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Form Prescribed By STATE OF INDIANA No 1 q‘ b
oAt pader Avthority APPLICATION FOR MARRIAGE LICENSE - P

Chap. 126, Ind. Acts 19056
HENDRICKS County A Octo x vaby
Date of Application

FEMALE
Medical Examination Report Date

! MALE
Medical Examination Report Dated

Name of Physician ﬂom ; Q('\w (&

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

MALE APPLICANT FEMALE APPLICANT

Name /( First Middle Name Middle
a;&re ,% - \A G.MSL

Date of Birth ° ay Year Date of Birth D
J/\ . \ .\ \4q Ab

£ Name of Physicia

Year

Place of Birth ( or foreign cluntry) - B Place of Birth ({tate
~
\ LY 7, T A Y \  §
Residence i County S Residence ess Street or County tate
- < R nd.
Maiden Name if Different ’
Previous Marital Status: Never Married MNumbcr of Previous Marriages........ccoccemercevuennens ——
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married E/}‘Iumber of Previous Marriages........ccrurecunnce
Color or Race White []/Neg_m Othier (35 " Capea iy, Dl eyl el Last Marriage Ended By: Death [J Divorce [J Annulment [J
Usual Occupation r. 2 (va w«K‘( .. A‘\\&.b“ Color or Race White Agro [0 Otker [J (spatify Yo e M A s S
Date of birth \vrlﬁed by: M‘I’Mert [ Judicial Decree
Usual Occupation \, W\ 2eanD 0y e =
[ Other (BDeeIlY) i i niismnses fitg asagasuss et A Y
1. Are you now or hu\e you been adjudged, diagnosed or considered as: Date of birth verified by : E’ﬁ"’h Cert. [ gudicial Decree
An Imbecile? No JYes O
Of Unsound Mind? No 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 gfylum or e ?
home for indigent persons? No Yes [] An Imbecile? No Yes[]
If answer to 3 is “‘yes” has the cause of such condition been removed ? Nol:I Yes [ Of Unsound Mind? No []/ Yes [J
4. > ic 7i ansmissible disease? ¥ 5
iov xon aficteld with & tramoiiuslios, dlownss D/ es 0 2. Are you under guardianship as a person of unsound mind? Nol{ Yes [J
5. Are you related to the bride closer than second cousin ? Yes [
6. Are you now under the influence of intoxicating liquor? No ?qu[} 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? No O
9. Are you likely to so continue? No [ 5. Are you now under the influence of intoxicating liquor?
10. Do you have minor children from one or more former marriages? No I:] Yes [] 6. Are you now under the influence of a narcotlc rug
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father......X™. e—‘o ‘.‘ 3
Name Age Address Residence of father (if deceased so s (\\A AR 3}
....................................................................... A Occupation of fathermm%,'...‘Az.....“.“...“.‘...?... .ﬁ ce
---------------------------------------------------------------------- Birthplace of father (State or foreign couptry). \AB&WO
)
.................................................................. MMM e :\A _y
| (b) Are you supporting or contributing to their support? Yes [] No[J " P e “U l
(c) S:‘(:‘-irygxpcl?;é);ymg with any co“Sorder or orders issued for - D No[J Residence of mother (if deceased so state).. z E '? 3'
‘ ' -
11. Full name of father.. ,\\ Q\‘( ....... w “f\ \'0 Q.\ E Occupation of mother..... .= . &QW‘- Race of mother L\‘ e -
N
\ 'Qe\‘\\ ‘» ‘ * Birthplace of mother (State or foreign country).......#. [ @) CM‘(’ f,]n ) SO0na,
L.\

Residence of father (if decited so state)

wsfk& P’“ ace of l‘\ther.li .................

- State of Indiana, }
88

Ocecupation of father.

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

NN EN. N \K‘M A HENDRICKS
i ounty of g st o b A ISR S
12. Full maiden name of mother.....\ ‘&QQA' i WEIE I,

Andel, \wd.

‘ Birthplace of father (State or f eign country).......

Occupation of mother... X SECUWAN® sl Race of mother..ﬁ,!&;,... -~

Birthplace of mother (State or foreign country)..... 6&" ?M* &
State of Indiana, = I depose and state the information given
County of............HENDRICKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

in this nnplicagnn is true and correct.

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

CONSEP’T OF PARENTS, PARENT OR GUARDIAN ] ettt

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
State of Indiana, County of.
’ County of
Subscribed and sworn to before n¥ LR~ d ) Subscribed and sworn to before m

...... Md » _ nd&m

A Be%ﬂ}:rt\ em embere;i the following Wage?trﬁcate was filed in my office, to-wit :
| 1, et Jodinislhirarrarad Cllin s in ! s e it hereby certify that on the..... LS. ZA.... day of A eTadhtte w..... . ,

one thousand nine hundred and............., A :4%[4./';.‘.. S L W apdBclotl s W County of Kerdsc
- Z Z@ @/ W o County of Keoidtccka. .,

| State of Indiana, Groom..... = M(’.C& ........ BLk s ... of. . Bl hdodbat s e County, State of =tbetaticat oent - .

"‘nd' BﬂdeM%&%m -------------------------------------- Of %M(U ______________________________________ County, State Ofd’“:‘d 2kl

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of %:5 seols
County. W/ ................

i Dated this......... I8k ... day of... o ladlend. ... , 1% 37
\ ! Szgnedﬁ/}%«ﬂ‘ww/w m@zy
Official Designation. M—L’, &m&d Qﬂ‘

Filed and recorded in accordance with the laws of the State of Indiana this..... &% day of.. LaZaties’ .

‘ | Signed...;éﬂu./..;%n._ﬂéd %{i.x ........................................ .......
A kit Circuit Court




N
8 an

e M.,
26, Indiana

A
m not ‘nrwdmx five hund:l: :12?&,2’?:{&2’30;'!’!1&
MALE APPLICANT

—

INS MUST BEF

{\\\\ ERED. Chapter 1

ALL QUESTI(
. any s

STATE OF INDIANA

ltaeement-—Whoever procures the

ORISR

FEMALE Date Of Application

Medical Examination Report Datedfl. X _Q < ;Q Lk lﬁ 65’- ’
Name of Physician___ LY v o & hgn !ﬂ‘ I)

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

%oLLs
QMQO(

1?\

\~ A oA

3}»
,.szﬁ

r Married [ Number of Previous Marriages. l

Divoree Q/Annulmen

T Middle T ———

‘ e Last
v Jil Year -

FEMALE APPLICANT

Name

Other )

(specify)

O‘J_L .
Previous Marital Status:

Never Married [] Number of Pxewous Marriages.... Q—'

[ Judicial Decree

arriage En [0 Divoree E/Annnlment D

Color or Race White B/Negro [0 Other (specify).....ccommmeumnonnennnns

. diagnosed or considered as:

iwed
n/, Yes [
. p as a person of unsound mind? m/z::[ﬂj
hin five (5) years an inmate of a county p€ylum or
o Yes []
ause of such condition been removed ? No[O Yes []
nissible disease? No{YenD
r than second eousin? NOW/ Yes O
{ Intoxicating liquor? No{ Yes[]
arcotic drug? N D/YesD

‘ f a ns L 3 =
y? Yuﬁ/

s Oceuvation A) ay Yree 8§ — Mkﬁe

Date of birth verified by: [J Birth Cert. [ Judicial Decree
[J Other (Specify)

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

No B/Yes O
Yen 0

E/Yes O
No M Yes []

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

3. Are you afflicted with a transmissible disease?

No[] 4. Are you related to the groom closer than second cousin ? No Yes [J
Yes No[J 5. Are you now under the influence of intoxicating liquor ? No Yes [J
r more fo r i ) §
o rmer marriages? No[J Yes 6. Are you now under the ingMence of a narcotic drug? { Yes [
| nddresses 7. Full name of father........ RAAN S OSCQ:"C ‘\TS
s L ’A" Address l \ Residence of father (if deceased so state)
2T J AV an 2 Ew\ lll ----- ” - Occupation of father 5
ng to thelr support? Yes D/Nol:] &

I ol s

‘) adona. , \w
b‘&‘l\o\ Race of father...
antry) L.L. ﬂ l 4
G Sl ¥ Core
—a o Q‘
&Lauw Q‘ ce of motherw
] I depose and state the information given

{ENDRICKS true and correct.

R in this app u-a.é.ion
day of Ql{egk A 4
Serk N!NDI!CKS veeen.Cirenit Court

P~

Yo

1!1\\)\) OF

ENTS, PARENT OR GUARDIAN
LOk ' .nt hereby give consent for this marriage. If only one parent
{ the other parent UNNECESBATY ...
County HENDRICKS J“
Father
Mother
. f thi PR ATmm——————t L

State of Indiana,
County of

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

b Crrn
...day of... 0. c'\ﬁ\ﬁ'r 3 19&)
HENDRICKS
er 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 UNNECEBSATY......iwim i

State of Indiana,

HENDRICKS
County of
Signed Father
Zn
Signed Mother
me thi ol |
Subseribed and sworn to before me this.... day of.
..... Clerk

ISSUED BY ORDER OF co

URT. A marriage license having been refu

__.Court by written order iSSUed.......cccmucurmmnsnseaesesss » \
ance of a marriage license to the above named parties

sed to the above named parties, the

COMPLETE IF MARRIAGE LICENSE
COUNLY...covosacmmsmssumsenssansussess
" authorizes and directs the issu
- RETURN OF MARRIAGE LICENSE
Be 3t Rtmrmbcrtb there was filed in my office a ma fage
B O.cXe
o Tty : day Of ccocesescssoess

L,

Cdsu fd¢4 seensssensbsangens

r1.4

or th 2
me thousand nine

hundred and xld
State of Inc 'm)u (Groom /64‘{ /

and, Bride

w.a*tzz ........ of -

Ll rrcX §
d by a marriage license i85ue

w ¥
ere by me united in marriage as authorize

(m/y,h/ |
day of..... Cdc' 2 el .ovviveered

’)/lllv/ this /. [/(’

Filed and re corded in accordance with the laws o0

o\v C\ ......... S AKX led in my 0
Be it £ urther reme mZ’I)' d, t following marriage ""t'ﬁcaw - ....hereby oemfu that "” the

for that purpose by the

19437

f the State of Indiana this.....

AND MARRIAGE CERTIFICATE

\—‘ &AB ..... < V ...... Cireuit Court

ed by the elprk 0f the.......oowcwenpnkes
www . o izing the joining together as husband and wife

4 § authorizin

CAnA . f ROPIIIA I O
........ L fW

Clerk of the Circuit Court of .-

Signed...g

Official Designation.......
/za- .......... day of
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No : >\ q ;
Form Prescribed By STATE OF INDIANA \

Iniana State Bourd of APPLICATION FOR MARRIAGE LICENSE -

Health under Authority

Chap. 126, Ind. Acts 1905 .
HENDRICKS County %
ate of Application
‘ FEMALE
MALE —t A - e
Medical Examination Report Dated ! \‘ (@) cJ Q l_qb Medical Examination Repprt Dated S
Name of Physician Z {3 ) - oL A () 3 V\ . Name of Physicia :

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

e MALE APPLICANT

“.\' ame T First Middle Last Name Flirst Middle Last
. Soullivan _Bavaclu A .
- AT e ——— Date of Birth Day ear

Day Year

Date of Hirth/g u\“ il a4 \‘Q“A‘ \'

Place of Birth (Sta¥%

Residence A(Hr«]\' i

Previous Marital Status: Never

FEMALE APPLICANT

eign country)

LLinTown, \wortaaa-a

Residence Address Streetdor R. R. City
| —

WO = rraunlk
Maiden Name if Different

Number of Previous Marriages.........ccocoimeccnnnne E- e ‘ {(\u\ K' \: S5 c

Previous Marital Status: Neverﬁrried [0 Number of Previous Marriages........2‘..............,...

Place of Birth

Coupgty State

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

D ori : Di A —
Color or Race White {\.m‘n O Other (J (‘mecify) .................................................... Last Marriage Ended By AAD.eaéh aw/. ]io;ce;D a1 DMM
) . A wmall v
i e o ! ‘ ‘ >x \OQK\ 48 ‘ Color or Race White [D/Negro [0 Other [J (8peCify).ccorcrsccrurigoinecnee e,

;w.-?i;hrthi m »d by : Birth Cert Judicigl Du} el O “ ‘ K . ! : k
sua/ ccupation ——
rw/ Spect XX [ R - S w éo Mt

Jther (Specify)
Date of birth verified by : Birth Cert. [] Judigial Decree

1. Are you now or have you been adjudged, diagnosed or considered as: N [E/ Yes [
An Imbecile? o es
[J Q’&her (Specify) KMD el

Of Unsound Mind? No Yes[J || =  [2Other (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 lum or . m/
home for indi t persons? No Yes D An Imbecile? N Yes[:]
If answer to 3 is “yes” has the cause of such condition been removed ? No yYeS O Of Unsound Mind? No Yes [J
4. Are yo fMicte ith transmissible disease? N Yes S
you aflietd with o teanemissible glaense ° es [ 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? Yes O
8. Are you now under the influence of intoxicating liquor? Yes[] 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you noy under the influence of a narcotic drug? Yei O 4. Are you related to the groom closer than second cousin? No Yes [
8. Are you able to support a family? No[:]
. A ks > »
9. Are you likely to so continue? No [J 5. Are you now under the influence of intoxicating liquor? No Yes [J]
10, Do you have minor children from one or more former marriages? No [:l Yes [] 6. Are you now under tha, influence of a narcotic drug? No {Yes O
(If yes, answer questions a, b, ¢) N z
() List their full names, ages and addresses 7. Full name of father.. LO0c\L.. . . . ] .\"\‘zg g, \ 23.8
Name Age Address Residence of father (if deceased so state).. u’bft . A *gv\\.
.......................................... Occupation of fathen(“\“ﬁ\&u Race o\f:ther w 3
------------------------------------------------------------------------------------------------ Birthplace of father (State or foreign country) AN
(h) Ax( you sup wuhng or mmr:butmg to th(lr support 7 Yes [J No[] % (I A teasy: of R kc\ A SAO - *‘
(e) Are you complying ith t ord de - 2 z A) ‘k '*
th:ir} ﬂum::)rt -;> =5 Say-ocurt aedarios ardery: ined for Yes [ No [J Residence of mother (if eceased so state). A" k\ O,
11. Full name of father..s -Q kV\ z S\-‘ AL X UV S Occupation of mother..... \, ..... IQ' ............. Race of mother...LAJ. Y ¥ e

Residence of father (if dv ceased so state) \V\}? \S) \Aa ............................ Birthplace of mother (State or foreign country).....‘..,......v ..... “*\ﬁlﬂ‘y% ‘

Occupation of father... Swe. \u X. \( N Do Race of father...\ALY
Birthplace of father (State or foreign country)........ \\A,)M ....... 0\58 \ ke ol Fans: HENDRICKS }ss
12. Full maiden name of mothorv v\.o.\& ......... A‘a‘.f’ \Lef’t“ﬂ i
Residence of mother (if deceased so state \Wb? &_.,‘.} ............. Signed L a7 o o A A
Occupation of mother W\%‘ ....... Race of mother... M k- ..... New Address.
scribgd and syorn to be, L\ ..... day ofocTQ w IQG;

HENDRICKS

......................... .. Clerk Circuit Court

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

—

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

State of Indiana, I d i st tp th £
S epose and sta e information given
Gounty of HENDRICKS } - aplic is true and correct.

Signed.®

New Adidress CONSENT OF PARENTS, PARENT OR GUARDIAN

Subsctibed a 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....

N

sworn E before ngzgn Q
T —

CONSENT OF l’ARl‘.NT.\. PARENT OR GUARDIAN

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

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

................................................................ State Of Indiana’
State of Indiana, 1 County of... s } =
County of HENDRICKS S s
~ar Signed Father
S e O Signed ‘Mother
Subseribed and sworn to before me this........ocoooeeeer oo Subscribed and sworn to before me this.. day of... 19 ctms

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU

- RT. A marriage license having been refused to the above named parties, the
s S ounty

------------------------------------------------ Court by written order issued..........o.oooooooooooooooo o and filed

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

RETURN OF MARRIAGE LICENSE A
e ¥ Bidedationtit ”te bmyicie i Oﬁic" ! ma ND MARRIAGE CERTIFICATE

| license issued by the flerk kof the.............. =\ L&A
of Indi AR AN N eeioncscocns §lu 0( ...................................... 19 authorizing th
N PR Ll e — Ll e B LR e S E ; ., t( g

L . s A\
Be it ffrthe:brzzwmbercd the following marriage Ce”?;i;?:?bﬂsﬁledmmyz;g;etowlt ....................................
vt v s gplache :
% .. Bt it hereby certify that on the..... A2-2
one thousand nine hundred and........... L »;{4,4&(/ 1_/
: MR RN LT Sy Sy .
State of Indiana, Groom“,.%tr.(( iz 2. Plda g, ,Ja..éé’ </ f 3 MM %/ ........................... = mrb ................. ,
- o A 0

............. . 2
e~ B i .‘%'“ffd{néa“w“ f«-M ................................... County, State ofM% -----------

............................................ of.n“%i.( LMQAU

...................................... County, State Ofm-%.ﬁ-n-----""l

were by me united in m iage as authorized b rriage %ﬂ:
g $ Y a ma ge license issued for that rpose by the Clerk o the Circuit Court fes
pu t Clerk f he Ci it C :
) o m ................

County.
Dated this.
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Form Prescribed By
Indiana State Board of

,alth under Authority STATE OF INDIANA
Coe. 18 5. A 00 APPLICATION FOR MARR1AGE LICENSE

HENDRICKS C
\\ ounty ‘4%% =

ALE ;
i) ate of Application 5
Medical Examination Repoit ated FEMALE

Name of Physician____

ALL QU I\Tm\s MUST BE A\s“ ERED, Chanter 126, 1
tion or pr 1se shall be fined in any sum no exct'edlng

ndiana A, o
five hundrcets (110?5 n aribes

lars ($500,00)",
N 9 MALE APPLICANT
: iddle FEMALE Ap
Wwie T PLICANT

alse statement—ywp,
oev,
€r procures the issuance of a license to marry by any false statement, repr

Residence Addregg

Previous Marital Status: Never Married i

Last Marriage Ended By: Death O Divorce 0 Annulment 0

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

Color or Race 'hite Negro []  Other [ (specify) Last Marriage Ended By

Death [] Divorce O Annulment m]

Usual O
. ~ 1 M‘
ate of BItth vertfeaihes Jirth Cert. Judicial DeSl Color or Race White Negro [  Other O (nneclf)')\

sectty) e L S Dol Chotion ACCOu C W Y | &* r) "k‘*
r have you been adjudged, diag )
la?

ed .
: nosed or considered ag: Date of birth verified by : [0 Birth Cert, O ulclnl Decree
Mind ?

guardianship as a person of unsound mind ? 00 Other (Smcify)

r have you been within five (5) years an inmate of a county as¥lum or 1. Are you now or have you been :dmdged diagnosed or considered as:

nt persons ? Yes An Tmbecile ? No#f Yes3
" has the cause of such condition been removed ? No(d , Yes[]

+ 2
with a transmissible disease? No Yes []

o the bride closer than second cousin ? No Yes[] . Are you under guardianship as a person of unsound mind ? No Yes [

Of Unsound Mind? No Yes [

(:» ‘m‘!m nece of intoxicating liquor? M Yes [] - Are you afflicted with a transmissible disease ? No Yes []
the influence of a narcotic drug? Yes []

support » farkile? m/‘ No[J + Are you related to the groom closer than second cousin ? o Yes [
continue ? Yee D/ No[J + Are you now under the influence of intoxicating liquor ? No lE/ Yes [J

children from one or more former marriages ? No[d Yes[]

- . Are you now under thcinﬂuence of a narcotf drux Wo D/ Yes [J
o A’..A..

names, ages and addresses « Full name of father. o‘ (Ve } ‘h r‘ ......... —h A ‘d
Address Residence of father (if tm Q.
Occupation of fathﬁ(

Birthplace of father (State o@n country

ﬁ bf father ..... \u k T(
\ €, Kanmsa

.m Occupation of mother...... ¥\ L) . Race of mother.$A). kt nﬁ,

Yes[J No[J » Full maiden name of moth é Mﬁ‘
Yeslj No[J Residence of mother (if ::ued 80 state) APV \ Mmf

idence of father (if dece

f father AC\
State of Indiana, I depose and state the information given

f father (State nﬁemn country) County ot HENDRICKS * in this application is true and correct,
\ unty o

e l ie . ?ebc 4

{ mother (if deceased so state .? \Q,\A L. \.L .............. 1 ny- Signed..?

mother \OWOAI SR, Race of moth wkl' A"l New Address . -
QMM“‘ xé' sworn jo before AN ...E,\...A..day of@&"“—... 19.&)

NDRICKS
I depose and state the information given e N, vk HE Cireuit Court

HENDRICKS : Mhm application is true and correct.

Signed J CONSENT OF PARENTS, PARENT OR GUARDIAN

oo FTONPoEe \, \NAV . "
e Ak, el | We, the parents, of this applicant hereby give consent for this marriage. If only one parent
L Q} s y
Subse % 1 syorr

fore me t
i necessary
M . Clerk HEND“CKS Cireuit Court signs, state facts which render the consent of the other parent unnece
Q e

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

I

» of mother

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

State of Indiana,
County of.

ENDRICKS

State of Indiana,
County of HENDRlCKS

Signed

Father Signed

Mother ¢
Signed...... Subseribed and sworn to before me this

Signed

Subscribed and sworn to before me this...............

s 2 i i the above named parties, the
N . UED BY ORDER OF COURT. A marriage license having been refused to the and.med
COMPLETE IF MARRIAGE LICENSE IS8 Court by written order iSSUed. .. ... v

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

authorizes an T
RETURN OF MARRIAGE LICENSE AND MARl;lIA(l}Ek(‘J;El:M : b T R
e clerk of the.........ccouuun. 4’

t
rriage license issued by
Be It Remembered, there was filed in my office a marriag 9.8 authon;g the lomz‘ny together as husband and wife
of Indiana dated the.... . ..o S o N i . M_ s sbal uatas Bbessbansonssrsassere

Lo o fodall if ......... (2

Be it furf}m; rjm(’mhcrcd the [ollowmg mm-mage certi
1, K

: , State o/..
one Hmuw d nine hundred and . OfWW ------------------- Countll S

, State of>
State of Imlmna, Groom. ./(97/’ A . County

ﬂ’e - ‘W ..........
and, I;‘rl(l(’,éu.zk(@.x-h-- ’

were by me
County,
Dateq this.. 7 -




STATE OF INDIANA

seribed By
State Board of
Authority

nd. Acts 1905

HENDRICKS

___HENDRIA®

MALE
Medica

Name

| Examinatiog Report Iumd-‘ﬁﬁ
»f Physician m

APPLICATION FOR MARRIAGE LICENSE

County

No 2- q q
FilM
Date of Application q h

FEMALE

Medical Examin
Name of Physiciammmm M1h

tion Report Datedjsmg_&é

U' Ql P‘”‘l\* M1 ‘l |H A\\\\lkil) Chapter 126, Indiana Acts 1905 prescribes '

not exceeding five hundred dollars ($500.00)"

‘False statement—Whoever procu

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

\y sum

FEMALE APPLICANT

M —\LL APPLIC -\NT
First \ Huid{ ? l»m-?
\ ( th I Year

Name

Date of Birth

Place of Birth (State

Middle

\WA

Residence Address

22\

Maiden Name if Different

e

Previous Marital Status:

Never Married Number of Previous Marriages...........c

Last Marriage Ended By:

Death [] Divorce [J Annulment []

Color or Race

White [B/Ne;zro [0 Other J

) RS

wdged, dingnosed or considered as

Nn{

Yes [

No { Yes [

as A n of unsound mind? No Yes [

n within five (b) years an Inmate of a county g#¥lum or
No Yes []

t of such condition been removed? No [ Yes [
missible disease? No M Yes [
than second cousin? Nng Yes []

fl of intoxieating liquor? No s O

1 of a narcotie drug? No s [
a famil Yes 8 No[J
» Yes py/ No OJ
n from one or more former marriages? No (O Yes [
b,
ges and addresses
Age Address
! ibuting to their support? Yes [ No [
Ar any court order or orders issued for

No [0

sw,\ :m\* v
TRV JPCTORCo T e o TN . Va.

pation of father r‘(&AQAa 'XJ ?M Ruu of lmhvr WR‘

hola f father (State or foreign ‘wnlr)DQ ' q .

siden name of mother ‘“\ Q M’\

Residence of mother (i decensed so state) ka Qﬁl “6. v A
) at { mothe I'Q. > Race of mother mk&e

Rir a { mother (Sta forelg wwu'rw(.\q. ('o’ LA- J“

A { A n
HENDRICKSS ]l - \lvll'v‘;l,;- P F Ry g X e
¥ I

ol4A

day of

New Add

Q,%QMQ =

CONSENT OF PARENTS

e

Cirecuit Court

O tolor

N!NDIICKS

PARENT OR GUARDIAN

w the parents f 2 nt
. . Pe appiicant eby give consen r this marriage. If only one parent

kt‘) \td dhjbu Cp;‘?
- MENDRICXS a '

Signed

Father

[ od

e »(hvr

dhacribed and sworn b e A o L\’ =
Clerk

Usual Occupation \E - &qu- ce Q \‘lr L(

- \v\)’?\s l\)ew&

Date of birth verified by:

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

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?

6. Are you now under the influence of a narcotlcﬂ&g? o
. Full name of father..... ®‘ ‘\\ .. \

-

Residence of father (if deceased so state)

Occupation of father. ..

Birthplace of father (State or foreign country)...... B(Q\An\ “o,

8. Full maiden name of mother. E‘IQ\K\ ...............

Residence of mother (if deceased so state)

Occupation of mother. Aw Km .....

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

State of Indiana,

County Of . cvsisiciomccscser

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

(BBTth Cert. [J Judicial Decree

No M Yes []
No @/ Yes O
No & Yes )
No 8 Yes[J
No @ Yes[I
No Yes [
Yes [

%hd

fCe.
Race of father. ‘al k

"";';i\;"fﬁjﬁﬁ;ﬂ; T
............ Race of mother. \A‘ ‘A'*S

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

NENDRICKS

New AQAress.........corcseein i TR e

AN O

HENDRICKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs,

state facts which render the consent of the other parent UNNECESSATY ...

State of Indiana,
o HEND"CKS } 88:
JONRAY B cesorsressnansssive
BREMOA oo reeeeeeesenesenesessessseeeenesssansana s s aAS SRR SR A SRR SRS AR Father
Signed... Mother
Subscribed and sworn to before me this.......ccoooeeecced AAY Of....oooseecssssrsseresnsansssssasssscrmanssnes . 19...
.......................................................................................... Clerk

COMPLERXE IF ARRIAGE
Can ‘rcK

R\ VW) T

LICENSE ISSUED &Y

County

EY VR

ORDE R<\0F COURT. A marriage license having been|refused toyth ove na
..Court by written order issued..... {' e(V\

parties, the
...... and filed

r(( BU”.'HITJ'S ﬂﬂ" d”(‘((s the is suanc - ‘P ﬁ' >
a 1ag t »
e (" a4 marr e llcellse 0 t]le abOVe na"led ar tl .« w(tw

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

$c 3 Bemembere

X f‘rt:\u as filed in my office
of In f\’ri ff'n{ 4

day

Bner AT

I, ,4..4(!,4.*{.)» l/ (.&f&
ome thousand wine hundred and P
State of Indigna, Groom fz.«.L ‘C \t‘,(,‘{_‘(,

and, Bride J‘—‘dca« aﬂ-ob ,”’1(“?4_(< of

and

n&nanun license issued by the
iy 19. NS &;n ng theg joining togeth®y as husband and wife
_____________ ach T Nawn. 1 -9y e .

hereby certify thnt on the

3 t further r m*v r n marnage
Be it P Tme f (i f’u ’l?l owi v ge cev tificate was ’Tlld n my Oﬁl? to-wit :

L. day of... D s dmiigpites "
, County of,)/QfMtt«W

were by me nmt:d in marriage as authorized b
2 ¥ a marri Ci C
County. rriage license issued for that purpose by the Clerk of the Circuit Court of W@m ------------

[ 2Lk day of @(»‘L

Dated this

, 198 5

Filed and recorded in accordance with the laws of the State of Indiana thi
. 8.
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s Prescribed By STATE OF INDIANA No 2q q
APPLICATION FOR MARRIAGE LICENSE e okl X

i. Acts —
_HENDRICKS _____ County Qb
— Date of Application

' FEMALE
MALE (9 ©c ‘&O S S5 BL Medical Examination Report Datedwﬂ

Medical Examinatiog Report Dated ] D
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7\ : ESTIONS MUST BE ANSWERED. Chapter 1 . Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
- oy s i gt o ol indred dollars ($500.00)°
FEMALE APPLICANT

MALE APPLICANT B

i P
—? ' \ 3 B ant ] 1 \‘:‘ 1 l\\::(f Birth /St:é: ‘t‘\,\ y (
CLm exsxon \)) \I

Place of Birth (State foreign country) \
\ [

A

Residence Address

)o c k\i . \ ? ‘ ~ Maiden Name if Different " ¢
Ne ous Marriages } et
| Previous Marital Status: Never Married Number of Previous Marriages.....

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

\

(o?\)>° - \_*é?L>‘ | 5_#4_#“‘ Color or Race White D/Nrpro [0 Other [ (specify)...
| ) .—3 e __Usual Occupation \_E‘c guo“ ce S \‘l-r L( S \vb'?\; /\)'QWL

= jered / \ Date of birth verified by: | frth Cert. [J Judicial Decree
No¥# Yes [ |
> e — P Other (S‘)pciry] ETERET——————————
\re you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No M\’[; 0O
. ‘ Of Unsound Mind? No @ Yes
Y Lo O, ¢ o O
- ' 4 L L ¢ 2 'y
. i . 7 te you under guardianship as a person of unsound mind? No{ Yes [
o F "
/ 5 Vi, L le you afflicted with a transmissible disease? No D/Yeyzc
» J y S ’
2 Fed .
1 ’ - / &/ ° le you related to the groom closer than second cousin? Nn@f Yes [
/ R
”) ‘ > ! e you now under the influence of intoxicating liquor? No Yes [
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‘ p p ¢ you now under the influence of a narcotic bug 7 0 [{\'MD
: ) o \ A’\ ah
. o) P e »
/ - Las b |l name of father ® CANINR O\ s w X <t
. { . y
. y ? ket
> f 2 . L ) lidence of father (if deceased so state) ... k ‘cc
p ¢
—
i s ~ y upation of father ; . . Race of father. Wk *
)nihey Ga— B [
4 { { 4 o / - ’,"" 2 thplace of father (State or foreign country)... (Nh 5 \ ]
’ / 1 ~ £ ( Al 2 ccch
. ‘ v/ 4 A« \ 2y
Lz‘/ /2 S \J/ maiden name of mother L 4 3&\ A L -
o - 21 b ' \
7 ¥y - / i
& : o | Y J}./(:l @-; L dence of mother (if deceased so state) )aM“‘\ e ‘* L
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J . ik 7
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\ HENDRICKS
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CON —
‘- license having been|refused tojthe, above named partws the
. | Court by written order issued k‘l* \ and filed
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- % wr authorizes and directs the issuance of a marriage license to the above namod partieg. 5} w

e M errmbtn ¢ RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ~J
3 . grt:\wx. filed in my office qxvnrv(.,ﬂ license issued by the erk of the . "t‘\(“K) Cireuit Court
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were by me umited in marriage as authorized by a marriage license g B ' Sl e <~ ¥
arriage Heen tesned for t ) ; 1 ]
sued for that purpose by the Clerk of the Circuit Court of _ﬂ’?ﬂﬂfi CCJé—iL.
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Dated thae l’o‘ﬁ day of ;-’{.[K“t '-“: -]
y 4 o E I - -
-"ﬂm'd7):d/cmw Vi 4 C*ﬂ“’"{/ S-S
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Fied and recorded in accordance with the lawe of the S
° tate of Indiana this ,/ LA {
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

MALE
Medical Examination Report Dat

Name of Physician

ALL Ql ESTIONS \l]l ST BE ANSWERED. ¢
t

hapter 126,
tion or pret

e fined in any sum net pramedt Indiana Acts 1905 Dreseribeg ““F

five hundred do|

LS Octo

Date of Application

ort Da i—o\kq_L_gdﬂw’

Medical Exarmnatlon

Name of Physicia

) ‘MALE APPLICANT

False sta o
lars ($500. 00)" tement. Whoever Drocures the issuance of a license to marry by any Mstatem nt, rep s
e epresen

Mgn
Stat r foreign country)
tns o

tatus: Never Married [)

Number of Previous Marriages...... l .....

Ended By Death 0

White (-\'-‘):m 0O (specify)

Divorce @ Ann Ime

Other [

FEMALE APPLICANT

et

Year

\qab

g V4
Previous Marital Status: Never Married [] Number of Previous Marriages....... N

Last Marriage Ended By:

Death [J Divoree (Anmxlment E]M

Lﬁi rth Cert, Judicial Decree

Color or Race White

Negro [ Other [ (specify)

e you been adjudged, dmumsed or eonaidered as:

anship as a person of unsound mind ?

s the cause of such condition been removed ?

transmissible disease ?

de closer than second cousin ?

nfluence of intoxicating liquor ?
nfluence of a nareotic drug?

rt a family?

ntinue ?

Iren from one or more former marriages ?
b, ¢

names, ages and addresses

Age

AQL é —

mn rxhu(ln;{ to (hﬂr nupnort?
with an\ e \tr! order or orders msued or

Velosa
Py tha ¢

11. Full name of fath

< e

Resider f father (if ased so state) BMJ‘\\Q, ..kih 5
Occur fuxqqﬂr 3;\“ R.QY: father... \AL .

(State or foreign country) e Y €

el Foxd.
’ ..E. nau)e o-.—'.-u\\t,.---m
M of mother... w

tate or foreign country) Qq* x ............... " $
. I depose and state the information” given

HENDRICKS in this application is true and correct.

; ne this .day of A *DL\'
HENDRICKS
.N' - Cler

Cireuit Court

CONSENT H'I\ PARENTS, PARENT OR GUARDIAN
We, the l applicant hereby give consent for this marriage. If only one parent

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

HENDRICKS }"’

Subscribed anc sworn to before me this

Usual Oceupation G l

Date of birth verified by : 0 Birth Cert. [J] Jugicial Decree Q

S— 2 X T

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

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 intoxieating liquor ?

+ Are you now under the i uence of a narcotic drugg

. Full name of father.... Kyned . Q. %
}M\\\e,ﬂ‘....\.

Residence of father (if deceased so state)........
Ocecupation of father, W'l\\ Kﬁm{ ......... Ra fat er.. 3&2
Mmcv

Birthplace of father (State or foreign country)%m“\
. Full maiden name of mother
Resid, of mother (if d 8o sta 2
Occupation of motherg Ckm —L“ . Race of mother.. AM. !A,\
MQ \3 |'-4/ .

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

=
e ot AN

HENDRICKS

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

State of Indiana, ’
HENDRICKS 83
County of.

e Clreuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

‘We, the parents, of this applicant hereby give consent for this marriage. If only one parent
3

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

State of Indiana,

HENDRICKS } -
County of.

Signed.

Signed

Subseribed and sworn to before me this

ORDER

(OM”]&&!SHRRHGL LICENSE ISSUED B

Q“Al’% authorizes and directs th

COURT. A marriage license having been

itten order issued............ \,
e L3 ai ......... Court by wri .
e issuance of a marriage license to the above named ;‘mme{ 3

P__artles, the
.....and filed

avly

RETURN OF MARRIAGE LICENSE AND MARRI

rrutg:,l:ense issued by the crk ¢ of the...

Be It Rtmcmbn Lh\ere was ﬁled in my oﬁa

of Indiana dated the.p. N. XN NON oo AN Of cooeeicconea s Nl Weses

s :
State of Indiana, Groom.......... M
and, Bride /,. Az/\{d’f%)

were by me united in mar age as authbrized by

County,
Dated thig

. /éff(r/‘:’ ............. day of

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

a marriage license issued for that

AGE CERTIFICATE

- .
M‘;V) Cireuit Court
izing the ommg toge(?u band and wife
e ot ... X o BN

to-wit:

certify that on the...... el k.

County, State of*
County, State ofs

-purpose by the Clerk of the Circuit Court of.

Szym!‘?f

0 M Designation/.




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

County

MALE
Medical Examination Report Dated

Y

Name of Physician

FEMALE B

Medical Examination Report Dated_\l Q_k‘
L

Name of Physician \2‘\)3 . ‘/\ h“k' LV} .

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.

FEMALE APPLICANT

Name

MALE APPLICANT
; M\«(

Name First

Mae

\na

Date of Birth

First \l § Middle
_ (44,

Month ﬁqy
- 3N | .Y

Place of Birth (State or

Place of Bir

Month Day

\S~

Date of Birth

U =
(Stade-e? foreigy country)

Residence Addrgss

Previous Marital Status: Never Married ld Number of Previous Marriages

M A
Residence AMdress

Maiden Name if DJfferent
——

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

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

Color or Race White [{Nvgrn [0 Other [ (speecify).

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

Usual Occupation G

White B/N«m'o [ Other [0 (specify)

Color or Race

Date of birth verified by: jrth Cert.

Mr (Specify)... w cw e aaadteien

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

[ Judigial Decree

Of Unsound Mind? No Yes []

2. Are you under guardianship as a person of unsound mind? No Yes [
3. Are you now or have you been within five (5) years an inmate of a cuun!yf)’lum 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@’ Yes []
6. Are you now under the influence of intoxicating liquor? No{ Yes []
7. Are you now under the influence of a narcotic drug? Nog Yes [0
8. Are you able to support a family? Yes ?No O
9. Are you likely to so continue? Yes No [

[
=3

. Do you have minor children from one or more former marriages? No[J Yes []
(If yes, answer questions a, b, ¢) l’l

(a) List their full names, ages and addresses

Name Age Address

contributing to their support?

(b) Are you supporting o)
(e) Are you complying
their support?

11, Full name of father...}
Residence of father (ifﬁcvnsod so state). o Qrznt.
Occupation of fnther...h.u.m‘gf( o
Birthplace of father (State or foreign country). 3"\@ ‘t .....

12. Full maiden name of mother.,.we"\ L.

eceased so state)&;ﬂ\l ‘&\“ . kw

e of fntherw

Residence of mother (i

Occupation of mother....2..... W4

Birthplace of mother (State or foreign country). WMW‘K(‘

State of Indiana, }

= I depose and state the information given

:i" this application is true and correct.

'5 I~ | WY

County of...
Signed....

New Address.®wY

CONSE&T 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,
Counlly ot HENDRICKS } g
BARRIO. ..« vv i ses oot nsoistiasrm e SRt et Father
Signed...... e st o MUY, DY o Mother
Subscribed and sworn to before me this.......occrcnncns BIY OB isssserpiiniasviasisinopess watsnoy 5 BWsanmcs s
....... Clerk

Usual Otcuputionﬁf;A — m

n

Date of birth verified EV Birth Cert. [J Judxc“l)urm-
B&:r (Specify)....come q\M S
1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? No

Of Unsound Mind? No

3. Are you afflicted with a transmissible disease? No

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

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

\4)::\ |
Onﬁdx\\e {

Race of father. Nk‘ 3
vtltk) ‘Q ]n. .

. TJt\' \e
BGA\\I{\\QI \s'\ .

Race of mother w k -

5. Are you now under the influence of intoxicating liquor ?
6. Are you now under the influence of a narcotic dgug?
W:
A\
Residence of father (if deceased so state)......

Occupation of father. Q Mu

7. Full name of father...

Birthplace of father (State or foreign country)

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

Residence of mother (if geceased so stat
Occupation of mother... :

Birthplace of mother (State or foreign country)

State of Indiana . . :
. " I depose and state the information given
County of.... ,,"ENP'.'Q_(S 3 }“ in this application is true and correct.
Signed,....gtw ..... : mwiliar

NeW AQAIe8s.....o.ooweorreererinss SED L

Sub! swor before .\b .day of ch.y , 19 bb
- HENDRICKS
....... MV VIR WAR . ... Clerk.. Bt OTOBRED: 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 unneccessary

State of Indiana,
HENDRI 88
Connty Of.. o scisamscrovins CKS .......................... }
DRI s s st idinevomy b ST s e T A S i oSS et oo s et Father
T R L S L S s St Mother
Subscribed and sworn to before me this........ccccocoennernnn. oy of.cuiices s 20
............................................................................................................... Clerk

ottt e e S e L WL Court by written order issued.........c.ccoooooreecececcncnnene. 55 AT PO e and filed

) Ty N SRS SRS 0 ) O ver ST CLCPRT S authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA

o JEZW ..... @‘ S LL'LI'l\

one thousand wine hundred and/,@(,/

State of Indiana, Groom...ﬁw.{?

and, Bride..>

mt.......... ol Cireuit Court

ounty of,. ,x& ,uaéica(ua
County, State of..... ‘:Q:»r.‘(x.‘a_fam,,t...
County, State of » Lenlocatdls......... .

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

County.
Dated this.........a% sa:

Official Designation.. meM

- Signed. ygﬂ/ % f(, ﬂ ml« 7,@,3/

L TYY T Circuit Court




Chap. 126, Inc

APPLICATION

MALE

‘ Medical Examination Report I\%ed
Name of l’!!}sivizm

A[l Q[ ;\]ln\\ M1 \] IH A\\“FRI-I) Chapter 126, 1
In any sum not exceeding f?v?'::néﬁ 5905 Dreseribes *

:

STATE OF INDIAN,
FOR MARRIAGE LICENSE

HENDRICKS County

Date of ippﬁcation

FEMALE

Medical Examination eport Daged 1 b
Name of Physicia

M,-:ljlu APPLICANT

Last M De uh 0

Kat«,ﬂ y

Negro T‘

l)nurce{ Annul (]

Other (specify)

‘Fllue - &
ollars ($500.00)", statement—Whoever procures the issuance of g license to marry by any ¢

FEMALE APPLICANT

Name 3
First 7 x‘
Date of Birth E‘qk-“on ™ d '

Day ™

C*“n?r%'

\ KR

State
Maiden Name ifferent
,ﬁ\nvnﬁl«v\ . SL\D M‘K!___‘
Previous Marital Status: Never M!’ned O Number of Previous Marrisges.........“.\ ......

Last Marriage Ended By: eath [J Divorce Mnnulmont 0O

[ Judicial Decree

1 been adjudged, diagnosed or considered as:

Mind ? Nog.;Y“D

‘ No Yes []
A llanship as a person of unsound mind ? No YEED
een within five (5) years an inmate of a county Tum or
m Yes []
the cause of such condition been removed ? No [ Yes ]
\ transmissible disease? No[r Yes []
A le ¢ r than second cousin? No Yes [
A yflu e of intoxicating liquor? N Yes [J
\ fluence of a narcotic drug? No Yes []
8. Ar e t ort a family? Yu{ No[J
). A Yes{ No[J
I iren from one or more former marriages? No Yes [
¢ tior b, ¢)
. and addresses
Age Address
A tributing to their support? Yes [] No [
N th any court order or orders issued for No[)
)

lxa

sﬂu e w
4?‘ state) e, (AD

Race of father.. ‘A’

r foreign o nnlry)‘x\“ - e VX

f mother (if decensed so state) h \—
0 ¢ the ... Race of mother“.f ........ T\"

Jign numry)olaﬁk FX«

Count HENDRICKS -

day o( .......
HENDRI

Clerk.. ....Circuit Court
- — -
CONSENT ( ARENTS, PARENT OR GUARDIAN
We, th fu pplicant hereby give consent for this marriage. If only one parent
nder the consent of the other parent un ry.
tate of )
Cotiitw &t HENDRICKS },-...
nad
or 19
nesemmssssiosnnconsy 1 encsasion
bscribe o before me this . K SO

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

Usual Oceupation

2 AN |
Date of birth verified by: Birth Cert D Judicial Decree

Wher (Specify).... \ W .....................................

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

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

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

Yes [

6. Are you now under the influence of a narconc drug? X No [!/ Yes [

7. Full name of father..... $enieS L. V. a \\ L e A, . Kf
Residence of father (if deceased so state)...... ... . ce

Occupation of father. N Ra

of father.«.h% f{
Birthplace of father (State or foreign country). \'L '? A *y

8. Full maiden name of mother.. S I o S Wi ..... IS0~
Resid of mother (if d d so state)......... CE€
Occupation of moth Race of mother. mk\ %
Birthplace of mother (State or foreign country)... \\N,B? 99 2P \‘\
State of Indiana, . I depose and state the information given
HENDRICKS 88 in this application is true and correect.
County of.
Slznedé/
New Address..........ccmmmaiasn-)

to before

ENDRICKS
. A= " .................................... 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........wiioreiininns

State of Indiana,

HENDRICKS } 881
County of.
Father
Signed
Mother
Signed
i f .
Subscribed and sworn to before me this.. day o
Clerk

COMPLETE IF

MARRIAGE LICENSE ISSUED BY O
n ... authorizes and direct

RDER OF COURT. A marriage license having been r
__Court by written order ESUE. .....ovecmsrnecssomcseicscansenssnsanssmasassasmansssassanes

i . X
s the issuance of a marriage license to the above

efused to the above named parties, the
and filed

amed parties.

N RETURN OF MARRIAGE LIC
5 o
Be It I\tmcmbtrth there was filed in my office a marriag

of Indiana dated f/u / ............. dau Of .............. @‘ .......

Lhg..

Be ” Iu;h,, r reme m/u red, e f')l[f)u lny mnmage cer
K Loethhttinatlot.

one thousand nine hundred und

State of Indiana, Groom

and,

(mmh/

Dated this AP

; p Stat
Filed ang recorded in accordance with the laws of the

ENSE AND MARRIAGE CERTIRICARE /- g o, .
license issued by the clerk of the............ A

,,omag,ﬂ

-wit
ed in my office, to-wi 328 day of....
rtificate “was fil " hereby certify that on the........ 2. day of

17 1ge as ai t 7'1 e rn(l e L , pu Ct cu't Cou t ’....
y ; / st l cense lssued o7 that 11’083 by the Cleﬂ k Of t}w 7 rt o,

g
s . . i age « 2 ho 4 d bu ma

., 19257,

¢ of Indiana this......--

Cireuit Court

19. é\S authorizing the joining together as husband and wife

, County Of «W‘f”

ﬂﬂ;lu‘t//;

M{.{, .......
Py — :#44 Ll ettt lellh.c..oriiireiins County, State of

T A B County, State ofac%‘

Stgned i A W .......................................................

....Clerk

aAaD
day ofoc+ﬁk¥, l“f
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Form Prescribed By STATE OF INDIANA No. B

Jeiacs Pesis Sl & APPLICATION FOR MARRIAGE LICENSE g B RE R

Health under Authority
Chap. 126, Ind. Acts 1905 -
HENDRICKS oty

Date of Application

MALE — _ FEMALE = ¢ ! ( ( iy |
Medical Examination Report Dated D Medical Examination R€port Dated
Name of Physician_éazgz_sﬁ.ﬂ-l‘_\‘———lﬁ‘L Name of Physicia

/)

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)".

MALE APPLICANT FEMALE APPLICANT

am N irst Middl Last
o baﬂ:\ 'I\\ o W \aske | Cag \~ a_&’xﬁ;}_&__Lﬁlgﬁﬁ Cleun
Date of Birth ont a Year

ate of Bir on Year y
S th/“\a.q i \_Q \ /&EX!M \‘\. \QAL

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

Place of Birth (Sfate or f§reign coyntry) Place of Birth (State or foreign co y)
V\ N (N \\ '\k IS& Q = _ \ VW K
Residence AddMgs Street or R.<R. County State Residence Address Strtet or R.
\ o VA O : : WO\4A A
Maiden Name if Different
Previous Marital Status: Never Married MUmber of Previous Marriages.......c..cccoorimccnnas ————
Last Marriage Ended By: Death [J Divorce [] Annulment [J Previous Marital Status: Never Married Q/Number of Previous Marriages............ccceveivcrrenne
Color or Race White B/.Negm [0 Other [  (BDECHE).crcesromerersmmerremmsmremsssssssssmsenses Last Marriage Ended By: Death [J Divorce [J Annulment []

Usual Occupation A ( A (\\'L Color or Race White [B/Nem'o [0 Other [J (specify)

Date of birth verified by : irth Cert.” [] Judicial Decree
Usual Occupation 4 e Y
[ Other (Specify).....cccooemereesuessirucaneanaranne o L s demcs eari S RO ARSI 1
1. Are you now or have you been adjudged, diagnosed or considered as: [{ Date of birth verified by : gﬁil‘th Cert. [J Judicial Decree
An Imbecile? No Yes []
Of Unsound Mind? No [/ Yes (] [ Other (Specify) - & T e
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county a lum or : M
home for indigent persons? No Yes [] An Imbecile? Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? Yes [J
4. A fllicted wi transmissible disease? N Y .
7 you afllessd with u Sranamineshia frenss 1 2 es ] 2. Are you under guardianship as a person of unsound mind ? B/ 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? N0/ Yes [] 3. Are you afflicted with a transmissible disease ? NOU/ 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 m/Ye![:]
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 ? No Yes [J
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? G/ Yes [
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father.. 3pARC. VAN GAe ... 10 AN,

Name Age Address Residence of father (if deceased so state)............. ~ wm& J\D ; “3

-------------------------------------------- Occupation of father‘&&zwc‘.v\ ce of, father.....\eW.\ *f
ke e

''''' (b) Are you supporting or COAILIA{I.‘.lg\.Jtlng to their support? Yes [] No [ B, Full gl uiias oF Sether. C \,MMQ\MQ ‘Ef

(e) &l'eelrylgﬁpcg’;?tvlymg with any court order or orders issued for Yes o) Residence of mother (if deceased so stateh...... (r \”M% . . bl

11. Full name of father“..B \\A Q\'ﬂ‘k w “ \\ ﬂ‘.gt Occupation of mother...... ... NSENEL WM. \‘Q“ .................... ce ofgmother. dk‘ .

Residence of father (Lf(deceased so state)... Q \Q_( O, ri\“'a L Birthplace of mother (State or foreign country)......... M% ......... WAL

Occupation of father.. ‘umd\q,& \'m% ...... iace of ather.....w
Nk 0 ) State of Indiana, } R 1 depose and state the information given

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

Birthplace of father (State or foreign lmtry)&.&\:\“ Q) WENIN HENDRICKS in this application is true and correct
s :

12. Full maiden name of mother. £=AAX.- @ ....... 0. VOWA €.
Residence of mother (if deceased so statg)... c_ \QV\MOV\“

Occupatm} of mother.Bﬂ*K -‘C\ Qe....... Race of mother...\AJ. lxx{ L &

County of

Signed.... .4

Birthplac!of mother (State or foreign country)...\sﬁ“.,... & 033{
S Indi
tate of Indiana, gs: I depose and state the information given
Eotnty 6P o HENDRICKS in this application is true and correct.

Signedgm;é,wtu.ﬁw e T focd

New Address...... CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

CONSE&' OF PARENTS, PARENT OR GUARDIAN ] e e e e8RSt e e 0m 0 S ad S ot di s st Sr s m St e R bt st

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 o e S MR S
______________________________________ State of Indiana,
HENDRICKS } 88
State of Indiana, Countyof
County of HENDRICKS }SB
Signed S S SRS, recraseen. Father
Signed......... ey RS AT & A i o ) Father "
Signed. <. Motheno] i
Subseribed and sworn to before is..... ) . ¥ AR X, 190 Subseribed and sworn to before me this. DAY O e samsussir st ssptd Buocsoin
.............................. I, S o) 3 - ¥ Clerk

................................................................ County........ccoooiiiiiiiiciicieccceeeeneceenen.....Court by written order issued........oooooooooooeooeceeeoeeeeeeeeeeeoeeeeeeeeeennnn..and filed
| TR S ST b B authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC
ATE :
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the........... W mé] .................... Cirecuit Court

of Indiana dated the............. glO é_g
. / ZZ (/(_) g ENETET M v b L 1O R authonzmg the 7ommg together as husband and wife

- AT
Be zt/f}trther remembered the ( g
curneess. (£ .
Ll Rt Mty ... i _ hereby ;e;tzfy that on the.......o%2. 02 - !..l—:(.  day of... @éﬁ’/‘ﬁ ol

one thousand nine hundred and

State of Indiana, Groom....Z

and, Bride. ﬂm ()?ML&’ C[d
.................................... County, State of msZxrelttt 2t ii.....c.....,

were by me united in marriage as authorized by a mar
County. Y riage license 1ssued for that purpose by the Clerk of the Circuit Court of... \/«c’.,ra‘ﬁ&.c C AR l.......

Dated this.......... Kol e




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

APPLICATION

MALE
Medical Examination Report Dated

Name of Physician.

SRS K

STATE oF INDIANA
FOR MARRIAGE LICENSE

MALE APPLICANT

Middle

Death [J . Divorce

FEMALE APPLICANT

Mlddlc\\e

\Q_\

Maiden Name if Dj erent.
\

ulment [
\

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

Color or Rac

Pradinsces " Negro 00 Other [ (specify)

Last Marriage Ended By: Death [J Divorce [ Annulment 0

/lkgc\m v\‘rﬂ L\.u( }e \-‘

rified by: [J Birth Cert. [ Judicial Decree

Usual Occu

Date of 1

Color or Race White Negro (] Other i s o M| ST

Dt AsCovgye

or have you been nd;ud“d diagnosed or considered as:

1becile 7
nsound Mind ?
der guardianship as a person of unsound mind?

pecify)
v‘\\

12/ Yes [

Yes [
Yes [

um or
Yes [

Yes [
Yes [J
Yes [
Yes []
Yes []
No[]
No[]
Yes

No
No ID/

) years an inmate of a co\mtvyl

No[J
No {
No

No

No

Yes

Yes

No[J

or have you been within five (5
ligent persons?

r to 3 is “yes” has the cause of such condition been removed ?
ifflicted with a transmissible disease?
related to the bride closer than second cousin?
ow under the influence of intoxicating liquor?
now under the influence of a narcotic drug?
1 able to support a family?
ly to so continue?
0. Do you }
(If yes, ans
(a) List

ave minor

children from one or more former marriages?
wer questions a, b, ¢)

ir full names, ages and addresses

the

Name

20534-1‘ \Qu‘ﬁw

Age Address

s gL 215 By,

Yes m’ No[]

ipporting or contributing to their support?
of father....

11\\ 1g with any court order orduus‘ee for

support ?
11.
of father (if deceased so state).....5N.

Full name
Residenc

Occupation father

Birthplace of father (State or fnre:szn muntry

a ............... ;,\s—?lx.,
ik B

ame of mnlh--r

Residence of mother (if deceased so sta

Occupatior nother Race of mother.)

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

\’..‘ ...... 0 \?&U\*M
].Kg rA”:.,o:. ...... o c’ﬁ

HENDRICKS

HENDRICKS

Signed ’W

New An]dr»sst,,,

County of

" WO Clerk Circuit Court

T OF PARENTS, PARENT OR GUARDIAN
this applicant hereby give consent for this marriage. If only one parent

of

s which render the consent of the other parent un Ty

State of India

na

HENORICKS }":

County of

Signed

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

Amxj('?‘)l

Yes[J No |]/

Usual Occupation

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

[WOther (Specify) xide-A S

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

NoE’ Yes [
Non‘hnD
No# YesD
No @ Yes [
Not¥ YD

Are you now under the influence of intoxicating liquor ? No Y

L os [
. Are you now under nﬂuence of a nnrcouc drug? No B/\'ru o
. Full name of father...\ i\ C‘? -

Residence of father (Kt 80 nute) NAR Sy 23005 ‘ \ "
Occupation of father LN \ "
Birthplace of father (State or foreign country) \ W o MQQ \,ﬁ | R

Full maiden name of mother.. E h‘i-_a,sn‘f\\ MAQ ....... g

(i deceased so sta Q. l\
&ﬂﬂcu:o' m“‘? {..

3! motherd \‘
Birthplace of mother (State or foreign country) M‘\A)‘

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

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?

Residence of mother

Occupation of mother.

State of Indiana,

ey HENDRICKS

New Address..........c.ccome b N rermio=remmmnc el s
t cday ofo‘“w ...... > li.ﬁb

NDRI
k "!om,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 UNNECEBSAIY..........osms

State of Indiana,
County of

HENDRICKS

slgnnd

BIZIOM.vreserersceorrorssstersreseessesisers anserssasrisssnsessasssesauesbasts-smscisssbess

i o
Subscribed and sworn to before me this.....cocnn

. Clerk

cou
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF

Court by

authorizes and directs the issuance

e above named parties, the

. : i refused to th
RT. A marriage license having been i

L < L L.

of a marriage license to the above named parties.

F MARRIAGE LICENSE
RETURN O L

Be It Remembered, there was filed in my office a marria

one thousan

<

/ﬁn‘nc hundred and...

State of Imhmuz, Groom. Nl pacyratd s bl
and, Bride... w;Zé g/‘fe/cffc«.‘éf&ﬁdyf—b

rria
were by me united in marriage as authovized by @ Mm@
Ci Uounty,

Dated this.. TP

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

AND MARRIAGE CERTIFICATE W

Cireuit Court
issued by the clerk of the...

ge license issued for that pu

Signed....l:.% et o

RN
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S0

Form Prescribed By STATE OF INDIANA No
Hesih under Authoris APPLICATION FOR MARRIAGE LICENSE 3

Health under Authority

Chap. 126, Ind. Acts 1905 —— \ q @ c 0! ) q(o

County

"ate of Application

FEMALE e

MALE A : I o _{_

Medical Examination Report Dated_‘_%__o_c_tﬂg_‘iké Medical Examination Report Dated.\g C \a LX !ﬁ g N
%M. Name of Physician_m__LKA_M&R

Name of Physician

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

FEMALE APPLICANT

MALE APPLICANT _ a
Name First (ﬁddlt’ Last Name s l"i!ﬂt SMl'ddlr h Last
L Y L N ] Date of Birth Month Day Year

| Y \q4

X
Date of BirtR~, ~ ¥ Month 2
/ ulu\ \‘QV b Y

ate or fE{eisn country)

Streetor R.

144 b

Place of Birth (%

Residence A

Maiden Name i 2
Previous Marital Status: Never Married {Number of Previous Marriages..........ccocveeeruereas —————
Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages..................... X
Color or Race White E/Nem'o [0 Other [  (SDECIEY) errommemmeeooeereeseemeoseeseemesemmseesersenanes Last Marriage Ended By : Death [J] Divorce [] Annulment []

Usual Occupation s % & S ’g B !! . : E AanS s:‘ A Color or Race White [D/Nexro O Other [0 (specify)...cimmmmmreeeocesamssreroi,
Date of bipth verified by: [J Birth Cert. [J Judiciv\l_{)ecreo d o - \_ \ -
Usual Occupation
D'/ i el . §ng by

Jther (Specify) \YL“%

1. Are you now or have you been adjudged, diagnosed or considered as: - J Yes [ Date of birth verified by: Birth Cert. [ Judicial Decree
An Imbecile? o es -
Of Unsound Mind? No @/Yes 0 B"ther (Specify).......... ¥ X b % o = O . ‘CM! .................................
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:
2 4 y or have you been within five (5) years an inmate of a county lum or K Trabesils 7 No B/Yeslj

igent persons? No Yes [J
3 is “yes” has the cause of such condition been removed ? No([J Yes [J Of Unsound Mind? No [3/ Yes [J

icte vith transmisgible disease? N Yes 3
-t with & ‘transmiseible disenss 2 es 0 2. Are you under guardianship as a person of unsound mind? No E/ Yes [J
'! ted to the bride closer than second cousin ? No Yes []
under the influence of intoxicating liquor? Now/\'es[j 3. Are you afflicted with a transmissible disease? No Yes ]
’I_I rr'}' W under the influence of a narcotic drug? No Yes [] 4, Are you related to the groom closer than second cousin? No D/Yes O
ri " @le to support a family? Yes{ No []
. _. B 1 1o so continue? Ve B/NOD 6. Are you now under the influence of intoxicating liquor? NoB/ Yes
e minor children from one or more former marriages? No [ Yes [] 6. Are you now under the infl of a\parcotic drgg?
- 1 wer questions a, b, ¢) C \\ L
. keir full names, ages and addresses 7. Full name of father..Sw. AN 2. =) ... ‘A.) A\ IV
' Name Age Address Residence of father (if deceased so state)....... m .....
S .
------------------- Occupation of fatheraY'\? ce of father... uh:
'
----------------------------------------- Birthplace of father (State or foreign countrRlQOMl P
'.g supporting or eontributing to thelr support? Yes ] No ] 8. Full maiden name of mother..}. W \m% ANAAC -
complyi ith s is k
D"mt",{ymg ith any court order or orders issued for /Yes[] No[] Residence of mother (if deceased so state).. mw‘. €L Ao J‘ .
. ! father... \ v a 4 . Occupation of mother. CD‘ CC?A ...... ~.§Ra {)mother...... Uf .......
' ) - .
father (if decgased so ir ) IO \KXKQ LA, M Birthplace of mother (State or foreign country) .\ {Re\5 ma.Q, .............. .
bf fﬂther.Q.n N’\‘\Qk~' Racg”yf fathe
father (State or fgreign country),,i ( MC;Q\ ________ State of Indiana, == I depose and state the information given
County of. HENDRICKS = in this application is true and correct.
name of mother. J ¥ ‘Q&-ﬂ ﬁ’ S o N /
Nl mother (iéecens d so Satd)...... i ... &',m Lo f(Ql A ¢ - Signed... A .'; RESL
N ! Al - \Y ’ ‘
mother.3 A DN - \ """""""" *Rac mother....\AJ. WA New Address........oooooooeccecnnn m,

‘. ............. day of.....\ c;‘Lq,lw

} o I depgse and state the information given
5 WY L T SO L T T TN Circuit Court

___________________________ ) . la thig application is true and correct.

\q* ____________ day of! IL) We, the parents, of this applicant hereby give consent for this marriage. If only one parent

CONSElT OF PARENTS, PARENT OR GUARDIAN

Clerkc HENDRICKS

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

RENTS, PARENT OR GUARDIAN

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

wh{iQ render the, consent,of the pother parent unne
A LQ( ........ v t\\—.\ o B W WY

State of Indiana,
Connty ot ... HENORIEKS b
T RO S e = s e Father
’ [ f i T OO DL oL sl et e Mother
ali, :
A Subseribed and sworn to before me BBAR. cisiovssssossicnsiomseatind dAY Of....eeeecreenecienneneseniscsanens (- SRS
- EERRRRRRENCLE, . 5. Syl S — | | WPl T Clerk

"""""""""""""""""""""""""""""""""""""""""""" Court by written order issued..................._. 4 fled

.......................................................................... authori i i i i
orizes and directs the issuance of a marriage license to the above named parties.

ul)lal;]’ll‘gel;N. OF MgRRIAGE LICENSE AND MARRIAGE CERTIFICATE /
1n my 0 . . . . )
! ce a marriage license issued by the clerk/of the. s casii 7 \Z@%wfaj ............. Circuit Court

% j """ » 19..7... ) autﬁ?’h’iny the joining together as husband and wife
Be ,it w the .............. S ek B L T e SN and ...... g g 7

; \\f g r rezgzxem%red, the follfwing marriaye certificate was filed in my office, to-w?gw‘iu """""""" )7/'&“'_‘ e e
s g, (! Ll lideAls S ) SUEE TP Rovsd ; 22 . )

one thousand nine hundred and ) Y certify that on the....'?ZsQf..z.% .......... day ofém/ ........................ )

State of Indiana, Groom... &8 ,{d% c;ﬂ/ ----------------------- :;%ffcfﬁLM[Z,‘?/‘ lelidaacdl....... , County of-g-b,’ ff.zm:azu ............... )
and, Bride.... /AJM@ -«'/722(,4 2,_‘ P s e e ondsccha...... County, State of-dgf%ezaza./ ............

............................... Of L /
were by me united in marriage as authorized by a marriage Ui ) f e B SN N County, State Ofﬁ"-‘g-sd‘zm """"""" ’
i ge license issued for that purpose by the Clerk of the Cireuit Court of.....%f.fntf‘nééﬂ‘-u' """"""""""

b}

,
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Form Prescribed By STATE OF INDIANA No

Indiana State Board of APPLICATION FOR MARRIAGE LICENSE File r

Health under Authority

Chap. 126, Ind. Acts 19056
HENDRICKS County \ q‘ @ C % q (o {
"ate of Application
MALE A FEMALE F -
Medical Examination Report DatedAL&_Q:._th_liké Medical Examination Report Dated_\g__c__no -(- Lg \a &, a
“—D—“%——M' Name of Physician_ELm-_L-c (—\ W Aaga,

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

Name of Physicia

MALE APPLICANT P FEMALE APPLICANT \
Name First (’ﬁd(llc Last Name Figst Middle A)\ LAst
AN Sms\ [N e ea 3%&;
L Y L B Date of Birth Month Day Year

N
Date of Birth=—, Month “a ear Day
/\‘ o \ Qy \ 144 ‘o - e S S \q4

.\ ’
Place of Birth (Sgate or fozeisn country) Place of Birth (Sta¥% or Toreign country)

L N0 a> fv dioann >
Street9r R. o 7
IK -

Residence Address

Residence Address R.
—

ifferent

Maiden Name i
Previous Marital Status: Never Married Number of Previous Marriages.......cccccereeecnneee ——
Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages............ st
Color or Race White E/Neg'ro [0 Other [] (BDRCILY) ioo-ececvnissnsnssivessissinisssessciriness Last Marriage Ended By: Death [J Divorce [J Annulment (]

Color or Race White D/Nmzro [0 Other L] ' (BDOCEEE ) st riosim it i iesessess

EmskOmption C\g)l\'_&;xm \ . §Qg Y
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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 Fil K
HENDRICKS County X0

o 207

= Date of Application

MALE @ M( _ Z e
Medical Examination Report Dated /g; /? \\}\

Name of Physicia

If;fgi[ctngxamination %rt Dated /Oﬂj / g 4 74\5_
M

Name of Physician

ALL QUESTIONS MUST BE ANSW EKED Chapter 126, Indiana Acts 1905 prescnbes ”False statement—Whoever procures the issuance of a hcd\se to marry by any false statement, representa-
0)*2,

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.0

MALE APPLICANT

FEMALE APPLICANT
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Name \\ First 7?/[ Middle

Date of Birt Month ’ Year _*-’y

Name EE First : E z ; Last
Date of Birth Month Day ear g

Place of Birth ;Etag orisorelgn country;

Residegfce Address Street or

\n w\é e
Maiden Name if Different

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

Previous Marital Status: Never Married B/Number of Previous Marriages.................... ..
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Last Marriage Ended By : Death [] Divorce [J Annulment []
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Color or Race White E/Nem'o O Ogher [J  (8Decify).oonvmiviamornevmmnicans oot it

Date of birth verified by : irth Cert. [ Judicial Decree

[[] Other (SpPeCify)....ocoeeceeceeeeenreereereessnsnens ey T, R s SO L L e
1. Are you now or have you been adjudged, diagnosed or considered as: /
An Imbecile? No es []
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind ? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county lum 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 ? Noz’ Yes []
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 []
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(b) Are you supporting or gontributing to their support ? Yes [] No [
(c) Are you complying y"{any court order or i
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11. Full name of father..... SM%
Residence of father (if eased
Occupation of father... M
Birthplace of father (State or eign country). N
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Occupation of mother X o R h
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Residence of mother (i
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Signed.
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CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, stn(e/“;>which render the conse of the other pare

unnecessar

State of Indiana,

County of.... HENDRICKS O
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1. Are you now or have you been adjudged, diagnosed or considered as: [/
An Imbecile? No

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 ofg narcotic dr)g./
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We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts wiich rendeg the consent of the other parent unnecgssary................

State of Indiana,

County of......

Signed

Signed

Subseribed and sworn to b
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authorlzes and directs the issuance of a marriage
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...................... am-)MOxvmsq_
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County.
Dated this.......a- Skl . . . day of..... C&ML/ 19C

) Official D
Filed and recorded in accordance with the laws of the State of Indiana this ﬁ esignation........ A(M ,7/@4

ge license 1ssued by the ¢ erk of the

1;/)&;;/*/ """""""" at...... %mtmz% .............................. , County of. %74«/ ........... >

D MARRIAGE CERTIFICATE

T/

--------- v’%ﬂMMGJ{M........,......County, State of

Signed.... . /@Z‘mfé g}dé& /L




APPLICATIO

STATE OF INDIANA
N FOR MARRIAGE LICENSE

D
\mm\sCounty

. —— l/’u!ﬂm
—— s

ESTIONS MUST Bi \\\\\)k}“ ¢

™ not

MALE \PI’LICA\'T

hapter 126, Indiang Acts )

exceeding five hundred dollars ($500, 00)*,

breseribes al ent— oever pr T an;
se sta
€r procures the issuance of a license to marry by y
905 pr “F tement Wh b false sta

Date of Application

Ay

FEMALE
Medical Examination

ort Dated

Name of Physicia

tement, representa~

C e \es

b (\\/‘fs

i
5({(.“

Q L\% o
Tedd.

= hel
Au?
SM

=

HENDRICKS

AN

FPARENT OR Gt
y gl

HENDRICKS

PR |

ve

o

of Previous Marriages l -

(specify)

N Date of B

FEMALE APPLICANT

( Middle
=

it
Ken

Name

Month,

S
reet &r

Q C 30.&
lace of Birth ( ; or foreiE oounT
Residence Addr, Pl 2 i

Malden Namg 2

Different
e ———

Previous Marital Status: Never Married [ 3

Last Marriage Ended By:

mber of Previous Marriages

Death [J Divorce [] Annulment a

cial Decree
Ltw .
sEnveed or considered as:

sound mind *

(5) years an Inmate of a county

NOE]/
Yes [
No{ Y:[]

No Yes [

Yes O
v “ND
g ey

No (O
No[O

dition been removed 7

¢ former marriages?

their suppo

rder or orders laeued for

MNo
| Calls Yy ‘“’
\ u-\u\
‘&.F:;-mof father uﬂ

1K\
'?agl f ;-:b et
Clarcase, X\
ek Race of m vrwh“"
try) /J C"Q\.\*ﬁ.

1 depose and state the information given
n this applieatiog Is true lnd correct.

oy S Pibn —
M ~-‘°~h . o S
d-y of o‘ GL’( G
...... .Cireuit Court

HENDRICKS
Qlerk " —

ARDIAN
consent for this marriage. If only one parent

other parent unneceasary

the

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

Usual Oceupation

Date of birth verified by: [M@Birth Cert. [ Judicial Deeree

[ Other (Specify)

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

Of Unsound Mind? No Yes [

No#f YesD
Not Yes[]
N YeD
N

« 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 ?

nflence of a narcotie drug?
&taal MM tasn  Can
Residence of father (if deceased so state) \QM % ............ r

Occupation of father. Com\\r wCXE O W e o fath/ex;.A.‘iQ
Birthplace of father (State or torelgn country)axeg( ‘“5‘ .eu L4 W
unKen

Residence of mother (if deceased so stn\Q; ....... L.Ouu % KA

K Rtnce of mother.. . \‘*1

g.y\h&anx.a.,
I depose and state the information given

in this application is true and correct.

. Are you now under the i

« Full name of father.

. Full iden name of moth

O tion of mother

Birthplace of mother (State or foreign country)

State of Indiana,

HENDRICKS
County of.

Signed

New Addr

ool

Circuit Court

day of. o&*“k

HENDRICKS
Clerk

CONSENT OF PARENTS, PARENT OR GUARDIAN
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Place of Birth (Sta\e or foreign country)

Residence \.1.& S8 :

Previous Marital Status: Never Married 0 Number of Previous Marriage'

Last Marriage Ended By: l)enthd Divorce 7] Annulment [ Previ M N!!‘
. revious Marital Status : r Marri I
. ed Number of
Color or Race White M Negro D Other Vi
acel O Last Marriage Ended By: Death {D‘ orce ]  Annulment [

Usual Occupation

Previous Marriages....... .} .

Rmy:hhmw e} D i Nt. fel Color or Race White @ Negro []  Other [ (specify)..............._
o’

z
C rer (Specify) e N O Vsoal Occupation
Are you now or h wve you been adjudged, diagnosed or consic

An Imbecile? ; Date[ofy verified by : Birth Cert. El Judiclll Decree
er

Of Unsound Mind ?
2. Are you under guardianship as a person of unsound mind? No ther (Specify) S g.‘.‘

- Are you now or have you been within five (5) years an inmate of a county P51

home f indigent persons?

B 1. Are you now or have you been uljudxed. diagnosed or considered as:
: . Yes [] An Imbecile ? Not/ Yes 3
If answer to 3 is “yes” has the cause of such condition been removed ? NoD Yes []
. Are you afflicted with a transmissible disease? NQM Yes [
. Are you related to the bride closer than second cousin? No! Yes - Are you under guardianship as a person of unsound mind? No{ Yes [0
. Are you now under the influence of intoxicating liquor? NOM Yes [J

you now under the influence of a narcotic drug? No{ Yes [J
. Are you able to support a family? Y“d NoO . Are you related to the groom closer than second cousin? Nn{ Yes [

Of Unsound Mind? No Yes O
. Are you afflicted with a transmissible disense ? No Yes O

. 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 Yesy

(If yes, answer questions a, b, ¢) + Are you now under the Tn“ a narcotic druj? N“( Yes O]
——

e

i ot aKs
— ,\'me Age Address { Residence of father (if deceased so state)...... i A.)J il
‘DL % S" ‘b - - ! J‘ w.y\ Occupation of father o s Race gh father l&' >

Birthplace of father (State or foreign country). 1 (\
Yes M’NOD . Full maiden name of motherEM\v& N UGW} ;’V\

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

(bi Are you supporting or contributing t.o their support?
(c) Are you complying with any court order or orders issued for

D e Residence of mother (if deceased so state)

heir support

. Full name of father..... M‘n ey -—? ﬂllo_g Occupation of moth Rnce of ot.herw
Residence of father (if deceased so stute)\.— : ~S‘0-m, \h’
Occupation of father L — Race_of father.... Wk {‘

State of Indiana, I depose and state the information given
Birthplace of father (State or foreign countr;glt &‘-*“K 0}“&“ HENDRICKS } __ ?hi: npolic:tinpn is true and correct.

County of.
2. Full maiden name of mother :é*k‘/ ; ‘-\\9‘ K. e ﬁ : c
Residence of mother (if deceased 80 state)............ % A &Gh&b --------- Signed:h‘..“?

Birthplace of mother (State or foreign country)

Occupation of MOther...... e e seessasasnssnean RBCQ of mother. ‘d “l e New Addr ‘.
AL ?MQDHMA‘ swopm to before 1 day on ‘th— - 190

State of Indianes
liana, 1 depose and stat e information given |
County of HENDRICKS } 88: in etg?s aj Mnnd correct. - = oot b A0 SRR o [ S ——— | T R e

. CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address \ik"\“‘

day of.. % S
HENDRICKS Cireuit Court signs,

Birthplace of mother (State or foreign country)

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

state facts which render the consent of the other parent UNNECEESAIY......cowi

CONSENTYOF 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 ary.

State of Indiana,
County of.

State of Indiana,
County of HENDRICKS .

Father

Mother J
Siatad Subscribed and sworn to before me L3 1T E———

19.iiis

Signed

Subscribed and sworn to before me this.......ousemsinsrans

Clerk

fused to the above named parties, the

4 license having been re
COURT. A marriage Ic _.and filed

Court by written order FEEUE.....conesneressssssnsssrassssssssassusmssrassssssusisisssn
i i ed arties.
__authorizes and directs the issuance of a marriage license to the above named p

MARRIAGE CERTIFICATE
ARRIAGE LICENSE AND

RETURN o ¢ license issued by the lerk_of the... g
Be It I\zmem ‘K § authorizing the joining together as husband and wi

of Indiagg dated the C..  OS'®erne .
) Lo NOl) WY Q\

Be it further remembered the followmg marriage certi
;

I P, o /.//a.(..
e ' State of.

.,Qm
one thousand nine hundred and ? ’
y - s, adneans fheesaled - Smu ow‘m.........-

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF

State of Indiana, Groom
and, H'rz'(le._.__.._Z//uz.‘c

were by me united in warriage as authorized by

Dated this 2 . b i) L j Z} 2 yﬂ
ﬁcwlegnatm ............ @..,“.é

(/) Z—— s
by the Clerk of the Cireuit Co
] i issued for that purpose
a marriage license 185Ue

g ; ..Clerk
. ) te of Indiana this , f esomsinssassnonssssnsnsnisesnshs
Filed and recorded in accordance with the laws of the Sta f > : - Circuit Court




482

Form Prescribed By STATE OF INDIANA No
ek under Authort APPLICATION FOR MARRIAGE LICENSE e K28

Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS Count ‘ < g
ounty Date of Application 6

MALE i ‘ ' l — FEMALE L
Me i inati t Dated

Medical Examination Report Dated S Medical Examination l{j)or ate \*2 S
Name of Physicianw. Name of Physician E . ‘L-An

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

FEMALE APPLICANT

MALE APPLICANT ~
Name Fimgt Middle t Name First _ Middle
' JAleA.lcl\ [ ’_L< Ss.e hD .
Date of Birth Month Day Year Date of Birth Month éy \ Year
e - Q0 2.
'\ p 1 \ q (‘4‘ Place of Bi (State or foreign country) -~

Place of Bir Stath or fgreign co \
Residence Address' Strest or R. Q'Resldence Addreﬂ E Strpe? orTR
231 l\'  Ox [ XO.

Maide ame if Different
Previous Marital Status: Never Married [J] Number of Previous Marriages........ccoemeureeen- - ~

Last Marriag Ell;;!d By; DM[? E Divorce g A |:tent 0O Previous Marital Status: Never Married [] Number of Previous Marriages........ .2-' ___________
JASRC J riage . ‘
— = V‘ ° b i - & .
. rri Ended By: Dea Divo* Annulment ]
Color or Race White Q/Negm [ Other [J  (8PECITY) ccorirereiriiinrisiscnncisnsnanssssninnnase Last Marriage Ended By m k L
Usual Occupati \‘ ke Color or Race White megro O Other [J  (8DPeCIfY)..cccimmmsuisvcctoineracmnrusirmnanernrssennas.

Dat

of birth verified by [[] Judicial Decree

m/: . r: O lz%’i;rt \.‘cw . Usual Occupation AM \q s A&W—Q& $‘ “':lﬂt'b-
Yther (Specify o v.»! gt TR o = " - . SO

1. Are you now or have you been adjudged, dmgnmed or considered as: i { Yes [ Date of birth verified by : Birth Cert. [] Judicial Decree
An Imbecile? o es . L
v IE/ [Aher (Specify) b'f AL L [yl e

Of Unsound Mind? No Yes[J || = [4Other (Specity)............J

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:

Are you now or have you been within five (5) years an inmate of a county lum or An Imbecile? No B/YesD

home for indigent persons? No Yes []

If answer to 3 is “yes” has the cause of such condition been removed ? NOD Yes [] Of Unsound Mind? No Yes[J

» YO v ansmissible disease? o [ Yes 2 :
4. Are you afflicted with a transmissible disease O 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 W 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 Yes [] 4. Are you related to the groom closer than second cousin ? NOMYeSD
8. Are you able to support a family? I{ No[] N
i : " influ of intoxicating liquor? o Yes

9. Are you likely to so continue? YesM No [J 5. Are you now under the cic € e O
10. Do you have minor children from one or more former marriages? No [ Yes B/ 6. Are you now under the influence of a narcotic drug? Nol!/ Yes [J

(If yes, answer questions a, b, ¢) z k
ist thei 7. Full name of father N . (o Rvel. ...

(a) List their full names, ages and addresses @~ | 7. ¥Full name oI 1ather..........%..3

-~ \'"m" & Address \ Residence of father (if deceased sd state)b‘ﬁﬁm =
(1
’m S \’3 %<<].’ \ - (““ﬁ%‘ﬂx\ )l"’alﬁ Occupation of father.......ccoveevccnnieenee. Race of father... w L‘-\—C

----------------------------------------- Birthplace of father (State or foreign country)_,.C.!j? 1-1..5.),1‘ \

"""""""""""""""" 8. Full maiden name of motheré\“-ba -
4h) Are you mummtmg or contributing to their support? Yes [] No m/
(e) S‘F':iryc;::pﬁ:gllu%ynm with any court order or wa% Residence of mother (if deceased so state)................)
T = — 1RS¢
11. Full name of father..... YM\K = Occupation of mother.......... ace of otheruj LW l'

Birthplace of mother (State or foreign country)Aw.h Q W“, ..... \ hb

Residence of father (if deceased so state)

| —
Occupation of father..........ccccovivveecvrveecnn ® . Race of fagker.. \A’

Birthplace of father (State or fmelgxmmtry)_._....c_ \“)
c\ A \—e—(v\

HENDRICKS in this application is true and correct.

State of Indiana, gs: I depose and state the information given
ComBty O aatiais sl i o m e

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

* 7
Occupation of mother A‘? OAWIINSL S o Race of mother. Wk -\
Birthplace of mother (State or foreign country). N q}%vl:\\tl\\&

State of Indiana,

da; of...Q.QHX ........ y

HENDRICKS

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

County of

Signed OMM E %_ A\
New Addre qa—v o}x‘l?\q B i‘\)(\h*% (&\
sm. nrn to Wffore me thj t‘ ,,,,,, day 0f0(_£\-x ........ , 1950

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

LI 0 P Wi e trimasee SO = | Cirecuit Court signs, state facts which render the consent of the other parent unnecessary...........cme

CONSENT )F 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 consent of the other parent unnecessary

....................................................... State Of lndiana'
oty o MENDRCKS fe
oy of HENDRICKS }“
' Bigned. i Father
R L P N R S s SR I SSRNEE TR, | Father
DRI oo mmniiosesicsassios foisasbonbiaiogt s omi s S Pmeotasbesdcedo esmaescsns Mother B e e i i
Subscribed and sworn to before me this......cday of oo, 10, Subscribed and sworn to before me this.......cccocceovorrrrc.... day of... R
....................................... Clerk - Clerk

COMPLETE LICE ) J
. IICZ NSE ISSUED BY ORDFK( OF COURT. A marriage license having been refused to,the above na ed pgrtleS, the
- C—\q‘“ ’ x...County. L\ Petasi X Court by written order issued............. 1-'10. c.k‘t"( ............... and filed
in..... Pd S S . ...authorizes and directs the issuance of a marriage license to the above named parties. Bb« v} \W
P h . RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
k emembered, tAre was filed in my oﬁce& irmge license issued by the &erluf the... il .= <« v

M, T 7T I S S P — PP

Be it further remembered, the following marriage corhﬁcnte was ﬁ """"""""" and
L. ,.méy_zc/ 7 nerees
ome thousand nine hundred and... Qiddig =ofecrte .. o~ {7 -‘-/: okt
State of Indiana, Groom.. ./l.é—ruﬂﬁu[u‘ / il

St f ey Goem Ml & Ktidens o Gy

were by me united in marriage as nu?ho'n:c’d by a marria

Petmibog ge license issued for that purpose by the Clerk of the Circuit Court of -ocs :«& ﬂ-%ﬁmz ...............
Dated this.... 8384 ............ day of..(eZadur) -




e Board of
r Authority

APPLICATIO

MALE
Medical Examination Report Dated B

Name of Physician_

\ll ‘“ ‘\]“,\\ \|| ST BE ANSWERED. Chapter 12
hall be fined in any sum not exceedin

MALE APPLICANT

5 Indllnn Acts 1905 e
e hundred dollars (S300a yralse stat

—

STATE OF INDIANA
N FOR MARRIAGE LICENSE
HENDRICKS Comnty

Date of Application

Qo—.

FEMALE
Medical Examination Report Dated \

Name of Physncmhi_\g K\‘* lf A

T pr 8 the i

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

Y 7 e

Last
irn &um

Year

1948

Cnaxles

City Count;

Never Married []/.cumber of Previous Marriages

led By Death [ Divoree O Annulment 0O

FEMALE APPLICANT
Middle

'R Imt

Year

L .

State
Maiden Name if Different

| —

White "',/:uu 00 Other O

Previous Marital Status: Never Married El/Number of Previous Marriages......c......cooooourr.

(specify)...

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

AL, A aasn il *\ =\

fied by (] Birth Cert.

fy) E{-\Jef"

1 be

ial Decree

\m Mn ...................

Color or Race

White E’{egroD Other [J  (specify)...

Usual Oceupation “\ P \C *q bf m ?A}S

en adjudged, diagnosed or considered as:

No{ Yes [
No Yes
. No[]/ Yes []
»,.‘.» YO ._}m n within five (5) years an inmate of a count)lr!’(;lum or

sons No Yes []

cause of such condition been removed ? No[J_, Yes[]
Yes [J

No {
D/ Yes [
=&

Yes {

No [
nue ? Yes No[J
n from one or more former marriages? No[O Yes [J
. b, ¢

wes and addresses

nship as a person of unsound mind?

" has the
missible disease?
er than second cousin?
e of intoxieating liquor?
influence of a narcotic drug?

ort a family?

ributing to (hnr support?

with any court order or ordery issued for

her (If dee

Yes[J No[]
es [] No[]
. A wn AV

eased so state)

—

e or foreign mnulr )

C..\t.—\( c.‘:) (f« sty uf -

Race of mother <\
r (State or foreign n‘untryl?-(uuj\\f’ l I.MA .

HENDRICKS } e

1Cladoe Q- K imetonto.... \ ................................
Y K % B - . SE—
.day of.... ’ (] Qtﬂw ....... i lh

HENDRICKS Circuit Court

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

OF PARENTS, PARENT OR GUARDIAN
this applicant hereby give consent for this marriage. If only one parent

nder the consent of the other pigent unneces
o m\’ \f\-’r r}c c c-.kb‘

Car 5““

HENDRICKS

* County of

Date of birth verified [J Birth t. [0 Judicial Decree

V23 S C O3 .

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

ther (Specify) ‘

No B/Yen O
Yes [J

No[]/
No [/ Yes [J

. Are you afflicted with a transmissible disease? No

Of Unsound Mind?

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

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

No @ Yes [
. Are you now under influence of a narcotic drug?,

. Full name of fnth:?ﬂ. " &\ e?xﬁ‘\on ._—Qte
Qs \\e,

. Race of father.%

. Are you now under the influence of intoxicating liquor?

Residence of father (if deceased so state).........
R
Birthplace of father (State or i:re:gn country). A \» M.

Occupation of father®

. Full maiden name of mother..

Resid, of mother (if d d so state) R\ n\\e AR,

Occupation of motherCﬂﬁK‘.kgtM ........ Race of mother.... AJ k;fﬁ

Birthplace of mother (State or foreign country)...Cm.x‘tl!.\ﬂf.\\.ult\\()m...tm

State of Indiana, I depose and state the information given

in this application is true and correct.

HENDRICKS

Signed,
New Address.
..day of.. O Q'\ﬂ ‘;K

A 19‘\-
HENDRICKS

CLETK ..o irmssineitsissssssasnmsssssss CivEUIE Court

sworn fid 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 unnecessary

State of Indiana,
County of

HENDRICKS

§ UED BY ORDER OF COURT. A marriage license having been refused t
ISS

Cou

MARRIAGE LICENSE
...County

COMPLETE IF

_authorizes and directs the issuance of

o the above named parties, the

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

Be It Remembered, there was filed in my oy

L2

& /L CM‘,(W

Be it further remembered, the £
4 /
I

of Indiana date r] }hf'

owing mamage certzﬁcate

T oa dba..... Kb

one thousand nine hundred and

State of Indiana, Groom C/wf,,.&J,/ 7

and, Bride )u/u,[%,, ._)1 4 bl W"

age lic
were by me united in marriage as authorized by @ marriag
County.

Dated this j:,’ ZA

te of Indiana this...
Filed and recorded in accordance with the laws of the Sta f

RETURN OF MARRIAGE LICENSE AN

to-wu
was ﬁled in my oﬂioe,
hereby certify t that on the

ense issued for that purpo

D MARRIAGE CERTIFICATE
issued by the clerk of the

izing the joim'n% togethe7 as husband and wife
day of .. m—/
unty o)f;&,r
County, State of.

i PPy
State of. sPratec oz
W/

Circuit Court

County,
se by the Clerk of the Circuit Court of.




Form Prescribed By STATE OF INDIANA No 3

Indiana State Board of APPLICATION FOR MARRIAGE LICENSE Fil

Health under Authority

Chap. 126, Ind. Acts 1905
N HENDRICKS County 8 Q Lb
Date of Application

] FEMALE "
zliijlfcil Examination Repg Dated_JQﬂ&ak&LJQ!ob Medical Examination Repfrt Dated Qcto S

Name of Physicia

Name of Physician

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

MALE APPLICANT FEMALE APPyICANT
Name First _,/‘M'ddln Last Name First iddle g n
) Qw__l,___—ﬁxsﬁi' ’_buua,g\ " ’ Wit e
Date of Birth Month Day ar Date of Birth Mont a ear
S ) 37 ol L8 \a#Rb
tate or {yreig\ country) v Place of Birth\& te or, %lgn country) & A}
b sQﬂ'ﬂ“ ‘&&lc' KQALY\MK\A-
ity

Stréet o R. R. County

z]

Place of Birth (|

L
-

Residence Address Street/or R. R. City County State Residence Address®
\1 “.' - : Maiden Name if Different
Previous Marital Status: Never Married D/Number of Previous Marriages......cccoccveeveecuennnes e is— -
Last Marriage Ended By : Death [J Divorce [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages...............o...........
:1:411' Race - White D/Negru [0 Other [  (SPECIY) ..coruorrmrreurrrerireguenesacanssssennesans Last Marriage Ended By : Death [J] Divorce [J] Annulment [J

Usual Occupation Sk;—v Q; m’ \ ‘-\‘ C\.SS. \) S,\\ . Color or Race White m/Ne;zro [0 Other [J (specify)............... R e R S
Date of birth verified by: [/firth Cert. [] Judicial Decree ) ) = \
Usual Occupation as YC;S . CWe

[] Other (Specify).....ccccicccvian i g B i S g
Date of birth verified by: M‘th Cert. [J Judicial Decree

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

An Imbecile? No ? Yes [J .
Of Unsound Mind? No MYes O [J Other (Specify)
No

2. Are you under guardianship as a person of unsound mind? 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 lum or : No [ g

home for indigent persons? No Yes [] An Imbecile? Yes ]

If answer to 3 is “‘yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No E/ Yes [J
4. Are yo fllicte vith transmissible disease? No Yes " 2

Are you:aflictac withie iransuiasibia disssas / L 2. Are you under guardianship as a person of unsound mind ? No { Yes [
6. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? No yYesD 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 D/‘YGSD
8. Are you able to support a family? Yes No [
9. Are you Bkely to 30 continus? Yes No [J 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? No [] Yes [] 6. Are you now under the influepce of a narcotic drug? No u/ Yes [J

(If yes, answer questions a, b, ¢) -

(a) List their full names, ages and addresses 7. Full name of father....As... Q‘ A’ k\. a\2/

-
Name Age Address Residence of father (‘i‘deece si so state ‘Aﬂ&\’:, KM
e e e e s e R e ea e e Occupation of fatherf ¥ YA N. ! AV 7 WA\..... Race of father........ w‘g: }!

--------------------------------------------------------- Birthplace of father (Stafe or foreign country).......... \ﬁ();‘}ﬁ
""""""""""""""""""""""""""""""""""" 8. Full maiden name of mother...... L.\ M3 Q_'\ o 9 r‘e‘&.&
Residence of mother (if deceased so state)........ ‘r\a‘\tt/\ .
Occupation of mother............. & e S @and .aRace of mother...sAS WK o
Birthplace of mother (State or foreign country)\-iﬂﬁ.l\thKS.

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

11. Full name of fath(rcv\\“f\‘éw:\\clm acsosrsisertil

Residence of father (if deceased so state)................. e o€
Occupation Of FAtRer.. ... ee e eens Race of father VAL S N €
Birthplace of father (State or foreign country)“ﬂ)!ﬁm. ‘m Q K\‘\\Qm Dhnte.of Teihe. 88 I depose and state the information given
g e e S Oouiity of HENDRICKS in this application is true and correct.
12. Full maiden name of mother. E&‘t /.. M " W AR
Residence of mother (if deceased so state)................. A <« Signed....* m ......

New Address.

State of Indiana,
I depose and state t}'le information given

&Jh?licaﬁo rue and correct.
-

New Address\%,\...cato*.: .

HENDRICKS
..Clerk....

HENDRICKS

County of

Signed
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

............................................ Circuit Court signs, state facts which render the consent of the other parent UNNECEeSSATY..........cimmereiniienes

(‘()NSEN’(OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby g

ive consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary.....oe ||
State of Indiana,
State of Indiana, County of.... HENDR'CKS """ } ss
County of........... HENDNCKS R ST
Signed Father
Signed.........coooviiinnn.
L I ettt g
Subscribed and sworn to before me this Subscribed and sworn to before me this........................... day of 19,
............................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license havin

g been refused to the above named parties, the
............................................................. County

""""""""""""""""""""""""""""""""""""""""""" Court by written order issued......................_.____ and filed

 SOOTORy - R MO LA i i i
....................... authorizes and directs the issuance of a marriage license to the above named parties.
e 3¢ Bibuciiiben i RETURN' OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT
m ered, there was filed in my office & marriage license issued by the clerk f the
of Indiana dated the....... ... . 900 day of......... . b e
CW‘ L e A W
Be z:%ther rem,ﬁmbered, he folloy;ing jnarriage certzﬁcatewasﬁlgdmmy
I, .. e Ao #

/
%‘(/ _____ -
0P /B Tn e SRR hereb i =2,
one thousand nine hundred gnd..... M 44Zey ~Frcic, _yce'rftzfy that on the;----u:Q.m ¢
I P P Millsada Cofplial Buredlyy . oy ofTlecrediccche
. - Pa 22 A0 RS

i

(M A.‘IL,/ ----- )

State of Indiana, Groom. (' Baxts s 171

( - g
d, il 4/ e d ' g mememe M) e B R R N MOl L i County, State of.
and, Bride JOM.JAL-;?‘ZL&nL-z..}kWLQ./ ........................ ) N ; IAJ.‘LAC é e i s Consby, Stiite :f

were b]/ me united in mar'riage as authorized b/ a rri ] (el ' ;
8 2 ! for the Cir wit Court of - zd
' ’ 2 ma age license 1ssued fo that purpose by the Clerk Of e Circui gy ot / ............
Dated this........ v[)..&/f. ................. d(ly of ..... W//Lﬁ/ /(‘4 L. 19 L,/;
- ? ......................... ’ - /:Abf....o

Szgned%c}o;/@za%\// .

’ - Official Designati
Filed and recorded in accordance with the laws of the State of Endisnainits 7 i gna 10:... f¢§§4a2f7,&2¢¢4 2 é .
B Y ay o : L2 L e R , 194 ... *

o ') /
Signed....... o FTRL 2!%/’!’4(, AR T e IR e, Clerk
wrsPplrrliico bt 2. Y. o Cireuit Court




TR TS ey

= %County *& —
\\1“ | Examination Report Dated 13 Oc % -~ FEMALE Date of Application )
Name of Physician CML > Medical Examination R 1 ’
ame of Physicie Sy ! M Mo N Keport Dated Q -
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts —_ e of Physicia .

y g APPLICATIQ

STATE OF INDIANA
N FOR MARRIAGE LICENSE

i
File_ & g L 5'

in any sum not exceeding five hundred dollurn (85"(;“;‘!(;0)""‘l

M \l F APPLICANT

Ise statement—w rocure;
er men epr
brocures the issuance of a license to marry by any false sta
hoev te: t, represe

Never .\lnrrxrd&/ Number of Previous Marriages

FEMALE APPLICANT

Place of Birth te 8- foreign try
LR R )
Residence Address Street%r R, ;3" \W i

Maiden Name if Different .

Other ) (specify)........

= d By Death [J Divoree [ Annulment [
. W ’/\(L r

/ » 1 Judicial Decree
. Dr' le.-\ ke,

Previous Marital Status: Never Married

Number of Previous Marriages.......o.oiverecennn

Last Marriage Ended By:

Death [J Divorce [] Annulment £}

wen adjudged, diagnosed or considered as:

R s a person of unsound mind? No Yes [J
A been within five (5) years an inmate of a county um or
No Yes []

f such condition been removed ? No [E]]/Yes (m}

vith a wnsmissible diseas No Yes [

the bride closer than second cousin? NOM eg [
the influence of intoxieating liquor? No B/\,esD
th es

A nfluence of a narcotic drug? No O
- family ? Yes/Y o[
A e T Yes No[J

from one or more former marriages? No[J Yes []
1§ . b, ¢
(s) ges and addresses

Age Address
tributing to lhnr support 7 Yes [

ny court order or orders issued for

F\' MK A%J

Mm(\\.v\fb‘\ AL A‘Rm of father...‘.‘.ﬁ.. ...........
ther (State e mumry;?ocKu\\\Q,

LCV\"‘\
o \nbw s, Ld.
/&CK?, C\"Q“ N_?&;% other...... SAJ. (’f
e o men somtery Cal e S

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

Yes []

L\OUJ

HENDRICKS

A day of.. O

- Clerk... NEND.'“S v Cireuit Court

CONSENY OF PARENTS, PARENT OR GUARDIAN
We, icant hereby give consent for this marriage. If only one parent

e

onsentepf the other parerg un

>
Comts v

Mo*kv

Color or Race

White D/‘(egro [0 Other [ (specify)......

g)ﬁ’ ahz\ Arj:b. .......... “?‘m

Usual Oceupation %a ; 3 Q%‘R : &\‘MT&
fied by : irth Cert.

Date of birth veri

[0 Other (Specify)

. [0 Judicial Decree

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

An Imbecile?
Of Unsound Mind ?

D/You O
[!/Yea 0

2. Are you under guardianship as a person of unsound mind? No Yes [
8. Are you afflicted with a transmissible disease? No u/ es [J
4. Are you related to the groom closer than second cousin? No [ﬂ/ch |

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

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

7. Full name of father......
Residence of father (if deceased so state)

Occupation of

Birthplace of

father (State or foreign country)
8. Full maiden name of mother.M... Ao PR

No ;éos[]

e e'sS ... | Gr* XM\- 'Tr
\ qu-Q Q\A, \43

father D ﬁk‘f ....... "‘B ............ ul.u i

AL )
\-,,,o.v_g..

-\ A>’Q \;&

Residence of mother (if deceased so
Occupation of mother ¥ o AN Race of mother. N ‘\f“&

Birthplace of mother (State or foreign muntr&f&z \

State of Indiana,
County of.

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

s Ll ts MW

New Addr: SM
Subseribed \}d swopy to befgre me thi dn) of@n‘."‘w ....... , 19..9 b
HENDRICKS
2 CHErK «......oiuerrisnsacimsasinipssninneesess Cirenit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents,

signs, state facts

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

which render the consent of the other parent UNNECESSATY ... s

State of Indiana,

HENDRICKS

County of.

sed to the above named parties, the

4
RT. A marriage license having been refu

....and filed

ourt by written order issued....
of a marriage license to the above nam

ed parties.

AND MARRIAGE CERTIFICATE

issued by the

Co HENDRICKS
ed
1ed
- to before me this
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF CO[;
..County... PR
L RO authorizes and directs the issuance
RETURN OF MARRIAGE LICFIINSE
ense
Be It Remembered, there was filed in my office & MarTiC, e lic
........................ ,
of Indiana dated the BQ ..o day Of crsyvcemrones uyw(") .

e it further remembered, fh
iy () W
one thousand nine humlrui}d ---------- W

State of Indiana, Groom

Iride... ,a'.,CC/é,(/ M

and,

e M B emtiicat

¢ wod filed in my ©
hereby cer

license issued for that pw

s@r - y : rrage
were by me united in marriage as authorized by & ma g

ﬂice, to- wzt
tify that on the...

: 4:4‘:4./ ................................ Cot;nty, State of =

‘ rpose by the Clerk of the Circuit Court of ...

1 k of the... ....Cireuit Court
c er

.......... e ]

jﬂﬂ ...... day of .
County of \%"‘a‘fw

oy -

Count Y

Cthis. . B0 A day of MR DLM L , 19.4.5
Dated this \3{'{4 _____________ day ofW ..................

Filed a

ws of the State of Indiana this

nd recorded in accordance with the la

Signed..ﬁéﬁx(ﬂz..

Official Designation..
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/C}‘NSENT OF PARENTS, PARENT OW’GUARDIAN

486

= " il
=
STATE OF INDIANA No

Form Prescribed By

Indiana State Board f"f APPLICATION FOR MARRIAGE LICENSE F]lp

Health under Authority

Chap. 126, Ind. Acts 1905 g é
HENDRICKS — (;s/ 2 (7
Date of Application

FEMALE . —_—
MALE = # o 4 &
Medical Examinatiop-Report Dated /0 i e (L é =S Medical Examinatiog Report Dated [0 =29 é S

1 sz 2 /({ AT \S) Name of Physician /l ANLAD @/;“- C/C Nad o IQ)

Name of Physician

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

MALE APPLICANT

Name Firs Mi/jdlc Last Name First Middle w
/ 86* gL /e A/a ! , A 749 ad
Date of Birth ' onth Day "7 Year Date of Birth Month Day Year
5 3| 143 é ¢/ 26 1994
Place of Birth (State or forelgn country) v Place of Birth (State or foreign country) ‘Z&W
Stefte

Rwldence Address Street or R. R. (‘ny County ?".S;Cng Residence Address Street or K City County 3
4’{/0 "))4 1 @’u‘umdm« 4 . (Aol 22— [l j ﬁuww(‘af -

FEMALE APPLICANT

/’ Maiden Name if Different
Previous Mm ital Status: Never Mnrnedg(Numbpr of Previous Marriages........cooomecrneree

Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married K Number of Previous Marriages

Color or Race Whith//Negro [0 Other (J (Bt cisvssrvinat

Usual Occupation O/\./(/L/Q./}Q }&‘M%/\.‘ Color or Race Whltex Negro [] Other [J (specify)..
Date of birth verified by : Rﬁirth Cert. [] Judicial Decree
Usual Occupation (P "l z ;L/ \.(,/

Date of birth verified by: Xﬁlrth Cert. [ JudLml Decree

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

[] Other (Specify).

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

An Imbecile? NQ‘( Yes []

Of Unsound Mind? N(gg/yeq [] OLREr (SPECILY)..covrusnersuesesissssosnsessmsssssssssssssssssssssasesssssnssssnsssssent ssmssssssssssnssessessasssnsnss essassnesson
2. Are you under guardianship as a person of unsound mind? N Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a coun ylum or il ? gﬁ
home for indigent persons? No&&’ Yes [] An Imbecile? N ' Yes []
If answer to 3 is “yes” has the cause of such condition been removed? No [J Yes [] Of Unsound Mind? Nﬂ Yes [
4. Are you afflicted with a transmissible disease? NQ:B( Yes .
i y - 2. Are you under guardianship as a person of unsound mind? NQE/ Yes [
5. Are you related to the bride closer than second cousin? YYES a
6. Are you now under the influence of intoxicating liquor? N Yes [J 3. Are you afflicted with a transmissible disease? NW{ Yes [
7 & i i o i rug ? Ye .
7. Are you now under the influence of a narcotle drug? NQKY(SD 4. Are you related to the groom closer than second cousin? Nm/ Yes [
8. Are you able to support a family? Ye: No [J
b i N ' B 22 . ° "
9. Are you likely to so continue? YM No[J 5. Are you now under the influence of intoxicating liquor? !\&q/ Yes [
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under ( e influepce of a narcotic drug? /. NM Yes ]
(If yes, answer questions a, b, ¢) /{// d
(a) List their full names, ages and addresses 7. Full name of father... AT - A -

Name Age Address Residence of father (if/dyﬂ\ied 80 ﬂtn;&z
’
' Occupation of father..¥ A &t'&, f'/“‘ L Race of lnther

...................................................................................... . Birthplace of father (State or foreign country). \3-1//& Aét’d
5&0;%‘& F /a/"“/‘«

........................................................................................................................... . Full mai ther.......
(b) A!e you supporting or contributing to their sumw:rrt7 Yes [] No[ . . G T s

Are 1 y with e o > p
() th;:lry(;:;pcrggcp ying wi 'my court order or orders issued for Yes [ No[J Resldencs of mother (lzem.amd so state)... 7 B it it ¢ é,b(]
- «
‘Z'{, 2 a)

11. Full name of father....... JL/}LL/(,& G Ocecupation of mother....7.7. H‘&'(( zi e TR ce of mother.....

Residence of father (if deceased so state).. ﬂ&f([&/ }?‘7‘0/ Birthplace of mother (State or foreign country)....

Occupation of f&ther.s W% Race of father....ccccio =l oeeereeranne

Birthplace of father (State or forgign country) sk hosttomeatl Siate of Tiniant: : I depose and state the information given

& 7} ) e~ = R 2 """"""""""""""""" County of..n HENDRICKS _____________ ot in this application is true and correct.

12. Full maiden name of mother..... v £~ /

Residence of mother (‘?teased 80 sta 2 Signed.....’ti...u. W g
A

Occupation of mother... fE0 ¥t Lleex ML Q. ... T ‘ New Address. /.5»3( S/ /\’ / /51"« 24 ‘-L»(*LA <
. 2 : p: —
Birthplace of mother (State or foreign country)........... ribscrtiied $nd ewdrn (o Hlore nie thik . ..2 =3 Ay of.. /& L‘L (7 /v
State of Indiana, . ) ¥ e TR St
HENDRICKS ss: 1 depose and state the information given 2 HENDRICKS
County of B e in this application is true and correct. B, L D s o R i e o s Circuit Court
Slgnp /I,« VK(/ /m (/,/
New Addresa M <// ///’ ( WMM 4 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.......

“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

_________________ ; L State of Indiana,
- oty ot MENORICES b
Ooihtzior HENDRICKS }33
. Signed ...Father
L SRR SC TS SRS SR L, SO R Father
Signed e = PN - Mothier W wooiro e i e et etk et Mother
Subscribed and sworn to before me this day of.. D19 Subseribed and sworn to before me this........ccccoiveurercrnenes TR S — P | T
Clerk 8 Ui oo T T M il T Clerk

e o RS [ 11 | T T TN T Court by written order iSSUed..........coo..o.oooooueeeeooeoeooeooeoeo and filed
| PR R S L authorizes and directs the issuance of a marriage license to the above named parties
- RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
(4 emgmbeteh, there was filed in my office a marriage license issued by the clerkJ 7S LT /(L;.&M«Aa Cireuit Court
of Indiana da“jd the....... 2 WSRO day of.......... GL«_;C:M 18, gutheviving. the. foiniey’ topciher: ar. Amah
Be it further rem eabé;éd thef(;l/(}umg ma'rmage certzﬁcate was filed in my z?ﬁdcet‘?m
1, S (Lesbivees. Filossi ’
s e Nl (L LAl S... /. hereby certify that the......
one thousand mine hundred’and.......... b 4 x- ) s @g\:%?( t;; ......... "é ----- ,
, ) LAz RAAALA LY ..o County of & ‘z(.»c

State of I i b 1 ' X ‘ .

ate of Indiana, Groom.....L LRAFLL ... i AN e of,.. v:&zmc ol County, State oﬁ%ﬂd R

and, Bmde...j_ﬁ(kau 7 W >,
/7 PLlfone.... of... %fn‘zétt.f’ ................................. County, State g-@b““ 2Ot

were by me united in marriage as authorized by a marri li
County. age license issued for that purpose by the Clerk of the Cireuit Court Of ... Kl s db et Aé«é_/

Dated thie..... s 0. 5 2 T day of.. &54‘( .............................. 19657 J
Siyned,\/gz‘-' (%)/ @4 . /}wki; (, ................................

y Official Designation.. w7 ’
Filed and recorded in accordance with the laws of the State of Indiana this 02 #2.4, : //)2”‘ L2 "t/ €A Aéé, _________________
...... o

Signed.....> :W/Ww ..... . SV
4

.............. .MLLM(’, i icarsatisiirons e AP Conrt
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TR

s i Ak STATE OF INDIAN,
e e e APPLICATION poR MARRIAGE LicENsg %

File
%County 4—&8\
% ﬁ'ate of ApphM

MALE

Medical Examination Report Qated FEMALE cation
Name of Physician S M‘ Medical Examination Repdt Dated ™
\LL QUESTIONS MUST B3 ANSWERED. Chapter 126, Ina: Name of Physicia
B vy L ———— —
MALE APPL[CANT Arty by any false statement, representa.
) ‘v’b A \\Q\Qm \ : Vo FEMALE APPLICANT
-\ V2

elgn country)

K2 Bx \a3

Never Married [

e —

Death [J  Divoree M

Annulment 0O

Previous Marita] Status :

Never Married m/Number of Previous Mar:*
(¥ Negro [0  Other 0

- o
pecify)
IA : specify Last Marriage Ended By: Death [] Divorce O Annulment [
& k A\ - n/
. v(” 3 ey a Color or Race White Negro [J  Other O] (specify).........
_______ Usual Oceupation Q\
\ v been adjudged, diagnosed or considered as:
- . e Yes 3 Date of birth verified by: [J Birth dicial DiLee
| Miatt 4 _ NoW / Yes 0O lwther (Specify).... wC\, ﬂ" -h.
. . D as a person of unsound mind? No Yes [
‘ [ty been within five (5) yemre o —lic _— g 1. Are you now or have you been adjudged, diagnosed or considered as:
: No Yes [] An Imbecile?
the cause of such condition been removed ? No[J Yes ] Of Unsound Mind?
smissible disease? No Yes [
»ser than second cousin ? No D/ Yes 2. Are you under guardianship as a person of unsound mind ?
e of intoxieating liquor? Nom/

)
2

O
3

. Are you afflicted with a transmissible disease ?
nfluence of a narcotie drug? No[;%ernD

No[J - Are you related to the groom closer than second cousin?
o

]

2
g
a

o

. Are you now under the influence of intoxicating liquor ?
e or more former marriages? No[O Yes []

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

. a d addresses 7. Full name of father.. c.k‘*f\% ........ L“\tf S‘H

Age Address Residence of father (lf decexued statef ......... \n% M’

Occupation of father... Race of fat

Birthplace of father (State or foreigngcountry)

8. Full maiden name of motherH\\ =i

Residence of mother (jf deceased so statg)..... Q \Qgi
Occupation of mother I:QQ . Race of mc

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

ributing to their support?
irt order or orders lssued for

x{og,\ heRoy \:\3

‘Y;“ ‘ ) l’“‘
r foreign xrlryi\
GW

S ~ state)

. trereecteeegpadt ety +
: or foreign co "'"'\ SRR i 3 s sworp to befor is. 22 ............ day ofO.C...*.‘
Q HENDRICKS
I depose and state the information given \ + L o P i
HENDRICKS *  in this applieation is true and correct. [ ... =N M

: : — CONSENT OF PARENTS, PARENT OR GUARDIAN

State of Indiana,
County of

I depose and state t
HENDRICKS %

in this application

ke, ém@w /Xw A

New Address.

N\

We, the parents, of this applicant hereby give consent for this marriag
y

- day of ... . A LN ) -
) ‘4.) NENDI CK gns, state facts which render the consent of the other pare ¢
\‘ A Q Clerk..... ' ..... S ................. Cireuit Court signs, s
- m

CONSI OF PARENTS I\H}\T(lkllARIllA\
We ant hereby give consent for this marriage. If only one parent

nsent of the other parent UNNECESSATY ...

State of Indiana, HENDRICKS } "
County of
Count HENDRICKS e
Signed
Subseribed and sworn to before me this. day of
: 4 i i ing been refused to the above na
- : » E 'NSE ISSUED BY ORDER OF COUREHS S o e
OMPLETE IF MARRIAGE LICE} Court by written order issued.............. d ........ o
a3 BN i racsnsessibbhbnasies Suashadonssbi et tashep bosRARRROY : ; T
" thorizes and directs the issuance of a marriage license to the above na P
i” ......authori
. TFICAT
- RETURN OF MARRIAGE LICENSE AND ;I:R:}!;ACG];]"(;ER”; < M :
license issued by the clgrk of the..... /
e e s Z.(fmthonzmg the joining together as h
uf II‘//’V,'),! /’f"/ ”“ /

é‘v/(( A‘ & ai/ _______ >M“éd1n.,ﬁ;oﬁce, to-wit 7) y
Be it farther re mvél’n 71’”}]; the fnl/gu ing marriage certificate was » hereby certify that on the......... éd« ....... day of ... AR L

] oo T 1@ T S L ol , County oﬁj&

el 2.2 2 @ V.() i /Q‘L u— ............... ovssenssesssusasenRassssnnbRIUERSL Lt
A o o it B B i i . e

one N/uvl,.r! nd nine hundred nnd ou _‘_“,/‘(, AR “% o e Y
’ ’ % ...‘.of-..... Ll A i
i ‘ V4 ‘ L v (E’« f_. A 2o s esnmsesasusnes: easasansa » Jm——-
M g l”’/,” ”” Groom /‘ L AL AR o ;..%4 Z&W.,}................... ounty. (] of
”"1/‘ /;r”/’ £ /‘ = ("/‘kLu W“................... 0’ (' 1 Stat

e license 188U
were by me united n nmr”qu as authorized by a marriag

Con t .'
it 1A 2z Al , 19..@.2
Dated this 6 ZHK ..day of ... L bl R

of Indiana this
Filed and recorde d in accordance with the laws of the State f




MALE

Me 2] Exa

Medical Examination Report Sd%
Name of Physician

ALL QUESTIONS MUST BE -\\\\\}Rll) Cha

Pter 126, Indiang Acts 1

¥ sum not exceeding five hundred

<9 Tooling AN

No.

brescribeg *

FEMALE

X

CONS¥ j (

of I!H(u/m;

Be it foarthe
I, . .SN¥7

one thousan.
.\’V{I/l r//‘ Ine

and, Bride

County,

Dateq this /2 ‘C,{ .

M \L[- APPLICANT

Middle
A \\ g Q v

dollaru ($500.00)" .

False statement—wy,
oever
€r' procures the issuance of a license to marry by any false statement, representa~

Name

Date of Biy

Residence Address

Maiden Name if Different

Previous Marital Statne. Nasran Massiad e,

FEMALE APPLICANT
Fir:

Middle Tdat

e —

sl ol Diment o L S -

HENDRICKS COUNTY DEPARTMENT OF PUBLIC WELFARE

BOARD MEMBERS

FRED R. HOBBS, Presioenr
WILL NEIBOLD, Vice-Presioent
CASSIE MARTIN

BERTHA V. CHRISTIE

MARVIN ADAMS

COURT HOUSE

DANVILLE, INDIANA

Octe 28, 1965

LELAH DUNCAN
DIRECTODR

Re: SETTLES, CAROLYN S.
Borns 8-27-19L6
Place: Methodist Hospital

Mr, John Gambold,
Clerk, Hendricks County Court
Danville, Indiana

Dgar Mr, Gambold:

From our records in this office and from Social Security

Indianapolis, Indiana

— N

records in our files, to the writer's personal knowledge the

birthdate of Carolyn S, Settles has been established as August

27, 19L6,

7«4WW ............

€ 188U
rriage licens
were by me united in marriage as authorized by a ma

.................. of

Yours_ truly

@, W{W/\/

flles . (z(/ ‘ ;
(Mrs) Glddys Mowrer, Child Welfare Worker

Hendricks Co,.

ed for that purpose

oy 10..0.57

by the Clerk of the Cireuit Court of ..

Dept, Public Welfare

County, State ofm..‘m
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE Fila

HENDRICKS

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

e

R Qg
OeYo

County

MALE
Medical Examination Report Dat

‘-rYA

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescrlbeﬂ Fnlse sta
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"”

Date of Application

FEMALE
Medical Examination Reporggated

A1 O¢ A bS]
’Y‘-rYU\ M A

Name of Physwlan

V

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle st Name Figst Middle Last
2N . ol eawn
DCLY - |~ Date of Birth Mpnth Day Tear

Date of Birth @)nth .* Day

28, \Hb

[
Place of B'Vth (State or foreign country

L S Bt \»\)"

Residen{Addr s Street R. R. ity County State

Maiden Name if Different
———

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

Previous Marital Status: Never Married Number of Previous Marriages

White {Negro [0 Other [0 (SPECIEY).ioiruimmiminminsirinnnaenssenssesieenais

i P i, WS ANC

Color or Race

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

Color or Race . White D/Nezro ) Other [ (speclfy) e s s iiass

Date of birth verified by : Blr!h Cert. [ Jugdicial Decree
-~
é‘f .............. Y, SN S R S

Mhur (Specify)

1. Are you now or have you been ﬂdjlld)ﬂ’d‘ diagnosed or considered as:
An Imbecile

ile? No{ es []
Of Unsound Mind? No E/zesﬂ

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 um or
No

home for indigent persons? Yes []
If answer to 3 is “‘ves” has the cause of such condition been removed ? No [ Yes [J
i. Are you afflicted with a transmissible disease? No Yes [
Are you related to the bride closer than second cousin 7 No Yes [
8. Are you now under the influence of intoxicating liquor? Yes []

7. Are you now under the influence of a narcotic drug? No MYe%D
8. Are you able to support a family? YesE/‘ o[]
9. Are you likely to so continue? Yes B/II:OE]
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 ~ummrtmg or contributing to their sum)ort" Yes [] No[J
(c) Are you Lumplnnp: with any court order or orders issued for

their support?
‘»wbe. \/e,c, 2 T

Yes [] No []
“r& .........

o vy
o Exe\ . Me ﬂ o - ¥ ,,..I;iﬁ;;(ﬁﬁfﬁ

deceased so stdty).. X .
r S A i S Race of mother. \u k tf
(Sgate or foreign cnuntry)..“..“k ..... (*AN’; ...... Qk\m

I depose and state the information given

.ICK‘s L ) B 584 m this gpplicationgis true and correct.
Signed.. 44 M

o Q M*M N\ kl,l ........ L} “\L- .................
T A W 7., S day of.. Oc

m\\‘ ks

Address¥

Hore me

NTS, PARENT OR GUARDIAN

his applicant hereby give congent for this marriage, If only one parent

the consent of the Jother} parent unne

ol N O \NOui .\ -

State of Indiana,

County of. HENDR'C.KS. eee S ACET s

Signed
Signed..

Subscribed and sworn to before me th!

Usnsl Ocutyntion “@l:\A_t__QFﬁL_CLLAA he Eacto
3

Date of birth verified b [ Birth Cert.q [J Judicial Decree
B’ﬁer (Specify). é‘ WD X % >

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

No D/Yes O

Of Unsound Mind? No Yes [J
2. Are you under guardianship as a person of unsound mind ? No Yes [J
3. Are you afflicted with a transmissible disease ? No Yes [J

No MYes O
No E’ Yes [J
No ? Yes [J

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 dyug?

7. Full name of father\u.\\'v\w R VA

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

[ eaa: Ky

e,d
B

of father. M.) ks

Occupation of father.

Birthplace of father (State or foreign country).?

an \.»%S ........
8. Full maiden name of mothen\.‘.M ........... C‘.*":Q ........ ).

Residence of mother (if deceased so statph..) MCA+ q
Occupation of mother. N MAIPE-SAALA 0 T ot Race of mothe S

Birthplace of mother (State or foreign country). Qm*‘k\

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

State of Indiana,
8s:

County of “ENDR'CKS ........

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,
c HENDRICKS } S8
JOUNEY Of ...eeeeceeeeceaeacesasseessssessosessnssnssssssresssassssnsns
7T ——— Father
24Ty T (RN AU SR RO o SO o il [ - = B 0 PRPEE ) S SR o Mother
Subscribed and sworn to before me this A0 B i inisvmimsnsssisiosmsvm 0 19
Clerk

COMP, M ) 5
ﬁx i IARRIAGF LICENSE ISSUED BY ORDF_% OF COURT. A marriage license having been refusedqto the above

ers e.

mﬁi parties, the
and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT .

BeyIt Rtmtmhttt\there was filed in my o
ted Hw,miq ...................

............. DCAX !

of Indiana

B

Sy h/...(kﬁ;n.ld. SN v {.i‘(,

one thousand nine hundred and

........... AL
State of Induma)\ Groom....... }u«. .53/' 2

Be it further rememberc the following mmnage certzﬁcate was filed in my zﬂice to-wit :

199w, autho'nzmg the joining together\us husband and wife

Eam....... \ ...... LG ——

/%anahﬂé?& ....................................... , County of,_,.&qfauéf«ﬁdlé@
j(dfrm ........................ County, State of...-¢27w.. 22

and, Bride..... ,/f‘d.w e })64 » pe ARTR
-------- Fedonie an)

wore by sis wnited it maviNags ae euthorised b . ‘ . B o o G e County, State of.. . P W )

County. ¥ a marriage license issued for that purpose by the Clerk of the Circuit Court of..... %Wq ...........

Dated this.... 3CZLHh 2

Filed and recorded in accordance with the law
s of the State of Indiana this feal.
....... AL Bolorievecans BOY OF 7/




-t

Form Prescribed By STATE OF INDIANA

\
Indiana State Board of APPLICATION FOR MARRIAGE LICENSE e Scomili R

Health under Authority

Chap. 126, Ind. Acts 1905
" HENDRICKS County 1.8 0 e \Q
Date of Application

FEMALE 4

MALE ~-

Mledical Examination Report Dat Medical Examination Reporg&ated ’( OQ | ‘,5
Name of Physmlan /V‘-r\‘ﬁ M s

. \l

Name of Physicia

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

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
st Name Figst Middle Last

Nam First Middle
) F. AR Qan ?Ya-r.\ o % aNra o )ean
Date of Birth %mth Day Year Date of Birth Mpnth Day Year
5 \1 a4 b Qctalore 24, Hb

'y) Place of?ﬂh (State or foreign country

ri L N
unt; Stateb Residenﬁe\Addr s Street ‘%. R.
\aO - Q’. e

[ N

Re Ad

sidence

-
- ) Maiden Name if Different

Previous Marital Status: Never Married Q/.Number of Previous Marriages.........ceooeeocececeens P

Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married Number of Previous Marriages............ccooou..n..
Color or Race White Z/Num"o [] Other [] (BDOCILY)....iasemsmirsisn s Last Marriage Ended By: Death [] Divorce [J Annulment []

Usual Occupation E;t e \)\S M( Color or Race , White D/Ne;zro [ 'Other [J . (spectfy). .t it o ) .,

Date of l h verified by: Birth Cert. [:] Judicial Decree . ~
- Usual Occupation ~ F ac
a((mz..r (Specify) ... ST VR ... W 05, G R S e o e
1. Are you now or have you been .\dJud;:od, diagnosed or considered as: % l{ O Date of birth verified by: [ Birth Cert.q [J Judicial Decree
An Imbecile? 0 es - £
Of Unsound Mind? No meg O ther (Specify). < ﬂ*‘
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 . M
home for indigent persons? No Yes [] An Imbecile? Yes []
If answer to 3 is “ves” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No Yes [
4. Are you afflicted with transmissible disease? N  § s
Re i FRUAATICIAd IISEs & R e e . 4 es J 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? Yes [J
6. Are you now under the influence of intoxicating liquor? NOl{ Yes [] 3. Are you afflicted with a transmissible disease? No Yes []
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No [/Y%D
8. Are you able to support a family? Yes o]
¢ 3 s i »
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No® Yes[J
10. Do you have minor children from one or more former marriages? No[] Yes [] 6. Are you now under the influence of a narcotic dgug? MY“ O
(If yes, answer questions a, b, ¢) -
(a) List their full names, ages and addresses 7. Full name of father\d\\w\w e e B ATA
Name Age Address Residence of father (if deceased so state)................ )
----------------------------- Occupation of fatherM.?,“Kxa........,
----------------------------- - . Birthplace of father (State or foreign country).”
...................................................... i il SRR
(l) Al- you supportmg or contributing to their support? Yes [] No [ B, Full maiden nasie of mother.y¥
) A mpl z h
o thl:(xr‘g:x;x:)rg)ﬂ”’% with any :7\“'& order or orders issued for Yes [] No[] Residence of mother (if deceased so =ta&. ”
11. Full nama of fnthor\ber.. ' X C-LR R o < . % X A Occupation of mother.. ¥ b Race of mothey.
~ 1
Re
Oe
B
12. Fu = ("j,,‘-'
I, K@ ’,7* &M/Lé 2L .
{
i i m_/v yhereby give my consent for
Bt /M‘[: é{ ; to
State
Count
]
4
Subsc

Subscribed and sworn to before me this R 2 day of [ée;]l 196‘5’\
We, a %Lt¢// / 77 W é

ﬁh £ Notary Publi
/Lmuwmfn/y Tez (%4”// 7¢ 7

. Sl
State of Tadlans. County of................ "ENDNCKS ..........................
County of HENDRICKS
Signed... Father
Signed sl e
Signed W BIRDBET oo Beinssrssls dproirscimnssinmnsonimme i I ety riut ol AT Mother
Subseribed and sworn to before me t Subscribed and sworn to before me this......ccccococreuecrunnee day of....coumeisincecsncan wor 10
""" Clerk

COMPﬁ\ : MARRIAGF LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused(to the above me,d_ parties, the

@ County............. > ritten order issued....... 4. Q. cXalX o> and filed
\Qr‘k\ ........ o sl i i ; N } Ub 2

Byt Rtmm&er%\t Cireuit Court
.............. ireuit Cour
of Indiana ted the ‘l _______________________
¥ ‘_ 199 authorizing thg joining together\us husband and wife
................. ; w' PO W T N.TO.
Be it mrrhrr rememherc} the following marnage certzﬁmte was filed in my z%ce COADEEr  n wiomed s e‘“’\ """""" \ """ < 9 """"""""""""""
= ’

& s ._/.ﬂ.{. 22 . ; . 35 RN
¥ 7-(’-4 ﬁ“’ = AN RN PO T hereby certify that on the... s32.ZAhi.... day of ... WL .......................... )

one thousand nine hundred and............. Al %4, ........
ke l"dmm o ( ‘#J --------------------------- at...... fz%,rcq,&(.é;& ....................................... County of..‘,&([éwm
.......................... of.....‘;.&rdm......_........4.._.....County, State of .. -Q.?e&ta\?&&/

d, Bride..... -2
" e f e WMV‘WLMJ ------------------------ of ...... %&WW " PRNOURERVE IR . -7 County, State of. W(b ......... )

were by me united in marriage as authorized by a marri i i >
Couniy. 1 arriage license issued for that purpose by the Clerk of the Circuit Court of..... ;%o/‘m 3
Dated this.... .30 Zhit ... day of.... (CaZades o 19.€.5

Signed..... %/ﬂ/«(‘éémw ..... }




HURAG SR

i

, '; \ o STATE OF INDIANA
B APPLICATION FOR MARRIAGE LicENSE No%
Fil

—HENDRIGRS |
ounty n - j‘

Medical Examination RepbOrt Dated*ig—-o_i&.‘h_‘g_b5 1 s o Of’Apphcatlon
Medical Examination o ' g

Name of Physician Q_%

'—/_~| NS \H\l lH‘ \\‘“l‘“l‘b (hulhrl‘ﬁ 1 "
LL QUESTIO ! ndiana Acts 1905 preseribes Fllle statement Wi
‘\ finec any n exceedi 1 ent— Oever procure: nee o ice nt, representa-
- L. um not exceeding five hundred dollars (‘530 00)", P » the Jam f
Anc a eme:
= license to marry by any false statem t, P

e ) FEMALE APPLICANT |

: o b A : St Name > :
K o -31{%‘6\&% Last |

m—

: " q:a cece i

Place r/‘ 3 K > Y) \ L\ \ \ Yea |
! la sam, ,m:sl LU g \..i\

Resid t City County State
' Q \ LO*{MA v ' Stred or R. R.¥ Cigy 0 Stm\

o Nun )
p tat Never Married Number of Previous Marriages...... Maiden NM&L&A@ b
—— | TV RREENEN eity
Last M | By Death Lj Divoree [J Annulment 0

Previous Marital Status: Never Married %umber of Previous Marriages..............o.

/ Negro [1  Oth
[ er (ltwuly\ Last Marriage Ended By : Death ] Divorce [ Annulment []

?ab’k‘-\ Q\i K. \'\)7\3 ! Color or Race White

r" Cert. [ Judicial Decree

Negro [J Other [J  (SDECHY) omrsirrimiiossiecsossseressssesssnsessees

Usual Occupation CO “C-c"

Date of birth verified by : n'th Cert. [ Judicial

M . 1“ e é/.; :gD [ Other (Specify)

been adjudged, diagnosed or considered as:

as a person of unsound mind?

you been within five (5) years an inmate of & county A 1. Are you now or have you been adjudged, diagnosed or considered as:
ns No Yes [ An Imbecile? No Yes [J
s the cause of such condition been removed ? No[!] Yes [] 0f Unsound Mind? Nou/ Yes [ |
ransmissible disease? B‘ Yes [] I
. o 3 de clossr than seconll D No D/ Yes [ 2. Are you under guardianship as a person of unsound mind? No @/ Yes [ |
nfluence of intoxieating liquor? N°D/ Yes [] 3. Are you afflicted with a transmissible disease? NO(I/ Yes [J '
fl of an tic drug? }
. B T / YI:SE] 4. Are you related to the groom closer than second cousin? No Yes [ ‘
v mily o8 o
. ? Yes m/ No[O 5. Are you now under the influence of intoxicating liquor?
'm one or more former marriages? No[O Yes [] 6. Are you now under the ipffuence of a narcotic_drug?
s and addresses 7. Full name of father....... AvaeS .. .. E MMQ

Age Address Residence of father ( Jﬂeeeased 80 state) .......... ‘ ........... %‘ $

et Birthplace of father (State or foreign eqyntr 0 vARer S uj.
PREER 8. Full maiden name of mother.\ﬁ).r..*; YL h‘t‘!s&'v\f \OX (s
A ting or contributing to their support? Yes [J No[J

ny court order or orders issued for Residence of mother (if deceased so gmt .............. k,\ﬁ
L}

Yes [ No[J -3 \
Q '\\so 3 \ a s A AST . Occupation of mother.... = 2 A T I S - e of mother... 'A&) b
‘ ”‘bc ce

Birthplace of mother (State or foreign country N NG M)P\-j

Occupation of father

sed s0 state)

Race of father. u\l\p\

State of Indiana, I depose and state the information given
tat . N coudts »):bont?l%ﬁ Ya. Ok HENDRICKS }”. in this application is true and correct.
ate of g ¥y k County of. :
N ’\’\sﬂ E ‘ . %‘h ...............
Coa, \ Signed...... LYoo Nesce
Re ther [ decensed 50 SRR e Sl LARANAD 8N W i

\&- o M
Yo ce of m eru..w New Address.......mmercs® X
st | b‘ dny of. & Q&Q\"( b}

or foreign country) (.JOKV erse. i Subs fore me . T T N
HENDIl“S

1 I depose and state the information given || = O\ g A G ..Clerk... reseennnenn Civeuit Court
HENDRICKS f #8: " this applieation is true and correct. || o o e

. ’ ‘g ‘D | : _\ .. ‘ . : .. ‘ ... \ ..... \ ..... CONSENT OF PARENTS, PARENT OR GUARDIAN
9 b (0\5“ ; J% N . We, the parents, of this applicant hereby give consent for this marriage. If only one parent
6(&0 ........... 19& §

) : ~ * » o
- \ ¢ A LS q o nt of the other parent UNNECESSATY.....viomi s
ts which render the conse |
\‘«-Ql ) MQ Clork HENDRICKS . Circuit Court signs, state facts W I
: e WSS B o s o S e A SRR e e aessamnenssartesisasasesesrasesni

CONSENT ‘\ PARENTS. PARENT OR GUARDIAN - e e s S i D R Sl ferwtegres, o L dianil * |
reby give consent for this marriage. If only one PArent | Ll

We ¢ $ {f th wpplicant her

the consent of the other parent unnecessary

n State of Indiana, HENDRI } o
COUTILY: Of e resissimmstestresossremsssiadrmree st
I o Father
o . : SHRTIOH.cnransorsrsssass s s s st sons e
(‘ e }”V .............................. Mother
-...Father GO o isissssmessssnrs s s i e
- e EhS. ..ccoeanresaeneimrarnsansased day of o 10
o Subseribed and sworn to before me
| g i e g Al < TN LD S, e i S SRR Clerk
o e e AR 0 R i
Clerk
rri ies, the
| i i i fused to the above named parties,
o : : BY ORDER OF COURT. A ma age license Boring e nduadfo- theeBemn BT e
| COMPLETE IF MAREA e " __Court by written OPACE TBBUEM.....oscoscensssssssmssssmssesss s eees s
o
o i d directs the issuance of a marriage license to the above named P
I et scesesesree s sessasssssssnonssneti e authorizes an — &
RETURN OF e LICRNSS S d ;\ R::LIeAc?jk(;f the..... j&tﬂufw .................... Cireuit Court
B R m ; flice a m rriage license issued by g
© 3 e -y "‘;; g , 19€.5.., authorizing the joining together as hus
’ [Py SRR ey /W 7, S )
1'/ Indiana dated the 4\7/ - ’)‘A ................ (’lly Of...... T R " . G "' :

/,_ rtokn e Z}Lf <4€,, W%asﬁledwmﬂotﬁw: to-wzt é,é‘é.

rtifica
3¢ it further remembered, the jollowmg murmage certifi

l, .. ( Ll lorl ln Lte
one thousand nine hundred and.......... Al
State of Indiana, Groom \ﬁj‘(‘éw """
and, Bride.... /.20 Z/ 75824 //wzw

zed by @ marriage license issued for

were by me united in fharriage as authoriz

County, - 3 / % 28l /b/ .......... ) 19@5: Signed.

Dated this / L/ﬂ .....
8 [/ A7/ FA— tionp-»%
OﬂichDes‘vﬂ o

. A7
,ﬂ( ........ day Of -..--- PL et
. this ? i V' aowafonnns
tate 0f Indlam . A L e R
Filed and recorded in accordance with the laws of the S Sianed- ..... : j ‘



STATE OF INDIANA No .7) \

Form Prescribed By
et ndr Athort APPLICATION FOR MARRIAGE LICENSE a8

Chap. 126, Ind. Acts 19056 2 é o~
HENDRICKS County : 2
Date of Application

MALE . e FEMALE ' — =
Medical Examination Repgrt Datedh__@_t&ﬂg__\gh Medical Examination Repgrt Dated 2\ Octa ;ﬁ H L}
b. Name of Physicia

Name of Physician

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

MALE APPLICANT o FEMALE APPLICANT

Last Name irst Middle \ Last

Name First iddle {
V] M - E)\M . L+] Aan A
i Day Year Date of Birth Day Year

Date of Birt! &nth Month
Ll \ 13-4< ~ Necewl W 194=
Place of Birth Stat@)roign coprftr = A Place of Birth (S foreign country) %

=N P - P

M
Residence Address County State 3 Residence Addres Street or,
: Lo
Maiden Name if Different
Previous Marital Status: Never Married D/Number of Previous Marriages.........ccccvvmacesrune ————————
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married E/Numbpr of Previous Marriages........
Color or Race White D/Ne;zm O Other 0 (ﬂpemfy) ................................................... Last Marriage Ended By: Death [] Divorce [J Annulment [J

Usual Occupation %\Qé %; *3 5\%\‘6 0 N Color or Race White B/Nvm-o [0 Other [[] (specify)..

Date of birth verified by [ Birth Cert. [ Judicial Decree . M
m/ Usual Occupation 2 A G A Oy . ‘B C "ﬁ_‘ 7
Other (Specify)... \tw. .......................................

1. Are you now or have you hoen adjudged, diagnosed or considered as: . ( Yes O Date of birth verified : irth CePt. A [ Judicial Decree
An Imbecile? o es -~
Of Unsound Mind? No Q/Ygg 0 B{)ther (Specify)... D A U
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have )ou been within five (5) years an inmate of a county um or An Imbecile? NO{YGHD
home for indigent persons? No Yes [J
If answer to 3 is ‘‘yes” has the cause of such condition been removed? No g/Yes O Of Unsound Mind? No B/Yes O
o i vi isease ? Y 3
4. Are you afflicted with a transmissible disease No B/ es [J 2. Are you under guardianship as a person of unsound mind? No E/.Yes O
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? No[?/ Yes [] 3. Are you afflicted with a transmissible disease? No (& Yes[J
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No D/ Yes [J
8. Are you able to support a family? Y. { No [] - B/
" . gty 3 =
8. A¥es you hksly to €. continte? Yes B/No O 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? No ([ Yes [J 6. Are you now under the influenge of a narcptic drug? No [j/ Yes [J
(If yes, answer questions a, b, ¢) C-\
(a) List their full names, ages and addresses 7. Full name of father...™ h '43. L. AAAVEY O U wna
Name Age Address Residence of father (if deceased so state)............ :
et e Shan b et e - Oceupation of fatherimh’kww\a” ..... t
------------------------------------------------------------------------- - Birthplace of father (State or forgign country%\l A R 1o
""""""""""""""""""""""""""""""""" 8. Full maiden name of mothor,._A L\ é—cw wﬁ\ WA
(b) Are you supporting or contributing to their support? 2 . . 1 e A
(c) ?hreeiryc;\lipcr:);ltn;ymg with any court order orders issued for Raaldshon of mothir (10 decsksad o0 wbh
—
11. Full name of fathermwx.‘g ............. ém‘& ; NN Occupation of mother...MM.lm -
- . -
Residence of father (if deceased so state)...........$ € S _ St S \e Birthplace of mother (State or foreign c(mntry).g“ ck\AD\ f, SAMN .

State of Indiana, I depose and state the information given

HENDRICKS ' in this application is true and correct.

3 R s e RS PSS
Signed... 5w %‘4 % .................................................

New Address.¥i...........cooen. it 9002

Occupation of father...... -;-‘ PeNQe - . Race of fat er%k. *f
Birthplace of father (State or, foreign cquntry)...... 4-

12. Full maiden name of mothe M m A=
Residence of mother (if deceased so stat
Occupation of mother...mw .......................... Race of mother

-
Birthplace of mother (State or foreign country),.Q...Q.\.\.A-...,.gm. s
State of Indiana,
88

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

County of.......... NENORICKS

Signed. j

New Addres«‘\A\.l '

...Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

HENDRICKS

b el Clerk Circuit Court signs, state facts which render the consent of the other parent unnecessary..................

CONSEN)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 consent of the other parent unn PR sorimhions somaniibbh smatatospns
AAAAA State of Indiana,
HENDRICKS } 88
State of Indiana, L2 -1 L R et e A R SN
Cotmnty of HENDRICKS %
T P I I, U PSSR LML 1 (LS e et e Father
Signed Father
= L e S S S L=
Signed Mother BIICA. .. eteneenestsestae e ces s e st sa et s s sassnsss saaresre s e s aase SRR AR AR St s Mother
Subseribed and sworn to before me this. day of R | e o

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE .
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the... . Mla.dies. oy,

of Indiana 'Xdated the. ...l J..f/%( ............... day of.... //za—au{ ,,e,ﬂ,( Ko

Be it iurther reme ered the followmg marriage CETt’LﬁC(ltG was filed in my oﬂ’;,ice P Rt T O e e e b g e e o o e e e

7 : ..az./v..h/d\g’d ) ; day of... Ww{m@t__,,
one thousand nine hundred an “1’4&.
/i sty o aieliin Lo S SRR EEE S R, ) S 0 B T SOURE Y S e e S , County of... W’*«W

- (RSO . e, e N County, State o
for that purpose by the Clerk of the Circuit Court of

L. , 19..2.3.

Official Desigmtion...'mw.. Lere 2

Filed and recorded in accordance with the laws of the State of Indiana this............... f,ZA ay of ... ﬂ?’z‘ ﬂmdf/t,/

State of Indiana, Groom

and, Bn‘de...§..g. ..... ol

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

Dated this......... ol 2, day of..... L bz




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

491
v 2O
Fﬂ&g}{rlg_ %

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

%County

MALE

Q

Date of Application

Medical Examination RepSDated —-

S
Name of Physiciaw
.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, I
tion or pretense shall be fined in any sum not exceedmg

ndiana Acts 1905
five hundred dollarx;m(s;;(’)gego

MALE APPLICANT

“False statement—Whoeyer the issuan
)", b
Tocures ce of a license to marry by any false statement, representa-

FEMALE
Medical Examinati n Report D
Name of Physici W-:gd I

Name Middle

/ FEMALE APPLICANT

Name

. u)“m

Day Year

I’l ace of Birth l[tm or fm(lgn ((uStly) B

Ib\](]bh(x “Address Street or RYR.

R\ c(

o

Date of Birth " Mopth

Previous Marital Status:

Middle
Date of Birth

ra
Last Marriage Ended By: Death ivor, {Annulment
Color or Race White Negro []  Other [J (specify)

A AN € Lsaa
Previous Marital Status: Never Married [] Number of Previous Marriages... L T

Last Marriage Ended By:

Dend‘D\inorm E/:Anlulment (]

Usual Occupation * g MS.
S h verified by : @Cort [J Judicial Decree
Sther (Specify) »~ \IH ‘ o

Date of bij
. Are you now or have you been adjudged, dlagnosed or considered as:
An Imbeeile?

Of Unsound Mind?
inder guardianship as a person of unsound mind?

%) 1e0
No Yes [J

now or have you been within five (5) years an inma
r indigent persons? te of a county luYn;or
Yes [J

r to 3 is “yes”

has the cause of such condition been removed?
afflicted with a transmissible disease?

No[J

4. Are you
5. Are you
. Are you now
. Are y
. Are
. Are you
. Do you h
(}f‘ ves

(a) List

related to the bride closer than second cousin?
under the influence of intoxicating liquor?
u now under the influence of a narcotic drug?
you able to support a family?

likely to so continue?

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

ave

Yes m/

their full names, ages and addresses

Color or Race ‘White U/Nem [0 Other [] (specify)...

‘A‘u

Usual Occupation
Datex verifi [ Birth Cert. [ Judicial Decree
er (Specify) | 2c. 3L, .

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

Of Unsound Mind?

No®” Ya
Noa/ Yes O
No@” YesD
No @ Yes)
N/ YeD
No( Yes [
No B Yes [

. 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?

3 A‘re you now under the influence of a narcotic drug?

Qe Y ke MA Cvain,

Addre:

Sames MK e rd

glas G

Full name of father......‘mg
Soiklunos: of SUNNE digmasd g0 stele).. I°. \tn‘\ “L.‘:L
of father’ *ﬁ‘s ?A\M Race of father......

41

o

g

Aot

Yes V No[J
D/'NOD

4 m‘
(bY
(c) Are

their

NN
supporting or cnntrlbutmg to thexrg&
vou complying with any court order or orders issued for

support ? \AS S\Kv

of father E\ \‘&

Residence of father (if deceased sd state)

. Full name

Occupation of (nh(r
Birthplace of father (State or fopeign countr:

2. Full maiden name of mother \ \Gan

of mother (if deceased so state)... L\‘

Occupation of mﬂthvsea
Birthplace of mother (State oreign country)......M

State of Ir

Residence

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

¢ V2 W&%S/
S e

b0
Q HENDRICKS

-~
SENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage.

diana,

HENDRICKS

County of

Circuit Court

If only one parent

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

State of Indiana,

N

County of

Signed

Signed

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

Birthplace of father (State or foreign country) ‘“‘l* MK A

. '\(o‘-z\, Tau Ens* \xeK.

Residence of mother (if deceased 50 state)............ :.c.g“.’ e e
Occupation of mother. Race of mocher....w..\.\.‘.*.f

Birthplace of mother (State or foreign country)F\Mi’ MRLtaM
in this application is true and correet,

}oe
Signed.. .j}mw . 7/-‘!1'4_

New Address.....

+a

. Full name of

R et

State of Indiana,
County of.

I depose and state the information given
HENDRICKS

v Clrenit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

¢ thi {age. If only one parent
ts, of this applicant hereby give consent for this marr
We, the parents, .o

signs, state facts which render the consent of the other PArent UNNECERSATY ..o

te of Indiana,
St‘ .........
Pt o | ————

} o

Signed

Subscribed and sworn to before me this ...

COMPLETE IF MARRIAGE LICENSE ISSUED BY

authorizes and direc

ORDER OF COURT. A marria
Court by written order issued....

ts the issuance of a marri

above named parties, the

i having been refused to the
Bl i _and filed

iage license to the above nam% pam‘

RETURN OF MARRIAGE LI

It Remembere \Nhe're w
..\T\R‘

7]
! /’ ............ /../4 e w,r.r...ja Skt
one thousand nine hundred a
State of Indiana, Groom...... -

and, Bride..... famnkd.. .2

ge

¢ license i
were by me united in marriage as authorized by @ marriag

County.

Dated Hméé\'ﬁ'ﬁ

CENSE AND MARRIAGE CERTIFICATE
license issued by the clerk of the

ACRS . V(.: _.Cireuit Court
.......... ~ autlgmy the j

rsng to ether as husband and wife

e

to-wit:
tify uun.mm 2.0 AA....day of ... W i

hereby cer . Gttt ?]Lg,a,w-.m/

&&W .....
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STATE OF INDIANA No.__3’ (2\

Form Prescribed By
Ll er Authorit APPLICATION FOR MARRIAGE LICENSE m ook AL

Health under Authority

Chap. 126, Ind. Acts 1905 i
p HENDRICKS County _ 20 Oc¢ k!b\t!c_ligh

Date of Application

s FEMALE ~
“Al,‘E X o doo 4:.953 Qc{ol—-\( \Q(g) Medical Examination Report Dated 4

Medical Exammatlo?a.port Dated & —4
Name of Physician_\_\kgvvs@’s ; . QM . Name of Physician. _ { ang.s i Sggk M

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

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescrlbes
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)"

MALE APPLICANT

FEMALE APPLICANT

Name F‘r.« Name . Fir‘t Middle Last
Q Js ‘M ©anl §S£COv\ SB’C
Date of Birth onth a) ear ay ar
,< wae \a44 _ _ - \A4 T
Place of Birth“atate or foreigr country) Place of (S or forejgn country)
N N Ounnv i\ \wut) t0ann- :
Residence Address Street Cit County Stat: Residence Address Stree(or R. R. City \County State
v Qla o Wy \\S- Kl BxAG94A Do\ e Aﬁ:s 15;5.
N i) &, i Maiden Name if Different
Previous Marital Status: Never ried Number of Previous Marriages...........coee et
Last Marriage Ended By: Death [] Divorce [] Annulment ] Previous Marital Status: Never Married ﬂ/Number of Previous Marriages. ...
& i By: Death Divor Annulment
Color or Race White A‘L’!‘O [0 Other [  (8DPECIfY) oo coene Last Marriage Ended By eath [ voree [ ent (]
————— e A’
v ' s . . .
(‘.‘, l 2 e 1pation M‘LQ QM\\C X /(;‘\!SA\ ‘ ‘\’\ Color or Race White B/Negro 0 \cher O LRI ) s snprocssisiio s tisssiimessrisonsitossriss
Date of birth verified by : Birth Cert. [] Judicial Decree t)
= Usual Occupation U“ &MD\
(#0ther (Specify). ... NN ED e X0 ‘Lw- ......................
1. Are you now or have you been adjudge: d, dl'\sznnsed or considered as: M Yes O Date of birth verified a B‘"h Cert.™ [] Judicial Decree
An Imbecile ! No es { L
Of Unsound Mind? NOD/ Yes [] Other (Specify).....mr WM > S e‘/-u B sisinmssiamessin
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:
Are you now or have you been within five (5) years an inmate of a county lum or e ?
home for indigent persons? No Yes D An Imbecile? Noﬂ Yes D
If answer to 8 is “yes” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? NOM Yes [J
4. Are you ictec th g issible disease? N Ye :
Are pop afiioted With & Teanganer L SR 1 es ) 2. Are you under guardianship as a person of unsound mind? No E( Yes [
Are you related to the bride closer than second cousin ? No B/ Yes []
6. Are you now under the influence of intoxicating liquor? No D/Yes[] 3. Are you afflicted with a transmissible disease? NOE( Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [J 4. Are you related to the groom closer than second cousin? NO{YesD
8. Are you able to support a family? Yes No [ V4
). Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? Yes [J
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narcotic drug?
(If yes, answer questions a, b, ¢) /\ k
(a) List their full names, ages and addresses 7. Full name of father.. ? €.\ e( :w g
Name Age Address Residence of father (if deceased so state).......... 3

AA) MRace of iather....w...
 asavil A€, \V\.

i \ QSln.\

.
| SECE Q"'\\\C Occupation of mother \\m: 2 Race of motherl&l (\ b
Birthplace of mother (State or foreign country)o‘x %ﬂ*& ........ V\ARM

e V ‘) & -
----------------------------- Occupation of father...\.t.\l.‘t. ANIA BRSSP

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

8. Full maiden name of mother. ENIC =\

(¢) Are you complying wikh any court order orders i N .
: ;hriryz:u[;pnrtp'f’ . 4 der or orders issued for Residence of mother (if deceased so sta

11. Full name of father.....

Residence of father (if deceased sq state)..

Occupation of father.... Y\)CK "\\N S

Birthplace of father (State or foreign country)..

CPcsnrsa . Contirat
12. Full maiden name of mother mé\& - C [, — A,\\‘\‘KV
Residence of mother (if degeased so state) !2 ........ C\ﬂ; QA, \Ka Signed......g

Occupation of mother Um Race of ther \dk‘k

State of Indiana, MENDRICKS } s I depose and state the information given

in this application is true and correct.

New Address.....ccoveeremenscsaecs®

o

~

Birthplace of mother (State or foreign country).......... ‘r¥ L& g
Sulb ed
State of Indiana,

} s 1 depose and state the information given

HENDRICKS

)4, 'f“?ﬁ.._'

County of in this application is true and correct. || ... y

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address C ,. iM\ A
—_—
Sudscrib and.sworn tc > day of. Qcﬁ“ _________ ) IQL) We, the parents, of this applicant hereby give consent for this marriage. If only one parent
HENDRICK " "
e Clerk..... EDRCS _______________ Cireuit Court signs, state facts which render the consent of the other parent unnecessary...

r().\'ss.\ﬂ\)r PARENTS, PARENT OR GUARDIAN e sesssas ssssssssssassssseses e i, CodE e B i

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

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

________________________________ State of Indiana,
oot HENORICKS fo
Counly of HENDRICKS }""
BIREIION. oo msirsssssisismonsombionsassismsisiobson e g s A e b SRS DA% Father
Signed “ U PR Scamesmeitossns Father
Bianed ‘ . e, I T T L mEa DIEDIE o cocicniossicssiivoormsssonsspminssir s i R A MY Aot s SH b OIS 5508 Mother
Subseribed and sworn to before me this day of..... il eniimeinasiikh. . B ises

COMPLETE IF MARRIAGE LICENSE

County

ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
........ eeemrieseeseeneesesnesreenneseen COUTE DY WEitten OPder ISSUEA.......ooooomoveeoeeeeeeeeeeeeeeeeeeaeeeeeemeesensenesnsssesneeneneenenne-@01d filed

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

o itk RET’URA\t OF MARBRRIAGE LICENSE AND MARRIAGE CERTIFICATE
e It :mtmbtrth ere was filed in my offide a mar‘i‘af; license issued by the glerlaf the................... ‘*’ ’(‘tﬂv‘;; ..Circuit Court

of Ind dated the.... sose R ceveninense : N‘M
ndiana @ e \\ \*) R e I g s et B, authorizing the joining toge
S R PR A SO . L 000X 0 %Q_ﬁ.‘“and S

er as husband and wife

Be "v;('u”’" remembered, the following marriage certificate was filed in my oﬂicetowtt A-VQ 3“ T T
1, e fMavtal. Banne

3 | 7 e b NS s M 1 St e a1 ...hereby ce'rtlfy that on the....
one thousand nine hundred and.. 2 ../ 7% ... éa»;zdag yloéf;%i%m%{b ..........
State of Indiana, Groom.. (,Q‘MM j “‘é‘éﬂu/ Aacaae

il eIV N A ", 5 ] - L. County, State of .. M .......

rmri Bride... g,,d‘ ~ . L/’ .......
w‘{ym n?] cemtessmnesssitrncnionmdion bl - jﬂcmfa{uc«ézz ................................. County, State OfWﬂW ....... ’

were by me united in marriage as autlorized by a m
i arriage license issued for that purpose by the Clerk of the Circuit Court of. MM&M ...........
Dated this...... é d ................. day of.... / (pudondid ... 19.6.5°

Official Demynatwn/& Mdr/ &Aﬁzzzf%pd ﬁ&ﬁ(/«czﬂwz

Filed and recorded in accordance with the laws of the State of Indiana this.......... ?t&, _________________ day of (f/za L f




Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION

STATE OF INDIANA 533;&
FOR MARRIAGE LICENSE i

HENDRICKS File
N \County 3
MALE
‘l_ 22l Examinatd Date of Application
Medical Examination Report Date ( . FEMALE

Name of Physician
Ll

4]1 tgl )\lln\\ '\H ST BE ANSWERED.

Ch
A be fined in any prs Chapter 126, Indmmh'e{s 190

ot e\coedmg five hundred dols Drescribes “Jg|

lars (8500.00)" .

| MALE APPLICANT

lse atatement~w hoever brocures the ssuance o
e the i 1 statement, repre:
fa llcenae to marry by any false

senta-

Name /Rg;ﬁée\\ Middle

Date of Month _— Day

M
f Place of g ’3 Afnu ign unlll“})\—%\EL
i e ind* M .

8‘l0 Cnh

Last M Ended By: Death [J

unt;

Divorce [  Annulment 0

Col White M‘Mxrn 0 Other 0

Place of BE (Sta foreign r’rmtry)

Residence Address StrSt o;z ‘ x } COU" ! “‘3‘ ‘ >
o

Maiden Name It merent :

% FEMALE APPLICANT
Name L \((13& l:la’ddlc -3 y o
\ -
. D'L ear
19

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

(specify)

Last Marriage Ended By Death [J Divorce O Annulment [

Color or Race ‘White Aem‘o O Other [J (specify)

1 A r have you been adjudged, diagnosed or considered as: {
¢ : ‘; 3 No Yes [
‘ d Ming : No [/ es []
A ' hip as a person of unsound mind? No Yes [J
A you been within five (5) years an inmate of a county lum or
e € person No Yes []
It ¢ yes'" has the cause of such condition been removed ? No[] Yes []
. A flicted with a transmissible disease? NOD/YGHD
E A d to the bride closer than second cousin? NoE}/YesD
. Are v under the influence of intoxieating liquor? No{ es [
7. Ar A h nce of a narcotic drug? No Yes [J
8. Ar e to support a family? Yel{ o [
3. A € to so continue? Yes”o[]
10. I ) v children from one or more former marriages? No[J Yes [
as . b e
(a) List t full names, ages and addresses
Age Address
b) A ng or contributing to their support? Yes[J No[J

with any court order or orders issued for

Qkax\eb \MQ(.. ........ Q\YAU

Residence of father (if deceased so state)

Birthplace of f er (State oreign count

Re f mother (if deceased so &tal() ..... \ W _S—

Occupat f mother \Logu \)‘&. ............ ce of mother...\W). \!
.

Birt of mother (State or foreign country). ; 2 .)' ;
State of Indiana } ss: 1 depose iind state the infeefnation given

G HENDRICKS in thlsEagplicati is true an-jeAct./
Signed. . [ KA R St 0N . A0 et W I

N K New Address ’):‘OS- ..... \&sa.h\\:?E e\ ?19k>’

... P Circuit Court

a ol day of

CONSENT ' PARENTS, PARENT OR GUARDIAN

i i i arent
We, the f this applicant hereby give consent for this marriage. If only one p
igns, state facts which render the consent of the other parent un ry
State of Indiana,
County of HENDRICKS

: ther
Signed Ma/.- e . ‘N 19%. ;

Subseribed and rn to before

Usual Occupation B_ a L‘ : s
Date of birth verified by: rth Cert E] .Yudicl

ther (Specify)

ecree

1. Are you now or have you been nd)udged. diagnosed or considered as:

An Imbecile? No{ Yes [
Of Unsound Mind? No D/ Yes []

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

7. Full name of famerg(mls ......... \hm} ;,3“ é <
Residence of father (if deceased so s@ MS‘_U{\ e,
Occupation of latthﬂh-..Q zlce of father.. N‘A\Yﬂ

Birthplace of father (State or foreign country) M?c I\ A

. Full maiden name of mother, ‘\\!\f 3
Residence of mother (if deceased so sta \ l\ ‘ \m *
. Race of mother....\ ' 5

Birthplace of mother (State or foreign country).. K\D}M\\ S‘?\’ B& Ka

Occupation of mother ........

State of Indiana, . I depose and state the information given
Cotty of HENDRICKS i in this application is true and correct,
unty o

seiffonald £ B

New Addr L
ore me this....... \L“. ......... day of. /J ('\' 10V
...................... QAE..‘.CIerkA..,.'.‘...Euﬂ.o..!!?i.m..m.......Circult 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 UNNECESSAIY.........ow

State of Indiana, F— } il
County of.
Father
Signed
....Mother
Signed RIS =. - > )
i B T
Subscribed and sworn to before me this.
.Clerk

F CO
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O

P URT. A marriage license having been refus

Court by written order issued....

ed to the above named parties, the
...and filed

----- s . (COUNLY .o cuccmsenssssres bevatbossescMiTmtsseAS St g A named partles

i i i ance 0
! nd dlrects the 188U
o = - i authollzes a

Be It Rtmzmﬁtrtb‘ here was filed in my offi @ ma
of Indiana the.....is ..day of

,,,,,,,,,, ossell . S

CERTIFICATE K;
ENSE AND MARRIAGE e .Cireuit Court
RETURN OF MAHRIAGE LI(: license issued by the mk DR e

aut izing th\‘ommg_gether as husband ag wife

and
as filed in my office _day of.. F 2ttt oalbt ... s
Be it huf//m 7rm:’mlmrml the following marriage certificate W fi hereby cgft‘l,fy that on the @“% """" day of

one thousand nifie hundred aNd.. ... ,%‘f{‘rf-‘ ......... o
State of Indiana, (,rm)m Wg

nd, Bride...25¢ oaexat. S At

m
were by me united in marriage as authorized by
County,

arriage license issued for t

......... L 19.8.5
Dated this — éQ(é. _______________ day P W

Official Designation......4 /
BBcoreor LL ZA......day of .

o te of Indiana
Filed and recorded in accordance with the laws of the State of

hat purpose by the Clerk of the Cirew

, County of. Wﬂ
v&m

it Court of ...
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Form Prescribed By STATE OF INDIANA

Indiana State Board ?f APPLICATION FOR MARRIAGE LICENSE m ‘4 2_8

Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS County

ate of Application

\

FEMALE #
Medical Examination Report Dated

Name of Physician Q'v‘l L l‘lﬁn\(‘f\ ﬂA. '

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
0)"

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.0

MALE APPLICANT FEMALE APPLICANT
Name v\) First Middle Last Name First \L Middle Last
_ _Wauwnae =1 lis ; Yare! e Seay Lg P
i onth Day Year Date of Birth M MontL Day Year h
StiXe or foreignauntxy '5 Place of Birth (WKM rgign country) T \
\ wd 3o a0 Li‘ \ nJ SOsnk - a\ao v, \

State

\
Residence Address Street or R R. 5\ [ b
CYLSN TS l & S ", .

Maiden Name if Different

Residence Address Street &\S
B O by V)V P

Previous Marital Status: Never Married A v & \Q-; . — P o OWA
Last Marriage Ended By: Death ] Divorce [J Annulment [] Previous Marltal Status: Never Married [J] Number of Previous Marriages........ e

3| 3 E )i G/A Imen
Color or Race White Ij/Negro - Dae ] et o T e 1 e Last Marriage Ended By: Death ‘[:l.-‘ ivorce nnulment-{3 !

Usual Occupation g oS S> A\l 5 5 Sa T! o & l C .|| Color or Race White B/Nf-m’o O Other [  (specify)...ccooiomnnnn.

Date of birth verified by : D%i:ert. [ Judicial Decree U
- Y E - Usual Occupation W Cap a
Mther (Specify).....ccomernn. 2. o \ \ w muE <
1. Are you now or have you been adjudged, diagnosed or considered as: a [/ 0 Date of birth verified by; [ Birth Cert. i"!!udlcml Decree
An Imbecile? o Yes - \
Of Unsound Mind? No yyes O mther (Specify)....... - \M ................ L LQ«.S—’ ..................................
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 lum or An Imbedtle? NOB/Yes[___]
home for indigent persons? No Yes [] =
If answer to 3 is ‘“‘yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? No M Yes[J
X . - B 7 5
d; Are yog sliloind with & tenismisaiile Sigeseel e Yes ] 2. Are you under guardianship as a person of unsound mind? NOQ, Yes [
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? NO{ Yes []
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No Yes [J
8. Are you able to support a family? Yes IB/ No [ V
: - T . 4
9. Are you likely to so continue? Yes B/NOE] 5. Are you now under the influence of intoxicating liquor? No es [
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influenge of a narcotic dr Yes [J
(If yes, answer questions a, b, ¢) \ 2 i Q
(a) List their full names, ages and addresses 7. Full name of father... Q 93, L. C.* A ..... O 5 .
Name Age Address Residence of father (if dgceaseq so state)........... E \%IQL , ----- ‘&.
------------------------------------- Occupation of father... ‘M’Il\. Race of father....
--------------------------------------------------------------------------- Birthplace of iather (State or fareign country).........Ne==" )
""""" . Full maid o 6f motM) \N&; Lo\ .. Alw
(b) Are you supportmg or contrlbutmg to their support? Yes [] No [] ik ooy Y

(c) Are you complying with amx court order or orders issued for
their support? / : Yes []
11, Full name of father.......... ; ..... e/ YN \ \ & \ (‘5

Residence of father (if deceased so st§ ...... . ‘.\ wW. O
Occupation of father.. (. Y\shres [ VYN . Race of father....\M.. \‘\

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

No[J Residence of mother (if

ceased so stnteiQ; ... i ... \ aa,

Occupation of mother....... N0 MRS S N Racg of x&her w k -)r
= Birthplace of mother (State or foreign country)...Q\\ o%, [ \

State of Indiana, I depose and state the information given

L .
County of.... HENDRICKS _________________ }"' in this application is true and correct.

Signed....s.

12. Full maiden name of mother $=AL. €.}

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

Occupation of mother... ce of motherz MT \2 New Address
Birthplace of mother (State or foreign country) \-& L. .. \K ..... I A R

State of Indiana, ss: I depose and state the information given

County ofHENDlllCKS ____________________________ in this application is true and correct.

Signed........... @W

New Address......\...¢& .\k é
Al T day o

', \1 _________ Clerk HENDMCKS 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 one parent

CONSENT OBPARENTS, PARENT OR GUARDIAN =l ereemsemsssssssmsssssssssessmsasssessssssnssssssensassnsassssssses

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.............coowmne....
....... State of Indiana,
HENDRICKS } 88
State of Indiana, COutEY OF o i SR W e S kadamimsiaivms srssnsnsennesonss
88
Cotinty.of HENDRICKS .
LT RO TR R SR SRR 8 et e Father
Signed........ Father
T R = Mithes 21y T R R, L X SR S e o, SR e A I R Mother
Subscribed and sworn to before me this.. day of 1 e Subscribed and sworn to before me this 19...ccs
L2 | R L & o B XS ST e s S Clerk

________________________________________________________________ County......ccoovviviiiiniiccciccieeieeeeenneon....Court by written order issued..........o............
| I e LR, A WSS EPO N authorizes and directs the issuance of a marriage license to the above namedearties,
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It l\tmtmberﬁ,‘:ﬁem was filed in my officd a marria = CTas VQ Circuit Court
of Indiana dated tRE.......... MY . ... ey AL B Nl e B e TR L
f 5 \6& q ay o(. § authorizing the }ommg t r as husba d and wzfe

’

W ......................... , County of. ://)QAM(/'

MAA:‘M ................... County, State Of‘tg@aﬂ?(fﬁ_z

were by me united in marria,ge as authorized by a marri i ; ’ 7
ot Y riage license issued for that purpose by the Clerk of the Circuit Court of.. QﬂM/U

Dated thw/fgﬂ ................ day ofWWhMLLﬁ _______ , 19.&.5

Official Designation
Filed and recorded in accordance with the laws of the State of Indiana this.......... 0 W

Signed........




&
o

WA

«m/n/n"’

Form Prescribed By
Indiana State Board of s ¥
Health under Authority TA

Chap. 126, Ind. Acts 1806 APPLICATION FO ARRIAGE LICENSE

%County

MALE
Medical Examination Report Dat

FEMALE
Name of Physician Medical Examination Report Da

ALL QUESTIONS MUST BE ANSWERED,
tion or pretense shall be fined in any sum ng:l:‘;(t:eredllznsg Iﬁnvd:a}:lll?ndAgg 5911)‘5 Drescribes
ollars ($500.00

MALE APPLICANT

le

Name

FEMALE APPLICANT
Date of Birt L= - e 2
Date of Birth N

Day
P

—_— \ \9
I - Residence ess Street or R. R. : ity unt. State
I“’“"":i '“j“’“" Status; Neve i i M&Lxﬂ‘.—m_’_\ﬁ;

. . —
Last Marriage Ended By: Death [] —onrce D/Annul nt [
T Previous Marital Status: Never Married B Number of Previous MATTIREES. . orcsvirorcssiimrscenns

Color or Race White {Nmm’o O Other O (specify)

Last Marriage Ended By: Death [J Divorce [ Annulment 0

ipation

T vt xmul by 3 [0 Birth Cert. [J] Judicial Decree Color or Race White B/Nexro =] OCN O (8PeCify) oo
)ther (Specify) ; r- .a (% L\:W Usual Oceupation ;

e you now or have you been adjudged, di
A frebecile ? iagnosed or considered as: % Date of birth verified O Birth Cert. []Yudicial Decree

Of Unsound Mind ?

ou under guardianship as a person of unsound mind? l;: o {Ponsity). \.‘ g
now or have you been within five (5) years an inmate of a county Tu SRR 1 Ly roiy SRR, Wiapitest or considored ast
indigent persons? No ¥ Y’:’ODI. An Imbecile? N { Y
o es
1swer to 3 is “yes” has the cause of such condition been removed? Of U ;
you afflicted with a transmissible disease? = Nod T

related to the bride closer than second cousin ? 2. Are you under guardianship as a person of unsound mind? No{ Yes O
now under the influence of intoxiecating liquor?

3. Are you afflicted with a transmissible disease ? No d‘ Yes [J
. Are you now under the influence of a narcotic drug?

able to support a family? 4. Are you related to the groom closer than second cousin? No M Yes [

. Are you likely to so continue? 5. Are you now under the influence of intoxicating liquor? NoE( Yes [

Do you have minor children from one or more former marriages?
; 6. Are you now reoti
Of yes, snawer eacstiins s S ¥ ow under the lnﬂnenr‘\oi a narcotic drug?

Yes [
(a) List their full names, ages and addresses 7. Full name of flther *L‘!“M M‘!‘ ‘ E
Name

> d Residence of father (if dece ::E e o O Qe
-« ) A}V \ﬂ 4 W o WSS 5, JSSSC L oo .;. A AL Occupation of f.ther&{ \« v ?flulﬂ’
CDQN * : L Birthplace of father (State or foreign country) Ata ‘

: . Full maiden nam th \;.ﬂ.k&n. ......... b Qe Ee\gky
(b) Are you supporting g tnntrlbutmg tn their support? B I name of
(¢) Are you complying wigh any court order o orders i e 1 a q ? “h M

their support? ,Jo s‘m R of (if so state). ... X LN 9. O “, "

-
. Full name of father. -~ = o Occupation of mother ,\. M ..................... Race of mother... WR‘

Residence of father (if deceased w;l jte)A M Birthplace of mother (State or foreign countryM & Mu‘\

Occupation of f:ntho're-‘f -

Eﬁ“hmer (PN

State of Indiana, 1 depose and state the information given
eign countrys h's '\( c HENDRI ' in this application is true and correct.

Birthpl f father (State or é County of
.
. Full maiden name of mother.. . @* %‘“e

Residence of mother (if deceased so state

Occupation of mother \ A Race of mother.. \&)

Birthplace of mother (State or foreign m\lntry)...M\....a“ W\ t' \ QQ{'kdny of £ ﬁs\* ............ . 19.h§

State of Indiana, I depose and state the information given

3 Cireuit Court
County of HENDRICKS ‘' in this application is true and correct.

Seus CONSENT OF PARENTS, PARENT OR GUARDIAN

New Addvems ‘We, the ents, of this applicant hereby give consent for this marriage. If only one parent
X parents,
Subseri

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

(O\SF\I 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 ¥

State of Indiana,

County of.ccoceeeees

State of Indiana, Voo /? A AL .Father
County of HENDR'_CKS

| : IR ¢ | ; 1
Subscribed and sworn to before me this

to the above named parties, the
_.and filed

COMPLETE IF MARRIAGE LICENSE ISSUED

~
BY ORDER OF COURT. A marriage license having been refused

Court by written order issued....

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

TIFICA : oluiis
E AND MARRIAGE CP W Cireuit Court
RETURN OF MARRIAGE LICENS d by the clerk of the : ;

enge 188U : 2
Be It Remembered, there was filed in my office a marriage lic authorizing the joining togethcr as husband and wife

a s ‘ " ...n.--.-..r..n--.u..»A...-...-.A'u-.--...
of Indiana dated the 7 A M,.z .. 7> .

9 //%szﬂ

Y.

Be it fznlhn re mvmhewd the followmy
... {lacdrbn.

one thouwrul nind hundred and...

State of Indiana,

Groom s = . b
and, Bride...... -/lélwv A - wed for that purpose by the Clerk of W Clomi EpEnenn
e 18

e licens
were by me united in marriage as authonzed by a marriag
County,

Dated this..

0fficial Designation.....
.ﬁﬁ day of

diana thiS......-ww=== e
Filed and recorded in accordance with the laws of the State of In




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

MALE
Medical Examing

Name of Physici

ALL QUESTIONS MUST

tion or pretense shall be

?\i\n:l'

B

. | B
f Birt} *
of Birth (“( foreign cougtry)

wvil\e

Jtmt-\:

Date o

S SR

_P-I;’Q

N\ e
A

l'\b\%&
k City

Residence \M ress

R,

riage Ended By:

Death [] “Dvorce MAnnulm nt [

to

\ ALLILT

/ 1944

___é_ﬁ___day of
¢ / 0 / ék/’) L/Zf\‘/‘:f
Notary Pub ic(/ L

N X

e \7\\»‘ TN e

man\/VV)/VJW" W% RS

A A AL
Year

194

unt

Day

Place of Birth (State pr foreign codntry)
Residence Address St ﬁ k

Maiden Name if

erént
ﬁ

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

White {Nt 2gro []  Other 0 (specity)

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

[ Birth Cert.

te of birth rified by 3
@Awr (Specify)

yu now or have you been adjudged, diagnosed or considered as:
mbecile ?

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

[ Judicial Decree

now or have you been within five (

5) years an inma
wdigent persons? te of a eolll\?ty

3 is “yes” has the cause of such condition been removed ?
1 afflicted with a transmissible disease?
u related to the bride closer than second cousin ?
you now under the influence of intoxicating liquor?
now under the influence of a narcotic drug?
1 able to support a family?
1 likely to so continue?
ave minor children from one or more former marriages?
uestions a, b, ¢)
ir full names, ages and addresses

Name Addresa

_...nﬁ 38 sm, AAO

Ags
)

X o,

mntnbutmg to their support?

you supporting o
r ’Jh any court order o orders 13\1&1 &

ipation of mother \ Race of mother.. YOO *e
lace of mother (State or foreign country)MM\ a“ l‘. e'\ ~~~~~~~~

1 depose and state the information given

HENDRICKS in this application 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

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

State of Indiana,

HENDRICKS

County of

Signed
Signed

Subscribed and sworn to before me this

Color or Race White VNegrn O Oty O (specify)

Usual Occupation

Date of birth verified [0 Birth Cert. [ Yudicial Decree
@ Other (Speciy). D xiWes  \wcewse.

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

An Imbecile? Yes [

Yes [J
Yes [
Yes O
Yes [J
Yes [

Of Unsound Mind?

Not
Noof
No®f
No o
No J

Yes O
Mm W
Residence of father (if dece ﬂrQ PO | L
Occupation of father. ﬁ M‘V

- ;\ce futher Hk"
Birthplace of father (State or foreign country) Mfa \' z \I)
name of moth ..\h.\‘ﬁs LDNV -E‘\Ck.r/
d so state), '? 1'\1‘:&0 lvu,-

Occupation of mother.... YA TR . Race of mother... w,k

Birthplace of mother (State or foreign muntryM&)M“

{a

1 depose and state the information given
in thh application is true and correct.

. 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 inﬂuenc of a narcotic drug?

. Full name of fltheL. \

. Full maid

Resid of mother (if ¢

State of Indiana,

Gt o HENDRICKS

'>nv.~
\ i = mh

HENDII“’
o S o. 1 ¢ "SRR I Cireuit Court

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

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

State of Indiana,
County of

Wémt/.cw

Signed.....

Subscribed and sworn to before me

COMPLETE IF

MARRIAGE LICENSE ISSUED BY

authorizes and directs th

ORDER OF COURT. A marria
Court by written order issued....

e issuance of a marriage license

e above named parties, the

S
; having been refused to th
ge license havi _and filed

to the above named partxes.

RETURN OF MA

Be It Remembered, there was filed in my office @ marriage

s g
of Indiana dated the............ofloommmsnmgesemiszsss
-~
»4/:- // .-44 Acrbeee:

Be'it further rmnnmbrrm{ the followmg

a(.(.(uzg, Z
one Umusuml nind hundred and...

State of lmliurw, Groom.....

. age license 1
Were }':'/ me united in marriage as authorized by @ marriag

County.
Dated this... ./

RRIAGE LICENSE AND

MARRIAGE CERTIFICA / )
license issued by the clerk of the W A

:ssued for that purpose b

Cirecuit Court
together as husband and wife

y the Clerk of the Cireuit Court of ...




e
STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE File 73

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

HENDRICKS

-y ¥

County b‘—&&&i_lqc .\’

MALE 66/
Medical Examination Report Dated

Name of Physician

" Date of Application
FEMALE

_MMM ;
Medical Examination Report Dated QQ

!

Name of Physician

ALL QUESTIONS MUST BE ANSWERED Chapter 126, Indiana Acts 1905 preﬂcrlben
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00 ) %5

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

MALE APPLICANT

FEMALE APPLICANT

Name {ddle
\I\ s

/ .
Name First Middle Last
i Month Year

Date of Birth Day

Date of Birth

Place of Birth (Stai

= v \\ a4 1\
Residence Address

'( - alte
21\0 i \-L%tvs-

Place of Birth (State forelgn country)
. .‘M%Q\A
Residence Address Street o

IA
%)
3
'1)

Previous Marital Status: Never Married E/.Number of Previous Marrlages ..............................

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

r Married [] Number of Previous Mnrriages........._\ _________________

Previous Marital Status:

g . X ll/ j (
i : : jvor. Annul t
Color or Race White m/N(’grO [0 Other [J (BDECIEY)....coooeireeremereemonnarannoessnmacssboncssases Last Marriage Ended By Death [;]\ Djvorce SR nnulm O
-

Usual ()('vupatio:L \ \kw \‘P \ \M 3

Date of birth verified hy [ Birth Cert. D\Judlcml Decree

[OTher (Specify)....... \\r&-s\;:r.w

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

No D/Yes O

Of Unsound Mind? No Yes [J
2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county agflum or
home for indigent persons? No Yes []
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 B/Yeslz]
5. Are you related to the bride closer than second cousin? [E/:es O
6. Are you now under the influence of intoxicating liquor? Yes []
7. Are you now under the influence of a narcotic drug? Z/ Yes []
8. Are you able to support a family? [/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 support? Yes [] No [

(¢) Are you complying with any court order or ofjders issued for
their support?

11. Full name of father...Xwe= ’(&K .\
Residence of father (if deceased o stgte)........\.. A A chlﬁ, \wg) .
Occupation of father.. \0‘?“‘\1& pk\\me of father. Al W3 N
Birthplace of father (State or foreign countrsco yl\\f, /%WKA

(\T\m. c)d \e.. mr\

Residence of mother (ify deceased so state)... \U mhu-&, .......... \w. ¢ AR
Occupation of mother.. " W AP

. Race of mother..MM.. k
Birthplace of mother (State or foreign country).......

12. Full maiden name of mother...

State of Indiana,
HENDRICKS

CORDEY OF oo inrcnr S TR STt ol n cinvusansssason

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

Signed..

HENDRICKS

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............ HENDRICKS } x
Father
....Mother
s MWhocrnis
......................................................... Clerk

Color or Race White Q/Ne;n'o 1 Other [3 . (Speslle). - tom sttt

| ——
Usual Occupation Mw : \A) 2 c o

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

[] Other (Specify)
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

X No ?’es O
Of Unsound Mind? No Yes [J

2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you afflicted with a transmissible disease? No es[]
4. Are you related to the groom closer than second cousin? No E/Yes O
5. Are you now under the influence of intoxicating liquor? No Yes []

D/Yes O

6. Are you now under the inflyence : a narcotic drug?, SNO
7. Full name of father... A\Q"’ o
Occupation of fatherS Jﬂ' Q . a’ ‘Q( Race of fath’er?‘ ‘\ t*f

! h‘ Koh

-~

8. Full maiden name of mother......£.¥.. KAV AS \Y%Q‘PYTC“B 1
Residence of mother (if deceased so =tate)-3‘°“\"‘* k ) ‘

Occupation of motherA” ‘. ‘wki ..... ce of mother

'JM&?QLA* Iu‘)‘

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

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

CotnEy of HENDRICKS

Signed. 9. )
@wu::} 3

New Address.

State of Indiana,
88

........ day of. I\}%\‘C wcb

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 UNnNecesSAry.............owooon
State of Indiana,
s
County of HENDRICKS } 8
Signed Father
T R S S S e e e i o R R L Mother
Subscribed and sworn to before me this........ccccccooeeueeennns day of s | SIS

: ............................................................. 7 SRR (e e Lo LR s SRCE RN o Court by written order i8SUed.......oooooeomeeoe and filed
R A PN 0 authorizes and directs the issuance of a marriage license to the above named parties.
- RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE '
Be emembered, there was filed in my office a marriage license issued by the clerk of the.......... j M Cireuit Court
of Indiana dated the................ z.a.a sy of st Ledrrr el 2 U s TG, meithorising the fointng tagether s Rush

, 19.G.47., aut onzmg the joining together as husband and wife

........................................................ and........

Be it further ';‘:e embere%&}m followmg marnage certificate was filed in my office to%
’

hereby certify that on the.......... L RZLH...day of.. 724‘1

....... W , County of. M&CM
Of jwm ........................ County, State of .. M«&_— .....
e ardiricdel

and, Bride...... /

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

Dated this......... ,/.Zﬂ ............... day of...... 72 Pl rratel

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

................................... County, State of 2 -




Form Prescribed By
Indiana State Board of

£ TR

- o~
STATE OF INDIANA

Health under Authority &)
Chap. 126, Ind. Acts 19056 APPLICATION FOR MARIm\GE LI No 3 D( é

| —  HENDRIKS >

MALE County _&n) L /P
Medical Examination R — e ~ Date of Applica
edic e;zort Dated P FEMALE pﬂ tion

J Name of Physiciang Medical Examination Report Dated Y=~ —

r SR ——_, Name of Physici
ALL QUESTIONS MUST BE ANSWERED. C ysicl
tion or pretense shall be fined in any sum no:‘?;:l;é.znsg If{xvd;a}rll:ndArcet; <119|015 Drescribes “False statement s m b/ f

ollars ($500.00)", ~—Whoever procures the issua
B ] e MALE APPLICANT nee of a license to marry by any false statement, Soiasantn:
Name Fjrst
) 7,"‘ 2 7 - FEMALE APPLICANT
Date of Birth g‘h Day =S . Middle :
R L =S T = /7Y 3 Date of Birth Month Lna) = ,
Place Birth |\$,‘{. or fgreign (omm)) 2 e
- Shearapsll, Q J 2
Residepce Address \tlutur'R Clty w
o’ ) y/ &/ Coynty
£ A = "k &J(,H o Eg Z

Prev Marital Status: Never Married U/Number of Previous Marriages
Last Ma " Buded T Death [J  Divorce []  Annulment [J

P 4
revious Marital Status: Never Married B/Number of Previous Marriages......

White ET/N"KFOD Other ]  (specify)

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

1 V ) (/ 4 y /
' Usual Occupation &S Z ¢ 17: Z; ‘2 £n Jl 2 2 ‘ 2 e g
I Date of birth verified by : ,q Birth Cert. [ Judici;IADecree )

Color or Race White (Nem [0 Other [J (specify)..o......

g ott Specify) \l,,« WAANEND L. Aot K
1. Are you now or h wve you been adjudged, dmgnosed or considered as:
An Imbecile
X NOM Yes [J
2. Are nder guardianship as a person of unsound mind? NO‘B/ zeng
es
Are 3 now or have you been within five (5 I
| home for ir :I gent persons? (5 —— S—— : county qu oDr
es
If answer to 3 is “yes” has the cause of such condition been removed? NoD Yes [
4. Are afflicted with a transmissible disease? No Q/
8 : Yes [J
5. Ar ted to the bride closer than second cousin? Y“D
6. Ar under the influence of intoxicating liquor? E/Yesu
7. Are v under the influence of a narcotic drug? NO[E/ Yes []
8. Are able to support a family? Yes No ]
9. Are likely to so continue? Yes No[J
10. Do ve minor children from one or more former marriages? No Yes [
(If ye nswer questions a, b, ¢)
(a) I r full names, ages and addresses
Name Age Address
ipporting or mntrlhutmg to their support? Yes [] No[]

l (b) Ar
» (¢) Are

n, lying with any eourt order or orders issued for
o

suppor Yes[] No[J
11, Full name of fath ;;)-AJd.ch/ - ’
i Re of father (if decepsed so htate))\ / W
Occupat of father x/rn.at./.,\). cescssermonerasocacss; iss Race of father...
Birtt f father (State or foreign countr)j) ?
)
12. Full maiden name of mother b&.’.’c’:ﬁ

Residence of mother (if decepsed so Mnte)g ......
Occupation of mother m.&,‘n\&‘cd«»...,.. C/E

Rsce of mother

Birt e of mother (State or foreign country).. ﬂ-ff’
State of Indiana, I depose and state the information given
Cotinty of HENDRICKS ligation is tr and correct.

y

Signed.......

New Address

Subseribre dsw ‘n before m thlw

ARENT OR (.UARDIAN
consent for this marriage. If only one parent

CONSENT OF
We, the parents

PARENTS,

of this applicant hereby give

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

which

State of Indiana,
County of HENDRICKS

Signed

Signed....

Subscribed and sworn to before me this........mmam-G8Y of.....

Usual Occupation %/ ;{ //L..l

Date of birth verified by :

[0 Other (Specify)

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

Noe[¥ Yes[D

Of Unsound Mind? No(@ Yes O

2. Are you under guardianship as a person of unsound mind ? No [ Yes[
8. Are you afflicted with a transmissible disease ? No @ Yes ]
4. Are you related to the groom closer than second cousin? No @ Yes [0
5. Are you now under the influence of intoxicating liquor? No @ Yes[J

No B Yes O

6. Are you now under the influen n :rcotlc drug
7. Full name of father.... M\. W&/
Residence of father (iW{ WW /gé(

. Race of father...

Le.

Occupation of father...

Birthplace of father (State or forejgn country)

R,

8. Full maiden name of mother.

Resid of mother (if d

Occupation of mother...

Birthplace of mother (State or foreign country)

State of Indiana,

1 depose and state the information given

County of. HENDRICKS 881  jn this application is true and correct.
L Slzned.lﬁd" &'J/n 7//‘/'&’
New Addr
1 £
1’ Subscribed gnd sworn to before me this.......... " day of ... ZrE sl ... > m.é, A

HENDRICKS
PR — 1T (R

&4
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of.
Fathor
Mother
i RIIm— | e
Subscribed and sworn to before me PR P R— |, & S
Clerk

ed to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUE

authorizes and directs th

D BY ORDER OF COURT. A
Court by written order issued....

e issuance of a marriage licens

marriage license having been refus "l

e to the above named parties.

RETURN OF MARRI

of Indiana dated the...

1/ Lj
Co Pl Mloeelec ... . CRETRTTL

Be it /m ther rem ’mbr’rrd the followi g ma

one thousand nine hundred @nd.........-

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

and, Bride....
cense issued

" ; . age L
were by me united in marriage as authorized by @ marriag

County.
Dated this

V7S~ MR day of...

. India
Filed and recorded in accordance with the laws of the State of

AGE LICENSE AND
i issue
Be It Remembereb there was filed in my office ¢ marriage lwz e

;r-ﬁ?gt certzﬁcate ‘was ﬁled in my oﬁce,

J 78 i on the aZéu ....... day of .../ ooy
............ he Gby ce ttfy that the.... g
...... /’«( 64( & m,/ & mw. ; - f

W ............ 19.8.5.

-7 7 2 day of -

na this.....

MARRIAGE CERTIFIC
d by the clerk of the........,

County, State of

Dt J ol o Of"};r"t}'wt hmose by the Clerk of the Circuit Court of .

L%M’ﬁ W
W

Signed.
Official Designation....

W




| Q)
O

STATE OF INDIANA No. 17

Form Prescribed By
Indisna Siate Board of APPLICATION FOR MARRIAGE LICENSE Sat K&

Health under Authority

Chap. 126, Ind. Acts 1905
HENDRICKS County M&mlﬂ-’( \q(, 3
ate of Application
FEMALE

MALE ()j A . Loy

Medical Examination Report Dated q" OcCann ! hﬁ Medical Examination Report Dated N Rins \q \

Name of Physician Name of Physwla,}a‘_‘_\__gux,_g’m

. L=
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescrlbes "False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)"”
FEMALE APPLICANT
A\ MALE APPLICANT N l ; :

Name First iddle La Name irst Middle (—7

A

Residence 4

forei um muntly) K *' K t country) S
e T+ clV) A a A > .
i Residence Address Street or R. Cit County

Maiden Name i’fifi v
VA Gy '\J\ or A\
Last Marriage Ended By: Death [J Divorci m/AnnulmenE l Previous Marital Status: Never Married [J Nuﬁ'ﬂ)’ of Previous Marriages........ Y.,

“Sfik‘fio L “Tad -

Previous Marital Status: Never Married [0 Number of Previous Marriages............. ‘ ...............

iage By: Death Div Annulm
Golor or Race White Q/N«gm (3 Other [1 = (BPeGHYY o miomisisimssiisocrmssmoses Last Marriage Ended By eath [] AR { e"ai O 1463
Usual Occupation “ (M \0#-5 . Color or Race White D/Negro [0 Other [J (specify)
¢ 5 L\W—A ESQ. .’ \
(] Other (Specify) N S oo s LSO ST T |8 O

e you now or have you been adjudged, diagnosed or considered as: N J Date of birth verified by : Hgirth Cert. [J Juditial Decree
An Imbecile? o

? Yes []
Of Unsound Mind? No W Yes [] [ Other (Specify)..
Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:

. Are you now or have you been within five (5) years an inmate of a county lum or An Imbecile? Nom/YeaD
home for indigent persons? No Yes []

If answer to 3 is “yes” has the cause of such condition been removed ? No [3/ Yes [] Of Unsound Mind? No E/ Yes [J

Date of birth verified by : 3irth Cert. [J Judicia‘Decree‘

Usual Occupation

Date of Birt onth DEX. ear Date of Birth Month Da Year
)\ \S 143 ( : LA
Place o f Birth (Stat Place of Birth (S}p or fore

Yes P s
/ - 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 [

@/ No ( Yes []

es [ 3. Are you afflicted with a transmissible disease?

4. Are you afflicted with a transmissible disease ? No

8. Are you now under the influence of intoxicating liquor? No

7. Are you now under the influence of a narcotic drug? No {Yeﬂ O 4. Are you related to the groom closer than second cousin? Noﬁ/ Yes [

8. Are you able to support a family? Yes No []
: X i intoxicating li ? N V
9. Are you likely to so continue? Yesm/ 5. Are you now under the influence of intoxicating liquor 0 Yes [J

10. Do vou have minor children from one or more former marriages? No [ Yes [g/ 6. Are you now under the mﬂuence of a narcotic drug? No [3/ Yes [J

(If yes, answer questions a, b, ¢) v

(a) List their full names, ages and addresses 7. Full name of father k ‘. Oan, K kﬂ&é ..................

/2 Name Age \Aﬁ"essv Residence of father (if deceased 80 ;38) ............. \LU& M ......... W)&‘
4- ................ \5 .......................... al WX St ........... Occupation of fathexT‘“ N’

/"
Q'\ oo e""‘" \*\{ ------------ \ \ ----- ol Rl pF Birthplace of father (State or foreign country)....... ‘ﬁd’h %’ A
} Jf

LS. ﬁ~ anvc
orders issuqd for g/ N Residence of mother (if geceased so state

rirs e < kg‘lag...‘.....]:\\

their support?
11. Full name of father.. Q-\\Of\&) .............. A A VAD (eu\v\ Occupation of mother..... 7= TR o SRR Race of mother..... M. W, 1@
: e M’\? V. \* ( &6 Birthplace of mother (State or foreign country)... (Q‘\l LS °\6 kﬁ
Occupation of f’\thor...r.,..kmq-( ............................ Race of father.. mkﬁ Q_
Birthplace of father (State or foreign r-mmtry)swb\',’u \C ........ K3 ............ o e e HENDRICKS } 88: I depose and state the information given

Counfy of in this application is true and correct.

12. Full maiden name of mother. ‘VUCB $L\q (:"Mno“ 7"7
.
Residence of mother (if deceased so statef\....... \!\.hk!- \&B S Signed.. £... M - ¥ ¢ " -
Occupation of mother %W ...................... Race of mother....... w k\ ..... c New Address 5 M & I l
P
Birthplace of mother (State or foreig try SCO’\'S ’JM
C ate or foreign country) '!\ ' ,,,,, K ................. coribdL 2 hofose e thie- day of » Boeen L, 10%, )
:

) ) g . Full maiden name of mother........ AQaml NC.
(b) Are you supporting or contributing to their support? Yes [i, No[] $ 5
(e) Are you complying with any court order

State of Indiana,

! (kp(me nnd atate t,he information given
true and correct. || ... il L D g, Vo et o U0 "SR o B P T Circuit Court

HENDRICKS

County of

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

Subsecribe

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

CONSENT OF \Al(l“..\'TS. 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 consent of the other parent unnecessary

State of Indiana,
} i

State of Indiana, County of.. s e S A B S SO
HENDRICKS }”

County of

L TN WL W ) ...Father

Sig -
igned ORI PP Father

Signed Signed R Y e, R e Mother

....Mother

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

"""""" eredCOUMEY .. COUTE by written order issued...........oooooooooooeeand filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Rtmtmb{rt \l/z:re was filed in my offick a marri ge license issued by the flerkaaf the................. Y Koe Cireuit Court
dated the..})...... Ndooooeee S B g R o e Rl T R
hn\L& Of ................................................... » Q§’ auth°“~l"lg [ ]Olnl g er as husband and wzfg

Ao One
Be it furfhvr emembered, the fol[owzng marriage cerhﬁcate l.L"-aéS-fi.‘léau{r'z";r}';}%;&éni}}"{}}ii ~~~~~~ O M A L AT A b .................................
. A < W P DD ’

one thousand nine hundred and

State of Indiana, Groom... /N Ah oL A .Y /

and, Bride. Y’M(mp 7?? %H«?L Countu, State of ..

County, State of<Ateliaareln.......
were by me united in marriage as authorized by a ma . ¥ P e
County. rriage license issued for that purpose by the Clerk of the Circuit Court of,_M&W ............

| Dated this............ T E day of... FLotitaridhch) il

................ ’

; B A 0 ) P S o S

| S
.................... ,19.4.3

$ 0 e R R e A ANAAA o g e Clerk

........................................... Circuit Court
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e, nder Aot APP
- LICATION FOR MARRIAGE LICENSE e T
Fil

u’

Medical Examination Report D o .
» Repor “‘”dﬁ\nb. FEMALE ot Appliation

1
ALL QUESTIONS MUST BE ANSWERED, Chapter 126, Indi i '
= — Y "um not exceeding five hundred & Ay ooy |
MALE \l’l’L]Ch I‘ ‘

‘ Niddie
\- Q Laat | FEMALE APPLI |
NY A = Mr\ Lict - — CANT |

iddle

B foreig atry) A’ﬁ\lﬁ‘k\ ‘“OfBirth ‘ ;.’ ‘\ éd’v\v\ Laat( .
\v1 U ° \'& l& Place of Birth % i \ o \qyex.j |

tate o count
City Count ™\ © Wn ) —
“t Renidencg Addyess - LS _YWVAAA,

]
ﬂ,s

|

|

Street or R, R N w |

' 3 Nty a s ounty Sta ‘

\ Sle - " te |

umber of Previous llrrinxu Maiden Namie if Different = - - . A Bl g ‘

\ ‘

! [ divoree 'i Annulment ) |

T ———— P :

/ | revious Marital Status: Never Marrledﬂ/Number of Previous M |
Negre Other [0 (specity) & Last M; —

e neaesisns S arriage Ended By: Death [J Divorce [J Annulment a

Dalgpmas’. Jeas,

Judicial Decree

Color or Race White

Negro [J  Other [ (specify)

eyt Usual Oceupation ﬂ_‘_" VJ'\-“‘./: \“;> ;& &. ]' ' 2

feed, disgnosed or considered as:
: D i : .
No %f/ Yes [ ate of birth verified by:  8PBirth Cert, [ Judicial Decree
{ unsound mind? :: Yes O [ Other (Specify)

Yes ]
)) years an inmate of a counly fylum or #: Are ou now or have you been adjudged, diagnosed or considered ns:

e of such yd}\ Nﬂ rm&b NoG Y”M e Nom/ Yes [

Of Unsound Mind?

Nscase No Yes OO No Yes [J
than e d coiibi'® No Yes ) 2. Are you under guardianship as a person of unsound mind? No D/ Yes [
{ inmtoxicating I ?
' : " r -d Qu;of No { Yes [J 8. Are you afflicted with a transmissible disease ? No @ ,Yes[]
a rootic drug? No Y”D
‘ . e Yoo { No ) 4. Are you related to the groom closer than second cousin? No Yes [
‘ Yes No[J 5. Are you now under the influence of intoxicating liquor ? No [;/' Yes [J
. e or more former marri ?
- Iriages No[d Yes [] 6. Are you now under the influence of a narcotic drug?
Sdresses 7. Full name of father.........s :.5 .............

Age Address Residence of father (if, deceuc 80 sta ‘3 I% b WO, &
_ e - Occupation of fathe KA AS e T ce of ¥ather...)
-

‘ * et el e Birthplace of father (State or fogeizn country)....&‘(\M Qt*

: helr Suadtty YnéNoD 8. Full maiden name of mother®. Y. S=Cyvea @ .. V VA e ) N

1 e "f lorned e Residence of mother ( deceased so statgy...\.¥M Mn\ﬁ, - 3

' %b\C\ \ D Q ‘-ﬂ'\ %YV\L e g] Occupation of mother.. ¥ e SAA . . P Y Race of m zner ........................

' Vn K“M -------- Birthplace of mother (State or foreign countryHTt Km K&v\*\ﬂ ud

Toe \&B\e WAl K Race of faherad W3 N

State of Indiana, I depose and state the information given
\ {“* 2. HENDRICKS }“: in this application is true and correct.

r Ll ® sntry)
‘  \RoMaracn Slith el - o
) awﬂh \gM" Signed.... M-/ Q\M ......... QAR

L M 2 Race of mother..... ‘u \‘“S New Addr: S QA - 3
[ + toreten counter) NAD 2 0anaROBY, ) - AP F S
] depose and etate the infermntion Siven ’ClerkHENDRICKsCIrcuIt Court

Hewollcxt/ p..= n this application is tr

‘ ] | + this marriage. If only one parent
™ We, the parents, of this applicant hereby give consent for t
day of "" WL“ ¥ s

state facts which render the consent of the other parent UNNECESSATY ...

. Bl

'CONSENT OF PARENTS, PARENT OR GUARDIAN

S
A+
&)"‘ ,.
g
R
f

....Cireuit Court signs, ‘
CONSENT OF PARENTS, PARENT OR GUARDIAN Y ‘
reby give consent for this marriage, If only one parent P
went of the other parent UNNECOSBATY....cowoswmmnins M
of Indiana, )
sy - HENDRICKS } 88:

1 County of |
‘ I
| Father |

HENDRICKS } i Signed.... }
1 Mother
SIENEA...ovrssissimeissssssissssissssssssssssssssesesesins
PORUTURRUREN | A /) Auseememes e . | TR
e Subscribed and sworn to before me £ 1 C—————- day Of.coeeeeccsismirennres
efore me this | A—————— 19 ccisinn e
I Clerk
bove named parties, the

e marriage license having been refused to the a

: COMPT ' MARRIAGE LICENSE ISSUED BY ORDER OF cozlz:‘"-‘;y S R and filed
in o authonzesanddlrectsthenssuance of a marriage license to the above nam?d parties.

: - RETURN OF MARRJAGE LICENSE AND MAR?;IAGeEki??:;TfSﬁTMZ..t.tG.VQ.....‘......Circuit Court

Be It Remembered, there was filed in my office § marriage license o Lb’:ummmg the joining together as husband and wife

d of Ind ‘\ \(‘ \3T A \A oﬂs‘”m . ‘:“:t‘.m_ MWM "&M“' ................ [ SN R R,

o certificate was filed e e e [YLL.....day of. W

| : t g “/] ””"" g . hereby certify that on the "
. l, . ANeda oz (: £ {.cl ‘(4,6‘44/ i g R s
; me thousand nine hundred llnrl ,‘ ............................ . / ALY o A County, State OffW ‘.
v "', / : f ’ « 4 eWS . - 4 ty state o ...... ;
i, i 47 m”‘}"m | W .......................................... County, -
and, Bride 4 / 2 £ Z t(/z Cl)mn- \:&/‘-—(’4.‘.....................Of ...... A 0 by 8! Clerk of = i o of - ‘ . . ey I
. | N horized by a marriage license issued for that purp: cu .'W‘( o |
x were by me united in marriage as anid o":

('lrrlr/fy, Iﬂééﬂ h
Dated this < (:/(. 4'41]/ Of 2 A 7 2 8

: Indiana this
Filed and re corded in accordance with the laws of the State of
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

=5
File%@OK R

Covaty QAN o~emloaciqh -

Date of Application

La 196y

FEMALE

Medical Examination Rgport Dated s 7\ q kb\
e
.Lﬂlf . N8 Cyatl -

Name of Physicia

-

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

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

MALE APPLICANT FEMALE APPLICANT \
Name First iddle Last Name First ,\Kiddle Last
- A\ e \. Weae)
Date of Birth onth Day Year ! ay Year
O ol 2\ o 194 2 Lo =, 14-44

Place of Birth (S

te or foreign country
-~

Residence Addrgss

[N
J Cityb County State ‘)
n \w ‘W'QA(QM

'’
Previous Marital Status: Never Married Number of Previous Marriages.......ccoovvevunen....

(
Residence Address Streqt\gr R. R. City \ County Sta 1
e g ) .
Maiden Name if Differe;

o>

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

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

White [B/Negro [0 Other [J  (SPECIY) ..ccowrrrorumrrrereereeeeeeeeeseesseeeesnenenns

Color or Race

Last Marriage Ended By :

Death [] ivor { Annplmgnt [
A

Usual Occupation

. Roung] 7
—_ " s © g \y =
Date of birth verified by : miirth Cert. [] J\ldicial Decree J

[] Other (Specify)

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

An Imbecile? No J; Yes []

Of Unsound Mind? No Yes []

2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a count}['fylum 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 [J
6. Are you related to the bride closer than second cousin ? No { Yes []
6. Are you now under the influence of intoxicating liquor? No[{ Yes []
7. Are you now under the influence of a narecotic drug? No{ 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 support? Yes [J No [

(c) Are you complying withS' court order or orders issued for

their support? Yes [ No
= A ¢
1. Full name of father. SRS Ay .. KA N-Gb“.\)osa

Residence of father (if deceased so state)..... lm)l “ 0‘?0\8 \K..\ ...........

L Coarl \'c

Occupation of fnthe&.. .. %:V}%; ..... ® Y¥Race of father...JJ A e
h)

Birthplace of father (State or foreign country)... QA). v;\ e’ ....... \ 4
12. Full maiden name of mother. f ¥ \ Qs A\ AN %e' PGV “’ (14N
Residence of mother (if deceased so state). JWQQ\‘ P L MR e
Occupation of mother“..x ........................ AN Race of moth xwkc *"
Birthplace of mother (State or foreign country)....\.‘ }Mﬂilé’ ...... ‘. ‘\)'
State of Indiana, I depose and state the information given
County of............... HENDRICKS } = in_this applja Is trup and”correct.

S

Circuit Court

CONSEN} 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

White E/Negro O <:Other )" (Mpesiiliaitiaas. ol a0

Color or Race

L] Ot A BPIBIEY) i cpormers s ssinis ettt R . heoet oy imy. W
1. Are you now or have you been adjudged, diagnosed or considered as: ‘/
No

An Imbecile?
Of Unsound Mind? No Yes [J

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

3. Are you afflicted with a transmissible disease? No ;.Qles O

4. Are you related to the groom closer than second cousin? No Yes []
5. Are you now under the influence of intoxieating liquor? No{ Yes

6. Are you now under the influenfe of a narcotic drug? No { s [
7. Full name of father............. ’)70{ o W7 R SO t\rﬂrt&\ﬂe ...... QN

Residence of father (if deceased go state)......u..,....\.fk | X O QL"&L@,& .
e .
Occupation of father..... t\ec \’\.(}G‘J.A“%c'?of father ﬂk‘*{
Birthplace of father (State or foreign country).....4 & 3N w 28¢....) "!\,E'
= PA o any

8. Full maiden name of mother..:n.&s.tAC... W AYAN P I By 0“8
Residence of mother (if deceased so state).... \V\sl‘M‘\Qﬂxﬂ,‘fv\ .
Occupation of mother........ TN S W %...f).... Race of mother.“..w“.&ﬁik-ﬁ
Birthplace of mother (State or foreign country). .. &/ M A\LM&‘J.

State of Indiana,
88

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

| x
day of{\/m‘r&— 19.(!5

HENDRICKS

County of............ oo S

Signed... MM SN

New Address

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.............ccouo.......
State of Indiana,
OOt HENDRICKS } 88
Signed s Father
L2 T N Nt S - - S Mother
Subscribed and sworn to before me | T day of..... 19
................... Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marria

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

------------------------------------------------------ Court by written order L SO S | A

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

............. Cireuit Court

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

B ettt e e s s e authorizes and directs the issuance of a marriage license to the above named parties.
Be It Remembered, there wa

of Indiana dated the........... /. (TR day of s

were by me united in marriage as authorized by
County.

Dated this........ LAl i day of%aﬂ,’-&rn»éo&/ ............... 19@-5'

.

Igéj, authorizing the jgining together as husband and wife

- BEE L SR - b S R y

.................... , County of..Mm/ )

o Qfeelsesd m@/ .............................. County, State of...ﬂM SIS it

a marriage license issued for that purpose by the Clerk of the Circuit Court of «_/

Official Designation../ /)

Filed and recorded in accordance with the laws of the State of Indiana this
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Form Prescribed By
Indiana State Board of

Health under Authority

S
Chap. 126, Ind. Acts 1905 APPLICATION

MALE
Medical Examination Report Dated S esn \ - FEMALE Date of Application

Name of Physician W Medical Examination Report Dated :- gg [ ‘ b
Name of
UESTIONS MUST BE ANSWE of Ph: %
{\‘Iml ¢Q pre . nse \\h:. > S s“l'-'.{FI) ChaD'tleru ],26 Iﬂdiana 4 “icla cr k

'll'e "“h’“e“t “hoe'ﬂ Procures the ilnunee of a license to marry by any false stat

\ > 4\ Fir 5\g4 - ' FEMALE APPLICANT

ement, representa-

Last Ma ige Ended By: Deat Divorce Ann
h > ulment [ ev
Pr ious erit&l Shtus N
H ever Mll’l“ed ﬁumber of Previ
S - - " . evious Marriages................____ '
*ETO Othe: pecify).......... Last e v

BERERE——— — rri : |

[ . ) Marriage Ended By Death [] Divorce O Annulment 0 ! |
}\s}‘ e\t\* ; Color or Race White !
. Date of b verified by: r 3irth Cert, DJUd al Decree l Q. i!/} ‘ ‘
| / = + g Negro D Other [ (1 &) T ‘

YOther (Specify) ;> }(ﬁr& L\.Q : - O

: (WOther (Specify)..c.vn ). S MeA R S N

e T Y sessssassnsinsias \

u been adjudged, diagnosed or consid
An Imbecile ? ered ag: 02/ Date of bi
Of Unsound Mind? N E/ Yes [ rth verified by *; Birth Cert. [] Judicial Decree U

. : ‘ .
. Are 1 under guardianship as a person of unsound mind ? g: zeﬂg me’ (Specify)....... o '” L e - |

: et T e . ; o S o SR, ,
~ ‘ ~\ e for indigent j .-.-x.'\m:‘.'l o within fve (% Feean o cmmt"Mylum or 1. Are you now or have you been adjudged, diagnosed or considered as: [

0 1 “yoa™ has th ¢ vk el No Yes [] An Imbecile ?

11 £ . yes a8 the cause of such condition been removed? No Y.
k ~'| {. A you afflicted with a transmissible disease? [D/ Y“S Of Unsound Mind? E/Y" O
= es

: 5. A ated to the bride closer than second in? 2. A i J
-~ b A e e ST i"m:i X couxl;‘ln ] Yen O re you under guardianship as a person of unsound mind ? Yes [ [
. ¢ i : xicating liquor ? es [ 3. Are you afflicted with a transmissible disense ? M |

J 7. Are you now under the influence of a nareotic drug? Ye e No Yes 0 |l

8. A support a family? Yes ?No[] 4. Are you related to the groom closer than second cousin? No B/ Yes [ H

N ) l\ ely to vv]nmn:v ? No[J 5. Are you now under the influence of intoxicating liquor ? No Yes |

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

S ) If ye nswer questions s St °D Yes [J 6. Are you now under the i inflyence of a ngreotic drug? No Yes J J |
5 (a) List their full names, ages and addresses 7. Full name of father...... _,:,M \ BMT“‘ €\ 2y () o
A Name A l

ge Address Residence of father (if, d 80, state) Ain a %W ’u\ﬁ) \ L. 1
\ Occupation of father) Yo . Race of ,cth" w et 1|'
e ——— Birthplace of father (State or foreign countyy)... x‘i ..... Oaswtn. 2 '
'n b) Are you supporting or contributing to their support? Yes[]J No[J FLTY - mother\*-“g A, e, 5 . !
I (c) Are you com ; with any court order or orders issued f \n_ +

. the ek Yes[J No[J Residence of mother (if d d so e'ﬁ., .......... Q. 96 Os. e AN ’
.‘ 11. Full name of fathes \l\ > C\ G PP ik ixﬁ é ..... C Occupation of mother.. AR RAse TN AR Race of mou:erw |

; | j il

LY Residence of father (if deceased so state)........ \\.\ ‘N Birthplace of mother (State or foreign muntry)..,xL«Q !+ [ | 1

Occupation of fathe 1‘: hé \&)NK" A' mof father.. \k, \\C*C

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

State of Indiana, } e I depose and state the information given

L County of HENDRICKS in this application is true and correct,
12. Full maide e of mother aany & A)’\¢> 3 b . K Yn

Residence of mother (ifydeceased so statel\...... M-\ f’ Signed.

Oceupatior L3 VIR & R Race of mother... " AN \€ New Addr

Birthplace of mother (State or foreign muntry)HM\'\hva.’K3- : T k day of N OwRam g, .., 10.

HENDRICKS

e Clrenit Court

tate of Indiana, .1 depose and state the information given
HENDRICKS 881 in this application is true and correct.

Signed

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

n to befpre me thigf). N b o R
w { signs, state facts which render the consent of the other pﬁ% unnecessa L
oG X . A= Clerk 5
Xs . Wethac

wp e ; CORAKS.. O st L
CONSENT m\ ARENTS, PARENT OR GUARDIAN \\ * y
We, the parents, of this applicant hereby give consent for this marriage. If only one parent || = ¥\ » _________________ . =5 Yo 2

signs, state facts which render the consent of the other parent un ry.
of Indiana, :
State d HENDRICKS }u.
County of
State of Indiana
- N Father
County of HENDRICKS
I(Gr
Signed -
: » 19
Signed Subscribed and sworn to before
Subscribed and sworn to before m . Clerk

\efused to the above named parties, the

R OF COURT. A marriage license having been

LS o I B R

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE e Sl e .and filed
. in..___ ' Countyauthor,zesanddlrectsthe issuance of a marriage license to the above named parties.
.. st RETURN OF MARRIAGE LICENSE AND r&ng&(ﬁﬁiﬁﬂ?%wm_“_'__“_._nC'.m“.t it
J ‘ Be It Remembered, there was filed in my office a marriage isnias fenih ¥ 19@‘) , authorizing the joining together as husband and wife
. of Indiana dated {h,(?__“_)‘ ______ /,.?Zé ............ day Of .. bt ab gl Tlovesnemnsesneesr

. DY PR y, p(ﬁg;g ...................
r y Be it further f:jmr’m’h‘; tlﬂ‘/ollowmg mgfriage certificate was
I‘ 1, e pnt I neciibenln W ........................................

. one thousand nine hundred ancg ........... .. "

ll State of Indiana, Groom.... i ? M PR ;
| and, Bride... 763 g Ze itk e el AR BEETTTE or that purpose by the Clerk of the Cireuit Court of .«
i were by me united in marriage as authdrized by

Count Y.

Dated this...... ReZé. day of

a marriage license issued f

he laws of the State of Indiana this

Filed ang recorded in accordance with t
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Form Prescribed By STATE OF INDIANA No —S \

indiana State Board of APPLICATION FOR MARRIAGE LICENSE File Ay

Health under Authority

Chap. 126, Ind. Acts 1905 -
HENDRICKS County At Mﬁm.‘d@l a6
Date of Application

o T FEMALE ,\) ( 4
-‘Lﬂ"h . - q /\}hrem ‘0*( LQ(pb Medical Examination Report Rated q, NCam. H‘)

Medical Examination Report

. . Name of Physicia.

Name of Physician A-—

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

MALE APPLICANT / FEMALE APPLICANT
Middle

Name First Middle “A Last Name / First L w)
-
i \)\mx A K . = Aenra : e . Qg }_95_&(
Date of Birth Mont Day Year Date of Birth Mont D(yo Ye{
Mo = 1439 Pyes \
Place of Birth (Statepr fo ign country) % Place of Birth (Stltey_ﬂ eigh country) ‘b
‘3 0 \\3 L \ladioa. \ \wo. "

\
Street o Residence Address Street o \ City unty State
i( \ \ Gaad)y \ [ 4 " A o

Maiden Name 1f Different
Previous Marital Status: Never Married B/Number of Previous Marriages.......ccoocemrucennen. SIS =S

Residence A\drlrew

\

Last Marriage Ended By: Death [] Divoree [] Annulment [] Previous Marital Status: Never Married [] Number of Previous Marriages........... \ .................

vy P
Color or Race White B/Nei:ro []  Other [l = (SDO0IY)c.coromisniiisesisicmimmosmamstismssasots Last Marriage Ended By: Death [] Dl‘vor i ks (‘ ‘ L
Al
Usual Occupation Ae* * ( # S \“ K‘ s uk h o l Color or Race White MNEL’FO O Other [J (BDQC“‘Y)‘- .................................................
Date of birth verified by : hrth Cert. [J Judlclal Decree ‘k.
Usual Occupation C\q‘ K- *“§“ & L ) fan 1\ G
A

(] Other (Specify) e e e e e S T

1. Are you now or have you been adjudged, diagnosed or considered as: IE/ Date of birth verified by: []'8igth Cert. [J Judicial Decgee
An Imbecile? No Yes [] e ~ -~
Of Unsound Mind? No [/Yes O Other (Specify) AMA i ''' s 8 w "
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 lum or . [j/
home for indigent persons? No Yes [] An Imbecile? Yes []
If answer to 8 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No [!/Yes O
4. Are you afflicted with a transmissible disease? No{ Yes 1 A &
) N t 2. Are you under guardianship as a person of unsound mind? No Yes [
B. Are you related to the bride closer than second cousin ? No Yes [
6. Are you now under the influence of intoxicating liquor? No[!/ Yes [ 3. Are you afflicted with a transmissible disease? No E/YEED
7. Are you now under the influence of a narcotic drug? Nom/ es[J 4. Are you related to the groom closer than second cousin ? No D/YL‘!D
8. Are you able to support a family? Yes o[
. : Sl 5 ¥
9. Are you likely to so continue? Vs 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 influence of a nar tic drug No Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father............\... Q&‘ ......... -t: w Ned.

?“ .
Name Age Address Residence of father (if ecensed so sta ‘\ﬁ ‘QO l';
2 \51 '\)M' g of father.. w :

----------------------------- . Birthplace of father (State or foreign country)..... \ MLV 0(1‘3
.................................................................. : A , e < \ € L P .

(M Arn you suppmtmg or contributing to their support? Yes [J BTSN W M SL S - LASES \
Residence of mother (if g i \GMG/\ Q\d, lM -~

Occupation of mother S @ - . ace of mother.. wk ...... ;

Occupation of father.¥) \'\l

(e) Are you complymg with any court order or orders issu

e, for
their support? Yes
11. Full name of father........} R =R “A “( ............... s & g M ...............

Occupation of father... =k . s ‘\te
| | ~ ’ State of Indiana, 1d d state the infi ti -
Birthplace of father (State or foreign cmmtry)_.,....,..\,.A....._..\.M AN HENDRICKS 88 : er})‘gse’ﬂn]_s aie a8 ah ormadwn glven
o e S e issari s O S in this application is true and correct.

-
12. Full maiden name of mother........ E\S\e ” &KQ(

: Residence of mother (if geceased so sth. \Aa \M‘Q o“s ..... 3 Signed.. M“‘LU ‘W ................

Occupation of mother

S of mntherw ............
Birthplace of mother (State or foreign country)......... S‘M* Q \

State of Indiana,

County of.... MENDRICKS - ‘h' b 1’33‘;"223‘“205225{‘ i Qe S TS, Cleguit Comst
Signed
' ik Ao CONSENT OF PARENTS, PARENT OR GUARDIAN
Sulcri W fore is P - We, the parents, of this applicant hereby give consent for this marriage. If only one parent
...Cireuit Court signs, state facts which render the consent of the other parent unnecessary......... e S e,

('ONSEkT OF PARENTS, PARENT OR GUARDIAN

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

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

....................................................................... State Of Indiana'
State of Indiana, County of................ HEND"CKS .......................... } *
P HENDRICKS }"
B e e e veresmmnebessssesbis e st oo on st Se S5 taeen e eeeeeeen Father
Signed..... . Seasae ettt s e e e pa s st rea b saeassesasssssnssesesssracesseseseans MIOCHET
Subseribed and sworn to before me this - ~ESEE A 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 IR, .. o B ST L et ed

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

Be It Bemembered, there was filed in my office a marriage license issued by the clerk of the
of Indiana dated the........ ). ZZK......... day of... /:,p;c.c,ﬁ,é“;;/

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAEE :
ﬂé«(/ ........................ Circuit Court

......... ¥ authonzmg the joining together as husband and wife

............. jm ./G Va3 7C¢.M% 3 —
Be it further reme:?red the following marriage C“"hﬁf‘ﬂt?uﬂ?ﬁledtnnzyo%dc(Ww X W(?(?m -------------------------------------------------
l B C BtnnaTl
i B SO SRS ...hereby ?j”lfy that on the........ .o lhi... day of ... WM—&%M ___________

one thousand nine hundred and............ At £ / AL .. ;
%& W}Z./ e o .at...... - ‘Lm.&[ ........................................... » County of. %M-(«/Z:%/

State of Indiana, Groom.... 7" X ET A
and, Bride.\ y

were by me unite
County.

Dated this....... . X0 L. day of/ZMTYM‘ iy 0. 805

sgdﬂawwwymé%
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E\vane L

of Physician

fined

26,
n any sum not exceeding Ir:'g'}:‘:":m 1905 prescribes

o e STATE oF INDIAN
Authority
i under Autbority AP A
Ind. Acts 1 PLICATION FOR MARRIAGE LICENSE
HENDR]
{ \CKSCOImty
MALE
Medical Examination Report Dated . A FEMALE

No

LRATAARR AR R LIRS

AR

5C3

5 <. 5

Filequ P B2y

A&M@«_‘S
Date of Application

Medical Examination Report Datedaﬂ

Name of Physician__ = \way L. .

>

“False state
red dollars atement—Whoeyer
($500.00)", procures the issuance of a license to marry by any false statement, representa-

}\l .;\ LE APPLICANT

FEMALE APPLICANT

’ t
\ L%*
Month Day

Middle
I S

Name

Ug'rew

k",

‘ “\3 e L 1420
\A AEawn )

RS
g\‘ s\ \W

Never Married [

Number of Previous Marriages.......... l

Date of Birth

Day

iz 8

\

ear

VSR

\QAR

" I\ ~»

e ——

Residence Address Street & R. R, ¢ \‘t 3 County State  \
Maiden Name if Different . .

Death [] “l\urrt‘

Annulment [:1

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

Other [0  (specify)...

Last Marriage Ended By :

Dea,th [0 Divorce ] Annulment []

Color or Race White

Negro [J  Other [

(specify)

th Cert. [ Judicial Decree

adjudged, dingnosed or considered as:

\ ve you beer

son of unsound mind?

D a8 & per YesD
you_b within five () years an inmate of a county lum or
Yes []
has the cause of such condition been removed ? No(J Yes []
v smissible disease? NOJ Yes[J
de ser than second cousin? No/ Yes []
e of intoxicating liquor? No Yes[J
1 » of a narcotic drug? NOD/ Yes [
t a family? Yes No [
Yes No[]

or more former marriages? No (O Yes

s and addresses

Beants  Dilen

Age Address
20 _USAE.  OwWow .S
Yl S\‘\gfm.\. e..

Yes ! No D

ntributing to lhexr uupmrl‘

» ugt or .‘ﬁvd"! issued for Yel[:] No
>o>¢qk Per &L\\!\' A
4&5

(if decensed so .
Race ol fnther W k %
gn country) CM‘ Ot ), \A A
’\’\ ............ ae” MAir\e,

- { S‘\t : SVs\\g&
-T\?e ‘\Q«) "

. ... Race ol mo& \JJ .........
or foreign country) M“ M .Jl‘, ...

} .

state)

depose and state the information given
Ay = is true and correct.

HENDRICKS

rk... NEND"CKS v Cirenit Court

Q \3"‘\ Aday of...

PARENT OR GUARDIAN

CONSENT (JF PARENTS,
- .pplicant hereby give consent for this marriage. If only one parent
b render the consent of the other parent UM N@CEESATY cvcaemesssssnrsrssnsssisssssonss
State of
e HENDRICKS -
....Father
ed
......Mother
d
19.cicne
v to before me this -day of.

Usual Occupation C .

An Imbecile?
Of Unsound Mind?

3. Are you afflicted with a transmissible

6. Are you now under the

Oceupation of father—_zﬁ

Resid of +h (if d d so

Moo ot —

Date of birth verified by: Birth Cert.
@Bther (Specity) %ﬂ.!VH

[ Judicia] Dec

disease ?

7. Full name of father......... ‘ 9*\&)
Residence of father (if deceased { state \ﬂ-

ree

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

4. Are you related to the groom closer than second cousin?
5. Are you now under the influence of intoxicating liquor?

uence of a narcotic drug?

% Racxo\f

. Full maiden name of motheru‘k‘& ’\' \me

state)....oooeeeireees

State of Indiana,
HENDRICKS

Birthplace of mother (State or foreign countr

County of

New Address

Signed...éé....,... 2y

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

”AM:L\AI

—

$ce of mother
¥).. s'

} s 1 depose and state the information given

in this aw true and correct.

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

No [!/ Yes [J

No Yes [J
No Yes [0
No/ es [
No K’es O
No sz |

Yes

A

.\:‘Smw ........

C&

HENDRICKS

1 Clerk .

‘S’L\ ...... day oNM\’( 1‘6'

..Circuit Court

\
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents,

signs, state facts which re

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

parent

nder the consent of the other Parent UNNECESBALY. ...

State of Indiana, HENDRICKS

Subseribed and sworn to before me this

the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY O

.County... S
authorizes and direc

n order issued

JAGE DER OF COURT. A marriage license having been refused to

__Court by writte
. ts the issuance of a marriage license to the above named pa

rties.

Circuit Court

Be It Remembered, there was filed in my office @

of /r'u’ulm/ dated the

L'L/{t,é

3¢ it further remembere ll HH’ fO”Oﬂmg mar‘r‘m

I 1»;" // ///[{11« el i...
one thousand nine hundred and... %
State of Indiana, Groom V/LM&
(laane
ized by a

were by me united in marridge as uuthort

/\7 ﬁ{«(‘ .......... riau OIW .............. ’

and, Bride
d, Bride... marriage license issued

County.
Dated this

v ’ e Stat
Filed and recorded in accordance with the laws of th

license issued by th

ﬁzﬂd/uaéé ........ vl Y

for that pwrpose b1/ t

19.257

¢ of Indiana this.....-

Wl Demgna,tum
R 2. d0Y

nthe .............. ?

19. (2.5, authorizing the joining to

TIFICAT :
AND MARRIAGE CER
RETURN OF MARRIAGE LICENSE b o LA W

marrwg e

gether as husband and wife

.............. County Of...mww
County, State of. W

County, State of.>
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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 Fil

HENDRICKS

3

County

MALE
Medical Examination Re/pa‘t Dated

Name of Physicia

]S

i Rate of Application

FEMALE
Medical Examination

Name of Physicia

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

Last

M'ﬂ \\.QM’\' v\ [

Ke(ly

Name Fl'rb Middle

Day

adle —

CG_V\
Date of Birt Mont " Day

a4k —

Place of Birt foreign country)

S Can @0 \\‘5

Place of Birth

tate or foreign country)k
<,

Residence Address Street or R. R t oun sm
R\, By 15?0 ) L. v

Previous Marital Status: Never Mdrned Number of Previous Marriages........ommeniens

1T
Residence Address Street or R. R.
—

Maiden Name'if Different

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

Previous Marital Status: Never Married []/Number of Previous Marriages.........cccccommveciannne

White [g/\'.gm (] Other [] (specify)
w\&cc . Laa 3&\‘\"

§2Birth Cert. [J Judicial Decree

Color or Race

Usual Occup (\hnn

Date of birth verified by :

[] Other (Specify)

1. 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 Yes [J
3. Are you now or have you been within five (5) years an inmate of a county sylum 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 7 No Yes [
5. Are you related to the bride closer than second cousin ? No J Yes []
6. Are you now under the influence of intoxicating liquor ? Nol{ Yes []
7. Are you now under the influence of a narcotic drug? No é//YeSD
8. Are you sble to support a family? Yes foc]
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,
(a) List their full names, ages and addresses

answer questions a, b, ¢)

Name Age Address

lh) Are you supporting or umtrnbullnu ln thclr support ? Yes [ No [
(¢) Are you comp Jlying with any court order or orders issued for
their support? Yes [J No[]

11. Full name of father EW\ 3\23

Residence of father (if deceased so s
Occupation of futhchf\.,.\. VAN

Birthplace of father (State or foreign country).. “\ ?\g
\M\O L3 B AT

Residence of mother (if deceased so state)
Occupation of mother \*M&)W s Race of mother..”
Birthplace of mother (State or foreign (nunlry)—}"h} ‘

State of Indiana,
o, HENDRICKS } qn

12. Full maiden name of mother

1 de :pose nnd state the information given
is true, and correct.

County of

Signed

Subs: ved

(‘()NSEN* 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, 1
88

County of HENDRICKS

Signe Father

] y/

Signed : eeeceee MPthep e
Subscribed and sworn to before me ae B §

v Clerk

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

White D/Ne}:ro [0 Other [  (8DECIfY) wuuicumiuimmmmsnsiiommssecmmnsssassssesasasasnns

Color or Race

An'\c(‘ié( Seq-q-.. (S~

Usual Occupation AC(A e Q\‘\— meL

B’ﬁirth Cert.

Date of birth verified by : [0 Judicial Decree

[ Other (Specify)
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?
6. Are you now under the influence of
7. Full name of father.. 3

Residence of father (if deceased so state)

Occupation of fatherw.‘} .......

narcotic drug?

Occupation of mother

Birthplace of mother (State or foreign country)

State of Indiana,
Gontity of HENDRICKS

I depose and state the information given
in this application 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
signs, state facts which render the consent of the other parent UNNECESSATY......ccoiveenrmreniieions

State of Indiana,
HENDRICK! 88:

County ost ........................
SR O RN B -5 == SN S REESttt Father
B T e At Loy an e« tasomvesmeee e to s srmeee o rrereeoms SO et PP A Eva 5 Mother

Subsecribed and sworn to before me this S A P SR S N O

COMPLETE IF MARRIAGE LICENSE

County

...Court by written order issued

ISSUED BY ORDER OF COURT. A marriage license having 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 '

er rcmtm crrd Hép fnlloum mnrrmgc certif

one fhousnnd nine hundred am’i
State of Indiang, Groom ,7‘& :
and, Bn'd&.;)‘d«.:w,«,

were by me united in marriage as authorized by a i

County.
Dated this

Be it [ur{

ROLL....... day of \ﬁM‘{'ln—é‘/ﬁ/ x

cate was filed in my office, to-wnt:

...hereby czztxfy that on the... ??@a ........ day of..

Bl x e

ﬂfww ............................. County, State of.=

arriage license issued ,for that purpose by the Clerk of the Circuit Court of ...

- 4,/ .................. , County of..
.................... County, State of .=

\ 2 Moon b A0S



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

APPLICATION

MALE
Medical Examination Report Dated

Name of l’hysicianw

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, T

STATE OF INDIAN,
FOR MARRIAGE LICENSE

%County

. T
HIM

——

Date of A i
FEMALE a of Application

Medical Examination Report D-M
“M

Name of Physici —

ndiana Acts 1905 Drescribes

tion or pretense shall be fined in any sum not exceedin
& five hundred dol)
ars

“False st

4.

($500.00)",

t—Whoever pr
P es the issuance of 5 license to marry by any false statement, representa-

MALE APPLICANT
- \ Last
ay — ur& - e—’
=Nl q

7\::;,3__ First
.
i b,d LW

L9 &3
Date of Bir

. .
Place of Birjd

Month

SR -
(State or foreign co

ry)
Street or R
\J

-

.\Mw:s
4

Marital Status:

Residence R o o

N

o)
Number of Previous 1 arriages,

.

- x § -

- ~

)

Previous Never Married @

Last Marriage Ended By: Death [J Divoree O Annulment m]

White memo [0 Other O

FEMALE APPLICANT

=
P .
revious Marital Status: Never Married Mlumber of Previous Marriages....

Color or Race

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

Usual Occupation

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

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

[ Other (Specify)

Are you now or have you been ad
An Imbecile?
Of Unsound Mind ?
- Are you under guardianship as a person of unsound mind?

judged, diagnosed or consldered as:

No
3. Are you now or have you been within fiv
home for indigent persons?
If an

. Are you afflicted with a transmissible disease?

e (5) years an inmate of a county
Ni

swer to 3 is “ves” has the cause of such condition been removed ? No
5. Are you related to the bride closer than second cousin ?

6. Are
. Are

3. Are you able to support a family?

you now under the influence of intoxicating liquor ?

you now under the influence of a narcotie drug?

9. Are you likely to so continue?

0. 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

Name Age

Are you supporting or contributing to their support?
Are you mmplnn): with any court order or orders issued for
their support?

(b)
(c)

. Full name of father

eceased so state)... ‘E(Mbk
bone’. Rhi. \\‘q‘-

Birthplace of father (State or forgign country)..&.

Residence of father (if

.. Race of

g
pation of mother Race of :ﬁw k .\f

Birthplace of mother (State or foreign country).. E 2. XA faaa.. (‘4

State

Occupation of father

2. Full maiden name of mother...

esidence of mother (if deceased so Btat

of Indiana, I depose and state the information given

HENDRICKS in this application is true and correct.

Smned........‘f-’% 1&

New Address.. VO@Q . ,\IA‘-L\ ......... g

88:
County of

Subsckibdd and

HENDRICKS Gircuit 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,

County of..... . HENDR'CKS

Signed.... ¢

Usual Oceupation K
Date of birth verified by:
[0 Other (Specify)

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

Of Unsound Mind?

hd
@Birth Cert. [ Judicial Decree

73:\

. 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

ﬂl{ a narcotic
Full name of father. k'
Residence of father m deuud 80 sta z—{:

Occupation of htber
Birthplace of father (State or foreign country). ¥\.Q

‘—;,g
Residence of mother (jf deceased so sta

Occupation of modur\ &
Birthplace of mother (State or foreign country)

Jo:

g?

ca Qre..
Ms\b
of father....

. Full maiden name of mother.

Race of mother, LAJ |

AW B P

I depose and state the information given
in this applieation is true and correet.

State of Indiana,
County of.

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
County of

}..,

Signed

Subscribed and sworn to before me | RS

above named parties, the

U
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF CO

Court b

_authorizes and directs the issuance

RT. A marriage license having been refused to the

y written order fasued......coceneenies
ge license to the above named parties.

and filed

of a marria

RETURN OF MARRIAGE L
Be It Remembeteb there was filed in my office @ marria,

rtlﬁca was ﬁled in my

State of Indiana, G Groom. (-74/ ¢
and, Bmde....&ﬂ--%ﬂ

e license 188U
were by me united in marriage as authorized by @ marriag
County,

Dated this

lg?urtlgar remem
o .;xf’.:zz.&’.{%t

one thousand nine hundred and...

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

ed for t
1945

ICENSE AND MARRIAGE CERTIFI
ge license issued by the

Oﬁces to-wit:

hereby certify that on thca;?,&u

, County 0/

County, State ,;-‘,@W

County, State oéW%,

hat purpose by the Clerk of the Circuit Court of

My o oo 5,.%#»««/
sigmad bt el

OM DWM ......... .

‘sz ..... day of ...




STATE OF INDIANA No R

Form Prescribed By
e o Avibort APPLICATION FOR MARRIAGE LICENSE i
Chap. 126, Ind. Acts 1905

HENDRICKS County

Date of Application

— FEMALE

\
MALE f\) s il
Medical Examination Report Dated_g____.xﬁaﬁgﬁé a Medical Examination Report Dated \ g5
? —
Name of Physicianm . SC L+] ] kl M& Name of Physician W’ . \ia.wx 420 =+ V\A \

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

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘I:‘alse statem
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)

MALE APPLICANT FEMALE APPLICANT
Name Firgt iddle Last Name — First Middle A
§ Léi 'S % - &ng X argced éﬁ \i:?
Date of Birth Month " Day Year Date of Birth Month Day “Hear
N By \a\d [Sypx e e A QS

Place of Birth (StatesgY foreign country)

- 1w ‘aw\ao\u& \no .

Place of Birth (State or forugn country)
) .
Lz b e \ A O\ R~
ity

Residence Addregs Street of R. R. ) County Residence Addregs Street L\R ‘cf’ County, Smte
S LS. R R eedn Grore, l\‘\n—‘t
) ) ] ' g . i ) Maiden Name if D erent
Previous Marital Status: Never Married [] flumber of Previous Marriages.....c.co.foeuecucnens Y i CS__)_M c ‘!*.l’\ .
Last Marriage Ended By: Death E/Divorce [0 Annulment [] Previous Marital Status. Never Married [] Number of Previous Marriages............ \ ________________

. i g Z Di
Color.or Raes White [] Negro [] Other O (specify) Last Marriage Ended By Death D/' ivorce [] Annulment []

Usual Occupation 15 CC OwaY Sv& Q\-’“’L‘M gﬂ—- Color or Race White [] Negro [] Other [J  (8DeCIfy)....ccooommmmmiioe

Date of birthverified by : irth Cert km Judicial Decree . o c'\ K . ——\2 Q ”
sual Occupation N .
TSN | T S o :

ot ) .o d5. B (- = SRR S S
1. Are you now or have you been adjudged, diagnosed or considered as: = J Yes [ Date of birth verified by: [ Birth Cert. [J] Judicial Decree
An Imbecile? o es P \
Of Unsound Mind? No Yes [] B’O'ther (Specify).......: “M ---------- ‘cw =
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a count)g(ylum or .
home for indigent persons? No Yes [] An Imbecile?
If answer to 8 is “‘yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind?
4. Are you afflicted with a transmissible disease ? No Yes ” N .
i et - : X 2. Are you under guardianship as a person of unsound mind?
5. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes [/ No [
" i st v =
9. Are you likely to so continue? You No [ 5. Are you now under the influence of intoxicating liquor?
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influence of a narcot

(If yes, answer questions a b, ¢)

(a) List their full names, u'L!v's and addresses 7. Full name of father. ?‘. L M= QL\V\E
Name Age Address Residence of father (if deceased so state).... \'_ﬂ <€

corma b asbusivaesies LISt ESTTat Satestn s ONPII D IHee Riv LRIt S oas Ar SIS ITE S BESHERSMTRORSSPLATRS! aood .e occupation of father ____________ P Race of fi her....
""" Birthplace of father (State or foreigg count H*S’*k amﬁ
P g —"— L - I o, vut maiden mame o motner /NG w@D.... L= ce.
Residence of mother (if deceased so stat \v\ \MRQ \\S

(c) Are you complymg with any court order or orders issued for
their support?
- k’
Occupation of mother.. Q_k\\' T e Race of mo ew
Birthplace of mother (State or foreign country). KMK [ \ \

11. Full name of father.. ~-C40N—9(9 ........... 'F YMK\h\

Residence of father (if deceased so state).......en. vr
Occupation of FALREr......cmcimmensemsecancianmsnsurmsssns e Race of father..w.\...\)...\..\g ....... '
! State of Indiana,
Birtholace of father (State or fageian countr )N @ual. By us-‘ca, ¢ HENDRICKS Foos Loogme b B st
2 R — ounty of....
12. Full maiden name of mother. \Y

Residence of mother (if deceased so state)-.................. W R . Signﬁ E.l \ewé/

Occupation of MOtRer. .ttt Race of mothelmw..kﬁ ..... ’

Birthplace of mother (State or foreign country).. R\s‘asuﬂ/(&% -

New Address

State of Indiana,
- 1 depose and state the information given
County of.......cc.o. HEND'“CKS . in this application is true and correct.

Signed.

New Adqul%r\, N\\\ 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 UNNECESSATY......cwswmsisss
CO.\'SEY\\ OF PARENTS, PARENT OR GUARDIAN b e e e e s S
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
a6 ot gt st A i s e 130 R R SR A
State of Indiana,
State of Indiana, County of i } F|
County of............ HENDRICKS ... } T
. BABNOA ... o ioaesicinssassasassmssssssistsntssnsinssistasesanssasmatessnassssssnsesossntavesstsssssvessasessansisasss Father
N e DS R B o B B SR SR SR SO SRR Father
OO S e ) TS ok F 5. = omy SISO TR Mother SIEMEA.......coereeeeniecsensasssssaresasasntsssasassisssssianssassonisssistnssstaissasssssensassssssaassassmnas s tonss Mother
Subscribed and sworn to before me this......iciiid ol el Subscribed and sworn to before me this. ... Al SO RN S e SRR o 19.cicnes
................................................................................................................. Clerk Clerk

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

S . 1 e R A WU W Pe Tt S i 2 o Hlled
e e B S N authorizes and directs the issuance of a marriage license to the above named partles
Be 3t R n— RETURI\f OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA |
emembered, there was filed in my office @ marriage license issued by the clerk of the%mw Cireuit Court
of Indiana dated the............ [.,74,4, .day of..5 / : (e = SO R
_____________ b : 1 f]ZM%W MJ, 19Le. 27 authg'ﬂzmg the joining together as husband and wife
Be tt further remembered th llowmg ’"“T”“geceftiﬁmtewasﬁledznmy?;;g;eco J@W -------------- A GRS ORI Vo S SRt R T

P R kdtuo‘/(& ..... l‘ﬁﬂ/‘—ana

one thousand nine hundred
State of India Groom......
and, Bride.. s?.MMrCLd/

County.

Dated this....... 2.0 LH.........

--------------- 4 Aol oo eereenennn CirCUAE COUPT
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Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1906

APPLICATION

MALE

Medical Examination Report Dated%‘
3
Name of l»hyman%

tion or pretense »lell iu- mn-d in uny sum not ex

MALE APPLICANT

STATE oF INDIANA
FOR MARRIAGE LICENSE

%Count
y

FEMALE

Medical Examination Report Da"d—h_m‘—
Name of Phyﬁ%m

Name ? First _ é Middle
, owal\

Date of Birth Mongh

Place of Birth (Sta) country)

10"'\‘00\\\ v

Street ¥r R. R

Residence Address

Residence Address ¢ N\

r R. R. City Count, State
Maiden Name Different : ;
———— e —

ast Marriage Ended By: de 3
Last M nded By b . l;‘lh [0 Divorce [ Annulment []

Color or Race White B/N. gro (] Other [J  (specify)

P
revious Marital Status: Never Married D/Number of Previous Marriages....

Last Marriage Ended By: Death [] Divorce [1 Annulment o

Other (SPECILY)...cosicamimmiimemiinen it

1ave you been within five (5) years an inmate of a county

rent persons ?

’\ka.c(n'm\ aded Niise Ny GuUC
erified by: @ Birth Cert. [0 Judicial Decree
e you now or have you been adjudged, diagnosed or considered as: J
An Imbecile?
of U --'Hul Mind ? NOI/Y“D

: . No
2. Are you der guardianship as a person of unsound mind? NOM::B

lum or

o 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 ? Noyyes[j
6. Are you now under the influence of intoxicating liquor? No es[]
7. Are you now under the influence of a narcotic drug? No [/Ylegm
8. Are you able to support a family? Yesﬂ/ No[J

Are you likely to so continue? YesMNo[j
10. Do you have minor children from one or more former marriages? No[J Yes [

af v I r stions a, b, ¢)

(a) I r full names, ages and addresses

Name Age Address
(b) Are you supporting or mmnbutmg to their support? Yes[1 No[J

ymplying with any court order or orders issued for

Residence of father (if deceased ::S%tntp) IJ\,‘A’ \M v\\.. C

Occupation of fathe r‘“w . h“ a“ Race of father. \A!

Birthplace of father (State or foreign country).. \!\ SAANALYINE, ... NS0
12. Full maiden me of mother Lew&\Y%e & “.n..s
Residence of mother (if deceased so state).. & 1 Rl isicinsoonnsssiss
OccuPAtion Of MOt .....cvuumieessssssmmmsssssssssmsssesss . Race of mother......\A k T

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

11. Full v.’v.‘,:‘:”f‘[kfh\:tl;r A A(,\I\ ....... ‘Bﬁ.\e 3"\ ‘Y:Eé§ .........

No[J

il depose and state the information

County of HENDRICKS in this application is true and correct.
Signed 3».,&( &M ........ M

given

New Address.......ccccevacecene $

SubscribedyAnd syyrn to H§ffore me

Cireuit

) ¢
*‘\....day ofl."(mg*f .......... - IQ.L-b’

Court

CONSENT OF\PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby g

ive consent for this marriage. If only one parent

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

State of Indiana
) R HENDRICKS pat

County of

Signed

Subscribed and sworn to before me this. .....cemessscssed

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

Usual Occupation ‘_\-T‘ Orc _\;A: K & &(_i_k_ﬁ_(__

Date of birth verified by: Bffirth Cert. [0 Judicial Decree
O Other (Speeify).....ooooo

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 intoxieating liquor ?

6. Are you now under the igfluence pf a nargotic druu

7. Full name of fn.therm...A"f Q >~
Residence of father (if deeuuj \n, 0.
Occupation of futh:r?e ire. . Race of father..
Birthplace of father (State or foreign country) S’V Q&C*, \W R e

. Full maiden name of mower.fg.l\.% o \he. ?‘-\3‘\

asmapold, )

Residence of mother (if d d so state).\:

Occupation of mothzr&l. . A!&m ............ Race of moumw \\\ ..

lub

State of Indiana, I depose and state the information given
HENDRICKS }": in this application is true and correct.
County of.

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

ENDIICKS

cosmssinsene ClPEUIL Court

CONSENT 0) PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marringe. If only one parent
signs, state facts which render the consent of the other parent UNNECESBATY...w s
.Father
Mother
TN s commomsmessestiscasenssass oo ens s TRt s
Subseribed and sworn to before me this.......commsessiceesB8Y [ J——
e Clerk

COMPLETE IF MARRIAGE LICENSE ISSUE

A
D BY ORDER OF COURT.
Court by written order issued....

e issuance of a marriage

ed to the above named parties, the

: i having been refus
marriage license _and filed

license to the above named parties.

.................................... COUNEY cncrermnsaosssesinsmssssnssesssassssscmssssemmzssztrsiinn
) W, authorizes and directs th
RETURN OF MAR .
Be It Remembered, there was filed in my office a marriag
of Indiana dated the.......... R M sl QY Of cconn- AT

,,,,,,,,,,,,,,, ﬁj‘ L&M

Be it !mr}zm 7()71(’mberml the followmg ma

L. 7o ... s p sl
one thousand nine hundred @nd........---; A e
State of Indiana, Groom..........[-S-—Pdt +RLEm -

ENSE AND MM‘
RIAGE LIC 2 by the olerk of the.....

license 1issue

....................................... ,t —wit A
ma? certificate was filed n MY oﬁm N LOZTK.....day of........M L.

hereby certify that on the...... £

MARRIAGE CERTIFICATE _..Cireuit Court

, 19.4a. 5~ authorizing the joining together as husband and wife

Db s st Dtas Gyt

W .......... County, State of..M ;
> W ....... . Jssnssipasiunsmesssinssarageses County, State of > 2 ;
: Circuit Court o ... Al rdisichi....

and, Bride......... MM\QW meed foi that purpose by the Clerk of the
wcens

age
were by me united in marriage as authorized by @ MArTs g

Countg/_ ’ - 19.@-1?.-...-

Dated this......... Lo0. Tk day of ...t

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

this......

W Demynatwn

..... /5”‘5‘(‘-;---"‘1":” °f ' N F e Clork

Signed..... W




Form Prescribed By STATE OF INDIANA NO-_&S_L

Indiana State Board of APPLICATION FOR MARRIAGE LICENSE File

Health under Authority

Chap. 126, Ind. Acts 1905 -~
v HENDRICKS County o Afocen b bY
Date of Application

Medical AA)M&L_‘«_A_
ALE o=
I\D:;,dical Examination Report Dateﬂ_h\_bﬂ&_"ﬂ(&\ Medical Examination RGPOI‘t Dated QA\W
Name of Phymcmn_\_\&_QdMQ_l/\A \A’Q ( l(’( ’\A\

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

MALE APPLICANT FEMALE APPLICANT

Nam First Middle Last Name First Middle r\j - Jis
<ol o 1z2ell lem\uu Sve e merer
Date of Birth Mun h _:’% Year Date of Birth Month Day Year
/\/M“.Lg \244 Octolen Y 144

iz = Place of Birth&a or foreign country)
a S

Name of Physicia

Place of Birth fotate or foreign country)

X\AS Q4 oA K e o-cKu .
Residence Address (Jtlel? r R. R. City nty

% Ly WD

Previous Marital Status: Never Married

State

IS Residence Address

Maiden Name if Different
Number of Previous Marriages......c..cocomeceeuen —

'

Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages...............co..........

Color or Race White {Nem‘o [0 Other [J  (SPECIfY) .ot

Usual Occupation E 2 O\ \"\\ S-‘m' 1’\‘ S w‘“ Color or Race White B/NEEI’O O Other [J \\ecify) ...................................................
Date of birth verified by : %mh Ccrt [ Judicial Decree ' «: - 3 \ \
Usual Occupation () e W oy “Q . \\~ . ge )

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

[] Other (SDECITY)..cemocoeueesorimssarmsraresssssssssessesssssssssesssassssssssssisntsssessesssnsssssassssassssens sassansssonssessanaess

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 4 Yes [] .
Of Unsound Mind? Noz/ Yes [] [ Other (SPeCify) ...ttt st s st st s e s s v s

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:
8. Are you now or have you_ been within five (5) years an inmate of a count)[?lylum or An Imbecile? No Yes [J

home for indigent persons? No Yes

If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No Yes []
4. Are ic i ansmissible disease? m/Ys . 3
. Are0uy Meted with & \rnpRisie Eiewse 1 / eslJ 2. Are you under guardianship as a person of unsound mind? No Yes [
5. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? { Yes [] 3. Are you afflicted with a transmissible disease? N Yes[J
7. Are you now under the influence of a narcotic drug? No B/ es [] 4. Are you related to the groom closer than second cousin? No M Yes []
8. Are you able to support a family? No[]

: P ARt y >

9. Are you likely to so continue? No O 5. Are you now under the influence of intoxicating liquor? No &’ es [
10. Do you have minor children from one or more former marriages? No[] Yes [] 6. Are you now under the ipfluence of a narcotic drug? Yes [

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses 7. Full name of father.............. eAnNey . . S ‘Q nn. e

Name Age Address Residence of father (if deceased so state) .............. “j .....

...................................................... . -- Occupation of fathe% M’ %“O Race.mfl\thél‘w-w k‘ *e

.......................................................................................... Birthplace of father (State or foreign_coun ry)‘. ’ﬂh \
............................................................................................. _ h \‘-) o) Lomarie 5‘\, o 8T S
(b) Are you supporting op~contributing to their support? Yes [J No[] B et T fhags OF S0 L enb
(©) ?h:}ryzsp(:;}tp;y”%any court; order or ordery. issued for Residence of mother (if gdeceased so state)..}rm“ﬁ..L.. 4 ,l"L
% _e(, " 'Q
11. Full name of father.. QQSWL ........ AL LAV A e : tzCIl Occupation of motherC® rmuﬂ&&r. ........ 5 c‘ Race of mother... > l\\‘*@
* o lha i Birthplace of mother (State or foreign country).....&..‘ﬂ.& , 5 ........ M o R K/A.

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

AArD =
Occupation of father‘\-’*‘ “CC EDNM% ce of father....w..h..‘..:kA c.

S f Indi 5
Birthplace of father (State or foreign cuuntry)M%& ! ‘\ _____________________ kath ok luiswh HENDRICKS } - I depose and state the information given

in this application is true and correct.

County of

12. Full maiden name of mother..a.. C.&ccc " L \}Y ........... :M L b

Residence of mother (i eceased so state)....
Occupation of mother... N X.. W‘ .................... Race of mother..LA}. AP
Birthplace of mother (State or foreign cnuntry)...\~m f&'ll‘\

State of Indiana,
} -

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

County of.............. “ENDR]CKS ..........

Signed... o€ ¥..,

CONSEP)I‘ OF PARENTS, PARENT OR GUARDIAN

New Address..

Sub) SW > S 1! i N e O - 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....

CONSEN’{ 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 consent of the other parent unnecessary

..................................................................................................... 3 State of Indiana,
} S8

State of Indiana, o0 2 A et B O R
County of HENDRICKS }M

Signed.

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

I e st CoMBbY.....ccosen I T oo e Court by written order iSSUed..........oowrw.ooeemoereeeooooee oo and filed
_ SN SO L D authorizes and directs the issuance of a marriage license to the above named parties
- ’ RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
e emembered, there was filed in my office a marriage license issued by the clerk of the........ ﬂ-ﬂm‘l&w Circuit Court
of Indiana dated the........... 2.9.. ..C.ﬁ, .day of... //’me&l&/

\M{ .................................. 19~62,.?.., authorizing Ehe joining together as husband and wife
Be it further remembered, the fa[owmg mam,,g?‘lcemzﬁc‘;i;;@ ------------------------ and..... M ... éam%ae/m o esli

as filed in my oﬂice to-wit :

TR ﬂam(,, ----------- )
40:6«14- t,/ ............ Lt L) s b hereb(u certify tha't on the.. 2. 7724

one thousand nine hundred and... e e ‘?(444
State of Indiana, Groom....Z. : z,¢~¢ ------------------------------
and, Bride...... us&.b...,&w...nwnz_&ob/ S g S AR

‘ : - County, State ofm
were by me united in marriage as authorized by a marriage Ui '
i, ge license issued for that purpose by the Clerk of the Circuit Court of .. s

Dated this......o02EKccoorrorerre day of.. Foeasbariditr.. 194 %

Signed... A8k iilttee . ) PP abvmeend .

Official Designationm;u;;% w&,cé (‘7 S A

Filed and recorded in accordance with the laws of the State of Indiana this B.0.Lh.




33K
i %&) File
- ‘ e -1908

MALS T 7 i
Medical Examination Report Dated © ’/5 ‘ l 6) FEMALE Date of Ax‘phcatnon
A . f Phvsici AN ‘D \D

e : _L\i o \. "\ Medical Examination Report ted“il / é? /p
-
\LL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana NameofPhyalclam /[m, ﬂ///IA/ \m Q

A
M not exceeding five hundr‘;:t; tll?)(l)lsal?are(n:;l;geo'o

\False statement—wn,
oo - ¥hoever procures the is
“ \l l' ’\PPL]CAVT S of a license to marry by any false Btntement, representa-

M §)QA . ' ) Mo FEMALE APPL
%\ ,& lk: - - Name First , .ICANT
v %, . oy Year 4 Migage Last

Date of Birth ,leojm‘:" ' f\jllmp . %wv&)

o i Place of Birth (Statea' !orelziffuuntry) / I7 / ? é/q 2

treefor R. R -
. County 3
L ?*m\k\.‘wmmﬁm

Street or R, R v zz County State i
Mar d
B/;\'umbcr of Previous Marriages........... Maiden Name if Different ;

Death [
I h ] Divoree 0] Annulment [)

o Previou; i :
/ ——————— e 8 Marital Status: Never Married{ Number of Previous Marriages.............ooocooonnn..

Other [ W ‘ﬂlml!y)

No

Rt . Kt Last Marriage Ended By: Death [J Divorce O Annulment [

F\M M
Judicial Dee r.—. Color or Race WhiteK Negro [J  Other [ (specify)

. v Usual Oceupation WW
t sdged, ¢ wed or mnsldered as:
— a e Date of birth verified by: Yffirth Cert. [] Judicial Decree

No
erson of unsound mind? No ﬂ:g [ Other (Specify) o i | s SRS,

within five (5) years an inmate of a county 1. Are you now or have you been adjudged, diagnosed or considered as:

um or '
No Yes ] An Imbecile? : NIK Yes [
« of such condition been removed? NoE( Yes (] Of Unsound Mind? No Yes [
ble disease* No YEBD L
than second cousin? No M Yes [ 2. Are you under guardianship as a person of unsound mind? N%/’ Yes [
f % cating ki » .
{ intoxicating liquor No Yes [ 3. Are you afflicted with a transmissible disease? Nt)ﬂ( Yes []
f narcotie drug? No Yes [J
Y NoD) 4. Are you related to the groom closer than second cousin ? N(P(YES O
Yes No ] 5. Are you now under the influence of intoxicating liquor ? NolS<™ Yes [
ne or more former marriages? No[J Yes [J 6. Are you now under nce of a na cotlc drug QO/ , w/\’eu O
idresses 7. Full name of father. / O A
Age Address Residence of father (“ d so state) —)1 %&/
ST WOV B S Occupation of father...( LA... «- Race of fagher... A
Birthplace of father (State or ffreign country)........C 2. At < .
R et i o e a0 8. Full maiden name of mother..,.d;/l/"ldw ‘Z(/-"M(-M
y thelr support? Yes [J No[]

r !cr or orders issued for Y of ther (if d d so state) W// Ji/ém/
Al

A’Y C\,\b‘ e \\S w k’{" o M Oceupation of mother...:.l(/
“'“a

Race of mother......... / .................
» 2

tw Birthplace of mother (State or foreign country)

County of

s =
r' Ve Vs 6\'\‘(‘ Race of gather... ‘%

State of Indiana, I depose and state the information given

{ antry Eva """"" ‘ HENDRICKS }“: in this application is true and correct.

k\* O ‘W Y. P Signaﬁ(\@zﬁ IV .C./V(/W?d

A.V | i,l,;'.,, : - «-‘f‘L\ S \-‘~
, Q‘ Tay .fZ’n,wK:;( e é's

g tate or foreign counts cribed and syorn to before me this......... / 7 ........... day of
5 . HENDRICKS
[ 1 depose and state the information given oo Cireuit Court
HENDRICKS F - in this application is true and correct. | ... oo MY

CONSENT OF PARENTS, PARENT OR GUARDIAN

. st )|
We, the parents, of this applicant hereby give consent for this marm‘Lre, If only one parent

signs, state facts which render the consent of the othe?nment unnecessary..

- -y
CONSENT OBPARENTS, PARENT OR GUARDIAN / g
/’ ﬂ,ﬂ

We, the ¢ { this applicant hereby give consent for this marriage. If only one parent
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C. l.“b-h J ‘3 " State of lfndhma, HENDRICKS } s
County o

State of Indians } H Father
o

HENDRICKS

Signed
. /),J s :
Siwnndf%w 70 L¥A . ot r’
/ d.y of. %1 ¥ 19.47 *S
ek Subscribed and sworn to W Q,(/
lerk
Subseribed and sworn to before me thi / /r " Cler

i fused to the above named parties, the
ge hcenstmg been re
ORDER OF COURT. A marria

T B e e B ...onpares s ftsdsbappamscmr s csns s hesnsscstos d filed
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............................................................. it
........... | | v thorizes and directs the issuance of a marriage license to the above namec p
e e -
RETURN OF MA RIAGE LICENSE AND MARRIAGE CERTIFIC mu’s ............ el o

by the derk of 1) T, e 7N ¢ B3 .
Be It Remembered, ued by ‘(‘ e gAY

wing the J A S B
< ﬁ ........... L)
of Indiana d the...... ‘m‘* ................ day Of o laNeer QS‘”\ ................................. \, Ranf

re was filed in my o a marriage license iss

x4l o
filed in my oﬁca, to-wit : ,Z o
hereby certify that on the...... 2% (270 .

........................ , County of
County, State oOf ... o il S s

State of M

license issued for “““ m‘m d

rriage
were by me united in marriage as authori-ud by a marrag
County,

Dated thig

of Indiana thit..- A
Filed and recorded in accordance with the laws of the State of
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File_____
HENDRICKS o
. \County ;)ﬂgﬁj" /7 o P S
e Date of Application
Medical Examination Ropurt Dated ° W‘ ) FEMALE By
D Medical Examination Report Dated / /- / (O \: 6 <
Name of Physician h M 0
Name of Physician__(7'. . ,/Ln oot w 5
L QUESTIONS MUST BE ANSWERED. Chapter 126, | di " — — — —
b ST AN TIFEED. Choster 120 Tt T T o — by A false tatement, representa
— MALE APPLICANT
. s . FEMALE APPLICANT
! M e
B \ L iddl Last Name First , M
Dougls L. K.t - S VL I
. B‘ , ' o Year Date of Birth " Month e

Day Year

4
<L A
Tace of Bi (StataF foreTgKFountry) S L9 : - 194 ,7
Ty duse el o]
l\‘ = * k \ Residence Address Street or R. R. ity I County State
)
s: Never Married B/.\'umb(-r of Previous Marriages.......... . Maiden Name 1f Different .

Divoree [ Annulment [

; Previous Marital Status: Never Marriedm/ Number of Previous Marriages
e ———
Whits ‘/\- gro [ Other 0O

(specify).... Last Marriage Ended By :

Death [] Divorce [] Annulment |

Color or Race

udicial Decree

Whltex Negro []  Other [ Lty ) T T L

f I -l-! "'..': Cert. OJ
@ ' N oo (DY e et b AL
ve you been ad nm«l or considered as:

udged, ¢

Date of birth verified by: Rﬁfrth Cert. [J Judicial Decree
No®  Yes O
| Mind? ﬂ/

No es [ [ Other (Specify)

As & person of unsound mind? No

. - - Yes ] 1. Are you now or have you been adjudged, diagnosed or considered as:
n within five (5) years an inmate of a col{;x_t.y ’pflum or ¥ No Nes[]

Vou 1 An Imbecile?

:
§

information given
true and correct.

T« Joe Johnson appeared before me, a notary public
0l Jov. 1965 and subseribed to t consent f R el
0ls daughter.
i
cogpiisplon expires s o 0 B 0
1, 196t

t the othe eng un ry...
R

State of Indiana, HENDRICKS } 88:
(f\k} ol U-‘:'*. J ‘0 ' County of ; e
. L Signed
HENDRICKS

Signed&%ﬂ#‘w =i I.A:«Q"Muofr’_

kT 1 - - B e B e 5T d‘y n' % | ‘D .........
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‘P"f me thi w\’d\ny 3 // : % ; /,éir
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i i efused to the above name
G - CRTREAE o R T AR and filed
COMPLETE IF MARRIAGE LICENSE ISSUED BY gy 0 e ,ssued.__;) .......... amed .
L irects the issuance of a marriage license to the above
" . authorizes and direc = T e A e
: 7 RN OF MA RIAGE LICENSE AND MARRIAGE CERTIMIGATE \p Aeo U8
R RETU
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filed m e .
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Loaidd filed in my office,
o DMQ-..\..&-- e certificate was file _ hereby certify that on the
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State

of Indiana, Groom.... AX TR

stisiessindaf i ier ot s R 5
' 1 hat purpose
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were by me united in marriage as authorize
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Form Prescribed By STATE OF INDIANA No S S q
Form Prescribe {

Indiana State Board o APPLICATION FOR MARRIAGE LICENSE File

Health under Authority
Chap. 126, Ind. Acts 1906

Date of Application

L FEMALE
= 1
MALE \ X I\\ P Q !Q& Medical Examination Report Datedms

Medical Examination Report Dated

3 SR B% ’r_: : K € “ \A\ &\b Name of PhysiciaM&h\_m-
U L -

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

i i s ta
,L, QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes 'l:“alse 8
ALt AEeTE fined in any sum not exceeding five hundred dollars ($500.00)".

tion or pretense shall be

MALE APPLICANT FEMALE APPLICANT

= ; Name st Middle
Name First Middle M Last h; Tost
A\ e Uers __ko
Date of B * Day Year g Date of Birth Mont Day -

i \G P (S D \a43

Place ofeBirth (State or foreign country)

State or for

Place of Birt

ign counjgy)
L é‘ |

c
Residence Address Street or R. R. 7 City h\ Coun b Statex Residqnce Address Sfre or R. R. K
10350 ST Relsner JadR\S ._h&__‘___?___m_?r&u.\ e ““ .
i » Maiden Namé I Different 7 5
Previous Marital Status: Never Married Number of Previous Marriages PN
Last Marriage Ended By: Death [] Divorce [] Annulment 0 Previous Marital Status: Never Married B/Number of Previous Marriages...............ccooo.o....
" g i By: Death Di
Color or Race White m/Negro [0 Other [ (SPECIEY) .rrmmmrmrmrmmsmmsnesscsssenensassneneesees Last Marriage Ended By eath [] ivorce [ Annulment []
Usual Occupation R c &N C\*( K A L e ‘ OJ(“—M' Color or Race White B/Ne;zro 0. Other [ (speeify)eciani o is L.,
Date of birth verified by : [@/Birth Cadt. [J Judicial Decree ‘
Usual Occupation
“ [+ % 4
[T T TS (ot 0 D S (&]
1. Are you now or have you been adjudged, diagnosed or considered as: 2/ Date of birth verified by : B’ﬁrth Cert. Judicial Decree
An Imbecile? No es [ .
Of Unsound Mind? No 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(gs;q(um or &
home for indigent persons? No Yes [] An Imbecile? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [J Of Unsound Mind? No E/Yes O
4. Are you afflicted with a transmissible disease? No{ Yes [J
’ : 2. Are you under guardianship as a person of unsound mind? No
5. Are you related to the bride closer than second cousin ? No W/ Yes [J D/YGSD
6. Are vou now under the influence of intoxicating liquor? No é‘?&’es O 3. Are you afflicted with a transmissible disease? No E/YEBD
7. Are you now under the influence of a narcotic drug? No [!/Yes By 4. Are you related to the groom closer than second cousin? No G/Yea O
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes m/ No [J 5. Are you now under the influence of intoxicating liquor ? No B/Yes O
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influgnce of a narcotic drug? No -
(If yes, answer questions a, b, ¢) _E 5 F \S v
(a) List their full names, ages and addresses 7. Full name of father......... { &LV S N CR— aﬁ“ ............... A AN
Name Age Address Residence of father (if decetd 80 state)......ccceen W ST N R ‘,! {
- . N_! (‘\
............................................... Occupation of father.&su\..,. QB}Q R et RACE O p Y AW )\
............................................. Birthplace of father (State or foreign country)“..M.%Q.. AL, ‘fﬂ, "
(b) Are you supporting or contributing to their support? Yes [] No[] 8. Full maiden name of mother...~3 ND """"" LI OV((h
Are y lying with sour s i , ) L
(e) thiti,“zupclilf?t"?""k with any court order or orders issued for Yes No [J Residence of mother deceased so s&); ............. 3"’%“& .. ....“'\
\O‘ K\\ M.,
11. Full name of fathoer\w\c-Qh 3_% Occupation of mother LW y : Race of other....‘f‘.!...

Residence of father (if deceaild 80 ctatl\b\A‘\M“{Q\,\\,\ AL Birthplace of mother (State or foreign country).. \’Y\t"\a L
4

Occupation of fnthorE,\Cf. . 4 of father ™. MA®. .
Birthplace of father (State or foreign country)“(.kﬂ)u e‘J wa AN

12. Full maiden name of mother...\”\u.c,m ..... E \KQL&“’L\S " oz o0

Residence of mother (if dgceased so state)...f..... \; \IMO‘Q;,\ = Signed.mn- WA T¥ 18

ml\'e of mother..\ h *f New Address D

...... . N?S,\N\-)'

I depose and state the information given
pplication is true and correct.

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

4

State of Indiana,
< HENDRICKS } 88!

Occupation of mother

Birthplace of mother (State

‘ ‘ Subser
State of Indiana,

County of

)‘iunvd. M. e
New 3(ltlrcss

y 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 unnecessary

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

o i e o RSB e emeermeenae seacsenaiond State of Indiana,
State of Indiana, County of NENDRICKS . } o
County of.... HENDRICKS e iet e S
S T TSR U SPR P UR SOL SU v ties e SRS R ISP S I e 6 Father
Signed....... Signed...... Mother
Subscribed and sworn to before m Subseribed and sworn to before me this......ccccooooccuncd i IR SR (SRS S L

COMPLETE IF MARRIAGE LICEN JE V.
SE 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 CERTIFI

Be It Vemem v A ; CATE ‘
RREER horiwds filed in my office a marriage license issued by the clerk of the..... %M&W(hrcmt Court

'7} India na d(lt(’d t’l? ...... ; m (itll ()f ; 2 L7 a thomz‘),n ihe oming toget”«e1 as “us{:
5 " ;.\£ W 5 oW ecsnecncconnns ’ Se— 4 . & b |
ﬁﬁ ¢ t e . /. x , ) g A 2 ..,.‘LZ............“..,....4 cessansy 19..&.5.., wu 21 g j ini

Be if further rentembered, the followthg ','n,{f/" -------------------------------------------- and..... Z W/&Wm NRGERIIR L oL i densbun il s ainhannnissnionensasn e

riage certificate was filed in ) e
) &UX(L ..... CZ ‘&iu my office, to-unt :
/Z- __________________ ittt L e ey | hereby certify that on the..... "?72;6 --------- A0Y Of D ANRENGGAN - ’

one thousand nine hundred and - %, .
: e QA = At :
State.of TREbR Gmomw%{ i W P L ST atémm-&u .................. , County of.mw ---------- ’
and. Bride).,éa' ﬂw/@ ; - '7?“'15"7‘ --------------------------- T Ay ;74/'“/&-:44 ................................ County, State of..w -------
2L N LD LR . i ; ] ¥
were by me united in marriage as authorized ! ) e T ofijM ................................ County, State oﬁM """ ’
County,. <€ OY a marrage license issued for that purpose by the Clerk of the Circuit Court of V
it Court of ... < T

Dated this........ o’??_&, ............... day of\/Zn»{Mw __________ 19 é =

"""""" Szgnedﬁ(/"% Z@ @.70,.[/{/‘7 UG crnernnansnnssssmsansumneosaensn it
O fficial Desiynation....mau:qm,,«

o f .. doy of ... 8% ke bt ,19.e. 5

Szgnedww%wMJ% .......................................... Clerk

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

------------- :/’QL’M%L‘.A(Uchmt Court

HENDRICKS Cotinty Q6 y



APPLICATION

STATE OF INDIANA
FOR MARRIAGE LICENSE
HENDRICKS Binds

26, Indiana

FEMALE
Medical Examination Report Dated

‘ " >
NT OF PARENTS, PARENT OR GUARDIAN

COMPLETE IF MARRIAGE LICENSE ISSUE

- ense
l { a ma;rmge hc
were /”/ me united in mrlrrmu(’ as (lllt’l()’lze Y

[)nlml this

o e h SRy Su NS exceeding five hun:rce: éo?l‘:l:r?:gé:ego;‘f‘l
M \l E '\PPLICANT

se statement—Whoeye,
r
brocures the issuance of g license to marry by any false statement, representa-

L Middle

Whit \/\i 0 Other (specify)...

FEMALE APPLICANT

Name

Date of Birth M

Place o State or foreign country) AQ AQ‘A—‘
Residence Address '
Maiden Name i; %iierent

T ————

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

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

) Judicial Decree

Color or Race White 8 Negro ] Other ] (specity)

ve you been adjudged, diagnosed or considered as: ' /
RO No es [
| Mind No es[]
anship as a person of unsound mind? No Yes [

within five (5) years an inmate of a county um or
Noﬂ’."YuD

cause of such condition been removed ? No?/YeoD

le disease?

o Slia Yes [
le closer than second cousin? Noy Yes [J
nfluence of intoxieating liquor? No es ]

luence of a narcotic drug? Noﬂ/lesD
t a family? Yes NOD
YesD/NoD
from one or more former marriages? No[J Yes []
s and addresses
Age Address
A ting o ntributing to their support? Yes [J No[]
\ y th any court order or orders issued for

Yes [] NOE]

Qhes &.., agle Sk

ensed so state) &\f\ ‘QLL ‘

Mu\.w S!*u’v W e of tgther.. ‘T\'
tate or forelgn xmnlryliv ﬂ) ktB
?\ss e Vaut ‘ X T&'

d so state) —? Q"‘!}IQL .........
\&so»

I depose and state the information given
HENDRICKS } iy e! is application is true and correct.

plicant hereby give consent for this marriage. If only one parent

ch render the consent of the other parent un L

HENDRICKS

Usual Oceupation K&‘\ m_ﬁ(ﬂ : ‘?S C \

Date of birth verified by: chaﬁrt.h Cert, [J Judicial Decree
[ Other (Specify)

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

An Imbecile? No I!/ Yes [J

Of Unsound Mind? No { Yes 0
2. Are you under guardianship as a person of unsound mind? No B/Yes O
8. Are you afflicted with a transmissible disease? No B/Ye! (]
4. Are you related to the groom closer than second cousin? No B/ Yes [J
« Are you now under the influence of intoxicating liquor ? [j/ch

. Are you now under the Jnfluence of a narcoti drug ? NOE/ Yes [J

7. Full name of fnther..N.’..c.\.\............AX S.(" Q.lk ‘&\

Residence of father (if d state) t\qa:"

Occupation of fathe R)Q ....... . i N | Race of father.. MR e
QXM-«AZ

Birthplace of father (State or foreign country)

8. Full maiden name of mother... INN.@ A, .

Residence of mother (if q‘eceued so state)oX.....\
(o] tion of moth \ S LI ol

Birthplace of mother (State or foreign country)

State of Indiana, . I depose and state the information given
Co ¢ HENDRICKS - in this application is true and correct.
unty o

smned_\ﬂm&/ 73-(&(44& 7

New Addr

Subseri! to befire me thif™\...gfwhef ......... dny of.. M. m\k = ISLA

HENDIICKS
...................... k Clerk. O e Cireutit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent UNNECESSATY.......om i
State of Indiana, HENDRICKS } =
County of
ed Father
Sign
Mother
Signed
B | JEeS
Subseribed and sworn to before me this.....coricercinia day of..
Clerk

authorize

D BY ORDER OF COURBBUSMINWgnee Racing besn sefuandyfo ARS8
Court by written order ISBUE. ......cenmesercennmsannanascscassacasss

license having been refused to the above named parties, the

license to the above named parties.

s and directs the issuance of a marriage :

RETURN OF MARRIAGE LIC
e
Be It Remembered, there was filed in my office a marriag

one thousand nine hundred and..........s

(
State of lm/unm Groom }Lf«

L e bttt

issued for t

Iride ».M.L (% 8D

ENSE AND MARRIAGE CERTIFICATE

hat purpose by the

; 171 —
tate of Indiana
Filed and recorded in acecordance with the laws of the S

the........ RACLEA LTS

day of...m%}ﬂéatﬂ.
, County of. jWM—Q g

County, State ofs Za et ....,

Clerk of the Circuit Court of ...

Styned

e e e e
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STATE OF INDIANA No cé \ \

Form Prescribed By

o e 4 ity APPLICATION FOR MARRIAGE LICENSE re oo K 2R

Chap. 126, Ind. Acts 1905

HENDRICKS County
I Date of Application

MALE ' — FEMALE
Medical Examination Report Dated 1 Medical Examination Report Dated
Name of Physician A =4 W) AL\ 4'0-'- ‘\Q. Name of Physiciawnha_ﬂ&._

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

MALE APPLICANT FEMALE APPLICANT
Name Firs iddle La}t Name First Mid z\ Last .,
"re_}b ﬁ- M:\‘*Ov\ N '\\g\( € w‘ﬁ_
Date of Birth onth D Year Date of Birth p Mongh ay ear n
\ 1% V92|

Place of Birth (State foreign gountry) x Place of Birth (§tate or foreign country)
| e,v\\‘e. \n ARaa~ ~ '\i\ o\ O o\
Residence Address Street o R. R. Clty oty State Residence Address Stxeet or R, RY
\LU\ K S

R 1o C O, 3 - <22\ ¢\or
l ; N » a0 N . - ‘ Maiden Name if Different
Previous Marital Status: arri umber o revious Marriages..............$occou.... -
revious Marita atus ever ie e 0 g b o | et \\C

Last Marriage Ended By: Death [J Divorge K A.nFulment O Previous Marital Status: Never Married [] Number of Previous Marriages........... L}
A A —
Color or Race White B/Negro O Other'[J (BDEOIEY) .ot Last Marriage Ended By : Death [] yorge A“"“lme"t@

Usual Occupation A‘M\M\f ! 5:'. El géa“} '.,‘\ 1(‘“ Color or Race Whiteﬂ/Nem‘o L3 Othien [T (opeetly )i o a e Bl il L
Date of birth verified by : irth Cert. [J Judicigl I)ecree' -
Usual Occupation o~
&2 Other (Specify).............. o m ..... :c % .......

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

O Qogre
Of Unsound Mind ? No[/ Yes [ ﬁther (Specify) . W &‘}c e

2. Are you under guardianship as a person of unsound mind? Nop/ 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 lum or a9 D/
home for indigent persons? No Yes [] An Imbecile? No Yes [J
If answer to 8 is “yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? No M Yes [J
4. Ar u afflicted with a transmissible disease? No{ Yes 3 M
¢ TN ¢ i I - 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? NOM Yes [ 3. Are you afflicted with a transmissible disease ? Nod 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? No@/YesD
8. Are you able to support a family? Yes o]
- % : 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 [J Yes 6. Are you now under the influence of a narcotic drug? No Yes []
at answ ions 2 o ey
yes, answer questions a, b, ¢) /
(a) List their full names, ages and addresses 7. Full name of father...................\ * .... X.RAanlN ... B S Qe A

Name Age ddre Residence of father (if geceased so state)......n_...:}%.. “{»ﬂs'l S
------- C%\R \"SS;*'\ g c' uﬁ;%'}\ 1~a‘l‘ Occupation of father.wd)@anY .f.nscLO‘\ . Race of father...w..‘ﬂ.;..k.

b ]

....................................................................................... Birthplace of father (State or foreign country)... LA\ @Y ) Sha LB , |}

8. Full maiden name of mother..:ﬁ ....... CASSIC ~

(b) Are you supporting or contributing to their support? Yes E/ No[J
(c) &!;;rygspcnoor:l&lymg with any court order or orders issugd for i No[J Residence of mother (if deceased so statx U - Y %m‘ ......... (v d "
-~ -
-
11, Full name of father...M“\.\A—.o..\t\.. ....... :S& m\\x Q. Occupation of mother.... Race of mother...‘.“l.(&.‘..... o

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

k&ceq«»«)

(Qy.,.lu.) .

= 4
Occupation of father......ooooouovecoeoeeeeeeeeeeoosoeeron Race of iather‘d‘*%’
i . State of Indiana, s : 4
Birthplace of father (State or foreign country).. #\ QKQW\QI(K' oo LR HENDRICKS 0 }ss: iIndim');ea::)?)(liicsS‘it): t}]‘f ';;5‘;"2:30205;::2
w ounty o " YA j adb
12. Full maiden name of mother...... Ls\\ N A, POoX VW e’( : Yiof {

Signed....L £ .«

Residence of mother (if [eceased so %ﬁ) ................ Q\% Q,\’(*:f
Occupation of mother?. V. e, St.‘\\ Q\Mﬁace of motherw(ﬁ“‘g

Go,. 1nd.

New Address

Birthplace of mother (State or foreign country)

State of Indiane, } ss: I depose and ataie the information given

County of. HENDRICKS

in this application is true and correct. || ... .

R %M‘jgt’ﬂ )

ONSENT OF PARENTS, PARENT GUAR N
wX 100 Q\ua,‘r% _____ . 18 T OF P PARENT OR GUARDIA
' day of.. € \.i 2Lsan \N, 19. G We, the parents, of this applicant hereby give consent for this marriage. If only one parent
... Clerk HENDR'CKS _____ Cliventt Conrk signs, state facts which render the consent of the other parent UNNECESSATY..........oooveooeen......

S~
CONSENT OF PARENTS, PARENT OR GUARDIAN sxnsansenseanenssaionsivens

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 s8
State of Indiana, County of
88
County.of HENDRICKS } .
y i A R R S S VI e S [l Father
BN e sttt ettt eeeeeee s Father
U e SO o S it . o O
Slgned.. ..ol ol M. UM S Wl e ...Mother s "
Subseribed and sworn to before me this..............__. day of. 2okt S Nl e oo .0 o Subseribed and sworn to before me this.............cooor........ L O S S » 19.......s
..................................................................... Clerk ....Clerk

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

................................................................ CountVCourt by written order 1ssuedand filed
ML ns e revmmortmmn oo ot iasioss A S, DSOS 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%ﬁ/ize a marriage license issued by the ¢ Tk of the........... WA/ C/éOCzrcuzt Counrt
of Indiana dated the........ 42 ....................... day of........ 2 e S , 19 ‘-5, authorizing the joining together as husband and wife
MOV . Oy b Bt 8 o S et AN AMA O and.............. ( o ey A
Be it fjrther remembered, the, following marriage certificate was filed in my office, to-wit :

Ay ‘ Qe v~ T .
L U sdbetn ). C... K AN .. 8 o0 sl sl gttt hereby certify that on theJJ/t/(’ .........
one thousand nine hundred and.. b at... L. Hzsr. A
- g7 .
State of Indiana, Groom.. T4tk K o d sl VR an thXta ...
/

and, Bride.. YN

were by me united in marriage as authorized by a marria
County.

Dated this....

Filed and recorded in accordance with the laws of the State of Indiana this..x.2 -




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

APPLICATION

MALE

STATE OF INDIAN,
FOR MARRIAGE LICENSE

— HENDRIGKs
N County

Name of Physician

Medical Examination Report Dged IJM ‘QQ
logd Ty N | :

£
ALL Ql }\Il()\\ MUST BE A\b“’!“R!}.D Ch.
tion or pretense shall be fined in any sum not l!e[‘)(tce:e‘;;’s Indian

a Acts 1905 Drescribes “F

FEMALE
Medical Examination Report Da

Name of Physicia,

£

ng five hundreq dollars

MALE APPLICANT

‘False statement— 2R |
(8500.00)", Whoever procures the issuance of a license to marry by a

ny false statement, representa-

lirth (State or foreign eqy itry)

4\ = O Sta

Previous Marital Status: Never Married [!/Number of Previous Marriages

FEMALE APPLICANT

@\ . fim Middie
‘ Em—gﬁh 0;, mt\t*:lkﬂ .
\‘M.x 8 Street or RUR. b County

Residence Address 5 = i J

trpet R. R. y County State
.
Maiden Name if Differen :

Last Marriage Ended By:

Death [J  Divoree [ Annulment [

Colo Race White M\hwro O Other

(specify)

3 0. hawsew

Previ :
revious Marital Status: Never Married [] Number of Previous Marriages............. \ _——

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

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

Color or Race White [}/N.grg.a Other []  (specity)

i A y { have you been adjudged, diagnosed or considered as: ]
e?
Of und Mind? :‘;%Z:B
9. u under guardianship as a person of unsound mind? No Yes []
you .:Lj:;‘L:::;l'5-,.;‘\:;;;\;::1,?hm,-n within five (5) years an inmate of a eountwlli’m or
If answer to 3 is “yes” has the cause of such condition been removed ? No([J Yz:g
i. A 1 afflicted with a transmissible disease? Nom/YegD
5. Ar u related to the bride closer than second cousin? No MYQSD
6. Are you now under the influence of intoxicating liquor? No[]/ es []
7. Are you now under the influence of a narcotic drug? Nop/:enl:]
8. Are you a to support a family? Y“M No[J
Are you likely to so continue? Y“M No[J
10. Do you have minor children from one or more former marriages? No[] Yes []
(If »stions a, b, ¢)

(a) List tk names, ages and addresses

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

their support? es [
11. Full name of father \_, A, L{Q\X AN‘}\\W ) a“‘i

Hou, o dwd -
§nce of father.\NAJ. b\‘ e

Nl

Residence of father (if deceaged\so state)
Occupation of father CUXL .
Birthplace of father (State or foreign r(-ur\t')ngﬁb

12. Full maiden name of mother e\‘? A

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

Occupation of mother . Race of mother.......AAM ME....
Birthplace of mother (State or foreign country)... Q \Q{M% \“"

state the information given
ication is true and correct.

State of Indiana, ss: 1 d¢
Cotsibof HENDRICKS ) . ﬁ in
-

Signed

New Address

warn to hyfurn me t da'y of... MW
8 Clerk "ENDNCKS Circuit Court
s L agimergan g o G

CONSENT OF\PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one pasent
signs, state facts which render the consent of the other parent un ary.
State of Indiana
88:
County of HENDRICKS s

Signed

Signed..........

Subscribed and sworn to before me this.......ccmmmme 08 of...

(.“” 7 c,, ﬁ\"

Usual Occupation \\“' 'V .

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

. 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? No d Yes O
3. Are you afflicted with a transmissible disease? No IB/ Yes [
4. Are you related to the groom closer than second cousin? No B/ Yes [
5. Are you now under the influence of intoxicating liquor? No / Yes [

6. Are you now under the influence of a_narcotic drug?
7. Full name of father.......... Qk‘k e E)\ . AN
Residence of father (if d d so state) t\l '} ? ‘J *
Occupation of father..Fﬁt A S . Race &hther‘..“..,.mk‘{"

Birthplace of father (State or foreign country).. L‘t

8. Full maiden name of momero,...l.\tc ........ Qk \ Cna . K AMA, ar\

Residence of mother (i \—\ ; m;, ......... !\\A’ -
Occupation of mother&‘h“‘l Q ........................ Race of mother... AAY. k‘* -«

State of Indiana, . I depose and state the information given
Coosinat HENDRICKS 88  in this application is true and correct.
unty o

New AGAress........omseeecscccmcroveis O SPENINITN oo covsrsessressinsasssssssssesmrveeeBuscsses
sworngto beforgnd Musf\ ... da Sl dny of... /J%L‘. me
Q HENDIICKS

................... Ty rssmnesen CATEUIE CoOurt

) 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.....m

Indiana, .
State of Indian HENDRICKS }"‘
County of.
FETNOM oovcrenseremssisansrbrmsnsemmisnsusnss sssesisnsecnsimasampebtssssarssomisissnsesarantsosesusschss Father
Sign:
Signed s ressesvaase e S SRS S dhaa 20
P AL AT T———— . 19

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

. ER OF COU
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD St e Sl -

in... authorize:

s and directs the issuance of a marria

sed to the above named parties, the

: : 3 f
RT. A marriage license having been refu iy’

ge license to the above named partxq.

CENS
RETURN OF MARR AGE s icense issued by the cle"'w LRE....veerenen R

marriage |

cat
Beit further 'rvm()‘mb cr{ the followmg ‘marriage certifi

& “’7( ................... g
one fl/m/,.s'unr] nine hundred and,d{‘

7
State of Indiana, Groom..........

and, 13'7"1(14’_,,@/5%4/,__&.‘_.%

. e : ; ma
were by me united in marriage as authorized by @

County. g
| 4 e S y
Dated this. ) ’»[71.4 /ZM‘-&M A;&t /

te of Indiana this
Filed and recorded in accordance with the laws of the Sta f

e was filed in my Oﬁ“» to-wit:

rriage license issued for t

E AND MARRIAGE CERTIFICATE x..c..\f()... ... Cireuit Court

., authorizing the joining t eth band and wife

hereby certify that on the

h;zt 1‘m,rpose by the Clerk of the Cireuit Court of ...

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE |

County _L)s k‘e‘*\\f‘t \ Q (0 S

o
K Q8

Date of Application

]
MALE /]/ 1
Medical Examination Repet Dated ll "‘QM—&"( Jﬂb
Name of Physician Q - OVQ-B \Z.{:\\an.. M D .

FEMALE /b ( A=
Medical Examination Report Dated q O Fam, 4 LA

;,(m‘ M. Borack A0,

Name of Physicia

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

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

FEMALE APPLICANT

MALE APPLI%NT ’
Name First Midde Last Name & Last
E:;ﬁ.«\ M’t A%v\c&% 2\ 2. Ke l
ate of Bi Month Day Year Date of Birth T Year v

D

\A3

199475

4 \!& PRTN \ 1)
e reign count:

Place of Bi Statg or forei

Place of Birth (§tat y)
wl\: (e x\\ . Wss .

Residence Address Styeet or R. R. City County State
S st U

Previous Marital Status: Never Married & Number of Previous Marriages.. ...

R
e o 3 &
£ R

ceet or R. R.

Residence Addye:

\
State ()

Maiden Name i

———

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

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

White ‘{Negm [0 Other [J (specify)

Color or Race

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

i Goompaiion. ey 2  Seele
sua. ccupation N < k .

Color or Race

White |3/Negro[1 Other (] (3p\€ify) ........ Ll i

Date of birth verified by : [E’ﬁrth'Cert.‘ i Judicial Decree ‘—\)

[] Other (Specify) RUREERR VST ) 4. V) ) BTy, DA 83—
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No es [
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind ? No Yes [
3. Are you now or have you been within five (5) years an inmate of a county as#lum 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 ? NOD/ 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? No[! Yes []
7. Are you now under the influence of a narcotic drug? No{ 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 support? Yes [ No[]
s [ No [J

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

their support?

11. Full name of fatherM?‘%\a%Mm)
Residence of father (if deceased so state).......... wkl \\6\\,\&“‘ ...
Occupation of father.Mﬁd;“.A,ﬁ.( ........................... Race of father...“\..ﬂ ...... e.
Birthplace of father (State or foreign country).._c ........ ‘c’irﬂ,]‘

—

12. Full maiden name of mother.@.\w.f‘v\(!w .......... R%Q,k ... M\
Residence of mother (if\deceased so stat: Uki&\l\&‘\
Occupation of mother.Aww.tu ....................... Race of mothe
Birthplace of mother (State or foreign country)..uw.k:..k fh\..\

State of Indiana,
} »

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

County of...... HENDNCKS .........................

Signed

11_Aday of...%.] m\"y ....... 5 ‘19t§’

. S CIRTK e emre e sramsessssossistninassassitasss Circuit Court

CONS\NT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
88
County of HENDRICKS }
..... Father
...... Mother
Subseribed and sworn to before me this.....ccceeed@y Ofuoncincnirnnnns ek | [
........................... Clerk

Usual Occupation ) } Reeass I\kc‘('(»\o () T&"\‘ .

"nedS

LANLeD
e A A0S Colvmbtan . el 404 Seatt

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

[] Other (Specify). ooyt des e

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

An Imbecile? No m/Yes O
Of Unsound Mind? No |/Yes O
2. Are you under guardianship as a person of unsound mind? No M Yes [
3. Are you afflicted with a transmissible disease? No (Yes O
4. Are you related to the groom closer than second cousin? No E/Yes O
5. Are you now under the influence of intoxicating liquor? No []/ Yes [

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

P

7. Full name of fatherb,‘,vtSl el VAR D
Residence of father (ifzece ed 80 8 te)i?\@h\(iﬁ\ ,‘\Ab‘
Occupation of father..M NP Race of father...“}...».h..\..gg .....

Birthplace of father (State or?@ign country);\nLKMdI';\kf,Il)-

8. Full maiden name of mother. g M. R - N mtt&:i—{%c.;

Residence of mother (if decgased so state S\“l&ﬁv‘&tx"‘, e
Occupation of motherLTQnM‘*ﬁ "\'\ Race of mother\&l...k..!ft.e....
Birthplace of mother (State or foreign country)“)(}{?‘dﬂ“%‘—*JI‘ )ﬁ

State of Indiana,

County of HENDRICKS

ormation given
e and correct.

I depose and state the i
in this application ji

Signe!
New Address

cribed and sworn to befpze

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....ccoccmsmsinmminsines

State of Indiana,
HENDRICKS s8

COUNLY Of....ooovesenmransnncaensarsasassesssssnsnsrssssasssiasansnss
Signed........ WD w18 RS A A S s ekt Father
Signed......

Subseribed 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

................................................................................ and filed

one thousand mine hundred gnd........
State of Indiana, Groom.i....t{{‘.{%‘.{!(n‘//

and, Bride.............. zdzcd(u‘tf— ....... 7duf-

weeeeeeee. Cireuit Court

AA f
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of%/btuﬁcmw

County.
Dated this




ribed By
Ind itate Board of
‘i‘ t X . .' \“xlhn-]! ity STATE OF INDIANA 3 c/ ‘/
Con. 136, Ind. At 190 APPLICATION FOR MARRIAGE 1. iy
ENSE File_.@gn—rf/ S ‘
— HENDRIGKS T :
ou
MALE nty _'fbl W /7?5
Medical Examination Report Dated - - 'S FEMALE ate of Applicatioh
3 -~
Name of Physician % Medical Examination Report Dated__2/~ /7 ~ é\S
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana A e Physiciam%mv /U‘-féézl"—/
) | be fined in any sum not ex = \ana Acts 1905 pres ri g
tion or 7 um not exceeding five hundred dollars (:50‘8?50).],".‘1* statement—Whoeyer brocures the issuance of a 1j {
MALE APPLICANT & llcense to marry by any false statement, representa- [
Firet " 7'\
- t Middle FEMALE APPLI
EAA P Last Py o CANT
: Middle %/ oot l
Date of Birth Month ‘7?1
Day,
’ \‘;me‘y/ 25 ér‘/?\
Place of Birth (State or oreign country A
’
/ Resid Q%w i {o M:
L ence Address ;ireet or R, Ciy Coopty i A
- MaideA Name if Diffore :
I Death [J  Divoree [ Annulment [
— Previous Marital Status: Never Marriew/ Number of Previous Marriages..................._
Wi >(( Negro [  Other ) (specif
ol POCHY) i Last Marriage Ended By : Death (] Divorce [] Annulment [J
Py o \
A Lag a&‘/MAj— |
fied by O Airth Cert. [] Judicial Decree Color or Race WMWK Negro (] Other [0 (SP€CfY)...ovvrooremsoommesoooio :
o ,(Cu TAZ%") . i -=-T—
. wh"—&r Usual Occupation 4]_@_, XN LA
have you been adjudged, diagnosed or considered '
‘ ,“ v idered as Ng' YeoO Date of birth verified by : irth Cert. [] Q{Wecfee } I
roardianship as & perven AL SRR g;a/ zeuD [J Other (Specify) ,15_ ;4/"‘0'/0 XU NAL. |
$ es
;_been within five (5) years an inmate of i O 1. Are you now or have you been adjudged, diagnosed or considered as: [
A unty lum or
NORL " Yes U] An Imbecile? NoX™ Yes[J
the cause of such iti i
l ble d ) N:ndmon been removed? No[] Yes J Of Unsound Mind? Nah’ Yes [J
an insmissible disease N& Y. s D
de closer than second cousin? NM: O 2. Are you under guardianship as a person of unsound mind? W Yes [
of intoxicating liquor? N, Yes [] 8. Are you afflicted with a transmissible disease? NoRl— Yes J
ence of a narcotic drug? NAE‘ l
- Yea 4. Are you related to the groom closer than second cousin? No, Yes [
t a family Ye.( y NOD
nue ? Y, 6. Are you now under the influence of intoxicating liquor ? Nﬂé* Yes [J
No[J
ires ""”‘“ one or more former marriages? No[d Yes[] 6. Are you now under the ngg of A nageot [ |
ges and addresses 7. Full name of father........Jf. M |
|
Age Address Residence of father (if deceased so state).. f8....Z s ekt 4‘
(o] tion of fath&\ \22tLA Race of father....,...... “2 ............... ‘
i |
Birthplace of father (State or_foreign country)......., AT %— . IS SRR T ]
WIS 4G 1% 8 Tall- malden name of moth aw/ / !
g . ntributing to their support? Yes [ No[] / W L’q/ |
nplying with any eourt nr}rr or orders issued for Resid of mother (if d d so state) 7' zt d ,,,,,, I
1 A ! |
{ather 7‘1 {{a/ N 4% M‘,d 0 tion of moth 7 G\ Race of mother.... 1(/
¢ tather (If decessed 80 state) CMQX— Birthplace of mother (State or foreign country) i
—— ce of father il
State of Indiana, . 1 depose and state the information given |
f te or formign country).. .. £ L RELL gl ..cionmseissmnimmmissominsssssnans Stnsity ok HENDRICKS 881  in this application is true and correct. \’
ﬂ 2 W] \-ZW ‘
Signed. o |
ther { decensed so state) S A I 11
Py |
ther ﬁf"':'?“ €« "'ﬂ/r- ... Race of mother..(...éd... .............. New Addr W?/ !6'*
e : 1#.57 :
t tate or foreign country) M scrjbed and gworn to before me thi day ";ENDR'CKS
ot I depose and state e informtaio:oﬁi;'::l r CIOEK ....s.cnireesnbimismssibiaisimenswOlRCULS Cotrt ‘, |
HENDRICKS \} . in this application i ue an . - V {if ]!
i
nede X Y ernrmrrs, CONSENT OF PARENTS, PARENT OR GUARDIAN i | |
Neow T BERSSN R L o - A : e thi iage, If only one parent
o Sw 5 > e 1 lséé We, the parents, of this applicant hereby give consent for this marriage ‘l ﬁ
g : i to before = B A - der the consent of the other parent UNNECESSATY......commmmmm o |
/ Ny 4 / 4 3 signs, state facts which rende ‘
f U <" (r‘f/: 1 (‘lerk"ENomchlrcuit Court ‘
J . |
{/CONSENT OF PARENTS, I'J\kkizr OR GUARDIAN ;l
W .pplicant hereby give consent for this marriage. If only one parent
- ST L

the consent of the other parent un

State of Indiana,

HENDRICKS
County Of .ccevene
ed Father
ot T e

County of HENDRICKS } -
e FAther Signed !
- i o o W |
- iR Subscribed and sworn to before me this.....ooiecinnd day of. 1
‘ PRSP SR e e o i ’
nd sworn to before me this ay of..oevan |
............... Clerk “
............................................... . |

d parties, the

i i ing been refused to the above name

ey BY ORDER OF COURT. A marriage i i en. nCted g w5 ‘|
COMPLETE IF MARRIAGE LICENSE /8 UIEN 00 S B |

COUNLY.....commammseasusnspamssnisnsasios ;
authorizes and directs the i

........Court by written order issued

uance of a marriage license to the above named parties.
88

ircuit Court
B RETURN OF MARRIAGE _LICF;‘gfnlze cosued by the CYPKRItRE. ..covr 27~ — Ct;cut 5 ::fe
Be It Remembered, there was filed in my office a marrage H §, authorizing the j(%iy together as husband an
I e P R IR S T R A N e
I of Indiand dated the & ...................... dlly Of ......................... and ............................... " RO A . St
: I PV PP o e T e o &
o ) RAMM. .. Clh oife, doowlen i - ey e e et

it further remembered, the

1

one !//«ru,-:tn/rl nine h'”l'h'(“lf a"fi

7 4
and, Bride \/[/544.-‘ L AFARn .- S

were by me united in marriage as authort
("Hlnr_;/,

Dated this =2

=3

, i the State o
Filed and recorded in accordance with the laws of

fi lloziring marriage certi

Focs (handear Zonllotilicsnsins

' f y 7 2
State of Indiana, Groom /W

zed by a marriage lice

AND MARRIAGE CERTIFICATE

hereby certify that on the

7 County of.W}
W

Chunty, State of ..
County, State of =%

d for that purpose by the Clerk of the Cireuit Court of ...
nse 188U

esey

Official Destg

f Indiana thts/é“ ;
Signed. 2
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE File

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

o RN

HENDRICKS County \ab
\ Date of Application
FEMALE
MALE : AT ,.1) b3
Medical Examination Report Datedw&ﬁ Medical Examination Report DatedJ,q' L e 12 %
Name of Physician_E,o_M_L,_._Lz‘_L&m.ﬁn_m . Name of Physician_‘E)l_au_\--_‘\_ﬁLM‘
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"".
MALE APPLICANT FEMALE APPLICANT
Name \/\) Fingt zyéiddze Last Name /\/‘im <Middle . Last
X0 A~ - 12O O il O Vi & YT I \— a N
Date of Birth A \ onth \Day Year Date of Birth Month Day Yeour
PO \Q 1O\S " Nontwlse \d2<
Place of Birth (Statd or foreign 3untry) * = Place of Birth (Statq or foreign countyy)
@a.k(nh ’ T\\ - — . QA \ \V.\ - AN
Residence Address v _Street orR. R. Cij y Residence Address City
. N v

Previous Marital Status: Never Married [] Number of Previous Marriage

Maiden Name if

Annulment []

Previous Marital Status: Never Married [] Number of Previous Marriages...

Last Marriage Ended By: Death [] I')ixorce B/
Aacon~oTH 4S8
AN

-
White @/Nem'o C1 Other [0 (0DeClRY)u s caimmss-smmmmsdosssimassinasis

Color or Race

Last Marriage Ended By :

Death [] Diworce KAnnulment
\\o. 1
e A

Usual Occupation ’T‘. QLK 3‘\\\* " /\-Ya‘ A (. X

Color or Race

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

White @@ Negro [ Other [ (SDECIfy)..oooooorooeoeeoo
Usual Occupation\ V\\ﬂ\k.f‘-& C. \Q[ K‘.

[L@ther (Specify)..........& MIKW
1. Are you now or have you been adjudged, diagnosed or considered as: [2/
An Imbecile? No Z/Yes O
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No f 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? NOM Yes []
6. Are you related to the bride closer than second cousin ? No V Yes []
6. Are you now under the influence of intoxicating liquor? NOM es []
7. Are you now under the influence of a narcotic drug? No Yes []
8. Are you able to support a family? Yesl]/ o]
9. Are you likely to so continue? Yes {NOD
10. Do you have minor children from one or more former marriages? No []A:s O
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[J

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

11. Full name of father.

Birthplace of father (State ori foreign coun

12. Full maiden name of mother. == N\ ‘\NA.......

Residence of mother (if deceased so state)................ . L CageA) |

Occupation of mother - e estaieorn Racejof mo helwt\‘s{c

Birthplace of mother (State or foreign country)......... Q AN QAS,—S“\-
State of Indiana, . I depose and state the information given
Coomty oo | HENDRICKS } 85! in this application is and correct.

v
Signed

. Al
bac., s

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 HENDRICKS }ss

................................................................ . " ...Father

\a\ad) G
Dat;ey verified by: [] Birth%; Judicial Decree

. O
ther (Specify) VV\'..“*\» ?YM

1. Are you now or have you been adjudged, diagnosed or considered as:
No r}/

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

—
7. Full name of father........ (ot @4
Residence of father (if deceased so state)... C.MA' ........................
Occupation of father e Race of father..... \*[!A.L ‘:'
Birthplace of father (State or foreign country).......... Q\ 3&:-*8‘\'\4)\
\te.___ &= \
8. Full maiden name of mother. ¥ Q.\ & IS A, Mﬂ& \ ot

Residence of mother (if deceased so state). Q\G:SC 3’\\ A
Occupation of mother.......... Wk‘ ............. Race of motherw\‘\‘+'

—
Birthplace of mother (State or foreign country).. Sem...} 1&%&\‘

State of Indiana,

COUNEY O RN e

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

Signed.. £*

New Address

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 UNNECESSATY............comimiiin

State of Indiana,
County of.. HENDRIFKS } ss
L RO ORI s, SRS SV < (L ey R Father
7 17, R Y NS SO I o T8 B e ..o = i W Mother
Subscribed and sworn to before me this........co.ccoooo........ L A S A ST S e e
....Clerk

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

: ............................................................... Connty. .. ... ML LINE Hay To vl Court by written order issued...........ooooooooooooo and filed
oo ieenn onconsocictsicninnssindumnennsascacs msams osmsto oo tn: o e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MAR
: RIAGE CERTIFICATE :
f Be It Remembezb, there was filed in my office a marriage license issued by the clerk of the.ﬂ(ﬂtd‘zw Circuit Court
of Indiana dated the............ & ,Z;L .............. d 7 2 e
ay Ofﬁh%mf%&/ ............................. , 19.4e. 1, authorizing the joining together as husband and wife

........... Ul ls o) 0. Fou
Y ;m??zx&'wm

State of Indiana, Groom.ﬂ'y
and, Bnde77mna,%405

were by me united in marriage as authorized b

ﬁt%m%uéﬂ%o

Be it further remembered, the folvl'owing. marmagecertzﬁcatewasﬁledmmyand

p?il% ....... day ofﬁdz%t%&t/,

A R , County of.. LAAbca Pl .......... ,

................................. County, State of.....\.a»Q?rAg:a.Mf-..--,

Gonly, Y @ marriage license issued for that purpose by the Clerk of the Circuit Court oﬂ.Mmm ..........

Dated this......... 45:(.4"

LY




Medical Examination Report Dated 3

| et rpan b B, Told g S

\v; Q1 I\IIH\\ M1 \] |“ \\"“Fkl'l) Chapter 126,

ctense any sum not r\‘wdmg If:lv‘?.l:m il

< ) MALE APPLICANT e —
. Firat Middle
FEMAL
2 | &mﬁ” . = - TNt
- -
iy ( Year Date of Blrt; Mo th\\ A e

A 25" 144

Name of P L.
905 prescribes “Fg) ysician____ L & Yo l*"ﬁ M)

indred dollars ($500.00)", T mme“t‘w““"el‘ Procures the issuance

WA T

Death rore
ll\onr 0O Annulment 0O Previous Marital Status: Never M {
— /‘\.w” o ol - : r Married Number of Previous Marriages..............couice...,
% \L e - Last Marriage Ended By: Death [] Divorce [J Annulment 0O
ales Rey., i oy - &
‘ @ Brh Cert, O] et n-m.,M a v Color or Race White E{gro O Other 00 (8DECIY).overoriror
- ljudged, dingnosed or mnudered as: [/ Date = 'us i C. L .
ol No [/Y“ o of birth verified by : Eﬁrth Cert. [J Judicial Decree
ns} A% a person of unsound mind? :: z:g £ Ot PNy
been within five (5) years an inmate of & Aol . & 1. Are you now or have you been adjudged, diagnosed or considered as:
the cause of such condition been removed ? ::D ::8 s i 4 ?e! i
ebusiile Biacnl (D/ e Of Unsound Mind? No es [
‘ ser than second cousin ? No [y Yes O 2. Are you under guardianship as a person of unsound mind? No Cxes m}
ence : :\":;‘::,::gd::::o” . 5 Y::g 3. Are you afflicted with a transmissible disease? No {Yea |
o /No o 4. Are you related to the groom closer than second cousin? No S;Yes O
- YN:D ;Z:g 5. Are you now under the influence of intoxicating liquor? No [/ﬂ O
6. Are you now under the ipfluence of a narcofje”dr No Yes
and addresses 7. Full name of father.. {‘ ............ ﬂt Sen. . C \T\ ............. s
Age Address Residence of father (if deceased so state).......... i ‘h?h \nd -

Occupation of fnther.......F...“d\-M B, Race of father..\ad. ‘A$ *..
Birthplace of father (State or foreign country).. L s WA l!\ t) K‘j

£ to their Vl\ll'l!;r?* ~YCIDN".D % i - Hens - Sﬁ‘k g‘ék ..... - Thm *s

order or orders issued for 0] No[J Residence of mother (if deceased so stateﬂ.; ........... ‘ﬁlz"*ﬁg \\n\_B'

C_ k\tb“ L m.\} 4 omc!n\’\\ Occupation of mother... Mn Bnce ot sother.. MY W
\f AN M . Birthplace of mother (State or foreign country).. \ €. ‘\Q% om,,.. (4(‘3
%V yon M = ( «“ jnce k{nther AN k L 4

f “ ﬂ‘. State bt Indians, } ss: 1 depose and state the information given

xrlrr\% Gounty of ENDRICKS in this application is true and correct.
Coatlhorize TrRcl

ce of mci .......................... k
- il '\]ow Bos Q-a,M?t ekl

\h.s, _(
1 I depose and stat Lhe information given

is_true and correct.

- " S’i\l """"""""" CONSENT OF PARENTS, PARENT OR GUARDIAN
i

day 2 '\’ Ovtedene oy

HENDRICKS
s ;" SRR NRSS R st Circuit Court

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

Voo B! 19 '
5_‘ A~ ND “ state hich render the consent of the other parent UNNECESSATY........ow
X m e Gk 20 "c oo Clreuit Court signs, facts whic

CONSE} \\n PARENTS, PARENT OR GUARDIAN
reby give consent for this marriage. If only one parent

nsent of the other parent UNNECESBATY........ciwssimmme

State of Indiana, HENDRICKS } "
County of
) ed 5 Father
HENDRICKS [ sign '
Signed A Mother
ey Subscribed and sworn to before me EhEB. ... cnomsasapmensasiisnonct day of U J——
» before me this ARY OF...covemisrmssssremsassassemmsstinssssasseny | (B ' -
Clerk ........................................
v to the above named parties, the
COMPLET] . orwsE 1SSUED BY ORDER OF COURT. A marriage license having e meoieefeis taueare e P e
CLETE I A _...Court by written OPAET IBBUCH.......covcsevecuscrrmmssssssemessessassssssesssss s
C t e
- thorizes and directs the issuance of a marriage license to the above named p :
= author
CAT L
B RETURN OF MARRIAGE LICENSE AND MAR!;{LIA?Ekii?}T:FI;? Sl 4l Sk Dok
e issued by the ¢ 9 cenen e N .
Be It Rememberep, there was filed in my office a marriage licens 95 D quthorizing the jojning together as husband and wife
f 1 ;:2 J I 7 7/ e ccod ot @, ¢ b oy - 2 NS
'{ & d’t'w“ ..... 8 A

= arriage cert | s L L R

B¢ ./.H,;,,v; u:mlay:/ the J hea?7 ........ dayof ; . :
., County of...A£off :

hereby.certify that on t
I, /r che. (L V74 Mﬁb ‘ W&") : .
; « ; County, State of ..
one thousand nine hundred and 55 Mft‘j State of ‘z ‘ ¢ i
’ -~ nt
State of In /r/lm/ GGroom A """ Cou e

and, Bride / (__Q.,<‘4M/ W .................. » that purpose by the Cle'rk of the Circuit Court Of

y a marriage license wsued fo

were b y me united in m/yrr;n!”‘ as ll)lfh("’h.f’d h
"uunf,/‘

; z'ﬂ z .......... 19 ... 4 .. 6 IR g i o
]Mh d f/.:,,. c ‘// /’ /(/L . llﬂ]l 0/ W. ¢
ﬂwt Deaigfwtio'n :gmdﬂ
c a i i M ......... day Of ...... IW .. o 2
€ I duma thw ............ AcH iy
File d and recorded in accordane with the laws 0/ the State of n gy

MALE 2 2 ! q
Medical Examination ﬁ"'gatedlﬁ% FEMALE sDate of Application
[ Name of Physician &




518

Form Prescribed By STATE OF INDIANA No 5 i

Indiaxs: Stta Bosrt S8 APPLICATION FOR MARRIAGE LICENSE he

Health under Authority
Chap. 126, Ind. Acts 1906 ¢
HENDRICKS Sosilly ol.

D‘ate of Application

FEMALE
MALE - —
inati BML§ Medical Examination Repor Datedwl

Medical Examination Report Dated

. . ’
Name of Physician . Name of Physicia

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

MALE APPLICANT ~ FEMALE APPLICANT
Name First Middle Last

Name irst \ ‘M' dle Last
{ U\ \A a.e (VR o e O
Date of Bir: Month Day ear Date of Birth Month Day Year
\ \a41 YA \ Q4G
Place of Birth (Stgte or foreign country)

Place of Birth e or foreign country)

VA )\ oandR © \ald 3 ouna : o
Residence Address = Street 8r R. R. City County Residence Address )
103 Aly
Maiden Name if Different
Previous Marital Status: Never Married E/Number of Previous MarTiages.......ccmmmmmmamsnnses el
Last Marriage Ended By: Death [] Divorce [] Annulment (| Previous Marital Status: Never Married Number of Previous Marriages..........eee.
Color or Race White I]/Nem‘o O Okher Lt ' J———————— Last Marriage Ended By: Death [] Divorce 0 Annulment [J

White Mgro O Otl'(r ] (ODEEIEN) cscitrmnnsibtooserstuseroboronrmvmactmrmespmsss

Usual Occupation 0 \. Color or Race
Date of birth verified by : ngrth Cert. Q Judlcml Decree

Usual Occupation Q A&\) \‘ “ e
Date of birth verified by Iﬁrth Cert. HJudlcial Decree

] OLRET (SDECIEY) -evrrrersresseseeeessessessesssssssssessssssesemsassssamssssass sz s s s s s

1. Are you now or have you been adjudged, dlagnosed or conmdered as: [{'
An Imbecile? No Yes [J ’
Of Unsound Mind? No Yes [] [ Other (SPeCify).....cccuemmiemrmmusemasmmssmaassmasensarassissssenss
2. Are you under guardianship as a person of unsound mind ? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county lum or + M
home for indigent persons? Yes [] An Imbecile? Yes 0
If answer to 3 is “yes” has the cause of such condition been removed ? No E|/ Yes [J Of Unsound Mind? No Yes [J
4. A fllicted with a tra issible disease? N Y .
e S g ki S X TR Ay - Sreowno . 4 es) 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? No Yes [ 3. Are you afflicted with a transmissible disease? NOM Yes [
7. Are you now under the influence of a narcotie drug? No[® , Yes[J 4. Are you related to the groom closer than second cousin? No{ Yes [
8. Are you able to support a family? Yes M No [
9. Are you likely to so continue? Yeo No[J 5. Are you now under the influence of intoxicating liquor? NOQ/ Yes [J
10. Do you have minor children from one or more former marriages? No [ Yes [J 6. Are you now under the influence, of a narcotic druXx? Yes [
(If yes, answer questions a, b, ¢) g: i
(a) List their full names, ages and addresses 7. Full name of father - QAAT Do L BT l
Name Age Address Residence of father (if deceased so state) .................... B 2ass. “L

Occupation of fathe ‘Qﬁkb’\ ............ co w“'\%ce of fnther Wk;

Birthplace of father (State or foreign country)... ﬁm\u
8. Full maiden name of motherg. a ...... E\\ﬂ e'k
Residence of mother (if deceased so state) ............. & ‘?“ﬂ !&S

Occupation of mothel‘.\‘(« \9 ?Y’ e of mother.. ¥ ..
Birthplace of mother (State or foreign country).. \ T, .? Q. \" ‘J

.............. ¥ce' of father.Sa)

State of Indiana
‘ ) . 2 I depose and state the information given
Q) € HENDRICKS }"' in this application is true and correct.
COUNLY Of c.eicrrnarirsrrnrsassssssssssescsmsssnsunsassnsnsnsusansssnes
Anant. . W 3 P /
LA e/ Vi / / ¥ 4/ /.

SW A
...day of...... ’(’T‘“‘l" !QL)

HENDRICKS
CROPK . ociiccmmiriuimcombtssstabinmmasenassd Circuit Court

depose and state the information given
this apphcation is trye and correct.

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

R et eaasens ircui signs, state facts which render, the consent of the other parent unneﬁ;ry ............................
x e ;-—-'-\'\4\ 2D AQZ‘ (A‘.\g..cwl'
____________ aleb) .

nt for this marriage. If only one parent

ther parent unnecessary

State of Indiana,
County of HENDRICKS } 88
Signed » Father
Signed %f/&&//v é/ QMM .....Mogher
[ Subscribed and sworn to before m "f Q .

ISSUED ORDER, OF COURT. A marriage license having been refusdy to the above named parties, the

BNty ..................) -Y' SN Court by written order issued............. 230 WL&(\ o2 :nd filed

ACL. _authorizes and directs the issuance of a marriage license to the above named parties. & )* ,* e NQW
[

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTI
FICATE
Be It RememberedNhere was filed in m e license issued by the cjerk_gf the............... é@vl

t‘a‘l) ........ Circuit Court

of Indiana ddted the........ ReP~ day of
day of...... L. OCnan O . e , authorixing the joining®together as husband and wife
5 ‘c,.\\M.\ ........... W\\\ts&m e s-‘(n( ......... and.............. -_\z-> Y. ém iw
e it further remembe'redé wing marriage certificate was filed in my office, to-wit: i " Yo B Jf SFyad-ShrA P -,

one thousand nine hundred and ..........

State of Indiana, Groom.. [ Atk .2 "%M'/jﬂ—dz(ijf e T
and) B ﬁ ” e (DL er T «:sz Al iCod........... unty, e o \ﬁq . dmm 2.
'lde s el o Bl s e ivs L nicennatomondl Of ..... 2 p L B A el e D T Count'y, State Of.... 1 ! ; B ... ,

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

Signed... /@m&é g 1

Official Designation....

Dated thw

}é.—i«n/ azltde ,ﬁ/tl ............................... Clerk
................. ~W 4 B s smiobensmisiussiasronit Count
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Form Prescribed By STATE OF INDIANA No 3 l ji

L APPLICATION FOR MARRIAGE LICENSE —

Health under Authority
Chap. 126, Ind. Acts 1905 _
HENDRICKS p— b

Date of Application

MALE - FEMALE _}
i inati m‘&_ﬁi&) Medical Examination Reporé\Dated 2 / IJ Anaa. lﬁ( !SL

Medical Examination Report Dated

Name of Physician s Name of Physician

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

MALE APPLICANT ~ FEMALE APPLICANT
Name irst Middle Last Name First 5 Middle Taat
’__AA,}AALL\ Wi\ \rauwa \-%&9‘__. Rxemda = @r XSO
Date of Bir Month Day Year Date of Bhth Month Day Year

S \ L\ \QA 7 Place of Blrth TS te or‘fo?ﬁunt y) \ A \ QAQ‘
\A(\Ma°\#‘_ \-L R OanQq 3

Residence Address M Street 8r R. R. County

1073 A\v\\g

Residence Addreas Streo or R. R. County

':9 \7 Su nnmh

Maiden Name if Different

Previous Marital Status: Never Married B/Numbnr of Previous MarTIages......cccocommsersnsasesnns /——c

Last Marriage Ended By: Death [J Divorce [ Annulment O Previous Marital Status: Never Married E/Numher of Previous MAarriages...........ewm
Color or Race White D/Nem‘o O e\her () 7. ' [ Last Marriage Ended By: Death [J Divorce [] ~Annulment (]

Usual Occupation \) A S \“-‘C.-b Color or Race White Mgm O Oﬂ(r C1 7 (oD ra it mcrtsiastsrissosicaesss

Date of birth verified by: § Birth Cert. %] Judicial Decree

Usual Occupation \)A&\} \‘ “ e

Date of birth verified by: Eﬁrth Cert. HJudl(‘lal Decree

[ Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:
n Imbecile? No Yes [J
Of Unsound Mind? No Yes [] R T ) o1 o P—————EER
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 g lum or .0 M
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 g/ Yes [] Of Unsound Mind? No Yes [
4. Are you afflicted with a transmissible disease ? No Yes -
. . = 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? No Yes [] 3. Are you afflicted with a transmissible disease? NO(E/ Yes [J
7. Are you now under the influence of a nareotic drug? No[]/ Yes [J 4. Are you related to the groom closer than e No[{ Yes O
8. Are you able to support a family? Yes M No [
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor ? NOQ/ Yes [
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narcotie druX? o Yes [
(If yes, answer questions a, b, ¢) g! L ‘
(a) List their full names, ages and addresses 7. Full name of father.....ccccuece \. WW ............................... l SrTiSon
Name Age Address Residence of father (if deceased so state) B Q&MN&L 'J

Occupation of fathe Q-V\A’\w %m“ *ce of father W\&' 3

cmm’ \\?:'%“T\ .........

JW % 221y

Z/C/M/&l,a-/ : ;L'.;’W 1

W&A 77/ Lo

HENDRICKS

DY .o oo s ananSamaathene .Circuit Court

br this marriage, If only one parent

«/ =
7&)?/&_/}_ ¥‘L, N4 # parent unne

RO REEC R CA- ‘ ¢ Eﬂly

e

County of Mrion State of Indiana a7 . .00

@,/(wg pr,(\f ........................... e

o Notary Public

My commission expiresjNov. 29, 196 - Tlh s NIRRT Futher
-..Mogher
S R Of... #7\ Chpnap Y 19.. }.
ke R e = L e Clerk
UL L 1T NEANKNAYL LICVKNSE 100w i
.............. \—-r@\o- 2 NG B ..County.._“.4.....4.“.,C ﬂn!l;-:.‘k...............Court by written order issued.. ...and filed

| e O\Q{Q ....... oS A\ L& authorizes and directs the issuance of a marriage license to the above named parties. & 5& * e wq\w
)
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE h
:

Be It i\tmtm’ﬁzitei here was filed in my off¢e a marriage license issued by the cjerk gf the............. XX r‘atco Cireuit Court
of Indiana ddted the............. 8 N - A N . S ’
f \— \(‘W Of 1L A M I N, o e L N ed , authorixing the ]omzn/ﬂogether as husband and wife
..................... J(}\ NAC PO TP, U ¥ | LS\ Vg DX N Grerl....

Be it further remembered, the following marriage certificate was filed in my office, to-wit : g A \ke‘(

3 ;@m%«éd L ' | o0 L. doyof ..
AL,

State of Indiana, Groom.. /. At
.,.County, State of...\éhd. > fa«.m ..

and, Bride.. KM L2t A&
. " County, State of.. Mﬂw ..... 5
were by me united in marriagé as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.. MW

County
Dated this......R..3. Ad,.......... day of. Pisirsllin.. ... 19.0.5.
Signed.... Alorcald. 5 %q/ __________________________________________

Official Deszgnatwn md ..................................................

Signed........W 4 2 &/L/ ...... G Clerk
.\/%MW ........................................... Circuit Court




AR ARRBR A - M e L S

Fil
ale

ation Report Dased Date of Application

FEMALE
Medical Examination Report Dated >2 ’)

TIONS MUST BE \\\V.HIH) ‘«hum«-r 126, In

. o dllhl Acts 1905
'm exceeding fiye hundred do"nr‘:r (‘500 00)'?“l

MALE A PPLICANT

idgile
Date of Birth

Day Year

lace of Bir te or forfign country) \ l q \‘1 a

vt
sidence Kddress treet or R. R. City unty Stat, ‘

Maiden Name if D! flerent / o +0

Divaree () Annulment ) M_‘_V \ ‘“ e M - Lm:( (9]

Previous Marital Status: Never Married [] Number of Previous Marringeu.,....A..A,“l“...,.‘......

Death [] Divorc! I{Annnlment -

[ Judicial Decree wTx o o White B/ Negro [] L Other [] (specify)....

LOvivas \iceny . it N ol A ‘\ ; d.\,
adjudged, diagnosed or considered as: / O ﬁL
No Y

ot Date of birth verified by: [J Bigth Cert. [ Judicial Decree
N‘ -
M og/ygye, O @0ther (Specify).....___ &y e S eS..

No es ]
win five (5) years an inmate of a county, pflum or *: Are you now or have you been adjudged, diagnosed or considered as:

¢ such cond hoa No Yes [ An Imbecile? m/Y” =
e cause of sueh condition ?
e . io N removed ? No[] Yes [ Of Unsound Mind? Q/Y" =
' le disease No Yes ]

than second cousin? No !/Yeu o . Are you under guardianship as a person of unsound mind? Yes O

o Int

toxieating liquor? No Yes []. - Are you afflicted with a transmissible disease ? No / Yes []
a narcotic drug? No Yes []

Yes No[J

Yes y No(d - Are you now under the influence of intoxicating liquor ? No E/ Yes [

" more former marzingest No Yes [ . Are you now under the influence of a narco Birug" No Yes [
ddreases . Full name of father.... XXICO.....

Age Residence of father eeaaed 80 utat %\Af(\ ?“,u"‘k Qh‘

Oceupation of father Race of father...... \dd M e
Birthplace of father (State or foreign country§ L~ Xaln Qk.

thelf sumportt . Full maiden name of mother &f‘\f\lé . - ‘X‘ ‘(ﬁ MgKu
Sl hors Invuad fow Residence of mother (if eased so state).™ 9\""&—%!&\ 9“}0
2 < \’\ ox A Occupation of moth &‘%‘Vl L *

Birthplace of mother (State or foreign country) D o ?n..‘!,Q 20

Other [ (specify)

Last Marriage Ended By:

g’

- Are you related to the groom closer than second cousin ? Noﬂ/ Yes [J

State of Indiana, . I depose and state the information given

gn co £ <% SN " T L W H * in this application is true and correct.
antry county s

HENDRICKS
I depose nnd state the information given k Cireuit Court

HENDRICKS | ™ is lrymllcn on is true and correct. e
sned CONSENT OF PARENTS, PARENT OR GUARDIAN

& We, the parents, of this applicant hereby give consent for this marriage. If only one parent
o 19 2

day of W“ :
t of the other parent un y.
iE Clerk. N!NDIICKS .. Cireult Court signs, state facts which render the consent of the

\Aan

'F PARENTS, PARENT OR GUARDIAN
hereby give consent for this marriage. If only one parent

ent of the other parent UNNECESSATY.......cmmmmisimns

State of Indiana,
County of

HENDRICKS } e

Signed
HENDRICKS

Signed

Subseribed and sworn to before me this

amed parties, the

: ; i fused to the above n
— T. A marriage license having been refus and filed

: ' ER OF COUR
i 5 __Court by written order issued

the above n
thorizes and directs the issuance of a marriage license to
au

TIFICATE )
URN OF MARRIAGE LICENSE AND MARRIA(;‘rE ]::fmt!he ............... _\w <Y
RET license issued by the fler er as husband and wife

W?A\tmtmbtrtb i{\e i 8;.:::“‘\:;{ ...........................  10) )gtlwnzmg th;\Knmny ww 2“6,3
the L)

amed\parh

1 date

o - Qo \v\a , \ a 0'(
e it further remembered, the } : 22’ Zﬁ ) Z {MCountﬂ of. W
. : M" : County, State of ~Hrteladanc..

County, State ofs

one thousand nine humlruf (lnrf

State of Ing diana, Groom ,féﬁdu X s

and, Bride /,4,, ,,“_/d,jm ’

were

the Cireuit Court of ..
i ose by the Clerk of

v thorized by a marriage license issued for that purp

by me united in murr,"!“, as authori

Count W. £ R 19@,6:.
,lr ed this - - O A o L 7. e
Mk ! A . ¢ O fficial Designation....

¢ of Indiana this
Filed and recorded in accordance with the laws of the Stat f
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

HENDRICKS

i
v Pooch 08

County ,I{’ lé'(ﬂg_

MALE
Medical Examination Report Dated

e CATE

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 preseribes ‘
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

" Date of Application

FEMALE

Medical Examination Report Dated____/L‘_A & - é <

v o r
Name of Physician &

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

MALE APPLICANT
Middle

Name "irst

FEMALE APPLICANT

v idmend

Name Middle

Year

19 45~

enver)
Date of Birth [\ Month M E{

Date of Birth Day

Place of Birth (State or'forelgn country)

Place of Birth (Stateﬁr foreign country)

Resulence Addres: /, g Street or R. R. : L @‘ ’Lé& Couaty9

(ks
!

State

btx(-tt or R, R. County
Cosll Cirs A@m/& Sad 2

Residence Address

208"

Previous Marital Status: Never MarnedYNumber of Previous Marriages...........coere

Maiden Name if Different

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

Previous Marital Status: Never Mm-riedXNumher of Previous Marriages

Color or Race Whlte% Negro [:] Other [] (BDECIEY) .eencenecresssusssnsnssanassassessessasnsrrnssnass

Death [] Divorce [J Annulment []

Last Marriage Ended By:

Usual Occupation M aj&m

Color or Race WhlteX/Nemo O Other O (aDetil) et o N S T

Date of birth verified by : lrth Cert. [ Judicial Decree

[] Other (SPeCify).....cccoevemeurreresisasssseusmaseasansaness
1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? Yes [
Of Unsound Mind? N% Yes []

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 as lum or
home for indigent persons? No, 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? N& Yes []J
5. Are you related to the bride closer than second cousin ? NeIS« Yes []
6. Are you now under the influence of intoxicating liquor? N(& Yes []
7. Are you now under the influence of a narcotic drug? N> Yes [
8. Are you able to support a family? YesK No []

YR No[J

9. Are you likely to so continue?

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 contrlbutmg to their support? Yes [] No[J
(c) Are you complymg with any court order or orders issued for
their support? Yes [ No [

’
11, Full name of father....‘ﬁ W

Residence of father (if deceased so state)

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

12. Full maiden name of mother?ﬁ ....... W o A

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

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

State of Indiana,

County of.............. H .E.ND'“CKS

Signed.....

New Address

syorn to before me this... 2@ ..........

Subsgribed an

ONSENT OF PARENTS, PARENT OR IUARDIAN

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

signs, facts which_

State of Indiana,
County of ..o HENDRICKS . oo

Mgndl ..l

Signed.

Subseribed and sworn to before me this.

Usual Occupation @M?/’/éé M‘M n(%

Date of birth verified by: zﬁrth Cert. [ Judicial Decree

(00T ) 5 J————
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? Nb{ Yes [J

Occupation of father

Birthplace of father (State or foreign country)..

8. Full maiden name of mother... 5%

Residence of mother (if‘léde'ci:j:j 50 state)........... £.4 “,/-k_i./—a o

State of Indiana,
HENDRICKS

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

7

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNECESSArY........ocoo 4

State of Indiana,

HENDRICKS

F/MARRIAGE LICENSE ISSUED BY QRPER OF COURT. A marriage license having been réf zd
L L e Court by written order issued,../[':.rz

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

e following marnage -certzﬁcﬁt'e“was ﬁled in my

Lué,. .......

and, Bride..

were by me united in marriage as authorized by a marria
County.

Dated this

.......................................... day of...m%n{%/.

.............. ’

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

w0t

ge license issued for that purpose by the Clerk of the Circuit Court of ..

..and
office, to-wit :

WLZ&, ................................. , County of JI&MAM
0f---j£6mm .................... County, State of .. 4%
:V"““*{‘W County, State of =<2 2 2 A

Alecdscchald...




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

APPLICATIO

MALE
Medical Examination

3

! Name of Physician

ALL QUESTIONS MUST BE ANSWERED, ;
tion or pretense shall be fined in any Chapter 126, Indiana Acts 1905
rs ($500.00)",

MALE APPLICANT

STATE OF INDIANA
N FOR MARRIAGE LICENSE
N HENDRICKS ity

Sum not exceeding five hundred dolla preseribes “False statement—Whoever ik

RO S

FEMALE
Medical Examination

res the i
Ssuance of a license to marry by any false statement, representa~

Name k Middle
%
Date of Birth unth e Day
Yea
%; = ‘q rg
te or fnnn.n coyntry)

“\3 L Oqna

FEMALE APPLICANT

Name

First

Year

A\

Place of Birth

: Residenc \:‘.41‘-q-2 iy Street or R. R. CiN County \o
Y Residence Ad S
. . A ”» dress Street o¥,R. R. Ci ot oo
} vious Marital ;\i.nilx:: Never Married ] Number of Previous Marriages...... 7/ S Nlme_ql! Differen .
)| e Endec y: ' i K A
La Ended By: { Death [] divorce Annulment [] » Phevi M = J \ﬂCK
‘@ v Nope hi‘ o ﬁ A‘ " of i : :
; L Yo ‘:‘ us Marital Status: Never Married [0 Number of Previous Marriages............. " %.........
g Color or Rao White Negro ] Other O (speci
pecify)....... L
| ; . ast M:srriage Ended By,: Death [] Divor Annglment
| ( atior ﬁw L]
: ‘ _ : Col s
) o l%c“bt. [ Judicial Decree or o Race o meero D) Other 01 (speclty)oo
. g7/ Other (Specify) ‘\(.,_5 )}‘C‘ Usual Oceupation 3‘\
Are you r F e you be |
I o B )t .1 we you been adjudged, dmgnoaed or considered as: M Date of birth verified by: [J Birth Cert. Judicial Decree
f Unsound Mind? E/ ol WA +
Are you under guardianship as a person of unsound mind? E: zesg her Kopesity) > -? LA ' A
. 3 es
A e you mow or ‘!,‘;\\\::. '\v:‘,“"h..,,,, within five (5) years an inmate of a conute dhyin & 1. Are you now or have you been adjudged, diagnosed or considered as:
h : “1‘.” 8 ? o Yes [] An Imbecile? No{ Yes [
i If swer to 3 is “‘yes" has the cause of such condition been removed? No[] Yes [ [ %
: . {. Are you afflicted with a transmissible disease? NOM Yes [ - ke ™ g
5. Are you related to the bride clostr than S Nod Yes [ 2. Are you under guardianship as a person of unsound mind? No Yes [
6. Are you now under 1:.~ influence of intoxicating liquor? No { Yes [] 3. Are you afflicted with a transmissible disease? No [/Y"! D
7. Are you now under the influence of a narcotic drug? No{ Yes
RT——— Yea{ Nog 4. Are you related to the groom closer than second cousin? No Yes [
E: \ ou lik to so continue? You No[J 5. Are you now under the influence of intoxicating liquor? No[{ Yes ]
D childre ) D « i
e — z:—(:: one or move. former i No[] Yesi 6. Are you now under the influence of a narcotic drug? Yes D
(a) List their full names, ages and addresses 7. Full name of father.... Kl oMY M EYQ”* A \ﬂﬁ
Name Age Address \n) ARV N q ‘\I* \h ..........

t \W/.4 -«\\u.e — .»2»\(

pporting or contributing to their support?

t‘ ) Are you suj Yes [J No{
( Are you comp l\n'" with any court order or orders issued for
i support 7 Yes[! No!{
I:. 11 me of fathie bo\\t\ \ko M.Q—SR A0
Residence of father (if deceased so state).. b‘w ..............................
N
m—
F Occupat Of  FRENET ... coeermcomcnoaseomsermmrers Race of father... wk“‘
. Birthplace of father (State or foreign country).. %‘l““i

1 Full maiden name of mother C\e A“‘e k “-
K ‘%g‘
Residence of mother (if deceased so state).....

e e~

of mother . Race of mother...

Birthplace of mother (State or foreign country)..f..&"&b \

. T depose gnd state the information given
HENDRICKS } i i at'}on is true and correct.

. County of -y
:
Signed..... Na o MOV o

w \.W.»;O\Q?.; \A’ 7]

CONSENT OF\PARENTS, PARENT OR GUARDIAN

for this marriage. If only one parent

ts, of this applicant hereby give consent

. Race of fnth

Residence of father Qf_fg&&lﬁd
Occupation of father..... e

Birthplace of father (State or foreign country)...rbf Mt‘
8. Full maiden name of moth \2\1‘ ", DAwa
A

Residence of mother (if deceased so state).. ... 8. *

.
Race of mother. Mg S \ €
) G Cae, . \w

X, \n%

e ——

0 tion of mother.

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

State of Indiana,

1 depose and e the information given

nd correct.
Codaiy, oF HENDRICKS in this appfieat n' is true and
Signed........ q
New Addr Smﬂ
Sub: sworn ## before me ...day of...
Clerk...... HINDIICKS ressssnnnn 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 UNNECESBATY..... oo

I signs, state facts which render the consent of the other parent un ALY oocoeresssssmanansssessrsses
: .......... State of Indiana, - } ~
COUMLY Of urerermecessssssssosssasssssssssassessamsssssssssssssssssees
—— BBIO-r e imrsrrsisrmssinssinsss Father
. County of HENDRICKS e
: B e i et s e
I s B O pontst oo , 19
Signed Subseribed and sworn to before me this. ... U} S——
' | Subscribed and sworn to before me this Wi § __Clerk
I o i i sed to the above named parties, the
I COMPLETE SUED BY ORDER OF COURT. A marriage license having been refu oy
COMPLETE IF MARRIAGE LICENSE IS e it
........ COUNEY e ominissire AR R A SR SRS named paction
----------------------------- . uthorizes and directs the issuance of a marriage license to the above
BT e e seessonenassensanmeate U a
..................................... CATE
RETURN OF MARRIAGE LICENSE AND MARRIA(;‘-EkCI}Jf:hT:Fl ................ renlt Court
o . Of the.....oooeeaeesflecFonncns
Be It B bered, there was filed in my office @ marrwge license issued by the cler it P
4 emem
@ 7)) g g RN AR L et
of Indiana rluml ihe O .................. day Of coveneenn d &

B( it hnfhm wmmnb(’ d, th(’

//[L 0.4.4..
l .
. one thousand nine hundred and.......-;
State of Indiana, Groom.......,0

. and, Bride... %4}

were by me united in marriage as aut

y Cou nty. -
QL day of

I Dated this

horized by a marriage li

s of the State of Indiana this

Filed and recorded in accordance with the 1aw

19. @5

L Rozg. . day of. LRIl N
ertify that on thgﬂéu ........ day 0/;W A
County Of M'

rpose by the Clerk of the Ci

SR e County, State of. ¢
......................... County, State o 7 DR
reuit Court of ...

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

STATE OF INDIANA No.
APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

County

ate of Application

=

MALE —
Medical Examination Repor Dated.&ﬂlmg_\al‘ R

Name of Physician___bgéqk_—i‘igm

EMALE
I\Ij[edical Examinationyort Dated‘a_a[ﬁ-&m L& \q QS
LB _Rall M\

Name of Physicia

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

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

FEMALE APPLICANT

( MALE APPLICANT <
Name Name Fiy Middle Last
anag) A 2 (;- \ easown

Date of Birth

Mogth Day Year

Place of Birt

Residence Address

Date of Birth
Place of Birth (Sta Er f:\rc\ ntry) ;i =3 \Q )
\{a_‘g\ 5, (owa .
. R)

Street or

Residence Address

Never Marrie

Previous Marital Status:

Maiden Name if Different

————

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

Previous Marital Status: Never Married Number of Previous Marriages........ %

White‘{ Negro [] Other [] (specify)

Color or Race

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

Usual Occupation

.

- Aossz Other [] . (s0echle)scimmminnocnniiitis, L

Color or Race

Date of birth verified by :

Usual Occupation

Other (Specify)................ \\ L:M- .............................

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

An Imbecile? No é{/ es[]
Of Unsound Mind? No Yes []
Y

2. Are you under guardianship as a person of unsound mind? No es []
3. Are you now or have you been within five (5) years an inmate of a count €ylum or

home for indigent persons? No Yes [J

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 [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 [g/YesD
8. Are you able to support a family? YesE/ No [
9. Are you likely to so continue? Yes E/ No[]
10. Do you have minor children from one or more former marriages? No [ Yes []

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

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

(c) Are you complying
their support?

\th any court order or orders issued for
I3\ \%Q\'\ . i e O A
Residence of father (if deceased sq stad®) ... \... Q.L\a ﬁ
Occupation of father%.:...gh‘@ 2 e of fathelﬁ..y ...... e
country)... Qd\ e ..,.s.n .............
12. Full maiden name of moth:xge. = e SRR g e}\’k

......... L\ a_sa‘*a—\,

Residence of mother (if Q' AP
Occupation of mother.,.."\ ....................... BN scnsisiasviny Race of mother.....\L‘ k T \em

11, Full name of father...{/\

Birthplace of father (State or foreig

State of Indiana, %
I depose and state the information given

HENDRICKS in this application is true and correct.

County of

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 oiHENDRICKS ..................... o

Signed.........J g

Date of birth verified by :

MN' (Specify)................ "
1. Are you now or have you been adjudged, diagnosed or considered as:

An Imbecile? No B/Yen O

Of Unsound Mind? No
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? No { Yes []

6. Are you now under the influence of intoxicating liquor? Noﬁ/ Yes [J

c\a mnsv\\ e, lowsa .
D e ot

Residence of mother (if deceased so state) £ ). X"\

8. Full maiden name of mother...

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

State of Indiana,
HENDRICKS ss

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 UNNECEeSSAIY...........ocoemenee

State of Indiana,
HE|
County of NDRICKS } =

parties, the

It e s Comsty..... Jocca il Uselliny i s ool 4 Court by written order issued.......o... .. and filed
PRleceroncarioncteseiimnamsonbubunsmmcnss ssnstassnbomists bt o S50E authorizes and directs the issuance of a marriage license to the above named parties.
P : RETURI\{ OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[4 ememéreh, there was filed in my office a marriage license issued by the Zerk,of 7 P NSt .., Circuit Court
of Indiana dated the.....AQecvierie oy of i Rl o e T N e
Sy 9% = - authorizing the joining together qs husband and wife
Be it further remen.zbered, the following marriage certificate was filed v oo G wweemen Nl ettt o 7/3 '''''''' KW\J ..................................

one thousand nine hundred a
State of Indiana, Groom ’j@(.

and, Bride..... \ A

oL S WL L L1 , County of,’<~»i14{‘(,cfaé4,
i o IR County, State of..... ‘#’L*"/(ﬂ«.&d./

A T A
: Lt A S e County, State of . Tt @lca.na.....
were by me united in marrage as authorized by a marri ] ; y, L ; ’
Contry ’ ‘ Y arriage license issued for that purpose by the Clerk of the Cireuit Court Of ... 2 bt oo k...
Dated thzs//{(’ ...................... day of"((;”f'('/xfd(/t/ 19. 435~

Signed...’.gtf.& s
.)4 aﬂ[{ct £ d/




te Board of
Authority
Acts 1905

APPLICATIO

eall u
Chap. 126, Ind

\y"{\lv‘*‘x !\Yg} ‘

5!

STATE OF INDIANA
N FOR MARRIAGE LICENSE

HENDR]
\ \mCounty

MALE
Medical Examination Report Dated qba
Pl i \ B
Name of Physician___
A D,

ll Ql |\1|n\\ Ml \l BE ANSWERED, Chapter 126, Indian

& Acts 1905 prescribes *

Date of Application

FEMALE
Medical Examination Report Dated

QLby]

Name of Physician_ e VA,

fined in any sum not exovedmg five h

undred dollars ($50, 00)*,
MALE APPLICANT

alse statement—w,
hoever procures the issuance of a license to marry by any false state

4

ment, representa-

V\A~¢\\mc\ Jevi
Birth Month Day
.!.1{\;: \;_L

gn countr ) )

()

\m\
\ : i, n v‘[§ T Qann
,130 b 4] | ! y Q County %:«

tatus: Never Married [] Number of Previous Mnrrlun ....... \

FEMALE APPLICANT

L'-.‘/vf L‘\“

) L\eo.‘tL

Death [J Divoree ﬂ/annulment 0 I
te w/\ i

Previous Marital Status : NedMarrled 0 Number(l’l Previous Marriages.... ‘

Negro ] Other [

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

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

] Birt r- Cert. O Jud(lll Decree

Qe .

u been ul}\ndwl'd. diagnosed or considered as:

nship as a person of unsound mind?

¢ you been within five (5) years an inmate of a county
s N

s the cause of such condition been removed ? NoF]
transmissible disease? NO{
de closer than second cousin? Noy

€ fluence of intoxieating liquor? #
fluence of a narcotic drug?
family ?

tinge

from one or more former marriages?
., b, ¢)

ames, ages and addresses

Age

g contributing to their support?
¢ with any court order or orders issued for

her (if decs

Yes [J
Yes [

No []
No[J

ased 80 state)
PR

State or foreign country)...

“hale .
consed 80 STRLE) ..o irnsse e T c
‘_._—-—'-
. Race of moﬁler\u MI\"

State or foreign country)\ {&\m e. e Kﬁ'.‘.

I depose and state the information given
HENDRICKS 855 in this application is true and correct.

7!(4,&“&. ..... ../ L.S
\\ g before 17*’\11-!“:)! =

\

CONSE

T OF PARENTS, PARENT OR GUARDIAN
applicant hereby give consent for this marriage. If only one parent

ender the consent of the other parent un ary

HENDRICKS

Signed
Signed

to before me this

Usual Oceupation S 53 0o

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

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

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

esxel .. C.& (\'O\\

Race of father..

. Full name of father........
Residence of father (if dece
Occupation of father...
Birthplace of father (State or foreign country)
v:cu

d so state)

el

\nwﬁ ........... \

. Full maiden name of mother. £ 77

Residence of mother (if d

0 )

of mother r_\of mother...

< _......\n

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

Birthplace of mother (State or foreign country)....\z:. A

State of Indiana,
County of.

Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
s 3

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

State of Indiana,
County of

HENDRICKS

Mother

S | Jo—

Subseribed and sworn to before me this.
Clerk

MARRIAGE LICENSE ISSUED B

...County

COMPLETE IF

directs the issuance of a marri

Y ORDER OF COURT. A marriag
Court by written order issued

e license having been refused to the above named parties, the

age license to the above named parties.

RETURN OF MARRIAGE LICEN
Be It Remembered, there was filed in my office

of Indiana dated the
ZNnbiealk.

Be it fur Llu r reme mbo rml Hw followmg
1,

one thousand nine hundred and

State of Indiana, Groom..... L. e Of e B2

ed for that purpose by the

and, Bride... €% ' .
; icense 188U
arriage licens
were by me united in marriage as authorized by a M

County.

I)ﬂfml this

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

SE AND MARRIAGE CERTIFI
o marriage license issued by the

........ , 1957
...day of ... AKZW Official Designation.. }‘4440 é/
S

k of the - Cireuit Court
clerk o,
the joining together as husband and wife

, 19. Q W authommé

Clerk of the Circuit Court of ..

g,u

day of ... &
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Form Prescribed By STATE OF INDIANA
e e Aot APPLICATION FOR MARRIAGE LICENSE

Health under Authority
Chap. 126, Ind. Acts 1905
HENDRICKS County

\

MALE g , — FEMALE g
Medical Examination Report Dated % Medical Examination

\DO 4 Name of Physicia

Name of Physicia

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

MALE APPLICANT FEMALE APPLICANT
Last Name First, Middle I

Name First Middle
C\ox S (VY SR — pr\ofte A\ . Sroq
Date of Birth Mnx\th ay Yeag ) ate of Bir n ay ear
Al Place of Birth gSthte or forelgn coungry)

Place of Bmte or formgn couptry) B
« Al SOmmA . ?
Residence Address \tleot r R. Street or R. R. City \' Cou State
% \Zg [ - \eia ! . .

ifferent u
PO PR, Wi .

. .- v
er Married [] Number of Previous Marriages

Residence Address

\1

Maiden Name it
'riages...3 ....................

Previous Marital Status:

Previous Marital Status: Never Married [] Number of Previous

ivorce ID/Annul )
p—

Last Marri Divo;ce Annyment [J

)

Color or Race White []/Negro [0 ~Other [0 (SPECIEY) .o cecassisnecsnnicnarees

i \ 3 . . = R ~ Whit @ N
Usual Occupation s (V\ ¥\ oS | — v Color or Race ite egro
Date of birth verified by : Mirth Cert. [J Judicial Decree
Usual Occupation A

[] Other (SPECify).....coormimmcuessssncsmssmsnsssmnasssssmasnassssasasisnass

Last Marriage Ended By: Death [J]

[0 o TR R S e S

1. Are you now or have you been adjudged, diagnosed or considered as: E/Y . Date of birth verlﬁed by: [0 Birth Cert. [0 Judicial Decree
An Imbecile? No es - 2
Of Unsound Mind? No g/ Yes [] 11 Other (Specify)..... D’ 'th ............. L\ TG Canpy”
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 agg#lum or . m/
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 [ Yes [J Of Unsound Mind? No Yes [
4. A u afflicted with a transmissible disease? E/ Yes . )
T # = § Ao . K — 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 ? Yes []
6. Are you now under the influence of intoxicating liquor? D/Ye 3. Are you afflicted with a transmissible disease? No{ Yes [
7. Are you now under the influence of a narcotic drug? es[:] 4. Are you related to the groom closer than second cousin? No@/ Yes [
8. Are you able to support a family?
9. Are you likely to so continue? Yes No [:] 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? No[J Yes { 6. Are you now under the mﬂuence of a narcotlc drug? N a/ Yes O
(If yes, answer questions a, b, ¢) X
(a) List their full names, ages and addresses 7. Full name of father............ t ...... Y Ran N e R ) @, A

Ad " .
*ow “ﬂm ’R‘ ﬁiess * ‘\e Residence of father (if deceased so state) . r* ..........
......... E‘m %v\:r&“ 2 2 Occupation of father " Race of fatheu k; @,

........... %“,“ .\x\ \ Birthplace of father (State or foreign country)... aA\A t
L AT 2% 3 = £
"""""""""""""""""""" 8. Full maiden name of mother A VA .E L&

(b) Are ydu supporting or contributing to their support? Yes [B/ No [ 3 """
(c) ‘?hr;ry?‘:pc;;);-l{)]ymg w1th any coﬁ% g\\(g’::krs is:id or ‘S Yes [ NOG/ Residence of mother (if deceased so state)-.Q.Mﬂ.W \\‘

11, Full name of father....... mz A ?‘OM ...... ? Y. IARS.. .. Occupation of mother...... X008 PEr A B, Race of mother...!.‘t,. “3
Residence of father (if deceased so staly)......... Mw‘tl\e \ 3 Birthplace of mother (State or foreign country). .M.} AAN, (0 (
Occupation of father“.\. < :Y’ ............................ Race of father
Birthplace of father (State or foreign country)... M AM(A Zate:f Ifndianﬂ, HENDRICKS } ne }ndetﬁ?ssea;;)‘;glcq;:‘ls)en ﬂ:: lt?fxzrr:?lgmc]of;:cetn

ML O s i mmmenissncamaibpmmssmsb s smeie

12. Full maiden name of mother.... N B i M“e ............. \A

Residence of mother (if deceased so0 state)p ............fl ALY Q.&M s \\ G.’ ...... '
Occupation of mother...*‘lm&f .................... Race of mother
Birthplace of mother (State or foreign country).......... \m ...... H‘ w& h}

State of Indiana,

Signed.....£. L

New Address

I depme and state the mformatlon given
Cotnty OfHENDRICKS VVVVVVVVVVV . s lication is true and correct.

Signed..p... /¥

gNSENT 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........cmimins

CONSENT OF PARENTS, PARENT OR GUARDIAN ] e asbeiensss st e s s

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

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

..................................................................................................................... State Of Indiana'
State of Indiana, County of... HENDR'..C.SS ............... } s
County of........... NENDRICKS }“
AN TR R SR .- WY SIS bl S A S ST ek R e Father
T TSN S | .1 ..Father
. Signed
2 RSN | T 5 - S SRR - [ DS Mother
Subscribed and sworn to before me this....... U . e L N P eI > YOO Subseribed and sworn to before me this
................................................................................ Clerk .Y T IR N

We It I\tmtmbt?ﬁh there was filed in my o a marriage license issued by the lerk’f the

IS k .. Circuit Court
of India dated Cle. Ll e e QM(’-\(

—7 e 21 joining togethegy as husban and wtfe
Be it furt her remem ere ,thefoll oo, O (777 RS—— A.¥ A WK % ) X &9’1 .........
1, .... .. ............ y 27

one thousand nine hundred and : ........... at \ff? fﬂj
P 7 0~ VIO AW YW AL

State of Indiana, Groom...(. of 722d2 ?471 ) . TR ;
. . o SR IR SRR S sasseile L KlRCUMPERBTI, ... 5o s i onaiiovarent County, State of ..~==¢2?
and, Bride.... Mj :
--------------------------- of ..... Cof! Lo ittt OO St of. "Q?’Waw,

were by me united in marriage as authorized by a m

County. apriage license issued for that purpose by the Clerk of the Circuit Court of . MW ...........

Dated this........... ‘5/1.4/ ................. day ofA}:.ZQ!—‘n‘k&L/ 19@5’

Signed. \7%9" WWWM FraZetl....
Ofﬁcml Destgmtzonﬂwm.mz %@Q/A/

Filed and recorded in accordance with the laws of the State of Indiana this
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ardianship as a person of unsound mind? g: YEIB @ Other (Specify)
) es
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“yes” has the cause of such condition been removed? 0 801
? Yes [J f Unsound Mi B/
nd? No Yes [

ted with a transmissible disease? ? Yes [
ted to the bride closer than second cousin ? M'YEBD u Ao s Hidex guardinnahlp o g % W Frhia 1 - D/ ™ D

nder the influene i icati i
i influence of intoxicating liquor? Yes [] . Are you afflicted with a transmissible disease ? NOB/ Yes [
der the influence of a narcotic drug? NoE/ Yes [

support a family? Yen No[J
continue ? Yes No [J Are you now under the influence of intoxicating liquor? Yel O
n from one or more former marriages? No[] Yes[]

1 g . Are you now under the lnﬂuence f a narcotic drug? Ax Yen
es, ages and addresses Full name of father........ \ k “T"\ 9&1‘&\"
Age Residence of father (if d d so stabe) [J- APY Aan. e,(
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Date of birth verified by : EfBirth Cert. [ Judicial Decree ‘
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[[] Other (Specify)....ccccocecmocrererrresnanasesannes s e A e s e S e W O ek

1. Are you now or have you been adjudged, diagnosed or considered as: . / Yes [ Date of birth verified by: [J Birtg Cert. [J Judicial Decre
An Imbecile? o es . . e ’ p-
P ﬂa .
Of Unsound Mind? No Yes [] mher REDOILY) < sieiciiommisarsions AN C

2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county p8ylum or : NOQ/Y .

home for indigent persons? No Yes [] An Imbecile? es[]

If answer to 3 is ‘‘yes’” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? No B/Yes O

- 3 ic 7i ansmissi isease ? No [ Y =
4. Ara oy affisted with » transinibly dlscsse 2 / es 0 2. Are you under guardianship as a person of unsound mind? No[i/ 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 [ 3. Are you afflicted with a transmissible disease? NOG/ Yes [
7. Are you now under the influence of a narcotic drug? NOE/ Yes [] 4. Are you related to the groom closer than second cousin? NOE/YesD
8. Are you able to support a family? Yes[{ No [
: i Cads . ,, []/

9. Are you likely to so continue? Yoa [E/ No [J 5. Are you now under the influence of intoxicating liquor? No Yes []
10. Do you have minor children from one or more former marriages ? No B/Yes O 6. Are you now under the influence of narcotic drug? No Yes [J

(If yes, answer questions a, b, ¢) . ,\ \ »\

(a) List their full names, ages and addresses 7. Full name of father....) E ......... WRAN T N..... i irosmommiinsseirem N o & 4

Name Age Address Residence of father eased go statx \ Q.0 H L W ‘ cl M o
Occupation of father... _ _____________ Race of father... __ Al
- ‘ ’

---------------------------------------------------------------------- Birthplace of father (State or foreign country).A..L...;Ab A'
"""""""""""""""""""""""" , . Full maid m f mother. f¥.\ A E .. “ \,

(b) Are you supporting or contributing to their support? Yes [] No [ % ull siiden name. o e e ‘r

(e) Are you complying with any court order or orders issued for Om\rlllf,‘h

No[] Residence of mother (if deceased so state)...

their support? Yes D
11. Full name of fatherf_izﬁ\p ‘{‘\ ,Q\\V\ \\) WA QS Occupation of mother....... \ ................ AN TN Race of mother. .. Kt‘h-
Residence of father (if deceased go ‘“at‘x——?‘ﬁr'\'c i€ L \&a Birthplace of mother (State or foreign country)...L.., Ln(*a ................ 3 ........
Occupation of fnthej?c & ........................ Race of fathe ‘\ { \

: State of I 2 2 2 2
Birthplace of father (State or foreign country) \V\ 0!& OV\Q(Q‘M‘ o o s HENDRICKS 88: 1 det[}:(')se “mli. st?_te the xtrtformntélon g]vetn
. Conty ool SeR TS st o R W in this applicgtion is true and correct.
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information given

New Addr

Sts
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County Ooff oo T . s

Signe i P e B
P - \{ AAAAAAAAAAA % 8 Bﬁ \Q‘\-&;e\k \"b CONSENT OF PARENTS, PARENT OR GUARDIAN
before b\ .......... %L)“ 10\ b We, the parents, of this applicant hereby give consent for this marriage. If only one parent

...Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY..........ooooorocn 3

CONSEX\\‘ OF PARENTS, PARENT OR GBARDIAN --------------------

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

; HENDRICKS

............................. L. ! State of Indiana,
State of Indiana, } COUREY OF visciosinsiosntaiontst inibmmsaimeeiosoonieedbeeeeanmingy } -
88

HENDRICKS

County of
T PR R LS -

Signed.

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

named parties, the
-------------------------------------------------------------- Court by written order issued..............oooooooo o ad filed

RETURN OF MARRIAGE LICENSE AND MARRIAG
E CERTIFICATE
Be It Rem'mb“‘h'/“‘e"e was filed in my office a marriage license issued by the clerk of the........ A% : %Aﬂa _______ Cireuit Court
of Indmna dat the.................. S/ [t R og *{1}4;»&—( T R R0 IRl A e
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......... L Pr— A
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County.

Dated this............ /0M ............ day of.... /&mwl’&-&i} S 19.,4...’):.

in marriage as authorized by a marriage license issued for that purpose by the

Clerk of the Circuit Court of..:

Signed.. % 2. M ,72@4@24’24/ ------------------------

. . Official Designation. & 2%4&‘ :

Filed and recorded in accordance with the laws of the State of Indiana this..... [/ !(.21{ day of ... z@-«é ..... W ......... R
.............. 0 i /n«—éw

............................ , 19..&~7%..

‘QL5‘
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—— /m day ! t‘tufnﬂxz s
Filed and recorded in accordance with the laws of the State of ' Sigund... p“, ,6‘.9’&"’“ P et
,,&JB‘-“.‘.A‘—/' (it [ oot
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Form Prescribed By STATE OF INDIANA NO.M

Beene finke Respd =€ APPLICATION FOR MARRIAGE LICENSE rie_ a0 K 28

Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS County

Date of Application

FEMALE
MALE
1AL s M; Medical Examination Report Datedwlﬂ LS‘

Medical Examination Report Dated

Name of Physician \ QC V . Name of Physicia

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

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

Name M:ddlr' st Name First Middle 8 il [AX

-~ \< xe K C\W b i For
Date of Birth Da) Year * Date of Birth Day Year

- 1441 we \ \A41
Place of Birth (St , Place of Birth i B

\vnidi@ana

Residence Address

Residence Address

Cou State S
\nd.

0

Maiden Name If Different

Previous Marital Status: ——

Last Marriage Ended By: Death [J Divoree [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages..............o.ooo........
i : Death Divorce Annulment

Color or Race White B/‘\'m:m OLBY ] (BDOBIEF) oo scmmrrmomonionmmescrein s oo Last Marriage Ended By eath [] ivorce [ ent: (]

Isual S Whit /Negro Other BROCIEF) L v b o contest s et b

Usual Occupat \lu:k \‘\"-( 4 wAk\-\‘{ (o. Color or Race e N Bl =X )

Date of b rth verified by : nth Cert. [ Judicial Decree

Usual Occupation ‘) M \au

(7] Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: erth Cert.™ [] Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? NOJ Yes [] E] OBER AEDOBIEY) oo miiticssamistisinms srsagetisrsossaiatomt oot e e S D e A
2. Are you under guardianship as a person of unsound mind ? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county ylum or e ? No{ Y
home for indigent persons? No Yes [J An Imbecile? es ]
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No Yes [J
{. Are you aflicted with transmissible disease ? No[ﬂ/ Yes ” B/
THL Wl WS A TARKRORT i es ) 2. Are you under guardianship as a person of unsound mind? No Yes [
5. Are you related to the bride closer than second cousin ? No

5 Yes []
6. Are you now under the influence of intoxicating liquor? No[j/ Yes [] 8. Are you afflicted with a transmissible disease ? NO{ Yes [J

7. Are you now under the influence of a narcotic drug? NO{ Yes [] 4. Are you related to the groom closer than second cousin? No{ es[]
Yes [
b 4

8. Are you able to support a family? No [
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No es ]
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the in nce of a narcotic drug? Yes [
(If yes, answer questions a, b, ¢)
(m) List their full names, ages and addresses 7. Full name of father... m‘s

Name Age Address Residence of father (if deceased so state)...
Occupation of faf.hew*‘kya...:q S ws. ... Race of father
Birthplace of father (State orlf;ern ¢ ntry) ........ \K) AR g Qlé ‘

.......................................................... 8. Full maiden name of mother.
(b) Are you supporting or cnntrlhutlnz tn their support?

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

their support?
11. Full name of father A AN X

Residence of mother (if deceased so state

tQK%L“ 2 Occupation of mother.X-...

: - -
Residence of father (if decease te). Ao AQMG- Birthplace of mother (State or foreign country).... \/\ M 9. (“' \
-
Occupation of fathe . "\“ XY L:f\ Race of father... s
State of Indiana i i i
Birthplace o h S B L . I depose and state the information given
irthplace of father (State or fgreign muntr \W 1. Gan, 0. "\ ------- . PR HENDRICKS in this application is true and correct.

12. Full maiden name of mother Wc‘ "< *&Q

Residence of mother (if deceased so state) ,. \Q‘“ fe \ L L&A ........

Occupation of mother & \L’ ; *Race of mother u *:‘f

Birthplace of mother (State or foreign country) e PN . qum‘h

State of Indiana,
’ I depose and state the information given

County of HENDRICKS : in this application ue and correet.
Signed w G. W e e e \
“ Mo A il &‘.\.3.&_" b \_\&,. CONSENT OF PARENTS, PARENT OR GUARDIAN
-

day o.f mw 19 1 We, the parents, of this applicant hereby give consent for this marriage. If only one parent

HENDRICKS

R o 7 Bieasiaoeinetso - ..Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY..............ccevene 1

5, PARENT OR GUARDIAN

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

which render the consent of \the other parent ¥ncessar)

L ‘\ Q"\'M AR _ State of Indiana,

} County of.... HENDRICKS } e
L1}

Father

» h(-L
B to befors me 3 Subscribed and sworn to before me this...................._._. day of
e Clerk -

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

County ~Court by written order issued....... oo and filed
authorizes and directs the issuance of a marriage license to the above named parties,
&/ I RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICA -
7 It Bemembered, there was filed in my office a marriage license issued by the clerk of the..... M ,,,,,,,,,,,,,,,,,,,,,,,,, Cireuit Court

the..... /»356 o day of... ‘ .,cuww..é—«:m/

...................... , 19.2.5°, -» authorizing the joining together as husband and wife

/J' 7&2(1‘.& ’N-/‘MI{) and

Be it Inrtlllr er[:nhrrrd(th» following mnrnaﬁr ccrhﬂ ate w rxé filed in my oﬁicetowﬂ x AL e i

I, v_.hn_muéé o ;.  JS— —— SS—— 7 ) certify that on the/w:?d ....... day of...... A ; Wl/t_, ------
one thousand nine hundred and.. sl ; :

State of India Groom _# ‘/ A7, ¢ 94_/ ' Count Stnt” OIM
and, Bride....... W % JM¢ J . i Y O/ \MW ..................... ounty, ate Of

%

................................... County, State of..
¥ @ marriage license issued for that purpose by the Clerk of the Cireuit Court of .:

Stgned /@d/t.l.éa W (&
2

Filed and recorded in accordance with the laws of the State of Indiana this. . /é 55 day of. WA A

Stgned....._...: LA W,}t_/ ............................................ Clerk
................ . Jm cocesassssssnmmsasmnsesssssasssanansneonse GUPCULE COUrt

were by me united in marriage as authorized b
County.

Dated this /\3,_56.. .day of.. f‘l.//&m/ iy .é.ﬁf.
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Form Prescribed By STATE OF INDIANA No._é;)L

brten Mols Mot APPLICATION FOR MARRIAGE LICENSE e Soao K 28

Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS Gty

Date of Application

MALE FEMALE
i inati M: Medical Examination Report Dated__ Lﬂ :) g(M‘ﬂ LS"

Medical Examination Report Dated

Name of Physician \ eLC Y . Name of Physicia i

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

MALE APPLICANT FEMALE APPLICANT
Name \ First Mldd[(' st Name First Middle ~  Laygt
X i Dn) Year * Date of Birth nth Day Year
= \Q“‘\—] \ VA4 1

te or foreign country)

3 OanaPo \A \wd iaana
Stredt or R. i

’ Place of Birth

\n

Residence Address

\vade

State

\n

LS
o Maiden Name If Different
Previous Marital Status: Nev, Tied Number of Previous Marriages......... L T =
Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages.............................
Color or Race Whits 7 Nesvo 1T "Other 1"~ (upmalty) ..t St S e iy ol Last Marriage Ended By: Death [] Divorce [] ~Annulment []

— . L
lA Occupation llu:k A “‘ wao . w A.K“q (D . Color or Race White /Nem'o [ Other [ (specify).....cciocirmusmmirvsirnsisonsosinserenennnae,

Date of birth verified by : [fofrth Cert. [ Judicial Decree
Usual Ocecupation ‘) <

[] Other (Specify) e o e i A S e L d

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : B’ﬁirth Cert.™ [] Judicial Decree
An Imbecile? No Yes []
Of Unsound Mind? No/ Yes [ B ORBRABORITY ) - minssioismsssimassss st m ko w

2 re yo er guardianshi s A per ind? X g - .
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or aa0 ﬂ/

home for indigent persons? No Yes [] An Imbecile? No Yes []

If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes [J Of Unsound Mind? No Yes [
i. Are you afflicted with a transmissible disease? NOM Yes 3
" . x = 2. Are you under guardianship as a person of unsound mind? No Yes []
6. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? NoB/ Yes [] 3. Are you afflicted with a transmissible disease? No{ Yes []
7. Are oW 1 " y § —— vaotia dros? .
1. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? Nn{ Yes []
8. Are you able to support a family? Yes No [ I/
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? No[] Yes [] 6. Are you now under the infl#nce of a narcotic dr ug' Yes [

(If yes, answer questions a, b, ¢)

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

Name Age Address Residence of father (if deceased so state)........ ‘u
Occupation of fathebm. (4, Q-Eq KN ...
Birthplace of father (State orlforxn ¢ ntry) ........ \K) AR g Qlé ‘

(b) Are you supporting or contributing to their support? Yes [] No[] 8. Full maiden name of mother A
A 1 g o
(e) Lhizxr";::[f;:?rltp")mk with any court order or orders issued for Yes O No[J Residence of mother (i deceased so statep ... ‘sﬁ. Mao h
11. Full name of father AMI &'\R}SK%L S" - Occupation of mother. X7 "\Sel A k ........................ § ace of mother. Al L\C’%’

Residence of father (if decease
I depose and state the information given
in this application is true and correct.

. ) e, &»}\ ‘ e ....... Birthplace of mother (State or foreign country)..... \!\
Occupation of fathe L‘”‘s T LQ\A. Race of father... wk‘ .
Birthplace of father (State or fgreign vnuntr \&BI N 7V ‘L‘,

12. Full maiden name of mother MCC " \*N \h
Residence of mother (if deceased so state).... ’?\Q‘K‘Cte \,L L\\)
Occupation of mother LODK'_ m&&\t }h *Race of mother...\ A} *t‘f
Birthplace of mother (State or foreign country).. SR N T S| [N s&)l}“}n

State of Indiana,
} " I depose and state the information given

State of Indiana,

- Conits o HENDRICKS

HENDRICKS

HENDRICKS in this_application is tyue and correct. CIok o i G AR R, s .Circuit Court

County of

Signed M ; G‘ LA TR ! \
“ e Adiiress ":3?\ A). g."_\a.&,’ 3 \W\¢.| CONSENT OF PARENTS, PARENT OR GUARDIAN
-
! k

< y | ettt . “ﬂ,*___da o-f. mw » 1994 b We, the parents, of this applicant hereby give consent for this marriage. If only one parent
_) s ———maponeent of the other parent UNNECESSATY......cceveovvaeceaannes
« //j 4 { /{// ‘
X o < Y
\ £ i, O € CACH Loy ¢ . 1
/ « whA - RS s,
i

ylCCCllln //;Iwc Aéum.igo 7 . .

hereby give m :
7 Y consent for |
7 W (X7, 4[ // /46444/4/7<</( (il |

- o ,'

mar ‘/ Z-
TY [ L L L) % /LZ(( . 7 to ..Father

Mother

ANl

Subscribed and sworn to before meithis

3

; ,- T NSRSV . Clerk
day Of_i'} (L1 19 /-4 :
) ; g e /’) es, the

EAL VA e / b gy ,";O d filed
77 ’e I e
Notary PubIic —
- < \.(/-@:j“\ ﬁ[){/l ..,,., ‘f(-/(\ 1 : i
/ SN _ { : ‘it Court
’ml wife

of lmimrm dated tne

N, 27N )9““7£u¢417u4«¢949

Be it further remémbered, the following nmrrzagc crrfm ate w aé nled in my office, to- v
’

Y Sy iy My,

one thousand nine hundred and........ )4_4/}1& —ﬁ“‘ L !02. ) i 5 & ) ‘:
State of India Groom .#M x‘j W,& s s o "ty of < ) = {.f{éf.,/,
’7 ’ ; 3 A AIERL e County, State ofm,/

and, Bride.... L L5l . AL, &

. b ited o d County, State of..:
were by me united in marriage as authorized by a marriage I
County. @ge ficense issued for that purpose by the Clerk of the Circuit Court of .

Dated this...... /J-dJ ......... day of.. ﬁw’ ey 19.48.57.

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

Signw.......yb{,. /é/a«»«/-rﬁ«(,% ............................................ Clerk
................ 4 J%chult Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIA
Chap. 126, Ind. Acts 1905 APPLICATIO NA

N FOR MARRIAGE LICENSE

HENDRICKS
\ : County o
MALE —J—Qinnﬁa.l.nds_‘s
Medical Examination Report Dated 3 ! \QQS FEMALE Date of Application
Name of l‘h.\'sivian-% e ety nsi D‘MM \QQT

Name of Physicia

“Palse stat
A i o Whoever br the is

of ali
f a to marry by any false statement, representa.

First M »
5 quice S : FEMALE APPLICANT

Mont

D
”\-% Y Yoy 3
%1& s Residence Ad:q

tal Status Never Married O

Day

umber of Previous Marriages....... | || Maiden Name

Ended By: Death [J Divoree (Annulment O ¢ — S\o ne.
i Previous Marital Status: Never Married [] Number of Previous Marriages
White # Negro []  Other O  (specity) y

Marriage Enged Ry : Death

EK Mm\\ C‘\‘(& ; Divoree {3 Annulment [J

Color or Race

f birth verified by '\:“‘"h Cert. O Jutc.xnl Decree White {Nem [0 Other [J  (specify)
ther [\ )

XAVaS-N T w ? Usual Oceupation \_
ave you been adjudged, diagnosed or considered as: g
nbecile Date of birth verified by: mi rt. OJ
2 . udicial Decree

Unsound Mind?
s ) [ Other (Specify)

dianship as a person of unsound mind?
ve you_been within five (5) years an Inmate of SIS . Are you now or have you been adjudged, diagnosed or considered as: /
N

rent 1.'::un~ : An Imbecile ? elD
} is “yes” has the cause of such condition been removed 7 of U d Mind? D/
- ) s " nsoun n es [

ed with a transmissible disease?

ted to the bride closer than second cousin ? 2. Are you under guardianship as a person of unsound mind ? /:es 0
inder the influence i i i i
I v .n uence of intoxicating liquor? 8. Are you afflicted with a transmissible disease? D/Y"D
nder the influence of a narcotic drug?
-y 4. Are you related to the groom closer than second cousin? Yes [
s0 continue? 5. Are you now under the influence of intoxicating liquor? N /Yen (]
ninor children from J
~:;~:;m “‘ 2 “c' one or more former marriages? 6. Are you now under the influence of a narcotic drug? No E/\'H a

full names, ages and addresses 7. Full name of father........ %= ‘%;‘3 Ha-}‘“S\Q“ <
state

N Age Residence of father (if deceased w.ﬁ ), a
L R ,— .
Occupation of htherFl& m\hﬂw bx Ra 7% 1‘-

Birthplace of father (State or foreign country)

ng or contributing to their support? Yes [ No[] » Full maiden name of mother ﬁ* Evine X
g with agy court order or orders issued for Resid of mother (b a5 mw)M:st -‘J ...... L&)‘

3
5 Occupation of mother....... Wﬂl‘ﬂ . Race of mother u k\"
state).. k—‘ ‘ Birthplace of mother (State or foreign country)....\'n- Mm;\ K&

ther (if deceased so

of father Race of father...\AJ h ay
State of Indiana, 1 depose and state the information given
_% Cods. J e HENDRI } 88 o

ither (State or foreign country)..... in this application is true and correct.

5 L oty of
e of mother \Mt 5 ‘e A g™ s

mother (if decensed SO StALE).. o einiinanns

f mother - . Race of other.. \A’ New Address.

ther (State or foreign country)....... Qh ...... ..)...\ fore me
"!NDIICKS

} ss: 1 depose and=state the information given I N, Clerk ... Cireuit Court

HENDRICKS in this application is true and correct.

/
- /'%»N{ LBt ) CONSENT OF PARENTS, PARENT OR GUARDIAN

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

V‘ ’\ ]n fore Q‘n’k day of...

"ENDNCKS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY.. ..o

CONSENT OF ’1 ARENTS, PARENT OR GUARDIAN
by give consent for this marriage. If only one parent

We, the parents, of this applicant here

te facts which render the consent of the other parent unnecessary.

State of Indiana,
County of

tened
HENDRICKS e

JFather
Mother

Signed

Signed

sworn to before me this.......

- i ed to the above named parties, the
TE BY ORDER OF COURT. A marriage license having been refus e
— - Court by written order issued....

ge license to the above named parties.

rria
authorizes and directs the issuance of a ma

AGE CERTIFICATE &
LICENSE AND MARRI A Circuit Court
RETURN OF MARRIAGE | ge license issued by the ¢ vk of-the ‘

Be It Remembergd, there was filed in my © //_ authorizing t

joining together as husband and wife

of Indiana :1(1;111 fh(’

»///

LldidLos..
e it /mthm frmnrmbcrvd he fOUW)mﬂ m s day of.... j
' B 4 , County of

*wwg —~ :. ‘ i s
one thousand mine hundred and % / g Ml g; E

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

and, Bride

rriage licens
were by me united in marriage as authorized by a marrag

County. W _________ : 19&.5:; Signed.... £ ‘i"““
Dated this...._. /é/ﬁ ............... day of ... Ag i Denzlﬂm”

day of ...

ws of the State of Indiand LT 94‘,14 o ﬂMﬁ

Filed and recorded in accordance with the la

Y e gy, ' noe
A LW NN U “.s.‘;-"<
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Form Prescribed By STATE OF INDIANA No. 3 ) ;; ’ i

el oo APPLICATION FOR MARRIAGE LICENSE e Toao K22

Health under Authority
Chap. 126, Ind. Acts 1905

Datedf Application

MALE 2 j ' = FEMALE .

Medical Examination Report Dated \QQ§ Medical Examination Report Dated ‘)
, | —

.\\ Q tak \acwu M Name of Physician__m_& . Koc\’\ /\A "

-~

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

MALE APPLICANT FEMALE APPLI(;ANT

Name First iddle Last ‘\‘ Name First n;i\dk Last
— v - C ] € W\ i ; Y AY\ sagﬂ
Date of Birt onth Day Year

Date of Birth Month Da Year
Mocchh Yo \ 444 Sune = \34 5

Name of Physician——

Place of Birth (Stategor foreign country) Place of Bir tate or foreign coungry)
Ag’(amo.b 0\\3_ \wnO - \ e _n A~ @
Residence cess Street oNR. L4 City Ci ty State Residence Address Street or R\R. Coupgty SmS
\\\e m \v\S g 2 {nd.
E/ o Maiden Name 1T Dffferent
Previous Marital Status: Never Married Number of Previous MArTiages...cocoecmmmmsssssaemansens AR
Last Marriage Ended By: Death [] Divoree [J Annulment [J Previous Marital Status: Never Married E/Numher of Previous Marriages...........o.cen
ColoF or. Race White [g/Negro O] Other O (specify) Last Marriage Ended By: Death [] Divorce [] Annulment [J

Usual Occupation ’*’\‘ﬂv.. \’ S. A Color or Race White E/ Negro []  Other [] L T b 8 D ——
Date of birth verified by: [B-Hirth Cert. [] Judicial D(:Tag' ) K - C
Usual Occupation( (=¥ —a > o %&

[J Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: irth Cert. [J] Judicial Decree
An Imbecile? No[@, Yes[d .
Of Unsound Mind? No? Yes [ [ Other (SPECIEY)..commeererrsessssssssmmmsmssnsssessssssssssssizznszeeess
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:
8. Are you now or have you been within five (5) years an inmate of a county gsylum or . NOM Y
home for indigent persons? No I?E es [] An Imbecile? es[J
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind? No Yes [J
3 ic i g issi i ?
4. Are you afficted with a transmissible disense " iy 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? No [{ 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 Yes [ 4. Are you related to the groom closer than second cousin? No B/ Yes[J
8. Are you able to support a family? Yes@ No[J ) . e 0 % i
9. Are you likely to so continue? Yo No[J 5. Are you now under the influence of intoxicating liquor : o es [
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 [J
(If yes, answer questions a, b, ¢) Q
(a) List their full names, ages and addresses 7. Full name of father.......».. $¢.¢..'Y yRAM I E L ... ) 1339"\
-
Name Age Address Residence of father (if deceased so state)A......‘.b.%' ) \\e A no .

---------------------------- Occupation of fathe&“kq.;‘g!’\*?ﬁ Race of father....\".k} |

Birthplace of father (State orAfReign country)....... b \QQ\SJ\AB
s s e 8. Full maid ¢ mother.. M.\ @¥.3 Kas kw
(b) Are you supporting or contributing to their support? Yes [ No [ maiden name of mother ‘ \
(e) ?h;irygzp?(:;\p;ylng with any court order or ordeilssu for vl i No[J Residence of mother (if deceased so st M\'!\ A &K B i
b L
11. Full name of father.”EN.' \ ; M \\ M=t (‘AS: XGA . Occupation of mother..] o (AQI'-HI‘% Race of mother......w._.. s A€

Birthplace of mother (State or foreign country).“.‘...&.. < 3 % e“ ...... \v#

Residence of father (if deceased so b \ 5

Occupation of fathe

State of Indiana 3 € .
2 . . . I depose and state the information given
Birthplace of father (State or foreign country)... = et SR B S e a Couinty of “I"!Etl.DRICKS ........ }55 in this application is true and correct.
12. Full maiden name of mother&'\Q\SQ\ j
)
Residence of mother (if deceased so state)..........., .. AN Signed..,&.. 8
Occupation of motherg“ '(Ke\s s ciosnassiess TCROE OF motherw..k.t New Address.........

Birthplace of mother (State or foreign country)......) Q .. . W(“, ...... AN o Bt
State of Indiana, ss: 1 depose and state the information given
County of e o P applic?\j)n is true d correct.
2 . M / J
— %
; CONSE OF PARENTS, PARENT OR GUARDI
Q‘.ﬁ.). \OX " S
- ' . * .
day of...... Q\”Lx_ 19\ } We, the parents, of this applicant hereby give consent for this marriage. If only one parent
i 1 merkHENDRICKS ____________________ Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY......ccmere

CONSEI\{OF S ARENTH. PADRNTOR GUARBEAN | TP s s | el e AT ey S
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNECESSATY ...
.......................................................... i State of Indiana,
HENDRICKS } s8
State of Indiana, County of
County of HENDRICKS }“
................................................................ Sianial: - o et
SHAZNEM. ....oocrecrocrscssasensussessstasmsasssiassrsssanaanassassastestassass Father
Signed
Signed ) ) BrLL . ik Mother BEIIEA.c..cocenceseaseseisssssemssnsarasansnssssssasssssainsinassnassadsassnsisesssrsmasasssnasssasstoraassssinsnanssiisass Mother
Subseribed and sworn to before me Ehis. Ll tseasinpirssriiond PR ) S s—— M | Subscribed and sworn to before me this. ... IS ) Ay S . |
............... Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ CountyCourt by written order T, DI e N g I ol D IS . | filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT)I -
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the /‘“////d ’L’{«.ﬂ.{é.x’/l

e o e o e i madeh dirs i R Y Circuit Court
of Indiana dated the....: '-// "Z’”/‘( .................. day of...... /~.’~.].<{-r;.”..»{—..i.‘:!(.d/i L/ 19.4.4._, horizi joini

iy /ﬁ‘ 7 ‘ 4 s s Tk , aut orizing the joining together as husband and wife
,,,,,,,,, > lenl M. RS  ama e Aleen ... Mossiaotrd

Be it further remembered, the f)ollo ng mqrriage certificate was filed in my office, to-wit:
I,

State of Indiana, Groom&“‘%’ ....... //ﬁ/d/d:/? .............................. of Mﬁ HA AL A4 County, State of -/
...... ofesinansalot¥ ..‘.w. R et e craiocindiaitoiting y ate of...n=

and, Bride....) Lﬂm/%4ﬁﬁd/‘<444/of 2N \//ﬂL g

e of,
were by me united in marriage as authorized by a ] i ; o b j\/
Connty. 7 g y a marriage license issued for that purpose by the Clerk of the Circuit Court of.....A2 V2 ol Attt 4

t‘)
Dated this..... A .Y, day of/(&’(/f«{m..ﬁ.e,‘t/,

Filed and recorded in accordance with the laws of the State of Indiana this j v
ys of the State of Indiana this.........=2: G AR day of........ 2 e
: day of T R T — ,19. k...
Signed........ee... (‘7144."( S @/Hsu/*-ﬂv{’(l ..... i1, P Clerk

.............................. ﬂ& a('&{(ﬁzﬁi.ﬁ.. &L

HENDRICKS County L Dee cmbeclqpbs

“)AfC hreeX
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Form Preseribed By
Indiana State Board of

Health under Authority

STATE OF INDIAN
Chap. 126, Ind. Acts 1905 APPLICATION A e O
) FOR MARRIAGE LICENSE S

w &7 ‘

Month

— HENDRICKS .
. nty
MALE s
Medical Examination Report Date e Date of Application
FEMALE
Name of Physician___ Medical Examination Report Dated =5
=
s e e Name of Physici
ALI ()l.|.‘.\'l‘l(L\:\h\|l ST l.H'. ANSWERED. Chapter 12§ Indi ki
RN ey < T T —— :
MALE APPLICANT - . the issuance of a license to marry by any false statement, re |
» representa- |
Nam Fyst
a I I
M)o X S . peic — Yo FEMALE APPLICANT \ ‘
<at

e Middie —
Date of BY S A :

S A '1 \q
Pla Birth (State or ign countr

waD 3 \ndiawa

‘ R e A ,‘23‘ A 3;;\1 or R, lL %

I Status 7th‘:“' Married ] Number of Previous Marriages... @ .‘, ....... ‘i“m' S ’ |
Last M Ended By: Death Q/Divoru 0 Annulment O >
f Previous Marital Status: Never Married [] Number of Previous Marriages l
? p White Negro ]  Other [J (specify) : S 3 ' ‘ ............ : ‘ ..... Q ...
a Last Marriage Ended By : Death [ Divorce N - Annulmeng (]
=~

st - pecify) B’Y N f% kx’ ............................. Usual Occupation
. v or have you been adjudged, diagnosed or considered as: /
Y

0 1o Ol%l}‘l-ce White Negro ]  Other [0 (8PECHY) oo g

Birtl Cert. [ Judicial Decree )

}
f

ound Mind? Nom/ es 0] Dm;?h verified by: [] Birt ;
No n/ Yes [ ther (Specify).................... S0

Judicial Decree

SVREL M,

Ma\er [ o

e of moth

er N AN

Re e of mother (if glecensed so state]. .
0 { mother z 2

Birt f mother (State or foreign COUNIY) . ....cuimmrmrmrensloor oM Mot SEoaeug s G SRS

HENDRICKS
SRR —— |

Are y ler guardianship as a person of unsound mind? No Yes [
\ '\ you been within five (5) years an inmate of a county Y ar 1. Are you now or have you been adjudged, diagnosed or considered as: \
to 3 is “yes has the canee of sl eI ::gy z:g An Imbecile? ' No?“ o |
Micted with a transmissible disease? No{ Yeo [l Of Unsound Mind? No /e-D ‘
elated to the bride closer than second cousin? No{ Yes [ 2. Are you under guardianship as a person of unsound mind? No Yes [J |
e e A
ipport a family? Yes{ ;:g 4. Are you related to the groom closer than second cousin? No { es [0 |
A v to so continue? Yes / o[ 5. Are you now under the influence of intoxicating liquor? No /os 0 ‘ l
—- : i ;'”:_n_ one or mors, Sermes TN No Yes [] 6. Are you now under the influgace of a nagcotic drug? o Yes [J r |
1 (a) I full names, ages and addresses 7. Full name of father............ 'S'gSqL« }mt-r - VsVl T |
' r— Ase Address Residence of father (if deceased 80 state)................ - i s
: . Occupation of father Lo Race of ather. ) A3 Y@
I . e Birthplace of father (State or foreign country)“%"\\&,l‘\n
b“ . orting or contrilEE thalr sepport? Yoo  NeQ 8. Full maiden name of mother..........\.!..g.xus. ........... L ‘ﬁf&s “K
| _comy lying with any court oljer or orde)iuued for YesO o[ Resid of mother (if d d so gw‘t‘&%m&,l\\- ’
: 1 ¢ tather \J\)} \\a.v hc\av\g_ J&f Occupation of moth Prossewrte. Race of mother.w/. WA\, :3
: R e of father (if deceased 50 StaLE) s §QQC CA).5...oocomnipnn Birthplace of mother (State or foreign country)ﬁuw:&w.ﬂ,.llusuﬁn |
' 0 tion of father - . Race of father...NAF. h:\! .
‘ ‘ b (tnt o toreen, counte) b S @M XA St of Indiant oo s hone, Lo ey et k l

.1 depose and state the information given
HENDRICKS - *Tal

. \ New Address

thi%ltm is true and correct, AN WA,
o ‘%’- """""""""""""" CONSENT OF PARENTS, PARENT OR GUARDIAN |
T 4-( Lk/ We, the parents, of this applicant hereby give consent for this marriage. If only one parent |
e of ¥ 1R, : \

™ __day of.....

- \'<( @ } 11 s HENDRICKS Gireuit Court signs, state facts which render the consent of the other PArent UNNECESSATY.....uiss g !
. < - - 13 o S
- A\ g -
CONSENT Of PARENTS, PARENT OR GUA DIAN
. . We, tl ents. of this applicant hereby give consent for this marriage. If only one parent e T AR ey |
which render the consent of the other parent un ary... Ml e el | ‘l
: it
State of Indiana, ENDRICKS } . | :‘
I DU OF cssecermsiscssssssmsensirassossesesipstsesssssrsers | l
: Gounty of HENDRICKS e
IO eresicier st e ! Q .‘
] . Signed Il
R L f o
Signed Subseribed and sworn to before me SHERE L ocassssimtipinionss day o it |
| ' RS 1 |
- Subscribed and sworn to before me this ‘! ‘
: . |
= A iage license having been refused to the above named parties, the | \‘
= — OURT. A marriag pyi’ 1l
4 "OMPLETE IF iE BY ORDER e . PRI s
. COMPLETE IF MARRIAGE LICENSE e AL il RO : 'i
:  COUNLY oo seimreseit S B tacoili to the above named parties. i |1
it e _ i marriage license
izes and directs the jssuance of a |

consasd
] t P\u"ﬂ“bﬂt e m 77Ul e .cenae issued by he cle"k of : |
a (1 g h t. the o ‘ .
’ Saip SRR AR e SR AATEEY, 194.)5.., authonzmg the Iogn'ng together as h"ﬂb{l‘l l l f

of Indiana dated the..... /i,té .................. day of eunif : : and. IQW
y, uzzzz,fzd/.’.}.m .im;g;ﬁ;ﬁ;;’ié “was filed in my ©

) U author e . ‘
....................... ND MARRIAGE CRRTIFL Circuit Court il |1
ARRIAGE LICENSE A .
RETURN OF M . W !1

v, there was filed in my offie

o W ......... : |
o AR A AL P i marglge COrTIeatE RS veby certify TRAE O UG- SRR day of - ‘
Be it further remembered, the f hat on the...... /.yﬁ Y

\
by cextify t ¥ |

g 1 PPV o B et i e R h et" ” é " AL , County of .../ P il 1
. 3 eenenendned LGP el fontesd R at..... 2K - : ‘ |

I ‘ ¥ R BT 0 T e S S Cownty, Sww of 2 | I
‘ one thousand nine hundred and.......; Sl oy 2 .... 1) Fo— W ...... County, State of il |01

; Y N 2. 2 S T I SR ow ~
State of Indiana, Groom. \7 . 1 } of th it Caurt'of W :
. ' N el L k of the Circuit Court 0f.- 3 |
- and, Bride W ; ose by the Cler

ride..... ‘/&@W ge license issued for that purp

s authorized by @ marrid

4 were by me united in marriage @
County.

Dated this........ /& Letlc..oorrrrrresine day of ....# r . e
diana this....- J..A...,a& ....... day of

2 tate of In
Piled and recorded in accordance with the NS ORERES
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Form Preseribed By STATE OF INDIANA Ay (9 l

]
faikizne Euite B 8 APPLICATION FOR MARRIAGE LICENSE me. Poelk 238

Health under Authority
Chap. 126, Ind. Acts 1906 X
HENDRICKS Comsty

Date of Application

FEMALE
MALE o o o
Medical Examination Report Dated > Medical Examination Report Dated ‘A—\' S

Name of Physician (\\sﬂ\ , !\k. \k) A \ KQ/ “kk Name of Physicia"_i&‘_nSMLLM i

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

MALE APPLICANT FEMALE APPLICANT £
Name Middle Name First iddle Last
: < \MC t? . w e
Date of Birth onth y s Date of Birth on ay ear
e TN vt (44T
Place of Birth Esﬁate or reign countxy) g Place of erth (St or lorelgn country) A
Ay [N

City

t [a) \ A
Residence Add’reqq eet or i \ Resldenc%sj\ 3 ?tlee r R.

Maiden Name if Difféfent
Previous Marital Status: Never Married Number of Previou PrIAEEB....cccocencnenrisanassasses iy 7=

Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages...........

Color or Race ‘White Aegm [0 Other [ (SDECHEY) umrrmmimerimsaasrrimsasssnmnssssssanssssacnsess

Usual Occupation I]A M \'\18—( & A \ \\%0\,. Color or Race White D/Negro [0 Other [J  (SDECIfY)ioosissimmumrisrisissommeirsrsssssseesssee

A)

Date of birth verified by: irth Cert. Judigial Detyee P

D// D s L < Usual Occupation ‘A—v‘& # ws & ‘
ther (SPeCify)...oowmee S NC . MG\ NG el L s L 5

1. Are you now or have you been adjudged, dmgnosed or considered as: - I/ 0 Date of birth verified k&) Birth Cert. [J Judicial Decree
An Imbecile? ] es - \
Of Unsound Mind? No %es O (@Ofher (Specify)...o bﬂ AESA ) K. Gt -

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

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 countyeﬁlum or : N

home for indigent persons? N Yes [] An Imbecile? 2 Yes ]

If answer to 3 is “yes” has the cause of such condition been removed? Noy Yes [ Of Unsound Mind? No Yes [J

‘ J i vi 8 issi isease ? N Y .

4. Are you afficted with a transmissible g 0{ es 0 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 3 | l{
6. Are you now under the influence of intoxicating liquor? No (/Yes O 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? No B/Yes O 4. Are you related to the groom closer than second cousin? Nom/ Yes [J
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yoo No[J 5. Are you now under the influence of intoxicating liquor? No Yes [
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influence of a narcotic drug? ]

(If yes, answer questions a, b, ¢)

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

Name Age Address Residence of father (if deceased so state)...........

...................................................................................... . Occupation of fatherf) }A WC. .
Birthplace of father (State or foreign countryle \ ST, . . ™ C..’ A L.
"""""""""""""""""""""""""""""""""""""""" ; i th Q‘Q‘g\ Q&v\ 3 A
(b) Are you supporting or contributing to their support? Yes [] No [ 8. Full maiden name of mother ow A
A 1 ith t ord .
(c) thr;ryos\dpcl;)‘;l&yl“g with any court order or orders issued for Yes [ No [ Residence of mother (if dgceased so state)... ‘ Caar. vod. N, QD P ‘

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

2‘ \\ ; M Occupation of mother..... "X ABE AN 8. 3y Foowotenee Race of mot,her....w..,k

Residence of father ( deceased so st te) * (\MA% -------- Q Birthplace of mother (State or foreign COUNIIY) .. mmimmmimmmmmmsenisnsssosismssssreesees K:}?
Occupation of fath “\\&!\ ................................ Race of f'\ther“.w .............

Birthplace of father (State o ign couv‘:( State of Indians, } - I depose and state the information given
12. Full maiden name of mother ... J N S¥. X ™.

HENDRICKS

County of in this application is true and correct.

New Address

before

8WO,

\\* ~.day Of..... h ((WL\

Btate the information given HENDRICKS
true and correct. || N S TN N e ClErk ...ccvincescosmmsmotossassisainonsrasssnsse Circuit Court

State of Indiana,

County of HENDRICKS

Signed. Mol AL St f. o R LA e
New Address... \\t T MK\ % ¢ SFTEXN
o bef é' 3 thl “"\ ............ v ‘e !k 19. h§ We, the parents, of this applicant hereby give consent for this marriage. If only one parent

............................................................. Al M . Clerk. e e e Cirenait Court signs, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OR GUARDIAN

Subseribed 4

CONSENT OF PXRENTS, PARENT OR GUARDEAN == =~ =~ & "' mifnms = O sehmsseetismsedsie st eeasseasntasnssesasaa: SasaaSs TR T R AR SRR SRS 08

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,
88
State of Indiana, County of — }
County Of .e..eeeceeecee HENDRICKS ... } o
SEBNEA......ce oo reneeransscessmsaracssasssssassstassessssmnsassststnssasesstsssssnsesssssstnessasssssassssassassassanss Father
T T SO - SRS B SS Ee Father
Signed....ooo. T~ . Signed aC—
Subsecribed and sworn to before me this... day of (I Subseribed and sworn to before me this
Gl Q. PERLL L e i s b AR s SRR AR Sk P e Clerk

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

County Cotizt hy wiitten onder IBaUEH. ... ..ol ussschsosmsssnsssmsssisbussinssfabiasosinss and filed

B el hereby ce'rtzfy that on the... /8 Khd......... day of

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" at%f{(‘ﬂLJJLﬂﬁ , County of.. M 2l L444é¢/
. ; ¢ &/ ............................. of .4 G S .:.(’.4(.44 .......................... County, State of..... “/;LAL&A»(./ ........
-------------------------- of lusii 4(/L¢(/£K/County, State of\f'éaﬂfhi,

were by me united in marriage as authorized by a ] i ;
County. Y a marriage license issued for that purpose by the Clerk of the Circuit Court of ... Vi QN/L olhcr sl

Dated thzs/[/{/ﬁ./ .................... day of... ’d/éui s dhlLd ...

. 29.02 5 )
Signed . ( A TTIEE R
: . Official Designation...... 2124.—.2.%1’./.&4 .......................
Filed and recorded in accordance with the laws of the State of Indiana this j”«f(» .............................. ‘4 .................
..................................................................... 10,804
y )
Signed iz .................................................. Clerk




Form Preseribed By
Indiana State Board of

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION

MALE

: — - !
dical Examinatio Date of Applicati

Medical Examination Report Dated FEMALE pplication :

Name of Physician___\aJ Medical Examination Re rt Dated___ & h Buaalerc 19 o \
ALL QUESTIONS MU ST BE A,\‘“?R“’ Chapter Name of Physicia A h -

Y Sum not exceeding five hundred doll)&'gre(!‘csr‘i)ge;o;'ﬁ‘uln Statement—Whoeyer Procures th
N : res i
_ MALE APPLICANT e e
o “a
Woe y\&,ﬁ;:%

I elgn countr )

tatus Never Married

nded By Death [J  Divoree O Annulment ]

White M,/N,.g,,, D Other O

Bods

ed by | Birth Cert,

(specify).

O Judicial

}

STATE op INDIANA

umber of Previous Marriages.
Last Marriage Ended By: Death [J Divorce O Annulment O

Color or Race White El/Negro 0 _ Other [J (specify)........_

Usual Occupn.tim§

been adjud

have ¥ wed, diagnosed or considered as: . /

et Nol/YelD

{ nd No

wuardianship as a person of unsound mind ? Nof::g
veen

within five (5) years an inmate of a county lum or

No Yes []
ves” has the cause of such condition been removed ? No[J s Yes[]
vith a transmissible disease 7 No{ Ye‘D
the bride closer than second cousin? NOMYESD
v the influence of intoxicating liquor? No%enﬂ

the influence of a nareotic drug? No Yes [

ipport a family?

Yes No[]
a_? Yes m/ No[J

n from one or more former marriages? No[J Yes []
2, b, ¢)

s, ages and addresses

Age Address
ting or contributing to their support? Yes[J No[J
ying with any court order or orders issued for
ot ? Yes[J No[]
- exQl\ X : EY M RAN,
ther (if decensed so state) . r -3 o

f - Race of father..,w.Lisg
ther tate or fereign country) \N e A .ﬂ\ﬂ," Y
{f mother M \ ”k( " “M‘( ﬂ*

ol pwed o0 of \ndg o\, i
ther Mi i ce:Qmother.m.ﬁ;... bW '\3
State or foreign country) AW ‘M..Q\a’\..

} J I depose and state the information given

HENDRICKS in this appleation is true and correct.

- o« A PR, ...........
: e Al A0 mldely, X\ ,..\:)
\ cor ! day of'bcM ..... ; whs

. Clerk HENDRI Cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, t ts, of this applicant hereby give consent for this marriage. If only one parent
ender the consent of the other parent un y

!
Previous Marital Status: Never Married ﬁ J
l
|
|

S5 |

Birth Cert. [J Judicial Decree
Other (Specify).....m vwers (rc.

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

An Imbecile 7 e m/Y” o

Of Unsound Mind?

Date of birth verified by:

No Yes [J
2. Are you under guardianship as a person of unsound mind ? No Yes [
3. Are you afflicted 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? No { Yes []

7. Full name of father. ¥N0.3C0 @

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

Residence of father (if deceased so state)..

Occupation of t.m&)q.&.&l‘.... A‘l%’—ﬂace of father. \AL.AS. \®__

Birthplace of father (State or foreign country)

Occupation of mother....Y..... Yo

Birthplace of mother (State or foreign country)...... >m|‘8bw o " o)
State of Indiana, I depose and state the information given
HENDRICKS s in this application is true and eorrect,
County of.

S

\ -\N ...... day of... .ol ‘%g"’. XL§’
¢ a HENDRICKS

erk....

wssenennsen Clrenit Court

CONSEI} 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...........

diana, ¢
State of Indian - } e
County of
Father
. g Signed
i e HENDRICKS }""- ey
Father Signed
— ey | Top—
S | Mother Subseribed and sworn to before me this day of.....
- . T ) SIBRIRSAS « |
i n to before me this ey O 4
................. Cler!
een refused to the above named parties, the

i OF COURT.
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER

A marriage license having b

SR I DU | (] | |
Court by written order 1ssued
........................................................... : ‘ i
T horizes and directs the issuance of a marriage license to the above n ,
' wooeerereenoduthorizes >
: - N OF MARRIAGE LICKNSE AND MARRIA(:E]CC]}:I::Z FI%\#(’P&'(%!’//Z’OCWcmt Court
RET lljl; in my office a marriage license issued by the Zﬁg o of the... e A
Be 3t Rtmtmbt@' there swas: Ale o / 1 L5 méthonzmg RIS
of Indiana dated the. / 5 i OOY Of iy AN < o s ‘

-~ ,4(../(..(.‘..;..1.\..“. B
Be it further remembered, the followin

I, //L.('(,b‘. u’tw«é(,- RN S ALK | RS
one thousand nine hundred and AZ%"' J ......... .o
State of Indiana, Groom L}%»(,Zé " e 4T .

and, Bride." 2/ e it QJW

' i(}ens
', or.ized by [ marmﬂe l
were /'[/ me united in n)"l?iﬂ_l/e as auth

Cou My, y 19é.ﬁ
Dated this..... /. X ddb. i = U day of ,,,,,,, /_d&.d&’-:! ¢

v ; the
Filed and recorded in accordance with the laws of

3 W MM—'-/..-..A.-..-.'-.-----.-.--.---ua
he" eby cer tllll that on th:e...,../ ...Jﬂ

me/ ....................... County, State of..: c -
by the Clerk of the Circuit Court of....W. Gl 4 s

¢ issued for that purpose

State of Indiana 1 I
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 19056

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

- Sl
oo coli28

County

N
Date of Application

MALE
Medical Examination Report Dated

a -

Name of Physician

FEMALE o
Medical Examination Report Dated

Name of Physician Q‘dhg“ A . F""Cf .

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescnbeso‘)‘f‘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 exceedmg five hundred dollars ($500.0

MALE APPLICANT

, FEMALE APPLICANT

Name First Middl Lpst
_B’s \\u voan .
Date of Birth onth Day ear

8 1443

Middle

o
onth Day

ne 20\ \

Name

Last
M

1243

Date of Birth

Place of Birth (State or foreign country

)
v XA , ’\}\-‘SS orrw s . &

%)
Place of Birth (Statefpr foreign country)
\\‘\ AT

Residence Address Street or R.

City
.

Never Married ] Number of Previous Marriages............ S

Previous Marital Status:

\ AN :
Residence Address City

Maiden Name i

State
A"\‘ % I
o

Last Marriage Ended By: Death [] Divoree MA“H“KGM 9 U ﬁ ' revious Marital Status: Never Married [] Number of Previous Mnrriagea..........“.\ ...............
= . MA
Colot or Riace White Negro [] Other [] (specify) Last Marriage Ended By : Death [J] Divorce Annulmgent [] —
Ml“v\
Usual Ov‘('\mati(mS UARIA. Color or Race White { Negro [J Other [J  (8PeCIfY) .o

Date of birth verified by: [ Birth Cert. ree

[DOther (Specify)...... M gC.vwms . 6 ...................................
1. Are you now or have you been adjuaed diagnosed or consi d as: [2/
An Imbecile? No {Yes O
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind? NOV Yes []
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 []
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 O
6. Are you related to the bride closer than second cousin? No { Yes []
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 []
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 E/

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

Address

e

Name Age

A.ém,a.m ...... L,.T. 3‘2/

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

their support ?
11. Full name of father..y ) W\Q“\\\oa) ......... .\i\’ssﬂ‘

Yes [] No []/
Yes []

o
Kee\nm..

Residence of father deceas, d so state) ......cuee \ ", WQ@\&&,
Occupation of father AN | W“;‘ ce of father k*e
Birthplace of father (Sta® or foreign country)..... ; “ﬁ
12. Full maiden name of mother... 0 A .............. M IS S
Residence of mother (if deceased 80 8tate)........ocoooeeee S9N
Occupation of mother.......c.ccooeeeeeemercveoannn.. oo RO | Race of mother......... 4.!\.'(

Birthplace of mother (State or foreign country).......
State of Indi .
B30 GT SHAIAnS, I depose and state the information given

_} A% in_this applicgti 8 true and correct.
& e

County of......... HENDNCKS ...........

Signed

New Address........ 20

\3* .......... day of, g&%‘y\( ......... , 1 A
I Clerk HENDNCKS S Circuit Court

CONSEN\‘ 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

................................................................................................................ Father
o SRR ", L R ek I Mother
Subscribed and sworn to before me this........c.oooooooreeen... day of ..o 19

Usual Occupation Rss* s

Date of birth verified by [J Birth Cert. Judicial Decree
gﬁher (Specify)...}C’\M........L.;:.M A
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

No {YenD

Of Unsound Mind? YesD
2. Are you under guardianship as a person of unsound mind? No{ Yes [J
3. Are you afflicted with a transmissible disease ? NOQ/ Yes []
4, Are you related to the groom closer than second cousin? N {Yea O

Yes ]

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

6. Are you now under the iffluepce of a narcotic_dr
7. Full name of father....J..cs... ... MR, i

Residence of father (if deceased so state)......-...\-KB 1.0-MQ° kg} .
*Y'CK& Race of father.WAR. k

Birthplace of father (State or foreign Sntr

Occupation of father.jwCin@y..... F X

8. Full maiden name of mother
Residence of mother (if deceased so stat
Occupation of mother.. = gt/
} 88:

State of Indiana,

County of.

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

HENDRICKS

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.............cccoooeoeiines

State of Indiana,
County of HENDRICKS } 88:
Signed Father
0 RO e S A R - o TR Mother
Subscribed and sworn to before me this. day of B W msio
Clerk

e COURIY oo TR 0l Al o] Court by written order iSSUed..............oo..ooeoueeoemooee oo and filed
BB e eiesn meemssaiscrss st snnsimaeri s AL ) 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 ofithe. s lis. sl BN iy sl o ,X.._Circuit Court
of ]nrimna dated the ............. R RS W ( :
s > R o T \ N N LA » authorizing the joining together as hus\banﬁ and wife \
casvasatlion sidiishosTiNusolianns e et o fant DA AL .\ " )] X C < g \E )
Be it further remembered, the following marriage cert1ﬁcate was filed in my z;{iékﬂ;n&nt REE 0D 135 /UO """"" v
by o A S A, AN
................................................................. hereby certify that on the......................day Of ioviialbesimior 2o B A A SRS AN R ey
one thousand mine hundred and...............ooeeoo
State-of Ittt S Gt e oy R e C ....... County of Gomi. . L adlal i ’
N Dt e S S RRRY ¢ SR RN W TI  e oy, State of e ta Ltk i
and, - Briche.x YIMEre. L Sm R R e
sre e . PN o etk N BRI ST T e, 4 County, State of sei tiiniaw. il )
age as authorize
County. Y @ marriage license issued for that purpose by the Clerk of the Circuit Court of .....c.cciccmimcubininiinissiesstuosssssssi
Dated this............oonne . 0 Beg ofs. o Ut o 19
Blgnad....L ol D s O TOR R
OfCIBL DEGIGNALION...........co oo oo eeoeeeseseeeeeeeeeeeeeeeesesenen
Filed and recorded in accordance with the laws of the State of Indiana this T o T e T WORra i e
...................................... OF ¢ sinsunsitis odilininbes swabiscrtnssapmssinmetbssnmbitotsbonsivbe sy BB ottt ruedels




Form Prescribed By
Indiana State Board of

Health under Authority TATE e INDIANA
Henlth wader Anthorkg APPLICATION FOR MARRIAGE LICENSE ° K

HENDRICK§ 3 Fil
MALE ounty \

Medical Examination Report Dat FEMALE Date of Application

 Medical Examination Repot Datedﬁhg_&ggh_\i“\—
Name of Physici
126, Indiang Acts 190 hy!icm

Name of Physician_

ALL (,1 ESTIONS MUST BE ANSWERED, Chapter
tion or prete 1all be fined in any i

sum not exwedmg five hundred dollnrl: escribes “Pg

Ise statement.: e
(8500.00)", Whoever
. MALE APPLICANT N‘"“‘"” the issuance of a license to marry by any false statement, representa-
Name i Middle
’\A LS IA ] L\ Laat

&

v FEMALE APPLICANT
R— Al 2 N 3 Middle \ Last
A v \ -~
, Date of Birtg A,
| e ainalig
P] g - e —
§ ace of Birth (St: oF foreign country) - 14
Residence - e L AS 3 dabeA A . \
‘m ty unty State
: -
Maiden Name it Diffefent : - \a o ALl .
" : .
La Death [J Divorce 0O  Annulment O Previ
= revio
- - ) us Marital Statys: Never Married mmber of Previous Marriages....
( ite @ egro Other D (sl)ecify)
—— T vty Last M : .
e arriage Ended By: Death [1  Divorce O Annulment
‘ laol
: fied by (] Birth Cert. (] Judicjal Decros Color or Race White @ Negro O Wr i) [
YOther (Specity) i L SR Dewad Qomontion
\ v or have you been adjudged, dmunnned or eonaidered S Dbt
o R Date of birth verified w\‘ 0 Birth cerlJD dicial nem.,
A guardianship as a person of unsound mind ? :: mr Goecity).. AIXINSQ..... (B
\ v or have you been within five (5) years mn o wuntsﬁm %* 1. Are you now or hayve you been adjudged, dinznoaed or consldpred as:
gent pe y No Yes [] An Imbecile? NOMEID
‘ is “yes” has the cause of such condition been removed ? No[] Yes [
i A fMicted with a transmissible disease 7 /Y”D ) s s - ¥YeO
@ elated to the bride closer than second cousin? D/ Yes ] 2. Are you under guardianship as a person of unsound mind? No { Yes [
r the influence of intoxicati i ?
len er inte ‘(ll‘ﬂ:.ll\t: llq\.;or ! No l;//Yeu 0 8. Are you afflicted with a transmissible disease ? No [}/ Yes [
th ce of a narcotic drug Yes
) o —ly'$ YesE/ D 4. Are you related to the groom closer than second cousin? No Yes [
nue ? No U 5. Are you now under the influence of intoxicating liquor? No ea[]
n fre o o 0
b ;y: ne or more former marriages? Nol:l Yes[] 6. Are you now under the jnfluence of a narcotie drug" No Yes [J
ames, ages and addresses 7. Full name of father... \AGONAR | Ke . ”“ \t\'\
Age Address Residence of father (ifsdeceased so state) ! ?
------------------------------ Occupation of fathenmm‘ P CAX Y. Race of father.. u)kt t&
- Birthplace of father (State or foreign country). \'v\v AR %,(M\“

- Sells. .
 or contributing to their support? YoO  NeQ 8. Full maiden name of mother.. h\ﬁ& ....... \ e\ . . € \

I ving with any court order or orders issued for Yes [] No[J Residence of mother (f deceased so !“LQ\ M o\ﬁ ‘
1 e of f G \5‘7‘* B 0 tion of mothergmw Ra W\At‘tt

her (if deceased so state) '? \&\KQ‘C— ‘x -------- M Birthplace of mother (State or foreign country)n\-“\‘..\m‘. '-\’-B“p\
L@b SU'?VJJ ........ sﬁ:ce of father. M k‘ *Q

k State of Indiana, E I depose and state the information given
Birt f fathe tate forfign country).......... e B 4 = W (83 HENDRICKS * in this application is true and correct.
County of
= . A, -

f mothe

%\Wb st Race of mother... w&‘ A
(State or foreign country) \!\\ MOX&, \“-S : \‘3‘?‘}:7 of .8 - ‘M. 1979

HENDI!CKS
I depose and state the information given et Tl

> . Cirveuit Court
: HENDRICKS } % in this application is true and correct.

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby g;ve consent for this marriage, If only one parent
‘\ \ \ ) ) : : LT ARRA It b raeat st bt a by hh
\ \\‘k.:, \P\‘ ? Clerk “END“CKS Cireuit Court signs, state facts which render the consent of the other parent unnecessary.
ML - -
-
o, SENT OF PARENTS. PARENT OR GUARDIAN: =SS
We, the th ipplicant hereby give consent for this marriage. If only one parent
nder the consent of the other parent un R | [ N I o i ot L U i LSO g0 SISO
State of Indiana, o o } o
County of.
Father
tate linr . C e
County of HENDRICKS }"‘ b s Ay ot
Father BIBROMecs oo sscssbsbemeb s iecsetiamcessessomenrssoasonsn
- i to before me this. ..o day of.. , 19
ed s : S baadiond And ewers gl
195 tios .
ubseribes 1 yrn to before me this i Ea g day of.
. Clerk
— i he above named parties, the
= having been refused to t
ED BY ORDER OF COURT. A marriage license 8 g -
COMPLETE IF M. ARRIAGE LICENSE ISSU e i ;
VOUNEY ...onoeensesceseosassmssasssssssusansnmamsatasasnsatsasasen L A
..... o thorizes and directs the issuance of a marriage license to m‘ (
: s B0
= ) ——— AND MARRIAGE SARTIVSONN Cireuit Court
RETURN OF MARRIAGE LICENSE e lcrk__f o
; T 2 g ether as husband and wife
Be 3t Rtmrmht"h ' o, B T , authorizing the joining tog

of Im/w'{N,"” the WY et éf ......... "oy e\m.aud L “’s ...... e N"M“&\\QM

o e ]:xr%_. o /ollou“'m!ll mamﬂge hereby certify that on the........ ./7.4 ...... daﬂ;fnmw of ........... )
, 7(.¢‘.{v /ﬂZM %ﬂﬂ—- . qu County, State of: . ¢ SR
one thousand nine hundred et m ) T Off i W Coum' State of == ke
Vfllfr of Indiana, Groom m?f ......... 0, ..W".-;k-ofthe é;rcult Court of ‘:

and, Bride //)ulﬂ s

¢ by the Cle
or that purpos

rriage license issued f

were by me united in marriage as authorized by @ MArHGgE

C ‘ounty, A i 19'@?’: S{gmd,:ﬁf-‘/ Wf)fg“ ......................... ennreseess L
Dated this A ZLhe o day of...... M bt Z Z %! lacsio M,ﬁ&m

i Brvlgeasirow W .................... 194D
Rl LAY Of 7 0 P Clerk
5 : f the State of Indiana thw..........:. £ W,}‘— s
Filed and recorded in accordance with the laws o S'g’wd‘ """""" A
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Form Prescribed By STATE OF INDIANA No.
Indiana State Board ?f APPLICATION FOR MARRIAGE LICENSE FIIM

Health under Authority
Chap. 126, Ind. Acts 1905 5

HENDR]CKS County

Date of Application

FEMALE

MALE ‘ i) Ce Cin Lx 14 & S Medical Examination Report Dated@‘.&ﬁa&m

Medical Examination Report Dated

ici 5 Ry
Name of Ph}vsician_\lmw_mﬁ Name of Phymclan_XS_!_L%

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

RS
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescnbes False statemen
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"”

MALE APPLICANT

: s First Middle
Hame C\\ a/:\d; \A) ’Z'Mﬂ S‘\‘, - s ? X ;( [\ & QDQ AA OM‘C

Year Date of Birt! Year

Date of Bir th Day
ek cane Uz, 1333  foasia ; 1944
Place of Bi (S#ate or foreign country) Place of Bi 2 g :

e an & <

Cit Counpty tate

FEMALE APPLICANT

-~
Residence Address Residence Address

- -
Maiden Name if Different
Previous Marital Status: Never Married umber of Previous Marriages.........ccccoemieiuenees
Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages........c.cccormrcunnee.
Color or Race ‘Whne {B/Ngm-o [0 Other []  (SDECIEY)..coreeeeeremmmmereemmssecccneesrsemereesresaneeses Last Marriage Ended By: Death [J Divorce [J Annulment (]

Usoal Occupation d\)(s v A : \ s LL a Color or Race White Negro\S\ Other [0  (8PECIfY)...coveiinminurrerineenestrenacneeeseecaenn

Date of birth verified by : Blrth@t. [J Judicial Decree
- \ Usual Occupation A p‘
@Other (Specify)..........$ R o v S L lrnS® .

Date of birth verified by : xrth Ce [ Judicial Decree
Yes [

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

Of Unsound Mind? # Yes [] [] Other (Specify)

2. Are you under guardianship as a person of unsound mind? 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}fylum or An Imbecile?
home for indigent persons? No Yes
If answer to 3 is ‘‘yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind?

4. Are you afflicted with a transmissible disease? No{ Yes [] 5. Are you under guardianship as a person of ansonnd raind?

5. Are you related to the bride closer than second cousin? No Yes []

6. Are you now under the influence of intoxicating liquor? Nol/ Yes [J 3. Are you afflicted with a transmissible disease?

7. Are you now under the influence of a narcotic drug? No/YesD 4. 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? 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 D Yes [] 6. Are you now under the influence of a narcotic drug B
((if) yli:ﬂtd:htv::rt':lll“::r::i,’::g}:w (;1)1111 addresses 7. Full name of father 5. L“ H

Name Age Address Residence of father (if deceased so state)} %ﬂ-\ﬁfm&“—?w Vq
gossohien o Occupation of father \, “ﬁ - Race of father.. -A’ k‘;.c

ereiaseseiasassennn s sasstttaeset st st e st et s b rea s s busrase . - - Birthplace of father (State or foreign country)E&M‘h ‘k% &‘? JB

......................................... ’ TR 4.0 by L.og‘ &&E § Ran.
(b) Are you supporting oymtrlbutmg to their support? Yes [] No [ e e °

(¢) Are you complying wit any court order or orders issued for Residence of mother (,f deceased so stat®ye= ... .. E ___ \A M‘s‘\, , \ .......

their support?
Occupation of mother. ljm &\ Sce of mother..AY. t\ s

11. Full name of t’at.hmz...4..5..0.&‘A ........... kS AN L€
------ \s - \l\ = oS BRI Birthplace of mother (State or foreign country)..«.......\, \MWQ‘\A.,

Residence of father (ifydeceased so state)........\. ./

Occupation of father... M ........ MM‘Nklii&e of father,..4A)... k

Birthplace of father (State or foreign country)d.‘n( Col
12. Full maiden name of mother... CM\ ........

Residence of mother (if deceased holSate) ....... \, \ 3)

Occupation of mothere” ‘\m *k% ........ her..
Birthplace of mother (State or foreign country).,M).‘ ﬁ&

State of Indiana,

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

HENDRICKS

State of Indiana,
88
County of

Signed.

New Address

I depose and state the information given HENDRICKS

County of....... HENDRICKS ,,,,,,,,,,,,,,,,,,,,,,,,, ot m;y}h“tm“ is true and correct. . e, i s AT Clerk Circuit Court
glgned & o al s I L M, .

Now Addesak.ol il e \\ . Ao .1 CONSENT OF PARENTS, PARENT OR GUARDIAN

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

e o A, . i signs, state facts which render the consent of the other parent unnecessary....................

CONSENTAF 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 consent of the other parent unnecessary

.............................. S VRS L - [ State of Indiana,
State of Indiana, County of o } 1}
County of ..ooc.c.... HENDRICKS . }"
""" Signed........ Father
T oty Father
T S Mother it s i s T

------------------------------------------------------- Court by written order issued.........o.oooooooooooeo o __and filed

N
............................... authorizes and directs the issuance of a marriage license to the above named \rtle\

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE \
Be It Remembered, there was filed in my Office a marriage license issued by the plerk of the.......c.ccicecnsl Xi XA Q). TLCVQ ..... Circuit Court

of Indiang-dated the\8 .................
...................... s\/\w CSL.)\),S .1

Be it further remembered, the f

Nk gan. ({2 ma,x.

one thousand nine hundred and...........A

e A County of. MM{

izl : 2 ..................... County, State of .3 L AR
7 m% ) ATk éb‘ z&—t4. .................................... County, State of.%u ------- )
were by me united in marriage as authorized by a marria ‘

County. ge license issued for that purpose by the Clerk of the Circuit Court of%famq ..............

Dated this... /¥ Abi............ day of...... &eemlu./ ey 1940 5=

State of Indiana, Groom..

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




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

MALE

Medical Examination sz{ort Dated_ 1’
\\a

Name of Physician

5

ALL QUESTIONS MUST BE ANSWERED, Cha;
tion or pretense shall be fined in

Dter 126, I
ANy sum not exceeding ;v‘il‘;:n:ﬁ ol 905 preseribes “Fal

\'J;“".‘\“;:i& Ny

STATE of INDIANA

Date of Application

Medical Examination Report Dnmw
~J

Name of Physici,

llars ($500, oor-
| MALE APPLICANT
Name . i lmL Middi
e0u1

Date of l\l’“

Address
—1 )

farital Status: Never Married [

riage Ended By : Death []

Divoree [] Annulment [

White {Na egro [  Other O

(specify)

FEMALE APPLICANT
Middle

Previous Marital Status: Never Married {Numher of Previous Marriages

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

pation } o Q
b ( T

r

rth verified by: A Birth Cert.

Color or Race

[0 Judicial Decree
r (Specify)

ou now or have
Imbecile ?
f Unsound Mind?

you under guardianship as a person of unsound mind ¢

you been ad;udmd dlagnosed or considered as:

L/Ye.u

Yea )
Yes O

lum or
Yes []

NO O, YesO
No Yes [

{ Yes [J
Yes O
Yes []

w0

now or have you been within five (5) years a
n i
r indigent persons? # —— county

r to 3 is “yes” has the cause of such condition been removed ?
afflicted with a transmissible disease?
related to the bride closer than second cousin ?
u now under the influence of intoxicating liquor?
ow under the influence of a nareotic drug? No
able to support a family?
1 likely to so continue?
ve minor children from one or more former marriages ?
wer questions a, b, ¢)
full names, ages and addresses

Name

supporting or mmnbutmg to their support?

omp lnm with any court order or orders issued
port 4

; -‘..NH,; father I)‘f T\\.\P‘ ............

> of father (if deceased so state).... ]\i

Occupation of fathee Eyu\\wﬁ( 3. —P
Birthplace of father (State or foreign country).)

len name of mu!htr’/ﬂu\%‘-‘

of mother (if ddgeased so state). L X80 L

of mother (State or foreign country)

Yes[J No[]

Yes D No[]

of mother
T
>

I depose and state the information given

HENDRICKS 88%  in this application is true and correct.

Signed ’\\:iﬂ%@ IAY /.
Q 2%

day of>2€ Z\Nlék

HENDRICKS Cireuit Court

New Address {

bed and Do \,Awr“rn

— \ %

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

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

HENDRICKS
Father
Mother

Signed.

Signed

Subscribed and sworn to before me this...

gm/NemD Other [1  (SDRGLEY)..ooin e "
Usual Oceupation E b ; [0\' A j .‘if_:'

Date of birth verified by: NgBirth Cert. O Judicial Deeree
[J Other (Specify)

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

No { Yes O
Of Unsound Mind? No Yes [
Yes [
Yes [
No { Yes [
No { Yes [
No @ Yes 0

. Are you under guardianship as a person of unsound mind? No
« Are you afflicted with a transmissible disease ? No
- Are you related to the groom closer than second cousin?
« Are you now under the influence of intoxicating liquor?
. Are you now under the influgdee of a n
Full name of father........... ‘QL -
Residence of father (if deceased so -me)_?\&m. -\ '\
Occupation of futher@ —Ps et A

Birthplace of father (State or forgign country)...
-
Ji‘@\&\&

Residence of mother (if\ deceased so state]l)..\ i ... \ aie \
Occupation of mother...M.t. i Nl Race of mother.. W 1

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

| A
. Full maid

name of moth

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

Ja:

State of Indiana,
County of.

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

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

State of Indiana,
County of

HENDRICKS

Signed

... Mother
Signed

Subscribed and sworn to before me this

-

oy (¢}
O'\H’I ETE IF MARRIAGE LICENSE ISSUED BY ORDER

authorizes and directs the issuance of

F COURT. A marriage license having been refuse

d to the above named parties, the
and filed

Court by written order issued..........
a marriage license to the above naé* pag\

RETURN OF MARRIAGE L
re was filed v

Be It Remembered, t

one thousand nine hundred 021
State of Indiana, Groom.....Q 5'4’7/7‘
A J ’I

and, Bride..... B AL LRl ilotonnnnn VLA license issued
, marriage ¢
were by me united in marriage as authorized by g

County,
Dated this.. o b. A4

4 A

ICENSE AND MARRIAGE CERTIFICAT
ge license issued by the ‘lerk‘gt the

o mm(.\(
; nd

for that purpose by the Clerk

&A)..X%..Circuit Court

aw izing the joining pogoRger as husband and wife

County, State 2{“' e
ﬁ-z/;wl .4

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

HENDRICKS

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE Pile

-
County G \q Q o

B&JVI

MALE s
Medical Examination}ﬂport Dated < b

Name of Physician . b

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes "Fﬂlm’
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

Date of Application

FEMALE

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

MALE APPLICANT

FEMALE APPLICANT

Name First 3 Middle (\ Last
€0nox =anwn

Name R‘I;irxt Middle l‘} Last
way & \\I¢ce

Date of Birth Month Day Year

Date of Birth Month Day Year

S\ A\ XQM

Place of Birth (Sate or foreign country)

LA dio~ e o \"& \U. * e

Residence_Address Stree\or R. R.

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

Residence Add}gnf Street or R. R. City County State

A0S, Jsc

Place of Birth ‘(%ute o fqigr? coumryl ,
\A - A \e W l’\ o 3

Maiden Name if Different

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

Previous Marital Status: Never Married [] Number of Previous Marriages....... M. ...

Color or Race White [B/Nemo [0 Other [J (speuf)) .....

Last Marriage Ended By:

Death [] Divorce MAnm‘mpnt 0 \
v

Usual Otmmatmn&‘ % A K a,‘SM* } \ S O~

White A(ﬂgro [1 Other [1  (SDECIEY)..comrmmmmreommersrmmoceicosoeesrirnsnn

Color or Race

Date of birth verified by : 1rth Cert. [ Judlcml Decree

[ Other (SDECIEY) ..cocuorrmriusmmsssrserssissmssissssssssssasaasasssnssssasscsssssssssassssensassasessssssssassssssnsss astss tessess

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

An Imbecile? No ? Yes [J
Of Unsound Mind? N()J Yes []

™o

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

3. Are you now or have ynu been within five (5) years an inmate of a county um or
home for indigent persons? No Yes [J

If answer to 3 is “yes” has the cause of such condition been removed? No S/Yes O

4. Are you afflicted with a transmissible disease? No Yes []
5. Are you related to the bride closer than second cousin? [{ Yes []
6. Are you now under the influence of intoxicating liquor? esD
7. Are you now under the influence of a narcotic drug? Y
8. Are you able to support a family? [{ No[]
9. Are you likely to so continue? [5/ 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
(b) Are you supporting or contributing to their support? Yes [] No [
(¢) Are you complying with any court order or orders issued for
their support? Yes [] No [

11, Full name of father....\f,..(MK ....... 0 \nl?( ........ B N o U G Y N

Residence of father (if deceased S0 state)........ N EN O

Occupation of father..........??..“ ....... €S MAGan Race of father.. wk. g
Birthplace of father (State or foreign country)

12. Full maiden name of mother...h.ﬂ.ﬂﬁ ..........
Residence of mother (if eceased so state).mt:\,

Occupation of mother

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

State of Indiana,
County of HENDRICKS

Signed./é._
L

New Address..

he information given
is true and correect.

R e

....................... g SRA X <. Clerk ”EN‘?R'CKS Circuit Court

Subscribe¥

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 which render the consent of the other parent unnecessary

State of Indiana,
County of HENDRICKS }“
Signed JFather
Signed . .Mother
Subseribed and sworn to before me this. day of 19.

Usual Ocecupation A SS &*L\CJ\ L‘\‘ :

irth Cert. Judicial Decree

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

o /ea O
Of Unsound Mind? No Yes [J

Date of birth verified by :

Other (Specify)

2. Are you under guardianship as a person of unsound mind ? No Yes [J
3. Are you afflicted with a transmissible disease? No D/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 ? No Yes[J

6. Are you now under the lrcnco of a narcotic d ? N’o /Y s [J
7. Full name of father.....™ - -{
Residence of father (if deceased so state)... A

LaLk‘v Hx\écmex@ of (athe

Occupation of father.

Birthplace of father (State or fﬂrmzn coyntry). A)

Residence of mother (if\deceased so state) s \MQ‘& - .
NQ’ ................. Race of mother ...............

Occupation of mother. X )

8. Full maiden name of mother.

Birthplace of mother (State or foreign cnun(ry)..m.,... ..... IOM" o
Sinte of Infim, . 1 depose and state the information given
88
County of.... HENDRICKS i in this application is true and correct.

Subscrifed 4nd

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 UNNECESSATY........wn

State of Indiana,
oot MENORICKS }e
BAERIN. i cisinsmsmmsmssmiminsiss ity S S R e A T RSO T e Father
IR ..o connacossemsormsiinoomsassesies knsaniPeiusbms et s oot it dos Ul Mother
Subseribed and sworn to before me this.........ccoeeiniiinnns UL NS SN e My . S .

..................... authorizes and directs the issuance of a marriage license to the above named ;‘rtieﬁ

State of Indiana, Groom
and, Bride

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

Dated this... ... 4. do it bl day of

B‘ﬂﬁub ...... Cireuit Court

thorizing the joinin her as husband and wife
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s —a ] | tus: Never Married [0 Number of Previous Marriages.......... l
* 1 - Speci R
------------------------------------ Last Marriage Ended By : Death [J Divorce [y/ nulmen ‘
8- E I ‘ -
'\thng'y L / V yQ Color or Ra. !/ - |
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CONSENT OF PARENTS, PARENT OR GU ARDIAN
licant hereby give consent for this marriage. If only one parent

We, t rent f this appl
h render the consent of the other parent un sary
. e Father
Connty o HENDRICKS i

... Father BT oo s

Signed
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Sucried and sworn to betrs s eSS — '
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£ a marriage license to the

uthorizes and directs the issuance 0 !

in cosll
sessssssosenbsianatseiiUURatE I E CERTIFI ATE ,/3 g o ooy
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RE‘IURN OF MARRIAGE LICE‘ o by the c!gfgz of the..... = A X T ireut ;
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Be It Remembered, there was filed in my o b together as husband and wife

day Of coweeneen A

above named parties.

17(“(@3 ........

3e it further remembered, the

1 / ......................... ‘
L. N 5K (,.Lm.L.c.‘(./. ...................................... o / i

of /luf'yr‘l%l dated the...... ﬂ?/ T

1
v 8 ’
State of Indiana, Groom.. (UL Q«& ------

and, Bride... sd-@A.A. A4

age
were by me united in marriage as nuthonzed by a marrag
County.
Dated this....... 7 4 day of....5=

" te of India
Filed and recorded in accordance with the laws of the State of
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

HENDRICKS

/< (7\
STATE OF INDIANA No SN0

APPLICATION FOR MARRIAGE LICENSE File = i i ia

\ ¥ E(( émLér WLL)’

County

Date of Application

MALE
Medical Examination Report Dated

LD ec ks 1465
AL

Name of Physician }(J\; i

FEMALE

Medical Examination Report Dated Y\ A_) cc e \q L
\

" &\aggcﬂ;g ML/

\ \\
Name of Physician A e -

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
00)".

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.
MALE APPLICANT

FEMALE APPLICANT

Name . FS:; /,_giddlv \l\
5\) b A . AXX \5

Name F 1';)( ljl?llr S I(aat
Linda . Voole A

Date of Birth M nth Day Year

447

Date of Birth Month Day Year

Place of Birth State or forugn couptry)

wvr Ksyii\e | L(V\

3 LS, 4 b "~
Place of Birth (S Q})forcixn country)

Residence Address

Stxeet or R. R. ,~—3C)it County State
o4 Pvo. Pye ?\aw\g rh& Q&B

W O sOan aA?D | (R \w () \aund .
Residence Address Qtlul or(j City '\ Coun State \
Sob &\pC§ \mQD\/i\;q%\n (o)

Previous Marital Status: Never Married Number of Previous Marriages.......cooooourenuennnnnss

Maiden Name if Different

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

Previous Marital Status: Never Married [] Number of Previous Marriages........ ! -

‘White B/Negro [0 Other [J KRROERET) icscvs rovimsmicomsmosiccmsingo sorsiaiEmmanss s

Color or Race

Last Marriage Ended By:

Death ] Divorce B/AnnulmL nt E]
nA -l

a”xﬂ

I /
Usual Occupation =) " \OQ S 2k ’. C A *r 19 v’b (( & 3\)?

White B/thro [0 Other [] (specify)..

Color or Race

Date of birth verified by :

[:]%1 Cert. [ Judicial Decree
[ Other (Specify)................ e 2 i e, ~ oo

1. Are you now or have you been adjudged, dmgnmed or considered as:
An Imbecile? No

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

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

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

home for indigent persons? No D’ 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? Nod Yes []

6. Are you related to the bride closer than second cousin? No D/ Yes []

6. Are you now under the influence of intoxicating liquor? Nod Yes []

7. Are you now under the influence of a narcotic drug? Nom/ Yes []
8. Are you able to support a family? YesE/ 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
(b) Are you supporting or contnhutmg to their support? Yes [] No [
(c) Are you complying with any court order or orders issued for
their support? ot Yes [] No []
11. Full name of father....... X L\@W\ as \(—\( AN K NANYLS

%
Residence of father (if deceased %o atate) . il \\C\LV\ ......... 2. \(—)\.\A

>0 S b Race of father...... 84l ¥\ § ) '
Birthplace of father (State or forelgn countr(:) Es)y Y\Su e \

12. Full maiden name of mother........... \\&.1 & O V‘(
Residence of mother (if deceagsed so state)....... \ \O\ v Q . \
Occupation of mother............... o, P XY Se s IRe: Race of mother....LA ).\ ‘.s..“ e
Birthplace of mother (State or foreign country) 3 o \ \\vam \,\4

I depose and state the information given

County of CKS :-“ in th'wmn tpue nnd correct.
N Signed A/ 454 Aot
New Address....
to befgre me this
IJ -
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents,

State of Indiana, }

day of. VQ%\@(

- C]erkMENDRICKS .................... Circuit Court

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,
OOty O ..cccsisimimtim g |

Usual Occupation '\-Y) ‘\J\ %( | \g v oaAC (,\ \/Q,{ R =" IHS E

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

Mther (Specify).. 3 X W.BeX... \f‘

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No

Of Unsound Mind? No

2. Are you under guardianship as a person of unsound mind ? Nog/ Yes [

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

6. Are you now under the influence of a narcotic dyug? \ No {

7. Full name of father..... X . @f‘\' S ehbocte}Q‘
Residence of father (if deceased so state)............ \. 3. = 0«%«?@( A=y l '.L) .
Occupation of fathermﬂ(r /*L S Qe ce of father.... SAJ L\. %

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

Ad S Qo( Q,A...lm.zb .

8. Full maiden name of mother... . . X.1.5. 3.

a&? o !L..;....).k‘. ..... "

Occupation of mother. |, "8\ ésléw‘ ....................... Cnce o{\nother M) \(\

Birthplace of mother (State or foreign coun(ry),gi,

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

State of Indiana, }
88
County of

HENDRICKS

..... CQQVV\L){ 19.. B

HENDRICKS

o« SR T AT e A 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,
S8
County of. }

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

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

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

................................................................................ and filed
above named parties,

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE, ,

Be It i\emembereb there was filed in my o
of Indiana dated ,t,he .......... :7(«/

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

Dated this

........................... Cireuit Court
thopizing the joining together as husband and wife

ghide........

’LK’("’ v/,.,
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STATE
APPLICATION o

MALE
Medical Examination Re

Name of Physician

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

ERED. Chapt,
¥ sum not exci:dliznsg Indiana Actg 1905 preseribes

five hundreq dollars ($500.00)",

FOR MARRIAGE LICENSE
%Co\mty

-v\,dwv'\

INDIANA

v
210
F‘ilw ?&:

Date of Application

FEMALE

Medical Examination Report Pated
Name of phmmﬂA&g{l

MALE APPLICANT

\L Ay
Mnnlh

of Bir

Date

e Ended By:

Death [J Divorce O Annulment O

\%ﬁ&a&
194 [,

Coynty
- Q.A ﬂﬂ'-r

Ly ¢

Previ :
evious Marital Status: Never Married @/Number of Previous Marriages.......... ..

“"‘“"g Negro [J  Other [J  (specity)....

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

ipation

Kj/ \\J{’ 6\,\‘\ 3 1\

rified by: [J Birth Cert. [J] Judieial Decree

Color or Race

WhlteB\N/em-o O Other 0 (specify).cooooo

r (Specify)

r },

Usual Occupation %“\Q A &A‘L : ) 0

ave you been ad)udg(-d dmgnosed or considered as:

und \111 d?
I !.y guardianship as a person of unsound mind ?

- have you been within five (5
t persons?

No
No Yes []
No Yes []
) years an inmate of a county@,(ylum or
No Yes [
No[:l /
Yes [J
m/ N

Yes[J
Yes[J
No[J

r to

3 is “yes"” has the cause of such condition been removed ?
1 afflicted with a transmissible disease?
elated to the bride closer than second cousin ?

now under the influence of intoxicating liquor ?

Yes [J
w under the influence of a narcotic drug? Ye;D

support a family?

y to so continue? o]
ninor children from one or more former marriages? Yes []
r questions a, b, ¢)

* full names, ages and addresses

Name Age

upporting or rnntrlbuhm{ to their support?
;m lying mth any court order or orders issued for

2 eloeey - Te

of father (if deceased so state)
. Kol

of father (State or foreign m(:“”

f mother (if deceased so state).

of mnzh--ri\‘?( \<7\\S CA Race of

Yes [J] No[]

A‘lealj No
AN AR COO £

a‘(r\ Q\ P\& \n
M. Race of father
t
= \s,’e &az

\ \O\l\f\

of father

of father Ke’;(* <

me of mother

2.8

+h

L

Date of birth verified by : O Birth Cert. [] Judicial Decree
[ Other (Specity)

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 influence of intoxicating liquor ?

6. Are you now under the igfluence of

7. Full name of father....\7= TN
Residence of father (if deceased so state). .
Occupation of father.@AA1INR AGTQ 0 \

Birthplace of father (State or

narcotic drug?

\-ra—,..\k\\m
é R \\a
R./ce of father..... LA lm~ b
-

o NS Claven |

'\vx .S.QMA.?.Q...L).,.L?L.
B 2l iy Race of mother\d('\\*”

reign country)...

8. Full maiden name of moth AXine.

Resid of mother (if d

Occupation of mother.

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

State of Indiana,
County of

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

of mother (State or foreign country) E KX & 4N 9“",

New :\(Idrs-sf;.?) )O \‘n \/A

I depose and state the information given

HENDRICKS m this applicatjon is true and correct.

Signed

(()\\I NT OF \ ARENTS, PARENT OR GUARDIAN

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

cts which render the consent of the other parent un ry.

HENDRICKS

Signed

Signed......cormesrommmimemn

Subscribed and sworn to before me this.....csmssssis

. Cireuit Court

.. 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 UNNECESRATY ..o

State of Indiana,
County of

HENDRICKS

Signed

Signed

Subseribed and sworn to before me [ 7 W R—

e

(OMHVH IF MARRIAGE LICENSE ISSUED BY O

__authorizes and directs the issu

RDER OF COURT. A marriage licens
Court by written order FEBUCH.......cosoenseemssisremsmssanssisisensssasnassssssassss

ance of a marriage

e having been refused to the above named parties, the
..and filed

license to the above named parties.

RETURN OF MARRI
Be It Remembered, there was filed in my o

22

sz}gﬁn/;rﬁtge certificate was filed in m
’(' PVITD R S RRE L ey

of Indiana dated the..

,,,,,,,,,,,,,,,,, ,,,;/ ( [_“"-’/”r-

Be it futhm r(’m(’mberc’d thef
b ... s 00 bl

one H/ousrmr[ nine hundred a

State of Imlz'(m(p) Groom.....z

and, Bride.. / ’

o i

AE

zed by a marriage license 18

/‘Q&M«z

were by me united in’marriage as authort
County,
2.4

Dated this..... o<t Ahs .

..day of......

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

AGE LICENSE AND

ﬁ;za/qmarriaye lice
and.

MARRIAGE CERTIFIC

e issued by the clerk of the

Zé Achoi........day of
LAl i , County of ... ZM.&‘#N

.................. bbb S
State of .. %M‘“ AL

certify that on the...

et

A

Official Designation.”:
\5’ ... day of

S’M.un.u
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Form Prescribed By STATE OF INDIANA Nn :)
el wadar Aoty APPLICATION FOR MARRIAGE LICENSE . N o
Chap. 126, Ind. Acts 1905 ey il 10 E B 4L
Date of Application
\
ll\"lliililclzl Examination Report Dated p= l\_, < nan. La& (€3 (0\3’ I{“{Et?li[c:ll‘gxaminatior} Report Dated S D CC an g YA LS
Name of Physician (ka«y wra :.D i X ‘\\ A /71-/4 PO /\/( D Name of Physician \_l,\ i) A \o/z 7 &) /J_\ >

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

MALE APPLICANT FEMALE APPLICANT
Name - IH % B Name First iddle 3\[ t
L f\R\\% ,,,,4,E\w\ov‘e 3 ; YelA nn n 3159_5
Date of Birth Month Day eax Date of Birth Month ay Year
u-h"‘( \1 46 QY- L Y W L\ \44 7
Place of Birth (Stu@foreign count¥ \‘ Place of Blrth‘rStaSur foreign cogtry) b A
by AU - &

County

Residence Addres Str or R. R oA S Residence A \he:-t\)r R.R. 7

A
State
- () .

Maiden Name ifferent

Number of Previous Marriages..........ccociumnceerens

Never Married

Previous Marital Status:

Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married mmber of Previous Marriages.............
i
Color or Race White Aegro [0 Other [ (BDBBILY) c..ocrevesremsatsnccsessrrsssssmsmsasosngsssonss Last Marriage Ended By: Death [J  Divorce J ~Annulment []

S
Usual Occupation \‘ l r\.m'. \\“A K & \* Color or Race White A}{ro Other [ (spgeify)............. e LR R
Date of birth verified by : Ij’ﬁrth Cert. t] Judicial Decree ) k (
Usual Occupntion - Oon =
[] Other (Specify) . L

1. Are you now or have you been adjudged, diagnosed or considered as: / Date of birth verified by : E’ﬁirlh Cert. [ Judicial Decree
An Imbecile? No Yes [ )
Of Unsound Mind? No Yes [] ) Othar (BDOSIEY) ...ciiiiscsissisoiiossiusivronesommossiosseisiractmesssonassssasriopnsiossessuassuisioeti oot sasssiins
2. Are you under guardianship as a person of unsound mind? NOZ/ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a count)ﬁum or .
home for indigent persons? No Yes [] An Imbecile? No Yes []
If answer to 3 is ““yes” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? No Yes [
4. i i ansmissi isease ? N. [1}/ Y g
Are you afflicted with a transmissible disease . o es [ 3. At vt wndier ounrilioniliin os 5 petote 5E Benswsl Balke No( es )
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? NOIE/ Yes [] 8. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? No V Yes [J 4. Are you related to the groom closer than second cousin? No /Yen O
8. Are you able to support a family? Yes{ No[J /
§: ihes vl Bloly 10 a0 dostinni? Yes { No[J 6. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the e of a §arcotic drug? No /ng O
(If yes, answer questions a, b, ¢) i \\ = “, \ :
(a) List their full names, ages and addresses 7. Full name of father....... == J L. o T
Name Age Address Residence of father (if deceased so stgte)...........}
......................................... Occupation of father.. i (5" - 5 ‘3 L-‘q

----------------------------------------------------------------------------------- Birthplace of father (State or foreign rountr )

"""""""""""" 1 8. Full maiden name of mother.......&ﬁ(.\&m

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

) ?hl;eiryggp‘ﬁ;?tp:}ym ithyany eourt order or ordeng issued for Yes [] No [J Residence of mother (if dec&gsed so state)........,._i.knv\ Q‘!Q\A ‘\.
11. Full name of father........ i ........................... é .. y E\ e Occupation of mnther.‘\’.‘t\ Y.M\Cﬂc k w4

Residence of father (if deceased so state) Birthplace of mother (State or foreign muntry)..‘...\ .......... -
) >
Occupation of father Race of iather.“....m“ ‘e
State of Indi ’ i i i
Birthplace of father (State or foreign country)... ; % M \V\ AL - i . fn i3 HENDRICKS } 8s: ilnd‘;‘}:?fe,.';,':ﬁic";ﬁﬁfn L}ixf It';‘f;z":::ilmcloﬂ::tn
U o ST S A s G B Ot SR N e . = i
12. Full maiden name of mother... a‘& ............ {S \l'\(\'\ ...... 3 ' \ >
/ / Vi
Residence of mother (édec sed so state)... S ‘MQ \\\5 \K pe... Slgnedma.,tx&/{/ﬁ//‘-/,,/{_&y_w«&ﬂ_v ............................
Occupation of mother ;~ .. #5e@ Race of mother.. w = New Address...

Birthplace of mother (State or foreign country).. C\WMM LAaeh

State of Indiana,

me this...... Q

I depose and state the information given HENDRICKS
..................................... oz, Clerk ......ooniiincsrsissnassasssannennense. Cireuit Court

County of...... HENDRICKS * in this application is true and correct.

e Flmese. s

% AAAAA .EK\\ a \: \‘\‘) CONSENT OF PARENTS, PARENT OR GUARDIAN
7.9* a.J-:( 19“&

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

................... Clerk Cireuit 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 parent

signs, state facts which rirld__eg_the consent of theNgther parent unmcessary............ooovunnne....

’V“k\mﬂf ............ lescasay. . ] —e——

..... State of Indiana,
HENDRI s8
State of Indiana, QONBLY BF...c. s rinisiassiciusssns CKS .......................... }
Counity of HENDRICKS ) }55
------------ T RORTSRJPPRC  JS S IO v ey SRR ST S
Signed........ " Father
Signed... <2 % /{//L/f/ zﬁwm Rap— BRI .. o voronsscisriimsnn s s i Rettass oo Earieetin M s .....Mother
Subscribed and sworn to before me this........ G y of..... 19 3‘-
Wrvomaiian® Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ CountyCourt by written order 1ssuedand filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in m ce a marriage license issued by the plerkof the.........

of Indiana d

shand and wife
U\s X%

one thousand nine hundred and..... A

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

State of Indiana, Groom..

............. /mau 0 Adéic ca( é/
................... County, State of............./.L.d((.A H M.
‘f A
:Z,e fnde ...... t f/}.((/(%((!./ ..... ﬁt .h ./d ............................................. / ﬂdA.zL..{.J.(.f_{ ............................ County, State o %Ldt‘m.«.
me unmited in marria, 7 b ¥ 'Crf
Count';{ rrage as authorized by a marriage license zssued fo'r that purpose by the Clerk of the Cireuit Court of ... Al hAa o bds....
Dated this.yzt.fk% .................. day of....

AAdAlBldf ... , 1944....
; Szgned 4,%

...Clerk

Cireuit Court




Form Prescribed By

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

APPLICATIO

MALE
Medical Examination Report Dated

Name of Physician

1 L Ql lxll()\\ MUST BE ANSWERED. Chapter 126, T

STATE OF INDIANA
N FOR MARRIAGE LICENSE
HENDRICKS Conty

e 0D
mM
— 20 Decambaiafy

ate of Application

FEMALE
Medical Examination

ti r nse shall be fined in any sum not exceeding f?vdeia;:ndAl?et; 52?15 Dl'e(a'cg‘ibea “False stitettent— Wy
ars 00.00)" YV hoever procures the is
MALE APPLICANT fuance of a license to marry by any false statement representa-
Name L. Yy RVELT
< 5
Date Bi \dnn h Da
Y
Year
s ) A \ 2
Place of Birt! tq®e or foreign (uun!xy) - |

3‘&& i! e AW

Pre writal Status: Never Married [P/Number of Previous Mar;

e Ended By: Death [ Divorce 0O Annulment a

o L

Maiden Name if Different

Previous Marital Status: Never Married {Number of Previous Marriages..........

Colo \\"‘”"m Other [ (nmcl&y)
- S — 2

Last Marriage Ended By: Death [J Divorce [J Annulment 0O

irth Cert,

[0 Judicial Deeree

Color or Race

White {Negm [0 Other 0 (specify)...

i bscage .
" have you been adjudged, dmgnosed or considered as:
No Yes[]
. - No
nder guardianship as a person of unsound mind? NOMY::E
ow or 'tv..u‘.: _\(il}q}\(‘('h within five (5) years an inmate of a count; lum or
digent persons? No YEBD

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

No[J Yes[J
fMlicted with a transmissible disease? No Yes [J
A elated to the bride closer than second cousin? No{ Yes [
6. A v under the influence of intoxicating liquor? No Yes[]
A now under the influence of a narcotic drug? { Yes []
Ar ble to support a family? YesIB/ No []
A likely to so continue? MNOD
10. Do you have minor children from one or more former marriages? Nol___] Yes [J
11 nswer questions a, b, ¢)
(a) I their full names, ages and addresses
Name Age Address
A re porting or contributing to their support? Yes [] No[]

n. \‘ ¢ with any court order or orders issued for

of fath me‘f

11. ¥ e..
' R e of father (if deceased so state).... w .........................
Occupation of father Mot L Race of fgther.\A)
lace of father (State or forgign country).. Q\N K &
len 1 of mother ,A a M“\“g \A’
Resid ther (if decepsed so ntate ,,,,,,,,,,,,,,,,, o ............
Occupation of mo :hul\k SS S ce of mother.. UJ
Birthplace of mother (State or foreign country)....Ne.s. Rl ‘hM,-« \“3
County of... .. HENDRICKS 1 W* G s
Signdd.. 4 {( “’
™\ New A mr.w\(Oﬂ \W{\C Cﬁ& hQL A& A
! ‘\‘\‘. fore me Phisd MAIM. L0 dny O ecsemnt h‘ ﬂ‘mw

........ Clerk“END"cstlrcult Court

PARENTS, PARENT OR GUARDIAN
of this applicant hereby give consent for this marriage. If only one parent

CONSENT 0O
We, the parents,

e facts which render the consent of the other parent un BATY ...

Usual Occupation ’Q G l! er ° I A S‘l ! “;

Date of birth verified by: Birth Cert, [J Judjcial Decree
OW6ther (Specity) e Lo 4

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

An Imbecile ? No /Yt-l O
Of Unsound Mind? Yes O
2. Are you under guardianship as a person of unsound mind? No Yes O
3. Are you afflicted 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 ? No Yes [
6. Are you now under the influepeq of a narcotic drug No M Yes [
7. Full name of tnther..................G“ﬁg..... :é L % w T l Mann

h Ah Lko ........ e

f fnthvr,..n

Residence of father (if deceased so state)

Oceupation of fntherM? -3 ‘tﬂ K\. '

.......... Race

Birthplace of father (State or forgign country). an e
8. Full maiden name of mother. AMANSWA SN EC&n AL ) g‘v;i
Residence of mother (if d d so state) E “’ L [ o < \K

Occupation of mothe:(CL‘LeI‘ 7 %Lmace of mother. W, ‘l‘h\S‘

Birthplace of mother (State or foreign coumry).;mﬂt&,x,‘.”n.ﬁrm b °

State of Indiana,
County of

I depose and state the information given
in this npplicntlon is true and correet.

HENDRICKS

New Addr o il B iimmediniienitt
AN o Decembie . uloS
HENDRICKS
L I DR ™ SRS 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 UNNECESSATY ..o

HENDRICKS
County OF i
iy Signed. .. Father
County of HENDRICKS - }“‘ gned.... ol
i i sismransiimpusnsansessonsinppant - M ess
Slanes Subseribed and sworn to T TR | S— . . S
Subscribed and sworn to before me thIS. ... .- il e e i —y
d to the above named partles, the
FR—— ge license having been refyse k
RDER OF COURT. A marria gt
N e 2 :EQ Court by written order issued.......... > & 5 A
............... o oY AR V) B SRR s ]
X thorizes and directs the issuance of 2 marriage license to the above n ) 3
in..... author — |
N OF MARRIAGE LIEHESR e MARRIAGE]‘C?}:}T: i B ? % xC.¥ " Cirenit Court
v, th Rfl;ge: in my a marriage license issued by the ¢ r}o t’w e e e RS
. T Lana w e PN L At
f miow 2?" day of e ey e , AAW“' a ,S' WinKe\vraann.
of Indiana datede the............t.dlese.Penemssssesns MUY Ofscoessssy \ o tha

O
te was filed in my o
ertifica hereby certify that on the...252.4

Jdtté ...... day of..../‘..:t. 2L el X... >

I A4 k K/ t.,p('..f?m,z ....................................................... R ... . County of .. 2% &‘,‘(’La%
e A = e PR at... LAt . e, Pt County, State 0/--}'-"7'?"‘@('!"4'““‘: '
one thousand nine hundred and/p\adﬂ.mu ............................ ofM/ ! " T County, State of ... 200 W N
State of Indinnu Groom... ;-' ‘?{‘)M(‘L/t '''''' i ‘ ofM(Md/ .................................. M:‘«L““"&'* .............

and, Bride
...................... e 188U
. rriage licens
were by me united in mreri(lﬂe as authomzﬂi by a ma

ed for that purpose by t

he Clerk of the Circuit Court of ...

County, . /{é‘ VW ................ , 19/9-/' Signed.... WW%’ ..... M
Dated thig 5 A 0 emiBY of ...t Ml i WL(
Al 0 ffcial Designation...- 19,[..4.. :
R R e day 0f
_ , e A o
: y tate of Indiana BRI o
Filed and recorded in accordance with the laws of the S SGNO.rsarninerrernenses




Form Prescribed By STATE OF INDIANA No. 3 2 '\

o sndar Aot APPLICATION FOR MARRIAGE LICENSE e oo 28

Chap. 126, Ind. Acts 1906 2
HENDRICKS Sl 22 D L& 1a6s

Date of Application

FEMALE
2

MALE - ; ) )
Medical Examination Report Dated S Medical Examination Report Dated
Name of PhysicianL&_QLﬂ_ﬂ SZ\C < /\A.c . US&K Name of Physicia

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

MALE APPLICANT FEMALE APPLICANT
Name Figst iddle Name Firs Middle Last
?QL&.— _QLQ/ L\V\XJSCH 7&; y <€ \)t\ versa w)
Date of Birth Day Year Date of Birth® nth Day Year
28 124 2 Ac \q4 b
ryoreign codntry) - Place of Birth tabe or fpreign country’ < ¥
G “ 2 ,\ka\“ € A \ 4 \. e \W \ At
Residence Address Street or R. R. i St,aterJ C Residence Ad: re{; S reet of R, R.7 City County

Maiden Name if Different

Previous Marital Status: Never Married

Last Marriage Ended By: Death [J Divorce [J] Annulment [] Previous Marital Status: Never Married Number of Previous Marriages...............co.........
Color or Race White [E/N;gro O Other [] (EDACIET Yoo crnnimshanshimsasssehornrirsisnntsssinmiiiosy Last Marriage Ended By: Death [  Divorce [ Annulment (]

Usual Occupation G < < U- S M'Q = Color or Race White [ﬂ/Negro [0 Other [J (specify) s Al e

;;:::()f birth verified by : M‘th Cert. [ Judicial Decree »
Usual Occupation S P oA p ( ‘. °

] Other (SPCIfY).....cccccereeveiisccseinrmsnessaasssssasssssassassassasiansssisasssssassssssssisasssssscssensssessassessansns assase ;
1. Are you now or have you been adjudged, diagnosed or considered as: / Date of birth verified by : irth Cert. Judicial Decree
An Imbecile? No Yes [] '
Of Unsound Mind? No IE/ 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 lum or .
home for indigent persons? No[py' Yes [] An Imbecile?
If answer to 3 is ‘““yes” has the cause of such condition been removed? No [ Yes [ Of Unsound Mind?
4. Are filicted with a transmissible disease? N (Y.s . !
Are peg; afisted wiih & cunsmiaibls Eeomne g D 2. Are you under guardianship as a person of unsound mind?
B. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? Noy Yes [ 8. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? Nov Yes [J 4. Are you related to the groom closer than second cousin ?
8. Are you able to support a family? Yes No [
% - 5t & 9
9. Ars you Mkely fo 8o continue? You [3/ No [] 5. Are you now under the influence of intoxicating liquor?
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the inﬂuen of a nayeotic drug
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father..... ct \!\.Q 0
Name Age Address Residence of father (lf deceased so state)............ C‘ O "R V\ \
------------------------------------------------------------------------------------- . . Occupation of father. ‘M\ AR KQ{ lH e of father.....m k
Birthplace of father (State or foreign couptry) »
"""""""""""""""""""""""""" 8. Full mai me of mother Y. *-L o . T G&
(b) Are you supporting or contrlb\mng to thelr support ? Yes [] No [ PoRE At s

(e) ﬁliiry(;gpc;:xplymg with any court order or orders issued for es ] No [J Residence of mother (if deceased so st:Q.. “.Q % ll ]
11. Full name of father. \ Q¥2( K A\ ﬁ l’\\\"\. . Occupation of motherq{"Y e eeesanenegeee. RBCE O motherw (ﬁf-‘

Residence of father (if deceased so ﬂtate) C, .S e,'? cAa. K: a‘ﬁ w \'La
LS
Occupation of father..gepa ¢ . .. c‘ﬂk\&" ce of father \d\\?*t
State of Indiana,

Birthpl f fath rei P . I depose and state the information given
rthplace of father (State foreign country)...Z. ) ............. P HENDRICKS }ss. in this application is true and correct.
12. Full maiden name of mother... f=—XWVAN.E . M’ t“.\

..... ce VL -0
eceased so state).$ Mg‘td Kc) \f's Signed (‘“M 2 /(/ff Z//ru,«/,/ 2 402l
Mll .................... Rage of guother.. M. \& {‘ New Address. / SM

Birthplace of mother (State or foreign cnuntry)e.....\n&.‘.&.;. M&I’AP Su and & § ) A..?.-“f...day - Dw\«.' IQW

State of Indiana, . 9
ss: 1 depose and state the information given HENDRICKS
County of............... H ENDR'CKS .......................... 2 n /thls;ﬁ'bQCatlon u’ true and correct. || o - Clerk Circuit Court

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

Residence of mother (if

Occupation of mother....N... .\

Signed... B e e s B )
New Addm«qg. CONSENT OF PARENTS, PARENT OR GUARDIAN
ibed a G orn tofbefere me f We, the parents, of this applicant hereby give consent for this marriage. If only one parent
" - oA ) HENDRlCKS

B | 3 Sttt 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 unnecessary

State of Indiana,
S8
State of Indiana, County of HENDRICKS }
County of............. pHENDRICKS
Signed Father

IR e

Blgned. ... Signed Mother
Subscribed and sworn to before me this Subscribed and sworn to before me this..... day L. 3 I -

........................................................................... Clerk

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

: ............................................................... Y. v 20 Tl S e Court by written order iSSUEA. ... .. oo and filed
BMhecccociocs cosnniorabonipmisn stonemtmnimnthsasases oo s ol vasmius ssohs authorizes and directs the issuance of a marriage license to the above na‘ed thies.
o RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
e emembered, thekwas filed in my o a marriage licgnse issued by the leruf the . XA C V ... Cireuit Court
.......... d
& oy of .5 N CCLanalad . ..., ing together as Rysband and wife

< Xas |
Be it further remembered the fol qufng marriage ce}i}ﬁgte/m .............. - com e T el e, B i

r in my office, to-wit :
I, ..~ AL 0t ;Zx A,u/

y e SLLBAAR L. JE A AL oot shicdbans AL ML N hereby certify that on thexyf'{»{./ ¢
one thousand nine hundred and.... 4. (/ il e g e T ey {éc P

e \/ P /c«é -------- / R P RO at....... .4 SRR R I e , County of... M AN A ﬂxé.d(/

State of Indzana,

e S T S, ’ :J(.L/x.:a/.,au., 102 ................ w310 - 2 NN 1 County, State of...<4. zw’
were by me united in marriage as authorized by a marriage license issuzj;..}ee".;"h;f ey ﬁM ......................... e I ‘Of----%ﬁ- e
o w purpose by the Clerk of the Circuit Court Of ... LM AW i IR S e
Dated this X~ VR day of...... 40?&4 an Ao S

Official Deswmtzon...ﬁ&yfzhéegeﬁ.......___.&4;4.4.@;&4 R R

Filed and recorded in accordance with the laws of the State of Indiana this j A2l day of /Qq 7 {_ (A 5
............................................ .'._..:.L.: b (4.. absccsiecessdiosninscossssensensy 19.. ’..ﬂ.....

//
Signed....... J'LC:& L. A .714/’




ribed By
Indiana State Board of

e, 136, Tod. Adke 2081 STATE OF INDIAN,
Coa. 14 o, Ar 190 APPLICATION FOR MARRIAGE LICENSE w714

MALE

b

Medical Examination Report Dated o { e A

4 B FEMALE — e
Name of Physician - Soauniut

' ion rt Dated
T[ L QUESTIONS MUST BE ANSWERED. Chapter 126, Tnai i s
fined in any sum not exceeding frana A o
: n ADY sum not L ing five huna ::5 5?:?15. r;:re(a:gégego)falu statement—Whoeyer proe: h .
“Al = APPLICANT A ures the issuance of 5 license to marry b
y any false statement, representa-
Middle FE
— ‘;,,, MALE APPLICANT

\
Middle =
Ryvo

b By Death [J Divoree O Anoulment 0 Previ
ol revious Mari: : E/
N\ Whin ‘/ Negro []  Oth o i Number of Previous Marringes....................
oL 0w O lewslty) LSRR Last Marriage Ended By : D
l ! . 0 : eath [] Divorce (] Annulment 0O
/ eaw “ rth Ce O Jud ial . tlor e Raws Whits (Negro D\ Other []  (specify)
you been u! wdped, dmgnoud or considered as: e
A No E{/Y" o Date of birth verified by: irth Ceu [ Judicial Deeree
lianship as a person of unsound mind? :: ;::g U )
ve you been within five (5) years an inmate of a eounty afflum or 1. Are you now or have you been adjudged, diagnosed or considered as:
" has the e o Yes (] An Imbecile? Not#” Ye[J
ye has the cause of such condition n removed ? No[J Yes
flicted with a transmissible discase? { Yesg Of Unsound Mind? Nod Yes [
to the bride closer than second cousin? d Yes [ 2. Are you under guardianship as a person of unsound mind? Yeu O
b fluence of intoxi i i b4 { "
} , ; in \nul.mgd Ilqu’or. Yes [ 3. Are you afflicted with a transmissible disease? No / Yes []
the influence of a narcotic drug? No Yes
wt & family? M Nog 4. Are you related to the groom closer than second cousin? Yes [J
yntinue ? /Nol:l 5. Are you now under the influence of intoxicating liquor ? No B/ Yes [
ren from one o O
= " : “e or more former marriagest N°D Yes [] 6. Are you now under the ipfluence of a narcotic DS Yes [J
ages and addresses 7. Full name of father........ BasaedS. ...\ LD\ML) ..... K 3‘
Age Address Residence of father (if d d so state) J MKR
e Occupation of fnther....us‘..&,.e ................................. Racegof father..... w \\‘
el . Birthplace of father (State or foreign countryé&\\& A v\ \e A,
g oNcontributing to their support? Yo O  NoQ 8. Full maiden name of motherd ¥.\ AN =MV TQC £ 1 ot )
vithAany court order or orders issued for No[] Resid of ther (if d d °\l‘5 ------ lK. -------
{ father YA N SAAR Occupation of motherM OYY “) E Race of mother. . k‘-‘e
{ father (If deceased so state) b 570 k 4& Birthplace of mother (State or foreign country) ““‘a K :S
{ father Race of father..... w ............. i |
State of Indiana, I depose and state the information given
State or ‘nrﬂgn COUNLRY ) ooovrrmmmrnnsins A A HENDRICKS in this application is true and correct.
unty
Signed. ~ /
ensed 80 state). kg . z , I
|
e or foreign country) q* ------- " T y = m-'k ........ o ¥
HENDRICKS [
I depone and state the information given a4 o ORI v St Cireuit Court {
HENDRICKS _ i plieation is true and correct.
Signed ..\ ‘W&" CONSENT OF PARENTS, PARENT OR GUARDIAN
\ \ e - . = We, the parents, of this applicant hereby give consent for fhis marriage. It only one parent

signs, state fi

ich render ghe consent of the other pareiN UNNECESSATY...f oo o

— -
CONSENT OFYPARENTS, PARENT OR GUARDIAN
ant hereby give consent for this marriage. If only one parent

nder the consent of the other parent un ry..

State of Indiana,
County of.

HENDRICKS

HENDRICKS }”’
Father
Mother

rned

red
n to before me this - I | A AR

A above named parties, the
Y ORDER OF COURT. A mar e
: Court by written order issued.... ‘l
license to the above named parties. ‘

COMPLETE IF MARRIAGE LICENSE ISSUED

riage license having been refused to the

\

TIFICAT
RETURN OF MARRIAGE LICENSE AND ;i:R;IeAchk‘i?f:M ...
issued 0Y
Be It Remembered, there was filed in my offigp @ marriage lioense Kr i

o Inton dated oo B el " Tt .

B it st it e
e /zL . ﬁ% e oﬁce,
e hereby certify that'on the

2

e 1t //rr'/u r remembered, the /ollou'mg ma

I, X “.‘,{,. A f:‘ ‘_ \?/ﬂ,e‘w{?ﬁ ...........................................................

AT

one thousand nine hundred ﬂé‘ é“ --------- ] E
State of Indiana, Groom... MLM ....... P .
and, Bride... { 4.4.»‘-46—'{.— ................................

isswed for that purp
age license 188
were /r'«/ me ,,,”“l,l in marriage as auihonzed b}/ a mam g

County.

-1 oy
Dated this [ 7{( ‘‘‘‘‘‘‘‘‘‘‘‘ day of

ith the laws of the State of Indiana this

Filed and recorded in accordance w

L LA e ‘1‘4\"‘& '-Vf'ﬂ'l":“x

LA



STATE OF INDIANA No.

APPLICATION FOR MARRIAGE LICENSE . ana jC SRR

e
 HENDRICKS _____ County 6-\
of Apphcntlon

| MALE FEMALE
| "!«\: sl Examination Repor hadeMLt ﬁb{ Medical Examination rt Dated
| Name of Physic \e‘ MEManes A Name of Physicia

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

ALL QUESTIONS MUST BE ANSWERED. Chapter 126. Indiana Acts 1905 prescribes *
o & e Bne any sum not exceeding five hundr ed dollars ($500.00)"
o MALE APPLICANT ‘l FEMALE APPLICANT

M Middle Last i Name C\‘ First \ N“dl(
rAt \BGQ_L&_
v t W )M \,05? wAdia Date of Birth €A 3“ Year

Lw \qug\;a 1.@“

Rl Bx 18‘1}},‘ vl

Place of Birt

Residence Adf§re R R. City 3 y 5uu3

Maiden Name if Different s
Previous Marriages !
e ————————————————
|
X I " Annulment [~ | Previous Marital Status: Never Married Number of Previous Marriages
/ Othe TN Last Marriage Ended By Death [] Divorce [J Annulment []

Color or Race White /\ gro [] Other [ (specify)

gQGK Eo RN LS 4 ;,, MESE i

|
!
1
I Isusa ccupation /
i e i 7 WO ==

Exp M.

Date of birth verified by Birth Cert. [ Judicial Decree

[) Other (Specify)

A SRa . erson of sound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as: /
A with five ) years an inmate of a county pSylum or e ? -
No ¥ Yes [ \ An Imbecile? No Yes [
|
{ such jition been removed ? No[ Yes [ | Of Unsound Mind? No Yea [

i - O | :
N . . ) {isens No Yes [
N ‘ ‘l/ . . i NolW' YesD

-4 Are you under guardianship as a person of unsound mind ?
uin 1 No Yes [ |

. Lo : “ Yes [ w 8. Are you afflicted with & transmissible disease? No Yes [
\ { & B2 t drug? No '/ { -

. “ 4. Are you related to the groom closer than second cousin?
: e — Ya, N0 |

9/ No [ | 5. Are you now under the influence of intoxieating liquor?
® A
former marriages Ne O Yes [ ‘ 6. Are you now under the influence of a narcotic drug?

s " — " N — | 7. Pull name of father Q A Crnl et . L W\‘ B

|
Axe Address “ Residence of father (If decensed so state) \f\ QOl" ‘\‘.
M Occupation of father \!U* Rm ‘(mc of fpther wk
” Birthplace of father ("(lM’ll’ foreign r»u%~vw$&l\
" - . ) Rl antasee? Yoo Ne O ’E 8. Full maiden name of mother .‘\ sﬂM 3 ‘l [* 27l
. e . rder or orders insued fo . No [ ‘ Residence of mother (If deceased so stat Al ‘I\ \
amae of father L | | T\\ .~( 20Y “ Occupation of mother W e of mn(hwwt\ *'

. { father cenas wtate) A VOt Birthplace of mother (State or foreign country) M* 5_‘%\‘ 1\ \
. QYMQ’?{ =l r& QX 'fw \‘JL\\ &

are of fathe tate or f .‘

State of Indiana. } - 1 depose and state the information given

\
County of HENDRICKS in this applieation is true and correct

' 5 ﬁ‘ vy oyl 4]
Rea . of \R . Signed — te :/’-,,I/L z. é '{ '__’/ L&l a2
. ! M 2. Race of mothe ~\ *e New Address . k SM . c
.
" . - . — & oY ’\ \* nd swgin 10 bef ‘ M‘ day of g‘h‘w 19 ;

HENDRICKS

Clerk Cireuit Court

aa I depone and stats the in

WINDRICXS { this applleation s troe and

) \ CONSENT OF PARENTS, PARENT O U N
, U&; \ \‘3? S, \ ) PARENT OR GUARDIAN
L Wae, the parents, of this applicant hereby give consent for this marriage, If only one parest

HENDRICKS
erh Cleeudt Court signs, state facts which render the consent of the other parent unnecessary

ARENT FARENT OR GUARDIAN

ant hereby give nsent for this marviage. M only one parent

v neent of the other parest unnelpasary

\’j a B P Yo
q ' Stats of Indiana. } ..

P HENDRICKS
MENDRICKS -
Rigned Father
g » ¥ sther
; ey "1 Sign
g e (/4 l‘d . " e gL # her et n—
- A ) shecribed and sworn to before me this day of , 19
. Cherk Clerk

4‘ \ ‘}\ - » - AN < ‘: | . > » r
A RIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
Court by written order issued ' and filed

authori nd directs t X :
es & lirects the issuance of a marriage license to the above named parties.

..
A— RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
‘ emembered, ther \‘\-‘o fled im my ofigg a marriage license insued by the glevk r,{ the S Kb Cirenit Court
: L
day of
o LS e é, authorizing the joining togelher as husband and wife

\\ vtke« %c "2 OCNAN  and C,\-\wa \ FPnn faat S

Be o1 iwrther remembered. the followin Roe ¢ i led
rth 4 « ¢ cerfifiente was filed in my office, to-wit

lw

O als 4 Q
v 44 4 ~ il 4 g, ;
hereby certify that on the /24 day of //’. Choont ALA,
rme ‘howngwnd wine hundred and ¢ « 4 A : 4
. at il ol ay L , I
N : . ¢ . T es » County of wRALLA
State of Indiamo, Groom Sl T L AL2 Pl 4 o of AL A ' County, State of S o Rl
) . , State o
gmd., Reide el s gl o A, P Ll ' b 4 £ 4 7 )
Rl . ) of L A1e-n County, State of WAMHAA Al ’
ey by waited im marmage as anihorized by o marrwge heense g ’
‘eunty wwened for that purpose by the Clerk of the Cirewit Court of ‘....t Akl
- ; p /
Deated thae ~ L% | day of “ - i 19 &
Sigmed A/ A il A8 AR 4 p e
’
O fficial Designation } o PSTD
Fiod amd vevorded in aceordance wilh the lawe of the State of Indiona This 4 o 4 P A1
—— ay o P DAL AL 19..%.k
Sigmed ¥ e S rn bt . W o Clerk

v Cirenit Court




rescribed By

o ‘y‘\'_\,y.\m{.

i State Board of
Health under Authority ) A INDIANA
) . o PLICATION FOR MARRIAGE 11cEN No
SE
HENDRICKS Fil PR
ledica 2RY ! B —2AD e caulyabs
Medical Examination Repo Datl d § S FEMALE Date of Application
Name of Physician ‘ Medical Examination Report Dated 2 S i) e ! A\ 4\ ]"‘
" Name of Physici \
ALL QU l\lln\\‘ MUST BE ANSWERED. Chapte 126, T ysicxa ~ g
et all be fined in any sum not (-\ct::dmx f{l\:’ehlg\?ndArc;tg tlig?&rl;re‘s‘csrégego;‘ alse statement—Whoey, Qe M‘b-
» — er pr
] 3 11 ALE APPLICANT procures the issuance of 5 license to marry by any false statement, representa-
2L Middle

N

‘\
=K BT TN
D \lonlh Day
50&“\1 M
Pl * or fToreigy puntry)

'get or R, R,

*x 4,-51 ‘mm

Never \!urmd 0 Number of Previous Marriages

Death [

Divor:

Im, ntq'

Negro [ Other O (Smcily)

FEMALE APPLICANT
onow .
Day Kvp\.l%—

Name First
Date of mm,%
aqthy
1O a4 =
Residence Ad Street goYe. City (e S
Maiden Name ifferen (.
i R ey

Previous Marital Status: Never Married ﬁu

Last Marriage Ended B

Last

mber of Previous Marriages

Death [] Divorce O Annulment [

[ Judicial Decree

White mro O OtherT (specity)ownn

d by ¥ Birth Cert. Do R S
. SRS sr sanTes tesasesnste s T st stre - U'“al Occup.ﬁon Jk&
have you been adjudged, diagnosed or considered a el !
- st . <
i & ot Date of birth verified by: BBirth Cert D) Judicial Decres
dianship as a person of unsound mind? g:/g:g i
. )  have “\]:v_:x“hw” within five (5) years an inmate of o . o 1. Are you now or have you been adjudged, diagnosed or considered as:
- N o Yes 0] An Tmbecile ? NoG/YenD
has the cause of such condition been removed ? No[J Yes [J (o}
ted with a transmissible disease? No{ Yes [ R - .
ted to the bride closer than second cousin? No M Yes O 2. Are you under guardianship as a person of unsound mind? No(Yu 0O
nder the influence i i i i
i N 1fluence of intoxicating liquor? No M es [] 3. Are you afflicted with a transmissible disease? No Yes ]
A i influence of a narcotic drug? No Yes [ 4 A 1 :ﬂ/
. wvort o S i / bt « Are you related to the groom closer than second eousin? N es ]
ntinue ? Yeaﬂ/ No[J 5. Are you now under the influence of infoxicating liquor ? No Yes [
iren from one f i M r
e }r m one or more former marriages? No[J Yes 6. Are you now under the influence of a ndycotic No Yes [
names, ages and addresses 7. Full name of father.... \. A
w7 W

Age Address

Qu}&w— L*a’h'\{ 50 81\35\*&1%‘\.!3)7

esnetia V\)a.zu

Yes V‘ No[]

contri bumnz to lhelr support ?

r! order ojorders xu\ﬂ r
. 1‘3 3"""

ng or

g with any

' 'L&Eﬂ

Noffy||  Resid

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

il q—K\k

Occupation of kthere,‘gq. A RCidan . of father... M. k‘ 2.

ﬂ
Birthplace of father (State or loreig: country)e \\’e te‘

'\ Mﬁ it C ﬂ
" .‘Q b\wk.\ b =y
Occupation of mother.. 4 Enn )
Birthplace of mother (State or foreign mungu.\w K&'c na B WA‘/ Q

8. Full maiden name of

ye.

of mother (i

Race of mother... A | k‘

R her (if deceased so state).. cc..e. ...........

FRLRET.....ccornescmrosmcmmsmnmssais S Race of father.. \ﬁ! k :
'—? State of Indiana, I depose and state the information given
I ¢ } (State or f4reign country)......) M} / CKS }“: in this application is true and correct,

County of
ne of mother \% = 3
R ¢ her (if deceased so state).
Oceu 3« K Keu?-'t =
1982
. Birt f mother (State or foreign country)...

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

: o Signed \(f'ul}" "\)(w
\\ .\x w ,\Hr,u?s .B

Coes HENDRICKS

- R

k CONSENT \u PARENTS, PARENT OR GUARDIAN

§ nt
! We, th ralt of this applicant hereby give consent for this marriage. If only one pare

which render the consent of the other parent un ary...

Sub \ Qﬂ fore mel th{s J| N m. day of... %L“,. ....... . 19....)
ICKS
d L Y- .. Clerk..... HEND} .......................... Cireuit Court

HENDRICKS

s ClrERIL Court

F PARENTS, PARENT OR GUARDIAN

CONSENT

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

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

COUNLY...oomsencarinsrrsnes? T Ul N

‘ 8 Lol authorizes and directs the i

{ssuance of a marriage license to

] i State of Indiana, HENDRICKS } 88 |
.......................................... ey
) i Fathe
y 3t ndiana, }N!I Signed... srmnnes sl
County of HENDRICKS r . Mother
L Signed '
Signec t o) [ NS
Sianed Subscribed and sworn to before me this —
e Cherk
Subscribed and sworn to before me this. . = o -
. rties, the
. ine been mefused to the above named pa )
' S — riage license having ab~—
' DER (OF COURT. A mar P ....\ ......... S...and filed
COMPLETE i RRIAGE LICENSE TREURH oF Court by written order issued........ ?—q cC

L&)\W

the above named pnmes. _3

=TT I e—

RETURN OF MARRIAGE LIC
e a marriage

one thousand nine hundred QRA.........SRMEemnsSPF L fof | offon )

State of Indiana, ,Groom.N £

X and, Bride b/ée {. (, ,,,,,,,, 4 T R & g

ma
were by me united in marriage as authorized by

C ounty. =
TS .....day of

Dated this

e

na this..
, State of India
Filed and recorded in accordance with the laws of the

ENSE AND
license issued by the

the
rriage license issued for that purpose by

...Cirenit Court

MARRIAGE CERTIFICA! : e | “ oo
erk of the..........

as husband and wife

led in my © D, authorizing the ;ommg tog
e It Rcmembtttb there was filed in my ONCZ 0T L, 19 o
" (‘\ T — [~ o0 A @eY M\ ... A
| s E:>.,, g B T K
L HEEIN iTeate was 'I%ed in my opee ROSEES " P day of A
Be it /m Hu r Tltlgnbf‘rcll t} followmg mamage certzﬁcate ...... naii tzfy maton the 5.?/‘2«& llcmmw E

County, State of .=22=
__County, State_of ... SeSi et

Clerk of the Cm:utt Court of ...

Smmd% ST o e f
7::-'41 Deaigmztion ......... 4
....... DA s

SiGNED.rrenirriornee

..Clerk
Cireuit Court
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Form Prescribed By STATE OF INDIANA No % '—‘ —-(

e e Auhority APPLICATION FOR MARRIAGE LICENSE e Poeik 2K
ap. 126, Ind. Acts 1906 5
oh HENDRICKS County @gs_ga_‘zxjﬁé
ate of Application

MALE j E _\\ ! ! - FEMALE ] j ‘
Medical Examination Report Dated Medical Examination Report Dated Y
Name of Physicim_‘m@- Name of Physim_ﬁ%_mm

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

MALE APPLICANT / FEMALE APPLICANT
Name First — Middle " Larst Name * Middle Last
AN A — Conxthma Sue ownn &
Date of Birthe, Mon Day Year p—

Date of Birth Month Da Year
cc 2s | \342_ VA & 1440
Place of Birth (State or flreign count‘\) ) Place of Birth (State o\: fOl'elg’l country) b
X \ ALY b o \A C'\W . e \

ty State

Residence Addr!q»; " Street o ﬁ i \Clty CoMyty Stat Residence Addr s Stlept or R
2x \23 § esail . \nd.

Maiden Name if Different

Previous Mm'ltal Status: Never Married [] Number of Previous Marriages. ... oo —

Last Marriage Ended By: Death [[] Divorce m/ nulm [:] e Previous Marital Status: Never Married [J] Number of Previous Marriages...... ‘ ,,,,,,,,,,,,,,, v
QLA

Color or Race White [B/Negro [0 Other [J (spemfy) .................................................... L Marriafe E By: Death []  Divorce Annglment ’ N

Usual Occupation E \ i \) S A’f“'\“ Color or Race White B/Ne;zro [0 Other [0  (SPeCIfy).cimimiiircrinriecnsnsiacssniicnenias
Date of birth verified by : A\ rth Cert. 'D Judicial Dec;gg) 3 b 3* é
. w330

Usual Occupation (

[] Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : irth Cert. [J Judicial Decree
An Imbecile? No Yes []
Of Unsound Mind? No D/ Yes O [ Other (Specify).. : -
2. Are you under guardianship as a person of unsound mind? No B/ Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or " M
home for indigent persons? No Ey Yes [] An Imbecile? Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? No M Yes J
4. Are you afflicted with a transmissible disease? N { Y -
e, ¥ l R. i ol i = 2. Are you under guardianship as a person of unsound mind ? No [{ Yes [
5. Are you related to the bride closer than second cousin ? No V Yes [J
6. Are you now under the influence of intoxicating liquor? Nod Yes [ 3. Are you afflicted with a transmissible disease? NOK Yes []
7. Are you now under the influence of a narcotic drug? E/Y% O 4. Are you related to the groom closer than second cousin? No I{. Yes [J
8. Are you able to support a family? No O
. " o . .
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No Yes [J
10. Do you have minor children from one or more former marriages? M Yes [ 6. Are you now unde fluence of a narcoti dl ug ? No [{ Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father... X'} Qb% .. ......................... Can, . :J . e Vs Soze 4l
Name Age Address Residence of father (if decqased so stgte).......... \ \QM@ o \V&J %
"h . .
--------------------------------------------------------------------------------------- . Occupation of fathe AR 25 . WY e "‘

"""" Birthplace of father (State or fogeign country)m..g
8. Full maiden name of mother..... X7 &-z' ﬁ\ \
eceased so state) \ .. ?& > ane \W .
W ........................ Race of moCer
7

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

(¢) Are you complymg with any court order or orders issued for :
their support? Yes [ No [J Residence of mother (i

11. Full name of father... .?M\ ........................ \N*"“-k %" o NI, | W

Occupation of mother...%.... N

Residence of father (if deceased so state)........... 9 ?\) Birthplace of mother (State or foreign country)... (?k e MIa, ... ne. ..
Occupation of father... V-\ C.\\Qf “) l\\ ce
e s e el 4\ St of IR e Jur hommoliens seme
12. Full maiden name of mother... w"n&
Residence of mother (M\deceased so stat S‘\ \ek\n\\¢\ Slg""“ "///" L/‘/XL\[ Q”l/)yﬁ
Occupation of mother.. N..... o gy &. ...................... motheM’.‘... New Address,__\,&’ 1 : che,
Birthplace of mother (State or foreign country).g v“§& \K
State of Indiana, T depose and state the information given
County of - HENDRICKS } s . l;on is true and correct.
Signed....Z \

ONSE »
New Address._‘:‘!..xa. .... C NT OF PARENTS, PARENT OR GUARDIAN

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

HENDRICKS

____________________________ g TR _...Cler Cirecuit Court signs, state facts which render the consent of the other parent UNNECESSATY.......cwsmseeio

CONSENT OF PlRENTS, PARENT ORMGUABDIAN G S SO i e S e e et

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,
State of Indiana, SR e } i
County of ...”ENDR'CKS }ss Signed Father
Signed Father
i T Signed ......Mother
Subscribed and sworn to before me this day of 19 Subseribed and sworn to before me this day of... SO | N
...... Clerk Clerk
ARRIAGE LICENSE ISSU BY ORD&R OF COURT. A marriage license having sed to the above named parties, the
County.. 5 N GRRARN T Court by written order issued........ % ........ ¢C.Qa~lr‘( \q ...and filed
.......... authorizes and directs the issuance of a marriage license to the above name(i parties. 33‘

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, (t‘\here was filed in my office a marriage license issued by the defrk of cthe. tuli une KReIM

of Indiana date theao* ................... T G

AT
x‘ \Qua ......... Circuit Court

., autpbrizing the joining together as husband and wife

Be it further reme'mbefr,ed the. lowing marriage certificate w d in my office, to-wit:

7 %3 o f_’, B TETE R TRt L e B C M WAt o O S S hereby certify that on the.......‘.?../.:'.‘?l'.ﬁ ........... day of...... 49.(-.1.’.46/»1 TR 3
one thousand nine hundred a 5 at“ﬁ'ﬂ/ﬂ(tﬁMfd/A/ ............................... , County of..... X..‘.L{(L(ﬂ«ﬂcﬁ .........
State of Indiana, Groom... /‘/‘L/ {‘v T AAA L bt e........... of ,MA/%MCJL‘Z/ ....................... County, State of\?z’ht’{ .
and, Bride..... f*?..—zs..&;l‘.?.. B /4‘—71.4'_(’, R ol LW A of ...l ﬁ(—d«@—%m ............................................. County, State o W;mma,
were by me uo'iited in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of..... A Ho it A ckc <,.4? 4"

County.
Datéd this. sl Q. ...

‘ y )
Official Designation.. %«Ai—' 4.1.,(.....((% Lhe!) Ftces
Filed and recorded in accordance with the laws of the State of Indiana thzs....?.z.i..d. .................... day of ... E/MAAA?;.. ...................... 19..%.¢
: b!ﬂ/?n(a(d. 4 ,/...../.L ........................................................... Clerk

......... .,.cl(‘.‘.. > Jéwacmt Court
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~ Form Prescribed By
. Indiana State Board of s ATE OF I
th under Authority NDIANA
- Health under y APPLICAT
“he 6, Ind. Acts 1905 N
. . 15 0. & 10N FOR MARRIAGE LicEy :
HENDRICKS Fil b=
- County i
MALE A ‘ & Y v
] . Medical Examination Report Dated | q‘ . FEMALE ate of Application i
) ; &
‘ Name of Physician___VAJ & -g Medical Examination Repo Dated___a S)gc Q !!C 126 <
— 1 Name of i
79 \1 | Q( ES l IONS \lrl '\l BE ANSWERED, Chapter 126, Indiana Acts Physi(!ll h
~ s st ¢ fhed In any sum not exceeding five hundred Ez?lsar‘fe('gég?o;? alse statement—Whoever procures the |
pii—t 5 e issua;
E / MALE APPLICANT nee of a license to marry by any false statement representa.
Nam FEMAL
(,\ a_ o : E APPLICANT
5 irst : !
Date of B nth eccq Middle 7y ;
& Date of Bi Month "D:l (4 A 1
i; 5 igm\eou e ' Y Year A "&‘ ]
3 : : \ "\ R Place of Bilith te or foreign country) o\ 194 g |
% ddre . K 5 =
Z 2\ siden, ™ - ‘
9 ess
0 .)3 O E ,‘l e ’ 1t L > :‘tr or R. &, Oty — o |
P Marit tat Never Married B Maiden I Tf Different " ¥ |
- -
—————
- Last M Ended By Death [J Divorce O Annulment 0O
= - P g
- ‘/ revious Marital Status: Never Married ﬁnmher of Previous Marriages...... .
( t White (B Negro (] Other [J (specify).........
A e bl S il e i L Last Marriage Ended By : Death [J Divorce [] Annulment 0
g ¢ Tr 73 L MMM& Color or Race White 87 x
D by irth Cert. [J Judieial Decree b b Negro []  Other [ (ODRGIEY R o viorssansimmitienionscisisicniion
D = [ Other (SDECHY). i Usual Occupation —
have you been adjudged, (lmn.um-ed or considered as: . D
. w i 3 .
| Mind? No Yes [ ate of birth verified by: (] Birth Cert. (mp) al Decree
i Min No{ ¥
anship as a person of unsound mind? No Y::B b g
) ha u_ within five (5) years an inmate of a county agylum or 1. Are you now or have you been adjudged, diagnosed or considered ns:
‘ (Pa Yes [] An TImbecile? E/ Yo )
a yes”" has the cause of such condition been removed 7 No[] Yes
ted with a transmissible disease? N { W 0f Unsound Mind? E/Y" =)
) - o Yes [ : /
to the bride closer than second cousin? No V Yes O 2. Are you under guardianship as a person of unsound mind? Yes O
] de he influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease? No v Yes [
A of a narcotic d ?
] 23 e - o [B/ Y;sg 4. Are you related to the groom closer than second cousin? No{ Yer O
: 0
l \ continue ? { No[J 5. Are you now under the influence of intoxicating liquor? No Yer [
l D ldren z:'nm one or more former marriages ? NoD Yes [ 6. Are you now under the influence of a nu@e drug? No & YﬂD
1 a, b ¢
J (a) List t { names, ages and addresses 7. Full name of father.... et \Ban @ Y -.m.h «? /
} Age Address Residence of father (if decensed so state).. L m.ﬁ‘.\& “
. e Occupation of father\- N < 2. \ Race of father.. ‘ -
. Birthplace of father (State or foreign country),. x ?h ‘!L S
|
B e ——— 8. Full maiden name of mother..xx..\.h ........ MC*Q- “V 'll |
b) A ipporting or_contributing to their support? Yes [] No[]
( 1 complying h any court order or orders issued for YesO] No[] Residence of mother (ify\deceased so ukmc-‘ ‘&
11 fatl k A : A ( fKV .................. Occupation of mother. \L% ....................... «\o‘ - X |
ther (if deceased so state) CLAICA) ... & Birthplace of mother (State or foreign m“"’)m\ L ‘ 1 :
£ LRLACE. ...ccoeeeecrimsiormmisestent i T ce of father..... w&\ i { |
ith : ! ~ State of Indiana, i depose and state the lnlorm:!:on wiven |
f father (State or foreign muntry) ‘1 ...... S A l-& . Boled ot HENDRICKS 5 in this application is true and correct. |
“ % |
1 1 r . name of mother b“t . g iad ‘&. .’.. (<] %6( %
\ Signed W LA'W -
Re ! ! f mother (if\deceased so stat e sl S A |
0 n of mother : \&‘ ...................... Race of moier IA) ..... V
-
Birt f mother (State or foreign country).

na, 1 depose nnthhe information given N L e i R B
Count HENDRICKS -: this application is true and correct.

Signed "‘.,gt {‘V"\/, :
\\. New Address "'{1 I—‘ M nsent for this marriage. If onl

.o WML o ‘ b‘ c We, the parents, of this applicant hereby give co
\ o :
Sub d a) \ vorn{to)beforelme this A ~day of..... CL%. .., 19.8D SRR
HENDRICKS it Court signs, state facts which render-the consent
ﬂy"‘ . v 8 CLETK ..o cemeresssssassssasssnsnnnenCirCREE. COU I ................ A

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF r_x&:ms‘ PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent [ It ‘,,.5,.\‘, ..................

consent «)(th other paréyt unneces:
\' Lw ece -43

.“.” ) ‘)u
. i 5
\ State of Indiana, HENDRICKS } 5 | (}\)(ﬂ:h-‘”“j
NS \o 3, COUNLY O crreerricissisessssessssnsssssacssbspesssossssiss O :
e of Indinna, e Ve e — ')"- ,_':-_.” i
- ‘ O SISO 2 _
Gotuts of HENDRICKS Sign. ~ ‘1:._' );1 ’{‘ |
Signed........, '\I“/;".l‘l
Signed e A | v
Signed sonseammsinsd Subscribed and sworn to befordzge thisg....” ¥ ', - 0V
Subscribed and sworn to before me t B e A S | 1 | T | p \I l/‘{‘,“‘(;‘\‘
- .e PP s 4} - e ed parl
/ | — 4 i having been llfused to the above nam
d COMPLETE I}S UED BY ORDER OF COURT. A marriage license ha SR . u
: COMPLETE IF MARRIAGE LICENSE ISS s 1 SRR dam”
.Count ) e |
------------------------ 11 thorizes and directs the issuance of a marriage license to the
R —— oo IFICATE )
URN OF MAR AGE LICENSE AND MARRIA(l}Ek(;lf'H:; ............................ X8 “ A Cirouit Con
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