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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE File__ 3 O

HENDRICKS County _QM‘ S~ /qé"

[ﬁate of Applicatién

MALE
Medical Examination Report Dated %, L/A /7 ‘ 7
Name of Physician ,@2_ %, d‘

FEMALE ¥
Medical Examination Report Dated M y /¢67
w El. A bt '

Name of Physicia

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

MALE APPLICANT

Name First Middle
Derrs 3{{1 Q

Date of Birth M nth ~ Day

FEMALE APPLICANT

:Zame ; : First E Middle
ate of Bif'th onth Day

/0

country)

Place of Birth (State gr forelgn coun 5

Residence Address ¢ Street or ?

L’Jl

Place of Birth (State or forej

Street or R, R. City

[Bor Y

Maiden Naiffe if Different ”

Residence Address

Last Marriage Ended By: Death [J Divoree [] Annulment [] Previous Marital Status: Never Mm‘riw Number of Previous Marriages...

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

thtey Negro [[] Other [] (specify)

Usual Occupation M \.Z'l/ ZW 4&1 &dﬁ-_ Color or Race White Negro [J Other [] (specify)
Date of birth verlﬁ&l by: Rﬁlrthx/ert [ Judicial Decree -
Usual Occupation ZM i
T

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

Color or Race

[] Other (Specify)
. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? N(ﬁ— Yes []
Of Unsound Mind? NP Yes[J
2. Are you under guardianship as a person of unsound mind? Nee—Yes []

. Are you now or have you been within five (5) years an inmate of a coun um or :
home for indigent persons? No Yes [] An Imbecile?

[] Other (Specify)

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

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

. Are you afflicted with a transmissible disease? N Yes [J
NoB Yes[]
NQK Yes []
No¥g— Yes []

. Are you able to support a family? Ye§ No []

. Are you likely to so continue? Ye No []

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

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

- Are you now under the influence of 4 narcotic drug? . Are you related to the groom closer than second cousin?

. Are you now under the influence of intoxicating liquor?

. Full name of father.

(a) List their full names, ages and addresses

Age Address

(b) Are you supporting or contributing 170 their support?

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

. Full name of father...... ,E

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

. Are you now under tWﬂuence of a narcotic grug?

Residence of father (“Wsed so gtate)...... 3
Occupation of father 0&24 ... ...................

Birthplace of father (State or foreign country)

. Full maiden name of mother....MW.

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

Occupation of mother..§.

Birthplace of mother (State or foreign country)

Occupation of fatheMWﬁl 5 S

State of Indiana, I depose and state the informatio

HENDRICKS ; in this applicationgis true and

O

New Address

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

Occupation of mother. £\ ¥,

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

L S g - bscribed and sworn to before me thi

State of Indiana, I depose and state the information given

County of HENDRICKS . in this application is frue and correct.
Slgnedx&...u-.-/@ é{-

New Address.

CONSENT OF PARENTS, PARENT OR GUARDIAN

cribed and gworn to before me this h....coorfoneillBy Of... MV/ 1;7 We, the parents, of this applicant hereby give consent for this marriage. If only ore parent
Clerk HENDRIC Circuit Court

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

V£ONSENT OF PARENTS, PARENT OyGUARDIAN

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

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

State of Indiana,

County of.

HENDRICKS

State of Indiana,

County of HENDRICKS Signed Father

«...... Father
Signed

Subscribed and sworn to before me this....

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

there was filed in my office a marriage license issued by the clerk of the HENDRICKS Circuit Court

9éz authozmg the joining together as, hugbgnd and wife

one thousand nine hundred and...... A AR A . , County of
State of Indiana, Groom....xé. County, State of ... & M
and, Bride County, State of..x..

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

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

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




STATE OF INDIANA
APPLICATION FOR MARRIAGE

Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 HENDRI
__ HENDRICKS

MALE k?
Medical Examination Report Date

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

“False statement—Whoev:

LICENSE

CKS County

FEMALE

Medical Examination Report Datg

Name of Physician—

he issuance of a license to marry by any false statement, representa-
-ures the issuan
er procures t

: : s ($600.00)".
tion or pretense shall be fined in any sum not exceeding five hundred dollars (85

/ MALE APPLICANT

‘ Middle

Residence

Previous Marital Status: Never Married {YNumhvr of Previous Marriages.............ceeees

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

Color or Race

Whitoé( Negro [] Other [J  (8D€CHfy)..ccommiinmmmimmmmmmerenaomsesmmicreeesess

£

\
irth Cert. [0 Judicial Decree

Usual Occupation

Date of birth verified by :

[ OtREr (SDEEILY) .-......oocoecovecmmsesmsasnsisimsrsrssmss s es s eessissssissassssssss s
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?
Of Unsound Mind?

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

8. Are you now or have you been within five (5) years an inmate of a county 2 wlum or
N Yes []

home for indigent persons? o
If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes []
No Yes []

No [{ Yes []
No % Yes []

©

Are you afflicted with a transmissible disease?

Are you related to the bride closer than second cousin?
Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?

Are you able to support a family?

2 P a o

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

(n) List their full names, ages and addresses

Name Age Address

(¢) Are you complying with any court ordey or ordeys issued for
their support? b5
11. Full name of fnthw&... R‘ < W L‘S .......... e‘( ........................
Residence gf_fathet (if deceasfd so state) X‘VK\\Q/ \V\. ............
Occupntion?f &t‘hnr. . \t- —\KEM{‘ Race

Birthplace of father (State or forei cougtry).... Y_\k
12, Full maiden name of mother. ﬁe\ A

Residence of mother (if deceased so stafe)............... \ \:‘\

Oceupation of mother................ ¥ %o ... w' ............ .. Race of mntherw :

Birthplace of mother (State or foreign country)........... %*ﬂt
State of Indiana, H I depose and state the informatio i
County of o EN.D_RICKS,._, } L in this application is true and gofx!:cetn

*Aignml. B Coal( V4 <,
(}? New Address. )
Subse a worn fpsbefore ceeereenedBY Of oo Y
... Clerk... HENDRICKS .....Cireunit Court

7 0 \)
COhSEN'JOF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, If only one parent
T 3 e paren

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

State of Indiana,
County of.  HENDRICKS }
Signed —— T .
s wiesceennee Father
oigne
‘ s Mother
Subscribed and sworn to before me this werenday of. -
...day e P i mesuavman RS (! NS
........ esesaesnneneeen. Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF CcouU

' Date of Bir Month
Place of Bi Stte or foreign coun ry)

FEMALE APP LICA f\i
Middle Lest

Name

‘ounty

Residence

Maiden Name if Different

| Status: Never Married ﬂ/f\'um)n r of Previous Marriages

Annulment [

Previous Marita

Divorece [

White ¥ Negro [] _ Other [ (specify}
Jsual Occupation LAQL__ASLK e \,AB . & ( k .

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

[] Other (Specify).......-

Death []

Last Marriage Ended By:

Color or Race

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

—

.\'u(yug
No  YesOO

No ¥ YesD

Nnja/ Yes [

An Imbecile?
Of Unsound Mind?

r guardianship as a person of unsound mind?

X

. Are you unde

3. Are you afflicted with a transmissible disease 7

No Yes O

No a/ Yes [

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

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

LY
6. Are you now under th<&ﬂm-n{ f a nnr&(ir dug 1 \

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

.
Residence of father (i\f)%mwi so_gtate) ¥ v. "
i . (0" ‘IV\ ,x:wv of father

Occupation of father

o,
WIAY
te,

UNCaA

Birthplace of father (State or foreign country) \ Q-(T
ol
8. Full maiden name of mother C O\ &t

Residence of mother (if deceased go spate) &M“‘ >

e
Occupation of mother.... -1 t t N > Race of muthrrw(\~ E*
Birthplace of mother (State or foreign ecountry)

;M sss.

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

M A b~ M

/7STL\ day of &:39&4’ X 19(07

K‘- Giack HENDRICKS
J

)g(‘gsENT OF PARENTS, PARENT OR GUARDIAN
‘

State of Indiana, 1
... HENDRICKS

]

e Signed

New Address..

Subseribed gworn toghefore me

Cireuit Court

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

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

RT. A marriage license having bee

e e e Court by writt i
: ‘ en order issued
T authorizes and directs the issuance of g marri AT - |

State of Indiana, l
County of........ .. HENDRICKS i
Signed.................._.
- Father
Signed.....
Mother
Subscribed and sworn to before me this day of
5 19..
................................ v Clerk

n refused to the above named parties, the

and filed

Be It Remembered,
dated the..........

4 m _________________________ @Lﬁ’d 1&]

were by me united in marriage as authoriz
County.

Dated this..... Y Th

RETURN OF MARRIAGE LICENSE AND

the 1 l
re was ﬁl(’(i m my ﬁl_e L m lag 2 licew e 'fss]lf’{
7 oJce a narr, e NS §

......................... y 1%

/7, authoriziy ' ined -
and. ‘. y 8 # = oming together as husband and wife
“ll S Sk

.
ge license to the above named parties.

MARRIAGE CERTIFICATE
1 by thejrk of the........ ... HENDRICKS

... Circuit Court




Form l'rr.:u'ribed By STATE OF INDIANA No ib b
i e &:::0 APPLICATION FOR MARRIAGE LICENSE e g&‘; K 2o
Chap. 126, Ind. Acts 1

HENDRICKS County

MALE

B FEMALE \ \ 7
Medical Examination Report Dated q '» Medical Examination Re Dated

WB Name of Physicia

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

Name of Physician__

MALE APPLICANT . qEMALE APPLICANT
Name First \ Middle Last Name First Middle
CKM(& ,,,,,, L. E‘\f\s , anne

Date of Birt Month Day

A o \ éﬂé&

Place of i&:&h (State or ’nreign untry) Place of Birth (Sta gn country

' \ . < \ o \
— M v W, AL
Residence .]J.(n. S‘U:F X A -— Cpunty idence Addyess Street or™R. R. i ) County tate b

Date of Birt Month

1 N M od a8 L alden Name if Differe; /
Previous Marital Status: Never Marri a Number of Previous arriages. +
— — ’ QA CIANC =
Last Marriage Ended By: Death B~ l)ivgise " Al"mlmrl“ [ 3 \ Previous Marital Status: Never Married [] Number of Previous Marriages.........iwu
- — — AR 7
B AR 'S -+ >
Color or Race Whi(g{.\'rgm [0 Other [ (specify)... | R, ) Last Marriage Ended By: Death V Divorce [] Annulment [
A

Usual (-1 cupation XE & ‘&M ‘3 Color or Race White G/Nn:m 0 Other@ (specify)...

Date of birth verified by: [J Birth Cert. [ .N&al[)ecrer !
— Usual Occupation m#&
r)4?1% (Specify) f a === . 'L \! Do

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : irth Cert. [ Jydicial D"”“ ‘
An Imbecile? No ﬂ Yes [J
Of Unsound Mind? Nol@ Yes[) Dﬂfher (Specify) ‘U’LKT S A ° .

2. Are you under guardianship as a person of unsound mind? Nogd” Yes 0 1. Are you now or have you been adjudged, dmgnnned or comndered as:
3. Are you now or have you been within five (5) years an inmate of a county lum or . /.Ye.

home for indigent persons? NOBW Yes [ An Imbecile? - O

If answer to 3 is “yes” has the cause of such condition been removed ? NUE( Yes [ Of Unsound Mind? NM- Yes [0
A Are yiu aliiviel Wk & SRRIUERIRG SH— Yes O 2. Are you under guardianship as a person of unsound mind? No( Yes [
5. Are you related to the bride closer than second cousin? No Yes [
8. Are you now under the influence of intoxicating liquor? NOM Yes [ 3. Are you afflicted with a transmissible disease? No Yes [J

Are you now under the influence of a narcotic drug? Nu{ Yes [ 4. Are you related to the groom closer than second cousin ? No[]/ Yes O
2. Are you able to support a family? an( No [0 - - - Yes I

- e | P! f intoxicatin uor ? g es

3. Are you likely to so continue? Yes/ No [ 5. Are you now under the influence o - .
10. Do you have minor children from one or more former marriages? No [ Yes [ 6. Are you now under the | e of N\ narcotic drug? NOB/ Yes O

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses 7. Full name of father. ... = ' e.- 7 APRCEENENCR. o w ‘

Name Age Address Residence of father (if deceased so state).......
----------------- R— — Occupation of father............
Birthplace of father (State or foggign country)........
: e e ekt o Dl itdens- i of SIS O A
(b) Are you supporting or contributing to their support? Yes [ No [

(e) \r» you complying with any court order or orders issued for
their support?

11. Full name of fnth'-rc la.\a’\'QV\ %\ E ‘r} Occupation of mother

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

Residence of father (if deceased so state) £ ce Birthplace of mother (State or foreign country)....
Jecupation of father Race of father “ s (e
k\g State of Indiana, = I depose and state the information given
" County of HENDRICKS S & in this applieation is true and correct.

Birthplace of father (State or fgreign country) T Al ; -
12. Full maiden name of mother ST o IV\ < S

Residence of mother (if decensed so state)

Signed.....)

— ' é‘r"c

Oceupation of mother Race of mother

Birthplace of mother (State or foreign country) -} b L’Qo

its P ' 4 ]
ta Indiana, } 1 depose and state the information given

HENDRICKS i: is application is true and correct.
.

. A‘Mms b _8 * Q"" 2’4 a‘l(

¢ d ¢ M 7 We, the parents, of this applicant hereby give consent for this marriage. If only on‘ parent
wr yefore ay o 3 J »
k{ . Clerk.. _"E'_‘_"_ Cireuit Court signs, state facts which render the consent of the other parent unnecessary ‘

New Address............coe..

(e

CONSENT )l"‘ PARENTS, PARENT OR GUARDIAN

—

CONSENT OK 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, }
&8
2 f Ind [@UTHTS T S— ."EN.D,..IC,KS
A {f Indiana,
S HENDRICKS }"':
County of T ) . PO WETRIRIOEEIY. [+ e oo TR AR T Father
Signed Fath
5 e [T S OSSPSR SOUPE)CUUSPON CCPPU PSS SUBSIPR. s W1 v et RS SRNOI0S Mother
Signed . Mother
ubscribed and sworn $0 before me this day of , 19 ' Subscribed and sworn to before me this .. day ofcn URO—— | SEES
Clerk . S EERESSSES S - RIS RO SV

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

County =1 - ' ..Court by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be Mt l\:mcmbtrth\Serr was filed in my office qmarriage licendy issued by rheknT o?? ssissmssiismasssc ISR i Cireuit Court
uthorizin

f Indiana Q‘Ar . o LT day of... * i ’)"’B g the im'ng together fis hunbaml d wife
—
L.o WO, s t‘s and..... O meia S &‘n_. o & SR D °
Be it further remembered, the fnlloumg mnrrmyr certificate was filed in my office, to-wit :
~

I, jvw ALl e el hereby certify that on the llm — TR
one thousand wine hundred and. $ X. L”‘ [eartan _at : ; ol sovesencisivessarsy: (ZMEMEN O it
State of Indiana, Groom . C.5e u.)\..ﬁ.c_a A s VT of Bt Bt County, State of .S LAt D......
and, Bride.... > btelltrrcisg It S Nex ilff W"“—-‘-(W cineisieinesnerasndOOUNLY, State of&—y.dlm,

were by me united in marriage as authorized by @ marriage license issued for that purpose by the Clerk of the Cirewit Court of ......... . HENDRICKS. ... .ocooiiiinens
County.

Dated this L S, =" 9 day of ; i 2SI )
{ Signed. ... «S q,,,,_,ic ‘EWV\
Official Designation ) \AA:C-&*- = b P
Filed and recorded in accordance with the laws of the State of Indiana this 2.5 Y. _day of. (9 (.,to,ﬂ-&—l.").. ____________________ , 19, " ?

...Clerk
JHENDRICKS ... Circuit Court




STATE OF INDIANA
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE

Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905 HENDRICKb Comnty
- . FEMALE
Medic _( Medical Examination Report Date
Medical Examination Report Dat B
/‘&'N Name of Physician

J rsician
Name of Physic a license to marry by any false statement, representa-

i f
t-—Whoever procures the issuance o
g 1905 prescribes ' }_‘u]se statemen
flon-of pretense shail be fine § 1y Chupterdl;;‘bg Iﬁnvdcml:‘:ngr?s doll:nﬂ ($500.00)
FEMALE ABPLICANT

tion or pretense shall be fined in any sum not excee

MALE APPLICANT

A

| N
v £ Middle \ 3 u}g
) ML N can yada
T Jay ear
L, ,,. Gl =20 A3\

‘ Place of ert&Smte or jilzn countr, yK

PreviaGs Marital Status: Never Married {Number of Previous Marriages..........cc..cce
- Previous Marital Status: Never Married B/Numher of Previous Marriages........

Maiden Name if Different

—p
Last Marriage Ended By: Death [] Divorce [J Annulment []
- Il Last Marriage Ended By : Death [] Divorce [] Annulment []
Color or Race Whitp{ Negro [J (‘)ther [ ) 1 3 ) FE——————
D
‘ Color or Race White (Nuxzm [0 Other [0 (specify).............

Usual Oecupation

o) -

udicial Decree

Date of birth verified by : [J Judicial Decree

@Birth Cert. Usual Occupation U W\

Specify e sirmasonten esem RS AR PSR S RS SRR SRS A s et ’
[ Other (Specify) i g . i Date of birth verified by: Wh Cert.
No Yes []

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

1
An Imbecile? 28 o .
. ther (Specify)
Of Unsound Mind? No ¥ Yes[] O (
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 count}i(ylum or An Imbecile? NO/Y@SD
home for indigent persons? N Yes [] {
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? No Yes [J
ie i smissi ise: ? o8 . .
. Are you afflicted with a transmissible disease? No Yes [] 2. Are you under guardianship as a person of unsound mind? No E/ Yes [J
. Are you related to the bride closer than second cousin ? No Yes []
- § At oy :
. Are you now under the influence of intoxicating liquor? NOE// Yes [] 3. Are you afflicted with a transmissible disease? No Yes [J
. Are you now under the influence of a narcotic drug? No { Yes [] 4. Are you related to the groom closer than second cousin? No Z/ Yes []
. Are you able to support a family? Yes No []
Are you likely to so continue? quv/ No[J 5. Are you now under the influence of intoxicating liquor? 'OZ/ Yes [J
ike! 0 80 ? S

ave minor children from one or more former marriages? No [] Yes [] 6. Are you now under the m ence a narcotic
Inswer questions a, b, ¢) ’ Kw

their full names, ages and addresses 7. Full name of father.

Name Age Address Residence of father (if decegsed so s te) .......... Q‘( \Q A \V\.
........................... Occupation of father| =i (O V) s, CA Race o f’lthel\f

Birthplace of father (State or foreign country). LN X_ A N&. 5 ISV . o .

s s S SS S Horroern e A neta P
» you supporting or contributing to their supnort" Yes [] No [] 8 Tulli maldin, name of sadther A 0 o E

p you xnmplyxm: with any court grder or orders issued for /f
o come) II— A Bl 'tj g~

Yes [] No[] Residence of mother (if deceased so,sta

me of father......... Q(EVQI ‘ t \%—Nss. Occupation of mother.........................} X ( M ................ ace of mother.. ‘

nee of father (ifydeceased so Y‘t —E& Joe kKﬁl Birthplace of mother (State or foreign country)......... Q)a\t \ ........ \\A
et

Rpece of, father
\Yt

I depose and state the information given

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

lace of father (State or fgreign cou try). K 4 Y

» County of............... .HENDRICKS
aiden name of mother.. \ (N | e o

flence of mother (if deceased s : s?e)_&‘k*\c A A TN Signuim)af ......

pation of mother.........

............... day of ... . Sdb

fhplace of mother (State or foreign country)

ok HENDRICKS in this application is true and correct.

Indiana
} e I depose and state the information given

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 whi

rents, of this applicant hereby give consent for this marriage, If only :rm p‘re& &
\ y necjﬁsary 2 ‘

E) T()F PARENTS, PARENT OR GUARD]AN
he Pa

State of Indiana,
County of HENDRICKS

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

Subseribed and sworn to before

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

et oo Court by written order issued. ..
authorizes and dlrects the issuance of a marriage license to the above named camrine e

RETURN OF MAR]
Be It l\tlﬂ!l‘lﬂ!tghE tfze're was filed in my RIAGE LICENSE AND MARRIAGE CERTIFICATE

of Indiana ,Intmi H,,« office g marriage license 188119(1 by the clerk of the....... . HENDRICKS Circuit Court
AAAAAAAAAAAA 3 srenenen BRSNS e Clrcuit Cour

j2ing the jpining together as husband and wife

L. \ U..L\..z\ .......

one Hm sand nine hundred and “—'AT\J- ------------------------------
State of lmimmx.\ Groom. \\/ ¢ AR SN P \
and, Bride.. \ X ‘...\L.\.\.\.%./.. .......

w Py g ’ . \
ere me united m "1"711(]_’[(’. as f“l”l(” ize %
p 1zed I)/

Dated this | \K

Fi ed and reco dCd in accorda ce wi 8... SressetesNaca vl da 0’
th fhe la‘u)s of the .St('lte Of )ﬂdla’lla UH ] \
il s rdance - S uel Y

2ign eounfyy) \A &
\,\ g =\ Residence, \tnvt or R. R. ‘qunty Stete
Stree T'tU v esiden g \QSM‘
A%Z k 1“1 3 E M_ 4\

-
8 b
e
3 .
L
¢
i
H
i
P
- .
L\
-
o,
1
{
"\A
B
o
=
B
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STATE OF INDIANA

AGE LICENSE

Form Proscribed By
i s Acies APPLICATION FOR MARRI

Chap. 126, Ind. Acts 1905 HE_\'[)RIQ\":“,,»C”L‘”“’ Date of

FEMALE

Medical Examination Report Date

Name of Physician =

to marry by any false statement, representa-

MALE ;
N;q Examination Report Datad ]\j \IRb\q (A_l
-
Name of Physician L\ 93 s B ‘-ﬂ(r\ﬁ
“False statement

ALL gt l.:nﬂu\s MUST BE ANSWERED. Chapter 126, Indiana .‘\A'e 1% ¥ 200" '
Uon or pectense shall be fned I any sm hot caceeding Ave hundred doliars (85 ‘ FEMALE ABPLICANT ‘ N ;
MALE APPLICANT jLi Tt Middle L&é
= . | S RNcdae ,
4 ——
~ !

i g a license
Whoever procures the issuance of a licen

— ’;' Name
M ddie : Ac)) WA Yay Year .
Mont!
Day q%g e 6 \ \ |
'/\ smber of Previous Marriages
1 7 e B (L
a3t Marlage Faded By Death | Divorce RRRAEmen —
- 1 T e Death [] Divorce [0 Annulment []
Colar ar Race
|——
Usual Ox \ \ \, g&': Color or Race White (\n ;ro [J Other [0 (SPECHY) oo
e LA):\ B.;\ %QE?"* ‘“Qj& 3 Loy -
hute of ‘ al Oc 1 ation °
[) Other (Specify ey
R L e sl aa / \; Date of birth verified by : Wh Cert. []Judicial Decree
An lmbecile * - . ] l
O Unsound M N '/ Yes [ w‘ [] Other (Spe cify) . eeeieeseeeemsemeseiteisriiesasieeseesesaiiceseeeeetisesses
8. Are you ander guardisnship as & person of unsound mind ! No / Yes [ | 1. Are you now or have you been adjudged, diagnosed or considered as: /
" :" ’.".‘ gty hoen within five (§) years an Inmate of a 4'».\'»'.\/\1,\1~ or 1 An Imbecile? No Yes []
e for (ndigeet pewrsees g i g /
I anower 80 5 Is “yer™ has the cavse of such condition bee No [ Ye | Of Unsound Mind? No Yes [J
: — |
4 Are you alicted with s transmisaible discass \"I/ Y 2. Are you under guardianship as a person of unsound mindit o Kesifl
& Are you reinted to the bride closer tha o V : | 1 i issi i ¥
6. Are you new gader the inflaence of intoxicating | "“V Yes | 3. Are you afflicted with a transmissible disease? No Yes [
T. Are you now snder the Inf e of & narcot ir ug \“/' Yes [ l {. Are you related to the groom closer than second cousin? NOZ/ Yes []
B. Are you shie 1o sspport & fa tis / .
B Are you Hhely o = L m e ‘x.-g/ No Are you now under the influence of intoxicating liquor ? NOK Yes [
R S — more former marriags Yes & Aws o w undar the InNgsnns M & narentic drae?
ag T
| a
-'l.a v
STATE OF KENTUCKY [ B2
5 Set.
COUNTY OF CASEY |
47 f ; . ‘ ’ .
L P s ~-, state that | am the mother/father
of L alonee Lansoes Mices Z |
LAlees, Soe LF<edd ___; that said L f‘/"’“ Wetteee Mpviecay !
A ) A N S g o T D
is vy years of age, birth date being f",__’f‘,>_'_ o I e “Z +and that 1| = BB
— R 1942 ; and that |
do hereby give m issi
- ermi
g Yy p ssion for the County Court Clerk to issue a marri li i
| / ) riage license to him / her and
/ ) /
Y e lPre /(M 447(?(
7 : Sy =1 ST, .
, U exior /, 7
¢ } ,/— s 4 4
Signed &~ f(‘ _______ OO £-T
. Subscribed and sworn to before me by .'.'»/f”‘ f’v_ - Nty A AR
’ ol llfandad,  J- ola  Hzy,, rceda
% e dow k'l el . . TTTTTTTE === ] |
this / day of . ,_____/,{571_,_ 194 7 CO.* --------- %,
________ L1947 9&3\’ .,
: "
-y . wk-r‘ce
MQND SMITH, CLERK
I ~ '!/;‘ 3 s e e\ 0.1..
X/ ’
By [fitste/
| / e S
o
" = _— . /(*_’.7-‘~", ------------------------
ﬁ—%’r

bove named parties, the
_______________________________ and filed

-

Be M Rtmtmbtunz.., wae filed in my VI 0 mlrRa. T

of Indiana dated the F 4 dn / ‘
‘ - v of <4 f « (f
“LJLLLr, %L'\(t,(___ /

.....CZTCUJt (/Ou,t
Be 1t Al her remewmber i :
* A £ f’t‘vlﬁnlﬁg”l'? 1g
age certificate | - L{J

_SF AND MARRTAGE CERT1r qcATE

CONSe 18
sued by the cle rk of the

<

)
fo, 19 e / auth
) Ty zin P
e A ( 9 the jpining together as husband and wife
was filed in

2 ‘\ my o Iﬁrr to-w 7f ------- ‘f(f' .................... | :

. ‘ 1 ,‘. N s 4
T - ereby ce ””u&” on the \S,K&L_ day of Ny \‘\*\J ¥
State of Imdsama, Groom -\ A 3 . Bl AL AT B L \em |
e WPV BN a Lo . e . .
. i p \ W == ey , Coun
and, Bride .\ AL O hoa < : - \'\-? AL C e \_u\-\,* ’
A : . N e ounty, Stat S q
were by me wmited in marriage as authorized } o ke  State of
(.‘-.r' 2 ¥ ama mage A'!r(r,.( wened for that - , e e
‘ pose by the Ol
Dwted this LN X | i
B . X ( N uit (ourt of ... .A.N..HENDBI.CKS .....
¥ S T - G
Signed Ie( AN \ 0 \\3\_‘ li\ {
, e, A A ) {
Filed and recorded in accordance with the laws of the State of Indiana th; ﬁ"ﬁm{("ﬂgn”hrm e \\'k’h AAAAAAAAAAAAA \C\Lé\“’ .........................
2 this i
T "
. dqy of K\. ...............................................
........ Al
. AL :
gmed......, o Vo) :3; k ...... Ny o =
__________________ X N\ s
HE\N ..... ré)u S E Clerk
...................................... DRITKS
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e ‘

4 T R | s b Pada o 1o Y.} " = batarine &
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STATE OF INDIANA

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

Mj‘ﬂ,_(hunty

APPLICATION FOR MARRIAGE LICENSE

FEMALE

R a Ak

Name of Physicia

Medical Ex amination Report Date

<
S~

Name of Physician__ \Qﬂ

Medical Examin
-
= -

1905 prescribes ' lnlw statement—Whoever procures the issua

ED. Chapter 126, Indiana A(L-
dollars ($500.00)'

ALL QUESTIONS MUST BE ANSWER
um not exceeding five hundred

tion or pretense shall be fined in any s

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

Name
. N

ate of Birth Month

First ) viade . N Last
axcsen Awrcu

Y —— \A 777777
/Rl '\S?L 1A S M

/\ imber of Previous \lwxmm*

(State or fgreign

Residence

Maiden Name if Different

‘ \ PPLICANT
MALE APPLICANT i FEMALE ABP ‘
T Middle " /’\ First Q Middle

din Yhalae
=0 VA \

country

s Ma Never
- ~ — = .
Last Mardage Ended By Death (1 Divorce [] Annulment [J Previous Marital Status: Never Married Number of Previous Marriages......
! White N Oth (specify) Last Marriage Ended By: Death [] Divorce M Annulment []
. - ey e »ee
Color or Race White {Nugm O Other [J (BDRCILY) ccoxem rasmecorsopmnnori cuctmmmmmmasasemsnssaiass

ST | U W\ PRI AV

)} Other (Specify

Are you now or have you bee adiudged, diagnosed or considered as /
An lmbecile ! NoW , Yes (O
Unsocnd Mind ? N[/ Yes [

of unsound mind ? No (@ Yes [] 1

(6) years an inmate of a county ylum or
No @ Yes (]

O YesD

Date of birth verified by:

[ Other (Specify)...

An Imbecile?

3. Are you - bave you been within five

Of Unsound Mind?

e
I answer to § is “yesr™ has the cause of such condition been removed ? No [
i. Are y afflicted with a ssible disease? an/ Yes [
5. Ar = - 2. Are you under guardianship as a person of unsound mind ?
f . wiated U ! than second cousin ? No &4 Yes [
§ A - the infloence of intoxieating liquor? N(‘V , Yes[] 3. Are you afflicted with a transmissible disease 7
1. Are ¥ - fer th A of & nareotie drug? \'u'/’ Yes []
) es 4. Are you related to the groom closer than second cousin?
B Are you able 0o support a family? Yes W No [
). Are ¥ . o ? . 5. Are you now under the influence of intoxicating liquor?
Yes No [
n ave T e T r - . .
= r more former marriages No [] Yes [] 6. Are you now under the m\«:ncv N a m\rrotl%
\ . \7 - _

STATE OF KENTUCKY 1

Sct
COUNTY OF CASEY J

of Calvin }flarren Harness

18
years of age, birth date being __ July 39/ N
hereb
Y give my permission for the County Court
ur
Wilma Jean Hodge e

ISSue a marriage

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

((\u:\l Oceupation U !Q Q! Q\OWA '}
-

irth Cert. [JJudicial Decree

rmation given
and correct.

-—- 1948 . gnd that

license to him / bgr o

-...Circuit Court

only one parent

""FA AND

y wol¥riage license issg

Mt s P ws’

Be ¥ errmbrub {ru was filed in -
m-ortee n

of Indionma dated the
wy day of d((— {7 L7 (’
Be it # L 1L Ll %«Ltu e = I')
e it further f""‘l"ﬁltr(ﬂ the folle . Fos nutl
pe owing m arrage certificate s and Z J(‘

1 BT FRVIL'S

State of Indiana, Groom ‘)

and, Bride \ >

LA

were by me wwited in marriage
County
Dated this Ll

Filed and recorded in accordance with the laws of

\\LLG\_:

ene theRsamd mime hundred and

N 3
Rl LA ™

SN & N

as rm'lmn

fiﬂy of |

- ‘\"\—-\ - S

the State of

filed in m

’"d{n'ﬂﬂ f}‘:;_cr '

¥ office, ',, wit »

hereby certify that on the. |

at . ML;L\_&&D\J
of . NN A_\_\_g& LN

. '\'&""Mt )

at purpose by the lerk of

Signed. lQ( A

Official Designation
|
Ao -...day of (,

Signed... w:.‘r» V..

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

bove named parties, the
.................................. and filed

.......................................... Circuit Court

Tjzing t}
g the jpining together as husband and wife

............................ » County of..." e =

) (\AM&H\.,

.................. County, State of .. \.) ’\zs.(\.\,(:l AP
the Circuit Court of . HENDRICKs

~

\J\ Lkwml.\_
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STATE OF INDIANA

Form Prowaibud By T
g s APPLICATION FOR MARRIAGE LICENSE
Chap. 124, lad Acts 16 JH}E-\L)RLI\:—~-7 County

FEMALE

MALE l E nation Report Date
nation Report Dated ¢ _-l/ggj &E\Q(‘-_( Medical Exami

Medical Fxamina
- V f Physicia
Name of Physician L&QDQ ) ,Lﬂrr\_y Name o0 )

26, Indiana \an 1905
g five hundred .]\.ln s (8

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

Whoever procures the issuance

MALE APPLICANT FEMALE Ay’LICANT ‘ .
\ - M iddl o ~Last Name S Middle T e
- M - AM e s Ca \ Xoda
= A :>A y Date of Birth Month day £ —
“' - =0 A3\

l‘lr
- (gn (\vuntv\K

ribes A tatement
ALL QUESTIONS MUST BE ANSW I-_I!U Chapter | preser Hl}t”“l False state
Liew o Frakanse shall Gee Boed any pot exceedin o

Maiden Name if Different

e {f Previous \1‘71. g es
= e e——— =
o i r I Annulment [ Previous Marital Status: Never Married B/Numhcr of Previous Marriages.......cccccocoomrciecnne
Las M s Ended By Deat Mive € i I
Death [J Divorce [J Annulment (]

Last Marriage Ended By :

Other ;.«x(\b
l l I \\ i; \\ Q ! ! h N; ! ;; g;;g Color or Race White (.\'vgro [0 Other [0 (specify).....
Usual Occupation UM \0“‘3 .

Other (Dpecify . X
Date of birth verified by : Wh Cert. [gu!ivial Decree
Yes [J

Ave yus . Rave ¥ been adjudeed, dingnosed or considered as
A . No 8 i
Of Unsound Mind*? No */ Yes [ [] Other (Specify)............ o R s AL s o RsRST RS de s RSt Ran e o T T T
e you - s fianship as & person of unsound mind? No (@ Yes (] 1. Are you now or have you been adjudged, diagnosed or considered as:
). A . . have you been within five (5) years an inmate of a rnnn!%lum or ile ? /
Samne fas > No @ Yes [] An Imbecile? No Yes [J
M anawer 8o 3 In “yes™ has the cause of such condition been removed No[] Yes (] Of Unsound Mind? NOE/ Yes [J
i Are you sificted with & transmissible disease \l/ Yes O] ) ) )
2. Are you under guardianship as a person of unsound mind ? No Yes [J
3 Are elated & be hride closer than second cousin ? No Yes []
. Am - - wnce of intoxieating liquor? Yes [} 3. Are you afflicted with a transmissible disease ? No [/ Yes []
. . - ' f {f & narcotic dr 4 / Yes [ .
’ e - es 4. Are you related to the groom closer than second cousin? No Yes []
5. Are you shle 1o support & family? \.ﬂ‘ No (]
s A . 0/ No (] 5. Are you now under the influence of intoxicating liquor? Nog Yes []
(¥ havs o lren . more former marriages? No[] Yes [] 6. Are you now under the inh(nvv \:\ narcotic_drug? Yes [J
- . - \[ o~

7

ormation given
e and correct.

...Circuit Court

Mf only one parent

v A.l -
.............................. Father
/. v ) 7 v, ) eeegpeneseeenn.. MOther
- \ Al Ay, B YIS , 182,
¢ T E P Y o % | CO— Clerk
above named parties, the
............................... and filed

" " Rtm“"b“‘b']”r was filed in o 'r‘ el ) y
w, b , - p— 7
‘ # nge !’”"" issued by the clerk uf the HENDRICKS

e — ) V(“ ,f:ytf ’ é ....................................... Circuit Court
y he s . — 19. y authorzing the joini
g Iprung together as husband and wife

Be @ fure
& wrther remembered ¢ / J
A A r-g he .AI (
' - OWwIng marviage certificate was .»,', 7 and Z (_ A/
c il ...
’ wARAALSC, A\l A in my office, to-wit :

s tRedeend wrwme bundred amnd

A J " . 3 Y
L LTy vereby certify that on the . ,(_ \J

State of Indiama, Groowm A AN E H O al... Sl Ava
AL : § e N wweeey County of ... 7! L_;L»A%W
........................ -

> n'{ NG M A L
~.County, State of.._.

~.County, State of.:

and, Brude e \ !
v R s . \)\-\

were by we wmitod W, of LS T T N -

e =
marrvage as authorized b

Cammty V¥ 4 marriage license issued
. ] for that pur
Dwtod thie 8 . purpose by the Clerk of the Cirews ?
. dog of . Qs . f the Circuit Court of .___HENDRICKS.
.S 19 Lo + e

Signed o A ’ ( B p
LR oo S QAR X \\9\-&\&,

’ Official Designation. .. Xpu s e
ate of Indiang this. LA \h

Fied amd revwed i
o amd recorded iw Sceordance with the laws of th
] x the St

‘\’[Int’d ----- -w{x.'Y\_ ¥l ._.\ et L "\~\\—{-\ k

AAAAAAAAAAAAAAAA o \é)v cevereereenn.Clerk
..................................... HENDRICKS

........................................ Circuit Court

3 — f—-f ——— || Place of Birth (State or f
¥} w - A Eﬁf Street or R. R. Cqunty Stgte \
E"! ;L’\ e "l i\ o A\c MA‘:& R By ‘la’(g Dade, \lge»ﬁ,, \\«b

.f ........ \\A

<
o
.
4

.
#
o
W
P
v
»



/
P S STATE OF INDIANA No ()\_ <) (
Indiana State Board o
Health under Authority APPLICATION FOR MARRIAGE LICENSE L3S
Chap. 126, Ind. Acts 1905 ié g Q K -?r
HENDRICKS County , \q\'?
Date o ation

MALE / \ FEMALE :
Medical Examination Report Dated 3 l )Q WA ‘\'q G’( Medical Examination Report Dgted Q 7

Q— -
Name of Physicia AN Name of Physicien_ ¥ O § AL

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

MALE APPLICANT FEMALE APPLICANT

A
Name First iddle Last Name __- First '—V " t
,A,__XLLL\”' Cr é \E wSse “ hwu_?&% . \ o twf W\
Date of Birt Month Day Year o Date of Birt onth Year

S\ S (-1 \Q 2.\ .. \dA=R 0

Place of Birth (§tate or f] Place of H al foreign cdutry)

\w by
Residence Address’ 2 Residence Addyess D ragt or . City Count Sta
. -
. L{ . Maiden Name if Differeyt 7
Previous Marital Status: Never Married [] Nufnber of Previous arriages.................. l .......... ———r" o
- )
Last Marriage Ended By : Death [J Divorce {ﬂfl‘ment 0 Previous Marital Status: Never Married [0 Number of Previous Mnrringes...,.......‘_,
7 ‘MA‘ ~
Color or Race White {Negro O Other O  (SPeCify) ...oveemeoeeoeeeeooeeeeo Last Marriage Ended By : Death [] Divorce m:lmen 4
) .
Usual Occupation i?ﬂ C_ er . \ v dn \S. Color or Race White B/ Negro [J Other [J (sneclfy)‘
Date of birth vcriﬁed‘hy: Birth Cert. [ Judicial Decree T h) o
Usual Occupation 'y
Dﬂﬂ{er (Specity)............ 161’53 ............. L }Q‘ ............... e
1. Are you now or have you been adjudged, diagnosed or considered as: m/ Date of birth verified by: [J Birth Cert. [ Judicial Decre:
An Imbecile? No Yes [ \
Of Unsound Mind? Noé// Yes ] E{ther (BDBElY) oo R oo (\V‘ﬁo ----- & I BUIRSHI T BT
2. Are you under guardianship as a person of unsound mind ? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or a9
home for indigent persons? No Yes [] An Imbecile? No{ Yes [
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[] Yes [J Of Unsound Mind? No( Yes [J
4. Are flicted with a transmissible disease? N g/ Y '
#1088 you A Tletec. Wi a. - ° © disease ° es 2. Are you under guardianship as a person of unsound mind? No Yes []
6. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? No{ Yes [] 3. Are you afflicted with a transmissible disease? No Yes [
7. Are you now under the influence of a narcotic drug? N(d Yes [] 4. Are you related to the groom closer than second cousin? NOM Yes [J
8. Are you able to support a family? Yes No [
I e : o o I & 4
9. Are you likely to so continue? YesE/ No [] 5. Are you now under the influence of intoxicating liquor ? No Yes [
10. Do you have minor children from one or more former marriages ? No [ Yes D/ 6. Are you now under the influence ofya narcotic drug?
(If yes, answer questions a, b, ¢) = L&
(a) List their full names, ages and addresses 7. Full name of father............... i_.t W ler

It:me Age Address Residence of father (if deceased so state)
.

Qk &* .. G- ................... 8 .............. \. H\QUJABQT }‘\ Wupation of father.... F"M%

Birthplace of father (State or foreign co s

AP = | N\
\.i L‘ 3 A- \9- ‘!1 J( ------------ 4/ 8. Full maiden name of mother...‘.\’

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

(c) al,:ir_vzzp(;::g,']’ying with any court order or orders issued for Yes D/ o[l Residence of mother (if decew
-
11. Full name of fath“rM\\—kV\ .\>\ ~r \Y Occupation of mother............occcceco. f...

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

Occupation of father.......o.o.oo. Mmoo
State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country).... St L HENDRICKS }sﬁ' fis ih?: application is true and correct.
ALY OF . oceccirric i SOESONNSINY | e 50 ]
! §. 4
12. Full maiden name of mother..... 7 [” % W_
Signedmlt LAZULAA ., \. C2C

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

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

State of Indiana, / ’
L
County of . HENDR'CKS ............ /}:/ {

Signed... NG A T LT | < \
/ CONSEN? OF PARENTS, PARENT OR GUARDIAN
New Address L
. —L+ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
VA W B -
() Clerk signs, state facts which render the consent of the other parent unnecessary......... ... SO
| [ ARSI

A
(‘()NSQ}'T OF PARENTS, PARENT OR GUARDIAN  H e e e

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

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

State of Indiana,

County of.... I ook

Signed

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
.............................................. County......coooeeeeceiceciccicevenee......Court by written order issued.....cci . e e i i il S

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembereb%e was filed in my office a marriage license issued by the clerk of the.......cccucesis: SIRNDRICKS . . o cltt i ol Cireuit Court
- lBY Of ivenivivanessd LA ; 1967, authorizing the 90 ining,together as husband and wife

Be it further remembered, the following marriage c‘ertiﬁcate was filed in my office, to-wit :

I Ww%MMJ ............................................... hereby certify that on the....... | DX _day of
one thousand nine hundred and...— AR AR AN C\J\ e WS M@ .................... , County of..... XAA!

and, Bride...... TM\\Q,&&Q,.; ..... L NI X TV P S | ¢ O € VO County, State of\S
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of ........... HENDRICES. ... .o niibesonis
County.

Dated this........ .. “‘{’c\z ................. day of

ﬁ" day of5 SN ... e 3 19‘#’2
Signed.......... %&\A.ﬁw PERORRRS RS (R . Clerk
HENDRICKS




No.

STATE OF INDIANA |
'5 OR MARRIAGE LICENSE File

Form Prescribed By

Indiana State Board of APPLIC ATION F

Health under Authority .
Chap, 126, Ind. Acts 1905 HENDRICKS County

_ HENDRICKS

FEMALE .
Medical Examinatio

” Name of Physicia
ZadB v

ent— Whoever procures the i

MALE
Medical Examination Repgrt Dated

a license to marry by any false statement, representa-

2 2 o
Name of Physician gsuance of

. & wraporibes ‘False statem
T " - > — ‘ ~ or 126, Indiana Acts 1905 pn.rt__rl i
ALL QUESTIONS MUST BE ANSWERED. Chapter 3 hundred dollars ($500.00)"". FEMALE APPLICANT
e

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

MALE APPLICANT

Name rst Middle ' EZ 1“{ é
Date of Birth onth il o 71* TP5T

Place of Birth (State reign country

Name

’
Residence Address Stree . B ounty Jtace
> . S Maiden Name if Differe
Previous Marital Status: Never Married Mmh«r of Previous Marriages.... """ 2 Number of Previous Marriages................
O Previous Marital Status: Never Married umber of Frevious MArri&ges............ceeeice.n
ar p ys of Yivorce nnulment
it Marcegs Buted Byi Dk DD AwloenB T 00 Divers [ Aneuiment O
Color or Race White O/s{)!ru [0 Other [J (B8PECifY) .ccnrimemiecnensroene S aenemsaaees | ¥ it

/ ; Color or Race White M}:rn [J Other [0 (specify)....
Jolor 8

Usual Occupation kﬁ

Wh Cert. ? ] Judicial Decree Usual Occupation fd &Z

Date of birth verified by :
) Otlar (Bpuaity) Date of birth verified by : M Cert. [J Judicial Decree

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

An Imbecile? N Yes [] [] Other (Specify) e eemeuesssiieissssieRshesaEiiesisiessttssseiiesEeemeimsesiieasaseestsirassssisesses
Of Unsound Mind? o LL—Yes : S sod sidered as:
1 s Bive w sen 2 red, diagnosed or considered as:
2. Are you under guardianship as a person of unsound mind ? No M/Y"’ O 1. Are you now or have you been adjudge N Yes O
2 S - ile ? es
8. Are you now or have you been within five (5) years an inmate of a (‘Ul;\?ty d-*}]‘lYYTL‘E] An Imbecile?
home for indigent persons? o Ly B, 1 Mind? No Yes [J
i o sound Mind?
If answer to 3 is “yes” has the cause of such condition been re moved 7 No es [] Of Unso
. . 7 - . : . 3 ind? No
4. Are you afflicted with a transmissible disease? No l—Yes ] 2. Are you under guardianship as a person of unsound mind Yes [J
S el R . ousin ? No es [] - ; D/
LN 2au belvinl fo (ha belds slossr than second jcous n i = 3. Are you afflicted with a transmissible disease 7 No Yes ]
8. Are you now under the influence of intoxicating liquor? No VY“-‘*D N(‘Q/
: v > 3 sec sin?
7. Are you now under the influence of a narcotic drug? No M”‘D 4. Are you related to the groom closer than sec ond cous Yes []
8. Are you able to support a family? Yes [~ No [] 5. Are you now under the influence of intoxicating liquor ? No 'J/YGS O
9. Are you likely to so continue? Yes [~ No [] ‘i .
: ? l ; = ’ or the i » of a nargot rug?
10. Do you have minor children from one or more former marriages ! NUD/Y"* | 6. Are you now under the igfluence of a
e8, answ uesti » b, e)
ary wnswer questions a, b, 7. Full name of father A . JIAAA

(=) List their full names, ages and addresses

Name Age Address Regidence of father (if

Yes [] No [J
Yes []

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

their support ?
11. Full name of father M

Race of mother..... 1
t

Residence of father (if deceased so state) Birthplace of mother (State or foreign country)... g AV, ¥ 4 / .
Occupation of father - o . . Race of
State of Indiana, Id . 4 5 A
L ! /| / . depose and state the information given
Birthplace of father (State or forgign counfry)... 7 L in this application is true and correct.
Z A& County Of .ceeceeeeceneenenn SIEENEINIWND, s
12. Full maiden name of mother.. .2 / . e CAALY. .

Residence of mother (if deceased so state)

=
d ‘ 2
Signed.... bl be.....! “ .. @ . 5 % ...........................................................
N AR OEE- s i i i oo e I s SR s
...... e i s th 19.6.7

Occupation of mother

Birthplace of mother (State or foreign country)

i = e Subs ¥ and sworn
State of Indiana,
. ] = 1 d--m'xse and state the information given
g

County of HENDRICKS f ®5 ip7this appYeatiop, is true and correct. e HENDRKSC:rcu:t Court
Signed : Q b gy, (4
Mo Address CONSENT OF PARENTS, PARENT OR GUARDIAN
Su and sworn ) lﬂ,é_ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
...Cireuit Court signs, state facts which render the consent of the other parent unnecessary

CO.&E.\'T OF PARENTS, PARENT OR (.KRI)IAN

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

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

- = S B Y State of Indiana,
State of Indiana, ‘L County of.....o.ooocooec.... HENDRICKS ....... } o
County of HENDRICKS J -

Signed B

...... Father
Signed ig
i Mother SHBNCA e sen e secsee e st Mother
Subscribed and sworn to befdre s thi 3
d sworn hefdre me th y of 19 Subseribed and sworn to before me this. diy &b 16

—————e————

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

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

crawsas ,.,.C()lll’ l)V V\,‘l‘l’“e] 0['(l i
v J er 1SSued......A....N.,n”....,.V ,,,,,,
A ] 5 2 ] ) . o sereraserensnatenrinasans s SRR TR AR s S

County.

in. . s saing ....authorize .
1age license to the above named parties.

RETURN OF MARRI AGE 1
M/ / ICEN
Be It RVemembered, there was filed in my office a marriage lic

day of

SE AND MARRIAGE CERTIFICATE

......................................... Cireuit Court

orizing the joining together as husband and wife

L

State of Indiana, Groom.....
and, Bride. S\m&-—

were by me united in marriage as authors
County.

Dated this

ed by a marriage license issued for tlmtpur ......... b .......................................... o R Of\% ;.
TPose by the Clerk of the Circuit C
\ 3 3 weurt Court of ... HENDRICKS

Official Desi i
8 of the State of Indiana thig \ Ly esgnaty

Filed and recorded in accordance with the law




5
Form Prescribed By STATE OF INDIANA No 2‘ b

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE e, o A VO

Chap. 126, Ind. Acts 19056
HENDRICKS Coonis S Rrvo, ua‘\’ \Q‘.,?

MALE - F(‘ 6 FEMALE
Medical Examination Repett Dated b M‘K \Q 7 Medical Examination Report Dated G
Name of Physician )O ) { K © \ (] Name of Physicia 4

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

MALE APPLICANT FEMALE APPLICANT

*

Date of Birth

“ Clharles - \l\,e \A§§E “ - '\/eic_;.ds% i CQ w Kg,}

" A o el 24 \&@42

(State or forelgn \unt

\L. AR

§lreet or

Maiden Name 11 Different

Previous Marital Status: Never Married i TAZeS...oceeeeeceeeeeeeceranees ~
Last Marriage Ended By: Death [J Divorce [] Annulment [J Previous Marital Status: Never Married MNumber of Previous Marriages..........ccccrmranees
Color or Race w}meﬁ/ i T T — Last Marriage Ended By: Death [] Divorce [] Annulment [J

Usual Occupation g\ )p * é \, e Color or Race White {Negro O Other [J (8DeCIy).iciciiciniimmmis st iissirmsmmtioits

Date of birth verified by: [J Birth Cert. %lcml Dec ee \ ? >
Usual Occupation e
L A> ClEan,
m/ lﬂ TRC WA S—\ "k b

Other (Specify).............. , ....................
1. Are you now or have you been adjud diagnosed or considered as: : Date of birth verified by : n’th Cert. [] Judicial Decree
An Imbecile? No B/ Yes []
0f Unsound Mind? No @, Yes[] [] Other (BPECHY)...oomoemsrmreemerramesemens s
2. Are you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or s
home for indigent persons? No Yes [] An Tmbecile?
If answer to 3 is “‘yes’” has the cause of such condition been removed ? No d Yes [] Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound mind?
5. Are you related to the bride closer than second cousin? No M Yes [J
6. Are you now under the influence of intoxicating liquor? No[{ Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? Nom/ Yes [J 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yesﬂ/ No [ ) . . & :
9. Are you likely to so continue? Yes{ No [ 5. Are you now under the influence of intoxicating liquor?
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the jnfluende of a narcotic drug
(If yes, answer questions a, b, ¢) C M ‘ C
(a) List their full names, ages and addresses 7. Full name of father.. \,. ¥ Q ........ A Qf .......
Name Age Address Residence of father (if deceased so state).........
—— -
........................................ Occupation of father. ?S=aac LA\.
................................................................... Birthplace of father (State or foreign country)......ff\
s ~ -~
e s 8. Full maiden name of mother.v....\"., n ANLA
(h) Are you supporting or contrlbutmg to their support? Yes [] No[]
(c) alx:irygxpc;;r::»’lymg with any court order or orders issued for Residence of mother (if deceasedyso state)...........™ ) ARAA VAN
11. Full name of father.................. C N - C. k %\%&\b‘ Occupation of mother.....,..........,,..!'A'L‘.A W)o ..................... ce of mother.. \
~
Residence of father (if deceased so Btﬂte) Birthplace of mother (State or foreign country)....qn.)%2..V Q}DKQS

(e PO F W i S R s R e e Race 3 fathes Wk ..... ,P

0 tate of Indiana, 1d d state the information given
Birthplace of father (State or foreign country)... M ...... ““J\f kd J%o. Sy HENDRICKS 88: t etpobe ';)‘;)hcsati:n l: ltl:ue and cofrect
unty o
12. Full maiden name of mother................LN.\ IlN
Residence of mother (if deceased Signed....; S
Occupation of mother..... v : New Address.

State of Indiana " . .
> . I depose and state the information given
M_HF_N__DN_CKS ) } T in this appligation i

Signed...... el s N M"

New Address....

County of..

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

Subscribkd pndf sworn to b ?*Say of....... % =\
. S Clerk"END _________________________ Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY..........ownn
A J
CONSENT (% PARENTS, PARENT OR GUARDIAN |} o
We, the parents, of this applicant hereby give consent for this marriage. If only one parent || et
signs, state facts which render the consent of the other parent unnecessary.........ccovcirecnee
L - State Df lndisna.
................................ HENDRICKS 58
State of Indiana, CORDEY O oo vviisicossosviinsbmars cormoiebiionsasstsnbrnns
> 5 HENDRICKS }”
CORREY. O coneeer s ormniStiarosssehes cmins o5 ar Sannsmrrvstnsh Signed....o.ooeeoeeeemrereereeensrenienn Father
BRI o o oo pon e S S e oA ot e ettt Father
- Signed. - W T T et o ol L Mother
DR T e e cevsann o mmrnrr e R S A A S S A i S S S S Mother
Sabierited and sworn 0 Daforeling this Ao o B 19 Subscribed and sworn to before me this......cccoeoees ABY ... et morimerreimainarart s 19 .

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
..................................................... COUNLY....... i ioniommrnnrctesivomsissmsmsumieimsiemsmcivesened COMEE by Written order iBsued. ... oot i ioreresonns s belansse it el e N ARG

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, thqre was filed in my office a p'rn’age licenseyissued by thel:erk of the............. HENDRICKS ... Cireuit Court

of Indiana datth .......... \,‘L ............... }y T S, W S = B izing the joining together as jmsband ynd wife
PRI So = ), [ VR 20 T— 4 i, S TR - e\*s ........ T PRS- LRI A S \ e«:,&ﬁ ............ A, . D .

Be it further remembered, the following marriage certificate was ﬁled in my office, to-wit :
’

Iy oo cn s senndssbssnsnssnsssansasessessssnsssestfhies s e rmiu e e e i e hereby certify that on the..........c.....c... doyof... L0 e i e s
one thousand nine RUNATEd GNA..............coomeeeeeensiveisissuinsesiilecisicninnistacseaieses it enaed 7 R T R e, o Countyoalabil o s Rbatin ur :
State of INAIGNA, GTOOM............oooieciicinnsinn et et ettt st ) UG oo e TR AL County; SLALE Of cvivcsiiaisinssiosss duivris tiumitibhing s
GRA, Bride. ... ivirornioninisiomponmsrssrresmmsbonnassssssseaspmbensmsatiobidbe B IAA s s oot lolseains mniodivn s snomsnsaSiomsoabsp slisn mn i Sireng g sl County, State Of .......ccoeeceeeericssciscsnnsusinses >
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .........HENDRICKS. . .........ccccovvreiens
County.
Dﬂfl'dylhfs .......................................... AOW Of e sgicsersicnses IS B I [ Sy .
SRR, ... et e L e it ous et
L Official DegigRaIEON............cociwieins rmmecsssiuinmsssissas dossstiiiniassbmestbissiiute tissnyettis At bontredegeanss
Filed and reforded in accordance with the laws of the State of Indiana this...... ..o day of s B ol :
SHINOE . i i i bt ok esis e o e S AN S btk et bl Clerk
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STATE OF INDIANA
MARRIAGE LICENSE

Form Preseribed By
Indiana State Board of
Health under Authority

APPLICATION F OR

Chap. 126, Ind. Acts 1905 —/Mi/

4 \ab
eud M\

MALE

Medical Examination Rep0rt Dated

Name of Physician__

1 ’alse statement—

No

County

FEMALE
Medical Examination RepW(

)

a license to marry by any false statement, representa-

Name of Physician

Whoever procures the issuance of

5 }ne‘(‘rlb(*

2 1905
6, Indiana Acts 200.00)”

ALL QUESTIONS MUST BE ANSWERED. Chapter '3 five hundred dollars (%

tion or pretense shall be fined in any sum not exceeding

“ALE APPLICANT

A_\L. ’
Res (uiuf-_é.u<. Strée tity &-’/«u‘\mt,\.
.
_\Noes Y M

Never Married [] J.\'umhe-r of Previous Marriages.......... \

Death [] Diysree ; \nm"nt .

Previous Marital Status

Last Marriage Ended By:

Color or Race White Negro [] Other [J  (8pegify) oo

. :;
Usual Oecupation E\‘Q Q-/ ¢ j\ v gv\
Date of birth verified by Bl Birth Cert. [J Judicial Decree
\B\"‘\f% \AT £

been adjudged, dingnosed or considered as:

ther (Specify)
1. Are you now or have you

An Imbecile?

Of Unsound Mind?

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

Nn Yes []

Nnm/ Yes [J

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

If answer to 3 Is “yes™ has the cause of such condition been removed ? No [] Yes []

Are you afflicted with a transmissible disease? NU[{ Yes [J

. Are you related to the bride closer than second cousin? No ( Yes []

. Are you now under the influence of intoxicating liquor? NOW Yes []
Are you now under the influence of a narcotic drug? No ?YPSD

Yes No [
80 continue

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

(f yes. answer questions a, b, ¢)
(n) Lijst their full names, ages and addresses

. Are you shle to support a family?

® e s

. Are you likely to
10. Do you have minor

Address

{b) Are you supporting or contributing to their support? Yes B/ No [J
{¢) Are you complying with any court order or orders issued for

B e . L L, GerdmE

Residence of father (if deceased so state) XQCC
Occupation of father ¥Rdw of fdlh(lw

11. Full name of father

12. Full maiden name of mother

Residence of mother (if dgcensec
Oecupation of mother =

Birthplace of mother (State or foreign country)

G\’v\

so state)

V\) e d ... Race of mother.. \WA¥.\ t .
\S o-Cagu, \‘\x- ......

State of Indiana,
I depose and state, Lho information given

anty of HENDRICKS mf?nu pplicati is true and correct.
Signed A J - M@
New Address..... N\ Qf Aans o )3 \& \b&'
Subscribed and sworn to before me this .day of ... - - ’ e

HENDRICKS

Clerk..... -..Circuit Court

PARENT OR GUARDIAN

CONSENT OF PARENTS,

We, the parents, of this applicant hereby give consent for this marriage. If only on t
E: - ¥ one paren
signs, state facts which render the consent of the other parent unnecessary

State of Indiana,

FEMALE APPLICANT

Date of Birth

Place of Birth

Residence A

Maiden Name i Different

Never Married (B~Number of Previous Marriages

Previous Marital Status:

Death [] Divoree [] Annulment []

Last Marriage Ended By:

White ‘C(Nvm'n O
E?v\ g

Other []  (specify)

? } 0«\:’\4 .

Date of birth verified by : [ Birth quldl(ldl Decree
B Other (SPCIfy).osinsre . \V"‘-Q = L lc B i

ou now or have you been adjudged, diagnosed or considered as:

Color or Race

Usual Occupation

1. Arey
An Imbecile?

Of Unsound Mind?

¢ . . ) i o2
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?

now under the influence of intoxicating liquor?

5. Are you
6. Are you now under the influeNce of a narcotic
7. Full name of father.............. \ ......... A ....

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

\—NW\W

Race o\ather
Birthplace of father (State odu'pign country)f....ccoeceee
8. Full maiden name of mother. M. \'\W\OIR . A

R ¢

‘L * Occupation of father.......

8

(if deceased so state)...............

.................... Y- .

Residence of mother L

Race of mgther

\ss% S l,

Occupation of mother.......

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

State of Indiana, : ¢ s
i l (lvp(.)st’ :\nd_ state u‘w information given
County of in this application is true and correct. i

Subscribed and sworn to before me this...

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

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

State of Indiana,

HEND
County of HENDRICKS } R e meks
Signed
e Father
Subseribed and sworn to before me this day of -.Mother
. o |
S — .Clerk :
COMRLE IAGE LICENSE ISSUE; e
I s ISSUEB BY ORDER OF 7
County 7 OF COURT. A marriage license having been refused to the above named parties, the
in ’{ : ‘ ~Court by written order i // ’
( 'é’bg A ’ _ thor ) ssued... (ALELD) &
#4 It authorizes and directs the issuance of a malrlage Heerse &5 the ab /Y """" 7 """"""""""""""""" and filed
e above amed ti M
RETUR! ? parties, -
Be Mt Rtmtmb(‘l‘tb there was fil [\ ik %RRIA(IE LICENSE AND MARRIAGE ] e
filed in my office q marriage license ¢ CERTIFICATE
of Indiana :wa ) // day of £ ense 1ssued by the
Of - 2l LLCBO T — —  j et e BRNNRINRL s Circuit Court

Be it f

ther remembe

I, DA

one thousand nine hundred and . _ e by s
State Of lnd’anf" Groom &&§ ...... S » : ) u"\&ﬂ-&& e

and, Bride...

were by me united in marriage as authori

County.

zed by a marriage liceng

Dated this

Filed and recorded in accord. e wi e . e
ance with the laws of the S
§ State of Indiang )
g ) this

-

e issued for that m

s husband and wife

County, State ofa\gw

ourt of

Lrpose by the Clerk of the Cireuit C




Form Prescribed By STATE OF INDIANA No 12N % é /
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File_ %é, Jo

Chap. 126, Ind. Acts 1905

HENDRICKS County

Application

7 (267

MALE FEMALE
Medical Examination Report Dated Medical Examination Report Dated

Name of Physician X 6@&_ Name of Physicia

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

MALE APPLICANT FEMALE APPLICANT
Name irs - Wdle Name y Middle J Last
Date of Birth M onth Day / ear, { Date of Birth Day Year
40 ¥ o7 . 2/ 43
Place of Birth (State foreigf coyntry) ‘ Place of Birth (State breign country)
[}
Residence Address Street or R. R. ity Coupty Je . Residence Address

4

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

Maiden Name if Different

Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married umber of Previous Marriages.........cocvonirvennns
Color or Race White E/Negro [0 Other [J ABDBCIEY) s oo ciic sronsncismeiissiinsassom it 3o Last Marriage Ended By : Death [] Divorce [J Annulment ]

Usual Occupation W Color or Race White Megro [0 Other [  (SDOCIEY) sttt iatiin
Date of birth verified by : 4 [] Birth Cert. Judicial Decree
. Usual Occupation
ther (Specify).. D b 2o S

1. Are you now or have you been adJudged dlagnosed or considered as: Date of birth verified by : Ddﬂfrth Cert. [] Judicial Decree
An Imbecile? No es [J
Of Unsound Mind? No Yes [] [ Other (Specify)
2. Are you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county as or :
home for indigent persons? No B)es O An Imbecile? No O~ Yes []
If answer to 3 is ‘‘ves” has the cause of such condition been removed ? No Yes [] Of Unsound Mind? No D/Yes O
. N o . Y
A, e P Atransmxsslble disease! No @~ Yes [ 2. Are you under guardianship as a person of unsound mind? NoD/Yes O
5. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor? No D/ Yes [] 3. Are you afflicted with a transmissible disease? NOM“D
7. Are you now under the influence of a nareotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No B—Yes
8. Are you able to support a family? Yes o[
2 4 ik " .
9. A¥e: you likely to so continte? Yoi No [J 5. Are you now under the influence of intoxicating liquor? No es []
10. Do you have minor children from one or more former marriages? No Yes [] 6. Are you now under the influence of a narcotic drug?
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father........
Name Age Address Residence of father (i
------------- Occupation of father £ LMy e PRL0 SINA
: S ; 8
(b) Are you supporting or contributing to their support? Yes [] No[]
(¢) Are you complying with any court order or orders issued for
their support?
11. Full name of father
Residence of father (if degceased so state).. MAEe 77 A
Occupation of father.S
{ State of Indiana, L :
Birthplace of father (State or forei country) ..... s L S o ag HENDRICKS }MH ilndiﬂ?:ea':)?gic??i?n u;': :tr;lt;zrr:ﬁgor;of::&r:
2 OUOLY OF ool can SRTN OO e ovnesomas
12. Full maiden name of mother... A 2. L
Residence of mother (if decegsed so state).. A Signed...... XL A WAW .
Occupation of mother....... VO SR ALALC A Ar New Address... 33,3 'n mm
Birthplace of mother (State or foreign co Sabserd Sl Frito T 1967

State of Indiana,

County of HENDRICKS .HEHP.RIC.KS......CiI‘Cuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT OR EUARDIAN senssssestee i st e e e

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

signs, state facts which render the consent of the other parent unn ry
.......... State of Indiana,
HENDRICKS %
State of Indiana, County of
HENDRICKS }ss
County of Signed Father
Signed 5 Father .
. Signed - ...Mother
Signed Mother
Subscribed and sworn to before me this day of 19, Subscribed and sworn to before me this......cccooicvccnnn day of... w 1Al
Clerk Clerk

.............................. County, State "of..%.

and, Bride. s \—&ﬁv‘) .......................... County, State of...E

were by me united in marFiage as authorized by a marriage license issued for that purpose by the Clerk of the Circwit Court of ......... HENPRICKS. ... ...
County.

Dated this.... A\ day of...... AN N , 190,

one thousand nine hundred and. : AN e AL s*% _____________________________ , County of..




N 7 e e
STATE OF INDIANA ok ’2 l/
Fh,\l‘l } l'«

'orm Prescri! y AGI‘J I I( 4
fndian]: StatebgiaBrd of APPLICATION FOR MARRI \ l_ %‘% \qg 7

Health under Authority . : ) - TA
Chap. 126, Ind. Acts 19056 HENDRIEl}lw ___County Date of /

[}‘“\ll‘ (\ ‘!Qk

Medical E xamination Report Dated

MALE }‘ﬂ,\,)& Y

Medical Examination Report Dated

ame of Physician

to marry by any false stalement, representa.

tion o fUST BE ANSWERED. ( 2 8 .seribes <o statement ev res the issuance ol & license t
e shall be fined “False smen oever procure f
r pretens h Acts 1905 prescribes alse ste I :
hapter 126, Indiana Y979 ‘ |
: 11 ed in any sum not exceeding five hundred dollars ($5 ) B -7 —
f s le — -

MALE APPLICANT = ,WJUEHI;, - QL e Q

A o Last -
Name First Middle S . & , Yea:
. A wA DerS| Month
MY‘ \ C I - Date of Birth \
1 Day &m

* \ /A—AL’—"“ — P lace of Rll

ale e ﬂ'i ] ’“2\ i 3. 2:’] thUc \‘L‘ZJ :

Previous Marital Status: Never Married ﬂ]/ Number of I‘u\lmn Marriages o el 7 7 . / : —— ———
Previous Marital Status Never Married !

Last Marriage Ended By: Death [] Divorce [] Annulment [] | — - . S

Last Marriage Ended By Desnth Divores

Color or Rape White E/Nggro O Other O  (specify).oesmmsmm )},
A specify
\\ hite }/\ r O ' - == — —

(:I.-ul 1\..- e
Usual Occupation P‘ 1“’3 .' u S A \- | | = == \ ;
Date of birth verified by: (] Birth_Cert. []Judigial Decree \B sl O Ekion o) Y e A X -
e -
@ Other (Specify)........... l\\\( \-orce ...... T . P Date of birth verified \-\ :
G

1. Are you now or have you been adjudged, diagnosed or considered as: No Yes [0
An Imbecile? = Y = w,,.- Specify) NM
Of Unsound Mind? No [4 es L) T
$ { 1 mind ? No Yes [ | 1. Are you now or have you been a
2, Are you under guardianship as a person of unsound mind!
8. Are you now or have you been within five (5) years an inmate of a m\:\{ﬁ}[?syll;!!'\& i An Imbecile
home for indigent persons? L w
If answer to 3 is “yes” has the cause of such condition been removed? No[] Yes

N [_i Yes

elgn country)

/ Yes [
! o / Yes [
raon of unsound mind? Nl YeD

z

F 4

Of Unsound Mind

t:
O

4. Are you afflicted with a transmissible disease? > (4 O 2. Are you under guardianship as & pe

5. Are you related to the bride closer than second cousin? No L'?/ Yes [] 5 i i Tty Ne / Ye: [
6. Are you now under the influence of intoxicating liquor? No Yes [] S PATG YO e ) -
7. Are you now under the influence of a narecotic drug? NO{ Yes [] 4. Are you related to the groor loser than second cousiy No | Yes |
8. Are you able to support a family? Y“-“r{ No ] 5. Are you now under the influence of intoxicating " Ne / Yes [
9. Are you likely to so continue? Yes ZF/ No [J & v - / el

10. Do you have minor children from one or more former marriages No [0 Yes [] 6. Are you now
af ye§. nnsv‘ver questions a, b, ¢) ] L e ‘x c \ e e
g Q’V" 5\

(a) List their full names, ages and addresses
Name Age Address Residence of father
e Occupation of father E% rl\ S x w

................................................................... . . ] Birthplace of father )
""""" TrEnRSeDERaiT S 8. Full maiden nam M* \!\o\) W?Au

(b) Are you supportmg or umtrlbutmg\tn thcn <um>mt" Yes ] No[]
J \

(c) Are you complying wika any court order or orders isgued for y Residence of mott \K +
their support? Yes No [ /
—x A 0\"& ’(‘fc \ck ‘\& QS&...',H,,..»,\H T \U \’n\ & C\ L\S

Birthplace of mother ( try) /v“& %

11. Full name of father...
Residence of father (if decea%e(&ﬂ() state). \ .....

Occupation of father. I; of fathe v%
State of Indiana, | " ' sate Uhe fe n g
Birthplace of father (State or fordign country)..... \V\,\ L ]‘ o " ,-.::‘ ’ ‘., -'- - ",\M1 ,-.-.‘n‘:-q”

County of

HENDRICKS

12. Full maiden name of mother... \RACS), LW}H 3
Residence of mother (if dedeased so te) = .......... \{ @
Occupation of mother’ \‘AB %

eig

W NG N1 e of mnthm .........
n country)........ 3 \K S A ,

State of Indiana,
} 8s:

Birthplace of mother (State or

I depose and state the lnfmm.mnn mvun

in this applicati HENDRICKS

B o TOTOWICRE

reuit Court

Sign

. \(O %I l ((“\T OF PARENTS, PARENT OR GUARDIAN
\)A . wk’\ We, the paren of this applicant hereby give consent for this marriage. If only one parent

............. A N X i O e Cireuit Court signs, state facts which render the consent of the other DAFent WRBECOENETY

New Address.....\

CONSENT PF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of HENDRICKS ( -
Signed Father
i Father
Signed .Mother | an e pR
Subscribed and sworn to before me this 1 Suk ibed i
B dRY Of..o. ... s e , 19 i Subscribed and sworn to before me this day of , 18
........................................................................... Clerk
Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A morror. o i =p
- ’ J « 2 IIlHTrlI\L'(‘

license having been refused to the above named parties, the

............. seeens ._A(‘ﬂurt }),V written order issued and ﬁ]od

directs the issuance of

RETURN OF MARRIAGE )
LICENSE
Be It Rgmgmheteb here was filed in my o[hm’ a marriage e

of Indiana date /7
........................................ day of
......................... W - Dl MRA. ... 8 1147 y authorizing the i p J
Be it further remembered the}f,o'l‘l’fzf : g e and. ! . ing the ]'yn,n_'l together as husband and wife
S&w Q S filed in my office, to- wit : k

" O‘X\MMQ\T\\L
hereby certify that on the % dan \ x
RO PRI '

one thousand nine hundred gnd.
e \.\n‘uq
: N&M o y County of 5. AN
"""" h&&)*\ﬁ,& Q. ’ : N ’
_____ \‘.-&J - EER County, State of _\ \w M
\ : ----------------- of. \\\N\QQ‘L‘ Y, 0 \ A
“ ) WA &
County, State of > \LQL\. “ML"'
Clerk of the Circuit Court of HENDRICKS

a marriage license

to the above named parties

AND MARRIAGE CERTIFICATE

license issued by the clerk of the HENDRICKS Cirenit Conrl

State of Indiana,~Groom

were by me united in marria
ge as authorized by a
iy Y a marriage license 188

Dated this....

ued for that purpose by the

Signed “&k\-‘ % \§\ K}\ < 2
; - AL
Filed and recorded in accordance with the laws of the State of Ind; Official Designation \\\\ \ (Xk “ (48
; ana this

Q) Sooinday of
Signed.. \(\\\(\:?)

, 19.% '1
N ) Clerk

_HENDRICKS .. Circuit Court




Form Prescribed By STATE OF INDIANA No 1 3

vl it APPLICATION FOR MARRIAGE LICENSE meh K

Chap. 126, Ind. Acts 1905

HENDRICKS County

MALE 0\ 0\ _K_ o FEMALE
Medical Examination Report Dated . [ZaY \Lﬁ_\qgl Medical Examination Report ted \%
\ .

Name of Physicia \ Name of Physician

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

e MALE APPLICANT FEMALE APPLICANT
Name Firs Middle Last Name Firs o Midgle Last
kuv S == Téaa ve e 1T\wn \‘% D i g
Date of Bix'th/ Month Day Date of Birth ,M.nn.t.h_) Year

Place of Birthy(* 1gn country) Place of Birth (

Residence A Residence
-
g Maiden Name if Different
Previous Marital Status: Never Married Number of Previous Marriages......ccoooeeeevnnnnnn, hR———————
Last Marriage Ended By: Death []J Divorce [] Annulment [] Previous Marital Status: Never Married Q/Number of Previous Marriages......c........ ...
Color'or. Race Wiite {Neg’ro B O T “Chweileheo i B sy Last Marriage Ended By: Death [] Divorce [ Annulment []

{
L4
Usual Occupation A 5 R ‘g\ Color or Race Whiteﬂ/Negro O Other [ (8Decly).isbimbatsiiei s bl
Date of birth verified by: [] Birth Cert. [ Judicial Degeree >
. - L Usual Occupation \' A M
CAV.EA O -

D’()ther (Specify) ..o AN AN B .. hena o
1. Are you now or have you béén adjudged, diagnosed or considered as Date of birth verified by : D’ﬁlrth Cert. I:] Judicial Decree
An Imbecile? No Yes []
Of Unsound Mind? No Yes [ [ Other (Specify)....oooeeeeeenn..
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 géylum or . /‘
home for indigent persons ? No Yes [] An Imbecile? No Y“D
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? No Yes O
4, y i vith transmissibl i ? %
Are you afflicted with & transmissible disease 5 e Yes (] 2. Are you under guardianship as a person of unsound mind? NOB/ Yes [
6. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor ? No{ Yes [] 3. Are you afflicted with a transmissible disease? No Yes []
7. Are you now under the influence of a narcotic drug ? No/ Yes [] 4. Are you related to the groom closer than second cousin? No{ Yes []
8. Are you able to support a family? Yes No [
. . - . .
9. Are you likely to so continue? Yk No (] 5. Are you now under the influence of intoxicating liquor ? No [ Yes[]
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the mﬂuenc a narcofic drug? No { Yes [
(If yes, answer questions a, b, ¢) \ ; »
(a) List their full names, ages and addresses 7. Full name of father.. (M, CARy
Name Age Address Residence of fatherﬁ%egsed 80 fitate)..........qo.cceeveeee. O QM'\V\D'
--------------------------------------------------------------- Occupation of father..\.. i Ah*?ﬂﬁa e of (fathe t’k.\
Birthplace of father (State or fongign c‘mtry) ............ AWl WY ,\“ o
...................................................................... : B e e i mother“.u.é... I L\ VC\ v
(b) Are you supporting or contributing to their support? Yes [] No[]

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

their support ? Residence of mother (if deceas

11. Full name of father...................\ AN r Occupation of mother.......... 3
Residence of father (if deceaged so s ate)........... \ ...... e I SIS A NS, Birthplace of mother (State or foreign country) LA &K Ay
Occupation of t'nthe k ..... v -R.aam Bf ther... J. WA 4 .

Birthplace of father (State or foreign country).......\ QW\ te \ VS' it al Tnfiome HENDRICKS } 88: ;Ind?}:?:ea;)?;lims;at;en tl:: ltr;fl(;rlgzgorclorg:::tn

12, Bull nfaiden name of mother... Q}; ............. \.W\o ’ e s e casers °

KoLk g . e
Residence of mother (if decease tateRA\ ........ L\ n M \K Signed Dot
Occupation of mother................ & .................................. Race of other New Address. M‘ o et v
Birthplace of mother (State or foreign country)..... QOM Kx ----- 7 T \ Z*Ha} ol % X-

State of Indiana,

g of..

- I depose and state the information given .
HENDR'CKS _________________ } 883 in this application is true and correct. 3 ~ ...................... -.Clerk.......... HENDRICKS ------------

Signed...

J)NSEIJ OF PARENTS, PARENT OR GUARDIAN x
L4

Q We, the parents, of this applicant hereby give consent for this marriage. If only one
Subscriked 'a

signs, state facts whlcl\r‘ender the consent of th&mher parent ynnecessary..................

CONSENT QF PARENTS, PARENT OR GUARDIAN I Yaltheed we
We, the parents, of this applicant hereby give consent for this marriage. If only one parent " 1"*"\2—5
signs, state fhcts which render the consent of the other parent unnecessary........... ... \S’

_________________________ State of Indiana,

..................................................................... HENDRICKS -
State of Indiana, County ot
88
County of.... HENDR'CKS } -
Signed...

L RSOOSR - .. SRt L £ Mother
Subscribed and sworn to before me this............................ [ SRR A AL 0 el Subscribed and sworn to befordume)this. ...

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having be)n refused to the above named parties, the
............................................................. COUNEY.... il bamabnnls dodic s oo boba b 11 it by written order imsved.......colistdanin . ot T

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the"'!m’"c"s .......................... Cireuit Court

State of Indiana, Groom County, State O)"%W\LA)
and, Bride............. % County, State OISWW

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

County. A; \ ‘)
Dated this........ \N ______ day of....| ANNUNEVEW . ST X I . 9
Signed.... <N -\ aBEUN. it
Official Designation... OK\\MY\LN)\,

Filed and recorded in accordance with the laws of the State of Indiana this....*. e L%, day of ..




R e E—

Form Pr:,scribgd BZ . STATE OF INDIANA i, 1 | 03
Indiana State Board o
g;ﬂnhl-u"']d;rdAlj:h:)riltg()S APPLICATION FOR MARRIAGE LICENSE
ap. 126, Ind. Acts
HENDRICKS

County

MALE 0\ _&_ o FEMALE
Medical Examination Report Dated q [a} ﬂ_ l Q Medical Examination Report Dated q A\’O\\Jb—& 19
Name of Physician g'\ AN N L ‘/\ ’\ Name of Physician f C . K@J

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

MALE APPLICANT

FEMALE APPLICANT

Name Firs Middle Last Name Firs e Midgle
K W LS = 'Véa a ve e Y

Date of Buth Month Day

, Last
v . SN WA
L Year

Date of Birth

Place of Birth (Stat&or foreign country)
o 04 ln
-

~ Studet orgR. R.

Residence

-
] . Maiden N if Diff t
Previous Marital Status: Never Married MNumber of Previous Marriages......................... Siden Semect b T ———————————
Last Marriage Ended By : Death [] Divorce [J Annulment O Previous Marital Status: Never Married Q/Number of Previous Marriages......................__
Color or Race White [(Nesrro [0 Other 0 (specify)....oommeooooono  — ) Last Marriage Ended By : Death [] Divorce [J Annulment []
X L4
Usual Ocecupation & > R g ‘ “ Color or Race White Z/Nu:lo O O*er 01 (speciy)....cironnbititiunlrtrl S
Date of birth verified by: [J Birth Cert. [J Judicial D
Usual Occupation N yA a.,:‘>
Q’()ther (Specify)....... b’(:(% - L W o AT T S
1. Are you now or have you b&n adjudged, diagnosed or considered as: Date of birth verified by : Délrth Cert. D Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? No { Yes [] ] Other (Boeaily) i e i b it AR AR
. So == e onardianahi a o = tnd 9 =
2. Are you under guardianship as a person of unsound mind ? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county gdylum or . /.
home for indigent persons? No Yes [] An Imbecile? No Yes O
If answer to 3 is “yes” has the cause of such condition been removed ? No (] Yes [] Of Unsound Mind? No Yes []
4. Are you afflicted with a transmissible disease ? No Yes .
. . - 2. Are you under guardianship as a person of unsound mind? No Yes []
5. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor ? No{ Yes [] 8. Are you afflicted with a transmissible disease ? No Yes [J
7. Are you now under the influence of a narcotic drug? Noﬂ/ Yes [] 4. Are you related to the groom closer than second cousin? No{ Yes [J
8. Are you able to support a family? Yes No []
3 4 fand o b -
9. Are you likely to so continue? Yesd No [] 5. Are you now under the influence of intoxicating liquor? Nom/ Yes O
10. Do you have minor children from one or more former marriages ? No [] Yes [] 6. Are you now under the influenc a narcoflic drug? NOJ Yes [J
(If yes, answer questions a, b, ¢) S -~
(a) List their full names, ages and addresses 7. Full name of father............. l‘."'" w ' ....................
Name Age Address Residence of father (if degewsed so fitate)........ ... O é M’ «
Seei s aetrsees socts ot treansnrsansnsasesssssossessnsanee dhesasessssnaade s serutuaisbass s it s sttt sesms e rsert e st meeae Occupation of fnth;&g,\n b et
.............................................. Birthplace of father (State or fo: :ngn cquntry)
------------------------------------------------------------------------------------------------------------------------ 8. Full maiden name Of mother_””“ L
(M ‘\u you summltmg or contributing to their support? Yes [] No[]
(c¢) Are you complying with any court order or orders issued for
their support? Q Yes D No[]
11. Full name of father..................."» Y 2 ot & vor WOCHAL | i, w
Residence of father (if deceaged so sjate).... "L ......................................

Occupation of fat
Birthplace of fat]

12 K-nll rl¥<]rn namy|

Residence of mot}

Occupation of mo

Birthplace of mot]

State of Indiana,

Subscrifed 'a

mbed an({? ‘%H&,t&ﬂnre me t!his /o?%

CONSENT

We, the parents, of th)

signs, state fhets whic v Ay A ¥ CIRCUIT, .
A il EX MEMNDRICKS COUE!
il I3 LS /\'»" MASRI. Y UPERICR {
L) o !n ‘.- <

State of Indiana,

County of

Signed

Signed
SEReS Signed....£. )4
SIBNEA. ... estesaes s ssseeassns s s rs st esesesasn R S [ Mother
Subscribed and sworn to before me this.. ..., A R e W R e 195, Subscribed and sworn to befor

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

of Indiana dgted the

,,,,,,,,,, 4T ha....

Be it rur{jzm remembcred the followmg

u\dﬂ.h\ 7S o VR \, &m)\) - ? 't ; day of .........\ e
one thousand nine- hundre( and. =25 N JE IR SE A Q ' ’ ‘ , County of . A2SANANLAD
State of Indiana, (room,_uc,\,u&*% ......................... \ el a County, State of. & Ns«&-&«&'w
and, Bride........... 3 SXIW\...... A\ A ALY e O w.Y. SW&W

were by me united in mnrr:aqe as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of .. ... HENDRICKS. . .
County.

Dated this.......... \C\ﬁ* .............. day ofw\é.w\l\ ............ , 1900 . ' : : 9 A




STATE OF INDIANA
FOR MARRIAGE LICENSE

r:;:ufrmlt:;asr; of APPLIC[&TION

Health under Authority .
Chap. 126, Ind. Acts 1905 HENDRICKS County
/

FEMALE

edicn Q“ Medical Examination
Medical Examination Report l)mgd___ S
i X artn

Name of Physician_ .
: t—Whoever procures the issuance of

Report Dated

a license to marry by any false statement, representa-

“False statemen
Aects 1905 presecribes .'\
ALL QUESTIONS MUST BE ANSWERED. Chapter 126 Indiana prescribes X
tion or pretense shall be fined in any sum not exceeding five hundred dollars FEMALE APPLICANT
: i Middle Tod
“AL!- APPLICANT B = L w :
-y - L Last . : (

— Date of Bi
ear

| Pirst L:Iu!'zllv' Day Year
(AP S cconle 1439

ate ()&m eign
LA 8

en Name if Different
————

Place of Bi

Place of BirY State or foreign u-um

= &X'l
Previous Marital Status: Never Married l/\ umber of Previous Marriages - . .
. s Never Married i@~ Number of Previous Marriages................. ...

" Deat Previous Marital Status:

Last Marriage Ended By Death [] Divoree (] Annulment []
— ————————————— Last Marriage Ended By : Death [] Divoree [J Annulment []
a8 - . -

Color or Raee Whit V/\‘U"' 0 Other [J (specify) (N

hs 37, 7 \”‘ e SS‘S e Other [] _(specify)
R il ~ - 3 [hite Negro [] ther BRECIY Yoot s i
Usual s L \:k Mt Color or Ra % i X
l 7, u .I cial Decree a\/ (1 | Usual Occupation w Oy e’S‘S
P e ol .
' g i i ;: [ Birth Cert. [J Judicial Defree

Date of birth verified by:

L. Are you now A v een adjudged, diagnosed or considered as: %
In feabacite T \!/ Ye [] &G ther (Specity) \ A LT\ Yoo QO

No \|~

Residence Addrgss

State

LS

Maid

e XN\ Sune \m}

Of Unsound Mind? s side .
}. Are you under gunrdianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, dmunosed or considered as: m/‘
3. Are you now or have yo senn within five (5) years an inmate of a luu!ll) ,lu:ﬂ or An Imbecile? YesD
Rome for Indigent pers: No Yes [] NoW Y
r . ind? es
If answer to 3 is “yes” has the cause of such condition been removed ? \u(j/ Yes [] Of Unsound Mind? O
4. Are you afflicted with a transmissible disease? Yes [J 9. Are you under guardianship as a person of unsound mind? No Yes [J
5. Are you related to the bride closer than second cousin? I\n/ Yes [] ) )
) re ic i -ansmissible disease? No
§. Are you no w under the influence of intoxicating liquor ]\“,g Yes [] 3. Are you afflicted with a transmissible disez Yes [J
7. Are you now under the influence of a narcotic drug? No (E/ Yes [] 4. Are you related to the groom closer than second cousin? No Yes []
L] ot le t0 suppe f ly? s [V No (] . . i X
LA TS e 4 o e ‘/ A. 5. Are you now under the influence of intoxicating liquor ? No
9. Are you likely to so continue? Yes [l No []
” N . . —
18. Do you have minor children from one or more former marriages? No [] Yes [] 6. Are you now under the infly e pof a narcotic drrg?
(If yes, answer guestions a, b, ¢) \a - x5 ’ { .
7. Full name of father.............Nwf.......} Nl socessrorsesa i, 1% N \CI

() List their full names, ages and addresses \~
Name Age Address Residence of fathery(if deceased so state)....... C/’l Q. .k wt\
Occupation of father.. R X qT ......... s i Race of fathem

Birthplace of father (State or for SN COUNEIY) oo eaaeeeeereaeng e s S N

&J"ull maiden name of mother......\ Q \VA .

(b) Are you supporting or contributing to their support? Yes [] No [] N
{e) Are you complying with any court order or orders issued for xa i \
their support ? Yes [] No [J Residence of mother (if deceased SS stage) ...\ VO RA\D ..
11. Full name of father \’ ("o Y Kuw O Occupation of mother.... . W) ..... Bossiiiinicss Race of mother... “d
Residence of father (if decensed so state) N Ca— Birthplace of mother (State or foreign country) ..o e
Oeccupation of father <oy Race of father
State of Indiana, : . .
Birthplace of father (State or foreign country) e idisna, 8§ I den(.)se :\nd' state t)]e information given
County of..... HENDR|CKS _______________ in this application is true and correct.
12, Full maiden name of mother N [ .
-

Signed.. A

W -

Birthplace of mother (State or foreign country)

Occupation of mother

oﬁrm :‘! mother (If dece :-m&) ’nh ) . S

State of Indiar
e ] I depose and stat

f‘un!y =3 HENDRICKS § 5 in this_

e information given
18 ll"vl‘ H'l’l correct.

Signed

New Addresa

k ! x \‘&?k CONSENT OF PARENTS, PARENT OR GUARDIAN

\lk y of 19} We, the parents, of this applicant hereby give consent for this marriage. If only one parent
. y
Clerk HENDR_ICKS

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

OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant he reby give consent for this marriage If only one parent
ge. 3 ? paren

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

State of Indiana,
State of Indiana, ] - County of...................... HENDR'CKS ............... } =
County of HENDRICKS [ =
. Signed..
Bigned oo Signede Father
Father
Signed 3
! Mother L L Mother
Subseribed and sworn to before me this day of
ay o .19
Clerk

(O\ﬂ‘IPTF IF \1\]&1{[\(! LICENSE ISSUED BY

ORDER OF COU : . .
COURT. A marriage license having been refused to the above named parties, the

-.Court by written order issued and filed

County

authorizes and directs the issuance of a marriage license to the

RETURN OF MARRIAG ) )
Be It Bemembered, !htr-' was e oo

of Inr!mm() lated the
)skzu; X

Be it fyrther remembered, qu'Af“

ul/rm'rin;) n‘z;n'rir;‘ ertificnt
J ge ce rhm-“[‘, z““ ” M
d, m Q ed in mz/ nfﬁce ¢ /
(7)) N dE e Sl O CETE R S S S s

: W
one thousdnd nine hundred nnd«ﬂ/\*{d ’M«MM.

above named parties.

AI\ D MARRIAGE CERTIFICATE

filed in my office a marriage licens

7 day of...

State of Indiana, Groom "o

and, Bride..

were by me united in marriage
County.

I)ﬂf(‘ri l}”.ﬂ ‘ .°, J . . ,’“”{ of 19 b ‘
B . y 4J... M.V,

O ficial Designation._ ) 4'

_______ AN

County, State of
Clerk of the Circuit Court Of sc.cea HENRRICKS .o o Smen

Filed and recorded in accordance with the laws of the State of Indi }
) O ® 0] wna this




13

\L -
Form Prescribed By STATE OF INDIANA No. Q

Indiana State Board of

Feain undr Avsboriy APPLICATION FOR MARRIAGE LICENSE e el o

Chap. 126, Ind. Acts 1905
HENDRICKS County

FEMALE o
k7 Medical Examination Repo ated 7

Name of Physicia y

MALE
Medical Examination R.

rt Dated

Name of Physicia

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

- . MALE APPLICANT . o FEMALE APPLICANT
Name Name L- First Z Middle ; ! Last
Date of Birth s D fBihu L tha V\V\(i " a._tf\)
ate of Bir ate of Birt on y ear 2
o N2 \é:‘\ S PO 2( \

N

i thﬁeﬂe or fdrei

Redidence Ad§ress Street R. Cit
‘1’\;\ ﬂ;ﬁ&? \ V\%‘, \.3,

Maiden Name if Different

Place country)

Place of Birth (State ign §ountry)
\ W\, .
Residence Addregg R. i

Previous Marital Status: Never Married Q( Number”of Previous Marriggks..................o ..

Last Marriage Ended By: Death [J Divorce [] Annulment O Previous Marital Status: Never Married I]/Number of Previous Marriages..............c........

Color or Race White KNegro [0 Other [J  (SPECIFY) .ooeeemeeoeomoereomeoooeoooooo Last Marriage Ended By : Death ] Divorece [J Annulment []
{

-
U lOcoupation }\o C) &m"\ - \ \S . Colot or Rase White B Negro [] Other [] (specify) S s
Date of birth verified by : frth Cert. [] Judicial Decree i
Usual Occupation 3 £ \ \

[] Other (Specify)......... e i aiae W et e R A N R B ,
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: "Birth Cert. [] Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? No Yes [J [ Other (Specify)
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county sylum or . m/
home for indigent persons? No Yes [] An Imbecile? e Yes
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? No Yes [J
4 A flicted with a transmissible disease? Néy/Y ;
e e a‘ THREETRIS: Sl _ © el 2. Are you under guardianship as a person of unsound mind? No Yes [
6. Are you related to the bride closer than second cousin ? No Yes []
6. Are you now under the influence of intoxicating liquor ? No Yes [] 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? NOK Yes [] 4. Are you related to the groom closer than second cousin? No m/ Yes []
8. Are you able to support a family? Yes? No [J
¢ i 5 e s s
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor ? No Yes []
10. Do you have minor children from one or more former marriages ? No [J Yes [] 6. Are you now under the influence of a narcotig/drug?
(If yes, answer questions a, b, ¢) %
(a) List their full names, ages and addresses 7. Full name of father............ \S QAM-QS
Name Age Address Residence of father (if deceased so state).....gm----&"w) -------- ’ ;
Occupation of fath&“,\k«t.akm k' Racg of father...¥ hs , -8
.
----------------------------- Birthplace of father (State or foreign country)............ 3?\2 M T
------------------------------ z 8. Full maiden name of mother..t...k @b ... mgm
(b) Are you supporting or contributing to their support? Yes [] NKE] e . !
(c¢) Are you complying with any court order or orders issusd fo \ “wuv

b v
el s r Yes [ No% Residence of mother (if deceased 'gﬂ‘tate).,........... SL '\
11. Full name of father......‘.b.,\w\w ’R( _______ ‘E . " ol Occupation of mothesms CD' ..... e AN T Race mother..m..l.. ¢ \€
g \ . J‘. \
Residence of father (if deceased 5o stgte).....qe N\ X N.O0. e rp | P \w Birthplace of mother (State or foreign country)........... XY\
guqa"( "D <
oot s fBeceavenie

Occupation of father. %r . b\“m;ce of father.\.ﬁj.... t %

Birthplace of father (State mﬁn cquntry)... b SRS 4, . T o HENDRICKS in this application is true and ecorrect.
12. Full maiden name of mother...... A-\NCECe.. _Nenwecla. Y (- ('eb.
Residence of mother (if deQSAS so_state) Vo, \

1\ " (Vg .
Occupation of motherk‘ ‘\ 'RM\\*M& of rkn)other“ L‘"T'C
—
Birthplace of mother (State or foreign country)thﬂ.a/r&rAllg/cw >‘Suhs

State of Indiana,

State of Indiana, ‘ } gg: I depose and state the information given

Signed...{<.

New Address.

A

I depose and state the information given o R y
in this application is true and correct. || ... NI .. NN A, | Pk HENDRICKS Cireuit Coujt

ile ayfd sworn fo before

HENDRICKS

County of

( coriilar'r OF PARENTS, PARENT OR GUARDIAN 4

m day of I 19& We, the parents, of this applicant hereby give consent for this marriage. If only one parent

HENDRIC

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

-w...... Clerk Circuit Court

¢
CONSENT OF\PARENTS, PARENT OR GUARDIAN

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

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

_____________________________________ State of Indiana, }
""""""" HENDRICKS o
State of Indiana, } COUNEY O e 2 B
ss
County of..... HENDRlCKS Signed........ Father
Signed........ Fathe:
igne ather Signed . weeee.Mother
o0y T UL L e e—_ Mother
Subscribed and sworn to before me this........cccoveeeooeeens Y O L e i R 3 Subscribed and sworn to before me this.........c.occoucuccriicene day of 19
Chipk H 2ot . 0 h ehiasdaldCi e e Y e el el Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ County... e COUTE by Written order 188UEd. ... ooveoeo et amid filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Vemembered, there was filed in my office a marriage license issued by theZerk of the.......................HENDRICKS Circuit Court

of Indi a dated the........ .. /y .................. '7,
‘Gadz,aé

.............. 2. w{?/M?‘W Al
N NN

together as husband and wife

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

Dated this............ %?d& ............ day of

- Lo

v




G meshhnRaRG iR R TR T

STATE OF INDIANA

Form Preseribed By APPLICATION FOR MARRIAGE LICENSE Fil

Indiana State Board of

Health under Authority

Chap. 126, Ind. Acts 1905 -”JML/COMW te of Application

FEMALE ) .
Medical Examination Re ort Dated

MALE

Medical Examination Re S Physician

| N = g ; y false statement, representa-
Wh r procures the issuance of a license to marry by any false st ent, represents
"y t— oeve’
-escribes ‘‘False statemen
1905 prescribes I

. i Acts
UEST! MUST BE ANSWERED. Chapter 126, Indiana Ac AT 500.00)". ¥
tAi:lnLo? pEetk:?eNsshull be fined in any sum not exceeding five hundred dollars ($ FEMALE APPL[CANT
Middle

LICANT e 7 / Last
MALE APP Name S RAnlie pEIZN

) Last A 2
Name First . Muzdlp’M Lu i, Day Year
: ate of Birth P P52
Date of Birth — Day m/ . /J /& / /_
a [+ r (A RAlA
T 3 re i i g tr,
dee. /D / S @y W [ )T I .

Name of Physicia

Place of Birth (State or ‘orei:n count;y) : : Z _ 2 s 2 (.(myly - '
L S 4 : Residence Address 7, . € 1
Residence Address \ ' Street or R. R. 7 City B AL 24 ." At T Ll A ‘/- { EAS — “ -
/ Maiden Name if Differenyy/
o iages Il
4 i S s: N arri umber of Previ#is Marriages.........oosecees b 4
Previous Marital Status: Never Married e Never Married [J Number of Previous Marriages /

Previous Marital Status:

: ivore ent []
st Marriage Ended By: Death [J Divorce O Annulmen .
Last Marriage Ended By : Death [] Divorce Mnnnlmu nt
Last Marria )

Whithum [0 Other [J  (specify)

Color or Race White ML’H) ) Other [] (] L & 3 I

Usual Ocecupation %LM/
Date of birth verified by : Birth Cert.
Q‘Oﬁer (Specify)..... ﬁ/ww -

Color or Race

A 1'icinl Decree Usual Occupation

Date of birth verified by :

1. Are you now or have you been adjudged, diagnosed or considered as: e Q/Yek‘ O
An Imbecile? ¥ g O D‘ﬁ"‘r (Specify)..... &2™
. B~ Yes :
Of Unsound Mind? No i I cen adjudged, diagnosed or considered as:
2. Are you under guardianship as a person of unsound mind ? No @~ Yes O 1. Are you now or have you been 2 5 . r o
: S e ? No o8
8. Are you now or have you been within five (5) years an inmate of a cm&nty as ].{5?\-‘[5 An Imbecile? O
home for indigent persons? o & i BEna? No G~ Yes 0
o 3 ind?
If answer to 8 is “yes” has the cause of such condition been removed? No M% i} Of Unsound
4. Are you afflicted with a transmissible disease? NOD/ Yes O 9. Are you under guardianship as a person of unsound mind? No E/Yes O
B. Are you related to the bride closer than second cousin? No E/ Yes [] A flicted with a transmissible disease? No O~Yes O
i i 1 > 3. Are you afflicted w F: ansmiss sease |
6. Are you now under the influence of intoxicating liquor? No [~ Yes [J
souain ?
7. Are you now under the influence of a narcotic drug? No D/Y“S O 4. Are you related to the groom closer than second cousin? No Mes O
_— s [~ No . e 4 0
BeAYS 708 shle o eupport & family? es - 5. Are you now under the influence of intoxicating liquor? No B Yes[]
9. Are you likely to so continue? Yes @~ No[] N b
: 3 , > e i sn e z i gt o B Yes
3 10. Do you have minor children from one or more former marriages? No Mes O 6. Are you now under the influence of a drug s [
N 4
el (If yes, answer questions a, b, ¢) .
uli i i o ame of father.......... . > ey 5 a4 A . A,
{ A‘A[“ (a) List their full names, ages and addresses 7. Full name
Wl bas . Name Age Address Residence of father (if deceased sp state)

Race of father

S

et X e SR T Y T A D L B A RS 4 e SR o e Occupation of father...

country)

----- Birthplace of father (State or foreigr

8. Full maiden name of mother

(b) Are you supporting or contributing to their support? Yes [] No []
(e) An\. you complying with gny court order or orders issued for Residence of mother (if deceased so state)

their support? 5
11. Full name of father...... L&/ ......................... AALNA Tt

Residence of father (if de

Occupation of mother Race of mothe

Birthplace of mother (State or foreign country) m &d -

Birthplace of father (State or fgreign country) Réate af Indiana, l 88 : I depose and state the information given
B V) o TR R R Connty of HENDRICKS J in this application is true and correct.

sed so state)...

Occupation of father.. SFves

12. Full maiden name of mother.

Residence of mother (if deceased so state).....Jl 4 ; Signed S8 o o AL o 2o easnee i ge®
New Address & 70T 4 - - ﬁ - i WW

efore me

Oceupation of mother

Birthplace of mother (State or foreign country).. £ Y&~

Subse,

ed and sworn
State of Indiana,

! dvpgse :m(l. state the information given
in this application is true and correct.

County of HENDRICKS Circuit Court

7

Signed......

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

. / X _____ day of..... ¢ R 10@7 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
HENDRICKS

Olerk . e rrawne Cireuit Court signs, state facts which render the consent of the other parent unnecessary

("NSENT OF PARENTS, PARENT OR GUARDIAN

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

arriage. If only one parent

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

...... State of Indiana,

State of Indiana, County of......oooo........... HENDRICKS } o
County of....... . MENBRIGKS _ _ f*

i - Signed. . e e o e LI IORT

SRR Father

Signed........cccoeunn.... i
B e et e e Mother SIZNEA.....o ottt seonsssseee s seoeeeeeeseeeeseseeeeeesesseeseneeeseeseeeresreeeer MOEET
Subscri and sworn to bef » thi ;

0 before me this......................... day of ... . , 19 .. Subscribed and sworn to before me this day of 19
....... SRRSO ¢ [ J

COMPLETE IF MARRIAGE LICENSE ISSUED 4
) N 4 B 0 n T <
Y ORDER OF COURT. A marriage license having been refused to the above named parties, the
------------------------------------------------------------ Court by written order issued
....... authorizes and directs the i iy =

ssua i i
nce of a marriage license to the above named parties,

RETURN OF MARRIAGE S
R AT T fled tn my g LICENSE AND MARRIAGE CERTIFICATE

of Indiana datdd the..... . . '2(9{‘ dagot me license fssued by thefelerk of the. ... . HENDRICKS e Cireuit Court
: %$ --------------------------- .3 B 1@\ .. , (lllf}l(n‘f;[nq the_doining togethe ‘ ey

Be it further remembered, the following mm‘gagé- cemy&\\ ,,,,,,,,,,, I and...... . - g together as | and and wife
Demoldl Tl erificate was filed in my office, to-wip: Gy FEVY Y OsaLed  Srown .

) ce, to-wit :

one thousand nine hundred

Egrtify th%on he.._ ... L
State of Indiana, Groom.... % 7 ; e W ...................... S
and, Bridé... ~\V\O\) MBAR O . A | o
i Tt s F R Don T - TR County, State of.... % W\

were by me united in ma A
County, | e marrlage as authorized by a marriage license issuad for 1h g County, State of % ......

age as authorized by q marriage licens

e issued for that purpose by th

e Clerk of the Circuit Court of

Signed.... N\OA Q) ¢

Fil . ; ; Offici . ) B
iled and recorded in accordance with the laws of the State of Indiana ti ﬂisiz)t,ll Designation. .. %} X ka:
18 :

-------------------------------------------------------- HENDRICKS . Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

HENDRICKS County
MALE jz FEMALE
Medical Examination Report Dated ¢ //. /?‘ 77 Medical Examination Repor$ Dated
’
Name of Physician y % . 7/ Name of Physician

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

MALE APPLICANT FEMALE APPLICANT

Name { er.\'t ! ! Middle . ;; ::.at' Name é Q: t . Middle Last
Date of Birth Mzﬁi D?yg Y;r ’ E | Date of Birth Day

Place of Birth (State or fpgeign country) v Place of Birth (State
A .y \.9“@(
Residence Addres treefor R. R. / i 2 County 3 Residence Address

Maiden Name if Different

/]

Previous Marital Status: Never Married Number of Previous Marriages.

Last Marriage Ended By: Death [] Divorece [ Annulment [ Previous Marital Status: Never Married %IIH‘F of Previous Marriages.................. ...
Color or Race White egro [] Other [] (specify) ) Last Marriage Ended By : Death [[] Divorce [J Annulment [
Vi

Usual Occupation W Color or Race White Wv [0 Other (specify) PORRRICII S KPS Gt Svss SO LY
A
Date of birth verified by : Birth Cert. [J Judicial Decree
y W Usual Occupation
I ther (Specify) 2 2 €, SIS AN P s

[ Prth Cert. [ Judicigl Decree
A 0
A./A:.«, g i S

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by :

An Imbecile? NUQ/ es []
Of Unsound Mind? Nué.é,,;D W(Spocify) -
b {

2. Are you under guardianship as a person of unsound mind? No es ] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asyum or e ? oY
home for indigent persons? No Yes [] An Imbecile? N es ]
If answer to 3 is “yes” has the cause of such condition been removed ? NoQ/Yw O Of Unsound Mind? No M‘ (]
4. Are you afflicted with a transmissible disease? No Yes [ .
= . . 2. Are you under guardianship as a person of unsound mind? No U/Y”D
5. Are you related to the bride closer than second eousin? No G/YM 0O
6. Are you now under the influence of intoxicating liquor? NQU/Y(.,. O 3. Are you afflicted with a transmissible disease? No M”D
7 > 4 N 4 3 £ 3 re - H - » = )
7. Are you now under the influence of a narcotic drug? No [;‘/-Y“ O 4. Are you related to the groom closer than second cousin? No O——Yes [
8. Are you able to support a family? YenB/ No [
B 2 e i i i i ?
9. Are you likely to so continue? T V No [ 5. Are you now under the influence of intoxicating liquor ? NolO—Yes [
10. Do you have minor children from one or more former marriages ? NOE'/Y(@ O

6. Are you now under the influence of a narcotic.4 ?
(If yes, answer questions a, b, ¢) . /
(a) List their full names, ages and addresses . Full name of father..... "N CALS . Lo/,
Name Age Address Residence of father %cmu«l mz«e)
. . M = e S RN NGy, Occupation of father (¥ W i

Birthplace of father (State or foreign country)

S I U o e~ s 1 . ¥ - 8. Full maiden name of mother
(b) An you xul.puxtlng or Lnntrnhnlmu to their support? Yes [ No[]

(c) Are you complying witk
their support?

1y court order or orders issued for

Residence of mother (if deceased =0 sta

77,
Occupation of mother W & .znw of mother . lﬂ, -
Birthplace of mother (State or foreign country) ’ 2 ‘ﬂ" i

State of Indiana,
88

11. Full name of father...
Residence of father (if decgased so state

Occupation of father

I depose and state the information given

Birthplace of father (State or for in this applieation is true and correct.

_ HENDRICKS

5 / /
Signed.......\ -

New Address..

County of
12. Full maiden name of mother

Residence of mother (if deceased so state)
Occupation of mnthvrm

Birthplace of mother (State or foreign country)

State of Indiana, I depose
G HENDRICKS } ok
County of -

= 19f,7

Circuit Court

Subscpé and sworn to b re me this

and state the m))rmutmn ;nvon
in this application mvtru and correct.

Signed MWM

New Address

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
5 .day of..... - ¢
ﬂENDlICKS i vhi p : R e A

d / erk.. Cireuit Court signs, state facts which render the consent of the other parent unnecessary

(()\bE\T OF PARENTS, PARENT OR GU ARDIA\

Subscp# 1d sworn to hgfore me this

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

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

State of Indiana,
HENDRICKS Ly
State of Indiana, County of........ - Pt A
88
County of .. HENDIICKS } DR iommiesbot Dt Father
Si b e oo oA A S B e i sPemesmareren Fathe
i Wit T SOt e kel — el S BRI L T ROV ——, . " ]
Uy e e N S NN erresarerasensssasmssssassssaassanssssasesssee MOCHOT
Subscribed and sworn to before me this.. ................... day of , 19 Subscribed and sworn to before me this day of » 19
,,,,,,,,,, Clerk SesecesseimmesbestitoenaipTeustnstane A st s b sqremRS RS RSy oSSR et LTI

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

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

of Indiana dated the............... / ...................... day of............

____________________________ enald..

Be it fuather rememberei\the followmg mar

dls e \)Q./Mé\)\\u\,\\&mﬂ.) ............................................................ hereby certify that on theaom day of ...
one thousand nine hundred and....uw Q,,W\.\A&&_, ................................. , County of
State of Indiana, Groom > J ) ML AL ekl LA
and, Bride....... mw ...... AN \ s 4 o ..County, State of ..

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court Of . in s MBNRRICKS ... i el
County.

D 5 QNN day of. ABANAK. , 19011,
il B() w v * Signed....... @ \

Official Designa
Filed and recorded in accordance with the laws of the.State of Indiana this......... %%.,
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et e B o APPLICATION FOR M

No.—
OF INDIANA
. FOR MARRIAGE LICENSE o

S waller futhority HENDRICKS _County I)ate o ication

Chap. 126, Ind. Acts 1905

;‘1 ‘dll(‘a] E \mmlnatmn l{t’p() \# l)dt(‘d —
ical Examination Repo t IKlte 'l L SiCi ;L \ A |
'i;i BE ANSWERED. C : ! ﬂtatomf.*ntf— hoever procures the issuance of a license to marry by any false statement, representa.
“False 2 W
tion or p“-’“"l‘ﬂe shall Ybe ﬁn;d in any sulm .no:mer.:t(‘eorodllr:lsg Ii’irlr(]eml?l?n(?l(;t; (llgll)lrl;l P(q;':(;ge(;o) _/‘_‘:‘;I_‘i_—lil‘](‘: N’

Middle

First

MALE APPLICANT Name

Name € Qﬂr»l \- Midd

t
o Las

Date of Bir

Date of Birth

Place of

\v\ \&A———,Jl

ate or foreign fountry)

Previous Marital Status: Never Married

Residence Address

X‘\v\(t O'R'.RJ

Maiden Name if Different /

I ——— —
Never Married "Mnnlnx of P

Namber of Previous Marriages............

vious Marriages

Previous Marital Status:
A . » Marrlod [ umbsr vious Marring —
Last Marriage Ended By : Death [] Divorce [J Annulment O M Divor M Annulment [
Last Marriage Ended By : Death [] vorece [} ; 0
e e —————————————— .
Color or Race White { Negro [] Other [  (specify)... -
Other [ (specify)

( olor or Race White
Usual Occupation Q ) e 9 L)
' o ~lm] ()((U]mtmn S“ ~ \,

Date of birth verified by : Birth Cert. [J Judicial ISI ee
Mther (Specity)............. 9 ‘-“ """"" Cw ----------------------------------------- Date of birth verified by : rth Cert. [[] Judicial Dgcree

1. Are you now or have you been adjudged, diagnosed or considered as: N Yes [ ; Y Y '?e .
An Imbecile? Yes [ [POther (Specify) 0 @
Of Unsound Mind ? a'k adjudged, diagnosed or nsidered as
. gl = ave you been adjudged, diag

2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now or have you bee
8. Are you now or have you been within five (5) years an inmate of a (,UL;&I;&B?K)I\;T%E] An Imbecile?

home for indigent persons? p— S

i Tnsot ] {
If answer to 3 is “'yes” has the cause of such condition been removed ? No [ Yes [J ns C
i o8 : = anly ar f unsounc i ?
4. Are you afflicted with a transmissible disease? No Yes O 2. Are you under guardianship as a person of unsound mind
B. Are you related to the bride closer than second cousin ? No Yes [J & o it i A Canisiel ittt
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you
i 3 T “lose ¥ secon ousin ?
7. Are you now under the influence of a narcotic drug? NO@/ Yes [] 4. Are you related to the groom closer than second cousi
8. Are you able to support a family? YOSV Noll 5. Are you now under the influence of intoxicating liquor?
‘ 4 : No[] -
9. Are you likely to so continue? Yes
3 ” » unde ance of a\parcotic, drug?

10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under nce o 1 «

(If yes, answer questions a, b, ¢) T e B (s Q\

(a) List their full names, ages and addresses (0 \

Name Age Address Residence of father (if deceased so state) i>\

11.

12,

State of Indiana,
County of....... A...‘.,.v"',.E,”,‘P'.‘..'FK;ﬁ“ FAY ~Aa—tpis application & tr

Wr
Occupation of father.. *\&JM a Race of father M)
Birthplace of father (State or foreign country) 20“ ‘ \K

or
4sdssareane s e eme s AR 404542404044 i A RS R e SRS SRS RARR Rl 2R e S RS A RS b e et et et 8. Full maiden name of mother Le A e i: .
(b) Are you eupportlng or contributing to their support? Yes ] No [ :
(c) ‘?hr“ you com{;lymg with any court order or orders issued for No[J Residence of mother (if deceased go stage) ' \
eir suppor k
Full name of fn',her ____________________________________ E \\ \Mu't(\ ............... ; , i~ i - Occupation of mother \'A') Race of mother * '-:
Residence of father (lf decel wed so state).. N‘ e\ Birthplace of mother (State or foreign ecountry) M ft CK ‘&' \

Occupation of father V\)h \) 'kf\ e
Birthplace of father (State or foreign muntry) ..... \0&3

Full maiden name of mother MQ\NQBQSS& s
Residence of mother (if deceased so ptate)... M ,QM

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

County of HENDRICKS in this application is true and correct

: /«Qwa«/ /.
New Address S <.
Q \’L"\\ duy of P!\IBUT\' . 19&7

Occupation of mother............... S X “) ............................ Race of mother,
Birthplace of mother (State or foreign country)... (DM

I depoqe and state the 'nfoxmatmn mven HENDRICKS

rk Cireuit Court

Signed..J5C

New Address.... l HO SENT OF PARENTS, PARENT OR GUARDIAN
L

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

signs, state facts which re nder the consent of the other parent unnecessary

CONSENT\)F PARENTS, PARENT OR GUARDIAN

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

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

If only one parent

State of Indiana, l
State of Indiana, County of L HENQNCKS J o
County of.............. HENDRICKS ...................
Sigoed....... Signed . Father
Bigned....coic........ Signed Mother
Subscribed and sworn to befc his
ore me this..........ceo.. day of .o » 19......... Subscribed and sworn to before me this day of 19

........................................ Clerk

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE

......................................................................... authori

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

................................................ Court by written order issued
izes and di < . and filed
Irects the issuance of g marriage

Be it Jurthor remenen : . i "’“’“ ;e ’/V‘"” Mm'mnd L i

one thousand mine hundred and_ A4 a S he'rehy il Hmt on the &M&J day of S
TN \ N Q-‘ = <

and, Bride..s

were by me united in marr; v
i arrage as authorized by a ma

Dated thzs.‘.,A..,a-..C\&J

Fil ] : :
ed and recorded in accordance with the laws of the State of Indian, thi O§c1al Designation
a thas

license to the above named parties,

RETURN oF MARRIAGE LICENS

Be It Remtmbereh %zire was filed in my office a £ AND MARRIAGE C ERTIFICATE

rr -
K\u:ge Iwen:c issued by ””:(jl\ of the .. HMENDRICKS Ciroust Conrt

_____________________________________ &r.aa,n_

ounty of ... ¥R

..... (ounfu. State of \S &&.\.W ‘
-County, State of & \\‘&'\M"

Clerk of the Cireuit C ourt of . HENDRICKS

..... N

rriage licen

se issued for that purpose by the

% Signed.. Rw »ﬁ Sevass as O asvee
....... SN




Form Prescribed By STATE OF INDIANA
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

HENDRICKS County
MALE FEMALE
Medical Examination Report Dated 7 Medical Examination Repobl)ated
\ \
Name of Physician E A. Name of Physician A $ Aﬂ.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “Falae statement—Whoever procures the issuance of a license to marry b f 1
tion or pretense shall be fined in any sum not e‘(ceedmg five hundred dollarg e(3500e0 0)"” 4 el - e

MALE APPLICANT FEMALE APPLICANT

Name Fir: i 7 ir. ‘?
:ate of Birt 8;1%\ Mﬂ o S aYQr, > e :::eof Birth'K ‘.FttM\o:th\A .‘- ¥ X CIMt
ne oy N \ Vovorilwr— 16 \ a5

Place of Birth (State or foreign country ‘} L Place of tate or foreign co try)
.

ensSSe

sldence Adﬁ gtreev 1 g(‘z ! :g z
Malden Name if Differen

Residence Address

Previous Marital Status: Never Meftied ¥/ Number of Previous Marriages......... .S
Last Marriage Ended By : Death [J Divorce [] Annulment [] Previous Marital Status: Never Married E/Numher of Previous Marriages...........ccociiennns
Color or Race White l%‘legro 1, Other [ i(Bpecity).. csi. Suidll dhl iyt Last Marriage Ended By: Death [ Divorce [ Annulment [J

L4
Usual Occupation % 3 %‘* ¥ O o Color or Race White (Negro [0 Other [J (specify)....

Date of birth verified by: Birth Cert. [ Judicigl Decree »
‘ Usual Occupation ‘ a r‘ SP? 2 c k—_
m{ther (Specify)............... C=F¥... \ V n\)\ _____________ Cauc s 3 -
1. Are Avoulnnt\)w qi‘ }_;ave you been adjudged, dlagnosed or considered as: J Date of birth verified by : Birth Cel‘t [ Judicial Decree
n Imbecile? No Yes [] L
Of Unsound Mind? Nog/ Yes ] @0ther (Specify) v % »C..
2 re v r g i i ind ?
2. Are you under guardianship as a person of unsound mind? No D/ 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 gsylum or :
home for indigent persons? No Yes [] An Imbecile?
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind?
4. Are you afflicted with a transmisgible disease? No Yes [] ") 4 ais ekt ¢ d mind?
5. Are you related to the bride closer than second cousin ? No{ Yes [] S b b bt e i e e
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No []
9. Are you likely to so continue? Yes / No[J 5. Are you now under the influence of intoxicating liquor?
10. Do you have minor children from one or more former marriages ? No [J Yes [] 6. Are you now under th
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father...
Name Age Address Residence of father, (if deceased so state).........Bo..........)

............................................................ Occupation of fath ‘(:“.QA\
8. Full maiden name of mother\.—-\\AMtc ....... N A AN

Residence of mother [if deceased so state)......(™ A~ © R
.
i o 0
Ocecupation of mother: b“? ...... ce ot.her.,.w O, | el

Birthplace of mother (State or foreign country) Ek .K&a ....... l &‘f S'&

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

(b) Are you supporting or contributing to their support?
(c) Are you complying with 8y court order or orders issued for

their support? 3
oecidow.. VA

Residence of father (j ceased S state).......,,..:& MA‘ h
Occupation of father \"W N ,'ﬁ % father \L"AE

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

Q Full en name\pf mother... A’V\ e
en§ (if deceaseq so s w .................. b U\\ e ......... tm

11. Full name of father..............\.......]

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

State of Indiana,
\--~- Doty ok HENDRICKS o
\. (P

o .
Lo Signed.,..K.......“ A

New Address,

Occupation of mother

~
........................................................ oth ~ L %
Birthplace of mother (State or foreign country)........ \“ \VL S

State of Indiana,

Subsecribed, an|

HENDRICKS

County of

‘ A CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address 740 A > S o, .

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

k. _______ Clerk Circuit Court signs, state facts which render the consent of the other parent unn o JOMOO et BT PR

CONSENT 0!1 PARENTS, PARENT OR GUARDIAN | e

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

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

___________________________________________________________ State of Indiana,
HENDRICKS i
State of Indiana, County ot
88
County of.................... H ENDRICKS ..................... } Signed........ Father
BIGNA. ... ccomermerss s crossrinmiimmaceioianniimamdoairasoninres S Stebiee v Epr ey s T e g Fath
ather Signed Mother
Signed ..o ceeeeseeer. Mother
Subscribed and sworn to before me this .o bl dip o, L A e gl g & Subscribed and sworn to before me this.......cocoooeoei 0 Gl O EATRER G BRI B, s Foiiciice
........................ Clerk Clerk

Be It i\ememhe%_;t\re was ﬁled in my office
of Indiana deteg #pe............. ). d‘W L / ------- uthoyizing the joini ogethe
e S X O LA SR 1 ¥,V S AT Y 3 ...... .. il L WAl N

Be it further remembered, the f Iowmg ma'rrzage certificate w,

State of Indiana, Groom..... SM \
and, Bride......... KKM\. ...... Q ....... ﬁu.,o County, State of ...

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

Dated this............. 20T ... day ofw 1960 . ’
' Signed.... \XMK&J ........................................
Official Destgnatwn..m .............................................................................

Filed and recorded in accordance with the laws of the State of Indiana this........,%s.-.




| / No. O
OF INDIANA
STATE . =0
-
|

orm Prescr! ¥ LICENSE
Indiana State Board of APPLICATION FOR MARRIAGE 5 O a\7
g::::‘hl:;,d;;dftx:::lgos HENDRICKS __ County - Date of Applica}ion .

A "EMALE n k
7 hl;[edical Examination Repeft Date dA_AAA7 q
Name of Physicia
—\\e AD

A

: MALE \
i Medical Examination R% Dated

é Q\AV\
scribes ‘‘False

- jana Acts 1905 pre ,.
TE: 2 ANSWERED. Chapter 126, Indiana Ac ars ($500.00)". 7
tAi:‘nLo?LpfirrlxgeanhmIUl?Jﬁl::dAin any sum not exceeding five hundred dollars ($5 FEMALE APPLICANT

Name of Physician a license to marry by any false statement, representa.

i e O
tatement—Whoever procures the issuance of
stz

Y MALE APPLICANT N — « IB‘ {-\,\ \H, - RQ =
Name /- First Middle M‘ \x~ s K ) "h Av ‘ o\ “
3 .50, C g 9'1“ " ] Date of Birth u.lL\ St
Date of Birt __Month L:a} \ 6\3 0 A m&“" o
7

O S Place of Birth (
Street or R. R.
- »
\ \i—hl_;,__\

- \
ign cou
A .
: i p revi arriages.......
Previous Marital Status: Never Married ‘2/ Number of Previdus Marriag ' —
Never Married [ Number of Previous Marriages

reet or R.
Previous Marital Status:

Residence Addres

Maiden Name if Different

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

Death [] Divorce [J Annulment [

Color or Race White m(‘;;rn [:]‘ Other [] (specify).....cccocouinnn. neanenesneneantn s

\. Color or Race White m/ Negro [J Other [] (specify) i
Usual Occupation ‘\ . : ) \’ L -
mirth Cert. [ J&dlcial Decree E : c E 4 A (

Last Marriage Ended By :

Date of birth verified by : Usual Occupation o .
[ Other (Specify)... e g e S RS AR R 8 i Semreaen i Date ot bitth verified by \*J’ rt. [] JudicialjDecree
1. Are you now or have you been adjudged, diagnosed or considered as: NG Yes [ V % "\e .
An Imbecile? & Yes [ Mth(‘r (Specify) R . A\
Of Unsound Mind? '0 . you been adjudged, diagnosed or considered as:
2. Are you under guardianship as a person of unsound mind ? No Yes [] 1. Are you now or have you been adj ’ 4 . ;
: - - e o o8
8. Are you now or have you been within five (5) years an inmate of a cnlll\?ty a, I“YTu(E] An Imbecile? O
home for indigent persons ? o : D No Yes 3
nd ? .
If answer to 3 is “yes” has the cause of such condition been removed ? NOE/ Yes [] Of Unsounc i
'8 : : ) = PP r E/ :
4. Are you afflicted with a transmissible disease? No /YHD 2. Are you under guardianship as a person of unsound mind No Yes ]
b. Are you related to the bride closer than second cousin ? No esOJ 3. Are afflicted with a transmissible disease ? No E/Yen O
6. Are you now under the influence of intoxicating liquor ? NOE/ Yes [] 3. Are you /
o i y
7. Are you now under the influence of a narcotic drug? No / Yes [] 4, Are you related to the groom closer than second cousin? No Yes []
8. Are you able to support a family? Tee g 5. Are you now under the influence of intoxicating liquor? No Yes [
9. Are you likely to so continue ? Yes No[J
10

(») List their full names, ages and addresses %‘\ ‘
Name Age Address Residence of father (if degeased so stnKtJ . a 3 *
. S A ; . k

S RN < = Occupation of fﬂthcm .. ) \m ‘%’T Ace father A

.
e . : Birthplace of father (State or forgign country) ’F‘ \\MM \ vkl
. T 8. Full maiden name of mother t'O\* A *% \ \m .
(b) Are you supporting o ? 3 . X
(¢) Are you complyingAQith any court order or orders issued for No[] Residence of mother (if deceaseq so gtate) %’ ‘ ‘8“" \ ( \
: Raqge of mother w <

their support?
country) E e V\% Q\} l

Yes
W v Ay :
11. Full name of father... g~ o S o A\ [ Q™ e o RS W B e-'(f Occupation of mother
State of Indiana, l
8s

« Do you have minor children from one or more former marriages ? No[] Yes [] 6. Are you now under the influence of a narcotic rug ‘.{ Yes []
(If yes, answer questions a, b, ¢) 7. Full name of father............. L‘S'\“ .. e %r \ O b O .

Residence of father (if deceased so Q":Etp) ...................... K m——— e B Birthplace of mother (State or foreign
Occupation of father . - B Sk SR o . \ ™. ™S

I depose and state the information given

County of HENDRICKS | in this applicatign is true and correct,

Birthplace of father (State or foreign country).

12. Full maiden name of mother E\'\%"kf’ = W/,

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

acmpalinn of mother..

New Address!

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

87

Cireuit Court

I depose and state the information given
in this apnh(‘at.mn is ue and correct.

&

CONSEN ? INTS, PAREN U y
) .M"K.c’k N ENT OF PARENTS, PARENT OR GUARDIAN

10 9) ....... £ ~
% N (. We, the parents, of this applicant hereby give consent for this marriage. If only one parent
CKS

State of Indiana,
} 88

County of........... HENDRICKS Clerk ___ HENDRICKS

Signed.....

Subscribed an yor before -~ dny of......

Clerk..... HENDRI

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

A

CONSENT OF l’ARFNTS, PARENT OR GUARDIAN

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

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

......... S T, Stat(‘ Df Indiﬂnﬂ'
State of Indiana, County of... . HENDR'CKS } o
County of........._.._ HENDR'CKS o
Signed Ssnepetumenssnennsenaessessan S b Sl - - - Coohee
s Father
Signed..... Signe
. SN Signed.........__ — S - . Mother
Subseribed and sworn to before me this......____ day of S i
3 - seer 19.ic, Subseribed and Sworn to before me this : day of 19
................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED By ORDER

OF COURT. i i i
............... S e . A marriage licenge having been refused to the above named parties, the
: Y e R ourt by written order i
e . erissued... .
..................... authorizes ang directs the Issuance of g marri partien, e

"age ]iCQ]lSG to the above named parti
ove parties,
RE]URN OF MARRIAGE L CENSE AND MARR AG R T'E
’t 3‘ Eumbtrth,fl(”rt? was ICE SKE \ IAGE CE r[‘]FlCA )

filed in my office . -
& a?‘rr . .
of Indiana datpf the. 3\ . day of R\:ﬂ{]e licqnse wssued by the ('].‘(\- of the.. ... .. HENDRICKS Civenit Conrt
N\ oyt b

----------------------- e y/ 8 hgisband and wife
| OLluson

............................ . ,,..he'rebé/ certify Hlat.on the.. . {\mdnzl of ... C\\ K{‘_\&LLQ\\‘. S ",

Stat iana. QEE . < Ty T at... S NN . C , :
n:: e;f'dlndmna, Groom : h { \\ST,&.‘\&&&Q \.L\&.k 11‘&&(7!)1171!1/ of.. %-¥\ALMQK,T,
and, "Nae........ ..\ \ .

were by me united in marriage ag authoriz
County.

Dated this... . ‘1“\_

Filed and recorded in accordance with the lqyg of the State of Yed Official Designation,_,:f__
' ana thig




Form Prescribed By STATE OF INDIANA i /?7 /
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File_w‘ 3 (>

Chap. 126, Ind. Acts 1905
HENDRICKS County @M /é = /4 A 7
Dy( of Application /

MALE QL. FEMALE
Medical Examination Report Date j 7 Medical Examination Report Daie %6 (

Name of Physician - d El \\Si l\@ . Name of Physician

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

MALE APPLICANT FEMALE APPLICANT

S LY
Name g First ‘\' Middle u, : 3 Ltt a Name 3 First Middle ! t
\%tves v\ 2 03xS AV\V\ N M

Date of Bir Month k:ay Lq Ket‘ Date of Bir Mcnth ! Day, Y.

Place of Birth ( tate{}oreign coyntry) Place of Blrth—ﬁte o forelgn country)

O
ssidence Address Residence
Previous Marital Status: Never Married ( . : -5 el LN Maiden Name'if Dlﬁ‘erent " Vi
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never Married E/ Number of Previous Marriages...........c.
Color or Race White V Negro [] Other [1 (specify) Last Marriage Ended By: Death [] Divorce [J Annulment []
Usual Occupation \s( ) C. V \\ Color or Race Whlte\E( Negro []  Opher [] (specify)\

Date of birth verified by : h Cert. [:] ugicia¥ De ! ! I S \ S
Usual Occupation Q n a &
%er (Specify) . ..uscnceiaens N <. = EE L e D> » o -
1. Are you now o;‘ have you been adjudged, diagnosed or considered as: ‘/ Date of birth verified by : irth Cert. [J Judlcml De
An Imbecile? No Yes []
Of Unsound Mind? No/ Yes [J Mher (SPECIfY) ..coeeecemmcnasceans }—‘ !\I % ;h
No

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

2 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 sylum or . /
home for indigent persons? No Yes [] An Imbecile? Ho e
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? No Ye
4. Are you afflicted with a transmissible disease? I{ Yes s [/
i 5 y . esO) 2. Are you under guardianship as a person of unsound mind ? No Y
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 O 3. Are you afflicted with a transmissible disease ? No B Y
7. Are you now under the influence of a narcotic drug? Yes [] 4. Are you related to the groom closer than sedend soukin? No{
8. Are you able to support a family? Yesv No[J D/
3 g dhed y ‘ <
9. Are you likely to so continue? Yea{ No[J 5. Are you now under the influence of intoxicating liquor? No Y
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under snfluence of a nare
(f yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father.....\ M\}u‘
Name Age Address Residence of father (if depeasgd so state)
.................................... Occupation of fathek“
<<<<<< Birthplace of father (State or fvelgn country) i e
-~
---------------------------------------------- e . 8. Full maiden name of mother.. . \Y".@ XwlX R MA a !
(b) Are you supporting or contributing to their support? 2 ]
. . . W\ L
(c) Are you complying with any court order or orders issued for Residence of mother (if deceased s0 state)............ z. h _________ ‘ Q) <, ‘\“'””(.A

their support?

11, Full name of father......\f..

M) ................... m .............. Oa). Occupation of mo&K”tM ’T&(\%‘;eaof mofher... W \\ *’ \:
1

Residence of father (if_decedsed so state)....XWwed-....... Birthplace of mother (State or foreign country).... M u ‘.6 RS . T
o

Occupation of father. \‘ Qch S“‘ ................... Sox
u “ »\ v Q kt State of Indiana, I depose and state the information gi, ¥ o .”’

Birthplace of father (State or foreign couptry).... L&) S ........... . il HENDRICKS 88: in this application is true and cm.h,./‘ oy " €W
unty o Rl rhas e s

Y o S A

12. Full maiden name of mother..“%nj. ..... ‘ \ S -4 B0 > Z 2
(ir e
i ad Signed. /g WW 31

Residence of mother (if deceased so state) .
\gday of
I depose and state the information given

in thls amﬂW .............................................................. ....Clerk

CONSENT| OF PARENTS, PARENT OR GUARDIAN

New Address.

Occupation of mothers Q ‘.* C “ .....
e

Birthplace of mother (State foreign country),.....,,........\..\A,..

State of Indiana,

HENDRICKS

County of...... s sissamsscosasasassens

Signed

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

...Circuit Court

CONSENT }F PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent un ry i |
0
__________________ State of Indiana, \ ¥
""""""""""" HENDRICKS e
State of Indiana, } Qeaniyof
88
County of o) HENDRICKS ... Signed ..Fath
igned........... F
Signed...... ather Signed. AN o LAY . LVXTCYM N Mot
Signed........... sosrsssssssi DL IR
day of 19 Subseribed and sworn to » 19

HENDRICKS . . ... Circuit Counrt

, authorizing the joining togetSer as fuspand and wife

PR ATc WL

, County of .me-Nod.. NT82LNN A8
County, State of...
and, Bride Q\.. Q5 NS - RSN 5 il County, State of .

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




— S P—— e

STATE OF INDIANA No /?7 /

Form Prescribed By

e under Avthority APPLICATION FOR MARRIAGE LICENSE N SO

Chap. 126, Ind. Acts 1906
HENDRICKS  County [’ Tey b (247
Da)€ of Application /

MALE h FEMALE
Medical Examination Report Date 7 Medical Examination Report Dafe rﬁ 6 (
E l \\S Name of Physician

Name of Physician

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

MALE APPLICANT FEMALE APPLICANT

N A
Name o First Middle t Name . First Middle t
e \,'ﬂowest‘\" ‘B e gg,ﬂ’a.ﬁ) : l\Dy\V\ \:étiﬁakw
ate O 1ty Mon ay edr I Ly, r
¢ 9 A \a \adl

Place of Birth ( tate{‘foreign coyntry)

Place of

Residence

Coupty
A=

umber of Previous Marriages...

5
F
C_

Maiden Name if Different

Previous Marital Status: Never Married 6’

Last Marriage Ended By: Death [J Divorece [J Annulment [J Previous Marital Status: Never Married @ Number of Previous Marriages. ...
Color or Race White V Negro [[] Other [J (specify) Last Marriage Ended By: Death [] Divorce [J Annulment 0
Usual Occupation \’( Qc V\ \\ Color or Race White@/ Negro []  Opher [] (specify)\

Date of birth verified by :

Usual Occupation %—k\,;) - & $ ). Sg\ (LN ﬁs_

Other (Specify)......ccccerureens

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [J Rirth Cert. [] Judicial De
An Imbecile? No Yes []
Of Unsound Mind? No Yes [ Mher (Specify) ...coeeee
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now orr :
3. Are you now or have you been within five (5) years an inmate of a county #Msylum or An Inmibeéeil 1
home for indigent persons? No Yes []
If answer to 3 is “ves” has the cause of such condition been removed? No [ Yes [J Of Unsound!
4. Are you afflicted with a transmissible disease? [{ Yes [J Rty I
X ) 2. Are you under g
5. Are you related to the bride closer than second cousin? No Yes [ ar
6. Are you now under the influence of intoxicating liquor? No?&'es[] 3. Are you afflicted |
7. Are you now under the influence of a narcotic drug? o Yes [] 4. Are you related
8. Are you able to support a family? Yes[{ No[J
9. Are you likely to so continue? Yes ( No [ 8. Are you now un
10. Do you have minor children from one or more former marriages ? No[] Yes [ 6. Are you now un
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of fath
Name Age Address Residence of fath

Occupation of fat

Birthplace of fathd

"""""""" = Syt A 8. Full maiden namet~
(b) Are you supporting or contributing to their support ? Yes [] |

(¢) Are you complying with any court order or orders issued for Residence of mothq‘ s
their support?

11. Full name of father......\[... }f)\m ! X Occupation of moth&n
|
Residence of father (if decessed so state) 5:3 ! N VAl ¥, ¥ ) Birthplace of mothe!

Occupation of father. \‘ (V73 AW - SR

State of Indiana,

Birthplace of father (State or foreign couptry)....3 .
County of-.- ivoobonenn

12. Full maiden name of mother...,.l..... ‘

Residence of mother (if decensed so state)
Occupation of mothers ‘Q EOQ{C\“
Birthplace of mother (State foreign country)......c......\..

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

oty o IORCRE. it " in this WIW
S% pi»w‘-‘- ép
(

Circuit Court

CONSENT ’F PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

State of Indiana, County Of....ccccceimncisnrasananaisonenad ]
Comnty oo s H ENDRICKS }SB
Signed Father
(377 1y IR Mother
Subscribed and sworn to before me this..... day of . A9LS Subscribed and sworn to b
................................................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license ha?_
Court by written order issued[; 2

{us and and wife

, County of.

one thousand nine hundred and.. R
State of Indiana, Groom..... .o County, State of ... M&—\M&)
and, Bride......... %M%m ------------------ of ..County, State of . (\N&.LNW

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

County.
Dated this........... a .............. day of ... W&, 1980 . )
; Signed

flicial Designation... XX INAL '. b 0 OPPULRUSE NN G . ) NP e

Filed and recorded in accordance with the laws of the State of Indiana this....... \'\\h ............ day of NS 19\0‘1
Signed....... BN X » \%ﬁ ............................... Clerk
HENDRICKS = e Cireuit Court




TATE OF INDIANA
q ARRIAGE LIC ENSE

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

1l Bg ek b1
Medical Examination Report, Dated

APPLICATION FOR M

HENDRICKS

o 2\~
m.._—%%QK @

ur\\%

g\wxf./ | KQL M

FEMALE L
Medical Examination Report Dated \

Name of Physician-

" > r 3 ent
r 126, Indiana Acts 1905 preseribes I'.llso statemen

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiand S0 0. 1o (5500.00)”

Whoever procure

the issuance of a license to marry by any false statement, representa.
s the iss 1 L

II*M\II-. APPLICANT

tion or pretense shall be fined in any sum not excee

MALE APPLICANT g‘ ——

Name )(‘ irst Middle r
% \ \h{ Dav Yem Date

“Reside

Residence -!h
" Maide

Previous Marital Status:

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

Last
Color or Race White V Neglﬂ [0 Other (spe “fy s —||——

Usual Occupation

Place

Previc

- Iulf

~ First
o Q\J

Month ”b\

—f Birth (yte or foreign country)
- -
ls\l’\ C}V\V\.m - O\

TR v 255, Daserlle, b
n Name if Different /_J_\
s Ma st Never Married 1/_»\ ke nt Pravicis Siaridasts

yus Marital Status

of Birth

Marriage Ended By Death (]  Divoree ARmNEnan

White '/\,, ( Other [

or Lu-

N \)S Nla | oomworman S&Nru’?\v\ W )

Date of birth verified by : j(r Cert. [J Ju«lm(%“"'“' Usual Occupation
[] Other (Specify) B~ BTV W— h WOL'D SI—— S of birth verified by

.................. ( rth ( Judicial
. Date
1. Are you now or have you been ad.iquim:nosod or considered as: N / Yes [
An Imbecile? 2 / Rt [] Other (Specify)
Of Unsound Mind? No#/ Yes[] =a TR RS
No Yes [] 1. Are you now or have you been adjudged. ding ed < nEgerad &

Are you under guardianship as a person of unsound mind?

. Are you now or have you been within five (5) years an inmate of a cm}l\‘[‘.ty‘\lqu or
i ]
home for indigent persons? No es| |

o N

0

An Imbecile?

If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? s [
4. Are you afflicted with a transmissible disease? N"?é Yes [] 2. Are you under guardianship as a person of sound mind ? s
5. Are you related to the bride closer than second cousin? No Z/ Yes [] e .
6. Are you now under the influence of intoxicating liquor? NOE/ Yes [J 3. Are you afflicted with a transmissible disens O
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cous ’ 0
8. Are you able to support a family? Yes ?Nu O . ‘ i e ’
9. Are you likely to so continue? Yes No [ B. ‘Are you now under:fhe o8 —
10. Do you have minor children from one or more former marriages? No[] of a\ns d 0

i ? Yes [] 6. Are you now under the inflden
(f yes, answer questions a, b, ¢) i o
[ ‘ull name 0O iather

(a) List their full names, ages and addresses

Name Age Address Resider

Occupation of father ‘ e W\ of father .
irthplace of father (State or fore ) K \ i »

B

ull maiden name of mother P\ \\ ) ¥

8. [

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

Yes [] No [

their support ?

(c) Are you complying with any court order or orders issued for Residence of mother (I deceaned e \ \
11. Full name of father..... m‘f AN INSAAW Q“" e | Occupation of mothe ‘kk ﬁJ \r

1ee of father (if deceas .‘

\W

\ (&} c\k \\0

Residence of father ( deceas so state).. . \ Birthplace of mother (State or f
‘
Occupation of fnthex > \ ............ : P ransn ! ~\ t
State of Indiana,
Birthplace of father (State or foreign country).....| e P ) I depose and ake the information given
County of HENDRICKS f r true and Sorrect

12. Hull maiden name of m()therb.\\%..alu+. \ ML\ —Q\%

sidence of mother (if dece:d so state).

R e
ccupation of motheg.gﬁ .............. Ys\ ................... Race of mother. LkL\ "&C

.......... \own A -

State of Indiana,

County of..................... HENDMCKS

Sig
New Address... \’*\Q

orn to ore me|th

19 1 We,

CONSENT O\ PARENTS, PARENT OR GI?A?{DIAN -

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

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

SENT 0
ravache
the parents, of qh;...

-...Circuit Court signs,

Sig AL/;(.L(L /gﬂ‘-z/ y
Ry G

. H!NDIICK$

Clerk Circuit Court

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

state facts which render the consent of the other parent UnKCCOSRATY

State of Indiana, ]
State of Indiana, s S : i
Signed K-
" : .Father
BBMCA. . viaeiinemecnrevsncennsainossoisamsassaesssioionnns e
I T i Mother o -
Subseribed and sworn to before me thik. .ol day of. s J .
.......... ay ety 10 . Subscribed and sworn to before me this i f 18
day o ., A9
..................................................................................... w-...Clerk
Clerk
COMPLETE IF MARRIAGE LICENS P Sy " ;
: - .
E ISSUED BY ORDE v
5 ) "R OF R i :
............................................................ o F COURT. A marriage license having been refused to the above named parties, the
- A T s Court by writte :n order issued 1 filed
..................................................... uthorizes and direct ;
s the issuance of a marriage license to the above named parties,

RETURN OF MARRIAGE LIC ENSE AND

was filed in my office a marriage licer

Be It Remembered, there

\&N ~a..and. )
ﬁled n my o/ﬁra to-

h ereby

%w\f@\&k

m
arriage license issued for that pu

Filed and recorded in accordance with the laws of the State of Indi Official
’ : ndiana this

18e 1ssued by the eclerk of the HENDRICKS

N RN
N\-\M

’\\Q\.\\.Q& Q0

SA M

MARRIAGE CERTIFIC ATE
Cireuit Court

e bo}' ””’h”ré‘””’ the joining together as husband and wife
*’*&-ﬁv AN )
certify that on the '&k“}\ day of Q’SX\-‘ \\1 '
y County of :mwwm
o S AN AN
AL,

Clerk of the Cireuit Court of HENDRICKS

o Y Ny
b, i“»\ ) sagdo

111!

County, State of

County, State of
rpose by the

Signed

Designation

,19.. \’:’)

s e day of .. N
Signed..... . ‘ :&
R v“%\’w& LN S %’\ = S iy

...... e _ »NENDRVICKS Cireuit Court

wh



IS N —-.

Form Prasatibed B STATE OF INDIANA No <7\ \ 3

ndiana State Board of
Health under Authorit APPLICATION FOR MARRIAGE LICENSE File ég,o K30

Chap. 126, Ind. Acts 1906
HENDRICKS County \ 7 ﬁ: ! l g‘ ’7

Date of Afplication

MALE o _\, Q FEMALE
Medical Examination Report Date ? Medical Examination Report Dated

Name of Physicia

. Name of Physicia

L

\-J)M

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi 19 ¥ — i
tion or pretense shall be fined in any sum not exceedmg ﬁveml':]:ndred do?ligri?gégeao).salﬂe statement—Whoever procures the issuance of a license to marry by any™tafe statement, representa-

MALE APPLICANT \ FEMALE APPLICANT

LI:II;l'dd'le —-—?o _ﬁn@{ Name w First ﬁ&i:ile L " \i)'w@/
4' \ q ?L Date of Birth Month Day de:r
\ \44 2~

Place of Birth (qu;é or fore try) x
“ “ L]
Residence Address treety or State
.

Name First

Date of Birth

Previous Marital Status: Never Married [] Number of Previous Marriages................] ‘ ......... AR T X % erenm
e # L Y et -
Last Marriage Ended By: Death [J_  Divorce { Annulment 8 _1 Previous Marital Status: Never Married [] Number of Previous Marriages.m..,...,....‘ .............
,————U—%-h-.—é_ﬂwé { —
Color or Race White Z/ E\Iem-o [ Other [ (specify) Last Marriage Ended By: Death [[J] Divorce mnnulment O 3 -‘
: “REM . !
T Degmaen C&MM ,Lfolor or Race White E/Nem-o [0 Other [J (specify)
Date of birth verified by : Birth Cert. [] Judicial Dgcree
E/ G ‘\x Usual Occupation
Other (Specify).......... L. MENAA S ST £l Xt SRS R TP RS
1. Are Xou]nogv o;‘ };ave you been ad;uﬁgﬁdiagnosed or considered as: J Date of birth verified by: [ Birth Cert. [J Judicial cree
n Imbecile?
Of Unsound Mind? 11:2 { §ZZB ther (Specify) hﬂ"\ J L g Al
2. Are you under guardianship as a person of unsound mind ? No V Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. }?g;;ey(;gr ?zgigzlnthg;risg:;?been within five (5) years an inmate of a cmi}l;,y yluyrzs([):rl An Yxibseila?
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind?

4. Are you afflicted with a transmissible disease? Nod Yes [J " " =

6. Are you related to the bride closer than second cousin? No J Yes [J b o o st e

6. Are you now under the influence of intoxicating liquor? No{ Yes [] 3. Are you afflicted with a transmissible disease?

7. Are you now under the influence of a narcotic drug? No?// Yes [] 4. Are you related to the groom closer than second cousin?

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

9. Are you likely to so continue? Yo { No[J 5. Are you now under the influence of intoxicating liquor?

10. Do you have minor children from one or more former marriages? No [J Yes B/ 6. Are you now under the inflp€hce of a narcotic drug?

(If yes, answer questions a, b, ¢) - \
(a) List their full names, ages and addresses 7. Full name of father................ = %C> ............. 4 AL
Name Age

Address f: Residence of father (if ‘%eased so stal (\ .............. ﬂ.w O‘\
\- -0 Occupation of fatherX XY@ .. f father...

&G{ ................ \ { Q ‘!45 Birthplace of father (State or forgign country). * a »
"""" l\\ % MQ'LQ‘“*°\ w 8~ Full iden name of mother... %w x‘ \ KWW .\

pporting or contributing to their support? Yes !i\
Res1dence of mother (if decensi 50 [tate)BQﬁ Sw ALE... C

(c) Are you complylng with any court order or orders issued for
Occupation of mother....... Race of mother ™

their support?
Birthplace of mother (State or forelgn country) \'~O\~Q"¢ C‘ *‘j‘ IE Kl\

11. Full name of father.............. \A.) \ .................. 0
Residence of father qif deceased so qtate) ka <t k 5

Occupation of father.] ’('( 'y Ll ace of father.....
Birthplace of father (State or foreign cou C MLT

12. Full maiden name of mother,g.‘gﬁ... m T
Residence of mother (if deceased state) \L kkW\ .

Occupation of mother\-’M\&a‘.ﬁ : Race Qmother W s \e.

State of Indiana, gs: 1 depose and state the information given
Oonas ok HENDRICKS § in this application is true and correct.
£

Signed.. MM/ } 7 ] y/7a A

Birthplace of mother (State or foreign country)... \AJ
State of Indiana
4 ! I depose and state the information given ;
County of...___ HENDRICKS }ss ywatmn js true and correct. Clerk HENDRICKS Circuit Court
Signed....., L Ntr ©. 7 e et i R
\ CONSENT OF PARENTS, PARENT OR GUARDIAN
s 19\ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
________________________________________________ / e HENDRI Circuit Court signs, state facts which render the consent of the other parent unn ry.
CONSE OF PARENTS, PARENT OR GUARDIAN
We, the pakents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unn ry
__________________________________ State of Indiana,
HENDRICKS i
State of Indiana, } Comity of
H 88
Comnty of ..o oo, E NDRICKS ..................... Signed Father
Signed Father Signed Mother
SIENEA... . oo cocronrocacnnsos i e ST e AR S £ oo R b et e e sn S Mother
Subseribed and sworn to before me this day of 18 Subscribed and sworn to before me this day of S £
Clerk Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, t% was filed in my o a marriage, license issued by the (lae@i OF the. coivansilinseny BENDRICKS: . o gt G o Cireuit Court
of Indiana dated the. I 8 " AN day Of ool i . & ... U A

4 .................................... . aul\gizing the joining together as husband and wife
................................ E \w\&/(m TOREI "ol k—' andww Mk o) .L\Mw

Be it further remembered, the following marriage certzﬁcate was filed in my office, to-wit :

) \\ ........ &}.\(&b 'Y\Q\&\L ............................................................................ hereby certify that on the _____ 8 Qﬁ.b .........

one thousand nine Windred and.,.w

State of Indiana, Groom...... S . XRRAN0.........
and, Bride...... \)\)MV&J!J ..... A3 % h\

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

Dated thzs:)hat\ ............ day ofm)-'@u\&, 19..%1),




STATE OF

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

APPLICAT

b

MALE
Medical Examination Report Dated

Name of Physicia

ION FOR MARRIAGE

INDIANA
LICENSE

County

FEMALE

Medical Examination Report DX’d

Name of Physicia

a license to marry by any false statement, representa-

on 3 MUST BE ANSWERED. Chapter op— » of ¢
se e - hoever procures the issuance O

- : JION J 2 NSWE Chapter 126, Indiana Acts 1905 pr t\&‘ér‘l‘\dtaml‘ alge statement W

ti or pretense shall be fined in any sum not exce eding five hundred dollars (85! : - R

MALE APPLICANT

jﬂﬁddl('

Day

County

Residenee Address xtreet or R.

7’
Previous Marital Status: Never Married Number of Previous Marriages..........

= \
Last Marriage Ended By : Death ; Divorce . AAJ' ulmen{ (] \‘n
—— A% AN AYd!

(specify).

’A.\\cuga.!_

White [{Nc-grn [0 Other [J

1
Usual Occupation .-D“\!o\m E .

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

N S

Color or Race

MIH (Specify) ’\WH
1. Are you now or have you been adjudged, diagnosed or considered as: (
An Imbecile? No [{ Yes []
Of Unsound Mind? No Yes [J
2. Are you under guardianship as a person of unsound mind ? NU[{ Yes []
8. Are you now or have you been within five (5) years an inmate of a Cmmtwlnm or
home for indigent persons? No Yes []
If answer to 8 is “‘yes” has the cause of such condition been removed ? No? Yes []
4. Are you afflicted with a transmissible disease? No Yes []
6. Are you related to the bride closer than second cousin? No V Yes []
6. Are you now under the influence of intoxicating liquor? NOV Yes []
7. Are you now under the influence of a narcotic drug? NOZ/ Yes []
8. Are you able to support a family? YPSE/ No []
9. Are you likely to so continue? qx g& “ Yt‘“[ﬂ/ No[J
10. Do you have minor children from one or more torm ag No MYL‘“ O
(If yes, answer guestions a, b, ¢) ﬂ)
(n) List their full names, ages and addresses
Name Age Address
(b) Are you supporting#r contributing to their support? Yes [] No [
(e) Are you complyi with any court order or qgrders isgued for
their support? /m
11. Full name of father. o/ RAAME-D...

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

Oeccupation of father......

Birthplace of father (State or forei

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

Residence of mother (if 'deceased o state)

(State or foreign country)..

Ocecupation of mother

o

Birthplace of mother

State of Indiana,
I depose and state the information given

Oy of ) HEN_DNCKS‘ in this application is true and correct.
Signed.. % R De. “j4 ﬂ/ +
New Addres - &b 2“_ \\
Subseri sworn \ K\(ay of..

ek HENDRICKS

\EQL) -

- AwSon
6\3'7/

—?Oq)e \\

Number of Previous Marriages

ate of Birth

D

Place of Birth

\tat
Residence Address

Maiden Name 1f

Never Married [J

Previous Marital Status:

Death [J Diyorce

Last Marriage Ended By:

e

(specify)

RCA

[0 Judicial Decree

Color or Race White Nl gro [] Other []

Usual Occupation z 2 x @'b (o

Date of birth verified by: Birth Cert.

[] Other (31108 ' [

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

An Imbecile?

Of Unsound Mind?

. : A P
under guardianship as a person of unsound mind ?

[

. Are you

afflicted with a transmissible disease?

3. Are you

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 th

~

. Full name of father.....

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

Occupation of father.. Race of father. w"

Birthplace of father (\tdt“s-zn:n country) EE ‘;‘ﬁ -Fm

. Full maiden name of mother 08&

Residence of mother (if deceased so gtate)

-
Occupation of mother........... : A

Birthplace of mother (State or foreign country) ’& ““QK Ka
} 88:

X o

State of Indiana, I

in

and state the information given
applicati is tgue and correct.

depose
thig

HENDRICKS

County of

..Cireuit Court

day of........

Clerk

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

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

CONSEN\OF PARENTS, PARENT OR GUARDIAN
We, ‘e parents, of this applicant hereby give consent for this marriage. If only one parent
nixn-.lnlnte facts which render the consent of the other parent unnecessary.............._.. | T
_____________________________________________________________ State of Indiana,
State of Indiana, ) County of HENDRICKS } o
County of...... - HENDRICKS s = -
al o Signed....
S ....Father
igned..... i
S  Mother Signed....
ubscri and sworn to before me this. ... Aay Of oo 19, Subscribed and sworn to before me this
-.Clerk
........... Clerk
ISSUE Y ORDER O
: X F COURT. A i i i
” S l A marriage license having been refus/ to the apove ngn parties, the
i S Court by written order issued... \ L d filed
.............. ! s ca el

authorizes and directs the j 1ssuance of a marriage license to the

above named parties.

Be It Rempmbered, t:e was filed in my office a

RETURN OF MARRIAGE LICENSE

rriage licegse issued by the k
N\ it

AND MARRIAGE CERTIFICATE

i hﬁt‘(lfe “‘(15 ﬁl(’d n my Oﬁdcetow'tt -------------------------------
one thousand nine hundred and. O NN  — A a .~ e hereby certify that onthe. . . l‘ Q\L day of
State of Indiana, Groom...... at. \ Dk O Q1 County o
S of NS v 5 N LT ounty o

and, Bride.....\

were by me united in marriage as authori a marri
! .S zed b i i
e y arriage license issyed for that pu
Dated! is... l d ,&
his......... L. Q. N ay of ‘

.

Filed and recorded in accordance with the laws of the State of Indi th
g ana this.....

O ficial Deszgnatwn \*

A2

....................................................... County, State of\)
Tpose by the Clerk of the Cireuit Court O S—— HENDRICKS

Signed. ..

.............. day of




P ibed By
Totans Siats Board of STATE OF INDIANA

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

HENDRICKS

County
MALE P FEMALE
Medical Examination Report Dated ‘( Medical Examination Report Dated 7

Name of Physician 5 \ T awa ", \_ Name of Physician K) } \\t Q@ wA \'\ 4 Te k (M§

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Ind a 2 h
tion or pretense shall be fined in any sum not exceeedmg ;v;a::ngxits ég?lilgre(sscg(;geg )False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

y, MALE APPLICANT FEMALE APPLICANT

- A
Middle - Mc Ct Middle
— aA A

Year

\a4"|

aiden Name if Different

Previous Marital Status: Never Married V Number of Previous Marriages

Last Marriage Ended By: Death [J Divorece [J Annulment [J] Previous Marital Status: Never Married {Number of Previous Marriages...........cooriiuuns

Color or Race Whlte Z/Negro 0 Other O (specify) Last Marriage Ended By : Death [] Divorce [J Annulment []

Usual Occupation %—x UAPAA* K 3} f Color or Race ‘White U/Negro Ol Other [0 . (spEEIEF)ass e cittuihe sttt S

Date of birth verified by : Z%lrth Cert O Judlcml Decree

— l B E!
Usual O ati (
[ Other (Specify) gua Vecupawon g C () _ (‘l: .

1. Are Xoulnogv q;" l:;ave you been adjudged, diagnosed or considered as: [ﬂ/ Date of birth verified by : Birth Cert. [] Judicial Decree
n Imbecile? No Yes [
Of Unsound Mind? No{ Yes [] ther (Specify)....ccc...... - - 1(‘-—% ............ ).\ C .... P UL PO TR
2. Are you under guardianship as a person of unsound mind ? No Yes [] s " g
G g fthin five () yeats an inmets of 3 I 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or ave you een wi ate o1 a county ylum or . M
home for indigent persons ? No f Yes [] An Imbecile? No Yes [
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind? No Yes[J
4. Are you afflicted with a transmissible disease? Nog Yes [J % i X . 4 mind? N /
5. Are you related to the bride closer than second cousin? No { Yes [] B ATS TER IR ATElanahic oy X BIFRIR o T Ty % i
6. Are you now under the influence of intoxicating liquor? No B/ Yes [] 3. Are you afflicted with a transmissible disease? No[{ Yes []
1. Are you now under the influencs of & sarestlo dcyg ! NOE/ Yea[] 4. Are you related to the groom closer than second cousin? No Yes [J
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yeb No[J 5. Are you now under the influence of intoxicating liquor? No[@ ,Yes[J
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now undga-the uence of a rjarcotic drugl No MYOS |
(If yes, answer questions a, b, ¢) i _'.x & r
(a) List their full names, ages and addresses 7. Full name of father.... .\ SaLAet™ ..M. ) < .s
4
Name Age Address Residence of father (if dece so state)..... l W B

----- Occupation of fatherd™ 28 S'e N-oee®....... Race of father...w...

.............................. Birthplace of father (State or fgreuzn country)
...................... L 1 f th g
(b) Are you supporting contributing to their support? T

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

Residence of mother (if deceased atbeY S Ll s e

m—
11. Full name of father. S MS ______________________________________________ Occupation of mother....... { “’ Race of mother..
Residence of father (if decx' so state)y,....f¥. ... B -h Birthplace of mother (State or fOreign COUNTIY) ..o iimimecienesemsenos sessaassesiessenenensecemstssnse g
Occupation of fathe ..... Ty of fatht
l . State of Indiana, I depose and state the information gi
g E given
Birthplace of father (State or foreign country) AL‘ ...... Comed o HENDRICKS 8s8: in this application is true and correct.

12. Full maiden name of mother..x... %C MWAGAA / i 2
Residence of mother eceased so stat Signed....&

Occupation of mother... V& LN % .................................... New Address SM e

Birthplace of mother (State or foreign country)............ M ....... Subseribed and sworn to before me this....... day of 9. ; ]
State of Indiana, ;
' I depose and state the information given K
County ofHENDRICKS _______________ ‘@ in thlS appllcatlon is trog and COTTEEE. Ml | iassiininat i A B ORI S s A S Clerk HENDRICKS Circuit Cou )
1y
‘\ Signed oy w”
ONSENT OF PARENTS, PARENT OR GUARDIAN e
cY wxFan A u&u ..... cl gl Y | §
Subscribed and sworn to before me this day of 19 We, the parents, of this applicant hereby give consent for this marriage. If only one par i i
B s i Clerk HENDRICKS Cireit Cotrk signs, state facts which render the consent of the other parent unnecessary... g
I
AL
CONSENT OF PARENTS, PARENT OR GUARDIAN j .
We, the parents, of this applicant hereby give consent for this marriage. If only one parent ¥ 3
T P D | o R | g = v T 1 ‘I
signs, state facts which render the consent of the other parent unn ry 2 i
___________________________________________________ State of Indiana, I [
HENDRICKS i be.
State of Indiana, Chamtiy: o )
i
(0,771~ S TN L-LbL . o SRR - Signed .f_.i 4
Father { :
Signed : B |
Mother =
Subisgeibed and avoan 1o itk I ad ot 19, Subseribed and sworn to before me this. day of 1y.... [ 2
Clerk Clerk .
i

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
and filed 1

County, State of...>

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

Dated this............... %3




Form Prescribed By STATE OF INDIANA
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

HENDRICKS

County 4
at

MALE FEMALE
Medical Examination Report Dated ‘( Medical Examination Report Dated
. ; , o W11 \2apn HL ALl i
Name of Physician V\) A \\ \ & WS \g Name of Physician K) A\ @ un s X Te¢ ), (M-
-
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
Middle ~ c i Middle

2L \aX Noyeloe, 18

b o country)
~

\\A [y [ 7 PO S’

R. City

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

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

Color or Race White Z/\Neg-m ] ( Other [] (specify) Last Marriage Ended By : Death [] Divorce [J Annulment []
[

Usual Occupation %x \,’APAL* . K '3} f Color or Race White %em‘o O Other O (specify)
Date of birth verified by : z%irtvh Cert. [ Judicial Decree a— v
Usual Occupation g -~ © (l. .
[J] Other (Specify)... v -

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

. L3 =
Of Unsound Mind? No Yes [] m (Specify) - ~{H s

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

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

1. Are you now or have you been adjudged, diagnosed or considered as:
No M Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No Yes [J]
. Are you afflicted with a transmissible disease? Nog Yes [J
. Are you related to the bride closer than second cousin ? Nod Yes []
. Are you now under the influence of intoxicating liquor? NOB/ Yes [] . Are you afflicted with a transmissible disease? NOM Yes [J

+ Are you now under the influerice of & nareotic drug? He E/ Yes [ . Are you related to the groom closer than second cousin? No Yes [
. Are you able to support a family? Yes

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

No[J /
L A p po ‘ ®
. Are you likely to so continue? Yo No [J . Are you now under the influence of intoxicating liquor? No[/Yes O
No

. Do you have minor children from one or more former marriages? No [J Yes [] . Are you now undga-the uepce of a rfarcotic drugl Yes [
(If yes, answer questions a, b, ¢) g c t.s
(a) List their full names, ages and addresses . Full name of father....\.N de‘ k B SO ¥ A'A

Address Residence of father (if dece

Birthplace of father (State or foreign country)

: . Full maiden name of mother...... \Z ‘5‘
(b) Are you supporting

&) an:eeiryggp%l?tp'}ym Residence of mother (if deceased state) SM

‘\P&
. Full name of father ” . . WP ¥ 7, ~ { o o Occupation of mother f “’ Race of mother..\.ﬁt.k........

Residence of father (if dececsed/so state)x. . X7 LW ) Birthplace of mother (State or foreign COUNTIF) . e ee e seeseneenans

Occupation of fa

g dorbeba tha infarmation given
' ; ) S

i

Birthplace of fa:

. Full maiden nan ‘

Residence of mo Tein ; . L — Ni ) }'jere/b_y Pive mv C‘Onsent f‘or
i / N E 7D |

L/ 7 e b7 |

Birthplace of m /{'/'/'?66 il /('_'«4(:4-/%

State of Indiana, ) / { L - / Y,
{ " : b d

Occupation of m

to

County of...........

SR

Subscribed and swo ~ o at ) \ : - 7

7 ) i x-v
- !ffu %Y

Y of_ ket 1907

CONSENT OF PA R e o
We, the parents, ofs o F B : /
mr R NS P sl gy B
» | ' ©  Wotary Public o e
V@;—a; /\«\/,/’ /560~ -l o

H
State of Indiana, & i ) v’ +

County of

il A & Pe 7
Father T E—— ﬂ

Signed......ccierrirmensracnre e et N Ll

Subscribed and sworn to before me this

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

County, State of ...\

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

Dated this................ %E} Signed _ﬁb’\&,ﬁ\) k Q

Officia} Designation \\m&\.u_, ....... T o




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

LICATION FOR MARRIAGE LICENSE ., ‘

E OF IN DIANA

County

ENDRICKS

MALE
| Medical Examination

Name of Physicia

P Date
| Examination Report
CLQ Medica

FEMALE

A A:_gjuég_\%
9% L \ %_ﬁ&, 1

snse to marry by any ’.‘Jsr statement, representa.

Name of Physician__

jbes “Fa
a Acts 1905 prescribes
;i lollars ($500. 00)

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian:

. 8 iss e a licer
sever procures the issuance o

se statement Whoever procure f

1s atel

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

FEMALE APPLICANT

| ————r i Middle
ot ame ;
( s = Hddte Y\M‘_\X ’___S_\_’SAL_
'y - \ Year T Date of Birth T
) A 2= 1 e k
\ \ ’m*u
i ( "\ l out l\
| ,J;_:LA/, AR
Maiden Name if Different
# Previous Marital Status: Never Married & Yumber of Previous Marriages........ I - e — - : . . - e ——
Previous Marital Status: Never Married [@” Number of Previous Marriages
. Last Marriage Ended By : Death [] Divorce [] Annulment [] R g S = - -, = —
| Last Marriage Ended By : Death Divorce (] Annulment |
g Color or Race White Mquro [0 Other [J (specify).. —_—— —
1ot Thi . legro [) Other | (specify)
1 \V s y \\‘ Color or Race “‘h”" ‘(1\ gro L] _ Shaer U138 ,' 4
Usual Occupation @cC -( m
" T - .‘; - — 1D Z Q K
Date of birth verified by : pﬁrth Cert. [ Judicial Decree ‘ e ‘] ()umnmm\ Q( \D? —
LSS J [J Other (Specify) e Date of birth verified by: [Birth Cert. Judicial Decree
! . 1. Are you now or have you been adjudged, diagnosed or considered as: . !{ Yes [J =
i An Imbecile? o L [] Other (Specify)
Of Unsound Mind? No Yes []
. P ind? No Yes [] Are you now or have you been adjudged, diagnosed or considered as
2. Are you under guardianship as a person of unsound mind ? S 1. Are you no ave y . ol
3. Are you now or have you been within five (5) years an inmate of a county, ay I‘:}?E An Imbecile? No es [
home for indigent persons? No = Mind No '_/Yu: O
tex Tk h ? No [ .
If answer to 3 is “yes” has the cause of such condition been removed? No[] Yes [] Of Unsound Minc /
4. Are you afflicted with a transmissible disease? No Yes O 2. Are you under guardianship as a person of unsound mind? No ¥ Yes [
| 6. Are you related to the bride closer than second cousin ? No Yes [] o . R N _/
34 s sy : » V Yes 3. Are you afflicted with a transmissible disease No #® es ]
o | 6. Are you now under the influence of intoxicating liquor? No es [] ¥
] 7. Are you now under the influence of a narcotic drug? NOE/ Yes [] 4. Are you related to the groom closer than second cousin? No ™ es [
! : - i S No . ~ o g
3 8. Are you able to support a family? Yes o] 5. Are you now under the influence of intoxicating liquor . An
< 9. Are you likely to so continue? Y(‘m/ No [J :
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the mﬂm ce of \narcotic y ] Yes [J
(If yes, answer questions a, b, ¢) -
(a) List their full names, ages and addresses 7. Full name of father....... QY
Name Age Address Residence of father {1{ deceaged so st: m \b c‘ 5 <, M.A'
.................................................................... Occupation of father \CM R 2ce of the (‘\ r

ol (e) Are you complyingwyith any court older or orders issued for
their support ?
y 11. Full name of father.....X =N AL G () ‘ ,,,,,, Y. ARaa. Q
/
? Residence of father (1f deceased so <tat9) L L ........ a % W 2
> Occupation of father. m. P A\“"-Ra of f(\thw N
\ \ Birthplace of father (State or foreign muntry)..v,“Q a ‘;“) ...............
Sl E
i \\ 12. Full maiden name of mother. .\ M O O ... NS\ NN
X, \
'\.\ \\ Residence of mother (if deceased so state)........ccoeeeee .. b{( eo*\ls 2
\ N \ Occupation of mOther..........coewvoee... oo Race of mother N ................
\
N\ \
\\_ J \\ \_\ Birthplace of mother (State or foreign coUntry)..oooeooe . AN 0
\\ '\\ . \‘\ of Indiana, q 1 state th f
: ¢ depose and state the in orm'\tmn riven
\\ \ HENDRICKS in thu application 13 true a ant
e
\\ % i o

DRIC S

PENT OF\PARENTS, PARENT OR GUARDIAN
f e parent§ of this appli

ant hereby give consent for this m

g . X 49 / . arriage, If only oneyparent
X vhi -
\\\ \\‘ \ \\ state facts which renddr the consent of the other parent Hnne:f:mr
\ \
,\ G v . \aly
\ \ ; f Indiana,
3 Koo\ \f ot HENDRICKs
: ? \ .
N -~
: \ \ R
\ ' ‘ \ \

PLETE IF MARRIAGE ICE

V £ 8. Full maiden name of mother N e e
(b) Are you iunpovtmg or contributing to their support? Yes [] No []

[f Residence of mother (if dec\ased so st

......................... Circuit Court

NSE ISSUED By ORDER OF cou

Birthplace of father (State or forgign country)

ac (O ,\\ -(
Occupation of mn(huh ® ( ce of mnth.r ’

‘.
Birthplace of mother (State or foreign country) L e % \k%

State of Indiana, I depose and state the information given

1
HENDRICKS ' mms in this application is true and correet.
\q &\ of ‘ ‘:5“*. 1“&‘7

HENDRICKS

County of....

pes Clerk Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of.... ,.HEN.DRICKS } .
Signed... Father
Signed. Mother
Subscribed and sworn to before me this day of i9
Clerk

—_—
RT. A marriage lice

————
—— e

GO County. ... y n e o ot N -
k N IR Court b written order issy d.. 3
N e orize 5 e e e license fie:abom e ed partie | | | n
/ h s and directs th issuance of g marriage licens i |
- g to the above nam d parties.
| RETURN OF MARRIAGE LICENSE AND MAR E CERTIFIC ATE
Be It I\emembetth there was filed in my office q marrm;e li e ” o Ar(‘ Gl : HENDRIC
4‘ tcense 1ssued by the clerk of the
AT LA qqlea the.......... oA )N 0\ SN | E ls $ ] ,
N KS . covrinneennn. Ctreutt Court
R W RO

ousand nine hundred and;

€ of Indiana, Groom

Filed and recorded in accordance with the laws of * the State of Ind;
hawna thig

~

joining together as husband and wife

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

............................ County, State of
Clerk of the Circuit Court of

- A

=




STATE OF INDIANA
MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority

APPLICATION FOR

Chap. 126, Ind. Acts 1905 HENDRICKS
__ HENDRICKS

MALE alk

Medical Examination fReport Date

N 0.1—1—
File )faﬂo_&_;(o\
A4 Pomd 19l

County

FEMALE l"\ 57

Medical Examination Repoyt Date o e e
Name of Physician ‘ *) -

Name of Physician

“Falge statement—

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

Whoever procures the issuance

- . - I e . ’ tans s 1905 prescribes ‘%
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 Prfes j€, .

FEMALE APPLICANT

tion or prcu-nsshnll be fined in any sum not exceeding five hundred

/ MALE APPLICANT

pig RN

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

Maiden Name i

Pr

Date of Birth

Middle Last
PERe T, O I

Day Year

SR Y W | 7 o (S

\V\ IQAM

City County StWNe
\\¢ \—\-4, ) L S .
7 7

Different

Never Married [@” Number of Previous Marriages

evious Marital Status:

Death [] Divoree [ Annulment []

Color or Race White &/Nv;:ro [0 Other [0  (SPECIEY) i smacnsinnee

Last Marriage Ended By:

Color or Race

Other [] (specify)

White B Negro [J

T W | PO

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

[0 Other (Specify) SR .
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?
Of Unsound Mind?
. Are you under guardianship as a person of unsound mind?

No [{ Yes [
No M Fes []
No Yes []

[

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

If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes []
4. Are you afflicted with a transmissible disease? No Yes []
No Yes []

6. Are you related to the bride closer than second cousin ?
No [, Yes[]
No @&” ./sz O

\ \ No[J

6. Are won now ynder the influence of intoxicating liquor ?

—aatio drug 7

-

(ltml

]

Be it f

one thousand nine hundred andm: ALt
Stat Indi : - e S N - F ey Y 0. .o
e of Indiana, Groom..”%mo,_,_ %\ fltk\)&m% \m\g& (",«’ Of\\'>

and, Bride.... .0y \o AN _,

were by me united in marria ]
i age as authorized by q m

Dated this.......... ‘}Xm .............. day of

Filed and recorded in accordance with the laws of ‘the O%C

?

—
Usual Occupation C Q(K N \H

Acnae, Sty

Date of birth verified by : Dﬂirth Cert.

: N :
)'%,\eu
B t\ > Race
\o =

arri ] z oty
Tage license issyeq for that m

L] Judicial Decree

[] Other (Specify)

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

An Imbecile?

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind ?
. Are you afflicted with a transmissible disease?

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

Awa vou now under the influence of intoxicating liquor?

narecotic d. QY é

N\ e€ G

\ AN Ao,

: . (“c.ﬁ)-.(-nr miother w(‘\;-(f
\ -\."S ) k&, \»\\0 !

I depose and state the information given

\ in this application is true and correct.
N N/ C) w.zbo

P

-7

-

s Clerk .HE.N..DR.'CKS Circuit Court

ARDIAN
> consent for this marriage. If only one parent

\ f the other parent unne cessary

......... ettt st saeesssenas ra st bersarsanonssosaereaesasener TR CHET

Mother
....day of

w....Clerk

refused to the above named parties, the
and filed

NSRS Cireuit Court

\
f9 the joining together as husband and wife
AN

-y County of
e County, State of....)

............................. County, Stat
Urpose 8) ‘. e
se by the Clerk of the Circuit Cou rt of

ég"d%“%m\%b\\m\\aq .....................

. l . . '
g é‘eszgnatzonw?\\\&l%’




Form Prescribed By STATE OF INDIANA No 1 l‘ i‘

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File 0

Chap. 126, Ind. Acts 1905
HENDRICKS County \ q A"U'\O‘)_\‘
Date of Applicatibn

MALE FEMALE
Medical Examination Repor{ Dated (‘\( Medical Examination eport ated

Name of Physicia Name of Physicla

I4
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, IndlAa Acts 1905 prescnbes "False statement—Whoever procures the issuance of a license to marry by nny fa se statement, representa-
tion or pretense shall be fined in any sum not e‘(ceedmg five hundred dollars ($500.00)"

MALE APPLICANT FEMALE APPLICANT

[
Name ""2 FB C Muidlp Last Name AA Flrst CMlddle Last
O \(\Cu\ \ \ acw

Date of Blrt}M (‘L iay \ A qzlvj Date of Birth ﬁyob‘f\b \‘ &:“4’54

Place of Birt fate or forefgn country) \ Place of Birth te or foreign country)
w\

Ve o , A X 28 Cont

Residence Address Street or RAR. L4 ity unty Residence Address—

Maiden Name 1; Diﬂél-'ent -

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

Previous Marital Status: Never Marriedﬂ/ Number of Previous Marriages

Color or Race Whlte E/Negro 0 Other [:] (specify) i . Last Marriage Ended By : Death [[] Divorce [] Annulment []

A
Usual: Oceupation % A QA_ ‘ \ g u . Color or Race White B/ Negro [[J Other [ (specify)
Date of birth verified by : Birth Cert [ Judicial Degree A . \S
Usual Occupation -& d
%er (Specify) \, \) % LV, Lo e

. Are you now or have you been adjudged, dlagnosed or considered as: Date of birth verified by : Birth Cert. [ Judicial Decree
An Imbecile? No Yes []

Of Unsound Mind? No{ Yes ] Mer (Specify).. - WM ....... \».;E.

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

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

. Are you now or have you been within five (5) years an inmate of a county sSylum or 1.9
home for indigent persons ? No Yes [] An Imbecile?

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

. Are you related to the bride closer than second cousin ? No K Yes []

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

. Are you now under the influence of a narcotic drug? NO?YEBD

. Are you able to support a family? Yes No [
. . . totoxtenti li P
. Are you likely to so continue? Yes No[J . Are you now under the igfluence of intoxicating liquor

. Are you afflicted with a transmissible disease? ) ) s 3w
. Are you under guardianship as a person of unsound mind?

Yes [J . Are you afflicted with a transmissible disease?

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

. Do you have minor children from one or more former marriages ? No [ Yes [] . Are you now under the influengejof a narcotic d
(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses . Full name of father..#...) QM“ 4
ge ress Residence of father (if deceased so state)..... b o
A Add £ father (if deceased tt)23 ¢>*¢. ’
Occupation of father...E'.Uyﬁ...g., &'
Birthplace of father (State or foreign country).. -

. Full maiden name of mother.....\..GCO. \. ..

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

their support? Yes [ N D Residence of mother (if deceas j
. Full name of father-% f TQV\ - M Occupation of mother...............l. . ..}
Residence of father (if decea ) Birthplace of mother (State or foreign country)

Occupation of fntheEt‘.(.k_..
State of Indiana,

: : I depose and state the information given
Birthplace of father (State or foreign country) /| S A : 3 in this application is true andiedFrect.

. Full maiden name of mother... M k' . %5 ) o Og. "X M— w N
Residence of mother (if deceased S - Signed \‘\\ %
Occupation of mother Race o New Address.
Birthplace of mother (State or foreign count!‘y) dL CQ‘ " 5 PP " \q FERIE A\'g ‘Q.‘L Qk'?
infofmation given

State of Indiana,

. I depose and state the ot
County of HENDRICKS : in this application is true and correct. WAAWVAINTNX e Cireuit Court

. L
NSENT ;‘ PARENTS, PARENT OR GUARDIAN
M.{& 1 ! We, the parents, of this applicant hereby give consent for this marriage, If only one parent

HENDRICKS

Subscribed 8 { is . \Qtay bf..

.. Clerk

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

CONSENT OF P‘ARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of HENDRICKS

State of Indiana,
County of... HENDR'C.!(S

Signed.... Father

Signed. Signed

Signed..”
Subsecribed and sworn to before me this

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, thkre was filed in my officeng marriage licedse issued by the glegk of the HENDRICKS Cireuit Court

authory ng the jpmying together as husband and wife

o o - W \V Q.. (:3

day of ... W ............ ;

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

Dated this




" IANA
STATE OF IND -
NSE

MARRIAGE LICE
Form Pxescnbetl::y J PPLI(‘:\TIO\ I‘ ()R
Indiana State Board of A Hh“\‘l}l(l(.}\" L ‘q’ﬁ“:m%\A \q&\(

Health under Authority
ication

Chap. 126, Ind. Acts 1906 .
FEMALE
Medical Examinatior Repgrt Daged \Q'D

MALE E S
Medical Examination Repgrt Dated Name of Physician MAGa N
Name Of Physieian v W hoey e pr sree the issuanee of & loenss 3 marry by sny false slatlement rejresenty
X ana Acts 1905 presc -

:p. Chapter 126, Indiana 2C8 iollars (3 S - . p——

ALL QUESTIONS MUST BE ANSWECL, o xceeding fve hund?™ FEMALE APPLICANT
tion or prete ‘\T § ¢ M sddie R R —

MALE APPLIC: C } L i
A\ Lkéi
’VML"-’ \ ,
-~

ber of Previous 2 riages
Never anvd{l\um
= M Never M od B Nuwher of Proviows Marviages

Previous Marital Status: LN

ivorce []  Anr
Last Marriage Ended By: Death [] Divorce L] e . ' : .
S v Iy e Hworos voulwie

Color or Race White Aegm [0 Other [J ;;’7' ) - . 7
Birth Cert. [j Judicial In\" TC . %‘"‘D ) YL\W <$ A \n K\?

s B"\/"—& \‘\\e

Usual Occupation

Date of birth verified by :

Ther (Specify)......oe

y

1. Are you now or have you been mlllldk'* d, d' ngnosed or cons

An Imbecile?

Of Unsound Mind?
. Are you under guardianship as a person of un
> (5) years an

sound mind ?

0o

. Are you now or have you been within five
home for indigent persons? ) ‘ . g
No .
If answer to 3 is “yes” has the cause of such condition beer " i

. Are you afflicted with a transmissible disease ? A ship as & person of unsownd mind? N A’/ Yo [

7
=4
Are you related to the bride closer than se cond cousin? N :// : aBictad with a transmissible disonse Ne / Yes O

Are you now under the influence of intoxicating liquor
o s taert vt f 06 n" n. [ “
fuence of intexionting - /‘(
Are you likely to so continue?
marri

10. Do you have minor children from one or more former marriage ? N Y A ber 1 p 8 nareoti \u
(If yes, answer questions a, b, ¢) e \\ ; %O -

(a) List their full names, ages and addresses
{ fath . Rare o iml...
(b) Are you supporting or mntrlhutmg to ‘h' ir support? - ‘j fr\ ﬁ 3’“ .

(c) Are you complying with any court order or orders iss e

thaht spport? \M%& \_ . L\& S, o ;,\Q\v K M“) i w\s"\c

11. Full name of father....c. (j
Residence of father ({f deceased so s mﬂl) \\\ \w . { ot e g NV‘\% V %‘“t. 1
Occupation of father.b S & \rb
Birthplace of father (State or fgreign country) ‘ , ) HENDRICKS . "
12. Full maiden name of mother...\/. Qo VA& QN\ GW\MW
Residence of mother (if deceased state) % a &.{ % \_:’./MJ}
Occupation of motherm k 2ace ,, w lA ((
Birthplace of mother (State or foreign country) " \&A . E : Sél[ q*L\ ‘ ‘: ’& L‘I
State of Indiana, » i ~— \ e

HENDRICKS } 1 depose and atate the .

ﬁ “{;U o Olvestt Court
\ 0\*\1‘,3;, of

@

Are you now under the influence of a narcotic drug?

Are you able to support a family ?

© 00 = e o

Name

1 dopsse andl stple Uhe "mw...lmr piver
ppvliostion s True Wi eorrecnt

splication is true

County of....

Signed..... A

New Address \

&* X‘V.k ( CONBENT OF PARENTS, PARENT OR GUARDIAN

SWO
» apptionmt heroby ghve consent Tor this mardiags, 1f only one parent
Clerk HENDRICKS f
_ ( ' ( datin el h orender the oonsent of the ofher parent SnhooHERS
CO]\SEV3 OF PARENTS, PARENT OR Gl ARDIAN iy
We, the parents, of this applicant hereby give consent for this mar
nt for this marriage. If
signs, state facts which render the consent of the other pare
il INNecessar
gt 13
b4 0MTHA
State of Indiana, : |
iy HENDRI
County ofHENDR'CKS }w Bl |
Signed........cooomrvoe . o o
Signed............ . e
} ) - verrnans \ - ’ Mfﬂ’ '
Subseribed and sworn to before me this i f | :
aay o
before me this duy of ’

xﬁ,?, i Clerk hark

COMPLETE IF MARRIAGE LICENSE ISSUED Ry ORDER e —

_____________________ OF COURT —
--------------------------------- County . A ense having been refused to the above named parties, the
e i Court by written nrd ey nd filed
......... -.authorizes and directs the 18suance of a n . B .
. ' arriage license to the above named parties
RI‘T[TRI\ OF — P - I —
Be It Rememberey, ”“bb""” filed in m MARRIAGE LICENSE AND w ARRIAGE CERTIFICATE
Of I7Zl]1:(l,72a d the v ny nl’!(‘t 1 m age license ’ # IFICATE L:
R & f ' erk of the WENDRICKS Cirewit Cou

............ day of. SUQ ﬁ e "
.......................... %‘I & L | . -k o -
s furth = remembe'rer] };Lpfol[oum, e l/‘ >: a /< * authorizing the joiming\ together m» husband and wife
e NG marriage certifie and
Tt ‘: Q ‘ wage certificate vas filed in , \k e

my ,/I,- o

0 hereby certit y that on the \;,\g m day of (\\_\L‘LK

)\2‘..&\, o g
&L\)\\:&\ \ \Q“ \.L\\\ o ., County of .. . &Lé L
of hd - (
were by me united in marriage ag gy . NN O SN0 : » \SL\ Saoael oo County, State of \3 NLkM(\.,
iage as 0 .*\;\ PN 2 A A b
County. authors N SN Al County, State of ... 3 Db

zeq
1 by a marriage liee nse
188

wued t
for that Purpose

Dated this o U .
¥ the Clerk of the Cirenit Court of MENDRICKS

Filed and recorded in accordance wit} th " “ \ 5
' 1th the laws of the Official Des w
§ » St ) 7n7,,,1,, .
A >late of Indigng this % \\ ’ \m&k& > \' q
day of , 19

SR S | T a—
HENDRICRS .

Cirenit Court

............ day of . k
\XQ\ S\xk 19 30




Form Prescribed By STATE OF INDIANA
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

HENDRICKS County

MALE \n 1 FEMALE
Medical Examination Report Dated l T/ * L Medical Examination Report Dated

Name of Physician\\ Name of Physicia

o

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

N\ ) MALE APPLICANT FEMALE APPLICANT
Narke \Firs \ Middle

Last
. fOousSe
Day Year
Ovlun b3\ 1448
Place of Birth,(State or foreign coptry) _k i or foreign gountry)
_ 5 Wub . \ Y u\g_g_e
Residence A@‘ess Street or K. R. ity ty sidence AdMress 1 or R

Maiden NaMhe if Different

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

\CWwae
Date of Birth /J Monfh“"

Previous Marital Status: Never Marrieda/ Number of Previous Marriages

Color or Race Whitip/Negro [0 Other [] (specify) Last Marriage Ended By : Death ] Divorece ] Annulment []

Usual Occupation ) R Color or Race White B/Negro [0 Other [0 (specify)

Date of birth verified by: [] B&th Cert. [J Judicial Dgecree \ \ k @
Usual Occupation .B g ( ' ;‘\M Q(
mher (Specify)..... Lg_&"& C D§ X - - \ ﬁ ¢ vv\f
ert

[J Judicial Decree

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

. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Z’fnr
No Iw

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

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

If answer to 3 is “yes” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? No ¥
« Are you aflicted with & transmiuEe: (Mt Noér/ Yes [ . Are you under guardianship as a person of unsound mind? No @
. Are you related to the bride closer than second cousin? No Yes []

. Are you now under the influence of intoxicating liquor? No Q/ Yes [] . Are you afflicted with a transmissible disease? No&
. Are you now under the influence of a narcotic drug? No Yes []
. Are you able to support a family? YesB’ No [
. Are you likely to so continue? Yes E/ No [J . Are you now under the influence of intoxicating liquor? Noﬁ

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

(If yes, answer questions a, b, ¢)

. Do you have minor children from one or more former marriages? No [ Yes [] . Are you now under th fluence of a narcotic drug? No @
(a) List their full names, ages and addresses . Full name of father L&

Age Address Residence of father (if deceased so state) 2 In e
Occupation of father\ \M i'. ? Race of father... k’ ‘
Birthplace of father (State or C gn country)... z; "\‘ L

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

(© a‘x;eirygﬁngg?é);ying ¥ith any caurt order ox. orders Taeued for b Residence of mother (if deceased so state) ZB l k.ﬁ o Q‘ K}

. Full name of father..... W& C\'\Q\ ......... C.&-( ne \‘ M.& Y Occupation of moth‘e-s. lK w L'*a‘:e ‘of mother V

Residence of father (if deceased so state) [+ OV Birthplace of mother (State or Yoreign countr; = oS, M\ %Mu

Occupation of fatherf.Y.NG.Q.) %Pe - ace of
State of Indiana, I depose and state the informa
Birthplace of father (State or forg country).4........\me.4...... — l‘ g A . bl HENDRICKS }sa. B i e

. Full maiden name of mother. 2 Wo'\ ‘t |
Residence of mother (if deceased so gtate)f. ' Signed..... SQ -- 4 ld ------- 0 o SABL NS L STV

Occupation of mother...........ccovureeeee X N / ............ Ra ce of m ther.b New Address

Birthplace of mother (State or foreign country) \ i § € “r c/ Sudseribdd

. Full maiden name of mother

State of Indiana, I depose and state the information given

County of.... t in this pllcatlon is true and correct.
Signed N m*&lu

‘ ! CONSENL OF PARENTS, PARENT OR GUARDIAN

gy of. We, the parents, of this applicant hereby give consent for this marriage. If only o
HENDR%

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

CONSE}'T OF PARENTS, PARENT OR GUARDIAN

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

signs, state fac

State of Indiana,

Sl Al HENDRICKS

State of Indiana,

HENDRICKS

Signed

Signed

Subseribed and sworn to before me this

of Indiana dated the

______________ it %M

s OBYOf - Beesil W ;
, County of.. DLLU- ........

mdb¢guq;

R A0 et e I e County, State of..>

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

Dated this

Official Designation
Filed and recorded in accordance with the laws of the State of Indiana thzs ....... ?%m
- Signed




Form Prescribed By STATE OF INDIANA oy 2 —7‘ q'

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE Fil D)
Chap. 126, Ind. Acts 1905
HENDRICKS  Gounty \A Aua 14| ?

Date of Mplication

'l
MALE L AV FEMALE 7
Medical Examination Report Dated l y 3 Medical Examination Report Dated
DI

Name of Physicia Name of Physicia

T L4
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes *“False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

\ . MALE APPLICANT & FEMALE APPLICANT
Narke '\I\\Firs \ Middle Last Name S First Mid&le Last k
\—5\' . \CWae fOusSe Ta, H A
Date of Birth /J Month = | Day Year Date of Birth onth gy e
2V OvLun i N 1448 win e v /14
Place of Birthi,(State or foreign cotptry) _k i e or foreign gountry) N v o
\ ke e, »V\—b \ L e K o Y o
R. T il F Courty State 5‘

Residence Address Street or XK. v Residence Ad&ress rget or 3 R
2 \7 /\’ .
Differe

; . . Maiden Nafe if nt
Previous Marital Status: Never Marrled( Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce [] Annulment [J Previous Marital Status: Never Married A)mber of Previous Marriages

Color or Race WthP/Neno [0 Other [J (specify) Last Marriage Ended By : Death [] Divorce [J] Annulment []

Usual Occupation C “ ;_Color or Race White B/Ne;zro [0 Other [J (specify)
Date of birth verified by: [J] B&th Cert. [ Judicial Dgcree iad k 3
b a N : ¢ 2 ——— e il Unc@r |
Other (Specify)....... PN o S J JATLE OF JNIIAWVA

. Are you now or have you been adjudged, diagnosed or considered as: - - ¢ s
An Imbecile? (()U/]// v OF MA’?/O”’/ J? M X / (_// _—
Of Unsound Mind? ‘? / .J/ & /

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

j )
. Are you now or have you been within five (5) years an inmate of : / //) ’ ‘%/ ; v / ¢ ﬂ - é 1
0% (At Afre. (e : ? P /) !
home for indigent persons? ; T 7 W—‘71/ e, /./ AARAprs b J&b\.avbg AT /Z/
\_/’/, 7 '/
. Are you afflicted with a transmissible disease? &M(‘ M”JLQ-&[ 7 Js /[ 07 « ’
et g Q ,Wj . 5 g
. Are you related to the bride closer than second cousin ? L/’/& ¢ v J ",‘/ﬂ‘({ /é{"’l/"e o g R
. Are you now under the influence of intoxicating liquor? ’97/0‘ - # ‘7‘—\ > / ;
A e o | 4 , ﬁ
. Are you now under the influence of a narcotic drug? ) \ /Cd’/bxu’,, - a”‘—%’ug 4 ﬂWpQ /
N

‘

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

. Are you able to support a family?
. Are you likely to so continue?

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

(b) Are you supporting or contributing to their support? e B - . : « /é ? -
(e) Are you complying with any court order or orders issued for gl’ “3 S (/?/BL ﬂ ‘é SWORY / 4 v /S/*“l' ﬂ/f” or A‘/é /?J 7

their support ?

. Full name of facher,...\;\%s.c&..\g.x ......... CB«:{ .A-.Q.\)
Residence of father (if deceased so state) S o @ __ﬂ M et | B0
Occupation of fatherm.gl.m...t L /Vb" 7_;4"‘{,), />C/ dé-/ c
Birthplace of father (State or forf country).....Tmc ..... MZ; commlSS/ Oty

. Full maiden name of mother. EX, /”E'S JL.F/' /.j /L/‘/’é(

u kL
Residence of mother (if deceased so tate7l F ” E
Occupation of mother Y / N Race of n

Birthplace of mother (State or foreign country) AUG 1 9 1967

State of Indiana, dep(.)se and_ state

HENDRICKS ! in this mpplicatior

County of

CLERK HmomchRCU"

C
SUPERIOR OURT

CONSE}!T OF PARENTS, PARENT OR GUARDIAN

We, thelparents, of this applicant hereby give consent for this marri

signs, state fact - er the cqnsent of the fother parent ﬁ\{e

State of Indiana,

County of HENDRICKS

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

9:3[\-5\../ ..... day of
C.J\-h—\-uug

Be i%u‘ther ” & i ! s
5 / hereby certify that on the........ Da .“Lz....day of il W ............. 4
A at . , County of...%k -

X o 2 SEARR A ) S AN County, Stafe of s NN

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

Dated this..........c

Official Designation
Filed and recorded in accordance with the laws of the State of Indiana thzs‘%%m
- Signed.
HENDRIC




il ENSE 200 K 30
pl ') S , . File
Form Prescribed By ION FOR MARRIA(I E Ill( Yl
Indiana State Board of APPLICAT L \q >
g::::.hllzjg.d;;dfﬁ?;nltgo.ﬁ _!{_]:L\l’l‘!(l{:\: ; County ]'.ur- of*3 ¢ u!lnn
FEMALE 7
. xamination Report Dated
Medical Examination
MALE \gr 7 I L
e Apets pueed L K Mk\ Name of Physician E LW\Q/ M
v . Qc -
rry by any false .-h-!run nt

Name of Physician

Acts 1905 prescribes * ¥
ERED. Chapter 126, Indiana Ty
:g;‘LO?[;r?!:estzrll?eNsshxlUbsgﬁzfdﬁnNSn‘rYy sum not exceeding five hundred dollars ($5

‘False statement

lcense Lo ms -rl"tst-!:'.n,

issuan {fa
Whoever procures the issuance «

FEMALE APPLICANT

MALE APPLICANT
7~
! First

ate or forelgn co’ tx)

Street or

\’L4P

State i J
7 !

Previous Marital Status: Never Married !( Number of Previous Marriages ._f

K~r\

Residence Address

Lo

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

/ i
EUYV\ :‘k =Dt ..r Birth
@,

Mddl >
LAB Sti - =
X Moj .u Day

0 leic &
S

Year

\QAE

e or foreign country

White [%\Icgm [0 Other [J (specify).

Color or Race
Usual Occupation ! h SA ! ' I ec K k s &Ms
te of blrth verified by : Birth Cerfp [J Jugdicial INcree

ﬂ
ther (Specify) ... OO\ d o~

1. Are you now or have you been adjudged, diagnosed or considered as: o
An Imbecile ? N el
Of Unsound Mind? ’UV ; L ﬁ
Are you under guardianship as a person of unsound mind ? No es []

= £ ate a o ; My r
. Are you now or have you been within five (5) years an inmate of a “”“\;SM";{:L or
home for indigent persons? No [7] -

f

\Y\t\

Yes O ’

@ o

If answer to 3 is * ‘ves” has the cause of such condition been removed ? No [] Yes [] I
4. Are you afflicted with a transmissible disease? NOC,/ Yes []
6. Are you related to the bride closer than second cousin ? No [? Yes []
6. Are you now under the influence of intoxicating liquor ? N(\{ Yes []
7. Are you now under the influence of a narcotic drug? No Zz; Yes [] ,
8. Are you able to support a family ? Yes No[] |
9. Are you likely to so continue ? \‘\M No (] ‘
10. Do you have minor children from one or more former marriages No[] Yes []
(f yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address }
|
..................................................................................................... [
(b) Are you supporting or contributing to their sunpmt" Yes []

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

their support ? \ } Y“‘m |
I
l

Race of .1thul
Birthplace of father (State or fogeign cou try) ;
12, FuVaiden name of mother. %
Resid:nm so state). ‘\11 m%ﬂ @ ‘C
M nnnthmv\)
Scw\cfée"(

I depose and state the lf)mmdtn
in thle application is trye ang

No [J J

1

[

. Full :I'ne of father.. C.
Residefice of father bdeveased 80 ctate)

Occup lon of father.

kh]

mother (if decease

Occupation of mother¥\

Birthplace of mother (State or foreign country) .

given
correct.

State of Indiana,
HENDRICKS }

County of

A;Hh?

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

which ron!m‘ the consent of Yhe other nat(

If only one parent

signs, sta

Father

My

We It Remembered, thepe wa
of Indiana dateq the... .. 9\ \0 t&\,

one thousand nine hundreq andC A

State of Indig

and, Bride.... . \.

were by me un;

Oonty: v ed by q marriage lice
Dated thig QM&_} ...... day of

Cou RT A marri; age lice
-.Court by writte

I1Ssuance of g marriage licenge to the

RETURN OF MARRIAGE LICENSE
as filed in my office q

“ AND M ARRIAGE C ERTIFICATE

marriage license

o tf\"\\-m

~herepy certify that on the

..at

nse issued for that Purpoge

O[ﬁcml Designat; \..\
‘ u\ ion Q.-Q-mt %(\\’*—\\\‘A'

“Place of Birth (Sta .
10 9 — S—
“Residen m B .
40 (L SR
Maiden f\-m- it li flerent x k J,
Pre \‘iuuv-rf\li.‘nmxl :T(mv.\ Never Married _'-/'\ mber of Previous Mj””v” 7‘ o
| ».v;.::;;.,v. Ended By Deat I . Al ond 7 -
i(urmrhn- White Other (specif

b x

e e F

\%\Qm&

1. Are you now or have you been adjudged, dingnosed or « sidered as 5

An Imbecile? N,.( Yes [

Of Unsound Mind? No b Yea O
2. Are you under guardianship as a person of uns nd mind? Ne / Yes [,
3. Are you afflicted with a transmissible disense Ne r‘/ Yes )
4. Are you related to the groom closer than secor i cousin ? \9/ Yes [
6. Are you now under the fi { intoxicating 5 \-v/ ’N:
6. Are you now und the i of a narecot \”:-»

7. Full name of father val—s
h ) 'l

Residence of fath C
Occupation of fa 'hvvlam “
Birthplace of father

ame of mi 'w wAe
Residence of mothe
Occupation of 'I):-!P\L‘ Q\ &(

é‘t;‘k
\ﬂ\ Race of fathes
kak

sS-

8. Full maider

\3«

\
Lch :
\u\ \s

!rvl'u!

) *

Birthplace of mother r‘! ate «
State of Indiana, | . I depose and state the information given
County of HENDRICKS | A this application s true and oorre ct

\(w-};)q Sne. \{k Laecq

rk Cireuit Court

CONSENT ar PARENTS,

PARENT OR GUARDIAN

We, the pare nts, of this applicant hereby give conse nt for this marriage If only one parent

signs, state facts which render the consent of the other parent Unnocessary
State of Indiana, ]
County of HENDRICKS ‘ -

Signed - Father
Signed Mother

Subscribed and fworn to before me this day of 19
Clerk

nse having been refused to the above named parties, the
and filed

n order issued

above named parties,

188ued by the ole vk of the HENDRICKS Cireuit Court

19 together as husband and wife

y County of

ey 19.% . nur/“:ri:iny the joing

( \)\-\9,__

Wl
Y

day of

('mm!y State of

County, State of b M

by the Clerj; of the C ireuit Court of HENDRICKS

Signed ﬂﬂ,\)\a N‘L‘thj

e S s»nw 1080

M X \\a S Ty - | Clerk

,,,,, HENDRICKS ..................Cirewit Court

Q&m\%
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Form Prescribed By STATE OF INDIANA No ()\ % \

Fealth undr Authorty APPLICATION FOR MARRIAGE LICENSE F,le‘éap A 30

Chap. 126, Ind. Acts 1905

HENDRICKS Gttt

Date of- A‘pﬁﬁcatlon

MALE FEMALE
Medical Examination Report Dated Lq Medical Examination Re(part &tted

Name of Physicia VA QAA \L) a K' 20\‘ Name of Physician Q( “AaAwn \A A‘

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

MALE APPLICANT FEMALE APPLICANT

Name “-) & Middle Last Name F'zrs \ (—ﬁiddle
. \'Wwo wm..b % - a -
Date of Birth Ye Date of Bir Month s b6
Q‘X‘\, Lo =

Place of % kte r forelg ‘tly) ‘
: R. "

Previous Marital Status: Never Mwfried Number of Previous Marriages

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

Color or Race White {Negro [0 Other [ (specl\ Last Marriage Ended By: Death [] Divorce [J Annulment []
A

Usual Occupation CO AA %r I.lace White Ae;zro [J Other [J (specify)

Date of birth verified by : m‘th Ce. [J Judicial Decree

Usual Occupation ~B A K }uh 0. k A .
(] Other (Specify) " \ < “/ ‘é ]'C.s
. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : h Cert Judl(‘lﬂl Decfee
No Yes [] ve

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

Of Unsound Mind? Nod Yes [] Mer (Specify)
2. Are you under guardianship as a person of unsound mind ? Nod Yes []

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

If answer to 3 is “yes’” has the cause of such condition been removed ? No D Yes [] Of Unsound Mind? No VYGS O
. Are you afflicted with a transmissible disease? Yes []

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

Yes []

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

2( N
. Are you now under the influence of intoxicating liquor? ? Yes [] . Are you afflicted with a transmissible disease? No D/ Yes []
No

. Are you now under the influence of a narcotic drug? Yes[:]

. Are you related to the groom closer than second cousin? /Yes O
Are you able to support a family? s /
" . & Las . -
. Are you likely to so continue? No D . Are you now under the influence of intoxicating liquor? No m/esm

. Do you have minor children from one or more former marriages? No D Yes [] . Are you now under the influence of a n tic drug? b Y
(If yes, answer questions a, b, ¢) M N .z
(a) List their full names, ages and addresses . Full name of father - N
Age Address Residence of father (lf deceased so state |2-°' ...........

410

Birthplace of father (State or foreign country)

. Full maiden name of mother.%e ‘6«‘ MM

Occupation of father

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

(c) Are you complying with any court order or orders issued fo
their support? \ E Yes No[]
. Full name of father c' as ‘rs ...... g/ 3

Residence of father (lf deceas iso staEe ......... i ........ Q’ x .......... \.VL,

. a f father... k !
\ State of Indiana,
Birthplace of father (State or foreign coyntry).......X.......s 5 LS HENDRICKS

12. Full mal%n name of mother.. ‘E ¢ Ry ‘:s .. d—)/E: z
&‘udenZe o?mother (if deceas: t]state Fo R W .S ST, o \\e . Signe
Occupation of mother s s i, New Address

L]
Birthplace of mother (State or foreign country).....i...‘.?.?gz. 7 VR SRR L ) \«, ~day °f-~]§\" «‘Q 19h7

State of Indiana, . : .
HENDRICKS : : otk | R ay i L HENDRICKS

and correct.

Occupation of father

County of <eeee.. Cireuit Court

-

CONSEP@OF PARENTS, PARENT OR GUARDIAN

el

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

Subsecribed anN/s CAM-N-T...........day of...

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

)
CONSENT OF PA}(ENTS, 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,

Cotnty of HENDRICKS

State of Indiana,

County of HENDRICKS Signed Father

Signed

Signed Mother

Signed

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

of Indiana dated the.............. ‘.c\ ....... e AOY OF om0 md e 5
VDT hasvass . 55 ee

and
rther remembered, the following mar'nage certificate was filed in my office, to- wit :

GQJLQ-J ' Countz/, State of X
oo adan it il County, State of.. \SIAAALLAAA)

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

Dated thzs\c\m .......... day of........ W ooy 10 A0 0N

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




STATE OF INDIANA
N FOR MARRIAG E LICENSE

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

APPLICATIO

_HENDRICKS

MALE
Medical Examination Report Dated

Name of Physician

ANSWERED. Chapter 126, Indiana Acts 1905 pres seribes

T a
ALL QUESTIONS MUST BE A eding five

tion or pretense shall be fined in any sum no

/ MALE APPLICANT

Name First Middle
L3
i Month Day

Date of Birth

Place of Birth

Residence Address
RS

Previous Marital Status:

Previous M'u'ri;u:w

Never Married [] Number of

Death [] Di !n(e ig Annulmirnt S ! ‘7

Whiteg(Nogro[] Other []  (specify).

U )(‘( AV\Oorlow~

E] Birth Cert. [J Judicial Decree

Other (Specify) I ..

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

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

Last Marriage Ended By :

Color or Race

Usual Occupation

Date of birth verified by :

1\u
T\u
No

7

8. Are you now or have you been within five (5) years an inmate of

home for indigent persons?

If answer to 3 is “ves” has the cause of such condition been removed 7 No ([
4. Are you afflicted with a transmissible disease? No 1
5. Are you related to the bride closer than second cousin ? NU{
6. Are you now under the influence of intoxicating liquor ? NOZ
7. Are you now under the influence of a narcotic drug? NUE_/
8. Are you able to support a family? Yes {
9. Are you likely to so continue? Yes {
10. Do you have minor children from one or more former marriages? No []

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

\llkdu‘\\ \
................... A\ u 9

Name

(b) Are you h\mpoxtmg or C(mtnbutmu to their ‘uummt"

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

hundred dollars ($500.00)"

a county gsylum or
Nnﬂ) Yes []

RS

o unlm-

statement

AR
r.r_EDOK =0
2‘2—/53,&\ \2hy

amination Report Dated 21 @Ak \qg
Elunee L7 Kok MY,

ise statement

County

FEMALE
Medical Ex

Name of Physician

f
ance of a license to marry by any s represents

Whoever procures the issu

\“(
.‘T'
O

\H

Yes []

|
=
i
|
!

Yes [ }

LICANT

\ \,,Me

enr

\&\3

lwur AP
[

J‘

R B’xs's ;

Jifte |:n(

nth

Slate

Al

L sidence

el\

~Maiden Name .r
a— - Ckr\
Previous Marital Status: Ne Married | N Pres Marriages
Last Marriage Ended By Death
= "?«Ke e
Color or R:u' White -

?‘g\ ';:Q,Sk&(a ‘roK'«‘ )

Usual Ocet
Date of birth verified by (7] Birth Cert
m)'hvr (Specify) b’(y ‘” LTC .
1. Are you now or have y« y adjudged, diag sidered as
An Imbecile? \/ Yes [
Of Unsound Mind? N / Ye: O
Are you under guardianship as a person of g / Yes
3. Are you afflicted with a transmissible d ¢ V Yes [
{. Are you related to the groom closer ths . Ne V Yes )
5. Are you now under the nfluence of 1 N V Y"T

' .,;.,\ \,soit\\w

\'o
Cvry o\\ €,

(If dec
Rauc

CVUIW .

i\u
A\’% Na
ket

s

7. Full name of father

e tate)

we

Residence of father

of father

A\

of father

Occupation
Birthplace of father (State

of mother

esne AN

(it d v
Qc‘\(\ Cex Wl

8. Full maider

name

Re of mother

dence

of mother

11, Fuu name of father.. Occupatior :
Residence of father (if deceased so state)................ - Birthplace of mother (State or f« w“\ ‘
Occupation of father o nomasir) ﬁu( of fathe rw\‘ *’
Birthplace of father (State or foreign cquntry).. ...\ g& . e 'V% —G ‘s e ‘ wr I depose a: Ante the information given
County of HENDRICKS n this application la tree and corrent
12. Full maiden name of mother.....\ Ot .‘t *‘ k ‘
Residence of mother (if deceased so state).... ec c s . AN ‘-{‘A (é AL ZZ é(_
Occupation of MOther... ..o e Race of mother \0 ¥ ; \
Birthplace of mother (State or foreign country).. .. ¥\ AN \Cey\/ ‘@ " '2,‘—“ % Vi ‘ Q‘?
Subser’ i
State of Indiana, o8y
I depose and gstate the information given
County of........... HENDR in this applleation is true and correct Clerk HENDRICKS
Jer Cireuit Court
\\e \\A CONSENT OF PARENTS, PARENT OR GUARDIAN
Subse
ubseriRed %M ) 1.&1 We, the parents, of this applicant hereby give consent for this marriage. 1{ only ¢ parent
NDR Circuit Court signs, state facts which render the consent f 1} the Aarent UNDECeNSATY
CONSENT BF PARENTS, PARENT OR G‘{TARDIAN B
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
ge. 3 » paren
signs, state facts which render the consent of the other parent unnecessary
: State of Indiana, ]
tate of Indiana,
County of HENDRICKS | -
County of..
Signed Father
Father
Signed............ :
. | ¢, L B e Mother Signed Mother
Subseribed and sworn to before me this.............._______ day of.... S i
77777 s .19 Subscribed and sworn to before me this day of T
............................................................. Clerk
Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF GOURD £ oo e
) . A marriage license having been refused to the

..Court by written order issued

2 issuance of

the
and filed

above named parties,

a . nse
marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE y

Be It Remember 0, there was filed in my office a m
ted the... gr‘é ~day of ... .

iz.u(

’

were by me united in marria
County.

Dated thzs.....‘....%u \0 ﬂ).. .............. day of

ge as authorized by a marriage license
ge license 1

iled a,‘nd ; : ’ ’
F Teco?ded m accor dance with the lﬂws 0 th,e St(lte of I d
¢ 4 2 naana thl

arriage license

gALL ] .

issued for that pPuUrpose

> , 19\

: and B
m my office, to-wit

} >
rereby rmh{u&n the g Mb\_, day of S\L

Oﬁirml Designation

AND MARRIAGE CERTIFICATE

18sued by the clerk of the
.'7
y authorizing the joining together as husband and wife

e TReddedf . duTtta

HENDRICKS

Cirenit Court
y 19

AR,

y County of

County, State of . >~ L
. . g a
County, State nf\>J WM/'

vk of the Cireuit Court of HENDRICKS

Signed Q/\ (&_’

J

WN\‘N.« )

by the Cle

Q SAANS)
\\k O snei

!DHICKS

F. <"
198

Clerk

Circuit Court

4779»
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453

e 2 STATE OF INDIANA No
Indiana State Board o
Heulth under Autbority APPLICATION FOR MARRIAGE LICENSE i R

HENDRICKS

o2/ W/?g

County

Date of prlication

MALE d
Medical Examination Report Dated (C?- a2l 7; /19¢7

Name of Physicianmm_m_dy/.‘

FEMALE
Medical Examination Report Dated

4444 17,1967
o

Name of Physicia : ¢

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

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

MALE APPLICANT

FEMALE APPLICANT

Name First

o M ilddle Last
‘f AN 4

v, o)) /3 2% Clasa)

Date of Birth  (/ Month Day Year

/ [ 94 {
Place of Birth (State or forugn cmmtxy)

Name First

g_Ld.L#)L/ (dMJﬂ C’f) M

s onth 4 3
Place of Birth (State or forean c‘ountr

Residence \dnlrwx: A_) S R ( lt ( C Ol ty te
. , - L -

Previous Marital Status: Never Mnrriedﬂ’ Number of Previous Marriages........

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

Previous Marital Status: Never Mnrriedﬁ\ Number of Previous Marriages................ ...

Color or Race Whitex Negro [] Other [] (specify)..

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

'
Usual Occupation KL&(,({ //l;é

Color or Race Whiu-ﬁ Negro [[] Other [0 (specify)....ccun..

Date of birth verified by: [J Bn’th Cert. [J Judicial Decre(

[] Other (Specify) Nl L ...
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No Yes [
Of Unsound Mind? No Yes []
2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a count nsylum or
home for indigent persons? No Yes [:]
If answer to 3 is “yes” has the cause of such condition been removed ? No Yes [
4. Are you afflicted with a transmissible disease? No Yes [
5. Are you related to the bride closer than second eousin? No Yes [
6. Are you now under the influence of intoxicating liquor? No Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [
8. Are you able to support a family? w No [
9. Are you likely to so continue? No [
10. Do you have minor children from one or more former marriages? Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [ No [

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

their support?

Residence of father (if deceased so state).. %
Occupation of father.....[... d L"M/t/

11. Full name of father...

12. Full maiden name of mother.... /% <3 Lo S5 &7
Residence of mother (if degceased so nmte)% X
Occupation of mother

Birthplace of mother (State or foreign country)..

State of Indiana,

I depose and state the information given

in this application is true and correct.
: é \

HENDRICKS

County of..

Signed...

Clad
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

-...Cireuit Court

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

State of Indiana,

County of......cmciiil H ENDRICKS .....................

Signed /L
Signed.. A7 ¥

Usual Occupation | Z’{A ,01,1;1
Judieial Decree

Date of birth verified by: [ Birth Cert,

O Other (Specity).....AH Lt bt AML...

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

An Imbecile? NoX] Yes(O

Of Unsound Mind? Nolf  YesD
2. Are you under guardianship as a person of unsound mind? Noﬂ Yes [
8. Are you afflicted with a transmissible disease? Nop Yes [J
4. Are you related to the groom closer than second cousin? Noﬂ Yes O
5. Are you now under the influence of intoxicating liquor? Noxj Yes [
6. Are you now under the influence of a narcotic drug? ﬂoﬂ Ylen[_']
7. Full name of father.......A

Residence of father (if deceased » state) .. Aot AL A / AN .
Occupation of father. Race of father \,\

Birthplace of father (State or foreign cnuntry) AW{//

8. Full maiden name of mother... A

Residence of mother (if deceased so staw) /& 055 > ¥ Thaen.

Occupation of mother../

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

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

State of Indiana, }
88
County of cvvevvveverecens HENDRICKS

..Clerk ... HEND"CKS ...Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, the*ﬁ{vas filed in my office a marri

....... Wy .\.. L4

Be it further remem ered hg follows

one thousand nine hundre and.

of Indiana

State of Indiana, G'room .......
and, Bride...........\

were by me united in marriage as authorized by a marriage lcense issued for tha

County.
Dated this

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

................................................................. County, State of ... 2otV

license issued Yy the Lie'rk of the........coonussnie JIBNDRICKS oo io o, a8 Circuit Court

ozzmg he joingng togetlzera husbayd and wife
f\z\ N A3 \ﬁ .....

.................................... y County of ....... SMARLXRAL na

................................... County, State of....\s...

Signed...... QUN\-&J ...... W.. .{B o.

Official Destgmtzon...m ............................................................................
PSR

Signed.......>




No.

STATE OF INDIANA ) K 3 O
B o APPLICATION FOR MARRIAGE LICENSE Me

. %}qﬁ wnt V4 &,’7
Chap. 126, Ind. Acts 1905 HENDRICKS County Date cation

Health under Authority
/
FEMALE

Medical Examination Report Dated____\’ﬂ__%

Name of Physician

Medical Examination Report Dated

MALE / oD 7 _y\l

e -
Name of Physicia s procures the issuance of a license to marry by any false statement, representa-
t—Whoever a

i 0 statemen
" Acts 1905 prescribes f‘ﬂ]“" 8
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana 500.00)""
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($5 FEMALE APPLICANT
MALE APPLICANT St N —
- N\ Ie/f\V\ € . G
Jay ear
TC \447 ;
Date of Bln%¥dnmh \—t
\ . %C ~ J

State

Place of Birth Tojate\pr foreign country
~

Residence Address L,!rul or R. )
" \Q Maiden Name if Different
A
Previous Marital Status: Never Married @~ Number of Previous MATTIAZES. . cecnrennmmesnaesemssssnes
Never Married [VNnmlwr of Previous Marriages...................._... .

Previous Marital Status:

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

N Last Marriage Ended By: Death [] Divorce 0O Annulment [J

Color or Race White VN«;:m [0 Other [J (specify)....ce 3 e o rpennFES
White [ﬂ‘mn 0 Qther [0 (specify).

QS Color or Race
irth Cert. [J Judictal Decree Usual Occupation Q Q(‘ K S— -6-0 ; e \Y Ab ‘\‘ M '

Date of birth verified by : M"“‘ Cert. [J Judicial Decree
No I{ Yes [] SORERAEeD

Usual Oecupation

Date of birth verified by :

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

An Imbecile?
Of Unsound Mind? No Yes []

[] Other (SPECIEY) cecoreunerrascicmmanssissssssnnsassanerecs
ve you been adjudged, diagnosed or considered as:

2. Are you under guardianship as a person of ungound mind ? No Yes [J] 1. Are you now or ha
8. Are you now or have you been within five (5) years an inmate of a cnuntyfylun'} or An Imbecile?
home for indigent persons? No Yes []
th ind?
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind
4. Are you afficted with a transmissible disease? Bo {/ Yes [J 2. Are you under guardianship as a person of unsound mind ?
5. Are you related to the bride closer than second cousin? No / Yes [J Ty ~
¢ . A 2 y fllicted with a transmissible disease !
6. Are you now under the influence of intoxicating liquor ? No Yes [] 3. Are you afilic a
7. Are you now under the influence of a narcotic drug? NO‘? Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No[J . . A . 3 -~
[{ 5. Are you now under the influence of intoxicating liquor?
9. Are you likely to so continue? Yes No []
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the 1nﬂuxn(‘o nf a nargotic drug?
(If yes, answer questions a, b, ¢) &
() List their full names, ages and addresses 7. Full name of father ... NN V000 . BoeNcoorrennrgnsicee o B NP A -
Name Age Address Residence of father (if dece a\ed S0 -mm) ..... { b\

Occupation of fathe v{ \ g'aﬁ\ \

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

8. Full maiden name of mother SO?k‘ A k*“ g

re you supporting or géntributing to their support? s

re you mmplymu fh any court order or ordms issued for Resid £ her (if deceased state). S Grn®
el srmnrt ? ‘ Yas [ No [ esidence of mother (if deceased so state rerererrnnnsesnnee SR, (e
name of father... ;gk'\ . !

% E N B . S I Occupation of mother.................. T} Race of muti\ey k ........ f
idence of father (if deceased so s tn) v\ ’? S Birthplace of mother (State or foreign country) M ‘A‘ q »
ipation of fathe R\\ Race of fdthm\)ﬁ,,

State of Indiana, .
ﬁ\ (W% l gs: 1 depose and state the information given

place of father (State or foreign country)........3
| maiden name of mother.. J.
idence of mother (if deceased so m*:

upation of mntht-rA‘”M

County of.... . HENDRICKS . J o in this application is true and correct.

u\)\\fm\‘

Signed....L!

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

f Indiana, 1
- I depose and state the informati 3
- on given
of HENDRICKS J in this application is true and correct. 5
e

Signe (%
New Addres uva b

Cea KQ ''''' : _ L l. CONSENT OF PARENTS, PARENT OR GUARDIAN

T\ Gore o
w, \f\ A‘ 7
2 o dny of % S| —1 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
.. Clerk HENDRICKS

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

'BOF PARENTS, PARENT OR GUARDIAN

the parents, of this applicant hereby give consent for this marriage. If only one 1 t
5 aren

signs, state facts ich rendgr the consent of the other

"2-\

- ” State of Indiana,
State of Indiana,
County of...... HENDR CKS } 8¢
County of _HENDRICKS 0
—_ Signed......
..................................................................................................... Father
Signed Si
MEIOA ..o eiissaiieo5s0me e erensmereemsrororeesmesos emems ot esaersmeeeeesmer sl Mother

Subseribed and sworn to before me th

AN

COMPLETE TR MARRIAGE LICENSE ISSL BY ORi_R OF COU
RT

‘ . A marriage 1 i
e YN e County \\"t.\p marriage license having been refused to the abgve named parties, the
"""""""""""""" Court by written order issued.. Z 2 A \Q 7 d filed

............. ANAW { an

il Vh - BRRGC 77 _..._authorizes and directs the i -
1ssuance of a marriage license to the above named parti -5
& -

RETURN OF MARRI
A AGE LIC

Be It Remembered, there was filed in my office q murrlaae]?::E AND MARRIAGE CERTIFICATE
nse

of Indiana dated the 5’% t\»\u 18sued by the clerk
5\\ : = AL day of AAAAAAAAAAAA Qo \ LR Of AE......vo i i) HENDRICKS Circuit Court

Be it further 'r.f“ml'mhcnd the fnllou‘

I .. EM%\% \\\xc

y County of .7\
............................................... County, Staf? of..\

................................................ v County - State of..\
the Circuit Court of

were by me united in marria

e as i ;
County. g¢ as authorized by o marrage liceng

se
se issued for that purpose by the Clerk of

Dated this...... ;
.............................. day of:... D /

i i 8'0 e f ,
FI[( a recorde n co dﬂnce wl.fh the law ate o nd
d nd d. d accor , f th > St t an S :
. ! a thl




No 248 \
STATE OF INDIANA K Pl
Form Prescribed By RIAGE LICENSE Fil(’M

ana State of R MAR
Indi Board APPLICATION FO e A’\lv\vﬁ& \ 4 £7

Health under Authority

Chap. 126, Ind. Acts 1905 /!/_EM‘I/CWMY Date of-Application

FEMALE ’
edic 7 Medical Examination Report Dated S
Medlcal Examination Report Dated g : ‘
W Name of Physician
S ' . i 1ce of a license to marry by any false statement, representa.

‘False stnu‘ment»—Whoever procures the issuanc

FEMALE APPLICANT

-

b
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 ull'e(sci;ocgoy
tion or pretense shall be fined in any sum not exceeding five hundrec

MALE APPLICANT e " Middle Fost
= v
Name VU‘\ T 3 [ .’”":HI’ V'g;"’/l i QN C oJ{' e/!‘ W € ‘ \ R
h ol - - = Year

e L\Q47

Place of Birt

Residence Address

Previous Marital Status: Never Married 7 Number of Previous Marriages....o

ame if Different

Maiden

Never Married VNnmhrr of Previous Marriages

Previous Marital Status:

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

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

Color or Race White V““‘*""’ 0 Other [  (specify).mrwe®pmimmrmmcmes || 7 ”

ite [ﬂ( sgro [] Qxh‘ r O (specify)
A:w\ Y \}S”\' . Color or Race Whit
e J”}i')"l e ' Usual Occupation Q \Q( K S—*&Q ; a“ hv ‘ \3 ‘\)

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

al Oceupation

Date of birth verified by

[] Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: [{
An Imbecile? No Yes [] [] Other (Specify)
4 ( - er (Spe RS SR SOREE i DR 2oLy e tege e L S VO
Of Unsound Mind? No Yes [] *

2, Are you under guardianship as a person of unsound mind? No V Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county ylum or An Imbecile?

home for indigent persons? No Yes (]

Pye] 1 2

If answer to 38 is “yes” has the cause of such condition been removed? No [] Yes [J Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound mind?
B. Are you related to the bride closer than second cousin? No Yes []

. ° . " iaal o isease 7
6. Are you now under the influence of intoxieating liquor? No Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? NO‘D/ Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No []
5 p v > influence of intoxicating liquor?
9. Are you likely to so continue? Yes No [] 5. Are you now under the . & 1
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the |nﬂm nce nf a nargotic drug? No
(f yes, answer questions a, b, ¢) *— ‘
(u) List their full names, ages and addresses 7. Full name of father............... \, S ° ....... §v\
Name Age Address Residence of father (if dece fmed 80 ‘ltIYP) ..... RN\ T
Occupation of fathe \ ‘\ \\‘\ Ragge of f. 3 w
. : a— Y “‘;u ‘a‘h-(r'

.
{
|

(7///”./ p// % ,hereby give my consent f
%

7 i : .
C 7 ,// // 7 3 = il \

o i~ ) // bototd VoK el R / Zu%/ ‘,._to

1 " D A i 4

Bﬂ"ry j/'/,x/.;/y lattey LLbas/ = % ; .

/ ‘ g

v Bl ) ey

\ /7 ,j("/ i 7';’ ) % Y :

i ? {/ g%— o k i

S\\chribed and sworn to before me this P day of

e

——

mation given
and correct.

reuit Court

!

! ; Notary Pub?.ic__‘ //

one parent

Soiae
€ Tne pRTERTS. o this applicant hereby give consent for this marriage, If only on . T_{ 5 e
€ paren
signs, state facts which render the consent of the b — o« Nl e,
Stz jang
State of Indiana, i 1
County of HENDRICKS County of......... HENDRICKS _ I
Signed Signed............____ rath
_— “eiusesishettsriesnsturrenrenensemnesssaratassssncissassesesersar B NUTNET
Subscribed and sworn to before me th Ao : o I i -
Subscribed and swor
d and ¢ n sfore me this
to before me this......___ ....day of SR SR Sy | |8 N,
....................................................... e L

COMPLETE DR MARRIAGE LIC
. LICENSE ISSUED By
. . &\A’C\‘t“ | @ ORRER OF COURT. A marriage li
~.County._____ N Ne g¢ license having been refused to the

bgve named parties, the
Court by written o d : i ’
rder issued.... . 2- 2. V\*bﬁx .\ 4] 7 ...and filed

e of
a marriage license to the above named parties
- ¥ PO A NR

AND MARRIAGE CERTIFICATE
nse issued by the clerk of the.

; ¢
% Of o QJ\ —a o - R e HENDRICKS Circuit Court

Rr it further T(}n(‘)n[)(* »»»»»»»» A Q 9.29.5), (tu{horum
2 re ,1 the follows ""”"I‘mge Certz/zé}ifé"i}‘}, _________________________ and \\\“‘M‘-‘-@ m g the joining ?O(I(’fhrr as husband and wife

mn
 ecnon &"'\'\"L\% \\\\\C % - 8 filed in my office. ¢
....... w\'x

one thousand nine hundred and. o
State of lndir_x‘rm‘ Groom.
and, Bﬂ.{m&,

were by me united in 7”’17‘7‘10(}? as ; - o .. " ----------------------------- (Ounty’ Sta[{z Of

County. County - S
' ovsavacend unty, State of
Dated this k N t\, by th
' ~day of:... Q&#\‘\C e Clerk of the Circuit Court of
...................... HENRRICKS. .. ..o
'&“" T N o

,,,,, authorizes and directs the issuanc

Be It Vemembered, there
of I&i‘mna dated the.... ;Q W

Filed and recorded in f
accordance with the law e
S of the State of I S gy
ndiana thig® %‘
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Form Prescribed By STATE OF INDIANA No 2 (‘ E ;)
Indiana State Board of
et under Autharty APPLICATION FOR MARRIAGE LICENSE o

Chap. 126, Ind. Acts 1905 K 3 ra
HENDRICKS  County 22 Avaus (¢l 7
Date of ﬁppﬂéation

MALE FEMALE ‘ ~
Medical Examination Report Dated Medical Examination Report Dated; \ ﬂ"‘\ lq G

\

Name of Physicia Name of Physicial\gg 3" W\‘ M\

dp )
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acls 1905 prescrib “Fa] tatement—Whoever procures the issuance of a li t
tion or pretense shall be fined in any sum not exceeding five hundred dollarxz)s e($5(])09(;! 0)" i il @ issuance of a license to marry by any false statement, representa-

MALE APPLICANT FEMALE APPLICANT
Name =7 | First ddle Lgst . ' Middle
53
| howmas =i Ke

Date of Blrth : Ylont Da: Year Date of Birth
Place of Birth (S ¥ Place of Birth (St:te or 31@ equntry)

Residence Address Street o R. RZ i Residence tleet or I R. unty
235 W o

Maiden Name if Different

Previous Marital Status: Never Married []/Num er of Previous Marriages

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

Color or Race White [{Negro [0 Other [J (specnfy) Last Marriage Ended By : Death ] Divorce [] Annulment []

Usual Occupation M\)‘) %* \ d Color or Race White Z/‘egro O Other O (specify)
Date of birth verified by : E_k 3 :
Usual Occupation ‘ ;
%ther (Specify) = N 2 \ >

. Are you now or have you been adJudged dmgnosed or considered as: Date of birth verified by : {rth Cert. [J Judicial Decrge
An Imbecile? Nod Yes []

Of Unsound Mind? NDV Yes [] her (Specify)....ccccvec X Y\(M

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

1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a countygmsylum or
s ——

home for indigent persons? No d Yes [J An Imbecile?

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

. Are you afflicted with a transmissible disease ? Nol{ Yes [] i . "
N [f . Are you under guardianship as a person of unsound mind?
o

Yes []

. Are you now under the influence of intoxicating liquor ? Noly Yes [ . Are you afflicted with a transmissible disease ?

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

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

. Are you able to support a family? éV/NoD

4 : £ oo - H
. Are you likely to so continue? No[J . Are you now under the influence of intoxicating liquor?

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

(If yes, answer questions a, b, ¢)

. Do you have minor children from one or more former marriages ? No [J Yes [] . Are you now under the infyftynce of a rjarcotiagdrug?
(a) List their full names, ages and addresses . Full name of father

Age Address Residence of father

(if ,deceased so state) ..
Occupation of fatherM"“ - M“H .

Birthplace of father (State or f?égn country)......... {K

. Full maiden name of mother

(c) Are you complying with any court order or orders

their support? Residence of mother (if decea

—
. Full name of father % Occupation of mother..k&(

Residence of fntheré‘ decea s0 qtate) ................... \ N USSP NS i Birthplace of mother (State or foreign country)... \ A ? 3

Occupation of fathe

State of Indiana,
Birthplace of father (State or fagreign country)........p..... 8. ¥ ™. . A N Bt o HENDRICKS
unty o

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

. Full maiden name of mother.
Residence of mother (if deceased so state) : Signed,
Occupation of mothetc.\v...u... S g wxn Race jof motherw .............. e New Address
Birthplace of mother (State or foreign country).....m,s.\\ M“’ \‘~ él g i i A ”.+' 19&7

State of Indiana,

I depose and state the information given \/ HENDRICKS

HENDRICKS * in this application is true and correct. Cireuit Court

County of

Signed..

CONS#J‘ LF P:E'INTS. PARENT OR GUARDIAN

New Address.......ccu.....

4 '& [ e parents, of this applicant hereby give consent for this marriage. If only one parent
rn to re me A oo

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

CONSENT OF YARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of HENDRICKS

State of Indiana,

County of... HENDRICKS i o Father

Signed

Signed.

Stbseribsd and sworn to hefore mp thia Subscribed and sworn to before me this

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

of Indiana datgd the
JO)‘.&M

Be it further remembered t foll ng mar'ri
o W
one thousand nine hundred and. LA gt TS E R TN SOt (OO at

and, Bride. _5 Q)-:‘\\.A.\.M .....

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

[}

Dated this ey 19‘&7

s Signed........ \W
_— O fficial Desiymtion_“g.\.\.&ﬁm

Filed and recorded in accordance with the laws of the State of Indiana this®....... %Ac\m day of. M

, authorizing the join together as husband and wife




STATE OF INDIANA
R MARRIAGE LICENSE

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

APPLICATION FO

MALE
Medical Examination Report Dated

@096

HENDRICKS

No PN Yo
e S otle. >0
~ A&aﬁ&&ﬂi&ﬂ)
Dat&bof Application
FEMALE
Medical Examination Report Dated

L,S;em&@\

County

Name of Physicia

Name of Physician :
5 ibes “]‘alﬂe statement—Whoever procures the issuance of a license to marry by any false statement, representa.
6, Indiana Acts 1905 prescri E
ALL QUESTIONS MUST BE ANbWERFD Chapter 12 1905 prescribed,y
tion or hrctnnw shall be fined in any sum not exceeding five hundred dolla _ o FEMALE — IC\NT

MALE APPLICANT
Middle k”" SR
1%- B L S 'L B—

Year

m

rrxt

\A-V\,
Mofth

Nam

Date of Birth
%AMJ) S s
Place of Birth (State or foreign country —
Ql i 3 § \KW QO ba-
l L% Mm County State

Residence Address Street or R. R.

i - arriages
Previous Marital Status: Never Married [~ Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce [0 Annulment 5

White (@~ Negro [J Other [J (BDECHEY) crerevevrnnerersasermssecnasecasansssasassonnscones

C\”t\& &ﬁm

irth (‘(rt

O

Color or Race

Usual Oceupation

Date of birth verified by :

[ Other (Specify). -
diagnosed or considered as:

1. Are you now or have you been adjudged, _ a
An Imbecile? No [¥ z*—h O
Of Unsound Mind? No [} es [J
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 as l\vlfnz OEl]
home for indigent persons? No es
If answer to 3 is “yes” has the cause of such condition been removed? No[@-- Yes[]
4. Are you afflicted with a transmissible disease? No [@— Yes[]
5. Are you related to the bride closer than second cousin? No 3—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 [g— Yes[]
8. Are you able to support a family? Yes [ No []
9. Are you likely to so continue? Yes [~ No[]
10. Do you have minor children from one or more former marriages? No [J Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[J

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

11.

Occupation of father.....4
Birthplace of father (State or forei
. Full maiden name of mother...............)
Residence of mother (if deceased so ntgte)

Ocecupation of mother

Birthplace of mother (State or foreign country). QW.,L—LA

State of Indiana,

I depose and state the mfmmatmn given
in this applicati rue and correct.

prectren

......... HENDRICKS <. Cireuit Court

. HENDRICKS

County of....

Signed..,

New Address g

.. Clerk

CON‘SJNT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give conse

nt for this marriage. If only one parent

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

State of Indiana,

County of..... HENDRICKS .................
Signed......ooimeee
............ e icvnneen... Father
Mother
19 s
.................... Clerk

COMPLETE IF MARRIAGE LICENSE ISSU

authorizes and dir

ects the issuance of

ED BY ORDER OF COURT.

Court by written order issued

"irst
,N/__,_M&*‘* % (148
Date of Birth Month Day o=
- "
th (State or fm'(iign country) . ( - ;
C Q &1/3
Resi (:e Addresil Streqt or R. R. City County State
$ ' 2N o3 N

Maiden Name if Different

Never Married ID/”Nnmh'& Previous Marriages...

Previous Marital Status:

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

Other [] (specify)

White f]  Negro [J

LLMMX ﬂu./;‘aL

@ Birth Cert. [J] Judicial Decree

Color or Race

Usual Occupation

Date of birth verified by :

[] Other (Specify)

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

1
An Imbecile? No” Yes[Q
Of Unsound Mind? Nol@~ Yes[J
2. Are you under guardianship as a person of unsound mind ? No - Yes[]
3. Are you afflicted with a transmissible disease? No [ Yes [
4. Are you related to the groom closer than second cousin? Nofl - Yes[]
5. Are you now under the influence of intoxicating liquor? No @ Yes [
6. Are you now under the influence of a narcotic drug? NoB- Yes(]
7. Full name of father......... .\ IO ... Aokl el A w ____________________________
Residence of father (if deceased so s zltr') C\ A \ %?6
Occupation of fathe r‘w \\ .. Race of father..’> v -
Birthplace of father (State or foyeign country).. (\‘) X -
8. Full maiden name of mother. BN m \DW

Residence of mother (if deceased so state) \—‘ WWQB\LL\-&\R R

Hnro of mother..®

and state the information given
applieation is true and correct.

w

HENDRICKS

Occupation of mother

Birthplace of mother (State or foreign country)

_HENDRICKS }

New Address

Subseribed and sworn to before me this é‘“&)y\ﬁ\dn) of..
: ' C&M \
C \(3)'

CONSENT OF PARENTS, PARENT OR GUARDIAN

State of Indiana, I depose

County of oo in this

Circuit Court

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

State of Indiana,

County of....................... HEN..Q.R,'CKS
Slgned . Father
i e i o g " Mother
Subscribed and sworn to before me this day of I [ J—
................................................ Clerk

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

a marriage license to the above named parties

RETURN OF MA
t Remembered, th RRIAGE LICENSE

Bc?‘
of Indiana dated! the

Be it further re (’mbm(’r

5K &,m)u

were by me united in Marriaoe me mmish oo Rl
L marriage as o
Coun!y i Githorieed by a ma

day of... Qs C\(*\{k ....................... » 1900

S

Filed and recorded i n a
ceordance with, the law
8 of the State of Indi
1ana tlus

GG 2w ofico @ murriage ticens
B S <
0 \:. M% : xv‘:)%’s ....................

AR OB and
was filed in my office, to-wit :

wage license issyed for that purpose by t

AND MARRIAGE CERTIFICATE

issued by the c of the Circuit Court

Ivlelmnd and wif<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>