STATE OF INDIANA
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE

Indiana State Board of
Health under Authority

' Chap. 126, Ind. Acts 1905 HENDRICKS  County
.. L.
FEMALE
MALE QL Medical Examination ort Dated L

Medical Examination Report Dated

™ - Name of Physicia
Name of Physician > as. [ SO\) ‘E ¢ |
. 2 —Wh r procures the issuance of a license to marry by any fal —)
TIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “F alse statement—Whoever [ y any false statement, ey
aglnLoeli)EStznse shall be fined in any sum not exceeding five hundred dollars ($500.00)"
FEMALE APPLICANT —
APPLICANT ‘
/ MALE \ e e
irst Middle Last Name K ‘ Imr
/ TATL R Sy _\I
/ o) A . Year i Date of Bnlh )n) Ye.,-
th ] Menth ay ear
1 : Date of Bir \qu o ; . \ﬁl_\
q > Place of Bir Qtut remn country) )
5 / P )
Streg ‘o P 1

Place of th (State or fqreign countly) ‘
T PN N\ |9 XVVN
Residence Aldress w‘\ %(;e s C lty Smtb Residence Address
S N ’& ‘ m Y \\r > 10 = 5 .
Maiden Name if Different

b Q
Previous Marital Status: Never Married B/Number of Pxevmu‘x Malrmges ..............................
| e

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

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

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

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

Usual Oceupation ;z \l,ve \;,\U ; 7% x‘a‘ \\ .# E‘;L . Color or Race White E/N..gm 0 Other [J (specity).wouuonn v

Date of birth verified by: _ [] Birth Cert. [] Judicial Decree ) = - %& \)
2 l te. Usual Occupation & C A . . \'\ c

¢2)

C
W
[@Other (Specify)........ ¥ 3V, B . M NS iiresierissmssiresnassanonne ‘ X .
1. Are you now or have you been adjudged, diagnosed or considered as: — % Yes O Date of birth verified by : irth CerV} Judicial Degree
An Imbecile? () B/ es e
= Of Unsound Mind? No Yes [] D&h" (Bpecity) i it £ AN i Tel
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 countyg(y]um or An Imbecile? {
home for indigent persons? N Yes [J REABDEOH No Yes
If answer to 3 is “‘yes” has the cause of such condition been removed ? Nog]/ Yes [] Of Unsound Mind? No ({ YesJ
4. Are you afflicted with a transmissible disease? No Yes [J . i f
. [3/ 2. Are you under guardianship as a person of unsound mind? NOM Y
N 5. Are you related to the bride closer than second cousin? No [Z/ Yes [J es[]
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? NOB/ Yes[J
x’.' 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? Nom/ Y
8. Are you able to support a family? Yes No [ ol
s 9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? Noﬂ’ Yes[J
i 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 drug? D/
| ) ! No Yes O
\ (If yes, answer questions a, b, ¢) \ ? *
(a) List their full names, ages and addresses 7. Full name of father.. ba‘ \ 0. m ‘-“~
Name Age Address Residence of father (if deceasi state)......... kﬂuthx \ Ly 3
epormeer SR apA SRR R AR AR R eraem oA or sy R e A e e A AR R Occupation of father.. \'4‘ b Race of father.. Wk +P
e e e A a e e s e R eRSR eRe  aeeR SRR et At e RS e RS e R et et e e e e s et saases Birthplace of father (State or foreign country).. A%“c Q
() Ave Fou dnniacting oF Sonteiiniting to thelr oapport? Yes No[:] 8. Full maiden name of mother Q \1' e Cot‘ %W WSS
(¢) Are you complying with any court ,order or orders ed f
‘] thete: support? L % ers issu oK Yes [J No[J Residence of mother (1{ deceased so state).. <) ﬁmi \\ e l,\.. BRI
11. Full name of father... Q <Lr \\‘Qﬂnn. ..... W ...................... Occupation of mothe YWIYSe v . . < C ey Race of mother.. u’k .‘b
Residence of fath if E 'J\
) e ather (i deceﬂﬂim %tat.e) ................... e N ! (e, \n@ o Birthplace of mother (State or foreign country)... Onroe . (0 Ka
Occupation of fatherB.u&Q. w«SQAQAA‘y Race of her“&é.’ ..................
Birthplace of father (State or foreign country)... ) R Y. \\ ........ (g e R s g: 1 depose and state the information given
County Ofeeeeoeoerreannn HENDRICKS - in this application is true and correct.
12. Full maiden name of mother...\ \eca,.... Y al ... ‘j S (it e s -
............. . SOOI LN
Residence of mother (if deceased s0 state)........... b uk\\t \\ﬂ- AS5.5 S Siﬂﬂl‘dw.ﬁ'{{@( ; W --------------------------------------
‘ Occupation of mothersn .?\M Race of moth % v :
-------------------- New AQBrYOBE....ooisiminsmiioideiissiiunssed
Birthplace of mother (State or foreign country).....\ i“’s“ \9\‘ ‘, ...... ‘h. ........... - L L
State of Indiana, Subscribed andl sworp to beford me this 21...day of.. C w 19
4 HENDRICKS ; epose and state he information given k
- . County of.... = this applicati is true and correct. || ... RV s e s W A sl & ‘Gerk.... _HENDRICKS ... Cireuit Court
\\ Signed....... N L7 ‘@ :
#\
\ ) New Address...... (0 i 5 N (Srea CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscnb‘i a worn to §
‘ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
------------ A e ircui - signs, state facts which render the consent of the other parent UNNECESSATY........w

CONSENT A{-‘ 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,

C HEN
County of........ HENDRICKS e
Signed.....coooeruveoeee Signed...
Signed.......oooouereeoee etk Si d
..................................... igned...........
Subscribed and sworn to before me rra
this
19........ Subscribed and sworn to before me this..................... ARY OF .....ocerererrcrassarsmsssssssssmssnssonss y 10
------------------------------------------ Clerk TRV e S YT CRR e V- [ |

e O, Court by written order issued ...and filed
authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MAR
Be It i\emembeteb the E was filed in my oo
of Indiana dated the

above named parties.

o CENSE AND MARRIAGE CERTIFICA
Cp marriage license issued by the (‘le'rkg the......

%d/ﬁ«(xﬂ.«é&( County. State of ...
5 /‘-(ﬂ{ t/cﬂxé&/ ..... County, State pof
or that purpose by the Clerk of the Circuit Court of....

Signed.. . )&(M é

|
|
- Filed and recorded i i Gocordmmns otk oa « Offietal Desieenas g, e T
accordance with, Official D
! I ith the laws of the St esignation
ate Of Induma this

| Dated this...

.................... / ......<day of
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o STATE oOF INDIANA N _% o \
PLICATION FOR MARRIAGE LICENSE m} c:oi’ 2.4
ile____ S @ \

n\ EN DRI(ISCounty \ -'..

\QS_MC
AR S ‘ | ‘ Date of Applicati
ination Repoyt Dated__ L FEMALE Pplication
i g Medical Examination Repgat Dated\li_&&_a.(.kg(oi

Name of Phyaxcxaw
S \\\1(\1 m \\\\\Hﬂh ‘y ter 12
“[ Q[ l\ Tl‘l g iapter 126, Indiana Acts 1905 preseribes =

1ot i ‘Fllae statement—
fxceeding five hundred dollars (3500, 00)* ent—Whoever procures the issuance of a license to marry by any false statement, repr ¢
MALE APPLICANT epresenta-

"~ Middie

\\,owa\g \—N

i —— x Middle A Taet
Date of hay Year i >
Ec c e«—b‘ﬁ MO \aql— | MeTEw g = v#‘f)fa

k‘\ \ l = Q . \ Place of Birth ;;taa i.oreizn country) ¥ ! QAA
ere Residence Address Street or :

\\\AI\]- .‘l'-\c W\a

S - . R it Coynty state‘y
i J /. 4 T »
Previous Marit N Married [ Number of Previous Marriages l ks Maiden Name if Different . .

z|

e e FEMALE APPLICANT

Last

"’l

—
Iast Marriag Death [] Divoree [ Annuln]e—nl 0O
Last M Previ i :
: pf“““*—'ﬁ“-%‘ revious Marital Status: Never Married E/Number of Previous Marriages............ .
Color & Negro [1  Other [ (specify)

Last Marriage Ended By: Death ] Divorce O Annulment O

LL_ 0 t ’\/y \b AAYV\ -5 \)MKK (\,. M(. Color or Race

Judjcial Dees White (3 Negro [0 Other [J (specify)

. TH \J-.g - Q“\‘O‘ ot Usunl Oceunation Ay % +: H P, dJ Lokl

e A iged, diagnosed or co d d
A r r considered as: = Yo Date of birth verified by: ‘Q"Blrth Ce' [ Judicial Decree
Of . v No Yes [ [ Other (Specify)
Are s s a person of unsound mind? No Y“D
3. Are ¥ . within five (5) years an inmate of a county gsylum or 1. Are you now or have you been adjudged, diagnosed or considered as:
Are . No Yes ] An Imbecile? No [3/ Yes [
If answer ¢ ' rase of such condition been removed? No(O , Yes O Of Unsound Mind? No[@ Yes[J
e i e ol % . minsibia) daant .\:ug/ Yes
5 A er than second cousin? No D/ Yes O 2. Are you under guardianship as a person of unsound mind ? No l]/Yes O
6. Are y f intoxicating liquor? No { Yes [ 3. Are you afflicted with a transmissible disease ? No D/YesD
7. Are ¥ f narcotic drug? N Y
: v ol :g 4. Are you related to the groom closer than second cousin? No E/Yes O
Are o
Are Yes g?xo m) 5. Are you now under the influence of intoxicating liquor ? No D/ Yes [
De re former marriages? No Yes [ 6. Are you now under the influence of a narcotic drug? \ No D/Iesl:l
If yes
{s) List t i addresses 7. Full name of father......f . €.0. WA Q«"\\ - g{s ......
> Age Address Residence of father (if dece 80 state) ................... E ..... ih. ;QA .........
Occupation of htherlA‘ Q( ECM‘L ...... of father......... Gghc €
- - e Birthplace of father (State or foreign country).... Ow% Db \ ML
, = 8. Full maiden name of mother.. ; -‘ L. es \\9( HE AN B o IA AS
) Ars tributing to thelr support Yes O No [
Ar ny court order or orders lssued for\ Yes O No [ Residence of mother (if deceased so state)........ h‘?\ C~¢l o
i No[J X _{,
T \ - PN K \"‘\ Jx \C\Mi)c-( 36&\8 b Occupation of mother.................. / M) Race ofdother“....\hs LS o4
ssc Birthplace of mother (State or foreign country)‘,..QAw..e\,A

Dosspatios pa——— Race of father U.J(-\ %c

! \ \ State of Indiana, I depose and state the information given
B » -

Birthplace 3&\ \ ? 2\ County of........ccorcirnnns * in this application is mw
12. Full ¢ Ay A€ (&C w\mlTn ,

e \a\n .................................
Occupat ( (\\C (\qK A'JVC.) tace of m»lhrr ~*f

‘ ‘ Wercland, QOhils

l { I degx
County of HENDRICXS " - jm, this,

WA & i
R ‘ t;
™ : : " CONSENT OF PARENTS, PARENT OR GUARDIAN A
\ Vow A \ ‘A /‘ u uf\ €, Q\k

Q(v We, the parents, of this applicant hereby give consent for this marriage. If only ape parent
19

day of ;‘k.w 5.
’40 2" —WM x __ HENDRICKS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY......c...oci
ler irecul

e and state the Information given g i P
poplicatjon is true and correct. ~+- s - b L e Clerk....... JHENDRICKS .....

CONSENT t‘} PARENTS, PARENT OR GUARDIAN

We. the parint ant y wive consent for this marriage. If only one parent
e i h ) ’ "‘ e :“!r": e el R e s
State of Indiana, } o
County of ..o ceriins “mm
otate
County of HENDRICKS f ae ¢ 20 B g bt
Father Signed.... Mother
Mother 4
- ° Subseribed and sworn to before me this. day of
Subscribed and ’ Ea s o 1
| | ' Clerk
Clerk
T— .
conpLs R—— i i i e above named parties, the
COMPLETE IF MARRI \GE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to th and,med
County el Court by written order BBUC. ... .oossecesensssnisssananinssrssserasssnssnnssasassistsssasnsentsnnansasss
‘ . ' i i d parties.
e authorizes and directs the issuance of a marriage license to the above named p

RETURN OF MARRIAGE LICENSE AND MARI’:IA(I}E’CCO?I:EFICAT L(d/
Be 3t Remembered, there was filed in my office a marriage license issued by the clerk of the.....

’ " ' 19. éé aw izing the joining together as husband and wife
of Indianag dated the . ‘ day of.... . o~ , J W .....................................

Be i ] ’ £ aut CAD Mol hossmsiiniiin i oo e
Be it further e 3 el A Kol g = oﬁce, to un . g
¢ emembyered, the follow mq mu.rrmgr hﬁcale uas /

7 4 ify that on the. ... ..l foen: day of

b os. (A ey LIS THAMA.........c.c.’761Y T WY O oyl Of e

one fhm/.m nd nine

Cireuit Court

hundred and reveenessscessessessell s Do s capes ansneshaing

' ..County, State of ...\
State of Indiana, Graom A 27 ﬁ(. (é J é

o ' )1 l/(- ; A AAAAML... County, State Offnee?
and, Bride ] » / . ‘CL/ e
- e L 7 he Cireuit Court of ... 25
t wreuit Co
o ’W e united se |33ued fof that purpose b]/ the Cle k Of

C i marriage as authorized by a marriage licen
ounty, :

Dated this ' Llahtsi..., 19.6.b. |
ated thig /] day of ) [l " s M- , 19.. Signed.........:

Official Dest 7natwn

F‘. ? 1 essnannanefobosssfosnrans
ed and recorded in accordance with the laws of the State of Indiana this.....




STATE OF INDIANA

APPLICATION FOR MA
HENDRICKS

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

b

MALE
Medical Examination Report Dated

Name of Physicia

“False statemen

RRIAGE LICENSE

County

Name of Physicia

" 5 —
t—Whoever procures the issuance of a license to marry by any false statement repr
4 esenta.

ibes
MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescri
agr%o?lﬁ?est’ggysshalybe fined in any sum not exceeding five hundred dollars ($500. 00)"” ——— T M
NT
MALE APPLICANT ez e
i Middle Last Name J \ Firs
A o = A\ayesS e \una 0 awnc Yan oo
OXEew 5 Year [ Date of Bir ( Month "DL Yoo
Date of Birg,. ay o, \ O

(State or foreign c

on ¢
Residence Agdress Stree ‘% Q
'1' -r. \‘ Q\b\ 7

Never Married [] Number of Previous Marriages..........feeress

Death [J Divorge D/Annulme t O
7 3

White Megro [0 Other [ (SDECHY).commrrmmmmrsssssmisssssssmmemr

Previous Marital Status:

Last Marriage Ended By:

Color or Race

Usual Occupation Q wbe‘\‘& Q(‘. ) \

Date of birth verified by : b&&ert. [J Judicial Decree
A iner (Specity) ... iV @S L-C.. ................................................

you been adjudged, diagnosed or considered as: / Yes O

1. Are you now or have

An Imbecile?
Of Unsound Mind? m y 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 countzwéylum or
home for indigent persons? Yes []
If answer to 8 is “yes” has the cause of such condition been removed ? o[ Yes []
4. Are you afflicted with a transmissible disease? NOM 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? No @ Yes []
8. Are you able to support a family? Yesly No [J
9. Are you likely to so continue? Yes[f No [
10. Do you have minor ghildren from one or more former marriages ? No D/( Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting oy contributing to their support 7 Yes [] No []
(e) Are you complying with any court order or orders issued for
their support? Yes [] No []
11, Full name of father...™ Qli\w\ b 0@5\: w l?ﬁ% ..................
Residence of father (if deceased so state)g. Wk *q *WV\’ ........ \ .....................
Occupation of father................] P2 NS0 ) W e— Race of fa her'&’ ......................
Birthplace of father (State or eign country) $‘; s\!‘\ ........ N ...... Q, "
12. Full maiden name of mother....\oA. AN }Q \Q
Residence of mother (if deceased so;ate)__.m................._,_,_ S
Occupation of mother W

Birthplace of mother (State or foreign country)

State of Indiana,

County of........ “!NDI'CKS ........ s asenes } s

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

Piper

Signed...

New Address.

Subseribed

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

Last Marriage Ended By:

Residence Address L$ City
). 4 '2 1\
€ \ WG
Color or Race White Negro [] Other [J (specify)

Place of Birth (Rtate o foreign coyntry) (\
(e
i et or
S\
Maiden Name if Differgnt T—%;—MJL_KAM\
Previous Marital Status: Never Married [J Nu r of Previous M*‘"'iaxes....‘._“l__
Death [[] Diyoree Agnulment [] :
Hsdl Qoo Mkc(f\ QP A\ m
. 5
Date of birth verified by : [ Birth Cert. [J Judicial Decree

Other (SPeCify) . .cocmmsmrmarrisssssrssnssssasans
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

Noa/ Yes [J
NoG/ Yes[J
Noﬂ/ Yes[J
Nop/ Yes[]
No[{ Yes []

No Yes[J

NOB/ Yes ]

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

4 ﬁeg—

6. Are you now under the influeng¢e of a narcotic drug

7. Full name of father... f‘\'c | S S WA

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

Occupation of £Ather......ciccmmsimsmsrersmssssssses of father w h P A
Birthplace of father (State or foreign countr; ; o \‘\. sv kn
- ‘ 5
8. I::I‘l‘rgiden name of mother........ A€\ o e
Sen
Residence of mother (if deceased so stgte)......... 8. duum, ....... \ "
Occupation of mother.........cocerveeee \ .........

ce of mo erw
'th :h\vs) ..................

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

State of Indiana, I depose and state the information given

County of.... in this application is true and correct.

CONSENT (x 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 Indlann,
State of Indiana, 3
County of"ENDm }
e “ENP“." ''''' } we |l Countyofum SENORICKS
Signed..................... e e 51
- Father
BpmaT Il = N L T s,gnedMOth"
Subscribed and sworn to before me this.. day of
.................................................... L
................................................................................ Clerk

F SE ISSU ED BY 0O E refused to the above 1
RDER OF COURT A marrlage license havmg been - '

County

P aUth ,,,,,,,,,,,,,,,,,,,,,, TP Court by written order 1ssuedand ¥
........... orizes and directs the issuance of a marriage license to the above named parties.
RETU
- M eemBerey. thore b ﬁlel}il\ino”f M;RRIAGE LICENSE AND MARRIAGE CERTIFICATE
i da e o " Y Oo cz @ marriage license issued by the clerk of the....... /‘1 C.ILC/ X'chr -SSR i Cireuit Court
............................ Y of.... LK o er -
...................... e B P , 19.bb..., authorizing the joining together as husband and wife

Be it further remembered the followlog
ad.. 9‘@»/11«._ '

K2/

were by me united in marria
County.

Dated this

.................................... hereby certify that on the...

Oﬂice to-wit :

Neloma... E-?ﬁncr..-B.x..‘An..dam ..........................................................

Otﬁfﬁal Designation......7 2t 2L zZZ/z,/ ..........................................................

Lk

........................ §

%M«é«d ] ............................ Circuit Cow



fno«;::ra St x Boar ;‘ \" APPLIC STATE OF lNDIANA
Henlth vode  acts 1905 ATION FOR MARRIAGE LICENSE

%Counw

MALE

Medical Examination Re putxdtedw FEMALE

Medical Examination Repo Dated—&—Q—-CML_L_
Name of Physician O, M
Acts 1905 prescribes *

Falae statement—
dred dollars ($500.00)", ent—Whoever procures the issuance of a license to marry by any false state
MALE A[’PL]CANT ment, representa-

i = Middle

_ FEMALE APPLIC
Nam { Lo M - 5 7 . xn}g lL I i l;t Name Q n:tﬁ'(':at MW:NT ol
S ol B K:&T L \ q"’z ! Date of Birth W:{‘}"“‘ = A CY“
Place of f Birth = 3‘-
: 2 , Place of Birth (S \
- \r\‘) < Q«\mtﬂ \»‘l La
. LY

Name of Phy sicis

~Tl”\‘ \|l \l 1 E \\\“I‘-KH) Chapter 126, Indiana
ALL QUE d in any sum not exceeding five hun

tion or pret

B ence City C \ L ¥
Reside ounty State Residence Address
? { h b acl \ 3 City nty Sta

Previou Married / Number of Previous Marriages........ Maiden Name if Different =
T - —

+ ~riace End Death [] Divoree [ Ar 1
Last Marriag _‘, '” ] inulment ) Previous Marital Status: Never Married D/Number of Previous Marriag.
o I el e st
s 100 or Race ) / ]  Other [ (specify) W
Calor or Rac verermsssierasnne S AR Last Marriage Ended By: Death [] Divorce [] Annulment []

%‘&u %4 p— ls ‘J Color or Race White Aro 0, Other [J (specify)

] Judicial Decree

[J Other (Spe Usual Oceupation %“'V b

LY

o ———. en adjudged, diagnosed or considered c

1 Afé you now of N considered as: é&yﬂ - Date of birth verified by: [@-8Trth Cert. [ Judicial Decree
)f Unsound Mind ) 1 Yes [ [0 Other (Specify)

2. Are you under g as a person of unsound mind ? Yes ] X
3. Are n within five (5) years an inmate of a county sflum or . Are you now ?r have you been adjudged, diagnosed or considered as:

home f g No Yes ] An Imbecile? N Yes []

—— s t wuse of such condition been removed? No? Yes [J Of Unsound Mind? NOB/ Yes [J

) ) es

4. Are you afflicte t missible disease No Yes ]
5. Are you related t er than second cousin? No B/ Yes O 2. Are you under guardianship as a person of unsound mind ? No Yes [J
6. Are you now t | { intoxicating liquor? No { Yes [ 3. Are you afflicted with a transmissible disease? No{,YesD
7. Ave YU DOW t f a narcotic drug? W Y.
7. Are 3 ) " es ] 4. Are you related to the groom closer than second cousin? No { Yes [
8. Are you able t t a family Yes [/ No[O
0. ‘Ave -you HEel 1 e i Yes No[J 5. Are you now under the influence of inthxicating liquor? No Yes[O
10. Do you have m from one or more former marriages? No [ Yes O 6. Are you now under the av}ence f a narkotic No{ Yes []

(If yes, answ t

(a) List their f ages and nddresses 7. Full name of father........0M...\.. ‘M \i‘ﬁ(L K (% .

Nan Age Address Residence of father %deoe 80 atate) ......................... g re ,S.L
Occupation of father. JA¥M. S . \€&An, ... MUL"( Racepof father......
- Birthplace of father (State or forx gn country) ................ l\’\
v - 8. Full maiden name of mother A“Q"ﬂ?
(b) Are you sug t ntributing to their support? Yes [ No[O s ¢ A L
(€) \- Y th any court order or orders issued for Yes O ‘o O Residence of mother (if deceased so state]. A8 ‘TQ Ln

11 FGll nsme off Tl Kf\@(@ In e Eu*\. < SOown % . Occupation of mother%k‘;'t."!@f& §;mother..... » (N‘* <
bW

Residence of fat} t S L*- OI \V\ Birthplace of mother (State or foreign country)............. \ % \ﬂ’.\w L
Occupation of fat LAB tc - ‘N\ ﬁ Kn(e of ful er w r

State of Indiana, I depose and state the information given
Birthplace of fat L ntry) Can 'J \ \ __HENDRICKS } A in this application is true and correct.

- g A YA C \M-Q &TCL L\Ouéf County of......... (,mh @V\ W

Reside th f i d L .‘—O l
Occupation of mother Lﬂ. K P N M) i l ﬁmr of mother 5 i New Address. f M ..............................................
Birthplace of mot tate or f i .

1 depose and state the information given
HENDRICKS ( - n this nmhrnnnn Js _true and correct.

/L/,,\ Y (L "‘/[/:S j}

CONSEhOF PARENTS, PARENT OR GUARDIAN

der the consent of the other parent un FY i sivssss rsmiuadgion
Clerk HENDRICKS Cireuit Court signs, state facts which rende

‘ ‘ » this marriage. If only one parent
We, the parents, of this applicant hereby give consent for t
w )\a day of Q\-&‘W ¢ l* .

CONSENT 0

PARENTS, PARENT OR GUARDIAN
We, the parent f

reby give consent for this marriage. If only one parent

Signs, state facts wt the consent of the other parent unnecessary

State of Indiana, } -
Hate of Ind County of"mm .....................
County of HENCR\:KSJ , } | - b
</ o x " . Father Signed A
Siened ( j ,
e » Ei j:x Subseribed and sworn to before me this... day of.
Subscribed and sworn to hefor v o : ]q e
SOOI o | |
—_— . h
\CENSE 1 bove named parties, the
COMPLETE 1F MARRIAGE LYCENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the a and,med
--------- County _Court by written order lssued\
OUNLY........coorcersssansssssmnsissssetoasanstsiostshsmsonssss
e ' authorizes and directs the issuance of a marriage license to the above named pa
ATE X
RETURN OF MARRIAGE LICENSE AND MARRI GE CERTIFIC ‘\Cm L i

Y SR . =30t
i license issued by the flefk of t
’s authonkg the ]omm toyether s husband and wife

15 ................... ’:369{ ..............

day of......- @
, County of....

Be It lxtmrmbtrtb r ere was filed in my office a:a
of Indiang doted [il\u day O/ ®C T B

___________ \ V\% QSS e mV‘ £

Be it furthey remembere. 1, the following m,,,rmgp certificate was filed in my oﬂice, to-wit: 5 E(é g
bo A s RV DY P - R hereby Cf%y that on the........ 8.0

B NN A &7 &7 &

one . ; ,
thousand nine hundred and b

y . a— PR ...-...¢-7....<. chnsanmansan
- ' : ke " ’ 7 Of cocipunnn £
ate Of Inrlum/{w Groom A g 4 (B Y /{ LA L dé{(-iﬁ”ﬁ’ﬂa@ 0/ 071‘/0‘“‘.“({&& ...................... County’ ety of W

“d, Bride... (A

......... i -“/ / ‘ /' A ((‘ e Of e R A e il i
Were b o S o o for that purpose by the Clerk of the Circuit Court of
Co Y me united in mar riage as authorized by a marriage license 188
OUnty, ﬁ
Dateq this FAH o J ttatbet...., 1984 Signed....-u--wm’a’é/ .................. At s ltox.l.
Official Designation
Fileq and re 91 / day Of cevareennnisanssnsnass

corded in accordance with the laws of the State of Indiana BRAS e sseeecmneiirmmnstannee

LT L A— v ey R AUl




>

——

- —

STATE OF INDIANA
Fon S Do f APPLICATION FOR MARRIAGE LICENSE —

Health under Authority
Chap. 126, Ind. Acts 1905 A i
/HE

Date of Application

FEMALE o
MALE \Q Medical Examination Report Dated *
Medical Examination Report Dated 1 \S(
\m \3\ MQ M AV\ Name of Physician A ~

Name of Physician

t—Whoever procures the issuance of a license to marry by any false statement, reprege:
1905 prescnbes False statemen AL
UESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts
agg‘o? pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)”

FEMALE APPLICANT

Last

MALE APPLICANT - "
: Name First kx l » '? Last
Name First "E Mzdile — b AR C uoee \Qca
ALY W S \E€ | Year ) Date of B Month ‘t
‘ a4

Date of Birth _ Mohth ay A L y
A o\ \ \.q Place of (Smc or fore n cou y) — Y

Place of Birth { tate od foreign country) F Mi \' : \ \c o

\l& i Residence Address Street or R. W,/ City

Residence Adress
S\ 5

Previous Marital Status: Never Married [¥ Number of Previous Marriages...........coooeess

Mai

Previous Marital Status: Never Married Number of Previous Marriages....... .
Last Marriage Ended By: Death [] Divorce [J Apnuiment B = T ] e L I
Last Marriage Ended By: Death [] Divorce [ Annulment []
Color or Race White [{Negro [0 Other [J  (SPECIEY).coomriimmiimiimsimninirmnsnsssecnasreseeneee
) Color or Race White B/Nezro [0 Other [ (specify)...
Usual Occupation ? Q C IS
Date of birth verified by : Mrth Cert. [J Judicial Decree Usual Occupation & A K \( l\g S hM S'x'
[J Other (Specify) eeeseteseesasssmes s AR AR SRS R RS A5 R R e &
i b ]D’élrth Cert. Judicial Deer
1. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by: - a e
An Imbecile? No Yes [J Other (Specify) o
Of Unsound Mind? Yes [] 0 er PeCIfY) coceienerenncoreas . e T e
2. Are you under guardianship as a person of unsound mind ? NO E( Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:

Are you able to support a family? Yeslr/ No [
Yes l]/ No [J

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

- : or ithi i P s or R

8. ?J:le)?gr v;g:ig(élnthgzssg::?been within five (5) years an inmate of a cm}l\?otH YIUY"OISD An Imbecile? Nom/ Yes [
If answer to 3 is “yes” has the cause of such condition been removed 7 No [] Yes [] Of Unsound Mind? J

4. Are you afflicted with a transmissible disease? No Yes [ 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? Nolj Yes [] 3. Are you afflicted with a transmissible disease?

7. Are you now under the influence of a narcotic drug? NDB/ Yes [J 4. Are you related to the groom closer than second cousin?

8.

9.

Are you likely to so continue?
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under Lhe uence of a m‘X‘mc drug?

(If yes, answer questions a, b, ¢)
r v

(a) List their full names, ages and addresses

Name Age Address Residence of father (ifjdeceased so u%;e) ...................... h \%
Occupation of fathernk‘ : " .

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

7. Full name of father......... X723

"""" 8. Full maiden name of mother. A\IC‘-

(b) Are you supporting or contributing to their support? Yes [] No [] - x ¥
A Ivi p ;
(c) mreviry(;sp?or:&ymg with any court order or orders issued for Yeﬁ No [J Residence of mother (if deceased so state)...... .\ QwﬂL -b ‘h ..............
-

11. Full name of father....E \M ......... :. S&c \ \A q ,,,,,,,,,,,,,,,,,,, Occupation of mother. k"% o -2 Race ofSmother. w kf
te c ---------- MU k --------- Birthplace of mother (State or foreign muntr))$x 5 L x, -& 5 1“!“\
Occupation of fathe 3}( 'L 12N Y ‘f\ Race of father w(A\ dz

¢ State of Indiana, — I depose and state the information given
County Ofceeeeomsvvorerronnec) HENDRICKS . in this application is true and correct.

/L«“, %zd/éﬂe

Residence of father (1f deceased so state)......... A M Q...

Birthplace of father (State foreign country)... 4 [ €.8me.. MY !
O&Qr s‘\'\nd »\W SE \-ng\\e,r

Remdence of mother (if deceased so state)... -? \S ........ \

L
Oceupation of motherc-\u K ?-gu (N\Ea e of mother..! " &\

12. Full mait;en name of mother

A

Birthplace of mother (State or foreign country).......‘w 'R Q \W LY N
State of Indiana, Id d state th £
epose and_state the information given
County of.... HENDRICKS ﬂ } jn this ap‘?tlon is tr and correct.
ngne }
Hew Addresl 7‘ ;?&v(,ﬁ ...... \ A\ G Qra?k . CONSENT OF PARENTS, PARENT OR GUARDIAN
Subserib orn tofbefore t i ’ 4444444 . h‘/ S 19'C. We, the parents, of this applicant hereby give consent for this marriage. If only one parent
\
L 3 \s ENDMC“ Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.........wo

CONSENT OI PARENTS, PARENT OR GUARDIAN

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

signs, stau?hlch repder the congent of the otx parent unnecessgry

............ \/\“ SRS us \’D State of Indiana,
State of Indiana, County of
County of... "E"p.'.!cxs }BE :

BB siantionnis

Signed.... = e
Signed A)Mu 0( . \/PV U’C_%)J\J . SUEREA. i cir e enrrcensreresrresrsssssnmesesiormetsssarasramesibamsss mssmtet s oo everrsaseitesst Mother

Subseribed and sworn to before

g been refused to the above named parties, the

................................................................ County........._...._
e -~ ------------------------------- Court by written order issued.....................oo and filed
---------------------- authorizes and directs the issuance of a marriage license to the above named parties. 1.
RETURN OF MARRIAGE
Be 3t Remembered, thore 1 ot in LICENSE AND MARRIAGE CERTIFICATE ¢
of the...... kK Lo AT L) ¢ Cireuit Cour

the' follo ing

my %a/ruxge license issued by the Z1
19.€ /5

2, authorizing thg joining together nyysband and wife
MR Céuwca‘téﬁ ...

Official Designation

........ L. ..

d he State 0’
d and ec d d 2 CC Ind th.
F (] recorde n a ()Tda nee wlth the la ws O, t uana 18

........ INLE-Z_ O Wchutt Court




Form Prescribed By }

Indiana State Board of STATE OF INDIANA g O i

Health umh— Au !hnr ty

Henlth Sodnd, Acts 1905 APPLICATION FOR MARRIAGE LICENSE Fuh

%C Oul’lty — ¥

MALE
Medical Examination Report Date
) S

FEMALE

Name of Physician N

ALL QU l‘\T[()\\ \Il \I IH ANSWERED. Chapter 126, Indian

A pretenss fined in any sum not n\(ndmx five h:n(?rve':; Aﬁ;?&rl;re(ﬁ;sl‘(l)ge;m"
jl;\LE APPLICANT
_ — FEMALE A
W v Yy 5 P
l\q!e of Bir nth ) i on: 7 aC
Date of Birth C
S g4 > - ‘ iy 2 i

Place of Birth (Statdvor foreign country)

f;;;x la MY o

Residence Addr

d/QTfL\ .nf'

Previous Marit al St
<t Marriage Ended B Death ] Divorce A 1 3
Las : : - R 0O  Annulment 0 Previous Marital Status: Never Married [J Number of Previous Marriag \,
O s B cisoiosaitlts
= White PI” Negro [] Othe i :
Color or Race ] Negro [] her [ (specify) ..o i - i
Golo or ) 7 ° U Other ] (specify).c i 00 o0l Last Marriage Ended By : Death ] Dn{voice B/An ulmeny ]
ot cction S e e umann s ADY o ikl
Usual Oceupati - ) . Color or Race
Date of birth verif Birth Cert. [ Judicial t)x-crvv LLL —eio O] Other L (epecity)
WS AT e "&5* 3 S'AQ
L en adjudged, diagnosed or considered as: i i i
. e Ye OO Date of birth verified by : ﬂ'ﬂrth Cert. [J Judicial Decree
M ] ) (74 Yes [] [ Other (Specify)
) as a person of unsound mind ? No Yes [

w o

r have you been within five (5) years an inmate of a county ylum or - Are you now or have you been adjudged, diagnosed or considered as:
L e No Yes [J An Imbecile? No

s the cause of such condition been removed ?

ves” h . No[J Yes m/
ted with a transmissible disease? No{ Gt Of Unacund Mind? No MY“D

4, !/ Yes ]

" v than second cousin® No { Yes [ 2. Are you under guardianship as a person of unsound mind? No Yes[J

6. A nfluence of intoxicating liquor? Nog// Yes [J 3. Are you afflicted with a transmissible disease? No{ Yes [J

1. nfluence of a narcotic drug Yes [

. » family ? Yes m/ NoOJ 4. Are you related to the groom closer than second cousin? No M' Yes[J

9 Yes No[J 5. Are you now under the influence of intoxicating liquor? NOD/ Yes [

10 ‘ ”’y one or more former marriages? No[d Yes ] 6. Are you now under the inﬂuexe of a narcotic drug? No Yes (]

ages and addresses 7. Full name of father........... tSQ\Iﬁ 3
Name Age Address Residence of father (if d d so state) & f ..... n ..............
Occupation of tathexﬂlkﬁ\m WS -P\'-k ‘o Race o! ; mr ........... k *
s eveesecssesemssreresrsresen Birthplace of father (State or foreign country).........¥.. U.'*!Aam ..... 459 l'\. AN

; s e e YVPBD 'NO'L_J 8. Full maiden name of mother.. C- S‘t Q{ .............. 17, SR Y Qll Sr .

B3 e Ll e A t order or ordefy, lesned Sue = No[] A=  Residence of mother (if deceased/o state)... \ “Q\C G.&g, ................ 2SI
-

11 Follinaine of tither \—W Y 3 \)\ L’fﬂ.l Aﬁj‘”ﬁ& « Occupation of mother....... Race of mother.. Wk\
Residence of father (if deceased so state » '*- -h&. ., LY Birthplace of mother (State or foreign country).. u VAWCE VIYLQS \ =
Occupation of fath <mW\M\ - {ﬁ of father W

. Taeh : \ _l State of Indiana, . I depose and state the information given
lace of father (State or foreign country) | 8 Il " in this application is true and correct.
. L‘ unty of
12 iden name of mother.. JwmerAsi - k\\%agd S- :Kw [= ¥\

e Bf Tickber tate . SQ\QM‘J \V\wf _____ Signed.. @M&?}\g g :
Occupation of mother ‘_\'/y\) Race of mother..\%AJ \‘\7 A€ i New Address. Aoev?l. .
Bt ot i (tan o ot sraner) Mdmtt KR VST ks ¢ @.:{.4.,‘ ...... Wi

State of Indiana,

I depose and state the information given

County of HENDRICKS 88%  in this application is true and correct. AL Clerk ........ HENDRICKS.............. Cireuit Court
s - ci il yy .............................. )
4\- ) CONSENT OF PARENTS, PARENT OR GUARDIAN
\ e ‘& ol on/ ATY: .
4 C'b L We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subx‘:r,rw&,, ¥syorn t ot O
: ’ Clerk HENDRICKS Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY.....ceiiriimiois

CONSENT OF WARENTS, PARENT OR GUARDIAN ] e

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

signs, state facts whict nder the consent of the other parent unnecessary

State of Indiana, } )

. i County of ..ccooumeenrnses HENDRICKS......................

State of Indiana ] . »

County of HENDRICKS If o8 Signed : Father
STBNOA . et ars e s s s S ena s S s e Father Sigtad Mother
= Mother '

* . Subseribed and sworn to before me this day of

Subscribed and sworn to before me this .day of 2 g N L

. Clerk
................................... Clerk
_—

rties, the
COMPLHTE\IFK MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been_refuse g to the above Camed parties,

and filed
................... \»\QAA_‘)"W LL‘, - ...County.... kﬂaf\"‘ _.Court by written order 1ssued......................

. d parties. \Ib W
R C' \“( LQ bevenneaenns __authorizes and directs the issuance of a marriage license to the above named pa 35 Q

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE Cn-w:‘k ......... MY
Be It Rtmtmbtrth here was filed in my office a mar'rcge license issued by the

ing together as husband and wife

of Indiang dated da O;_,__ LA Y R
------------- Y OPy-eeceeromrssssanssnncitos AA.. __'_."___t,._‘.&&c. aneilfenssssen
B \ ”/\ [ RV LA\ WO . « a.X [ 57 A and..e...é.l;:&).t..t ............................ wyxa ..... €
€ it further remembe red, the followin murrmge cert te was filed in my office, q t( ....day of Caé A
I: ...... ' /{ A ‘/ T X 74 V. -C ......... hereb]/ ce'rtify that on Ry T 4 f
"""""""""" L8 et IR, oo+ ot e | gt ¢ Caunty of ... Al
one thousand nine hundred ,,,,d ol County, State of .. =Xl

Groom ’}

State of Inr!zrmu ﬂ/’l.ﬂ«‘z/b//] AAAAAA W

i, Bride.. fJ 4yt DKMt T AL A M Of el
cense issued for that purpose by the

County, Stat
Clerk of the Circuit Court of ..

Were by me un
County

D(lter[ ““8 /, {. rl(L]/ of (c(//mé/t/ ............ ’ 19'-'é'é" Signed

ited in ma rriage as authorized by a marriage li

F’l.led and recorde diana th’is ................................... -

d in accordance with the laws of the State of In
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

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

MALE 0 -4 - l G
Medical Examination Report Dated __l__ﬁ__,———’—‘a
Name of Physician ﬂ. \4). L-a m b Q_M_—/

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts Z00 BECir;670)0,

1905 prescribes “False statem

County

Date of pplication
FEMALE

Medical Examination Repor Dated ‘/ 0 = 4 = 6 6

W-kamb, Md.

ent—Whoever procures the issuance of a license to marry by any false statement representy.
' en:

Name of Physician

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

MALE APPLICANT
First yldle Lage
sy e av i
p;\ 1 10\;%

Day Year
/V‘od vem ber

Name

Date of Birth

——

- FEMALE APPLICANT
Name

Ea V. 2 L P ﬁl’ddlc
Date of Birth

W\blr b I

PaTTeertL

Fo /1941
Place of Birth (State or foreign country)

—
ShelbyviLle Fnd. Sk&lk%., 1 nd
Stredhyor R. R. , 7 Cith County State
221 Pamela Akl . [Se

Previous Marital Status: Never Married Mumber of Previous Marriages... M oonnens

Residence Address

Place of Birth (State or foreign coun;ni
Thay 5., nd.

/450
ﬁ“"‘y. State

Residence Address City

L7498 L. it?)l"aﬁlfn dp (s,

Maiden Name if Different

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

Previous Marital Status: Never MnrriedMumber of Previous Marriages

Color or Race White [J” Negro [] Other [ ) ' J

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

Color or Race White B~ Negro [0 Other [J (specify).............

Usual Occupation l L L ; sonsS gm P ' oye e

Date of birth verified by : Mrth Cert. [ Judicial becreeo

[ Other (Specify).....

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

No E/ Yes []
Of Unsound Mind? Nold” Yes[]
2. Are you under guardianship as a person of unsound mind ? Nofd” Yes[]

you now or have you been within five (5) years an inmate of a county as lum or
e for indigent persons? No Yes []

No Yes []

No(Q” Yes[J
NOD/ Yes []
No U/ Yes []

swer to 3 is ““yes” has the cause of such condition been removed ?
you afflicted with a transmissible disease?
you related to the bride closer than second cousin?

now under the influence of intoxicating liquor?

now under the influence of a narcotic drug? Noa/ Yes []
able to support a family? Yesu/ No []
likely to so continue? Yes 3=~ No[J
u have minor children from one or more former marriages? No@” Yes[]
s, answer questions a, b, ¢)
ist their full names, ages and addresses
Age Address
re you supporting or contributing to their support? Yes [] No[]
you complying with any court order or orders issued for
ir support ? Yes [ No[]

ot e CA S 05 WoberT Dass
e of father (if decensed so state). 2. B/ € =
ion of father... G Llls OAS oo Race of father...mm...
e of father (State or foreign country)._.kl[s“ﬁ&).i.‘a‘..c,_ i STY (O
en name ot motver.. Bl (8h . Jedn. Colec,

of mother (if deceased so state)...x2 M.y =

n of motherk/eiﬁérn:,/zéﬁ'/.ﬂ Race of mother.uw

e of mother (State or foreign country)\s;(e/éyu;LLe'IAdt

e I dem')se and‘ state tl:le information given
in this Ylication is true and correct.

e SR

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

cts which render the consent of the ot

................. Consent o

Caller

Usual Occupation S)fu d e n,T

Date of birth verified by : G’girth Cert. [ Judicial Decree

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

An Imbecile?

No D/ Yes[J
No D/Ye, O
Nofd” Yes]
No u/ Yes ]
NoJr Yes[

No D/Yes O

No Q/ Yes [J

 Fatlersoa
sed

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

7. Full name of fatherE/bet'T~ [dRec

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

Occupation of father

Race of faher ...............................
Birthplace of father (State or foreign country)l...c..a.. ?q-,?kgh
8. Full maiden name of mother“...jﬂ..i.M”H ‘e- OP dsé

.

Residence of mother (if deceased so smw)‘yg\g S S et
Occupation of motherBaL‘.S[T‘Mw%ce of r&r

Birthplace of mother (State or foreign coun!ry)cdaey

! Ja

Signed.?&...(.’i{‘.:aé‘ﬁd.é
22/ Ja

th157

Stat Indiana,
ate of Indiana I depose and state the information given

County of in this application is true and correct,

New Address

Subseribed and swo

to before

k... 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

g \
signs, state facts whigh render the consent of the other parent un ry

__________ FatlAx !,&.&ﬁ.&s...‘

State of Indiana,

County of.... HENDRICKS

Signed Father

signeyl,.. A2t W

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

.............. Cdlid

O?DER OF COURT. A marriage license having ,beqh
............................. Court by written order issued..%:?

authoriz i i
es and directs the issuance of a marriage license to the abo

v

amed

refused to, the above nymed parties, the
V(Z( /%”ﬁ' A % énd filed

9:1;ies. o 1 /&

RETURN

Be It Remembered, there was filed in my office

State of Indiana, Groom..:.....:t/"k—.;(.«:.

and, Bride. /A AA (et )

were by me united in marriage a
County,

Dated this...... g/tl/

OF MARRIAGE LICENSE AND
%fr'age license issued by the ¢l

: / - (dlly Of...,. ............. = QK'Z Z
VA, 7?2&7@@ ........... iy

ef, %he fQ lowing marriage certificate was fled i il o
LB Ko AN

tiﬁcate' was filed in my offi
/ /

MARRIAGE CERTIFICATE

Vs
of the............ 7 Cireuit Court

--------------------- 595, . aﬁthm;izing the jgining husband and wife
WL YW 7

hereby ce tify that on the.. ... g..?..@{.«_f...day of......@.

County, State of.. =25

d
for that purpose by the Clerk of the Cireuit Court of..... LNE Nl
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STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority

. Ind. Acts 1905
Chap. 126, Ind. Acts BENDRICKS

County

APPLICATION FOR MARRIAGE LICENSE

Uk___

File

I)ﬂlt' Uf ; h(‘uun

\

FEMALE

MALE 0
Medical Examination Report Dated

Dated_ {0~ 4-66
W. Lamb ML

Name of Physician n \J.) L-am b

ED. Chapter 126, Indiana Acts

1905 prescribes l-nlnc statement

“ G Medical Examination Rep?
‘ A Name of Physician___

" . f —
Whoever procures the issuance of a license to marry by sny false stat T
wke TeDresenty

—

ALL QUESTIONS MUST BE ANSWER
dollars ($500.00)"

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

—

MALE APPLICANT

.e [ dle

Name

Lagt

Year

Pﬁ?th&
Nyvem ber 3¢

Jo
Place of Birth (@tnte or forugl country)

Name
Date of Birth

Date of Birth

/;14_;2'71,
byuville, Ir\d S%L'A‘if I
,2.?1?;me ' (

“TResidence Address

Residence Address

(a ﬁ(w /3r 1

Never Married Mumhvr of Previous Marriages

Previous Marital Status:

Annulment ]

Last Marriage Ended By: Death [J Divorce []

(specify) Last Marriage Ended

White D/ Negro []J Other [J

Color or Race

~ Place of Birth (5t te or foreign coun
Tnde I5.,
Wyklis .Eg’/

Maiden Name if Different

Previous Marital Status

+ . FEMALE APPLICANT

Aol Te

’ru

'——ILEEZGL_
e

vz}"f#lirﬂmu,m

Qrgk

hn

Never Mc...,..;p/?\"um... of Previous Marringes L
e
By Death Diverece [ Annulment M

White szn- -

Other [ (specify)

Color or Race

Employee

Usual Occupation l L L ;S on S
[J Judicial Decree

Date of birth verified by: [[3Hirth Cert.

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

>
<
\ \y(

vt oceonntion Sfee f € 0T

M.m.(.n.

] Other (SPeCIfy)......cccccoumrumcumsemasrcommsisiacasmnsnsrennas e
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by [ Judicial Decr
An Imbecile? No B/ Yes [] J OCT ee
Of Unsound Mind? NoLl Yes[] [] Other (Specify)
NofLd” Yes[] 1 Are von now or have wou heen adindeed diggnosed or songldered as:

{
«
I, Charles R, Davis, father of Philip M. Davis do
hereby give him permission to marry Patricia Pattersc
Witness this seal this 6th day of October, 196¢
I, .
]
{
' 4
I e e S \ eV
Appeared before me Thomas G. Bell Jr. a Natarv 14
gor Hendricks County, Indiana Charles R “”fli' LL.'IC
yth d = , narles R, Davis this die
th day of October, 1966 e
b . / . -
) Ve b L JoN h.b\*‘
. 4 _ —p

My commissi i i
Yy commlssion expires April 27, 1

0C

o
ﬂe It Remembereh there
of Indiana d

RETURN OF MARRIAGE LICE
was filed in my office

> o b

marriage license issued by the
-~

Sign ed..

NSE AND MARRIAGE CERTIFIC ATh

y Kq rf of the
VOl A . ‘UHLAQ ‘Z/

Sy

. herehy certify that on the

Purpose by the Clerk of the Cireuit Court of

............. {MN’L f(,,fg_,c //fb

Y
ﬁ” Court

————

one parent

i Father
e Mother

.,m‘,v lO..é.é
k)(lerk
irties, the

filed
"

%( /1 < e [6(’ _Cireuit Court
afthorizing the j§ining ftoy usband and wife
Ll A2 & % Pt A S

/7 ({. day of é7 K&@L

State of Indiana, Groom .............................................. A“
, Groom.. A M ) DAy LT T ( 5,
and, Bride. >4 N M) o, Nea.. ;, AilhAl Rfen......., County of.. xalre "é“
were by me united in marri Adtesca At...0f ... ‘/) & L doad! County, State of ... X/af(,pw
------------------ 24 L N LCounty, State of, WQL At/

M&oﬁcf ek

11( #\ x

Cireuit Court



Form Prescribed By

Indiana State anrd ?tf STATE i INDIANA 3 O 7

Grap. 126, Tnd. Act 1908 APPLICATION FOR MARRIAGE LICENSE 3 il
—& \

— HENDRICKS (., 1 Qctolac1abls
MALE Date of Application

Medical Examination Report Dated\—Z—Q&Qk_\%(o ;}E(I:IALE
edical Examination Re D <
Name of Physician_«.) © L\ 2 : C 0\\.\’\00 = Mb Name of Physici : a\i\ " M
E . ysician ‘ﬁ_\_km !
diana Acts 1905 prescribes

“False statement— "
ve hundred dollars ($500.00)", ent—Whoever procures the issuance of a license to marry by any false statement, representa-

P MALE APPLICANT
Name 7 JFlirst iddle _ FEMALE APPLICANT

i A
Q oln Name irst o )
Date of Birth Month st
D - 4 < &
é; Jne ate of Bi <

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

Day

\
Place of Bn}n\t ate or foreign couShy) ) u/ \‘L

\ ey @ te br foreign country)

Residence Address Sreet o Cit ot l ) v Olan
! L. 25" GR \g &L\ g \\D e Residence Address Stret or

Previous Marital Status: Never Married Number of Prevlous Marriages. Maiden Nanie if Different

st Marriage Ended By: Death Divor X
Last O vorce ]  Annulment [ Previous Marital Status: Never Married IB/Number of Previous Marriages

Color or Race W hite ﬁegm [0 Other O (specnfy)

Usual Occupation Ma{ l'\w\ A 5'& g.x a.h)"r‘—& W)C-Y' Y

Color or Race White /Ne TO Oth
Date of birth verified by : irth Cert. [J Judicial Dgeree gro [] er [J  (specify)...

er (Specity)-...o. ICI0RA NPl . °°c“m°"§dr)e~:¥ > (l\& NS

. Are you now or have you been adjudged, dmgnosed or consndered as:

An Tmbecile? NoJ Yol Date of birth verified by : [:] Birth Cert. jcial Decree
Of Unsound Mind ? NOJ Ye *L
/ s ther (Specif; %
. Are you under guardianship as a person of unsound mind? No Yesg 1. Ar i :) . = i e m
. Are you now or have you been within five (5) years an inmate of a countyzwﬁum or - 4ire you now or have you been adjudged, diagnosed or considered as: D/
No Yes []

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

home for 11.munt persons ? No Yes [] An Imbecile?

If answer to 3 is “yes” has the cause of such condition been removed? No[ Yes [ Of Unsound Mind? N Yes [
o
Are you afflicted with a transmissible disease? No 3

Yes [J
. Are you related to the bride closer than second cousin ? No‘{ Yes [ - Are you under guardianship as a person of unsound mind? No B/ Yes [

Are you now under the influence of intoxicating liquor? No% Yes [] . Are you afflicted with a transmissible disease? No Yes O
. Are you now under the influence of a narcotic drug? No Yes []

. Are you able to support a family? Yes No [J

© 00 =1 ;o o &

. Are you related to the groom closer than second cousin? No m/Yes O

-
=)

. Are you likely to so continue? Yes # No [J . Are you now under the influence of intoxicating liquor ? No es [J
. Do you have minor children from one or more former marriages? No[J Yes [] Yes [

. Are you now under the influe
(If yes, answer questions a, b, ¢)

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

Address

Occupation of father... et X AL

Birthplace of father (State or foreig: )xountry)

. Full maiden name of mother
(b) Axe you ~nppmtmu or contributing to their support? Yes ] No []

(c) Are you mmpl_nm,)(h any court order or orders issued for e No [ Residence of mother (if deceased so ﬂtate)

their support?

. Full name of father... Q é’ W
Residence of father §d« reased so ﬂmtv) \ ‘
Occupation of fathe *M%y ce ofafather... k‘

Birthplace of father (State or foreign

(B Occupation of mother Race of mot.her.w..
VA

Birthplace of mother (State or foreign country)................\.\Is o kl\h

State of Indiana,
County of

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

. Full maiden name of mother.... . €.
Residence of mother (if deceased g

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

ey \nd).: % o bk
Birthplace of mother (State or foreign country). .\'aﬁ\ . w4 | TR day of...‘o_c.... A oA , 19.30.

State of Indiana,

. I depose and state the information given . o
_ HENDRICKS * in this applieation is true and correct. R T A P HENDIICKS..........."Clrrmt Court

Signed... - oo wasbaibiamatd
N %‘U CONSEN) OF PARENTS, PARENT OR GUARDIAN I
New Address.. Q-Q . WSSO [m w b - WEREEREER TR o

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

Clrenit Court signs, state facts which render the consen‘ of the other e nt unnecessﬂry
Cm«&e\"'}' “ L‘-
CONSENT\OF PARENTS, PARENT OR GUARDIAN . 7

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

/
Subseribet/an
{

signs, state facts wjffch render the consent of@p other parent utnecessary

Mlai ‘ Qg State of Indiana,
: . County of
State of Indiana,

8: ¢ -
County of............... ather

COMPLRTENJF MARRIAGE EICENSE ISSUED B9 ORDER OF COURT. A marriage license having i)een refused-(fo the above
Court by written order issued............... 70¢ L)( ........

RETURN OF MARRIAGE LICENSE AND MARRIAGE CER:;IFICA
t
Be ﬂtvﬁemembeteb wm was ﬁled in my office a marr z.c_(zzs issued by the t k of

of Indiana dated/the 7‘(‘ f&ﬂ ___________________________________ ,
.Dol« ............. P N

remembered, the fgllowmg marriag certzﬁcate W

State of Indiana, Groom

e Lt ﬂm ......

were b?/ me united in marriage as authorized by a marriage
County.

Dated this... .. 4 /{;(
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it STATE OF IND1ANA - T W
Goap. 126, Tnd. Acts 1008 APPLICATION FOR MARRIAGE LICENSE "

1 P
HENDRICKS County 7 QC Ob(' \ié‘L

Date of Application
e A . (o FEMALE C;.
Medical Examination Report Dated Mool Bannitnatton e AR My o a
Name of Physician_a) O "W F ! ( A n, Mb v\-?. ( M

Name of Physician =

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, India
tion or pretense shall be fined in any sum not exceeding five

P MALE APPLICANT

A FEMALE APPLICANT N
Name 7\ First Middle . b M s
olan :
mh Month J “

Day $

}'\‘:m?rcetg (lig?lirzl‘e(ﬂscsl'(i)gfgo;‘_l_‘jalae statement—Whoever procures the issuance of a license to marry by any false statement, representa-

Day

8 Y
(4 \ ,
Place of ”ilﬁ-\}f,{\h’mol‘ foreign cO\:Etry) ) \: u/ \‘L \qA \

\Cx X © ) :
Residence Address Sree I

Oane hillnds e =
. R.RZ \ City COU!B Ty
H, A Q > | - D X\ | 'DLS‘,. \xDA o \iad) .
Maiden Name if Different v .3 V4
Previous Marital Status:

Last Marrjgg~ ¥nded Ry : Death [T Divorce [ Annulment [] | Previous Marital Status: Never Married IMNumber of Previous Marriages.................o........

Color or @

p/ain/ie/xl Communily K

PLAINFIELD, INDIANA 46168

Aoo/ Corporah’on

October 7, 1966

TO WHOM IT MAY CONCERN:

This is to certify that Judy Kay Modglin enrolled in the Plainfield
schools in September, 1955, at which time her date of birth was
certified as September 12, 1949,

mation given
and correct.

» ﬁelba L. Haines A WNT;I;L

Guidance Counselor
CirFit Court

E!‘l?! 5D> one parent

*=

7 1866

A ?n
L v\ J .
~1 CIRCUIT
CIRCU coukt
SUPERIOR

CLERK HENDRICKS

barties, the
....and filed

ot ot

reuit Court
d and wife

and, Bride......... {Lkéb 7,8 i Circuit Court of -........ WMCM

k of the
. X ; that purpose by the Cler
were by me united in marriage as authorized by a marrage license issued for

County.,

Dated this.. . "//{—/{/ _____________ day ofﬂ """""""""""""""""" i é

Indiana this
Filed and recorded in accordance with the laws of the State of In
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE .
HENDRICKS _

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

MALE N— ‘ l !
Medical Examination Repprt Dated
Name of Physician_l CE.Q - ES C Crcttren e L\ Qe I&A‘ b i

ac ja

Date of ‘\pphcauon

FEMALE
Medical Examination Repprt l)a!rdﬂb QLfﬂh(‘_\a&lk
- ﬂ@4 Sc Su~ g Lkn M

County -

Name of Physician_

L —

1905 prescribes

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts o DT 500.00)"

}'nlnw statement

Whoever procures the issuance of a license to marry by any false Statement, repy
-y esenty.

FEM ALE APPLICA V'l‘

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

MALE APPLICANT

= : Last )
Nane 7S First x Middle
ONC\A b ] ‘ﬂ‘&ﬁ_ - s u
Date of Birt onth {Y \ ﬂﬁ___,

Ld ~ ‘ |-

City

M
Place of Birth jState or foreign country)
Residence Address SWreqt or R. R.

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

Annulment (]

Last Marriage Ended By : Death [J Divorce [J]
- - s | |

Color or Race

White IB/Negro O O[h‘f O (specify) .

Maddl: e

Q:Qa, '
X
5

Name

Date of Birth T W'L”.> Day
e A' 7 “\
~Place of Birth (Stay or foreign country)
b 3 _h o
~Resldence A\hlrnm “' eel o o (TR v, -  —— e
_ b }ds!sb:\ L I \
N Vifferent

Maiden I\nmr if

s — — ———

=< O.S/\)&M

Usual Occupation

White /Ncyn- - [

Color or Race Other | (specify)

Date of birth verified by : Eiyth Cert. [J Judicial Dekok
IE/Other (Specify)......... Y. N\ \b PR I ) -
judged, diagnosed or considered as: i}
No E/ Yes ]

1. Are you now or have you been ab
An Imbecile?
No Yes [
No # Yes []

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

2.
3. Are you now or have you been within five (5) years an inmate of a county gpflum or
home for indigent persons? No Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No n’;/ Yes []
4, Are you afflicted with a transmissible disease? No [# Yes [
6. Are you related to the bride closer than second cousin ? No [V
6. Are you now under the influence of intoxicating liquor? Y1! 0
7. Are you now under the influence of a narcotic drug? E/\‘
8. Are you able to support a family? No [
9. Are you likely to so continue? Yes m/
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 supportmg or contnbunn;: to their support? Yes ] No [
(c) Are you complying with any court order or orders issued for
their support ? No []
11. Full name of father.........\ C.G"T %c.\ S QACOYN v
Residence of father (if deceased so smtn
Occupation of fatherf=O@'X. WJ" Yo ... Race of futhnrw L\ &

ign muntry).i \:MW&Q
12. Full maiden n§1e (Jf uother. \ o x t

Birthplace of father (State

-

A\(

Residence of mother (if deceased so Ftngg! ........ baﬂaﬂ \\(/ \ r\,g
Occupation of mother‘OD.,\.A.Q‘Y A Race of motherShJ
Birthplace of mother (State or foreign country). [ u}o V\ Kj »

I depose and state the mfnrmnlum given |
in this applieation x'q true apd correet,

JZ200C [ ppihe
VeIl Ve

6% - . .day of. ch-‘:-br , w{aL
.................. X \;‘ - Clerk..... HENDRICKS

CONSENT 0}\ PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage

K

State of Indiana,

County

Cireuit Court }

. If only one parent

signs, state fac

——

State of Indiana,

h render the consent of the other pare) t unnecessa

— -

County of............. HEN'DIICKS ........
Signed
. Father
Slgned. 4
N
Subscribed and sworn to before me thi) ... hb’t

B S W ST W

‘}rﬂ/m. Cert

Date of birth verified by [ Judicial Decree

[] Other (Specify)

1. Are you now or have you been adjudped, dingnosed or considered as

An Imbecile?

N\'ﬂ/m O
No Yes D
-\‘02/ Yes
Nl Yes)
NoB” YaD
No2” YeD)

g/ Ya[

Of Unsound Mind?
2. Are you under guardianship as & person of unsound mind?
8. Are you afflicted with a transmissible disense ?
second cousin ¥

4. Are you related to the groom closer than

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

6. Are you now undervbe influence of ol ¢
7. Full name of fathe r‘k \L (&Ik ‘\ &\
state) \Y“ SL&Q lu\y

Residence of father (if sed so
Occupation of fn!h’hh* e ; ‘:CA * Baoe of father w
Birthplace of father (State or foreign country) ‘ \T ﬂ
A A\ b al
NS .

8. Full maiden name of mother { ‘Vll’\q
7 '

(If deconsed so stpte)
W) Racepe! mother MJIL \\*c
‘) ‘\\TKA(») l“ s)o

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

HENDRICKS ] - n this applioation is troe and correct,

b/

Stned L JAR l‘(J.. /‘ //{ Wi
New Address ’, _“ Ivoyk (’i \/Q
/}8* duy of O&L&- “‘Q L

HENDRICKS Cireuit Court

Residence of mother
Occupation of mother

Birthplace of mother (State or foreign country)

County of

' Clerk

CONSENT OF I)ARF.NTS. PARENT OR GUARDIAN

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

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

State of Indiana,

} o

County of N!NDNCKS
Signed Father
Signed Mother
Subseribed and sworn to before me this day of 19
Clerk

'R OF COURT. A marriage license having been refused to the above named parties, the

................................................................ County.. . . .
" o o Be v --Court by written order issued o s
orizes and directs the issuance of a marriage license to the above named parties
RETUR .
i Rgmembe“h o ﬁ[edl\lln(::yl\:giRlAGE LICENSE AND MARRIAGE CERTIFICATE V. /
At the / 2 @ marriage license issued by the clerk of the IJL ﬁd Lt‘é’é"‘ i =l

I

) eeeneneciiiienen...

one thousand nine hundred
State of Indiq

were by me united n marrq
County,

Dated this.. /é

LA

................. 771 .and :
8 filed in my r>ﬁice to- wit :

hereby rrrhfy,’lhnt on the

8
e issued for that purpose by the Clerk of the Cireuit Court of

,19.0.6.

Oﬂicgll Designation. \‘/L{\C

/ }? ¢ ( (""”"""’i”ﬂ the joining_ together as husband and wife
PO At . TXllar).

/ C" day of U ZC_A&LZ, ressstie

' tr#’(ﬂ(—{ , County of M[/’%t.(

ﬂ( L AA AL County, State of... \fnvd&,&((l_//

d It ke County, State of \/)L f‘(&. A AL
P/
KL KA Akt

Signed...

_Clerk

Cireuit Court

J




Prescribed By
f:;;:nﬂ State Board of STATE OF INDIANA

Health under Authority APPLICATIO

Chap. 126, Ind. Acts 1905

MALE
Medical Examination Report Dated\SML
Name of Physician_____ l>\ < ,) c

: !

UESTIONS MUST BE ANSWERED. Chapter 126, India
‘[‘ig‘;’l‘g pretense shall be fined in any sum not exceeding five F?l?m?r(:g (li(g)(l)la Drescribes “Falge statement—

rs ($500.00)",
MALE APPLICANT

First Middle - FEM
. B T e - ALE APPAI;.ICANT
age. e N -
ate of Birth onth \ LA l

Day
%\.-\

SeTaer e Aﬁ,.,.,», Street or R.[R. ’
’_,_,,L_Lkl~l .

Never Married

J

Date of Birth

Year 4

Previous Marital Status: Number of Previous Marriageg,,______"_“m.m Maiden Name if Different

.
R & e ) — 7/ /
Last Marriage Ended By l'-:h O Divorce [J Annulment 0O Previous Marital Stat N
e 5 / \ us ; ever Married E‘/Number of Previous Marriages.
Color or Race White [  Negro []  Other (]  (speeify).... Last Marria;
o oL Other D (speelfy). il s e ge Ended By : Death [] Di
e ivorce [J  Annulment ]
Usual Occupation W\;c_t . EKN * WL\\\ ¢
e T NG - Color or
Date of birth verified by ] Birth Cert. [J Judicial Decree — WhltEﬂ/Negro 0 __Other O (specify)
géher (Specify) BVM R R .. Usual Oceupation LLA/ s \'w
1. Are you now or have you been adjudged, diagnosed or considered as: 3 x|
Jou hos o ¥o Yes Date of birth verified by rth Cert. [] Judicial Decree
Of Unsound Mind Noz/ Y
2, Are you under guardianship as a person of unsound mind? No Y::S e (BDEHT) -
3. A en within five (§) years an inmate of a county lum or i eyl i Yo Sson adjudged. diagnosed o' cansidared as
’ No Zyy Yes [] An Imbecile ? No B/
¥t answer to.3 he cause of such condition been removed? No[J Yes []
4. Are you a smissible disease? No Yes ] b g -
5. Are you reli the bride closer than second cousin? No{ Yes O] 2. Are you under guardianship as a person of unsound mind? No
PR the inf f | xicating li ? { i 3
6. Are you now tf intoxic l:-lml hqu:)r No[!/?ea O 3. Are you afflicted with a transmissible disease? No{
7. Are you now ¢ 0of a narcotic drug? No Ye!D
%, shre o qlile a u X fly? Ye s/ No [ 4. Are you related to the groom closer than second cousin ? No
g Kie you Yes No[J 5. Are you now under the influence of jntoxicating liquor ? No{
n from one or more fi i ? i
10. T one or more former marriages? No[0 Yes[J 6. Are you now under the inflyence of a\narcotic drug

) ’ No
and addresses 7. Full name of father \‘Yc C '\\\T.g‘(‘&'g e
—_ Ao Address Residence of father (if deceased so state)...... Q. e{m?l\"""\& .

"""""""""""""""" Occupation of father\..a,.LW:..,...S.‘rﬁ.lu.. gﬁ of father.}\&l..b.\.{...

Sereseesss e e e Birthplace of father (State or foreign country) \Vl l& 7 ‘M

ributing to their support? Yes(]  Ne[d 8. Full maiden name of mother....\/. €.\ A @, (we

ying with any coxt order o ers i '
their sug _ =t Ry order or arders lasned {O\'\ Yes [ No[J Residence of mother (if deceaam tate) c \'Q(\MQ \&4‘/ bt

2aka.. ) L S X

11. Full name of father ‘\O\M W) Ei .......... 3 T Occupation of mother. M) - Race of mother.\S..(.‘,\.L.... B

(€ 2 - "

i § B (

Residence of father (if deceased so state) —— - e Birthplace of mother (State or foreign country)...... \ A ? .S, ...... \ o P R S
Occupation of father Race of lather..w..k.‘x.... 2

State of Indiana, 1 do i i i

frttiplace of Tatker (Siate oc foddian o5 X pose and state the information given

Birthplace of f a /\/\;:Y un(ry@@& - Motnd,\wq . }sa in this application is true and correct.
12. Full maiden name of mother j Qu .an_ TN ...
Residence of mother (if deceased so -‘:\('3- B & NSO

S—— -
Occupation of mother Race of mother. \WAJ YAS M7
Birthplace of mot} (State or foreign country) g m‘.\,um.
S ndian

State of Indiana, 1 I depose and statp the information given

County of HENDRICKS fl %% in this appligatién is true and correct.

/'/Q
2 CONSENT OF PARENTS, PARENT OR GUARDIAN
& e w ) g«\-\/\“dn)‘ of QC‘{DLX 19b ..... We, the parents, of this applicant hereby give consent for this marriage. If only one parent
.

Clerk HENDRICKS .....Cireuit Court signs, state facts which render the consent of the other parent un ry

CONSENT ()} PARENTS, PARENT OR GUARDIAN I ..
We, the par¢nts, of th applicant hereby give consent for this marriage. If only one parent |
signs, state facts which render the consent of the other parent UNNECESSATY............ccoerricrmmsisns
............ - State of Indiana, } i
State of Indiana, ] County of
Arh ittt
County of..... HENDRICKS J’ gt Signed Father
Signed . : PRSI SRS SRS Father Signed Mother
BIENEA . croisiciiiionsmammsonsmssesassorsomessmsstimieimmme i T e Mother
. cevesmansssmmasessemmserimamssaa e 19
i i worn to before me this.
Subscribed and sworn to before me this — N MRS S S o Rercins Subscribed and &
Clerk
Clerk
_—_— —_—

COMPLETE 1R MA’;V»IHA( 'E LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named partle:,ﬁ:::
.........Court by written order issued. eiiertibe L R an

i ; i €s...
Mo - .Y authorizes and directs the issuance of a marriage license to the above named parti

TIFICATE > K
RETURN OF MARRIAGE LICENSE AND MARRIAGE CER i—\z-r W AR
\

: - : SRE. s
Be It l&emembercb, uuti was filed in my office a marriage license issued by the ctrk of

b band and wife
of Indiana divsed the \3* day of Qs 9.'!@36 ......................... 2} 1308 \, auhorizing the‘ﬂlﬂl{etoggh:r ghT an
e e e W S Wi g | LR, . - - Y T SR SRR
.............. ~ Ao S IS OAC O\ \
I R3O @ WPV, G cossssssrasasssesneseusss an e
Be it further remen ]""“Is"" following marriage ceptificate was filed in my office, to-wit: /L/ day of d
l (AL DLANLS @', éw,&,?/ ............... hereby certify thqt on thg ............................. AY Of oveeneenens f- .
T - ot . e 1’ -t —f --------------- SRR » T A e ol e U County o ..... A

State of lndilmu,v(,'mom ) /(;’/(4.1..( i
) ] 2 1 )
“h Bride...... (AMALstte.... AU Aot M

Were by
County_

Dateg this.. ,// « /

. i he Clerk of the Circuit Court of
me united in maq rriage as authorized by a marriage license issued for that purpose by t

Official Designation...........

'l w 1 : oi ...... / ............... da;
o recorded in accordance with the laws of the State of Indiana this...........&
117 L A———
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STATE OF INDIANA No. \O
i e b APPLICATION FOR MARRIAGE LICENSE .

Indiana State Board of

Health under Authority
TR EENORICKS _County -y
Date of Applicati e

FEMALE
e t d 7 O r_l Medical Examination Report Dated
Medical Examination Repor e
¢ Mg M Goaar S JSA‘} Name of Physician e \ Rc M%

Name of Physician l

Indiana Acts 1905 preﬂcmbes «palse statement—Whoever procures the issuance of a license to marry by any false Btatemem Pepres
enta.

BE ANSWERED Chapter 126, o
a:‘nLoeli)EeStE:gyghxFEEﬁned in any sum not exceeding five hundred dollars ($500. 00)".
FEMALE APPLICANT —_—
MALE APPLICANT i P
1. "irst
Name e First Middle L — Name * Firs 6 T
TP TATN | Aew: t N— ;a.v“t\ﬁr';a A).
Date of Birth > Month D Ya'“:“a kel & , 2 u){ Year
ate o
3 \\A lﬂ \ o Place of Birth (State or orei@um ) \q
Place of Birt tate or Clgn country) . V b ; - | K
Residence Addreqs treet or R R. . City State b Residence Addres Street o ;
. SX. or-\m_ \ud 32 .
Maiden Name if Dit’l‘t-rew&D
Previous Marital Status: Never Married [0 Number of Previous Marrl'mes .............................. Q&f . 2 2
Last Marri Ended By Death [] DiVOﬁﬂAnnulksnt Previous Marital Status: Never Married (1 Number of Previous Marriages \
st Marriage Ende : ath [] Divojce [ Annulgentid_ .y ~"——— e, L Te—
A 4

Whit Negro [] Other []  (specify) Last Marriage Ended By : Death [J Divmmlj\
Color or Race ite egro [] Other [J  (8DeCIfy) i )
Drusl Oocpetion (-»\sxv u\',‘s( o.. Color or Race  White @ Newrp] _Other O (specity)....... ...

th Cert. dicial Decree ) E ‘ !
Date of birth verified by : Bir er L S . )

[ Other (Specify)........... e WA '
{ Date of birth verified by : Birth Cert. [JJ
No Yes [J]

1. Are you now or have you been ;\dJudged, diagnosed or considered as:

ile? -
Sn-Lasctle No? Yes [] G&her (Specify)........... M

Of Unsound Mind?

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 An Imbecile ? E/
home for indigent persons? No Yes [] No Y"D
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No Yes
4. Are you afflicted with a transmissible disease? NOZ/ Yes [J o . . _
. 2. Are you under guardianship as a person of unsound mind? No
5. Are you related to the bride closer than second cousin? No I/ Yes [] es[]
6. Are you now under the influence of intoxicating liquor? NO‘B/ Yes [J 3. Are you afflicted with a transmissible disease? No Yes[J
7. Are you now under the influence of a narcotic drug? No es [] 4. Are you related to the groom closer than second cousin? No Yes (]
8. Are you able to support a family? Yes No[J
9. Are you likely to so continue? Yes No[J L 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 B/ 6. Are you now under the mﬂuenc of a nargotic 7 No YesO
(If yes, answer questions a, b, c) \’ Q(_,q \ : (
(a) List their full names, ages and addresses 7. Full name of father............. X v \ 5 .
\'\ ks,ln &

Na \ b Age Address Residence of father (if deceased so state)...... SO W, S ' b
M&M’. AR, .. ;OkQK)- AQAAL....... Occupation of father.MK&.-..“L\ﬂ... : ..m‘o ce of father.. %’&:&e
- - r -
Birthplace of father (State or foreign country)....... l!\ ? b’. In

8. Full maiden name of mother.... .\ .GAAmS. ¢3

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

(¢) Are you complying with any court order or ord issued
their support ? }N
=
11. Full name of father........ t .... Y. K

Residence of mother (if deceased so 7(2) SRE T, W o

h) Eoerie Race of mother... ‘U kc-tf

Occupation of mother.

Resid £ V\
esidence of father deceased so ‘ta\; ! AV Birthplace of mother (State or foreign country)... V":s\?’ KJ
Occupation of father... ‘SGL ............................... Race of father“w.&}.;.... <. 2
Birthplace of father (State or foreign country)....Q_M___L\ A—v- \ State of Indiana, } 253 1 dﬂhxme an? state the information given
CKS s in this applieation is true and correct.
12. Full maiden name of mother.. ... V!‘ Le M‘ e e m S -
........... /] ‘ ]
Residence of mother (if deceaxe-d 80 BtALR). i B w bQS \V\ Signed ?ﬂdvfc% ﬂ/

“88'- X‘* ..... Race of muther.w&\.;.... (48

Birthplace of mother (State or foreign country)

Occupation of motherm&t....

""""""""" %‘t L\d.,onC{‘ L‘r‘ mGL

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

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

HENDRICKS

State of Indiana,
} -

Slgney/'/-a/y%.«éyé"? L.

New Address......... .. »

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

o T S SR 0 b Y1 1 - signs, state facts which render the consent of the other parent UNNECESSATY. fu. ...

CONSENT OF I%\RENTS, PARENT OR GUARDIAN

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

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

State of Indi
State of Indiana, e of Indiana, } .

County of.

HENDRICKS

Signed......

2 ER - : y
OF COURT. A marriage license having been refused to the above named parties, the

T T I i ™ Court by written order issued and filed

authorizes and directe the fe o L CTE OTCET IBBUCH. oo ot s o
r
ects the issuance of g marriage license to the above named parties

RETUR
Be 3t i\ememhf N OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE /

ted, there was filed
TS 41 e . n my office a@r’rwge license issued by the clerk of the
............................. ay A é

PRI R e L

1 w ﬁ \/ C
t 7 thel reme be’ ed the ,0”0 g mary l(l e e? tlﬁcllte was

................................ oSt ONF M/ﬁ%—"é/ |
P hundmd\\;&/ é ......................................... he'rebyi%fy that on the. .. /‘i k. .day of..... ﬂ TN

State of Indiana, Groom Zd«f« 71-(/41.‘{(666' ................ , County of... dﬂzﬁ(ﬁm

S

and, Bnde..........:./'f ......... ’C'ﬁ/t'.((. é &-
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Form Pr rescribed By

o STATE OF INDI
Indiana State Board of ANA
under \uthorxty APP No.; \
S LICATION FOR MARRIAGE LICENSE g \24
Fil
HENDRICKS G4y, |
= Date of Application

Medical Examination Rgport Dated L FEMALE

: Medical Examination R LL
Name of Physician_ . A Yigon 2 q

Name of Physicia

STIONS MUST BE ANSWERED. Chapter 126, Indian
:g’nl‘o?[pfm .nse shall be fined in any sum not 9\(9(‘(]1!\(-! five hlxllndArc

MALE APPLICANT

| VMUMLV&L\ﬁ Mir?dk-,

Day

View AW (Ga% =
m,) QT f&r'r:zn country) \B
/JA»’ Ay 0 -

’

ts 1905 prescribe
ed dollars ($500.00

False statement—Whoever rocures the iss {d
D L] issuance of a license to marry by any false statement, representa-

e FEMALE APPLICANT

: W

% St:’:.E\‘jl' R.R. 7

City

Previous Marital Status: Never Matwled @/Numbvr of Previous Marriages....... Maiden Name if Different A
e
ot oo ‘Tn 3y Death [J Divorce [] Annul po
st Marriage Ended By nulment [ - 3
E‘L—/ e » Previous Marital Status: Never Married (E/Number of Previous Marriages..............o.ooo........

Color or Race White / Negro [] Other [J (specify) Last Marriage Ended By:

Guor o Bace : Death [] Divorce O Annulment [J
. R
E‘_M__; 7\\7 ecel v A C /\ Color or Race White lﬂzgro [0 Other [ (specify)

Date of birth verified by ] Birth Cert. mlmt)euu :
¢ ) v Usu, i
Giher (Specity > ARV 7o S 1 PN ol Oscupation  fp=_ 0 e LS

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

I iabeci { Yes O Date of birth verified by : D Birth Cer didial Decr i
0Of Unsou o Yes Other (Speeci v~
92, Are you und rson of unsound mind ? B/ Yesg » AN i M Y B i g ‘&& £
3. Are you now o been within five (5) years an inmate of a county lum or i iy ey St been ad:udged, diagnosed or considered as:
home for in Yes [] An Imbecile? No Yes []
answer to 3 is ‘“ves” has the cause of such condition b ?
If answer t - » A . .m = t: dition been removed NoD Yes [J Of Unsound Mind? / es [
4. Are you afflicted with a insmissible disease? Yes [J
5. Are you related to the bride closer than second cousin ? { Yes [ 2. Are you under guardianship as a person of unsound mind? No Yes [
6. Are you now under the influence of intoxicating liquor? d Yes [ 3. Are you afflicted with a transmissible disease? No /Yea[}
7. Are you now under the influence of a narcotic drug? B/ Yes ] /
_ 4. Are you related to th i
% ‘Sre 3on shis o suppeet \mily ? Yes / No ] y e groom closer than second cousin? No Yes J
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor ? NOD/ Yes [J
10. Do you have minor i from one or more former marriages? No[ Yes [] 6. Are you now under the influence of a narcotic dr No/‘[es
(If yes, answe b, ¢) L\ \ /
(a) List their full names, ages and addresses 7. Full name of father..............v.\) J\ \ Qowa,.... eanrK[cae. ... 4§~£..l. .
Name Age Address Residence of father d sp state) i ‘7 lg \\4_ 4
e ——- Occupation of fathe;QL ,SC'&Q A\.\\Sﬁﬂnace of father....... ,uL\I' -kf
~
----------------------------- Birthplace of father (State or foreign country) 0 \\.\0
et St sttt et st ma et s een s rares eSS Attt eanssssesssbnaniysatoss 8. Full maiden name of mother.......w. Lo QM Lot ill) G‘*S‘L\Gl\
(b) Art you suppor or contributing to their support? Yes [J No[J \ t
¢) Are you comi righ any c ourt order or orders issued for ;3 h \ 5
( their support? Yes D No[J R ce of (if d st t,e) \ ML Q S M..( k -\-
11. Full name of father QQ}@Q \/\ &L NQW*&Z@ ........ b ...... w1 Occupation of mother ; \ Race of motherd.a.A).. Y\ L 7
Residence of father (if decgased so state) )Y\b? \3 \\A ------------------------------ Birthplace of mother (State or foreign country)..x..l’..\ ? \S \V\
Occupation of fathe \"“WJS QR( S?L\ “.. Race of father. w\\; .........
State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country) w°°> \L KC K P PR HENDRICKS } 88: in this application is true and correct.
12, Full maiden name of mothe 'EMSQ \C, Lq \{&cne ........ \~. ;: .

Residence of mother (if <t»<-« Ase ‘l so state) \V\ d? \S
Occupation of mother G ‘ \(V\ . s ? Q(AL PL\%@ of mother w L\

Birthplace of mother (State or foreign country) ( nku I\-.\Oul \‘6.() L A

State of Indiana, . I depose and state the information given
County of HENDRICKS 885 in this application 18 true and correct.

/ 2 7
Signed. g QAL ... §ths....... Aygn
lew Address. ’ (/‘W OJ . A/\fl p

CONSENT OF\ARENTS. PARENT OR GUARDIAN

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

N
Subseribed \§nd Sworn o Lﬂ ore nfe thigfl.[.] =X (,\ .day of......
Xeg~ &), Clerk signs, state facts which render the consent of the other parent un ry.
CONSENT OF )(Am:xrs. PARENT OR GUARDIAN = = nminialins Wi e
We, the parents, lof this applicant hereby give consent for this marriage. If only one parent |
signs, state facts which render the consent of the other DArent UNNECESSATY....cwwsrswmemense ([
= State of Indiana, } e
........................... . o A -""‘""."”mnm...-“."“"“""“
State of Indiana, County of....... | l
County of....___. ,HENDR'CKS Y st Signed Father
Signed 2 ,4.5’ W arhe Signed Mother
) 4 o 445
Signed.. /o L X ¢ v o 19
Subscribed i s /f : | Subscribed and sworn to before me this day of
and sworn to before e is) A et
7 7 \ : i i ve na arties, the
COMPLF*\F IF\MARRIAGE I}CENSE ISSUED \BY ORD OF COURT. A marriage license having been regse; to the abo P and,med
\)C A \ L ...County By =, P . TR TR T B Court by written order FTRPOR: IR ¥ (s nLS( ...........................
\ | ) C.C authorizes and directs the issuance of a marriage license to the above named partles 33“ ‘-\9 W“""\C%’_N&\
ERTIFICATE 3&3
RETURN OF MARRIAGE LICENSE AND MAR];IAGE (:’f iy AT ((1\ e
Be Ht Remembered, Ht,\") was filed in my office a marriage license issued by the "ti”({ t ,,.,-zing Al e R )
.......... aw
°f Indiang datedl the........ ... \.(,f.{ ________________ day Af...cce-- l ......... O ('W ’ TR Al i a0

= 0 I ol AP QAL ML ... 5;* ......
r:l the 7 ]

A ned.. Lo ‘QW

one thousand nine hunr[rwl gnd... é" f

State of Indiana, Groom....! 4 b/tﬁ ST X(QC/ ............

oo Bride...... TN AL ..... iﬂ“waﬂ A, 48 i . 1 T by the Clerk of the Circuit Court of ...0%&
lél:;e tb?/ me united in ma rriage as authorized by a marriage license waued for that purpose oY
niy.

, 19.6...

D =y A
ated this......... /< 7‘(1(1,1/ Of ... o tasinsied ﬂ ........ : Signed....... L3

13 s :
ed and recorded in accordance with the laws of the State of Indiana this
Circuit Court
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STATE OF INDIANA - NO.Q\\
rm Prescribed By y )
e S o APPLICATION FOR MARRIAGE LICE e RaolC 24
Health under Authority
' Chap. 12;. Ind. Acts 1905 HENDRICKS — ‘ 2 ) 4 : L L
Date of Application

FEMALE —7 O _{
MALE 7 C \(r < S | ¢ l ‘9 Medical Examination Report Dath& = e L
C o

jical Examination Report Dated ;
f 7o /\‘Q( Sk 7’\}\‘\ Name of Physician A\(vrﬁ Ke £ X A ]
[®) \(_A) x = —— |

ibes “False statement—Whoever procures the issuance of a license to marry by any false statement TeDresents,
escribe . N

Name of Physician

Chapter 126, Indiana Acts 1905 pr

ALL QUESTIONS MUST BE ANSWERED. dred dollars ($500.00)".
tion or pretense shall be ﬁned in any sum not exceeding five hundre FEMALE APPLICANT T ————
MALE APPLICANT ‘ o .
O Laat Name { Pas
Name Fiim Middle — iy T ) _
3 Q | l S ENCXC N - X Day So ¥\
; Torr Date of Birth ?vtrih\ y
/ Date of B;.ﬁf Month \‘();ay \q \ - A\ \ ) -
S Place of 1Stnte r furru;n country)
(9 : . Place of Bx Smte ) forelgn COYMY) b < \ w () 00 -
; /‘ £ N Ean (/\Q T (V\ CIW : =5 State Residence ’(SHQ) 41:‘:-«( or R, R. City \ ,Tmy
: Residen Address treet or . \ \/ ’ g /
: ) v : o \‘ W \
] Z; S Vanra Q % V\MC C’\ Cm\ Maiden Name %}f"‘ L !
i Previous Marital Status: Never Married [] Number of Prevnous Marriages.......c.ccooes- Geneene Qr o '(‘ »/\ { A ) oY e
D/ B/ : g D Previous Munlul \mtun Never Marrigh ] Number of Previous Marriages..... —
L Last Marriage Ended By: Death Dlvorce Annu men Ved s N e e
s 25) / Last Marriage Ended By: Death |2° Divoree [ Annulment 0O
Color or Race White {7 Negro [] Other D (specx 1) TP e, R SO St
. . ~ Color or Race White B/ Negro [] Other [0 (specify).....
X Usual Occupation R\ .y o —e\O.
.= = e _‘ —
- Date of birth verified byzgirth Cert. [J :)ixcxal Decree \ ) Uaidai Oscaation &_ b
LC E(Other (Specify) ¢ ol T P> St i i Ty Date of birth verified by: Birth Cert. [ Judigial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: o E/ Yes O ; \% y
or 4 _ 3 = b W< :
‘ e D 10 | efotm ot dy3ad Lic.
k- O 2. Are you under guardianship as a person of unsound mind? No ¢7] 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 gsylum or An Imbeslle? Noe/
home for indigent persons? No Yes [] Yes[J
If answer to 3 is ‘““yes” has the cause of such condition been removed ? No ([ , Yes [] Of Unsound Mind? No YQSD
4 Arevin sllictad with & transplble disekiet Ho B, Yes O 2. Are you under guardianship as a person of unsound mind? NOE( Yes [
5. Are you related to the bride closer than second cousin? No Yes [ ) o '
N 6. Are you now under the influence of intoxicating liquor? Nom/ Yes [] 3. Are you afflicted with a transmissible disease? N°M Yes[]
. 7. Are you now under the influence of a narcotic drug? No / Yes [ 4. Are you related to the groom closer than sseond eousin? No{ Yo
r'- 8. Are you able to support a family? Yes [ / No [
\ 9. Are you likely to so continue? Yes@/ No [J 6. Are you now under the influence of intoxicating liquor? No[D/ Yes[J
- 10. Do you have minor children from one or more former marriages? No u/ Yes [] 6. Are you now under the mﬂu( snce of & narcoli drug Nom/ Yes O
(If yes, answer questions a, b, ¢) * \
! (a) List their full names, ages and addresses 7. Full name of father..............2\ - ig% Q. “ ’QW G
Name Age Address Residence of father (if deceased so state) ... . | eC.colS e
Occupation of fRather..........o o immmreeesesreeesemssemeeeeens ce of father.. W
---------------------- Birthplace of father (State or foreign country).. N\ ,,,:CV,:;
| > ,
............................. . aad Co
(b) Are you supporting or contributing tn thexr support ? Yes [J No[J 8. Full maiden name of mother i L : l 4 {— h’l() "10‘4
(¢) Are you complying with any court order or orders.issueth for Residencs of mother (if dessassd o6’ shinek - 10

their support?

)
|’ 11. Full name of father Q M\ Q \ E@\’YJ Occupation of mother . e S ige of mother. uJ 5
e X tcV.}(ﬂ.j\n !

Birthplace of father (State or foreign country)..... \ A M. State of Indiana, P I depose and state the information given
County of.............. HENDRICKS in this application is true and correct.

' 12. Full maiden name of mother,.A.AA...(A..\J.\.M\,Q\...... B E\T AN G ) \/ \
Residence of mother (if‘dec%sed so stat \r\Q_x .......... % (3 t Signed... w LL) !OAM
Occupation of mother. \{ € ‘\'IH g Race of I(/ %“

Ce e h—(
" i“,

Residence of father (if deceased so state).......... 3 LT Aetad. oD Birthplace of mother (State or foreign country)

Occupation of father......ooooooovooeverooo

New Address...

) | Birthplace of mother (State or foreign country)........l..,.. = b O V\ ) | (_ L
\\’j(, Jo Y & RN Subser} s mﬁmm e \Q) day of... Qc Q ....... . 19,

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

County of“END.' .....

A - . i Clerk ... HENDRICKS . ... Circuit Court

-
g CONSENT OF\'ARENTS. PARENT OR GUARDIAN
‘ ‘l \(.0. Q{/ e (% (o 19(1 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
)
| ‘ ______________ Clerk.... HENDRICKS Cireuit Court signs, state facts which render the consent of the other DArENt URMECESSATY...........o-
] CONSENT 0} PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one prent |
{ signs, state facts which render the consent of the other parent unnecessary......
b State of Indiana,
| County of............... HENDRICKS _ } "
BRI e e IR
txes, the
. Vet oo th Court by written order issued.............. 10 H'\ Q. G- " b lﬁé i Bles
.......... . TAC L. author e sl .
orizes and dlrects the issuance of a marriage license to the above named pa{ties. 3 5 (&)0 M
RETURN OF MARRIAGE ' ‘( J
Be 3t Rememhereh i R Roieh LICENSE AND MARRIAGE CERTIFICATE
v %(/\ ; a maryiage license issyed by the ((l; k of the... \ xc % Cirouit Court
................... ay i G ‘
z i "% R RS , 19.\0 @ » awthorizing the joining together as husb l‘? and wife
; P et X "’\ﬁ ------------------- O Sv-e tlaw TN I --~‘~\~'3'°'m"
S8 A_¢ )
] oLt ARl PP A 1 /7
one thousand. mind hamired s : T A - A day of....... (]WW
! | State of Indiana, Groom.. 4 A A [l e - Chp
| and, B
: b ride AT 4 ) g TR e County, State of........5 0
| were by me united ; 7 ; )
L= e Yr— /.
| Dated this.. (2
| ‘ | || S —
i
|
| Filed and recorded
‘ ! ™ accordance with, ¢,
!v | l e laws of the State of Indiana this
I 1Her
’ ! L
I| ‘l '
: i
1}
s il
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Form Prescribed By

Indiana State Board of STATE OF INDIANA i )
. Acs 130 APPLICATION FOR MARRIAGE LICENSE . - \\sz 5
I“ile\ 2 W

-

%County

©
MALE &/ Date of Application ©
Medical Examination Repfrt Dated FEMALE

Medical E inati
Name of Physician__ N Oxyndn T2, u%\m‘iﬂ%_@- cal Examination Repopf Dated___ "\ © ¢ {o, Lac \QLA,L

Name of Physician__ J O v a0 \1 \.u(\: t-pm /M\
T d ) i

, QUESTIONS MUST BE ANSWERED. Chapter 126, Indian
ﬁglnl 0‘3 pretense shall be fined in any sum not exceeding five hl;‘ndArc

MALE APPLICANT
"irst Middle

Name P « ppor = . FEMALE APPLICANT
Date of Birth  { Jegah oy A Year co 1A 5 \‘:L\e/r
Year .4

OSand crN CLO\ \ %c\ \ Date of Birth Month —

ts 1905 prescribes *
ed dollars (85(;0.(;0)'??ﬂ

lse statement—Whoever i ny false statement nta-
procures the 18suance of a license to marry by any fal
» representa

S - Torelerhp - X ea
Place of Birth 4State or foreigreougtry) \
T D
o\ \ o , \ A X - Place of Birth State(dr Yoreign country) 4o R
Residence Ad/(!l'gf'ﬂ _ Street or R. B City—) unty T . Qﬂm Y I e l i) i
e > Lﬁk ( - ( Residence Address Streeg or R. R. 7 i -
S *x = A \(/dl S Yu " ol X1 E gl City Couny, State
. : / - & 3 >
Previous Marital Status: Never Married [J Number of Previous Marriages ‘-V s Namein ifferent L 00"’?\’“‘1
€O a
Last Marriage Ended By: Death " Divorce []  Annulment [] Previous Marital § : () X
_ i tatus: Never Married [] Number of Previous Marringes.”...‘...%.m
“slor or Race White & Ne).{“ro [0 Other [ (specify) La: = .
Color — C st Marriage Ended By : Death E{ Divorce ] Annulment [
: \ < \
Usual Occupation \\ & | X< O A
olor or Race White N,
Date of birth verified by : \[:] Birth Cert. [] Judicial Decree egro []  Other [J (oDatlY) i R S R
~\ i - . \
Other (Specify)...........d=f.1.. V.. \, il . Usual Occupation Kd‘ LW N | k 2 -
. Are you now or have you been adjudged, diagnosed or considered as: i " s
1, ,9An pew o s o Yes Date of birth verified by : Zéxrth Cert. [ Judicial Decree
Of Unsound Mind ? No Yes [ [J Other (Specity)
9. 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 SRS b e 1. Are you now or have you been adjudged, diagnosed or considered as:
home for indigent persons? No[J Yes [] An Imbecile? No Yes [J
: 3 is “yes” has the cause of such condition b J
It answer to 3 is A b f. A : Ct: i een removed ? No Yes [ Of Unsound Mind? Nofz/ Yes O
4. Are you afflicted with a transmissible disease? No Yes [
5. Are you related to the bride closer than second cousin ? No M Yes [ 2. Are you under guardianship as a person of unsound mind? No Yes O
6. Are you now under the influence of intoxicating liquor? Nod 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 th ! d &
3. Avé 5oi able to support & family? Yes l{ No[J e e e groom closer than second cousin? No : Yes O
9. Are you likely to so continue? Yes { No [J 5. Are you now under the influence of intoxicating liquor? Nou/ Yes [
10. Do you have minor children from one or more former marriages? No Yes [ 6. Are you now under the influgnce of aynarcotic drug? No B/ Yes [
(If yes, answer gquestions a, b, ¢) \
(a) List their full names, ages and addresses 7. Full name of father. C G e S [:" . f anxx.:
Name Age Address Residence of father (if deceased so state) D’(C (n_}c i "
............................................... T S R Occupation of father — of fltherw(’\.c*t‘b
-------------------------------- Birthplace of father (State or foreig country)........&... X 2,85 Ol l‘fjlh\, J
------------------------------ SRS R e 8. Full maiden name of moth \ [N I{\A oL (:nh..»/ Q.
(b) Are you supporting or contributing to their support? Yes [] No [ o
(c) Are you complying with any court order or pfders issued for " & @ S‘ »
their support? -~ : Yes [J No[J Residence of mother (if deceased so state)............... L ) IS OSSN B

/

Residence of father (if deceased so state).......cocoocoaveenns &((ﬂ&-ﬂ, L"_Q Birthplace of mother (State or foreign country)......... - S—QAu.L l‘,

.4--.. Race of father........

4 N T , \ ! -
11. Full name of father......... @MQCL\V\ ....... Yﬁxsnt_ﬁ,\km»\c{f( Occupation of mother of mother.. 4.7 v ‘°>
[

Occupation of father

p . State of Indiana, I depose and state the information given
Birthplace of father (State foreig: t \C) Y | TS LA AN }gg: 8 : A :

HOTERS O N (e . SRE s Lot p: i Counly St i HENDRICKS ............... in" this appliestion is true and correct
12. Full maiden name of mother. #L\ﬂ\(‘-/\\i‘ D\‘\).OLK

) ; tj\QTA L - : ,
Residence of mother (if deceased so StA¥&)................ ADE.C Pmu&cﬁ . { Signed W s 7

Occupation of mother................... e ] Race Tf mother....AAM AT\ 2 New Address \/\ =3 Pevever._. |
Birthplace of mother (State or foreign C()untry)...C“Ox.(..Y.O.L.. CQ)M‘Q~ Sibse nd sworn tp before me thj @L“ ............... , 190)..
State of Indiana 2 : P
’ . I depose and state the information given X
Gaunty of.......... HENDRICKS } B85 fin thig licsz/ion is true and correct. || .o . ~—\VaWOPAV. V.A) R S Clerk.......HENDRICKS............. Cireuit Court
| / g 3 < - / ’
Signed £.£ {/‘Zé’\%ig; U Df)g )
3] - . CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address..... TR 8 74 Vo 87 S n L ..Ow.u.t.. .
" (/ ) A We, the parents, of this applicant hereby give consent for this marriage. If only one parent
sworn tb kefore me this A\ A (0. .. .~ .day of 5= 3, e 4 i » 19.00.%
s L\»( ‘ Circuit Court signs, state facts which render the consent of the other parent un ry.
...... A = 4 oot {
CONSENT 0 PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary....................
State of Indiana, } o
"""""""" TR - 1) [~ < —
State of Indiana, i
County of............ HENDRICKS } * Signed it
Slgned.c ... nnmrri e Father Signed M
SIZNEM. oo eeeme s sesmeseermeen Mother : 19
S . IBNed ... cooeemsiisisssnsivesirsniis Subscribed and sworn to before me this day of.
Subscribed and sworn to before me this......ccoeooeveeeeecenn. day of o 19 Clerk

...Clerk

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

FBEUOA. ... connsocomiansnbonsssaanssbossessunmmssnsassissansrinsninsspsacesssasnsa d filed
----------------------- County Cii.Court by written order SREOH. ..o ocopsovsnivstbbatiintnss bons dsisisansassssuseansassinds an
et st e ‘ authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND ;I:RgllAGE (ifltl":‘elFICi;T:@ / ................. Cirouit Cowrt
! ? } vk of the......... S NJlGlTH - TS
Be it Remembered, there was filed in my office a a.zn?ge license issued by eﬂ : A TP
*f Indiang dated t} / L// ' d f (éf( f’/'.c..l ...................... , 1962 , autho ng the joining together as husban fi
’ & l(" ---------- oo fonans uspmme s PO /17 SRR R 0
/ 4 P WO PR ( 3 ... QQ( .................

___________ \7/7‘ j v of g
B AL ...... Vol e

1 remembered, the following marriage

LT— L/ttf« < Y »)(f O M AR & .M(.,(A.Mxherebzcertify that on the

..... County of
_____ y o bie o)
one thousand nine hundred ang,,......... é ] i i e L N e X
State of Indiana, Gr mZp/ L
nd, Bride... . L/W ............. 712 A ) B AL I | SRR ; b t e;.(:‘lerk ofthe Circuit Court of ..../2¥2
1Cvoere tby me united in marriage as authorized by a marriage license issued for that purpose 0y
Dateq thig Loy 191052

Official Dest nation.......Lbsede@le
_.day of
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

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

County

MALE

Medical Examination Report-Dated 2 O C‘i' Q)L:Q( \ C\LQL
S Gt

126, Indiana Acts 1905 preqcrlben ¥
ALL QUESTIONS MUST BE ANSWERED. Chapter el f:‘ve na Acts 1000 T 500.00)".

Name of Physician

‘False statemen

FEMALE
Medical Examination R/mrt Dated

< ) \'\\QL,‘

t—Whoever procures the issuance of a license to marry by any false statement represent
) -

Name of Physician

e ———

tion or pretense shall be fined in any sum not excee

FEMALE APPLICANT

MALE APPLICANT —
Firgt Middle N ‘\ R o /\/(ﬂ XJY Last
i < .

Q\'\ Q/\:\eb /& / VO \ fB \/-Y aAAMstE Day gﬁ%
Date of B ' M nth Day Year Date o n \/<\ \QEZS
Pl f B t)‘ (’;% e‘N\_ intry) \CD\ \ QD% Place of Birth (State or forolgn country) /t’—

ace of Bir ate or foreign c x\ . 0
Resid /Ndd%:;bu agreet of R. t k x City 4 County State Residence Adéet /" btre(tyf R. R\ City County ot
< Xy l&,\ : J a wd GO
N \ DX 3(&&- aNle v 7 A L V\ ; A, Maiden Name if Diffegént

Previous Marital Status: Never Married umber of Previous Marriages............coe

v

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

Previous Marital Status: Never Married U Number of Previous Marriages

Color or Race White E/Negro (] Othz;x;\[:] (655775 8 22 [ RS

Death [J Divoree [J Annulment 0

Last Marriage Ended By :

; /
Usual O(‘cupation/\_\ o t/< -‘Qc - & \\‘

Color or Race White ﬂ/Nﬂzro O Other O (specify).......\ooer = LW

Date of birth verified by : Birth Cert. [J Judicial Decree \SV‘
(9 Other (Specity)...... X a2 Y Ssmun

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

No [E/ Yes []

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

8. Are you now or have you been within five (5) years an inmate of a county gsylum or
home for indigent persons? No Yes []

If answer to 3 is ““yes’” has the cause of such condition been removed ? No D/ Yes [J
4. Are you afflicted with a transmissible disease? [3/ Yes []
5. Are you related to the bride closer than second cousin ? [3/ Yes [
6. Are you now under the influence of intoxicating liquor? [Z( Yes []
7. Are you now under the influence of a narcotic drug? [2/ Yes []
8. Are you able to support a family? Yes‘li{/ No [
9. Are you likely to so continue? 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 oy contributing to their support? Yes [ No [
(c) Are you complying
their support? Yes [] No []

ith any court ox;d{or orders 1ssued for
2! .& _______ X( Vol
€ Cenled

............... Race of father..X4.). .V O
Birthplace of father (State or iorelg country)..... \ Key.... \L«% .....
K y‘i‘tl( }\\PCP L) A aa

‘an

msA ) . \»\(),'

ace ogmother WL\‘
Birthplace of mother (State or foreign country)’\a u\ O.,.
J

Qlate
State of Indiana,

. I denose and state the information give
County of...___ WENORICKS / spjication is g3t and correct
P sy N
/ Slgne@//% ...............
( T e ot IO ol w5
AN

11. Full name of father....s

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

Occupation of father.

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

Residence of mother (if dec(:sed 80 st/g)

.
Occupation of motherwe=¢C .0 Kt’ ag

v Pla el

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

Clerk"END"cKs ............ Circuit Court

b@ u( Q\:Qﬂ“ﬁay of.... 8. cfa .............. ) 19. (Qg

A )
RENTS, PARENT OR GUARDIAN

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

CONSENT OF

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

Usual Occupation %@ C A c 5( 3( i\

Date of birth verified by : h“B?r(h Cert. [] Judicial Decree

[} Other (Specify). \\\ Yale.. lave

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

No Yesy

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? NOE( 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 lnﬂuen/o/of a narcotie drug Yes[J
7. Full name of father /AD . -tk o \& O\

Q \ALA +QA

Residence of father (‘Qecemied 80 state) ........

Occupation of father.. ‘9“ \QQ/? - d \&

WSS
hete

Birthplace of father (State og foreign country)..... G G lenn
8. Full maiden name of mother.... 1—Z\3 Y\Hae ................. L€ QM)
Residence of mother (if deceased so st . Q. \Q.(kﬁ %\ llt\ et
Occupation of mother.........cccooveeeee N o \A,) ....................... Race o mother..Lu,.('.\
Birthplace of mother (State or foreign country),.“.g.... a&{b‘)‘\;h\'\
State of Indiana, } a3 I depose and state the information given
County of............| HENDRICKS in this application is true and correct.

New Address..

kb

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

before me

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 UNNECESSATY...........coc

State of Indiana, N e S

ssarnbigy 2 "Eml'cxs County ofNENDIICKS ..................... } *
""""""""""" Signed....o...ooooouiere et
BRI e e i R
Subscribed and sworn to before me this................. .. ARY OF....onoomecrreeeesenermssssessenssssassssseey 19ecassnece
e —— e S————— T R — Clerk

OMPLETE IF MARRIAG
---------------------------------------------------- E LICS:I:E,ISSUEDBY ORDER OF COURT. A marriage license having been refused to the above named parties, the
Y AT anddlrectsthelssu ....... Court by written order issued...........____..__ and filed
ance of a marriage license to the above named parties.

RETURN OF MARRI
Be It Remzmbzteb theﬁ{g was filed in my
of Indiana dated the G ge

one thousand nine hundred an;i

State of I‘ndm? Groom CM/(‘/Z%

and, Bride..._ LA M A 2 ¢4,

Filed
and recorded in accordance with the laws of the State of Indiana thi o Destgnatwn
a this
............................... da of

AGE LICENSE AND MARRIAGE CERTIFICA
a marrmge license issyed by the cle'réaf the

.................. .., 19.

Circuit Court

zmg the jgining together as husband and wife

Tl Y

..... oreernsrengreanissaneey, COUNEY of
{..County, State of.....}

County, S'tatzz
; MW .......

authert

Signed.. ..




>rescribed By
f:;:ni State Board of STATE OF INDIANA

ealth ur uier Authority A
G .1 A 1 PPLICATION FOR MARRIAGE LICENSE

B R I E} ll)Rlcstounty

MALE V2. Q JCO g !g‘n(‘g
Medical Examination Report Dated bireiary
Medical Examination Report Dated

Name of Physician

Name of Physician

3 1[»\TIU\‘ \“ \1 np ANSWERED. Chapter 126, Indiana A ts 1 «
z\(lm .3 pretense shal fined in any sum not exce edmu five hundrced d?)?l{)ar‘;re(s:golgegm‘]'r.lm utatement—Whoever procures the issuance fali
of a license to marr
MALE APPLICANT

mﬂ """" First Middle /‘ = = _ FEMALE APPLICA‘ I
am :
6{/\6\_ = — “% . ; S i Middle
Date of Birth Month Day Year N

T q \q 4 o) Date of Birth

Place of Birth (
=N
Residence Address

Place of Birth_(State or fo
S&\Q‘:}

Residence Address g R (“)’ County
'}4&5 Ll f'\r r\al }'&mm
Marital S Ne arried ™ Number of Previous Marriages

Previous M

y arriage Ended By Death [} Divore A 1
i .\7“' . ' ——— =0 ——. Previous Marital Status: Never MnrrieQ{Number of Previous Marriages
Color or Race “):' O Newl e ‘”lwc“)')“\"“ aaia LN ~ % N Last Marriage Ended By: Death [] Divorce [] Annulment O
et

Usual Occupatior Q JA K . Se\ () L

—_— r or Race Whi

Date of birth verifiec Birth Cert. [J Judie m'\:uxm te [] Negro []  Other [ (svecxfymmm
p()/pw (Speeify 51 WA (R TSRO Usual Oceupation \} o,

o Y en adjudged, diagnosed or considered as:
L Are T Tmbecile y ered as NOE/ Lt Date of birth verified by: [J erih\ce . [0 Judicial Decree
Of Unsound Mind : No Yes (] [@Gther (Specity) C \-"G('\ Q CQ.,/\( i,
2. Are you under g anship as a person of unsound mind? No Yool) B g GREREE ™ o S AN SRt e
3. Are you now or have y been within five (5) years an inmate of a county ylum or L. Are s Kiwr or have you been adjudged, diagnosed or considered as:
home for indigent persons No Yes (] An Imbecile? No{ Yes [J
If answer to 3 is “‘yes” has the cause of such mfnditiun been removed ? No[O Yes (] Of Unsound Mind? No{ Yes [J
4. Are you afflicted with a transm ssible disease? Y“D
5. Ave 760! related it han second e No d Yes [ 2. Are you under guardianship as a person of unsound mind? Nod Yes [J
p nder the influence of intoxieating liquor? d Yes [ 3. Are you afflicted with a transmissible disease? No( Yes [
" nfluence of a narcotic drug? No? Yes [
. family? ol / NoOJ 4. Are you related to the groom closer than second cousin? No Yes [J
— Yes No[J 5. Are you now under the influence of intoxieating liquor? No Yes [
1 one or more former marriages? Noe O Yes [] 6. Are you now under the influence of g narcotigadrug? # Yes [J
oD,
s and addresses 7. Full name of tn&et% ...... é‘\r& ........... Gt zu&Q ..................
Name Age Address Residence of father (if deceased so st te)Q. Y Qe AT R
----------- Occupation of fnther&‘\ &A ém ce of father...w.... Vw7 T
...... St Blrthnllee of father (State or foreign country)... .= th kﬁ‘ ° .. £
ributing to their support? Yea O No [ b IR ety aame of et "‘3
with any court order or orders issued for Yes[J NoD Residence of mother (if deceased S0 Stafe)................. C, AW
a \&
11. Full name of father \x‘\)"b (w1 WS NEPu— Occupation of mother \A’ /... Race of mother NN N

Residence of father (if ds  state "5 e Ao\ ?M K m‘ . Birthplace of mother (State or foreign country)...m ) @G, b&v; L\f ,,,,,, Q b\w
Occupation of fathe \ C* b < Race \f father wk k(

State of Indiana,
Birthplace of father (State or foreign country) S GM \MMQ. L. County of................... HENDRICKS

12. Full maiden name of mother ECSS! [ A %c.@p
Residence of mother (if deceased so mtate) M "o \ 'K \w‘ Signed...
Occupation of mother ‘*/-\A) Race of mother. New Address &fi‘"

Birthplace of mother (State or foreign country) C_o@ca u;\,\e) K -.S ) ‘ \3 rh day of.......... Q C‘&Q‘r\( 2 196&

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

State.of Indiana, ] : I depose and state the information given
County o HENDRICKS » I %% in this application is true and correct.
= e/ 7],“;7_.. ................................
Z CONSENT OF PARENTS, PARENT OR GUARDIAN
pTells 7 K, \oanta .. ‘ MR e W TR<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>