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We, the parents, of this applicant hereby give consent for this marriage. If only one parent
....... \..&a....._day o B By vam 1L1§..

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

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 unnecessary.

State of Indiana,
County of

HENDRICKS

State of Indiana,

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

SIENOA.. . icoesicessiomsnisissinsimmeii el Father

Signed

Signed Mother

S Subscribed and sworn to before me this. ...
Subseribed and sworn to before me this.......ccucecacacsnneas day of

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

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

of Indiana dated the Q... day of - é B o X dt§' authorizing the joining Metl(ir as husband and wife

—bwa.\;\"‘-l ............... & Ao 7 and.... c..t.(nn .......... Nee PN T W—

Be it further remembered, the following marriage certificate was

one thousand nine hundred and....

State of Indiana, Groom.

and, Bride.. &é& ﬁﬂ . rlcde 7 of .3
y a marriage license issued for that purpose by the Clerk of the Circuit Court of »=

were by me united in marriage as“authorized b
County.

Dated this.... o d... e mmmmrereinen day ofW ............................ , 194,37, Sig‘ned....% 7 ;6 ; :%
Official Designation... 64&.&- Br]...... Lokl O

Filed and recorded in accordance with the laws of the State of Indiana this.q?J/Ad """""""""
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS  County

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

MALE

Me;,dical Examination Report Dated__l_\_g_g_ﬂg—\g—)

H e

Name of Physician .

escribes ‘‘False ¢

apter 126, Indiana Acts 1905 pr $500.00)"

FEMALE
Medical Examination Report Dated
Name of Physician ]._.Q k

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

nt, representa.

ALL QUESTIONS MUST BE ANSWERED. Ch 126, Indiana St dollars (

tion or pretense shall be fined in any sum not excee

MALE APPLICANT
Middle

First

Name

Date of Birth

T ’2%\'
Mont 5 \__~l \@43

Syreet or [
!\‘:\a S _EYQMI

Never Married [E/Numhvr of Pr

“vion)

Previous Marital Status:

Residence

g Marriages........ s

iage Ended By: Death [] Divorce [] Annulment O

FEMALE APPLICANT
Middle

Name First e
C luapr ot :
Date of Birth onth (A Day Vst
W — V- S R

Place of Birth (Statgor fuul mn (ountry) B
; L \V\‘ WO B
\t eet or ‘R. R. City County State

Residence Address
W 2. \MM_J@MMA
4

Maiden Name if Diflerent
I

Previous Marital Status: Never Married [{Numh. r of Previous Marriages....

Last Marriag
White m/m-m) [] Other []  (SPECIfy)..crrwrricmerrrie

Color or Race

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

_—
Ve ) v

Other [] (specify).

Color or Race White Q/Nryrn 0

Usual Occupation

Date of birth verified by : [] Birth Cert. [J Judicial Decree
Q’()lhor (Specify) B % \ML N N S
1. Are you now or r:zn'» you been adjudged, diagnosed or considered as: - / Yes [J

An Imbecile?
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind? NO[B/ Yes []

(5) years an inmate of a county as lum or
No

Yes ]
No [ Yes []
No Yes [J
No @/ Yes []
No B/ Yes []
7. Are you now under the influence of a narcotic drug? No Yes []
Yes E(. No []
Yes®@ No[J

8. Are you now or have you been within five
home for indigent persons?
If answer to 3 is “‘yes” has the cause of such condition been removed?
4. Are you afflicted with a transmissible disease?
5. Are you related to the bride closer than second cousin?

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

8. Are you able to support a family?

9. Are you likely to so continue?

10. Do you have minor children from one or more former marriages? No [J Yes []

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(h) Are you supporting or (‘(mtrlhutmg to thnr support ? Yes [] No [J
(¢) Are you complying with any court order or orders issued for
their support ? Yes [ No []

11. Full name of father... \A). \\ N0wa w\\SOV‘ .........

Residence of father (if decgw(d so state)

oo, 1

Occupation of hthrr@ . SQQ ......................... Race of father.....">.. k *
Birthplace of father (State or foreign countrv) —E'YWMQ A AWM

12. Full maiden name of mother A\ﬂ\ ........ 0 E LV\C SC,

Occupation of mother. S 1feS5% .. 4:\’ < \C At . ace of mother
L\SC‘K L

Residence of mother (if deceased so state)

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

State of Indiana,
HENDRICKS 1 - I depose and state the information given

County of in this ,\pphcatmn is true and correct.

Signed

New Address

yorn t‘w waor.:;m‘ ;!il

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this

Subseribed Nand

-.Cireuit Court

applicant hereby give consent for this marriage, If only one parent
. -} are

signs, state fact vhich der
e facts which render the consent of the other parent unnecessary

Usual Occupation Od_\ Ce w oY K
N

[ Judicial Decree

Date of birth verified by: [J Rirth Cert.
other (Specify) 2)‘ \M LRW NCEN s S

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

An Imbecile?
Of Unsound Mind? No % Yes

. Are you under guardianship as a person of unsound mind? No Yes [J

)

. Are you afflicted with a transmissible disease?

o

4, Are you related to the groom closer than second cousin?

Are you now under the influence of intoxicating liquor? NOE/ Yes [

o[ Yes[]

o

6. Are you now under the influegce of a narcotic drug?

. Full name of father.............. C.o( ....... 5 ........... E \-SQG\‘B
Ha&k \s..ﬂ_

Race of father..

-

Residence of father (if deceased so state)......
Occupation of father. &" Tﬂﬂ% 1‘»— K'.,
Birthplace of father (St.xlv or foreign country).... .d..l\&uﬁ L\
8. Full maiden name of mother I\AAIAQ\ ~ L‘w xy . -_T\il ...........
Residence of mother (if deceased so stgte) . rfﬁm k )
Occupation of mother %&’WC" . Race O&mnthor w {‘

winti) | €, L.

Birthplace of mother (State or foreign country)

State of Indiana . . .
— g I depose and state the information given
HENDRICKS < in this application is true and correct.

County Of.......ccccucmmtaisorosey

New Address.....................

Signed.....

1 .day of..... ELW ""3 - IQ‘S
HENDRICKS

Clerk .. commeasissssomassenmsnensssons Ol vORIL  Coramrt

Subscribed aQd sworn to before me thig

-

A

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

-— S o lnann, )
- *
o _— }ﬁs: COURTOL. .o sbicmri o L
Signed B med o Paioet
Bt . il U COM A | S
..................................... S' ‘
Subscribed and sworn to before me this d e T Mother il b Mother
....... Y Of Subseri
......................... 19.. Subscribed and sworn to before me this..................._.. JORY O commrassissomimnanpirtisonasiizcissiontys A Wmosntvsh
. e e e e Clerk
COMPLETE IF MARRI AGE
.ETE M. AGE LICENSE ISSUED BY
5 ISSUE ORDE ) i
‘‘‘‘‘ ot R OF COURT. A marriage license having been refused to the above named parties, the
- - ] Court by written order issued e

....... authorizes and directs the i issuanc

e of . i
a marriage license to the above named parties.

Be It Rtmembcreh there was

of Indiana :r'rz((d the......
....... ./J_

Be gr ulrthrr remegibered. 1) / ................ wC‘L{\'\

Iy .. \fogrede.

one thousand nine hundred a
State of Indiapng, Groom }1«7‘(,
and, Bride... ! ( ./ , A

were by me united in marria
County.

Dated this

ge as authorized by

Filed and recorded in accordance with the lays of the Stat i1
g € of Indiana this__

was filed in my office, to-wit »

Official Designatior 7/24
AL LK

Signed

h(’r od, th PR T FOC R
‘ﬂ l%llou Mg marriage certificate was Alad oo 2T and........| C Lﬂ_),‘htﬁ‘

_____________________________________ , County of
County, State of ..

___________________________________ Ofmw'%.' M
marriags Hommen moy s D MR ot Dompty;- Aote ol I :

ssued for that PUrpos

¢ by the Clerk of the Cireuit Court of. &%M&

.............. day of ...
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Form Prescribed By

Indiana State Board of STATE OF INDIANA No 4 Z -

Benkh sudis Sty APPLICATION FOR MARRIAGE LICENSE W TRY
HENDRICKS Connt: 17 r“ ’Q 6)—
MALE s " Date Jf‘eApph'ca n

Medical Examination Report Dated ] (D e “?J A/\ ]Q Lb FEMALE Py [

Medical Examination Report Dated
Name of Physician \ )\\L) ‘\\ev\ m‘k

Name of Physician & . V\‘\ ¢ \\t w“
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acte 1

tion or pretense shall be fined in any sum not

na Acts 1905 pr s e
exceeding five hundred dollar'; e{ﬂ;‘sr(l)l(;e:o) False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT
Middle

' Name First Middle I
If{mt\ 4 < Qes;& AY"\ Date of Birth—?a‘;M‘M ‘th K* 2 zto(L
n Year
Place of Birth (State orTr‘e n énny) 22 | ‘3 ‘q Q gd v | -ﬁﬁ \q 47
\
w

FEMALE APPLICANT

Name

Date of Birth

Place of Bi te pr fored try)
\ qn.zn‘koun
Mo( \-? i

— Y QAnn A
Residence Address Stl et_or nty = 5, repy v ( S
& Jress State
Previous Marital Status: Never Married [B/Number of Previous Marriages........ Maiden Name if Different
Last Marriage Ended By: Death [J Divorce [] Annulment 0 Previous Marital Status: Never Married U/ Number of Previous Marriages.............cocorenns
Color or Race White B/Negro O - Other [V (speatty).. ol Sl Sl ah i b o Last Marriage Ended By : Death [J Divorce ] Annulment [
Usual Occupation -
Usual Oce u W\ Color or Race White D/Neﬂro [0 Other [J (specify)
Date of birth verified by : i . [0 Judicial Decree
(] Other (SPECIfy)....o.orrrceen Ususl Occupation _\) A M’? ‘#’3
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : lrth Cert. [J Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? No U/ Yes [ [J Other (Specify)..
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 :
home for indigent persons? No Yes [] An Imbecile? No Yes O
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [ Of Unsound Mind? No B/ Yes O]
4. Are you afflicted with a transmissible disease? No Yes []
5. Are you related to the bride closer than second cousin? No { Yes [ 2. Are you under guardianship as a person of unsound mind? No M Yes O
6. Are you now under the influence of intoxicating liquor? No( Yes[J 3. Are you afflicted with a transmissible disease ? No{ Yes[J
7. Are 4 ler the influence of tic drug?
; SPALR G _e 8 NAroohc. SV No { Yes [ 4. Are you related to the groom closer than second cousin? NoQ/ Yes [
8. Are you able to support a family? Yes No [J
9. Are you likely to so continue? Vs No[J 5. Are you now under the influence of intoxicating liquor? NoB/ Yes [
10. Do you have minor children from one or more former marriages? No[J Yes [ 6. Are you now under the infuence of a narcotic d Yes
(If yes, answer questions a, b, ¢) N
(a) List their full names, ages and addresses 7. Full name of father........... C.-f v E W o *“
Name Age Address Residence of father (lf ceased 80 state) I LS, =3 ﬂM\l‘\ b
------------------------------------- Occupation of father.. “K( Aw . Race of fnt Y" x
----------------------------------------------- Birthplace of father (State or foreign country)....,....... MA-\I\ g
PO e vl ooy . 8. Full maiden name of mother... \—- \x%& *— h’“ +Mw
(b) Are you supporting or contributing to their support? Yes [] No[]

(¢) Are you complying with any court order or orders issued for

i Aane )€, \w )
their support?

No[J Residence of mother (if deceased so :ta\t ......
11. Full name of fatherw.......Q.l..ﬁ..QC ................ -C S AA ‘k \ Occupation of mother.“.kﬁ&..ﬂ,&.. &.oen. Race of mutherwuu\.& W % ol
“MU‘\ e ‘ Birthplace of mother (State or foreign country).......E ‘l% NO,

Occupation of fathexéﬁ(v\w ............................. Race of father. W = !

Birthplace of father (State or foreign countty) _.,- (b‘ ?e ﬂnq Sctoxlt:tofolfndxana, HENDRICKS }u: ixndim:en;;?icn;:i?nui‘: 't:\f,z"::gogoﬂ;"

Residence of mother (if decp'\sed 50 §tate). ... MV‘\ Signed® At a it . /[/M?

Occupation of mother.......... h’g cecifl... Race 0 mother ‘£ New Address %
tr 4

...... AT oum,

Residence of father (if deceased so state)

12. Full maiden name of mother....

Birthplace of mother (State or foreign coun

day of'ebY\'ﬁ. lﬁ.&.b-

State of Indiana, 1 . I depose and state the information given S HENDRICKS s By
County HENDRI (- 851 in this application is true angd correct. erk..
ounty of PRt Dot ot (i -‘_\‘ -
3 ou3X "
S — e
y {Ad0o T—=aMARNT OF PARENTS, PARENT OR GUARDIAN
New Ac : Qy;x'
|\ t y Y ‘Adoo nsent for this marriage. If only one parent
Subseribec kworndto . ) : OUIXI\
y p v 5
Uiy ; . X
fedad

CONSENT OF PAREN"

We, the parents, of this

signs, state facts whicl

State of Indiana,

County of...

Sis

Subscribed and swor:

7/‘/ ({Cgrs7. e >y, % > /
/ Py s g

COMPLETE IF 96

E ]— Ko P, //{“// — J {Z/ ////ﬁpu_'

R dYCse WS . Couitly. Nﬁtary Publi s et
in. Sv’g‘kw{ .......authorizes and directs the issua..o. v
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA 1 1u
Be It Remembered, there was filed in my office a marriage license issued by the clerk of 7 I W ... o 1 b SRt Se

z husband and wife
of Indiana datednthe..........ccccoen- ', g .............. day of........ {. ........... -2 = N WA .................... 19Ll ., authorizing the joining together ag hus

................................. e amsane uCanteell . Coe . sl th: U1 1 S—

Be it further remembered, the followhty mamage certificate was filed in my office, to-wit:

I, mﬂmcw 6/ e eemesudsemssnesuasmas it saciesas st s R s b e e R e e sea R e hereby certify that on the...... L. day of.J.

at........A eIt 7 LA SRR e L , County of.. ‘ S

one thousand nine hundred and

‘ 2 soltmelicodd. ...0i o County, State ofsc s
State of Indiana, Gv‘oom.../M. W .............................. of ... 2 Cou ty gyl .
e of .9 RIS :
and, Bﬁde--m._. / W, T % g 7 4 SO 7Y U ounty, 4

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 Al ooveenncirieens
County. _
Dated this........ o2 0. Zfhe.owrwor day of.. ol _MW? ..................... , 194.4.... signed L bsscns 2P R

Official Designation..£
..day o/ J *
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srimbdgrranit 15 STATE OF INDIANA No <3 R
2;::,‘,”1;;,";;‘,‘?“;’;;’;?;05 APPLICATION FOR MARRIAGE LICENSE - SE " l( 18
HENDRICKS F q i

Date of Apphca

MALE

: = Sy = FEMALE ] g I 3 g I
Medical Examlnatwn&gii))ated l (D \< Q‘vJ 4/\ lq L> Medical Examination Report Dated
Name of Physician \ V; v‘\\tv\ 'J\rh Name of Physician V\ e ‘\\e w

ALL QUESTIONS MUST BE ANSWERED. C
tion or pretense shall be fined in any sum no

hapter 126, Indmna Acts 1905 “P - -
prescribes alse statement—Whoever procures the iss o
t exoseding five hode] g T se ol e issuance of a license to marry by any false statement, representa

MALE APPLICANT FEMALE APPLICANT

N ; -
ame \ F\rat Middle Last Name First Middle
Date T B0 % = ) %AIA-QXLLL K& “ br'r no
‘ 4 Year Date of Birth Mgnth Year

Place of Birth (State or(r; n ‘A@nny) 18 ‘5 \Q4 Q S TTTAT > {\(;‘ |\l 57 g \q 41
\ b <3" m
Residence Addres: vétr ;t%ﬁﬂc(t‘ l A ) @AA {

nty State Residence Address Street

n
Previous Marital Status: Never Married [{Number of Previous Marriages...........coorruernee...... e ey 9iﬂ'erent
Last Marriage Ended By: Death [] Divorce ] Annulment [] Previous Marital Status: Never Married { Number of Previous Marriages. ...
Color or Race White E/Negm [0 Other [J  (SDECHEY) wommemerermmesoeoommsosoeoeoseesoeooesooons Last Marriage Ended By : Death [] Divorce [J Annulment [J]
Usual O i
sual Occupation u "y Color or Race White D/Neszro [0, Other [J  (8DECIfY) .cocuumiimimsissssimmsnrmsiosssssssrsssneeans
Date of birth verified by : irth Cert. [ Judicial Decree \)
[] Other (SPECIfy)......ooccorerrcrerrrics S e A 0"‘\? ‘°
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : D‘éﬂh Cert. [] Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? No [3/ Yes [ [ Other (Specify)..
2. Are you under guardianshi f 5 ind? 8
3. Aol . pbas a pntxhqonf:) un;ound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
" e w or have you been within P i
home for indigent persons? i e bl co%}\;y uYne‘sE An Imbecile? No B/YeuD
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? Noy Yes [J
4. Are you afflicted with a transmissible disease? No Yes [ M
$ ioae
5. Are you related to the bride closer than second cousin? No { Yes [ B Aio s walic aardlaniie as & perbel U5 SR o . s e
6. Are you now under the influence of intoxicating liquor? No! Yes [J 3. Are you afflicted with a transmissible disease? Noﬁ/ Yes []
7. Are i i P
7. Are you now under the influence of a narcotic drug? N"{ Yes [J 4. Are you related to the groom closer than second cousin? No@” Yes(
8. Are you able to support a family? Yes No[] /S
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 [ Yes [ 6. Are you now under the i ence of a narcotic d No [5/ Yes [
(If yes, answer questions a, b, ¢) N&.\é
(a) List their full names, ages and addresses 7. Full name of father... €w:€ -------------- 'b
Name Age Address Residence of father (1f ceased 80 state) L., = nM\‘ \\\f k
---------------------------------------- Occupation of father.. “K( Aw . Race of fﬂt
arpressersas SRR SRR G et Birthplace of father (State or foreign country)........ Mh\l‘ AW S *
---------------------------- 8. Full maiden name of mother\-—\x%‘. *’L\ h“\!\ 55 +ww .
(b) Are you supporting or cantnbutmg to their support? Yes [] No[]
(c) Are you complym;z with any court order or orders issued for Wa\ \-\b
their support ?

No[J Residence of mother (if_deceased so staﬁt .........

N?‘\ i Occupation of mother... M& NN . Race of motherw...,‘. g ( .....
V‘\ ‘\ Birthplace of mother (State or foreign country)? A‘S LNO \ “)
\IC\ o

Occupation of father....gg(hm ............................. Race of father. S b
Birthplace of father (State or foreign country). e 7€¥\y\q S(:te:f Ifndmm' HENDRICKS }“‘ ilnd?k:?:eu::::lln::;?n t},\: lt:lfx:nzﬁgogoﬂ:cet"
12. Full maiden name of mother...... “) \“‘ o E ‘\X‘H ............ K g ik
Residence of mother (if decs*'\'aed so gtate) EMV\W ‘W { . Slgned‘/w /KM?
Occupation of mother..........« % S/, hg
i rei tr

.. Race oémother...w.l&.‘... New Address %

11. Full name of father... Q-) 3 gc

Residence of father (if deceased so state)

Birthplace of mother (State or foreign countryy.....s 3 Wﬁ, ..‘ i P of‘—f‘aY\Iﬁ. 19.(‘.)—
State of Indiana, <. I depose and state the information given HENDRICKS g
County of............... HENDRICKS .. ®8% in this application is true anfl correct. ek Siesls Court
Signed. Y ot o AR .
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address " 7\, EY%\S C . \M \\.\f \
i 1 hereby gi t for thi iage. If only one parent

Subseribe worid e S s \’1 ......... ey of. K P . 19,3 } We, the parents, of this applicant hereby give consent for is marriage y one

____________ SaABGA | .merkHENDNCKSQ ireuit Court signs, state facts which render the consent of the other parent UNNECESSATY........w.

CONSENT OF PARENTS, PARENT OR GUARDIAN | e

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

signs, state facts which render the onspubtho oth t um‘
&( W‘.X Mln ..............................................

State of Indiana,

................................................................................................................ J Sidve HENDRICKS
State of Indiana, e T L, S p
88
County of.......cc......... H ENDRICKS ......................... } Signed... SO Y g Fat
i F'
Blgnede. o ; g Signed.... ....Mot
Signed...... z‘J her
i i , 19
Subscribed and sworn to before me Subseribed and sworn to before my\thi
............... o o [

~

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

.......................... A Cxe Countyb saf?.?(.\...................Court by written order 1ssued\gg A& b and fil
T Sw’q‘irw( __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 BRE o Mﬁiﬂ‘(} ................. Circuit Cour
of Indiana datedsthe.................. 18’ ........,..day Of g IR 2. = SN S s 19Ll ., authorizing the joining together ag husband and wife
........................................... Qn.h*“e‘\and Pa e qKo:B(‘\«n.o(

' f?Zauw@fo% ....................................................................................... hereby certify that on the...... J&d ........ day of. J B TP D, b

(A Zed..... f‘& ........................... i B Ol oese el TR NI T e , County of.. ¥
State of Indiana, Groom... Clanthedl......o.. Of cone M ........................... County, State oWW ...............
and, Bride.. Tiocaaz cdet - Agpap SABARBAG o oevoennonicnnanrnreinnicninnaes Y R L e S e S B & ) County, State of. M .......... >

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

County. j e
; Ga it i dne of e Lt el 4,? 194.4.....
Dated this........ P o i AR TR day of..s Signed..%atnﬂ.%..m .......................................................

Official Designation. £«
Filed and recorded in accordance with the laws of the State of Indiana this.......... ,23 .................. day of. J_ﬁl’tﬂ ............................... " 19.6.5....

Signed....... Wﬂ/

............... Js&%{mﬂ/am‘n Court
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STATE OF INDIANA No\

Form Prescribed By
Indiana State Board of
Health under Authority

APP

P

MALE == Qo2

Medical Examination Report Dated

Name of Physician

2 Acts 1905 prescribes "1 ‘alse

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian: dollars ($500.00)"

LICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905 _’M’—’J

FxleM_g\
2 v qly
Date of Application

FEMALE _
Medical Examination Report Dated‘l—z-—\!_Ll_\’Qé_mA\
Name of Physician__/_\/_imm_m_ﬂ.l_‘(&m

—

__County

statement—Whoever procures the issuance of a license to marry by any false statement represent,
A~

e z red
tion or pretense shall be fined in any sum not exceeding five hund

MALE APPLICANT

Name /g{i‘ Middle
Ck e r [, Ja—— fLAL,L&
Date of Birth Mongth Day Pdl

ol =

g ———
Place of Birth (State or foreign (mlntl))

Txow ,

——

F lm\ 3o
“ W
Month Day Yeur
Necewlerc %
Place of Birth (State Rr foreign country) 5
3 WO | G o

Residence Address Street o R. R. City

FEMALE APPLICANT
Middle

Name

Date of Birth

- 5 3 > County
Residence Address Q_LAQHI R R. City L Coynty Ctub \ o
_21aS. Seony = Maiden Name if Different a
2 ol g R ——

Previous Marital Status: Never Married [B/Numbvr of Previous Marriages............coee
. : Previous Marital Status: Never Married B/ Number of Previous Marriages.....
Last Marriage Ended By: Death [] Divorce [J Annulment[J [ FFEVIORR SRR SRS AR A = T T R R e s

7 - . Last Marriage Ended By : Death [] Divorce [J Annulment [
Color or Race White Negro [] Other []  (specify)....coocruen:

Color or Race White [{Ncgm [0 Other [ (specify).

Usual Occupation (2 ¥ QC S\ C\‘/k ............................
I':nz»» of birth verified by : B‘ﬁl'h\(ﬁ [J Judicial Decree ekt Oecasation

[] Other (SPECIfY).....ccomrurremiasrrsmnsuiastossessmsriasssmanssasmasssiensssinssssesathssar st sttt tans s sasn st ensese ] o L Ay
1. Are you now or have you been adjudged, diagnosed or considered as: Q/ Date of birth verified by : 1% ﬁ”‘ ert. [J Judicia ecree

An Imbecile? es . .
Of Unsound Mind? Y(s ] Other (BPeCIfY) ...cceceerissumcauscssssssssasssascassossosssssnssnsaassonnsonssmsinminntemmuatsted

2. Are you under guardianship as a person of unsound mind? NO Yes D 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 j ¥lum or An Imbecile? No

home for indigent persons? No Yes B/ Yes [J

If answer to 3 is “‘yes” has the cause of such condition been removed? No [I Yes E] Of Unsound Mind? No@” Yes[]
4. Are you afflicted with a transmissible disease [E/ es ] 2. Are you under guardianship as a person of unsound mind ? No[r Yes[]
b. Are you related to the bride closer than second cousin? Yes [:]

N, Yo
No [B/ Yes |:]

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

7. Are you now under the influence of a narcotic drug?

8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes No []
10. Do you have minor children from one or more former marriages? No E/ Yes []
(If yes, answer questions a, b, ¢)
() List their full names, ages and addresses
Name Age Address
(b) Are you ~uM)mtmg or (wmlhutmg to their support? Yes [] No [
(e) Are you complying with any court order or orders issued for
\ their support?

11. Full name of father......

—
5
-3
P~
=
:7'
f
8
b~
’b
)
3
o
(=]
5
-4
51
s
<
-l

12. Full maiden name of mother \2 th\

Residence of mother (if ¢

lecensed so statg) ... 2¢Ol v o 4w
{ )
of mother MW LX2....civiieeeeee... Race of mnthel w L\\ has

Occupatior

Birthpl! of mother (State or foreign country) . Q‘At’b
at f Indiana,
- I depose and state the inf
N - C : information given
Canaty of HENDRICKS y ”} ,/ln this application is true and correct.

Signed

« Jlh 34
worn to ’S .day of \-—C Q‘f"b ..... ) 9@

Clerk. HENDRICKS

CONSENT OF PARENTS, PARENT OR

GUARDIAN
: arents, of this appli t hereby give consent this marriage nly one arent
ant ‘4 T for 8 marriage. If only o
. € pa
te \ i

nse

A

f HENDRICKS

Signed

LETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUu
~.County.... .~

()

. Are you afflicted with a transmissible disease ?
4, Are you related to the groom closer than second cousin? NQE/
5. Are you now under the influence of intoxicating liquor?
6. Are you now under the influence of a nnrcotic‘drug'.'

P o\ B 2 ey ..
Residence of father (if deceased so state)......a ........ }W»Q%}qu‘

S\’?C‘J\Sﬁ -‘-Qi %a%ace of father.. /. \\

Birthplace of father (State or foreign country).....onnn \.A

7. Full name of father.........

Occupation of father.

8. Full maiden name of mother... XN AW A, IVANK S MY A2 -
Residence of mother (if deceased so state).............. 30&“!\“%1&3 .
Occupation of mother. Kca _?\0 ML\ ?f .......... Race of mother... LO I\‘Jff
Birthplace of mother (State or foreign mun(r\)...u..xfwﬁb‘é \V\B

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

HENDRI

State of Indiana,
88
County of............. }

Subscribed a

2 day of..... T&.Bﬂl"ﬂ 19. ‘b

HENDRICKS

.*.....Clerk .Cireuit Court

.2

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......... HENDNCKS } *
SUBMEM. ..o cisicsisamammmensensommsnssmsestosasediossss it S s AT Father
BIEMCA, i e S e R Mother
Subscribed and sworn to before me this....................... L rllroe
Clerk

RT. A marriage license having been refused to the above named parties, the
Court by written order issued

and filed

RETURN OF MARRIAG

re was filed in m Y office a m
C ‘1 day of-y-.( L
0..\!\& “

fuliou mq mmriaqe

Be It Remembered, rlw
jJana dated the

NxcK

rther re membered, fhp .................

were by me nmtrd in marriage as
( nunfy

Dated this. .z{”Zﬂv

authoriz
horized by a marriage licenge 18

...... tﬁa 7
ith the lqw

Filfd and T(‘(‘O'ld('d N accorda 2%
" C Y I
rd; nee w 8 O' ”7.(’ St(lte of ndla'ﬂ.a t}l'ls

E LICENSE AND MARRIAG
arriage license issued by the (‘e'rk of the

h.ereby certify that on th,e_,_,..v:?..Z.gé ........ day of*ﬂd

...................................... at....

_________________________ of.. WCounty, State of‘ﬂ%l-m——'”'“

ssued for that purpose by t

ey 194097

E CERTIFICATE

. LT L T County of .

e R TSR County, State of..® PR e ’

%Md .............

he Clerk of the Cireuit Court of .




214

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

APPLICATION FOR

MALE
Medical Examination Report Dated

W\%ﬁb{
D

Name of Physician

STATE OF INDIANA

HENDRICKS

A3

 Beak2§

No.

File_ = P
Date of Application Q‘DO
FEMALE

Medical Examination Report Datedws
Name of I’hysicianmwm'

MARRIAGE LICENSE

L

____County

|

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905

prescribes “False statement

$500.00)".

Whoever procures the issuance of a license to marry by any false statement, repy .
' esenta.

i i 3 -xceeding five hundred dollars
i -etense shall be fined in any sum not exceeding five
i MALE APPLICANT FEMALE APPLICANT S
N i Middle Last T Name Firs Middl i
Name Firs ] ‘: . ]° o "
2 Day Year 7,& Date of Birth Month Yor

Date of Birth Mongh _

e chuliss o

\a4

QO cxo

=

19«<4s

Place of Birth (State

r foreign country)

Place of Birth (State or foreign country)

xou , Ol

Residence Address Q_LBQUF R. R.
212 8. Schweel

>revious Marital Status: Never Married Number of Previous Marriages.....
Previous Marital Status: I

10

I

City

43'«001%5‘.0:\)

(“mfnt):
s,

State al
L

@RIC \v\)ia-y..\

Street o R. R. (

[{rsidi’“()%% ity : County L::;u,

Maiden Name if Different
———

L

Death [J Divorce [] Annulment [J

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

Last Marriage Ended By: Death [] Divorece [ Annulment 0

Color or Race White F/N(').'l‘ﬂ 0 Other [ (specify)..

Ne Q/Y s [
N()) @/ ‘
No K Yes [] 1

Usual Occupation

Date of birth verified by : [Dﬁ‘lh Cert. [ Judicial Decree
Yes [] [ Other (Speeify).....creciiisiocmsocmsoomtocmnsssmsomesmmusmsitastitttris it

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

An Imbecile? No@ Yes[
Of Unsound Mind? No[@” Yes[]
2. Are you under guardianship as a person of unsound mind? No[Dr Yes]
3. Are you afflicted with a transmissible disease? No[@” Yes[]
4. Are you related to the groom closer than second cousin? NOV Yes[J

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

o

No [3/ Yes [

. Are you now under the influence of intoxicating liquor?

6. Are you now under the in/ﬂl‘l(‘nrv of a nnrrntiv\drm:'.‘ Noy Yes [
7. Full name of father.... \::M\ ........ el Baaa %5 &
Residence of father (if deceased so state)

_____ 31«»»#..—,3,113

.’k_&iace of father.. ™. k\
Birthplace of father (State or foreign country)

\m TRaas .
Re TR - Mae  Buorns

. .
Occupation of mother Kca ..... VML\ o ?v «.c... Race of mother.. L‘)1\‘Jt)'l'
Birthplace of mother (State or foreign country).... _Efwl"h'a)\ﬂb‘

T

&

Occupation of fmhm'.S?JW U&,PQE AL

. Full maiden name of mother

Residence of mother (if deceased so state).....

State of Indiana,

oo

I depose and state the information given
in this applieation

County of.......... is true and correct.

Residence of mother (if deceased so stat
»

r
< 1

! =& O
v (2 /L/

| =

We v .
j (qr? W/LL/A40 A g fuf Vid K//fzfa’wl//:’/ s hereby giv
VW, A G’//é IHNE

Signed........ % e

e our HENDRICKS 1
i / ” C1erK ... cereereraenirnsessssarenenennses O PCUIE Court
ve @y /consent for

| werry fCARIL SO WARR EN

N

AA
4

(4/ /"&’f/”’i(y/tgx,‘.. ./1 F

Last Marriage Ended By:
Color or Race White [/I‘\Twm‘(- [0 Other [J (specify).
Usual Oc yation ‘“T!QC .y C'\Q/K
Date of birth verified by %x'th Cer [J Judicial Decree
[ Other (SPCify) ..occimirecieiiiaeicimrsisieisisesesasn s sa st asanssses st ensnncns
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?
Of Unsound Mind?
2. Are you under guardianship as a person of unsound mind?
8. Are you now or have you been within five (5) years an inmate of a county j; ,'hn’m or
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed? No (] Yes []
4. Are you afflicted with a transmissible disease? Nr)[E/ Yes []
b, Are you related to the bride closer than second cousin ? No IE/YvS O
6. Are you now under the influence of intoxicating liquor? Nom Yes []
7. Are you now under the influence of a narcotic drug? NOIE/ Yes []
8. Are you able to support a family? Y(‘Sy No []
9. Are you likely to so continue? Yes# No [
10. Do you have minor children from one or more former marriages? No B/ Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
. 4 : No []
! (c) ,;\hrtj you cump'!ymg with any court order or orders issued for
: their support? \ Yes [] No [
= u ) N 3
11. Full name of father........ = \\ (e ZVoN A - \Lho“e 7
Residence of father (if deceased so state)........... ﬁ‘m L)L o ,‘t\ i
Occupation of father A\ ) L
ccupation of father. Eﬁf! \\é"“n <. Race of father..MJ Wi \ @
-

/

/

-~

t for this marriage. If only one parent
5 DHI'PTIQ unnecessary..

l’ : ,/"J
S A

P

pr

father

s //

&

b 1A

S TOM &
SWOI 1o

«Q
2.

4fore: me this ZQ day

A

il
0.

ar

2ol

he above named parties, the
and filed

Botet i us
sotary rublic o, e e &g

5l g _;/ :

¥

State of Indiana, GTOOm,_.\,’/Q'\._[.VMW

- : , A o SR =/ S i AR County of .. wAltid

an Rr:de.,,_i,v,_D‘ﬂ_z >, )/ﬂxf , ofj@¢‘_m{; Wﬂ“ y y of

were by me united in marriage as authorized PSR o % ..................... SR of PR
- : . "ze : . Foe s :

County. @ OV @ marriage license fgared un 51 . e i County, State of..s 7 A

ssued
Dated this..... o4 for that Purpose by t

Sined Neczd, & 2
Oﬁ'icigl DeSignaijOnZ}Q_‘@ié’éA%jM ,W ............................

he Clerk of the Cirewit Court of gl
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Form Prescribed By
Indiana State Board of STATE OF INDIANA <
Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE Fil Ew K\ 2 8

HENDRICKS County 23 "‘_\CL‘_\"’\ (OS

MALE Date of Application
Medical Examination Report/Dated [ i FEMALE

: Medical Examination Report Dated ( 6 T:{ LY‘%___L_| q b—‘
N f Pilysicianm
yme o A Name of Physiciangé Q! B1"\("\ @_

ALL QI ESTIONS MUST BE ANSWERED. Chapter 126,
tion or pretense shall be fined in any sum not e‘uoedmg

Indnana Acts 1905 prescrib.
ve hundred dollars (85608(? 0)"

MALE APPLICA
7 MidINT FEMALE APPLICANT
Nam! So e Name First L\ Middle IIc
Date of Birth ’J'lonth Day Y(ea& - Date of Birth Xsf!:nh hD:: s \\' -ro .
> 3ir State or for N coun l J g
Place of Birth ( r ; . L: t | 3 Place of Birth (State o forelv‘gountr ) 4& 1 qj q‘
—— wd.

= \m,m suu@ R. R. I City { 3¢

2esid < L% g County State ) Residence Address Street or R. R, . Cjty County State
o\ L : =\ N2
Previous Marital Status: Never Married [] Number of Previous Marriages.........._,,_\,_,_“ Maiden Name iw%ﬂ" («

W ey

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

e Ended By: Death [[] Divoree D/Annulment 0O

o Previous Marital Status: Never Married [0 Number of Previous Marriages

White {Neszro [0 Other ] (specify) Last Marriage Ended By : Death [J Divoree B/Anmllmont 0

cupation SAKQLM"\

te of birth verified by: [J Birth Cert. [J] Judicial Decree
" Bther (Specify).. DaiCers  bicemse b \Q,.gﬁm,n(
\re you NOw or }},m you been adjudged, dmgnosed or considered as: Date of birth verified by : irth Cert [0 Judicial Decree
becile ? No Yes [

ound Mind? No Yes [] [WGther (Specify)
inder guardianship as a person of unsound mind? No [Y Yes []

Color or Race White Nezro [0 Other [J (specify)

. Are you now or have you been adjudged, di t
or have you been within five (5) years an inmate of a county um or " g - dadged, disgnosed or ‘considared ant
digent persons ? No Yes [ An Imbecile? No @ Yes [

9

er 3 is “‘yes”” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? No D/ Yes
afflicted with a transmissible disease? Noﬂ/ Yes [J

lated to the bride closer than second cousin? No Er‘ Yes [ . Are you under guardianship as a person of unsound mind? No B/Yﬂ O

you now under the influence of intoxiecating liquor? No Yes [J . Are you afflicted with a transmissible disease? Nou’ Yes [
ou now under the influence of a narcotic drug? N
z ; W $ Yes [ . Are you related to the groom closer than second cousin? No Yes [
support a family? Yes K No [
ly to so continue? Yes No [J . Are you now under the influence of intoxicating liquor?

minor children from one or more former marriages? No[J Yes @™
* questions a, b, ¢)

ir full names, ages and addresses . Full name of father.

. Are you now under the in nce of a narmﬂc

Name A‘7 Address Residence of father (if deceased so state)
...

‘M‘?ﬂ SICN.... A o A < {RTJ:SZ \QJ;,\“” Occupation of father.................... e LY O S Race of father.. N & " i
QW _R\\C\A"’ -s Birthplace of father (State or foreign country &M l

. Full maiden name of mother....§\J3 3 N Kk*

Yes @ No[J Residence of mother (if deceased so state) NCse

(b) Are you supporting or contributing to their support? Yes D/No O
(e¢) Are you complying with any court order or orders issued for
their support?

. Full name of f’rthC'r..A.....,.A...‘A).;.\,.\u.‘.gﬂ .......... 5 ‘\m O? Occupation of mother Race of moth

Residence of father (if deceased so sta¥g)......... \’ V\(enl‘\‘ts Birthplace of mother (State or foreign country)... Q\ V\MM

- X

Occupation of father........ Nom® Nl ce of father w M\ |
‘\k k State of Indiana,

Birthplace of father (State or foreign country)... % OMQJQ‘ * HENDRICKS B8:

I depose and state the information given

County of in this application is true and correct.

2. Full maiden name of mother.. E .......... k ........... Q\ A{e C&V‘\lCO () o 5 (,} /’/ %) /7
-+ ’ - - (!
Residence of mother, (if deceaf 50 S V incenun ‘S ________ \, f e i el S ~~~Zr~s‘<--‘~'~&‘_~,/~- W =01 o 2l (P o
w
Occupation of mother NS Race o*cother ..... SAJ \‘& ............ S‘ —

Birthplace of mother (State or foreign country)........ = =N VN f ‘&

State of Indiana,
- I depose and state the information given
'HENDRICKS <) ln this ap'ﬁ,atlon is t ue and correct. S W <oeenen.Cirenit Court

Signed.... ,
s CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address R\Q i

County of

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

Subscrib&d\an worn to Before me th - QLYQQ. 1

Clerk "ENDRICKS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY........cme i
B er

RPN,
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 ry

State of Indiana,
County of

HENDRICKS

Signed

Signed Father Signed ] S (.3 T 4
Signed.

19

i Subseribed and sworn to before me this my
Subsecribed and sworn to before me this

Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC TE
Be It Remembered, there was filed in my office a rriage license issued by the z

= b AP day of.\.g

, County of.. &

. ...County, State of

Stat ; ' 53 L.t
il County, State of. M

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

County,

Dated thi 2 Lo IS | 7/ o Q( .
ated this gty | A Mz SM% :
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STATE OF INDIANA

R MARRIAGE LICENSE - 2

HENDRICKS

Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, 1 Ind. Acts 1906
o

APPLICATION FO

Mo HT e

County &Q ot 9-? q~
Date of Application

FEMALE
Medical Examination Report Dated D= F =4 4~

Med)c 11 Examination Report Dated oy . : ’ :
i 7D Name o ysician

Name of Physician ( ¥

. 5 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, repr

( = ’ esenta.

1905
hapter 126, Indiana Acts e ($500.00)""

c
ONS MUST BE ANSWERED. Chapter 125 SU/80 g 0 dol

se shall be fined in any sum no

MALE APPLICANT

— I
Name - 'r[l,d ¢

ALL QUESTI

tion or preten

ounty A otlale

Street op R. 3 . )
3 . /
N ; 2 (o Kl  ScHfdla atlier

74 . " arriages
Never Mafried [D/ Number of Previous Marriage
—_—

Previous Marital Status:

Death [J Divorce [0 Annulment O

S
hipesn— ’Wf Birth Month o Day 7~

FEMALE APPLICANT
Middle Tast

N.m\o First

O el

Place of Birth (Stat€ or foreign country)

IQ udr‘n( e Addx ess

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

Last Marriage Ended By:
-
o oy . Last Marriage Ended By: Death [J Divorce [] Annulment [J
Color or Race White @/ Negro [] Other [] (specify) ... = . B .
e —ll
Usual Occupation ;/‘/(/1 SV, &% Color or Race White [ Negro [ Other [] (specify).
S > - e ——————————————————————————

|‘ ate (E’bl-"l-h verified by: [J Birth Cert. [0 Judicial Decree

[ Other (Specify) o eesia e
1. Are you now or have you been adjudged, diagnosed or cons sidered as: S -
An Imbecile? No @& Xvu O
Of Unsound Mind? No gF Yes (]
2. Are you under gus ardianship as a person of unsound mind ? No [2} Yes []

3. Are you now or have you been within five (b) years an inmate of a county asylum or
home for indigent persons? No [IF Yes []

' has the cause of such condition been re moved ? No [ Yes [J
No [iJ Yes [

If answer to 3 is ‘‘yes

4. Are you afflicted with a transmissible disease?

5. Are you related to the bride closer than second cousin ? No 4 Yes [J
6. Are you now under the influence of intoxicating liquor? No [# Yes [
7. Are you now under the influence of a narcotic drug? No [} Yes []

Yes [4” No [
9. Are you likely to so continue? Yes i No [

10. Do you have minor children from one or more former marriages? No 4 Yes []

8. Are you able to support a family 7

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

Name Age Address

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

their support? Yes [] No[]
o’ <
11. Full name of father. (., '27).4”.«; ..... Ny SPUE
\
Residence of father (if dwvﬂ sed so state)...... Nc.’% »«1(.4 akafl | ,/\/1:6( ;Z"A-‘ J..

Occupation of father. \r]z& }zn..(,‘z,/ eeerrereaeneeeeeees. RoACE ()f fathm l/,:)’ e e

Birthplace of father (State or foreign country)... ;‘Zb,,é PR 2 O
12. Full maiden name of mother. mﬁax %‘/-f'JJM, S IS e ol NS

Residence of mother (if deceased so state) (}éﬁ //l" j‘AA’;'{:,?»"A.! ................

Occupation of mother V[hgddﬁ%)lﬁ Race of mother... I//)/ R

Birthplace of mother (State or foreign country) W%L{M?L‘a. /

State of Indiana,
- HENDRICKS 1 . II' (i‘{ll‘(‘}ﬁ“-;‘ml‘ itqto 1}31‘ information given
- e [ N 118 (\pplu.xtlnn 1\ true and correct.

Signed X....5,

New Address...

.day of..n, 2.‘./" , 1964

Subscribed and sworn to before me this 2 ‘2/

Qb Dot dd Qe

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this icant he ylve co en this arriag f only one arent
' :nts, of this s 5 i
applica hereby give consent for his marriage. If o I
2. t:

..Circuit Court

signs, state facts which render the consent of the other

parent un necessary

State of Indiana,

County of HE.NDR‘I.C{(S }-sx:

Signed

Signed.....

Subscribed ar
ubscribed and sworn to before me this

Usual Occupation ’ZC/%Z ’ibﬂ/é

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

[] Other (SPeCify)....cceuscsuscemsissssersssmmssssmssessnemraseessaes

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

An Imbecile? No[@ YesO

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

e 5ot wo ottt L Lt 2. ZAJA,? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Residence of father (if deceased so smto)
Occupation of father. M \/_L'CJ‘ oy

Birthplace of father (State or foreign (ountrv)

8. Full maiden name of mother %&j‘ Ca... 7“[&(‘(——.
Residence of mother (if deceased so state) ‘ﬂ)m
Occupation of mnthpr\jﬁ‘f@ﬂ,‘“.‘%‘ ___________________ Race of mothmm..y

-

~
Birthplace of mother (State or foreign country) WL‘W

State of Indian
. SIRIA, HENDRICKS 1 £ I depose and state the information given
J T in this application is true and correct.

SignedX... 44’0{4/ W d////y(f\

New Address........ccoenceen

County of.....

Subseribed and sworn to before me this & ‘5/

.day of. JW ]Qé,_ﬂ'.
( ¢ HENDRICKS
Nl T Y W s 5. ..Clerk .. : oo 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 unnecessary......

State of Indiana, HEN
E DRICKS

Connty of o *
SEZNEA...........coirrersaerssesasesssosssssrasssssssssssssssasassssssssnssstisessstorsstssssnsasostsstassrsemsssinsonsesst Father
SIBNE.......coeeeeceeecenressesssmeracsesssssiassessassassssasasassnssestosssansssnasasesssssss siasmelES Mother

Subscribed and sworn to before me this........ccrvirceneerene.day of. Sy

COMPLETE IF MARRIAG E

.................. County......___.

Il OR 4 ‘ i i
D R Ol COURT. A marriage 11(‘(3] se lla\'illg beell lefu 2 ) : ] Y

1 Court by written order issued - A
........ authorizes and directs the issuance of a marri

iage license to the above named parties.

RETURN OF
Be 3t Remembered, there MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

N7/

nine hundred and
State of Indiana, Groom..._(

one thousand

were by me inited in

County. marriage as authorized by ;

Dated this..... 7 L.
ok M day of...j?? A

was
filed in my office a marriage license 1

--------------- 19@5‘, lluthorz,,mq the Jommg together as husband and

marriage licens i
se issued for that purpose by the Clerk of the Circuit Court of\.%M%CM‘ """""""""

Circuit Court

wife

issued by the clerk of the

County, State of=




Sk

Form Prescribed By

217

=

Indiana State Board ?{ STATE OF INDIANA No
sk <E APPLICATION FOR MARRIAGE LICENSE O S - ¥,

HENDRICKS

"31,6 21 - /705/

County

Date of Application

MALE
Medical Examination Report Dated

2:\ Tebrugsy 65

Name of Physicia

FEMALE
Medical Examination Report Dated 24

g MSE

L)uuu Yy

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED.

P
tion or pretense shall be fined in any sum nChapter 126, Indiana Acts 1905 prescribes “False statement—

pxceedmg five hundred dollars ($500.00)",

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

MALE APPLICANT

Name

- FEMALE APPLICANT
-Z re Mifidle Las’ Name First Middle Last
Date of Birth Vol ‘n(th 'D« : >0 vArh2el e £ MS K Lanen
/.?‘ L~ ay Year Date of Birth nth Day Year
_ AN G 24 L92x

[ 4 1924

country)

Place of Binhﬂu'xo ?;Qi
Ve J

Place of Birth (State or foreign country)
W, Q_‘_%_(_A):.M
Residence Address Street R. R. City

Previous Marital Status:

Never Married [] Number of Previous Marriages..........| ‘ .................

Residence Address Street or R.

L Dox 144,

County
Maiden Name if Differen

‘lmﬂ E . Muv\(g

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

Previous Marital Status: ‘Lver Married ] Number of Previous Marrl-uﬂ

NS

Color or Race  White P Negro [J Other [] (specify)......

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

White B Negro O Other [1 (specify)
Usual Oecupation

Hes QL\W\'O (c" Lot s B‘\e z

Color or Race White {NC‘RM [0 Other [0 (SPeCify).ceeeiccriociarannn

Date of birth verified by : [0 Judicial Decree

: [0 Bjrth Cert.
¥Other (Specify) ... &J"{ vles l"( Lon 5t .

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

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

No M Yes [

Yes [
No Yes [

Are you now or have you been within five (5) years an inmate of a county lum or
home for indigent persons? No{y Yes [

If answer to 3 is “‘yes” has the cause of such condition been removed? No [ Yes ]
4. Are you afflicted with a transmissible disease? No Yes [J
6. Are you related to the bride closer than second cousin? No D’ Yes [J
6. Are you now under the influence of intoxicating liquor? No Yes []

Are you now under the influence of a narcotic drug? No[{ Yes []
8. Are you able to support a family? Yes No (O
9. Are you likely to so continue? Yes 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 Ai; Address
]
COPAY W s 1A B2, Mesves let
(b) Are you supporting or contributing to their support? Yes No[]
(c) Are you complying with any eourt order or orders issued for
their support ? {{

11. Full name of father................ E ..... T&ﬂuK

Residence of father (if deceased so state)

——

Occupation of father...... o oemoinecieeeeeenannnees

Birthplace of father (State or foreign country)....... % K
12. Full maiden name of mother..........A. t S* .........................

Residence of mother (if deceased so staQ)‘. ........ MMJ\\\

Occupation of mother... k Py LT SRR R Race of mother... M. YN AKX

Birthplace of mother (State or foreign country). i'k*‘k

State of Indiana,

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

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

state facts which render the consent of the other parent unnecessary............co...
Stat Indiana,
HENDRICKS 88:
COURLY Of.. it vinnitcssrmiiivssasseilieteiis
SIENEM......o. e coesesssrissacesssasaesemsassssgimsssssdbasensbss sassssssoasss boassransusassssnsttstspmmmsromssrisnte Father
SEEMEM.....oce et cerecomsseosismsoserssibiomsssonsesssssrustnssosssssosentnssstesstanmmensisssasemmses sttt consasess ssmsn Mother
Subscribed and sworn to before me this.......ccoceesrmeas@BY OF oot ssssssnsssanennes A et I8

Usual Occupation

Noaw.. Yo

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

#Other (Specity)...eooed X\Y‘!‘)“ﬁ%&?

1. Are you now or have you been adjudged, diagnosed or considered as:
No ﬂ/ Yes [

An Imbecile?
Norf YeD

No Z/ Yes O

Of Unsound Mind?

[

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

8. Are you afllicted with a transmissible disease? No [ Yes [
4. Are you related to the groom closer than second cousin? No ( Yes [
5. Are you now under the influence of intoxicating liquor? Noﬂ Yes [

6. Are you now under the influence of,a narcotic drug?

7. Full name of father............ N WY " SE— A% A B

Residence of father (if deceased 80 SEALE).........cocwcee.... Sl (& THA

Occupation of father............... it OO R

Birthplace of father (State or foreign COUNtry). ... - “V\A‘
8. Full maiden name of mother........... "AEY“ r\b ............................

Residence of mother (if deceased so state)............ CC R

= Dacasad
‘*‘Mgi

Occupation of mother.............

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

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

HENDRICKS

State of Indiana, }
[
COUIEY O e vinsi S groontreromitasaes et iodiniie

HENDRICKS
cmssssssisssmsmminmseenseCivCUIE 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 } -
ODUBLY OF eevocrmscasmasoinsoosumonsrassosensssasnsominissossast$ost,
BIBMIOA......e oo cosascsscsscamssnsssesssssassssssnsssssssasssssmssessesasssransasstates sentessss Father
BEENEA.......ccoonmereoesssssssssossssssmssassmnossssrmnesssamsepetarrassastostasssessssessssstssssssssors srasases s ss Mother
Subscribed and sworn to before me this. ... BUY OF ccsocssisnsiossmssssmisonssaqamitenbon b Enwmins
Clerk

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

________________________________________________________ COUNLY...ooeecemncenemssermnsinsnssessssinsssnensseinnnaneaces COUT by Written order BOBTOG. .... ..o A T iy e bt s AL RN
I ceceonenssasisanssirsmsnistanr IRTRREN LT authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT £ o
Be It Remembered, there was filed in my office a marriage license issued by the anLc_qj the...... VT3 /o AR Cireuit Court
of Indiana deted the........ S AL r-wee-seeiinee: day of....... 77/ ........................................ o [ e , authorizing the joining, together as husband and wife

Be it fu rthbr remembered th lowing marriage certificate was filed in my office, to-wit :
I, %‘4"’ ................................................................. her
one thousand nine hundred and ..........

State of Indi GroomW
and, Bnde(;gm 1 L0275

L o

eby certify that on the M ........... day of.. mﬁw il
J@aﬂ%&/ ........................... , County of £.. -

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

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

County.

Dated this........wT Ad@e......oovrrr day of.../.




-
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STATE OF INDIANA

Form Pr escribed By
Indiana State Board of
Health under Authority

APPLICATION F

Chap. 126, Ind. Acts 1905 HENDRICKS

MALE - —
Medical Examination Report I)atedf_,_&,ﬂ__ﬁk{
Thomad . Q\l\c&

Name of Physician

Chapter 126, Indiana Acts 1905 prescribes

OR MARRIAGE LICENSE Pile

County \j(),//‘ 2 ~ 19 ég‘"
Date of A lication

FEMALE

Medical Examination Report Dated 24 \e qu,.%_lﬂ&:
Name of Physician _\.jo. Qwaas - k‘“‘“’m

«Jalse statement—

Whoever procures the issuance of a license to marry by any false statement represent
d enta.

$500.00)".
finec . any sum not exceeding five hundred dollars ($500.00)

All (jl I\TIH\\ \H \l BE \N\\Pl(ll)
1

\I ALE APPLICANT

—— 141\1

First Middle
7 _?DCQV hee  Yrywce

Month ) i Day Year
4031\. ,,,,,-___,,LS _\asb

Place of B ntry) \‘
A g wla .
R %Q » r r L. R. { ity 7_\'- (mwl\ St:\tr%

Resider A et o
\\.1 ok ZTL\_SL«.L‘L Qe),  (nd.

¥ s M Never Married /\\mm of Previous Marriages

Last Ma Ended By Death [J Divorce [] Annulment []

Other [J (specify)

‘k‘ X V\ \urdf) e

Judicial Decree

¥ O € been adjudged, diagnosed or considered as:
An Imbecile No Yes []

o l\n[ﬂ’ r\ﬂ

= —_—

\ : " a person of unsound mind? No [ Yes[]
A h you been within five (5) years an inmate of a county j ~;\'I\:m or
me fi digent persons? N(\L{ Yes []
If ) t “yes" | the eause of such condition been removed? No [ Yes []
i. A : afflicted with a transmissible disease? No Yes []
A ! ha sin? No [ Yes[J
¢ ‘ £ liquor ° No[@ Yes[]
A now ler t} 1fluence of a narcotic drug? No [j/ Yes []
. ble t port a family? Yes No [J
continue ? Yes No []
I ren from one or more former marriages? No [J Yes []
If ye« k
(n) List the full names, ages and addres
Name Age Address
) Are 1 t or contributing to their support? Yes [] No [
) Are you complying with any court Qrder or orders issued for
their support? \ ~— No[]
13, Pull name of fathes Amﬁ\ﬁh R y
Residence of father (if deceased so state) Mq\\\ h‘_ ____________________

Wit sed sl TxocM {tndce of father ud\& ‘<
Birthplace of father (State or foreign uvmm) ‘N&XQS{'Wn . \}Q‘ ,,
- Deth X \-ee \/wsj(

Residence of mother (If decensed o state)......... B o= N C NP
o ke

wther \.}v.&w»\ \u;xn other... AM.. \'\

md state (h,

Yirt A { moth (State or foreign country)

information given
frue and correct.

HENDRICKS

I depose
in $

day of Y—QL-A'») -D N

A HENDRICKS
Clerk : Circuit Court

ARENTS, PARENT OR GUARDIAN

CONSENT OF

W
t hereby g onsent ‘, : .
- by give con for this marriage. If only one parent

} 1sent of the other parent unnecessary

HENDRICKS ]

- - seeinneeee.. Mgther
)Z& day o H L 1\ y 1‘.*L)“

..Clerk

COMPLETE IF MARRIAGE LICENSE I.\‘;Ir';l'

County

TS W Court by written order issued

authorizes and directs

FEMALE APPLICANT

Name First Middle
Ame ’\/‘ M La,ag
AN ac { ’h%
Date of Birth Mo% Da) Veor
cceub DS \ 4«

Place of Birth _(State or foreign country)

Street or R. R.

Residence Addms? >
\S S

Maiden Name if Different

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

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

White @ Negro [Jy Other [J (specify)....

Color or Race

Usual Occupation U . m \ o
~

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

[] Other (SDCCLEY) ceonmesmcasoscssonsssssrnsensiuamsssonsisaisomsssnssaseninassisssssasncnsetissiosesosebmisbmesn oot sasistintosperaianh
1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile?

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? No Yes [J

6,1-98.5\

Residence of father (if decomed so state)........... ) G ‘\(fA \
Occupation of father.. b OGS WA Race of father...... \&) \‘\\ _____
Birthplace of father (State or foreign countlyLQ\lY’Cl (0. 7 A

8. Full maiden name of mother..... \/w\\'- ............. u) C ANy
Residence of mother (if degeased so state)...m..... 3 M\)'\\\f, ...... }Kl)

~
Occupation of mother......... X" . Race of mother...w...lﬁ. .\ ......
Birthplace of mother (State or foreign country)........ \~‘w¢'¢- CB ..... K ..............

6. Are you now under the mﬂuence of Smcohc drug?

-3

. Full name of father..........

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

HENDRICKS

State of Indiana,
88
COUNLY OF - eoeeeeeeeceeeeeeeeeieecntaseeeeenesessseeessssnsssnnen

Signed. ,7/ L/y“/ ///Rxﬁ M W\gé{\/
NeW AQATess...........coeeeeieesscnesassuaseiosssscrosassssasonsssoresnssesssssansasmsniontass SRR mmbsiseronsssssisesassass

21:1;“ ofRLWD ml,n}:

HENDRICKS
Nl (o 17 JOION U S0 V. 4.0 1L L SRR, 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 UNNECESSATY......w .

State of Indiana,
HENDRICKS

County of

Sig’ned.d_.m_

Subscribed and sworn to before me this

N

BY ORDER OF ] . ;
O COURT. A marriage license having been refused to the above named parties, the

and filed

the issu - ;
uance of a marriage license to the above named parties.

: RETURN OF

Be It }\rmtmb[‘rtb, there was filed in my,

f Indiana dated the :51[{} i ¢
g e pr maaed

[:‘, 2t Fased » X ’ ¢

] fre hi r,zy embered, the followi ing n?;n LL g

anr certifi .
; (; cate was
3 o N e VA“LMJ—'I"—L

one

housand nine hundred qnﬂ #‘
State of Indiana, Groom / AL u%(L 5;124(4
and, Bride \/{‘, 7 Z
DXL L AL, S
were b “O

as authorize

“eissven R TTSSRURRN / ) S
dbya marriage S &
J cense
sued
l 8 € for ”l(lt ]’7“7}9

day of W.//&. ML

¥ me umited in marriage

Count V.

Dated this

Filed ;
ved and recorded in accordance with the laws of the Stat ;
ate of Indiana thi

MARRIAGE LICENSE AND

office a marriage licen

se issued by the clerk of the

................................ and
filed in my oﬁg

........ , 19.4.5..

Official Designation(._
Bcnra f ....................... d

Signed,

-7

MARRIAGE CERTIFICATE

_Cireuit Court

""""""""""" » 19.7..7.., authorizing the jo ining together as husband and wife

o YL A DB L 2 Y R | RO

ce, to-wit :

........... day of. T Rtmak s
-------------------------------- , County of\gﬁé/zm

County, State of. W ~~~~~

%tﬁéﬁd ................................... Count'l/’ State Of M -----

ose by the Clerk of the Circuit Court oﬁ.W ...........

Slgned'”cyj %M _________________________________________________________
T H ik, S
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Form Prescribed By

Indiana State Board ?f STATE OF INDIANA No. 4 ?’
g e g APPLICATION FOR MARRIAGE LICENSE File

HENDRICKS County s
gate of Application

MALE FEMALE

Medical Examination Report Datedﬁm 2 7 [Fe 5 Medical Examination Report Dated_M 2 ; /94 5
Name of Physician, )7(1/ 7). 4@4/ W) .4(9’ Name of Physician &Zg 2! ;Z . & m/@—

ALL QUESTIONS MUST BE ANSWERED. Ch .
tion or pretense shall be Sned h ey B b zx')(tce:edllznsg If:l‘flga}:ll?nActs 1905 preseribes * False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

dred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT

F:Zt’/ ﬁ Middle Last Name First Middle b

Name

Date of Birth /mmth Day Yeur
W 2O
Place of Birth (State or forglgn country) L ?J/ - / - zQ /4“ 2

et
Place of Birth (State or fowxn country)

-
Residence Address Street or

Residence Address Street or R. R:
- J Pl %ﬂ" i
Previous Marital Status: Never Married D/ Number of Pre Maiden Name if Different’ L 7
Last Marriage Ended By : Death [J Divorce [J Annulment [ Previous Marital Status: Never Married (f7’ Number of Previous MAarriages.......coromeieinnas
Color or Race White IB/ Negro [] Other [] (specify) 2 Last Marriage Ended By: Death ] Divorce [J Annulment []
Usual Occupation W Color or Race White ¥ Negro [J Other [J (specify)....
Date of birth verified by : Birth Lert. [J Judicial Decree
[] Other (Specify).. Usual Oceupation ), , 4 %11/41/‘-/
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [JBirth Cert. [] Judicial Decree
An Imbecile? No@® Yes[)
Of Unsound Mind ? No[] Yes [ [ Other (Specify)
2. Are you under guardianship as a person of d mi
= unsound mindJ No D‘/ 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 count: sylum or
home for indigent persons? Now ¥y Yes [J An Imbecile? No @& Yes [J

f answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind? Nofd Yes[
4. Are you afflicted with a transmissible disease? No®@ Yes[]
5. Are you related to the bride closer than second cousin ? No [[Y Yes [ 2. Are you under guardianship a8 & person of vneound miad ¥ No@ YeD
6. Are you now under the influence of intoxicating liquor? NOB/ Yes [] 8. Are you afflicted with a transmissible disease ? No @& Yes [J
1. Are you now under the influence of & nareofic)diug? No Yes[] 4. Are you related to the groom closer than second cousin? No ¥ Yes [
8. Are you able to support a family? Yes |7 No O
9. Are you likely to so continue? Yes[ @ No[d 5. Are you now under the influence of intoxicating liquor? Nolr 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? . Nofl- Yes[

(If yes, answer questions a, b, ¢) :

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

Name Age Address Residence of father (if deceased so nmte)ff / ) g bgl\dc
--------------------------- Occupation of fnther.jw Race of fsther..‘..{a/.....

Birthplace of father (State or foreign country)

8. Full maiden name of mother./

(b) Are you supporting or contributing to their support? Yes [] No[J
(c) Are you complying with any court order or orders issued for i sed so state).
their support? Yes [ No[J Residence of mother (if decea )

.
11. Full NAme of FRERET. ..ot T s s R e e e i Occupation of mothew ................... ¢ :
Residence of father (if deceased so state)...u..%&m Birthplace of mother (State or foreign country)M
Occupation of fnthend,:&,d-&té)..v:ﬂz

Birthplace of father (State or foreign country

12. Full maiden name of mothetW ..... /

Residence of mother (if deceased so state)......A btz elrd L

Occupation of mother.. ZXo& 4 Race of mother..... w .............. New Address

Birthplace of mother (State or foreign country)......... W Subscribed and sworn to before me this........ .‘3 ................ day of.. W """"""""" L1965
State of Indiana, J I depose and state the information given M Clerk .. "END"CKS Cireuit Court
g HENDRICKS 881 in this am)hcatlon is true and correct. || .. pA22U. AARGIMlEL A iy S i er

HENDRICKS

State of Indiana, . I depose and state the information given
a8t in this application is true and correct.

County of

Signed X . S del S LA

County of

(F—
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

HENDRICKS

Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY......c .

CONSENT OF PARENTS, PARENT OR GUARDIAN

x

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 B cuonsmmrsssisssamecosmmmercners | - Cocgim e puedels S REISENIBUNIIE. SECTIE O L
State of Indiana,
desansesnass samant e b e i AR e e L HENDRICKS } 88:
County of
State of Indiana,
881
County of. HENDRICKS Signed Father
Bigned. ..ot .Father Signed
Signed.... oM Mother
3 Subseribed and sworn to before me this... ...day of
Subscribed and sworn to before me this....... day of. 19........ o
Clerk

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

and filed
Moo i..authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ; , AR
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the... WM ................. Circuit Court
of Indiana dated the 7 ................... day of.........ﬁJdd.cé/. ..................................... , 19457 , autfwmmg the joining together as husband and wife

N

________ . owM..... <st- u;?,

I aoadd..... g/(t_tk:.o ST IV ——— and...
Be it further remembered, the following marriage certificate was filed in my office,
aZon s 7 hereby cegtify that on the.....4. & Zd......day of . L2t ot c..onrrinennee

, County of Jémv(/

County, State of .»
County, State of >

one thousand nine hundred and

State of Indiana, Groom..J.
and, Bride....

were by me fnited 1n marridge as authoriz

County. =
~.day of ... W """"""""""""""""" v SO Signed. M ﬁ%‘/@‘w

Dated thw/aeu .........
Official Destgmtmn

s of the State of Indiana thwpz..Z( ,,,,,,,,,,,,,,,,,,,,,,, day ofmm ................ o hdsbbasaismmestiinst ’ I’é.;....

el by a marriage license issued for that purpose by the Clerk of the Circuit COUTE Of ......cuccmemcerrrsseressmssssssnessssarmsssssnsss

Filed and recorded in accordance with the law




STATE OF INDIANA
ON FOR MARRIAGE LICENSE

Form Preser ibed By
» Board of

APPLICATI

Filem

Indiana :
—
Health under Authority L\
Chap. 126, Ind. Acts 1905 HENDRICKS County o \4 bb
ate of Application
i FEMALE '3 ,\J\ (\
MALE 3 (A 4 g Medical Examination Report Da —\L—\ﬁib
Medical Examination Report Dated == < i 4\_\ [ ‘)
% ALB Name of Physician :‘ﬂ"‘\ﬂA
T o i Are >
Name of Physician /
Hos “False state .ment—Whoever procures the issuance of a license to marry by any false stntement represent
3 ana Acts 1905 prescribes @ A
ALL QUESTIONS MUST .',“ "\:\\“\l Rll‘ulu) xln'h‘:lltr:'u}ll:n Il?\drl lI:]x;mh(ul dollars ($500.00)" i
tion or pretense shall be fined in a . \ FEMALE APPLICANT
' ) T
“ th)‘xIPl LIC: ANT Name Flirst iddle
—— e /uuw/. \\kj/ E0.sa \%. e
N Date of Birth Month D
Day Year .
Date gﬁsf ASRY =
. g L ______,_L_ = Place of Birth (State fm\"g" C”U““Y) é
Pia T \n I0\5 \v\ L Gana .
5 ‘——-/’—;f’— sidence Address \lll‘('t oNR City Count
Reslder Addre t R.7 4 ‘A ~ Coun State Residence 210 é : y State
Residence ! L 5 ! ¢ 5
98 A\I‘Q\I\ A\lng A== : e | Maiden Name if Different
I M \\JWIN’ of Previous Marriag : .
- __l———i m Previous Marital Status: Never Married Mlumbvr of Previous Marriages..........
Last Ma b Divorce [] Annulment [ | R | A (e e e
‘/ iy Last Marriage Ended By: Death [J  Divorce [J ~Annulment []
Thite [ Negro Otl ]  (specify) .
Color or Race White E/Np;:m [0 Other [0 (specify)...cocoommmn. e e
1 ) PT( M S~ -
rt. Judicial Decre g Usual Occupation (/0“ * ‘ !ﬁss
N ol i idered o B/ Date of birth verified by: [J Birth Cert. [J Judicial Decree
A been adiudged, diagnosed or considered as:
Are ¥ ) adjud N X Yes .
T ‘ Yes [] Other (SPCIEY) cemeueeeeceieeccnniniaceniinenisasennnecesensnnacssnstascncasssassssnssassssurmtstsassbonssassomnsnetssabenmmens
Of 1 md M 0 ] )
\ oI unsound mind ? f\“ B/Y' 1. Are you now or have you been adjudged, diagnosed or considered as:
A hir (5) years an inmate of a 1"’“7\5”‘;]?”",“ (Ew An Imbecile? NOMYesD
No es{ |
th A ¢ ich condition been removed ? No [] Yes [] Of Unsound Mind? No m/ Yes [
: ble disea i” w :’g 2. Are you under guardianship as a person of unsound mind? Nol@ Yes[
A t nd e 1 No & es [
F . No 7/ Yes [] 3. Are you afflicted with a transmissible disease? NOM Yes []
Ar 1 of No E‘ Yes [] 4. Are you related to the groom closer than second cousin? No{ Yes [J
A aily | Yes P No [J
A ‘“ Yes N()b 5. Are you now under the influence of intoxicating liquor? N Q/ Yes [
D . fror r m former marriages? No [ Yes [] 6. Are you now under the influence of a narcotic drug No IB/ Yes []
Of ye } )
(n) 1 A and add es 7. Full name of father..............J0.. 'y * <t ‘\ Jo© V\\
y Age Address Residence of father (if deceased so state)... 0\) WDIA
--------- Occupation of fathclM“(-&ﬂ AA, ﬁ R'lce of father.....mk {if
Birthplace of father (State or foreign country).............. \CV\V\¢$5€
o ot
2 A X Eetine ito their o : S [_ 8. Full maiden name of mother... G\ ........................ \.\A. IR =7 s W
{ " P ng or contributing to their support? es| | No [ ]
) Are you complying with .:.-,u. t order or orders issued fo ’ .
) " - Y ooxb beder o orders. issuqd. for Yes [ No[J Residence of mother (if deceased so state)..... \*\)s%a&(o 4( .......
1 { father éa( Y\ L ’ \ “\\‘ i Occupation of mother............ g AN MY kace of mother... ‘AJL\
Residence of father (If deceased so state) \a , V\L\e \é \* ‘) Birthplace of mother (State or foreign coyuntry).......... L. 0. SMNNVEVYNA ... .
( pat f father E-S&\ Race of father w
3 . State of Indiana : . .
Birthpiace of fathe rountry) “I) ‘M \ S i p I depose and state the information given
M \\ \ é,\\?\ ’ County of............. HENDRICKS "8t in this application is true and correct.
. a e - ‘? v s C. 0 | O O
Reside { h -
» ed 80 state) LQ \Q el \‘\* Signed. ﬁ ? J y
ecupation of mother \WM Race of mqther... W i <@
F\ £ mqther ‘ ¢ 25 New Address.....cocccerecrccueeneei o) C\. M2
e e o EAE AT, I SRR Vo N
day of..ooeoo INNNTQLIN . 1995
HENDRICKS F depose and state the informatior
\ g bj applicgfion i rue and correct.
, ‘ New Add 220“ i~ ub © \\ CONSENT OF PARENTS, PARENT OR GUARDIAN
day of é: ab We, the parents, of this applicant hereby give consent for this marriage. If only one parent
HENDRICKS
) \ \l oL » Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY ...
' CONSENT OF PARENTS, PARENT OR GUARDIAN = =
| W t : hasal 2
o Ll o for this marriage. If only one parent
o F the arent unnecessary
’ State of Indiana,
. HENDRICK 3
HENDRICKS l . Countyofises oo s s8:
. . L | e L
g BUBTIA. ... et smticil st i e T Father
Father
- Mother BB it tsssmmsemeeesmecssssemssensecssssoatiaie e il ine e e I T Mother
i (’( A
, 19, Subscribed and sworn to before me this........ooooovereeennn.. day of y 19
~ —— ek e URED R Clerk
COMPLETE \I5 A DD T - e eee——— e ——
MPI 4k “"‘F"‘l-\"}l LICENSE ISSUED BY .
\~ V. S )Y ORDER OF COURT. A marri li i
SicHA  Cpunty N \’{" age license having been refused jto the above named parties, the
» ) 3 -G 2
3 ¥Cui l (Qw* ourt by written order 1ssued__,,__,_____M“___}_n_ otV \Qb ,,,,,,,,,,,,,,,,,, and filed

- authorizes an
RETURN OF MARRIAGE LICENSE

was filed in my office a

i
#Be Mt errmbtrrh there

1 ¢
lirects the issuance of a marriage license to the

above named parties.

—

AND MARRIAGE CERTIFICATE

' marriage dicens '
§ iy ,\/k ge flicense issyed by the Im‘l_/f l‘he)xz“*>‘.§cV&‘> """ Oty

g remem ;"' l the hr/’mr,n« AAAAAA
J gt =T T R

€ a /S 9 marriage certificate was filed o
A LA AL x. /M‘l L L

usand nine hﬂn/['ul Ilqli -

| Al

St I' mvm Groom / vr'/-{%/t ’3/ A
» Ebln bt

ind, Bride Ll‘j‘)tb \75 AA/;‘cd.«fu ‘z

were

| . 4
me uniled ¢ { 8 10 e
i i d in m arria ge as aut} )77 1 ,]
i/ a 77?’17‘7‘7(1(/0

-
L ‘—/{r

os N :
unty. =

Dated this

day of //nw%

Filed a
ted and recorded in accordance with the lay

'8 of the State

&k “k c\(_\» ___________________________________

.her eby cer tzfgfw on the

Bttt of .. \,-44.74‘3874’—4 faéé-)
. fos 7‘?744 letatrr)

nse issued for that purpos

2 ____________ day Ofbiﬂ.dﬁé/ """"""""""""""" ’

, County of.

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

_________________________________________________ County, State of s
e by the Clerk of the Circuit Court of !

5.



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

STATE OF INDIANA No Lo
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

=7

& o

File

Drorch b~190 5
Date of Application

County

MALE
Medical Examination Report Dated(t??\lw» =~

Name of PhysmxamlLWM =)

196 3

e 8 MY\W&

FEMALE J z
Medical Examination Report Dated Fhaneh BD- 1 F6 o

Name of Physif-ia;AIV"‘-"vl Q- Colacin.. Sy O

ALL QUESTIONS MUST BE ANSWERED.

Ch ”
tion or pretense shall be fined in any sum n apter 126, Indiana Acts 1905 prescribes “False statement—Whoever

ot e\ceedmg five hundred dollars ($500.00)".

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

MALE APPLICANT

Name

FEMALE APPLICANT

Last

Date of Birth

Ciddle
ad

Name First

2 A

Pl har

oo

=

Year

Place of Birth (State oreign country L q 3

oL

uiddle
Day

/. 8

Date of Birth 0 Month

LR cu o QZ—(/L/

Year

1 9 Y/

Place of Birth (State or foreign country)

Residence Ad(hp]s Stleet or R R. Clty nty

T~
Residence Address () Street or R. R. City County State

208
Previous Marital Status: Never Married [J] Number of Previous Marriages

F11d Efonomine Conk Grdia, 1g",g, You,  Sh .
Maiden Name i erent

Last Marriage Ended By:

Death [J] Divorce g/ Annulment [

Previous Marital Status: Never Married [ Number of Previous Marriages

Color or Race

White ﬂ/ Negro [] Other [] (specify)

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

Usual Occupation M M Z é ‘ é 9}'\ | z

Color or Race White ™ Negro [J  Other [J  (SDECHY).cowiemmmrmsrssessmssosissssmsssisssassins

Date of birth verified by: [J Birth Cert. J“cml Declec
< ‘/t»r)-. M.t

[] Other (Speufy)MZ-
Nod

1. Are you now or have you been adjudged, diagnosed or conmdered as:
No z’ Yes A

An Imbecile?
Of Unsound Mind ?

No @& Yes[]

Are you now or have you been within five (5) years an inmate of a count)n;\sylum or

Are you under guardianship as a person of unsound mind ?
home for indigent persons? Yes []
Yes []
Yes []
Yes []
Yes [
Yes [J
No [
No [
Yes

Yes ﬁ

If answer to 3 is

Are

‘“‘yes’” has the cause of such condition been removed ?

afflicted with a transmissible disease?

No ¥
No &
No[¥
No [E/
No [E/
Yes ﬂ
Yes [
No [

you
Are you
Are
Are
Are
9. Are

related to the bride closer than second cousin ?

you now under the influence of intoxicating liquor?

you now under the influence of a narcotic drug?

you able to support a family?

you likely to so continue?

10. 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

Address

“

(b) Aw you \uppoxtmg or cnntrlbutmg to their support?
(c¢) Are you complying with any court,order or orders issued for

their support? .
(b L4 L

11. Full name of father..

K77~ Dgnntls Sd

.. Race of father-fdd. .ecweeee

Residence of father (if,deceased so state)

Occupation of fath

Birthplace of father (State or foreign countr
12. Full maiden name of mother

Residence of mother (if deceased so state).#\.... '/ ..... *‘9 .....

Occupation of mothe /Y/Z’\A/ﬂ»fw ......

Birthplace of mother (State or foreign cntxntry)..‘jg.’l.k.ﬁiét‘.f%

State of Indiana, 1 depose and state the information given

HENDRICKS in this application is true and correct.

County of

Signed
New Address..

Subscribed apnd sworn to before me this............. é .............

)

< A K_,__{Qﬂ ,,,,, )WC‘/ .................. Clerk

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
ounty of........

Signed

Signed

Subscribed and sworn to before me this.......cnnennnd day of..

Usual Occupation 4: e 5 LJ? . (O

Date of birth verified by : D’\Birth Cert.

Q’)\L,fé-u
L—_] Judicial Decree v

P K

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

[0 Other (Specify)

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind?
. Are you afflicted with a transmissible disease?
. Are you related to the groom closer than second cousin?
Are you now under the influence of intoxicating liquor?

. Are you now under the influence of a narcotic drug?

. Full name of father..‘&?.w %V“L‘é

Residence of father (if deceased so state)........
Occupation of father

Birthplace of father (State or foreign country )<

. Full maiden name of mothemtét

Residence of mother (if deceased so state).
f ‘
Occupation of motheé.-ﬁ Ak LA

Birthplace of mother (State or foreign countr,

} "
/Juﬂ/__ ........ //ZMZ»&?’C/ ........

State of Indiana, 1 depose and state the information given

in this application is true and correct.

HENDRICKS
County of

> i
Signed.....>

New Address

day of.. 7
HENDRICKS

Subscribed and sworn to before me this

CONSENT OF PARENTS, PARENT OR GUARDIAN

....Cireunit Court

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,
s B HENDRICKS

Father

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

and filed

We It Wemembered, there was filed in my office a marriage license issued by the clerk of the

' - / By disa,

one thousand nine hundred and....

State of Indiana, Groom..

were by me united in marriage as authorized by a marriage license issued f
County.
Dated this

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

, 1965

Cireuit Court

S, , authorizing the joining together as husband and wife

or that purpose by the Clerk of the Circuit Court of ..

- o

Official Designation....

/éﬂ .......... day of 7’?74,‘6& oy

Cirecuit Court

Loy

Signed. %M




—

STATE OF INDIANA No. b

o e of APPLICATION FOR MARRIAGE LICENSE R

e vder Authority ‘
}({h::h;ﬁ’.‘ Ind. “Acts 1905 HENDRICKS County é - é'(
_ HENDRICKS Date of Application

— FEMALE o
Medical Examination Dated :2 ~/ 7 é O

Name of Physician L / JC )} LL/ )m\

Whoever procures the issuance of a h( cense to marry by any false statement, representa,

MALE ] ~ _ é LY
Medical E \dll]lrld[l(m R,cpu}t Dated___.,_,,l,
il ’7() { Léf Y/ &-‘

1905 prescribes -

ana Acts
ALL (zl }xTI()\\ \1l sl IH A\\“H(H) Chapter 126, ln(hq}:!l““xh“l dollars ($500. 00)"

tion or pretense 1 ined in any sum not exceeding five FEMALE APPLICANT
MALE _ABM/_ Firet E; Middle

Name of PhysicianCZ

False statement—

Name

g ST , 2
i l\._)’ y }/’/_L[‘jﬂ Ao C(_‘L_Af" Date of Bnth-777 = L;{mez-’ (/ l)") &C !!blr&4

A a li'z,(,»/ ) ear
i Montk _ P Zg_ig——/ S 1993

" Place of Birth (State or foreign country) y

f Birth ( tfi country 4 / g & e v M‘:

/ v, N a o /,,:fﬁw (L Z, ___4.,_/— Residence Addres; Street or R. R. ity County / ey

E—T1e Address i Street or R. I < City g :

T ) ) ‘(h /n 2 ¢ ’ ‘;t$78 :"’24 A — 7 s
e NG 3%

fi Azans " Maiden Name if Different

o g : N L
Pr M " tatus: Never Married (] Number of Previous Marriages. o .
e " R N ﬂ _“"1 \*l—'" Previous Marital Status: Never MnrriodXNumhpr of Previous Marriages. ... .

End ath [J )ivorce Annulment []
Last Marriage Ended By Death [J 1T o iy
I o i Last Marriage Ended By : Death [] Divorce [J Annulment [J]
( R W .j\?_’ Negro [] Other (]  (specify) - o il |
Z e ) iR Color or Race White KN' sgro [] Other [J  (specify)...

. 0 togn T A efief W fb/& L e ]

Usu 1 L N , AL/ ‘17'7 —_—
Date of birth verified by: K] Birth Cert ,!»JLM“N“I Decre Usual Occupation &ﬂ 5/&/‘4 5(/ ,/-(/Af»'
Uhig gutnd Vgt BB ..o —~ 7 B
Otk pecify) /v‘ ¥ ; * o Date of birth verified by: Birth Cert. [J Judicial Decree

S Ave s ’.. v or have you been adjudged, diagnosed or considered as: NS Yes [ ! y:
A . > . = OLHET (SPECITY) ..ecvueremacremesescarsrsnssessasssssnsssssssssrsssssssnssssnasessmsssmssssssenesssnasts sesnsssasdssonstssansonsssass
Of Unsound Mind? Nodet—Yes [] O (
A r rdianship as a person of unsound mind? NoBd— Yes O 1. Are you now or have you been adjudged, diagnosed or considered as:
Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? Nox Yes [
& ' & bl NOE Yes []
6 e wor b0 3 is “ves” has the cause of such condition been removed? No[] Yes[ Of Unsound Mind? NolR— Yes[J
4. Are you afflicted with a transmissible disease? :\UE:M\’N L 9. Are you under guardianship as a person of unsound mind ? ng/ Yes[J
Are you related to the bride closer than second cousin ? 7\'“&:' Yes [J tie & ) o
- " ; ; ) jcted with a transmissible disease? K ’
8. Are you now under the influence of intoxicating liquor? No$d- Yes [] 3. Are you afflicted with a Yes[J
Are you now under the influence of a narcotic drug? NQE Yes [] 4. Are you related to the groom closer than second cousin? NOX Yes [
8. Are you able U« pport a family? Y"-‘lﬂ" No [J . N " = < = A
' » o P » e ¢ 5. Are you now under the influence of intoxicating liquor? }\q( Yes [J
). Are you likely t o continue? \’s)& No [
10. Do you have r children from one or more former marriages? No Yes [] 6. Are you now under the infjuencg of a narcotlc drug? NQX Yes [
(If yes, answer questior b, ¢)
(a) List their full names, ages and addresses 7. Full name of father...( V+@... 17 ........
Name Age Address Residence of father (if deceased so state) e B a4 S A
: —
Occupation Of father........iriiniiieiisssiissssssserssnasansees
------- Birthplace of father (State or foreign country)
"""""" 8. Full maiden name of mother.
b) Are you supporting or contributing to the :mmrm( 7 No [

r with any court order or orders issued for

Residence of mother (if dec

t I ,) p C}&' //ﬂ ’ Yes [] No []
11. Full name of father ,/!/“ 'J'\J'\,é[ et .:'?*’f‘!,*.h/ Occupation of mnthe-r”?‘. oot 77 2
= ’
Residence of father (if deceased so state) L(/ ,/’vv%.c. M/Q;k.,' M‘, Birthplace of mother (State or foreign country)

Occupation of father..... (AU W2 O—AT W Race of father...... . AL ...

sed so state).. ... .TT..5C

State iana,
Birthplace of father (State or foreign country).... CA./M../{'Z O V/ beserol Lndinnn HENDRICKS

% C ty of
] I malder me of mother W [/ 2/ w /([ G/IZ - ounty o
Residence of mother (if deceased so state) /(,'“,‘VL/ (‘-)—Z"—’(/

X E dece 7.
Oeceut { mot S//' L -, I{Lu(’n’ mother..... {’k s eares

Birthplace of mother (State or foreign country) %‘7""/(— ‘(""'&/

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

b HENDRICKS l ~ I depose and state the information given
. o~ . ( in 1‘w~ application is true un(l correct.
-~
o o Malkan. ande
New Addre : | ‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
b > i { A
3 . ' \ r fore n dl / i i i : :
" | and yu befo (Im day of %L 2 L[!//L 1982, LS We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Lt "‘" > i o 2 ( oot # ' )L Clerk HENDRICKS ]
— i srarene . .Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.........o.wiwes
CONSENT OF PARENTS, PARENT OR GU ARDIAN
We. the ps 82 of ¢ applicant hereby gt st 8 : e 8 e o B
. I 9 I by give consent for this marriage. If only one parent
{ which der the consent of the other DArENt UNNECESSAry...... .. ||
oo PN, Y State of Indiana,
. HENDRICKS } s8¢t
| . } - COUDLY: Ofi s oot oot et
c d SIZNOA......ccviiiiiiisinmenmsoosossmensessssarsasssssssmssisitms st AT oo aAa ST ootas Kpiseme s SRR Rl Father
- Father
iR 4 h :
bscribed a to bef ....Mother SHZNIEA.....eoeereececeecniece et eece s ssesssssenssssasanesssesssnssateassssesasssaiensssansssiasssssssaasassstsess Mothe
0 before me th day of 19
g , o . S oR e e ss e o Clerk

COMPLETE IF MARRIAGE LIC

CENS L ISS ) > 0 D 4 £
SE SUE BY R] I E 0 ‘]{I ‘)\ Inal]iage llCellSe ha'l“g bee“
\ R ()I‘ (,OL .

ezt Court by written order issued and filed

authorizes and dj
a rects the issuance of a marriage license to the above named parties.

RETURN OF M ARRIAG
E LI N
Be It l\rmrmbtrcb f//}rc‘ was filed in my office a mar e e e

Al
of Indiena date ge license issued b &%/ ircuit C
1/ gy of .. 2 A, Y the 2’716 of the.......... K 41441‘(,,; ...................... Cireuit Court

Be it further rei ,a,”i"';“ """ nl{‘w’k L/& 1/4/ """""""""""""""""""" ’ 195, authorizing the joining together as husband and wife
A em );u, he followi ing marriage (‘6711/1(‘7(;(6"“‘2! u; ﬂlel """"""""" and.. ; :{M _______ 2Lt P AAARSLS,  pem i B st
I, Alels 94¢ f ké:rhftz€ d in my Oﬁice to Wit : i e L e T

me thousand nine hundred and L2y z; B ~-hereby certify that on the o LA y ’
ot Kl . gy Y T OO : o Sed day of .. LR Gl )
State of Indiana, Groom 21““%/77,." ff'ylk A/ __________________________ qtﬂ’ﬂ/déﬂ{//% fals . o A County Ofn%‘ 4“166’/’

and, Bride.. ] Sl L e of. éb/

‘ ) F “’? ))4 vt d........ R zy‘j’-‘c“ﬁf@ ............................. County, State of = LRAF a e
vere oy me united +ff ma 2 as i) :2W4<C Q

County. rriage as authorized by a marriage CHRDD.c..c..ocvrsisiscaisetn BTN County, State of.. =2 s

license issued f
or that ~ )
purpose by the Clerk of the Circuit Court of s - A AR

Signed. /4‘;“‘ z X %11 ................................................
Official Deszgnatmmﬂéfzv 72‘ EZZ é Z i

Dated this .,:,"/"_..v., —

...... ey 19, G0 3

Elled and recorded in accordance with the laws of the State of Ing
vHate of Indiana this




Form P rescribed By

Indiana State Board of STATE OF VRSN
ealth under Authority
G, 15, - A 193 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

MALE

Medical Examination Report Dated %w&é o 7/\5~ FEN'IALE i
7 s s Medical Examination Report Dated

r
Name of Physician ])11{ st sl V&) 2 i
‘ Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi S
tion or pretense shall be fined in any sum not exceeding ﬁv;a::ndArc:g ég?lizre(ﬂsc;(‘)ge;o)falae statement—Whoever

MALE APPLICANT

Name || Iv'ij 7 Migdle d "
WWW?_Z/:W,QJ e/ Mﬁ, )
Date of Birth Mm% Day J Year Date of Birth
. Lo 7 Z /938
Place of Birth (State oy foreign cuntry) 9 ¢ Pl 7 ﬂ
\ 7 ). ace of h (State or fore cotintry)
el 002 @ -
e Addfess ¢ 5 Stréet of R. R. Ry v YT
Y/ . y " ress
Ko H ]

Maiden Name if Different

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

FEMALE APPLICANT

Last Marriage Ended By: Death [J Divoree ] Annulment Z/

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

Color or Rac: White £ Negro [] Other [J (specify) Last Marriage Ended By : Death [] Divorce [] Annulment []

\ . 22 / /
Jsual Occupation > =
Usua ceul 2 10 o Q,.é - Color or Race ‘White B/ Negro [[] Other [ (specify)

Date of birth verified By : EJ‘“I‘U‘I Cert. [] Judicial Decree
\ -

) ’ G = ’ >
@ Other (Specify) ol P rta Rl L . %f/\,dﬂa -{L ""ﬁ

. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Wth Cert. [J Judicial Decree
An Imbecile? No Yes [ ’

Of Unsound Mind ? No Yes [] [ Other (Specify)
. Are you under guardianship as a person of unsound mind? No [] Yes []

) i ¢ . 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 .
home for indigent persons? No Eyylyes O An Imbecile?
If answer to 3 is “yes” has the cause of such condition been removed ? No S/Yeg O Of Unsound Mind?

4. Are you afflicted with a transmissible disease? No Yes [
5. Are you related to the bride closer than second cousin? No _Yes [
. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease?
. Are you now under the influence of a narcotic drug? Noﬂ/ Yes [
. Are you able to support a family? Yes No [

_ Are you likely to so continue? YEBE/ No[J Are you now under the influence of intoxicating liquor?

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

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

. 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 Full name of father......w = < e et et (n

Name Age ddress (., Residence of father ( AN L KR Ay oo <
’ > > /95-6 o Occupation of father L Race of father...... et 7:9_

Birthplace of father (State or foreign country)...%Mlmmg.......
. .
8. Full id ame of mother. A %&«M%ﬁ
Yon B/No o maiden name

(c) Are you complying with any court order or orders issued for ) Residence of mother (if deceased so eum%ﬂ.&j =

. Are you now under the influence of a narcotic drug?

-

their support?

. Full name of father % £ / Occupation of mother...: A A g A2 £e-........ Race of mother....

Residence of father (if dncyﬁ so state) NG g A el Birthplace of mother (State or foreign country).... ¥

Occupation of father A A I

State of Indiana, I depose and state the information given
Birthplace of father (Stn(o or foreign gountry) o HENDRICKS . in this application is true and correct.

\ L County of
2. Full maiden name of mother Z,/-e‘“/ ma,/ ..... ” -
L

Residence of mother (if decegsed so state).¥. /37C’L 2 aS @AT
Occupation of mother /A_Nﬂf‘fﬂ Le..... q Race ,0f mother = New Address.

. -
%,

o

Birthplace of mother (State or foreign country),.“.v.....nm & o

Subscribed and sworn to before me this day of.....£.

State ndiatie 2 2 HEND
statg of Indians, } ss: 1 depose and state the information given { Cireuit Court

HENDRICKS ) in this application is true and correct.

County of..

.

-¢Signed....
e CONSENT OF PARENTS, PARENT OR GUARDIAN
NEW AQATESS.......coceeereceracsascsssssssssassssssssstssssssssasessnasasazesessissncen

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseribed and }\\\-m‘x»tn before me this......,,......  Seenennooday of... 2. g P & 4 W ATH
y 2t / ’ ) HENDRICKS i hich render the consent of the other parent un ry...
}.(,' ;\,yy‘ N ‘k”éﬂ(’é % signs, state facts whic
9,

» erk

s’

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 ry...

Indi ’
State of Indiana, . upRICKS

County of
State of Indiana,

Father

County of........ ’ Signed

Signed Father Signed Mother

Signed Mother

i Subscribed and sworn to before me this
Subscribed and sworn to before me this.........ceereeeecsecsssses day of..

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

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUR g o

Court by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE f‘chA UG L
WBe It Remembered, there was filed in my office @ mdrriage ficense issued by the erk‘g[ the. aln ses-oa M ... Rarad YIC U

of Indianﬂid ted the.....iz Lg_\-B r [(QVV N ."
.............. > nee I te was

Be it further remembered, the following marriage BIVICIRSS 08
o b
{

' -464?1.4@41_{.;&’ .......

2
one thousand nine hundred and

St :
ate of Indiang, Groom.. _County, State ofS ¢

and, Bride.. o/ ; 5 ) b W .......

were by me united in marriage ds authorized by @
County,

Dated this ¢ §4v / M. Signed.... W;

Official Designation...S

led and recorded in accor i ] [ 7T Wq :
] ] tate of Indiana this........- /é d; ﬂé(
! dance with the laws of the State o \ =1 e 2

s.ﬂé LN Cireuit Court
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STATE OF INDIANA
N FOR MARRIAGE LICENSE -~

HENDRICKS

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

MALE /\A . ('\ \
Medical Examination Ra§ort Dated%{_’,ﬁ/gh

Name of Physician_

APPLICATIO

ana Acts 1905 puwnhu

l alse statement—

L~
No. D 3
Lo A\ 1R by

Date of Application

FEMALE oy
Medical Examination Report Eated
Name of Physician A A \3 Yic L M

Whoever procures the issuance of a license to marry by any false statement represent
d a-

County

SWERED. Chapter 126, Indi
e l‘\Ty"'\?‘“"ll }:l rn'(iAl{\ n\\P sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT

tion or p

—— Middle

L A e e

Name First .
C a:rz\x B — R

irth 3 \

Date of Birth Month

Place of Birth ( }4" or foreigp x-wum!'v: ,Q
ee——— - && &,, e :L_7——___

Residence Address Street or R. I

S — - :

Never Married [] Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce !/“\l nulment FT
r or Race Whit /;Jm [0 Other [] (specify).. = s .
or or Ra ther :
\7 if d O lm'l Cert. [J Judicial Decree

R s WO A\,?c.,wcr,._“,.,‘. - :

: Lo P NORE - considered as:
vou been adjudged, diagnosed or con idered as: No m/ Yes []
17 No { Yes []
you under lianship as a person of unsound mind ? No Yes []
4 now or have you been within five (5) years an inmate of a county ylum or
home fe zent persons ? \'IB’ Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes []
4. Are you afflicted with a transmissible disease? No M Yes [J
Are ) ated to the bride closer than second cousin? No E( Yes []
8. Are you now under the influence of intoxicating liquor? No Yes []
7. Are you now under the influence of a narcotic drug? 9’ Yes []
8. Are you able to support a family? [g’ No [J
). Are 1 likely to so continue? \(~[;/ No []
10 y have minor children from one or more former marriages? No [{ Yes []
Ans r questions a, b, ¢)
ull names, ages and addresses
Name Age Address

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

(e) Are you complying with any court order or orders issued for
their support? No [

bl 3 oot

e R o tater WO WS
L‘ - 1(%, 5 :

11. Full name of father

Residence of father (if deceased so state)....

Oeccupation of father

Birthplace of father (State or foreign country).... b=y o AQO#_,  \ WO .
1 Full maider ame of mother .c,é e, » v
Residence of mother (if deceased so state) x& (,e,hkx
Occupation of mother IR Race of mother..... ¥
Birthy e of mother (State or foreign country)

State of Indiana,
ate the information given
tion is true and correct.

HENDRICKS

County of

day of..

19 b
HENDRICKS

Clerk........... wreeeenCireuit Court

CONSENT OF PAF

ENTS, PARENT OR GUARDIAN
We, the parents f this

appl nt h by give consent this me age nly or ren
g nsent for this mar ge. If onl e pa t
signs, state facts whi nd th

consent of the other parent unnecessary

State of Indiana,

oty of HENDRICKS JL“:
Signed
| -..Father
o ) e et s i -...Mott
Subscribed and sworn to before me this .day of =5
3 L SN, {: o
N S e OO ..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE

...County

....... : .....authorizes

FEMALE APPLICANT
Name Fingt Middle
A W

Date of Birth Mc b\ Day
f‘lB Y\Lﬂ, 25
~ Place of Birth Y%t( or fm(*mn um.ry) x
\A \ Qan e

Residence Address \tlul 1/}{ R. City

Maiden Name i Lnﬂ'm(n! g J
LA

Previous Marital Status: f:h)v‘ sy Married [] Number of Previous Marriages......... l

-

Death [] Divorce [{Annnlmc-nt 0O

Last Marriage Ended By:

White [{N(.gru [0 Other [0 (specify)...corirnnns, ;

\l@i&w ‘\QD

Date of birth verified by: [J irth Cert. [] Judicial Decree
@éher (SPECHEY) wovrsrrrrrrr AANGeS L

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

Color or Race

Usual Occupation

An Imbecile?

No { Yes [
No { Yes[J
No { Yes O

3. Are you afflicted with a transmissible disease? No Yes[J

Of Unsound Mind?

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

4. Are you related to the groom closer than second cousin? No Yes [J

o

No

. Are you now under the influence of intoxicating -liquor? NO?YQSD

Yes [J

6. Are you now under the influence of a narcotic drug?

. Full name of father............ a\( s E ......... \A ................................
Residence of father (1{ deceasedy s0 st}NS ...... E \&\V\Q\ L. \ 1‘3 .......

Rahg of father w) ....... Y

=

Occupation of fa(hn

Birthplace of father (State or foreign country) \ N “

8. Full maiden name of mother.

Residence of mother (if deceased so state).............. BQ&CL\A .........................

Occupation of mother..........cccccveeren
Birthplace of mother (State or foreign country)...... \)ﬂ&k'&\ . - ‘ WX.
State of Indiana
! . I depose and state the information given
Gounty o e HENDR'CKS }“' in this application is true and correct.
Signedt.séfM. . S XL
New Address............... X St

Subseribed ce me this.....

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.......c..wwm:
State of Indiana,
HENDRI
ST (i e CKS - .
SIZINEA.........coeeeeeecee e eseesessconassessasesessansassesassatessansssiusbissssassastsssasossasss nsinsmnsannsastssss Father
SEZNEA........ccueecrecetesncressnssmessesssssosnstasesssnmtnssmssessstasossesssssarassasnasisisesissessasstisrmnss Mother
Subscribed and sworn to before me this..o.mccrommresassenity ARY OFf .....ooeecssesersnsasssasssssassanasesassens A
Clerk

s and di i
directs the issuance of a marriage license to the

R OF Cou : .
OURT. A marriage license having been refused to the above named parties, the
in e TR O Court by written order issued

and filed

above named parties.

RETURN OF
Be It Remembered, there was

of I”nnn'n dated the. .. 4

Lasald. L Licke?F

day of.... . 7///\‘4(’1».%,

Be it 'ur'}ur
emembered, the following mare o oo s
I f ul the following marriage certificate 3 fl?flll .............. and.......
ed in my o

yoRY.
I, o AL /.L{..Léa.&i/[/

MARRIAGE LICENSE

le
filed in my office a marriage license

fice, to-wit - e

AND MARRIAGE CERTIFICATE
issued by the clerk of the...... V@#Juf&) """""""""""""" Cirowit Court

» 19£.87, authorizing the joining together as husband and wife

e. [Ifr/ " I;&:& . %mu_,/éz

and, Bride... ) Y Of e ;’k ”
ors b . ) 7 e Arnalbe.. . M"“‘é(/ --------------------- County, State of S aw --------------
o v me united if mdfriage as authorized by o . e— i - e wichad..
County. Y @ marriage license issmod fo ob o LTI County, State of NPVGCLAFLn )

Dated this

B¢ S day of..... 7 /4 .’d,‘t,ﬁ,’{,

Fi :
iled and recorded in accordance with the laws of the State of ]
€ of Indiana this

issued
ed for that purpose by the Clerk of the Circuit Court of

Official Deszgnation.

Signea. 76 . 72 c.émg{, _________________________________________________________________




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

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

s /U\‘”;L 196
D

ANSWERED. Chapter 126, Indiana Ac
ts 1905 “F
in any sum not exceeding five hundred donarpsre(nscg‘(l)\aeg )}‘

MALE
BUENS © ALE APPLICANT FEMALE APPLICANT

Name Middle [‘E First Middle
l—sgau <

Lee e eSSIe s [r t:}.)

Day Date of Birth “Moyth Dy __>» Year
\Q<d >~ Q ol \ 14 ©

e
X Place of Birth (State ay foreign country)
\vL_ s \ ﬂ:s\ g!!‘ags!ﬁ L .
J County Residence Address treet oM R. R. Cit, County State 3
_ i) \l]_&_\{n._ﬁ__\n};m#nlg_ﬂm&_lu ;
Maiden Name if Different s 4

ceSSte K

Previous Marital Status: Never Married []

File
.- M 4SS

Date of Application

County

MALE

Medical Examination Report Dated FEMALE

Medical Examination Report Dated

Name of Physician “a

b Name of Physicia

ALL QUESTIONS MUST BE

tion or pretense shall be fined alse statement—Whoever procures the issuance of a license to marry by any false statement, representa~

Name

Date of Birth

“Address

sidence

Number of Previous Marriages..

arriage Ended By: De: ivor
arriag nded By eath [J Divorce [] Annulment 0 ber of Previous Mnrriages........._.3.“..4..‘...,

Color or Race White MN(‘HX‘O [0 Other ] (specify)

Last Marriage Ended By : Death [] Divorce [E/A'nnulmem. O

81 Ocer tio
Usu I,, ¢ ‘,‘” ion - 7.8 ‘g& Color or Race

1*, te of birth verified by: [J Birth Cert. [ Jugicial Decree
¢ Usual upation
T%’hwr (Specify) M M; e 5 e
Are you now or have you been adjudged; diagnosed or consid

An Imbecile? NO{ Yes []

Of Unsound Mind? No Yes []
No[ Yes []

5) years an inmate of a county lum or
No D’q Yes []

Yes []
Yes [J

‘White I%‘Iegro [0 Other [] (specify)

@ Birth Cert. [ Judielal Decree

L‘m. KM‘\

Date of birth verified by :

[C] Other (Specify)

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

vou under guardianship as a person of unsound mind ?

you been within five (
indigent persons?

» you now or have
ne for

No E/Yen O
No { Yes [J
Yo/ YesO
Nof Yes[]
Not YesOO
No ( Yes []

Iﬂ/ Yes
g, e W A
\». \m«cla ...... ‘5 o

......................... Race of father................... A

If answer to 3 is “yes’ has the cause of such condition been removed ?

No[J

Are you afflicted with a transmissible disease? No

Of Unsound Mind?

: 1 . Are you rdianship as n i
related to the bride closer than second cousin? No Are you under guardianship as a person of unsound mind?

Yes []
under the influence of intoxicating liquor? No m/ Yes [
Yes [

No [J
No [J
Yes []

. Are you afflicted with a transmissible disease?

\
A

. Are you now
A

you now under the influence of a narcotic drug? No

8. Are you able to support a family? Yesg
9. Are you likely to so continue? Yes{

No[J

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

. Are you now under the influence of intoxicating liquor?

have minor children from one or more former marriages?
answer questions a, b, ¢)

. Are you now under the influence of narcotlc drug?

xNe >
Residence of father (if deceased so st&

Occupation of father..Re

Birthplace of father (State or foreign country). \'\, L% X~ f‘.* ..............
. Full maiden name of mother.. wg \t ............ &* A K k
Residence of mother (if deceased so state).... \ &B xM(Q. lk

Occupation of mother\ﬁ‘ﬂﬁ Race of mother.. \-&,k\ .

(If yes,

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

Address

-Yes O No [:I
Yes [J No [

\\»u\&w\

(b) Are you smmmtan or mntnbutmg to their support?
(c) Are 1 complying with any court order or orders issued for

their support? C.lwk‘-& /\QQ:) aee.

11. Full name of father....

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

HENDRICKS } 881
County of

in this npplx]n is true and correct.
Signed..... W /&d

I depose and state the information given

12. Full maiden name of mother Ca,* Cflﬁe Eﬂ‘”'

Residence of mother (if deceased so state)...]

Race of mothex \AI

Occupation of mother u“h‘ ‘r

Birthplace of mother (State or foreign country)..... I A% \\C"J

State of Indiana,

New Address (l

day of

HENDRICKS

Subscribed

I depose and gtate the information given

in this applicktion is true and correct. Cireuit Court

..a. Clerk

HENDRICKS

County of

Signed
o CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address

yorn % before nQ ﬁpQ \3

X
CONSENT OF PARENTS,

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

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

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

HENDRICKS

State of Indiana,

SIENOM... ... ociiccomsssmenssmiosemmsanissiniossiriaitasiansy Ao

Signed

HENDRICKS

County of.......... 5
Father
Mother

Subscribed and sworn to before me this........cocmms day of

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..........cooiiiminincicnins I i o deneet and filed

authorizes and directs the issuance of a marriage license to the above named partles

husband and wife
3 I

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my officq a marriage license issued by the Qerk of the
of Indiana dateg/the \1 dise, BBy Of it b AL . ., authorizingythe joining éye(

evew hee Wackeo 3:»49 V& A
Be it further remembepedydhe following marriage certi

el . - /
one thousand mine hundred and
State of Indiana, Groom.>
and, Bride.. '

were by me united in marriagd/as authorized by a marriage license issued for t
County,

Dated this....,q?ﬁ.&é. ___________________ day of-..... M ............................ ' 19&.5.‘:..

Circuit Court

County, State of..

County, State oﬁ-gau.élM.—

hat purpose by the Clerk of the Circuit Court of >

Piled and recorded in accordance with the laws of the State of Indiana this e
igned..

N’
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STATE OF

Form Presc -ribed By
Indiana State Board of

Health under Authority
Chap. 126, lu‘ Acts 1905

i M
Medical Examin yation Report I)(ltedi
i1t \ wSa il AD.

Name of Physician_

1905 prescribes

INDIANA

APPLICATION FOR MARRI
HENDRICKS

AGE LICENSE rie ook 2R

oE (5 Moech \a(
Date of Application

&“Jﬁﬂ

FEMALE
Medical Examination Report Dated

L\

Name of Physician

]‘ alse statement _Whoever procures the issuance of a license to marry by any false statement represent.
als 8Le » enta.

%.\\W }!(l*l) Chapter 126, Indiana Acts

not exceeding five hundred dollars ($500. 00)"

ALL QUESTIONS MUST l’.l

“MALE APPLICANT N
Name Firg ) | - gf]l’,_‘ ],ax!/
— N\ Q/rx\r\‘ f@)_\\ . ll‘:;}; R Q_uj.ﬁyg, 7
Y. W U - K

E 9“&’ ——e 1 CouMy —State \
& &1 =16 V_/"AQAX;AL bLAéL

Number of Previous Marriages

Last Mar Ended By Death [] Divorce [J Anr ulment []
- — e S
Ra Whit o Negro [] Other [  (specify) e S
e e SE e L = \*{
’ st e KeaRp Qr — \_v\_!(_ﬁs._, .
Date of birth fied by <xtr:1 i 'HldlIHlIH
oGt ecify 53 s B {“4‘5 NaR e
1 sV . ve you adjudged, diagnosed or considered as: )
A gos sow ed, ¢ 1 ( i NHE,( Yes O
Of Unsound Mind? N”B'/ Yes [J
Are ¥ " lianship as a person of unsound mind ? Nn@/ Yes []
A y ' b e you been within five (5) years an inmate of a county g ylum or
. = : No { Yes [
* has the cause of such condition been re moved ? No[J _ Yes[
! ff th a transmissible digease? No { Yes []
Are y related to the bride closer than second cousin ? NUB/ Yes []
6. Are W now under the influence of intoxicating liquor ? N()B/ Yes [J
Ar i nfl . narcotic drug? No E( Yes []
8. Are t Yes E/‘ No [
A u Yes B/ No [
10. Do } from one or more former marriages? No [J Yes []
(1 ye r v)
(a) List their full names, ages and addresses
Name Age Address
b) Are you supporting or contributing to !h1 2ir support? Yes [] No [J
Are you complying with any court order or orders issued for
11. Full name of father ,\}\hs(l\&“ S&mgs )
sidence of father ( (W \A tate) E \«YV\ le Q/ e e L
PaS0s CAoati Rm of father 4.)‘&\*(
Birthple f father fﬂmv .Xutrx Lo \“\\\.\‘\ )
-
Lcov\as DB
e n sl B < k‘&:f ace of mother. W L\
Birt wce of mother ate or foreign country) C\/V\‘io &
HENDRICKS ] 88 I depose and state the information give
% in this ap |>I!r ation is true and correct.
g 3}
New Add
X a (s
, 19.V/%3

\é,)v* — \ T o HENDRICKS
- A erk . Circuit Court
NSENT OF¥ PARENTS, PARENT OR Gl ARDIAN T )
fe arriage nly one parent
ad the other &
E;)LQ o:‘\ \;b a 60\:\ \

. MENDRICKS ’
....Father
. d - p Mother
- lay ;‘
, 16 .

-..Clerk

COMPLETE MARRIAGE LICENSE EI
L ARRIAGE LICENSE ISSUED BY ORDER OF

County

FEMALE APPLICANT
First Middle

il Ve Ko Oluilewy

Date of Birth on\h ? Yenr
NN 4 (7Y \ | qﬂ L}

Place of Birth (Sta or foreign oun\(';g
) 33 \GANAR O \w
Re a)dey% \hvu\m‘ R. R. City N\ Coupty e
G SRR AR
/ .

Maiden Name if Dlﬂ'elent

Previous Marital Status: Never Married E/Numher of Previous Marriages...........

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

-

White [ﬂ/N(:L'l'O [0 Other [] . (SD8ChIY) i i hiianiat,

\Jnm ).

Judicial Decree

Color or Race

Usual Occupation

Date of birth verified by : [ Birth Cert.

[] Other (Specify)..

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

An Imbecile?

Nom/ Yes [
NOD/ Yes [J
Nn[Q/ Yes [J
NOB/ Yes[J
No@ YesO
No Yes[]

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?

6. Are you now under the mﬂY\No of a narcotic drug?

Msoe. D DCor.

Residence of father (if deceased so state)...........

7. Full name of father.......

Occupation of fAther.... et Race of father.... WM. TN TX.

Birthplace of father (State or foreign country)........¥=. ) watoawa luu}
8. Full maiden name of mother.......... ? QN A sy A bvt € l\

Residence of mother (if deceased so ~mte).........,..._..?....\g.\h'£\¢ 5 mb .

Occupation of mnther&l-&..(.ﬁi..}{ﬁg ...... Race of mother...AW. \\'4-
T\ \0\5 \v\.b

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

State i
tate of Indiana, HENDRICKS o I depose and state the information given
County of in this application is true and correct.
Signed. %
NeW AAIeSs......cocoeeeeerecreeseseismssesasasasnsssssssssressassnnssse

Subscribed an

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.....oocs

State of Indiana,
H
County of.................. ENDRICKS - } *

COoU : : . .
RT. A marriage license having been refused to the above named parties, the

y 0

"’\Ald

i ..';“.“"_ e M

¢ thousand
housand nine hundred and

L .
unty. . Il(‘P‘NQp :
Dated this A0

day of 7&&;%’ -

}. ¢
iled and recorded in accordance with the laws of the Stat
e of Indmna thi
18

"""""""""""""""" 2 19'(9‘9"--’ authorizing the joining together as husband and wife

Be it further remember ‘? ?
- €/ fhr llowi ing Jf ........
’ Mar el ne s e naiaee.
vy I warylage ce tlﬂ(‘«l{( ------ and......\

was filed in my office, td-wit -

h’ereby cer ttfy that on the..,..l‘?.o __________________ day of... WZ“« M P I SR T

State of lmxmnn yrmrmj./l"' Cg“‘ i -----------------------------
be ../MZJ “lhttef.. ... . .. of \-%M
______________________________ County, State oW

were by me united in marriage as a  Hoonss e Ofw
‘ 8 auth 2 -
S oo o gty L County, State OfW ............ >
purpose by the Clerk of th
e Circuit Court of. \ﬁé .................

9&.27 , oA M vvvvv i ;ﬁ
M

Official Designation,

--~30

: i N B R A i T T LT O —————— -

g rects the issuance of g marriage license to the above named parties

RETURN OF ¥ |

Ty TARRIAGE LICENSE AND
’ L€ € (a8 €c i ' ‘
o re was filed in my office a marriage license 1881 dIIARRIAGE o St

e " /V? R S ssued by the clerk of the.............. M—*‘*“ W """""""""""""" -
........... L. ‘45..«\.4/\ .

M[L Uit %CL County of. %W/
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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

No ‘S(a
Pl o K

H = g
ENDRICKS ity M*c \q Q .
MALE - Date of Application
Medical Examination Report Dated \ ! - EMALE e
Medical Examination Report Dated__{ |

Name of Physician "t Ying
—

(ahewn MD.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana

tion or pretense shall be fined in any sum not exceedmg five hunAm 1905 prescribes ““False statement—Whoever procures

dred dollars ($500.00 )"

Name of Phyaici‘l\w‘_

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

MALE APPLICANR

FEMALE APPLICANT

T = ?4.-& : pe

L &  OCPRY
|r5 | AAn

Date of Birth
1 GM

Name First l
‘ d\w (4 C (a S ;S A
Date of Birth nth

Place of Birth (State or fore'ﬁn cou

R a (QA‘(

Place of Birth (State or

Residence ‘uirhms b St¥eet orf R. R. City County

State B

Maiden Name if Different

. RS-
Last M e Ended By: Death [J Divoree [] Annulment 0O Previous Marital Status: Never Married {Number of Previous Marriages.. ...
Color or T White |:/ Negro [J  Other [] | (aveeity).. LSS RUNOUSIRE s | Last Marriage Ended By: Death [J Divorce (] Annulment [

I r\lz\‘\ WA %—\ &*.% Color or Race White ﬁegm [0 Other [0 (specify)e

sirth verified by : [}l(irth Ce(t.)[] Judicial Decree

[] Other (Specify)..

Sc koo |

Usual Occupation

1. Are you now or have you been adjudged, dmgnosed or considered as:
An Imbecile? Yes [
Of Unsound Mind ? {YEBD
2. Are you under guardianship as a person of unsound mind? 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 [
{. Are you afflicted with a transmissible disease? No{ Yes [J
5. Are you related to the bride closer than second ecousin ? No[{ Yes [
6. Are you now under the influence of intoxicating liquor? No!/ Yes [J
7. Are you now under the influence of a narcotic drug? No{ es []
8. Are you able to support a family? Yes No[J
9. Are you likely to so continue? Yes No[J
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 Address
(b) Are you supporting or contributing to their support? Yes [ No[J
(c) Are you complying with any court order or orders issued for
their support? Yes O No [J

11. Full name of father.......

Yok il u.g&( .....
Residence of father (if deceased so g state) \? \Q AT \k

Occupation of father... éC& 1en IS . Race pof father \ —kt
Birthplace of father (State or foreign country)....&...\ C\f\

12. Full maiden name of mother....... L M"‘Q .......... Lﬁ\ﬂn r r

Residence of mother (if decgased so ut‘te) .....

Occupation of mother......... ¥ o4 \". ....................... g mother... M J e
Birthplace of mother (State or foreign country).......* E .... \ﬂ. N ~f\ W'

* of Indiana, } b I depose and state the information given

HENDRICKS in this application is true and correct.

....‘:....day of
HENDRICKS

Circuit Court

¢ Clerk

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

signs,

itate facts which render the consent of the other parent un ry

State of Indiana,

County of e
Signed....... /M
Signed. L4, .

suhser .
Subseribed and sworn to before me this...

Date of birth verified by : m’ﬂth Cert. [ Judicial Decree
[0 Other (Specify)

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

NoE/YnD
NO{Y“D
Nog/ Yes O
Nom/‘lu[]

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 t‘n the groom closer than second cousin? No Yes O
5. Are you now under the influence of intoxieating liquor? No Yes [
6. Are you now under the ipfluencg of a nnrcoucCruz' ) No Yes O
7. Full name of father. “ "(

Residence of father (if deceased so M\ate)..... ? "LAQ;..‘ &
Occupation of father... Rg \i".x Race of father..
Birthplace of father (State or foreign country).... (e aM'

8. Full maiden name of mother........... LT ¥MAS

Residence of mother (if_d d so ahmg' ‘ \ ", e ‘1 ‘*
3" AV VT o i Race of mother.w ....... LA
- .
Birthplace of mother (State or foreign country)...lQ.ﬁ.K‘.A!hL‘.fy. K(B:

Occupation of mother... T

HENDRICKS

State of Indiana, } gs: 1 depose and state the information given
County of

in this appljeation is true and correct.

\.; ....... day of.... Mﬂk.lﬁL)

H!NDIIGS

New Address.

fore mgnthis.

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 UNNECESSATY.......ewmi

State of Indiana,

HENDRICKS
County of
Signed...J. Father
Signed....... C;’
Subscribed and sworn to before PR | L
2 e Clerk

COMPLF %MARR AGE LIC‘ENSE ISSUED B@RDER &COURT A marriage license having been refused A&ihe apove named parties, the
! ¥ feg.

.Court by written order issued..........cccc...cce. l ............ lq‘> ...... and filed

(\\'L\n CQ* ................... 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 offic

of Indiana dated the ................ lq( ........... dﬂg L e

ole

c,u)cr

one thousand nine hundred and.... p
State of Indiana, GroomW (L H e W
and, Bride. %¢¢< £ ‘,é Y

were by me united in marriage as‘authorized by a marriage
County,

Dated this...... 0.

Q- 24 ........................ T i IR IE W ) Y :.n.:(sg:. R 1 e

Be it fu[th(’r remembered the following marriage ‘certificate was filed in my office, to-wit:

L, - /é.c .................................................... hereby ceft_tfy that on the......

W .................. Of cun Wd« ....... ......................... County, State of >

license issued for that purpose by the Clerk of the Circuit Court of 3

day, of o d DA i 19.4.57.
O fficial Dwomuva

e ¥ e
ge license issued by the clerk of 7 T RRCEM MQ\SQ ........... Circuit Court

joining/oﬂgether as husband wife

thon.mg
Oetw. . (rewder

P 4 SRR day of...W ................. it .

_____ i (Leede 7205

Cireuit Court




| 228

STATE OF INDIANA

Bt APPLICATION FOR MARRIAGE LICENSE File%

Health under Authority L\ '4

Chap. 126, Ind. Acts 1905 HENDRICKS County | {
— Date OYApphcatl

. ' FEMALE S\ uL
MALE L\ \Q.‘a) Medical Examination Report Dated \ \ M L s
Medical E p ation Report Dated — lj/ e
Medical Examination T Kuson 50 Dkpicion Q_ = . MQQ b L\

= on AN

K er 126, Indiana Acts 1905 prescribes
oo P\““\\ “( BT BE ANSWERKD. O edin txll\‘<X llmlndtul dollars ($500.00)"

tion or pret | be fined in any sum not excee ding T T
MAL E APPLICANT

Name of Physician_————=

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

Name First Middle

me "'m ’ o axYic -una =0
\)M — . I)S&'Q’A = Y‘;x—l—ii’%E Date of Birth Month.\ =iy Year A
=\ \a44 i o - 1944
I =1 ir Sfake or fortign coiyntry) 4

Date of

Place of Birth (

Piace of Birth (Siate or foreign jpapntrs -
p A.\—Li County Stat esidence Address Street_or xR City CO\mtyB State
Residence Ad B ; S,J_Aih ‘\‘ & Secaal \a.u \ndigua

" Maiden Name if I)Lﬂ'mont
e

riages

Number of Previous Mz

Pr _— ——
- Rl g Previous Marital Status: Never Married Z/Numlwr of Previous Marriages........
Last Divorce [] Anpulment 3 00000 || FTTTTT T o e R R R
e Last Marriage Ended By : Death [] Divorce [J Annulment []
( r R Other [] (specify) B
. Color or Race White E/N"F’"O [0 @Qther O (specify).cmminee,
) -] Judicis ree .
I O Judicial Pecres Usual Occupation \) “M \w‘
WA A COID i : \ % —
Date of birth verified by : S’ﬁn’th Cert. Judicial Decree
1 . diagnosed or considered as: N / 0
o Yes[] -
o { Yes [ [] Other (SPECIEY) ...ocreuuurirerusssseserssssimsssssmssssssisssresssssssssassssssssssessssasssssssssssessossssssessssisssessasssnseen
Ar 1 a person of unsound mind? T\“Z( Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
, n within five (5) years an inmate of a ’l‘lll\il.?y e ]”YIT‘\ ’[%J A Imbecily? NOKYEBD
the cause of such condition been removed? I\'w. ] Yes [] Of Unsound Mind? NOMYHD
) transmissible disease? ' Yes [ 2. Are you under guardianship as a person of unsound mind? No D/ Yes [J
ide closer than second cousin ? B‘ Yes []
Q " afflicte: = g . ——— ta an 7
6. Are you now under the influence of intoxicating liquor? \UE/ Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? UE/ Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Y(‘*K No[] . g ; 2 .
S Ao wou Wkaly 't 50 contifine? Vs V/ 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 influence of a narcotic drug?
(If yes, answer questions a, b, ¢) T
(a) List their full names, ages and addres 7. Full name of father......\.. 5: ............... L.D vaeR . =
Name Age Address Residence of father (if deceased so state)..............
el ~
heahaeieeeren st e e AR S Sens nee Occupation of father........ MRANSRY Race of father... w 9
--------------------------------------------------------------- Birthplace of father (State or foreign rnuntrv),.........,}?&z\l Wi l@man..
) ' ST R e o e Wi 8. Full maiden name of mother. E\W\ DXO.... Mu\\‘\f ThEves.
(b) Are you supj g or contributing to their support? Yes [ No []
(e) om with any court order or orders issued f "
their support i Sl i - Residence of mother (if deceased so state) "N ; !l ‘W 0 Gan
I . M \ Yes [] No []
11. Full name of father........... (Q Q‘\ o L N % AN N Occupation of mother..INNAC lqn'h. £ .. KA Race of mo; her.m
-
Residence of father (i scensed so state \‘3 \ t i i
( r vfi wsed so state) \'(4.3\ ... Birthplace of mother (State or foreign country)........ \ﬁ"‘t WG, LA,

Occupation of father P%‘V\M 9% o Race of fathe! Xw\\

2 State ians 2 . .
Birthplace of father (State or foreign country) SQ\QV\ tate; of Indians, HENDRICKS - I depose and state the information given
County of in this application is true and correct.
12. Full maiden name of mother I\ A Nk‘td‘ e. v, O A OO
Residence of mother f. deceased so stz \ S
! nother (if. g 1 so statf)\ : K At Signed.:
Occupation of mother L : Race of mother. . ¥¥. New Add
e adress — g assenncrmsasseessarnastssrereses
Birthy f mother (State or foreign country) [ ‘ A
ool . B T S
ta Indiana, S Subscribed a to befgpre me this.. .~ $............ day of........ .\ 0{'(. ................ , 19. )
T HENDRICKS ; o 000 and winte the information given HENDRICKS
o ) 1 ind  correc . .
i o CROTK i P s osariosd Circuit Court

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

AT ) : Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY...........s )
CONSENT OF PARENTS, P \R!‘\] OR GUARDIAN

\ We, the parents, of this applicant hereby give consent for this p— e o <
) . g € paren

signs ¢ 2
wi the other parent un

( o e femmese s State of Indiana,
State ana, HENDRICKS
County of HENDRICKS } el County of oo o
Signed... [ M (S z : BHENER. . cocicisiicisiosimemcmnmermsss ssmmboms s A A it it R Father
Signed y 77 7 ... Father
S L - SIENEA. ... ccmermennsocsens sommunssansos beseamdibon sastieiaesmreomn el R s S s Mother
Subseribed and sworn to before ; },(1 ................................................................................
i 9A " WO , 19N Subscribed and sworn to before me this. ..., B0T O e e b, 1o B - 0t
& - . Ll
— e . -..Clerk
— erk Clerk

COMPLETE IF MARRIAGE A] ICENSE ISSU R d he above named pa
M AGE L uNSE ISSUED BY 0 K F ( J (4]
i "t DI:R OF JOIRTn A nlarriage licenSC having been refuse t t : rties, i
in ) e ) . ;llU(h()Ti?(’% an"l b ey C()ult hy \V]‘ittell order issued an(l ﬁled
ASh ad directs the 1ssuance of a marriage ]iCenSe to the ab()ve nam d ti
€da parties.

RETURN OF M ARRIAGE LICE i

' NS
Be Mt Remembered, there was filed in my office q marriage lzcewF by (?I?ARRIAGE vl
se issued by the

of Indiana dgted the............ . 2(\) .day of.. L\ (:’Tj‘_of the......ooreeesl l (fr:m __________ Circuit Court
‘*’( ML chae L """"""""""""" e ]

« ‘ """"""""""""""""""""""""" ) 19NED , authoriz and wife
Be H rnrt},rr rmm‘m’u_rml ’ll,v Inllnuznri nl(n-r.';r((]' %W;%at --------------------------- trl Lni”le e toget’ ot gy
arscn) . Hoedibien o ¢ was filed in my 4AM. SRVDY . ¢ S T—

one thousand wine hundred and A" 17 . -

State of Indisna. O . ,"dz “5 }%’Zz«z ,,,,,,,,,,,, L el day of. 77&44:4{/ .................. e )
otate of Indiana, G - 7 8. L.k
. S oy 7 1 X ¢ B et o R, L , County ofv%WM ------ ’

i Bvid 9"’?_. ............................
in ri \h»uzZ ... -469%1_.{,& @ Tl County, State of‘t:&l““’w .........

were IT!I me united in marriaoe ne muthasie. 3 + e
warriage as authorized .« =TT
County. by a marriage license icenod ¢ s & T County, State ofséu LA ’

| i e wsued for thaf pur
Gy et e o m burpose by the Clerk of the Circuit Court ofW ..................

Slgned@/mddm ____________________________________________

Filed and recorded i "
orded in accordance with the laws of the Stqte of Tnds ’ Official Designation... ,,(4“_42’{_4 / 7?9{(” 72 IR P e
lana this,. . 4 SRR L. Ko D LAt o et sass s




Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

Fna_SmKV 2K
) 7 Mq-c(« 4Gy

County

MALE

Medical Examination Report Dibitub NIl !\}\ po 1 ety
A SC ) ét) o MB a

Name of Physician

Date of Application
FEMALE
Medical Examination Report Dated

Ay

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00 ‘)'False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

First Middle

~ <.
onth
A—Vt'\
Place of Birth (State or fi ﬂ’lgn cou&y)
v upky,

Name

(n‘ﬁ\(e l\
i \eQ"H\

b

Date of Birth

Name 3,3
Date of Birth

&

Yol

Residence Address &tl eet or R City

Residence Addr

Place of BlrthJSS “ ei untry) lq ‘13
< GoByn -:5 as.t v\s A q

Marital Status:

Previous Never Married [] Number of Previous Marriages

Maiden Name if Diﬂ'ere

Death [J Divorce {Annulment O

Last Marriage Ended By:

E ddAa
Previous Marital Status:

Never Married [] Number of Previous Marriages

White E/Negro [0 Other [J (specify)

Color or Race

Last Marriage Ended By : Death ] Divorce E/Annulment O

e \\“(

Usual Occupation

Color or Race

White ﬂ/Negro [0 Other [J (specify)

[OBirth Cert. [] Judicial Decree

D \vcense

1. Are you now or have you been ad)udg‘ed, dmgnosed or considered as:
An Imbecile?

Date of hi}))\ verified by :

Other (Specify)...ccccceeea™

No g{/ Yes [

Of Unsound Mind? No Yes [

2. Are you under guardianship as a person of unsound mind? No@ Yes O
3. Are you now or have you_ been within five (5) years an inmate of a county alum or
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [J Yes [J

4. Are you afflicted with a transmissible disease? No{ Yes [J
5. Are you related to the bride closer than second cousin ? No Yes []
. Are you now under the influence of intoxicating liquor? No{ Yes [

Yes []

Yes { No[J

6
7. Are you now under the influence of a narcotic drug?
8

. Are you able to support a family?

9. Are you likely to so continue? Yea{ No[J
10. Do you have minor children from one or more former marriages? No Q/ Yes [J
(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address

(h) A:. you ~|1();>()xt|ng or contrlbutmg to their support?
(¢) Are you complying with any court order or orders issued for

their support? k

of father (if deceased so state)........c...™

Yes M No []
es D/No O
11. Full name of father...............

Residence

Occupation of father.........cccuuueeeeee
Birthplace of father (State or foreign country)A..R.&.Kf.......... g o
P vne\ia. M. oY\
rarslevea,

Race of mother,..

12. Full maiden name of mother.......

Residence of mother (if deceased; state}..“.;.f

Occupation of mother.......... NNCXire

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

I depose and state the |Qnatxon given
in _this zhcatlon is true and correct.
Cj .

\1 .......... day of

HENDRICKS

State of Indiana,

County of

¢ e B 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, state facts which render the consent of the other parent UNNECESSATY........cwirenen

State of Indiana,

County of.... . HENDRICKS
SIZNEA. .....eecereeieressensnsemssesnssssnares Father
Signed... Mother
Subscribed and sworn to before me this.... day of 19

Usual Occupation 2 oo K V(eq_q,

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

ther (Specify) AN \ AL )

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

Of Unsound Mind? No
2. Are you under guardianship as a person of unsound mind? No
3. Are you afflicted with a transmissible disease? No
4. Are you related to the groom closer than second cousin?

. Are you now under the influence of intoxicating liquor?

e o

. Are you now under the influence of a narcotic drug?

7. Tl namow of tather—c NALSNA L Ao, *.4 o\

o sta O‘K\M&B

Birthplace of father (State or foreign countrym.\)ﬁﬂ.t&..‘..........(.ﬂ
N \re A P e g
Residence of mother (if deceased so sta QK K.\ ..... (xg

S

Residence of father (if deceased

Occupation of fnther.....x‘f.....

8. Full maiden name of mother..........

~
Occupation of mother........ NSe S\ 3" O I— Race o(;nothe Mk\{ R
Birthplace of mother (State or foreign country)....... 2 ..... K €. WM s nel
State of Indiana, I depose and state the information given
GCounty of HENDRICKS } in this application is true and correct.
unty

sy 4£w Va7

New Addr

Subscribed an{ §worpto befgre me this,,...

HENDRICKS

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

f Indiana,
et HENDRICKS } o8
County of
Signed Father
Signed Mother
Subscribed and sworn to before me this day of. 19
Clerk

tn authorizes and direct

Y ORDER OF COURT. A marria

ge license having been refused to the above named parties, the
and filed

s the issuance of a marriage license to the above named parties.

Be It Remembered, ‘tS're was filed in my office a mmrmge(z(fnse issued by the

of Indiana dated fhe............. 7.7, __________________ dqy Of o poumcesinaccesd 3

.................................. GXCSeN.. S
Be it flLr, her nmembered the followmg marnage certificate was fil

I, BV Z/Z
one thouscmd nine hundred gpd...... %
State of Indiana, Groom. &Mo@ d‘ -
and, Bride.. émlé%

were by me united in marriage as authotized by @ marriage license issued for
County,

Dated this. ........ a??/ _______________________ da

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

( ............................................. and..........
i ed in my office, to-wit:

...hereby gertify that on the..... X‘)/ ............. day of. M ...........................

that purpose by the Clerk of the Circuit Court o

o

................... , County of. ”m“-u)

County, State of .»

...County, State OMW .......... :




»

STATE OF IN DIANA

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

MALE o ff_\ hc\'\ (\(o
Medical Examination Repmt Dated \

Name of Physician_ ,";mg—b___ = _$_ \M Shb ___,_nLPh

APPLICATION FO

Indiana Acts 1905 pres seribes *

HENDRICKS

1 alse statemen

(‘
No.\:?
R MARRIAGE LICENSE File K 2
__County 10 rc |Q‘°‘

Date of Application

FEMALE

Medical Examination Report Dated \ [b) (\An-c%

\\&W\e.s E ggk Qs b

t—Whoever procures the issuance of a license to marry by any false statement rebresenta,

Name of Physician

MUST BE ANSWERED. Chapter 126,
Als. @t }.\T"-’.\?} 111 be fined in any sum not exceeding

MALE API’LICANT 77777

five hundred dollars ($500.00)"
tion or prete

( \)l.nl\ \t\f“

Never Married !v}/ Number of Previous A\!m

Previous Marital Status:

3 3 £ ] ivorce [] nnulment []
Last Marriage Ended B Death [] Divorce [] An nt [ B

White 'V/\'w'

k ateSS el

j Judnldl Decree

Color or Ra ro [] Other [] (specify).

oo Doread.

Usual Occupation

Date of birth verified by : irth Ce

[J Other (Specify)

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

An Imbeci No { Yes Z
Of Unsound Mind? No r/ 8 L

2. Are you under guardianship as a person of unsound mind? No E

8. Are you now or have you been within five (5) years an inmate of a county :y&_'mgn or

home for indigent persons? No (¥ Yes []

If answer to 3 i * has the cause of such condition been removed? No [] Yes []
issik i q o [i [e

4. Are you afflicted with a transmissible disease’ I\H? Yes []
Jlated to the bride closer than second cousin? Ye

b. Are you re
6. Are you now under the influence of intoxicating liquor?
7. Are you now under the influence of a narcotic drug?

8. Are you able to support a family?

9. Are you likely to so continue?

10. Do you have minor children from one or more former marriages?

(If yes, answer questio
(n) I)~t their full names, ages and addresses

Name Age Address

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

(c) Are you mmplnn)_ with any (rwmt order or orders issued for
their support? Yes [J No []
11. Full name of father.......N \ & C\’ €ant. . % * C‘AJOY"L -

Residence of father (if deceased so state O‘QV\SQ \.}'3 ..........
Ocecupation of father.. (§\ l&&\t(‘d(« Race of father \JJ\ P
Birthplace of father (State or foreign country) -.SO ‘(A % SR
12. Full maiden name of mother K-}k
Residence of mother (if deceased so sta

Occupation of mother \) AMQ?«B

thy
Birthplace of mother (State or foreign country)

&\0 wWegn.

Uieuny T\

R 1-( of mother. th "t’
%*Q‘lﬁj -

tate of Indiana,
- - HENDRICKS ) 88 : I depose and state the information given
County of ] in this applicaffon is true and correct.

Address. 20

New

Subseribec

~.day of ... AV FY®/v S5, lhb

Clerk. HENDRICKS v

.Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents. of th Maind reby oi
f this applicant hereby give consent or this marriage f only one t
ge, N € paren
signs, state facts which render the cons f €8s,
g 3 3 h nae he consent of the other parent unnecessary

State of Indiana,

)
Ookaty o2 HENDRICKS e

Signed
Signed ...Father

Subscribed and sworn to before me this ceviseeinee.n. Mother

COMPLETE IF MARRIAGE LICENSE

County....

- | U » R Court by written order issued
s and directs the issuance of a marri

..authorize

ISSUED BY ORDER OF COURT.

FEMALE APPLICANT !
Name First M‘“,K“,, \5 ! .
\Yownn o, " y \lv‘\q

Date of Birth ; M\mth Day e
Pl i State\or fm eigm\ countyy

Place of Birth \

m)o\“uuh\ L

“Residence Address Streetvor R. l¥ City unty State

W4 S. C.*r«v\ Eiﬁup

Maiden Name if Different

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

st Marriage Ended By: Death [] Divoree ] Annulment []

White rg/N. gro (] Other [ (specify)................

vae«av('uwb

Date of birth verified by: [J Birth Cert. [g.]udnmﬂl Decree

Color or Race

Usual Occupation

1. Are you now or have you been adjudged, diagnosed or considered as:
NO{ Yes [J

No D/ Yes O

2. Are you under guardianship as a person of unsound mind? No Yes []

NoQ/ YesO
No [3/ Yes[]

An Imbecile?

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? No Yes[]
6. Are you now under the influence of n ngreotic drug? { Yes [J
7. Full name of father.......... N X @ .\ S0 ..o b ‘\\\QWué

g Wite

Occupation of father.............. M. “K\&Nﬂ ............ Race of father. '0
Ty (m»{-y Q.

Birthplace of father (State or fpreign country).....} n'a -~
8. Full maiden name of mother ‘\Xﬁ T ML L\;ﬂ( ........... L-M‘s ..........
Rxswnrbor er\. And
kNS ................... Race of mumer...w...... gf

Residence of mother (if deceased, so state)

Occupation of mother

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

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

State of Indiana,
HENDRICKS } 88

County Ofcicicciiamsianmmisscnsss

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.....oow .

HENDRICKS

County of

State of Indiana, }
S8

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

riage license to the above named parties.

R RETURN OF MARRIAGE LICEN
te re was filed in mz/ office a marriage

« In diana da € h Q o rz -
o f r ted t | O cnefecssatocecicsrenas ll(”/ Of ‘
eses o

..... / errtiatenn . (‘b’
Be it furthe riq membered, the K‘ AAAAA ige cortimonty

fnl[ou ing me
7 1rriage certlfmte s

one thousand nine hun

red and.........

State of Indiana, Groom.

and, Br:de,___M m@/ Eiﬁ ) M ------------------------- [

were by me united in marriage a
County.

Dated this

8 authoriz
ized by a marriage licenge issued

Filed and recorded in accordance with the laws of the Stat y
: ate of Indiana this

SE AND MARRIAGE CERTIFICAT
license issued by the (Zpru the........

..................... and
filed in my office, to-wit -

for that purpose b

O fficial Destgnatum

---------- ) "ufilorlr-mg the ]Zonyg tog ther as husband and wife

.7 Lkt day of. M -----------------------
................................. , County ofW

County, State of At
Count?/, State OfM,

st AR

Y the Clerk of the Circuit Court ofs

Signed. Mﬁ _____

............................ , 19.4,.:?.4'.4.




==

LT, |

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

N

File —EOOKIS

Count: 29 ﬂ4 (4 { S‘
ounty
Date of Application

MALE —
Medical Examination Report Dated >
Name of Physicia“_Mwnmm

FEMALE
Medical Examination Report Dated_\ﬂ_ﬁA_&ﬁga)g..L_ﬁb~

Name of Physicia

ALL QUES IONS MUST BE ANSWERED. Chapter 126, Indiana “F tement—Whoever procures th suance n alse statement, representa-
1 ) | S ’ Acts 1905 preseribes 'alse sta P ures e 18sua’ of a license to marry by any f

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

MALE APPLICANT

FEMALE APPLICANT

Name 7 F‘irnk Middle
¢ Name First Middle g
 DarV T Pac Ky Lot
Date of Birth Mont Day Yea? i axc ﬁ . A O\ NnNSa
¥y Year

" A 14\ b

Date of Birth Month &

Place of Birth (Statespr foreign countr, )
’ . Db\ 4 ; : !‘ g
.

Residence Address Streetvor, R. R

Maiden Name if Different

axeil Q&qk

Death [J Divorece |{Annulment O

Last Marriage Ended By:

Previous Marital Status: Never Married Ei Number of Previous Mnrriagen,“.......M?'.'..‘..........

White Z/Negro [0 Other [ (specify)

Color or Race

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

PEN——-

Usual Occupation

Color or Race White {Neszro [0 Other [0  (8PeCIfy)...cciomsnimsmssnsiacisusmmnmsens

Date of birth verified by : [ Judicial Decree

~
124}1(:1- (Spocify\...)..x..‘“ = L Vv C Aie”
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? Nol{' Yes [J
Of Unsound Mind? No C{ Yes []
2. Are you under guardianship as a person of unsound mind ? Noa/ Yes [J

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

home for indigent persons? 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 [J
5. Are you related to the bride closer than second cousin ? No Yes [
6. Are you now under the influence of intoxicating liquor? Nov Yes [
7. Are you now under the influence of a narcotic drug? No Yes []
8. Are you able to support a family ? Yesg No [
9. Are you likely to so continue? Yes No[J
10. Do you have minor children from one or more former marriages? No g Yes [

(If yes, answer questions a, b, e)

(a) List their full names, ages and addresses

Name Age Address

Yes { No I:]

Yes({ No[J
Warkias

(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 fdth(rc-\ﬂnﬁ“n¢5

Usual Occupation

Residence of father (if deceased 50 state) ... “ug .....

-
Occupation of father. ... ... Race of father...w...g.\ ....... s
Birthplace of father (State or f?ﬁn country)........ n&w, . TIPS

12. Full maiden name of mother....4...)'.':¥M,¢-..¢.§ .......... .7(“\%& ......
Residence of mother (if degeased so state)s,...... \ A :Mﬁ\a}\ﬁn ...............
Occupation of mother...%Lm“. Cﬁ)&v Race of mother...w.....‘:&._ ...
Birthplace of mother (State or foreign country)......j....QM... A C) -------- (-0 g W-%

State of Indiana,

HENDRICKS

COUNLY OF...ooorecceereeraeeceemnnesnasanessnaasssmmsnssasnasssasen

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

Subscribe§ And fiv " ‘ZZ day of..ccocuenn- T
HENDRICKS

CONSENT ()) 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 ry..

State of Indiana,
< HEN K 881
County of............ DR'CS .........................
SHZNICM. .o.coecverirasesssssessssnsssmsssesasssssnissssasesssnassacess
SIZNEA......coereemeremseasersenssasmasssssssssasnanssssssnssmscsensses
Subseribed and sworn to before me this....ccemecsmend

Date of birth verified by : Birth Cert. [J Decree
B’Sther (Specify) ..o PR W SR =
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No B/ Yes [
Of Unsound Mind? No (!/ Yes [J
2. Are you under guardianship as a person of unsound mind ? No Yes O
3. Are you afflicted with a transmissible disease ? No B/ Yes [0
4. Are you related to the groom closer than second cousin? No [3/ Yes [
5. Are you now under the influence of intoxicating liquor? Noﬂ/ Yes [
6. Are you now under the influgnte of a narcot. ? o d

7. Full name of father.

8. Full maiden name of mother....... LQ .
Residence of mother (if deceased so stac.. SRL.™ Q > \“}‘k
Occupation of mother..\.... A xw\l T JECT—I. Race\:fsther i I Yo A
Birthplace of mother (State or foreign country).....} FVU R . ,\& S S S

State of Indiana, I depose and state the information given

County of. HENDRICKS }“. in this application is true and correct.
n

ngnedcmc o)l 4%V

New Address
-
MNJ'\ 1 9h.b

Circuit Court

Subseribed

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 ...

State of Indiana, HENDRICKS } g

ORDER OF COURT. A marriage lic

ense having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY e
------------------- CountyCourt by written order 1ssuedan
1, ISORRRRRPI I 0 authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATEMX i K& PP WAL
Be It Remembered, there was filed in my office a ma iage licnse issued by the cferk of the.......... \ A ciC WA :
of Indiana dated th e day of [ Moo SR ORI, 5 18 i authorizing the joining toghe as husband and wife
aly 8.0 | P 1o SN, e A ; 2 s .
..................... ebos.c\[(. o TS, IR "‘\'(vd.and NS R IR S [V 0.Y - B S

Be it ﬁrther remembexgd, the fol

one thousand nine hundred gnd.......

State of Indz‘a?v,, Groom...
and, Bride...

were by me united in marriage as au
County.

thorized by @ marriage lice

Dated this.... .. LA day ofW ......................... . 19.4.57.

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

fice, to-wit:
hereby certify that on the....... A

owing marriage certificate was filed in my o

’ W ............................................ of ...-2 e
W nse issued for that purpose by the Clerk of the Circuit Court "W’

Signed..W..:g.M ...............................
Official Deﬁgmtion...‘W.
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STATE OF INDIANA

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

’? / /
MALE / (4
Medical Examination Report Datnd_,_/ﬁ ;,ﬁZz AL/_.Z
\ , = /% L/

Indiana Acts 1905 pre

APPLICATION FOR M

Name of Physician—

HENDRICKS

False statement

ARRIAGE LICENSE

County

FEMALE
Medical Examination Report Dated

Name of Physician_ ,%_ ;

Whoever procures the issuance of a license to marry by any false statement rep.
. resents.

ALL QUESTIONS MUST BE ANSWERED. Chapter 1 26,

five hundred dollars

tion or pretense shall be fined in any sum not exceeding I FEMALE APPLICANT —
MALE APPLICANT I —
. e Tidd = !,41\/ Name Birst ) Middle - Last
Nanie Fist bl ‘(‘ )é . ,( e Z [ i 4 AL /// £’ mjl/;id nt 7/{‘
e L2 7&‘(5. Al %“m & ‘f —Date of Birth M}ug? Da Rt
Date of Birth ontt 2) Tt eccn ,(7 R 7 7

Place of Bi

’/f@
£ \,@enc\ lelre,r / ‘)

Stpeepor R. R.

U

I)I'v'\'l“\in M;\"H;\I Status:

Last Marriage Ended By: Death [] Divorce [J Annulmen
Color or Race White @ Negro [] Other [J  (specify)

Usual Occupation #C;/,L e L/’L/”
a)liirth Cert. [:l Judi
24X

alPecrge

Date of birth verified by :

g e / ¢
(#Other (Specify).. Lo LA
1. Are you now or have you been adjudged, (11;\;:11«.\:««3 or considerec
An Imbecile?
Of Unsound Mind?
2. Are you under guardianship as a person of unsound mind?

1 as: / - . ‘

No [B

|
i y unty géylum or |
8. Are you now or have you been within five 3 ty x um or |
home for indigent persons? No ¢] Yes H
|
|
|

(5) years an inmate of a co

3 is “yes” moved ? No (] !

If answer to has the cause of such condition been re

4. Are you afflicted with a transmissible disease ?

their support

11. Full name of f;\(h(r....%u Lf‘—

Residence of father (if deceased so «tato) &

AYes[]  Nof
foéy« 2 é/ff ocln, :

/ ;ﬁw"{c« (J.u..:\

5. Are you related to the bride closer than s cond cousin ? Yes [
6. Are you now under the influence of intoxicating liquor? Yes [ |
7. Are you now under the influence of a narcotic drug? No[@ , Yes[] {
8. Are you able to support a family? Yes ?j/ No []
; - |
9. Are you likely to so continue? <[y No [] |
10. Do you have minor children from one or more former marr ? No [ Yes [ ‘
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address [
l.
(b) Are you supporting or contributing to their support? Yes [] No []
(¢) Are you complying with any court order or orders issued for
|

K ALAL s

")

/_'/:")'

ate or fmgmn country). / ,:' 2
y 7
12. Full maiden name of mother..—,.(l,{l_,mﬁqt 4 /¥
‘ Vs s
Residence of mother (if degdhsed so ;tz\((-\gi»/l«f.‘.k/il.f 4

.fxi.("ac.rf,/ﬁ/:

Birthplace of mother (State or foreign country). // —ﬂ? C)@ Ze b ««‘r *’~ “[ .

s__...’..,,._@

Occupation of father...e

Birthplace of father (S

().»l i o - C
ccupation of mother.eZ5¢ Race of mother...Lex \/‘f( A-\

1
1
M. rag . ’
|
/

State of Indiana,
) ' HENDRICKS ' I (lrxmfme «md. state H}n information given
ounty of ; - e . in this application is true and correct.
7 F R , .

SignellZez e 7. 254

New Address

,q!“/} Yol d)

CONSE\T OF PARENTS,
We, the parents,

\ubN ibed 3

w18 é(:

-..Cireuit Court

nd \\\ryxl\ tn before m

1 ACLK coaee e iinan

PARENT OR GUARDIAN

of this applicant hereby gi consent f this mar re f or
E: ant h glve consen is arriag «
h ot 18 arriage. If only one parent

signs, state facts which render the consent of the other parent unnec ‘
eI’ pa innecessary

State of Indiana, 1

County of H,ENDR“:.KS j =

Signed

Signed. - wereeeee.. Father

) ) serereseiisininne..... MOt her
Subscribed and sworn to before me this, -

» 19.

..Clerk
e
ISSUED BRY ORDER OF COURT

IF MARRIAGE LICENSE

COMPLETE

AT 1) Ly ol T e S Court by written order issued

directs the issuance of

+ ,,H}V e ==
| “t\]m-t»n Name if Different

Place 0

Hnth (‘\th or fnnwnpynl)

” Street or l('

encpg Address,

Never Married (}/ Number of Previous Marriages

Marital Status:

Previous

Death [

Ended By :

Last Marriage Divoree [ Annulment [

Color or Race White £~ Negro (]  Other [J  (specify)

s

‘“] Ocer l[r.\l'lrl L_ j A/( e

Date of birth verified by : H Birth Cert. [ Judicigl Decree
2 "
(YOther (Specify) ,,(,,./r, « D AAP G0 Yt 2. e 1 £

1. Are you now or have you been adjudged, dis 1;111»«1! or considered as:

An Imbecile? No Q], Yes O
No[V YesD
No@ Yes[]
No@~ Yes[J
No Q/ Yes[]
Noll” Yes
No ﬁ‘/ Yes [J

Of Unsound Mind?

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?

wfluence of a narcotic dgug?

7. Full name of father 2 C_) -

2esidence of father 1t decensed go state 1}\({’ 2 J/)
MM)-—-«_

6. Are you now under the

Race of father L‘ﬂ‘ L

Occupation of father

Birthplace of father
8. Full maiden name of mother (Jéf-{r/(

(if deceased so state

(State or fgﬁ ign couptry) %GMC&Q M‘-ﬁ‘p—o

<)

7% e i
f/; 2

ﬂz-%éf)ﬁ/

Race of mother 14.4

Residence of mother

Occupation of mother...» /)ﬁ A7 Ll ooy 7l

Fh
of mother (State or foreign country) /AAM'&J‘:,

Birthplace

— 1 depose and state the information given
. in this applieation is true and correct.

State of Indiana, ]
HENDRICKS f

County of

New Address

R S
Subs M\ihu’. and sworn Ln before nu this > day of , 19880
é (/ HENDRICKS
7(,@ ’h- = ¢ Clerk 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 unnecessary

State of Indiana,
. HENDRICKS } .8
County of... S huavas
Signed R
T T S P
Subscribed and sworn to before me this day of — ——
...Clerk

- A marriage license having been refused to the above named parties, the

.and filed

a marriage license to the above named parties,

e e RETURN OF MARRIAGE LICENSE
» there was filed in my office a marriage licen

of Indiana dated the day of
s y 0

i\

Be it unther reymbered
//,,.uz/

one thousand nine hundred (md
State of India
and, Bride... 4 ..

, Groom...

were by me united in marr ge as
County.

authori

zed by a marriage licens

Filed and recorded in accordance with the laws of the Stat £1
€ of Indiana this._

s filed in my office, to-wit :

here
Mﬁ“'ié;fu that on the..._ < Ot day of.. M ___________________ _

....................................... of. w rcod s

se issued for that purpos

Official Designation,.

AND MARRIAGE CERTIFICATE

se issued by the clerk of the........... Kocasdorsnlacsll .40 Cireuit Court
g

-
........................ (mrIA,.A_JJ. ek

A@M(XZ%&{/MC/// County o M‘L} """ .

il ) County, State of .

Signed. //m/ (‘9‘ %/M%/

\7‘7&(’“‘“th ........................................................
19.4. é

waﬂdtccéd _________________________________________________ Circuit Court




F Prescribed By L
Indiana State Board of STATE OF INDIANA No -

Health under Authority

108, T A APPLICATION FOR MARRIAGE LICENSE

Fil
HENDRICKS County
MALE Date of Application
Medical Examination Report Dated % ;Eg}«;ll-‘gxammatmn Report Dated___< il
PY —
Name of Physician L \o v } \Q{Y\\ 'U \: Name of Physician__ L l Q V\ ‘% A oL” | 4

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi

tion or pretense shall be fined in any sum not s Acts 1905 prescribes

exceeding five hundred i ey )False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MAL
E APPLICANT FEMALE APPLICANT

Name W'r"' \ X i/ 7:""” C \Ia.wfr Name Wirﬁt Middle Last
Date of Birth uulh[‘!‘l - D . °Ww—- xcito L' gﬁ oS s

c, \eqm Date of Birth " Month Day Year

1 f Birth (St 4\ QA‘“

Place of Blrth: (Bey \ (:engn i t'd) \ Place of Birth (State op foreign country) Qq' l -2
Residence Addrpes Street or t " Q —T ‘ \ s

ity unty Sta Residence Addr t oiJR. R. Cit County State
Maiden Name if DiSerent I i E i 7 i

Previous Marital Status: Never Married umber of Previous Marriages.

- ———
I:i Marriage Ended By: Death [J Divorce [] Annulment O Previous Marital Status: Never Married [] Number of Previous Marriages............ ‘ ............
Color or Race Whitel B/ngro [ * 'Other 3" " (spocity).. Ll Sl soddinbil dan. " Last Marriage Ended By: Death [J] Divorce B/Annulment O
Dot occupmtion I\ € ¢ Ve
Al ccups s € N & Color or Race White MNem’o O Oﬁer B} (o) s viaiiiiitaiiiin i
]r 1ite of birth verified by : Birth Certy [ Judicial Decree
Other (Specify)..... €€ N\ &’M o~ B . e Degpes v A “‘g
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: _[] Birth Cert. Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? [{ Yes [ %ther (Specify).......... ‘(\J&bl—uw
. Are you under guardianship as a person of unsound mind 7
Are you now or heve 350 bes URTENE &) L - No B/ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are a in five years an <
home for indigent persons? s lmaei ccl;}\ty luYn;B(E An Imbecile? B/ Yes (]
If answer to 3 is ““yes” has the cause of such condition been removed ? No ] Yes [J Of Unsound Mind? G/Yes O
{. Are you afflicted with a transmissible disease? NOM Yes [J M
5. Are you related to the brids clonss the et iE T No Yes O 2. Are you under guardianship as a person of unsound mind? No Yes [J
6. Are you now under the influence of intoxicating liquor? NoB/ Yes [ 3. Are you afflicted with a transmissible disease ? Nov Yes [
7. Are y der the infl i
re you now under the influence of & narcotic drugt NOM Yes [ 4, Are you related to the groom cloger than second cousin? No( Yes [J
8. Are you able to support a family? Yes No [J
9. Are you likely to so continue? Yesﬂ/ No[J 5. Are you now under the influence of intoxicating liquor? NOE( Yes [J
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the inflyence of a narcotiy drug? Yes [
(If yes, answer questions a, b, ¢) & G"ﬂs
(a) List their full names, ages and addresses 7. Full name of father......... AJGYECA K ......... b LAl ... V. o
Name . Age Address Residence of father (if deceased so state) % ££WM I\ (
Occupation of father ..... AK{M t‘ R Race of father...... Wk, <
...................... Birthplace of father (State or foreign country) I \ \ s
—
"""""""""""""""" 8. Full maiden name of mother......h....l..l‘h h‘* \*&“?S
(b) Are you supportmg or contributing to their support? Yes [] No []
(c) Are you complying with any coprt order or orders issued for
their support? Yes [J No []

\can,

11. Full name of father....

Residence of father (if demed so state).......... C-\AQ %j ‘k
Occupation of father... ace offy‘ w
State of Indiana, } gs: 1 depose and state the information given

Birthplace of father (State or foreign country)... VMXL \e HENDRICKS in this application is true and correct,
12. Full maiden name of mother........ Ri\nn‘ LQQ A

e | S i e e

Race of mother...w}ﬁ..‘: ....... ( = New Address 1

Residence of mother (if decegsed so state)....

Occupation of mother.....‘......L... ku‘

5 {
Birthplace of mother (State or foreign country)........ KMX‘,,\QA.V\. Subscrl% andoworn}’l{efore me thjnij ........... day of... M”QL\ = 1":3*[\

State of Indiana, I depose and state the information given

Commtylof HENDRICKS in this appljeation is true and correc_t_’_ s:gg
M Lo
e s
02 ; /i
Sﬁax kv
L R
Subscribed arly i for
consent
reby give my
o ,heredy i A
CONSENT OF :

We, the parent: - b ﬁ’b‘/ M__———

signs, state fact

State of Indiana,

o i I Y U Suas” PR

County of............

&J%mij

nd sworn b

pefore me
gubscribed @ b

Subscribed and sw

.useu 0 tne above named parties, the
and filed

in ..............................................................
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE A \ K ek
Be It Remembered, there was filed in my office a \garriage license issued by the glerkof thee X\ CamxzcAS Cireuit Cou
of Indiana dated t 31$4 19 - , authorizing the joining tgther as husband and wife
ma dated the........ ... ¥ .8 SIS
............... (\ O 0" 7SO e SR S (1 Y L S T, SS——— ) n.vc.‘\ql_ AL o WL O SR

Be it further remembered, the following marriage certzﬁcate was filed in my office, to-wit: .
I /410;"’9 g\%g4‘4¢ hereby certify that on the....... e el AAY Of .. b BBl

,ﬁnn/ d ., County of. M‘M

one thousand mine hundred gnd.....=*

State of Indiana, Groom.. <. e
: P L one [ ARG AL ... Of ... R AAH R ARG i County, State of’ B AN
and, Bﬁde.._mw_% %,4.(, L. ./’LMA./) ey W okt Y *-:gﬂd‘

zed by a marriage license issued for that purpose by the Clerk of the Circwit COUTt Of .....oummiiumismmmemmsrisssssssuaeasnases

were by me united in marriage as authori

County. .
Dated this....... ‘,? . SRR day of W """"""""""""""" ? 194 5.

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

....Cireuit Court
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Form Prescribed By L ‘ !
Indiana State Board of STATE OF INDIANA No.

Health under Authority
File Ve K A8

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS County (l_{ M src\n) QIL
MALE Date of ; Application
Medical Examination Report Dated L i I\F;E(livllc}:ll[‘gxammatmn N ~ —
: s —
Name of Physician L \n A } \Qcvwu M Name of Physician L ( Q - la o

ALL QUESTIONS MUST BE ANSWER
tion or pretense shall be fined in an v Chapder 126, Indian

¥y sum not exr-eedlng five h:ndA:et; 'ljg?&rzre(ﬂ:;ggego;'l"ﬂlse Shatemant=Wioenin sevcuis the i ok s Nomsieis marry by any false statement, representa-

MALE APPLICANT FEMALE APPLICANT

Name w* rat \ VNdle Q‘ Last Name m‘irnt Middle Last
Date of Birth ,Whﬁl‘"‘ A . once fncio L. g—-. oSS

L Date of Birth ¥ Mongh Day Year

Place of Birth (Staué foreign country) 0 l i

Ak

et oJR. R,

Place of Birth (Sta oruxn cou l

Addps

Residence

Street or

Residence Addr

Maiden Name if Different
——

Previous Marital Status: Never Married umber of Previous Marriages

Last Marriage Ended By: Death [J Divorce [J Annulment O Previous Marital Status: Never Married [] Number of Previous Marriages................ R siinly

Color or Race Whitel{Nexro [0 Other [] (specify)
— 4

.................................................... Last Marriage Ended By: Death [J Divorce B/Ammlment (]

Usual Occupatio M M‘V\
o R €c¢ RC . Color or Race White D/Negro O Oe\er O (specify)

Date of birth verified by Blrih Certy [J Judicial Decree
‘mwr (Specify) w S‘VM ‘."B‘ it b, o U A -D

1. Are you now or have you been adjudged, diagnosed or considered as: / Date of birth verified by: _[J Birth Cert Judicial Decree
No

An Imbecile?

. Yes [J b
Of Unsound Mind? Nom/ Yes [] %ther (Specify).......... X. :4&5 L\‘( W

Are you under guardianship as a person of unsound mind? No Yes [J

A h e i B 1. Are you now or have you been adjudged, diagnosed or considered as:

Are you now or have you en within five (5 ears an inmat f e

home for indigent persons? 5) e - co‘i}‘;wh&?s‘ﬁ An Imbecile? No Yes [J

If answer to 3 is “yes” has the cause of such condition been removed? No[] Yes [J Of Unsound Mind? No D/Y95 O
{. Are you afflicted with a transmissible disease? NoI{ Yes [J
6. Are you related to the bride closer than second cousin ? No Yes [J 5. Ave. i Vler pusranihip 4o % Purir ¥ SioR SRRSN X g [{ bl ™
6. Are you now under the influence of intoxicating liquor? Nog( Yes [ 3. Are you afflicted with a transmissible disease? NOB/ Yes [

Are y y o i P = M

you now under the influence of a narcotic drug? No Yes [J 4. Are you related to the groom closer than second cousin? NOE/ Yes [

8. Are you able to support a family? Y(‘B{ No[] d
9. Are you likely to so continue? Yesg( 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 infl ence of a nnrcotx\ drug No Yes [J

(If yes, answer questions a, b, ¢)

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

Name Address

------- Birthplace of father (State or foreign country)
—
A et SRS e e 8. Full maiden name of mother......h:.,..l..‘.ch h“'\ \“'cwvs --------
(b) Are you supporting or contributing to their support? Yes [] No[] \
(¢) Are you complying with any coprt order or orders issued for . \ % .
their support? : \ Yes [] No [J Residence of mother (if deceased so s ; NN e L c ‘.a S k
11. Full name of father C, \; L &Qm T - Occupation of mother....\s'w . ..... " k‘“*cﬂ .......................... Race of mother.. Wt le.
Residence of father (if decqpsed so state). Q 1A ............. Birthplace of mother (State or foreign country) I\ \ 2

~

Occupation of father A ace of fnth W\\‘
State of Indiana,

! I depose and state the information given
Birthplace of father (State or foreign country) KMX‘ \QY .. HENDRICKS }"- in this application is true and correct.
e e

County of....... X

Full maiden name of mother o R“‘\‘ . LQQ

Residence of mother (if decegsed so state) %* ,,,,,
Occupation of mother k S ASe €. . Race of mothpr Wkr ( New Address
Birthplace of mother (State or foreign country) Kﬂ.o)(‘ ------- \e WA .. scri before me thig. 4. -7 ........... day of..... M"'ﬁc\ ................ , 19.)
State of Indiana, I depose and state the information given . HENDRICKS g
HENDRICKS in this jeation is true and correct. s AA MR Clerk Cireuit Cc

’
Signed -

New Address.............

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

nsent f eother&nt nnecessx ...................... ‘

signs, state facts which render the

CONSENT OF BARENTS, PARENT OR GUARDIAN | oo QPR

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,
JOEVERPPIOMPRPPERRPRIIL A | ey S I IO s 1 8 HENDRICKS 881
County of
State of Indiana
88:
County of.... HEND.m,,C.KS el Signed Fat
SIENIOA.....cceersacesssesasssasnsssomsssssssisosasssssssasssns sosasssrepasssins sas massment s s9sssa Susttorssansassatstsses Father Signed
SIGNO ..l PRSPPI 29 s Ao IR D U SRR Mother :
Subscribed and sworn to before me this .day
Subseribed and sworn to before me this........caninine BRY OF o creiicissorinssmmrsnsosmmsabonsonson s D caes

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........c..cooominciins s s s SR s G e and filed

Be It Remembered, there was filed in my office a Warriage license issued by the l:afrk.of the. ot s ..%A;.t:t.K& ............. Cireuit Court
of Indiana dated t 3lgf‘ day of BELYN... i st el b, authorizing the joining together as husband and wife
¢ dated the............... AT QY Of coogoiiamvacianass B,

AV, C3 S S— Lok Bis DT L W

o o i oo oreseasssssasiatasanensat s sashsciassasenseens- JUET GOY CETLYY TRAL ON LNE....... 2. day of .. 2 © AP
I ... AL A ,%4,;4_ hereby certify that on the.......cog:
d S&%ﬂ’-‘/—,df" County of M‘M

.................. County, State of .2

State ofW,- ------ ’

one thousand nine hundred gnd.....=
State of Indiana, Groom.. A

and, Bride.. /MWX

were by me united in marriage as
County.

Dated this... @ 7 SNSRI
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA AP
MARRIAGE LICENSE i

HENDRICKS
B

APPLICATION FOR

MALE

Medical Examination Repor/Dated

Name of Physician_——

__County
Date of Application

ALL QUESTION

tion or preten

“False statement
96, Indiana Acts 1905 pr I "alse stateme

FEMALE
Medical Examination Report ated \& ‘l)
Name of Physician (I\V\ cl \P

Whoever procures the issuance of a license to marry by any false ﬁtﬂttmant repr
esenta.

MUST BE ANSWERED. (h‘xpt(rl

3 d dollars
nse shall be fined in any sum not e five hundred

MALE APPLICANT

Place of Birth (State or fqre 1&“ y)

vy AN

idence Address Street or_R.

Marriage Ended By: Death []

f

Color o Race White [}; Negro [] Other

Cert.

yr have you been ac
le?

und Mind?

2. Are yc inder guardianship as a person

Are you now or have you been within
home for indigent persons?

If answer to 3 is “‘yes' has the cause of such condition been removed 7
{, Are you afflicted with a transmissible disease?

Are you related to the bride closer than second cousin ?

6. Are you now

Are you now under the influence of a narcotic drug?
8. Are you able to support a family?
9. Are you likely to so continue?
10. Do you have minor children from one or more former marriages?

(If yes, answer stions a, b, ¢)

(a) List their full names, ages and addresses

Name

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

their support?

11. Full name of father...... Q M\

Residence of father (if deceased so state)

ipation of father

12. Full maiden name of mother.

State of Indiana,
HENDRICKS

County of

! ‘\_ New Address

\
Subscribed\ahd sworn to beffgrg
X Q

W‘l iddle e
aN XA O -EM

Date of Birth ghn\

K"FMHWK
~Maiden M e if Different

- ﬁ—:—lgﬁ—@ Q__YV\ Maiden Name i
Previous Marital Status: Never Married H/\mmbu of Previous Marriages.

Previous Marital Status: Never Married [J Number of Previous Marriages

Golor or Race White {N-lgl'n 1 Other [ (specify)....courecennnnn.

*Iiiﬂ()('mnmtjun C \Q.r \( ? S C l

EJ Judicial Decrec

EV\M \»\&.WV

jjudged, diagnosed or considered as:

Nn!Q/\-\D

yder the influence of intoxicating liquor’

(e) Are you complying with any court order or orders issued for

(QV&TQA

Birthplace of father (State or foreign,country) [\h\"~ Aaa, |

\V\B\O.MQO (tb

Race of mother W
Y\}\ﬁ-\\uw

mn] \'ta.tovt,hv information g

Residence of mother (if deceased so state)
Occupation of mother \M

Birthplace of mother (State or foreign country)

S'f» of Indiana,

Odunty of HENDRICKS

Signed
Signed...

Subscribed and sworn to before me this

CONSENT (hJ PARENTS, PARENT OR GUARDIAN
! \ We, the parents, of this applicant hereby g

give consent for this marriage

signs, state facts which render the consent .
t parent unnecessary......

e

COM . "o NN QT
JOMPLETE IF MARRIAGE LICENSE SSUED BY ORDER OF COURT. A
marri

Court by written order issued
izes and directs the issuance of a mar

FEMALE APPLICANT R

Date of Birth ‘Mgnth Day e
Place of liirtwme r foreign country)

Street or R W

County 3

y

Last Marriage Ended By : Death [] Divoree G/:\nmllment O

Date of birth verified by : m(‘vrt. [[] Judicial Decree

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

An Imbecile? NOE/ Yes [
Of Unsound Mind? No B/Yes[]

2. Are you under guardianship as a person of unsound mind? No B/YESE]
3. Are you afflicted with a transmissible disease? NOB/ Yes[]
4. Are you related to the groom closer than second cousin? NOB/ Yes [
5. Are you now under the influence of intoxicating liquor? No E/YL‘SD

6. Are you now under the influence of g parcptic drug?
. Full name of father................ Q\; 3 g

Residence of father (if deceased so state).....

-3

5°\¢‘ ,,,,, Rage of father... w

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

—
8. Full maiden name of mother..... x:r \r“ ....... \ C.ﬁ\ -
Residence of mother (if deceased so smtol..Q ...............
Occupation of mother..... M (TR B

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

Occupation of father....... CDWS o

State ians . : "
State of Indiana, HENDRICKS sa: 1 depose and state the information given
COURLY OF iicscsiioasssrsrenivorsvesssnisosinasyosesd e in this application is true and correct.
Signed. M
New Address..........cccocceesanssosins

Subscribed and #

\
'&rn t

before

‘
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 UNNECESSAIY.......iwme

State of Indiana,
HENDRICKS } 88:

CoUNtY Of....oceeeeeeeeeeeeeee e

SIENEA....... .o eemeeecmsemecascossnrasesnsssinsabinsbcbesii sttt ereessseassssenen FatheT

age license having been refused to the above named parties, the
and filed

riage license to the above named parties,

State of Indiana, Groom..
and, Bride 7. d e an/.

County.

Dated this........ 7 Z4

RETURN OF MARRIAG
re was filed in my office a m

day of..... . (
il 2pad

ge certificate was fi

aE LICENSE AND MARRIAGE CERTIFIC
rriage license issued by the clerk of the

in
Be It l\emembcreb, the
\y of Inrlmnu dated the.............. .
él

................... and...

led in my Ofﬁce /207”4‘ et (o ;gﬁ. .. Q,M/Q_/

were by me united in marriage as authoriz

AAAAAA %M{ﬁ&cé 5 SERRRRO &, 1 Court

» 19447, authorizing the joining together as husband and wife

County, State of =<2 Shald
County, State ofW ........ >

the Clerk of the Cireuit Court o et fessiunsmmaniseenr




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

-

Duu of Application
ation Report Uatd%g |‘“Aq s
/\I\ ”“"Mu&‘; A4k

Medica! Examination
e of Physician

: Name of Physician S‘Mlh L . Q
ESTIONS M1 ~| m ANSWERED. Chapter 126 Indiana

Acts |
n SNy sum not exceeding fue o ‘:‘évl;n:uvu.;'nt. atetnent — Wihinnes powcures The ssushoe of & leohee o marry by w

MALE APPLICANT APPLY
_ o g ' ‘ FEMALE CANT
G{ ax \s%; - , -

- ed

L T e — el emob e

e County Sia

P; -
- Number of P In

revious Marriages

Divoree ) Annulment D Previews Merng! Sutue Nover Marvied E’Luﬂm ol Previous M Tiagron

Whit ‘/“'uru 00 Other N

(specify) Last Mornage Ended B; Dowth [ Diverse [0 Assslione 17

Vr-Our\X\-\ Cove Q\\e‘k" —

Culewr or Raee W e D/Nww O Other [T fapesity)

«,-, G ) Judicial Decree

Dete of hirtd vesitind by Mu'\m Gort. [ Judicin! Peores
D) Owder (Sgwcity

wen adjudged, diagnosed or considered as:

[
|

-
M
0

ship as a person of unsound mind?

72
9
o

H

Are you new o heve you hoon wiiudlpnd. ding ool ot consifersd o
An lsdveciie *

¢ you been within five (5) years an inmate of » county

z ’
€

* the cause of such condition been removed ?

trar »
a !

Of Unsound Mind* Hey

smissible disease

x
K

de closer than second ecousin?

Are pos ender gosrdianihip ae 8 porsos of wnaound wind 1 N--/

z ¥
3

wnece of intoxieating liguor ? Are you sficted with & Uenunissibide diocnne * e
nfluer

ence of a nareotie drug?

rd
1)

Are you related 1o the groom closer than seennd seusis N /

a family

-
i3

ue ”

-

3 \\f\@\” 3

Are you mow wnder the influence of Intox lomting bguwas h.»,/

n from one or more former marriages?

: Are you mow ander the Influengg of & narentie ho{ Y OO
ns a, b, ¢ ! C
s, ages and addresses 1. Pull nasse of fSather @ "“‘

Age Residence of father (11 MVW’ \“U

Ocrupstios of {ather \'“b I. of fathe “
\
. Birthgdare of father (State o forcign ooumtsy) ”
»
Full maiden name of mother a - *k ‘.‘t
ng or ¢ ributing to their support? 0 Ne D)
with any eourt order or orders lssued for

0O NeD Residencs of mother (if Geeonsnd ne etute) U‘\
ot \\i&m .A 5 Oceupation of mother Lo K. mmu.\

v (If docessed so state) ? @& oo, \*5 Birthpiace of mother (State or forvign country) \D\X\Mqohs' “3
Foﬁm— E(c( Race of father AA) \*

ate or foreign cquntey). l....-.du l\. R o 3..‘:'.:.:'.:?,:..::‘.;“: ¥
- L < \a e County of —

{ decensed so styte) &kko

z
C

7 i A
Slgned... 248, k/ / gl ‘.I

|

HENDRICKS J - in this nlwhr-!hu} is true and correet

depose and state the information given o &

’\>SQML(A VJ E\ Race of pnother \W :&’ . Neow Addross .. A k L
ate or forelgn hWour§ry) Q (VNN :‘ " K: * Subecribed & me this ”‘
: u o Chork :

\ v \ CONBENT OF PARENTS, PARENT OR GUARDIAN
MMM Mv ' -\3
M We, the parents, of this spplioant horeby give sonsent for thic murviage. I only one parend
20\ day of "‘ . 1 b

Tork HENDRICKS Cireult Court signe, state farts which render the consent of the other parenl WnhersRry
Cler

'\\ ARENTS, PARENT OR GUARDIAN

I’ Py ant hereby give consent for this marriage. If only one parest

the consent of the other parent untecessary

Sate of Indisns, MENDRICKS } -

County of

5
HENDRICKS ; Bigned ‘ Pt
’ ' Was e

Father Signed

e ore e "
cb Bobmeribud arnd « » e et 1hise ;
. 19

bk

Clerk

MARRIAGE LISENSE ISSUED BY ORDER OF COURT. A marriage lcense having been refused to the r
County Court by written order issned ; fliad
authorizes and directs the issuance of a marriage license 10 the above named parties,

RETURN OF MARRIAGE LICENSE AND MARRIAGE (‘?KL‘IFI(‘ATR o é /' s: . ik
] by the clevk L v L Cirrus!
Be M i\l‘mtmhtl’tb)ﬂn was filed in my office a !la"f’ﬂpljiﬂnw ieswed by the cleck o

authorizing Lhe fo’mq‘ together as husband amd wifs

W., 4 18
’/ e [ A .y . and M//y (st

swas ﬁ“ A
em ': red, the /nllnui marnage certificate flod in my o

/ he Adl
e R /L W h:n\l;ngﬁ:{' that om 1 /J
nine hundred q’d AJ_L - a .‘ﬁ‘“é

oo 4 4 A mplncrhas County, State of m

4 ‘ of Mz‘(, County, State of “ot . >
dcatey 722, Llatette ; a rmm
the Clesk of the Cirowst
? sed by & marriage licemse inpued for that purpese by the Clerk o

7 A day of W 1G5 Srgmaed sz’w M’G/

uéa

ited in m arriage as authory

Imdiana this

e
recorded in accordance with the laws pof the State of

Ciwenst Comet
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No. Q

STATE OF INDIANA

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

APPLICATION

JEESSSE

MALE L 6‘\_(15

Medical Examination Report Dated
Name of I’h)‘sicianJAM

ibes ‘‘False

FOR MARRIAGE LICENSE File__

HENDRICKS

statement

28

aby

~______County -

Date of Application
FEMALE

Medical Examination Report Dated 2— Q: W YCL
w \\I(AWN (‘!§4t !ht'

Whoever procures the issuance of a license to marry by any false statement repr t
' esenta.

Name of Physician

Indiana Acts 1905 pre

hundred dollars ($500.00)

UST BE ANSWERED. Chapter 126,

M
ALL QUESTIONS ] in any sum not v\(‘w(llm: five

tion or pretense shz all be finec

MALE APPLICANT - -
Name ) I-‘ir—sT"—‘ Middle —— Last ;
e onth’igr o Yay _ Year

Date of Birth

County

————
Place of Birth (Jtqte or f(x ign country
Y A

R. ~City

Residence Address
=, YO W

 ew. rramkba,

Never Married B/T\nm)).; of Previous Marriages

Streef or R.

Previous Marital Status:
P

; s T
Last Marriage Ended By: Death r] Divorce [] Annulment [J

Color or Race

XL\LQ_MX_ ;.»ioﬂ\ .i_’,- -

I‘:\i > of lmth ve rmu‘ by: hHh Cert. [ Ju.(lx vial Decres

Usual Ocer x[m ion

[ Other (¢ Specify)
1. Are you now or have you been adjudged, diagnosed or conside . i
An Imbecile? es L

Of Unsound Mind? \Ju 5 ‘1 es

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
home for indigent persons?

‘““yes’ has the cause of such condition been re moved ?

If answer to 3 is
4. Are you afflicted with a transmissible disease?
5. Are you related to the bride closer than second cousin?
6. Are you now under the influence of intoxicating liquor ?

7. Are you now under the influence of a narcotic drug?

Are you able to support a family ?
9. Are you likely to so continue?

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

answer questions a, b, ¢)

Name Age Address

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

thnx aum»ort No []

11. Full name of father.. VMA\

Residence of father (if deceased so state)...... NF™

— \. -
Occupation of father I‘urc (e A'Y\W

Birthplace of father (State or fopeigp country —NeX
12. Full maiden name of mother. IJ &D\‘ { V\ﬁ

C\‘V‘O

wvv,x\..,.e‘, \v,s.. ‘\
‘

ed so ~t.>h)

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

Residence of mother (if dece

Race of mother.&A)
Ton. (8, . \-\'\o

I depose and state the information given

State of Indiana
) HENDRICKS T S s , SLE : . 3
County of.. % SN ... in this application is true and correct.

Signeg? ... M

Occupation of mother \

,,,,, day of...

Cle HENDR‘CKS
(87 O eele . R e <ereeeee-nClreuit Court

I TANT - T )

CONSE.‘& OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, If only one j t
arriage, If 4 e paren

signs, state facts which render the consent of the other parent unnecessar
the are Cessary..........

State of Indiana, 1
County of......... HENDR'CKS PR j +
Signed....................
A Father
Signed........ocvevevvannnnn.. ‘
2 . !y -’
Subscribed and sworn to before me this Hother
, 19
.................... ..Clerk

~ Name First K’lddlr
£ [ N
1

Date of Birth

FEMALE APPLICANT

oA\ :\Ve,

Y Yﬂ\r

U E T

(Stateor forefn country)

“Place of “Birth,
\
—— LQ Qan Che 2 \v\ ‘A
“Residence /\ddn-m .

Street or R, R. City County State

~ Maiden “Name if Ihﬂ'n rent

I

Previous Marital Status: Never Married [0 Number of Previous Marriages

Divorce [] Annulment [

Death (]

White I'(

l sual ()uup\lmn d w%

B’ﬁu'th Cert.

Last Marriage Ended By:

Other [ (specify)

wgro [

\ral X\‘w\n .
——

[ Judicial Decree

Color or Race Race

Date of birth verified by :

[] Other (Specify)

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

o KYea |
Of Unsound Mind? No g/y.,, O

“D/ Yes[J
No@ YesO
NOL‘/ Yes [

5. Are you now under the influence of intoxicating liquor? ﬂ/ Ym[]

6. Are you now under the infigence of a narcotic drug? ‘“’ED
7. Full name of father - \ T eXTS O St Et = M \*
< L{A&B .......

%fu of father.... ..
Aﬂ.,, b
Q 7

oOMQL“Bf gmc
—6‘“!\&“5 ld N
T‘Q—C °-( xrr of mother k i

An Imbecile?
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?

Residence of father (if deceased so state)

Occupation of father

Birthplace of father (State or fpreign country).
8. Full maiden name of mother \ <
Residence of mother (if deceased so state)

Occupation of mother

Birthplace of mother (State or foreign country) i w N W@Ann, _(0’

State of Indiana, : . :
& KALNER HENDRICKS ] ot 1 depose and state the information given
I . in this application is true and correct.

x/ W
New Address &
day of AXWA'\ ]9(D§

re me this ﬂ
HENDRICKS
= Clerk

County of

Signed

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... ‘HFNDRK‘:KS » }. S8
Signed ...Father
Sigried.....cicciin Mother
Subscribed and sworn to before me this day of. i [ERUTSTUTRTUR | N
...Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED RBY ORDER OF C

JOURT.

Court by written order issued

authorizes a i i
s and directs the issuance of a marriage license to the abov

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

e named parties.

Be It Remembered, there was
of Indiana dated the.

one thousand nine hundred and

State of Indiana, Groom. XM&W,..../ :.:'

and, Brldei...'.m ...... 7/

Y @ marriage license is

Filed and recorded in accorda
nee with the laws of th
e State of Indign
a this...

RETURN OF MARRIAGE LICENSE A
filed in my oﬁ‘lce a marriage license 1

......................................... and.......5
ificate was filed in my office, t wzt

ND MARRIAGE CER/ ITFIGATE '
issued by the clerk of the /

‘ounty, State of ........ A e A

...County, State OIW ------

sued
fo,r ”l(lt L L L by the Clerk Of the lercu,{ Court Oﬂ%df‘(f/éd// ................

Signed m&/‘g‘“ : )

O fficial Designation.. YM '

-7




Form Prescribed By
Indiana State Board of STATE OF INDIANA
Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County LY

ALE Date of Application
i o, T -— FEMALE
Medical Examination Re/mrt Dated—m—m_\ﬁg) 2 q
Medical Examination Repo Q e \(-‘15
Name of PhySicianwh N f Physici L Sﬁm
ame o ysicia

ALL QUESTIONS MUST BE ANSWERED, Chapt 12
tion or pretense shall be fined in any sum not ‘:el;;eredmﬁg If:‘\:ta}:l:ndArﬁ 312?123"(“55'33*50;“'“ S~

MALE A
e i PPL;%NT FEMALE APPLICANT

Name —First iddle

Lagt
Date of Birth e ﬁ w S&g 3
2 Date of Birth \Mon

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

Day Year

Py P Y 148 =

e
Place of Birth ( tate or foreign country)

Residence Address Rtl((t orf R. R. ?M’ e I\ \ \d
« Residence Addre Stregt or R. R.

Cit County 8
— L) Ma  \w 5 .
Previous Marital Status: i Maiden Name i Dlﬂ'erent

Never Married [] Number of Previous Marriages...... \__ ‘> &
Loo é <€
Last Marriage Ended By : Death [J Divorce {Annulment O

i Previous Marital Status: Nev¥r Married [0 Number of Previous Marriages........

Color or Race White Aegro O Other [J (specify)... ) Last Marriage Ended By:

U I Occupation Q\\““ \"" ng s> J (T MC
]r 1t r.f bipeh verified by: [J] Birth Cest 0 JudnclMcree

[@Other (Speciy)......... M) enite R 1o Usual Occupation  \} A @ua

1. Are _\\'m]Ino'w (_;lr }:nve you been adjudged, diagnosed or considered as: / Date of birth verified by : Mh Cert. Judicial Decree
An mbecille | NO

Yes ]
Of Unsound Mind? NOD/ Yes [] [0 Other (Specify)................
Are you under guardianship as a person of unsound mind ? No Yes [J

Are you now or have you been within five
home for indigent persons?

Death ] Divorce { Annulment [

Color or Race White {Neum [0 Other [J (specify)......

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

years an inmate of a county lum or :
No [?” Yes [] An Imbecile?

swer to 3 is “yes” has the cause of such condition been removed ? No [ Yes ]

you afflicted with a transmissible digease? No{ Yes [
i i -
e you related to the bride closer than second cousin ? No Yes []  Are 704 under guardianship as & person of unsound mind?

Of Unsound Mind?

» you now under the influence of intoxicating liquor? No Yes [ . Are you afflicted with a transmissible disease?
you now under the influence of a narcotic drug? D/Yes[]

> you able to support a family? Yeu{ No [
Are you likely to so continue? Yes No[J . Are you now under the influence of intoxieating liquor?

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

. Do you have minor children from one or more former marriages 7 No [ Yes

. Are you now under the inﬂuence a narcotic dmug?
(If yes, answer questions a, b, ¢) ‘

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

Age ’JAdd"c \ ) Residence of father (if deceased so state)
- '2'5 S‘ 0“} “\ Occupation of father

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

. Full maiden name of mother 3 C‘& 3
lh) Au you supporting or contributing tn their support?

(c) Are you complying with any court order or orders issued for { Residence of mother (if deceased so ® N*\\ S % \

their support?

. Full name of father O Yo An. X X Occupation of mother. E e - Al WL \S

Residence of father (if deceased so state) C-€. L L Birthplace of mother (State or foreign country)......... .. ¥

Occupation of father........... Race of father..!

State of Indiana, I depose and state the information given

Birthplace of father (State or foreign country) ‘BY\C c L HENDRICKS : in this application is true and correct.
ST AR i e i AR e v 3
b ........ =k IA) \\xtw\s

Residence of mother (if deceased so state) Signed..

Full maiden name of mother.......)

New Address

Occupation of mother. ... i e e S RQGSot' mother. \&) L
six ks (o \«‘)

of Indiana, } gs: 1 depose and state the information given HEND"CKS

Birthplace of mother (State or foreign country).......‘..... xe a X

L] Co
HENDRICKS in this application is tr-ue and correct. RAASTWAN, .. Clerk wennernen Clreuit Court

—

il Y CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.......... ¢ Y. @ S& - 2 .
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
...day of...

HENDNCKS Cireunit Court signs, state facts which render the consent of the other parent UNNECESSATY..........cormmin

CONSENT ()l\I’ARENTS, PARENT OR GUARDIAN

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

tate facts which render the consent of the other parent unnecessary

State of Indiana,

HENDRICKS

Signed. Father

Signed Mother :
Subscribed and sworn to before me this ...l
Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, Mere was filed in my office a arriage\license issued by the plerk of the...................

£A thorizing the joining together husband and wife
of Indiana d”fWe.._,_,_,.,._“,_"_ e day of 1, VSN [ 1(
----------------------------------- LAY RL ES % o 3 T . N B SRS R ooaee

Be it rurﬂwr reme | the following marriage certificate was filed in my office, to-wit :
7 % hereby certify that on the

Cireuit Court

one thousand nine hundred and

State of Ind , Groom...

and, Bride M@)

: . t Court o,
were by me united if marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Co f

County.

Dated this 3 b AR ISR e L 19.4.5.. Signed. Qﬂm
M

Official Designation
...day of....

Cireuit Court
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STATE OF INDIANA SR, " AR

oo S Do o APPLICATION FOR MARRIAGE LICENSE e 200K 28

Health under Authority ‘ ‘ ’
126, Ind. Acts 1905 ENDRICKS . )
Chap. n H e Date of Application
| FEMALE e . o
MALE = 2 - ) & Medical Examination Report Dated : 3
Medical Examination Report Dated § 1 e

Name of Physician_—
Name of Physman#ﬁﬁ(&i@‘_’/_, ‘ E

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

- . B
1905 prescribes “F "alse epresenta.

SW E 2 a Acts

ALL QUESTIONS M ST BE AN ERED. Chapter 126, Indiana DO 00.00)”
tion orlpll“:h 1lx sha 1|I‘ bj fined in any sum not exceeding five hundred dollars (35

i otense shs

MALE APPLICANT

FEMALE APPLICANT
Name First Middle I

= Ng k Aast
Name ‘——IT ) 7 Middle _ | 721'4,;4 sl /7./41.(‘1 /j 3
e batl _ Azwwal 7 ~—Date of Birth/ Wonth Day ‘s
Date of BIFth Honth Day (lr okt S0 ‘)ﬁg
/ 2 1 » v

~Place of Birth (State or foreign country)
p

fil L)
Place of Birth (Ft;d-’.‘ fm‘«:g,yym\mtx'y) 3
== ‘ZLnA;Z_L, »____-"

/ s e E

\f.rmt nl R. R / ., City (nn 1ty ,\t:m ?
\ / J i - 3 ‘/- ‘{4, oAl ] - . !
# , _.x_a{..lﬁ/ Maiden Name if Different /

Never Married IB’ Numb€r of Previous Marriages

Z ~Residence Address County,

Spyte

Stree
%

Residence Address

Previous Marital Status: ol SECRS | ——
— et Previous Marital Status: Never Married Number of Previous Marriages &
Last Marriage Ended By: Death [] Divorce [J Annulment O RN | -
—— — . paaae Sisan N T Last Marriage Ended By: Death [J Divoree [¥ Annulment [
Color or Race White 7 Negro [J  Other 0O (svectfy)... - ;‘ S
' | Color or Race White [ Negro [1 Other [  (specify)
Usual Occupation )vz 46’(‘) > FEL R / o e
Th varified bys Jicial Decree A T )
Date of birth verified by O Bnth Cert. [}Judicia Usual Occupation j/, ,
/] Lf — il dd L -
I Other (Speciiy) k‘t}-‘ 50 1(4/ M,N#(XM{ ‘‘‘‘‘‘‘‘ "o Nl / Date of birth verified by: [J Birth Cert. E] Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: o f], Yes [ /
ol No Yes[ D Other (Specity) AAcardd i CY ke Al
Of Unsound Mmd" 24g. = i . )
2. Are you under guardianship as a person of unsound mind? No i 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 "“'-‘\DUf'_v,‘l'\i*"‘;",“ or An Imbecile? No[l Yes]
home for indigent persons? No ¥ es . ] :
If answer to 3 is “ves” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? No(r Yes O
taal s 2 Vo [} [ es | . 2
4. Are you afflicted with a transmissible disease? ol L ‘ 2. Are you under guardianship as a person of unsound mind? Nor Yes[)
5. Are you related to the bride closer than second cousin? No E/ Yes (] - e e . = -
~0r . - 5 ~ r Fanl™1 3. Are you afflicted with a transmissible disease I o s
6. Are you now under the influence of intoxicating liquor? No U Yes [] \ re y [B/ O
7. Are you now under the influence of a narcotic drug? Nor Yes[] | 4. Are you related to the groom closer than second cousin? Nol¥r Yes[]
= |
rou sble : 't a family ? Yes ¥ No [ - > Govaa - » .
SuAby;yom: shls S0 suposit 4 fandlly D . 5. Are you now under the influence of intoxicating liquor? }\OW Yes [
9. Are you likely to so continue? Yes i}/ No [
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under lho mﬂuenrv of 8 nnrcnhc drug? y No @ Yes
(If yes, answer questions a, b, ¢) / / g
(a) List their full names, ages and addresses 7. Full name of father "J"'L W “““
Name Age Address Residence of father (if deceased so state) f ﬁy ,@//MJJ
Occupation of father. ym‘uu_f‘é - Rnre of falher. %. elsotiiasilaen:
= 7 l
e et R £ A A S R 1 S48 SRR AR SRR R S SRR R e b e s s Birthplace of father (State or fun ign rmmu y) PIRL A MM
..................................................................... YRR 5. Tull maiden name of mother Ainduas B s llls: Y
) re you supporting or contributing to their support? es ] No
(b) A ti buti t h ? Y N
| (e) ft\hr(:*iry«;tllptl;)or:tp’l?.nrm with any court order or orders issued for ) ) Residence of mother (it decensed 55 state) t z? ’&{ ¢{)ﬁ . ZZ ) s

A / V4 Y g\ )/-
11. Full name of fnther.,.M.d{.,..Wiﬁ’m &

[~ )
Residence of father (if deffﬁ'\wed so state).. %: !

Occupation of mother: \/&f/"w‘% . Race of mother %

Birthplace of mother (State or foreign country) el ..
Occupation of father. /d.l,;; J}l%/;—é / e
! ~. :
. State of Indiana : : :
Birthplace of father (Stat } > > N I depose and state the information given
' Piaoe G e oF fovelgn vountry;..ﬁ...(vﬂ Gl = "J“ ‘/" "4 Coduty of HENDRICKS o in this applieation is true and correct.
12. Full maiden name of mother.... \..n"é;. el XAl .. 7' )éu -,(é_&( 4 e . i

F C ~

' Residence of mother (if de (‘“:\'i(d so state). tj’ /{: ';,, ( .—é!, -1‘—17 ’V)M/ X\Sixn.~«l_z,’?‘ /1./)4.&/ ’”/
l Occupation of mother.. %é«ﬂ_/,«u ...... Race of mother.... / ‘

day of ‘\‘\WO l‘l(‘;

,,,,, - New Address

0 Birthplace of mother (State or foreign cour try)... MW%/

’ ) Subscribed a vornp, to bef]
State of Indiana,

‘ oy I I depose and state tho information given HENDRICKS
# County of..... HENDRICKS ) ( in this (\mwhcatmn is ,true and correct. R Clerk . ~Clreuit Court
| L d alla
>\\nznu] ,7/ ) /}7/! /// & /,.41_,) Ay
Y CONSENT OF PARENTS, PARENT OR GUARDIAN
| Subscribd vorn abelore We, the parents, of this applicant hereby give consent for this marriage. If only one parent
ork HENDRICKS . .
(9 S o R ..Circuit Court signs, state facts which render the consent of the other parent unnecessary
CONSENT O PARENTS, PARENT OR GUARDIAN
| 8, O is & sabie: oA 4
] We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: . .
j signs, state facts which render the consent of the other parent unnecessary
B et
} ........................... R e e e esteae et eeeae e s e eenesaas State of Indiana,
| State of Indi -
ate of Indiana, — ]w : County of.................... NDRICKS T } -
County of..............000 CKS . J 5
) Bligned.. . coociiiiin . BIENO st AT Father
Signed......ooveeereeeeeee . I
Subscribed and sworn to before me this
f Subscribed and sworn to before me this......oooeeeri . BT OF isiicsmassorsisismsasasrossivresss o 19
...Clerk

COMPLETE IF MARRIAGE LICENSE 1SS
) i1 UED B ) g
Y ORDER OF COURT. A marriage license having been refused to the above named parties, the

Court by written order issued P
1zes and directs the j 1ssuance of a marriage license to the

authori

RETURN O above named partxes
F MARRIAGE
e 3t Remembered, there was fled in my office 1 marriage pop s o, A FRIAGE CERTIFICATE

- e license s
\y of Inrimn; dated the.......... . ... . ; oy of {¢ “cense issued by the CI?Tﬁof the

Lnhac.
Be it fu.{-the§ remembered the followmg

-, -

...................... and

I, %éﬁ é _ : te was ﬁl€d in my Oﬁice,towzt """""" Kkj‘v\'\ ---------------- QC:\ . SIS > W\i‘l- -------------

-» authorizing the joining \together as husband pnd wife
m(lrmage cer (A\

one thousand nine hundred and
State of Indiana, Groom. 74
and, Bride.Z

were by me united in marria
County.

‘/;74 ............................................ County, State o e ’
at purpose by the Clerk of the Circuit Court OM

Signed. . ﬁ EW
| Filed and recorded in accordance with the laws of the State of Ind; e Bl Bt bf adar——i
nawana this..... .. L3 RO

Fm- -« . L.
[
=)
s
=
s
&

N
A
=2
£ 3
=
-
-
o
B\
0\




Form Prescribed By

Indiana State Board of STATE OF INDIANA

Henth under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126,

HENDRICKS

sty Lasad Spsdis
MALE Date of Application

-
Medical Examination Report Dated_,@zcé_@ [ 268" FEMALE

7  — 2. 7 . :
Z : L@ /9 Medical Examination Report Datedw
Name of Physician - ca
ame of Physicia
! v L
ALL QUESTIONS MUBT J2 ANSWERED. Chapter 126, Indiana Acts 1905 prescribes

tion or pretense shall be fined in any sum not e\(‘eedmg five hundred dollars ($500.00 ')'Fﬂl!e statement—Whoever procures the issuance of a license to marry by l:l; false statement
ent,

MALE APPLICANT

— g F irst, Middle FEMALE APPLICANT

Name Las

Name J t Name ;
TS /"é ‘Mm&_ M/Ft"t

Date of Bi:'th Z:"‘h Day Year

c? )/ by ¢43 Date of Birth onth
~—.
m“] (State or fmﬁn cou.nhy) ¥

Place of Birth (statekﬁ{
T 2
N ) ’/I//t 22844/ oreign country)
m\thiu 38 Street or R. R. . City : County e
Re ce Address t
Mf v 2P /jé reet or R. R.

.
e il - %&L_ : Z s !
Previous Marital Status: Never Married M/ Number of Previous Marriages Maiden Name if Different

representa-

e

i fEnded By : Des i
Last Marriage Ended ’i, Death [J Divorce (] Annulment [] Previous Marital Status: Never Married [’ Number of Previous Marriages.

Color or Race White |4~ Negro [] Other [] (specify) T Last Marriage Ended By : Death [] Divorce (] Annulment ]

. /7
Usual Occupation /2 n Zav ey Lot Btk oot a0 85 se

Date of }.p»h verified by: [J Hnt}%xt. [J Judicial Decree

" :
m(h\ r (Specify) /{.Q, u4¢14:27,% CEnle Usual Occupation
. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : f i Birth Cert [ Judicial Decree

An Imbecile? No Yes D

Of Unsound Mind? } . - No Yes O Wéﬁm‘ (Specity)...
2. Are you under guardianship as a person of unsound min No Yes
. Are you now or have you been within five (5) years an inmate of a county asylum E 1. Are you niow or have you beeri adjudeed, diagnosed vr sonisdered as:
home for in 1t persons ? Nof¥ Yes[ An Imbecile?
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes []
. Are you afflicted with a transmissible disease? No [ Yes [J
5. Are you related to the bride closer than second cousin ? NOM Yes ) . Are you under guardianship as a person of unsound mind?

Whited Negro [] Other [] (specify)

Of Unsound Mind?

. Are you now under the influence of intoxicating liquor? Nojy Yes[] . Are you afflicted with a transmissible disease?
. Are you now under the influence of a narcotic drug? NOD/ Yes [
., Are you able to support a family? Yes ¥ No []
. Are you likely to so continue? Yes No[J . Are you now under the influence of intoxicating liquor?

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

. Do you have minor children from one or more former marriages? No [ Yes [ . Are you now under the influence of a narcotic drug?

(If yes swer questions a, b, ¢) d
(a) List ir full names, ages and addresses Full name of father..w ..... @”M s
s 7;2‘1{%%

Address Residence of father (if deceased so state)

Occupation of father....

Birthplace of father (State or foreign country)

. Full maiden name of moth 7 mm W
(b) Are you supporting or mntnbutmg to their support?
(c) Are you comp I\u g with any court order or orders issued for Resid of Lo e i) e \QM

their support ?

. Full name of father.. jkﬂ%t MW : Occupation of mother \4 o . Race of mnther.....%

Residence of father (if deceased so state).

Occupation of father LWL&&/

State of Indiana, I depose and state the information given
PO B aa] HENDRICKS } 881 in this application is true and correct.
unty o

ace ather (State /J' / - . —r s '

2. Full maiden name of mother. 2 g Ah 2 . e 5 . %W U\Q{\J—Qu
Residence of mother (if deceased so state).. M\%ﬁ {Slg"’d
Occupation of mother %4%&% Race of mother‘..%.,..............M. New Address. s‘lm N
Birthplace of mother (State or foreign country)..J%etM A i l ...day ofM‘!’L 19%

S i HENDRICKS ‘
State of Indiana, I depose and state the-jnformation given \ } Cireuit Cn\n)

HENDRICKS . } 88  in this_ applicatio tfrue and correct.
/ Signed {1‘/7 AL Bt

Vew Address..

County of.

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseril :1\ a

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

CONSENT\)I“ 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 } L
County of

State of Indiana,
County of....... .HFND.NF!,(,S a bl

Mother

Father Signed

19

Subseribed and sworn to before me this
Subseribed and swor o

n refused to the Above named parties, the
\ AAb S and filed

i i having bee
COMPLE [’}E 'LMARRIAGL LICENSE ISSUED &Y ORDER_\OF COURT. A marriage license

Court by written order issued.......ccocerenennns Lo >

_______________ .\.

b3 ALY 2w, BESRRE

(-Q AN L authorizes and directs the issuance of a marriage license t

RETURN OF MARRIAGE LICENSE AND MARRIA(l}EkCl}]l:"f‘eIFICATE

of the....iiwmsnit

Be It Remembered, there was filed in my office a rriage lu-\ense issued by the|cler WG
of Indiana dated \}:z

2

o the above named parties.

Be it fj/thor rememb

Ll é?w
one thousand nine hundred and

State of In(lz(ma, Groom. {'/jdw

and, Bride.(. /¢ %f{&mﬁ%wm—-

that
ge“ by me united in mdrriage as authorized by a marriage license issued for i
ounty,

Dated this......... /.é/Z ............... day of

rpose by the Clerk of the Circuit Court of .2

Filed ang recorded in accordance with the laws of the State of Indiana s
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STATE OF INDIANA

MARRIAGE LICENSE

Form Prescribed By
‘ Indiana State Board of
Health under Authority

APPLICATION FOR

.
File. K}
2 A :\ \B\

Chap. 126, Ind. Acts 1906 HI{NDRH‘KS County
T = Date . ”f Pphcatmn
) ~
_ FEMALE = [
MALE ;J’M(»\ \ng Medical Examination Report Dated. oy d )
: inati ated ——t <
ical Examination Report D o M M
Had S M Name of Physician__ bchA‘K‘A,r
2%a wn A ) A
Name of Physician_ Saw S
: g <tatement—Whoever procures the issuance of a license to marry by any false statement, representa.
, 2 or is Acts 1905 prescribes —TRIEE T
ALL QUESTIONS MUST BE ANSWERED. Chs \}pt(em (}m?»u 1{:1\% L l'HI cta dollars ($500.00)
tion or pretense shall be fined in any sum not ex “ EMALF AI’I’LI( '\\T
MALE APPLICANT - — T g
e I« 2, ;
Middle ~ v e
Name Name _ NFimst \ 3\ ) L‘A&r — o4 B -
x“‘ .- Date of Birth Month Day Year
aAaey Date
Date of Date of Birth fonth Day g :‘ IW( §\ 7\ L *—m\
_______Z‘-L———V — —‘L’$ Place of Birth (State o for®ign country)
Place of Birth (State o) Toreign semiy? z \"b ‘ \} A* "
ow Lo S i esldence Address \‘.... R Aty County State
( ity
esidence Address R. \ B M -
3 — 1 hd__ PR .
'\‘KS 7 \A Maiden Name if Different
B/ M m———
Previous Marital Status: Never Married Number of Previous ) / PSRl e s
. —— — Previous Marital Status Never Married Number of Previous Marriages
Last Marriage Ended By: Death [] Divorce A t el TR
-— — Last Marriage Ended By Death [J Divoree ] Annulment [
Cn]or or Race White /Ntun O U"'l recity . = — . e =St
% ( r or Race White ) y O Other [ (specify)
- gl e S m_xm.b ¢ GAAC | corormae  wiemNemD
Date of birth verified by : @ Birth Cert. [] Judicial Decres Usual Occupation K; v ?0‘“&, 5] = q‘ g - ;" .
0 Other (BipRaity) o Date of birth verified by LM (] Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered a = / F
An Imbecile? * / : (] Other (Spee ify)
Of Unsound Mind? ] : / . . -
| 2. Are you under guardianship as a person of unsound mind No 1 Y 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 i1 ’\’/w i An Imbecile? No Yes [
home for indigent persons? No @) . (_'/
If answer to 3 is “‘yes” has the cause of such condition been removed Ye Of Unsound Mind o Yes
4. Are you afflicted with a transm ssible disease? P{/ X Are you under guardianship as a person of unsound mind? _\(;y Yes
b. Are slated to the bride closer than second cousin? No @ Ye
) iy N . l~(6 l : : : 1 9 N / Y Are you afflicted with a transmissible disease? ‘\'“;‘/ Y“C
6. Are you now under the influence of intoxicating liquor: 1 / 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 ? N,:Q/ Yes [
" v ? Yes ¥ No [ .
A i ’ '/ . r { 5. Are you now under the influence of Intoxicating liguor? y Yes m
9. Are you likely to so continue? Yes No [ |
10. Do you have minor children from one or more former marriage No[J Ye \ 6. Are you now under the influence of a narcotic drig? E/ Yes O
(If yes, answer questions a, b, ¢) | I ,< = ~ l ‘ " ?
| (a) List their full names, ages and addresses i 7. Full name of father [ N t AL 9\ 3
{ |
1 Name Age Address | Residence of father (If deceased so state) ’DM“ )
l Occupation of father m'\ WA Btn. = Fa; oe of lhl or HJ l -
‘i Birthplace of father (State or forelgn country) :
| l\}\d&‘ MNrs A)\ \
"""""""""""""""""""""""""""""""""" = 8. Full maiden name of mother (Y 4 5 L 4 -~ \‘“
(b) Are you supporting or contnbutmg to their support? Yes N
' f) Ame o0 omaplying with su.coust oider o cnbess, ixsied for - ‘ Residence of mother (if deceased %o state) any \€, (nd
W “ “ e
11. Full name of father... u.&'i&(l C‘B@Vl\\ \L C!:b\( e I Occupation of mother F % -UNKY Race of mother M) l‘
Residence of father (if dema:(-d 80 State).....ccceiiecind .\ : QMQ \ 6 ‘ Birthplace of mother (State or forelgn country) \( “* e
' (e \\esons |
S Bl Occupation of father.. \‘e‘em A~ MM e of tather AW T L€
;) || State of Indiana
Birthplace of father (S reign coun Q \ ; l 1 depose and state the information given
place of father (State or foreign country) \V\ \‘ o 8 HENDRICKS r - ke ki B tree nd G

. Full maiden name of mother......

o~ §
Residence of mother (if deceased so stan‘).,(l. ..?..-\ Muo \&
Occupation of mother.. k MYt NS L\

Race of moth 3
Birthplace of mother (State or foreign country) 5\)%%\ “\' ltk \Kb'

tate of Indiana,
RICKS }

and state the
gpplication is

I depose

I 0 information giver
in this

true and correct

Signed

New Address

HENDRlCKS

.. Clerk..

Cireuit Court

~
ANSENT OF PARENTS, PARENT OR GUARDIAN

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

-mn CeBBATY... 4 ..ccceesd. \

otate of Indiana,
HENDRICKS

Father

wr...Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF

...M¢éther
o 19. .

COURT.

yy .-Court by written order issued
authorizes and directs the issuance of a marriage

a w

%y

[ HENDRICKS
‘ Clerk 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 URNOCERSATrY
|
State of Indiana,
. HENDRICKS l (TF
County of J
Signed Father
Signed Mother
Subscribed and sworn to before me this day of o 19
Clerk

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

> license to the above named parties,

Be It Remembered,

of Indianmated the. .. loaai l!}*
- c,\o\, AL l

v
Be it urther remember

ere was filed in my office a

\e €

State of Indzaz Groomﬂw... )

and, Bride.

were by me united in marriage as authori
Lorze )
County. PR M

Dated this............ LLd&........ day ofW

age license i,

ssued we
v ued for that purpose by the Clerk of the Circuit Court of ‘%Muc'

Filed and recorded in accordance with the laws of the State of Indi
’ nawana this

arriage license msued by th(' lerk of the

e Faloiing marvinge sorifesis was Fisi iy

hereby certify that on the

ey 190080,

..Cireuit Court

....... y authorizing the joining together as husband and wife
e ”\Q Q.Q. éx

day of W -
, County of.‘ﬁ/_aduc&u ’
W

..County, State of .=

County, State OM """ "

office, to-wit :

LA

Signed. /M& -

Official Designation 7
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STATE OF INDIANA No.—— ﬁ

| P e Bourd of APPLICATION FOR MARRIAGE LICENSE Pile Em 1&

Health under Authority
Chap. 126, Ind. Acts 1906 lilﬂ.\'l)!”('l'\"" Oounty J
e mp— - l)ute of ipph(‘ﬂ!lon il

FEMALE

I\IV;:ZLE” ination Report Datedé { !J\Mh _ \QQ b/ Medical Examination Report Dated ; ) “g«\Q -
edical Examinatl \ ¢ 2 38 ‘
| A;K Q SS aw Al k e ]\m . Name of Physician___ KAQ 5('& ML‘A P Mx

Name of Physician_

ANSWERED. Chapter 126, Indians Acts 1““ prescribes * False statement Whoever procures the issuance of a license to marry by any false statement Npressste.
ALL QUESTIONS MUST BE Apter b 28 dollars ($500.00)"
tion o(x!' pretense shall be fined in any sum not exceeding five hundre d doll - . -
LICANT F I-MAl l-. Al PLICANT
MALE APPLIC/ , - L. .
== — N ] ; Namé é!uid Le o O

Name

\\!‘ “ﬁ \t? Date of Bi ‘L: L—*M nth _71.:%$ 7A‘\%“QPL
= *’l' $1S Place of Birth ..\xum. uE,. ¢ ‘uu,» \L — lqﬂx\\

Pl of Birth (State c y b
o ' \W“?‘ \* ST

Residence \".--

< - Clity m, State
Residence Address Stre ( or K. R. }( ity B F : : tate
%L—mﬁ \Y“KS' \* Maiden Name if Different S

Date of Birth

. —
Previous Marital Status: Never Marri jied @ Number of Pr 1 ) R
) -d l!> N Death [J Di " Asiii) . Previous Marital Status Never Married /,'\un.l.., of Previous Marriages
Last Marriage Ended By death [] Yivoree I
= — — - - PN~ i T
ek Last Marriage Ended By Death | Divoree [ Annulment |
(n]m‘ or Race White (_) Negro [[] Other [J (specily) - - Rk

SD - r Race White y‘(\.yn,j Other [ apecify)
Usual Occupation O..R IALS’ SI 2 L% »/}‘\LH— A \‘{ <I “.k( N : — —_— —
Date of birth verified by: [Birth Cert. [J] Juc licial Decres ) 2 ( .k
co_ RUec SRefales .
her (SpPecify) ..cccrrecscrainaninnsinns onyiass
2 kg 5 Date of birth verified by . irth Cert M) Judicial Decres

1. Are you now or have you been adjudged, diagnosed or consit

An Imbecile?

S

(7] Other (Specify)

Of Unsound Mind? N / Yes
2. Are you under guardianship as a person of unsou No |! Ye Are you now or have you been adiudged, disgnosed or considered as
3. Are you now or have you been within five (5) years ar ty ylun An Imbecile? Nn/'
home for indigent persons? b/' Y d Y [
If answer to 3 is “‘yes” has the caus i Ye Of Unsound Mind? No ‘:_/Yn 0
4. Are you afflicted with a transmissible disease V/ Ye »
) Are you under guardianship as a person of unsound mind N‘,D/ Yes
5. Are you related to the bride closer than second cousin ‘5 N / Y ¢ e
6. Are you now under the influence of intox ating liquor? N ? Ye A aflicted with a transmissible disease Nm{ Yes
1 s or i 1ence f a nar ie ue 7 N¢ Ye
7. Are you now under the influence of a narcotic drug! : i. A y elated to the groom closer than second cousin? N'-Q/ Yes [
R . U
8. Are you able to support a family? Yes U/ No
9. Are you likely to so continue? Yes / No Are ¥ now de he Influence of Intoxieating liguor? No E Yes
10 ? N ] Yes [ 6. A yOu NOw No E Yes O

. Do you have minor children from one or more former marriages ? No | es 3. Are you now under the influence of a narcotic drig?
(If yes, answer questions a, b, ¢) K \ w 3 (b
(a) List their full names, ages and addresses 7. Full name of father L L t Ale .

Name Age Address Residence of father (If deceased s0 state) ’DM U .‘ }
.................................................................... e e e S Occupation of father LN A e * k“; oo of hlge! u.J -

.............................................................................................................. = | Birthplace of father (State or forelgs Wwry) -
e : : | 8. Full maiden name of mothe & “«\ L 4 Mﬁ\\ LM%

(b) Are you supporting or contributing to their support? Yes [ No [ |
(c) Are you complying with any court order or orders issued for B
1 their support? orders issued fc No [ Il Residence of mother (If deceaped so state) ar~t ‘\ ',, ‘ﬂ
11. Full name of fat.hor......E Q}S&(l @4&\\ \& Q&B\( 0 Occupation of mother F“XM w/ OIKV‘ » o ther w l‘r(‘
- - - e | 4. E A” )"
(, Residence of father (if deceased sn atni - AOD o-); A
sl ~°at s '
o \giax

information given
troe and correct

»/*"’)

Y 7 /Al/ /f/ f",(,,,{cc('
Z: L € to
‘ m’,--\ f/./()_/.wh 7 ”{L( : g £
i " - : / / 5 .
1 2y f*"""r{f{‘ L schat f i /i_ .
14

7

,hereby give my consent for

| YT

Cireuit Court

/} adlf <
3 "‘, only one parent
s L N { l”L‘«" (".,,
Subscibed and sworn to before this 2 day of = 19
\ % >
f 3 /‘"_t 2N et 3 S Ay Ctte
-~ i Notary Public
Py S G 7, 1747
-its o et Ay
State of Indiana, - ({::"‘r'i‘ S - HENDRICKS ] Y
County of HENDRICKS }h‘l vutyof J
Signed Father
Father
\1@r Signed Mother
Subscribed and sworn to before me thia day of . 19 ?
..Clerk
COMPLETE IF MARRI r Clerk
AGE LICENSE ISSUED BY e em— =
- o Y ORDEF P : T —— B
---------------------------------------------------- County ¥ OF cov RT. A marriage license having been refused to the above named pgnies, the
T N Ut L TSN S Court by written order issued and filed
irects the issuance of a marriage license to the above named parties
RETURN OF M a— -
‘ Be It Remembered, there was filed in my ogiR,:AGF LICENSE AND MARRIAGE CERTIFICATE A
‘ ; arriage e )
\‘ Of lndzanKated the. . dapasl _lﬁ* oo dQY Of. m(]i’ (’L(’C}'L\(’ ssued ,)" the lerk ()f the ) = 4 (\\‘ K° . (‘!‘T(‘"“ Court
Nehakal. . . o aI\.e N\ Pt ceney 193 “ auth
urther remember, the following mﬂ?‘mage P i e and... L‘ \orizing the joining tagether as husbond end wife
1, S Yrldlcarceld 8 filed in my olfce ‘to- “wit ; VR . % D.e () QG«(

| one thousand nine hundred and

her?()y certify that o e ’ ay of Ca“"'"
" B SN I v B S . T C 27 . County of Wnebiacd v
‘ ér) , County 0'%“ - :

and, Bride.4
County, State of .=

were by me united in marria e s i Of“--\:-ze/lwﬁ ' o i
| ge as authorize . . 2 ‘(-O.GA/L/ d
dbya marriage license ; v County, State nW caserest

County.

’ issued for that pur
Gy T N ofww%{ pose by the Clerk of the Cireuit Court of - %' o
s SR » 19237,

. /‘
[ Signed.. %W_
LE I Filed and recorded in accordance with the laws of the State of Ing; Official Designation.. /{/':
| ; ndwana this i 7 ‘“'

; i | ﬁ Szgned....%.ﬂ./gﬂa‘ adndal. N  Clerk




Form Prescribed By

Indiana State Board of STATE OF INDIANA 7 0

Health under Authority

g et APPLICATION FOR MARRIAGE LICENSE

Fil

County 3 /-\=Pr \C(G % 3

MALE Date off Application
Medical Examination Report Dated_ = © FEMALE

Medical Examination Report Dated 3
Name of Physician__ / (Q M OOV\C“\ C‘«h‘\. f\ke

Q
Name of Physician L \'\ . —E \\\S A ﬂA
a Acts 1905 prescribes

“F "
undred dollars ($500.00)". slse statement—Whoever procures the issuance of a license to marry by any false statement,

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceedmg five h

MALE APPLICAN
' . T FEMALE APPLICANT
Name § mdle Last

representa-

Name First )
Middle

e S WaN v

Date of Birth T TR NS k.

\Q Mopth D§
Place of Birth (Stte ougelgn country)
Residence Address Streew or R. K. i i \&% .
; Coynty \ Street oh. R.

Residence Addr

City

Previous Marital Status: Never Married Number of Previous Marriages Maiden Name if Differe

———

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

Previous Marital Status: Never Married {Number of Previous Marriages
Color or Race White Iz/Negro O Other [] (specify)

Last Marriage Ended By:

Death [J Divorce [ Annulment O

Usual Occupation ( ! S > /*
ICIa; i!%cree

Color or Race White B/ Negro Other if
Date of birth verified by : m‘th Cert. [J Judi = e

[J Other (Specify) Uenl Qutupation E A RN s “‘k' & € -

. b A
. Are \\<;I111;;‘)l?ec?feh ave you been adjudged, diagnosed or considered as: 3 / Date of birth verified by : Mrth Cert. [ JuaTchJl Decree

X Yes [

Of Unsound Mind ? No[{ Yes [ [J Other (Specity)

. Are you under guardianship as a person of unsound mind? No Yes [ & " .
. Are you now or have you been within five (5) years an inmate of a cnuntydjy]um - - Are you now or have you been adjudged, diagnosed or considered as:

home for indigent persons? Yes [ An Imbecile?

If answer to 3 is “yes’” has the cause of such condition been removed ? No

? Oy YesO Of Unsound Mind? No@/ ¥
. Are you afflicted with a transmissible disease? NOM Yes [] ° i

5. Are you related to the bride closer than second cousin ? No [{ Yes [ - Are you under guardianship as a person of unsound mind? No Yes [

. Are you now under the influence of intoxicating liquor? NoE( Yes [] . Are you afflicted with a transmissible disease? Noﬂ/ Yes O
. Are you now under the influence of a narcotic drug? N

Are . ¢ ﬂ, Yes [J . Are you related to the groom closer than second cousin? No Yes [0
. Are you able to support a family? Yesg No [
. Are you likely to so continue? Yes No [J . Are you now under the influence of intoxicating liquor? No Yes [

. Do you have minor children from one or more former marriages? No[O Yes [] No E/ Yes [J
(If yes, answer questions a, b, ¢)

ug
(a) List their full names, ages and addresses Full name of father... D—o._&.\ ‘\ Q:% S ‘M%k
Age Address Residence of father (if deceased so state).................... - 2' 9‘\'\,\
Occupation of father ; 'W A B Rage of father

. Are you now under influence of ya nnrcotic

Birthplace of father (State or foreign country)
—
(b) Are you supporting or contributing to their support? Yes [ - Full maiden name of mother....... h““ M Ae
w C}fﬁ},‘f‘&xf}zf?{’v'““g with any; pourt. ordet OF SRR Yes [J Residence of mother (if deceased so state).. LT%*%‘, ........ AR il
. Full name of father......... Q \\Ot \‘—S Q..S?"{ 3 MEIATNN Occupation of mother A‘ Q&?W Race of mother M/ Mt V™.
&b --------------- Birthplace of mother (State or foreign country).......... M ch& \Q

Residence of father (if deceased so state) g f \& .......
Occupation of father. E ac. a2l k
State of Indiana,
Birthplace of father (State or foreign coungry) HENDRICKS 88
’% County of

. Full maiden name of mother.. Lg‘-

)
Residence of mother (if degeased so state)(: .. ........... B QA s \. e ..... \ . Signed

Occupation of mother * (LAY Race of mother... New Addr: \>\\ I-m-’
. 1908

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

Birthplace of mother (State or foreign country)... &"}h ........

State of Indiana " " 4
% . I depose and state the information given
HENDRICKS * in this application is true and correct. \ 2 Circuit Court

County of

Signed.A

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address

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

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

CONSENT XZF 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 ry.

State of Indiana,
HENDRICKS } 88:
County of

State of Indiana,

County o 3 o Signed

Father

Signed

Subscribed and sworn to before me this...

COMPLETE IF MARRIAGE LICE‘NSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
and filed

: E ; 2 : fon
authorizes and directs the issuance of a marriage license to the above named p‘art

CERTIFICATE ! 5
RETURN OF MARRIAGE LICENSE AND MARRIAGE Gvur
in my office.a marriage, license issued by the lerlf_of the. it Sl . At:c Kv& ........... Cireuit Court

\ , 19.) &, authorizing the joining together as husband and wife
MAQ S

one thousand mi
and nine hundred a County, State of .2
State of Indiana, Groom

T A A AL L County, State of ...»
and, Bride/7 ..., S R -

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

Dated this.

..Cireuit Court
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STATE OF INDIANA No. ‘ l
Form Preseribed By

B e s o APPLICATION FOR MARRIAGE LICENSE i

Health under Authority \
Cl::p 126, Ind. Acts 1905 HENDRICKS oty :
Date of Application

FEMALE
’S

n r 2 S ‘S‘ \ &xC _ \gb,_ rt Dated
\I\ & Medical Examination Report
tion Report Dated
Name of Physician \ (NDM P ( \

Medual Examina

Name of Ph_\'siciaw

escribes “Y‘alse state:

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

" ’ s 1905 pr
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana ?.c:(? 1005 prescribeso)”

ding five hunc
tion or pretense shall be fined in any sum not exceeding FEMALE APPLICANT

MALE APPLICANT - '
A Name First Middle —?
Name F ”k A Middle ‘: \ k

e of Birth M(ﬂr‘t’h Day Year Date of Birth ;:a Day Year
Date o irth n ’
PP I TTITY Y Place of Birth (Stqte forgig
Place of nan 3 S: &
__,_AAL ! ____Seg

3 i County H‘tn& Residence Address

City / ©
|Ai¢‘(‘[‘\(k Sgs 2 qsq
Maiden Name if Different
ol

Previous Marital Status: Never Married [E/Numhn»r of Previous Marriage

ntly)

n cou
-‘
tr

Residence Address

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

Last Marriage Ended By: Death Divorce [] anmalment O || (Previeus Mamat e e R
I L A Last Marriage Ended By: Death [] Divorce [] Annulment []
Color or Race White B/Nem'o ] Other (0o o emmmmem—————— S

—————

e

J 5 > R White B/Negro [0 Other [J (BPecify) ...ooonrrierersusnnann

Usual (mm ation %{‘ C CANGES ‘\‘M. \e \" Colorjordsiase QLY ) oevsamsrrserssssnsnecrmmnnscsssensassssssinnes
l).v. of }.‘:U .r..d by \S‘th Cert. [J Judicial Decree Usual Occupation 0 *‘\\; &q C \Q( ‘K = \ AB & \ \

Mher (Specify) ‘(\\l‘r‘) \\CW

s P i ified by : Cert. Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: N V Yes O Date of birth verified by Cl
An Imbecile? o es . )
o B (BDOCIET) -.oivimoeeeesrassssomsmmnaoessbsrssssnsssiiossossiissiortusasess Seonsabeoni oo AT S AT
Of Unsoynd Mind? [E/ Yes [] [0 Other (Sp ] ) soncisenensussussnanensestsssonsnesnssasnsumanosnesotmr ot e e s tonseie s st bt st etk
2. Are you undet guardianship as a person of unsound mind? Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:

3. Are you now or h:
home for indigent persons? o Yes []
0O Of Unsound Mind?

ave you been within five (5) years an inmate of a cm]x\;xty[’zyﬁum or An Imbecile? NOE/YesD

If answer to 3 yes” has the cause of such condition been removed ? No[] Yes
- afflicte a transmissible disease? No Yes 5 s 3
& At 7ou alficted with » tranfatisalbly Fisease” m/ - . Are you under guardianship as a person of unsound mind ?
b related to the bride closer than second cousin N Yes []

™o

b. Are you relate
. . o y s
g 2 . . ' 9 s 8 se {
6. Are you now under the influence of intoxicating liquor? Noé';‘fe O 3. Are you afflicted with a transmissible disease
7. Are you now under the influence of a narcotic drug? Yes 4. Are you related to the groom closer than second cousin ?
8. Are you able to support a family? Yes No []

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

9. Are you likely to so continue? Yes No [ 94
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narecotic drug?
(If yes, answer questions a, b, ¢) —
(a) List their full names, ages and addresses 7. Full name of father......... \ ------- o \Mﬁ& ----------- :.a ................
Name ge Address Residence of father (if degeased so state)“......\ .......
Occupation of fatheree@ \€...... mr‘*?

Birthplace of father (State or f(ynzn country)........ E €
8. Full maiden name of mother...._.AQ... P‘ MM A S §

Residence of mother (if deceased so s 7\&\7\ QL‘ \ \\B

Occupation of mothet[kuss s\

6 .‘t . Race OZ hgr k\,
Birthplace of mother (State oF foreign country).......... a_

(b) r\n- you m.,.pm!my or contributing to th(xr support ?

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

11. Full name of father \-&\““'\OW-\- Ew
Residence of father (if deceased so state)........ EQW
Occupation of father A\\WQ—( .................. <eece.. Race of father.. \‘%\A‘\P
Birthplace of father (State or forgign country).. \*) \"\5\% ‘A e e HENDRICKS

12. Full maiden name of mother..... %KEWV\K €. Wanks County "f
Residence of mother (if degeased so state)....... va“e)l :

Occupation of mother..... M ..oy Race of mnthelW‘A.i._ o New Address.
Birthplace of mother (State or foreign country).... EQ *}L)f , \v\ e
A § 5 Pemistesiierecine. Subscribed fpd sworn

State of Indians Id €
g2 I depose and® state the information given
County of HENDRICKS } ~ in this application is true and correct.

Signed ~ ../‘-‘/LL..' / 0
New Address. {104

to befdfeme this. . LIRLYL......... day of... %

* Clerk HENDRICKS . .
A R s e tints lsronsieeesrnima ruenrensanes .Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY...........ccm

At

S ) i : " z
State of Indiana, a3 I depose and state the information given
in this application is true and correct.

2 Signed

before m
HENDRICKS

CLETK ......ooeercrossmmssensisssssmsamennses CixCRIL Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this wnrringe. T oty cmesmrame |

signs, state facts which render the consent of the other parent unnecessary
1 854 y

Sy e et U State of Indiana,
State of Indiana, 3
\ Count ot HENDRICKS } o

Oitaty of HENDRICKS J I | B

Signed SIENOA.........iooirvsivnosnrsissioserssmisssssasmssrass st s A RAS S e vsasta s P SIS A S Father

St A T Father

Signe: =S a3 ater e e Signed.......... Mother
" ’ EESE S S ' ¢ |
Subscribed and sworn to before me this day of ]

e o 19 s Subscribed and sworn to before me this..........coo.oooomeueneee. BRY OF siiscmasrivsanimiantsammabins B |

e — e e i R e et Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF cou

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

County.... ...

in e d ﬁled
.............. weereerene..@Uthori ir i i poesetel®

zes and directs the issuance of a marriage license to the above named parties

RETURN OF MAR |

e 3 B RIAGE LICENSE AND M
| be}eh (fh e was filed in my office a marrigge li ARRIAGEMCEt o3 /

of Indiana dated the...... .. 2 2 L s - .

State of Indigna, Groom:

and, Bride.(lasseq e d) (. 7 0urZos ‘
wore by-web smited .; g EEmp— i "7""/ .............. of of A County, State of - frsnernrmees
me united fn marri : e SR WL«M 4 ‘
County. age as authorized By q marriage license issued for that 2 2 SRR W T S County, State of> Mgﬂ‘/ ______________ )
@ Jor that purpose by th .

Dated this o / 7& ________________ dny Of . W e Clerk Of the Ci it Court Of\MM/
Cllonday of . . Clrd .. ’ 19?; f 2
S"’g ned%@f‘i ot T M .............................................

Filed and ded i
and recorded in accordance with the laws of the State of Ind; Official Designation... % (‘l (‘tﬂ«n_/ m ‘m’/ ...........
nawnae this ML Rt

......... {3

&MW ..................................................... Circuit Court




Form Prescribed By

Indiana State Board of STATE OF INDIANA 7 l

B . vk Tl APPLICATION FOR MARRIAGE LICENSE SRR S e
County L Q —

HENDRICKS

e Date'of Application
Medical Examination Report Dated QQ 5’ FEMALE
V\) ‘\ Medical Examination Report Dated = l
Name of Physician C S A
7 Name of Physician \A) ( . S M
Acts 1905 preseribes

dred doltens Suo8 o) F‘alse statement—Whoever procures the issuance of a license to marr:
y by any false statement, representa~

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana
tion or pretense sha 111 be fined in any sum not exceedmg five hun

MALE APPLICANT
m- First Middle = FEMALE APPLICANT
eyY W e v\ ,,\ . e

Middle
Date of Birth o z M(mth>
Date o 4 QA Date of Birth S gye

A

Place of Bi Place of Birth (St \Xn formgn country) A Y - i
ace of Birth (S
\Qanano ls8, \w 2) . (
R. i

Reside nce Adc h €8s

Residence Address St R

T O gk City unt; State
.
Previous Marital Status: Never Married $ . Maiden Name if Different - ] *

— ——

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

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

Color or Race White AKTO [0 Other [ (specify) Last Marriage Ended By :

Death [J Divorce [J Annulment []

—_—

w"” Meon \MS J¥ Qe A‘ ;?%‘x Color or Race White [B~Negro [] Other [J
OJd e

(specify)

Date of birth verified by : irth Cert. A cree

th/l:l' (Specify) *\ J . ¥ 5 \~‘ CW Usual Occupation Sc OO\ '\-.QC L’.'.

. Are you now or b’:we you been adjudged, diagnosed or considered as: / Date of birth verified by: [J Birth Cert. [J] Judicial Decree
€ No i

An Imbecile?

: Yes ]
Of Unsound Mind? No{ Yes [] [] Other (Specify)
. Are you under guardianship as a person of unsound mind ? No Yes [J

. Are you now bee judged, diagnosed ¥
3. Are you now or have you been within five (5) years an inmate of a county lum or £ Mive gue - SRR or considered as;
home for indigent persons? No Yes [J An Imbecile?

If answer to 3 is “yes’” has the cause of such condition been removed ? No[J Yes ] Of Unsound Mind? No!/ Yes O

4. Are you afflicted with a transmissible disease? No Yes [J
5. Are you related to the bride closer than second cousin? No { Yes [ - Are you under guardianship as a person of unsound mind? No B/ Yes O
. Are you now under the influence of intoxicating liquor? No Yes [ . Are you afflicted with a transmissible disease? Noa/ Yes [J
. Are you now under the influence of a narcotic drug? NOM Yes [
. Are you able to support a family? Yeg{ No[]
. Are you likely to so continue? Yes No [ . Are you now under the influence of intoxicating liquor? Nom/ Yes []

. Do you have minor ch‘ildren from one or more former marriages? No [ Yes [] . Are you now under the influence of a nardptic dr g No MY
(If yes, answer questions a, b, ¢) \ .L
(a) List their full names, ages and addresses . Full name of father...........J") M A ‘— llu‘l L'ﬂ

Address Residence of father (if deceased so state)

. Are you related to the groom closer than second cousin? No [5/ Yes [

Occupation of father A AN ...t Race of father... .\

Birthplace of father (State or foreign country)....\MMW. SSMI
. Full maiden name of mother.....&.. {&slg\*ﬁiﬁ' s Ms

Occupation of mother...m\ ... ww‘l’ ..................... Race of mothe:'...\l‘..’....... P Y

b) Are you supporting or contributing to their support?
(¢) Are you complying with any court order or orders xss\i for

their support?

Residence of mother (if deceased so state).Q;i \111&.

. Full name of father \ \

Residence of father (if deceased so state).............oM... AMNVTRALAS A Birthplace of mother (State or foreign country).,...‘...m.‘ “sml“
= —_—
Occupation of fnthmn,k.ﬁl‘.!\?\.... WP VST Race of fath

State of Indiana, 1 depose and state the information given
Birthplace of father (State or foreign country) HENDRICKS }“' in tﬁ(l)ﬂ application is true and ecorrect.

- County of
. Full maiden name of mother...v..\ué.ﬁ - w s*e\\* Q B f
Residence of mother (if deeeas ; %‘n C" lx‘ i ‘o TN Al X Ne. M ot "o R

ased s0 state)..f\.....cccereXenid
Occupation of mother )Qwv- Race of rpother. Nk e, 3

Birthplace of mother (State or foreign country).... e V“‘ ] day of......... ﬁ* \ ......... " lk§

1 depose and state tha mformatxon given Ko S Gt SR Circuit Court

County of... . ) in fthis application true and correct.

State of Indiana,

Signed..™

b \ 'B CONSENT OF PARENTS, PARENT OR GUARDIAN
\ Address.... G2 S ) G ‘\Nu A 3)

\ ) \ , th rents, of this applicant hereby give consent for this marriage. If only one parent
Subsecribel 4 1 A% day of P»‘-. 19&§ We, the pare

)
HENDRICKS

Cireuit Court signs, state facts which render the consent of the other parent UNNECESBAIY ..o

CONSENT &1“ 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 ry

te of Indiana,
. HENDRICKS } ss:
County of

State of Indiana
County of_____ HENDRICKS : -

Signed. Father Signed
Signed.... Mother

Subseri Subscribed and sworn to before me this. ...
Subscribed and sworn to before me this

g been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license havin piv
an

Court by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

CEZ....vnorvinenenn Cireuit Court

Be It Vemembered, theye was filed in my office a marruzge license issued by the Zrk of the......... Sk P G A !
t

of I ”’lﬁl;ntt dated the t«/ , authorizi g the joiningtoge

) (?4\. L
the followmg marnage certificate was filed in my office, .
day of W

mrt/ ............................................ hereby certify that on the....LQ. L.
i ) o %W ‘ ,.Zd:,. , County OfW
: County, State of. W

State of India , Groom...\ b " - T v e ol s ,
and, Bride. &W’é JVBRRY, VX . W 8 2B, 8 of - > y W/

lerk of the
were by me united in marriage as authomzed by a marriage license issued for that purpose by the Cler of

County,

Dated this____“_/d_vz'{/_ _________________ day of@aj .............................. 4 19.45... Szgnede Mm,,u

Official Designation...

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




STATE OF INDIANA
TION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority

APPLICA

No {3

Chap. 126, Ind. Acts 1906 HENI)RL("]\;S,_ﬁI,f————County
FEMALE pi

Medical Examination ReporttDa ed

e .

Name of Physician

1905 prescribes !

.\hw statement

Medical Examination Report Dated

Name of Physician

Whoever procures the issuance of a license to marry by any false statement, represents.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribet,

ing five hundred ¢

tion or pretense shall be fined in any sum not exceedi
MALE APPLICANT .
e —
idd! Last
ki Middle ——?
Name 5 First %‘:' g 2 o
Y . I ’

Date of Birth

A e
Residence A ddre w 1 C |t\ mmt\ t m
2\ AL Daw ,,,

age:
Previous Marital Status: Never Married Number of Previous Mz rriages

.
e
Last Marl'mun Ended By: Death [J Divorce [] ~Annulment a N e
Color or Race White E/Npgro [0 Other O (specify) = ol iy
-
Usual Occupation e " . i e
Date of birth verified by: _[] Birth Cert. [ Judicial Decree
~ -
Wr (Specify)... kv;\r\% R X 2 S e
1. Are you now or have you been adjudged, diagnosed or considered as: e v‘/Y.v- 0
An Imbecile? \' 4/ Jeu
C Y es
Of Unsound Mind? e > U e8|
2. Are you under guardianship as a person of unsound mind? No (¥ Yes [] \
8. Are you now or have you been within five () years an inmate of a ('u\;\l:t\M ,\11\11‘;7
home for indigent persons? L e es L]
If answer to 3 is “yes” has the cause of such condition been removed? No / es (]
4. Are you afflicted with a transmissible disease? No Yes [}
5. Are you related to the bride closer than second cousin? No / Yes [}
6. Are you now under the influence of intoxicating liquor? Nn? Yes []
7. Are you now under the influence of a narcotic drug? No / Yes []
8. Are you able to support a family? Ys*s"y No []
9. Are you likely to so continue? Yes [ No []
10. Do you have minor children from one or more former marriages ? No [J Yes []
(If yes, answer questions a, b, ¢)
(o) 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 support? S Yes [] No []
11. Full name of father......... \ O A , ==L O, A ane \B
Residence of father (if degeased so state).......... Mu WL\€ \W
A

Occupation of father \{ﬂ. Nle ... WKQA . Race of father w .\, \ &

VOKB S(
dmmqe and state the information given

in thm lication is true and correct.
Signed 4

New Address... 3\ ................................... \ 2 F

N ore

Birthplace of father (State or foreign country).,,....,.“....
12. Full maiden name of mother....o»\-t»sh-L ...... L ........... %

Residence of mother (xf deceased sq state). é! o - TV N
\Q&.C 9"( cerermnreeeesennee.. R@ACE Of mother.
Birthplace of rhother (State or foreign country).. Hm(‘\ C“ “

Occupation of mother

State of Indiana,
. HENDRICKS } :

County of I S
/‘

me

.......... Circuit Court

N
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

unnecessary.....................

State of Indiana, 1

County of........ HENDNCKS J o8
Signed........cooeenreveeerennnn,
o ...Father
Signe

| PR e N g
Subscribed and sworn to before me this.............____ day of e
..... F: SRS SR [ I

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF Ccou

seiserires ceenasunseresanaseases saoasann s snsen s i nnss s anns County

~Place of Birth (State or foreign co' rly)
=Py | Cea lv\é-"

FEMALE APPLICANT

Name Firgt Middle Lac
Kl\“ wr IAA A\ 2 iea \
~Date of Birth Morfh Day Yoo N“"t

\q44_

Residence Addres,

Previous Marital Status: Never Married B/Numbvr of Previous Marriages........

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

White {Nrgrn Other [ (specify).

Color or Race

Usual Occupation S * 5 %) -

Date of birth verified by : M&h Cert. [ Judicial Decree

[] Other (Specify)...... S SESSa RN N

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

An Imbecile? No /Yel O

Of Unsound Mind? No Yes O
2. Are you under guardianship as a person of unsound mind? NOE/YND
3. Are you afflicted with a transmissible disease ? No D/Yez[]
4. Are you related to the groom closer than second cousin? Nng Yes [
5. Are you now under the influence of intoxicating ligquor? NO[!/YesD

6. Are you now under the influence of a narcotic du
. Full name of father.......... E\W\"( .........

Residence of father (if deceased so state)... BN SN - [ ¥

WV —_ eensnssennscnees RCE Of father... \&\k\“f
Birthplace of father (State or fopeign country) M\ \10-{ N, lnb

8. Full maiden name of mother [\S\or KAT\\ \e . S\& §L\

Residence of mother (if deceased %0 mus ?\m‘b\ NAY \v\(}

Occupation of mmh.-r?a'sio\\ Q\\’K 8% ce of mother uj -
\fc.mov\ \m

State of Indiana : : :
: 1 depose and state the information given
HENDRICKS }"' in this application is true and correct.

County of

New Address 3 e o PRI c

HENDRICKS

Occupation of father.

Birthplace of mother (State or foreign country)

Subsecribpd §nd orn pefore me

®.....Clerk Circuit Court

N

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....... e HEND”CKS ia } .

Signed......ooooeerieerianns s ————— i W
Subscribed and sworn to before me this [UUUTIUTRTTRTTTRION |\ J | J——————— AR e

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

. ' Court by written order issued
authorizes and directs the issuance of a marri

_and filed

riage license to the above named parties.

RETURN OF MARRIA
there was filed in my office a

Be It Remembered

sy ﬂm."ﬁe%ﬁ)ug%ﬂ{iﬁﬁﬁmw wa
one thousand nine hundred and

State of I'ndmna, Groom...
and, Bride

were by me united in
County.

Dated this...

ized } b
Y @ marriage license issued for t

........... and.
s filed in my office, tolwit :

GE LICENSE AND MARRIAGE CERTIFICA
marrmge license issued by the clerk of the

......... day of....£

_______________________________ , County OfW

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

hat purpose by the Clerk of the Circuit Court o/’..W A A

WL day of....... W e s
.............................. » 19457,

Signed. Ao Lot 7 Lttt

¢ Id recor ded m accor da‘nce wtth the laws of th, S ¢ f Olﬁcml Deslgnahm ﬁ/):Z { : z ..................
€o hldzana th‘l.S /51Md§4,/ .....................

3 i




rescribed B /
Form Preseribed By STATE OF INDIANA Vi 4

Indiana State Board of 3

ealth under Authority
G, 14, . At 190 APPLICATION FOR MARRIAGE LICENSE e Boet, 28
HENDRICKS County ' - —
i Date of Application
Medical Examination Report Dated 2- 3 /—"Q—‘ ey

MedICal Examlllatlon Report D ed : 'S 3 / - / -
at /1
Name 9"‘£: :M / h W’
Of Phys clan :5; 1 Iqa“le Of I ysicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi e
tion or pretense shall be fined in any sum not exceeding ﬁveai?:ndA:etg tlig(l)lsal";re(s;g(ilge&))" ios ha eI s PR e Seommspu abin license to marry by any false statement
. . ent,

representa-

MALE APPLICANT
Name Middle FEMALE APPLICANT
‘ . —_—e Fy . Middle e
Date of Birth Date of Birth onth o= ~
43 /944

Place of Birth (gte oreign countrz) 2 L]
Residence Addr eet or R.'R. ity éé ‘County E Sug
aiden Name if Different

= l’/ﬂ/

Last ]\Ill’:i; Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married [J Number of Previous Marriages........ v LT
Color or Race White B/ Negro [J Other [ (specify) Last Marriage Ended By : Death [] Divoree [J Annulment [J
i | )
sual Occupati \7/
Usual Occupation Zendex? Color or Race White [J Negro [] Other [] (specify)

Date of birth verified by: [J Birth Cert. [J Jydicial Decree
[] Other (Specify). M%&‘A et Vit oy

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [] Birth Cert. [J Judicial Decree

An Imbecile? ) No i Yes [J
Of Unsound Mind? No@y Yes[d [0 Other (Specify)...M.

9. 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 co

home for indigent persons? \i}l‘}ngsyluersE An Imbecile? Nom/ Yes (]

If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [ Of Unsound Mind? No¥ YesO
4. Are you afflicted with a transmissible disease? No¥ Yes[]
5. Are you related to the bride closer than second cousin? No V Yes [ 2. Are you under guardianship as a person of unsound mind? Nol@r Yes[
6. Are you now under the influence of intoxicating liquor? Nofg Yes[] 3. Are you afflicted with a transmissible disease? Nop/ Yes [J
7. Are y ow under the influence of a narcotic drug?
Lo e I € h % Nojd YesD 4. Are you related to the groom closer than second cousin? No(gr Yes[]
8. Are you able to support a family? Yes @ No [
9. Are you likely to so continue? Yesi No[d 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 narcotic drug? No[@ Yes[

(If yes, answer questions a, b, ¢) 0 > .

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

Name Age Address Residence of father (if deceased so state)§éZ.5. - AL
- ,

------------------------------------------------------ Occupation of father../. Race of lather.....ﬂ..,.....m......v..

SO W Birthplace of father (State or foreign country)

A e L 3 S 7 Py . 8. Full maiden name of mother
(b) Are you supporting or contributing to their support? Yes [J No[]

(c) If‘\)\x;‘lx\(]‘li]:l:)(\r‘:t‘)'lyy‘ng with any court order or orders issued for YesO NoO Residence of mother (if deceased so state).f /JSWWW(
£
11, Full name of fa{h(‘r.“.ﬁ&tz..x,& ..... ?ﬂﬂz— Occupation of mother.

Residence of father (if deceased so state)ze. /@

Occupation of father...» TSR T 77 B T o AR S Race of father....... % ..............

Birthplace of mother (State or foreign country

. . ; State of Indiana, . T depose and state the information given
Birthplace of father (State or foreign cpuntry) Counts o HENDRICKS 88!  i; this application is_true and correct.
7 unty
12. Full maiden name of mother...g 2 . % 7 - d%f %/ o
Ll Yo 1 Pt
Residence of mother (if deceased so“Gtate)./£) zﬂ&&y XSig“nd g 7 4
r £ - F .
Occupation of mother..ag 29t Al Race of mother....... New Addresdé..Z«. /& “ ﬁrwﬁg‘x
Birthplace of mother (State or foreign country)/ /. . M Subscribed and g ; day ofw ............. o 1945
State of Indiana ‘ . HENDRICKS
! I depose and state the information given &
in this @Application isjtrue and correct. | oo S Clerk Cireuit Court

County of........ccccoeun.

)

CONSENT OF PARENTS, PARENT OR GUARDIAN

i b \ = f . P W;, the parents, of this applicant hereby give consent for this marriage. If only one parent
... day ofW ............ . 198. £

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

Subscribed an

-
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parentd, of this applicant hereby give consent for this marriage. If ouly one parent § T
signs, state facts which render the consent of the other parent un ry-
State of Indiana, s
___________________________________________________________________ HENDRICKS i
County of
State of Indiana,
County of...... HENDRICKS e p
et Mother
. 9
Subseribed and sworn to before me this day of 1
Subscribed and sworn to before mé/this.\
Clerk

aving been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license h adiied

Court by written order issued

________________________________________________________________ County f
) WO .« authorizes and directs the issuance of a marriage license to the above named parties.
E CERTIFICATE ‘ !
RETURN OF MARRIAGE LICENSE AND MARRIAG e, \‘th§ ....... Cireuit Court

i ’ ] ¥ he clerk of the.........ccees
was filed in my office g marrag license issued by t :
" Rzmembera"here . #? j\ .................. 19.)M¢ ., authorizing the joiug togethﬂ as husband and wife

UL I Y — Cobklind

ot i L 'o f‘ 1) 2/ County, State of SPHRICLA AL y
7 ircuit Court o W / 3
were by me united in marriage as authorized by @ marriage license issued for that purpose by the Clerk of the Circuit Co f

County, . “ |
Dated th?s/ﬁ[’l) ............. day of -.....- W ..... e - 190257 S g - ,: g E»" /
Official Designation..&.?l?e.. ,,M . M«Z

: 2 : i RO & ¥ AR AQY OF w..poernff MCAG,..occnnneonsspennsess s Saiasrk e "
Filed and recorded in accordance with the laws of the State of Indiana this.......- S /‘zi WW ﬂ&/
' S igned....... Lo el




246 o

T

STATE OF INDIANA
i S APPLICATION FOR MARRIAGE LICENSE

Health under Authority

Chap. 126, Ind. Acts 1906 "l’:NDR](‘l\sk,,,- 774(‘0‘”“).
~ | FEMALE

MALE Medical Examination Report Dated

ical Examination Report Dated
A k;, [\ ihd - Name of Physician \wd ) 1\)\ L
Name of Physician .

Whoever procures the issuance of a license to marry hy any false statement representa.
’ N

505 prescribes ' }‘ alse statement

MUST BE ANSWERED. Chapter 126, Indiana Acts S e $500.00)"

all be fined in any sum not exceeding five hundred dull

MALE APPLICANT
First Middle

IAl l
1 = OSSO MMacA
i /2 L ____._\A_—')—‘L»—g’ e \QP ] Date of “lllh\ Month " Day ,ars A
,D l‘
|
1
|

—

ALL QUESTIONS

tion or pretense sh

FEMALE APPLICANT
Middle

Name First

Date of Birth onth

r Y-*m

Day -
' A — LN A AW \ad<4
— ||~ Place of Birth (State or foleign country) B

Mﬂi—i Jwd .
i o e StreMd or R, <. d Sty
. >

Place of Birth oreign country)
Residence Address

S CAWN. =

Coungy

Btreet o - \

Residence Address R. R. City

\wd e

al Status: Never Married { Number of Previous Marriages -

“Maiden Name if Différent

Previous Marital £ e —
h[] Di ) Annulment [J Previous Marital Status: Never Married ( Number of Previous Marriages
Last Marriage Ended By: Death [ divoree [ Ann ent [ g ol e
—————— R Last Marriage Ended By: Death [] Divoree ] Annulment [
it T — = (A ify)
Color or Race White Negro [] Other [1  (gpeci®y b el || FEET

5\ S Color or Race White r/Niurn (1 Other [J (speeify)

Usual Occupation C\ “,v\é . ] .
Date of birth verified by: & Birth Cert. O .Im‘ Jecres L : K K .
i Ll ~
[] Other (Specify)...cceeneeee ieeussiesssmessessesesmesesescstestesissassssesssesenssans e eSS FoShe — : ~ : ‘ .
, rerified by : Cert. [J Judjcial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: ) / o, Date of birth verified by irth \.r [ Judjeial Decree
No (@ es [ ~d ! s

An Imbecile? N Yes[] Sther (Specify) 2 bl oy Sy

Of Unsound Mind? 9 es L
9. 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 "“'{\’,“»“ o ’;I!“ L An Imbecile? No§ YesD
home for indigent persons? No ¥ es |}
If answer to 3 is “yes’” has the cause of such condition been remaved ? No [ Yes [] | Of Unsound Mind? No E/ Yes
afflic T vt issible disease? No Yes[O || )
4. Are you afflicted with a transmissible (discase ‘ = | 2. Are you under guardianship as a person of unsound mind? No Yes[J
5. Are you related to the bride closer than second cousin ? No ¥ Yes [ \
6. Are you now under the influence of intoxicating liquor? \'o{ Yes [ 8. Are you afflicted with a transmissible disease? )‘op/ Yes[]
7. Are you now under the influence of a narcotic drug? No ‘_ra/ Yes[] 4. Are you related to the groom closer than second cousin? NOgYe!D
8. Are you able to support a family ? Yes /B‘ No [] 2 " . " ) . : 1
¢ - , r 5. Are you now under the influence o intoxicating liquor \'(,D/
9. Are you likely to so continue? Yes & No [] . ’ : Yes ]
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the |nﬂm nee of a;narcotic drug? No ’
y ) es
(If yes, answer questions a, b, ¢) ! ( \ Q
(a) List their full names, ages and addresses 7. Full name of father K\ u c k ShSTn
A .
’ ‘& liaests

Name Age Address Residence of father uLchvg 80 n:(
------- = . Occupation of father Moe of father
Birthplace of father (State or foreign eguntry) .

Wile
L)
8. Full maiden name of mother 2\’ Tk R ‘E'

(b) Are you supporting or contributing to their support? Yes [J No [J
¢) Are you complying with -t order rders issue - _ \ \
(e) thel'rysum?oré)?} g with any court order or orders ued for | Yes[J No [ Residence of mother (if deceased so state Q\ \‘ L ] WA ¢ A
X Z‘ Race of mother L r

11. Full name of fath(rK\M\‘A \< O c" - ?M ? S Occupation of mother \ B- o
Residence of father (if deceased go kt&? &m e \IA. 1 Birthplace of mother (State or foreign country) \“b‘ M. \ﬁ’ \*% .

Occupation of father... \f VQ X. ‘V‘k Race of father Mk: k.

Subscrijfed and gvorn to bef

Birthplace of father (State or foreign country)... XW\\ °W+ Siate 'S Inties HENDRICKS TH 1 depose and state the information given
' ~ p County of in this applieation is true and correct.
12. Full maiden name of mother...b.ﬂa(..&m S L" \aM A\ !f!
Residence of mother (if decqased so <t'x ; - & Signed )'/"‘A‘?)
‘ : § o o
Occupation of mother... b‘h UNO ..... Race of mv\thm'.‘«.’_&) v &C New Address & A N
Birthplace of mother (State or foreign country)... ﬁvook G, \Ss A o y
his b day of ) ﬁ. ..... §

State of Indiana,
. depose ang state the infor i iven
HENDRIC 88 : C t ne information given
County of _RENURI KS ). in thts apblles m/jsa true and correct. . Clerk - Cirecuit Court
Signed....... J A" S S....® E *‘4/’7 -
New Address... ‘Of\j g‘\. CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscribed ar »fore (the this 'y = 4 i
o before(the this.... ..day of... t <Pra )\ 10N Q We, the parents, of this applicant hereby give consent for this marriage. If only one parent
vvvvvvvv HENDRICKS . .
4\ A\ Clerk. . wereeeneenrenen Cirenit Court 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 pa t
age. only > paren
signs, state facts which render the consent of the other parent unnecessary
voneseseaseans e e e S TP e L State of Indiana,
State of Indiana, County of HENDRICKS 1 ek
County of HENDRICKS s (L -J
L R SRR . SR IR — Father

Stamed. . e TN Father
T S e R e U esesencens ...Mother Signed...... s 2 - SUUMA S Nonatr ) S Mother

Subseribed and sworn to bef: i y S day ¢
£ ore me this
............................ day of....... .. Subscri
......................... - 19, . Subscribed and sworn to before me this — y of Pt et

..................................... Clerk G it PSS P e - Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY

ORDER OF COU : -
OF COURT. A marriage license having been refused to the above named parties, the

Court by written ord
er issued s
authorizes and directs the issuance of a mar

riage license to the above named parties,

REIURN OF MARRIA(}E | | CE N
1 SE AND M
wa. A
s filed in my office a marriage license i RRIAGE

Be It Remembered, there CERTIFICATE /

of Indiana-dated the............. 7 A : ssued by the clerkof the.........J K Ll L‘“‘-L --------- Cirowit Court
Y e x.&.f@««xi .............................. Iﬁ’ 9
v further N = P A— f{ ey 1909 » authorizing the joining together as Neuslhasut oapl- ey
..................................... and........ L OB :
iy = ﬁt?.«d,/aé« j 13 8 filed in my office, to-wit : "\-CkJ\JYCQ/ﬁ‘N\' ...........................................

and, Bride.7 _ PR e of. 1 : -
w b . 2 - @ AP e LLI"(“CA“’ ---------------- wieee..County, State of. 2l A
ere by me united in marriad? as anthomiesd o e of ...:x thZ stelde co b 2 ol

as a ; :
County. uthorized by q marriage license issued fom thot o oL T— County, State of®

wed for that
o e o W purpose by the Clerk of the Cireuit Court of \%W«‘ ............
Al y 19497, 4 2. At
Signed.. /@?‘hal}t 77'77" .................................

Filed and recorded i - )
corded in accordance with the laws of the State of Indiang ik} O fficial Destynatzon..m-{:t.a‘é (2‘2«# (s i)
18 Al s .




Form Prescribed By

Indiana State Board of STATE OF INDIANA No. i L

Health under Authority APPLICATION FOR MAR
Chap. 126, Ind. Acts 1905 RIAGE LICENSE i
R Pl SSee (K QR

County

MALE ate of Application
Medical Examination Report Dated FEMALE

. Medical Examination Report Damdi_&ul\
Name of Physician —DM \Az s WA \$~ o 6 é
| Name of Physician__ b S \'\ a; &A !‘_.&
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1

on or pretense shall be fined in any sum not exceeding five hun Prescribes “False statement—Whoever procure
n dred dollars ($500.00 ) D 8 the issuance of a lie

MALE APPLICANT
e mr Middle / FEMALE APPLICANT

Nz Name i
3 :. irst iddle o
Date of Birth onlh M‘ é M:'C( sﬂ.{%. e

Year Date of Birth Month \ reqn <€

Day Y
3 Place of Birth \t 1te or fm‘( ign wuntl \q\q 4 I o \ \__( \ nrr—i
Place \AS - Place of Birth (Bt o b = ‘cou‘ = 4é
s g i rala Ale, (oLl
N

Residence_ A Address \{lut or R. R. ) % County State c‘ \ PRLY
Residence Ad, ot
A Zcx \n \nJd ) MM__\_AB'_ d-‘ﬂé\ ™ Street o R.‘R.__ )“03\ County e
Previous Marital Status: Never Married {Number of Previous Marriages Maiden Name if Different ) .
se——

ense to marry by any false statement, representa-

ot Marriage Ended By: Death ivor s
Last Marriage Ended By eath [J Divorce [J Annulment [ Previous Marital Status: Never Married [J Number of Previous Marriages

Color or Race White !Avm‘o D Other [ (specify) Last Marriage Ended By :

Usll al Oce Lpasion MM(S\V\T&‘t Color or Race

I) ate of lml 1 verified by : Mlth Cert. [] Judicial Decree
[ Other (Specify)........ : Usual Occupation O @np

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Birth Cert. Judigial Decree
o : Nor e % A PR
Of Unsound Imd ? No é.?yes 0O mSpecify) Y > "

2. Are you under guardianship as a person of unsound mind? No Yes [ 1. A h
. Are no' bee judged :

. Are you no have you been within five (5) years an inmate of a county lum or kit ‘-)t Wil " RIdend. Gl wr suaiinet su;
home for indigent persons? No Yes D An Imbecile? No YeID

Death [J Divorce E/ Annulment [

White %egro [0 Other [0 (specify)

If answer to 3 is “‘yes” has the cause of such condition been removed? NoD Yes [J Of Unsound Mind? YCHD
. Are you afflicted with a transmissible disease? Yes []

. Are you related to the bride closer than second eousin® Yes [J . Are you under guardianship as a person of unsound mind? Yes [
. Are you now under the influence of intoxicating liquor? Yes [] . Are you afflicted with a transmissible disease? N {

Yes []
. Are you now under the influence of a narcotic drug? YesD

e . Are you related to the groom closer than second cousin? No Yes [
. Are you able to support a family? Yes

. Are you likely to so continue? . Are you now under the influence of intoxicating liquor ? No ?//eu 0

. Do you have minor l‘}‘:”d]'pu t;rnn’: one or more former marriages? No [] Yes D . Are you now under the ln 06 of. & narcdbic drug" No Yes [
(If yes, answer questions a, b, ¢
(a) List their full names, ages and addresses . Full name of father. Q ““04' ; LA e
Address Residence of father (if deceased tate)......... AP M’N‘K/Oo"\‘x ......

Occupation of father... Ib ... AN Race of father...¥A) |
Birthplace of father (State or foreign country)... MNK Q (ﬁfQ

. Full maiden name of mother.......M..“.. “\‘(e ................. 3
Yes [] No [J Residence of mother (if deceased so st

. ML C. \Q..\ Occupation of mother\.&ﬁl

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

(b) Are you su M»(\.tllm or contributing to their support? Yes [] No [J

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

Occupation of father......ooooeeeemooens Al W, P Race of father..Swid NS .\
State of Indiana,
Birthplace of father (State or foreign country)&\% V.u .

HENDRICKS
County of
. Full maiden name of mother...... L .\ M

Signed.............. k

Residence of mother (if (1£"l<vd so state) .. V\B \. \9 \ ------ -

Race of mother \) AC New Address. &w

Occupation of mother..

I
Birthplace of mother (State or forcuzn country). S‘. O\M \)3 VQa ---------- ¢ A day of »’ \ Wb&

State of Indiana } I depose and state the information given HENDMCKS

County of HENDRICKS ok in this anpllcatlon is zrue and correct. Clerk Cirenit Court
v y O1 . -
Signed... j ... é AAA ! ..... “?:

; CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address......... w ANConr WKK\N ?‘K ?l')hlﬁh

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
'n to befo id\......... > .......... day of

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

- T - = hJ
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 whic h render the consent of the other parent unn

State of Indiana, X
HENDRICKS } e
County of.

State of Indiana,
County of..._.. HENDRICKS it

Father Signed

Signed. Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this........cccsomaermaeasssacs day of

sed to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refu pod et

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT
Be It Wemembered, there was filed in my office a mar'ruzge license issued by the clerk of thi.isss =

of Indiang dated the
[

Be'if l“l{h(’r refjembered, the followmg} Marnage certificate was filed in my office, to

- L“/-é hereby certlfz/ that on the..... . L.Q2 Zd....day of
one HLOILS(HN?

d 'nine hundred and
State of Indiana ("roo

Were I)]/ me ¥ni
County,

Dateq this. ..

Official Designation. /..

WA 1

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




g 048 :
o IR
STATE OF INDIANA -
‘ Fro Sate Board of APPLICATION FOR MARRIAGE LICENSE File
‘ {,‘;:1,"‘;2"?2?",{2?: 11:;05 _’_J@E_Lucxs”__ County &L/%fg{f Agp ohicati
ication
FEMALE aved 3/- 194

MALE , 3/ y éé
Medical anmmatmn Report Dated_%’éjzr.é Z

Name of thsma

' n
126, Indiana Acts 1905 prewcrlhes I'

Medical Exammat(T;;ert Dated
Name of Phyﬂu‘mn @/ (f )JZ“ L&(;{ W

alse statement—W.

hoever procures the issuance of a license to marry by any fnlse statement, repr, t
esenta.

. MUST BE AVSWFRFD Chapter
a(%r}‘(gl[‘fzti?::m}ll be fined in any sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT P
ire : Name - First Middle -
Name / First = ok
Date of Birth Month Dn Year

Date of Birth" " Month
hey 4
Place of Birth (State or foreig cou;ntl'y) “

Street or R, R.

Residence /

&

\-:Ll)rt\~):w

&AL

Place of Birth (State or forelg' countlés 0

County
N

Hereex

Re‘udenre Addre;s bt:e«-t ”i

M

Maldcn Namg if Dlﬂ'orent

= .
Never Marrivdﬂ/ Number of Previous MAarriages.........cooceeseeeee

Previous Marital Status

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

(specify).......

Other []

Previous Marital Status: Never Mal'l'ied&{ Number of Previous Marriages

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

Color or Race

\\'h%':’ﬂ/ Negro []

Color or Race hi Negro [] , Other [] (specify)

DAY ol by
f.-:l ‘\\ “_ Birth Cert. [J Jmhcuﬁ)«m'uu

Date of birth ve

[] 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? 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 []

4. Are you afflicted with a transmissible disease? No&/ ‘Yt*s[]
-

5. Are you related to the bride closer than second cousin? N()E('\' Yes []

No&_‘ Yes []
N_&g\ Yes []
Yes's No[J

Y(i\g' No[J
No [J Yes []

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

7. Are you now under the influence of a narcotic drug?

8. Are you able to support a family?

9. Are you likely to so continue?

10. Do you have minor children from one or more former marriages ?
(Af yes,
(a) List their full names, ages and addresses

answer questions a, b, ¢)

Address

Name Age

(b) Ax- you supporting or mntnhuhng to their support? Yes [] No [
(e) Are you (unuvl\lnyz v’n.h any court ()rder or orders issued for
) their support ? ‘ Yes [] No []

11. Full name of father ye”/]/M Q L. /&

Residence of father (if deceased so statg). !\ 2

Occupation of father.Ms

Birthplace of father (State or forei

2. Full maiden name of mother. /dtdzue, g/'u%é

Residence of mother (1(/}1~u,\~ud sq, state). {{.‘—. .................. LVt

'. Occupation of mnthvrw‘gz”l %/"i

s

Birthplace of mother (State or forelgn country).

State of Indiana,
I depose and state the information given

HENDRICKS in this application is true and correct.
.

’ County of

1Es:
J

4 eqesiporsss
/ /]
= / / g i
/ Signet./, '{'/Z"/Mr.’i('c%/
‘ New Address............ Snasbe p st sees e
' | =
| Subscribed apd sworn tg be turA,,vm |§j\~‘ ..... 2 ...... day of.

“féf’.rm,/ﬁd o

... Clork HENDRIEKS

-.Circuit Court

———— 4

PARENT OR GUARDIAN
| ! We, the ; nt { i
e, the parents, of this applicant hereby give consen

CONSENT OF PARENTS,

t for this marriage. If only one parent

| signs, state fn'{u 3

‘ Conte

g ) //:,)rwt(, ady
et e ey SND S." o. “F atreioss
AN -;d{jf or o TS

h ch regpder - 3e I
pde 1hrﬁw nt of the other_ parent unnecessary
(5
R ot

Usual Occupation \Jgﬂ,/qf )J,{Z(AM Mtb

Date of birth verified Q/XBlrth Cert. [J] Judicial Decree

[ Other (Specify)
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No

Of Unsound Mind?

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

o

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?

cotig_drug 7,
(é A d/VLj
v ¥

6. Are you now under the influence of a n

8. Full maiden name of mothe

Residence of mother (if deceased so state).... a

Occupation of mother. P 5%
7

Birthplace of mother (State or foreign

State of Indiana,

HENDRICKS

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

County of

NeWw AdALOBB. . ciiviseicsssiimmmsinboiborios /

Subscribed and sworn to before me this....... g/ ..... day of ém(’/ lQé

...Cireunit 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.........ocwm

‘ut, . State of Indiana,
State ndiana, HENDRICKS } :
. County of MENDRICKS - } 88: COUNET Of e i Gt s i o
’ Signed BRENOA. ... cocvricisrasosssssrmminionisisissssiror iR s e Father
Signed &(‘,
' . sign e _~\</ <§/ S PR, N Mother
| ubseribed and sworn do before me .day o Q
eme ) Subscribed and sworn to before me this d f 19.cres
g P d’ .............. Y OF... sosimesersssonssuonsonasasaersassonssssos v BYeues
s T} .................................................................... R, BRI Clerk
3 IF M ARRIAGE LICENSE ISSUE
iE LICENSE ISSUED BY 7
— coCounty. ORDER OF COURT. A marriage license having been refused to the above nmamed parties, the
- ...authorizes ana d ----------------------------- Court by written order issued........................._. OISR ISOUEN SR S o and filed
- Irects the issuance of a marriage license to the above named parties
ETURN OF : W
Be 3t Bementbered, the MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

\' of Indiana dated thf’ . /9\
1 N(L

Be rf ru((hrr remé mb(’r(’d the

e oll g mar
I, .. e 7 ,MW dﬁz
| one thousand nine hundred and .

State of India

and, Bride...

were by me ""lted in 1”(”7“1(79 as l“l‘h()? z )
( 1zed b[

license issued by the clerk of the...

sued
for that purpose by the Clerk of the Cireuit Court of'

County, State of.™s

County, State oﬁ%«() ............ )




= : ive
— son, 8
ul 21Q . con. father of yvernal Lee G1P
‘g T Vernal Lee Gipson,
| ’ Carmen Ann Parr on " ~
. fon for my son to marr)’ No /
my permlsSIO No.
Al A\
Form Pres( - 1965 .ll( Eh SE File____

! Indiana St: Aprll 17 ’ * (t T ———
Health und y . = = M
Chap. 126, - / o 2 Dat f Y

‘ ‘ AL 1 /)’ o) ate o Pphcatmn
4 p LYy €
: 2
od A 4 E. ‘
MAI / Lao VERNAL LEE GIPSON amination Report Dated. 34/ L B3 /q £
s h L&
Med: h)smanﬂA‘.L( L_/ ¥
” N b
i /) / )
Nan ;//,/7/ T ’\/(7}’{4';7’ e // Y hres the'l lanuunu n{ a license to marry by any {ulu Statement, representy.
/v ! /)
I‘ l'Et ¥/ / N h ~ e o]
o oo e FEMALE APPLICANT o
—_— /',,“’ »/5’{.1) L i ——_——
y A// AL 7 & ) | First Middle i
Name v / / / ' LIALN onan [~
: . / / / { 7] Month J— ]"_-‘_ Year
o » 7 f/ —
Date of BE : A Nale] 7)o / Ao gl - BEERNY L L)
st A¥ 1 I e or forel ruuva\ ’ T ———
SN——— = ./;f‘,"’ p — P ‘2'4\_/ \
i ( / C
Place of Bi : = “
Stpeet R R iy County Btate
Residence 2 }/‘“‘A{ d:& = v
Yerent
previous M L m i = = = iy
Previous ! atus: Never Mus:u—x Number of Previous Marriages
Last Marri: — - e —————
—— d By Death ] Divoree [ Annulment [
Color or Ra ; m—— - P —-— ——
| \\M Negro (] Other [ (specity)
Usual Occu ERed e /
Eiti o Wit ol e é;_e_-_yg./édzg‘_\
[ Othe i K]hrn‘ Cert, [ Judicial Decree
1. Are you
An ¥y
ot have you been adjudged, diagnosed or considered as
2. Are you
? No ¥
3. Are you \{ Yes
home f Mind? Nl Yes )
If answ
4, Are you uardianship as a person of unsound mind? Nog Y'"PD
K s o with a transmissible disease ? N“‘K Yes [
6. Are you
7. Are you to the groom closer than second cousin? N(‘(yﬂ.c
B Ar i ler the influence of intoxicating liguor? N“R/ Ye: [
9. Are you
10. Do you der the influence of a n gootig drug 3 XX Yes
:If) y;::;:. her x Zﬁ a”w
a) Lis
her (if deceased so lu:l‘ W‘“ ;"‘é
................ u.:?ﬂﬂw of fatMer k/ »
--------------------- ther (State or fnnu;l\ country)
"""""""""""" : | 8. Full maiden name of mulhvd M‘(’ &u
(b) Are you supporting or contributing to their support? Yes [ No ( r
| (c) Are you complying Wllth any court order or orders issued for ) .o ‘ Residence of mother (If deceased o state) m " 'A—p. B T
3 their support? Yes [] No [ i' k}
A | o
11. Full name of father yé'/b]/(.ﬂ-{/ é‘/z‘-i‘ L | Occupation of mother )Z( C uiz 7 Race of mother
intry)

f“rt ol 4 t(r'é—( ‘\

Residence of father (if(o)ccon.&md so statg). ‘{\ 2
3 \ |

Q—— L&ZA\ of father |

Birthplace of father (State or foreigh country) /L_J/IKZI ¢ e + (

|
12. Full maiden name of mother. /‘d'Z:CLaL,Q, ;/' A [ 4&4{ /
Residence of mother (xiz-fluewd so_state) {f /& ’”-’W{(/C
ity ©

Occupation of father.=#% Race

Occupation of mother

&)

Race of mother
Birthplace of mother (State or forelgn country)..... {4
State of Indiana, |

I depose and state the in mation giver
1
County of “D IC :S SRR

in this and correct.
P

application is tru
V4

d s . |
Signel[.... S A @ L A~ 2o el [

f |

New Address.....ooooooooooooooieo - // —

> < ‘

Subscribed and s\\m“y Dcfuu/fxm {8 ... 2 w-ereday of. / }j [{ / - 19 - [

é gy ) |

/ 1./ H l |

NEPA s ,,//,Ay,»w IS Cler ENDR AS e 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 fd(‘t'i \xhxch repder the,‘. isent of the other p arent unn.m«‘n ry
¢/
- ‘_j, ‘(_Wt/«,{
=
o/ ﬂ{"
............ . o
State Indiana,
County of.......... HENDRICKS
Blgned.. i y
. Y PR A . - Father
>
- igned..C2AL. A fRPP At . Mgther —
Subseribed and swor before me*his ) Q l’(// NS
g L IR :
v, *—( . X Clerk

074
COMPLETE IF MARRIAGE LICENSE ISSUED RBY ORDER OF COURT.

directs the issuance

S3measoe svaseinsikaanes ten ot Court by written order issued

PR

Birthplace of mother (State or foreign

State of Indiana,

HENDRICKS

1 depose and state the information given
in this appliestion s true and correct.

o

County of

/ y
Signed \} C‘a«/),)‘rblr“/ (Z/W /-M/ .

New Address
- 1) b

Circuit Court

g

Subscribed and sworn to before me lhA

) ’v/‘éﬁ\yéﬂ ,/Lr(/t'( \\}:‘L/

duy of

HENDR
Clerk

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,

Oounty 'of HENDRICKS } .
Signed ... Father
Signed Mother
Subscribed and sworn to before me this day of 19
Clerk

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

of a marriage license to the above named parties,

A SRS ey W PSSR 4 SRS,

RETURN OF MARRIAGE LICENSE
was filed in my office a marriage licey

‘ BWe It Remembered, there
\w

.and..

| one thousand nine hundred and..
State of India e
. and, Bride...(. W
were by me united in marriage as authorized by o .. RO of..m'tw
County. o
Dated this....... [. 7:&{/ ................ day of W
l' Filed and recorded in accordance with the laws of the State o
f Indiana this.... o3 o

office, to-wit :

../H‘r(’byi ”7'(ifj{ that on the /]a: day of W sasestuugeetbtsusiunane it s

Official Demgmhom

AND MARRIAGE CERTIFICATE
nse issued by the clerk of the...

Circuit Court

y (mf)mrumg the joining together as husband and wife

[ﬂ\"h“}’(r?\) v)cL\q,

\r

, County of. ,W"

wee..County, State of “SERCefre
..... County, State of-ﬂnﬁ‘w'

¢ of the Cireuit Court of

Signed. m;%“ ‘M.M CI

-...day of

| Signed.. %{MW



Form Prescribed By

Indiana State Board of STATE OF INDIANA No _7 g

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE File F&b K m
. | T

HENDRICKS County
MALE Date of Epplication

Medical Examination R:Ot Dated 5/ FEMALE

Medical Examination Report Dated 7 ,.\'b Y‘\l \q 3
il = qa n':sgc“a,m T igimmg M

Name of Physician

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi .
tion or pretense shall be fined In iy Ul Bat oo F?veul‘l::ndA:et; :i?)(l)lirl;re(alc;oige(:())fal% statement—Whoever procures the issuance of a license to marr:

. y by any false statement, representa~
MALE APPLICANT
Nome Middie FEMALE APPLICANT

First .
Last Name First Mi
~ Keaneth L. =3 i\gz g e
Date of Birth o Month Day ¥ Y\éars Date of Birth A th 5“ 3
on
D B ac 19O \43 | M \Yxr;.s—
Place of Birth (State or fore country)

Residence Address

m Birth (Stage or foreign cguntyy)

\
(ndiaaapo Via 5 Y Qan
m Address Strpet or R 'Cit. a

State

Maiden Name if Diffe

al\a
SO
Last Marriage Ended By: Death ] Divorce Z/Annulment O

- Previous Marital Status: Never Married [0 Number of Previous Marriages

Color or Race White %«Amo O Other [0 (specify) Last Marriage Ended By: Death [J Divorce m/Annulment O

Usual Occupation - \ E/
— - ‘ :f (g.g k XiC Laan Color or Race White Negro [] Other [] (specify)
Date of bip#f verified by : D-&hc«rt. [ Judicial Decree

Other (SDECIY).................See) \J%}L?C @S P Usual Occupation \b ec o ‘k WA .

1. Are )\'«»xx Innlw (3{’ Pﬂmvv you been adjudged, diagnosed or considered as: { Date of birth verified by: [J Birth Cert, Dml Decree
An Imbecile { NO

: . es []
Of Unsound Mind? No %’e, (] [ Other (Specify)

Are you under guardianship as a person of unsound mind? No Yes [J

A . Are you now or have yo j i i ,
3. Are you now or have you been within five (5) years an inmate of a county lum or & ave you been adjudged, disgnosed or considered as:
home for indigent persons? No Yes [J An Imbecile? NOE/ Yes [J

If answer to 3 is “yes” has the cause of such condition been removed? Nog/Yeﬂ O Of Unsound Mind? NOE/ Yes O

Are you afflicted with a transmissible disease? No
. Are you related to the bride closer than second cousin? No E(

Yes [J
. Are you now under the influence of intoxicating liquor? No/ Yes [] . Are you afflicted with a transmissible disease? No Yes [
. Are you now under the influence of a nareotic drug? Nol{ Yes [

b . Are you related to the groom closer than second cousin? No es ]
3, Are you able to support a family? Yes No [
. Are you likely to so continue? Yes No Yes [

¢ O
. Do you have minor children from one or more former marriages? No [ Yes { . Are you now under the influence of a narcotic d;xd'! \ Noﬂ/ Yes [
QL € Lo

Yes
O . Are you under guardianship as a person of unsound mind? No B/Yes O

. Are you now under the influence of intoxicating liquor? No

(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses Full name of father................ .. 319“

Name Address Residence of father (if deceased so state) Mc,c.a.h.

Age
- S own A [ — IS TR l{ 350‘&.?&%&- Occupation of father W Race qf father.....™
V;C .'\.. - A4 -

A¥ yu supporting or contributing to their support?

Birthplace of father (State or foreign country)......g-... é 73 \

Y ?NO = . Full maiden name of mother...m.:.‘...ﬁ.g.ﬁﬁ ....... E \l'O\SQ ..... ? enge.

their support?

Race of mother.\ .

Are you complying with any court order or orders issued for _— B/No O Residence of mother (if deceased so stat‘: *‘V\',\. A

. Full name of father........., ATA ‘A&ﬂ' . L . F ‘\\(Agg ) Occupation of mother Rw .

Residence of father (if deceased so state).... C\&Q‘*O“J 9. Birthplace of mother (State or foreign country)...M.o..f.Q.C.(.oj
Occupation of father VASL :Als Race ﬁrwk\ =

State of Indiana, I depose and state the information given
Birthplace of father (State or foreigg countgy) A AT EVT I " \'\ Fal HENDRICKS }u: in this application is true and correct.

2. Full maiden name of mother........ ¥.N.) G&{“M*é»\“‘{ o z . ﬁ
Residence of mother (if deceased so state)........... El\v}\‘e,lr\§; Signed.. > PAke.., R AR
Occupation of mother..$ «KLQ -k ( ........ Race mother....\ﬁ..hl&.ﬂ New Address.
Birthplace of mother (State or foreign country)..”&l.\.v.\\. 5 9,&-\

1.

State of Indiana, 1 depose and state the information given

in this anplication. is grue and correct. Circuit Court

County of

Signed

CONSENT OF PARENTS, PARENT OR GUARDIAN
/\ New Address.....

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

HENDRICKS

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

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 un ry

State of Indiana,
HENDRICKS } se:
County of

State of Indiana,

County of..... . : ik

Signed... . Father Signed

Signed '
. Subseribed and sworn to before me this 19

Subscribed and sworn to before me this...........

Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA

Be It Vemembered, thyre was filed in my office @ marriage(ice'nse issued by th clelic of the - A b

of Indiana dated pthe...........c... )’(‘ ______________ Aoty 0l . o el ( ..... 2 g 4 P a‘ttthorizing the joining t;‘.’dh" husband and wife
-------------------------------- e/kur}l“ anwie. . D.ve. . ... LNeETow.. .

er
Be it furthe lowing marriage ¢
f’/g;f;r Temem%ed, the following 2.3 day of..CHoE L.
o s e Ao 27 A /.W , County of . L& =

one thou,san.d:Z; hundred a ' ) County, State ofW ---------
. \ S -

Stat i
e of Indiana, Groom...../. : County, State of.-

and, Bride ¥
X . ) 1 t of ... %
were by me united in marriage as authorized by @ marriage license issued for that purpose by the Clerk of the Circuit Court of

County,

Dated this.. 2.3 4d

Circuit Court

Official Designation.

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




g |
0o
25()
STATE OF INDL ANA No. 7
P ibed By : ) ‘ Y :

e e b APPLICATION FOR MARRIAGE LICENSE i, ‘

Health under Authority

Chap. 126, Ind. Acts 1906 }{ESL”{ L(KS (V‘Uunty * \ q
| e Date of Application

FEMALE

MALE
Medical Examination Repo

Name of Physician_ AN
126, Indiana Acts 1905 pres scribes

pated A Bepe

L 9.

“False

Medical E xammatu)n Report Dated

Name of Physwlanw _\:_(n__ﬂm?

statement
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Ee%‘\ RS- '\ Q‘TE AA“ Kf* C‘m&add\eOccupnﬂon of lather? o~ (W‘Y ................... Race*o)\father JA). k\ .............

b L VAN . & - Birthplace of father (State or foreign COUNtry)........o ... L¥N lss o Miaseomaiien
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- CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.. SSURES S \ean ;
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CONSENT OF PARENTS, PARENT OR GUARDIAN JI wweees
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State of Indiana,
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State of Indiana,
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Clerk

parties, the

COMPL }7 TE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named i
and file

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........nn
of Indi lat d th b 7 . authorizing the joining, together as husband and wife
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hereby certify that on tiie ........ mﬁ..—?../.%z.c...day P SRR - ¥ S AR

-
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one thnuw’hd nine hundred a
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County,
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Circuit Court

license issued for that purpose by the Clerk of the Circuit Court of.
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/’/’—’,‘T/_ Name First
Name T e Last E Q€ oni € L oJ( q
e ) ]
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Date of Birth or ; .
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X"-l..u— Addr treet \
Maiden Name if Different
et Ml b& \M——M
F Ma tatu Never Marri n‘ I \\.Iv‘)u of Previous Marriages...
*revious .A‘n, 5 eve » e —
T o ¥ wm_ﬂ y O Previous Marital Status: Never Married B/Numher of Previous Marriages.............
i : sat Divorce Annulment |_

Last Marriage Ended By: Death [J B = o
[Tk e - Last Marriage Ended By: Death [J Divorce [] Annulment []

e— - Color or Race White B/Negro O Other . . (specify)ilinai oVl ol Snest
Usual Occupation CK s Y L\!i -

U ‘,
Date of birth verified ified by ®Ffirth Cert. [J Judicial Decree Usual Occupation \ Tade
y ]

Other (Spec Date of birth verified by : Mth Cert. [ Judicial Decree
Are you I: r }« yu been adjudged, diagnosed or consl lered as: - E/- Yes [ . ) .
\( l..nv No ér'//?“" O [] Other (SPeCify) .ccceeremeenmranascrisnsssssassssnasnisnanns
) . - ~ 4
2. Ar s und ardianship as a person of unsound mind? No es[] 1. Are you now or have you been adjudged, diagnosed or considered as:
w or ha ¥ n within five (5) years an inmate of a Ck)l’l\rltygﬁh{nl ([\_17' An Imbecile? NOD/YGHD
ow or have “been wit No fes []
or indigent persor .
If wer to s “'ye has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? Noﬁ/ Yes[J
4. Are you afflicted with a transmissible disease? No M Yes [] 2. Are you under guardianship as a person of unsound mind? No [D/YeSD
5. Are vou related to the bride closer than second cousin? Nn{ Yes [] . - i E/
Are you ated to t > s . : i ) 3. Are you afflicted with a transmissible disease? No Yes[J
6. Are you now under the influence of intoxicating liquor ? No Yes [J .
7. Are you now under the influence of a narcotic drug? Nog/ Yes [] 4. Are you related to the groom closer than second cousin? NUB/ Yes

) ot n faiaily? Yes i No . " r
8. Are you able to support a family? 9/ No[D] 5. Are you now under the influence of intoxicating liquor? NoE/ Yes[J

9. Are you likely to so continue?

No MIesD

10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the mﬂxdce of a narcptic \
(f yes, answer questions a, b, ¢) e % QL (.
() List their full names, ages and addresses 7. Full name of father.........f.\N3 m‘ * \ \\ \ 0
Name Age Address Residence of father (if deceased so tate) k* & % ’VX
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'\}\m&s

CQOVS ........
A8 e sunpl YesO NoDl 0‘* ........... Sﬁ \ﬁun (V\

11. Full name of father Q—.{m--o_\ i @&% LO.‘ A s Occupation of mother.. )&Ny\u‘ .. Race of motheriA}. k .

SQ 6\4‘ g e Birthplace of mother (State or foreign country). EB )\N‘.Wﬁi \ﬁ e
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(b) Are you supporting or contributing to their support? Yes [ No []
{e) Are you complying with any court order Ul orders issued for

8. Full maiden name of motherug,k?,c l ]

Residence of mother (if deceased so &

B
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; ) ) ] State of Indiana, formation given
Birthplace of father (State or foreign r(mr‘-tr;zq HS\I’\\\C, \‘W .. HENDRICKS } 88: fndig?ssen‘:)?:lil::atoen t};‘: ll!:uoer ﬂ:dmc()lgrect
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1 I depose and state the information given
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and correct.

CONSENT OF PARENTS, PARENT OR GUARDIAN

Subseribed andl sworn ¢ e A
\‘-K.)

CONSENT OF PARENTS, PARENT ()\ GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage

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........seses

. If only one parent

- tate fac w} render the o o
signs, sta {facts whicl nder the consent of the other parent unnecessary

_____________________________ State of Indiana,

State of Indiana, l . County of........ HENDR'CKS -------------- } 88
County of HENDRICKS J 88

Signed BEENOA. ..o e eesesomessemsencbemesonbinsesstus AR 35 S BN 78 Father

....Father d

. i J—
- =" . Yt ..Mother Signed.......ccooieceeecnennns
Subseribed and sworn to before me this dav -

o . of.- TG Subscribed and sworn to before me this.........coooooovsoonens e IR e LR o il

—_— - e e ) [ J 4

COMPLETE IF MARRIAGE

LICENSE ISSUI-II) BY ) J
. ORDER OF COURT. A marriage license having been refused to the above named parties, the

in - . R T e Court by written order issued and filed

authorizes and di T Ty TR OTCCT 188URQ. ... ceeenee et an st s g s snsens s sme st aaana st e s it
rects the issuance of a marriage license to the above named parties.

RETURN OF MARR e
Be 3t Remembered, there was ARRIAGE LICENSE AND MARRIAGE CERTIFICATE

filed in my office a
m g
et i arriage license issued by the clerk of the.................. W ................ .
.................. L (u,ﬁ«“w

B | ‘..A ________ \c..((, R e e R TR S e R
> elak ... Ao i
Be it further remembere, ”'ﬂ' f('“')llmg ""'Trmge C"f};ﬁz‘—u/?ezmzd -------------- and........ Kv%
1, ,!,L,:{.‘.}t‘g/ A filed in my office, to-wit :

" / h j
one thousand nine humirrd and M,Lz ----- «f, sty ce"‘tlfzt t on the... {2,;2,{_4 _______ day of.. W ............. seaissinnsiienses )

State of Indiana, Groom 2ea

and, Rnd&.M f};z% _____ %;L AAAAAAAAAAAAAAAAAAAA ’ M _________________________ County, State OfW ,,,,,,
were by me united in marriage as authorizedBy o v .. o el bl County, State ofs W ------------

ed
Couniy. by a marriage license issued for that purp

Dated this...... o :"A&( cereseneneenBY O (..{ Qt(,z

Signed..ﬁ.a,.:%‘ % M .............. b £

Filed and recorded in accordance with the laws of the State of Ind Official Designation. 7
ndwana this
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Health under Authority
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MALE )
Medical Examination Report Dated_]w FEMALE
% Medical Examination Repqrt D“MWL_\Q_‘GA_
Name of Physicia M. _rl\
! Name of Physid‘“«m_&_m‘m
a Acts 1905 prescribes

"F 1 _
undred dollars ($500.00 e, alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceedmg five h
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— — e S FEMALE APPLICANT

am A b(g Last Name First e
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CM\L é’ Q4 g Day__ Year
Place of Birth (Sta¥e or Toreign country) Y | a< s
0 Place of Birth
I \Ga a B

Residence Address Cit, County State T w
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Previous Marital Status: Never Married M Number of Previous Marriages Maiden Name if Different

——

st Marriage Ended By: i i E
Ij\:rm t{ :”f, Ended By Death [J  Divorce [J  Annulment [J Previous Marital Status: Never Married D/Number of Previous Marriages

Color or Race White m/l\\gro 0 Pther O  (specify) Last Marriage Ended By:

U~ 1 Occupation x A ‘\
ual Oce % g Color or Race White Negro [J Other [] (specify)

D m of bigth verified by: [J Bl th Cer O Ju\dlclal Decree
g | —
D/H (Specify).. 33( e\ vite.. Cer } Uenal Oeoupution: ~ |} ke - ’kum? -& .
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1. Are ‘\\U’U l?x(\‘l\;;;x’ieh ave you been adjudged, diagnosed or considered as: g { Yoo I Date;?h verified by : Birth Cert. E] Jud ial Decree
: es
Of Unsound Mmfi? . No (3/ Yes [] ther (Specify).............. ‘\\R;[\\CW <
2. Are you under guardianship as a person of unsound mind ? No Yes [ T ¢ h been adjudged, di
X . Are you now or have you n adjul , diagnosed or considered as:

Are you now or have you_ been within five (5) years an inmate of a countyzﬂylum or
N

home for indigent persons ? Yes [] An Imbecile? No?u O

If answer t(). 3 is “ ),‘s * has the ca.aurfe of s.uch condition been removed ? NOU Yes [J Of Unsound Mind? No Yes
4, Are you afflicted with a transmissible disease? Yes []
5. Are you related to the bride closer than second cousin ? E/ Yes [] 2. Are you under guardianship as a person of unsound mind? No Yes []
6. Are you now under the influence of intoxieating liquor? |{ Yes [ 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? {
Al o ,e . Xea D 4. Are you related to the groom closer than second cousin? No Yes [J
8. Are you able to support a family?
9. Are you likely to so continue? No D 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 O Yes [ 6. Are you now under the influence of a narcotic drug? No Yes [
(If yes, answer questions a, b, ¢) L
(a) List their full names, ages and addresses 7. Full name of father.. C\Lf i~ Qk% ............... S .............. .}
Name Age Address Residence of father (if deeeue& state)... \vd M‘Lﬂ (‘ ( 4
-------------------------------------- Occupation of father. hﬁ& \9-,. \&ﬁ? Raee of fath !-d L&\
et e s b Birthplace of father (State or fqreign country)k .............................
.............................................................................. . Full mai ¢ mothery=.CLIAG (\EoLarsou\
(b) Are you supporting or contributing to their support? Yes [] No[] o o, er’; o
(¢) Are you complying with any court order or orders issued for 3 3 M ( 0
their support? Yes[J No[J Residence of mother (if decea state)..... 208064 0 &4 ...... . {' ...........
-~
11. Full name of father... \\'\ E ‘;.&Qk\\m‘ SO\ Occupation of mother. @‘N e S VM Race of moth wk‘l‘ -----
N,
Residence of father (if deceased so state) .CAQ‘.&. Birthplace of mother (State or foreign conntry)....ca :‘ (u\. LA ...
OccuPAtion Of LRLREY.... ittt iaa I EESE e of therw k *r
? State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country) L.‘V\ Q\ - k.& ................. Gonte La HENDRICKS }“' in eih[, application is true and correct.
unty o
12. Full maiden name of mother (4 ﬁk

aiden name eola . | "R Boadh QSLA& Cs
Residence’ of mothaew (lf dochnsefte qtat A\ W‘Rq \\-5 \)\ ............... \5 ....... A VRN orrereesirrerirees
Occupation of mother ...\ “ Race mothe R A b
....day of. % N \ l!h.

HENDRICKS
Clerk Cireuit Court

Birthplace of mother (State or foreign country) b“\l \\ P, \

County of..

State of Indiana, . I depose and state the information given
HENDRICKS 881  in this application is true and correct.

Signed.. AV R S

a ). Wk, Lak

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Addresé.,...

\’l d £ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
............ ay o
' Clerk HENDRICKS Circuit Court signs, state facts which render the consent of the other parent un ry
CONSE} 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 ry
State of Indiana,
"""" HENDRICKS 88:
County of.
State of Indiana
County of......... HENDRICKS . }w Signed Father
Signed..... Father Signed Mother
Signed........ccouuece. Mother ,
i ) Subscribed and sworn to before me this day of. 19
Subscribed and sworn to before me this....... day of 10
Clerk
.................. Clerk

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

RRIAGE CERTIFIC
RETURN OF MARRIAGE LICENSE AND MA e ;&Z ol d«k¢ ................ il

Be It Remembered, there was filed in my office a marriage license issued by the clg ......
of I"'K“v?m dated the........ah.. e ooeeeagoonaint

, authorizing the jojning together as husband and wife

1.. o 4:.4.4{.)
one thousand nine hundred and

State of Indiana, Groom.!

and, Bride.. &aack " F . of%?d/uﬂfk)

by the Clerk of the Circuit Court of ... p 1A ket

were by me united in marriage as authorized by a marriage license issued for that purpose
County.

Dated this... o\l doy of LB i , 194037 L pr s POl o e

Official Destgmtwv%ﬁ«u,w-

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

el S o g

W’ ........................... Cireuit Court



STATE OF INDIANA
R MARRIAGE LICENSE

Form Prescribed By

Indiana State Board of APPLICATION FO

Health under Authority
Chap. 126, Ind. Acts 1905 g ENDR ox Slir .
P

FEMALE
MALE Medical E xammatmn Report Dated

Medical Examinati .
Name of Physicia

Name of Physician

ST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘False statement—Whoever procures the issuance of  license to marry by any false statement, represents.
S MU BE g :
‘tAI(I)‘nLo?L;)EiE}SeVthI be fined in any sum not exceeding five hundred dollars ($500. 00)'

FEMALE APPLICANT
4 ANT
MAI E APPLLC{ - — - ——m(”47 Middle

Name "irst ] i 1
= — Ye T e ‘T"f Birth A nac By
te of Birth / nth e Day Year ate o -
ate

D

" Place of Birth (Sv‘ e ?»n-ign country)
o\
~||7 Residence Address Street or ¥

Ly ELS =k T
Residence Address Str r R. R. City ,(‘nnnt,\'u $ > £ s /2

" Maiden Name if Different

—ee———— {
Place of Birth (Sta%e or foreign country)

Previous Marital Status: Never Marriec r of
; N ey 4
Previous Marital Status: Never Married Number of Previous Marriages

Last Marriage Ended By : Death []J Divorce [J A nnulment ]

. Last Marriage Ended By: Death [ Divoree [ Annulment []
Color or Race White Negro, [] Other [ (specify)
e - - . . i iag——
Usual Occupation ‘ § Color or Race White ['Am 0 (lh.—r 0 (specify)

i yerified by 3irth Cert. Judicial Decree \
Date of birth verified by Bir ‘Il [J Jud Ln ( PSR i - :
Mr (Specify)...cocoevmme h“ \\)‘Q(S v ‘(W .
. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? N s [] ) )
0Of Unsound Mind? No F ] [) Other (Speecify)

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

3 ¢ . ind ? Jo K res [ - "

. Are you under guardianship as a person of unsound mind? No 4 suUJ . Are you now or have you been adjudged, diagnosed or considered as:

3. Are you now or have _\'Ul:”h(mn within five (5) years an inmate of a (’nur‘.!,\;/-,\'l m or An . Imbecile? s
home for indigent persons s [ es ]

If answer to 3 is ‘“‘yes” has the cause of such condition been removed ? No [J (e Of Unsound Mind? ? Yes O

No

Are you afflicted with a transmissible disease No ) . - s
you under guardianship as a person of unsound mind?

. Are you related to the bride closer than second cousin ? No |2 (es (] ) } J Yes [J

§ 2 . s . ‘ . 2 ok iasible di . ?
. Are you now under the influence of intoxicating liquor ? , you afflicted with a transmissible disease?

Yes[J
. Are you now under the influence of a narcotic drug? N s U : . you related to the groom closer than second cousin? No MY O
. § : ) es [

. Are you able to support a family ?
. Are you likely to so continue? Are you now under the influence of intoxicating liquor? No E~/Y(‘5D

. Do you have minor children from one or more former marriages? V ] > 6. Are you now under the influence of a nar tic drug? Yes
(If yes, answer questions a, b, ¢) ” .

(a) List their full names, ages and addresses . Full name of father..... Y\C&
£ Address Residence of father (if deceased so te) \“—\ V\Cg‘ \& \ ‘)
Occupation of fﬂlh"rh\ \b'bv- U.) Gu( %‘lu‘c of father w

Birthplace of father (State or foreign rnur(ry) .MQO g
(b) Are you supporting or contributing to their Fuppmt" 7 Y.h[j Nnv[“v 8. Full maiden name of mother K
(c) Are you complying with any court order or orders issu »d for -
their support ? ers o r o o M Residence of mother (if jdeceased so stafe ‘\'\ c
Yes [] No []
Full name of father % AT Occupation of mother 8 D ve of mother U k\‘%‘ -

c
Birthplace of mother (State or foreign country) \ n% A\OMGQQ({SJ )“54
Race of father. ‘A lk\\
State o i
Birthplace of father (State or foreign country).. \\l\} Q\ 3 \\A 4 i lmlmnn.HENDm T I depose and state the information given
' Oounty od CKS ’ in this application is true and correct.
. Full maiden name of mother. ARV OX €3 . \‘-&’\e ST \e\)

g

Occupation of mother... ANy hL ....... Race of mother. W N Add S ANne..
New Address

\ o . . % \ >
" Subseribed F ore me i _1 day of ! ?r.‘ — L

_“H_ENDNCKS - I depose and state the information given HENDRICKS

in this applicgtion is true -
and correct. . s £
krect Clerk URRARREE——_ | e

Occupation of father.\:

County of.......

Signed. e N
New Address........ &S et ot Daan CONSENT OF PARENTS, PARENT OR GUARDIAN

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

HENDRICKS A )
....Circuit Court 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 on t
riage. y one parent

signs, state facts which render the consent of the other parent unnecessar
er pa 2CeSBATY.........

State of Indiana, ) NENDI'CKS

State of Indiana,
: ' 88
et S County of............ }

Signed et V) o~ Signed. e S SRR o= wonon AR S

Signed Father
S : Signed.................
Subseribed and sworn to before me this o.M hrr R— . . RESER—_=_ < T P SRR A e Mother

19. } Subscribed and sworn to before me this 19

Clerk
—_——

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF

..Clerk

COURT. i ; :
T. A marriage license having been refused to the above named parties, the
and filed

RETURN OF MARRIAGE LICE

NSE A'NI) MARRIAGE CERTIF‘]CATZ‘ '
Cireuit Court

W ......................................... - 194..&7, a

Be it further re RTINS
membered the followmg ma’r’mage certificate was flod i and..... ‘9‘
) at:

%Zri:ing the joining together as husband and wife
filed in my office,

County, State of =

were by me United in marria : rized : . :é
ge as autk
it horize by a ’ma'rmage license i8sued for that rpose b C(' v tezm’d%
C - ' , purpose by the Clerk of the Cireuit Court aﬁiﬂ i‘/ """""""""

Signed. %«éy)frw P A

Filed -
ed and recorded in accordance with the laws of the State of Indi Official Designation %264:-1"2 ZE{(.L..«\
nawanae this = DU St L = SN Lt
day Of,




Prescribed By
F:J:ngllStcl::’ Soand of STATE OF INDIANA

Health under Authority

G156, Tnd. Acts 1905 APPLICATION FOR MARRIAGE LICENSE me_ Boolk 2F
HENDRICKS >

County ——D—M
MALE Date of Mpplication

Medical Examination Report Dated FEMALE

> Medical Examinatio Report Dati
Name of Physicia
. Name of Physicxan—l-asl‘_k i B 4 ~d M

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 “
tion or pretense shall be fined in any sum not e‘(ceedmg five Bithdeed dona‘gre(scribes F‘alse statement—Whoever procures th i
$500.00)" ¢ issuance of a license to marry by any falu
ltatemmt.

{VIALE APPLICANT

Name /2 Middle = T— - FEMALE APPLICANT
L — i M‘ddlf
DS; € iYC <X c K R A

representa-

Sate of Birth ne X aumces
\ \ L Date of Birth 'Month ( Day

Qa
Place of Place of Birth ity m or forgign coungtry) ” )
A‘V\ ﬁ r& \V\B\\QMQ ; Place of Bigth (Stateor foreign untry) ’4‘

Residence Add: ress ;,t e(t or R. City Count

Residence Address Street or R. R,
—
S

Previous Marital Status: Never Married {Number of Previous Marriages Maiden Name if Different

I —
. arriage Ended By: Death Di

L“i“i“f 7\7 e eath [J ivorce [J  Annulment a Previous Marital Status: Never HarriaMNumber of Previous Marriages

Color or Race White [}/Ne;zro O Other [ (specify)

Usual Occupation S? ‘& \b LQ /7
_‘m £ X © & \ Color or Race White Negro [1  Other [J

Date of birth verified by : Egth
MI‘ (Specify)........ Usual Occupation l qm&_L
L

Are you now or have you been adjudged, diagnosed o : i i i
. Ar }\\{;;l Iyr:x’l\)\m‘(i‘lﬂ'.' g r considered as: / Date of birth verified by:™ [] Birth Cert. [J Judicial Decree

Of Unsound Mind ? [] Other (Specify)
2. Are you under guardianship as a person of unsound mind ? Yes D

3. Are you now or have you been within five (5) years an inmate of a county  Are you now or have you been adjudged, diagnosed or considered as:

Last Marriage Ended By : Death ] Divoree []J Annulment a

b e R S WA 1

|...

home for indigent persons? 0 A An Imbecile? NO{ Yes O
Of Unsound Mind? N
Are you afflicted with a transmissible disease 0{ Yes [] OB/ Yes O
. Are you related to the bride closer than second cousin ? No E/ Yes [J » Are you under guardianship as a person of unsound mind? No Yes
. Are you now under the influence of intoxicating liquor? 0[3/
No®f,

If answer to 3 is “yes” has the cause of such condition been removed ? Yes D

Yes [J . Are you afflicted with a transmissible disease? No Yes [
7. Are you now under the influence of a narcotic drug?

Yes
3. Are you able to support a family? m/ B . Are you related to the groom closer than second cousin? No a/ Yes [
8. Are you able to s a fs 7

No [
. Are you likely to so continue? B/NDE] . Are you now under the influence of intoxicating liquor? Nol{ Yes [J
. Do you have minor children from one or more former marriages? No [J Yes []
af ye nswer questions a, b, ¢)

Yel
(a) List their full names, ages and addresses . Full name of father. = - X eSS .
Name Address Residence of father (if dece .Ce.-sL

Occupation of father Race ot fgther.. \*bk * L

Birthplace of father (State or foreign country)..

. Are you now under the lnﬂueaee of a narcotie drug"

(¢) Are you complying with any court order or orders issued for

their support? Yes [ Residence of mother (if d d sta@e)s' c\\lk Qlﬂ,,\ﬂ .
. Full name of f\thor\——\M‘s(Hc. ﬂ.f K Occupation of motherm... T A SO R Race o mother W \\ LA

Residence of father (if deceased so state)... E \%XY\ . \' \ M. Birthplace of mother (State or foreign country) LAS & \A]ﬂ
Occupation of fe thmk)!\\ S C ﬂ“(h Bf .........

father
‘ c State of Indiana, infl ti iven
Birthplace of father (State or foreign ctx\ntry) HENDRICKS } 881 I depose and state the information giv
P

b) Au you supporting or contributing to their support? Yes [J No[] fhorvin st dodin A a
2.

in thi lication is true and correct.
County of i b
Full maiden name of mother

Residence of mother (if dv eased 50 state)....pm.....) \Q A XA S Si // 2.

Occupation of mother.......M....N N4 S’ A x\ New Addr: SQW‘O

Birthplace of mother (State or foreign country).......... C\_) BT Offvdssa J W\ ............ » l*‘.

“uitpiet THglans, ! I depose and state the information given HENDRICKS PR o
County of.... HENDRICKS ’\ / * _in this gpplieatioy’ is true and correct. R C NtV TSRO V-

- gx CONSENT OF PARENTS, PARENT OR GUARDIAN
s O O

Suk \&1 FT.,‘ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscrilid @ Swor = () PN o
HENDRIC S .

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

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

HENDRICKS

State of Indiana,

County of.. . Signed

Signed 5 Signed

Signed

3 i Subscribed and sworn to before me this...
Subscribed and sworn to before me this...... o , 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

authorizes and directs the issuance of a marriage license to the above named parties.

TIFICA
OF MARRIAGE LICENSE AND MARRIAGE CER
sy i clgrk of .the... &é&

Be It Remembzreh there was filed in my office a magriage license issued by the /

s filed in my office, to- wit :

L L/ékéef,é«é“ - herewrttfy that on the..... oK e day of

one thousans .z 3 L f z g : Z :

Stat wlflw{ e : ' Mwa‘d ................ County, State of>
ate of Indiana, Groom AV Rl ... 7Y ; .

ond; 7 o (Mo ndlrecfsfcounty, State of.
nd, Brides_ 7#2444{

. cuit Court of »
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cir
County,

Dated thig Signed..

O fficial Designation.




256

STATE OF INDIANA No. S
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE = r

Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 M/County

Date of Application

' "EMALE
MALE (O ‘\ \‘\‘o\ﬂ II\:Iedlcal Examination Report Daté& \a A‘P\' \

N
Medical Examination Report Dated %

Name of Physicianrlﬂx_n . ‘
- “False statement—Whoever procures the issuance of a license to marry by any lalse e Rt

ALL QUESTI S MUST BE ANSW 5 er 1: na Acts 19056 prescribes
A ERED. Chapter 126, Indiana NG
'l t ‘)\~‘ all fined in any sum not exceeding five hundred dollars 50
tion or pretense be F: (85 .00

Name of Physician \" Q"ﬁ

FEMALE APPLICANT
MALE APPLICANT

.—lm” Name Firs Kl’ddle Laet
M:r{(llf L WA . {\

Date of Birth Month Day “M
i g a7

Place of Birth (State or euzn countxy)
a [T .=V B )

County \mn Residence Add Streft or R. Counts
Tesid d 8 JOL
TR . Waln, ;m,,,, \e AS S p withas
Maiden Name if Different
il .
¥ Marital Status: Never Married Number of Previous Marriages............... —————
revious Marital Status g ' ‘
ot Marvioge Boled I —c O Previous Marital Status: Never Married meer of Previous Marriages.....
led I ivore Annulmen

Last Marriage Ended B) Death []J Divoree [J -

-— T Last Marriage Ended By : Death [J Divorce [J Annulment []

¢ Negr or [ specify).. cemiasen R AR
lor or Racs White & Negro [] Other [  (specifs
7 Color or Race White " Negro [ y Other [ _(specity)..
O

l atio > - )
Date of birth verified by: [] Birth Cert. [J .nﬂs& 1»'«!‘... ST \) ~ - (o 5

K )
you been mlplggdwgmu:wl or con

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

ed as ri/
M E!/ 8 ] Othar, (SDEEHY) oo

) nship as a person of unsound mind? s [J 1. Are you now or have you been adjudged, diagnosed or considered as:
» | now ._.“au-:. within five (5) years an inmate of a ‘”““R}‘BB‘(;SHE An Imbecile? Nom/YesD
1 swer t is “yes” has the cause of such condition been removed? No E}/ Yes [] Of Unsound Mind? No Yes[J
{. Are you afflicted with a transmissible disease? Mo Yes U 2. Are you under guardianship as a person of unsound mind? No Yes[J
Are yu related to the bride closer than second cousin? No { Yes [ ff d with t issible di ? No Yes[]
‘ i [es icted with a transmissible disease? D/ es
8. Are now under the influence of intoxicating liquor? NOE/ Yes D 3. Are you a i
Are you now under the influence of a narcotic drug? NOE( Yes [] 4, Are you related to the groom closer than second cousin? NOE/ Yes[J]
t r ? Yes { No [J X ' 4
S pow sule ) eppar: s Ml M 5. Are you now under the influence of intoxicating liquor? No Yes [
). Are you likely t« continue ? Yes No [
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the‘z‘uence of a narcotic drui No Yes []
(If yes, answer questions a, b, ¢) % MQVY \A
(a) List their full names, ages and addresses 7. Full name of father.
Name Age Address Residence of father (if deceased so state) L0 I8 U{WV\ *
Occupation of father..s.gn e, ARV Race of fnther.”..w.kx.‘..‘..r.,..
-
........................................................................................ Birthplace of father (State o Core, n country).. L,,\ e OL\ P O
L e
...................................................................................... 8. Full maiden name of mother Q_r \wg w&s tgmm
(b) Are you supporting or mntrlbulmg to their support? Yes [ No[]

(¢) Are you complying with any court order or orders issued for

their support? Yes [] No [J - \,:g -
11. Full name of father FYQM K &\NM ‘-5 B Ana YN & f mother.. \u ........ A

Residence of father (if deceased so ﬂtattb l AanN \\\'} \N cereeivinciindiee.. || Birthplace of mother (State or foreign country)....... A dGwWA .. 1w Qk‘ﬁ
Oeccupation of father r‘“m \i M‘-I ace of father. \Dk %

\ 7. N RN PV Stats of Indinna, } —_ I depose and state the information given

HENDRICKS in this application is true and correct.

B COUNLY OF eeneoeeeerereererresaeseresersesecaseneessseesseggessasnens
‘\n oo

Birthplace of father (State or fur(‘gn country)

1V P ~

12. Full maiden name of mother

Resldence of mother (if deceased so state) ( s MV\\ d \*B Signed e %
Occupation of mothe - W 5 tace of mothery.. W | K*' New Address
Birthplace of mother (State or foreign country) l\}\d.xvs)ﬁ\‘ QCL" Y Y
a3l a. rvorm 1o befor AT day ot RS oy
State of Indiana
' ! depose and state the information given } HENDRICKS
County of HENDRICKS - h'~ «l"lvllmtmn is true and correct. || ... XV  CRANAY N - Clerk Circuit Court
New Addre CONSENT OF PARENTS, PARENT OR GUARDIAN
dy gl ~day of... MT'\\ el 19.L§. We, the parents, of this applicant hereby give consent for this marriage, If only one parent
rk HENDRICKS 4
~ROCINCE - N 4. Clerk L wrerseeerennn. Cireuit Court signs, state facts which render the consent of the other parent unnecessary....
CONSENT OF PARENTS, I:\IH,.\T OR GU ARDIAN
We, the parents, of this applicant he 4

reby giv 8¢ for th me ag N e parent
1 ) 8 A 2, If only one paren “5 S

#igna, state Iacts which render the consent of the other parent unnecessary.

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

S f Indi HE
State of Indiana . ] » County of..................... NDR'CKS ..........................
County of ENDRICKS I~.~=-.

S B ———e e DB s s e R U A T S Father

Signed. e SIgNeda e

...................... Father

Signed : Mother
- g e ....Mother . [CREREE, s -
Subseribed and sworn to before me this day of 10 }

o s 19, “ :

S ————— . ! Clerk Clerk

ISSUED BY ORDER OF

COMPLETE IF MARRIAGE LICENSE

County COURT. A marriage license having been refused to the above named parties, the
o . aut}‘ ' - B Court by written orderissued...... ... BN S A, and filed
e - - orize
1zes and directs the issuance of a marriage license to the above named pat‘tles.

RETURN OF MARRIAGE L

Be It Remembered, they woe Klod i + ICENSE AND MARRIAGE CERTIFICATE
: " L my office a rriage livense issued by t} & \L; srouit Court
of Indiana X the.... = B St iy of / ‘ Y the flerk of the................... Y= XS ..Cireuit Co

e | o\ \ ‘‘‘‘‘ L ........ D R & G , 19N Q. authorizing the joining together as husband and wife
it further remitm 1, H """""""""""""""""""""""""" ¥

& bered, the frl”mlmq marriige certificate was filed ‘m’my(;;idcetL‘h ----------------- L"'“" """""""""" ® ‘f\$ .................................

I, N AW RN (.AML«L. ot

one thowusand nine Kundred and. _ )

State of Indiana, Groom.. /Iﬂma.z&(,
and, Bride. Xsonda,. .. 7 Dagiiq

=
)
|
®
>
<
o
)
.
b
<6
<
o
$
)
S
o
=
s
§~
U
Q
=
S
-

were b
€ by me united in marriage as authorized by a marr
County. ‘ arriage licen

Dated this ;)?}/.u, .............. day of. W

se issued for that purpose

by the Clerk of the Cireuit Court of...\jém‘éuw """""""

Signed. c‘é‘&‘,ﬁ; J,(

Filed and recorded in accordance with the laws of the State of Ing Official Designation..
y oJ Indiana this._

s 4




e el "N

gl - =

e T b ™

rescribed By
IF,f’;::ni stize ;‘3 Y. STATE OF INDIANA

e e tnd: Acts 1008 APPLICATION FOR MARRIAGE LICENSE NM

HENDRICKS Connty ! 9 2 ' ] : B
MALE Date of Application

Medical Examination Repgrt Dated 11 M‘ \ Qq k" FEMALE o
) : i LD Dated )T A?ft\ \abs

Medical Examination Re

Name of Physician

Name of Physicia:

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceedmg five h

MALE APPLICANT
First

Name gﬂe : A
Name i
! xa A . \

FEMALE APPLICANT
Date of Birth Month D ay

(‘“" M‘A'
L Oae ) a4 =

ace of Birth untry) One «
Place Sy ‘\ v, \& ‘ \ Place of Birth (Stale or foreign coun: ¥) x A\ \Q \ }
Om N

Street of City

a Acts 1905 prescribes * o
undred dollars ($500, 0' )Fame R - res the issuance of a license to marry by any false statement, representa~

Date of Birth

~

Residence_Address treef\orjR. RY v Coun Sta
S8 Sarvee St Tlaval
Maiden Name if Diffefent :
Last Marriage Ended By: Death [J Divorce [] Annulment O

farri Previous Marital Status: Never Married ﬂ/Number of Previous Marriages.............

Color or Race White [B/Negro [0 Other Q (specify) Last Marriage Ended By:

Usual Occupation C s l < 3 *\} be + sl s Bhavse

Residence Address

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

Death [J Divorce [] Annulment a

White g/ Negro [] Other [J  (specify)

Date of birth verified by : ert. [ Judicial Decree
[] Other (SPECIfy)...ocremrecurcmsesssiunen Usual Oceupation S A’ o) ) SN

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : B’ﬁth Cert. [ Judicial Decree

An Imbecile? NoZ( Yes
Of Unsound Mind? No Yes D [J Other (Specify)
2. Are you under guardianship as a person of unsound mind ? Yes O S
3. Are you now or have you been within five (5) years an inmate of a county asylum or . Are you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? No [ Yes [] An Imbecile? Nog
answer to 3 is “yes” h he ca iti
If answer to 3 is )'gs as the c-.luz?e of s}xch condition been removed ? No[J Yes ] Of Unsound Mind? Nog
4, Are you afflicted with a transmissible disease? No Yes []
5. Are you related to the bride closer than second cousin ? NOB, Yes [] 2. Are you under guardianship as a person of unsound mind? No @
6. Are you now under the influence of intoxicating liquor? No Yes [J 8. Are you afflicted with a transmissible disease? No @
7. Are you now under the influence of a narcotic drug?
! ] - o Ne Yes 4. Are you related to the groom closer than second cousin? No @
8. Are you able to support a family? Yes No [J
9. Are you likely to so continue? Yes M No [ 5. Are you now under the influence of intoxicating liquor? g’
10. Do you have minor children from one or more former marriages? No[] Yes [] 6. Are you now under the uence of a nucotic drug?
(If yes, answer questions a, b, ¢) E \
(a) List their full names, ages and addresses 7. Full name of father‘........\.... avtk ]
Name Age Address Residence of father (if deceased so state) %\!\ . \k \‘\L
---------------------------------------------------- Occupation of father e EKSC\!J Race of hther
Birthplace of father (State or foreign countryll ..... 5 .....
"""""""""""""""""""""" 8. Full maiden name of moth rM 3 ..M A.l
(b) Are you supporting or contributing to their support? Yes [] No [] o > o o
(c) Are you ('nmplymg with any court ordep or orders issued for " ?\F‘
their support? Yes [ No [J Residence of mother (if \ ased so state)..g..\.. X'\ .‘ ... ............ 1
11. Full name of father.... X %! Mk _____________ e. LQ,\S._ 5_‘(, ,,,,,,,,, g ________ Occupation of mother..........%...... . k,W\ ................ Cce of mother... W(
Residence of father (if decegsed so state) ................ E ... ‘ AN ..:f‘&.l Birthplace of mother (State or foreign country) Bew, ... MQC
) ’

Occupation of f1thern& A\ %a .............. Race of father w ......... t&’
Birthplace of father (State or foreign country).. M\A \.\“.O.C g‘ :l'\f
12. Full maiden name of mother.. 50&“&. LQ\J. ..... gq ‘I&
Residence of mother (if deceased so staQ.; ....... —? \m,\h& zcl I‘A

State of Indiana, I depose and state the informat
HENDRICKS }“: in this application is true and
County of

Signed....

Occupation of mother.... T OA) @ AN Wl S vt Race of mother....." New Addr
» o_— -
Birthplace of mother (State or foreign countr}’)--\-- .\’.\.\, .e L\ WS C T SR, 4 \& ............ day of%\\
State of Indiana, I depose and state the information given Clerk HENDRICKS Circ
County of...___ HENDRICKS this apblication ,is ‘true nd correct. > e
Signed.........x.J.. /. 64 L2
] CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address ", o Yameny.
\ i We, the parents, of this applicant hereby give consent for this marriage. If only o
Subscribdd\and dworn ¢b before | S \ q ........ day of... .YT , 1905,
HENDR' signs, state facts which render the consent of the other parent un DY couirrrasipmathbinitass sivscs
........................... PRGN 14 & ) Circuit Court en
CONSENT ‘)F PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state fagts which render the ognsent th}her parent CESB ------------------------------
b e T ¥ < < AT Ned oA g N
State of Indiana,
------------- B . o HENDRICKS } s8:
& County of
State of Indiana,
County of............ HENDRICKS Signed Father
Signed.................. Signed ....Mother
Signed day o s 19
S Subseribed and sworn to before me this .
Subscribed and sworn to before
Clerk

en refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having be P
an

Court by written order issued
s the issuance of a marriage license to the above named parties.

R authorizes and direct:

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ‘ : : e K) e
Be It Wemembered, there was filed in my office a marriage|license issued by the plerk of the O o 5 o S TR

T -
of Indiana dated th,e ?\_ ﬁJ , authorizing 7

Be it furth?; reme be'red thefollowmg rriage certificate was filed in my office, to-wit:

I v db’/ ............................... hereby certify that on the... J

e o Tk, fﬂ ... T T

one thousand nine hund’red and ......... £ e ! 4 p o

St L, PPE PRSI of s W otttk it :

ond e;f ;ndmm, Gi:;nﬁd/ ---- . lum ..................................... County, State of SSTAMLLLALGEA - )
: T8 o AR DL P A - e ey o ring by e Clovk of the Cirewit Conrt af RISt

- z horized by a marriage license issued for that purpose by the Clerk of the Circuit Court of >
as

were by me united in marriage
COunty

O fficial Designation.... \ﬂ?
: Sttt REBL. oo iconefloniiodanseiizzsnsdsasel da; of .........................................
Filed and recorded in accordance with the laws of the State of Indiana Ty 07 I 7 Y . ﬂﬂ‘ et
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o P Board i STATE OF INDIANA N
g;;;;“l;g,df;(fiii’fs"fios APPLICATION FOR MARRIAGE LICENSE : § Qc K 7\8
HENDRICKS Soonts i \9 Eq . l 1abs
Date of Application

MALE
amination \ B FEMA
Medical Ex " Repit Dated i\ 1 '\Q‘ IQQ§ MedicalLlI'“‘jxamination Repgtt Dated o 'P‘ \ \Q 63‘
Name of Physician R g‘cwﬂ U.b N f Ph
ame o ysicia K3 '?
ALL QUESTIONS MUST BE ANSWERED Chapter 126, Indi "
tion or pretense shall be fined in any sum not exceedmg ﬁvea}rl‘\?n“\cts 3005 Drescribes "False shatement-—~ Wi
dred dollars ($500.00)". oever procures the issuance of a license to marr:
¥ by any false statement, representa-

MALE APPLICANT
FEMALE APPLICANT

mf'_- Flwr«t gﬂe Last N 2
o %a%{ - ' M " (l = TD.DI!A_I t
0
_\ Day Year Date of Birth

Month

Place of Birth (Stafe or foreign count"y) ®
N .‘1 ! ’
Residence_Address treefhor ‘R. ’ :t; ; Counl; Sh:
V -
Maiden Name if Diffefent i

Date of Birth

Place of Birth \t ate or% ountry
Gem )y \\‘ ‘ £k

Residence \(erw Street of

City

Previous Marital Status: Never Married Z/Numher of Previous Marriages.......... ..
Last Marriage Ended By: Death [J Divor ki
: voree [J nnulment [] Previous Marital Status: Never Married {Number of Previous Marriages............ccormirens
2!(; T.ast Marriage Ended By : Death [] Divorce [] Annulment O |
U L, b et |
l_).' NVERREE
h 05 |
1 g e .“_' ‘
\ v AT W Q v
A YR B g e
L0 3 o g 8
o i A :
B RS T T SR
S
’ S AN P o 4
""mu;.m\\\“‘\’ o O 2 g ® o 5 :;j ¥
(7] - Aoks | ® S, 5. g W 1
P 2 M = @ = .
5 g o A B8R g
ct o B. it o &y
o o p Y ®
o ® i = o g
1 !;, H Q i W 5 § b
. - ) 4 O
o g & o o~ =3 .
5 o) \ 5 & =
e s w Q ® o 0 = ,
c o) e i T
= ct ) s o Ba
< . % C';”. 20 ] ,.i
® b N § R & a G - 3
; o 10} ( A )1 b
L
) - R & n:
O \O b B e 4
o & 1 ® ®
~J \\ ]
. ¥ N =
: o \ i s
< \ ’o: H
et N
b=
a &
=
New Address m_r*@ ~ - L B R i e -
Subseribhd g \q d ¢ oy \ 1 B-/ We, the parents, of this applicant hereby give consent 1or e messimse: =« o
Subscribdd\and Awor i R el ay o > s
') Clerk HENDRICKS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY...........oommisin
CONSENT ‘)F PARENTS, PARENT OR GUARDIAN - - - = Sriee e st e e wa e
We, the parents, of this applicant hereby give consent for this marriage. If only one parent (| s s e
signs, state fagts which render the cgnsent che%her parent y “"Y oo [ LSl ey IR sy - TeR R gl e
SR eC . \zlauljf‘ ...........
..................................... s ot HENDRICKS } 88:
&l County of
State of Indiana,
County of.......... HENDRICKS J= N, WY Father
Signed............. = Father Signed.......cccreo.. Mother
< th
S t S Subseribed and sworn to before me this.......oiinecins BRY OF...cocnsrimsiisivimintbimversminisnsssy  MIRER
Subscribed and sworn to before LY
................. Clerk esbssettedesiamaieasamimsssssasoses gt oot Satom s st s AR st A OG
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
___________________ COUNLY. ..o i e e NI R £ s L R T I ——————————__ L L
| PN . authorizes and directs the issuance of a marriage license to the above named parties.
MARRIAGE LICENSE AND MARRIAGE CERTIFICATE M
RERTHEM S e A YRK} .......... Circuit Court

Be It Remembered, there was filed in my office a marriage|license issued by the plerk of the...
ﬂ—“ =, authorizing the joini

] 1' na dated the @ . e mmmms AU Of cooseseegffiusnsonssosnslyesdasadonisacnsnnsassasstne
M- the""""’"x """""""" L T SRV Semdvn..\

Be

eit fm ther remembered, the followm R S ks
Do L) S 4 St Ll e Reratar cartifis RGE om LRE. ..o NgRenniicineiiid 0

) T 7 ,ég?‘ \é;(/ hereby certtfy t ; on Y

one thousand nine hundred and ......... e e v ) ) A

State of Indiana, G”'OOM ..... R 7AY &MW ................... y

, of__,,,\ﬂzﬂd‘t: c«éﬂ/ ..................................... County, State of

and, Bride...... W
as honzed by a marriage license issued for that purpose by the Clerk of the Circuit Court of>

)
were by me united in marriage

County .
VR . , 19637 Signed..A.CZ.Z_ 2o

Official Designation....L..

fommeesersssziossesd day of.... W?

leed and recorded in accordance w’lth the laws Of the State of Indiana this ............. 78‘1-
Sign




No

OF INDIANA
STATE o e

i?;:n?.::;;b;aﬁrz of APPLICATION FO

Health under Authority

R MARRIAGE LICENSE e TookK28

Chap. 126, Ind. Acts 1905 ’Mw/county (2 0 A?f‘l_m ;"
Date of Applidation

MALE
Medical Examination Report Dated

Name of Physician__

26, Indiana Acts 1905 prescribes “F

five hundred dollars ($500.00)"".

ALL QUESTIONS MUS * BE ANSWERED. Chapter 1
1l be f

FEMALE
Medical Examination

Name of Physicia

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

ned in any sum not exceeding

tion or pretense shal
MALE APPLICANT
Middle

L. Clasts\y

— Day Year

State

| S

Number of Previous Marriages......c...--

Last Marriage Ended By: Death [] Divorce ’f/:\mmlment O

hite / Negro [] Other O (00101 20 DU RS S

FEMALE APPLICANT

Name C First Middle }
Ownnie A an /\ e\iﬂ‘ A
Date of Birth nth Day Wear
Lae 2.0 \q-4 o

Place of Birt‘ (Stﬁa or foreign countly)
. : S t R.
Residence Address tredt or } ('( Q’ unty St
\2-\&2 —(?v\(e? ? OXn .

Maiden Name if Different

Previous Marital Status: Never Married %‘Iumber of Previous Marriages................

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

Color or Race White E/Negro [0 Other [ (speetly)i e isomimmatiinn i

Ust \]713‘ upatior L ..\

Date of birth ve Birth (« rt. tiux al Decree
@Other (Speci \\ N‘\%
0Uu NOW yeen adjudged, diagnosed or considered as:
LA (; I::',m, { l No Yes [
) Unsound Mind? N()/Yes[l
4\:,{5.\‘: nder guardianship as a person of unsound mind ? No Yes []

3. Are you now or } ou been within five (5) years an inmate of a (‘mmt.\W\xm or

home for indigent persons? No Yes []

If answer t« N has the cause of such condition been removed? Yes [J
4. Are you afflicted with a transmissible disease? Yes [

Are you related to the bride closer than se cond cousin ? [{ Yes []
8. Are you now under the influence of intoxicating liquor? J Yes []
" Are you now under the influence of a narcotic drug? NO{ Yes []
8. Are you able to support a family? YESB/ No [
9. Are you likely to so continue? Yes 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 oz contributing to their support?
f(e) Are you complying with any (nurt order or orders issued for

the support 7 j Yes [} No [J
11. Full name of father C\I\N L4 Ve \\ W AXIS

Residence of father (if deceased so state)................. IS Ceod®A)

Oecupation of father o Sﬁ(e of father.. (A)
Birthplace of father (State or foreign rmmtr))%% ': = V\Y A e
12. Pull maiden name of mother X Aot e Ko n’y\ 3¥0\~V\.\ A

Re ¥ mother

« ¢ moths lecensed so st -3 A A VO\
(( ation of mothe MR\N I‘Q‘a —— 31\(\(‘: f mother.. w\l\ &C
Birfhplace of mother (State or foreign country) \Q,SWQ,‘,\ {Q Yo

I depose and state thn information given
wplication j true and correct.

County of HENDRICKS

W-/ ; VAo
New Addres \Q W) A)\%\ﬂ \mw}\\x l&) .

YD s [AS?": \ ey

Clerk MENDRICKS

..Cirecuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs. state facts which render ——
A which ler the consent of the other parent unnecessary

State of Indiana '\
County of_ WENDRICKS Jo
Signed
. ...Father
» esesaisg Mother
ibackibed and aw o befor e this day of
19.....
Clerk

Usual Occupation ( ‘-\7?3* e
L=

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

[ Other (Specify)......cccevewereenes

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

An Imbecile? No D/ Yes [
Of Unsound Mind? Nog YesO
2. Are you under guardianship as a person of unsound mind ? No V Yes [
3. Are you afflicted with a transmissible disease? Nog/ Yes [
4. Are you related to the groom closer than second cousin? No E/ Yes []
5. Are you now under the influence of intoxicating liquor? Yes [J
6. Are you now under theinfluegce of a narcptic drug? Noa/ Yes [J
7. Full name of father % G.VGJ M AMVE .. AR —
Residence of father (if deceased so state).....‘:?“\af.;.\& > \,A ........ M:S ..............
Occupation of father.‘.“LG. Sl QRace of father..w.)\ .............
Birthplace of father (State or foreign country) \A 2. A = \\\SJ!V\ g.>
8. Full maiden name of mother.{. o \\o‘t% .......... Ane ) | o? @\?0'4
Residence of mother (if deceased so ﬂtat,e_aﬂ. \\6.. QIL ‘V\

Occupation of mother.“\ ............ o N Y i Race of motherw AV 2.

Birthplace of mother (State or foreign country)[AﬂkL ........ .y ?(L-

State of Indiana,

HENDRICKS

County ofi..ocisivinsisssoiven

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

Signed

New Address. Sﬁ.w h /

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......ccmmmmns

State of Indiana,
Cotnty of HENDRICKS } S8
Signed U 1
Signed
Subseribed and sworn to before me this.......coo.coooeecemecuenec PR, AR e O B AR s 10
Clerk

COMPLETE IF \nuuw E LICENSE ISSUED BY ORDE

County
in

R OF CoOU i i i
COURT. A marriage license having been refused to the above named parties, the
........................... Court by written order issued

and filed

authorizes and di i
rects the issuance of a marriage license to the above named parties

RETURN
N I()nl:‘u‘\:;ﬁxiRGIAGE LICENSE AND MARRIAGE CERTIFICATE &“
manr ] se 1
rmge\lzcen.se 1ssued by the Eerk_ﬁf the ! e ___‘_(..\.C """""""""" Rl Ot

lay of{ .................. A?Yf A
..... v Q SAL AT RN

Be It Rtmtmbtl‘tb there was filed ir

OA}A
‘=
4
,_‘/
N
)-

—

, authorizing the joining together husband and wife

Be i 1",- her n-mrvrbrrrd the fnllmt mg marriage certificate wa il of
B [ )J(% M‘Lnum " 8 filed in my o e S

one thousand® nine hundred a
State of Indiana, Groom ‘/MWLZ }i‘é
and, Bride... L/.éamu‘c/ WYM%

were by me united in marriage as authori

zed
County. 'V @ marriage license i

Dated this o

Filed and recorded in accordance wi
3 ¢ with the laws of the S
tate of Indiana t}
s

B
» ' sued for that purpose by the Clerk of the Cireuit Court of
s 194237,

County, State ofs

County, State of,éln‘d«.mw




'S B (
39
e bed By
f:(;::nirs::x:; ;oard of STATE OF INDIANA o ?
ealth under Authority <‘ ? o
Co. 14, . A 190 APPLICATION FOR MARRIAGE LICENSE e Seek 8
e
HENDRICKS County w
Date of Application
MALE o
Medical Examination Report Dated__ ‘ FEMALE

Medical Examination Report Dated
Name of Physwlan_gJ_L'\' I\, ‘-\. \& a

Name of Physici

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana

tion or pretense shall be fined in any sum not exceedi Acts 1905 prescribes

ing five hundred dollare (Saeq 00 ;‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
MALE APPLICANT
Name First @8 FEMALE APPL[CANT

Month Dax SY:%&L " nxi;cv\a e M) ﬂ‘ ;‘S 0 »

\ Q Bb Date of Birth Month Day Year
Place of Birth (State orpforeign co ) ! q % )q' o
Street or*R. R. City County

Date of Birth

Plac

Residence /

ﬂl Residence Address

Previous Marital Status: Never Married [] Number of Previous Marriages...... . l Maiden Name .
‘ - SAQ &«{ (2
= Last Marriage Ended By: Death Divo |{ s .
- Last }131_1 € i O vorce Annulment [] Previous Marital Status: Never Married [] Number of Previous Marriages............. l ..............
i Golor o Race White B/Negm [0 Other [0 (specify) Last Marriage Ended By: Death &3 Divorce [] Annulment []

Jsual Occupation .
.q [_ su ceup! ~ \)0. o Color or Race White Negro [] Other [] (specify)

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

~ .
Other (Specify).......... YaVvy a LT C.Cars . Usual Occupation ¢ » 4
1. Are you now or have you been adjudged, diagnosed or considered as: :
An Imbecile? as No Yes O Date of birth verified by: [J Birth Cert. [ Judicial Deer )
Of Unsound Mind? No[/ Yes [ ErOther (Specify).............. Ul ‘\. ANAA. X ee 2
. 2. Are you under guardianship as a person of unsound mind? No Yes [] 1k h
. Ar j Z

3. Are you now or have you been within five (5) years an inmate of a county lum or kg oo v o g e
‘ I 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 ] es [J Of Unsound Mind? No{ i T

4, Are you afflicted with a transmissible disease No Yes [J /

5. Are you related to the bride closer than second cousin ? {Yes 0 2. Are you under guardianship as a person of unsound mind? N Yes O

6. Are you now under the influence of intoxicating liquor? {YegD 8. Are you afflicted with a transmissible disease? No{ Yes [

7. Are yo y der the infl f a narcotic drug? {
' i e ) Ty uen_ce oF A RARoriRrEan 1 Y“D 4. Are you related to the groom closer than second cousin? Noz/ Yes [J
L 8. Are you able to support a family? Yes

9. Are you likely to so continue? Yei No D 5. Are you now under the influence of intoxicating liquor? No

10. Do you have minor children from one or more former marriages? No [J Yes [J 6

Yes [
y . Are you now under theNpfluence of aynarcotic drug" No {YuD
(If yes, answer questions a, b, ¢) L

-

(a) List their full names, ages and addresses 7. Full name of father..... 27"

Name Age Address

Lisa Kay.... ... wo8) SextanEl, \.)#l;

-Aco\ .3 AQ..K!;( ..................

Birthplace of father (State or foreign country)........... thQ \b‘ !Aa
Yes E//;Io - 8. Full maiden name of mother.L\ \ 3 E ‘ W"&m&?ﬁk

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

(c) {}u\;\iy‘yiﬂp(}?xtp;ymg with any court order or orders issued for oo ﬂ/ NoO Reatdezion of Miother (218 A58 SEated e‘ce %

11. Full name of father“.“..L_Q.\hIS .......... E‘h Qi S VG Occupation of mother e A Race of mother.. N l\
Residence of father (if deceased so state)....... } e Ce AR 2 Birthplace of mother (State or foreign country)... ‘AQM c& _ .
Occupation of father... e . Race of father.\whAd ¥\ y..\ £ o

State of Indiana, I depose and state the information given
Birthplace of father (State or foreign countrys.d.l,.\g..tm. j‘.\n LR HENDRICKS 88:  in this application is true and correct.
un

12. Full maiden name of motherA\tce \/' O\}s ........... ( Z/ ﬁ }
Residence of mother (if deceased so s@;)\'\é‘wn‘a, ..... \ LRt Signed /

Occupation of mother. ¥= SV 4 . Race of motherMwl. M8 MC . New Addrs SMF"

\ 1
Birthplace of mother (State or foreign country)... \d\} %R Q\C{, \\A ..... fore me thigy... @ Ko day of%\m. 19928

State of Indiana, ) \ Cleck HENDRICKS
-
Coutity of HENDRICKS ; e

—
)

state the information given
in this gapflication is true and correct.

Cireuit Court

Signed.. ot 27t & ........

New Address... A\S‘ .........

CONSENT OF PARENTS, PARENT OR GUARDIAN

R p We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribédd 2

....day of
HENDRICKS

signs, state facts which render the consent of the other parent un L O SRR A

Circuit Court

CONSENT uF 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 ry
State of Indiana, .
......... ST S e HENDRICKS oad
CoUNtY Of.cceecisicersaensrsessessstnimsasassnsssass i
State of Indiana,
: s F
County of............. HENDRICKS . } i Signed a
Signed... - Father Signed ......)othef
: Mother
bslitw Subscribed and sworn to before me this -day of g ’
Subscribed and sworn to before me this.......eewsmsseessscenes day of 19,
i Clerk
Cler

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, :::
Court by written order iSSUEd...... ... and fi

. authorizes and directs the issuance of a marriage license to the above named partles.

ATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC l‘k’.\&" o (( 3 Cirewit Court

d by the flerk of the.........oooewee o FESNTRFIE S50 ccene
e ed. thare was filed in my office marriage Kcense issue
et e L 198 b, autMorizing the joini“geth r as husband and wife

of Indiana daged the............ 2 ................. day Of ..................... ( ...................................... , V\‘ o o - TN
......................... LQQ?&.\ —\ PR S A A . SR '

. to-wit :
Be it further remembered, the ollowmg marriage ce'rtzﬁcate was filed in my office,
4 hereby certify that on the......... R o dds. day of ...

\f 6 ﬁ , County of.>

St y o of W ..................... County, State of >
ate of Indiana, Groom.. £ AU, o cvvivsiansiinsnnmsninseos O sussascsnanens gt iy . T T R

: 1 ‘W , O RN County, State of ..
and, Bride.... /it za..2 baZa s Of eevisren » . > ol

were by me united in marriage as authorized by

County. /
Dated this.....__ R Tk o day of......- M .......................... ’ 19&-5-/

Filed and recorded in accordance with the laws of the State of Indiana this.......... &3
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STATE OF INDIANA

R Sate Board o APPLICATION FOR MARRIAGE LICENSE File. M&\

Health under Authority

Chap. 126, Ind. Acts 1905 GENDRICKS _____County 2
o BEN =
e EMALE I —
MALE M‘\w Medlcal Examination Report Dated
Medical Examination Repor Dated L\ \
Name of Physician____ wA E E‘(‘\’m
Name of Physician % ‘
“False statement—Whoever procures the issuance of a license to marry by any false statement rﬁ
i ‘ . Senta.

er 126, Indiana Acts 1905 prescribes

ALL QUESTIONS MUST BE ANSWERED. Chapt a At dollars ($500.00)”

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

MALE APPLICANT -y

FEMALE APPLICANT

Name First Middle 18 Name Middl
i i : st

] irs dl L Q ' M

Year Day t

Mogth Day T —

Date of Birth

=0 \qan~

country)
Place of Birth (£ KoKéano \ A\ 18an o

P — [|" Residence Address_ Street om i, R, City e .
i r County g - o,
Residence Address « B B
=\ Rox 28 C\m\‘\ga : L&*;, e Py v ~
Maiden Name if Different
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1. Are you now or have you been adjudged, diagnosed or considered as:
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Of Unsound Mind? No ¥ Yes T [ Other (Specify)
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3. Are you now or have you been within five (5) years an inmate of a county j vium or An Imbecile? " Q/
home for indigent persons? No ¥ Yes [ No Yes 0
If answer to 3 is “‘yes” has the cause of such condition been removed ? No [ Yes E Of Unsound Mind? Nog Yes [
4. Are you afflicted with a transmissible disease ? No d Yes [] i : X E
/ 2. Are you under guardianship as a person of unsound mind? No Yes [
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6. Are you now under the influence of intoxicating liquor ? \u{/ Yes [ 3. Are you afflicted with a transmissible disease? Nov. Yes
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7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? NnB/YPSD
8. Are you able to support a family? Yes ¥ No (]
9. Are you likely to so continue? Yes E/ ‘o [ 5. Are you now under the influence of intoxicating liquor? Noy Yes )
. 3 = . L | )
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the influence of a narcptic drug? Noa/ Yes [
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) Ale you suppmtmg or contr lbutmg to thcn ~.n1vpoxt" Yes [] No []
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CONSENT OF PARENTS, PARENT OR GUARDIAN

..day of......_[.. x.».

HENDRICKS il -
...................................... .Circuit Court 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

..Clerk
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UOMPLETE IF MARRIAGE LICENSE
. NSE ISSUED BY ORDE
2 ER OF COUR ig i i
-------------------------------------------------------------- P T. A marriage license having been refused to the above named parties, the

............................................................ C 7
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e issuance of a marria
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RETURN OF MARRIA ' w—
GE LIC

was filed in my office o ENSE AND MARRIAGE CERTIFICATE !
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State of Indzana, Groom.. : at.. /‘""“ —4{ >>>>> ‘7:. ......................

. a"z*““ .................................. , County of%wu-w
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County. horized by a marriage license issued
sued for that purpose by the Clerk of the Cirouit Court f
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Dated this /e Z day of.. /7%

Be It Remembered there
of Inrizanajdated the

Szgned 77 Al s /




260

STATE OF INDIANA

Form Prescribed By

| Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

APPLICATION
HENDRICKS
MALE

Medical Examination Repor Dated 5 5 f’i_ l$ I l ,Lgtglb
Name of Physician__ é gn E l Kg I ( lil\ DJ

preseribes

Indiana Acts 1905 T
rs ($500.00)".

five hundred dolla

ALL QUESTIONS MUST BE A_NSWERED. Chapter 126,

FOR MARRIAGE LICENSE
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Date of Applidation
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Medical Examination Report l)a!ed_ !4(‘
Name of Physician___ *i‘;_l!tj{\

Whoever procures the issuance of a license to marry by any false sta
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tion or pretense shall be fined in any sum not exceeding

MALE APPLICANT e

—

FEMALE APPLICANT
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—
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1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? . .
0f Unsound Mind? O Other (Bpecify) —
2. Are you under guardianship as a person of unsound mind ? i! 1. Are you now or have you been adjudged, dirgnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a count im ot oile 7 y /
home for indigent persons? No Ye ‘ An Imbecile? No Yes [
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [ | Of Unsound Mind? No B/ Yes
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_ ! 2 = 2. Are you under guardianship as a person o unsound mind? J M "
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9. Are you likely to so continue? Yes P/ No [ | 5. Are you now under the influence of intoxicating liguor? No{ Yes [
! : - - = =g |
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 narcptic drug? NOB/ Yes [
(If yes, answer questions a, b, ¢)
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COMPLETE IF MARRIAGE LICENSE ISSUED BY

Wi

ORDER OF COURT.

Voo .............................................. Court
authorizes and directs the issuance of g

Mother

A marriage li . :
rriage license having been refused to the above mamed parties, the

by written order issued.... _and filed

marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE

Be It Remembered there was filed in my offic
< U a

of Indianaddated the
............... BN

{

.................... and

AND MARRIAGE CEJ )
! ; ‘RT
(7/1{1;}(2 license issued by the S

e—

i
Z’l\~4’f'tlac M&k/ .....Cireuit Court
.................. 19 b

/ 9% » authorizing the joining together as husband and wife
GA. . e S .
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' - th 1 : L : ..........4..-.4-' ------------------------------------------ .
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6 of Indion Gronn, Mo YOIt at. (a i oSl wnty 2 ( ‘M -4-” -
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Pres ibed By
o an State Board of STATE OF INDIANA 40

Health under Authority
Fie Toe A ALK

ol e APPLICATION FOR MARRIAGE LICENSE
County 1‘4' Hh-:\ \qk 3’-

HENDRICKS
MALE Datb of Application
Medical Examination Report ol FEMALE

(\Xedm Medical Examination Report Da'\tked_ D&AWV& \ |4 \3-

Name of Physician.

Name of Physician ‘-Q.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana
tion or pretense shall be fined in any sum not e‘(ceedmg five hun

MALE APPLICANT
Name irs * iddle FEMALE APPLICANT

Acts 1905 prescribes "F 1 —
oo e M alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

Name

1 N ' Qe
Date of Birth .
sk E Date of Birth 1

Dny
ﬁmiﬁh (Stfe or foreign country) M
‘5 Place of Birth (State or Toreign coyntry)

AT'N

Residence Address Strect or R. R i L 2 b K% k\,c V\u

Residence Address City

Previous Marital Status: Never Married Number of Previou®® Marriages Maiden Name if Different

st Marriage Ended By: i ;
Last M,l”,l,li‘*l‘ nded By Death [J Divorce [] Annulment 0 Previous Marital Status: Never Married I’ Number of Previous Marriages.

Color or Race White [E/Negro [0 Other [0 (specify) Last Marriage Ended By:

Usual Occupation w% Xg q_( - Trg. a ; ‘( Gl 65 Bhns

White MNe ro Other if:
Date of birth verified by: [ Birth Cert. [J Judieial Decree gro [ [ (specify)

[ Other (Specify) Usual Occupation & Cre® *k PV

Are you now or he you b djudged, di " o ] :
. Ar }:n] ]!\Yf:‘:\ecr;{e % awve you been adjudged, diagnosed or considered as: "l / Date of birth verified by: [J Birth Cert. ‘R‘Micinl AP

' Yes []
Of Unsound Mind? No D/Yes 0 [ Other (Specify)
. Are you under guardianship as a person of unsound mind ? No Yes [

Death [J Divorce (] Annulment [

1. Are you no j i 2
3. Are you now or have you been within five (5) years an inmate of a county gp€ylum or ¥ w or have you been adjudged, diagnosed or considered as:
home for indigent persons? No Yes [J An Imbecile? No Yes O

If answer to 3 is ‘“‘yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? N Y
o (¥
. Are you afflicted with a transmissible disease? NOM e

Ye
5. Are you related to the bride closer than second cousin? No { Ye:g . Are you under guardianship as a person of unsound mind? No [i/ Yes
. Are you now under the influence of intoxicating liquor? NO# Yes [] . Are you afflicted with a transmissible disease? Nod. Yes [
. Are you now under the influence of a narcotic drug? No{YeaD
. Are you able to support a family? Yes No [
. Are you likely to so continue? Yes No[J . Are you now under the influence of intoxicating liquor? No(

. 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 . Full name of father..........| .\ \\\ AN

. Are you related to the groom closer than second cousin? No { Yes [

. Are you now under the influence of a narcotic dr

Age Address Residence of father (if decred 80 state).............
Occupation of father..Sn.. %mu{\. ce of father. W \‘X
Birthplace of father (State or foreign country)........ ‘ AL \W

. Full maiden name of motherg..\.ﬁ.x.%(e...m.t S ..... l\
PR AL S ot

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

(¢) Are you (omplymg with any court order or orders issued for
their support?

Residence of mother (if deceased so state)...... £\ CAal

. Full name of fathe rogﬁ Mwsk D \ Occupation of mothe& e“\ ICRXAMN .. BS“ of mother.*
sta,. ol

Residence of father (if deceased so stﬂte)uw--\- . Birthplace of mother (State or foreign country)..,.......,\.!h..

Occupation of father. LN A VNS \M&V\ .4.§a

State of Indiana, Id nd state the information given
Birthplace of father (State or foreign country). [\L C-e O m\\ Ot il HENDRICKS }ls: in ettl)x?:en‘:;plication is true and w,?:m
unty o

. Full maiden name of mother......l:. - A; e\ . c,\\‘ I w% .........
Residence of mother (if deceased so state). }fw *)L “'q! \V\
Occupation of mother........ % xw‘\Q' - t

M * Y. t M‘ L —

Birthplace of mother (State or foreign country).....f.M.\ °V~~Q€ Q e N ML : t 524 _ ,,,,, s day of. \ 1 h

State of Indiana HENDRICKS
2 . I depose and state the information given .
HENDRICKS } 881 in this application is true and correct. DA A AR Clerk Circuit Court

County of..

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

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

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

HENDRICKS

State of Indiana,
HENDRICKS

County of.. Signed

Signed Father Signed
Signed. Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this......useesesssscssss day of

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

RETURN OF MARRIAGE L ol sl Cireuit Court

d by the
e there was filed in my office a mar'ruz e license issue .
ioginnic , authorizing the ]011'“110 together as husband and wife

., County of.

one thou.srmd nine hundred : > \ County, State ofW/ .....

St
ate of Indiana, Groom.. County, State of

and, Bride. 7 22 u‘?(‘dz&“‘m

were by me united # marriage as authorized by @ marria
County,

Signed.

Official Designation.. =
et M i

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




STATE OF INDIANA
o S B o APPLICATION FOR MARRIAGE LICENSE -

Health under Authority
Chap. 126, Ind. Acts 1905 BENDRICKS =
e ——

q —
+
Date of Appli tion §

' FEMALE J
MALE 14 {'3ﬁ>-r~\ \Q!. h'/ Medical Examination Report Dated 29 { ‘PT‘ \\ q Pl
v A}

Medical Examination Report Dated
. 2 é k Name of Physicia

Name of Physician

Acts 1905 prescnbeq ‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa.
a cts

JS MUST BE ANSWERED. Chapter 126, Indian

tAn:-‘n1 oglpl:ost'(l»‘:l(l?‘\'hall be fined in any sum not exceeding five hundred dollars ($500.00)"
ALE APPLICANT FEMALE APPLICANT e
M »
o iddle Last Name Firgt Middle

Name irst Middle J/M

; \ T Saxne " . >, -

* Date of Birth ¥ Month a; o

L‘ g
Date of Birth Month Day \ \;m q

h'\l A S 3\ Place of Birth (State o(yoreign country)

Place of Birth (State or Igreignyeountry) P ,{ \/// I l
ﬂA”Z(A e i Residence Address Street or R. R

Residence Address Street or R. R. ' City " unty \*ﬁtate /
22 U Yl
} - O )/l pl_/b( \{1/‘ ‘Q ?( ‘/ﬂ ¢ Maiden Nam%’glf Different

Previous Marital Status: Never Malr:edﬁ( Number of Prén(ms Marriages.....

N evi Marital Status: Never Marriedﬁumber of Previous Marri
Last Marriage Ended By: Death ] Divorce [] Annulment [] Previous ages.

S : Last Marriage Ended By : Death [J Divorce [J Annulment []
Color or Race W’hite‘g\ Negro [] Other [J  (8PCIfY) e

_ —7 ] ]
p— [ i
Usuial Ocotipition ‘cJ/ZU\ [éiLﬂ/f ,.M(}thﬂ_(é(/” \%[;?4 Color or Race White Negro D Other [  (specily) vt o 80
= J el l "ree :
Date of birth verified by : Blrth Cert. [ Judicial Decree Usual Oceupation y/—%ﬁ

[ Other (Specify)......... 1. '/‘/Z% . AL NV ,[(7(,11\2/&‘___.( ............ dad irth Cert. [J JudicighD
i i t . udici.
1. Are you now or have you been adjudged, diagnosed or considered as: X K Yes O Date of birth verified by 1 A = j; ) eé::
An Imbecile? o _ Yes . 2 (AT 7. 21 ‘24(
Of Unsound Mind? N Yes [] [0 Other (Specify)...... & Ll bl bl SoveX el A e e
2. Are you under guardianship as a person of unsound mind? Ntﬁ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county y/lum or An Imbecile? N
home for indigent persons? No; Yes [] QS( Yes[J
If answer to 3 is ““yes’” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? N Yes[J
. icted wi P issible di 0 ? Yes " g
i s i o Nﬂb( Yes O 2. Are you under guardianship as a person of unsound mind? No¥ Yes[]
5. Are you related to the bride closer than second cousin? Noﬂ\/ Yes []
6. Are you now under the influence of intoxicating liquor? NoPe— Yes[] 3. Are you afflicted with a transmissible disease? NK Yes[J
7. Are you now under the influence of a narcotic.drug? Na¥— Yes [ 4. Are you related to the groom closer than second cousin? N“k"esﬂ
8. Are you able to support a family? Ye.%gt—‘ No [J
. " oot : »
9. Are you likely to so continue? Ys& No [J 5. Are you now under the influence of intoxicating liquor? NK Yes []
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influence of a n tic drug?
(If yes, answer questions a, b, c) Kﬁ
(a) List their full names, ages and addresses 7. Full name of father........4....
Name Age Address Residence of father (if decea.s state)
................................................................................. s Occupation of father... y
------------------- Birthplace of father (State or foreign country)
(b) Are you supporting or contributing to their support? Yes D" No[O 8. Full maiden name of mother. WL&/W fz : Z ; L
(¢) Are you complyipgwith any court order or order d f
their support? { ¥ ovCentiinstiedfor Residence of mother (i decgased 80

11. Full name of father.....Z Y Occupation of mother..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.

; HENDRICKS
12. Full maiden name of mother%‘z L(AL i % 2 4 S R e o R (hy .

Residence of mother (if deceased so & B M o BT 2 Signed. } .
Leolin

Occupation of mother.”

New Address £

Birthplace of mother (State or foreign country).. /"%, Asoh o b A W7,

z“‘t" ‘?{ Indiana, HENDRICKS /J ss: 1 depose and state the information given
ounty of.... __HE ) in this applieation is frue and correct. Clrvalt Soves
Signed.) F(’L»L/ Z’{;Z///J .....................................
NEW AQALEB8..oone s et esss s e oo CONSENT OF PARENTS, PARENT.O% el
Nonritied ond ?mn ol thn,,,.‘z,j ............... day of & 7, ZLL/ , 109> We, the parents, of this applicant hereby give consent for this marriage. If only one parent

fjl—ﬂ%u/‘—f" é/ (}¢/_./,.. . Clerk

<eeeee.Cireuit Court signs, state facts which render the consgnt of t ¥
AONSENl OF PARENTS PARENT OR GUARDIAN ‘az/) >/' Zd/ ‘/f
» SUSLERISAIEAY. 8 e e R .

parents, of this applicant hereby give consent for this marriage. If only one parent /)_
en ’;? 272

signs, s facts whmh render thg, consent of the otjter parent unnecessary
——— ¢(/ 41012/___}1 ‘G Qﬂ’/
....... [’ {_z,L

State of Indiana,
County of............ HENDNCKS

HENDRICKS

____________________________________________________________________________________________ State of Indiana,
} “

County of

COURT. A marriage license havir‘é been refused to the above named parties, the

.4.(}..L.(.AJ.\..A-'~ 5,‘]‘ 8L autho zes anddlrectth ----------------- Court by written order issued..... WZQC("L/‘(— -------------------------- and S
: S the issuance of g marriage license to the above named parties. —
RETURN OF MARRIAGE LICENSE

Be It Bemembered, there was filed in
of Indiana dé%ed the

AND MARRIAGE CERTIFICATE

my oﬂ‘ice a marrw.ge lwense issued by the ¢

..................... Ly d,(,t.‘u

Be :tﬁtiher remembered, the followmzkmama
N Wt L

one thousand nine hundred a
State of India Groom

.l 4
ve certificais way ﬁzea";;;;,;:;;‘Z?‘ﬁ‘i;'"t;;‘;;fj”ﬁ'

were by me unite
County.

Dated this K ¥7)

N Signed.. Ml na ket 7,
iled and recorded in accordance with the laws of the State of Ing O fficial Designation
ndiana thig




,hereby give my consent for

&”/\/7"6’/\/ QA7 7 7/9/ ~ - *
I’ j Z)/N/‘/é— 5/14/7_# to

e DIVEHTER | JHYL LS
" marr‘y Pﬂ L”L E 9 /’2,)4;?/\/6 7.7-" y

) "/ -
;B %[jf'// g o r/’ 27 Q:ﬂé/)“‘b—j/ 'Zf/r-/L_,

-

vhis_Z & day of L 1/;1/ W 19 6.5

Subscribed and sworn to before me—

< : (2 A /
/ 4/ .
oy D Zt Clald /N « /‘(/(“ 1@ :ﬁ{-e
o Notary Public
’/ \Z.vk.l‘ Lot tet K

' S
ua oS oM = Place of Birth (State o(}‘ormgn countly)
Place of Birth (State or menntry) ( ; /{/ = ([ M/%
f//z . /(,’{m A%

—— / ~State Residence Address Street or R. R,
Residence Address Street or R. R ‘ City County v e //
= - : L./ : 2722 U P ,-4}

Y/' :,"; [#) )4 b‘l_ L{I/’ M f f ,-QJAA g Maiden Namé ¥ Different

Pre s Marital Status: Never anedB Numh«r of Pr é‘\mu% Marriages......ccoooecevemiocnens B
77777 i 1 Previous Marital Status: Never Married Number of Previous Marriages.... ..
Last Marriage Ended By: Death [] Divorce [] Annulment [J
21 g —; \ Last Marriage Ended By : Death [J Divorce [J Annulment []
Color or Race White E: Negro [] Other [] (BpRelly ) e
Usual Occupation (/J / / 6}&{ '}? ” ///r 2 \‘f ;L// Color or Race White Negro [] Other [J (specify)
sus ccupatio p ¢ V. ’}‘L/ -

Date of birth verified by : L? Birth Cert. O J\ icia /Xlg\nw Usual Occupation W ;’:/7_—
E / L -

7 4 MR

[ Other (Specify).... 2"’ Zk( L‘A 1{?1'\‘/ e — e SRR L ]

. . Date of birth verified by : lrth Cert. D Jud:cn )Decree
1. Are you now or have you been adjudged, dmgnnsed or considered as: N & Yes [ - 9 ’(

An Imbecile? (4= es . / ) e
. Other (Specify)...... G LA et ot (RN
Of Unsound Mind? No¥g~ Yes[] 0O (Sp

2. Are you under guardianship as a person of unsound mind? N(Q Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? N : You

home for indigent persons? No, Yes [] QSL O

If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? N Yes [
SIATE TR icled Witk & Samaisabie Gisse NUI\R > Yes O 2. Are you under guardianship as a person of unsound mind? NOE: Yes[J
B. Are you related to the bride closer than second cousin? NO}K"/ Yes []
6. Are you now under the influence of intoxicating liquor? No®™— Yes[] 3. Are you afflicted with a transmissible disease? NQK YESD
7. Are you now under the influence of a narcotic drug? NaBk— Yes[] 4. Are you related to the groom closer than second cousin? Nﬂh\"\’es[}
8. Are you able to support a family? ch}@j; No [] . 5 i i h

influence of intoxicating liquor?

9. Are you likely to so continue? Y(';S\ No [] 5. Are you now under the AT £ liq NCK Yes []
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the inﬂyenc‘g of a nargotie drug? 5 NQK Yes[]

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

(n) List their full names, ages and addresses 7. Full name of father........4... ﬂ,/l‘{

Name Age Address Residence of father (lf decens s at.ate) ‘ _.Zﬁ‘ ﬂi/aﬂ
""""" Occupation of father... ce of father

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

8. Full maiden name of mothcr,Mw/&wm &#/ ............ L

(b) Aro you wmpmhm. or contributing to their support? Yes [] No[]

¢) Are yo | ~with t ssue - g
) i thm,yq:“(‘ti:?é i ‘\H sny.sémnt ordes-or arders {ssuad for Yes [] No [] Residence of mother (lf—,de('(:asod so statg)........J.... . .....................
/ /
‘r r”"l / ) » / A/
11. Full name of father. -;)( é“’(- j/ o\ " A‘C ...................................................................... Ocecupation of mother..aw..,........... eenflonnnrninetetd.8......... Race of mother...... .. ...
[ '

Birthplace of mother (State or foreign country)........ MM NG Rl

‘ f father. .[(,4)
State of Indiana
gpv 44, !
L,..‘ L{{ ............... o S HENDRICKS

L T T muthu%d L(/LA é?_ 7L‘/(_ )/LC( Z{ L CORTEF OF. e oo enrasenomstroncossmsmomoonmafas siorssrennsesbyalt
\

I depose and state the information given

Birthplace of father (State or foreign country) h 1 i d
in this application is true and correct.

il
| —

. T NN [N AR, TR S e, == TN R ESSiss & — SEEs ANTNRR,. ARER. e
- -—
\w

5
®
-
2 1
-~
~
3
&
s
&

Residence of mother %d( ceased so state).. Signed...Np... %o B : 30 S (TP e N
Occupation of mother ~<. & C (’Zﬂ 3 / )
— o of mother........ &l New Address......ooooooooooeoos £
Birthplace of mother (State or foreign country).. 7‘)2"— 4" AMAR LLV ér
| State of Indiana, 1 I de 1 isxbscnkmd SRy tybetere - WO AP g '
s depose and state the informati 2
/ County of HE__NDNCKS ""—‘yj - in this application is frue JT;(lxan]()lL;:((‘)tn >~ Circuit Court
I * ,‘A " 4/—7 / ) L R (DT A, L O COPRING (SR -~ ireul
| Signed \:,,.’.,A. A/[,," ¢ / 5 \/; ,,— l] / \ / ot
' ‘ CAALL IR v
| New Address s oviiesste R CONSENT OF PARENTS, PARENT OR GUARDIAN

< 2 7 -
~SJubscribed and .~2’nrn to before me this....

./ NV S

UE 6 signs, state facts which render the consent of th
Jle— 174

{ ) JONSENT OF PARENTS, PARENT OR GU N ﬂl y Z

| \ ARDIAN S LA W"

We, the parents, of this applicant here

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

other parent unnecessary

by give consent for this marriage. If only one parent
y E

signs, state facts \\)mh render the consent of the otifer parent unnecessary
3 gt lod A//MM,('Q/(, .

‘ - Vs ‘..Z g
- ;k ., " 24 LL. > ,4‘- .. ( ’m f. tat f In
, L ,f = Lt: oo State o diana,
State of Indiana, ¥ 4 ounty o }
1 Count e oo e s

Signed

COMPLETE IF MARRIAGE LICE}
Pdencdacedr o

Qleallo. CAKARL o authowses coq e e VOUTL by written order issued.... Lo dhe CLend® o

Circuit Court

‘ D)

______________________ taul €j (Saan. ¢/ e

st il € (G it 1 : orizing the joining toggther
/\g) emem rere('ihthe followzn_q mrnnage CCTtlﬁcate as Flg and....... Fﬁ“«} L‘v'(f,/sf : ’}’va

L it MMJ ................ ﬁ&éa .y 48 filed in my office, to-wit: (i

husband and wife

and, Bride. 7

were by me unite
County.

Dated this...... 80, .. . day ofc%ig,(

County, State of- R AU e

County, State W"W ....... }

it Court af... RYCot bl Ci.onvvvrr

............................ y 19.40.57 .

{1 1] - St Al L TS S
Y2075 7 Dy 5 7}7

Filed and recorded in accordan. 1 %
ce with the laws of the S i virmbtion
Y tate of Indiang th
18



Form Prescribe »d By

a State Board of STATE OF IND
:;‘(d:l"t'}ll ““‘d." l\;u:‘hnn!) LANA No 00®

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE il M

HENDRICKS
County ‘ﬁz%—éﬂ—‘ﬁg&ﬁ;
MALE Da#® of ‘Application
Medical Examination Report Dated__4/~_.2 £ 4 £ FEMALE
B 0 2 Medical Examination Report Dated__ 4/ - 2. F=r 4=
Name of Physician__ 2. < : /P
. Name of Physid“%MA—m Zx A
ALL QU I\Tl()\\ MUST BE ANSWERED. Chapter 126, Indiana Acts 190 -
on or prete shall be fined in any sum t 5 prescribes “False statement—Wh ™
tion or I not exceeding five hundred dollars (8500, 00)". oever procures the issuance of a license to marry by any false statement, representa-
MALE APPLICANT
e ‘ FEMALE APPLICANT
A"
Date of Bir f‘/lf
Place of Birth (State £
Residence Addre 5
o m ] N Yy
XL
Previous Mar tal Status:
Last Marriage Ended By : Death [] Divorce A 1
o e 0 nnulment (] Previous Marital Status: Never Married B Number of Previous Marriages.........cccccovrencivnsicas
L ot Raoi White [d° Negro (]  Other [0 (SDECHY) cermeooroosonoooee Last Marriage Ended By : Death [] Divorce [] Annulment []
Jsual O patior /
L Eg 14)41_1 2 ?/ il Ll Color or Race White p’ Negro [] Other [] (specify)
Date of birth verified t._. C H rth Cert. Jugdicial Decree
[ Other (Specify) f’n‘r«uﬂl t2l b nd ... S Oves 2o
1. Are yo 1ave you been adjudged, dingnosed or considered as: Date of birth verified by : i 1/ iei
: Y : irth Cexf. J
1 No U/ Yes O (W5 :] [J Judicial Decree
Of 1 No Yes [J [ Other (Specify)
Are » as a person of unsound mind? No Yes [] 1. A
" u_been within five (5) years an Inmate of a county asylum or . Are you now ?r have you been adjudged, diagnosed or considered as:
hon No[@ Yes( An Imbecile? No[l¥ Yes[]
yes" has the cause of suec p
I ) t ause ¢ lu h condition been removed ? No[@ Yes[] Of Unsound Mind? Non Yes O
4. Are you afflicted with a transmissible disease? Nom’ Yes [J
. Are lated to the bride clossr than secat EoiD No@ Yes[ 2. Are you under guardianship as a person of unsound mind? Nol¥ Yes[O
6. Are v the influence of intoxieating liquor? No®~ Yes [ 8. Are you afflicted with a transmissible disease? Nopy Yes[J
7. Are I th luence of a narcotic drug? N
bir—s,: : ¢ o)’ YeQO 4. Are you related to the groom closer than second cousin? Noft Yes[]
8. Ar pPpC a family ? Yes i No [J
T s0 continue? Yes [¥ No[J 5. Are you now under the influence of intoxicating liquor? Nop- 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 narwtlc drug?
(If ye wer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father.. g
Name Age Address Residence of father (if deceased so state). j & .
------------------------- Occupation of father .
Birthplace of father (State or foreign country) ...... L R N
oot e st S S . Full i 2 nchk
(b) Are you supporting or contributing to their support? Yes [J] No[J B o o oo IS
(c) \ o come r with any court order or orders issued for Yes O NoO Residence of mother (if deceased so state)
- "
11. Full name of father /&d&f C’ (7 7o P S O, S I Occupation of mother..?
Residence of father (if deceased ¥o state) PRERY WO VSMNCRg: oo e S, A A T Birthplace of mother (State or foreign country)
Occupat of father Race of fntheer ..............
State of Indiana, I depose and state the information given
Birthpla f father (State or (uttn\n country) . HENDRICKS }“' in this application is true and correct.
County of
12. Full n ¢ name of mo r
Resider her (if deceased so u’ﬂe) XSignEd """" =
Occupat 7]&@1.(,(#’%&«0}“(9 of mother New Addr
Birthplace of mother (State or foreign country) W Subseribed and sworn to before me this......... 1 ................. day of... Cy .................. ; 19&..6
State of Indiana ( ) : HENDRI
- I depose and state the information given
County of HENDRICKS this application is true and correct. || ....» ... A o e Cler Circuit Court
4&” Z e :
“Signed /Y Q.
an =) CONSENT OF PARENTS, PARENT OR GUARDIAN
Ne Address M
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribed and sworr before me this ~ / .day of.... 7.
& / HENDRICKS i ich render the consent of the other parent un ary
Iiten Stand ‘-/4{ }& Clerk o R o, sl signs, state facts which rende
('()Nﬁr,,\‘r OF PAREF .\T.\. PARENT OR GUARDIAN g ==
We, the parents, of this applicant hereby give consent for this marriage. If only one parent f| e ——
signs, state facts which render the consent of the other parent UNNECESSATY.....owwsswmees ff
State of Indiana, s
HENDRICKS } 8s;
County of
State of Indiana,
County of HENDRICKS Signed Father
Signed.... 2. 74-Z Signed Mother
od 2 ts.. LY. L AL AR Mot MDAV [} oW e b et e o e e o DRI N
. i //}2 Subseribed and sworn to before me this day of 19
Subscribed and sworn to before thi
() Clerk
y 4

ge license having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marria Al

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

- P S authorizes and directs

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the ¢ 'rk»vf’tﬁe .......................
of Indiana Jated the... ‘d‘

Cireuit Court

filed in my office, to-
__hereby certify that on the..../..f.d ........ day of -..... F UMl ....cooveie S el
, County of.. /

State of India Groom..’f.
and, Bride. ﬁg@

.................... County, State of... : ..
were by me united in marriage as authorized by @ marriage license issue

\:;%‘W OF VIR X - County, %‘W ....... "
d for that purpose by the Clerk of the Circuit Court 0f A CRMELEAT Ly

Cou‘nty b
Dated this.. ... P L v 7 S AAY Of .. PG cccivoevisoomneeeonss , 19.4.37. Stgmd%ﬂ/ za g a ........................

0fficial Designation... B i il et st

............ /?a B 1] of.‘.......

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




STATE OF INDIANA
F Prescribed By .
ndina Sae Beard o APPLICATION FOR MARRIAGE LICENSE -
Health under Authorl I
Chap. 126, Ind. Acts 1905 —”'HEED’RI’CK’S/—COUMLY ///&’/q p </ 4~
/" Dagé of Application

FEMALE e =,
4" Medical Examination Report Dated ’/ A 5= é"ﬁ

MALE AL E 65
Name of Physician //‘z ‘J 78} J&L/ <0 C .))/ L,

Medical Examination Report Dated

Name of Physicia

—

statement—Whoever procures the issuance of a license to marry by any false statement re
» Tepresenta.

19056 mmcnbeu I‘alse

= 26, Indi Acts
ALL QUESTIONS MU ST BE ANSWERED. Chapter 1 n m}:\\;ndxe«l dollars ($500.00)"

tion or pretense sha a1l be fined in any sum not exceeding five FEMALE ——
MALE APPLICANT — 'ddlAN’l‘
e ~B : & ] Last Name Piys P 4 ™
Name First /) —Migdle , , y ; Z [ Z/ /’X m
: Ce /) ‘ & ) Al ) 140
T %&L‘l O g /Z ks > 3 ] Date of Birth / /l?pnth% AY/""

)ate of t Month Day

Date of Birtt . g / / / q

Place of rth (State or foreigr c('ﬂy try )~ KCL‘ o e or foreign countr *\/\
ce of B o g }, v) \ Pl [th (Sgat: ] Y

A T UA Q0 /'(. £ = ‘ 2 = ~ R»mden(‘e]A(ldlpqs Sllut ur"ﬂ R (lt) ] County =

Re Hde ee \(ldn « \Uut or“Be r & 5 ) v |
3 AT s A a2z L /SN , T L0
' Maiden Name if Dlﬂ'menf -

Never Married []~Number of Previous Marriages.

Previous Marital Status:

. /
Previous Marital Status: Never Married Number of Previous Marriage:
Last Marriage Ended By: Death [] w A i

Divorce [] Annulment O
S

NIRRT I
c . Last Marriage Ended By: Death [J Divoree [ Annulment
Color or Race White &~ Negro [] Other [J (SPECIfY) cevemererecrmcacaenes . e Sr s direetass 0O
) Color or Race White @~ Negro [1 Other [J  (specify) ...

( D 1 ,W_;’V"_/’J

= A.‘_‘L;__,;W_A‘—A—E‘.——
)ate of birth verified by : 3irth Cert. Judicial Decree .
Date of birth verified by ¥ Bir ¢ e el Oocasation ?/ 2
-

Usual Occupation

[ OREE (SDECIEY) crrrneereseresssmnrssssesssossoresssss s s o : G - - e
1. Are you now or have you been adjudged, diagnosed or considered as: / Date of birth verified by lrth ert. [] Judicial Decree
An Imbecile? No E] Yes [] Oth S ity)
Of Unsound Mind? No [ Yes [] [ Other (Specify

2. Are you under guardianship as a person of unsound mind? No i} Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or e you been within five (5) years an inmate of a county gsylum or An Imbecile? :

home for indig ut 1»(»-1~m No Yes N"m/ Yes [

If answer to 3 is ‘‘yes” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? No En/ YEBD
{. Are you afflicted with a transmissible disease ? NO@ Yes [ - . . z

¥ . 2. Are you under guardianship as a person of unsound mind? No@ Yes[J
5. Are you related to the bride closer than se cond cousin ? No a Yes [] es
6. Are you now under the influence of intoxicating liquor? No [& Yes [] 3. Are you afflicted with a transmissible disease ? No @~ Yes(]
7. Are you now under the influence of a narcotic drug? No [ , Yes O 4. Are you related to the groom closer than second cousin? No @ ¥
2 g ) ; N es

8. Are you able to support a family? Yes [ No [ O
9. Are you likely to so continue? Yes B/ No [ 5. Are you now under the influence of intoxicating liquor ? No [l,f/YesD
10. Do you have minor children from one or more former marriages? No H1 Yes [ 6. Are you now under the influence of ic drug? No[Z~ Yes[

(If yes, answer questions a, b, ¢) -? r %

(a) List their full names, ages and addresses 7. Full name of father....Ad. (* <o O o {L < ﬂé

Name Age Address Residence of father (if deceased so smte)f/
Occupation of father... SL Al d( .........................

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

8. Full maiden name of mother..... 2

(h) An you mmmxtn g or (ontnbutmu to their support? Yes [] No []
(e) Are you complying with any court order or orders issued for : "
their support ? o~ / i es [ No [] Residence of mother (if degpased so state)..

]
11, Full name of father.. /o =%

)//

Residence of father (if deceased so state)..e ./1
/

Occupation of father.. -\//fCLl.«,‘x ipossesiiaaty

. State of Indi ,
e = Sl HENDRICKS ot I depose and state the information given
@ County of........ in this application is true and correct.
Signed....... .,é{,(Z/L/A/Ié s 1 ‘ [( £ ‘-4'*‘7
Occupation of mother... LRtk ? ') Y
NEW AQATeBS.... 4 . ..cccocerirsersesessssnssssmssessesstssmsassmntsninssssessostsmnsmssssssisss sestsmsentasatissasessissssns
Birthplace of mother (State or foreign country). [(,
Siats of Tudissia. 1 Subseribed zmd sworn to befure me th|/$ ............................ day of............ éﬁd£ .......... o AW d/
County of HENDRICKS ss: 1 depose and state the information given / HENDRICKS /
unty J in this application is true and correct )/( ( M{Cﬁ / Clerk % Cireuit Court
! y y y e I oo :{ﬁ o L Py SRR S 5 T S .Circuit Cour

Signed..[. XS WA
(

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address ! Y7

Subsecribed mnr sworp to be f\lT‘p me this

x /1 v o <X CE Ju«..,(,"‘.(,—’\‘-.
4

; . g
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 UNNECESSAIY......imeimim

1
CONSENT (lf PARENTS, PARENT OR Gl'ARDIAN‘
We, the parents, of this applicant hereby give consent for this marria re. If only or R
age. y 1e paren

signs, state 8 c e en e S y
g tate facts w h render the consent of the other parent unnecessar
hi t:

................................................. State of Indiana
SR 00 s e .
' HENDRICKS s8
County of HENDRICKS }w U A SO el SRR T
e SUENEA..... . ouieeecriosamsancissssssoosss rosnsnesesmonsssrasmsniissaitoias sl St Sk HAA S ST Father
Signed Father
3 Signed............
Subseribed and sworn to before me this dav ot --Mother ENO. oo ioniccanonssivisnesiviniosibmsaensorsstoosontsnspisonusmsmsnatis MiulsSlew ot SRt = AR Mother
..day of ... s irmentsses 3 :
""""""" 0 10, Subscribed and sworn to before me this..........owm.rooeeeoeBY Ofecerrmerresissrasmrsesssssmrssssy. 1
..... Clerk

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

...... wsssonscaniasessisneGOUNEY oo

e iy B and...(.i ................................ Court by Written Order iSSU...... ... ..o meerceersesescosassmmssseesssmesssssssssorsssss o

irects the issuance of a marriage license to the above named parties e
RETURN
e 3¢ 0 tibeis: t(\ere o mO,,I; MARRIAGE 'LICENSE AND MARRIAGE CERTIFICATE
o B td i Y office a marmage license 1ssued by the lelerk of the \ \ 2 V'A Kkl oot
| ay 200 OF URB. v vssivisivisivessviasndN . . g
V QM
B v e 5 1 ._ , utho lng th yozmng together a hquand - wlfe
uriher remepbered, the foliowing marugs sondpuis o T and......................
Lot ed in my office, to-wit: .c.s.l .............................

and, Bride.......... LM@ZA< L“‘j‘ .'2/./4(.@5

were by me umted N A of ..M
ge as authoriz Mo de - i Ll Cfls
County. wrized by a marriage licen M ------------------------------------ County, State of PR+ ’

se issued
Dated this. . 5 for that purpose by the Clerk of the Circuit Court of. Q_MW .............

Stgned....,\f?”ﬁ.....%w

Filed : -
ted and recorded in accordance with the laws of the State of Ind Official Designation
i of Indiana this

- Ei s




Form Prescribed By
Indiana State Board of STATE o INDIANA
Health under Authority

e e Acte 1064 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

MALE
Medical Examination Report Dated FEMALE

Medical Examination Report Dat
Name of Physician l_ AL . ' ~\‘ p Wg ed

‘ Name of Physician -e . "
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi
tion or pretense shall be fined in any sum not exceeding ﬁnvﬁaﬂl?“dArc:g ‘lig?lsa\r;;re(?g-égego;"l'ﬂalse statement—Whoever procures the issuance of a license to ma b fal
5 4 TTy by any false statement, representa-
MALE APPLICANT
-T:"am(‘ K First 4L Middle FEMALE APPLICANT
vy A ) -

eane s
Date of Birth Month
AN G, ¥ Date of Birth

Place of Birth (Stgte Or\fwmmtryL

Place of Birth (S

Residence Address

e Aﬁ‘? % 3 City Connt 50
prvion R cla R eelly
Previous Marital Status: Never Married Maiden Name if Different u LA ), \*

Number of Previous Marriages.

———

ast Marriage Ended By: Death Di
Last M \7 i “, i nded By eath [] ivorce []  Annulment [ Previous Marital Status: Never Married E/ Number of Previous Marriages.

Color or Race White B/Ne‘m’ P Other [  (specify) Last Marriage Ended By:

Usual Occupation /\7 \_Q&* ero(

Color or Race White B/ Negro
Date of birth verified by : [E’ﬁrth Cert. [J Judicial Decree LoD Goedi)

(] Other (Specify) Usual Oceupation Kc“ PU V*C\’\ PS C \
. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by: [J Birth&ért [0 Judicial Decree
No Yes [ "

An Imbecile?
Of Unsound Mind? ) No V Yes [ [] Other (Specify)
2. Are you under guardianship as a person of unsound mind? No Yes [J

Death [J Divorce [J Annulment 0

3. Are you now or have you been within five

f . Are you now or have you been adjudged, diagnosed or idered as:
home for indigent persons ? (6) vears an inmate of a county geylum or ! considered as:
ome for indigent persons { NO ’

¥ e O An Imbecile? Nl Yesl

If answer to 3 is “yes” has the cause of such condition been removed? No v 1 Yes [] Of Unsound Mind?
» you afflicted with a transmissible disease? Nom/ Yes [] No @ Yes [J
» you related to the bride closer than second cousin ? No M Yes [ - Are you under guardianship as a person of unsound mind? Nom/ Yes [

re you now under the influence of intoxicating liquor? No Yes [ . Are you afflicted with a transmissible disease? NOM Yes [

> you now under the influence of a narcotic drug? No ? Yes [ Are you related to the groom closer than second cousin? N Yes O
- n o ¥ es

Are you able to support a family? Yes No [
. Are you likely to so continue? Yes /NOD . Are you now under the influence of intoxicating liquor? No f_{ Yes
. Do you have minor children from one or more former marriages? No [J Yes []
(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses Full name of father. %\ Ags ....u.........m}.. ..0
Name Address Residence of father (if deceaseq so state)... -Se\lﬁ\ e,
Occupation of father......&..\... ’\Shu‘bw = RY

Birthplace of father (State or foreign country)...Mn.‘... *«) “9,..‘:.&"
-
i A ‘? [N~ \
(b) Are you supporting or contributing to their support? FAT L S S OF. S \Q_

() é\hl('il'} (_:Slf]:::?{‘:ly“mg with any court ofder or Srders jssual e Residence of mother (if deceaged so state). 3\\\[;\\61\!\}9 -

hd -
. Full name of father...... K» .\\\g \'5 \ e IV \, Occupation of mother............... Aj 0N, Race of mot.her...N.&k\:k.eA....

y L <
Birthplace of mother (State or foreign eountry)L.L.‘ AWMG \Q“ﬂ,;

. Are you now under the influence of a narcotic drug? No@’ Yes [

[

- State of Indiana, inf ti i
Birthplace of father (State or foreign ¢l untry‘._o.v..&.. O\ LAY HENDRICKS }“: }ndig?:enz;?i:ﬁ:)en uil: Itgu:mnl:do:o:':::

V‘ County of
2. Full maiden name of mother........g.. \c“\ﬁi 'ﬂ Cl I QZ
Residence of mother (if deceased 50 state)................. E ..... WL e X \ ,\W ‘{ Signedmu"" i gas

Occupation of motherQQ\L'G‘%ml& Race of mother..‘.u) \«-‘ New Address Ao Do
Birthplace of mother (State or foreign country)o‘laf‘\'%@ i day of........... 'Akb ............. » wk—

tate of Indixos, .1 depose and stategthe information given HENDRICKS e JE
County of... __ HENDRICKS R is applicatigfy is tryg and correct. i

Sip;ned...,.,. L LA
* CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.

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

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

CONSENT ()l‘ PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If QLI$“9 pargnt

SE:\.“. state facts which render{th®\consent of™he other Rarent unnecessaryl..... \.Phy=Raa)
"y et

Reima, Safﬂfag‘kz <) ' ia hoed . ExaeX uthaceabes
MC«TMSQg6\‘rowarwo.‘w¢.sk‘\>censsm State of Indlans, o e }w

County of.

State of Indiana,

oty of HENDRICKS R i Signed

Signed . b Father Signed
Signed...(0. 4. A \. Mother _

Subseribed and sworn to before me this

Subscribed and sworn to before me thi

COMPLATE MARRIAGE LICENSE ISSUED % ORDER OF COURT. A marriage license having been refusej to the above named parties, the

County. v lisiumirse Court by written order issued.... s ‘& A, '(Q{ .......and filed

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

sesssecansancefenn - /- d "d wl’e
Of ey d day 0’ y prets autho zng t,w ]Ol‘ntny togethe a8 husband
’ a Ed the.... : cecasssmensssnsonasasas - 19 N T 7 h b

A L 00,

Circuit Court

State of Ind;
and, Bm‘de.gsm ... (e bl
were by me united in marriage as authorized by a marriage license issued for that purpose b

County, |
i : Signed.m....w.w

O fficial Designation (7 A

y the Clerk of the Circuit Court of*




STATE OF INDIANA No. -

F S Board of APPLICATION FOR MARRIAGE LICENSE rie Kok 28

Health under Authority

Chap. 126, Ind. Acts 1906 HENDR!CKS ) ___County
) FEMALE /) X onl
MALE an/lG 5" ) Medical Examination lg'epurt Dated_* /
dical Examination Report Dated 2, ) 2 - / ) ‘
- / Q) Name of Physicia Lle 1444:4‘ r[_&_"&_\
e V74

«False statement Whoever procures the issuance of a license to marry by any false statement reDe
False ste . esenty.

”
Name of Physician K 2
na Acts 1905 pres scribes

] N 5 lia ¥
J NS MUST BE ANSWE RED. Chapter 126, Inc Iz Abel o
tAl(E‘rflo(x!‘[rvl;jY’\,:ln?o \Sh.\ll be fined in any sum not exceeding five hundred dollar ($50

FEMALE APPLICANT

MALE APPLICANT ML f Tl ~  Middle i
I > AMe N = -
m’_’ﬂll irst piddle - { M ) "
—_— \;‘f A{L{if Nge “‘%\éi?—"‘j’ 1 “Date of Birt! Month . ¢ :
A — ear
Date of Birth Month Day "7(v / /137- - - b .
reign codntyy)

: %) "'é Y L0 : £/ - | Place of Birth {
Place of Place of Birth (State or fofeign co umy)

,’Wn MO_RP /‘*‘/’ATQ,{L ZALQ“‘ *—*i'.,f,é Realdence A s e A $ - Y VR
| Ty H 2, Flandeild Desdiicde  olid

Residence-Address - wl‘{
) Y » A AL 4 . SO ~ - —
w_/i "z‘ “'{ = é w’:( ﬁ _MJL&.;A —~4t4§---“* — = Maiden Name if Different /

Previous Marital Status: Never Married [;}/ Number of T'!l\"““ Marriages. .. | A iy .
e ) : *'7’7—‘"\ 77, ] t M |  previous Marital Status: Never Married D/'Numhrr of Previous Marriages
Last Marriage Ended By: Death [[J] Divoree | Annulment [] ‘ B - S ppoeioousime-
L T G | -
B . | Last Marriage Ended By Death ] Divoree [ Annulment [
| i teero [ her [N (specify) - =
Color or Race White [B/ Negro || Other | i = i § L
) Y |  Color or Ract White [ Negro [1 Other [1 (specify)
Usual Occupation \'3{/ b A b L I A SRR _u_ ) 3 ‘ 4 or ¥4 — 74

Date of birth verified by : [ Birth/Cert. 1] Judicial Decres ‘

Usual ()u‘:u:hhun = L:./f/lz]/ ﬁﬂé :"4

Date of birth verified by [ Birth Cert. [FJudicial Decree

[J] Other (Specify)...

1. Are you now or "M.x you been adjudged, diagnosed or considered as: No [Z Yes [
An Imbeclle? N Ye | [ Other (Specify)
Of Unsound Mind? ki | = 8L
2. Are you under guardianship as a person of unsound mind’ No (@ 1es U | 1. Are you now or have you been adjudged, diagnosed or considered as:
- T ounty asvlum or | "
3. Are you now or have you been within five (5) years an inmate of a county asyitfn CC | An Imbecile? Nou Ya O
home for indigent persons? No [J Xes |
If answer to 3 is “yes” has the cause of such condition been removed? No ([ Yes Of Unsound Mind? No [ Y[
i , g g 5 ? No B ron [ | 7
4. Are you afflicted with a transmissible disease? oW . - 9. Are you under guardianship as a person of unsound mind? No
a o ) . es )
5. Are you related to the bride closer than second cousin? No 4 Yes | |
6. Are you now under the influence of intoxicating liquor? No [ Yes [ 3. Are you afflicted with a transmissible disease No@ Yes(
7. Are you now under the influence of a narcotic drug? No (2 Yes | 4. Are you related to the groom closer than second cousin? No Yes[
. —_— : M |
8. Are you able to support a family ? Yes (34 No [ ) : . ) ‘ a
A . 3 ey N Are you now under the influence of intoxicating liquor No[B Yes[
9. Are you likely to so continue? Yes [3F oL
10. Do you have minor children from one or more former marriages ? No [ Yes [J ‘ 6. Are you now under lhr influence nf B n-rrnhc drug? ) Yes [

(If yes, answer questions a, b, ¢) |
. \‘ 7. Full name of fnthnr,’«‘// ?‘w

(a) List their full names, ages and addresses ‘

Name Age Address [ Residence of father (if decensed so -um-b

l Occupation of father W Al At (\

‘ Birthplace of father (State or foreign country) WM——
|

\

Race of father

8. Full maiden name of mother /.//l,‘t(;* JLJ@%

(b) Are you <um)01tmg or comrlbutmg to th(' 8 rt 7 Yes [] No [ { 7/ )
Are 1 ers issue V
(e) thl';r)’(i:;ncp(z;]é\ yving with any court order or orders issued for Yes [ No M | Residence of mother (if deceased so state ; MZ#L ) Vé%
N % - i A / 4
| &)/
11. Full name of father.. C@ﬂéﬁ/ ){&6 J&ﬁ kend)-... ‘ Occupation of mnthvr\/ﬁd-ﬂvu‘é Race of mother 9/.\

‘ = . -
/., 7/
Residence of father (if deceased so smtp)/..( . ﬁ(//.x f’ A’,&?’/r)ﬂ&», u,lx-d ( Birthplace of mother (State or foreign mumry)W ,W_

Occupation of fathemmv o Race of father ./ldr \
/\
| State of Indiana, \ o I depose and state the information given

Birthplace of father (State or foreign country).....=
‘ HENDRICKS E in this application is true and correct.

12. Full maiden name of mother. ﬂé’m&¢( &}Md‘j _//w /1“5 ll Oounty: of 7 ’ o~ ~) g
‘ )( Signed AC*\“A Pt ; /h.}(_, %‘—‘L

Residence of mother (if deceased so state )%.)E‘:/ éﬁ"ﬂ .,;7/,, om.é&i’ \h %«
New Address. 42 / %I&M &‘{ /

|
Siate of Tidlans } [ Subsecribed and sworn to before me this 3 day of ' ‘%-5
’ . I depose and state the informat rive / " ENDR
HENDRICKS 88 : ! g : formation given \ / H 'as
County of........... oo \iﬂjlﬂ p) _F Nll.\\;pp}](‘d[lun is true and correct. | Jd 4 .. {“‘”,,/ - ( _( A | Clerk Cireuit Court
/ <~ sV ” / /4 4
X signed[TH atn ol (\\t[ w?" Qx l
New Address. 42 ‘,,‘zul " CONSENT OF PARENTS, PARENT OR GUARDIAN
%2/ and. (et ] zzéf.waw N '

Subscribed an 3 9 ; -
d sworn to before me this............ e vemsd day of... / "Jﬂ(‘: e R LY S We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Y, Y

)&%A& /éﬂ:rn_,/,z{;( Clerk.. HENDRICKS v ik ;
ceuen Circuit Court signs, state facts which render the consent of the other parent unnecessary

CON&ENT OF PARENTS, PARENT OR GUARDIAN

Occupation of motho“\,;m.t. R i s Race of mother.. /t/

Birthplace of mother (State or foreign ‘t‘uuntr)) »)QZ«?M;MQ/

w - X 9 n 1
e, the parents, of this applicant hereby give consent for this marriage. If only one parent
ge, 3 e paren

signs, state facts which render the consent of the other parent unnece sary
_: B 1Nnecesss y

. estes s e . State of Indiana
State of Indiana, County of HENDRICKS } =
- HENDRICKS }“ ' ‘ ’
Bigmed. ... Slned - it
) Father
Signed.......... i
- - B vv oo coan neomans cosomsminsins iaicsansorsss S e B Mother Signed Mother
ubseri and sworn to before me this ) )
e day of.... 3 i
¥y o s 19, Subscribed and sworn to before me this day of e corrmnrtrey Dot
...Clerk ) ) o IPRISNO

1 SL ED B [ R | ;\ marriage cense ha, ing been ref"ge to e a
O OF ()L ] l -led par‘le y

"""""""""""""""""""""""""""" Court by written order issued.......... ; —— .and filed

authori i i
orizes and directs the issuance of a marriage lice

RETURN OF =
Be It Remembered, tlt(e was filed in mul‘:[}iAiR;AGE LICENSE AND MARRIAGE CERTIFICATE
m o > ~
of Indiana dated the \-3 {\&WQL license issued by the lerk of the........... ll(&‘-\&‘tﬁ-““ .Cireuit Court

nse to the above named parties.

—

day af.......
? Q. Qd*ng ----- N

Be it fur her remembered, the following
o’ A.ILMMQZ?éM;W

D, uufhorl.

the ]m'nm% fnq('rhcr ns husband and wifé

...County, State of ..

County, State ofM»»-"-'“"

lerk of the Circuit Court of\,%’ndw ~~~~~~~~~~




Form Prescribed By

Indiana State Board of STATE OF INDIANA

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

17
County —%LZAZL
MALE e of Application

Medical Examination Report Dated 2 } FEMALE

- Medical Examination Report Dated @Zt,/ / /765"
Name of Physician V7 =YX T, /I
vas Ap Name of Physician M]f le/. }

/
diana Acts 1905 prescribe: "F e
ve hundred doiiarr erib 5 i nlse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT
Name T Fi M( Mi. FEMALE APPLICANT

o9
Date of Birth \LJ o i - \M

- = x.‘u‘{u
Place of Birth (State oy Toredgn c\‘un!xy)(‘

! ".LLZI z

Resigence Address [Strget or R. R,

Doy 108 laylen 2 )

s Marital Status: Never RZHHJK\umber of Previous Marriages

ALL QU I*s'llﬂ\\ MUST BE ANSWERED. Chapter 126, In
tion or pretense 1all be fined in any sum not e\(‘e«]mg fi

Ended By Death [J Divorce []J Annulment 0

White #]' Negro [] Other [ (specity) Last Marriage Ended By : Death [] Divorce E/Annulment O

N

&) /
£ {es é [Cm) C?/CLJQ.Q_/ Color or Race White O/Nexm [J Other [J (specify)

fied by: [ Birth l-rl O Judigial l)ﬂrn
) ) “ \/()j.
£y)..... o l //{ 4,,,} W Usual Occupation Z :

r have you been adjudged, diagnosed or considered as: Date of birth verified by : Birth Cert. D Judicial Decree
. No Yes [ ﬁ y )

_ - Yes [ [#Other (Specify).
ship as a person of unsound mind? NQD/ Yes [

w been within five

nd Mind?

K ‘ 1. Are you now or have you been adjudged, didgnosed or considered as:
(5) years an inmate of a county lum or
Noll

Yes [ An Imbecile? NoX™ YesO
s the cause of such condition been removed ? No < Yes [J

| Of Unsound Mind ? No B” es[J
insmissible disease ? Noﬂ/ Yes [ u/
Y

o clossr than ot EElE No W Yes O - Are you under guardianship as a person of unsound mind? No es [J

wce of intoxicating liquor? No[®&~ Yes[d . Are you afflicted with a transmissible disease? No@— Yes[J

nt ve of a narcotic drug? No lB/ Yes []
family ? Yeon/ No [

aa? Yes @ No o . Are you now under the influence of intoxicating liquor? No [Z— Yes[J

n from one or more former marriages? No[J Yes[ . Are you now under the influence of a narcotic drug? No @~ Yes[J
2, b, ¢)

. Are you related to the groom closer than second cousin? No @~ Yes[]

s, ages and addresses

Age B o

. Full maiden name of mother...{&

rontributing to their support?
% with any court order or orders issued for

Residence of mother (if eased so state)....!

ne of father u,{O«L,lL d_fow Occupation of mother.«Z

er (if deceased so state) Birthplace of mother (State or foreign country)...._z./ <

her éLsML\:‘\\) Race of father..lo./
State of Indiana, I depose and state the information given
r (State or foreign countzy) M HENDRICKS }“: in this application is true and correct.

*{‘ . County of

me of mother af(’l..o Z S ALK AR ! z ¢ Z
her (if 11/, 2sed 20 ot M,, e : Signed St %@4{/ d
ther -/ 2 ce of mother.. LA i New Address i
r (State or foreign country M#“A‘ B Lo - i ooyt Subscribed and sworn to before me this 7 day of %(' 19--‘4

A I depose and state the information given Clerk HENDRICKS Cireuit Court
) in this application is tr\£ and correct. . Ol

HENDRICKS

L/7/ 7 CONSENT OF PARENTS, PARENT OR GUARDIAN
\ hx' S =4 4 ol -

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

Loec day of..... W . lof@sd.
. [b JL[(( '§,\) Clerk NE""" 5 Cireuit Court signs, state facts which render the consent of the other parent un ry
'L - I er ? R N, G

(()\\l NT OF PARENTS, PARENT OR (.l ARDIAN

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

ts which nde™ the co r gent of the other parent UNNECESSATY.........mirinninan
| /
.

State of Indiana,

County of

HENDRICKS

HENDRICKS }M: Signed

Signed WSS Father Signed

Signed =Sy Mother 19

Subscribed and sworn to before me this.
Subscribed and sworn to before me this

Clerk

(O\H LE HV H" \;ARRH(‘ > LICENSE ISSUED.BY ORDER OF COURT. A marriage license having been refused to the above named parties, the ‘

i P Ny 77« W5 N A g & o ....and filed ‘
i (:L 2. ..County f At Court by written order issued............~ y ,7 A ? |

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE 4 W
Be It Remembered, there was filed in my office a marriage license issued by the clerk of 7Y AR, e %M (- Ak

>, authorizing the joining together as husband and wife

of [mlirlyn dated the

r(/f‘f j(

B" it furthe

b

one fhmlw nd nine hundred and L R of ..... j 2 ;,/z Cag 2 RIS Countz/, State of\ Q«;%MM, Gatil
State of Inrhmm, Groom.. b&?& M R 0 Bl 25 o Wm .......................... County, State OfWM

a 1 i f
b S JC‘M_.Z:Z;-_}(_ ¥ > y the Clerk of the Circuit Court of

: or that purpose b
were by me united inYma rriage as authorized by a marriage license wauedf puw
(/ounf”

Dated this. /.

/
#

Official Designation
this........cenns // ........... ..day of ...........

oé/yW .................................... Circuit Court

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




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

MALE
Medical Examination Report Dated

Name of Physician \ l U)
‘False state

" = T o ts 1905 prescribes * K
ALL QUESTIONS MUST BE ANSWERI' D. Chapter 126, Indiana Acts dollare. (8500.00)".

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

___HENDRICKS

County

FEMALE
Medical Examination Report Dated

= May 1963
Name of Physxcxan_xw&_dh_n&h

ment—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

MALE APPLICANT

—;1_&_!;—-7 S First Middle .I .8t
T E . \ ;
Date of Birth Day Year

Date of Birth Month
] Neconls, =0 \QA<43

Place of Birth (Stgte or Ipreign country) 3
e anMM \Wd Saan
Residence Addr, n-‘u" Street or R.7R. City

FEMALE APPLICANT

Name First Middle

Month ﬂ%, E‘y e
Sha 28 1443

A\l W . \k\._s(,\

AW

~
Previous Marital Status: Never Married {Numbm‘ o

Previous Marriages......c.cceeemeeseneens

Maiden Name if Different

Previous Marital Status: Never Married MNumber of Previous Marriages

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

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

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

oo S et B VRS,

Usual Oceu

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

verified by: [J Bigth Cert. [J Judicial Decree
~
aees | \eveenme
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?
Of Unsound Mind?
2. Are you under guardianship as a person of unsound mind ?

Date of bir

ther (Specify

)

23

W
:v

ooo

Yes

2
o

3. Are you now or have you been within five (5) years an inmate of a county agflum or
No

“%\

home for indigent persons? Yes []

If answer to 3 is “‘yes” has the cause of such condition been removed? No ] Yes []
4. Are you afflicted with a transmissible disease? No{ Yes [J
5. Are you related to the bride closer than second cousin? No |{ Yes []
6. Are you now under the influence of intoxicating liquor? NQM Yes []
7. Are you now under the influence of a narcotic drug? N()D/ Yes []
8. Are you able to support a family? Yes{ No []
9. Are you likely to so continue? ch{ 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) An you ~uppmtmg or contributing to their §ll]![)0[t 4 Yes EI No [
(¢) Are you complying with any court order gr orders issued for
their support? /‘ Yes ] No [
11. Full name of father.............. X 0. S §\ CQ 3 ls ..........
Residence of father (if deceased so state)...... ST A Qam AS | \W')
Occupation of father FMMQ( ......................... Race of father..m. wk: .....
Birthplace of father (State or foreign country).. %M ..... \Km .....................
12. Full maiden name of mother......... (N eAALQ CQ;&S\A ... : 444 ! ...........

Occupation of mother

Birthplace of mother (State o ‘
State of Indiana, 3
I depose and state the information given

County of HENDRICKS L bl in this application is true and correct.
Signed ,M a0 ‘A
New Address X Ckm A

Subseriped and s\vorn togbefore

< . Clerk

] *
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
. 3 2 paren

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

State of Indiana,
County of..... HE.NDHCKS }”
Signed
-...Father
Signed
‘ B et cnsesses e MO
Subscribed and sworn to before me this day of -
-..day St eeaeiteiesttsttenananesen st sasantessaans y 19.........
...................................... Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY

Usual Occupation

§f.’--Q\-C ¥WU\

ORDER OF COURT.

Court by written orde
r issued
authorizes and directs the issuance of a marriage license to the

Date of birth verified by: [J Birth Cert. [J ecree

[ Other (SDECIEY)...cecwremreeereeesrusemmsscssesssssssssssssussnssssssssssnsssssmssssssasssssssssssmsnsomeessnesssssesssssssebsssases
1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile?

Of Unsound Mind?

0

. 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? No [}/yes O

5. Are you now under the influence of intoxicating liquor? No Yes [

6. Are you now under the influence of a naxcotic drug? No Yes [

7. Full name of father.....cccccouee. AOQO ........... V'e‘(*' E‘Q.fhs"“ffq
l\}\on\ €. .. bl

Residence of father (if deceased sq state).....

Occupation of father............. ™= . Race ofgather ..

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

8. Full maiden name of mother........... E LAA,....... —a DSQ
Residence of mother (if deceased so state)......... Mu £ \ Ve,
Occupation of mother........ M ‘Qﬁ ................. of mother....... "‘J L\\‘*f
Birthplace of mother (State or foreign country)............. \.V\ \%RQ(\L)A&

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

HENDRICKS

State of Indiana,
88
County off.ccovniimmsiscimioasmsonsmRaEES, }

Signed

New Address.

HENDRICKS
Clerk ... ... s Clrenit Court

......... i
- day ofMU 18N

.\\gONSENT 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.........osw

State of Indiana,

County of HENDRICKS } s8
T2, I Father
Signed Mother

o - . .....Clerk

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

RETURN OF MARRIAG
E LI
Be 3t Bemembered, there was filed in my office q marmg(;IiN
C

9‘?:7 B... O ey
/:e,&

Bc\:t/({lrth remcmbcrvd the

and, Bride

above named parties.

SE A‘ND MARRIAGE CERTIFICATE
ense issued by the clerk/of the W --------------- Cireuit Court

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

were by me united i i .

- ¥ wnited in marriage as authorized by q maseir . 1o A County, State oférm -------- :
ounty. sued for that purpose by th 5 : ¥27‘ é corld’

o e 1T Y the Clerk of the Circuit Court of G

Of?(mal Designation. CMM M ____________

Signed. W/@J'W



o Prescribed B;
i ahperig e STATE OF INDIANA Nn ae
calth under Authority |
i A APPLICATION FOR MARRIAGE LICENSE "Raok 28
Fil
HENDRICKS Ol “ars
MALE Date o lication

Medical Examination Report Dated . 4 S- FEMALE

Medical Examination Reporf Dated____\ 4 At%! : s \Q sa 5
Name of Physicia“_—m‘w

Name of Physicia:

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana A
ts 1905 pr. ib "F
tion or pretense shall be fined in any sum not exceeding five hundrced d prescribes alse statement—Whoever procures the issuance
o ollars ($500.00)” 8 the issuance of a license to marry by any false statem. senta-
ent, represen

MALE APPLICANT
T ire - FEMALE AP
Name First Middle Tl s o PLICANT
S 5. niey Cyree ]‘ Tast
Date of Birth Mqnth Day s T T
Place of Birth (Statg or fﬁ“exgn country) q \qﬂé '3 ‘ e

Residence Address

_23Y

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

Place of Birth!(Sta T foreign Kjﬁ]y) :
Residence Address : treet or RY R‘} Clty; -: County State:
.
Maiden Name'if Different . !

e ks
st Marriage Ended By: D i

L’ni F\I\ ,‘, \;i nded By eath [J Divorce [] Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages..

s o5 Raoe White [{ i

Color of R:( ite I:Yegro O ' Other []  (specify) Last Marriage Ended By: Death ] Divorece [] Annulment []

Usual Occupation S *\") e +

e Color or Race White Negro Oth

Date of bjrfth verified by : Birth Cert Judicial Decree 0 er []  (specify)
Other (SPECIfy) ...o.ccuernms ) ................ \ §¥f':*‘ 2 Usual Occupation S @A -.k e

1. Are you now or have you been ad]ud)ted. diagnosed #F considered as: / Date of birth verified by : KBirth Cert. [J Judicial Decree
No i

An Imbecile? es (]
Of Unsound Mind? No %ea 0 [] Other (Specify)
9. Are you under guardianship as a person of unsound mind? No Yes [
s. Are you now or have you been within five (5) years An Inmate S ST i g 1. Are you now or have you been adjudged, diagnosed or considered as:
home for xmhunt persons ? No Yes [J An Imbecile? Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? N Y
; . I o2’
4. Are you afflicted with a transmissible disease? No Yes [J =D
5. Are you related to the bride closer than second cousin? NOB/ Yes [J 2. Are you under guardianship as a person of unsound mind? No Yes O
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease? No[Q/ Yes [
7. Are you now under the influence of a narcotic drug? Y
X es [ 4. Are you related to the groom closer than second cousin? No M Yes [
8. Are you able to support a family? Yes No [J
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? NoB/ Yes [
10. 1(;; you have minor (~?1I<iren irorr; one or more former marriages? No [ Yes [J 6. Are you now under the infludgce of a parcotic drug'l N"E’Yes[:l
yes, answer questions a, , €
(a) List their full names, ages and addresses 7. Full name of father . Dh.JC - A e.......u...h L
- .
Name Age Address Residence of father (if dece: s0 state) k“‘-" N

Occupation of father ............ S Race of father.....
~
"""""""""""""""""" Birthplace of father (State or foreign countr\ s b N J ’
b
(b) Are you supporting or contributing to their support? Yes  No[l 8. Full maiden name of N N - A o

(c) Are you complying with any court order or orders issued for Residence of mother (if d d so0 state).f\ AN\ ;dan |\ [

their support? \

Yes [ No [

(. B - k \MO»f ........ (o] tion of moth - AT R Race of mother. M.\

11. Full name of father

Residence of father (if decvaﬂed\iﬂlatpl %\MQ ?5 Birthplace of mother (State or foreign country).....N\g- A VAL T RS e
Occupation of father.. ; AS - A w& ........ Race father..w.h. e\
State of Indiana, d t nformation en
Birthplace of father (State or foreig ntry) St R \ L M HENDRICKS }“' ilndig?:ea!:;:)h:::io;ux‘: Itmg nndoeog::ct
) —_— County of.
12. Full maiden name of mother.... LA, S RANN. QS +
Residence of mother (if deceased so state).....)\W X Woks ........ \V\ L

Occupation of mother.......... A= I \AA S Race of mother.. w\\\

Birthplace of mother (State or foreign muntry)%\gmkgki ..............

State of Indiana,

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

County of

HENDRICKS ~ N\

Signed. ...}

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address...)

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

S—
worn to fefore me this SRR, . . X 3 »
(). v ireui signs, state facts which render the consent of the other parent un ry.
- NN i .o s (=] of . S

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

Subseribe

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

State of Indiana,
HENDRICKS 88:
2 County of.
State of Indiana,
County of Signed Father
Father Signed Mother
Subsecribed and sworn to before me this.. day of. 19
Subscribed and sworn to before me thH & ;
Clerk

ing been refused to the above named parties, the

L) . .
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license havin s
_____________________________ Countyco‘“'t by written order xssuedand
WO | authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

d by the clerk of the ... :
Be It Remembereh thefre was filed in my office a marriage license issue :
19@\5 ., authorizing the joining toggther as husband and wife

Circuit Court

Be it fyrther remcmbered the followmg marriage certificate was
L - eadw). 25

one thousand nine hundred and..........

State of Indiana, Groom...&m&..’z&ﬂ.... County, State of:
.

B N s ol bt St e

5 lerk o
CLIE by me united in ‘marriage as authorized by @ marriage ficense issued for that purpose by the C

County. - :
Dated this. A s ey 9%«" P, O S D , 19.0e3" Signed. 7}’ :.a@g’__ zﬁ :

Official Designation....<... /

Filed and recorded in accordance with the laws of the
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STATE OF INDIANA No q q
e St B o APPLICATION FOR MARRIAGE LICENSE e Dackag

Health under Authority
Chap. 126, Ind. Acts 1905 HENDRICKS oty q .
Date of ication

‘ FEMALE
et " { Medical Examination Report Dated q hﬁf'\ \ \Q4 SI —
Medical Examination Report Dated ' X

Name of Physician L\ QL; \

-

Name of Physician

. “ —_Whoever procures the issuance of a license to marry by any f, §
Indiana Acts 1905 prescribes False statement bl : y any false statement, representa.

five hundred dollars (5500.00)".

JESTIONS MUST BE ANSWERED. Chapter 1'26,
ALL QUEST all be fined in any sum not exceeding

tion or pretense sh

FEMALE APPLICANT

MALE APPLICANT — - —

Day

q 1949

Date of Birth

—e— e -
Place of Birth (State or foreign country)
g :! .

Residence Address Stree

Place of Birth (State or foreip;_&mntry)

—_— Middle Lagt ~ ¢
Name irst M E \5|' rvws‘é A
ABXV — * Year ) Date of Birth mﬂih Day Yea
ont
LAY \ >

. B City unty Stat
\ Y 244\ : ‘

Maiden Name if Different
i

Residence Addr

Previous Marital Status: Never Married I{N
S : - " ]
Previous Marital Status: Never Married MNumber of Previous Marriages

ver of Previous Marriages. ...

Last Marriage Ended By: Death [J Divorce [] Annulment []
rEggr PR : Last Marriage Ended By: Death [] Divorce [J Annulment [
Color or Race White B/Nmzrn [0 Other O (SpeCify) ..oeeeuunrarsncues RO == -
Usual Occupation t\c (‘Lvo“\‘( Color or Race White D Negro D Ol}:er D (speCitY) e,
—————————— A Cert, [) Judicial Decree
Date of birth verified by Birth Cert. [ Judici al cree S —— \) " ?\o s ‘b .

[] Other (Specify)

-
Date of birth verified by: m&nh Cert. [j}.,udicial Decree
No { Yes [J

No K Yes [J [] Other (Specify)

ou been adjudged, diagnosed or considered @

1. Are you now or have y
\n Imbecile?

Of Unsound Mind?

2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are yo(l 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 'ylugn or An Imbecile? N m/
home for indigent persons? No lf‘ Yes [] 0 Yes [J
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No B/ Yes[J
e teted wi ansmissible disease? No ¥ Yes . . -
4. Are you afflicted with a transmissible disease ! 5 es 0] 2. Are you under guardianship as a person of unsound mind? No 3 Yes [J
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? NOE/‘ Yes [J 3. Are you afflicted with a transmissible disease? Nov 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[Q/ Yes [J
8. Are you able to support a family ? Yes I/‘!BO O
. : - g >
9. Are you likely to so continue? Von No [ 5. Are you now under the influence of intoxicating liquor ? No@f 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? Ni y Yes [
(If yes, answer questions a, b, ¢) o 'y i: bb
(a) List their full names, ages and addresses 7. Full name of father............ b. sa.S o 1 &) ‘ &
Name Age Address Residence of father (if deceased S0 StAte) ... S CeCANRD
. -
................................................................................................................ Occupation of father... ce of fat 2?1 AN €
Birthplace of father (State or foreign country).....&l\".. 1/ fANA.....
(b) Are you supporting or contributing to their support? Yes [] No [] 8. Full maldes mwse o mother.,,hx.... ~ ~AVRAE (é k
(e) Are you complying with any court order or orders issued for . ” m : \ 3
their support? Ll Yes(] No[J Residence of mother (if decqased so state)....m........S %Va\ f)‘W‘
o\ . ~ - s
11. Full name of father T\\DMA& Q\M%S QO\ \V 8 S Occupation of mother,:be\H\go Race of motherwh:\r
Residence of father (if so state : } : ’ +‘lt
sidence o© ather (i de\(‘ranpd\so state)....... MUA\ Q, \N x Birthplace of mother (State or foreign country).... Qw\ __ ... -5 &J A ST ’uJ
Occupation of father.. Sbk ‘.n‘Jﬂm(M AAAAAA Race of father,. VU\'\:C
" - A S i g 2 :
Birthplace of father (State or foreign country)go.k.L.mv.......K%. u‘“ S tate of Indians, HENDRICKS 1 depose and state the information given
3 County of in this application is true and correct.
ozt o e MAace o Lae e e

b W,b ........... \ng(

Residence of mother (if deceased so state)..fi.............S M\I‘\ e, \A 2
Occupation of mother...... \AQQRWI%-‘ Race of mother (A,; Lt

19.(0.5'

rerrnennen Cireuit Court

Birthplace of mother (State or foreign (‘(nlnt.l'y)“(n.’f.k.\.\“) Keﬂﬂ U‘“j
o ST CaAn l ML,

State of Indiana,
o I depose nm.l. state the information given
in th am;lbcﬂlmn is true and correct.
»

Subsecribed

HENDRICKS

Signed....* #

New Address

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

A
CONSENT OF PARENTS, PARENT OR GUARDIAN

signs, state facts which render the conseﬁ of the other Qarent UNNECESSATY.....c.ocodesie

-— - Q‘
We, the parents, of this applic . .\ ‘CG o 0 et R R Q+ A N
5 , 0 is applicant hereby give consent for thi i
E his marriage. If only one parent g
....... N

N \ A 2
signs, state ts which render the consent of the other parent unnecessary...... ... || O A ) ............... ks .................. ‘9‘\30“ LA

-

d ) State of Indiana,
State of Indiana, ] County of HENDRICKS } 88
County of HENDRICKS o J.ss: 5
Sgned . e PR Father
Semed . . —wsne. Fiather
2 IO . (o141
Subscribed and sworn to before me this des of o~ Mother G ~
ORI OF....coci i nsiviasinioge
............... » 19, £ WIS | b

COMPLETE IF MA RRIAGE LIC ENSE ORDER ( )F COU RT. A d he above named Palt
P I )\ 3 W JENSE ISSUED BY H y
- E . marriage license having been refused to t ies, the

and filed

S TP P ne s vemeves cisny County

RETURN 0

F MARRIAGE L
We 3 Remembere, thpre was ICENSE AND MARRIAGE CERTIFICATE

filed in 1 ) ]
my office a marriage license issued by the clerk of the

Be it further rememb
¢
1, AL

one thousand nine hundred a

State of Indy G?‘OOm---.W Z» ; -
and, Bride.E_.Zg«;_,g_ 4 } N a : o T E TR
were by me united in marria __ : ’ % 4 P
County. lage as authorized by a marriage license issued for Sha BT T County, State ofs
b a " ’
Dated !hts/lfﬂ purpose by the Clerk of the Circuit Court W ............
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By

Form Prescribed

Indiana State Board of STATE L INDIANA N
Health under Authority o

s, der Auhoricy APPLICATION FOR MARRIAGE LICENSE g g 95

HENDRICKS ot _%L 20, /545

of Appglication

Medical Examination Report Dated% : Jo' ;EdMA:Jg 3
edical Examination Report Dated‘—%ﬁ.ﬁ_d‘_f

MALE

Name of Physician

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceedmg five h

MALE APPLICANT
Name it 90 Middle FEMALE APPLICANT
. ' Middle

a Acts 1905 prescribes **
undred dollar e( ;5‘.00%! )False statement—Whoever procures the issuance of a license to marry by any false statement Sorashiar

Date of Birth

Placc of Birth (\t);'e or foreign country)

o ALY L g Y€ 5

R(wl(nu \dm oS8 }jtlutnr / Clty
/A JWMZ,M,

Previous Marital Ste mls Never Married [:] Number of Previous

Last Marriage Ended By: Death [J Divorce E/Annulment 0 Previous Marital Status: Never Married
D= . : rr

Color or Race White {Nt‘gm [0 Other [0 (specify) Last Marriage Ended By : Death [] Divoree [] Annulment [J

2
9 / .

Usual Occupation LA j }

Ustal Oceup / Zﬁf ape B Color or Race White Z/Negro [0 Other [] (specify)

Date of birth verified byA [B-Birth Cert. [J] Judicial Deecree

[J Other (Specify) Ul Ooonpallien %ﬂaﬂ &fﬂ z Z% oY)
. Are you now or have you been adjudged, diagnosed or considered as: % Date of birth verified by{ M Cert. [] Judicial Decree fv
Yes [J 2

An Imbecile? No
Yes [ [ Other (Specify)

Number of Previous Marriages

Of Unsound Mind? No
2. Are you under guardianship as a person of unsound mind ? No Yes [ foad

. Are you now or have you been within five (5) years an inmate of a county geylum or » Are you now or have you been adjudged, diagnosed or considered as:
home for in ‘h ont persons ? No Yes 0] An Imbecile? Nom/ " D
If answer to 3 is “‘yes” has the cause of such condition been removed? No [] Yes (] Of Ukiound Mind $ . B, o

- . o es
. Are you afflicted with a transmissible disease? NOM.‘ Yes [

e you related to the bride closer than second eousin ? No Yes [ . Are you under guardianship as a person of unsound mind? No [ Yes[D

you now under the influence of intoxicating liquor? No Yes [J . Are you afflicted with a transmissible disease? No [ Yes[]
> you now under the influence of a narcotic drug? : N E/Yes[:l

e . Are you related to the groom closer than second cousin? No E/ Yes [
you able to support a family? No [J

you likely to so continue? Yes E/ No[J . Are you now under the influence of intoxicating liquor? No Yes [
h / Yes [

. Do you have minor children from one or more former marriages? No[J Yes@ |
(If yes, answer questions a, b, ¢)

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

Address Residence of father (if deceased so state).. .E 8K LK.
M w- 0 tion of father. >

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

. Are you now under the influence of a narcotic drug? No

. Full maiden name of mother....Z
(b) An you ~\mprntmg or mntnbutmg to their support?

\
(c) txhl(:n\(\i‘\i]){llr::lé"l"vL"L: with any court order or orders issued for Residanos, of mether "(if Gisssssd 3> Gate)

. Full name of father c[ e/ (J‘ Mé&ﬂ) = 0 ion of th 5 &3"9 of mother.. s
‘
Residence of father (if deceased so state) ¢ - . Birthplace of mother (State or foreign country) Mmm

Occupation of father.......

State of Indiana, I depose and state the information given
Coduly o HENDRICKS 8! jn this application is true and ecorrect.
un

....... PO P
M

Py

Birthplace of mother (State or foreign country) m‘rdmw : s e %"""' 19... “5
State of Indiana, HENDRI

. I depose and state the informatipn given it Coart
County of...... HENDRICKS * in this application is true and eorrect. ... e e GO k Cireu

Signed. %

z; e b CONSENT OF PARENTS; PARENT OR GUARDIAN
New Addrew‘sL/ ....... M M )

c 0 é é We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Slﬂ)?";" bed :\/HI sworn t?forg me this._ & / ......... day of. % .19

) Clerk HENDRIC S Circuit Court signs, state facts which render the consent of the other parent un ry.
17

/ | - 14
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

= BN —

signs, state facts which render the consent of the other parent unn Ty

State of Indiana,
County of

HENDRICKS

State of Indiana,
County of....... HENDRICKS ~~~  [88 .

Slgned. g Father Signed
Signed Mother

: Subscribed and sworn to before me this
Subscribed and sworn to before me this. st

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

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE 3 é Z . Z A
nse issued by the cZ;k of dhe. iy - :

Be It Remembered, there was filed in my office a marriage lice

State of Indiq Groont
and, Bride, /&&M@gm.@
were by me un

County,
Dateq this...... 4

Official Designation. f£..

VAR A -

Filed and recorded in accordance with the laws of the State of Indiana this
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STATE OF INDIANA
FOR MARRIAGE LICENSE

HENDRICKS

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

APPLICATION

MALE
Medical Examination Report Dated

Name of Physician

hapter 126, Indiana Acts 1905 prescribes

ALL QUESTIONS MUST BE ANSWERED. C ina Acts dollars ($500.00)"

County

FEMALE
Medical Examination Report Dated

e,

Name of Physician

.},dlq,. statement—Whoever procures the issuance of a license to marry by any false statement, Pepresents.

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

MALE APPLICANT
T or Middle

! First
Date of Birth Mn)i§;§
Ma'n,

Place of Birth (State or_forgdign countr)
-

Name

Residence Address t or R. R! City Co\pinty

41‘0 ?o'éneu . 11‘0—“&1&‘-*’»\ \
Previous Marital Status: Never Married [{Num\nx of Previous Marriages

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

Color or Race White [D/Nem'u [0 Other [J (specify)....

— . -
Place of Birth (Styqte or foreign ecountry)

FEMALE APPLICANT
Middle
ee

Day

First

QAALE
Month

Name N Last
ea
Year

\o Q4

\vao .
City

Date of Birth

\Guan, ao\ls-
ek or R, R.®
\ ooresui\l e

Maiden Name if Different
—————

YA

Residence Address

County \bale

thscagen \ud.

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

Last Marriage Ended By : Death [] Divoree [ Annulment [

Usual Occupation \D * \'B = 4 N

Date of birth verified by: irth Cert. Judicial Decige

M!hnr (Specify)........

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

Of Unsound Mind? No @ Yes
. Are you under guardianship as a person of unsound mind ? No Z Yes []
. Are you now or have you been within five (5) years an inmate of a cmmty{(\'l\:m or
home for indigent persons? No Yes []
No [ Yes []

. Are you afflicted with a transmissible disease? No Yes []

m’

-
Yes No[J
e {

No [
Yes []

If answer to 3 is “‘yes” has the cause of such condition been removed ?
. 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?

No[:]

. 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

Address

(b) Are you supporting or contributing to their support?
(ec) Are_ you complying with agy court order or orders issued for
their support? \
. Full name of father

Residence of father (if deceased szatn)

Occupation of father.. >F!'Q._k
Birthplace of father (State or foreign country). &\\Q\

. Full maiden name of mother
Residence of mother (ify deceased so stat

Occupation of mother... ¥4 > N WhhQ

o eeevtrrienennee. RAcCE gOf mother.
Birthplace of mother (State or foreign muntrv)_&ﬂ“e tt

State of Indiana,
 HENDRICKS }

N

Qubscnhed \:d

LL') \'~ Str

I depose and state the information given

County of in this application is true and correct.

.......... day of

Mf.ﬁ

J HENDRICKS
<aClerk. ... . T s Circuit Court

CONSENT OF \’ARENTS. PARENT OR GUARD‘IAN

o th 2 : P J
We, e parents, of this applicant ereby give consent for this marriage, If only t
h : y one paren

signs, state facts which render the consent of the other parent unnece
: ssary

State of Indiana,

County of............ HENDR’ KS

Signed.
Signed

Subscribed and sworn to before me this._...

COMPLETE

County.

............................................................. Court by written o
rder issued
authorizes and directs the issuance of a mar

White { Negro [] Other [ (specify)

Color or Race

Tc\\af - \\\ . el

Usual Occupation

IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A
marri

Date of birth verified by: [J Birth Cert. [J] Judicial Decree
i ~
Doﬂth.,r (Specify). Xatled. L*.\. R’ .

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No B/Yes[j
Mo ( Yes [J
No B/ Yes []
o B/ Yes[J
No D/ Yes O
No MYPS O

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind?
. Are you afflicted with a transmissible disease?
. Are you related to the groom closer than second cousin ?

» you now under the influence of intoxicating liquor ?

. Are you now under narcotic dr

the influgnce of No@/ Yes(d
. Full name of father.......... \\Y\ QW ..

\
Residence of father (if deceased so state) :d: YM\\\ 3

Occupation of fnthor."h&*\\e ‘?‘ A W\shce of father..... \d ?
Birthplace of father (State or foreign country) \ ‘QMQQ“S’ l“ ......
. Full maiden name of mother 1‘\\( LN W
Residence of mother (if deceased so state) MQO‘Q v l\\
Occupation of mother &‘J s L\\\db i RAce of mother \f
Birthplace of mother (State or foreign country) EKDQW\\ 3 Dh) ‘Y\D U

State of Indiana, information given

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

C‘m ._‘Du. 77%@

New Address..

Subscribed knd syrqrn to befgre me th day of.... m fj
j‘ S-‘ ;E! Q; A HENDIlCKS
Clerk , ..Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

County of “ENDRICKS

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 HENDRICKS

Signed......coooocviieriirnnn
T Mother

Subseribed and sworn to before me this

...Clerk

age license having been refused to the above named parties, the
and filed

riage license to the above named parties.

RETURN OF MARR
, there was filed in my office

Be It Remembered

mbered t
1, JIX&#&&/ ﬁ
one thousand nine hu
State of Indi
and, Bride...

were by me united in marria
County.

Dated this...

€ certificate waq,

, Groom.

IAGE LICENSE AND
MARRIAGE
@ mgrriage license i CERTIFICA

issued by the clerk of the Circuit Court

s A, .

(71( A " 194,5 . autl@’j‘mg the joining together as husband and wife
..................... an

8 filed in my offi

kl.xL ,%

ce, to-wit ;

Signed. %,«&/ ﬁ

Official Designation...
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= $ By
Form Prescribed

Indiana State Board of STATE = INDIANA
Health under Authority

e o Tnd, Acts 1905 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

Neo.... |0 2—
File oK 25

County \ 2 May 4l
MALE Date of APMH
Medical Examination Report Dated FEMALE

f Physicia Medical Examination ReWDated 3 t\ag
Name o ysic

| Name of Physician____ ©) ©Mep
A}

,L. QUESTIONS MUST BE ANSWERED. Chapter 126, Indi i
?ul)nl 0(3 pretense shall be fined in any sum not exceeding f:‘vtgal’l‘:n:l‘i% ol Dreacrlbeﬁo

dollars ($500.0 3
MALE APPLICANT
m’ First iddle

. Eax\e

Date of Birth M('\fh Day

FEMALE APPLICANT
Last =
& Middle

N Year Date of Birth
=

({‘;’; A0 \A\ 8 \

L
Place of Birth (§tate (*Q) Suntry)
Place of Birth (State
P\ ooy . oan
L=

treet or R. R. City Count; Residence Address

Residence Address

Previous Marital Status: Never Married [] Number of Previous Marriages...... P

& Marrisge Ended) By Death i
Last MLU ,;_L nded By eath [J Divorce [B/Annulment i Previous Marital Status: Never Married 00 Number of Previous Marriages

Color or Race White E/Negro [0 Other 0O (specify)

Usual Occupation E\f\ S‘ﬂaf - A\\M \\J &MC.

Color or Race White B/Negro Other if;
Date of birth verified by: ' Birth Cert. [0 Judicial Decree 2 P

[J Other (Specify)....oercoreeececerasiannans Usual Ocoupation Sg_ LA C \Q,r k

1, Ave }‘\'l;lllIry;?l\)‘;ﬂ(fi’lrnt;”v‘) you been adjudged, diagnosed or considered as: oA [/Y 0 Date of birth verified by : [ Birth Cert. [] Judicial Decree
es
: L . ~
Of Unsound Mind? ' No B Yes [J [@Pther (Specify) WXaNeS b ALRNCE .

2. Are you under guardianship as a person of unsound mind? NOD/ Yes [] A h bea :
3. Are you now or have you been within five (5) years an inmate of a county lum or f Wiy Do T o Ay

home for indigent persons? No w Yes [] An Imbecile?

If answer to 3 is “yes” has the cause of such condition been remoyed? No[J Yes [J

Last Marriage Ended By: Death [] Divorece D/Annulment O

Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No({ Yes [J

5. Are you related to the bride closer than second cousin ? No l? Yes [ . Are you under guardianship as a person of unsound mind?

6. Are you now under the influence of intoxicating liquor? No Yes [] . Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? No Yes []

) A C - Are you related to the groom closer than second cousin ?
8. Are you able to support a family? Yes{ No []

9. Are you likely to so continue? Yes No[J - Are you now under the influence of intoxicating liquor?
- Do you have minor children from one or more former marriages? No[J Yes []
(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses . Full name of father N 2

. Are you now under the influepce of a nareotic drug?

Name Address Residence of father (if deceased so state)
Occupation of father e Race of hther...m.k ‘gﬂ
Birthplace of father (State or fqreign country)...MM&.M.U.;,.\lﬁ’....‘.!&.. Y

. Full maiden name of mother \_ N AN \ ;.Y‘Se ......................

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

~
thelr support? Yes[J No[J Residence of mother (if dece:d 80 &te)..,\.l\.. \MWQ\“, n
. Full name of father......... "‘(C) \CK A- S 2AYS Occupation of moth lE €\Y € 5 Race of mother...H).k.;m..

Residence of father (if deceased so state) =% 5% 4 Birthplace of mother (State or foreign country) Aﬂ \F&l\\\!}l*
Occupation of father........oooooueeucuneeee — ..................................... Race of father....m.....

State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)“......B.... M B i N » AN HENDRICKS }u: in t?lis application is true and correct,

c M County of.
. Full maiden name of mother.......... Efﬂ“' I Y AR

Residence of mother (if deceas s0 stata)..... C ﬁlf&‘\h, ................... ASS
Occupation of m(»ther....A...\.:...ﬁ..,‘ Y. Race of mother.m..ki... 8 New Address

Birthplace of mother (State or foreign country)\xo\aaKe)Mm“ a1l 19&9

State of Indiana, } gs: I depose and state the information given K HENDRICKS

Cireuit Court

County of. _____HENDRICKS in this_application is true and correct.

Signed..... ﬁ“""—k\. L.
\ New A(ldrchqo}w\A“(A’\ﬂs'}\‘&d
Subscri t')' g F\\"'l'f(ﬁ(s before i ]){‘2( ...... day ofm

SIS 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 un ry

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 un ry

State of Indiana, _
. HENDRICKS } ss:
County of

State of Indiana,
County of....._._. HENDRICKS o : "

Signed..........oon...... Signed

Signe 19
igned Subscribed and sworn to before me this

Subscribed and sworn to before me this day of

Clerk

—

COMPLETE ;F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named partle:,ﬁtl:::
Court by written order issued.........ocooooooeioniiincnnn P e S e an

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

........................... , 19 a uthon'ﬁ'ng the joim'ngogether
| e e fal avis

SR 4 .M-& s oneed Aa
“. - - ” . .
j i ] led in my office, to-wit:
embered, the following marriage certificate was fi
I C.,/E ’ (:; QOL/JWk/,,__ 1 hereby certify that on the......... /..Zéa...day Of oot
L el ek L i -

of Indiana dated the................) \ B ‘. day of .............................. A

one thousand nine hundredé}t

\/ ‘ County, State of .»

State of Ingi ante. L.

- e I;Jf Indza&na, Groom... % ALY . g T ' .,
. Al i ircuit Court of W 4.

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

Cf)unty,

Dateq th?s/‘?'&t:




STATE OF INDIANA
LICATION FOR MARRIAGE LICENSE

HENDRICKS County 2 MaV\ q

Form Prescribed By

Indiana State Board of APP

Health under Authority
Chap. 126, Ind. Acts 1905

MALE

Medical Examination Repo Dated

Name of Physician

ts 1905 prescribes % Talse st

No 103

File.zn-_&;).&\

FEMALE e
Medical Examination ReporgDated - | AA‘A A, \QQA

oha B < M)

Name of Physician

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

ALL QUESTIONS MU ST BE ANSWERED. Chapter 126, Indiana Ac

any sum not exceeding five hundred dollars ($500.00)""

tion or pretense shall be fined in

MALE APPLICANT

Date of Birth

Never Married L/Numb:-r of Previous Marriages..........ccoemeeeeees

e

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

Usual Occupation

lhv-r(:{ birth verified by : qm*n(.rt! ! Judicia ““‘S
r (Spec : Sersensustaeesa S

ve you been adjudged, diagnosed or cons idered as:
No es []
No fes []

No @,— Yes []

Of Unsound Mind?
nship as a person of unsound mind ?

2. Are n guard
Are y« e vou been within five (5) years an inmate of a county asylum or
home fc ons 7 ’ No [J Ytsg
If answ ' has the cause of such condition been removed ? No [] Yes ?
{. Are you afflicted with a transmissible disease? N(-IB/ 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 M Yes []
7. Are you now under the influence of a narcotic drug? No MYQSD
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes No[
10. Do you have minor children from one or more former marriages? No [ Yes []
(1 yes, answer questions a, b, ¢)

(n) List th full names, ages and addresses

Name Age Address

zmpmt Yes [] No [

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

11. Full name of father g\MW a L ((& ?qs
Residence of father (if deceased so state)........... Coﬂ- M l“.\ .......
Qeccupation of father FMMW s

Birthplace of father (State or foreign country). MM‘Q‘(‘ K.i .

2. Full maiden name of mother Q anle.

Residence of mother (if deceased so state)f ). &w \ g \ s' ‘

Oceupation of mother \H: Race of mothe
Birthplace of mothe State or foreign country) LOMK\‘\sw\\\Q) V b
State of Indiana, 1
- I depose and state the infor i i
: \ 88: : g W, nformation giver
County of HENDRICKS [ - in this application is true and (‘O?rectT

Signed [ﬂ"‘mi
New Address \V\ S Qan QQ\L‘S .

Subseril ) orn to befoe me M ~
day of..... &.: 19! b

. Clerk. HENDRICKS ’
1 seiine ....Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, th arents, of this appl t her
e pa . h pplicant hereby give consent for this marriage. If only one parent
state facts which render the o
signa A acts w h ler the consent of the other parent unnecessary
State of Indiana, 1 -------------------------------
County of HENDRICKS J o
Signed
N ....Father
Subscribed and sworn to before me this e - i
7 O
- o Wi
—_— e e Clark

AL A A ——
Name ~_ First ) Middle Last
: / A — Day Year E E

z FEMALE APPLICANT

Name Figst Middle :
r\) [+ \ te 5 . X e
Date of Birth Month Day Tear
\oac 2\ V44X
n\ r foreign country) x K
LGM (I\A % >C («

Residence Add.l.'e-‘i? City

Maiden Name if Pifferent

cllie ST BcekKan

Previous Marital Status: Never Married [[] Number of Previous Marriages........... l ___________

Place of Birth

-

Last Marriage Ended By: Death Q/Divorce [0 Annulment []

Color or Race White [/Negro O Other [0 (speelfy)ci i
Usual Occupation \;‘0 oSSR N CD .
Date of birth verified by : irth Cert. [ Judicial Decree
[] Other (Specify).....ccccoumesusceriienees
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? B/Yes[]

No
Of Unsound Mind? No Q/ Yes[J
No E/ Yes[J
No @ Yes[]

No [ Yes O

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

)

3. Are you afflicted with a transmissible disease 7
4. Are you related to the groom closer than second cousin?
5. Are you now under the influence of intoxicating liquor?

6. Are you now under the infldence of a narcotic drug?

No B/ Yes[]
es[]
7. Full name of father............ Q&Mb .............. Ao ................. . k QV{
Residence of father (if deceased so state).............. Ceﬂ-u-
s Race of father \d L\ *p

Occupation of father

Birthplace of father (State or foreign country). \A’Q ﬂe L
A OYYy S

JMA‘C‘\ S Vi l\c )jba

.. Race of mot.her..w..k:._r

Occupation of mother........ X7 T \l& ML P

Birthplace of mother (State or foreign country)....... A\b J,K‘h“\ww

8. Full maiden name of mother..... . EX.

Residence of mother (if deceased so state)...m..

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

HENDRICKS

State of Indiana,
88
COUNEY: OF oo crecmconsirases ssiammem i et s SRR }

Subscribed

. 2" ..... day of. 'k‘:k) o IQQ:

HENDRICKS
¥ CRETK ......ocnrit oommbriesimtatimasesvsinsass 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 UNNECESSATY.........wmi

State of Indiana,
ot ot MRS }e
BIENRA.... ccociiiicinsiiemommemsam oot b et LA e Sl ke Father
BIZTIEA. ... eccceiierencesiassmens mersersvesssestressemmmeassomenes vrab b e AN Y S Mother
Subscribed and sworn to before me this..........oooooooroeooror... daY Of......ccoceueirasrssssansssssssanssnnmenses v 19ccee
........ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY
County

authorizes and dir

ORDER OF T A .
i COURT. A marriage license having been refused to the above named parties, the
in . L h B e T Court by written order issued

and filed

ects the issu
ance of a marriage license to the above named parties.

RETURN OF
Be It Remembered, ¢/ MARRIAGE LICEN

of Indiana dated the

e el v —

4
Br it ruf!hrr rﬁm’mbrrcd Hw follou ing "’ﬂrr‘mgc

one thousand nine hundred

certificate wa

State of Indiana, Groom.

Dated this....... /. " M

Filed and recorded in accordance
with the laws of th
e State of Indign
a this...

................. and
8 filed in my office, to-wit :

, Bri /WJ J/_ """""""""""""""""""""""""" Of%mm :
_______________________ ’ s County, State o G
were by me united in marriage as authorized Wy o oo e o vf-2 : T

.................................. County, State of.! £ " e

County. Y @ marriage license issyed for that purpose by th
e

i SE AND MARR
re was ﬂ]r‘(lq | GE CERTIFICAT
l L ’L\ n my oﬁweMarrmge license issued by the clerk of the......... {-A'Q,“X X tr_KA Circuit Court

PN AA oo

Clerk of the Circuit Court ofs




ibed By
Form Prescribe
I:dmnu State Board of 25 2 INDIANA
Health under Anthonty

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

MALE o Date of
Medical Examination Report Dated ab> FEMALE

Medical Examinati 1y
Name of Physician /r‘g . CO h \-CA( T ‘ \ ‘M%_'%_b
Name of Physician T A a ( o ‘l

ALL QUESTIONS MU ST BE ANSWERED. Chapter 126, I
tion or pretense shall be fined in any sum not e‘(ceedmg

ndlana Acts 1905 preserib ) -
o ¢ es 0 False statement hoever procures the issuance of a license marry by any false
Wi to b {; statement, representa-

MALE APPLICANT
ﬁf”l’ - First \ Middle - : FEMALE APPLICANT

Name

¢ i \) Middle Last
Date of Birth Monlh Day e L \
Bafa o r\) © R Date of Birth ﬁDQA-\ \\
\a<_|

— e >
Place of Birth (\’11( or foreign country

[
Residence Address

Residence Add

m?_ Sgyreet oNR. R. City County State
e ———— [ : ¢
Previous Marital Status: Never Marrite i i Wion Woma-it Wiyrvt ;

— ——
e

<« Marriage Ended By: Death Divor
Last Ma i‘ r y ath [ ivorce [J Annulment [] Previous Marital Status: Never Married [] Number of Previous Marriages
Macrisge es..
2

Color or Race White L?_(Negro [0, Other [J (specify) Last Marriage Ended By: Death [J Divorce [@ Annulment []

-
Uau al Ouluunnn E X 0); e

Color or Race ite Negro
Date of Imth Ve nhul by : B’ﬂxth Cert. [ Judicial Decree Wll egro []  Other [ - (8DECHY) mmsicusreosiismmisssiirssmsecnsissescr

[ Other (Specify) Usual Occupation w a\ ‘\ ‘-QS

Are you now or have you been adjudged, diagnosed or i . . n
. Are Xn” !‘!‘ﬂll'nfi’]r' h A considered as: No{ oDl Date of birth verified by: wrth Cert. [J Judicial Decree
{ Yes [ [ Other (Specify)

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind ? No Yes O]

. Are you now or have you been within five (5) years an inmate of a county e oF . Are you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? myes O An Imbecile? No{ Yes []
If answer to 3 is “‘yes” has the cause of such condition been removed ? No []

Yes [J Of Unsound Mind?
4, Are you afflicted with a transmissible disease? NOE/ Yes [ Noa’ Yes O

. Are you related to the bride closer than second cousin? No Yes [ » Are you under guardianuship s & person of unsound mind s No v Yes [
. Are you now under the influence of intoxicating liquor? Noi Yes [] . Are you afflicted with a transmissible disease? Nov Yes [
. Are you now under the influence of a narcotic drug?

;- . Ar u rel
. Are you able to support a family? bl ated to the groom closer than second cousin? N"M Yes [

No { Yes []
Y@, NoO
. Are you likely to so continue? Y . Are you now under the influence of intoxicating liquor? No Yes
es No[J
. 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 . Full name of fnther....\.. SAYNOW G . \" 3. o,
Address Residence of father (if dece state) ..o P [ I
Occupation of father. El(ﬁr \ ...... M A A Y. Race of 1 ther
Birthplace of father (State or foreign country) ) ZAn N \.\. f lﬁ

. Are you now under the influence of a nayecotic drug? No(!/ Yes [

. Full maiden name of th \\1'

(b) Are you st mpmtmz or contributing to their support? Yes [] No[] 5
(c) Are you complying with any court order or orders issued for - 2 ‘\\ b ‘
their support ? Yes[] Residence of mother (if degeased so state)...... o TxS M..ﬂ. 5 tﬂ. VQa

. Full name of father....... C \ﬂ haf“ S} mnf‘\ \ A Occupation of mother......... \ ................ K AN lr‘ Race of mother... w k‘s‘

Residence of father (if deceased so ﬁtate),.....”.....“\..l\ ....... Q s Birthplace of mother (State or foreign countr;b.’ %4\‘«“'
Occupation of father.. A Ub <‘ f H*her.w.h ......... \ il
.

State of Indiana, I depose and state the information given
Birthplace of father (State or fareign country) XS ‘Y\g\ —L\& Doty ot HENDRICKS 83 in this application is true and correct.
unty o
Full maiden name of mother gb"g*\\n \g

Residence of mother (if degeased so state).. 2 iEEcIM\.& K B W Signe&%ﬂ'&}‘

Occupation of mother... \ 7S\ \~ New Addr b @N {

N j N
and sworn to befpre me thig.a f... A ... day of N , 19,90
HENDRI

State of Indiana 3 i
’ . I depose and state th ; Circuit Court
County of........ HENDRICKS . plicatio A 7 3 3 :

CONSENT OF PARENTS, PARENT OR GUARDIAN

\ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
SubscerNed ¢ 3

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

CONSENT\F 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 ry

State of Indiana,

County of

HENDRICKS

State of Indiana,
County of HENDRICKS

Signed......ca 00 Father

Signed Mother

Subscribed and sworn to before me this.........eseessssesse: day of

fused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been re i

Court by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC
Be It Remembered, there was filed in my office a marriage license issued by the clegk of-the e
of Indiana, dated the -------------- [ 7 ______________________ day of’)74ﬂ/'7 ......................................... , 19 , authorizing the.

joining together as husband and wife

ther remeﬁbered the followmg marri

IPY VI AR N R S e s hereby

one thousand nine hundred

State of India.z2 Groom.. \_t#

g:;e tby me united in marriage as authorized by @ arriage license issue
nty.

D .
ated this....... L7 ..o day of ... 4

d for that purpose by the Clerk of the Circuit Court of >

Ol D iy i né.f

o . s iing MLl o day o iR
*Ved and recorded in accordance with the laws of the State of Indiana this S / bR ey P | Wil
de......... Qg 2

pioes \%M ....................... ....Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA |
APPLICATION FOR MARRIAGE LICENSE

No.

File_

108
_Baokag

ED BY ORDER OF COURT.

. Court by written order issued
authorizes and directs the issuance of a mar

Chap. 126, Ind. Acts 1905 HEN”RICK,S . County Jﬂ__l !‘\ q GQ\
— Date of Appli
‘
FEMALE
—
MALE Medical Examination l{epurt Dated
Medical Examination Rgport Dated . K
&% Name of l’hysxcmn_A
Name of Physicia ~ :
. i e 'Thoever procures the issuance of a license to marry by any false E
RED. Chapter 126, Indiana Acts 1905 pres scribes “‘False statement—Whoever proc statement, represents.
AL QUEST]ONSthllUETﬁBFlANsa‘:,;‘ux;'n not T\uvdmg five hundred dollars ($500.( 00)"
ote 2 e fined in — -~ AN
tion or pretense sha { FEMALE APPLICANT
MALE APPLICANT . S ~
A Middl = Lagt Nawms sy
e Mudaley
Name First ,_< g \Q I l \ﬁ AWAA
b&wb — S 5 W = Date of Birth = Mont}
CELL =7 | §g§g&£{
“\ , ] \q4 O = ‘ ~ Place of Birth, (Statedor foreign country)
Place of Birth_(State ohf@nw y) ¢ } c s R O4
R City Coun A State “ “Residence Address Street of R
Residence Ad(h‘SSrs Street or .
*- AL M losco, R\ aC.
JET S WA ‘ ' | Maiden Name if Dilfferent
——————————
Previous Marital Status: Never Married [B/l\umhu of Previous Marriages A’ . L - .
! - Previous Marital Status: Never Married ‘/Numluv of Previous Marriages
Last Marriage Ended By: Death [J Divorce [J Annulment o - = -
- Last Marriage Ended By Death [} Divoree [ Annulment [
Color or Race White @/ Negro [] Other [] (specify) | =l —
Color or Race White M.\'.um [ Other (specify)
Usual Occupation \) S A‘F _— SRR .
Date of birth verified by : L_%mx Cert. [J Judicial 1{:(" ¢ Usoal Ousabation E c x P
E@ther (Specify)...orweoveeen. XSS 2263 ’ 7 - h verified t [PASIrth Cert f: Judicial Deer
O rer ol i 3 1. € O ree
1. Are you now or have you been adjudged, diagnosed or considered as: " / e Date of birth verifi DY rth Ce ( e
An Imbecile? No # es | _
Of Unsound Mind? .\j” r& \:"“ F' C1.0Mer (oestsy)
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 mu{x(_\fﬂn or An Imbecile? No Yes ]
home for indigent persons? No Yes []
If answer to 3 is “‘yes” has the cause of such condition been removed? No ] Yes [J Of Unsound Mind? -\'“d Yes 0
4., Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound mind? N(-LM Yes O
5. Are you related to the bride closer than second cousin? E/ C
6. Are you now under the influence of intoxicating liquor? No s 3. Are you afflicted with a transmissible disease Yes[J
7. Are you now under the influence of a narcotic drug? No %"’ O 4. Are you related to the groom closer than second cousin? NnD/ Yes [
8. Are you able to support a family? Yes ¥ No [J ) '
9. A likely t 4 A Yes @ No [ 5. Are you now under the influence of intoxicating liguor? y,.,[:
. Are you likely to so continue? o[
10. Do you have minor children from one or more former marriages? No [] Yes [] 6. Are you now under the influence of a reotic drug? ‘H O
(If yes, answer questions a, b, ¢) ls %
(a) List their full names, ages and addresses 7. Full name of father W Qan QSW WA \‘t 3
Name Age Address Residence of father (if decea ) state) h"w ~S b » ? -
............................................................................................................................................... Occupation of father \)bg\ Ot Race of father - ¢
Birthplace of father (State or foreign country) i L) 0(0) \“ o
................................. SESAN " P ide o . EIMMQ OVCM ; e,’(
(b) Are you supporting or contrlbutmg to ‘heu ~«ummrt" Yes ] No[] 8. Full malden name of mother L- e .*
c) Ar 1 itk ers iss W
(c) thec;r\(:.ﬁp(:(:?g‘ ying with any court order op, orders issued for Yeg O N Residence of mother (if dsceased 80 sta O nS kg‘
11. Full name of father e_-\g,( ........ é‘k“ ......... s\o Q\ . Occupation of mother AN kw‘ g . Race of mother uJ \‘\ ‘kf
.X -
Residence of father (if deceasqd so statg). V\)OO ‘dr %9/ o i Birthplace of mother (State or foreign country) L‘M“t Q 3 K.z"
Occupation of father.. AR Y W . ¥ Race pof fvthu W \\ ¥ d
Birthplace of father (State or foreign lentr;& & P State of Indiana, I depose and state the information given
_A’ 5 County of HENDRICKS in this applieation i true and correct.
12. Full maiden name of mother..) {Q_, OCSA S e.? )
. i /
Residence of mother (if decgased so state). U&’Q.Q.} -7V . ."b Signed W/
Occupation of mother........... x== o Lc 3 )y \ o
3 Race nf mrthm Mns \e I New Address
Birthplace of mother (State or foreign C(J'mtr\& &kﬁ.&* m or L y
State of Indiana l né Subscribed and Ayoryto beforgnme this day of v “A L 199D
a8 I depose and state the information given
| County of...... HENDNCKS ,,,,,,,,,, J in this application is Ctt\ue and correct. Clerk HEND._'C,‘S . Cireunit Court
« ]
Signed... (S AP AA~ FN\ 4
New AddreseB) 8. Whochee ST, Osco A* CONSENT OF PARENTS, PARENT OR GUARDIAN
I > J
Subscr sworn go before m M« arevsesescsrasy. 18 }r We, the parents, of this applicant hereby give consent for this marriage. If only one parent
,,,,,,,,,,,, N Clerk HENDRICKS _— .
e Ulerke T ..Circuit Court signs, state facts which render the consent of the other parent unnecessary
\ CONSENTY OF PARENTS, PARENT OR GUARDIAN
1 We, the parents, of this = ic sreby give cons { :
,' \ 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..... H__E,ND.'C_KS } .t
\ Signed Father
Father
............................................................................ Signed e Mother
............................. ...Mothe . .
Subscribed and sworn to before me < | day of i S -
Y O ey 19. Subscribed and sworn to before me this day of ) iy 19
l ..Clerk
COMPLETE IF MARRIAGE LICENSE ISSU

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

riage license to the above named parties,

Be It Vemembered, there was

.. Jodtn]

!

| one thousand nine hundred and.... M
State of Indiana, Groom... "
and, Bride M

r;emembeégi t followzng marmage cerhﬁcate

RETURN OF MARRIAGE LICENSE
filed in my office a ma/rrm,ge licen,

:}Q’“‘W ............................... " MM

AND MARRIAGE CERTIFICATE R -
se issued by the clerk of the ‘x#:..-:yzt uﬁ.é—z ..... Cireuit Court

day of....

, County o(”}M ......... ;

County, State of

> Clerk of the Cireuit Court of\%nw """""""




Form Prescribed By
Indiana State Board of STATE " INDIANA
Health under Authority

Health oo et 1008 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

—— | Date of Appliedtion
Medical Examination Rep’vt Dated‘S\—M&s__\_ﬂni I\F;EgIALE )
edical Examination Report D
9 ated
Name of Physician A— > Sc “'> e M~b N f P! S
. ame of Physician l \" A
| - M [ < V) C
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi “
ALL QUESTIONS MU fined In ony e L priset f?veal?:ndAx?etg ‘lig(l)lﬁmgre(a:gégego)'l:‘alse statement—Whoever procures the issuance of a license to b;
! 4 marry by any false statement
MALE APPLICANT '
. ‘ e FEMALE APPLICANT
: Last Name First Middle
o Cavglyn c Runslew
Year Date of Birth Mo s l;:y \:\
ear
b Place of Birth (State qr foreign country) —__L \q‘\(‘
B axalys, Bete : . ehigsnan L lh oo
n unty State Residence Address Street or R7R. City : unty State 2
-~
oy ied @ N a i M}L&D " M
Previous Marital Status: Never Married Number of Previous Marriages raten R St

—

representa-

Marriage Ended By: Death Di
Last {7” 1;};7 T,” ath [] ivorce (]  Annulment [ Previous Marital Status: Never Married ﬁumber of Previous Marriages.

Color or Race White B/Negrro O Other O (specify)

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

10 : g vnes

Usual Occupation

_— — - — Color or Race White [%’Iegro [ Other [J (specify)
Date of birth verified by : Birth Cert. [J] Judicial Decree

m(’r (Specify).....cccoceee. 8 Y.‘M ...... L \\¢%SD N Usual Occupation ES
1. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by : Mrrth Cert. [J Judicial Decree

An Imbecile? No .
es[]
Tng Mind ? .
Of Unsound Mind? : No{ Yes [ 0] Other (Specify)
2. Are you under guardianship as a person of unsound mind? No Yes []
. Are you now or have you been within five (5) years an inmate of a county g . Are you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? No Yes D An Imbecile?

‘“yes” has the cause of such condition been removed ? No [ Yes [

answer to 3 is
If answer to 3 is ‘ Of Unsound Mind?
. Are you afflicted with a transmissible disease? No{ Yes [

. Are you related to the bride closer than second cousin ? No E/ Yes [] . Are you under guardianship as a person of unsound mind?
Are you now under the influence of intoxicating liquor? No & _,Yes[] . Are you afflicted with a transmissible disease?

Are you now under the influence of a narcotic drug? No Yes [] A lated to th 1 th &
. Are you rela e groom closer than second cousin?
Yes D/ No[]

Are you able to support a family?

© 00 [ o oo

. Are you likely to so continue? Yeu No[] . Are you now under the influence of intoxicating liquor?

. Do you have minor children from one or more former marriages? No[J Yes []
(If yes, swer questions a, b, ¢)

(a) List their full names, ages and addresses . Full name of father........ ;:( ¥ I S umnsaLrSon. . i anSh
Name Address Residence of father (if deceased so LHMKMAKGKITK'IK\M
Occupation of father....\ t;.v..‘\... S\r\licﬂ ... Rage of father....w LAS
Birthplace of father (State or foreign c ntry)......gﬂ.. % niﬂ. .........................

: . Full maiden name of mother. l\,\o.k ﬁLut;\\e ........... = L\\.R(

(b) Are you supporting or contributing to their support? Yes [] No[J
(c) Are you complying wWith any court order or orders issued for . § “SL
their support? Yes [J No[J Residence of mother (if deceased so state) E‘ B X “n,\.ﬂ. Alaan .

. Full name of father....J.Y. A\\f\ﬂEM\ ................. Aé..d, S Occupation of moth ?ﬂm X —*Clq Race of moth NLL: k:,

Residence of father (if deceased so state).........N... I M"I’O,XW A AN Birthplace of mother (State or foreign wuntw)\'\)imomy \!5.3'.

Occupation of father........... VM M@( Race of father.w.k.\.s.. (

) State of Indiana, te the information given
Birthplace of father (State or foreign country). Y. XU QQ(DE .......... \“ L& County of HENDRICKS }“‘ %ndetl})‘«i):ea;r:lli::a:n i: t;u. n:docoﬂect.

. Full maiden name of mother.... f U.) \CMQ&C CY YA, ..

i> k {0
Residence of mother (if deceased so state) u -As‘n&lo)‘“ 7%‘\ Signed....... QM‘%'%MW

Occupation of mother....... \=>¥ .S WIS R%of mother.. ¥ ‘\ ¥ New Address.

. I depose and state the information given o HENDRICKS
County of ... . ' in this application is true and correct. er

. Are you now under the influencd of a narcotic drug?
I i‘.

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

State of Indiana,

Cireuit Court

Signed....... A N T T a eicccciiracacsinnnenn
LQJ CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.®= N =

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

v LY Clerk HENDRICKS Circuit Court

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

Subseribed z\ x}i\‘ ; s thi Q§day ofM_QA ......... L. 19.L.>’

CONSENT OF ?‘ARFANTS, 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 ry

State of Indiana, "
HENDRICKS } ¢
County of

Signed

Signed

Subseribed and sworn to before me this

e having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage licens s
an

Court by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

CERTIFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE M‘ﬁ'&&iwwCl_m“ s

] ] ¥ d by the qlerk of the.........
Be It Wemembered, there was filed in my office a marrfage license issue ko :
o L\ r‘q 2 19: b, authorizing the joining together husband and wife
el . 5 )}n.wus

following marriage certificat

one thousand nine hundred a

State of Indiqpa, Groom...

and, Bride__g&%a ; W .......................... of

: . lerk
gere by me united in marriage as authorized by a marriage license issued for that purpose by the Cler
ounty.

of the Circuit Court of 2

............ i iy

Filed and recorded in accordance with the laws of the State of Indiana e
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Chap, 126, Ind. Acts 1906 —/M_”RICI(S”————

Form Prescribed By
Indiana State Board ¢_:>f
Health under Authority

MALE 55 /b |
Medical Examination Report Dated, /4/(1/_% /j 4 //,/J ’
i, [ £ 2 2.9

Name of Physician_l

gL

a Acts 1905 prescribes “F

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian d dollars ($500.00)".

County

7///&41 /Q, / 74;5\

FEMALE
Medical Examination Report Dated

Name of Physician /;O 1./{ g 14_4_/[1“;43/ % . .

—_—

alse 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 hundre
tion or pretens P fined 3

MALE APPLICANT

FEMALE APPLICANT

Name st Middle %_/{;/ Last
T\nl;iii T Pivet )\') Mld({lﬂ[ < / e ) /
2 Date of Birth 0 Mont, Dﬂyr) Year
Date of B M VK BEA VAL 1243
e ; W 4 - S - Place of Birth (State or foreign cp ntry)(
Place of Birth e oF f‘,'%"'“ pountyy) // £ , é_ .'[6} /L)’L ) 10‘ RSB ‘
| ok v - A= ~ Btate Residence Address 7 Streef or R. R. City Coynty State
Resid = agaan gity County £ Z 2 g /. ; “/ /é\ /) ;l i )
Les Aday 5 5 ) / ‘ Z | ) 6‘ > G~ ‘/\ [ i < e L e -3 - - Ay
_ / UG arc 2 s A Ll & Maiden Name if Different (/
1 M : \ Never Married [] Number of Previous Marriages.....fooooonieneccnen
’ ., S — Previous Marital Status: Never Married ﬁ/Number of Previous Marriages..............___
Last Ma 1} Death [] Divorce 1~ Annulment (]
e Last Marriage Ended By: Death (] Divorce (] ~Annulment []
r Race White @1~ Negro [] Other [] (BPECITY) ceeecveremruramrnesarienceccanensnnanearncasees
Ra e ¥ ; ‘: e : /'/
o {3 J i Color or Race White B+ Negro [] Other [] (specify)
Usual O pau it '__,‘__'_~:;‘ y — { (r’\ ) Z/\-« K1
D { birth verified by : {] Birth Cert? [] 'I'.fvdmw S Usual Occupation 2, 5 < 7,
‘ Othe f e R I B o BT SRR See of hieh vesiled re {th Cert. [J Judicial Decree
1. Are y now have you been adjudged, diz No [} Yes [J
n Imbecile 7 . 1% o g D RS S e e
;\,; Do ot No Yes [ | Other (Specify)
Are g ship as a person of unsound mind? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. A I r have you been within five (5) years an inmate of a county gsylum or An Imbecile? No m Yes [
ebellly ) sy’ No Yes
I wer t is “yes s the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No E/YesD
i. Are you afflicted with a transmissible disease? No@ Yes[ 2. Are you under guardianship as a person of unsound mind? No [0/ Yes[J
Are you related to the bride closer than second cousin? No [Z Yes [ . issible di ? N
6. Are dor the nee of intoxieating liquor? No A Yes [] 3. Are you afflicted with a transmissible disease? om,« Yes []
Are ler the influence of a narcotic drug? No 4 Yes [] 4. Are you related to the groom closer than second cousin? No [Z—Yes[]
5 : Yes No [J i S :
. &ro 3 ' i 5. Are you now under the influence of intoxicating liquor? No@ Yes[]
). A 1 like Yes [F No [] i
10. Do you have minor children from one or more former marriages? No L} Yes [] 6. Are you now under th¢ ihfluepge of a nargotic
{ J %
(If yes, answer questions a, b, ¢) ; / / 7 Y
(a) List their full names, ages and addresses 7. £ 8% y (.
Name Age Address 80 state)_,l /
.......................................................... 2 .l s At eeccnernserinnn. Race of father.. LA A
i ﬁdtr( ) Cerae [
--------------------------------------------------------------------------------- Birthplace of father (State or foreign country)...(./ fr Al L 1. S f/;.J. b\
7 ‘ /7//’ Gz
¢ el e R - - e e 8. Full maiden name of mother.. (el B .. ‘ﬁ’l A
b) Are you supporting or contributing to their support? Yes [] No [] ; / # / P (
{(e) Are you complying with any court order or orders issued for + ~ /\ "/ £ _____________ ) Ao
their support? \ y/ Yes [] No [] Residence of mother (if dec/ ased so state). l
p - p L 4 [ .
11. Full name of father.. [A R AL L o Occupation of mother..= D2 Kot y< g Ko..... Race of mother...... &) A./{ ’1,\
Residence of father (if degeased so ““"“,‘ ","'T""'l" Birthplace of mother (State or foreign country) il
Occupation of father. i Cl.c . /l‘_,. $ ‘./.

Birthplace of father (State or foreign country) /
0 gountrs ‘

27 1/ &l (s / "/
12. Full maiden name of mother ~///r, . {.‘“1 i s','.‘r . V§ - L A ’.. - ESCHUS N |
) »/‘ J / / /
Residence of mother (if decensed so state) / /A QK </,/ﬂ h(
Occupation of motherl£4-9-C 4 "r" . - Race of mother A«'/{ (WC/
)/ ( ) () -
Birthplace of mother (State or foreign country) A)/ O arr—z. " ,ffh‘Kdi
State of Indiana "v . I depose and state the information given
; » HENDRICKS ’ this appligation is true and correct.
o ¢
1L & % s WA
/
New Ad /;:’rr"‘".
y ) g
Subseribegd-and sworn to before me this L. M day of /.' SRR [ X/
y o/ . gl [ /  c1orrc HENDRICKS =
y { r e Cle k Circuit Court
. . A e — 0
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, fhe pare i
e | s 1ereby give conse for this marriage. If only one parent
stat ! act - B » @t v nt th
-.‘n‘r he consent of the othe parent unnecessary
tate of Indiana 1
Gt o HENDRICKS [
Signed
...Father
—
e
Mother
becribed and sworn to before me this day of
. . 19.........
) wsssrsnereenener.Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED

County

in ' s Court by written order issued

authorizes and direct

State of Indiana, . I depose and state the information given
. HENDRICKS 88: in this application is true and correct.
Oounty OF ..o i ievisiismmsrssimsssaiogd 7 ............ -4 /
"Signed... L (T %L =
W I ) /

New Address. 7

/ 2 /(
VLR = W/,

L6 day of %,/CM .............. 103
Al e [a/ ( HENDRICKS 4
.......... J A I ATt -~ o m A T% // esrvesssiisbnsesissonsdisens

Subscribed‘?nd worn to before me this

reeeneneene Cirenit 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 HENDRICKS } s8
Signed......ccc.ccoueue.... .Father
Signed .....Mother

Subseribed and sworn to before me this

BY ORDER OF COURT.

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

8 the i i ;
€ 1ssuance of a marriage license to the above named parties.

RETURN OF
Be 3t BRemembered, there was filed in my

of Indiana dated the po, \’/7 e F2
: * v day of... FXaw ). |
dina detd .- » ) ;g ........................................ , 19.80. 5, authorizing the joining together as husband and wife

Be /it "'urfhrr remembered, the following

1, il { L porltt

one thousand nife hundred and

and, Bride.... .}(LL.:&;“L-M 1

were by me unifed in marriage as authoriz
County.

Dated this

State of Indiana, Groom. /‘%a 2l d’ ﬁ M%j‘ i 3

GM . .day of. M -

Filed and recorded in accordance w

ith the laws of the State of Indiana thig

MARRIAGE LICENSE AND

office a marriage licen

tarriage certificate u(h ﬂ] """""""""""" e

ed by a marriage license issued for that purpo

vy 196037,

. MARRIAGE CERTIFI E L
se wssued by the clerk of the.“.%&éw """""""""" - Cireuit Court

...................................... County, State of-.":&m""w'
se by the Clerk of the Circuit Court Of . el ‘

Signed‘._a:.@,..



Form Prescribed By
Indiana State Board of STATE i INDIANA \ o 8

Health under Authority

st coder Anchorir APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

__ Date of Ap
Medical Examination Report Dated FEMALE

Medical Examination Report Dated ) )

Name of Physician
Name of Physician Y

.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shz all be fined in any sum not e‘(ceedmg five h

MALE APPLICANT

a Acts 1905 preser .
undred dollare (§3 689; )False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

FEMALE APPLICANT

Name First 3 ‘ s ) .
Le o\ ~ e * o
Date of f Birth Month :

Date of Birth KJ\ Monﬂ: —= €

S —"
Place of Birth (St

Place of Birth (Stgte

) Q. \n
Residence Address Street or R. R. City Coun
. Residence Addr St
’_C&__AQ\I yY\\e A QAA\ re|et T <
B o - L2 &
Previous Marital Status: Never Married & Number of Previous Marriages Maiden Name if Different =

—

«+ Marriage Ended By: D fvos
Last M,mm: Yj”i“l By eath [J Divorce [J Annulment [ Previous Marital Status: Never Married [B#” Number of Previous Marriages

Color or Race White {Negro [0 Other O \ (specify}. Last Marriage Ended By: Death [] Divorce (] Annulment []

Usual ()(‘lj“ljwim 3 ‘\‘z NSO (% LLAAM-\ . Color or Race White

Date of birth verified by : irth Cert. [ Judicial Decree

[0 Other (Specify)....coiisisninsiasicsas Usual Occupation U A m ‘0 N

. . ] » (4

e yOu T or have y b djudged, d » . “
. Ar ,I‘\‘:\“ ]n:‘!\x‘m‘i‘i\"; ve you been adjudge iagnosed or considered as: ool { Yee [l Date of birth verified by : Wrth Cert. [J Judicial Decree
Of Unsound Mind? NOM Yes [J [] Other (Specify)

2. Are you under guardianship as a person of unsound mind? No Yes [J &
- R . Are you now or have you been adjudged sed s
. Are you now or have you been within five (5) years an inmate of a countymyﬂum or y adju , diagnosed or considered as:
o

home for indigent persons? Yes [J An Imbecile?
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J . Yes[]

Negro [] Other (specify)

Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No Yes [J

. Are you related to the bride closer than second cousin ? No M Yes [J - Are you under guardianship as a person of unsound mind?
. Are you now under the influence of intoxicating liquor? No Yes [] . Are you afflicted with a transmissible disease?
. Are you now under the influence of a narcotic drug? No Yes

‘ ; es ] . Are you related to the groom closer than second cousin?
. Are you able to support a family? No[J
. Are you likely to so continue? YesZ/ No[J . Are you now under the influence of intoxicating liquor?

. Do you have minor children from one or more former marriages? No[J Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses . Full name of father L

Name Age Address Residence of father (if deeeued 50 §
Occupation of father..) ).) WYY

. Are you now under the influe of a na ¢ drug?

. ' IERee c
Birthplace of father (State or foreign coungry) -t\m \\ ('
. Full maiden name of mother G \l. ..... P~ E \\m \&) \h

b) Au you supporting or contributing to their support? Yes [ No[]

(¢) Are you u»mpl)m;: with any court order or orders issued for N
their support? Yes[J No[d Residence of mother (if deceased so state)

. Full name of father... C e NED . N s\ A& \,‘A,QmA} Occupation of mother AR Y . Race of mot

.
Residence of father (if o state). CQQ“ eh\.n\lﬁ_‘l\& ! Birthplace of mother (State or foreign country)....... &% L
Occupation of father AW ; Q... . Race of fa er... A
k State of Indiana, I depose and state the information given
Birthplace of father (State or foreign cou‘ ry)... Q‘K * ......... K :

HENDRICKS * in this application is true and correct.
County of 2
. Full maiden name of mother........ O‘? h e aﬂl °

Residence of mother (if deceased so state)........g™ &. e 1 *
Occupation of mother.MM... ORY' (4/?*‘ 8 e of mother.‘AJ \\ g(
Birthplace of mother (State or foreign country)...t o" !M ‘K & . iR v day of. ‘JN a\« 19
HEND“CKS

Sate ot Tndisna, I depose and state the information given % Siontt
County of.... HENDRICKS X this application is true and correct. s o coa s AW

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

Subscribed alld syfdrn to bdjore me t!

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

Cireuit Court

CONSENT OF ]\ARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts wlmh render the consent of t er Jparent ynnecessar,

State of Indiana,
County of HENDRICKS

State of Indiana,
County of.

HENDRICK’

b th
COMPLETR, IF\MARRIAGE LICENSE ISSUED BY €RDER OF COURT. A marriage license having been refused t% he sbove named parties, the

,,,,,,,,,,,,,,,,,, \ 3¢ Counity &3 7X........Court by written order lssued--------~----~-~----\;

N, . \Q(v-)'a X, ARTEI authorizes and directs the issuance of a marriage license to the abov

FICATE
RETURN OF MARRIAGE LICEN SE AND MARRIAGE CERTI }l:;:tgk;amut Court

he lerk of tRe S it
led in my office a marrjage license issued by t .
e X R (‘h\re I & E utlwrimg the ommg together as husband and wife

of Indiana dated tht _________ \b ..................... T | RS b s an““ ...................

S0 Sl \ MDA
Be it further remembered, the following marriage certi

'722&’2,&41) \j/ 7
one thousand mine hundre CWMU; State of -
State of Indiana,, Chrosiiia County, State of:

Whale . of ... / < e
e : d for that purpose by the Clerk of the Circuit Court of. W

gere by me whited in marriage as autho'rzzed by a marriage license issue
ounty,

Dated this... ... /5 _____________________ day of...... L. A%

e named parties.




2.-.(’

Form Prescribed By
s At STATE OF INDIANA | © 8

Health under Authorlty

Bl o 1908 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

—

County

— Date of Ap
Medical Examination Report Dated FEMALE
Medical Examination Report Dated

"

Name of Physician

Name of Physician Y

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceedmg five h

MALE APPLICANT
Name First Middle L FEMALE APPLICANT

e Name First =
Date of Birth — \'\OW\mL 6 * \ -
Date of Blr % Year Date of Birth Monﬁ: AN AIVE A
/D]UK\IS ) |Q.48 ‘Jk Year

mh' (Xate eign country) \q qg

3 = Place of Bi
- +3 CK) \~ b irth (Styte eign ::ou try)
Residence Address Street or R. R. City Coun
. Residence Addr,
_ (aoleavi\\e AP‘\ G‘ ! S"*f‘r B.
_— — <
Previous Marital Status: Never Married B/ Number of Previous Marriages. Maiden Name if Different #

—

a Acts 1905 prescribes “F‘al

ta -
undred dollars (§300.80)" statement—Whoever procures the issuance of a license to marry by any false statement, representa-

arriage Ended By: Death Di
Last Marriag 111 ed By eath [] ivorce [J  Annulment [ Previous Marital Status: Never Married m/Number of Previous Marriages.

Color or R:w J \ i Last Marriage Ended By : Death [] Divorce [] Annulment []

Usual Occupation

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

mr;h verified by : irth Cert. [J Judicial Decree

[J Other (Specify) , Usval Oocustion Ua Gvu-? ‘OV)A.;)

. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : D{rth Cert O Jlgtcml Decree
No ¥

An Imbecile? Y
. es ]
Of Unsound Mind? ' No[D/ Yes [ O] Other (Specify)
2. Are you under guardianship as a person of unsound mind? NoE{ Yes [J =k ’
. Are you now or have you been within five (5) years an inmate of a county EAT « Are you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? No Yes [J An Imbecile?

If answer to 3 is “‘yes” has the cause of such condition been removed ? No([J Yes []

Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No Yes [

. Are you related to the bride closer than second cousin ? No M Yes [] - Are you under guardianship as a person of unsound mind?

. Are you now under the influence of intoxicating liquor? No Yes [ . Are you afflicted with a transmissible disease?

. Are you now under the influence of a narcotic drug? No Yes [] tre 7ol Wilatad & . b i -
. . a e gr closer than second cousin

. Are you able to support a family? No []

9. Are you likely to so continue? Yesz/ No[J . Are you now under the influence of intoxicating liquor?

. Do you have minor children from one or more former marriages? No[J Yes [
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses . Full name of father.

Address Residence of father (if d d so s i
Occupation of father. ML\\ WY \ ....................... ch of fathe! VJ “

Birthplace of father (State or foreign couSy) 2.\ S\ (‘

. Are you now under the influe; of a na ¢ drug?

. Full maiden name of mother. \l.

(b) Au you supporting or contributing to thelr support ? Yes [] No[]

(c) Are you e« vnmlnm: with any court order or orders issued for
their support? Yes [ No[] Residence of mother (if deceased so state) PV\

. Full name of father..... C \\W \c'b N §\ t.\.a Thnm‘ Occupation of mother. Mw Race of motherl W k

Residence of father (if de;emed o state). lﬁ l“. Birthplace of mother (State or foreign country)‘.....m e_, &ﬂ.

Occupation of father... \Ywcr t OA ........... Race of fa‘her....w

G K State of Indiana, .1 depose and state the information given
Birthplace of father (State or foreign cou‘try ........ 88:
2. Full maiden name of mother........ O‘

HENDRICKS in this application is true and correct.
County of
\ (o e MM 00
Residence of mother (if deceased so state).........p™

Occupation of mnther.MM... Q ". QR *h e of motherlAJ \\ *

Birthplace of n il gggi‘ éggg :
State of Indiana, e

County of... : ;“ . 3 |
/ﬁ’f / 7%’)/1( L her‘eby give my
a%ﬂv(é;;é‘ﬂl T/KVTKO‘

CONSENT OF ¥
We, the parents,

signs, state facts -

State of Indiana,

County of........... / ;
PG G NS (T | "uL?HﬁY//JPu()}/
eI W R U ‘ otary Public
Subscribed and sw )/ /yr’ﬁ’)‘q‘-‘/ 2 " /’
| /)/)’,',/4 .,4]/{?/:’(."97 /r

¢,
\

J
MARRIAGE LICENSE ISSUED BY@
B W (A COUNLY.....omimmsisansotsttibalied

ROQ s e authorizes and directs the issuanc

RETURN OF MARRIAGE LICENSE AND MARRIAGEkle'“:"feIFICATE
Be It Wemembered, there was filed in my office a ma jage license issued by the clerk o . g

i . %(\ uthori joining together as husband and wi
" s dend thy S A ¥ e

/
€0 Lvictod e
Be it further remembered, the followmg ma'rna.qe certificate was

s nd 2204 PP 7 . :7 )'?-L"M
one thousand nine hundred an

State of Indiana, Groom...

and, Bride.. \
— T
ere by me whited in marriage as au

County,
Dateq this...../

RDER OF COURT. A marriage license having been refused to, the above named parties, the

Court by written order issued................. LS. N e  \946. and filed

e of a marriage license to the above named parties.
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STATE OF INDIANA No ( Oﬂ\

orm Prescribed By E .
Iniane s Bosrd f APPLICATION FOR MARRIAGE LICENS me_mgg\
Health under Aut ority
hap. 126, Ind. Acts 1905 - ot l; i
Chay HENDR _County Date of Apphcg_‘rlﬁ\i

FEMALE g
Medical Examination Report Dated

R

MALE
Medical Examination Report Dated .y
Name of Physician

Name of Physician

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

2 diana Acts 1905 prescribes “”
A S esnes thall bo A eraudi . I(?umhundled dollars ($500.00)".

b ined in any sum not exceeding
tion or pretense shall be fi | 1 t A;T FEMALE APPLICANT
MALE APPLIC

L R NL e H T et Name First \ididdle Last
N Niaanm -

d\

\E o B\ /_‘C_nx Year n = Date of Birthe, e Mont Day Yea
3irth Month

e A \q |,

Place of Birth (Sta or foreign countyy)

FCANERD \YD \ndlama

Residence Address Streettor R. R. © Cit Coupty tate
224 \P\OJ\ 1y .

Maiden Name if Different

S
N = Previous Marital Status: Never Married B/Number of Previous Marriages......._____
: ivorce [] Annulment [
Last Marriage Ended By: Death [] Divorce []
4;4 = ify) Last Marriage Ended By: Death [] Divorce [J Annulment [J
Color or Race Whit Negro [] Other [  (8D€CIfY).ccruiicimmiremsimecnrcnscnnacaeeee

&)\ *T)* A\\w& N G M( Color or Race White IQ/Nexzro [J, Other O (specify)..
_9- ( N

r ) .
irth Cert. [ Judicial Decree Tiual Oesunelisn \) A & )
Ll O (Spesy) S e Date of birth verified by: [] Birth Cert. [] Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as:
8 i No Yes [J .
of 1 { Mind No Yes [ [ OLher (SDECIEY) --.cucoivericmranesussascasssssasssssrsssoseasessssmassmasessnssesssssssestiessnssiatostumbinenissbemste b shsnessinios
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:
€ v e you been within five (5) years an inmate of a county p€ylum or An Imbecile? No{
,\, y : ent person ‘ it No Yes [] Yes [
“yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No Yes[J
{. Are you afflicted witk ansmissible disease? No B‘ Yes [] 2. Are you under guardianship as a person of uheontd EiaY NOMYesu
Are ated t je closer than second cousin? No [i/ Yes []
X " T . >
6. Are you now under the influence of intoxicating liquor? No { Yes [] 3. Are you afflicted with a transmissible disease ? No ! Yes [J
7. Are you now under the influence of a narcotic drug? N"W/ Yes [] 4. Are you related to the groom closer than second cousin? N0|3/ Yes []
8. Are you able to support a family? {NOD . n o ) .
B/ 5. Are you now under the influence of intoxicating liquor? No Yes [J
9. Are you likely to so continue? No [
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? No Yes[]
(f yes, wer questions a, b, ¢) g “ \
() List their full names, ages and addresses 7. Full name of father, QY e ‘A

Name Age Address Residence of father (if decea\ L (- ) SO, E .. \ ﬁlhgtg \é} )V\- .......
. Cax WY oﬁ‘m ace of father. M. k
------ . Birthplace of father (State or foreign country) \“ lMWQ \kk ‘\A

PR e o e S e — 8, Tall ‘maiden, naiite: Gf TSRS \’ \ \\Wc‘ C\'MM\R)

(b) Are you supporting or co r\tnh\mn.z to their support? l
Residence of mother (if deceased s;ﬂtate) E LR\V\ \ ....... \K .................

{¢) Are you complying with any court order or orders issued for
their support?
Occupation of mother.. & Cxe. . \or : i . Race of mother... o
Residence of father (if deceased so state).. E O;‘tngte \L h\. [ Birthplace of mother (State or foreign COUNtrY)......owceiemesreees K%tm

11. Full name of father \ E ok -& t \ $(¢V\%
Occupation of f,At}‘.n‘é‘.&x.%. A\\t"" Rage of\father.. W\'\ *
Birthplace of father (State or foreign country).... C‘N\Qﬁ 0‘\?0. i

County of...

12. Full maiden name of mother *‘G. <. \ K\" } ............

Residence of mother (if deceased so stat (—?\Q\\v\&ﬁg\ Signed... /L LALLM ... R M i
Occupation of mother W& o R; ce of\mother Wk“ke

o e enitvapae SR s st e e i A ST SR A S S Ao Occupation of father..

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

HENDRICKS

New Address

L4
of mother (State or foreign country) C\w OL\‘Q s g :: i

S . e8¢ I depose and state the informatjgn given
County of HENDRICKS _«J 88 in J-hlf applicatic is true %corrpct,
e

Now Addres /:)k“-e\Q‘ , ) ﬁﬂ ..... #5 ?‘Q\g CONSENT OF PARENTS, PARENT OR GUARDIAN
n to befor i day of... Ak ............. . 19\ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Clerk HENDRICKS o : .
) Fioabeaalaatma weeeneeseenee. Cireuit Court signs, state facts which render the consent of the other parent UNNECESSAIY.........co

CONSENT OFWARENTS, PARENT OR GUARDIAN

e parents, o2 this aumticant hacss o |
\ parents, of this applicant hereby give consent for this marriage. If only one parent

signy state facts which render R N | (e s e
¥ I tie Ihets which render the consent of the other parent unnecessary

State of Indiana,
tate of Indians
a ana, ] County of HENDR'CKS } 88
Osinite i HENDRICKS i
gned 23T 1 DO A S NP e s - SR 0 Father
A Father
- e i oveuMother
T » sttt s Mothi Sigtad
day of.... R — 19......... Subscribed and sworn to before me this.........o.................. ARY OF . e conuassnsesmssmsossiamsasiossionasyinss O .
e ——— B — Clerk St e Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE

County e
in » B e Court by written order issued

auth
orizes and directs the issuance of a marriage license to the

RETURN OF MARRIAGE LICE

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

above named parties.
3

Be 3t Bemembered, M{ NSE AND MARRIAGE CERTIFICATE

re was filed
of I--,!x.xna—-dn‘a; the : ed in my office a arriage license issued by the plerk of the....eeeee K N AR EGC YD Cireuit Court
Nday of ... . ,AX A iz |
j— \ . : \¥ ___________________________ , 19c1.)_. - authorizing the joining together as husbayylf ynd il
er remembered, the jgllou ing mmrch certlﬁcnte .ns ﬂlé& -------------- g \/---\"
‘ N Lé »/(' v n my oﬁice to-wit :

& Bb\; 3. S

one thos usand nine hll"d?‘(’d fl"d

County.

wowilddailigndenss. Dr

State of Indmm f'room\M:;,,_ ol JZ 8 -------------------------- \7; / g - s ] A

and, Bride G ““?‘41%4«(%—2 ------ W """"" Of """ - Z‘ = z’-% ........................ County, State of 2 (e

were by me united in marriage as mulmr:*v(ri ’(1 G marriage e o WW ........................................ County, State OW """"" ’

S ‘l ue fo
ar 7“1']8 ‘lC(’n € 188U d 7 that pur pose by the Cle7 K 0’ the C“ curt \W |
. // Ssssessceneisen eeteecereianaay 194’ J’ -

Dated this.. 3 24

Stgned

Filed and recorded in accord Official D
ance with the laws of the § a eszgmxtzo
tate of Indiang this
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rescribed By
porm Prowrbed B3 STATE OF INDIANA 1\ ©

Hmlth under Authority

Health, o e 1908 APPLICATION FOR MARRIAGE LICENSE e ook 28

HENDRICKS e —
County I '\AQ,;A a 65

= Date of Applicatidn
Medical Examination Repor Dated‘JJ_MA_\.A 14 ‘) \—’ FEMALE

3 Medical Examination Report Dated a
M,

Name of Physicia

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi ”
A oF pretense shall be fined in any sum not exceeding veal?l?ndArcetg 3’?’1‘)& ,!:re(s;csrégeg )Fnlse statement—Whoever procures the issuance of a license to marry by any false statem
¥y false ent,

MALE APPLICANT
Name Tt Middle FEMALE APPLICANT

Dames = *'e Name Firet \\
Date of Birth MithY = ear .‘. i 10%1.’

\Qﬂs Date of Birth Month Dly

Place of Birth {State or fdreign countly) ~
L\ {© foreign country)

Residence Ac ldn ress Str. cd o City e _ (L [ - VPR
Residence Address
Q Q A L "P ¥ Street or R. R.

Previous Marital Status: Never Married B/Number of Previous Marriages Maiden Name if Different

representa-

- Marriage E: 3 By : Deas i i
Last :\fiit, Ended By eath [J Divorce [] Annulment [ Previous Marital Status: Never Married Miumber of Previous Marriages

('nlm or Race W ite []/NEEPO [0 Other [J (specify) Last Marriage Ended By : Death [J Divorce [J Annulment []

Uau al ()u ipation M*x\%\ C&& L Z‘a .s & M
Color or Race White Negro []  Other if;
I) ate of bi ;th verified by: [ Birth Cert. udicial Decrge | L

W (spu»;fy),,,,,,A______,Qf,_,,i. \ W\;: '{Sc Usual Occupation E \eﬂf
re you T 7 or hav j i i
. Are ;\(: I:;x’)z\vzji)lre?'“e you been adju diagnosed or consider : Date of birth verified by : mth Cert. [ Judicial Decree
Of Unsound Mind? [ Other (Specify)
. Are you under guardianship as a person of unsound mind ?

' A l : . .
3. Are you now or have you been within five (5) years an inmate of a county iohigpn o s - ™ adjudged, disgnosed or considered as:
Ni Yes

home for indigent persons? No An Imbecile?
If answer to 3 is “‘yes” has the cause of such condition been removed? Of Unsound Mind? No Yes O

% g es
Are you afflicted with a transmissible disease?

Are you related to the bride closer than second cousin ? . Are you under guardianship as a person of unsound mind? No Yes O

. Are you now under the influence of intoxicating liquor? . Are you afflicted with a transmissible disease? No Yes [J
Are you now under the influence of a narcotic drug?

A i 4 ¢ » tamily? . Are you related to the groom closer than second cousin? No Yes [
> re you able 1O suppor a amily {

. Are you likely to so continue? Are you now under the influence of intoxicating liquor? No[i/ es [
. 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 Full name of father........... A\ S

© 00 = o o o

—
=3

. Are you now under th, fluence of a n#reotic drug? No Yes (0
in

Name Age Address Residence of father (if deceased so state) LS AT X ,ﬂu&

Occupation of father VX Race of fnther...w..\\i.... L.

Birthplace of father (State or (oreﬂil country) t "N V\ A

e e L o , . Full maiden name of mother........ N Do ““xl‘\-\c ‘CVA\- -----
(b) Are you supporting or contributing to their support? Yes [] No[J .%1 L \
(c) Are you complying with any court order or orders issued for . e O T
their support? Yes [] o] Residence of mother (if 80 !tabe)Q .......... [ S-% )

o
. Full name of father............ C N RO\ Occupation of mother P8 Vg Race of mother.., JAL. "

~,
Residence of father (if deceased so state) E‘- * s Birthplace of mother (State or foreign country.%“&@.;;‘) Oh&@..

| m—

Occupation of father Race pf father. W
‘& % o M\ ° State of Indiaps, } o I depose and state the information given

HENDRICKS in this application is true and correct.
:\- & County of
. Full maiden name of mother h’f‘) M‘.& \V\c SX..

Residence of mother (xf deceased so sta ‘Ea O!A ........ OL\‘@ Signed..
Occupation of mother ire New Addr

Birthplace of mother (State or foreign country) ed & ek ..day of....... f B0 “h

I depose and state the information given HENDRI

h = ircuit Court
County of............... HEND CK§., cation ig tr and, carrect. : . "

Birthplace of father (State or fqreign country)

State of Indiana,

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Addfes ). adA .\ ey,

“k We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseribed \and fworn to ore me day of * .. 5: ................... o 19
Q Clerk HENDRIC signs, state facts which render the consent of the other parent un ry

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 unr ry

te of Indiana,
mice HENDRICKS } ss:
County of.

State of Indiana,

County of HENDRICKS 3 Signed

Signed Signed
Signed

Subseribed and sworn to before me this..
Subscribed and sworn to before me this.

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

) 7 CR————
led in my office a marrigge license issued by the
e " m izing the ;ommg together as husbgnd and wife

= ?;G e dS




2

82

'\

STATE OF INDIANA
TION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority

APPLICA

No \ \ \
Filem

Chap. 126, Ind. Acts 1906 —’J’EEEB’/,Rchs/County \’1 M&ﬁrmg
Date of Applfeetion

-

MALE
Medical Examination Repor%ted

Name of Physician

Indiana Acts 1905 prescribes “False sta

FEMALE
Medical Examination Report Datgd \‘\ M -
Name of Physician - YA WAC S, 1\

tement—Whoever procures the issuance of a license to marry by any false statement, repres, "
' enta.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acte 1000 B 8500.00)"-

all be fined in any sum not exceeding

tion or pretense sh

MALE APPLICANT

Name 1;5773 ) L” e i:id'lllﬂ

Day

I\I\SC:.tv\ ,

Year

"\1‘;@ Stree County State
Previous Marital Status Never Married [Q/;V'umber of Previous MATTIAZES. c.cemrrerermeneassmanmenessss

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

Color or Race White !/N«-;:ro [] Other (I (BPECHEY) cvvrncmrrrmssriasenssssmssnssssassensssssserescass

Tenlen .

Usual Occupation

@Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:
A ? No ‘{ Yes []

An Imbecile?
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind ? No? Yes [J
3. Are you now or have you been within five (5) years an inmate of a county lum or
home for indigent persons? No Yes [J
If answer to 3 is “‘yes” has the cause of such condition been removed ? No [] Yes []
{. Are you afflicted with a transmissible disease? No Yes [J
? No Yes []

5. Are you related to the bride closer than second cousin ?

NOE( Yes []

under the influence of intoxicating liquor ?

6. Are you now

7. Are you now under the influence of a narcotic drug? NOM Yes []
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes No [
10. Do you have minor children from one or more former marriages ? No [J Yes [

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

Name Age Address

(e¢) Are you complying with any court order or orders issued for

their support? es[] No[J

11. Full name of father.... o (“ & !“Q’.(\‘-Th
Residence of father (if deceased so state)...... ‘BA\\L}
Occupation of f:athvr.?w... @A . Race of father..MM._ ¥\, AP
Birthplace of father (State or foreign (-O\ery)....“.r(cy;.\“ f‘ .......... 0“\{'9 .......

12. Full maiden name of mother ; A NEECT A AQQKAUT\'A
Residence of mother (if deceaged so state) kmk\ﬁ,TCkﬁ.b ...............
Oceupation of mother o % QQX\"'% weere. RACE Of motherw\:*t
Birthplace of mother (State or foreign country).......... G.—VQQ“V:\‘() okb

State of Indiana,

Baaa . HENDRICKS the information given

is true and correct.

Signed/

)‘( weeday of.

Lo Clark, TONOMICKS

wrereraeneen. Cireuit Court

UF PARENTS, PARENT OR GUARDIAN

CONSENT

\‘.vl lh‘ nts { s yplics t
« e parents, of this applicant hereby give consent for this marriage. If only one parent
age. 2 paren

signs, state ets hict ¢ . =
s, state facts which render the consent of the other parent unnecessary

State of Indiana, ]
County of HENDRICKS J-ss::
Signed
— T e Father
Subscribed and sworn to before me this = Mother
-.de = 19

FEMALE APPLICANT

Nome Fist &iddle € e
N \C W :

Date of Birt h Day Yeor
—
darc 25 440
Place of Birth (Stite or Toreign cour\try) \
AW TOan A VN L. 3 \
Residence Address Stred or R. K. City
— S~
QAan

iffere

AY V€ A | AN M(M&

Previous Marital Status: Ngy)r Married [] Number of Previous Marriages‘.,....‘,,,,‘,,____

Maiden Name i

p)
Last Marriage Ended By : Death [] Divorce (Z/ Annulment [

Color or Race White D/Neszro [0 Other [0 (specify)....

Usual Occupation —% P &: e oa

Date of birth verified by: E%rth Cert. O Judicia\[:ecree
mer (Specify) ““Qrs ket

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

An Imbecile?

No E/Yes (]

No @ Yes
No[ﬂ/ Yes[J
No@/ YesOO
No[@” Yes[
No®/ YesO
No®@” Yes

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?

6. Are you now under the influence of a narcotic drug?

7. Full name of fatheré‘ﬂ....(}&...ny _CM$ &
Residence of father (if deceased so state)........... LA}&M"& ....... ‘W»‘
Occupation of father‘FwM@( Race of father.....! w \lf‘\'r

Birthplace of father (State or foreign country)....., vEna.) \A@K_&

M kcavw“‘f?v\nw ..... LIS

8. Full maiden name of mother..... J. X MANEN ... J

Residence of mother (if deceased so stat‘\«) 3 w\\ ,\W
Occupation of mother..... oA 8. WA § v
Birthplace of mother (State or foreign country)....vﬁ.”..&..j... oy \“"M

State of Indiana, " 3 4
HENDRICKS e I depose and_state t}}e information given
COUIILY OF e eeremeoseome v g e S in this application is true and correct.
]
Sign
New Address { vingo

Subscribed an to beforg me this.. .

.,‘,A..!.....l..day o, M M 43 ...... , wkk‘

HENDRICKS

rerenenenennse 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 UNNECESSATY....comemins

State of Indiana,

County of HENDR'CKS..........,,,,, } S8
BIENEA. ... mrnsesmiiismiiesis s e I ather
BT oo eensmsesssosmaomsombonsssansiaiss e Siomssstins st st b st ah e RS St Mother

COMPLETE IF MARRIAGE LICENSE

in

R Court by written order issued

ISSUED BY ORDE i
R OF COURT. A marriage license having been refused to the above named parties, the

and filed

--...authorizes and di i
rects the issuance of a marriage license to the above named parties

RETURN
Be It Bemembered, there was file
of Indiana dated th )
/tﬁ« e jc[ a—-‘: ........... day of v
e — frmo/{ L. 477
¢ i further Femembered, the following r;;;lrrillge c

I, »%Lhu«ty}]%m)

one thowusand nine hunrfg‘é(i ap)d ......... _,d,‘
State of Indiang, Groom.,\{g(n
and, Bride..m. /é/ "

were by me united in ma
County.

Dated this cx’)

OF 3
. m7lnggiR:1:nilePICENbE A.ND MARRIAGE CERTIFICATE :
! )Ja e license issued by the clerk of the%/..-d’rM

S herepy certify that on the........ .;Q/

Official Designation..... /¢ CCal

.......Circuit Court

1945,/ authorizin_:])he joinjng together as husband and wife
------- “’Zy&~é 0/%4/

Stgned%‘%wa%




Form Prescribed By

Indiana State Board f)tf STATE OF INDIANA 5
el e Acts 1905 APPLICATION FOR MARRIAGE LICENSE : o

Chap. 126, U ? K 2£

HENDRICKS
County | "? o—
MALE Date of App::'ﬁoy! E
Medical Examination Report Dated @ g f{E(li\lA}.g
) — edical Examination Report Dated sk
Name of Physician L! QM B \evrvu N\X po: ate !7. AﬁJQ_B)
I il a Name of Physicia —_

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes .

: -otense shall be fined i it “ yo .
tion or pretense shall be fined in any sum not exceeding five hundred dollars (:500.00)_1:;1” statement—Whoever procures the issuance of a license to marry by any false statement representa.
MALE APPLICANT i

Name First Middle g FEMALE APPLICANT
wes 0 1: . Name Fin -
= B N\ ea Jor

Date of Birth Month Day eai VA&

. \ \ ; ;ear Date of Birth Month Day Y
mrth (Statedor foreign country) T q_ \_ \q:{:
_ iv\ ¢ VYN a—vn\rs \vg »
}mdrms Street or R. R. ?

Previous Marital Status: Never Married (¥ Number of Previous Marriages.. Maiden Name if Different

st Marriage Ended By: Death Divor
Last Marriag ; 7‘ 7( y eath [J ivorce []  Annulment [] Previous Marital Status: Never Married {Number of Previous Marriages
Color or Race White MNegro [0 Other [ (specify) Last Marriage Ended By : Death [J Divorce [J Annulment []

Usual Occupation . \QQ ‘ 3 b\\e M
. Color or Race White N 4
Date of birth verified by: [] Birth Cert. [] Judicigl Decree V egro ] " -Other [ i (BPOBIEY).trmiosioniluneitiindilicodsmscloniitiitinss
o o Eomne R S R R o

. Are you now or have you been adjudg iagnosed . 3
1. Are j\\n”;mh b L gnosed or considered as: - g&Yes O Date of birth verified by : E! Birth Cert, [J Judicial Decree

of l'z:.\'nn‘r;dr erl\d 7 e = ] No Yes [] E/Other (Specify).. m Pcw '3
2. Are you under guardianship as a person of unsound mind? No & Yes [] 1. A v y
3. Are you now or have you been within five (5) years an inmate of a county um or i i el A e S 154 s i
home for gent persons? No [f‘yes O An Imbecile ? No{ Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes []
Of Unsound Mind? No@ Yes[J

4, Are you afflicted with a transmissible disease? No{ Yes []
5. Are you related to the bride closer than second cousin ? No{ Yes [ 2. Are you under guardianship as a person of unsound mind? NOM Yes [J
6. Are you now under the influence of intoxicating liguor? No{ Yes [] 8. Are you afflicted with a transmissible disease? NOM Yes [J
7. Are you now under the influence of a narcotic drug? Non/yesu
4.
8, Are 30w able o suppost w Henil ) No[J Are you related to the groom closer than second cousin? Nom/ Yes [0
9. Are you likely to so continue? Yes MNOD 5. Are you now under the influence of intoxicating liquor? NOE/ 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 narcotic drug? NoMYesD
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father.............. \ U b o S AR &AK ...............
Name Age Address Residence of father (if deceased so state)..,.......xn. \MQQL&,&&% R
sassesens . e Oceupation of father.....ck e.m.ﬂ-ﬁ.; . Race of fnther.“.w. A i £
ettt Birthplace of father (State or foreign country).s..cﬁ. = .\\\f .......... l‘.K:
e - : TRet & \owlom
(b) Are you supporting or contributing to their support? Yes [] No [] 5V Selin nave dl- Sty °+ y \
(c) Are you complying with any court order or orders issued for o .
their support? Yes[] No[J Residence of mother (if deceased so state)...... \“ )GMQ .9} le ...........
- - -
11. Full name of father Q\&)% ........ ’\M » ‘* I ‘sﬂ TAS, Occupation of mother. A Ua—\)‘\ ... Race of mother.. ¢t Wa. N\ €.
Residence of father (if deceased so state).............. m\)\\ e ..\“3: MO .. Birthplace of mother (State or foreign country).... Tﬂ.‘i ogre \* }Mﬂm
7 ( y)
-
Occupation of father.. i ? kem&“\ ......................... . Race of father...
State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)...... COLJ\M»&H&,I h.‘\aM‘ Gounts of HENDRICKS }“: in etl:i): application is true and correet.
—
12. Full maiden name of mother ‘—\Q(Me " g Q. Aw
- -
Residence of mother (if deceased so state).. hmv\\lgM £
Occupation of mother...........E &W&tﬂi ({aee of mother.“.w., ‘
Birthplace of mother (State or foreign country).........2ms\.5 VWA | A’)‘“ 1.8 - s
State of Indiana, . T depose and state the information given +....Clerk oo Cireuit Court
County of _ HENDRICKS 881  in this application is true and correct. || i
Signed... 5

Y 4. \o; CONSENT OF PARENTS, PARENT OR GUARDIAN
Qv \)e, .l d .

o '\A ‘>’ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
SIS |' 8 V7 3 V VESe— A | .

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

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 un ry
---------------------------------- State of Indiana, R
HENDRICKS } 883
County of.
State of Indiana,
County of............ HENDRICKS } = Signed -
Signed Father Signed Mother
Signed Mother - day of B o
d to before me this... ay
Subscribed and sworn to before me this.......eseseesseessenss day of 19 Subscribed and sworn P
ler
.............................. Clerk
- ; i i amed parties, the
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above n p nd,ﬂled
: a
---------------- County e Court by written order issued.............
L O | authorizes and directs the issuance of a marriage license to the above named parties.

ATE .
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC : , : Cirouit Conet

i i ] : he clerk of the............. Yloundh Al cervcencrisieemsenns
led in my office @ marriage license issued by t .
e , authorizing the joining together as husband and wife

@

}ﬁzé&&i;"iii'é"}};'iibw’i;i;}"‘ '

g LA ) : RS Nt
and, Bride : T Bineofer ' ! NN, BT WTER ST R,
he 1 wed for that purpose by the Clerk of the Circuit Court of -

zé’e'fe by me united in marriage as authorized by a marriage license 158
ounty., |

Official Designation.

........... s

Filed and recorded in accordance with the laws of the State of Indiana this
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STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE -

M/—County w | ,\A* \Qq ‘S-
Date of Amﬁl\

Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

MALE
Medical Examination Report Da
. . o“

Name of Physician

126, Indiana Acts 1905 prescribes “hxlw

ALL QUESTIONS MUST BE ANSWERED. Chapter e Acts 1O o ($500.00)"

\\3

co K

FEMALE
Medical Examination Report [%ed_l_ﬂ_%_lﬁk;
e Ax_bm\M

Name of Physician

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

in any sum not exceeding five

MALE APPLICANT

tion or pretense shall be fined

Date of Birth
PN 1443
Place of Birth ( xte or frc(\xgn n
SR
7

)
Residence Addre: 88 Street or R. R. @ty
1 —E)( b 14 “ 1

Previous Marital Status: Never Married MNumh( or of Previous Marriages

County

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

Color or Race White [?/Nomu Other [] (k])uuf})

_ MALE APPLICAN® =
Middle Last
\ j__w

FEMALE APPLICANT

Name First M'Kll' K t
e . } QLQ‘.L

Date of Birth ~ Month Day o
NN OY

5 a4g
Place of Birth (§gate or foreign)couptry) 3 )
\n iMQ‘(\E. o iomas .

Residence_Address StAeet or R. R. ity County Sta
<\ By % o .

Maiden Name if Dfifferent
————

Previous Marital Status: Never Married {Numlwr of Previous Marriages

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

Color or Race White {N«vgru O Other [ (specify)..

Usual Occupation \bfﬁ. \e § 2. Q@%a“k N Qo — Me C('\W ( =]

Date of birth verified byg; [J Birth Cert. [] Judie cial De('rw

Q’sther (Specify).. \" \Jn'f& ot fearess iy

1. Are you now or have you been adjudged, diagnosed or considered as:
No Yes [

n Imbecile?

Of Unsound Mind? No B/ Yes ]

2. Are you under guardianship as a person of unsound mind ? No Yes []
8. Are you now or have you been within five (5) years an inmate of a county slum or
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes []
4. Are you afflicted with a transmissible disease? No Yes []
5. Are you related to the bride closer than second cousin? No Q/ Yes []
6. Are you now under the influence of intoxicating liquor? Nog Yes []
7. Are you now under the influence of a narcotic drug? NOQ/ Yes []
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes 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 suppovt Yes ] No [
(¢) Are you complying with any court order or orders issued for

their support?
Walee. .,

11. Full name of father......\J\\

mu‘(Wn \ad

Residence of father (if deceased so state)

Occupation of father.......g m “’\ W . Race of f’xﬁmx..w ............... e

Birthplace of father (State or foreign country).....¥ f \’V\( s { \V\ Mﬂ,
12. Full maiden name of mother....,g\.mk,, AV N E’ ‘ lV\

Residence of mother (if deceased so state).f\..... ’ng§ ......... V\/ lAb ..........

Birthplace of mother (State or foreign count try)...

Occupation of mother.. N ¥

Race thm UQ L\\
/\) ..................... \e L

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

State of Indiana,

County of HENDR‘CKS

Sim\e

New Addregs.....

....day of.........| M& sisedessa l;t‘)—
. HENDRICKS 3
3T et O .Circuit Court

Subseribed an

re3 = J -
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents this applica i
parents, of this applicant hereby give consent for this marriage, If only on
ge. y one parent

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

State of Indiana,
County of.............. HENDRICKS . }sq
Signed
Signed.......ooooooooe e
Subscribed and sworn to before me this d e Hother
g Blicoiissteseoransososnassssons ay of....
......................................... , 19

Usual Occupation \-\ ‘xa S < (\“ \ "
~3

Date of birth verified by: Wrth Cert. [ Judicial Decree

[ Other (Specify)....

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

An Imbecile?

Of Unsound Mind?

o

. 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?

s _influence of n narcotie dnL \
oﬁ €.

6. Are you now under th

7. Full name of father............3 -

Residence of father (if dece 80 auue)

Occupation of father..=s! QP

Birthplace of father (State or foreign country).. XA ’ \\ \
8. Full maiden name of muthor\\!\\‘h \AOQ‘V S e‘

Residence of mother (if dgceased so state _?\Q AN \"

Occupation of mother &u lco

Birthplace of mother (State or foreign country)., “} 3. 0am O\r;)m g

appp— \va

1 depose and state the information given

HENDRICKS in this application is true and correct.

State of Indiana,
88
Connty ol ) it s }

NEW AGAREBA.... oo eeiecicmsongicesamssss sasesmbs et iase i e

nd st to 3 ......... "

...Circuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN

Subscribed

HENDRICKS

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...........cs

State of Indiana,

County of HENDRICKS

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE

‘R OF . : 074
COURT. A marriage license having been refused to the above named parties, the

Court by written ord
o er issued
orizes and directs the issuance of a marriage license to the

and filed

above named parties.

ued
ed for that purpose by the Clerk of the Circuit Court of.

Official Designation

...................................... County, State of =T 2MREMIT e

Signed é/ ...................
%ﬁmj %Mé@ .......................



Form Prescribed By

ndiana State Board of STATE OF INDI
;Ijﬂlthaunt]er Aufhonty ANA B \ \4

e e . Acks 190 APPLICATION FOR MARRIAGE LICENSE e o KA

HENDRICKS Dot R M; a \al >

s — - Date of Applic

Medical Examination R ort Dat M& Q b e - W \ b
g Medical Examination Report Dated = an | Qh)

Name of Physician .,,\_q v Mo
m\ Name of Physician L 'E. 1:0 ("k =

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts -
1905 O
tion or pretense shall be fined in any sum not e\ceedmg five hu"drced d prescribes False statement—Whoever proc h
ollars ($500.00)". procures the issuance of a license to marry by any false s
tatement, representa-
MALE APPLICANT

Name First Middle FEMALE APPLICANT

éxno w\ 2 Last Name F -
Date of thhi; - Month | q EAQ MA‘ A‘; £an & Middle (o Kg;

D
‘ q4 bd ate of Birth Month Day Year

mirth State or foreign country) \).Fﬁ ey
- Place of Birth (State or forei ZEN \Q4—!

x ntry
Residence Address Street or R. R. i i 5‘
‘ Residence Adg‘@ Street or R. R.

City Coun

—_—

Previous Marital Status: Never Married {Number of Prehs Maiden Name if Different

e -
———

Ended By: Death Di
Iasi\T “:lr, ndec eath [] ivorce [J  Annulment [] Previous Marital Status: Never Married D/Number of Previous Marriages

Color or Race i E( Negow'Ch Other O  (specify) A Last Marriage Ended By: Death [] Divorce [J Annulment []

Usual Occupation M
Color or Race White Negro [J Other [ (specify)

Rm» of birth verified by : irth Cert. [ Judicial Decree

[] Other (Specify) X Duiryt Shoiiatin \. A\ ‘\ eSS

. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [J] Birth Cert. [] Judicial Decree

An Imbecile?

No [/ Yes
Of Unsound Mind? No M W g Mt/her (Specity)

2. Are you under guardianship as a person of unsound mind? Yes ] "
., Are you now or have you been within five (5) years an inmate of a county lum or - fire you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? No Yes [ An Imbecile? No E/Yel o
If answer to 3 is “yes” has the cause of such condition ? )
\NSsW 03 ion been removed ? Yes [] Of Unsound Mind? Nog/ —

No ]
. Are you afflicted with a transmissible disease? No{ Yes [
No P

. Are you related to the bride closer than second cousin ? Yes [J - Are you under guardianship as a person of unsound mind? NOM Yes []
Are you now under the influence of intoxicating liquor? Yes [J . Are you afflicted with a transmissible disease? No |t Yes [J

. Are you now under the influence of a narcotic drug? Yes []

3 . Are you related to the groom closer than second in?
. Are you able to support a family? Yes{ No[l & ond cousin Yes [

. Are you likely to so continue? Yes No[J . Are you now under the influence of intoxicating liquor? (Ycu (m}
. Do you have minor children from one or more former marriages? No[J Yes []

; . Are you now under the influence Yof a narcotic drug?

(If yes, wer questions a, b, ¢) x l

(a) List their full names, ages and addresses . Full name of father....... Nmmned=A=N- ST WA\ \ TE &”
Age Address Residence of father (if deceased so state) C CCade

Occupation of father

Yes [J No[

(c) Are you complying wi#h any court order or orders issued for
their support? Yef No[J
2 ~
. Full name of father N k \_Q Occupation of mother.
Residence of father (if decnalSd 80 state).......... ‘E:t Q\Mh)k Birthplace of mother (State or foreign country)...

Occupation of f;xthr’r .. Race of father...

State of Indiana, I depose and state the information given
Birthplace of father (State or foreign ()untry). Q&QT\W L,K% e HENDRICKS } 8% in this application is true and ecorrect.

County of.

—
2. Full maiden name of mother. T\\‘m o). mf\-a“ih S 3 061#
Residence of mother (if \deceased so state WF)& Signed

Occupation of mother.... N S 3 Race of mo er New Addr S“

Q’\’k ; {5 ?"‘; day of &3 ‘»

.1 depose and state the information given ol HENDRICKS O
HENDRICKS i in this application is true and correct. g gal w TA er

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

State of Indiana,

County of

Signed .
e I b CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address............... % h oA

u§- 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.

A
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 ry

State of Indiana,
HENDRICKS } 883
County of.

State of Indiana,
S _ HENDRICKS : . e

Signed Signed

Signed....

; Subseribed and sworn to before me this
Subscribed and sworn to before me this

se having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage licen e

Court by written order issued

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 marriage license issue
(=4
of Indiana dated the............... j _________ ey o

.................. ) )it/?é ’@"

Be it further remempbered, the following mar age certi

: of County, State of .
State of Indiana, Groom. |

R SRR L County, State of.>
@nd, Bride.. dey}é of W

the Cireuit Court of:
éueve by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of
ounty.

Dated this.._ 0/?.4{ ....................... day of...%&

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




‘No

F:Trﬂl'
éx v\ov\

Date of Birth o Month

+ A
k Date of Birth Month vay
Place of Birth (State or foreign country) 5 Y\) RS—

Place of Birth (State or forei ntry
m(]nw‘s Street or R. R. i T & B 3
Residence Ad s Street or R. R, i

S /_L ‘ 9‘§ City Coun

Previous Marital Status: Never Married Q/Number of Pre Maiden Name if Different
,ast Marriage Ended By: Death Divor
Iii T L( de O ivorce [J  Annulment [] Previous Marital Status: Never Married D/Number of Previous Marriages

Color or I\L. White Z/ Negro [] Other O (specify) Last Marriage Ended By: Death [J Divorece [] Annulment []

Usual Occupation

isigbaalliinioi = Color or Race White D/N i
Date of birth verified by : irth Cert. [] Judicial Decree i‘* Yewro ) _Other O] Anbagity)

[] Other (SDECIEY).ccommsorirmmoncomiermsnibmrmest i Usual Occupation \'L_) Q\‘ k L' CSS

1. Are you now or have you been admdged dmp:nosed or considered as: Date of birth verified by: [J Birth Cert. [J] Judicial Decree

An Imbecile?

. . MYes O
Of Unsound Mll\}l? i {Yesu wer (Specify)

9. Are you under guardianship as a person of unsound mind? Yes []

3. Are you now or have you been within five (5) years an inmate of a county e 1. Are you now or have you been adjudged, diagnosed or considered as:

home for indigent persons? No Yes [J An Imbecile? No E/Yel D
If answer to 8 is ‘“‘yes” has the cause of such condition been removed? Yes [] Of Unsound Mind? g
. Are you afflicted with a transmissible disease? No Yes O

O
4 m/ Yes [J
. Are you related to the bride closer than second cousin? No { Yes [ . Are you under guardianship as a person of unsound mind? No M Yes [

Are you now under the influence of intoxicating liquor? Yes [] . Are you afflicted with a transmissible disease? No Yes [

. Are you now under the influence of a narcotic drug?

Yes []

o
i . Are you related to th !
. Are you able to support a family? Yes{ No[] y e groom closer than second cousin? Yes (]

voof
. Are you likely to so continue? Yes No [J . Are you now under the influence of intoxicating liquor? No (Yes 0
. Do you have minor children from one or more former marriages? No [ Yes [

: . Are you now under the infjuence Yof a narcotic dru; Yes (]
wer questions a, b, ¢) x ‘
their full names, ages and addresses . Full name of father........ N mmaet=A=S-SA WA \ \?E CJX
Address Residence of father (if deceased so state) \C C.C; ﬁ&

Occupation of father. Race of fath
Birthplace of father (State or foreign country)........ u%“!

|M Au you \um»mtmg or contributing to thelr support ? Yes [] No [ Full miden ‘nazis of mothes v Lu \
(c) ;‘\il‘v:il:‘\::l:]i::?!p'.}}”]k wih any court order or orders issued for Yes[ No[d Residence of mother (if deceased so EMQ—EMM
. ~
. Full name of father...™= \W\M\C Lc €. k &O 5 Occupation of mother w ........................

Residence of father (if deceawed so state)............ E’f Mh)h ............... & ........ Birthplace of mother (State or foreign country)....

Occupation of father LC{M ch\ m' Race of father...

State of Indiana, I depose and state the information given
i o K‘V\* oot HENDRICKS * in this application is true and correct.

Birthplace of father (State or foreign (Juntry).., = tALCO\W

). tnﬂ ........ \- ANXIN

Residence of mother (if \deceased so statel).. > O F) ; *
Occupation of mother... , Race of mothe -

Birthplace of mother (State or foreign country)..s \& I N Aanl . Subsert | L Gﬁ ,,,,,,,,,,,, - ]h

State of Indiana,

2. Full maiden name of mother \ .

. I depose ﬂnd state the information given o HENDRICKS el B
HENDRICKS ( in this application is true and correct. O — gal = er

County of

Signed....... 8 SN0

New Address......ccccoceeencasd
N S- We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribec ore me AL - day of.............. M e > 10N,

! CONSENT OF PARENTS, PARENT OR GUARDIAN
YDs \ws-

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

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 ry

State of Indiana,
HENDRICKS } Lol
County of.

State of Indiana,
County of......... HENDNCKS o . Signed

SIZNEA. ..o rcigprssssscssmmrisnisssncsorstanesasai e Signed

Signed.... s Pl ... f. Mprtnler el .. L. W o : .
o g Subseribed and sworn to before me this.... 1
Subscribed and sworn to before me this.....\

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license h
Court by written order issued

aving been refused to the above named parties, the
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 Remembered, there was filed in my office, marriage license issued by the clerk of the

195) ., aut

of Indiana dated {hej

------------------- \J \k¥t. l/ / : i

Be it further wmembered the followmg ma age certificate was filed in my office, to wit
hereby certify that on the

of

W ............................ County, State of >
and, Bride... @ = ;

k of the Circuit Court of:
were by me umtwl in marriage as authorized by a marriage license issued for that purpose by the Clerk of

County,
Dated this.. L.';)‘(,ff _______________________ day of...>




I
:

STATE OF INDIANA
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE

Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 HENDRICKS County
__ HENDRICKS

— FEMALE
Medical Examination Report, Dated
Name of Physician S’_] . We s‘&

‘False statement—Whoever procures the issuance of a license to marry by any false smtement representa.
n

MALE
Medical Examination Reporg Dated

Name of Physician_

‘ = T 26, Indiana Acts 1905 pr escribes *
ALL QUESTIONS MUST BE ANSWERED. Chapter 1 f?\,(mhundled dollars ($500.00)"

tion or pretense shall be fined in any sum not e\medm;T FEMALE APPLICANT —
MALE APPLICA Virat

____/ ~
Middle ast Name L Middle o
—%—F a1y \Y R
= —— Date of Birth Month Day

Name N\ First
~ \RNoweos
Month

Imw of Birth

Year

|ZER Prrowrxt 206 \ K@

Place of Birth (Statewr—foreign country)

Place of Bir -th (State or foreign Ao\n.tu) &KB e v\ a LA c : o ;
Cit County 3 Residence A street or i R. ty County
T e Yl ol R

p A .,

Maiden Name if Different

Previous Marital Status: Never Married [] Number of Previous Marriages.............! ‘ ................ L i J \ 3
! K T } P7[T_ [0 Annulment [] Previous Marital Status: Never Married [] Number of Previous M“"iageﬂm.....,,_,\“M___”_‘
Last Marriage Ended By: Death ¥ ivorce nr € .
T 1% i g w Last Marriage Ended By : Death E/Divorce 00 Annulment [J

Color or L.m’ White F{ Negro [] 1903 o B L ) 110§ ' e
1 2 § L LB— Color or Race White Z/NmzroLD Other []  (specify).ccocconsncinconne
[\-\n ()un[nllur e ‘ve & ol cewrorBas e e

Dateof b irth verified by : Pnt»& [ Judicial l)nlu\’. eaal Goaumeion '—\?;_\: B .
M{,\'p ify) ) Wears Yt 2 e

A: 4 i ifie H irthy Cert. icial Deer
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by O e O e
: An ile? . NoH Yes [] . | o : s

@’ \ [ Other (Specify).coveouee NN A EERD....... . NS
ound Mind? No “Yes [] ( :
2 ardianship as a person of unsound mind? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
you bee sithin five (5) years an inmate of a county g um or An Imbecile? N D/
Jome ';m’t .‘ ‘::A{\m;ll’ et ‘ : ? No Yes [] o Yes [J
If answer to 3 is “ves” has the cause of such condition been removed ? N()E]/ Yes [] Of Unsound Mind? NOV Yes [J
. Are you afflicted with a transmissible disease? o Yes O 2. Are you under guardianship as a person of unsound mind? No Yes [
5. Are you related to the bride closer than second cousin? N Yes [J g/
" . . P 8 .
6. Are you now under the influence of intoxicating liquor? No Yes [] 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? NOE/ Yes []
8. Are you able to support a family? Yes No [] . : ] . y
. E/ 5. Are you now under the influence of intoxicating liquor? No Yes [
9. Are you likely to so continue? Yes No []
10. Do you have minor children from one or more former marriages? No [] Yes [] 6. Are you now under the mﬂuence/of a narcotic drug E/YESD
(If yes, answer questions a, b, c) P ]
(a) List their full names, ages and addresses 7. Full name of father ; Q n Lo X7 LETE
Name Age Address Residence of father (if deceased so state)............. S C LoD
———— A
Occupation of LatBer. . i sttt s . Race of father\’\, Dy
e e e s Birthplace of father (State or foreign country)& MK}
""""""""""""""""""""""""""""""""""""""""""""" 8. Full maiden name of mozher‘;\\$ﬂ.(ﬂ4
(b) Are you supporting or cont 1b\mng tn their support? Yes [] No[]
(e) Are you complying with ap§ court order or orders issued for . -
iR - / \“ Yes [ No[] Residence of mother (if deceased so state)..................s
——
11. Full name of father............ \BC&QO ............... ; , reet. SN B Q( X ____________________________________ Occupation Of MOLRET.......oo.ow.ooueueeerceeesessssemssmsmasesesnessessgpnnssss
Residence of father (if deceased so state)................... e sCadd Birthplace of mother (State or foreign country)....!

upation of father...... - Race of father W) k

Occupation of father......oe g, Race of father. NN YNV M
Birthplace of father (State or f«vlemnfumn(ry) MQQK b ..... \"\B Sialy of. Sufiaan. HENDRICKS : I dep(_)se :md' sty t}:‘e Ufomatin e

a COUNLY OF...cciiuuuisvimiiimissisrn b ek T eIt in this ‘apptisasion is ‘Grus Swe coerect.

Residence of mother (if deceased so state)............. ... SCCa

12, Full maiden name of mother

Signed

Occupation of mother

. Race of mother
Birthplace of mother (State or foreign country).. %‘V\WK ('Q (AB ..

New Address....

2y

Subseri ; <
State of Indiana, i Wi Sek P, \
depose and state the information given |
County of HENDRICKS } * _in this application ig true and correct. || ... \9an 3 .....Cireuit Court |
...................... Ao WE S |
aned A‘n«maﬁ &. E,WZ@M/ :

CONSENT OF PARENTS, PARENT OR GUARDIAN |

New Address ‘04 2% ‘\&d&\l\\\f KB 3?

efore me A .day of...... ¥ NAAN e, 16 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
&QA.  Clerk HENDRICKS Y . .
...................... Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY......cow s

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 T T e

R e T e State of Indiana,
State of Indiana, o
et L s }HS: County of HENDRICKS } 8

Slaned - LA ettt e D R P R e

o i S, Father Sond s
Subscribed and sworn to before me this PR Mother . g 11 OO S L A SRR . Ao, - 1 g By et P R

: e, e 1900 Subscribed and sworn to before me this.......oooooooooooooon. ARY OF o rseomnerseesisirmmssssimiiaaisaiasissss s 19eciiis

I —:\ e R Clerk . o Rl Clerk

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

and filed

~County.._ ...
in R = Court by written order issued

...authori
1zes and directs the issuance of a marriage license to the

RETUR}
;l‘ It Rcmcmbtrcb there was fll(’d\j7z()rrilb:§§’RIAGE S AND MARRIAGE CERTIFICATE
of Indiana dated\the &L “ '&nge license issued by the clerk of the = _%;x.\c..ué....Circuit Court

............ of .. S— \\\ VY 3

above named parties.

—

,,,,,, \ ~ Qu.)o.{_” Ty, 19N, auth husband and wife
Be it furthgr remem ered, the ”' """""""""""""""" ‘ Q’{ ________________ TlZl?Lg . ]ommg tangthor ce
"“ “19 murrmge certificate was filed in mmr i SR P .\ L\ ..........................
L, AL ,-_u,A,-,,L{,_{ & “”ﬂ%’ ed in my office, Lowvity e e e T

one “thousand nine hundred ,md_ WP A STV h”eby certify that on thz ol 7z ... day iRy 7Y S seviansssusmasesst ’

Stat : v f s g a0 /
State of Indiana, (:'room,.. %{,%( <. : 14%#?1_)/ County of Lo,

and, Bride. .7 L L 7:A . Sy 2 ‘‘‘ O: ) ' Eg : T

» ride \,S Karat 7 booo fore mm ................................... County, State of ..~

were by me united in mrt'rnaqe as authori £ e i . - . Of ........... ,
...................... ’

Count zed by a marrigge li
V. ge license issued for that purpose by the Clerk of the Cireuit Court of

Dated this.. . :j[a&{ ................ day Of..m%

Filed and recorded in accord
ance with the laws of the S
tate of Indigng thi
I




Form Prescribed By
Indiana State Board of oo o INDIANA
Health under Authority

Heslth o Acts 1005 APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

MALE Date of Appli

Medical Examination Report Dated LA M%___Iﬂ_“_a’ FEB.lALE
Medical Examination_Report Dated —_\2_&&:9_135.)
Name of Physician

A Name of Physici \

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In

d -
tion or pretense shall be fined in any sum not exceedmg fi iana Acts 1905 prescribes

ve hundred dollars ($500 00 ‘)‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa

MALE APPLICANT q

Name iy ‘t * Middle FEMALE APPLICANT
@r

Name Fir:

_ L iddle \Y Last
Date of Birth ,J Month ~ %_ 2 = K ‘
! a > ate of Birth “C‘:h Day -

—_— < 3
3 7 Birth (State or foreign couptry)
Place of Birt \ \ - — M \ g . ‘q

? uI or forelgjuntry: :

A

Residence Address : o i L‘ Residence Add? ! $ ! I City ! S I: l >
Maiden Name if Different

———

Death Di
eath [ ivorce [] Annulment [ Previous Marital Status: Never Married B/Number of Previous Marriages..............cc....

Color or Race White Q/NES'TO ‘D Other [  (specify) Last Marriage Ended By:

— e a

Usual Occupation \Vv\) S* Y Color or Race
L ol am-\-\LL_\E_c_MLQ.M_
Date of birth verified by : [Q’ﬁrth Cert. [J Judicial Decree
[] Other (Specify) b i < 10 U \ %’? \ Qu e )
. Are you m.:: n{ I})nve you been adjudged, diagnosed or considered as: Date of birth verified by : Wrt_h Cert. [j Judi&ll Decree
An Imbecile ? No Yes [J
Of Unsound erl.d? ) Yes [ [0 Other (Specify)
. Are you under guardianship as a person of unsound mind? NOV Yes [J

Bht + been adjudged, diagnosed red as:
. Are you now or have you been within five (5) years an inmate of a county lum or b JORSICE: A we 4% S RPN, S W i
home for indigent persons? No Yes [] An Imbecile? No Yes

If answer to 3 is “‘yes” has the cause of such condition been removed ? NOD Yes [ Of Unsound Mind? N v

o @
4. Are you afflicted with a transmissible disease? Yes [ D
5. Are you related to the bride closer than second cousin? NoB/ Yes O . Are you under guardianship as a person of unsound mind? No( Yes O

. you now under the influence of intoxicating liquor? No B/ Yes [] . Are you afflicted with a transmissible disease? NoE, Yes
e you now under the influence of a narcotic drug? No m/ye,D

you able to support a family? Yes o0
, you likely to so continue? Yes No[J . Are you now under the influence of intoxicating liquor? No{ Yes [
. Do you have minor children from one or more former marriages? No[J Yes [

Are you now under the jnfluence of a narcoticfjdrug? YelD
(If ye nswer questions a, b, ¢)
(a) List their full names, ages and addresses . Full name of father. LM\ GAIQw ... F) \H’\Lt Al “?.\
Address Residence of father (if deceased so state).. " *\s ko > \

Occupation of fatherTMe KW .................. Race of father........ K) .“3

Birthplace of father (State or foreign country).....:g‘t “u&

= al\
. Full maiden name of mother.. X X.2an(eS. ... M\f 5 ......

Death [] Divorce ] Annulment [

White {Negm [0 Other [] (specify)...

. Are you related to the groom closer than second cousin? No( Yes O

(b) Are you supporting or contributing to their support ?
(c) i\}::}l:\.ztix;f:)r?g»’]’ylng with any court order or orders issued for Residence of mother (if 0 state).

. Full name of father.......... \ ..... & X Occupation of mother...... \ .......... S2AM IQ‘ Race of mother “) ‘SS:

Residence of father (if degeased sd state). Birthplace of mother (State or foreign country)... \.h. \%O‘RQ\\&

Occupation of father Qo) WNBeA......e.... Race of father

? State of Indiana, . I depose and state the information given
Birthplace of father (State or foreign cquntry) [ HENDRICKS ! in this applicatiop, is true and correct.

A County of
2. Full maiden name of mother A e f“kw%‘! )-“-u S : x)

Residence of mother (if decgased so state)........ Q .. . Ol !\S Y. i *

Occupation of mother.......... KXo Sl \Jl..“\ ................. Race of mother.. f

Birthplace of mother (State or foreign country)b w‘fss (& \“

Sats/of Indisnz, . I depoge and state the information given ¢ Clask
County of HENDRICKS ! th#& appfication is true and correct. NS ... e

............................................ {/)

Signed........

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address

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

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

Circuit Court

CONSENT ()l\ PARENTS, PARENT OR GUARDIAN

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

consent of the other parent unn

AN

State of Indiana,
County of.

HENDRICKS

State of Indiana,
County of HENDRICKS : i

Signed . Signed.....cooceeeenr
Signed.;..“ A

Subscribed and sworn to before me this

Subscribed and sworn to before me tRis

aving been refused to the above named parties, the

COMPLETE IF MARRIAGE ZICENSE ISSUED BY ORDER OF COURT. A marriage license h e

Court by written order issued

authorizes and directs the issuance of a marriage license to the above named pames

IFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERT A \ -

. by th rk of the...
Be It Remembered, th(f\e was filed in my office § marriage R - husband and wife

of Indiana dated é? 1 AQY Of ccererervmracene it LSO oo
-------------------------------- g\ae.(*)_. C. : :

Be it further Temembered the following marriage

I’f‘ " - %ﬁM - o %&é&,‘.p,{ “I;W , County of W

e o ] % of. M ........................ County, State of:
tate of India ;za Groom... Al o LR A : ‘Q /, €< County, State oIM--" ”

and, Bride.

76“"9 by me united in marriage as authorized by @ marriage license is
ounty.,

Dated this....... 2 7. i dog ofgﬂm.ﬂ ..................... i 1945

Official Designation.....L.

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




t)b%

b

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

MALE [
Medical Examination Report Dated

Phy: q1c1an l é’ ”// vd /Arn/ %/9"

Name of

County

FEMALE
Medical Examination Report Dated‘%#a‘\
Name of Physician&.ﬁw

L2

ALL QUESTIONS MUST BF ANSWERED. Chapter 126, India

na Acts 1905 prescribes "F
five hundred dollars ($500.00)"

—

‘llse statement—Whoever procures the issuance of a license to marry by any false statement represent
a-

11 be fined in any sum not exceeding

MALE APPLICANT

tion or pretense sha

Name

Firs .

Date of Birth Month

et Middje Last
& / A A
- — g ——= Day ear

i -1 4

—

FEMALE APPLICANT

ﬂuidle

First

1//'//" LL
Q e
v

Name

Last

za/”n//zl
/ Year

Date of Birth

l’ﬁ‘/.d 24

24

s Q/ MM4/ . -

Resid 7_41]?1‘[14.AJ41::/’,?2“IMT j City County , State Residence Address
ek 402 JW/”MJ /L/&/A/ A Zr/um . 2
= o ﬁ aiden Name if Different

Previous Marital Status: Never Married v Number uf Previous /Marriages.....

/(237

Place of Birth (Statek foreign country)

t Marriage Ended By : Death [] Divorce [] Annulment []

Previous Marital Status: Never Married @~ Number of Previous Marriages

or Race White [ff Negro [J

Other []

(BDECIEY ). com-roneiar cmmsaseomivmensnsss akegesssrioes

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

wuion Yo s (esh s

Usual Occupal

Color or Race White [ Negro [J Other [J (specify)

7,
? [] Birth Cert. [J Judicjal Decree
g drlldu Ty d oK

Date of birth »

[] Other (Specify)

1. Are yo e you been adjudged, diagnosed or considered as:
: Ax b ; No w Yes []
Of Unsound Mind? NOW Yes []
2. Are you under guardianship as a person of unsound mind? NOW Yes []
Are yw or have you been within five (5) years an inmate of a county gsylum or
T ES Tt pets o YesJ
If answer to 3 is “yes” has the cause of such condition been removed ? No ] Yes []
4. Are afflicted with a transmissible disease? Nof Yes[]
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 []
7. Are you now under the influence of a narcotic drug? NOB/ Yes []
8. Are you able to support a family? Yes [B'/ No [
9. Are you likely to so continue? YGSU/ No []
10, Do you have minor children from one or more former marriages? No [J Yes []
(f yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or mntmbuhnu to their support? Yes [] No []
(e) \r. you mmpl\ ng with any court order or orders issued for
1 heir support? qu NOD
11. Full name of father Jna—zzw Z}Lm &MLZQ/
Residence of father (if deceased so smt(-l.«@m.ad. ,,297/&4 3y el -
Occupation of father NQA&::&QL}.{ILM&) Race of father....., 4 AR,
Birthplace of father (State or fmnf'gn country).. VW‘J;MG«O ..........................
12, Full maiden name of mother g‘ M. ‘?&‘(’,‘ Lélx VAL k...
Residence of mother (if deceased so ktatv)yp,..z ‘J 7))1?,{41“/ WY,

acdhie s

Birthplace of mother (State or foreign country)

Occupation of mother. .

Sta f Indiana
County of HENDRICKS } 88

ounty of in this application
“
Signed ﬁ % W

- -
New Address oy ‘%__

Clerk

CONSENT OF\ PARENTS, PARENT OR GUARDIAN

oplicant i ate [ ;
applicant hereby give consent for this marriage

which render the o -
: r the consent of the other parent unnecess

I depose and state the mfmma.tmn mvon
is tr ay

reesnneeeennn Cirenit Court

.5 .day of.... % ...................... , l‘.‘éa-
at HENDRICK
—_—

If only one parent

ATy

Usual Occupation \ yll fi ( 22 2 ‘ ¢ g A /

T X

Date of birth verified by: [J Birth Cert. [J] Judjcial Decree
[] Other (Specify)....oz&wakﬁgu

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

An Imbecile? No@ Yes O

Of Unsound Mind? No@r Yes[]

2. Are you under guardianship as a person of unsound mind? No[B~ Yes[]
3. Are you afflicted with a transmissible disease? No[@- Yes[]
4. Are you related to the groom closer than second cousin? No[f” Yes[]
5. Are you now under the influence of intoxicating liquor? Nor Yes[]
No m, Yes [J

6. Are you now under the influence of a ngreoti
7. Full name of father&l"/;w T

Residence of father (if dsceased so state) W ..............................
WM(% of father. M
Birthplace of father (State or foreign country)

8. Full maiden name of motherW

Residence of mother (if deceased so state)... /OW
#=. Race of mother“.% ...................

Birthplace of mother (State or foreign country)......... . ZN2 -

I/J

Occupation of father

Occupation of mother.............

State of Indiana, I depose and state the information given

in this application is true and correct.

HENDRICKS } 88:

County of

. 2D day of... ﬁ% ......................

HENDRICKS

= T 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, state facts which render the consent of the other parent UNNECESSATY....c..cwwessmreseees

State of Indiana,

State of Indian
a, HE :
g MENDRICKS }”. County of NDRICKS } s8:
Signed BIGREd... . i i A R At s Y Father
S e o Father
Signed .
Subscribed and sworn to before me this N Mother BIENed... ..o i e R e i e e e e i Mother
e A0 S S » 19... Subscribed and sworn to before me this. day of oyl
e — —_— R . ...Clerk Clerk
‘ COMPLETE IF \nm{u(} LICEN T e e e ————— e L
:NSE ISSUED By )
County.. ORDER OF COURT. A marriage license having been refused to the above named parties, the
in authorisss and s Court by written order issued................._______ and filed
S and directs the issuance of g marriage license to the above named parties
J - RETURN OF MARRI .
¢ 3t Remembered, the e 1w AGE LICENSE AND MARR
\ Sy ' was filed in my office q marriage license issued by thsz(l}EkCERTIFICATE
F day of........___ o sy of e

Be it f;Mmhrul thr ft)lloum

1, e st ~_/{¢L£C¢,fw
one thousand nine hundred a
State of lndiam, Groom %i k

and, Rn’dmf{%am{)..cé.




Form Prescribed By

Indiana State Board of - S o INDIANA 8
Health under Authority g 1 I

Ghap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE B |

miﬂ&k_‘lg_

HENDRICKS Gty 2 L g&n “ 19"
. Date of Application
Medical Examination Report Dated% e Y

Medical Examination Report

Name of Physicia

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceeding five h

MALE APPLICANT
Name Rirst Middle FEMALE APPLICANT

! -y Last Name i
A irst
ﬁﬁ?ﬁT{h Month Da L a%
ate o~ Y Year

Date of Birth

) e_l/lY Jacia, \ \ q_4 l on
Place of Birth (State or foreign cog)try) \%}i
V iq © 2 | R - Yoy Place of Birth (Su:g eign country

Residence Addresge—> Stn€et or R\R. City Count
= y Residence Address

\!M g Stéect or R. R. County Sta
Previous Marital Status: Maiden Name if D! erent

—
Last Marriage Ended By: Death [[] Divorece I{Annulment O

a Acts 1905 preseribes “F: 1
undred dotlurer yEibe 30)".11 se statement—?b’hoever procures the issuance of a license to marry by any false statement, representa-

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

Color or Race White MNegro [0 Other ] (specify) Last Marriage Ended By: Death [J Divorce [] Annulment O

-
Dol Qeeupetion \xwe K \.bv\\!a.( w

e . Color or Race White N

Date of bisth verified by: [] Birth Cert. [] Judicial Decree cgro O Other [) _ (specity)

war (Specify) B d Usual Occupation w o 4 é e s ;

. Are you now or have you been adjudged, di i 4 3 -
1. Are 3\ 1\ I?*r[vhv(‘ile - agnosed or considered as: i / Yes ) Date of birth verified by : Birth Cert. [J Judicipl Decree

Of Unsound Mmfi? ) NOE/ Yes O] mf (Specity) f Y?U&‘;
2. Are you under guardianship as a person of unsound mind ? No[/ Yes [] S,

£ ot e 1. Are you now or have you been adjudged, diagnosed or considered as:
No Yes [J An Imbecile? NoB/ Yes O
If answer to 3 is “yes” has the cause of such condition been removed? No[J Yes [] Of Unsound Mind? /

. Are you afflicted with a transmissible disease? NOM Yes [ No Y O

5. Are you related to the bride closer than second cousin ? No ? Yes[J - Are you under guardianship as a person of unsound mind? Noy Yes

. Are you now under the influence of intoxicating liquor? No Yes [ . Are you afflicted with a transmissible disease? Nom/ Yes [
. Are you now under the influence of a narcotic drug? NOV Yes [

. Are you now or have you been within five (5) years an inmate o
home for indigent persons?

3. Are you able to support a family? Yes No[] - TUPO. 0% TN t6 o aromin Juir VRTEND Shules NOM Yu D

. Are you likely to so continue? Yes No[J . Are you now under the influence of intoxicating liquor? No[{ Yes [

. Do you have minor children from one or more former marriages? No[J Yes [ Are you now under the influence of a narcotie drug? Yes O
(If yes, answer questions a, b, ¢) s . (

(a) List their full names, ages and addresses . Full name of father \M;\\ﬂ\\n ........ . \b.‘f }GQC&QV\

élze ’ﬁdd’e“ A 4\’ 3 Residence of father (if deceased so state)............\D)C.CEadL It
CXN. L. \AAL !}“ . Occupation of father. v gi htheer;‘tf

Birthplace of father (State or foreign counuy).Sw,.\:g,. Qi ’M’

Yes B/ NoDJ . Full maiden name of motherLV\KMQC\( g‘l\ﬂﬁ

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

their support ? Yes @ No[] Residence of mother (if deceased so sumA\iﬁ}h)NKx
. Full name of father LA.) 2 \\ N Ahn \.MST S“' . Occupation of mother Q"V‘h WL

- Race of mother... wk:.*’

=
Residence of father (if deceased so state)....4.“...........\; 9*5.(, PT ......... \ \Q,S\. . Birthplace of mother (State or foreign country)-S\l‘KQ&k}kYK°
Occupation of f.lthmT‘“KA‘\\“' Race of father...m ................

State of Indiana, I depose and state the information given
v A 5 xx‘”s' HENDRICKS }": in this application is true and correct,

Birthplace of father (State or foreign country)....... Co ¢
unty o

2. Full maiden name of mother MMQKE 2 MY N9 E: 3 “ ! g Z é!
Residence of mother (if degeased so stateﬁ .......... NS (v} h')atj\ma- ........ Sign Lo v
Occupation of mother.... Race of mother....m... New Address. K e

o S Vi A . 05
Birthplace of mother (State or foreign country)........... AL (s} (-SJW . ), 109,

State of Indiana, ] d state the information given . HENDRICKS
County of.. HENDRICKS e & in this icati i e AN SR

Signed...?t)d&anrsa

New Address......

cenmenenre Clrenit 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 UNNECEBSATY....... oo o

CONSENT 0]-) 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 ry

State of Indiana,
HENDRICKS } s
County of.

State of Indiana,

County of.... HENDRICKS : Signed

Signed Signed ’ < Mother

Signed E
- Subscribed and sworn to before me this. ..o w3

Subscribed and sworn to before me this.......

...Clerk

e having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage licens et
an

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

i ! 7 3 d by the flerk of the........cw...
Be It Remembered, there was filed in my office a marrgge license issue k o .
, 10982, authorizing the joininc togethey as husband and wife

\ewd. o

following marriage certificate was filed in my office, to-wit :
hereby certify that on the\sa ......... day of .../~

one: thous’ i % , County of.
ne 3 ; ’ .
wusand nine hundrw ! % ; .. .County, State of.2

State ; fr PIT R e DA
ate of Indiang, Groom. —toete el g e ' County, State oi...
MR by the Clerk of the Circuit Court of .

and, Bride../éﬁeéa%-- 8

. ; ; : se
gerc by me united in marriage as authorized by @ marriage license issued for that purpo
ounty.




29()

STATE OF INDIANA No 4&
. S onr o APPLICATION FOR MARRIAGE LICENSE F“f——ﬁml& XY

Health under Authority
Chap. 126, Ind. Acts 19056 . ENDRI}}S S s : a&
e of Phcanon

7 FEMALE
MALE tion Report Dated_ig————é—iq&; Medical Examination Rep)t Dated_____ 1™
Medical Examination Repo
i M’M . Name of l’hyslcmn-t_;_('xﬂm . EES:! Ks Th\\.

Name of Physician b3

state t—Whoever procures the issuance of a license to marry by any false stat

L - 0 Acts 1905 prescribes l algse statemen = m. <y

JST BE ANSWERED. Chapter 126, Indiana 3 i
?LL:?[LE&I}]??E]H}(& fined in any sum not exceeding five hundred dollars ($500.00 ‘ — . ‘ i
= LICANT ‘ FEMALE APPLICANT

MALE APPLICA} L ]
S . ! Migdle
. A ‘ -

"irg Migddle P r % §

Name D : S = u
UQ \ e B RS- A

Ynu

m

mugn unmlv)} . = -77 —Aﬁﬁj\
B .

(CY Y

& foreign country)

Residence Address Street or® f)
TR\ X 71

r re us
Previous Marital \t.mh Never Married 8/\\1 mber of Previo

Place of Birth (\1113

p— N rere | Residence Address Street or K. R

| 2w\ RawaR

2 _ ————
E y |~ Maiden Name if Difterent 7
Madriages I
‘
‘

County

Previous Marital Status Never Married (!/Nun-luvr of Previous Marriages

Annulment [

Last Marriage Ended By : Death [] Divorce []

|
|

| Last Marriage Ended By Death [ Divoree [ Annulment [
|

Other [ specify)

Color or Race White {]/T\i:-rm O

Color or Race White {N:yl‘u [0 Other 0 (,,,.._nf,.

Toat % NSe }LL |
Usual Ocecupation \°° \ ;_; e - AQ\A | —
Date of birth verified by: _ [] Birth Cert. [] Judtxl I)u ree i e ,‘,M,,,,, C l B *
X - ————
Dﬂther (Specify) B ‘,n'"b VGG ® ‘ :

]11 I 1j 1, di i ynsidered as: p/ Date of birth verified by (NBirth Cert. [J Judicigl Decree

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

on No # Yes [ 'D/ \.

An Imbecile? / L @ Other (Specify) \ th—b 5 W .

Of Unsound Mind? No § Yes [}

-

|
» ™M |
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 ""“\{~‘3~ o ‘f‘f” L An Imbecile? NQD/ Yes )
home for indigent persons? No | es [ ‘
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No V Yes O
. : " snamlaaibls dissase? ,\np/ Yes [ -
4. Are you aficted with @ transmissible disease! ) / = 2. Are you under guardianship as a person of unsound mind? N"[",{ Yes
5. Are you related to the bride closer than second cousin? No Yes [
" 2 Ave W 1 . - .
6. Are you now under the influence of intoxicating liguor No 3/ Yes [] 3. Are you afflicted with a transmissible disease I\od Yes
: e s - R |
7. Are you now under the influence of a narecotic drug? No / Yes [ | i. Are you related to the groom closer than second cousin? !\nB/ Yes [
doia . 5 o M
8. Are you able to support a family? Yes [I/. No [
: : , oL oM 5. Are you now under the influence of intoxicating liguor? N,,J .
9. Are you likely to so continue? Yes Q/ 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 ngreotic 4 No Yes )

(If yes, answer questions a, b, ¢) ’

(a) List their full names, ages and addresses 7. Full name of father... \‘ CAN \O WA S \A\h
Name Age Address ‘ Residence of father (if decensed so state) _BMALa V'f ‘?
e
‘ Occupation of father ‘- o Mq Race (f father L
lwdiam
<

wii

| Birthplace of father (State or foreign country) Q‘Y"‘
8. Full malden name of mother L\J S\ e o Q

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

11. Full name of father...w \\ [ V" P A\N 0 . 3 \' c J
" Vi (Q S (

Occupation of fnthnr..,C.;Y.‘.A Ac= E(C x Race of father I’
,3

vAacie

NoTl Residence of mother (if deceased »so r-luhL V'MA 7 \ L

Occupation of mother \W

Race of mother .
Birthplace of mother (State or forelgn country) \A ‘ \ \s '“3

Residence of father (if deceaseqd so state)......

State i
tate of Indiana, 1 = I depose and state the information given

HENDRICKS ’ " in this applieation is true and correct.
12. Full maiden name of mother... HM&‘X \ Q\W\

Residence of mother (if deceased so st ;\ﬂ!\;g\' \mnml\m\“’\&)v\) ‘Q W
Occupation of mother = & & Q

of muth«l \ *r | New Address - i
Birthplace of mother (State or foreign country). Q&‘ YO\ : \
SR ] | Subseri yorn to pefore me thi day of
? i - I depose and state the informatio iven ;
88 s - . M ‘ ation given
County of....... HENDR'CKS _________________________ f in this application is true and correct, | "mbl'as - » Circuit Court

l .
5 i CONSENT OF PARENTS, PARENT OR GUARDIAN

-day m Lh We, the parents, of this applicant hereby give consent for this marriage. If only one parent
; HENDRICKS
<

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

. |
Birthplace of father (State or foreign country). [
} County of

(;t

AY
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 unnecess AT
X > unnecessary

_______ e State of Indiana,
State of Indiana, County of HENDRICKS } S8
Y yo ve
County of HENDRICKS }“‘
Signed ) . ....Father
X seenen Father
S
igned w B Moth Signed - ’ . Mother
Subscribed and sworn to before me this o i -
2 me _ S 4 . =
dayiof SORCEORINII || [ Subseribed and sworn to before me this day of - . ey 19
..Clerk Clerk

COMPLETE IF MARRIAGE LICEN
X SE ISSUED By g i J
ORDER OF COURT. A marriage license having been refused to the above named parties, the

"""""""""""""""""""""""""""""""""""""""""" Court by written order issued............ L e B and filed

directs the i : :
€ Issuance of a marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE

Be It Remembered, there was filed in AND MARRIAGE CERTIFICATE

]
nse issued by the Zrh_af_‘ the W‘W oo Civeuit Court

office a mar riage lice

Be it u\rthe'r remembercd the f y

one thousand nine hund’red an, ' rtify
‘ . : ! AL ...
State of Indiana, Groom.. 6; B 4 oaiss ;LA ﬂvA‘ ¢ County o
and, Bmde../zZ‘/g4 é/m./; A0 ) : . el -
....... "y j : A A County, State of .

.County, State of.
Clerk of the Cireuit Court of




p (__:_ ~
//)' i il A e L 1 2 P

291,

rescribed By
For B State Board of STATE OF INDIANA {R0

Health under Authority

Chap. 126, Ind. Acts 1906 APPLICATION FOR MARRIAGE LICENSE @K 18

HENDRICKS County —‘—U_M_[ﬂ:
MALE Date of Applica#ion

Medical Examination Report Dated 1) FEMALE

Medical Examination Report D, 3
Name of Physician \2 —\L’ . V\'\ et € .D . p ¥ \ -
- Name of Physiciﬁniﬂ K‘ ( -\
Indlana Acts 1905 preseribes *

five hundred dollars ($500. 00)'l'=‘m“e e b Drm the issuance of a license to marry by any false statement
MALE APPLICANT ;

Name First ﬂd e = | FEMALE APPLICANT
il f»efa%'\ - e Bl oo N, ¥
Date of Birth on - .
3 19 \qeg:: Date of Birth rlonth ye

f Birth (State or foreigp country) u
e v’Lﬂﬂk_L \"\.\ \ GAanA Place of Birth (State or\fore country) \ \ ‘ qﬁh_

Residence Residence Add ;_;; tlf(t . : ity ! i\l ti: St&g I : .
Residence Addr: Street or R.
. n Sta
_ S R Cit; n i t City unty

Noo

ALL QUESTIONS MUST BE ANSWERED. Chapter 126,
tion or pretense shall be fined in any sum not exceeding

representa-

Previous Marital Status: Never Married Z/Number of Previous Marriages......... . Maiden Name if Different -
= : iB Death i

Last I\EI ’, 1 «7 E jd(,(A y: eath [] Divorce [J Annulment (] Previous Marital Status: Never Married { Number of Previous Marriages

Color or Race White D/ Negro [] Other [] (specify) Last Marriage Ended By : Death [] Divorce [J Annulment []
U s cupatio

Usual Occupa L”-l&_um_ke‘ - W wa g_"&ﬁ_\e_m Color or Race White @ Negro [] Other 0O (evecits)

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

An Imbecile? T [ Birth Cert. D Judicial Decree

1 - Yes [J
Of Unsound Mlnfi r No{ Yes [] Q’6ther (Specify).......» Y\J *; ............ M »

s (Specity).m A XA S o1 °°°“”“°“4Mimﬁ 'é,\o \e»e
1. Are you now or have you been adjudged, diagnosed or considered as: B/ Date of birth verified by
No

9. Are you under guardianship as a person of unsound mind ? No Yes [ A Ized
3. Are you now or have you been within five (5) years an inmate of a county lum or ey PR B e Y B T maybysmig n

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 [] Of Unsound Mind? N B/ Y
4. Are you afflicted with a transmissible disease? No? Yes [] B =0
5. Are you related to the bride closer than second cousin? No B/ Yes [] 2. Are you under guardianship as a person of unsound mind? No( Yes [J
6. Are you now under the influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease ? No( Yes (O
7. Are you now under the influence of a narcotic drug? N z
s IR ; -4 Yes [ 4. Are you related to the groom closer than second cousin? No ( Yes [
8. Are you able to support a family? Yes No [
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 P)‘{ildrpn from one or more former marriages? No[J Yes[J 6. Are you now under the influence of a narcotic drug? No [/Y“D

(If yes, answer questions a, b, e) L

(a) List their full names, ages and addresses 7. Full name of father.............. f,n-aﬂ ............ aw XOANSE... .K.\ 3y b" . ........

Name Age Address Residence of father (if \I\Sa! 80, state) ... \... Al a.l.\‘cj‘.ﬂ.) .....
................. SRS . Occupation of father....... .M Bl \....... Race of f ther.......\&,.k}
............. rereseassesatasasstasnssessensasathtsas eunessu easeasssases RS RSaS Birthplace of father (State or foreign country)f. ._ . k\ .
\

------------------- 8. Full maiden name of mother.J.ﬁC.. XaXa .. E

(b) Are you supporting or cnntrl utlng t.o their support? Yes [] No[]

(c) Are you complying with any court order or orders issued for Resid of ther (if d d so state)

their support?

Yes [] No[J
L\ ;'('es'\'or\ fi> Occupation of mother........wu

.
Birthplace of mother (State or foreign country)....\“ \M \ﬂ \
Occupation of father..... H?% q

Birthplace of father (State or forejgn country).. ===

12, Full maiden name of mother....... Q.SS\&

State of Indiana, . I depose and state the information given
Gy 48 HENDRICKS 88!  in this application is true and correct.

Rage of mother... ). A V.
Birthplace of mother (State or foreign country)... 3@ .\\g,_ \W&‘%

Occupation of mother...........Koo

Residence of mother (if deceased so state)......
Q *

State of Indiana,
County of HENDRICKS

I depose and state the information given
correct.

e n
igmnd < L \ ‘A CONSENT OF PARENTS, PARENT OR GUARDIAN
AW W\

\ jo—_ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseribed ar » b
Cireuit Court signs, state facts which render the consent of the other parent un ry.
CONSENT OF llARF,NTS, 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 Ty
,,,,,,,,,,,,,,,,,,,,,,, A A '
............ sress HENDRICKS s
County of.
State of Indiana, Fathe
County of...... HENDRICKS } = Signed it
SIZNEd.......... ocescssmimeineiisosinse Father Sizned Mother
v Mother
S o . g ;| S .
SIENEA.......comeneremresorismssisssstung Subscribed and sworn to before me ki day of
Subseribed and sworn to before me this . .....ccooreercsrenseQBY of 19.ccneees (< Clerk
......... Samsstesss Clerk

fused to the above named parties, the

i i having been re
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license g ot Rind

_______________________________________________________________ County....cccoumemsnmasscasacscaransnsasamatas ) 4 saation
O authorizes and directs the issuance of a marriage license to the ahave BAKIRG. JFHON
RETURN OF MARRIAGE LICENSE AND yngzIA?eEki?l:gnW ............... WDt
e CLeTK O] LIC...... g =555
Be It Remembered, there was filed in my officpya marriage aaa o usband and wife

éd , authorizing the joining together as h
of Indiana dated the. / R T K f 7 .......
B --------- DUerne LU C... Kas . :FW) .
(’ 1t fql/r ’ ler Te?nem[)ered t}Le f0llowzng -----------------------

s AN s, 797(2‘2%‘?& ; % - %a;u—.
one thousand nine hundred and........... % e = 6 ‘ .
W

State of Indiana, Groom.

nd, Bride.. M

g’e"e by me united in marriage as authonzed by a marriage license ‘”"’ed f
ounty,

Dateq this. Sl day of-...... 9:6”«-&- .............................. 7 19.4.5. Signed... M?g .M?I—d ..........................

i F7 R day of ........ i 5 P77 D A— ey 1965

Filed and recorded in accordance with the laws o<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>