Examination Report Dated g ;

Name of Physician ﬂ*ﬂé AV, ’%Z £ ’)?1AJL?//¢<7I/ Name of Physician z)vé—'t/ 22(’ /,,m/ U,{&
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 presecribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
3 : : - o — :
Name /7 First Middle Last f Name / First 77 Middle
o / , 4
.Rﬁl'// Al ,,7,‘,,J1, P 1(4&/ % Jﬂ:: < / ),{(/7./2?;._/
Date of Bfrth ™ [ onth Day “ Year 7/ Date of Birth nth Day Your

. 2 /; P L2285~

Place of Birth (Statldur foreign country) Place of Birth (State urﬁelxn countx y)
\ ,L Wﬂ /

Residence Address Street or R. R.” "), City County State Residence Addren»:) Street or R, R City 0 County State

X Z Y, Dol Klealiioka
WAt

£ 20 )LJ&LF 1/:; P 7. % /X s ;v/z_(,td }n 2 [j‘gldto(léjr/

Maiden Name if Different
Previous Marital Status: Never Married Number Previous Marriages..... . B [J >
%)
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Marvded [] Number of Previous Marriages. /
Color or Race White m/Negro Other [ (SPECITY) oo eeeeeereeseessessaens Last Marriage Ended By: Death [J  Divorce Q/A""“h“"m a

Usual Occupation (é(/ A4 z [ L éé L [{//'%7 LA/{(// Color or Race White Z( Negro [] Other [ (ch!fy) i
Date of birth verified by: [] Bi \Cert, 71 Judicial D
\ j y X; “on Usual Occupation (@M ’é&t{a‘{', ‘(IZ" \D 'zyé«é/
AR Aol LN B4

g}/Other (Specify)........ L LSt RSkl CTNCCKEBAL oo M
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [ Birth Cért. [] Judicial Decree
An Imbecile? No Yes [] ;
Of Unsound Mind? No[}/, Yes[] [ Other (SPeeify).......ccrorsersiessesimssssessssssasssasasas
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county um or e ? E/
home for indigent persons? No Yes (] An Imbecile? No Yes
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? N. Yes [J
4. Are i i ansmissible disease ? N p/ :
RS J0% afitictet with . Gansmiutble. dissess 2 es 0 2. Are you under guardianship as a person of unsound mind? NOB/ Yes [
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? Nog'//Yes O 3. Are you afflicted with a transmissible disease ? No E/Yesl:]
7. Are you now under the influence of a narcotic drug? No es [ 4. Are you related to the groom closer than second cousin? NOB/ Yes ]
8. Are you able to support a family? Yes o0
- X 2 ] d v "
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? No Yes [
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the ipfluence of a narcotic drug
(If yes, answer questions a, b, ¢) &7 )
(a) List their full names, ages and addresses 7. Full name of father... LA B A
Name Age Address Residence of father (if@ecoased so state)......\
..................................................................................................... Occupation of father M e A e el eeeeeeeeemons
---------------------------------------------------------------------------------------- Birthplace of father (State or foreign country)....
........................................................................................ B. Foll isatdin oame of incther i)
(b) Are you supporting or contributing to their support" Yes [] No[]
g ?hﬁryﬁgpc;g?&]ymg SR Aty okt sesber afiors lssued o Residence of mother (if deceased so state) S——{F
11. Full name of father..... N4 ‘L/é .................. Occupation of mother.. /

Birthplace of mother (State or foreign country)..\

State of Indiana, I depose and state the information given

Birthplace of father (State or : : 3 leati § 4
Oounty of HENDRICKS in this application is true and correct.

12. Full maiden name of mother

Residence of mother (mmte)
Occupation of mother (. X

Birthplace of mother (State or foreign country)

State of Indiana, o I depose and state the information given
County of NDRICKS 2 n%[fhcatlon is true and correct.
Signed. AL, @‘ 4 «1‘0“"’(1)
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address oy sy oA e
Subsc,;hed and sworn to before me this........ CQ ................. day of@" ) J 19 6 = We, the parents, of this applicant hereby give consent for this marriage. If only one parent
L/{.M Lt(«b% signs, state facts which render the consent of the other parent unnecessary...............

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

_____________________________ State of Indiana,
State of Indiana, County of
County of HENDRICKS }“
Signed ..Father
Signed PSSk e oo oAb i i s Mother
Subscribed and sworn to before me this day of... eak L Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marrlage license having been refused to the above named parties, the

................................................................ County and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the........................... /AMWA ......... Circuit Court
of Indiana dated the .................... @ ................... day of........... G-/vk?u«&t

ji ....................................... « 19. é)/, aythorizing the joining together as husband and wife
.................................................. mm,fandfm K. 172w o
Be it fugther 're mbe ed the following marriage certificate was filed in my office, to-wit :

............... hereby

o SCRRSIEEN SRR, | SO 4 4 £ . , County of... MW
County, State of...MM{u/. ..........

State of Indiana, Groom

and, Bride..... \2% ................................... County, State of....

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ...

County. ' é < .

Dated this.......
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Indiana
Health

tate Board STA
APPLICATION pg

MALE A N [ nta— e o ~ 1o
Medical E w"'m:ttmr_l Report Datedw FEMALE e of Application

I
Name of Physician F*ﬂ—ww M“i“'Ex‘"ﬁMﬂonReponnmd A~ 190y IJ .
} !
|
:

QUESTIONS MUST BE ANSWERED. Chapter 126, i
!“‘l:‘l l pretense st be fined in any sum not exceeding ,ﬁnvd;.::nsrc: 5205 brescribeg
S —

s (tsoo.oo;"]"j'l“ ltutementﬁwnm Tocures i
MALE APPLICANT N

of a license to
marry by any false sta
Name First W@ tement, represents.

Date of Birt} Month . ‘*‘[f‘ 4

S T e or Torelas )

o8 y f ) '—_';Jr'lv'v;l:(% -//(“ = ("'J L E 9) L'[LC(‘ A
i SRV el
- sl N ¢ &

= ) Never Married ' Number of Previous Marriages..... . |
- : I By Death [J Divoree O Annulment 0 Marriages

Color or R White{] Negro [J Other (] (specity)............ Last Marriage E, dod o g
-  Newro age Ended By:

Death [  Divorce 0O  Annulment (u]

U 0 L T T /{?\ [ )
Date [ Y Birth ( O Judicial Decree S - et K Hesr ] a (svecity)

o ‘ e Usual Occupation .21%:‘#_ LIRS

. Are vou been adjudged, dingnosed or considered as: Date of birth Ld
N No . Yes O verified by : ﬁ}mcm_ 0 Judicial Decree

A lianship as a person of unsound mind? ::ﬁ :Qﬂg 0ok iy, :

- e. -~ e TRt tannna.
Y hre you you been within five (5) years an inmate of a county ssylum or o A“mmo’hv‘mm diudged, di o sidered

b 1 s NDE Yes [] An Imbecile ? =

—= f such condition been removed ? No Yes [] 0t Ui nd Mind ’bn’ e
‘ g nsou ?
L A sy disease Nod Yes Noly” YO
g e then seesnd R Nog{ Yes O 2. Are you under guardianship as a person of unsound mind ? No¥” Ya[
N ce of intoxicating liquor? No Yes [ 3. Are you afflicted with ssible disease &
A tr

i the influence of a narcotic drug? Noa/ Yes [] 4. Are la o f u.n/ -
. A o Yol No[] ! you related to the groom closer than second cousin? No T~ Ya O
e i Yecﬂ/ No[J 5. Are younownnderthcinﬂmeooflnhduﬁu liquor ? No¥ Ye[)
10. Do you } iren from one or more former marriages? No(O Yes [ 6

af ye b, ¢

7

- Ml Grem .Aremnowunderf.hlnﬂuamofanm ? No [ Yea D
i} Liat ¢ mes. ages and adidressss A name of father..... : 6‘
Age Address sidence of father (if d so state)

Occupation of father
Birthplace of father (State or foreign country)

(b) Are y ; contributing to their support? Yes[J No[d 8. Full maiden name of e o NS T -—Mﬂmm

Ar any court order or orders issued for B Boskiusig: s mokher 1 SR TR : o d.
11. Full name of f Ppr oy IR Y WIVP DN ; mwmmwm.zéﬁ%hd,ﬂm
Resider { deceased so state) Canay 9’)' ‘{ Birthplace of mother (State or foreign WLM 2
Occupat ther/\ £ : . Race of father..... .. ... »
Birthplace of tate or foreign country) Al / i cles & J‘J' s::;fn:wm HENDRICKS }'“ {.‘ﬁ'm‘“m?w&' ! ;
12. Full maid othee. /8 ".-. ? < odh
Re , I %o state)’ n WM
Occupat LAl Race of mother........ LRl New Address. -
Birthpla tate or foreign countryfita A ,/{*ﬁo J Subscribed and sworn to before me M__W_IL—ML%AZ‘ I!...‘-L
State of Ind . I depose and state the information given W‘ M 5 Clerk...... HENDRICKS o is Court :
County of HENDRICKS } i /n this application is true,and correct. .. N J‘
2ld Ll 2agl LRl CONSENT OF PARENTS, PARENT OR GUARDIAN \
CZ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribed fore me this -y day of LAAAG LA ... SOPRL B
\ Y (’Iv-rky : MEchsclrcuit Court signs, state facts which render e Aigaet of (RN I
“‘)«"';P;\I OF PARENTS r\m::T—Tm GUARDIAN
We, the parent cant hereby give consent for this marriage. If only one parent
signs, stat nt of the other PArent UNNECESSATY.........sssssmsrem

£ Indiana, }
- HENDRICKS =
County of

State of Indiar

Futher .
County of HENDRICKS Signed
Signed.. 4 l
A - > * SO
. ,A;f.’.a Sul “”dmdmwb.fmmﬁh - ?
Subscribed and ‘. = th'wi Clerk

== = : ; a : ans -’/— B L ey li em h'Vin‘ m b m m : | ‘T
—_ i ' c I ‘
COMPLETE I1F MA RRIAGE LICENSE ISSUED BY ORDER OF COURT. A mmtmge o refused above named parties, | /
........Court by written o I;
County g | ..

. . :
authorizes and directs the issuance of a marriage

{ e . \RRIAGE LICENSE AND MARRIAGE C Enmllﬂf" ..... 7 i | ,;
RETURN? - rriage license issued by the clerk of the..- / :oining together as husband and wife |
Be 3t Remembered, there was filed in my office a ma g 196, authorizing the

.................. 2 kol - 4
of ‘J(!/j-(lhrl dated the ) / ( d\, ey QOY Of siiicomatil et d 2‘ ";.n/ e ot

| m. pL el
vt ’ ¢ : ko ..and....ct)
it ur l‘ : ALk .-/ B ¢ 1“‘.".’ fuscssanssstanssnnaseness A b |
Be it £y, rther remembe ;-/},C », # llowing ” ‘a é certificate was filed in my office, to-wi : g .‘M““m y
l - i Ll 22 o i .....hereby certify that on ! ’ of . ¥EEE
i <A @ e County

in.

’ s J
- PRI O easrmspsssseasnt i {

: Ul el ... connnrirsiiisinsiisnssssarasssasseroseste st ENE R S 5 AT [ 4
=Y Aol ..o County, State of - e g, ¢
v wusand nine hundred and _‘x',(/dé _:;/@ ’ i .f_. . ‘ I.
Sfflirr of Ind tate

wana, Groom ,"7{{ (I{ACC‘ .........

and, Bride y AR ot tret.... Ll gl 55 LW ............. of

' the
Were } ed for that purposé by
- 0Y me

4
e rae Rt s | | ‘

: : i icense 188U
nited in marriage as authorized by @ marriage lice

("fﬂu,nfy,.

Dflfm/.f} B ) e {{‘\ e 19"6::2".
E day of.......... e S

File

iana this....-
4 and record, d in accordance with the laws of the State of India
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

575
26
- 49—-62

No

File

County

Date of Application

MALE . ,
Medical Examination Report Dated ((/W/

/j /926R

Name of Physician

FEMALE

Medical Examination Report Datedm / AL M_
Name of PhymmanM?/ QM

ALL QUESTIONS MUST BE AN{WERED Chapter 126, Indiana Acts 1905 prescribes "Falae
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

£ -

FEMALE APPLICANT

Name ‘irst Middle

p /2 55

L L

First

/,//% L] -~

Name Middle

M&')L/

Year

Date of Birth “ Month/ Day,
LpP 2 74/

Year

[2-S52

Date of Birth m w

Place of er (State or foreign countly) Place of Bw or foreign cou EE;W
g’ b/’[c At A % ;Qzl (,éd JJ %%é)b{&/ A ‘ 7. . R )
R:V-sidﬁnce Address Street oz(‘SR County btate W %w% j _ State
4, /é R T RLLY, (/wa/ﬁxj A S v 73

Previous Marital Status: Never Married [{ Nu: r of Previous Marriages.....c.co.ocorumuunee...

Maiden Name if Different

Last Marriage Ended By: Death [J Divorce [J Annulment []

Previous Marital Status: Never Married Mumber of Previous Marriages

Color or Race White t]/ Negro [J Other [] (specify)

Last Marriage Ended By : Death [J Divorce [] Annulment O

Usual Occupation

Jenvece —

Color or Race White Mem‘o D Other [J (specify)...

Date of birth verified by : B’ﬁirth Cert. [J Judicial Decree

[ Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? .
Of Unsound Mind?

. Are you under guardianship as a person of unsound mind?

3. Are you now or have you been within five (5) years an inmate of a county asylum or

home for indigent persons? No ﬂgs Yes []

If answer to 3 is “‘yes” has the cause of such condition been removed? No [] Yes [J
4. Are you afflicted with a transmissible disease? No ¥~ Yes[
5. Are you related to the bride closer than second cousin ? NoFH~ Yes[]
6. Are you now under the influence of intoxicating liquor? No[H Yes[]
7. Are you now under the influence of a narcotic drug ? No E‘/ Yes []
8. Are you able to support a family? Yes B/ No [
9. Are you likely to so continue? Yesm/ No[]
10. Do you have minor children from one or more former marriages ? No [0~ Yes O

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(b) Are you supporting or contributing to their support? Yes [ No[]
(¢) Are you complying with any court order or orders msued for.
their support? g Lﬂ/ / Yes [ No [

11. Full name of father )7 L /7’ M ah

Residence of father (if deceased 80 ﬂtate).“.t.é.f&r. Jd /a

Occupation of father/ }[/1 ..... /L@L .......... Race of father...... w

, g/d
Birthplace of father (State or foreign countfy) B e o SR & ORI i, S
Q; R

12. Full maiden name of mother......... /)7

Residence of mother (i

f deCeased so state).....(..
Occupation of mother.....‘éé‘- Z / 7

Birthplace of mother (State or foreign country

State of Indiana, gs: 1 depose and state the information given
s HENDRICKS _____________ = fnyanphcatlon is true and correct.
Signed. o SXEVT . L doo el

New Address

County of....

HENDRICW

Circuit Court

Subsegpibed)and sworn_ to befor
|y v
- L.au‘a&., =

7
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana,

County of......

Signed ....Father

Signed. /../ ...Mother

Subscribed and sworn to before me_ this. //.Lé" ......... day of... Qré ..... PR, 1{61
baiselld.  oThegp LY R . Clerk

A\

Usual Occupation W' &CQ(M/Z 72 :
Date of birth verified by : M}ert. [ Judieial Dec(

[0 Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? No[~ YesO

Of Unsound Mind? No & Yes[J
2. Are you under guardianship as a person of unsound mind? No B Yes[]
3. Are you afflicted with a transmissible disease? No & Yes [J
4. Are you related to the groom closer than second cousin? No ™ Yes[J
5. Are you now under the influence of intoxicating liquor? No ﬁ’ Yes []
6. Are you now under the influence of a narcotic drug? No[9 Yes[]

. Full name of father. AL Lt/ le. I At kel 7 ..

Residence of father (if, deceas

g AN 5(_/

&%ﬂ J&Z‘é’m
=l SO

Occupation of fath

. Full maiden name of mothemgw.....“ 4!
decea

Residence of mother

Occupation of motheg.X..

Birthplace of mother (State or foreign country)

State of Indiana,

County of..

I depose and state the information given
in this application is true and correct.

HENDRICKS

Signed....

New Address.

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, If only one parent

signs, state facts which render the consent of the other parent unnecessary..............ccouoe...

State of Indiana,
County of.. HENDRICKS ............... } s
o PN - SRS Co S IS S, e ) O Father
o PR T o . N e e B, Bl - e A Mother
Subscribed and sworn to before me this.............______ 7 N S S A S T L T
...... ...Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU

Court by written order issued
.......................................................................... authorizes and directs the issuance of a marriage license to the

RT. A marriage license having been refused to the above named parties, the
................................................................................ and filed

above named parties.

Be It Remember! 0, there was filed in my

of lndiana dntcd the jFA bt iRy Wi 5«».

__________ ,__ M

1, ... —‘é J?‘w-v(»'(-
one thousand nine hundred and ...............

State of Indu;ma Groom..*.x%é
and, Bride.. i&ff‘ w ¥/

were by me united in ma
County.

Dated this

T

o

Filed and recorded in accordance with the laws of the State of Indiana this

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE .
office a marnage license issued by the clerk oftheilcld s WA W ....................

[fy‘f/zﬁ@ﬂ&éxu ......................... ot

/Saday 0,

...........

County, State of....
County, State of

of the Circuit Court of\./‘zﬁ/zmﬁ%é‘.o .......

ok
b Signed............
Official Designation........... ./ j% 2



Form Presc
! Indiana

Health

Chap

A

979

ribed By
ite Board of

jer Authority ST ATE o

® MARRIAGE LICENSE i T VR

M

A

INE

HENDRICK g Fil
MALE \Cﬂunty
»dical Examination }{e})ur/t. Dated  ,, 4 / ‘3 e Oprp]jution / _?

e 4
ame of Physician_____ .

ALL QUESTIONS MUST BE ANSWERED, Chapter 126,

ll be fined in any sum not “"(“*t‘dmg I"dh"l Acts 1905 Prescribes *Jy),

five hundred dollars ($500,00)", Be -utement—whm” . s

MALE APPLICAN e of 4 lice
= —— . : T \ 2 license to marry by any false statement, Fepresenta.

Na Middile
. PP FEMAL
Month \_,,,‘_}4\@1\ E APPLICANT
He "y, . Year
- bl Lol / 0
Pla rToreigy co u:zxyw
\ - ML g T &b , P, \ . 7 = : 2
i Stregf or R, R, N A
e - -L'/.‘ J»"*‘—L—d—l.\m
Pr Status: Neyer Mi’:"_ﬂ Number of Previous Marriages.... / ..............
La 1 By Death [J  Divorce Annulment 0
- — Previous Marital Status :
Ce White ] Negro [  Other 0O (speecit J
( P it B R M e SRV ey
/! B Last
M‘I“l‘lm Ended By: Death E/Divor
: ; P ce [0  Annulment 0
D: LY Birth Cert. ) Judicial Decrgg || Gole or Race White {Nemu Other (3 ( .
7 e _ A ,Jf Speci T st i nds vt abmnoris i
A 1 been adjudged, dingnosed or considered as: ] P “4;/ / &MLQ/
| Mind? B es [ verlfied by: - @fBirth Cert. [ Judicial Decrel/  (/
A lianship as a person of unsound mind ? N: Yng 0O Other (SWH’)M_. .......... A Vi
A ve you been within five (5) Years an inmate of 5 coun i Atﬂmnoworha dll‘lloudw"-
oo ty gsyl ve!onbeenm. 4
- B - No es 1] An Tmbecile ? b gt
'8 the cause of such condition been removed 7 No e ] NOG/Y-D
with a transmissible disease? No Y. Of Unsound Mind? a/
A the bride closer than second cousin ? - 2. Ar = «0
: No Yes [ » /it you under guardianship as a person of unsound mind?
1 2 x the influence of intoxicating liquor? No Yes [ PR, e N Yes [
A the influence of a narcotic drug? NOB/YuD a transmissible disease? No#y” Yes [
: t o family? Yes{ NoO 4. Are you nhtedtothczroomdomthnuoondmdn? Nol" Yes [
1\ L e { . Yes No[J 5. Are you now under the influence of intoxicating liquor ? Nof#~ Yo [
. iren from one or more former marriages? N°D YelD B:'dive
I ns a, b, ¢) " you now under fluence of a narcotic Yo [
(=) ames. ages and addresses 7. Full name of father,
A
- Adires Residence of father (if deceased o state).
\_—___.
Occupation of father
Birthplace of father (State or f ign country)
. ting or contributing to their support?  Ye O] | NeQ 8. Pull maiden name of mother.../ . 4 s i
A any cqurt order or orders jssued for 4 e d
, ‘e " YeO NoO Residence of mother (if d 5o state). &/W V. der M
LI o B4 4’2‘ Occupation of mother. 1./"%. A<ZL 4. e......... Race of mother.. M
eased so state) LA LSk AR ‘e/ Birthplace of mother (State or foreign mnm)_mm%m.ww.
4. Race of, father. CZTC L/ | |
i tate or Thb 4 P State of Indiana, ldewnmdmhtbclnlmdon n siven
I ste or forelgn couptry)... LA 1&-4’7«4/ Oty @ HENDRICKS %% in this application is true and
Re { decensed 30 state). . 2t ,Jf(f((/dl‘/ﬂ( ALK ST, SMM“M. d“%‘%
0 «3- Race of mother... LffAbctls.. New Addr
tate or foreign country)... A 2L l(_' " T e R TR Subscribed and sworn to before me this... T . ..day of I “_‘,2
St depose and state the information given %“é S ci
Ce HENDRICKS }‘ - xn' 'lhu application true and correct. || ... . Ao % o o~ L Clerk reuit Court
) ANNZun_ ﬁ ..........
(AL AN CONSENT OF PARENTS, PARENT OR GUARDIAN
Sk o p74 /‘ f 1“2‘% We, the parents, of this applicant hereby give consent for this marriage. If only ane parent
t efore me this y day of 5=
; der the consent of the other parent UNNECeSSATY... ... ..
(5 Fihz” _Clerk.... WENORICKS __ cireuit Court signe: spabe fnets WOy
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, ti cant hereby give consent for this marriage. If only one parent
nsent of the other parent UNNECESSATY.........cssssmmmssgan
State of Indiana, } :
s MOSE < < o HENDRICKS -
County of.
State Father
Co HENDRICKS }"’ Signed
Mother
i Signed
' 19
b day of
. Subscribed and sworn to before me thi
Subsc to before me this ARY Ofc.oocissnnsissnsnsssines
_ s i ; having been refused to the above named parties, the
= T. A marriage license having neninnnroand filed

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUR

in

of Indiana dated the g ey Y Of M?z .................................... 7

Je it

1.

( 2 ° »
me thousand ning hiindred and I % o~ dé
State

and,

Were ; se 8
/'rr- by me united in marriage as authorized by a marrage licen.
County, -

Jated +hi s
Dat d this rin}/ Ofv Y #7522 - :

Fileq . ndiana this
ted and recorded in accordance with the laws of the State of { T LT Iy

o - . C()u!t by w!ltun oldel llllled........
C()unt) cavessessessisssssissaseiassanssstnanesRanEEES
BUthol 1Zes and dlmu the issuance Of a mnmage hce“!e tn n e 0 l

: FICATE 5 é
RETURN OF MARRIAGE LICENSE AND MARRIAGE R béﬂ ............... Circuit Court

the....
¢ issued by the clgrk of
. memb”tb/ here e e 19 Z/authommv the joining toget

her as husband and wife

— (: to-mt
i led in my oﬁce,
further remembere rl the lnllou xng marriage certtﬁcate was ﬁ g5 " thahm i |
i : / ; : .-’ /z { /A . i ’ -...-n: -------------------------------
Cmmty, State of ....... éW

of Indiana, Groom 1 / Al ﬂ dt’f ........................ OI-‘W County, SMM/OIW
Bride......{ fdcalemad /m Afl/' ................... ol st it il

"""" 2/ sued for that purpose by the
/ltéﬁ‘a/f’f, 19é/<o S{mud ...........................

2 Degignation. ..cowwwee-% «
¥ ﬁcw%« .......... day Of ecoweervss

cassssnannese!
............

i3

.
-
LS
”
\~
‘. Y
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Form Prescribed By STATE OF INDIANA No —
Indiana State Board of y
Healthaunder Authority APPLICATION FOR MARRIAGE LICENSE File / M/;é 26
Chap. 126, Ind. Acts 1905
HENDRICKS L — %EA »lf{— /P66
ate pplication
FEMALE 2
MALE 5 .
Medical Examination Report Dated @,? 3 /(/é p Medical Examination Report Dated Cc;’xa/ 3 /7 7( D
> . o AV b
Name of Physician 7 o nl & J?az;#’Cua 222 S - Name of Physician /¢ « £ . @41(1,4 2 N

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
Name F'ir‘)st : iddle Last ’ Name ﬂst 7 / M%l; T T >
,<C éiA{_A" :L‘\t’, e )1¢k,|/'f§:\_/\, o‘_,l/’é‘-/t/‘ e‘[c‘l_ 28 Tt m 2N )
Date of Birth onth (/bay Year 3 Date of Birth /donth _ Day Year
(s e /938 Ve e 2o (955

Place of Birth (State

oreign couﬁtry) B Place of Birth (S oféign country) 9 .
( o Y )
Nparoe  Cop Lo, S A, ‘-?%Mﬂ Co Krd da
Residence Address Street or Ry R, . a Cpun d ~ State Reside Z;i;l;;ss g Street or R. R, City unty State
— ) y SZ (4 _5 g a !
/3 "go Yt | WMJ 7 “0‘"- ‘ /'g # U 14 of {}/)lﬂm ’CL

&
Maiden Name if Differed] p)

Previous Marital Status: Never Mnrriedm Number of !/revious Marriages..... 7/ .
L L L tete. A _Bepin D

Last Marriage Ended By: Death [J Divoree [] Annulment [] Previous Marital Status: Never Married [] Number of Previous Mr\rrim(os_‘/,,_ __________________
Color or Race White b/ Negro [] Other [ (SPECHEY) eommomomoemmemoeoooooooooooo Last Marriage Ended By: Death [J] Divorce U/ Annulment [
Usual 0"““"8“0'&?1_4{7 &,.fma,y{ Color or Race White [] Negro [J Other [  (speeify)......ccccoomeoimomeoro
Date of birth verified by: [] Birth Cert. [ Judicial Decree .
’ Usual Occupation/f / L
[ Other (Specify).............. ,{S‘,m\—g) ________ gl .. - - ”/'j:/_’ o ZL M
1. Are you now or have you been adjudged, diagnosed or considered as: ; Date of birth verified by: [J rth Cert. [J Judicial Decree
An Imbecile? No [u,’ Yes [] . .’Q 7
Of Unsound Mind? Noft Yes[] [ Other (Specify)...Z5 e T

2. Are you under guardianship as a person of unsound mind? No¥ Yes( 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or o ? No
home for indigent persons? No dﬁ Yes [ An_Imbecile? 3 YeDO
If answer to 3 is “yes” has the cause of such condition been removed? Noz( Yes [] Of Unsound Mind? No[} Yes[]
4. i i ansmissi i ? N ~
Are you afflicted with a transmissible disease 1 D/ Yes [J 2. Are you under guardianship as a person of unsound mind? No[ Yes[]
5. Are you related to the bride closer than second cousin ? No [ﬂ/ Yes []
6. Are you now under the influence of intoxicating liquor? NOE/ Yes [ 3. Are you afflicted with a transmissible disease? NOB/ Yes ]
7. Are you now under the influence of a narcotic drug? No [D/ Yes [] 4. Are you related to the groom closer than second cousin? No[J/ Yes[d
8. Are you able to support a family? Yes No[] , ettt * % %% [3/ .
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? o es[J
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the jnfluence of a narcotic drug? N No [j/ Yes [
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7.
Name Age Address
. a 5 i 8.
(b) Are you supporting or contributing to their support? Yes [] No[]
(¢) Are you complying with any court order or orders issued for
their support? Yes [J No[]

11. Full name of father Q/Q&AO(J WL/ZM

Residence of father (if d;zsed s0 state).‘iﬁ (JC\J?MM,.-()I.T;/AA K ( ?
67/6\‘%‘ Racé[)f father W

Occupation of father...... 2. @A . Rac€ of father.... 24/ .
{ )2./{ State of Indiana " g :
i i (F ' ) I depose and state the information given
Birthplace of father (State or fo’r;lzp country) /\ -2, ) C/ Sounty of HENDRICKS . }"' in this application is true and correct.
12. Full maiden name of mother.... X =TA-0 L L X ’&/\7 ;
7 N e /;
Residence of mother (if jdeceased so state) ﬁ)«ém Hlrara, (M . LA K?f
Occupation of mothaM\ L“‘LQM‘*‘USZ( ... RAce Of mother....... Z(/ ................
Birthplace of mother (State or foreign country)... Z/ JMeen -1/ . /) LA
State of Indiana, ahe I depose and state the information given
County of.. HENDRICKS 3 in this application is true and correct.
e renen e .
Signed... e / “ L S S S SN,
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address 4 .
Subscribed and sworn to before me this...... 41—/ iy of QAH% j- 191 3 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
________________ L/L&Mfe,(/%; X\lo . Clerk H RICKS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY............ccoenn.n.

CONSENT OF PARENTS, PARENT OR GUARDIAN | ... et e e e a s s e i

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

............... State of Indiana, }
HENDRICKS o
State of Indiana, } COUNEY OF.ici - ese s D
HENDRICKS 88

Sumtedi ot Signed S s e el Father

Signed JFather

s Signed..........

ot B S A LI Mother

Subscribed and sworn to before me this day of.. e ol Subscribed and sworn to before me this

................................................................ CIOUNEY..covvsoiiimnvsnn Lol i sediiea o (Ehaiit by written order issned.......Loo Crmanll of L e = andiBled
|| IR T authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE i
Be It Remembered, there was filed in my office a marriage license issued by the elerk of the............ . ~A ¢ lonckea. ... Cireuit Court
of Indigna dated the 3 ............. day of

7 .
......... K Kdvg ... N2t 7

Be it f h,e remembqr/:%d, the follo Z ‘-" - AT AR 7 L R, Lo, 1.
Iy ----- B T R AP A 5 ot B I &0 0 B 4 o e > 71 te? - day Of
& L8

5 authorizing tii;;ining together as husband and wife
F )//4/((44./ ..........................

EERIBARGNL. ..., County of ... L LD AAALL........ ,
---Mdt/ﬁ@ounty, State of ... LAt ...

.................................. County, State of ;
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court Of e ANEZL LA
County. .
Dated this.......] 2 day of..... LML opa T ... L 19.0A. (7 v G
Signed..‘.zp/,” M .

State of Indiana,
and, Bride............» g

ll)\;signation..@éﬁ?z‘:{;: A W&/%M/
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y Prescribed By

Indiana State Board of

Health vnder A ets 19005 APPLICATION RoR MARRIAGE LICENSE T
— HRvmecs i

MALE ) ‘ ﬂ é /9‘ -

Medical Examination Rep()rt Dated e ,,2 /?GL FEMALE Dai f Application

e of Physician <26 210 _Zt el Bt St by (D9 2y 96 <
e . “ﬁM

ll\ll()\\ MUST BE ANSWERED. Chapter 12
l.\lnlml 4(3 se shall be fined in any sum not s:-[;c:egmsg If:‘v‘t‘n! Acts 1905 prescribes “Falge statement—w, W
e —Whoever procures the
MALE APPLICANT Iseuance of  license 1o marry by any false statement
- + Tepresenta.

Form

hundred dollars ($500, 00
First

Name < Middle
(K s bl Laat ~Fa————— FEMALE APPLICANT
Date of Birth -~ y, Month Day
», ea
Sl h o 2
m;:w' Birgh, (St: ite or fun ntn country)
1l atorben /jfj,, PR
Residenpe Address )\n.u or R. §/ l( - e
U/ b ,,.,c,{(.zz/b )n{ AZ e

Previous Marital Status: Never Married E/’Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce [] Annulment 0O
Color or Racs White B' Negro (] Other 0  (specify)....ov.. Last Marriage Ended B:
A o i M e En s
f y( Bl - Dexth @ Divorce O Annulment O
“ 'i AL
:‘ul by : @ Birth Cert. [J Judicial Decree SRt e White d/Nm O Other O (specify)
-] Other (Specify s S Usual Occupation
1. Are yo w or have you been adjudged, diagnosed or considered as:
A 5 - " a Date of : [@-Bh
0f Unsound Mind? §° Yes [ Mok Sritad byt Cert. (] Judicial Decree
2. Are 1 jer guardianship as a person of unsound mind? Nz z::g [ Other (8 ify)
3. Are you W ha you been within five (5) years an inmate of a county lum or 1 Aumn""ha"”“h‘“‘“m diagnosed or considered as:
home for iigent persons? E} Ye. An Imbecile ?
If answe “yes’” has the cause of such condition been removed? No[J Yes [] ”'a/ Yau DO
4. Are you afflicted with a transmissible disease? NOB/ Yes [ Of Unsound Mind? u.dr— YO
5. Are you related to the bride closer than second cousin? Nofll~" Yes[J 2. Are you under guardianship as a person of unsound mind ? No B Yes [J
o
6. Are ye ow under the influence of intoxicating liquor? No [G~ Yes [ 3. Are you afflicted with
" & transmissible disease
7. Are you nder the influence of a narcotic drug? Nod— Yes[] ! ".E,‘“o
g: Are 1 ¢ ;pport & ,.‘m“ﬂ Yes & _No[J 4, Aremnhhdmmmdmmmmu No B Ya [
o i 20, continniad Yia No[J b. Are you now under the influence of intoxicating liquor ? NoB- Y[
10. Do you have minor children from one or more former marriages? No[] Yes
(If yes swer questions a, b, ¢) 2 . Are vt iw nader thfiuogan O'cl
(a) List their full names, ages and addresses 7. Full name of father.
Name Age Address Residence of father (if 0
Occupation of faf -
Birthplace of father (State or foreign country)
(b) Are you supporting or eo \trlhu(mk’ to their support? Yes [J No[] ST et s o o 4
(c) Arey nplying with any court order or orders issued for Residente’iof. motbet 5 M)W /
11. Full At Czzack Occupation of Y
Residence of father (if deceased so state)..., Birthplace of mother (State or foreign country)
Occupati ther. & J \kACleAgz ;,c.é
State of Indiana, =¥ and state the information given
Birthpla father (State or foreign country).. 2 HENDRICKS M in application is true and correct.
o County o
12. Full maide ne of mother...{ L LL éa . Q g ' ﬁz -4
Re her (if decensed so state) i S
/
Occupatic mother / b LA \JL A New Address E
Birthpla f mother (State or foreign country). . - Subacrlbed and sworn to before me this... —éﬁ""‘h “‘@m;: Z“"’" '
State of Ind
g HENDRICKS trele .
?:»'!w'd\ ........................................ CONSENT OF PARENTS PARENT OR GUARDIAN
Addres A 'b; ¢ marringe. one parent
: /) ,2 We, the parents, of this applicant hereby give consent for this o
Subseril hefor / .....
" ’ / igns, state facts which render consent of the other pprent UNNECORRATY.... .=
/< HENORICKS _ circuit Court | 9828 ‘;Zm

S —— [ 7% =
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parent f this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un ry
State of Indiana,
County of....
State of 1 na,
County of HENDRICKS }”:
Father \ Signed..."
Sigr '
h
Signed ot e s —————— AT Subscribed and sworn to
Subscribed and sworn to before me thifh.......cooenemssssind TS| S——— A | s .
15 Clerk o
I e R - : . : o :
L P OF COURT. A marriage license having bee e o and fled
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER g

__Court by written B 1 B

the issuance of a marriage li '

FICATE
ND MARRIAGE CERTI
RETURN OF MARRIAGE LICENSE AND o tho olthaf th

license 188U
Be It Rememhertb there was filed in my office @ marriage 5o

... ; . ., authorizes and directs

i i i o 00

?,. .............. hereby
one thousand mine hundred and..........

State of Indigna, Groom " 7 WD P e - ---‘ ot of o
and, Bride. 2 23 LB 2l d f. that purpose by the Cl‘"‘ of shi et
) 18sUe! or
were by me united in marriage as authorized by @ marriage license ¢
County, é 2
Dated this. LS iy e S e’ RN
1 iana this
Filed ang recorded in accordance with the laws of the State of Inilie

s —————
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Form Prescribed By STATE OF
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

INDIANA No. il

County

MALE é _
Medical Examination Report Datedﬂ/{,.?/ /4/V

Cre S LY,

Name of Physicia

ot
4 Z

FEMALE
Medical Examination Report Dated

174
Name of Physician//J )7/ ©

(%4 . X v
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false st[tement, representa.

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)

MALE APPLICANT

FEMALE APPLICANT

Name

. T T

Name

F?{ ;44 Z\e o W

Date of Birth / £ Mornith

Date of Birth [ nth Day Year

Place of Birth (Sta?é foreign country 4

ReBidence Ad

Q@ 73
Place of Birth (State or forf(g‘n coynfry) / '7 7

d s; - _ Street or R. R: City ¢ County ate
20 g E Sacn 07 /g‘t&“ccwgcém S

Residence Address

Street or R. R. g City County Sta
/4 )
L it ot | 1

Previous Marital Status: Never Married [0 Number of Previous Ma%ges...mg .......

A
Maiden Name if Different

Last Marriage Ended By :

Death [] Divorc&/AnnulmpntD

Previous Marital Status: Never Marrie‘(Number of Previous Marriages

Color or Race

Whi;éq_ Negro [] Other [] (specify)

Last Marriage Ended By : Death [] Divoree [] Annulment O

Usual Occupation

/(/(' 247\4;{ MM/

Color or Race

WhiﬁASS/Nem'o (0 Other 00  (8PeCify)..ccoowcmmorv

Date of birth verified by :

Usual Occupation /(‘/_/244

[ Birth Cert. [] Judicial Decreg”y
IA o A ~ ’\"%
[ Other (Specify)......... ‘z—"'y{)(,) \ /(/Q/""‘L/M

1. Are you now or have you been adjudged, diagnosed or considered as:
NoPX  Yes[J

An Imbecile? £
Of Unsound Mind? NoJSik™ Yes []
N Yes ]

2. Are you under guardianship as a person of unsound mind ?

3. Are you now or have you been within five (5) years an inmate of a coun asy»lum or
home for indigent persons ? Yes []

If answer to 3 is “yes” has the cause of such condition been removed ? No [J Yes []
4. Are you afflicted with a transmissible disease? NS Yes [
5. Are you related to the bride closer than second cousin ? NB{ Yes []
6. Are you now under the influence of intoxicating liquor? NQK Yes []
7. Are you now under the influence of a narcotic drug? w Yes []
8. Are you able to support a family? YesE:‘ No []
9. Are you likely to so continue? Y;j\,g/NOD
10. Do you have minor children from one or more former marriages? No[]J Yes []

(If yes, answer questions a, b, c)
(a) List their full names, ages and addresses

Name Age

4 m&ﬂwi ................................ \ ?

Address : W (
(/‘! 7

(b) Are you supporting or contributing to their support?
(¢) Are you complying vyap\y court order or orders issued for

their support? ’ ﬂ \ ;{:
belleamm Mv—/ -

Residence of father (if deceased so

77
Occupation of father. /(—é awi

A
Birthplace of father (State or for ign country) :Zeﬁ’l_/,b&
A

/
12. Full maiden name of mother. £3 A/,L/i/

11. Full name of father

Residence of mother %’\sed 50 state).....m

Occupation of mother... £ ot &7 CC ’

Birthplace of mother (State or foreign country)

State of Indiana,

I depose and state the information given
in is) application is true and correct.

HENDRICKS

County of

Subéi?l and sw
Y /S

F
CONSENT OF PARENTS, PARENT/OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana,
88
County of oo HENDR'CKS ................
T et bttt ettt Father
Signed OR———— (o141

Subscribed and sworn to before me this

7

Date of birth verified by :

[J Other (Specify) /'pr s

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

No'Sl  YesO
Ngkt Yes []
NQE\ Yes [J
NG Yes[J
NS Yes [
NN Yes D)
6. Are you now under tl@nﬂue of a nar?otic drM Yes [
7. Full name of father. A s( At @ W;[&_{

Residence of father (W ‘M O .........

LA

Of Unsound Mind?
2. Are you under guardianship as a person of unsound mind?
3. Are you afflicted with a transmissible disease ?
4. Are you related to the groom closer than second cousin ?

5. Are you now under the influence of intoxicating liquor ?

Occupation of father....4

Birthplace of father (State or foreign country),...cc........

8. Full maiden name of mother%%.w o A L 4
Residence of mother (if deseased so state) r#
Occupation of motherm

7.

Birthplace of mother (State or foreign country)................

State of Indiana, I depose and state the information given

in this applica is true and correct.

13

HENDRICKS

County of

Signed . L4

New Address.

day of

HENDR&:

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary....................

State of Indiana,
County of.... HEN.DMCKS ..... } -
Signed ..Father
. e RSP R Mother
Subscribed and sworn to before me L R Y Sy day of.... 19.........
................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

. A marriage license having been refused to the above named parties, the
.............................................................. Court by written order issued

................................................................................ and filed

.......................................................................... authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE 4
Be It i\emcmbzrehé}%e was filed in my office a marriage license

County.

Dated this........ /L.

and. :
8 filed in my office, to-w
................................................. hereby ce;tify that on the

at.

issued by thezério’f'the'—/W%ﬂ e S Cireuit Court

the joining together as husband and wife
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Form Prescribed By
Indiana State Board of
Health under Authority

ST OF
Chap. 126, Ind. Acts 1905 APPLICATION FO

HEN DRICK S c
MALE ounty

Medical Examination Report Dated

Name of Physician o7 P4,

&
FEMALE of App. tion

ALL QUESTIONS MUST BE ANSWERED, G

Medica] Enmmltion R ’
=~ 1
Name of 2, MW
el - '

. i ; hapter 12,
tion or pretense shall be fined in any sum not exceede insg It{\vih}?\:m?rce% }lg?lzlgre(atcsrgl(;e'o"p"“ MMenb-—who., Q}‘
.00)”, er Procures

MALS APPLICANT the issuance of license to marry by any false tatement, reps
e = \
Name First , Middie "
— L ,,;T LAAL O - C% 3 dL'ut Name > FE'AI E APPUCANT
Date of Birth Month 2 g ke —
—_— 4 iddle

— - Date b s
Place of Birth (State or foreign country) of Bi — : Laat
4 / ~ .= :
Resi ress a7y el Place - 2 e ear
Residence Address Streét or R. R. ) - of B State or . —~& >
[ LR IAA /

Previous Marital Status: Nevw

: . s P 0 ount,
er Married @ Number of Previous Marriages Mg VAT ) - .’m
T ame ferent 2 4 A '
Last Marriage Ended By : \

Death [J Divorce O Annulment O

Color or Race White ] Negro O Other ]

(specity)............. Last Marriage En Sy =
kol — age Ended By: Death [
= Divoree Annulment
— £ D D
rified by: []Birth Cert. [J Judieial Decres 2o o Hows White B Newro 0 Other O (specity)
: Other (Specify) : ........_ Ul\ll.l om% et e
1. Are you now or have you been adjudged, diagnosed or considered as: i
,\  ,1\11 17 83 No e Date of birth verified by : #{ﬁ&n DJJM.‘ Decres T -
) uns ina Mind
2. Arey r guardianship as a person of unsound mind ? g: 5“8 O Other (sMb)
o —
3. Ar w or have you been within five (5) years an inmate of a co 1. Are you now or ha considered
. > aF bave yon s 1 nmhwm »
b t ‘t“[ € z,..on:- ! Nt)tb'”y un;.ﬁ An Imbecile? - e
If answer te 5 “yes" has the cause of such condition been removed ? NOB/ Yes [ Noly’ YuD
4. Are you afflicted with a transmissible disease? No Yes Of Unsound Mind? No Y
5. Are you related to the bride closer than second cousin ? No @ Yes [ 2. Are you under guardianship as a person of whoomnd selnd? q =0
8. ATe Vo v under the influence of intoxicating liquor? Nop/ Yes [ 3. Ar aff No O Ye:
. Are
T Ave inder the influence of a nareotic drug? No( Yes you afflicted with a transmissible disense ? No@ Ya[)
) . e .. 4.
8 « ipport z.\ family ? Yu& NOD Aramnlnhdhthmdm&nmm? '.a/ '-D
9. Are you likely to so continue? Yes N 5. Are you now under fluen intoxicating liquor .
0. Do you have minor children fro i 0 i cda ! ".D/ ’-D
10. Do you iren from one or more former marriages 7 No[O Yes [] 1
(If yes, wer questions a, b, ¢) - Anmnowundnrm W d.mh’ m( Ya O
(a) List their full names, ages and addresses 7. Full name of father,
Name Age Address

Residence of father (if deceased so state) /. L << 0 7/
Occupation of & 2

Birthplace of father (State or foreign

!
& & YaO  Nef 8. Full maiden name of m.-ﬂ!d?mm i
c) Are nplying with any court ord ord issued f ) ) ¥ y
Seli s el oot e - ‘_"' Yes(] No[) Residence of mother (if deceased so m)l-‘é—-zil_m_z Mw
11. Full name of father - PO S f*c o= 3 Occupation of mothéF St

il e g . ' Race of w.-.....t&...__
Residence of father (if deceased so state). .:.;J_LA;..‘(...( 1L~L‘é‘/[”1 K Q“ / égah%

Birthplace of mother (State or foreign country) Atk T

Occupation of father/ Z\.G.<C. ’ S "(’F'\ .. Race of father..... a4 Lo

Birthplace of father (State or foreign country)...‘..;f*/"”*‘clf"‘z}j, i‘- Q}\J + ::::;fn:w“‘- HENDRICKS }-' l'.‘m'm“ —— .b. w&
12. Full maiden name of mother..... J3la £ 0 o .. )X KL'\)_V(-fJ iy

Residence of mother (if deceased so state).... fj‘/e‘ 4 151:‘65%‘/1’59\4 . & =

Occupatio mother.. #f_..2 ,m,».-/s. Race of mother.., e o ... New Address.

Birthpla r (State or foreign country)..,.._.L(.‘&‘..é‘;?.....caf‘...g?;k. Al et Subiscribed sl worn.th Sateru e R L P Tae 2 n.La_.
Ct;rr i HENDRICKS /) } o e el e e CLlacd,. /[ "L}j@ Clerk Clroult Court

Signed ,'..’.-.4 _;th,;k’,;: z i
{ ; CONSENT OF PARENTS, PARENT OR GUARDIAN
e e
A Lot Clerk.. MENORIGKS coois couet signs, wiate Sacts SERAAIUTARE SIS iGpROSS, o Sy oA oy s - -

CONSENT OF p ARENTS, PARENT OR GUARDIAN
We, the

parents )f this

s applicant hereby give consent for this marriage. If only one parent

signs, state fact

3 which render the consent of the other parent un ry.

State of Indiana, } -
HENDRICKS

County of.
State of Indiar a,
County of HENDRICK§ N

' ’ AL 2N Nty
Signed YR & Father I L
Mother Iy ‘ 3
W o || Subscribed and sworn to before the thie. ity L
Subscribed and worn to before me this 19.62. » D oy s a2
% Clerk

N ' ; been refused to the above named parties,
LETE IR - DER OF COURT. A marriage license having and filed
COMPLETE IF MARRIAGE LICENSE ISSUED BY OR

i ed.
_.Court by written order issu
directs the issuance of a marriage license to the above named parties.
RTIFICA
RETURN OF MARRIAGE LICE?ISE A'NDe:ibAvRtI’:iAc(lifk?; g :
Be It Remembered, there was filed in my office a marriage license issu

e oA - aﬂ/tp"‘"" the
()f 17”””’“[ dated the....... .. // ........... o S W b dat.. -".“.é..?"“

AAAAA ceerer e esesenee e @Uthorizes and

B S, A St ket 2 f e ? ... L o T

Be it fygther wmzl”m/;(:r(‘i?iek}fgl/lowing”‘marﬁage cettifica = thc..‘..—--!/'-&:'“'m of r®®

bowds ffa... ,/»T:(“q&/\“ ...... srsssnananinss - -

one thousand nine hundred and............... ) .oreer.County, State :’m
State of Indiq ngy Groom .,.,‘/;;?“.L Ad nCounty, State gk
and, Bride. .7 ., 22l . // Cireuit Court of >t

w

/ d fof that p‘uﬂ”“‘ b‘ t
] " 1 {7
(“87‘(3 ,)'I/ me united in ma r'rfrl(/e as authorized b]/ a marriage license 188U
«0?”1{1/.

Dflf(?(] this o ",f' AAA D 7 S L SR




T .

. it rasciitiod BY STATE OF INDIANA Nm#
' ( Indiana State Board of

Health u‘misr Authority APPLICATION FOR MARRIAGE LICENSE File /?-) MA Q Q

| Chap. 126, Ind. Acts 1905
HENDRICKS Cowniy Qurs 7~/965
Date of Apphcatlon
MALE ) o/ FEMALE
. 7 L =] 9/ . o : .
Medical Examination Report Dated Qus st /= ! Jx Medical Examination Report Dated () 4 « LJAV( /=29&
,""—“ 7 7 (- L -y 0\ P 5 -
Name of Physicianll/ /- o C 210 4 /\_J_M, ol 227 A - Name of Physxclan.;/zéz> 7 . /,(,}n,( 4 Ly T30
¥ ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “‘False statement—Whoever procures the issuance of a license to marry by any fal
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)". v false statement, representa.
MALE APPLICANT FEMALE APPLICANT
Name ~ First Middle Last | Name o First . Middle Tos
\ €/ i Al 2 @ _ Last
' L S AASONL ,_)'\AL"A Aa ly P e SO ANt ,4,4\[_/{(/”
Date of Birth ‘,' Month Day Year Date of Birth Month Day Year
3 Lg 42 4/ ¥ IV v L JGiLes
Place of Birth (\tﬁ fonmn muntxﬂ, P R 7 N / Place of Birth (State or fore;n country)
. it i\l }r, b Aod ~ J21e Co— ‘,,yj.\,'/,. ) sty LN LA A f\ Lpbz 144, }21&1/‘}44 /ﬁ
Residence Addxexn \tn(t or R. R« City /Q'ounly S?te " Residence Address Street or R, R. un State/ L
Dt T FHAAL 4 ) o e b e Co ¢ —Q" ¢ I B Ag w4 5 e //)e’),(/ /pt t:/ A1 /
Maiden Name ¥ Different
Previous Marital Status: Never Married [© Number of Previous Marriages.......coooeennee.
Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status: Never Married [B/ Number of Previous Marriages........._.._____
| Color or Race White 7 Negro [] Other [J (specify)....cccoerrmuuce e e o e Last Marriage Ended By: Death [J Divorce (] Annulment []

1 |

g 5 I /
Usual Occupation i oA el 4 Color or Race White B/ Negro [] Other [J  (speeify) ..o
Date of birth verified by : [] Bnrth Cert._ [0 Judxcml D(um P
9 / { s Usual Occupation (‘f y Lk
[ [ Other (Specify)... hv‘x ‘C{(} L ( A N
| 1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : D,Bi"h Cert. [] Judicial Decree
| An Imbecile? No m Yes [ !
| Of Unsound Mind? No (I Yes [] [ Other (DoY) .cccogflccnmirivichmmimmitsiosirmumrmtitetinkeit i s R S 2 e
i y 2. Are you under guardianship as a person of unsound mind? No [3@ Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
‘ 3. Are you now or have you been within five (5) years an inmate of a county asylum or a9
; | ‘ home for indigent persons? No Yes [] An Imbecile? No [F Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No (@ Yes [] Of Unsound Mind? No[@ Yes[]
4. i vith ransmissibl isease ? N £ Yes
R s e, i LT ol es O 2. Are you under guardianship as a person of unsound mind ? No[gl Yes [J
5. Are you related to the bride closer than second cousin ? No [3 Yes [
6. Are you now under the influence of intoxicating liquor? No [ Yes[] 3. Are you afflicted with a transmissible disease? No[J Yes[
( 7. Are you now under the influence of a narcotic drug? Nolu Yes [] 4. Are you related to the groom closer than second cousin? No@’ Yes[]
8. Are you able to support a family? Yes@ No [J
\ 0 - : ° 5. Are you now under the influence of intoxicating liquor? No[QX Yes[J
9. Are you likely to so continue? Yes No []
t 10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of a nm:cotlc drug? No E]/ Yes []
| (If yes, answer questions a, b, ¢) A @ 1“‘
! (a) List their full names, ages and addresses 7. Full name of father /‘A " / M‘(A ‘)Zd‘tfj d’z—‘L
1% Name Age Address Residence of father })f deceased so state)// )'{)- I AY 4‘-(— L LA \
) ! e T Ty e e R e e Tra e T Occupation of father# L LT d‘/\/L*’ V Race ‘f/fnther ...... a A0
...................... Birthplace of father (State or foreign counter@Wt //(f
B | ettt estt ek as 5828 1888888858025 5 500t e 4885 AR R PP O 2. /;fz-/éé
[l' (b) Are you supporting or contributing to their support? Yes [] No [] §. Pull ldep bame S5 N ) ~ /
f (c) It\hl;eiryiﬁpcsg:é);ymg with any court order or orders issued for Yes [ No[J Residence of mothes! (it deceased 30 -state) /jLﬂLl w,ﬂk{_,,_ e, j)\ (4
[ T ISAL N 7 o //" P e P o " - o Uy / ¢ 7,
‘{ 11. Full name of father \¥ v - A WS 0 o B B A Occupation of mother. A.l.AZ/‘ e LA / Race of mother ........ TS i
N O g . 7 J - | /
'L Rasidance o father (f Siwiand 4o siatte) rl/‘ LLadr ¥ Z2).d - Birthplace of mother (State or foreign country)... <= ¥ NL e 4’( ..... )/- ............
{ Occupation of father.\ )f—( 2 aa L2, Race of father........ (
| . Y e . . 0e . / State of Indiana, I de 3 stabe tlie. ing . .
A NL ol y L2 . pose and state the information given
|| Birthplace of father (State or f?re‘ngp country)./)(s ducf(x County of. HENDRICK§ .............. : in this application is e and correct.
| 12. Full maiden name of mother N [« Lok VA e h L et Sk Q
. V< o g J (i lZiz
Residence of mother (if deceased so state) '//L /(-9 Za P '»'JZ.! <'£‘ Signedf L S ééO ..... %%
il ) ) . —

) ‘|[ Occupation of motherlerekbosc Race of motherk..‘.....‘.ifg.'........,......,..ﬂ oW AREIEIEL oot e e b e o s o S S .
i < : . . / [ / A
| Birthpl f h t f EFNAA L AU . Vot W, 4 -
| irthplace of mother (State or forelan country) s : /é_L { ‘ Subscribed and sworn to before me this.................. / ...... day ofﬁ’(/\— {A«L.:t ....... , 19.“.@.2*

State of Indiana, /
, ’ I depose and state the information given oWy y [
. COUDLY Ofeerrerrrerorn HENDRICKS } %! in this application is true and correct. Fd 4 S/ P = Lf/(uf,] _________________ Clerk HENDRICKS Gircuit Court
— e £ o’
o e = = [
Signed AR C- /f{’ - / £
\‘ New Addr:gsq 4 CONSENT OF PARENTS, PARENT OR GUARDIAN
}‘ Subscnbed and sworn to before me this.. g ’7 day of ‘/’/ ok 2l o F 19{;'__)“ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
.‘,f XA Ji o HEND"(CKS Cireuit Court signs, state facts which render the consent of the other parent unnecessary..................
CONSENT OF PARENTS, PARENT OR GUARDIAN x -
\ We, the parents, of this applicant hereby give consent for this marriage. If only one parent //;_ e (:{ t \/C( -2 1_&_%._?g7“ C( Z—E_’ LL{/ .......
signs, state facts which render the consent of the other parent unnecessary......................._ B ¢/ 7 /
wx . Ot L (T2 e Fo, -
I 4
- N 0 e e e 3 . State of Indiana, }
s8
State of Indiana, County of HENDRICKS
8s8:
County of o HENDRICKS - 3
‘ TS - / g 7 / BB s nsinsiisoiee B T S i SRR MITR S ey e ol o, Y Father
} 7 (¥~ /] g
] ‘{ Slgned,/ vl ¢ \ // e Z'/‘ LA -Bather
: Signed " Z L </«r‘f ~ s ’ 2 e 2’ : Y Signed....... ERTSL % s e D [0 3 e s S Mother
i 7 7 ..z.‘ ;
| | Subscribed and sworn to before me this.... ’{/ day of & ol 08 5% & 19__'é‘_'..\\“ Subscribed and sworn to before me this......ccoooveeernnc..... GO OF oo siaiamevixtoayiaavassbusonatsacs sroses T .
i O 1 /4
| i g ( Oinihls.... ‘__/i'" b Glawk iF - wmg™ T o L i oheas o e S T . S I Clerk
~ COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
L COUNLY .. e Court by written order iSSUed........oooooooo oo, and filed
»
) DO = 0 RO authorizes and directs the issuance of a marriage license to the above named parties
:
, RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
1 We It Rcmembeﬂthere was filed in my office a marriage license issued by the clerk of the......... . PAVE 77 29 48 Tt e e Mt SR Circuit Court
' 0 Indzana dated the ....... /J ........................ )/
‘._ t f / ---------- » authorizing the joining together as husband and wife
| [ av» H..z.@&r .......... Gzl A s atiad | et 5 e P
| Be ﬁt/furthe: remembered, the following marriage certificate was ﬁled in my office, to-wit : g e Bt e i ey i e e
| /i ' }f edddbtar '

- ‘ I /. wL_(,[ ..... Bl AL 2 .............................................................. hereby cem that on the... /N-f/,g .day of....& Cc/(/ Mf ..... —

g | one thousand nine hundred and............ 5 AP LM SIS ST L A

A\ ; ij s SRR P IR | | A i LR T B e 5 S , County of.... /}ﬂ(, p 7 (/&'.} Lt

State of Indw.na, Groom. e Zil........ LZ,{A/.;..; ...... dSa. ...6{»4/&..‘..# Nkl 2 L{?fz’.ad/g >
| and, Bride.d Litak Ll cati... Lasl ' e AL LA
> l = P 5// RALLAN LA 2 - T S TR County, State of .= % .4.,.’1/..L..4Q,

\ )]

' 1 ,Z gere tby me united in marriage as authorized by a marriage license zssued for that purpose by the Clerk of the Circuit Court o)&./%}%..k&.(’/ ..............
i ounty g

i - ) ' P
‘ 1 Dated this............ A v day of........... C&M Skt ... y 19é 0 Z(/ 7 €
hi' | Signed.. QLA L.. “ Y
| )
il Official Deszgmtzon{)&mf@!&/ : ul_,
: Filed and recorded in accordance with the laws of the State of Indiana this............... [7/ 324 day B C(,,‘f el
_— il Signed............. o A ...




.

Form Prescribed By
2 State Board of

: —
‘ —
w 585
.

Indiana . ‘

Health under Authority

STA
Chap. 126, Ind. Acts 1905 APPLICATION

MALE
Medical Examination Report Dated

Zé
FEMALE Datq 2t Application

Mhvraiand ¢ y D¢ -~ Medi
Name of Physician ¢ X ‘A x. cal E B ¥ X
a Report Da; ‘ 23 /¢
2 Acts 1905 pregeribeg

ALL QUESTIONS MUST BE ANSWERE

- - > D. Chapter 12 .
tion or pretense shall be fined in any sum not ?x:e:dinsé If?v(tl):lundred oo ~
ars ($500.00)",
MALE APPLICANT
Name First - i
Date of Birth " Month

—P_l;u't‘T‘l: Birth {State or foreign country)

# X 2

Tesidence Address @ ., Street or R, R,
DL L Ll 221wl e
Previous Marital Status: Never Married B Number of Previous Mar
Last Marriage Ended By: Death [J Divoree 0O Annulment O P
= revious Marital Status: N,
. i : ever n.‘?id lHlﬂt.
Color or Rac White (& Negro [] Other O (specify)............... Last Marri = Ry
_ — age Ended By : Dea
# : & D
Usual Occupatic / L . Val B Divorce [ Annulment []
El,'. of birtt rified by [ Birth Cert, O Judicial Decree Color or Race White Mm O  Other O Dpecify)
o it — OO
[] Other (Specify) O Usual Occupation @4
1. Are you now or have you been adjudged, diagnosed or considered as: : —
e i e? . Date
0f nd Mind? N°B/Y“D M Gm’“’m O Judicial Deeree
2. Are you ler guardianship as a person of unsound mind ? ::a/ zug O Other (Specify)
es
3. Are you have you been within five (5) years an inmate of a eo 1. Are you now or h been adjudged diagnosed
ome fo t persons? unty as il
o ‘ oy NOB”J‘{’!::E An Imbecile? oF considered as:
If answer ¢ “yes' has the cause of such condition been removed ? No[J Yes [] Nolg— Yau O
flicted with a transmissible disease? No(@— Yes(] Of Unsound Mind? Nold Y
. i -
bride closer than second cousin? No @~ Yes [] 2. Are you under guardianship as a person of unsound mind ? .
ler the influence of intoxicating liquor? No[@~ Yes [ 3. Are No (%~ Y O
r the influence of a narcotic drug? Noﬂ/Yea[:l { o b ot Ne@ YD
e \ family ? Yu[Q/NoD l.hemuhﬁdhhmdmﬁn second cousin ? N Yo D)
9. Are you to so continue Y”B/ No[J 5. Are you now nmhrth(nﬂmuo{lnm liquor ? o
10. Do you have minor children from one or more former marriages ? No[J Yes [ » ¥=0
(If yes, answer questions a, b, ¢) 8. Are you now under the ? No B Yes [0
(a) List t full names, ages and addresses 7. Full name of father.
Age Address

/-

(b) Are vou ting or contributing to lgen; ;;ll;mrt7 Yol ,NOD 8. Pull malden name of WMW—

(c) Are ) r ying with any court order or orders issued f
iy Efpa BRI e Residence of mother (if %0 m)—mm%m
11. Full name of father ' /xﬂuz.,f// aak =

) |
' |
N AARL L) XA Occupation of mother....
Residence of father (if deceased so state)..... ~’v“<~‘a4€«.f- cho s

"8 s
Occupat father LA y A ,/L.’.A.\Jﬁ,,/rfx&}llce of fa’ther.....%d). ................

\/ / n . State of Indiana state given
Birthplace of father (State or Woreign couptry). A..,..',.,, ;}"« V(‘Xz ' HENDRICKS }-2 ;lu ZII ot \ -2
" / a— ! /) County of. o

12. Full maide 1 mothér/Aoandl. \ e L e LLON " J«éﬁ/)

Residence nother (if Aecensed so state).. .2 ANAALLAAND e Sign

Occupat f mother.. LALAd .. ,‘ o LA JK(/ Race of mother....w....e ........... T New Address.. Y/ g

- ] o ——

Birthplace of ther (State or fwreign country). ,_.,;t:".(l’\/ Ei‘m"’ Subsecribed and sworn to before me this i zd/,,._jnd - |l.62,
Htate of Ind . I depose and state the information given M j Olerk HENDRICKS (it Court
County of HENDRICKS ®*% in this application is true and correct. 2

— 7
Signed ’ f ,,_~¢.;{5A1 /Z / £
2N .

CONSENT OF PARENTS, PARENT OR GUARDIAN

g J / g . We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseribed and to before me this L LN day of.... LAttt

A render the consent of the other parent URDECOSSRIY.. ... ..o .
“Fhbhrerk........ HENORICKS 7 Cireuit Court signs, state facts which

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parent this applicant hereby give consent for this marriage. If only one parent

signs, state facts which rende

r the consent of the other parent un ry.

State of Indiana, } -
County of.

State of Indiar

Father
County of HENDRICKS }": Signed.
rned Father Signed

. esw cevseress B “..“.‘

Mother of... S oo
Signed corrnmsmnen a a aad il to before me this. — - SR
Subscribed and sworn to before me this i day of . 19. Clerk
Clerk _—Hggg-——'h
N = been refused to the above named parties,

. ' license having o
COMPLETE IF MARRIAGE LICENSE ISSUED. BY ORDER,OF COURT. A marriage pe ity .. 7.7 LD and ted
e LAl ehe 2?‘M...............Courtbywritte“°’d"m '''' -

""" A S A 0. ... . COUNEY.... e St SRS i

" . iage license to the above
’ ..4/,/ (% . authorizes and directs the issuance of a marriage

cA ' Court
V. ND MARRIAGE CERTIFICATE/ /10 0 ff .  Cipeuit
RETURN OF MARRIAGE LICENSE A 80" slork of the.. :

' . . o I I l “ “’.
Be It Remembered, there was filed in my office a marriag . n .
?ﬂ%mmw J

e license 188U
. N -
of Indiang dated the...... ... 'C/,(‘A ___________ da kv

Of - ceraensscssssased ax&‘( ?- .....................
' /La—-‘fum -

B TEH ///uu/é\ ’Wedmmyz%%w‘
et fur’t/%wr remembered, the fnlloyr’(iﬂg marriage certificate was ﬁl
A : 775 )

ify that on the..
b f At 0 R AUl Ml hereby “fﬂ  hor e ., County of--
On f . Sevccen e, ...I..,4...' ,’.".'. (..-A ................ il .at ; ’
e }lf)ll.\jqn,/ nine }HUU]TI’I[ (ln(‘ O/‘,( ot 4—% N snsssesean g
State of Indiana, Groom.. . ,1'*/1 . /‘?&M O, O % o

and, Bride. .....,.‘.,.161,..4."4{;5 ..... ),?Cr-d«(.(a.z ......

Were by me fa
County,

Dated this a C{( Y ") A d’ A2 A ¥ 196'? Signed..\4
0 fficial Degignation.

vited in marriage as authorized by a marriage

hi / f “ o day Of s S .
1 81 onLossfflesensirine=s v !
Filed gng recorded in accordance with the laws of the State of Indiana t SW““”“"mmmmmmm. : ‘

eemssusnasurarets
e L

Do A
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Form Prescribed By STATE OF INDIANA No. fgé
Feath under Authorit APPLICATION FOR MARRIAGE LICENSE po. e 2

Chap. 126, Ind. Acts 1905

HENDRICKS  ——
i FEMALE
MALE ] ; ) ) s 4 /
Medical Examination Report Dated L éé(ﬂf‘ A YA Medical Examination Report Dated v 2 1 7 bl

Name of Physician A seles A / /U/ g . Name of Physician V(/('/l / 2/ /‘7 )f

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes * ‘False statement—Whoever procures the issuance of a license to marry by any false statement, SR
tion or pretense shall be fined in any sum not exceeding five hundred dollars (8500.00)" a~

MALE APPLICANT FEMALE APPLICANT

Name (JFirst ( pMiddle ) Last Name /3;7 First Middle s R

Lollf g LA RLL /( 1l »— L ‘/'71'/ \)(’{fdf/
Date of Birth Month " Day Year /' Date of Birth ( M()nth Day Yenr

L, ‘ [TS/ N Lo mmhie ¥ /9y 3
Place of Birth (State 3:' forer{n country) , / ) PR Place of Birth (State or forelg-p couptry) ; 3 ;
( /[ Lot x s AN 74 zf‘/ M st 2 me 'jw

Residence Address Street or R. R, Cityl County State Reuldence Address btre(t or R R o T County State

U X 4 £ lo ) f /1‘ X dv"( effs e ‘ /7 — / /)Lm /M* ?K///L,(_W

Mmden Name if Dlﬂ‘erent

Previous Marital Status: Never M'lrned E Number of Previous Marriages............cceinnie -
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never Married £~ Number of Previous Marriages........................
Color or Race Whitedf] Negro [ Other [ (SPECIEY) .ciorerceomrceesceeeeresemsrensmssenesssanes Last Marriage Ended By : Death [] Divorce (] Annulment ]
Usual Occupation /j 4 ‘fﬂ/" AL / (:/," ¢ i/ ‘ Color or Race White 17 Negro [] Other [] (specify)
Date of birth verified by: [Z Birth Cert. [] Judicial Decree . 2 /
Usual Occupation f 9 L,z}/}(z'ﬁ*zf" 22 ,(/
[ Other (Specify)... /]
1. Are you now or have you been adjudged, diagnosed or considered as: g Date of birth verified by : M"H ert. !gJUdiCiﬁl Decree
An Imbecile? No B/ Yes [] .
Of Unsound Mind? No M/ Yes [] [ Other (Specify) Seerasnen st s s s e b
2. Are you under guardianship as a person of unsound mind ? No UZ/ Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as: J
3. Are you now or have you been within five (5) years an inmate of a county lum or . W
home for indigent persons? No Yes [] An Imbecile? No, Yes[J
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind? No w/ Yes [J
4. Are afflicted with a transmissible disease? NQ/Y 4
S oo IRERCidt a. ranciasble idieense i N / es 2. Are you under guardianship as a person of unsound mind? Nom/ Yes [
5. Are you related to the bride closer than second cousin? No [D/ Yes []
6. Are you now under the influence of intoxicating liquor? No[@ _Yes[] 8. Are you afflicted with a transmissible disease? No@/ Yes [
7. Are you now under the influence of a narcotic drug? No ; Yes[] 4. Are you related to the groom closer than second cousin? Noz/ Yes [J
8. Are you able to support a family? Yes No []
9. Are you likely to so continue? e No [J 5. Are you now under the influence of intoxicating liquor? No@/ Yes []
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narcagic drug? B L No [Z/ Yes []
(If yes, answer questions a, b, ¢) ‘)a
(a) List their full names, ages and addresses 7. Full name of father (ﬁ[’/,z4\, / 4//7;;14 Gl
Name Age Address Residence of father (if deceased so state). /f, ﬁ; ............ 6"1. A2~ ‘/?Z.«éé/w

..................................................... Occupation of father tj‘*‘/( % %ace of father... M’é

------- : Birthplace of father (State or foreign country)

"""""" g G 8. Full maiden name of mother //W‘—f'/ )7{/1-“ W’A’M“/

(b) :re you suppc].)rtmg mthcon?.xvh it ‘u" F}xf-i:- -:urlt? Yes [J No J| . T e e R I e /"I 7 )7 g
© thlgrygsp%%r:g)?y‘ng Wl,\{ = ”:L“’ ) .Hi n:zjued g Yes[J No[J Residence of mother (if deceased so state).£.: A 7= b[)’ #2.5. “% '
11. Full name of father........ W ______ /;/{f! ‘{’d/ AR Occupation of mother... /D/fr"’%k/‘ z_/‘ J Race of mother... A /l"&
Residence of father (if degegsed so state) K’(~ (8. LR8% / ¢25. = \’7 £ et Birthplace of mother (State or foreiir;/c:untry).“.hz
Occupation of father....... //({/‘/ Kt Race of father.. Ll /L[,, é_ ...... /‘
Birthplace of father (State or foreign country)/‘; 11'/ ‘//f o ,.-,’_.“m/,r_/,.‘ . State of Indiana, R } o {ndig?:en;;?ics;&?n t,l;;: itl;\t;z"::fiimc‘mg::::
12. Full maiden name of mother ,//7 A or {a *" S(*"/'/ 12 7o % S Of\’ ..... - 7 -
Residence of mother (1f deceased o state) | / / / - ﬂ/\:‘ A 157 W f’// Signed X / . fr/l/ \777{«7 (4/<.__/

Y

Occupation of mother ( é\ / < ("}"’ & )Tf ”‘(V‘ftace of mother‘/’ " New Address.

'/ {
Birthplace of mother (State or foreign country) J-’{ /{' { A A

State of Indi »
RS I depose and state the information given

County of ..o, F‘.TNPB.‘E.K..:? .............. in this application is true and correct.
Signed../\. 4 n¢ ..... T'.( L. 24 = e s o B AR e
ow' ATt ’1(?6/ ..... CONSENT OF PARENTS, PARENT OR GUARDIAN
Subsceibed and sworn to before me this...,... 7 day of... @,Qfﬂ—‘ﬁz Z ....... 19[;2 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
..................... ﬂ LA n{,,( .‘;’ YL ,’///\} Clerk HEND C,,KS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.... ...

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

............................................................................................................ ) State of Indiana,
s8
State of Indiana, County of.. HENDRICKS . }
88
County of.............. HENDRICKS }
Signed Father
2 W A T O DT e e Father
Blgnal 22 L s B e e e, = ) T il o REEN SN MRS R SRRl s, S a0 T o e Mother
Subscribed and sworn to before me this. BT 8 erinrorarioeoreecamiusan) ot 2 g Subscribed and sworn to before me this.........o.ooooo........... day of... S £ -
................................................. Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

---------------------------------------------------------------- OB . v i S e 2 Y by written order issued.......cooooooooooeoioo o __and filed
WMo ciasinsimescosninsis bessis it S . authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE 5
Be It Remembegbmere was filed in my office a marriage license issued by the cg'rk of the....= /. % Circuit Court
Indi
of Indiaga dated the.........[oC.......day of... S Jmned , 19 , authori ng the joining together as husband and wife
...................................................... d
Be it further remembe'red the following marriage certificate was filed in my Z%ce, ok M e s e s A
) R P LW AP hereb
O OO Y day of.........LLc4
one thousand nine hundred Ldgflety., - «Z:u/ .............................. at ' County of
BIIES svieiinimaoiisuanasr miilimatrtsererosani Bl ss sens o g , County o o
State of Indiana, G A o ,72 of M
..... - W B e e O i LT Covvvenrecinnen...County, State of ... 25204
and, Bride...............5 - o5 2L AR e S of % ; ¢

: iy ‘ R et Of o e o o N SIS County, State of..
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of

County. ,Th
Dated thts.._....‘../...‘g day ofg‘

.......................... g oz
/((A/
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STATE OF INp1aN,

No ;g

Fil

MALE
Medical Examination Report Dated

1

987

Dl iG o
Daté of Application

Name of }’!x)siciun‘(,;.‘ L

ALL QUESTIONS \!I'S'I' BE ANSWERED, Cha

BE A | Dter 126, Indi
A wed in Y S i o Acts 19
b o ort Any sum not exceeding five hundred do?lls (b

MALE APPLICANT
xi” ‘) 1
Da I
Pla
Re
Prev
e jed By Death [J Divoree 0O Annulm

ent [
o Previous Marita) Sta
. ' tus: Never Ma ed 5 Marringes

Color or White’ ]| Negro [J  Other ) (specify)......... Last M, - S
7 X arriage Ended By,

' b Death [J  Divorce
4 UAlA . 7, O  Annulment 0
Date of ) Birth Cert. [ Judicjal Decree Color or Race Whltx

| | ' 4 e DR e s s ot R i
sl ! LA Can ot Clity. 3% ot Sumeion W :
Are ) ve you been adjudged, diagnosed or considered as:

| Mind? qu Yes [ Date of birth verified by ; [ Bigth Cert. J(ﬁidll f
Are fianship as & person of unsound mind? Ne@™ Yes [ Other (Specity) / 7o) ()Dw

y A ve you been within five (5) years an inmate of ’ g . Areyounoworh been diagnosed
A ou_ thin f 5 € ate of a coun lum K Y8 yon wm'
* o ‘ No Yes (] An Imbecile? i e
¢ cause of such condition been removed? No(Q Yes [ W s
\ e il NoR- Yot Of Unsound Mind? No¥R-
» s o ¢ miod | Yes O
£ Ave Y le closer than second oo ? =
b s ohe fhekle SUER r'“\”:“ﬁu:fn } Ng Yes O 2. Are you under guardianship as a person of unsound mind ? NOE ¥
s g int ‘nx iquor? N Yes [ 3. Are you afflicted with a transmissible disense Nﬂ -
A " ience of a narcotic drug? NQK Yes [ Py g =g
N oot & S Yedrs NoO A emnhtedbthezmomdomthnmndmﬂnt Ng& Yes
‘  contine " , Yeil3< No[J 5. Are you now under the influence of intoxicating liquor ? NolRT ¥
I en from one or more former marriages? No[J Yes[] e
A - 6. Are you now under influence of a
(a) p names, ages and addresses 7. Full name of father... e
x . : Mo wobiains
ge Address Residence of faf if o state)s.....
~,
,,,,, whdn Occupation of am«/%f/t{_/ﬁ; <
Ep——- Birthplace of father (State or
ontributing o thelr support? YuO ep [ s e

with any court order or orders issued for
"

77 s il Yes(J No[] Residence of mother (if
¢ LAV A ) Senmpat b it

/ ’ 1
R ¢ r {_deceased so state) /,,[ L 4 Rocessvscnssriraspsogin
( r ) ,'l 9 /1’ ]
R /= 22 A&

and state the information given
application is true and correct.

"

State of Indiana,
County of HENDRICKS } 88 in this

Y7L .'Z'(/'

R { degensed o state) 7 e AL e etdi
' el J
0 her...J kel # ... Race of er[(/......
Birt tate or foreign country) ‘f?ﬁd‘m ".
el ) I depose and state the information given
Count HENDRICKS { ™7 in this application is true and correct. 4 (T e At e ChEeIL Couirt
7 2z /A
ned Ll T, Ok t]
( J { CONSENT OF PARENTS, PARENT OR GUARDIAN
/' “ @4 ................... 2 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
e this . = day of e 19.
Z consent of the parent UNNECeSSRIY... ..., s v
TL0 ur MENORID  Gireutt Court || s, sate fact which rendor the other
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, ti ant hereby give consent for this marriage. If only one parent
sent of the other parent UNNECERBATY........ciussssmsssissns
State of Indiana, e
ey iciida - HENDRICKS
) County of
Sta ]
County of HENDRICKS J"‘" Signed
Mother
sh.-n-d
{ of. 19
r Subseribed and sworn to before me this. Adey
Subseribed - at Sl

Ea— - ¥ o e B e m u' m

: L i having been refused to the al named
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriageficenseiSEE i p‘rti'm -
.......Court by written order B8UEM...orecceserersannmseneass

a marriage license to the above named

MARRIAGE CERTIFICA'
by the clerk of the

County....
" __authorizes and directs the issuance of
S RETURN OF MARRIAGE LICENSE A.Nl)ed
; y i SU
Be It Remembered, there was filed in my office a marriage license 18

izing the joining t
. By Of A S > 1.9...6..3?, ayt%
f l'”("””’ dated the Z, 6 e dZail of P e n o i

parties.

T

v ket 22 G lckede. . 7 é 2 Z./—; fokeos
3¢ it further remembe red, phe following may p?M ........ day of .. 5 »
. 4 £ ' 7 e e of ... Ty
L e t-» 4 ’ — ))’,(7&44 DRSPSt e sl 1 4 BT TR R . County of M“‘" 4

one thousand niNe hundred and.... XX & vl o W ....................................... T e ¢
S / o i R i :
State of Indiana, Groom P74 L L Ll 111«‘-~—“~A')' 7 s v 3

and, Bride g y oA LA ¢ y /".}L' . L7 / L P ARCACR Of
¥ CALANA AL, LA NP od for that purpose by the

were by fed ; ; i 188U
vere by me ugited in marriage as authorized by a marriage license 18

(«'rmm,,.

Dated this LA day of.... D/’[//éﬂu% ........ ’ 19/2 Siﬂ"cdg

0 fficial Designation...... &4

] ‘/‘:" .................. day of -
ate of Indiana )T I e

File .
ed and recorded in accordance with the laws of the St Signsd. ....................... %

Lids

<
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Form Prescribed By STATE OF INDIANA No \j 65
ndiana Sta a f
Health under Authorty APPLICATION FOR MARRIAGE LICENSE . ook
Chap. 126, Ind. Acts 1905
HENDRICKS Cousiti ] oy
DAte of Application

”~ -y

. - / FEMALE

MALE y "

Medical Examination Report Dated ,/,’/-’éﬁ(/,{) LA STC . Medical Examination Report Dated < /75)
/], /bz.ﬂ /7//;, K /7. /'L, ‘//2 2(14 7/5’;// 2. K&,

Name of Physician Name of Physician

v
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes * F‘nlae statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
Name "’ First y, —~Middle /L . ]a{it ‘ Name //7 . f"iT'}t Middle Last
AN it 7 usgele ’ 2/ Z Zg>
Date of Birth 2 Mgnth Day Year Date of Birth Month e c% Day Yéar

Uaih eade, 29 242 el L (72
Place of Bisth (Stale or foreign co}xntxy‘) v Place of Birth (State oy/foreign country) % %
&/ . Ko nZe Ches d/A/LW L&éw

Residence Address / Sfreet or R. R. /] City> /HUMMLT / Residence A‘?GSB Street or R R. C!W County State,
" / \ . v 4 ) . ~
O AU~ 22 (KDoA ~ /M/AA/Z// 2

Maiden Name if Dlﬂere t

Previous Marital Status: NeV(r M'\rned [B Number of Previous Marriages..&.........cccorrreurnne . -

Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages.................. ..
Color or Race White m//Nem‘o [0 Other [J (SDECIEY) weeeeeeeeeeeeeee e eeecteeeeestesneaenans Last Marriage Ended By : Death [] Divorce [] ~ Annulment O
Usual Occupation / A [/ o ' ,/ o C{//:— 4 - / Color or Race White B Negro [] Other [] (specify)

Date of birth verified by: [J E}lrth Cert. D Judicial ree ) ;M / V
L[ N o L y, Usual Occupation ’ M ;(2

[#Other (Specify)........: NS DAl A, Vel .. y
1. Are you now or have you been adjudged, diagnosed or considered as: 5 ﬁ/ Yes [ Date of birth verified by: [] Bi Cer (] Ju‘;’Z":Decr?e
An Imbecile? o es 3 /LWL/
Of Unsound Mind? No[@~ ~Yes[] Wer (Specify) /7( Al il
2. Are you under guardianship as a person of unsound mind? No [ Yes[J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have )ou been within five (5) years an inmate of a county asylum or a9 2
home for indigent persons? No Yes [] An Imbecile? Noé/ Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No C] 7 Yes [] Of Unsound Mind? No Q/ Yes ]
4. Are icted wi ansmissible disease ? Nﬂ/ Yes y p
] e ° ~Yes O 2. Are you under guardianship as a person of unsound mind? NOD/ Yes [J
5. Are you related to the bride closer than second cousin? No "~ Yes [J
6. Are you now under the influence of intoxicating liquor? No @ Yes[J 3. Are you afflicted with a transmissible disease? Nof&~ Yes[]
7. Are you now under the influence of a narcotic drug? Nom/ Yes [] . Are you felated to the groom closer That Bacondl oootind No B Yes [
8. Are you able to support a family? Yesﬂ/ No [ Z/
, . 2 AT . a
9. Are you likely to so continue? Yes @ No [J 5. Are you now under the influence of intoxicating liquor? Yes [J

10. Do you have minor children from one or more former marriages? No [] Yes [] 6. Are you now under the influence of a narcotic drug? ﬂ/Yes O
(If yes, answer questions a, b, ¢) (:/7
(a) List their full names, ages and addresses 7. Full name of father......! %—/ .............

Name Age Address Residence of father (if deceased so state)........ / ﬁm ................................
VA
....................................................... . Occupation of father SZ/(’M Race of father.. M
..................................... Birthplace of father (State or foreign country)..........Co#Cadl A A
............................................. d n £ th
(b) Are you supporting or contr]butmg to their support? Yes [] No[] B DA va— e

(c) Are you complying with any court order or orders issued for
their support?

11. Full name of father '/'{'"’\(*f)' Z/u /)734/4 At

Yes [J No [J Residence of mother ( eceased so state) 5;3/

Residence of father (if dece/ased so state)....... o -—Ly{d 2
) 4 : >
Occupation of father )« X« A4 7/1{ LA, 4 Race of father.......... A&A¢L

U : l‘*" State of Indiana,
Birthplace of father (State or foreign country) /(—'» 24w {7 ’/;l_ '
/ /] County of
Y, // /
12. Full maiden name of mother......... ’7T/"'[' //{/ )77:.{. =21 /4/ 4

I depose and state the information given
in this application is true and correct.

HENDRICKS

/ 3
Residence of mother (if deceased so state) SO XY (75 Z‘MQXU« LA 1‘_// A 2./
Drenctis fose

Occupation of mother

,/ KI—R}e of mother.....Z ﬁ(«(*—/
Birthplace of mother (State or foreign country) 2L TV //—'54‘/ : // day of @4

62
State of Indiana,

) (~
- I depose and state the mformatxon given Cé ‘/‘6/
County of... H‘NDRICKS /) } 8 ) in this apphcatlon}ls true and correect. || ... .\ ﬁa&{( N UBRARLC ... Clerk. HENDRICKS ..Cireuit Court

19

stened AN v%’ I ARV Y. 93

New Address

CONSENT OF PARENTS, PARENT OR GUARDIAN

Subseribed and sworn to before me this / / We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent UNNECESSATY..........o.cocemmcine

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts w;lich render the consey of the other parent unnecessary

.............  Suceatz (). Ny

.................................................. J State of Indiana, }
s8
State of Indiana, } County of. HENDRICKS
HENDRICKS e
COUBEY O oo resocsesessiims st R o sireesies
e Bigned. ..., ....Father
SIZNEM. ..ot Father
Signed..&.... ./Qr/'f‘? N7 g-r E 4 .)//(/l/y - Mother S O Mother
Subscribed and sworn to before me thi... // ...day of... lgé—j Subscribed and sworn to before me this. oo SIS O s comonenimmeingssintes P RS
........ C) (d'{/ 4‘(’1 Clerk I ) _Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the rle'rk of the

of Indi dated the /

one thousand nine hundredy@.A . . 2 /4 County'of % !‘:3 é ’
State of Indian room E it .. e LA A ¢ Cou‘r;ty State of ... .y N
and, Bride....( Zalicceds. ) KA.

County, State of....

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.
Dated this
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Form Pre scribed By

Indiana State Board of
Health under Authority

STATE
Coas 126, Ind. Acts 1908 APPLICATI ON Fo OF INDIANA

R MARRIAGE LICENSE N QF Ll
WCWW File__ 2 ¢

1/ /9¢- |
FEMALE Datéof Application

MALE
Medical Examination Report Dated

0 < - ‘ l
' Name of Physician___ ALY 299 99 Med’““""‘“‘i“““hportwed L ¢ |
. AL 0 retence shall be fined In any sapnenter 138 SueE NN 1905 A it i 277 - |
. tion or pretens " “hoeeding fve hundred dollase (sganego; F1% statement—wanms W |
. ¥ er
1 MALE APPLICANT — Proeires the taruanos of & Newnse g0 s

Name -’ - pt » Middle.

g Date of Birth ,'}uy: 1 Day . . First = &
. ] — A, | ht®___ - M o

[ cxrieiRollda v B i :
Residencg Addre \Wi\ 7" \Dgte or foreign eoun </
| The 2 ce e, 5L ’, C& 7/

: - LB e lhe
.............................. i — ——— L y ,\ v/
By Death —

st Marriage: Ended U Divorce (] Annulment a
- Previous Marital Statys
\ : Never M.
; Color or R White (B~ Negro [J  Other [ \"ﬁdmb"

i f Previous I.]-ﬂ..“
( . e tasionen
npeclfy) Last Marriage Ended By: Lk

] i 5
Usual ( ' p UL . vorce [ A“m‘lﬂlﬂltu

F Date of fed by [0 Birth Cert. O Judicial Decres || Goloe ox Haes T T A
" LUttt Leeenee o Usual Oceunstion 779 /. o (ny o P

en adjudged, diagnosed or considered as:
X " No / Yes[J Date of birth verified by ;

- N Birth Cert. [J Judicial Decret
2. Ar dianship as a person of unsound mind ? N:g §:8 [ Other (smu,)"m 4. AA : "W"M
= 3 Aid have you been wi e

within five (5) years an inmate of a eountd( 1. Are you now o hax S i
. ¥y _afylum or © you been adjudged, diagnosed sidered as:
' ‘ _ No Yes [ An Imbecile? ) 3
iﬂ ‘ ; 1 vyes” has the cause of such condition been removed ? No[Q Yes [] Nol YeO
al §. Are with a transmissible disease? No ¥ Yes O Of Unsound Mind ? NofD v 0
0 ’ ) bride closer t n S0 usin 7 g
v s o hetde o _:m. od cousin 1 No D Yes 2, Aremundermdimohipulurmofunmnd mind ? N'D Yes [ ‘
. e O intoy i i i ? |
o : ntoxicating liquor ? No@ Yes] 3. Are you afflicted with a transmissible disease 5 |
- tl 1. Ave % the influence of a narcotic drug? No [} Yes [J " 2 No Q. Yes [J
-~
; - . Yo NoO 4. Are you related to the groom closer than second cousin? NoD Yes[)
3. Are 'y atiy , Yes(3 No[Q 5. Are you now under the influence of intoxicating liquor ? NoF Yes[)
' i hildren N
- be o0 Yes 8. Are you now under the influence of & Nod Yes[)
- (a) List mes, ages and addresses 7. Full name of father........
A
3 ge Address Residence of father (if deceased so state)..
-
L Birthplace of father (State or foreign country),.\
V ! | b) A ting or contributing to their au[lpor(' ...... YCID NOD S Pl maiten b kg i L% i
(e) A g with any court order or ord issued f i

) I ‘ ; fi- ise o Yes(] No[] Residence of mother (if deceased so state).. = S— J
. ; 2 ’ '
: _ . o I Ape] Vel 7(.%

Occupation of mother. of -w..r-.l.d./_';w._ I

> 277 .
( - - |
““j ﬂ Reside { deceaged 5o state)..cot-w kil f‘r‘-&iu O Birthplace of mother (State or foreign co "W)»‘Ww--
t .
B
%
-

Occupat t & . /*' 5 B i Race of father...... l/(.f) ...........

R

ate or foreign country) S l{'(,éaM S o S ‘.. e S }.: } ﬂ:g(. and state the information given

e

-
ona ¢

County of HENDRICKS n application is° and correct.
. Re W e s:,...ér&w N Notna, = ]
Occupat - < ¥ (‘L- New Address.. LXW PQD f
- A ) ’
- 8 r foreign country) ORIl LR 0l Sobacribed and sivarn tobuteissan . ol ekiiin oL.__QJA?L_w we 2. ‘ ]
S z I deg and state the information given HENDRICKS »
] County: of HENDRICKS . }i Wig N 1§rnnplicauon is true and correct, (L Sl ..o CLOTK i ctreommmrrtmnnmesns OLPCRIE Court

: By / ; it -\
i g e ',’.‘jl{i‘. ,:5..‘.‘../\4 JIJ}W/h/ i

CONSENT OF PARENTS, PARENT OR GUARDIAN '._
\ddress . eeeesesennsens sesessnte csate seosetenstestus st apIIes It siREs ioR d = “" o
E 7 We, the parents, of this applicant hereby give consent for this marriage. parent
Subscrilx ¢ eforg-me thiy 1/’( A.'dly of W ............. . Iﬂé; al :
: der the consent of other parent UNNEOEBSATY.........ow .
y 5 ltororett Clerk..... HENDRICKS  Gircuit Court signs, state facts which ren |
CONSENT OF PARENTS, PARENT OR GUARDIAN
e, tha . ant hereby give consent for this marriage. If only one parent | ,\
e, nsent of the other parent un ry i,l
ndiana |
State of T ! } |
............. HENDRICKS [T
County of. |
State of Ind ] .. |
County of HENDRICKS . Signed

- ened. A JgAeANaq ,‘/,wikuother .day of
Subscribed and to before me this...\ //‘ X dny of.....

Y/ ; 7 | I

the
e — to the above named parties,
COMPLETE IF MA RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage

and filed
...Court by written order 0 IO

COUNLY.......cciisssssssssrtnmemanbaiiai ' “
- i to theabovenmedpltﬁ&
__authorizes and directs the issuance of a marriage license .

—_ ’ D MARRIAGE CERTIFICATE /  / /.......Cirouit Court

of Indiana dated the » ( 1, A .
- i T . il Coinalil

» P p < .
Be it further reme mbered, th

Father
ol . Mother
14 /f, Vi’/ ] é(«,(/w PRSI RN R S Signed
g v = A = &
' Subscribed and sworn to before me this..

cens!

in

wii.:' W
tify that on the... B L2 A-....day of ... |

7 Z X - - oun ’, »
L....72/ C.r X /“,/LM b? 7R C Wof 3 ¥ 2 |
one thousand ning hundred and . .':‘.V/,.(. e '.[' GEADD....cicassisssrinhnnasasbavassnatsd County, State

innanosasssasssenanse

. T
State of Iy diana, Groom ./f',/:{u’-é.{.‘f.:,  eennes L 4‘{/( ..... ?/W/ Gl 4

and, Bride IR AL -. ) PP //4;‘,4&1. P2
were by me ed by a marriage license issued for

p mtéd in marriage as authoriz
ounty,

equatt.... i

............

......
casmssananpaasers



ey ————

Form Prescribed By STATE OF INDIANA No \5/7 O

Fealth under Authorit APPLICATION FOR MARRIAGE LICENSE pin Tl L et 963
Chap. 126, Ind. Acts 1905 [ / )
HENDRICKS County Lot S
Date of Application

MALE y . FEMALE .
Medical Examination Report Dated //&é é/ly\._,[ 0, 17¢ 2% Medical Examination Report DatedJ_W LG s >

2 L
Name of Physician 7.4 / /y/\/é& /5. A Name of Physician X ‘&//z/f- ))/ 20

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 preqcnben “False statement—Whoever procures the issuance of a license to marry by any false statement, representa,
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)" »

MALE APPLICANT FEMALE APPLICANT
Name -, First ) — Middle /C'T) Lgst Name Firn’t Middle yen
TSP PPP { ) J(M/Zi/ QLM Vi gw

Date of Birth” ~" Month Day Year Date of Birth Month Y \" g

A 21 < 7 /7 s/ ZWM 3 [G« =
Place of Birth (Stnte or foreuzn countx*Y) y { v Place of Birth (State or forengm% 7 -
27 //, { .(Lf‘ e 72 ﬁ/v - }ch(,&;w W

Residence Addrvss Stx eet or R. R. / (lty/ County State Residence Address/7 - Street or R. R. I City County

Z— f / L -

S &/ // 7/ LA I/C(Lg[(p ﬂb,/ Jg (f /)Cd Ll (K. 2~ &Z )&JM . Q)ng“az

4 74 Maiden Name if Different
Previous Marital Status: Never Married E’ Number of Previous Mmrmges .............................. i
Last Marriage Ended By: Death [J Divorce [J Annulment ] Previous Marital Status: Never Marriedﬁ/ Number of Previous Marriages......
Color or Race White B‘ Negro [[] Other [] (specify) Last Marriage Ended By : Death [J Divorce [J Annulment [J
e -

Usual Occupation (_J , 'y /’ Vi /1 ‘@ Color or Race White Z/Nenro [] Other []  (SPECIy).coociiveriocmessommerosiior .

Date of birth verified by : iﬁ/Bﬁ't}l}"Cert. [] Judicial Decree

! Usual Occupation W /
(] Other (Specify) / Wﬂ

1. Are you now or have you been adjudged, diagnosed or considered as: N ; Yo [l Date of birth verified by: [J BirtH Cert. gJudic'/ Decree
An Imbecile? o @ es ,74_/ . /
Of Unsound Mind? No[  Yes[] JP Other (Specity)..... 25l bttt et G
2. Are you under guardianship as a person of unsound mind ? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered a8t
3. Are you now or have you_ been within five (5) years an inmate of a county lum or 1o ?
home for indigent persons? No Yes [] An Imbecile? NOG/ Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No ] Yes ] Of Unsound Mind? No (3~ Yes O
4. Are you afflicted with a transmissible disease? No E Yes ., e
= 7 = . ¢ ¢ X / O 2. Are you under guardianship as a person of unsound mind? NOQ/ Yes [J
5. Are you related to the bride closer than second cousin? No D/ Yes []
6. Are you now under the influence of intoxicating liquor? No[l¥¥ Xes[] 8. Are you afflicted with a transmissible disease? NOEI/ Yes [J
7. Are you now under the influence of a narcotic drug? No[J/ Yes[] 4. Are you related to the groom closer than second cousin? NoI” Yes[J
8. Are you able to support a family? YesZ( No []
: A X ke . »
9. Are you likely to so continue? Yesz( No [J 5. Are you now under the influence of intoxicating liquor? Nom/ Yes [J

(If yes, answer questions a, b, c) /
(a) List their full names, ages and addresses 7. Full name of father. v @, % ¢

ceased’so/state) ﬁ ”? o /341/ 70 ”OQCQM&Z&,

Occupation of father. Race of tather... (oK dio

.................................................................. Birthplace of father (State or foreign country) QQMW
"""""""""""""""" - 8. Full maiden name of mother. e

(b) Are you supporting or contributing to their support? Yes [] No [] @Q g
(c) all;’t‘lr)?l\‘:pcpcg;lé)lyxng with any court order or orders issued for Residence of mother: (if deceased so state) f oﬁ - GO - /\ Xy >/( /

Yes D No O
11. Full name of father X‘é:..{..&..f.. °/ / %1 v L Occupation of mother..... A/ »/W%ﬂ/ ..ese. RACE of mother... #/%«A

Residence of father (ifﬁmsed S0 etate) Birthplace of mother (State or foreign country)

10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of a narcotic dM No w/ Yes [J
X / "

Name Age Address Residence of father (if

.« _-{/(,c - o

Occupation of father...—{tt / ..... Race of father.../&.‘.“.:'.é.././;.‘........

. _ ( State of Indiana, i i i
Birthplace of father (State or foreign eountry)..... e - L - % HENDRICKS/\ } %ndet'ﬂ?:eﬂzrgl;:agi t,l:: ltl:lf,gnzﬁgozofr':::
~ Y, e 2 unty o
12. Full maiden name of mother '.-)//"’f/ L% 4’/4344//‘}7/*.4,/’“/
-~ o D ; LL{/’\_}‘ W
Residence of mother (1f deceased so state) NSO RY. s = 'lfi'f"-lic(/it<¢ Signed a/q

hid..... Race of mother...... A«;/.A...é: New Address. '

/

Birthplace of mother (State or foreign country)... C /Z«‘ £

State of Indiana
¥ . I depose and state the information given %
County Of oo, HENDR'CKS _____________ } 8% in this application is true and eorpeet,  J st < a"(’( ..... \7 .........
Signed,j{..) :-Km// /A«e’dko oz, ; >
e CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address...... ST e
Subscribed and sworn to before me this // day of... &(,4,‘;/1%,{{ 19..6 > We, the parents, of this applicant hereby give consent for this marriage. If only one parent
) r “ p O s e = 1
. /((-‘fp( ....... OV

signs, state facts which render the consent of the other parent UNNECESSATY.......cocrinnrsonsrvsrasisnns

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana, }
s8
State of Indiana, County of... HENDRICKS
County of
e Signed Father
Signed........cccooure. L PRI LA e e, el Sl ¢t o R O Mother
Subscribed and sworn to before me this.............o.c............_. o A A ST oy | WAl Subscribed and sworn to before me this W15 A S » 19

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the 4 '

............... Retosnd—. TRRLL T I Y, ALY T e

Be zt‘jZ her remembered Qﬁlowmg marrmge certificate was filed in my ozﬁce, to- wit :
F 1% ok 84

)4.2, ...................... , County of...

- T Sl L AR County, State of ...

............................... County, State of
gere by me united in mamage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
ounty.

Dated this... /é’ ............................ day of.......... 5674{.0&




19..cnet

Clerk
—
, the
filed

ourt

f 2T B

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 19056

MALE
Medical Examination Report Dated

Name of Physician

o9

©
ALL QUESTIONS MUST BE ANSW
tion or pretense shall be fined in an

MALE APPLICANT
First :

W e Kook
Day

Date o fgﬁixr'thﬁg Month

Place of ﬂit_}&x (
J

e T
$Mte or foreigh ountry)

75’ ) ‘

£~ - -
Residence-Address ' Street or R. R. City T
> ’ . unty
ekl 2 CL

Previous Marital Status:

. /
Never Married BY” Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce O Annulment )

~
White J3° Negro []  Other O

Color or R““‘,‘ (specify)

Usual Occupation ( ‘\‘ (/ (__( &2 P u/

i
Date of birth verified by: [@-Birth Cert. [0 Judicial Decree

[] Other (SDECILY)..ccumu e IR

or have you been adjudged, diagnosed or ¢
cile 7

1. Are you now
An I
Of Un ind Mind? »
2. Are you under guardianship as a person of unsound mind ? o¥ Yes [

o

Are you w or have you been within five (5) years an i
. JO 3¢ i
home for indigent persons? et A

unty asylum or
No Ef” Yes [

Date of birth verifid by: MW G, Dsasas T
Do&-(m,_______.

L Ahmuvcrhnmh.
An Imbecile?

———_ts ctamars

M‘N'ﬂ&v—dux

If answer to 3 is “yes” has the cause of such conditi ‘
et o 3,58 1p . . : ition been removed? No[ _ Yes[g Nl YaD
4. Are you afflicted with a transmissible disease? NOB/Y o Of Unsound Mind?
e !
5. Are you related to the bride closer than second cousin ? 2 under e~ Y=0 I
! No BF1” . Are you guardianship !
6. Are you now under the influence of intoxicating liquor? NoG :e’g .. A& & person of unsound mind? ‘./ Yo
es = afflicted
7. Are you now under the influence of a narcotie drug? Noi Yol Are you with .M“, "“- Y
8. Are you able to support a family? { 4. Are
: [\n you | L g n,, y Yes NoO mnluubthm—do.hnnd-uu WG Yl n
Are you likely to so continue?
9. 3 3 Yes No 5. Are you now under the influence intoxlcating
10. Do you have minor children from one or more former marriages ? No[D Y g of liguor * NE YD
(If yes, answer questions a, b, ¢) 8 {‘ '
(a) List their full names, ages and addresses J
Name Age Address I
(b) Are you supporting or contributing to their support ? Yes [J No[J
(¢) Are you complying with any court order or orders issued for I
their support?, . / v Yes[J No[] Residence of mother (if deceased so tate).. > ¥
L (2 4 4
11. Full name of rth//’ﬂ>"Lm ....... 2 [] g
ull nam e e N g St bt Sl AL LR A A Occupation of mother. e n— Race of mother. =57 o
Residence of father (if‘dQCf*ased sa stat?/) ....... - }7/LL’YL£// Birthplace of mother (State or foreign _‘__M_i -
Occupation of f.’Lthor.?:/....h,.(_..Cj‘.fit ...... Q ) ................ Race of fathe;...:w........f ........
7 77 ndiana, intormation giees
Birthplace of father (State or foreign country) &(,// P AR, e }.t : &‘
e L County of. HENDRICKS in W trom ond oreeet
12. Full maiden name of mothe!{)(«‘..(:.{_éﬂn:?gj.,. .
Residence of mother (if deceased so state).. '
~/// =
Occupation of mf»thur,,:-:".(:«.{.&1?4.4.4.49...:\1‘(.4..
Birthplace of mother (State or foreign country).... Subseribed and sworn bb‘-.-lﬁ_[.’.__....‘lzh
State of Indiana, :

I depose and state the information given

County of.. _HENDRICKS } 8% in this application rue cor;
\lgnedjzz/ﬁﬂ/&%% o B
New Address..............
Subscribed and sworn to before me fhis [T s (XALey lﬂé&

HENDRICKS Circuit Court

(L (;,(_ i Q/J’C‘c/(f"‘“derk

R g
CONSENT OF PARENTS, PARENT OYGUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one p $

signs, state facts which render the consent of the other parent un ry.

emmeks  foe oy
:iix\'nedzf.‘;.{f,ﬁ;/.:‘(?/é‘Lk%)‘.ﬂ,%l ‘Vﬂ/lf// - Father
g- o

7/ 2 //,//} ('hMother

State of Indiana,

County of...

Signed.,. 4. 2.4

e :
Subscribed and sworn to befare me this..... “[/1_?\. ay of W

e, Q Clerk
</

1962,

o Dot Gt

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marviage. If wnly whe et
signs, state facts which render the consent of the other parent unnecsessry ... ...

State of Indiana, }..
County of
Signed...

IR T

Signed......
Subseribed wmbmuﬂ&—-__w.‘d..w
ER—

/
above named partios, the

SS— S

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage

refused to the
license having been il el

Court by written order P I
to the above named parties. .

RN OF MARRIAGE LICENSE AN
o - marriage license issued by the

Be It Remembered, there was filed in my office
’r
of Indigna dated_the.. 4 Zf _______ y of
/ ,/’, g 7 P

gelt%w/»dkf ....................

further rememberéd, the following marriage

0 A '
ne thousand nine hundred and......ox7 AL
y

State of Indiana, GroomA,../z{ié.{:f%;i(;:...

were : . . P ] ; i
C Ctby me united in nherriage as authorized by a marriag
- ounty. ) ¢

Dateq this

and, Bride... ] AARL ‘1// - ,/\.-/trl??/](.m ................. Of - "
T ¢ license issued for that purl

D MARRIAGE CERTIFICA
k of the.......

B s
asnsnnansans




e —

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No 5‘7”2

File__

County

-

MALE AL

Medical Examination Report Dated n{M{/dZ s, [Tk 2
A=

- // y A ’_, / P -
Name of Physician ,’/ (/. L7 12,6/1/‘/ th; I7). /ék',

FEMALE
Medical Examination Repor?ted £ L 7é.2

- \

Name of Physician__ZZ -

’

14 L /77
ALL QUESTIONS MUST BE ANSWERED. Chapteréms. Indiana Acts 1905 prescribes “‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name : First ‘, Middle /7))  Last Name i First / Middle Last
Ak ML / Vi 4 / \ %M/
Vi b MEL, V) Ltl Ltz g
Date of Birth | (’ /fMonth / Day Year Date of Birth (") Month 0 Day Year
-« | b L/ § — 7 = -
ol Lo Y e 5 /738 Lz s <2 /244

Place of Birth (State or foreign country)”

Place of Birth (Stf}é’o

r ?eign country) ) T
{ /JZ 7z Zq_(,-// 4 AL l[u‘{(_f-/

) - 1 phems
(Phttil  Ihdar s
Rvsideq)ce Address . Stroet‘ r R. R. 7 City C()unEy State >
db ls 3/ j

8% e - /i —(559' ‘/';G' AT (’3 = A‘—jé?uﬂ,ecjé

Residence Address ) Stregt or R. R. City . County

’ AL 4L i

Previous M4fital Status: Never Marriedﬂ/Number of Previous Marriages.........................

s ed
Maiden Name if Different VS

Last Marriage Ended By : Death [J Divorce [] Annulment O

Previous Marital Status: Never Married E/Number of Previous Marriages

Color or Race

Last Marriage Ended By : Death []J Divorce [J Annulment a

White (I” Negro [] Other [] (specify)
— 4

- o 7 & ;
Usual Occupation AN, O\ fec y J/‘;"‘rf A iw

White B/Nem‘o [0 Other [ (opoctly).....oo o NRRE W e

Color or Race

Date of birth verified by : [?’Birth Cert. [] Judicj

A4 D

[3-Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

No M/ Yes []

Of Unsound Mind? No[i “ Yes [

2. Are you under guardianship as a person of unsound mind ? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county zgylum or
home for indigent persons? No [z Yes []

If answer to 3 is “yes” has the cause of such condition been removed ? No’ﬁ’ Yes []

4. Are you afflicted with a transmissible disease ? Nop/ ~Yes []
5. Are you related to the bride closer than second cousin ? No , Yes[]
6. Are you now under the influence of intoxicating liquor? Nom/ Yes []
7. Are you now under the influence of a narcotic drug? No W/' Yes [J
8. Are you able to support a family ? Yes[{ No[J
9. Are you likely to so continue? Yes If/ No [
10. Do you have minor children from one or more former marriages ? No [ Yes []

(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

Name Age Address

(b) Are you supporting or contributing to their support?

Yes [] No []
(c) Are you complying with any court order or orders issued for
their support ? ) Yes [] No[]

Y e
: - = 4,
11. Full name of father.......... Y 77/&(’ ...... j\,/ ‘/1'/(/__((,(/

// > > - T g > '..'1 p
Residence of father (if deceased = state) A £ 2- B2 2 77 2 d bl

LS ) V)
Uz a e’ weeieeeery...... Race of fathe_lj,_..4{:.‘.’.?{:{;:&;....‘.

/ /

Occupation of father

( D7 \ :f /
Birthplace of father (State or forei/gn_.country) 'L/”«"‘)Zf 22k J’ L L(/i&—;'(zu

12. Full maiden name of mother..__. ‘A’b(/(\?;;’ ....... LA

/ ~»
20 - -, =
Residence of mother (if deceased so state)]ﬂlj'/) 2252 2AT

- 'y
Occupation of mother. H/?(d(‘»a,_,“‘,/; )

pmm— : 7V.N § mothﬂgr

Birthplace of mother (State or foreign country) L{/ Lzl 225
/) 7

)
&

State of Indiana, - I depose and state the information given
County OfHL‘NDRICKS ________________ in this application is true and correct.
Signed X ->/ =V /D I £ .L({[ ...........................................
s 7
Now ARt ormnesigideiirs o Srommsion o il Lo o Lo & A= SpesstadeanaEe Sy S
2 ol o
Subscribed_gnd sworn to before me this =<, day of... '/"("':f“?""‘z ( .......... > 194";‘
/ 5 il pe /,
................. /...(/A(Cdéi,)‘{ ‘et ghitad. Q... HENDRICKS . Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana,
88
County of............... HENQNCKS
T ettt e Father
O i e i Mother
Subseribed and sworn to before me this ... ... L R e S s s d ¥ & Feoneacris
.............................. Clerk

Usual Occupation

Zé%x,ﬂ//;i&ugé

Date of birth verified by: [] Birth 04t. O §Zdicial Decree

[ Other (Specify).....coeeeeeeerne.. S SR
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile ? No/ es []
Of Unsound Mind? No Ij/'ea O
2. Are you under guardianship as a person of unsound mind ? No Q/Yes O
3. Are you afflicted with a transmissible disease ? NOE/ Yes[J
4. Are you related to the groom closer than second cousin? No E/Yen O
5. Are you now under the influence of intoxicating liquor ? No Ij‘/YesD

6. Are you now under the inflaence of a narcotig/drug?

/Z/W”' /

7. Full name of father...s

Residence of father (if dgoeased so state, : K IXZ / s (b)ﬂ/?((é, LA A

Occupation of father ww o //7'6“4 4 Race of father.......éﬁ ...............

7 ettt

Birthplace of father (State or f?ei?n country)

8. Full maiden name of mother....

I depose and state the information given
in this application is true and correet.

State of Indiana, }
88

County of. !!ENDR'CKS

Signed....ﬂ....w O N s A e

New Address

Sub?ib,fd and sworn to before me this /\5 day of... WM ..... é °’)
: A

HENDRICKS

Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unn BY e crestocnscasassmsbanminsssinss
State of Indiana,
County of..... HE.N..D.RICKS .............. } -
Signed Father
Signed Mother
Subscribed and sworn to before me this.......ooooeeee o day of... o RS
........ Clerk

g been refused to the above named parties, the
.............................................................. Court by written order 1ssuedand filed
. | Vi e S authorizes and directs the issuance of a marriage license to the above named parties,

I, .- ... il oA AL
one thougand nine hundred and... /

State of Indiang, Groom..... J N

were by me united in marriage as
County.

Dated thts?\% ﬂ; ............... day of

office, to-wit :
L R hereby ce

Cireuit Court

authorizing the joining together as husband and wife

LAY e iaiionioinn i aman st eeat o Y Cireuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

MALE
Medical Examination Report Dated

. i 4
Name of Physician___¢

. QUESTIONS MUST BE ANSWERED, Cha,
3({;‘1 03 pretense shall be fined in any sum not e ‘ndiana

exceeding fiye hum‘*?r';etdl ég?lirl:re(?;(;ge 0.0;.'?
MALE APPLICANT .

or R. R

R.
) Y

P Stu;et

P
..................... ;
Last Marriage I'j“,h_d By: Death O Divorce Annulment | .“
Color or Race White,Ef Negro O Other a (sDecify) ............
77777 - — e o
~
Usual Oce \ At A 4
Date of birth verified by : O ’I_iirth Cert, O Judi(;,'\al Decree
4 e L f di®
[ Other (Specify).... Jf//’/af/'af\/,/vf/'«..u _________________
1. Are you now or have you been adjudged, diagnosed or considered ag: f
An Imbecile ? : N z/
o y
Of Unsound Mind? Nom/'¥un |
2. Are you under guardianship as a person of unsound mind ? Nom/yng ’
es
3. Are you now or have you been within five (5) years an inma
° home for indigent persons ? e couNnoty luY’:!E
If answer to 3 is “yes” has the cause of such condition been removed 7 No[] Yes []
4. Are you afflicted with a transmissible diseage? No Yes [
5. Are you related to the bride closer than second cousin ? No Yes[]
6. Are you now under the influence of inwxicating liquor ? No Yes [] L :
7. Are you now under the influence of a narcotic drug? No Yes [] N ~
8. Are you able to support a family? YesB/ NOD
9. Are you likely to so continue ? Yes NOD
10. Do you have NOD Y”D
Name Age 2
]
(b) Are supporting or contributing to their support ? Yes[J No[]
(c) Are yq mplying with any court order or orders issued for
thei port 7 4 i

11. Full name of father......

Residence

— |
- i ‘
Birthplace of mother (State or foreign mt....-.M._w

State of Indiana,
e of father (State or forei}q country)...... AT e e es o
77 7

i HENDRICKS _}'* I T i, % adermatin g
12. Full maiden

Snbteﬁbdudmmbbdm—ﬂt__zz..._.hd ....".'L‘.;

. I depose and state the information given < Eg y g s “mm '
County of. HENDRICKS v, g |1 thi/s RW" is true and correct. ety X 'y Qlerk Tt Olrewit Court

name of muther

Residence of mothe r (if deceased so state).... A2 LCE

Occupation ¢ f mother

,i/kace of mother
2 iy
Birthplace of mother (State or foreign country) : M”L—‘/

A
State of Indiana,

Signed.&.. [/

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.......

/ 62 We, the parents, of this applicant hereby give consent for this marriage. 1f only one parnt
19.0.;

o -

Subscribed and sworn to before me this

' -
AL LT

R il /
CONSENT OF p
We, the parents

Cireuit Court signs, state facts which render the consent of the other parent unmecessary.. ... ..

4 ot

ARENTS, PARENT OR GUARDIAN

of this

applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent un Ty.
State of Indiana, } -
........ ST . St e ecens cancaseseussiassssi County of M—
State of Indiana,
County of.. HENDRICKS } P Morher
Father a‘“
Signed.............sde b (WS i b1 —
Mother thia day of
Signed............ Subscribed and sworn to before me 2
9 E—
Subscribeq and sworn to before me this............. day of :
Clerk

coupLEy | URT Amuﬁmumumm-uudummwn:“
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER.ORICO ] ;tby S < Wil
....Cou issued.
g 1, County .................................................... wmmmm
-------- - authorizes and directs the issuance of a marriage license

AND IAGE CERTIFI
RETURN OF MARRIAGE LICENSE Wdﬂb‘:ﬂtz prsep Y
Be It Remembered, there was filed in my office & marriage licens
of India na dated the

/ / 7 | 4 /
oot e el Kl,..,__,.\. AP ..
e it further feémembered, the fellowing
Lo :‘/)1 ) /”;7 ......... /éﬁ(/ﬂ/t %
/7 ! ‘
one thousgn,

,/ '
1 nine hundred and
State

Were [;y me
County,

Dateq this..

O ficial Designation.

th. Xo R M‘,.-- - : : i
| i na 9800000 R ?
pll d ) 1 . ws of the State Of I'ndw /

Signed.....




SN,

591

Form Prescribed By STATE OF INDIANA No. 5’7¢
syl APPLICATION FOR MARRIAGE LICENSE PR 41

Chap. 126, Ind. Acts 1905

HENDRICK S County
MALE FEMALE
Medical Examination Report Dated 4(51 A 3, / 76 z!/) Medical Examination Report Dated - 3 / ¢ 2
Name of Physician 7@( ’ 772& ﬂn//m VA/JJJ/%L/ )7,/ ,/ﬁ Name of Physician Zb/ 7?7 ¢ @7{1}1 Y, ’4": 72,(&

L g v

v 2 "
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
Name J/-\ First iddle . Last Name First &Middle :
\ ANy C v opedistar’ CEM%W ler
~ Day = Year Date of Birth Month Day Ye

Date of Birth Mgnth D
:"’T//f e /T4 2 L /6 leady

Place of Birth (State or foreign country) Place of Birth (State or 'foreig/country

ﬁ%péo‘ZV‘/ @LZ(:.C/AA/ #& el d

s
Residence Addrdss Street or R. R. | City County State_ Residence Address ;ﬁﬁ'eefg; R. R. C?&P ¢ County State
/ — [~ y .
J>E “ 2 - CQA,/Q,\/ é;h/d MM@ / o/ m/z. ,M M

Maiden Name if Different 7 / 7
Previous Marital Status: Never Married Number of Previous Marriages.............o.......... e
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never Married Number of Previous Marriages...................
Color or Race White [Z/Negro 0 Other [0  (SPECIEY).rvmeeemeeeeoemrereomeeeooeoeoo Last Marriage Ended By : Death [J  Divorce [] Annulment O

7 pn € i ; )
Usual Occupation [Z{,(/,( 2.4 gw}’ll//p/éwj Color or Race White E/Ne;zl‘ﬂ O _Other O] (specify)emmcoomr
Date of birth verified by : Mirth Cert. [J Judicial Dé{ree 0
Usual Occupation 76 200 "W

[J Other (Specify) ..o . L ﬂ 174
1. Are you now or have you been adjudged, diagnosed or considered as: ; Date of birth verified by : [J Birth Cért. [0 Judicial Decree
An Imbecile? No Yes [] / .
Of Unsound Mind? No u/ Yes [ [Zother (Specity).. REBEE s
2. Are you under guardianship as a person of unsound mind ? No B/ es []

1. Are you now or have you been adjudged, diagnosed or considered as:

3. Are you now or have you been within five (5) years an inmate of a county lum or e ?

home for indigent persons ? No Yes [J An Imbecile?

If answer to 3 is “yes” has the cause of such condition been removed ? Nom/ Yes [J Of Unsound Mind?
4. Are fRlicted with smissible disease ? Nz/Y ;

ve pou w Voted with & transissible: divense 3 es D) 2. Are you under guardianship as a person of unsound mind ?
5. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? No IE/ Yes [J 3. Are you afflicted with a transmissible disease ?
7. Are you now under the influence of a narcotic drug? No [V Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No []
g 3 g Ly : -~

9. Are you likely to so continue? YesB/ No[J 5. Are you now under the influence of intoxicating liquor ?
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the i ence of a narcotic drug?

(If yes, answer questions a, b, ¢) % 7 :: | C

(a) List their full names, ages and addresses 7. Full name of father /Z’chﬁ—" ;L‘ﬂ- W A

Name Age Address Residence of father (if deceased so stgte) et

............................................................... . Occupation of father......... & L L2 2 X
................................................. Birthplace of father (State or foreign et ST Nt el ST,
""""""""""""""""""""""" 7 o 5 8. Full maiden name of mother. T~ »é (/j M’gﬁ/

(b) Are you supporting or contributing to their support? Yes[J No[]J C(( = /P/é 5 ’

(e) &l‘eeiryg‘\ipcx;);?g}ynng with any court order or orders issued for YesO No[ Residence of mother (if deceased so state) 190 [ €. 71{_4 L %L LA

11.

notes R
Occupation of mother..M [Z'///)GCMA ice of mother..... C‘M

Birthplace of mother (State or foreign country)

I depose and state the information given
in this application is true and correct.

%QMAQ

County of... HENDRICKS

State of Indiana,
88

Residence of mother (if deceased so state) / ﬁr‘Q\C‘Cd?’ﬁy
m%a@&

Occupation of mother.... Race of mother...... (L 2l A

New Address

Birthplace of mother (State or foreign country).v.“/.&.:/ﬁ‘:.’ &l S0 S 8P o e

State of Indiana, I depose and state the information given (D y 4
County of............._ HENDRICKS %% in this application is true and correct. /eet—c LV 2t <..Clerk HENDRICKS Circuit Court
y) ,44/W
Signed..... X AL %/C{w @ .......
CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address......

A
Subseribed 89(] sworn to before me thjs. /Q day ofw_a,g_? ;19 é = g We, the parents, of this applicant hereby give consent for this marriage. If only one parent
HENDRICKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

County of.. HENDRICKS

State of Indiana,
} s8

Signed Father

X kil D O o

Signed....

iy of&é&?/, 1962 Subseribed and sworn to before me this....... /

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU

RT. A marriage license having been refused to the above named parties, the
Fevinntocmcasnnrseninihonsetins i e e e s Court by written order issued.................________ and filed
.......................................................................... authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE / ;
Be It Vemembered, there was filed in my office a marriage license issued by the chk of ther({.(c/ I Circuit Court

.......... » authorizing the 1;3 ining together as husband and wife
v

of lz{diarza dated-the....... Aoeeeneennday of......... @(4—
[

....... Ad(/(ﬂff’;‘i'l"f/"v

o

s : el Aewt R S and AT SRS
Be Gt n/@‘ remembergd, the following marriage certificate was filed in my office, to-wit: T
I, N~ :

L sy S o , County of/?é

one tho¥sand niné hundr

State of Indiqna> Groom....;;(./u. Lo Core
and, Bride....‘.,,é é‘

were by me united in marriage as authorized bif a marriage license issue
County.

Dated this...... j//- ..................... day of

County, State of
d for that purpose by the Clerk of the Circuit Court of

Subscribed and sworn to before me this /f day of.... @;' 196' =




L&

oy

AN

r Mars ,.,:‘d Number of Previous !lrﬂl(ﬂ

O Annulment 0O

(specify)

13 ‘-’&-.;M

4 4 . O ey =
S Lo ae .

£ed, diagnosed or considered a5 -

Ni _Yes[]
*  No Yes [
* & person of unsound mind ? Ni Yes [

- " fve (5) years an Inmate of » coun lum or

No Yes [

suse of such condition been removed ? No[D Yes [
discase *

NQ
B YeQ
No¥.

stexicating liquor?
N XD Yaq
YaBK No[J
Y&l NoQ

* more former marriages? Ne[ Yes [J
Age Address
ting o thelr support? Yes [ No[O

rder or orders lsaued for
- YeoJ No[Q

Y Atge .
aped w0, st CLRALA AL Y
CALL e Ruce of father /1,

wan country) UM Ad
1y An g Bl

xr “aty) ; '1,/"'1‘ L4 - 2[2 /

[ o £ T tn i Race of mother........ .~

o

wy) (ALl

I depose and state the Information given

NDRICKS r - n z‘ya;:'.;-pllmthn is true and correct.

’ ( -

) ‘. vy LK L .."r?.,.....:.‘]....‘]-&ﬂl....

r th - day of .i({(‘“ natasetimtbeng. I“Z.

4 Clerk ""‘o.'%; e Clrenit Court

PDARENT OR GUARDIAN
t for this marriage. If only one parent

pive conser
y giv

{ the other parent unnecessary

NDRICKS o .2
‘/ rd o W . 4( ~; l."d—-d.a- ééﬂr
f ¢ / / day of C(‘(( ....................

v ".,‘,,,}.,/c/_’.
e e,
e

3 7. =CALl 7] 227 '\‘ N
se mhmmt—who,,u Drocures the 7

nee of 5 license o marry by any false statement, representg.
F
s e EMALE APPL.ICANT

o

iy, , ) " el o
Date of B] / Month D ; l"- .
ear
: g i
ace of Birth (huorforelzneo\m } / L
“ Ly Yoy
Residence Address = '

Street or R, R

A ,, s ity . County ’\ Sta

EAALL N A

Malden Name 17 5 Forent

Previous Marita) Status:

Last Marriage Ended By,

Death [ Divoree [ Annulment a

Color or Race White %" Negro [0 Other o

(specify)..

Date of birth verified by ; i

0 Judicial Deayee
0O Other (Specity)......

1. Are you now or have you been adjudged, diagnoseq or considered ag:
An Imbecile? No®~ Yes[3
Of Unsound Mind?

2. Are you under guardianship as a person of unsound mind?
3. Are you afflicted with a transmissible disease? N2 Ya[)
4. Are you related to the groom closer than second cousin? Noh(' Yes O

6. Are you now under the influence of intoxicating liquor ? Noh* Yes O

6. Are you now under the lnﬂnenu\ of a nw, . w Yoo
7. Full name of father. [O/J// %

d : 7 T,
Residence of father (W 50 mu)?m&ﬁ/ A
; Ry

Occupation of father. ce of hthu........um.....-..m

Birthplace of father (State or foreign eou:try)....... o T oo Sl bl
8. Full maiden name of mﬂuﬁ.@(%_hﬁéﬂ‘{uw R
Residence of mother (if deceased so M)M

Oceupation of mother

¢ Race ol\mth.r"-._...Mm..._

Birthplace of mother (State or foreign country)

depose and state the information given
e lxn this n;nlluthn is true and correet.
SignedzY.....,

Subscribed and sworn to before me mi&._‘é—ju/.-....m.m of &4-4 l!é.,L

....... %@Q),ﬁujrﬂhd_am mgds Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

ol HENDRICKS

State of Indiana, }

We, the pare of this licant hereby give consent for this marriage. If only one t
th nts, of app gi Yy paren

i state facts which render the consent of the other parent unnecessary...........
signs,

{
™ sa:

Cmmt:f : HENDRICKS }
; ed Father
s'::"" Mother
; day ﬁ;.._._. T

TR of.. vy

Subscribed and sworn to before me this.... :

having been refused to the above named parties, the
nse

- i lice and filed
g COURT. A marriage
COMPI MARRIAGE LICENSE ISSUED BY ORDER OF

Court by written order issued

med parties. -
-y ' issuance of a marriage license to the above na
authorizes and directs the issu e CRRTIFICATE i

| T RETURN OF MARRIAGE LICENSE AND :‘;; - g' o the

X ) iage lic igsue b
Be 3t Remembered, there was filed in my office « marriage , 1950y QW
of Imdin - e {‘ ‘: 5 day of i @( o
o 7 A -t:
4 €ry Juw o o oﬁe‘l to-wi

Be it ""'r ‘ eped, the y‘f.!‘.)fw:;;rnnrnng" certificate was filed in my
! 7%

one ¢} . ¢ hundred and.. et z/Z:;‘ e u/ch
/ e vsssoTbasltony een
Stat. f 7 1 3 _— - ;’”-»C, v, ?CL_(. ,.M

Bride ; st o A A\ LL. %’,L -

1 icense
Mriage as authorized by a Tﬂf"ﬂge i

Dateq 1 day of bW -
' 3/
File 1 and y

iana this
1ccordance with the laws of the State of India

. Ty v

i abeily

oD
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Form Prescribed By STATE OF INDIANA
Health under Autbority APPLICATION FOR MARRIAGE LICENSE e

Chap. 126, Ind. Acts 1905

HENDRICKS County - ¢ >~
ate of Application

MALE FEMALE
Medical Examination Report Dated Lorne 23 (9 L & Medical Examination Report Dated___Garq. & & b 196 2.

Name of Physician & . ,X d&d{J—U'- Name of Physician a n Aﬂ'd L J J‘ A

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ".1'"alae statement—Whoever procures the issuance of a license to marry by any false statement, representa.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($600.00)

MALE APPLICANT FEMALE APPLICANT
Name Fjrg »Kdle M Name «First Middle Last
Ce GJ;& a . of
Date of Birth onth Day Year Date of Birth Month Day Year e L\

W ae . Ll 194 0 | " t )933
Place of Birth (State or foreign country) Z Place of Birth (State or forei coulry) i
Vs AN ‘&A w . \.Q\.A

Residence Address Street or R. R. City County State Residence Address Street or K. City County e
2977w Wagh. G : d / X
e ) ) i Maiden Name if Differen ;
Previous Marital Status: Never Married [l Number of Previous Marriages.............ccooowmommnn. d‘ é Ny & . G
Last Marriage Ended By : Death [[J] Divorce [] Annulment [] Previous Marital Status: Never Married [] Number of Previous M&mges _________ l _________________
Color or Race White B/ Negro []  Other [J  (SDECIEY) ooooorooooomroreeomreorooeeeoeoeeeeeeeeeeeeeroenone Last Marriage Ended By: Death [] Divoree Mmulmem O

Usual Occupation /(EL;O—\/" aitJ aM:.[ Color or Race White B/Nem‘o [0 Other [0 (specify)
Date of birth verified by : rth Cert. [J Jydicial Decree
\ Usual Occupation
R ) A . .

[0 Other (Specify).............. .. f.x........ e B oo i anemres e eyt e
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : irth Cert. [J Judicial Decree
An Imbecile? No Yes [] ’
Of Unsound Mind? No [B/ Yes [] [J Other (Specify) et es e e a bt re s ae et e s R s anasar s s seas s e S snses
2. Are you under guardianship as a person of unsound mind ? No [—"Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as: =
3. Are you now or have you been within five (5) years an inmate of a county asylam or a2
home for indigent persons? No Yes [] An Imbecile? No IE/Yes O
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No @/Yes O
4, i ith ansmissible di 7 Y F
Are you afflicted with a transmissible disease No G/ es[J 3. ‘Ave sin under. gustdisnihin &t s oeva o Easac e ATt No B—Yes []
6. Are you related to the bride closer than second cousin ? No [@~ Yes []
6. Are you now under the influence of intoxicating liquor? No I;-Qesm 3. Are you afflicted with a transmissible disease? No @ Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No @ Yes[]
8. Are you able to support a family? Yes o [
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? Noll— Yes[]
10. Do you have minor children from one or more former marriages 7 No [J Yes [ 6. Are you now under the influence of a nayeotic dru Noﬂ/ Yes [
(If yes, answer questions a, b, ¢) &7‘
(a) List their full names, ages and addresses 7. Full name of father.................. (l ?L&/ .. E .................

Name Age Address Residence of father (if dece 80, state) /‘3'2 ..... A ANETE M. YA &J/

............ 3 % Occupation of iather......m.“. A 4

------------- Birthplace of father (State or foreign country)..........

"""""" o 0 R 8. Full maiden name of mother..........hw

(b) Are you supporting or contributing to their support? Yes [] No[] ; /) ?] wl
Residence of mother (if deceased so state).. 6[;) .......... a1 . /s ......

(c) Are you complying with any court order or orders issued for
their support? r ' Yes [] No[] d
11. Full name of father Q - f‘/\o m N 2 Occupation of mother....w )‘“y ..................... Race olnother ......................... tes

Residence of father (if deceased so state).. / {

Occupation of father.“.m

Birthplace of father (State or forei?c

Birthplace of mother (State or foreign country)................ [LZOA &

I depose and state the information given
in this application is true and correct.

HENDRICKS

State of Indiana, }
88
COMBET B ... diceion e s Shiria st

12. Full maiden name of mother........ 6 .

Residence of mother (if deceased so s

Occupation of mother 71 O R,

7

................... iﬂ

I depose and state the mformatlon given
in this application is true and correct.
.

'; CONSENT OF PARENTS, PARENT OR GUARDIAN

Birthplace of mother (State or foreign country)

aans. 196.;—

HENDRICK

State of Indiana,
88
County of HENDRICKS }

Circuit Court

Signed...Z. w4

Suchw sworn t [ore ne thxs )‘ 4 ...day of. a"“- o — 196__“; We, the parents, of this applicant hereby give consent for this marriage. If only one parent

_________________ 1 M...........Clerk HENDR KS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY............ ...

CONSENT OF PARENTS, PAREN"!‘ OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary

State of Indiana, }
H 88
State of Indiana, } County of PP
HENDRICKS i
0NN Of o SN oo
i Signed . ..Father
Siened - < xS wg Father
- s L LR R s e O e L e e L S TR Mother
Signed SOOI | (o 1 o
Subscribed and sworn to before me this..... day of... 1 Subscribed and sworn to before me this.......... day of... Ny [ N
...................................................... Clerk - Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT
Be It Remembered, there was filed in my office ? marriage license issued by the grk of the

........ ........Circuit Court

QY Of .. AL '2, authorizing the _joifting together as husband and wife
........................................................... %%/ Beoe b 2 4 A E TR e S S

Y

....................................................... hereby cegtify that on the......a.. T e of

State of India

and, Bride....... ’&. u@w

zere by me united in marriage as authorz’zed@y a marriage license issued for that purpose by the Clerk of the Circuit Court of M
ounty. (le ‘‘‘‘‘‘‘‘ 2 S b
Dated this............ &"7" ................ day of (\




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

MALE

Medical Examination Report Dated [ Ao~ 19¢
. E 2-

Name of Physician

ALL QUESTIONS MUST BE ANSWERE
tion or pretense shall be fined in any su

D. Chapter 126 Indi
26, an,
M not exceeding fiye h:n(?:et; ég‘l)lsa

MALE APPLICANT

Name
v Month
Y\, /1

Place of Birth (State of foreign(fountry)

\ N
i — DN\ AN L AN ( Ve
e Address Street or R. R,

> B

Previous Marital Status: Never Marrie

Date of Birth

Residenc

O Number of Previous Marriages

Death [J Divorce m/ Annulment O

Last Marriage Ended By:

White Pl Negro [0 Other O

e v 3 T At Cs
rth verified by: [ Birth Cert. O Judicial

(Specify) B ettt ot "‘*""
you now or have you been adjudged, diagnosed or considered as: T
\ Imbecile ? i
of d Mind? gOB Yes [
2. Are v r guardianship as a person of unsound mind ? N:B/ :e'g
es
Are you r have you been within five (5) years i
) hom r indigent persons? & - Te—— N lqu ODr
2 " o e
If ansy s “yes” has the cause of such condition been removed ? No P Yes [J
4, Are y licted with a transmissible disease? Noﬂ/ Yes [J
es
5. Are you related to the bride closer than second cousin? No} v O
es
6. Are you now under the influence of intoxicating liquor? NOE/ Yes [J
7. Are you now under the influence of a narcotic drug? NOU/ Yes []
8. Are you able to support a family? Yes [ No[J
9 likely to so continue? Yes [] No[J
10 e minor children from one or more former marriages? No[J Yes[]
" questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are y ipporting or contributing to their support? Yes[J No[]
(c) Are 1 nplying with any eourt order or orders issued for
their support? Yes[J No[J
(e P encana
11. Full name of father L T : el g\

CQa X

] NN ..). R
Residence of father (if_deceased so state).“{&...m“. 2
X

Occupation of father.l S ‘\* .................................. Race of father...‘....‘_{é.) S
= » Q@
Birthplace of father (State or foreign country) 3 )\QL’W’V\ s .

I ) o
12. Full maiden name of mother '//\ Q\“k\lp 2B 4 4 o AR
Residence of mother) (if deceased so !tnte)..& K 2 Q‘Q'M b,

A AR Race of mother...... A -
of mother (State or foreign countrytm'\ A0\ @_@' %‘\& .

State of Indiana

Occupatio f mothdr

Birthpla

. I depose and state the information given
- /n this application is true and correct.
A

? y/ ™/ -
Signed.... Al Z24. LAl //' /MVV\'

/ 4
New Address . /

- ¢
28 M
n to before me this........: L day of

HENDRICKS./ ) -¥

County of

19 l°>-

Cireuit Court

Subseribed and swor

= .‘lﬁ\: A..‘, ,..Clerk HENDR'QS

-

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the pare

of this applicant hereby give consent for this marriage, If only one parent

STATE of IND
FOR MARRIAGE 1 "

s ; \
pation / /

NS

097

TANA o~
77

A A5-19(
Date of Application

CENSE

Last Marriage Ended By Death [ Divoree [ Annulment )

Color or Race White BT Negro 0 Other O (pecity).

Usual Oceupation &:b_, " t:

Date of birth verified by:

(] llfth Cert. [ Judicial
[] Other (smm.wwﬁ:

1. Are you now or have you been

An Imbecile? e et Mo} Yeu)

Of Unsound Mind? Nod” YmD)
2, Aremundernndi-nlunuumdum-lMY Ne (0 Yu O
3. AumuﬂlMﬂmAWM—! NeDr YD
A.Anmul.udmmmdommummn Nl Yen
B.Anmmnndnrthlnﬂunudiwulhwf N YaD
6. Are you now under theyinfluence of a 5 drog? Nl vep

7. Full name of father .:#&ag,m Tl e )
Residence of mnmﬁdﬂﬁa_:u/:&agb%t
Occupation of 122 of )
Birthplace of father (State or foreign country

8. Full maiden name of mother. - .__.?Z.M:M.AJ. i s i nienth
Residence of mother (if deceased so m»ﬁl!j_agﬂaéu,_(iw(#e

Occupation of AR T E TN S Race of @:ff‘dﬂ” ~o.
Birthplace of mother (State or foreign mm).g.«m_. __.._g_).l.il:.‘ AA
State of Indiana, 1 state the information given
O, HENDRICKS }'* Ay oyl LBy g g Ly
)
New Addr:

Subscribed and sworn to before me ﬁh_..f?‘...{....-.hy u.ﬁ_w_s.t___ wfo—
G ds ){M@) Qerk..... HENDRICKS o it ot

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent UNDECOMSEYY. ... i n

vhich render the consent of the other parent un ry.

............................................... sub nfx .’ :
.................................. HENDRICKS o
................. County of.
State of Indiar 1, Pathet
g gned

County of HENDRICKS L } - Sig

Signed Father s':"‘d "

Sig [ | -

of

Signed......coveeeereeannan Mother Subscribed and sworn to before me this. - day

Subseribed ar 1 sworn to before me this...........oreeeemseusens day of. 18 s A
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF CO

URT. A marriage license having been
o ..Court by written order SBSTOM.....comesscsmsresnssssirmsrmeinresiease

refused to the above named parties, the

marriage license to the above ot

t
CERTIFICATY, /., /. it Court
RETURN OF MARRIAGE LICENSE AND MARRIAGE -7 (A ......Clrouit

et authorizes and directs the issuance of a
[ Y WY AR e
7 icense issued by the k of o o oon
Be It Remembered, there was filed in my office a marriage licens z |
o/ Indjana dated the......., R G tog of o CUB AR et o aknd

,,,,,,,,,,,, o AR LA = e i

B2 further romemierad, the gplowing marriigh cortifieats was filed in
- L PP I EING AP IIT
one thousand nine hundred and.......... P“}C«;;L;,’ g
State of 1?7’[1'flnrt, .Groam.-,.’-«"\’ ,./\K.—é"{«/ <
and, Bride..... ,4474/./)ZLM S

ere by me united in marfiage as authorized by a marriage licen
County, /

Dated thig

hereby certify that on the.....

se issued for that purpose

Zémq:m of .

eeansaraneasen

by the Clerk of the Cireuit Court of




,..‘

{ Form Prescribed By STATE OF INDIANA No s/)’ ?X
~. Fealth under Authorty APPLICATION FOR MARRIAGE LICENSE Y -

Chap. 126, Ind. Acts 1905 ”
HENDRICKS County 20 —y 96 S
e of Application

MALE = =) FEMALE o o4&
Medical Examination Beport Dated (& Ceyg’ RS T(TL Medical Examination Report Dated @«c gecad / 2
Name of Physician_C Logdh_ 94*4»'—1 on 9. Name of Physxcxanﬁ‘ﬂ# 72) - %A% 27) 79 .
B V4 L
5 A UESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes "False statement—Whoever procures the issuance of a license to marry by f Ise stat
tu:dnLo? nt:(sterll(s)e -Shal| be ﬁ[:ed in any sum not sg‘,(c?;zdmg ﬁvemhl?ndred dollars ($500.00)" any false statement, representa.
MALE APPLICANT FEMALE APPLICANT
0
Name {irst Mildle Last Name First Middle Last
4( O /& t(.‘ { P QAJLU M % } 447;—;,
Date of Birth Mont}.l Day (/ Year Date of Birth onth 2 Year

AL p L,QA/J P Laa

Residence Address o Street or Ry}d City County State Resldence Address Str et or R. R Count. tate
(P3D CocrnnnghamfBf. %Qu./éww Ylar, &@/ VA 4 >WJ—ZQLAMMJ
t‘l &Z Maiden Name if Different

Previous Marital Status: Never Martied Z/ Number of('{revious MArMRQES.....cossisivisninia

Dby
y IO v b / = / 7 5/'3 %4{7;41 Z 4 /7
‘ Place of Birth (S ate or foreign country) = Place of Birth Staﬁe' or fo country)

Last Marriage Ended By : Death [J Divorce [J Annulment [] Previous Marital Status: Never Married b/Number of Previous Marriages..............__
1 ol or Booe White BT’ Negro [0 Other [] (specify).. Last Marriage Ended By : Death [J Divoree [ Annulment []
Usual Occupationa/;,/H ¢ 5{ d//(/ﬁ/v\——g,c‘/(,«d Color or Race White h/Negro [0 Other [J (specify)....
A
Date of birth verified by : [:] Birth Cert. [J Judici ecree
b . J £ .a,l«/c/av a Usual Occupation w L
1. Are you now ar have you been adjudged, diagnosed or considered as: y Date of birth verified by: [J] Birth Cert. [] Judicial Decre: -
An Imbecile? No [1'[ Yes [] . W
Of Unsound Mind? No[@M Yes[] O Other (Specify)....albttarstr . 2SR =g
I [ 2 Are you under guardianship as a person of unsound mind? Nol) Yes(] 1. Are you now or have you been adjudged, diagnosed or considered as:
i L 3. Are you now or have you been within five (5) years an inmate of a county asylum or .
I' home for indigent persons? No[l- Yes[] An Imbecile? No T Yes ]
‘ If answer to 3 is “yes’ has the cause of such condition been removed ? No A Yes [] Of Unsound Mind? NoD/ Yes [
: ”
4. A i i ansmissible disease ? N h
! re you afficted with a transmissible disease o es J 2. Are you under guardianship as a person of unsound mind? Nol¥¥ Yes[]
b 5. Are you related to the bride closer than second cousin ? No[@ Yes[]
' 6. Are you now under the influence of intoxicating liquor ? No [} Yes [J 3. Are you afflicted with a transmissible disease ? NOIE/ Yes[J
( ‘ 7. Are you now under the influence of a narcotic drug? No[® Yes[] 4. Are you related to the groom closer than second cousin ? Noé/ Yes [J
\ 8. Are you able to support a family? Yes [ No []
! 9. Are you likely to so continue? Vs [Z/ No [J 5. Are you now under the influence of intoxicating liquor? NoE{ Yes []
‘ ' 10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of a narcotic drug? No E]/ Yes J

) il (If yes, answer questions a, b, ¢) '6
i (a) List their full names, ages and addresses 7. Full name of father E AIﬁ‘ - A

’1 Name Age Address Residence of fstheryceased s0 state)/7zm.7

: | S e S Occupation of fathe: -~ Race of flthel‘ chzﬂ-\&
q.“ ........................................................................... Birthplace of father)/gtate or foreign coun’try) g}l 4@/ ’
[ L e — 8. Full maiden name of mothem w
\ | (b) Are you sunportmg or contributing to their support? Yes [] No [] / l 7
1 'i‘ (e) ?};‘irygﬁpﬁxrtp';ymg with any court order or orders issued for Yes [J No[] Residence of mother (if deceased so state) / 42 A 7 —(,44 il 'Cz’é
[ * 11. Full name of father. k‘)’ﬂ“ék" )‘/ M)L"J Occupation of motherw—d
I @ (723, haa R
. i Residence of father deceased so state)/ S L) N LN ? Birthplace of mother (State or foreign country )= Ak
' Occupation of fat
. n » oy m State of Indiana, I depose and state the information given
i ‘ Birthplace of father (State or foreign country):Z/.Q K hctert L WS e PR HENDRICKS }u in this application is true and correct.
ﬂ il 12. Full maiden name of mother.!
| —
) i i Residence of mother (if decease{? Signed......A\ ¢ ,}(a"a{ V%"jbc'("]:,
!
g | ‘v' New Address.
ﬂ ' 4 i een o Z
’ } Subscribed and sworn to before me this »&\( day of 196.2
) ‘ State of Indiana, 'g
] . I depose and state the information given
‘ : County of......................... HENDR'CKS ________________ } 8 in this application is true and correct. L Y s s e e FORUIOIR SR Clerk HENDRICKS Circuit Court
'
‘ [ Signed.. AL8notd Oy CARLL
‘ ‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
| ' W AGAOOIR. i cviiinidmismsoon e et
—
: Subscribed and sworn to before me this....... J.J.A..........day OfW' 1 )__ We, the parents, of this applicant hereby give consent for this marriage, If only one parent
LD f inelp...... / sl a1 Clerk HENDRICKS .Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY........c...ccomerereunsioees
| CONSENT OF PARENTS, PARENT OR GUARDAN
‘ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: State of Indiana, }
HENDRICK e
State of Indiana, } County of.... -
88
County of oot s R M Signed...........oonnnn.. B, Father
BIEROl. e i ol BRSO -1 1 5 Mother
Subscribed and sworn to before me this. day of... 19
i Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
B N IR 000 et e saans COMIRY...cocnm s bibiiisigl by o B ) Court by written order issued.........oooovoooer and filed
e et cssmss b e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE .
-,
| Be It Remembetcb there was filed in my office a marriage license issued by the clerk of theMCzrcmt Court
. 1 e e e L S & S PSS o 19‘...6...?.,/authonzmg the joining together as husband and wife

........................... e T
ﬁ‘ice, to-wit : ‘QM {7 e

.................. hereby ce ify that on the. ¢?0"—,/day of

AR, L7 444/2,66/ .................................... , County of

State of India

| e VS County, State of....
- ,; % Bride s ditlite. frty. X Uhn gy . of. Kbogidivches County, State of
[ gere tby me united in marriag d for that purpose by the Clerk of the Circuit Court of
' ounty

Dated this.“.,..(_.T:'&.:?’«.(.é.......

e ey



4 ) Q J Q )
=P \Z&- —//lzc-'—'}?z,,-c;._/,fr—( > g & L—/C%vc_ P B

Form Prescri

Indiana Stat &/7 ) 4 oy 1)—//7 :
Health unde: - y, C ’ 7% Qm ( u/_w

Chap. 126, Ir

w S5
e

AN 196
e of Application

(/L»(,c;/uud-j 7— / 9.{)'

MAL ) ‘ : ' -
i - / c/u-{/ /;/}/77 %—*AMLA/WJ%/ /W ed
edic %
P Z 77 :

Name —? 7T a/ma_ I /-C ‘Lﬂ/‘-%’t"-—/ . 4/>7¢ o &
# " nse to marry by any falue statement, r ta-
Annemey s SR &Wuﬁ% s

APPLICANT
' Vit
Name 3 % Last
/. J 3 “d 7/: £
AT C 22T CL._;,A e CQ//@ > =P Year 7
Place of Bi
Residence 2 30111’11},’ Of Marion ) i
PET R
AL SSe Subs reibed and sworn b
1 S re efor
Previous M State: Of \ I]’ldiana ) o
m daV th of Au gust 19 2,° b/Number of Previous Marriages..........................
e i QUENTIN % awin
WY H. QW

,h;‘?"/ Commi iS4 o = b [0 Divorce [ Annulment [J]
F"M:C.muu 9, 1955
Jy 4

Usual Ocer 0  Other [] | (spechl¥)s... it St
Date of bi

O otk
1. Are y« t‘ [ Judicial D;Z(/LM;&

Color or R

0
2. Are y ged, diagnosed or considered as:
3. Are y No Yes
home o es ]
If ans No D/ Yes [J
t. Are y brson of unsound mind ? Nol¥ Yes[J
6. Are y
3, e e ble disease ? No[@ Yes[]
7. Are 3 b than second cousin? Noé/ Yes [J
8. Are ) .
if intoxicating liquor? No a/ Yes [J
9. Are yuu unciy w ov voseeecen - l
10. Do you have minor children from one or more former marriages? No[] Yes [] 6. Are you now under the mmnuence 0f a narcotic drug" No Z( Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father. ( M
Name Age Address Residence of father (if deceased so state)/?ZM? IZJL’W
.......................... Occupation of fathe

A Yt SUSSCIIESE P = T Race of f{ther ................. Lﬁ_\&
------------------------------------------ - - Birthplace of father (State or foreign country) &—M"&‘/

"""" 8. Full maiden name Motheﬂﬁw &d

(b) Are you supporting or contributing to their support? Yes [] No[] J/ 1/6
(c) ?hl:)rygx\;p?c::f'}ymg with any court order or orders issued for Residence of mother (if deceased so state)/72%d? 474 W
Occupation of mother@fég/l/é—

11. Full name of father KI‘L st )\/ ;
Residence of father Jdeceﬂﬂ?d so St84)75 5 - A}/{ W L? Birthplace of mother (State or foreign country)= Ak
3 31T AR i S

W\?L 1 -
= -ﬁ State of Indiana, i ; ,
e M&M - HENDRICKS } s I depose and state the information given

Occupation of fat

/
Birthplace of father (State or foreign country). .ZL Ot o in this application is true and correct.

-
)

. Full maiden name of mother.

Residence of mother (if deceﬂse(?state)/%t«ww

Signed...... A

Occupation of moth€eLFA%L (s AP e,

Birthplace of mother (State or foreign country)/M’étf”‘ Qz-»él/“‘

State of Indiana,

New Address

- 19..4‘2_

Circuit Court

I depose and state the information given

County of oo HENDRICKS _______________ 8% in this application is true and correct,

RICKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address.
- . . . . .
Subscribed and sworn to before me this........ ‘2) ____________ day oi...[’. g - Py il 12— We, the parents, of this applicant hereby give consent for this marriage. If only one parent

O a3 x/uu%,g.a ..... ....Clerk.........HENDR

CONSENT OF PARENTS, PARENT OR GUARDIAN T ————

KS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.............ocoeicciine s

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

.............. ‘-, 4:(;4 A Ab /C"

State of Indiana, }
HENDRI ok
State of Indiana, County ol.. ——
D R HENDRIONS ... Signed Father
Signed
Signed DN SRRSO e o e o 5 - e o R TR Mother
Signed
Subscribed and sworn to before me this 25 day of____aMer,Vv_}‘g" , 1922 Subscribed and sworn to before me this. day of... | J
Q-' ’Q Ltrtwe Bl..... ol oal .Clerk LEA T I Clerk
O
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ CORDE. ... ossetannon bt gl SoTduny o) Wi by written order issued.........ooooooonooociio o and filed
. OSSR, . ( authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE .
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the‘% dadi. .. Circuit Court
of Indiana dated the............... )‘Y ............................................................. y 19..29.. X-authorizing the joining together as husband and wife

................................ NIl B MW S B
Be zt/f/u‘%ther remembered, the f:—z;nng marriage certificate was filed in my office, to-wit : 7{7 A
hereby ceéfy that on the...... 4??0'-/ ....... day of.......A ......................................... ’

State of India
and, Bride...

were by me united in marriage as authorized b

County.
Dated this....... ’2/71.‘{({ ................ day of

Signed....
Official Destgna,tum




OB sty Tl

999

Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATIO

STATE OF INDron,

N
FOR MARRIAGE LICENSE No% |
' MALE R %_
Medical Examination Re _F)rt Dated = & é p FEMALE W

) Name of Physician__

Medi S
\ edical Examination rt D
g 6),
, ALL QUESTIONS MUST BE ANSWERED, Name of Physi $
1 tion or pretense shall be fined in any sum ngth”’“’ 126, Indiana Acts 1

exceeding five hundred doj 1905 prescribes “g
ollars (§500.00)", ¢ 'tl'ﬁmen%Whm"
1 D b
, o MALE APPLICANT o €8 fammance of & lesnse 1o marry py ae false
S Tan "irs ¥ :
3 Name c . F ;t :27‘ Middie — statement, representa. ‘
, Lareen. FEMAIE
Date of Birth Month Name First AF PLICANT
: Middle
Place of Birth (State or foreign o - -

Last Maryiage Ended By i N Death [J  Divorce [ Annulment [ P
i revious Marital Statys
. . : Never I.m« 3
(—_“ or R White X Negro [J  Other [ (specify).............. Last Marri -y o8 Proviews Marriages.......... .
.............................. arriage Ended By:
' Usual Occupatior ,~' '3 A /(7 72 / Wﬂ i Death O Divoree Annulment [
Date of birth verified /‘g{’nmh Cert. [] Judicial Decree 7 7 Color or Race Whi Nasro - Q
' - . Dthe (pecity).......n
O Oth pecify) R NS Ly Usual Occupation W P !
B AT il R been adjudged, dingnosed or considered as: D: i
o NoX Yes g ate of birth verified by: N&Birth Cert, O Judicial Decree ‘
2. Are 3 i ardianship as a person of unsound mind ? g z::g [J Other (Specify) ‘ 1
r\ I_‘ 0 v or ’{::l\': ‘,\';‘nl“ been within five (5) years an inmate of a munw“m s 1. Are you now or have you been adjudged, PN tid i ,
101 ligent persons? or considered ax: i
R , Yes An Tmbecil )
has the cause of such condition been removed ? No[J Yesg e? MY D
4, Are y flicted with a transmissible di Of Unsound Mi
5. Are related to the bride closer !l‘);n(:j:::; cousin ? - 3 ’,Y”D 2. Ar d m W "D !
: ! ! No§— Y + Are you under guardianshi; )
6. A inder the influence of intoxicating liquor? N&__/ Y::S 3. A P48 8 Perscn of wneound mind? w Y O Vs
7. Are you now under the influence of a narcotic drug? N Yes [] W R S YO -;‘
8. A support a family? 4. Are you related to th closer than second i
A continue :e :og b Kxe de t:e'“”m nt "K Y O
. @( o . you now under infl
10. Do you have minor children from one or more former marriages? No Yes[] uence of intoxicating liquor ? u.( Y O
(If ye questions a, b, ¢) 6. Are you now under the influence of a nareotie drug? N.‘! Y
(a) List their full names, ages and addresses X -
i 7. Full name of father......

NAMmE A
ge Address Residence of father (if

ing or contributing to their support? Yes[J No[J
£ with any court order or orders issued for

11. Full name of f ANt At ?/

Residence of father (if tlkr‘- ased so amtﬂ) 'M/
Occupation of father. []LAL. St Pl

L P father State of Indiana, 1

place her (State or foreign country). carnns County of. HENDRICKS s Indm:‘.’vlm
unty o

12. Full maiden name of mothe Qa./puz_a/r\/v\

Resider f mother (if dnu \-u»(l 80 ELRQ(WZM o~ Mool st Wf. Sm&M—MM
Occupation of mother /‘DIM W%“—% ................ Race of mother.“..........%).... ..... 8 New Address. %

Birthplace of mother (State or foreign eountry)

. Bace of father..bf ...

£ —
Subscribed, and sworn to before me thh....z..é._...._.dn of .. e - l|£,.

sther (State or foreign country)..

Id d stat infi ti
HENDRICKS  , } o8 o Chis amlic:tloiuilaﬁgrﬁdoﬁoﬂxﬁ oo .. 10 lronit Conrt { 1
Signed "\ﬁ/ﬂ ..... ac] . N 3
, CONSENT OF PARENTS, PARENT OR GUARDIAN {
lew Address .
) bef 2 .5 ¢ a{/(,é\/ lnb z We, the parents, of this applicant hereby give consent for this marriage, If only one purent
bscribéd anc C before me this day o
(A4 .y ,/7 ‘71& f. L Clerk..........H.E..t‘.?slﬁﬁg........A..ACircuit Court signs, state facts which render the consent of the other parent i
CONSENT OF I'.\IHCS’T.\‘. IM";{ENT OR GUARDIAN 1,1
We, the parents, of this applicant hereby give consent for this marriage. If only one parent i
signs, state f which render the consent of the other parent un ry.
State of Indiana, n
: HENDRICKS }"‘
County of.
State of Indiana, Fath
County of HENDRICKS }”' Signed
' Mother
Signed. Father Signed
Signed Mother 3 o o babor g Sl ey A — P | O 4
Subscribed and sworn to before me this..........coereeercenenrn@By O 19.ccees 2 Clerk 3
Clerk —
— marriage license having been refused to the above named parties, the '
COMPLETE IF MA RRIAGE LICENSE ISSUED BY ORDER OF COURT. A ge 7 P R S __and filed
County i GO M S rove named parties
................................ ; +o the above
| O __authorizes and directs the issuance of 8 marriage license —
..................................... ICA " : : ‘
E AND MARRIAGE CERTIFICAIE  ~/ 4 Lo . .. Cirewit ip
RETURN OF MARRIAGE LICENS kafﬂw ..... L e it :

ense issued by the "2’

hubudul'll‘

Be It Remembered, there was filed in my office @ marriage lic

I, ~\,‘ ,f /’ '(/ # P . g L R am.l.

County, State 0""" . o
County, State of...W'*
W.

"/
one f/zr)uwml nine Izunllred

eeanassusnanatss

Clerk of the Gwl“t Court of ...

A i :
é

e by the
cd or that Pm'?“
were by me united in marriage as authorized by @ marriage license issued f

C.
ounty, g ; 1. b2

2 Dated this. /ff/ ................. day of........a5% ttdnes .

0 ﬂ lnmmm,,......... -

L 0 7 — / :
Filed and recorded in accordance with the laws of the State of Indiana g
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