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. Are you related to the bride closer than second cousin? No Yes[ . Are you under guardianship as a person of unsound mind? No Yes O
_ Are you now under the influence of intoxicating liquor? No Yes [J . Are you afflicted with a transmissible disease? No Yes O
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. Do you have minor children from one or more former marriages? No [ Yes []
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. Full maiden name of mother.. j\““‘e ...........

(b) Are you supporting or umtnbutmg to their bupnort" Yes [] No [

their support?

(c) Are you mmpl\m h any court order or orders 1ssued for YesD No[J Residence of mother (if dmmiuw)

Full name of father \ AT Y ey e Occupation of mother.. Race of mm\
Residence of father (if deceased s I b N SR . Birthplace of mother (State or foreign country).... h‘lﬂhwy

ion of father &Y \SWXSw
e © State of Indiana, 1 depose and state the information ciun

Birthplace of father (State or foreign country)... et A e H ENDIlCKS in this application is true and co

. Full maiden name of mother ), 7 A

Signed..
Residence of mother (if deceas

. PEBB....nssacssswsssrsssrasssssansessnrmsuess Ip———— ebersvsetigaren
Occupation of mother........ New Addres: !
Birthplace of mother (State or foreign country)...

State of Indiana, : N o ; i H Sl e
HENDRIC : in b st pMcati , AN

County 0f::.coccimssssannes

CONgENT OF PAREN , PARENT OR GUARDIAN
t pﬁ]x ol’ ls applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other pArent UNNECOSBATY .

CONSENT QF PARENTS, PARENT OR GUARDIAN

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

signs, state fs

State of Indiana,
County of HENDRICKS

Father
..M

Signed...

Signed.

Subscribed and sworn to befo!
Subscribed and sworn to beM\ge i pe ol i

the above na

i license havi
COMPLETE&S{RIA } LICENSE ISSUED ORDER (—)'E COURT. A marriage : R o A

i ed....
.............. Court by written order issu
bl ance of a marriage license to the above named parties. 3 a ‘SM___

authorizes and directs the issu

IFICAT Lol
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERT  HENDRIGKS . . Cireuit Court

d by the of the.- i
Be 3t Bememhereh hgre was ﬁled in my office a ¥ :ag s t§ ing the ,omquge"“” “‘:‘"“:"‘3“’"‘
yy.
Py G “j
_..day of

, County 0f
State of ‘*)

State of w\

were
by me united in marriage as autho
County,

Dated this. ! % e s U don o

F
ed and recorded in accordance with the laws of the State o




na State Board of
Indian

} APPLICATION FOR MARRIAGE LICENSE
Health under Authority

126, Ind. Acts 1906
Chap- !

File
HENDRICKS

County

Date of Application
5 FEMALE
MALE] l‘vuninutinn Repdyt Dated— FewAL =
Medical 1% ; !”

Name of Physician

|

vEn Chaoter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the PMRSICER e, ™ —
T vl Lesan o)’

ALL Q'

tion OF

Name of Physicia

representa-

T ——

Long Beach,Washington.
“t 01# ol ° BOX 451-

May 10th. 1968,

‘signed ents of 254 Harry Charles Holtze,dr,
ient to

are
to his

narriage to Sharon Doris, to be Jjoined
in Mooreswille

sIndiana. on June 8th. 1968.

Signed/%ﬂ/a

P

Subscribed and sworn to before R.P. Stanwgy,

a Notary Public, State of Washington,
County of Pacific, and residing in Long Beach,
May 10, 1968

012 Sty FILED

JUN - 51968

P\ ....Circuit Court
—

only one parent

brmation given
e and correct.

ST UL e ammeee e
uthorizes and directs tne 1ssuance
a

ATE
GE CERTIFIC
F MARRIAGE LICENSE AND MARRIA
v license issue
x ge
Be 3t 1\°m2mbtl‘2b thire was filed in my office @

D Sostone v i
of Indiana dated yth.... C \Ko\_\,_!_c ? ﬁce’ g g

.day of ccceenee

A e Bk W

cate was e tMt ik -3 |

Be it fu”rthm re mpmbm d, H )llowmmage certifi hereby_;:tzfy g - e
’ ..-.....4.-...--

one thousand nine hundred and... ( L- t 20 g H“ R Q

State of Indiana, Groom.. H O of

e b
and, Bride. ol t’wt pwrpos ;

J& ——— \ “‘h ge license 188U
marria
Were by me united in marriage as authorized by @
COunty

the Clerk of the chmt Cow

371 ‘ ' | ‘ ‘
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Form Pres scribed By
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! STATE OF INDIANA
e et APPLICATION FOR MARRIAGE LICENSE

Health under Authority

Chap. 126, Ind. Acts 1906 HE*}VPE& County

Medical Examination ReporgDated

' FEMALE (}“ /
MALE Ands j / 7&_&_ Medical Examination Re ortkl;?’ ne *7,1 /76
MLM

Name of Physician

P

Name of Physician ] -

L =g

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

> I 1 r 2 g 1905 preseribes ' 1‘(”’“
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)"”

MALE APPLICANT

FEMALE APPLICANT
- g First Middle

ame .2 virst e Middle Last Name 2 Img
N D First QQSP on /ﬁdh[b{]ﬂr]g Jeal') Hf’dﬂd%

eniamin

o B0 UL~ W0/ — T Date of Birth

.

Date of Birth

j 227 30

" Place of Birth (Stfte or foghign ('uunyy) "
Place of Birth (State or (r')'r 2ign :mntwy)
= \AC AL " (é’lar’ .
| ity, y

7 County State {vsi(lvn(’W‘ oS8 Street or R R. /
| W/ Bixs ﬁ

Maiden Name if Différent

Residence A% Street or l\.
/

W

Previous Marital Status: Never Married [~—Number of Previous Marriages

27K
Previous Marital Status: Never Married [L~MUmber of Previous Marriages

Last Marriage Ended By: Death [J Divoree [] Annulment [J =00 ] Frevious ar A O i R S e
) 7 - Last Marriage Ended By : Death [] Divorce ] Annulment []
Color or Race White egro [] Other [  (specify)...ccveiccencen T
Ejuu! Ocecupation %Lw fd/L(.r*‘-—(_/L/ Color or Race White 8—Negro [] dther []  (specify)........
Date of birth verified by : [] Birth Cert. [] Judicia A ecr il Oecoupstion: M
W (Specify) CL"”(/"LG 4 um./ emessransEr e e ' = — g] o
1. Are you now or have you been adjudged, diagnosed or considered as: E/ Date of birth verified by: sert. Judicia ecree
An Imbecile No

yor nila ? Zes [
-~ ’ o .
Of Unsound Mind? No @/Yp_q O [] Other (Specify)

2. Are you under guardianship as a person of unsound mind ? No g/fus O 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile?
home for indigent persons? No [~ Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No b/ Yes [] Of Unsound Mind?
d. Ave you afiicted with 2 trasimissille divease! o [B/Y‘“S . 2. Are you under guardianship as a person of unsoufid mind ?
6. Are you related to the bride closer than second cousin ? No es []
6. Are you now under the influence of intoxieating liguor? No @/sz H| 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? No [[l_—Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes [J—No [] ) ] ' . 5 i
9. Are you likely to so continue? Yes D/NOD 5. Are you now under the influence of intoxicating liquor?

10. Do you have minor children from one or more former marriages? No B/-Y"-" O 6. Are you now under the infly
(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 dec
------------------------ Occupation of father.. X# father............ A~

Birthplace of father (State

nsnfeapemmor PR SRR et assaia s By s 8. Full milden nate of Sothir .t
(b) Are you supporting or contributing to their suppor

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

11. Full name of father... M‘LA"(&{/ %t
so_state) /}[JJ

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

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

Residence of father (if dec;

Birthplace of mother (State or foreign country)

Occupation of father......... ;

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

Birthplace of father (State or foreig country)...y
12. Full maiden name of mother. M’ﬁiﬁ’c&/

Residence of mother (if degeaged so staten.. .. ... ... ‘% <

Occupation of mother ﬁ .. /’b@ s Rargf mother...... .

Birthplace of mother (Std ﬂ/ .......

State of Indiana,
88

County of......ocoveeneannnn H ENDRICKS ...........

Signed
New Address ’Zt)

Subscribeg¢’ind sworn to be

& or foreign country)....... £ &€. B
e me this..........)

Qnd state the information given
pplication is true and correect.

...

County of ...Circuit Court

\uh\(xllwd \ml sworn VnE héfore me . AY.).... F: i

(()\bF\T OF PARENTS, PARENT OR GU ARDIAN

State of Indiana, I depose
, HENDRICKS } S5 in'this
abledeo e

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

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

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

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

.................................. o - eSSt et et eeesatttrtntancacatettssntntsasssesnetresenesaanses St:\t,(l nf Indianu'
State of Indiana, County of.. i HENDRICKS ................. } o
County of s HENDRIC.KS ........ &
Signed . miii Fatl
......................................................... Father
Signed........cccooonnee......
L Seiereausrrssenestensnsastinansassantsaassnensenanamen e Mother
Subscribed and sworn to before me this A s day of 19
............................................................................ Clerk

COMPLE TE IF MARRIAGE LICENSE ) r . .
CENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

........ wesnenslG
ounty and filed

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

RETURN OF MARRIAGE LICENSE
x " AND
Be It Remembered, ¢ {u’w was filed in my office a 7 -

of Indiana dated t/ze

MARRIAGE CERTIFICATE
rriage license issued by the clerk pf the

.................................. Aoy Of i o e s 1.’14,6..
.

.-y authorizi

Be it fl(? }N’I 7(’1)70” )l’?(’l{ I l rr e r cat ll') ﬁ ﬂl t
v f() l )17 marry ge ce tlﬁ ate w led ’lTL my o ce, Lo~ t : . N5
t the ow £ 0-uwn

Rux ________ tsau ........... w

one thousand n hundyed and... 5 \K

State of Indiana, Groom. B_JL y ). N - T e e
O»/YM(,W ..... \) it & ~§\_ -5 :
SR &/\, L1One A0 County, State of.....w... A G

a “i B 'I/I(’...,. J. Q_’ tate of ;l
7 7 e seeeenl L LG AN W
"K‘ C()u'nt]/, S » LI 2 BN A -y

were })?l me united in ma ge as a rized / & t f
& g < 2 t’ "2 i a4 mar 7"([ e 'CP ] f t urt o

( unty. LLhorizeq [)? 4 4 1 g weense 1 uec or th(lt puw pos by h C[(‘) IC o th(,’ Ci? cu .t

v J 7 se e Cler f rcurt Cow

................. (l(l‘]/ Of(B\"‘/\'\J._ 19 b g

Dated this. AL tn
' Signed... YRears . Cle cm
Official Designation........ \nwm ...................................................
of the State of Indiana this. LS day of
Signed.....§ odnoen... QR

S e B 2 ...day of.....>
County of ... T CrAAT O v )

Filed and recorded in accordance with the laws




STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

County

MALE

Medical Examination Report Dated

Name of Physician——

\ak
. VA

FEMALE
Medical Examination Report Date
—

Name of Physicia

L QUFqT[()NS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes
AL

tion or pretense §

MALE APPLICANT

hall be fined in any sum not e\ceedmg five hundred dollars ($500.00)".

1 o P tommby any false MM representa.
"Fa se statement. Whoever rocures the issuance of a licenn y

Middle

FEMALE APPLICANT

Middle
Date of Birth

Day

Pla

Place of Birth ( or foreign country)

‘
Residencg :\dd ress

a1 \1 tus: Never Married B/N'umb(r of

Previous Marite
= - ———

-~

Residence A 88 Eroe

R. R 7/ Cit

pAwd-
7

Maiden Name ‘erent

Death []

Last Marriage Ended By: Divorce [J  Annulment [J

_

Previous Marital Status: Never Married @™ Number of Previous Marriages.

(‘nlox or Race White [¥ Negro [J Other [ (specify)

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

L':udl Occupation (ol . ; ;

b Color or Race

White E/Negro ] er [] (specify)

Date of birth \um. »d by : Judicial Decree

[%her (Specify)
. Are you now or )1:"'-‘
An Imbecile?
0f Unsound Mi 17
dianship

you been adjudged, diagnosed or considered as:

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

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

home for indigent 80T

the cause of such condition been removed ? No[J
No
No
No
No
Yes

§ Yes

No [

If answer to 3 is “‘ve s'’ has
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 ?
9. 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

Address

Name

Usual Oceupation

G

Date of birth verified by: |Qfith Cert. [ Judicial Decree
[ Other (Specify)

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

um or
Yes []

Yes []
Yes [
Yes []
Yes [
Yes [J

No []

No[J
Yes []

No(!.u
Nov Yes O
No B Yes [J
No@’ Yes[J
No@” Y[
No@” Ye(J

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

6. Are you now under the infpfence of a narcotic dru

e . 1:.5 L‘en—
d so state)

7. Full name of father..........
Residence of father (if d

tion of father

(8]

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

or contributing to their support?
orders issued for

Yes []
Yes []

(b) Are you supporting «
(c) Are you r'umpl\ ng wit

th any court prder
their suppor
11, Full name of father \ZD& . &
Residence of father (if dfeased so -mtt\ .................
Occupation of fn‘hurQQ‘ W \\I\ ...... ‘ &e of father...

Birthplace of father

.. Racq of mother‘.w

E 2R 22

(State or fm ign coyntry)

<. t.v\
[

Residence of mother (if deceas :i m()
Occupation of mother !

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

}55:
Signed C

12, Full maiden name of mother

State of Indiana,

County of......

EA\.;\(,*{"‘

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

1l maidgn of mother)

S V‘CL e

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

No[]
No[]

State of Indiana,
County of.

and state the information given

Id
HENDRICKS { }"’ in this application is true and eorrect.

\\\, A

d\uﬂ.,

, A
"13 TSRS

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 t

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

State of Indiana, 8

County of HENDRICKS

N
Signed..

Signed........ g

Subscribed ang sworn to before

State of Indiana,
County of

med m‘”: the

_—

COMPLETE 1F MARRIAGE }_,IChNSE ISSUED BY ORDER OF COU

authorizes and d

irects the issuance of a marria

RT. A marriage license having been refused to the above

Court by written order issued
ge license to the above named parties.

.....and filed

ARRIAGE LICENSE AN
R rriage license issued by the clerk [(

Be It Wemembered, tllere was filed in my office @

on %
¢ th"us'“?( nmine hundred and........ M\‘U\ .......... :

State of Indzana Groom... sz P e

D MARRIAGE CE]::;IFICATE o
...................... »
zommg together as

Cireuit Court

hushand and wife
au

Cwﬂ‘v o," Ww---i

T g !
Official Designatior TN i
..day ofs .................. ,s'r'..... . Clerk
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STATE OF INDIANA
s b APPLICATION FOR MARRIAGE LICENE

Health under Authority
Chap. 126, Ind. Acts 1905 HEN[)R]}(‘!\\ e C()llr)ty'

FEMALE

MALE D/; D) Xq Medical Examination Report Dated
Medical Examination Report Dated — =

Name of Physician__Y

Name of Physician
e —)

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

» Teépresenty.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana A(t; 1]9?]:"‘» lr:“(k\ﬁ(';rllﬂl;((:ﬂ)
tion or pretense shall be fined in any sum not exceeding five hundred dollars

MALE APPLICA.NT

Name - First k’iﬁn’rlll IAH’ )
ANEAA Xg Ger b

Date of B fonth Q'X:Hl \

‘J\\ “ \ " Place of Bnth (State gr foreign ((1\11\(3

FEMALE APPLICANT - D
Middle

\';unl*

Date of Birth

Place of Birth (S

T \ Residence \dlht\\ treet or
. e

Residence Address

Maiden Name if lhﬂ'unm

Previous Marital Status: Never Married a/ Number of Previous Marriages -

revious Marital Status: Never Married Number of Previous M "
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previou s b arriages.... .
N B Last Marriage Ended By: Death ] Divorce ] Annulment 0O
Color or Race White { Negro [] Other (J (specify)......... I — i
{
e C g ziar . At Wen st oot wite o semm_omey i
Usual Oceupation w-o k i w o T or 3% .

Date of birth verified by :\ [] Bnth Judicial Decree ) e
Usual Occupation
,,,I 25 o A1 qo0 Ocoupation L)
Mhu (Specify) Ef‘ c ..... \ 2 3 N } ified L @ Birth Gert i 1D
ate O nr yer o n J9 =
1. Are you now or have you been adjudged, diagnosed or considered as: _ . Dat f birth verified b L f T wﬂ l(rH
" An ’ ‘ No/, Yes[J o . Yo i

An Imbecile? No F1 Yes [ [] Other (Specify) { ° %(q ‘J
2an adgudged ll wnrmm .

Of Unsound Mind? ! -
No Yes [] 1. Are you now or haye yo * 2
b O ‘ - No KYes[]

? . - s 30
. Are you under guardianship as a person of unsound mind?

X

8. Are you now or have you been within five (5) years an inmate of a county ;a,~)'lv1[11 4[5’_ An Imbacile?
home for indigent persons? I\UW Yes []
If answer to 3 is “yes’”” has the cause of such condition been removed ? No [] Yes [] Of Unsound Mind? NOVY"D
5 ; s . e
Are y afflicte 7yith a transmissible disease? No & Yes [ ' . _
4. Are you afflicted with a transmissible diseas 2. Are you under guardianship as a person of unsound mind?
i ? N Y ] ) 0 Yes [
6. Are you related to the bride closer than second cousin ? o s [
. No Yes [ 3. Are you afflicted with a transmissible disease? Noty Yes[]

6. Are you now under the influence of intoxicating liquor?
7 Yes [] 4. Are you related to the groom closer than second cousin? NOVYGSD

8. Are you able to support a family? Y"SV No [] . = 1 . ) .
Z || N"V Yes[J
|l

Are you now under the influence of a narcotic drug? No

. . N 5. Are you now under the influence of intoxicating liquor?
9. Are you likely to so continue?

10. Do you have minor children from one or more former marriages? No[] Yes I‘ 6. Are you now under . encegof a naregtic d No Yes [J
(If yes, answer questions a, b, ¢) ‘ \
(a) List their full names, ages and addresses 7. Full name of father.......... \ . u Gl & e' ““nb .......

Name Age Address Residence of father §if deceased so state)

B vaa. ‘ o ¢ .

‘ - )
....................... v e . Occupation of father QL “” 'kny ee fnther,w.L

Birthplace of father (State or foreign country)..

..... - T e . 8. Full maiden name of mother \*q é° 128 ‘9“ A

1b) Axn you \!l]»‘]‘)(‘»l"lng or umtuhut\m: to Ihux \\xmm't',‘ Yes [] No []
(c) Are you umwlnn;: with any court order or orders issued for Yes M >.\.“f 3 Residence of mother (if deceased s "‘“"R\ )
A -\ ° Occupation of mother o mnt.herd L % £
so state) &raﬁb '\Q #I & \ ot Birthplace of mother (State or foreign rm)ntr\w n w Kav

their support?
Occupation of father. M\ C Racg of flﬂnr
Ste ) 2 " s
% tate of Indiana, } ax: 1 depose and state the information given

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

Residence of father (if decease

Birthplace of father (State or foymgn rmmtry-?\ A .
Q. \ / K HENDRICKS in this application is true and correct.

12. Full maiden name of mother m O\ nk :
Residence of mother (if deceased so state) \ ZZ‘ km*& y :tk Signe« /%L 4" % jAdWV

Occupation of mother \ a8 10 Y. T Y ‘v Race of mother k New Address l
Birthplace of mother (State or foreign country). ... ¥+ \W s w
o ~ DU W e~ 8 .day of.......... NAg. , 19.

P
. HENDRICKS ___Gircuit Court

County of

sworn fore me this

State of Indiana, 1
d (p()\(

HENDRICKS } * in this

County of. Clerk ..

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

: = 4 e e -....Cirecuit Court signs, state fcts which render the consent of the other Dot Sntm“ry '''''''''''''
X'F PARENTS, PARENT OR GUARDIAN “‘\"‘V*- S AN O ‘ h . ‘”‘h

We, the pafents, of this applicant hereby give conse nt for this marriage, If only one parent Q

parent unnecessary . os v . < sk d o >

signs, state facts which render the consent of the other

= . 3 e U . T T . State of Indiana,

State of Indiana, I County of.. . HENPRICK§ - } i

County of. = HENDRICKS J e |
Signed... ... essseons -
S e e RO ()1 7 Pt g é d
Signed........... e D S e o /dh ‘d :

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

) I) ' nl “ V ) .

Y ORDER OF COU RT. A marriage license having been refu<f\to the ve namews' the
cer 3 R ’qt-f\ ®-.........Court by written order issued. b ‘f é\’ PeRnd filed
SCcY. thorize ir :

authorizes and directs the 1ssuance of a marriage license to the above named parties. %p' ( miw
e — T
TURN OF MARRIAGEAR.IC ENSE AND MARRIAGE CERTIFICATE ? ao :

ere was filed in n 7 A s
fi my office marriage license issued by the S of the HENDRICKS ....Circuit Court

MARI\(x/XG, LICENSE 1SS

-County..__

Be It Remcmhcreh t

of Indiana Rategd the

~dayof...."

€-w.
. -\ M) MY Mg k
Be it further remembered, the fol/oulm] mrnrmj(’ (‘07{1/7(';[!‘(' “74 fil ofhee
> was file

S{u horizigg the join together as husbar
I ... BQQ.wgC ,,,,,, H.. JC‘L‘vnS . ed in Y office, to-wit »

Y 9, \ta e

one thousand nine hundred and. (: S S 1 1Y) certify that on the.... 8. Yn.. .

State ot 1o UNATEL NG 0B RERRUNI T A £, YU N P "

ate of Indiana, Groom.. C Moy )'\A,LQ\QJ\_A [ ) OJ—LJ T Wi iy i

i SW VVVVVV Dr&nw;&' Yi . Yty asd ) [ HL/\'\. AMQ"‘( »»»»»»»»»»»» (()unly, State of \ ''''''''
..... NN

were by me : . e O TR of ... I:., Wor:
Y me united in may Tage as authoriz ) B O\(qu“ """"""""""""""""" County, State of...

County. zed by a marrig
: a9¢ license issued for that purpose by the Clerk of the Cireuit Court of .......... HENRRIGKS. ....ccccorceor

a ed ’U. b it ET T S = Seveaced PR VN
I i this ' h il? o < . -

File od i
ed and recorded i accordance with, the lase Official I)esu]nat,m, \3 U.,‘l% "Z,ﬂ*-&. T:) e o pf M ...... WV \

w8 of the State e s o
ate of Indiana this. 2.9 v day of\’\a./mg_, ,19‘.@..8 ..... ¥




ibed BY
prescribe
chir:nn State Board f’f
e |th under Authority )
HChmp 126, Ind. Acts 1906
ap. 120

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

375

/ 90

\F0
76
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