Porm Prescribed By STATE OF INDIANA No ;; ?‘f’ -
e e At APPLICATION FOR MARRIAGE LICENSE pite 7nsd 3/
Chap. 126, Ind. Acts 1905
HENDRICKS o . (0 LY65
Date of Application

MALE i FEMALE y
Medical Examination Report Dated Y- 67 Medical Examination Rgport Dated /a‘ e
# ”
Name of %M& ﬁ/‘) Name of Physici Z
v
ALL QUESTIONS MUST BE ANSWERED, m 126, Indiana Acts 1905 preseribes “hlu statement—Whoever procures the issuance of a license to marry by any false statement, representa-
shall be

tion or pretense fined in any sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT

§ P
Name ﬂ 1‘“ Name rst Middle ; f ; Ltut
- JM/}'.‘/‘LL ; MJ 5 P ﬂ
Date of Bivih ?u = - f Date of W‘i‘ﬁ‘om Day s

// L7
Place of Birth ( or foreign country) " Place of Birth te or foreign country)
A v Tobraadn

Residence Address Street or K. R. Streét or R. R, unty S
/ - 4!‘ / 4;!%M jf@' S

Previous Marital Status: Never Married D/ Number of Previous Ma

flerent

S

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

Previous Marital Status: Never Married Number of Previous Marriages.........._...__

Color or Race White C] Negro [ Other ]  (specify) e

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

Usual Occupation 7/“‘ 2 ¢ c

Color or Race White [] Negro [0 Other [0 (specify) ..o

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

Usual Occuuﬁon( ZZ' ZZ é’z &t(w =

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

1. Ar.mmuhvtmb&nnﬂ“ ‘di d or sidered as: /
An Imbecile? No Yes [J
Of Unsound Mind ? No Yes [ [0 Other (Specify)

2. Are you under guardianship as a person of unsound mind? No(D e 1. Are you now or have you been adjudged, diagnosed or considered as: B/
3. Are you now or have you been within five (5) years an inmate of a county m or

home for indigent persons? Noé"’/( O An Imbecile? bo, Y O

If answer to 3 is “yes” has the cause of such condition been removed ? No es Of Unsound Mind? No ,Yes
L Ave rou with & traacmisible & ' e Ao 2. Are you under guardianship as a person of unsound mind ? No Yes [
5. Are you related to the bride closer than second eousin? No O
6. Are you now under the influence of intoxicating liguor? No Yes [ 8. Are you afflicted with a transmissible disease? NéFT  YesO
7. Are you now under the influence of a narcotic drug? No Yes O 4. Are you related to the groom closer than second cousin? Nua/ Yes [J
8. Are you able to support a family? Yes [J Noe [ ; s " p
9. Are you likely to so continue? Yes [ No[O 5. Are you now under the influence of intoxicating liquor Nol Yes[]
10. Do you have minor children from one or more former marriages? No [ Yes [ 6. Are you now under the infl of a n lq’ No Yes [J

(f yes, answer questions a, b, ¢) J‘”

(n) List their full names, ages and addresses 7. Full name of father.......

Name Age Address Residence of father (ll
Occupation of father.... " ce of father.. Wd,.a
Birthplace of father (State or forei country)

S 8. Full maid of mother.... L w01

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

(e) Are you complying with any court order orders issued
their support? E Z zf
11. Full name of father £ # -
Residence of father (if sed so -uu)??&s {
Occupation of father. et ﬂ./ -
an %

Birthplace of father (State or f.

12. Full maiden name of mothe
Residence of mother (if
Occupation of mother. /57 Z¢

Birthplace of mother (State or forel
State of Indiana,

Residence of mother %ﬂ
Occupation of mother Z4HZC 4«(74/ .................

Birthplace of mother (State or foreign country)

State of Indiana,

I depose and state the information given

County of in this application is true and correct
Signed..5. / a(//%e/ 4&”//;1,2;
S

New Addr

%ﬂn«l aen s e ins i/ TLL  auy ot Led 9.7

County of o S j‘#“/ """"""" Clerk = Circult Court
L
Sianed ¥ £ 7
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.. -
- on - '.hlu /7% T M “é 7 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
% _ _Clerk... HENDRICKS Cireuit Court signs, state facts which render the consent of the other parent unnecessary...................
QUNSENT OF PARENTS, PARENT OR GUARDIAN | e .
Wc the parents, of this applicant hereby give consent for this marriage. If only one parent N
signs, state facts which render the consent of the other parent un ..
PRV State of Indiana, }
HENDRICKS 88
State of Indiana, County of
vty of— Signed.._.. ... Father
F
—— Signed..........._. ....Mother Py,

Signed. . Mother )

Subscribed and sworn to before me this ... day of .. 19 Subscribed and sworn to before me this. day of .
S I oo Clerk Clerk

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

N(NOIICIS County

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

............... aAAMCConrt by written order xuued/a/éfand filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

/(Q(/«] Loeso
/ /4

Be 3t Remembered, there was filed in my ﬁc a marriage license issued by the clerk of the................... .| HENDRICKS Circuit Court \
of Indiana o ,d/ .......... 'ﬁ}ay of...... izing the joining together as husband and wife
..................... Eiﬂm“ by,
Do & Fartaer s Uw followmg ESJ G LIAL RN o .ccoeoeeeeeeeesessascsensmnnsesrsnsansnssnnsssossss {
| P my . f ﬁ. hcnbv ccmfv that on the...../. 7 M ~.day of...... LO {4
one thousand mime hundred and, AAMly POML...................  at. T;p¢ndbasg..... , County of... ¥ M MR ... ’ ‘ '
State of Indiana, Groom.... . 7<% County, State of £ "‘/
and, Bride..... Addndig, . b .County, State of .4
were by me united in marriage as au honzed by a marriage license mud Ior that purpose by the Clerk of the Circuit Court of ... HENDRICKS. ... ... .. .
Cmt' J ‘. iy
Dated tha...".gn.‘{....day of%m/._.., n.lz..., R

Official Designation............. /
Filed and recorded in accordance with the laws of the State of Indiana this.......of 3 doyof.i.

Signed.

=4



Y

Form Prescribed By

Indiana State Board uf‘ STATE OF INDIAN
s S Bt APPLICATION Fo g 2t 7
R MARRIAGE 1 "
Fil 3/
MALE

Chap. 126, Ind. Acts 1905
S—
County /o '/(-é?
Medical Examination I{p})}nrt Dated% FEMALE Date of Application
¢ s $

Name of Physician___
ALL QUESTIONS \[‘lvv’\' T v]”-f “,NS\"?:RPII)' Chapter 126, Indiana A
tion or pretense sha e fined in any sum not exceeding five hl?ndtgs ‘li?,?&'zn}”;;(i)gego;:?a]n ltntement—Whoever DProcures the
. . e issua
MALE APPLICANT nee of a license to marry by any false statement, representa-
Name /iy Middle FEMALE
N | : APPLICANT
 Sailea/ Z S Fi o
Date of Birth .‘du:‘;!h Day Taae # Last
- ) 2R o 4 = "3‘7"44—-
» or foreign country
y ; ountry / y Year J
L unfey
Street or R. R. 7 City
) 7L Har
Previous \(7 tal Statu \Y,x Married ] Number of /ﬂous Marriages....., ,2 ................. Maiden Name if Different
Last Marriage Ended By Death [[] Divorce B/An 1
- —_— Opdidt Previous Marital Status: Never Married (] Nuuﬁr t P Marriages
“ ' of Previous il
White [] Negro [] Other [] (sDGIfY) oo, L m/.......‘.,.........
. e bt O s ast Marriage Ended By : Death [J Di W D/Ann 0
o Liphoh a - M
ol 1 T W ‘97‘0-4 (0144‘44/ Color or Ra it
fied by Birth Cert. [] Judicial Decree 2 White 0 Negro O Other 0 (specify)

Usual Occupation z : i (1!
No ;; Y

. T = ’ e you been adjudged, diagnosed or considered as: "
e W "¢ of bixth verlfed by: 01 Birth Cert. ) Judieial Deerse

L e daralip a8 s person o et N o o7 z::g 0 Other (Speci!y)...EQ.Q..:..Q.‘KQ..@QW.:,__&_

& : ve v u_been within five (5) years an inmate of a eount A 1. Are you now or have vyou been adjudged, diagnosed or considered as:

Y sons No s ] An Imbecile?

If answ s’ has the cause of such condition been removed? No Yes [J of U "o
4, Are you afflicted with a transmissible disease? No Yes [J nsound Mind ? No Yes J
5. Are you related to the bride closer than second cousin? No Yes [ 2. Are you under guardianship as a person of unsound mind ? No Yes [
6. v under the influence of intoxicating liquor? No 8 3. A disease D/
i the influence of a narcotic drug? No B/Y'::D o D - el ! No Yes [J
% 5 et & fanably? Yes = 4. Are you related to the groom closer than second cousin? No D/YnD
9. Are you likel 20 contings? Yes D/:O O [l 5 Are you now under the influence of intoxicating liquor? Noﬂ/ Yes

o you have m hildren fro e « ore fi . i ?
10. I(W]f _y“‘ " sseiang }’r. ‘n: one or more former marriages NOD Ye'm/ Bk you now under the anasofiananestis ﬁzg

(a) List t q names, ages and addresses 7. Full name of father....

.lo state) dececaen

p/ /4 Age Residence of father (if
2 ... ﬁ? / PURHRL ~es PRI
(ALl ‘:’% ",""él /1/ 4 Birthplace of father (State or foreign mnm)..u%ﬁ‘;-ma._...-..”m-._"
/ . Full maiden name of mother.. 0 A Ak

you s orting or contributing to their support? Yesu/ o[ 8
Are v mplyir with any court order or orders issued for Yoi B/;OD Resid of ther (if d d %o mh).........,.é‘ 4- T IR e e
11. Full name of father (& C"C.(/)/ g M Occupation of mother. Race of mother......in
Residence of father (if decogsed so state) CAear b Birthplace of mother (State or foreign country)...... W R S
Occupation of father /%/é(‘ (1_.‘(’/{

Birthplace of father (State or fﬂ!'vi:yi COUNLLY ) cornrsgeens ot Bl

"ull maider me of mother u?/‘(‘é./

State of Indiana,
County of HENDRICKS

Idaeu nd state the information given
is n;pliuthn is true and correct.

)
)

New Addr | ’e "7& : Ba:}é,,_m-

Residence ( yl sed so state).....
Decupation of mother p L(L{(/g{ ! ; s : v Ao AR atovtns
of mother ; A AA T nd sworn t4 before me thisedlo......dry o(‘...,.%,w l’._é!

(State or foreigg/country)...... Subseril

I depose and state the information given >
s true and correct. ( /V

HENDRICKS . / } 88  in this application
suneis (W dilos AR
o O{/ “t s f i CONSENT OF PARENTS, PARENT OR GUARDIAN
£

2 2 Lot (3. dactiille

New \‘i.;:-.»«/'(' LS. 2k
A , We, th nts,
f\‘alh>c’?i}"'4i and syefin to before me this /j reeeenenGBY of/(’//g- 19.4.7\ ke

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

' rich t of the parent UNNECESSATY ... Ei—
}‘—f’ # / 4 Shantd signs, state facts which render the consen other
ACY A Bt TEH £ % - Clerk...... HENDRICKS _ circuit Court d
& A — . [/
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state

facts which render the consent of the other parent un Ty.

State of Indiana, i .
HENDRICKS ;1
County of. .
State of Indiar a,
igned Father
County of HENDRICKS Sign
Signed.......coccecemsmmmmanassrsesssense
ned lw’
of oo, 3Berirme
S Subscribed and sworn to before me [y T ——— ...day
Subseribed and sworn to before me this Clerk
..........
a——_ gbeenrefusedwthegboveuudpuﬁu.ﬁ'

F COURT. A marriage license havin

COMPLETE IF MARRIAGE 3 SUED BY ORDER O .
] IF MARRIAGE LICENSE IS Coust by written order esasd

_________________ o HENDRICKS COUNEY..ovurseesemsernemssnnsissatabansacametas st s St sst license to the above named parties.

""""""""""""""""""" TIFICATE Lic
E AND MARRIAGE CER oo Cireuit Court
RETURN OF MARRIAGE LICENS d by the clerk of the....cwwees _HENDRICKS

; iage license issue shoih
Be It Remembered, there was filed in mWe%m‘armﬂ“ i 1947, authorizing the joining
of Indiana dated the...... L’?0?;@‘((1(14/ Of covveee gRL

PV / / oy e R e ke AN...conorene it
...................... 0 /(/WZﬂ«/,%"%d/IJCW fled in my office, to-wit: Jmm =¥

e fueihar ;rf)’—).n,mnyhmwf' the foliowing marriage eseSEEREENENI hereby certify that on the. .o
b &LCM?‘)I,/CMZMJ ............................................
one thousand nine hundred apd,.... 4 ”M ..........................................

ANl Mol
s . rk of the Cireuit Court of .-

. 7 / o 4 A

State of Indiana, Groom.. (1’,/{4/1(44//27 d’bé"‘l)
’ - 7

hat purpose by the Cle

i, bt Zhlly ety i

w " . . » . i
ére by me united in marriage u%lhomzed by a marria,

County_ @ 67
i e LA :
P thi.. A, tay of o COCMU i ,

. diana this
Filed and recorded in accordance with the laws of the State of In




Persa Prosecibiod By STATE OF INDIANA ‘j 7 X)
e . APPLICATION FOR MARRIAGE LICENSE re NCHAL S /

Chap. 126, Ind. Acts 1905 M
HENDRICKS County - / Z /? 6 9
Date of Applicatiof

FEMALE W :
MA!‘E S W{ é /Qéq Medical Examination Report D? e £ A—a,‘ / ?é 7

Medical Examination Report Dated

Name of Physician\% % W Name of Physician M < EM&WI/

27 / #d
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, IndmnaVActs 1905 prescribes "False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
0)".

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

MALE APPLICANT FEMALE APPLICANT

) 1775 - Lo | Hebeees” Anrs s einr

ate of Bi Month of Birth Month € Year

Plac Birth (Stafe or foreign country)
R;y?:wress 7 . Street or R. R.

arried D/ Number of Previous Marriages...........o..ccoceeeeenes

Year

79 /947

Previous Marital Status: Never

Last Marriage Ended By : Death [J Divorce [] Annulment [] Previous Marital Status: Never Married !E/Number of Previous Marriages.......coooovneeeee.

i 2 Death Divorce Annulment
Color or Race White [~ Negro [] Other [] (specify) Last Marriage Ended By eath [] v O 0

Usual Occupatim\MM_/ — MW: /é S! Color or Race ‘White m/Ngm'o [J_ Other [0  (BDREIY) ccciiiisiinisiciivnarsonasiznommnemnracsensaes
Date of birth verified by: Blrth Cert. [ Judicial, Decree Conial & o W (/
sual Occupation -
st Lilteual LGt 200 L6 )0

[J Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Birth Cert. [] Judicial Decree l/ /
An Imbecile? No E/ Yes [ / Wm/

Of Unsound Mind? m/ Yes [] [0 Other (Specify)..... 4
2. Are you under guardianship as a person of unsound mind? N° & YesO 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 5 N
home for indigent persons? IE) An Imbecile? ok} Yes[]
If answer to 3 is “‘yes” has the cause of such condition been removed ? No B/ Yes [J Of Unsound Mind? No[[l~ Yes[
¢ ot i ’
€ Ars. you sitictal with » tranemissisle fusnes | Yes o 2. Are you under guardianship as a person of unsound mind? No @ Yes[J
5. Are you related to the bride closer than second cousin? Q/ Yes []
6. Are you now under the influence of intoxicating liquor? Nom/ Yes [] 3. Are you afflicted with a transmissible disease? No[[J~ 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[F~ Yes[]
8. Are you able to support a family? Yes @~ No[] . . o 5 )
9. Are you likely to so continue? Yen [!/ No[J 5. Are you now under the influence of intoxicating liquor? NoE¥ Yes[
10. Do you have minor children from one or more former marriages? No [~ Yes[ 6. Are you now under the influence of a narcotic drug?
(If yes, answer questions a, b, ¢) { ‘
(a) List their full names, ages and addresses 7. Full name of father.. d/L/‘LM..« L S N fE AU

Name Age Address Residence of father (if deceased so state) M’z——’
Occupation of father W M' aé, Wéﬂace of father

Birthplace of father (State or foreign country)....£.£ €%

8. Full maiden name of mother... £ £ &l o @ L e £57 Sorer®®

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

their support? Yes [J No[]

11. Full name of father. Occupation of mother

Residence of father (if deceased So state) Birthplace of mother (State or foreign country)

Occupation of father.

Birthplace of father (State or foreign country)

HENDRICKS in this application is true and correct.

@o«m Z,wu,’ééw

New Address..... A

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

12. Full maiden name of mother...

Signed.

1967

Birthplace of mother (State or foreign country)”.....4Z

State of Indiana,

I depose and state the information given

in this application correct. Circuit Court
CONSEN{OF PARENTS, PARENT OR GUARDIAN

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

Clerk....... HENDRICKS Cireutt Goush signs, state facts which render the consent of the other parent UNNECESSATY............cown

CONSENT bF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent unn ry
State of Indiana, }
s8
State of Indiana, County of OO
¢ HENDRICKS }“
County o Signed Father
Signed Father s -
. igne Mother
Signed Mother
Subscribed and sworn to before me this day of 19 Subscribed and sworn to before me this day of 19-.......s
Clerk Clerk

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

....................... HENDRICKS - eeeeeeeeeeeCoOUNY.. ... .Court by written order issued.............. ... andfiled
e B 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, thelg was filed in my office a maihc?ense issued by the[clerk of the.............. HENDRICKS . . Cireuit Court
of Indiana datdd the-)—?"___day Of eon... SN , 1N uthorizing the joining together as hushand and wife
'z'é ............................ >Coxag - M\ STewe and edceca. | MM Slavvua...
e it further yemembered, owing marriage certificate was filed in my office, to-wit : 1
------------ -AQM ‘-? X ify that on the"?sf%day ofv s ot | O
one thousand nine hundred and....%. .. .. L7 o at..  JABAVPLLAd oo , County of... hﬂéﬂ
tat 1 Do deana) ’
S n‘; e ;{i;:dmm, ................ AR County, State of ..... % ...........................
and, Bride.......... »
o e RO . cnscsivismsiomemmunsosiossinsd County, State of..\7k - T 7 )
g:: :z tl;?l me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of........... HRNDRICKS:...-...coustiscrosnesanss

Dated this....... jjd/ day ofﬁomu ........................... + 19‘?’

4 WA

iy



Form Presc ribed By

Indiana State Board of STATE OF INDXANA

B e 150 APPLICATION FOR MARRyyqp LICENSE T .

MALE e O -20-¢

Medical Examination Report Dated '/4 s A
A ) FEMALE
) L 7t : :
Name of l’hysh‘ian% ’
ALL (”"'3\"”\‘ MUST BE ANSWERED. Cl’(z\hter 126, Indiana Acts 1905 -

se shall be fined in any sum not 9\(§’edmg five hundred dol

MALE APPLICANT

Dreseribeg ¢
ollars  ($500.00)» "

Name

Date of Birth 1 e Da
Date o y Yoo

MA

> a e e
,_‘gﬁ Z (Lo &4«% 7 v , ) Residpnce Addregd)

Previous Marital Status:

—_—

Last Marriage Ended By :

Color or Race White [J Negro [] Other )
s

Previous Marital Status: Never Married [ Number of Previous Marriages._ _l

.................................................... Last Marriage Ended By: Death M)Ivom o PR -

| Birth Cert. D Jydicial Decree Color or Base White [ Negro 0 Other O (specify).......___
....... L f?oo -’/‘30 ‘ ¥ Usual Occupation .

(specify)

Usual Occupatior

Date of birth ve

1. 3 rave you been uijudmd lh.\;zno'zed or considered as:
An T Date of birth verified by: i i
As tmbedlia? ﬁo Yes [ Birth Cert. [J J4icial D«:r'.
f Ur 7 .
2. Are you under ardianship as a person of unsound mind ? NOD 5:8 DOth“ (Specify) —_— éééia/.’
s i w or have yo u_been within five (5) years an inmate of & wuntyzu(lum e L. Are you now or have you been adjudged, diagnosed or considered as:
ligent persons 1 Yes B An Imbecile? m{
ves” has the cause of such condition been removed ? { Yes [] YeO
4 I with a transmissible disease? B/YEBD 0f Unsound Mind ? Neo Yes
A elated to the bride closer than second cousin ? I/Y 2. Are you under guardianship as a person of unsound mind ? No( Yes O
A ou now und he influence of intoxicating 1 ?
f re \ ! sl ' .'quor No es[] 8. Are you afflicted with a transmissible disease ? No{'luD
7. Are you now under the influence of a narcotic drug? No e
8. Are you able to support a family? Yes 0 4. Are you related to the groom closer than second cousin? No Yes [
9. Ats ¥ kely to 20 continue? Yon No [J 5. Are you now under the influence of intoxicating liquor ? No{ ]
10. Do you have minor children from one or more former marriages ? No[J Yes [] N/
(If ye nswer qu

i 6. Are you now under the in ce of gynarcotic drug? Yes O
(a) List their fu mes, ages and addresses 7. Full name of father..... £
Age (/?

Z/L%‘“ 2 %M : /950 ‘Z‘:;’L Lo ‘LW Residence of father (if IRy TR

O tion of father.

Birthplace of father (State or f ign country)
8. Full maiden name of mw«.M....

Residence of mother (if d d so state)

(b) Are yc
(c) Ar

their

11. Full name of father

(o] tion of mother. Race of mouur..m o e

JBirthplace of mother (State or foreign country) mf’ l&*

Residence of father

Occupation of father

" ; State of Indiana, . and state the lnlonnuon dvon
Birthplace of father Cotity 68 HENDRICKS 2 is application is true and
12. Full maiden name of mother
Batkitnes of mothe (i Setaa s stndi....%ﬂhm
Occupation of mother New Addr

cribed and swgfn to before me thh._..ﬂau day of. kz’ Il..éf

ﬂa, Clerk ... NENOMEKS  Cireult Court

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

State of Indiana,

I depose and state the information given

County of HENDRICKS S* in this app, cntion ls true nnﬂ correet. A, AN T
. J & ------------- MONSENT OF PARENTS, PARENT OR GUARDIAN

New Address.....

AAAAAAAAAAAAAAAAAAAAAAA = a‘z é? We, the parents, of this licant hereby give t for this marriage. If only one parent
Subsdriped and sworpsto before me this. io .................. day of. 19 . 3 |
¢ ” HENDRICKS gns, state facts which render the consent of the other parent unnecessary..... ... ... .
2, & 1,/& P ﬂ ............. Clerk IDRIC! Circuit Court signs, facts w

COKSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of

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

signs, state facts which render the consent of the other parent un P F ccrswisiomsinsbironssiosiioiznt, | LD i L 5 AL 0 P T RO N
State of Indiana, } o4
..................................................... g oxs
State of Indiana, )
County of.... RICKS }ss: s
Mother
S Father Signed
. prpe ey | o
o :other Subseribed and sworn to before me this. ..o D O iseriisviviniosmis
Subscribed and sworn to before me this.........coovnnn. o
Clerk "
coupLETE 1 T. A marriage license having been refused to the above named parties, the
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. SR 82T e g
HENDRICKS COUDLY....oco oo RS Court by written order issued.............. e
"""""""""" ce N R e COUNLY ... oo st RS . : .
" authorizes and directs the issuance of a marriage license to the abov:
----------- * Teeectecattcccssntevesencsseseneres sesensesceanaduniiin ICATE . .
RETURN OF MARRIAGE LICENSE AND MAR!;IA?E"(;??::F o L Cirenit Court
2 : ) erk of the..ooeeivaeiiannsons HENDRICKS
"y ] tdh"/e e m”g“’me v g ey i authorizing the joining together as husband and wife
of 171!]1")& dated the.. ‘}-% day of....... el KX < P AT ﬁa““(%b‘u WA

...... d.
irmrd ODe AUt lll. O otte i e iy officd

Be it fm't}z(’; W’)rz(’mlmrmi the following marriage certificate was
p— 7. ea,... é/(j/(&“/"@w . o)
one fhousrmrl nine hundred and.. é? / duw ......................... County, State of ...
State of Indiana, ﬁ’r()o'm %éu/é‘/lf( 777[ ; 4

and, Bride LA4CL ‘.At 4"%%‘&1 ................................ Of Sl

""""" that purpose
ense issued for
were by me united in marriage as authorized by a marriage lie

County : L : . K. Do
Dateg this... ... \Yl}:ZZ/ day of........ ﬁdM{y ------------------ » DO Swd .............. ¥ MM""W ...................
Oﬂicwl Designation....<C&: Oplitia......... ez

% ......... day of ... m.. %:’.”wa"*
HENDRI ..Clirouit Court
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o =00

Form Preseribed By STATE OF INDIANA
e A APPLICATION FOR MARRIAGE LICENSE -

}

i

g

&i | Chap. 126, Ind. Acts 19056 - Lﬁ
I

f

HENDRICKS Gosnly

Date of Application

i
il MALE FEMALE “1
i Medical Examination Report Dated Medical Examination Report Da

HE S Name of Physician pl\ - C &AAM_QX_M Name of Physicia

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 exceeding five hundred dollars ($500.00)"
FEMALE APPLICANT

! MALE APPLICANT

Name A\ i1: " Middle Goss #*

g Date of Birthh

onth Day
.. Py X \ Boe VaA3<4
Place of Birth (State ar foreign country) Q }
‘W é?- ALY \ E 2
Residence Address Street or R. R City = unty Styte

|
| Previous Marital Status: Never Married [] Number of Previous Marriages.......... 3 ..............

Last Marriage Ended By : eqqx [J__ Divorce Annulmgent [J Previous Marital Status: Never MarNed [] Number of Previous Marriages......... q./ _______
WM ; .
: .

Color or Race White P~ Negro [] Other [:I (SDECIEY) ceveeeenrnesunarseemsesseensnnas s sssnansnse

Usual Occupation ®& s !L E!C S '!: - Ei & S rad : Color or Race
.. Date of birth ified b, Birth Cert. Judicial Decree
" * e[]:)/l e vi O Le. o ée z o- 3 4 "'1 7, Usual Occupation f\lw ;
| Other (Specify)........%{..... SCo 3
| 1. Are you now or have you been adjudged, diagnosed or considered as: Birth Cert. [J Judicial Decree
NOV Yes

......... Date of birth verified by :
n Imbecile ?

o s Mind? No mg [J Other <smny>33-noQS?.?

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 psylum or An Imbecile?
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J] Of Unsound Mind?
" L - 4. Are you afflicted with a transmissible disease? No Yes [ R s o aaler usediansiie s pmees of vt BT
f 6. Are you related to the bride closer than second cousin ? No w Yes (]
4 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? Yea{ No [J j
Fﬁ. 9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor?
‘L i 10. Do you have minor children from one or more former marriages? No[J Yes B/ 6. Are you now under wﬂuen of a narcoti ?
£ (If yes, answer questions a, b, ¢)
8 (a) List their full names, ages and addresses 7. Full name of father. l\ ................................

" ¥ Name l Addreu Mr\ a ﬁnce of father (lf dece nta
i ....... 0.4'\ ....... —FI'MK A, ;.. ............................. U 3 k\ CVRJation of fathe
| Birthplace of father (State or foreign country mnlt 2y

8. Full maiden name of mother..... A M?\Q %‘ ..........

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

I ¢) Are you complying th any{ court der or or issued for Ay
i 'il ( their support ? %“ -t— Residence of mother (if deceased j ........ S ......... L__(, ......
i 11. Full name of father...................] \... ma - Occupation of mother Race of mother. SAJ. .Y
i Residence of father (if deceased so sxe) Birthplace of mother (State or foreign country).... % Mﬂ) \MA :
i J | Occupation of father.......... " \ﬂh
! 2 State of Indiana, I depose and state the information given
i Birthplace of father (State or forgign country). County of HENDRICKS } 88: fn this application is true and correct.

‘! i 12. Full maiden name of mot.her....N... ’Y

; ;‘ Residence of mother (if deceaseq so-etetET . ... . Jm
Occupation of mother. Yw@..\ ) §° ...... X of mother, uJb\F (f

“:‘1,{ , Birthplace of mother (State or foreign country)...... \&) ........ ﬁ A-C ‘\t" thin....‘z..'“é:x...,,..dny o£0c*"L)(' w\.q

z' Al State of Indiana, I depose and state the information given

County of HENDRICKS 8% in this application is true and correct. ...Cireuit Court

Slgneﬁ(.—..’é - RP.... e

New Addre. [ 00\

scriz: and ¥ to[bdfote this.... @ 18N aac of & We, the parents, of this applicant hereby give consent for this marriage. If only one parent

-
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

o
% CON?ENT OF PARENTS, PARENT OR GUARDIAN | .

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

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

{ I
' \ ------- State of Indiana, }
i s8:
| [‘ State of Indiana, County of. HENDRICKS =~
i il County of HENDRICKS }“
(P (i Signed Father
i | A
] i !‘ Signed Father -y b
j‘i Signed Mother o i P
i (L
1‘ [’ﬂ Subscribed and sworn to before me this day of... . 19o. Subscribed and sworn to before me this..... day of.. o 19
‘} Clerk Clerk
[

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

i R g eSS County......oeeeeeeeee Court by written order issued...................................__._._ .. . and filed
L authorizes and directs the issuance of a marriage license to the above named parties
T?-. RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
il ’ ‘ Be It Remenbered thst\was filed in my office a ma'rrm nse issued by the flerk of the.................... HE HENDRICKS . .. Cireuit Court
:;[m of Indiana dated the...... \ 01(' Q_ uthorizing the jeini together as b band and wife
i Be it Farther vemonbros) o NANRIE N ande i B, T bl S

one thousand nine hundred and.

N E !
‘ ‘:‘;" ‘ Liwiff &’ 6;"“["(4‘4““ : : he'rebg certzfy that on the........ ‘gf—a{/day of ... m& ........................... :

| “ oo Pride L . RLI SR e o oot senend County, State of... WP
| - : . . s
",33’ | bl marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .......... HENDRICKS
! !]l Dated thwjé-’p(« ........... day of% ...................... o 19 W
ii’ » TS
él I ' Official
f Filed and recorded in accordance with the laws of the State of Indiana this.............Cg.
| Mo L
|
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STATE oF INDIANA

APPLICATION FOR MARRIAGE LICENSE

No____ g/

— EENOmicks .
e . _£0-22-69
Dat icati
\ port Dated le FEMALE e of Application
A 4 { y o M i
K awd 5 edical Examination Report Dated__ - 2/ 65
R Name i
R ! \\uvrx“, Chapter 126 lnd..[ qm e of Phyai
— cooeding fve hundred M!-r‘:'m)?“ satement—Whoever procures the issuance of q 1j ‘{U/’
\l ALE APPLIC '\\l @ license to marry any false statement, s
widle \
Coxald ¥ oms FEMALE APPLICANT
asd 7Y
L De> Middle e
L4 /lo
- Day Year
Kty fedlgn /0 /qé Z
¥
f / . _ Street or R, W
3 . ZI unty Staf
M ¥ Nun b Previous Marriages Maiden Name If Diffe
rent
ce Annulment 0D Previ M
- ous Marital Status: Never Married ﬂ/ Number of Previous Marriages.........
(specify)
Last Marriage Ended By: Death [J  Divorce []  Annulment m}
( ek
v Color or Race White (] Negro []  Other O (specify)
v 4 Usual Occupatio:
.\’o Yes O Date of birth verifiad by . [0 Jlicial Decree
e ol ) Yo £ [ Other (Speeity). LA 2l Q22
¢ b sl | T T NSERCE  ff) TRMR AN 2 e
——— mate of county_aflum or 1. Are you now or have you been adjudged, diagnosed or considered as:
No Yes O An Imbecile? N",D/YC'D
beee woved ? Y
ad Of Unsound Mind? Ne Yes O
%‘ 2. Are you under guardianship as a person of unsound mind? No g/ Yes [
v D/ 3. Are you afflicted with a transmissible disease? NoO” Yes O
- YO No () 4. Are you related to the groom closer than second cousin? No Q/Yea o
Yes O No[J 5. Are you now under the influence of intoxicating liquor? No Q/Ye. 0O
st mArTisges NeOD YeDD 6. Are you now under the igfluence of a ic drug? No Yes [
: 7. Full name of father.
Age Address Residence of father (if
Semtrcaen Occupation of father
—_— Birthplace of father (State or fi RS il
- R Yes No[J 8. Full maiden name of mother....... 2 AP A
¢ arders lovusd for st fin Residence of mother (it o state) AU L ol (aeg
. 4 —
LTSN ’d ' ot e f f Occupation of mother.. LElZLLANLMATHAM e, ﬂgﬂur..M
- . &1’.«—; - ,/Z/ E / w " Birthplace of mother (State or foreign cbuntry)........ N\ LBALLCCATCL e niecciinan
L fealm oy /Race of fat
/ State of Indiana, } ;1 depose an(}i ntnite ﬂ:: Lnforma:.lion xiv:tn
y 74 . & t and corre;
Couitlyy ‘a2 Wg; in this applica o:; rue
V&i’ Signed. Yo LU R W%m éa.v 4
y st © e
o &e.} o+ Race of mother (ﬁ@ New Add 1LLZ /),Wa"”‘
y N e V")( o before me $hin oA AL......duy ot 1067
bepewe and state the Information given F Clerk........ wm Circuit Court
HENDRICKS pris application is troe and correct. v
Ll e P et
>l ’
4 , j‘/,* < / v jw 2 J CONSENT OF PARENTS, PARENT OR GUARDIAN
Y/ i fisn !
: . = f 4: : z éﬁ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: X LMl duy
} 4 . (" ' - Circuit Court signs, state facts which vender the consent of the other parent unnecessary
AR U o > . Clerk i
o ' u:.w»r OR GUARDIAN - | = S
ihis martiage. If only one parent
¢h parent SARMIIIEELY —ccamcmcamermt=n Dl et
- ¥ State of Indiana, %
T HENDRICKS }" "
County of
Father
as Signed......
HENDRICKS . Mot
Father Signed
19 e
h d: of
: :ot . Subscribed and sworn to before me this. 8y ik
'!3; rlf ’ SRR T T MR el B e
BOE. = B R I o b
rties, the
- i ed xo the gbove named pa
i icense having been
M R NSE ISSUED BY ORDER OF COURT. A marriage license 12ViE 270 Ty e \ QWA ... and filed
RIAG Wy b ritten order issued..........#fm e Rt
o _.Court by w rties. Q ey ¢
V— - riage license to the above named parties.
C \ e authorizes and directs the issuance of a marriag
—= ND MARRIAGE CERTIFICATE ) Cireuit Court
\RETURN OF MARRIAGE LICENSE A d by the el kof BRB i senmniesscssiorsisss IS [ DL —— )
ma jcense 188u€ ther as hus a. wife
Be 3t Remembered, there sys filed in my o :IO ......... 9 authozing the joing toge ..... oy e
! ARY O sl 7 AL N A b B %’\ .. ........
V \\-w\a \ "‘;;"",‘."',;;',',"oﬁéé'."i;-wtt Octtu......... ,
B ; the following W ertificate was filed i 2 ol Ay Of ovuo
o A‘A e following marriage © ﬁ hefeby ce v that on thc.--- ﬁ Co“nty of ...... M-m..,
I t L L t-drndtr
C
ired angd z’ / 2
, Lonandi . ]‘M""
d ) ' Of '
ind, By A rididn L (, 87 24 - praste P that pwrpoﬂﬂ by thg Clcrk of the
: irriage as authorized by a marriage license
Counts
Dated ¢ ) { CJJIN 1.69.
Jated +} day of & f VLY oiiisene
g diana this
Filed and recorded in accordance with the laws of the State of In
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Yo A
Form Prescribed By STATE OF INDIANA N

Eadlens Buste Boucd 8 APPLICATION FOR MARRIAGE LICENSE cite. PDoet 3/

Chap. 126, Ind. Acts 1905 IR— /0 -ARS $F
County Date of Application

MALE /g./l,l-b7 FEMALE /0'/4/'&7

Medical Examination Report Dated

Medical Examination Report Dated
n__ﬁ&g' Name of Physician %W &Afv\ P

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Ch¥pter 126, Indiana Acts 1905 preacribea “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 )

— First Middle t

iddle Last Name .
Month " Year

/D§ I /;?7 Date of Birth 2 f é _ /ﬂy’[ /7!7
e or foreign \;Z .! :

Street or R. R, ity nty State

Name

Date of Birth

Maiden Name if Different

Previous Marital Status: Never Married

Last Marriage Ended By: Death [] Divorce [J Annulment O Previous Marital Status: Never Married Number of Previous Marriages
Color or Race White [J Negro [] Other [] (specify) Last Marriage Ended By: Death [] Divorce [J Annulment []
Usual Occupation QQOZL g ol gty -E Color or Race White [] Negro [] Other [ (8PeCHfy) ...

Date of birth verified by: _[] Birth Cert.

udicial Decree - "
- ﬂ#‘ 47023 Usu ccupation é ; ZZlﬂ 2l 2
Date of birth verified b)/ [ Birth Ceyudicial Decree

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

An Imbecile? No Yes [ ) - # %
Of Unsound Mind? No E/Yes O [] Other (Specify)./ éea¢]‘z-$ -
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 countyE}éylum or Az Lrbsstle? No{ Yoo O

home for indigent persons? No es ]

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

: . - A -

4. Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person 5% tnsoxind mtnd® N‘{ Yes[]
5. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? No D/Y?es O 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? NOD/ Yes [J
8. Are you able to support a family? Yes@ No[] i i e . %
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? ﬁ’ es [
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the infl e of a, narcotic drug F No Yes [J

(If yes, answer questions a, b, ¢) ﬁ .

(a) List their full names, ages and addresses 7. Full name of father........ f. L Jé&Ze = netescs O I T IR ocossus issnesinsnsssises

Name Age Address Residence of father (if
Occupation of father..)
Birthplace of father (S or forei cddntry) . /&=
8. Full maiden name of mother. 6@4/
(b) Are you supporting or contributing to their support? Yes [] No[
(c) Are you complying with, any court order or orders issued for M
their support? Yes [J No[J Residence of mother (if d eased so state).

11, Full name of father...m,..é ,,,,, / . 4 o Occupation of mother....~. Ak
Residence of father (if degeased so atate).{/Z. ........ 43 %W Birthplace of mother (State or foreign country
= & Race of f her -

Occupation of father...

Birthplace of father (State or forgign country)}

State of Indiana, d 1 depose and state the information given
Ooonty of HENDRICKS in this application is true and correct.

12. Full maiden name of mother.£

Residence of mother (if, deceaseds so state)..{{... W&*" Slgneaﬁ...

Occupation of mothe / Race of MOther........ccofueeecuveeionnsaenn New Address. S 2 la \f\a.a A rV\XJ G&L ?\CM\-\ K&-g\

Birthplace of mother (State or foreign country) &l 7L PR.......... L M day of... 19

State of Indiana, I depose and_state the information given HENDRICKS
County of HENDRICKS in this appli is true and correct. ” 2ee? o......Clerk Circuit Court
Signei - R i S o Mttt NEESZIN i csiiions ,/ ;
Searn Al M//-E':l) CONSENT OF PARENTS, PARENT OR GUARDIAN
ew ress....» S R A AV S LA B = SR R A St
Sdbadeibed and swiis to before me this.. 925‘54 dsy of M’ l‘é, We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Y o ” W 4 ... Clerk ... HENDRICKS Circuss Cotirt signs, state facts which render the consent of the other parent unnecessary.

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent unn ry
State of Indiana, }
HENDRICKS e
State of Indiana, County of .
" HENDRICKS }“
Wty o Signed Father
Signed Father
i Signed Mother
Signed Mother
Subsecribed and sworn to before me this day of W Subscribed and sworn to before me this day of . 19
Clerk Clerk

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

....................... HENDRICKS ......County..... . 2] ...Court by written order issued. ... enenennno@d filed

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

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

iana dated the............. 3 / ........... SRSR, ;T ) RO 4 GZ&’V ......................................... -

) ﬁe'r 'remembe'red follo'wmg rriage certificate was filed in my office, o-wit:

I/l"zhb ﬁ Mdavad.................... ey NE RN N hereby cerdify that on the ........... AI’ .day of #.

were by me united in marria
County.

Dated this.............. /&Z’ ................. day of

A'p



Y = ra

India
Health
Chap. 126, Inc

4//;3

No.
HENDRICKS Filelgé‘ 37

— HENDRICKs
MALE ounty fo-25 -0

Medical Examination Report Dated O-RS 9 FEMALE Date of Application

Name of Physician__________ Medical Examination Report Dated
— s

Name of Physician

B e T A o e A ot s o et

_ " - M»‘_" LE APPLICANT i & ©F procures the issuance of a license to marry by any false statement, representa.
S y }Ld?_ 7 Oy — & FEMALE APPLICANT
Date of Birth Mongh -
e et \%4 . I
Place of Birth (State or foreign country -~ / e
e :/\ PA A AL )-\;,4 dat Place of mz (State or foreign county) LR ,95 2

Residence Address S

t or R, R,

M Never Marrie | or i
I—; ver Married Number of Previous Marriages...........___ alden Name if Different i
e M : By Death [] Divorce 0O Annulment O -~
Las S Previous Marital Status: Never Married D/Number of Previous Marri
‘ ages....

Colow:or B White [] Negro [] Other ) o izl s et aan | e ———— .
Color or . _ Nes O (evecity)..o i il aet Last Marriage Ended By : Death (] Divorce (]  Annulment [

/7 . nnulmen
Usual O /,LMV
Usus Color or Race

Date of birt t R ] H\r!.’t lg[ [ Judicial Decree White [J Negro O  Other O (obiie)
Bl ' s L : = ’”M/«u.— Usual Occupation
1. &

}

e y een adjudged, diagnosed or considered as:
you : D i !
X ) ‘ = E/Y“ o ate of birth verified by : Certl/[] Judicial Decree
find N,
2. Are y % lianship as a person of unsound mind ? N: z::g D b (SDee“y)
3 } ¥ ' P ! y \; ‘ n within five (5) years an inmate of a county ylum or Bl o Pk s i oo i oy i
h : No Yes (] An Imbecile? N
I aiiaw yes” has the cause of such condition been removed ? NoD/YeuD Of U . o
4. Are you afflict with a transmissible disease? No es [ = gk T i Y“D
s kras ated to the bride closer than sesnd B TE No Yes O 2. Are you under guardianship as a person of unsound mind? No Yes [J
¢ Axe yoi ler the influence of intoxicating liquor?
oy \ 1 ; xnln\l(‘al.lnki hqu.’or No D/Yes O 3. Are you afflicted with a transmissible disease ? NoB/ Yes [
. Are y ler the influence of a narcotic drug? No es
e . et & Bunlboth 53 E‘/Y 0 4. Are you related to the groom closer than second cousin ? No Yes [
Wiy . ot Yes No(J 5. Are you now under the influence of intoxicating liquor ? No(”” Yes[J
10. Do you r hildren from one or more former marri ?
e % e er marriages NoO Yes(Q 6. Are you now under the influence of a narcotic drug? NoD/YuD

1 S N .
(a) List t f umes, ages and addresses 7. Full name of father...... Mm. & ’- ».M
Nan Age Address Residence of father (if Zmﬂ 80 mu)...Afa«éA POy,
SIS Occupation of father....Z. . Race of fltherm----u

Birthplace of father (State or forei

COUNELY ) ceov Sl Rleletleae A ...oeoeririnseens

b) Are y rting or contributing to their support? Yes NoOl 8. Full maiden name of mother....|

(e) Ar th ny ecour 3 ors |
) Are npl ]; any court order or orders issued for Yes[J No[J] Residence of mother ?‘hﬁd mu"’&m SR 1 2
.
11. Full name of father ﬁxé‘ // Qﬂéf .......................... Occupation of mother. Mner Race of mother. LU TR
’
Residence of father (if deceased s mn.»y/(,Zd-W- - / Birthplace of mother (State or foreign country)...m...,d‘bw_ .....

.M, Race of father
S State of Indiana, . I depose and state the information given
P 881 in this application is true and correct.

e Signed..o
i New Address
Bt Subse: and sworn 4o before me thil....M...ﬁ ..... day of.......... m‘u, 196\7

CONSENT OF PARENTS, PARENT OR GUARDIAN

; 9 =K
bgd andjsworn to before me this 915 woday of.
/- 4
LA A oA }_ . Clerk.... ICKS __ Circuit Court

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

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

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

nder the consent of the other parent unn ry.

State of Indiana, e
i e HENDRICKS
un
State of Indiafia, ,
County of HENDRICKS Signed
Mc
ned Signed
19....
e Subscribed and sworn to before me this day of i
Subscribed and sworn to before me this .
TE URT. A marriage license having been refused to the above named parties,

x and filed
................... Court by written order 1ssued/0.2¢‘¢’f -

eesoceeneoy 2 e eoase COUNLY.....coooaecneianens el Meferfectes : Euariink é
Vo s : i the above named p: daq m .
in..... C?C]&’»é W W and directs the issuance of a marriage license to 4

wooeon.authorizes

MARRIAGE: CEGEEVIATE HENDRICKS oo Circuit Court

d by the clerk of 0,7 . .
195 f, authorizing the joining together as husband and wife

o RETURN OF MARRIAGE LICENSE A.ND
filed in my office @ marriage license 188ue

Be It Remembered, there was
of Indiana dated the.. .. (:775%

vz 2 //7 ...................... and....LAZEL T L2
....... A V. £ B, : . and... L
Be it further r,ml e following mghriage certificate was filed in my fice,
I' f . - -...-.......-.---.....-....

1 v heTEbY certify that on fhe

one f}lOIISlIHI/ nine ’111,71’17"’11 an,

State of Indiana, Groom.

and, Bride. ‘AOWf?

were by me wthorized by @ marriage lic

. ircui NDRICKS.......coconeemrannesseness
¢ by the Clerk of the Circuit Court of ... HENDRI

W ....................................... 0] P

: ense issued for that purpos
united in marriage as

County, : éf
Dated this ij% AAAAAAAAAAAAAA day Ofﬁpé, 19.2.7.... b signed... BT
0 fficial Designation...2
i ¥ I day Of e
| Indiana this......-.- @ ...............
Filed ang recorded in accordance with the laws of the State of In T AL i L A
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APPLICATION FOR MARRIAGE LIC i -
EENDRICKS File__ sy 3/
ounty {2 ‘A% 69
MALE , Date of Application
Medical Examination Report l’ated‘% FEMALE
. . Medical Examination Report Dated
ar n = ———
Name of Physician__
LL \Jlf Hw\\ M1 ~| l,r \\s\\l-RH) Chapter 126, lndmnaA o
\‘ d In any sum not exceeding five hundrc:; «llso?lsur‘:re(‘gége;o)'?‘l“ statement—Whoever Drocures the issy, £
eesaliliy/ -t ance
MALE APPLICANT °f & license to marry by any false statement, representa.
om First N FEMALE APPLICANT
e ;::"(? 717\_,_
Date Mon#t Jay RIS AZM!‘ )
at 51 ear Date of Bivth %/ ‘;ﬂ)
N : — ay Year
Pla » ER SOuRsKY? . g /9
e 7o )._ 6(’_&1‘(‘} - Place of Bi (State or lmhm country) z - D2
S " t or R. W
e - Sta ” Resi.
 KO0PA uu.“thL) a3 nce Address —
Previous M Vever Married W Number of Previous Marriages....... i
Tast M Death Divoree [ Annul t
4 = ulment. [ Previous Marital Status: Never Married D/Number of Previous Marriages...... .
Negr Other [ (specify).....eno y
C /». . . e Last Marriage Ended By: Death [] Divorce []  Annulment )
7/ 24 o’
L VI LT — Color or Ra
Date Birth Cept. [] Judicial Decree o White [] Negro [J Other [ (L e g e R P
] ® »
0. Lorweie . Dtoenre T e %J_
oS e vd judged, diagnosed o id 3 clad
d e iagnosed or considered as . ?.7"“ O Date of birth verified by: irth Cert.l/[] Judicial Decree
( No Yes [] [0 Other (Specify)
s Are P as a person of unsound mind? No Yes (] 2k
Ay within five (5) years an inmate of a county#lum or PN 54 il g 0 s St
e No Yes [ An Imbecile ? No es [
" E f ;‘u-h <~<-|'ndi!iun been removed ? :oD/IVYeag Of Unsound Mind? No B/YGID
Ar ssible disease o es
e r than second G N°?ﬁ" o 2. Are you under guardianship as a person of unsound mind ? No E/Yu O
: Ao of intoxicating liquor? Nou/vegD 3. Are you afflicted with a transmissible disease? N"D/ Yes []
7 Ar f a nareotic drug?
A RATSORE. PN ;Jo E/I o 4. Are you related to the groom closer than second cousin? No G/Yel O
Are Ly es o
. Yes No[J 5. Are you now under the influence of intoxicating liquor ? No(O” Yes[]
I m one or more former marriages? No[J Yes[J 6. Are you now under the influence of a narcotic drug? NOI/Y“U
If %
(a) 1 and addresses 7. Full name of father.....{2 f2dsdt7 [ 1L, .
Age Address Residence of father (i
Occupation of father....Z.
Birthplace of father (State or forei
ssmsesrasnssees 8. Full maiden name of mother,
) A t tributing to their support? YCID No[J
Ar ’. any court order or orders issued for Yes[J No[ Residence of mother (i
XA nlse 4%4/ .......................... Occupation of mother. "‘-"”“?b Z
S /. Birthplace of mother (State or foreign country). -—4 Iz'&“‘ """""
O
1 " nd state the information given
Mate ot Ingur: HENDRICKS }“ {ndetg?:ea;pllution i: true and ecorrect.
COMNET O i icaiionir TP TN o oot s .
Signed.....2>
/ Address.
0 A At . )
Birthplace of tate or foreign country) Subse and sworn jo before me thls....gﬂfumu--"'"'i‘y SO A .
St l 1 dn bmc nnd s 'Ae.\the informnﬁon givel'_l - /® & jL‘l o A I
A 88 in !

7 } 4 /"/"(.L'/, : shereby ive
} » / j{y-d,oﬂ the mo ther of / */wd—"‘féé/ Jozfrehereby
A RLL K 7
7 Spoagt Crken W, (Jleirs) .
10T U-[r nLer .l / 7 &'//‘ )7/‘ s b}
(3 | 2 GLy T have ful
that due to & divorcelllpipe 3 3  /5E) s
tate that due"to & cl il i :
v A
®f ny deughter Morad J oot o i

Wl i | A
Ay ot e bk g

A/u e

v ‘./[ £ o
Iilany Fo e (ektet Hes o,
J /] /
N ' a7 S 2T A B )}’1? LMM ‘//"‘11;..«
/
~eieri) before me Chif.......... .. . iRty ORIttt aesesee N et
............................... Clerk - ~ =
' i d to the above named parties,
— : i license having been refuse! ”
| A B 7 A ST S | 1 L. and fi
COMPLETE IF MARRIAGE LICENSE ISSUED Y,OR_DER RO 657 AQ--;?---‘:‘;M 7 .
i ; i S i i bove named p 3
éé /’H 2DRl:CK? o h and directs the issuance of a marriage license to the a d‘;, aé ety
- . ...authorizes — "
%t«/ GE LICENSE AND " s .l HENDRICKS ... Circuit Court
r RETURN OF MARRIA bt g S

Be It Remembered, there was filed in my office &

of Indiana dated the

A, b L
Bl H f'ml/u r /r )I)l mberec f/ e f')”()ll'lll{] m
b ky 7. )
one rhouwm/ nine hundred and........d é 7 ..........

State of Indiana, Groom

and, Bride ,/lo

:f:: horized by a marriage lie

..day of... ﬂw

were by me unite d in marriage as
County,

Dated thig

. e of 1
Filed ang recorded in accordance with the laws of the Stat f

mense issued for that purpo

marriage licens together as husband and wife

, 19 6? authorizing the Jommg

FON | (e . by s i

1967 Signed.... \ATGY. L A2

Official Designation..£

@M/ ........... day of ..cuee /

ndiana this




STATE OF IND1AN4

£p 3

No.___ R

N FOR MARRIAGE LICENSE Fite__ Bass 3/
HENDRICKS o lo-25 -0

MALE

Date of Application
Medical Examination Report Dated_ /@ =R S6 FEMALE

Medical Examination Report Dated

- Aurit APPLICATIO

Name of Physiciar - L L
| Naw Name of Physician___
ESTIONS MUST BE ANSWERED, Chapter 126, Indi
ALL QUESTI { BE ANSW : g niana Acts 1905 preseribes “Fal
A i Any sum not exceeding five hund » 8¢ Statement—Whoey rocure;
tom o prete i) - © Jundred dollars ($500,00)" i 8 the issuance of a license to marry by any false statement, representa.
MALE APPLICANT
- g e L FEMALE APPLICANT
[ . idgle t Name irst Mi Last
& ML A4 EW
2 ,7,,23 e L Feadso
Moy Year = Date of Birth Mon ay / Year
5 o ountry) = P
p e ool ’ iy . Place of Bi (State or foreign country) < - 5)/
e LA 54 e ———— e . EJ"—LM/W
= : . treet or R. R City County Sta
Reside - & Residence Address i qz {
£ 00 A Yumburedo MH ﬁ%éﬂ ms e &“yé&' CW ‘ .
‘ L Nev Married ™ Number of Previous Marriages........ - e I
, ” Death ] Divoree [ Annulment [

er of Previous Marriages.

Previous Marital Status: Never Married 3~ Sramb,
Other ]  (specify).

Negr Last Marriage Ended By:

Death [] Divorce [J Annulment a
/ / 7 A

LT

Birth Cegt. [ Judicial Decree
Y A .
.= LW({/" ‘m

ljudged, diagnosed or considered as:

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

Usual Occupation
Date of birth verified by : irth Cert{/[] Judicial Decree
N Yes [

Mind ? Nog% Yes [ [ Other (Specify)
A : RS A Der r

N

son of unso ind?
acEnd, E g Ya (3 1. Are you now or have you been adjudged, diagnosed or considered as: /
N _bes within five (5) years an inmate of a cm;‘n:y yluytx:‘E An Imbecile? No

bl
nsmissible

wuse of such condition been removed ? No D/YesD Of Unsound Mind? No
ble disease? No es D M
: 2. Are you under guardianship as a person of unsound mind? No Yes [J
r than second cousin? No Yes [

A ence of intoxicating liquor? No es [J 3. Are you afflicted with a transmissible disease? No D/ Yes [J
. l ® o & narevite N e ?f 4. Are you related to the groom closer than second cousin? No Yes[J
.\ - S g :: N:g 5. Are you now under the influence of intoxicating liquor? No(J”” Yes[J

or more former marriages? No[d Yes[ 6. Are you now under the influence o'£ a narcotie drug? y NoD/YenD
a) and nddresses 7. Full name of father...... W~M\Z¢fl‘a) ......................

Age Address Residence of father (if degensed so mte)...MM';

Ocecupation of father....Z c Race o-f fatherr.m .......

to their support? Yes [J No[]

t order or orders issued for

N o - YesO No[d Residence of mother ( .

’ / Race of mother....=

,,/QLZ/L‘ /Z LM S B Occupation of mother.! mef um'

f decensed » /nvm e A WSS Birthplace of mother (State or foreign country)...é...ml. ........ <
" ‘ e te the information given
p (é : . i, }“: }ndm:e n;;?ic,::ion i: true and correct.

tate or foreign country) :
)

Signed.
o state)
€ New Addr d
i,
Qutenelihd and sworn jo before me thls.‘..gj day o
- Y cresuma e
\
HE i
\
/ 9 19
2 4 o
y ,'L £} 0 o
SufN\er ouI. 0 ‘ ) 7 ) =
y > :
Wt/ LA 72
JINSENT OF PA
We, th

W <A,

k L'/W'Wr aﬂ?ﬂ/yv % m% 9?22“'"
AL ks y Z

/

) ~ i .
Wiy Vo244 : 7
State ) T/ C /,’/Z 7 //(daftf/l/—»‘:‘%/&é é .,/Y,_ 75
. | e
P — D S S — day of.
: l: R -«ll:“h“ Subseribed and sworn to before me this..... =
o L i ad e AR s pfmSR R FRCRSCE TR L
- _—= 4 = b d parties, the
— '
— i i ing been refused to the above na
oo s é‘ ok RD{ EzR on-cpsLtmmetay IS HY Eane (pF oagdey.... and filed
COMPLETE IF MARRIAGE LICENSE ISSUED Y_O I S S i 4 amed £ 5 .
P SR . o .
'HENDRICKS (07117111 5/ ZSUUEm——— d .d.mm e RN e .
; Yok 2] ___authorizes and di e 'd‘v‘»i @w =
e W | i e — i MARI;LIAc(l;elfkcif the"iNDllC"s ....................... Cireui ;
7t RETURN. OF rriage license issued by the horizing the joining together as husband and wife
Be It Remembered, there was filed in my office a ma | 19,_éz, i i
r , V T APIIUA. ...
: =g day Of e AL ... /& ................. ? :
r)f [Hlfulr«/ ,,,”,,I '}II' ‘((? ‘‘‘‘‘‘‘‘‘‘‘‘‘ y and ......... A
| 7 L aeseip s Ab e PAR USRS o san RS SRE to_mt:
P ‘/‘(§ 7/L B e P
| et jo following s ol o i he.. 5= Py
i ”)f:{’/"’r"‘ e fo e i hereby certify th.attm,t
one thousand ”777‘7}”””]7‘('({ o
State of Indiana, Groom 2.

HENDRICKS. ....oooeoninimmminaiess

TR | ’ e

and, Bride /LOM f? W
u

1’
g f
”“)1 'h.?l’l by a mama e l‘loeﬂae lsﬂued or t)wt pwrpose b

were by me united in marriage as
Count Y.

i 19.42--' Signed.... \ERLE Lo EEG
Dated thig C))j% ceeesssessss DAY ofﬁp& MA,

..... Official Designation...£

.ﬁ{/. .......... day of ... 4
jana this........- @

State of Indian

Filed and recorded in accordance with the laws of the
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Form Preseribed By STATE OF INDIANA No 4D ‘4:
Feath under Avthort APPLICATION FOR MARRIAGE LICENSE e e KD |

i Health under Authority
' Chap. 126, Ind. Acts 1905 R @
|

{8 HENDRICKS
County Date of Application

il
! FEMALE A4 Q L-_(: \ ‘ 3
I MALE %M Medical Examination Report Dated 2 q

Medical Examination Report Dated [

1 » v Co
1 Name of Physicia“__\JJL\*__CgL“L—— Name of Physician \ )

ALL QUESTIONS MUST BE ANSWERED. Chapter 126 Indiana Acts 1905 preacnhea “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
Firs Middle Last Name irst Middle .
: : : Vo Srcra € W 3\

W AW 5
ay Date of Birth / Month ¥ Year
<7 \ é n e ao\ A 2

Place of Birth (State or Place of Birth (itate o forgign counth) 2
] - .
Residence Ad rgss[ un itn: Residence Address eet or R. R.
b, : Maiden Namé

Previous Marital Status: Never Married{ umber of Previous Marriages...........coece

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

Last Marriage Ended By: Death [] Divorce []J Annulment O
5
- ed By: Death Divorce Annulment
Color or Race White I!‘/Negto TS € ot ) [ —————— Last Marriage Ended By ath [ O a

Usual Occupation MS* . s a . Color or Race White Meﬂro 2] Other [ ASDORIY) cicimcrsonsivimciicicsstssinssis
Date of birth verified by: [@’Birth Cert. dicial Decree g+ B -\—! S
. ¢ Usual Occupation O 2a

[J Other (Specify) .
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Mrth Cert. [ Judicial Decree
An Imbecile? Yes O B“ 2 o
Of Unsound Mind? V” O (] Other (SPECILY) ..o YD Ao
2. Are you under guardianship as a person of unsound mind ? Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county, ylum or M
home for indigent persons? No Yes An TImbecile? No Yes [
If answer to 3 is “‘ves” has the cause of such condition been removed ? Yes [J Of Unsound Mind? Nod/ Yes [J
. s 3 . ~
4. Are you afflicted with a transmissible disease? { Yes [J 5. Are you under guardianship as a person of unsound mind? No Yes[J
5. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? No /Yes (m] 3. Are you afflicted with a transmissible disease? No[{ Yes [
7. Are you now under the influence of a narcotic drug? No B[/‘Ieu (] 4. Are you related to the groom closer than seoond SoOHNT No{ Yes O
8. Are you able to support a family? {
H b d
9. Are you likely to so continue? No[J 5. Are you now under the influence of intoxicating liquor? No Yes [J

i Bl 10. Do you have minor children from one or more former marriages? No O Yes [ 6. Are you now under theNgfluengeyof a narpotic dr

{ (If yes, answer questions a, b, ¢) "X {

it (a) List their full names, ages and addresses 7. Full name of father.......... Qi@ N2 Wogco Dovvncrurarnnn SRS
Name Age Address Residence of father (if deceased 80 state)...........

Occupation of hthero.m......w.\.\\ \.‘Q.A

Birthplace of father (State or fo countC .............. 4
8. Full maiden name of mother... m |

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

S S i e

i (c) A:hreeiryt;\‘:p?o!:\{);ying wisl any court order ordersyissued for Residence of mother (if dece -uu) \
11. Full name of father Q Occupation of moth!& ....... 0 ‘A ! ‘%Race of moﬂxer...w

Birthplace of mother (State or foreign muntn)(&“}“’é'

e

Residence of father (if deceased so sta
p—— .

‘.i Occupation of father. S ima s Y 4AC ... X EAAN A
il State of Indiana, 1 de
i | 2 . . pose and state the information given
| S o e m —— i . County of HENDRICKS }"' in this application is true and correct.
12. Full maiden name of mother...

Residence of mother (if deceased so x
Occupation of mother

s TR T A

W - SAce \k‘%

e . R

Bl Birthplace of mother (State or foreign country) Sub)
gl .
4 N State of Indiana
I * 4 - and state the information given m.qg
é ‘:. County of HENDRICKS 0/} - s applieatiop, i¢ true and correct. | ....” \ : -Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

i
it
i
@l | We, the parents, of this applicant hereby give consent for this marriage. If only one parent
|
[ }j) signs, state facts which render the consent of the other parent un ry... caass
) CONSEN% OF PARENTS, PARENT OR GUARDIAN || =
I8 We, \he parents, of this applicant hereby give consent for this marriage. If only one parent
signs, ztat.e facts which render the consent of the other parent un B s eecssssesosssssais sttt
l\l State of Indiana,
4 HENDRICKS
ﬂl State of Indiana, County of
[ | 88:
o County of HENDRI } Signed A/&JJ W Father

Signed..... £ £

i Signed..... §% AZ. )Yl M"’M L Father
o

ther
Subscribed and sworn to before me th{§}.......5 . , IQ‘L Subscribed and sworn to before me

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

! o HENDRICKS COUBEY.....oreneiorunnd izt oot e A Court by Written order iSSUEd.........cc..wiwmccurrmumemesemmieiaensins e csnssssssasss s and filed
‘ :} : | S OB - S , 11 authorizes and directs the issuance of a marriage license to the above named parties.
By, RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

| 1’ | B3 BemenbE, There war flsdiin my S0 5 marvisge: Komrisno Dp 38 BERR MR st HENDRICKS . Circuit Court
L '] d /, authorizing the joining together as husband and wife
0

i | g

;%fl gﬂ ..... day of ..... L. &L

O EuEa W A o e b e I R County of... 4

1l State of Indiana, Groom.... AltAd.. .. Mzl itz d. ... ittt dDeclao........ County, State of

I SN 5 S T PR T T IR AT I, . .
!\’: bm chM : el ML A Nl P T 1 TR County, State of...2". e
b z::;ti me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .......... HENDRICKS. .......ccoommmmrrcunrres

\
|
|
E | Dated this.... g ﬂ
|
{




FOR MARRIAGE LICENSE No.__ oS

——FENDRicks, v ook 3/
MALE Sy &I 37,/9¢ 5

Medical Examination Report Dated FEMALE Date of Application
Name of Physician ,&‘ ‘f;

Medical Examination Report Dateq /0 S 67
Name of Physgici & AaJ/ u/
05 prescribes

“False statement—
ollars ($500.00)" ent—Whoever procures the i
MALE APPLICANT suance of a license to marry by any false statement, representa-

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1
tion or pretens be fined in any sum not exceeding five hundred d9

~So———_ FEMALE APPLICANT

ame

V) o — A g
Date of Birth ’1'/”“\ Day Rar Last
- Date of Bi 3
— ie of Torelan sacodes) o 980 ﬂ Day
Blace of Birth (Sate oreign country /0 Year
7L oL | =% - W, y
E:—:" ne tree 3 E . { ty .
£ 2 Ui Latin o oA
B L T - State i
Previous M tus{/ Never Married [J~" Number of !’revidus Marriages / : &"d
ast Ma g e y Death [J Divoree [ Annul
I  C nulment [ Previous Marital Status: Never Married Number of Previous Marri
AR, rerananis
Ciloe R White [] Negro ] Other [ (specify). La
oror Race  White (] Negro [] Other [ (specity).ett SRS NN 0 st M :
pec o . — arriage Ended By: Death ] Divorce [J Annulment O
it e Color
Date of birt { ' Birth Cert. [ Judicial Decree or Race White [J Negro [0 Other [0  (specify)

[] Othe f ot ST Usual Occupation //
1. Are y ! been adjudged, diagnosed or considered as: W
Ar . A ' go s Date of birth verified by : irthert. [] Judicial Decree
Of Y 1 o
2. Are you lianship as a person of unsound mind? No W/Y::B [J Other (Specify)

Are you ve you been within five (5) years an inmate of a county apfiam or 1. Are you now or have you been adjudged, diagnosed or considered as: '/
home fot sons N Yes

home No Yes [] An Imbecile?
If answer t yes’” has the cause of such condition been removed ? No es [] Of Unsound Mind?
n

4. Are you affi 1 wit 2 transmissible disease? NO%ESD NO( Y“D

5. Are you e bride closer than second cousin? N Yes - Are you under guardianship as a person of unsound mind? No Y"D

5 o
& e you the influence of intoxicating liquor? No{ es [ - Are you afflicted with a transmissible disease? NoD/YnD
7. Are you the influence of a narcotic drug? No Yes [

[

& lirais ¢ o Tainlly 1 YHB/ = 4. Are you related to the groom closer than second cousin? NoU/YuD
9. Are you ontinue ? Yes B/:OD 5. Are you now under the infl of intoxicating liquor? Noﬁ/ Yes [
10. Do you hav iren from one or more former marriages? No[J Yes[] 6. Are you now under the ence of a marcotic drug? NQM;D
(If yes t . b, e) f
(a) List ¢ nes, ages and addresses 7. Full name of father..... Mﬁ ........ 2 boribid. Sl s
: Age Address Residence of father (if ased so state) X< .
---------------------- Occupation of father. 77 ... Race of father
--------------- Birthplace of father (State or foreign country).. d_ Rl
I | e Lol : Tty
b) Are ting or contributing to their support? Yes [ No[ 5. Pl vuiden simeiot nation
(e) Are nply with any court order or orders issued for Resid of ther (if d so state)...... N
i8 |
11. | Y v AR o’ % Occupation of motherg& (Al .............coccoccooevevcuuececenn... Race of mﬁ o
Residence of father (if deceased sq state) i Birthplace of mother (State or foreign eounm)....%y‘....é.,... i L s
ot v M
Occupatior fathed &L 4 /({'/'//1£«(./ ’ Race of fnther....M....
{ State of Indiana, . I de and state the information given
Birthplace of father (State or forgign country)... & —~ County of "mn.'lgs 7~ - in s application is true a

44
Occupat ther L AP ... Race of

Birthpla ¢ State or foreign, country bW St AltH........ S ibed and sybrn to before me this........ p?; d ....day of. 1'.......7
State of Indiana 1 agd state the information given ¥ Clerk...... ,MQ. ........ Circuit Court
Cocnto f HENDRICKS /,/ oo on/ is true and correct. ; Y i x

o e g.%c%?fm

New Addr:

4 J y, |'ca8
ligr -'vl/)( 4 /,4(;1/(:(

CONSENT OF PARENTS, PARENT OR GUARDIAN

i gé , We, the parents, of this applicant hereby give consent for this marriage. If only one parent
e N8 g . 7 &4 o n 10821 '
i fOyto before ma S Soe R s tate facts which render the consent of the other parent 4
AMa. Xltrs vt ,(/A ; _Clerk...... HENDRICKS _ circuit Court et
(ONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parent th wpplicant hereby give consent for this marriage. If only one parent Lot o IR
signs, state fact h render the consent of the other parent UNNECESSATIY.......cisismmmn:
AAAAAAA State of Indiana, :
e HENDRICKS }" o
e County of
State of Indiana
C » 88: Signed
County of HENDIICKS[ /4 Mother
- /é,cf.’/(/pa/\/ rerseenmmenesnense FAtHET Signed
gned =, / rerreeee Tee g dereesernineinsnasasumvasasente 19...... e
f.
gned .. . Lot L. '/({(_(mwlﬁnher Subscribed and sworn to before me this - o
Subscribed and sworn to 5;,“(,,” me this W% Ry Of ... M cissssssssssnnannsens o -
i ( ——————
e ] . - b FUPRE——————
%“/“’V : ’J""M("/)‘ - efused to the above named parties, the
_ L iage license having been refus
COMPLETE 1¥ MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage SESEEESEAEEE 0 T and filed
VAW B\ LE 9 hv MAR / M '; i ¥ A 3 . s SERESCETE S
i z&om xS ' ¢ - ..Court by written order issued o
--------- S . s COUNEY.. o vonesesncasnsnsasstsssnsisnsanisnsnsscscss . . e above nam
in thorizes and directs the issuance of a marriage license to th
OO - 1 0 au
: B MARRIAGE CERTIFICATE

RETURN OF MARRIAGE LICENSE AND

i iage dicense issued by the
Be It Reme rth,ég&e was filed in my office & M& g.“‘\( ....... .
{ Q..g.zj‘ ..............

Rt NI By o g .
«\kt-ﬁu.\s\sw« -------------------- o Tl

ate was filed in my :
ce{rtzfy tha

Be it furthe 7‘1;.1111’7)11;;;7;1'1[ e following marriage certific
Lo :é» & € NP At il

one thousand nine hundred and.p............ o & A g
State of Indiana, (1 4. 7 0&( ...

and, Bride.. 4

he Clerk of the Cireuit Court of ...

""""" T T sued for that purpose by t

ere . . rriage license 18
were by me united in marriage as authorized by a ma g

le,n[?/.

Dated thig /ﬁzf _____________________ day of .MUl

Filed anq recorded in accordance with the laws of the Staté of
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State of Indiana,

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

County

MALE
Medical Examination Re

 Dated__ 22 Oc{'o\ak' 'qbA

FEMALE
Medical Examination Repo

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescrlbes 3
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)

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

MALE APPLICANT

FEMALE A,P‘PLICANT

None Middle k

ARXO

G\

Date of Birth

<
~1adg

Place of Birth [State or foreign countyy)

el
(e

City

Resid Add\ A A T
2N "E

Y
Previous Marital Status: Never Married B/Number

revious Marriages......c.cccceeersnneisenens

Residence Address

Maiden Name 1T Different

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

Previous Marital Status: Never Married MNumber of Previous Marriages..........ccouune...

Negro [] Other [J (specify)

Color or Race White

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

Usual Occupation &Y 1 Ab KL |, ’ A ‘\‘»4 .

Whitemeg‘ro 0O Other [ (peeify) ittt i,

Color or Race

-

Usual Occupation

\2 30 42 247

Date of birth verified by: [J Birth Cert. [J] Judicial Decree
[ Other (Specit‘y).&

1. ‘Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile No Yes [J
Of Unsound Mind? No Yes [
2. Are you under guardianship as a person of unsound mind? NOZ/ Yes []
3. Are you now or have you been within five (5) years an inmate of a county sylum or
home for indigent persons? d Yes []
If answer to 3 is “yes” has the cause of such condition been removed 7 No [ Yes []
4. Are you afflicted with a transmissible disease? Nol Yes[O
5. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? No{ Yes []
7. Are you now under the influence of a narcotic drug? NOJ Yes [
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yes No[J
10. Do you have minor children from one or more former marriages? No [ Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [ No[]

Yes [] No [
11. Full name of father......\ &n C{C;\ ...... x xﬁ!'\‘-& .....
Residence of father (if deceased so state)......] >\ ... \K bm \ L

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

Occupation of father.............. X SN e Race of father..........cccocouiveuereruenecen

Birthplace of father (State oreign country)......... M‘\B\Q/ \VQuO' ..........
12. Full maiden name of mother...... Oan\A, .......0N] Ht( .\L,NV“‘V\

Residence of mother (if deceased so state) £\ S [“ae ]

Occupation of mother *3:-;/ ‘A) ce of mother. u)’%

Birthplace of mother (State or foreign country) \\ K 3

I depose and state the information given

HENDRICKS Wn is prue and correct.
Signed y W ?
........ o.er&'gbr w@

Clerk HENDRICKS

County of

Circuit Court

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

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

Date of birth verified by : Birth ©ért. [J Judicial Decree | A
[] Other (Specify) _‘5 K (2 P' \ \ }Q ’
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

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

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

influence cf a Karcotlm"
state).....i;. L ...........

Occupation of fathe ‘K ............................

6. Are you now under
7. Full name of father...\y==

Residence of father (if de%

Birthplace of father (State or ;oreigr‘ COUNELY) ceopacreanner e

8. Full maiden name of mothes MA‘
Residence of mother (if deceased : )
Occupation of mother \A\

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

Race of mother. " Y. 2. 2N......

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

State of Indiana,
County of HENDRICKS

Signed.... A AL ET0 A0

New Address.

_ HENDRICKS

Clerk Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent un T RIS
State of Indiana,
County of HENDRICKS } <
Signed Father
Signed Mother
Subscribed and sworn to before me this day of ) | TR
Clerk

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

HENDRICKS

------------------------------------------------------------ COUNtY.ooooeooeeeoeeeeeeeeeeeon...CoUTt by Written order iSSUEd...... ..o oovoceeeeeeeeeeeeeeaeeeeeneieeeeeeeeeencnsennenn—o@0d . filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, ¢
of Indiana, dated the

fid

were by me united in ma

County.
IM ................. day of

Dated this... ... ..

ere was filed in my office a mafr'nxe ljcense issued by the %l;rk of the........... HENDRICKS
Osxeaarr , 19N
MNAaedand

d in my office, to-wit :

Official Designation./%QL:

authorzzmg the ]01. togetfer as h band
.. \t\ 0 WO N /.7 of &

Signed

....Clerk




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE i g

HENDRICKS File ﬁ?ﬁ Z/

[—— — ———————— County

Medi | Examination i'(-p. rt l’uted% FEMALE Date of Application
Name of Phys yt( <2 %77; . Medical Examination Report Dated___ /O -R72
AL 2T R 67

/’—,: \—7 MUST BE \\\“H(l- Namet)fphysida ’&
\LL QUESTIC 3 : [I) ( !hnllrr i1 26, Indiana Acts 1905 prescribe
4 N . any s n no X O o
fon o pres e fi eding five hundred dollars (8500, (:())1;‘-l statement—Whoever brocures the issuance of g |
=== TS a license to marry by any false statement, representa-
T Widgle oo
- ) ; LE APPLI
bl Aelert B >y C,m
font Day ol :
Year % c
7 = 2 e 7# Date of Bir onth
2 ’A"\"' ,»if(v e ‘ﬁ‘ ' Place of Birth (State or forgfen country) = ‘7’ /7’(9
, pror R R City County State A ' 4 . ,
2d3, fanTirabe ‘ 7 Bl
Ar « < i ‘
Married '  Number of Previous Marriages............ Maiden Name if Dj erent
Sk e Death M) Divorece [_] Annulment 0 /
- Previous Marital Status: Never Married { Number of Previous Marriages.
v | Negre ] Other [N (specify) X e
o Llm et ey Last Marriage Ended By : Death [J Divorce [] Annulment a

vl 7 i
”.-‘ el rcey Color or Race White

J'ulu al Decree

Negro [] Other [J (specify)

<-d<‘.%,-)’ ‘/ . “’w Aé]oj&/ Usual Occupation : 2

R iged, diagnosed or considered as:
: ‘ No g/ Yes Date of birth verified by: [] Birth Cert. [J Jydicial Decree
: - q/ B/ /) : .
\_ . — NeW/ =D Other (Specity). bt by A&/t 0 4 etk O #249
A een within five (5) years an inmate of a county ‘lum or 1+ Are you now or have you been adjudded, diagnosed or considared ax:
No Nes[] An Imbecile? No m/‘l (]
wuse of such condition been removed ? No [} Yes ] of U nd "
Wogpern - . /Y”D nsound Mind? No Yes O
cond cousin ? No g/./Y" o 2. Are you under guardianship as a person of unsound mind? NDD/Yen O
of intoxicating liguor? No Yes [ 3. Are you afflicted with a transmissible disease? NoD/ Yes []
f arcotic drug NO{ YQSD
= lg/ %0 4. Are you related to the groom closer than second cousin? No D/Yea i
\ tinge ? Yes Ne[O 5. Are you now under the influence of intoxicating liquor? Noﬂ/ es[]
« . r mor rmer marriages? Ne(O Yes ] 6. Are you now under the influence of arcotic drug? No /Yuﬂ
i ] » and adiirestel 7. Full nmadtu&er.%%..@ W2,
Age Address Residence of father (if deceased so mu)ﬂ%e“}?
S——— Occupation of hthM;ﬂd/.W - Race of f-mu,ZM.«wM o -
Birthplace of father (State or foreign country )&’
. - YYG‘D No O 8. Full maiden name of mothen l&&AAA~S M 7 P

th any irt order or orders issued for o " B o Jﬂ;& 4
Yes(J No[J R of (if so state) L. : o A

X f b ' 4 A. '

valL. - ,)&' LLZ BN - Occupation of mothenﬁ. W/ AL Race of moth XM W

— . ’ézé 3 { M‘&" W Birthplace of mother (State or foreign country) A‘P Bt s

"k;&,;) Lo leofll(htl'j
4;,- 74 State of Indiana, . I depose and state the information given

try) sasmasosanseosse Covnidiol HENDRICKS el in thu application is true and correct.
% wn Viﬂfw%“ .....................

. r” 54/.2.&{.(, Race of mother / A

s 10

I g v g Clork.. MENDRICKS 61,1t Court
_AountN HENDRICKS ( - in this application is true and cor e
‘) , &

CONSENT OF PARENTS, PARENT OR GUARDIAN

4% m We, the parents, of this applicant hereby give consent for this marriage. If only one parent
a day of 2 LA 4 A l%

HENDRICKS Cireuit Court signs, state facts which render the consent of the other parent un AR R b O
Clerk s s sssess WM PCW
CONSENT o7 \RENTS. PARENT HRT;TAR—I)_IAN .......... )
We, t / olicant hereby give consent for this marriage. If only one parsnt? [ Igsa oo ik
¢t of the other PArent UNNECESSATY ..ot iimmmmmisssssmasssssssassess
e State of Indiana, ; d—
voomors____}* |
COUNLY Of cussscsessrosssssissasmesssssinsasaossssesianisses 4
} r T T I I——— Father
County of HENDRICKS f »
Signed...
, o PRN | Sw—
5 Subscribed and sworn to before me this. .. day of
Sub to before me this day of S TR e e
Clerk ................
ies, the
P~ - i i d to the above named parties,
mpp— i license having been refuse
PONPLETE 1r ALAREEAGE - AP . E IR S SV P i i and filed
HENDRICKS Count _Court by written order T, I— PO
mee ’ ounty.. . i .
- authorizes and directs the issuance of a marriage license to the abov:
GE LICENSE AND MARRIAGE CERTIFICATE D 4 Cirouit Court

RETURN OF MARRIA

n my office @ marriage licensé issued by the P Y A7

Be It Remembered, there was filed & 947 L
m ................ ril authoriz
of l?!lUvH// da ',;l the ’/Ac_ d{ly Of ...... £ o /)% EESRRSURTIILS LS ﬁ s ol mu‘."m ...............................................

and.
é/(dc W ted ", »my oﬁce, to-wi¥ W) ____________ X
Be it further remembere /I the follow mﬁrﬁaﬂe cerllﬁca“ wtw ﬁ ify that on the....dd A Qudleeeee day of.

___hereby cert

L. 200t oI QAN 0 1 SYY, - IRy Maﬂ,—«) .......
[RI  M C.mnty, State of ....0-¥

one thousand nine hundred llml L,f 1 i o
Counw 8

State of Indiana, Groom ( % ”ﬁnuucxs ..........................
and, Bride... /10,4400 ]kw ...... 2
f

a marriage license wsued

w
ere by me united marriage as authorized by
C ounty,

) 19009
Dated this {] pX _did C) M}\) ............

h ¢ of Indiana this......- 7 d
Filed and recorded in accordance with the laws of the Stat f s 4
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No ‘/0[
Form Prescribed By STATE OF INDIANA
e Ao APPLICATION FOR MARRIAGE LICENSE File Bk 3/

Chap. 126, Ind. Acts 1905 ‘ 3
HENDRICKS  county /o 2F-67
Date of Application
MALE EEMAE o o STk
Medical Examination Report Dated (0. A3-67 Medical Examination Rgport Dated Z Z ,7
ici vt DL
Name of Physicia Wz, . Name of Physician 7 }

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

MALE APPLICANT

Name st dle Last Name irst )

D,

FEMALE APPLICANT
Middle t v

Date of Birth ~ Month Day Yehr

il
Date of Birth Month J Day

Place of Bi (State or fereign country)
T .
Residence ‘Address Street or 9 R. City % Stateg /

Previous Marital Status: Never Married Mumber of Previous Marriages

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

i Ended By: Death Divorce Annulment
Color or Race the [0 Negro [] Other [J (specify) Last Marriage En y O O 0O

Usual Occupation %M % - é'; }4'/‘/& m Color or Race Whige [J Negro [J Other ] - (BDOCIESY i iinicisisancsstrmmosstonemsmistocoisense
Date of birth ified by : Iw th Cert. Judicial Decr —_
ate of birth veri vy ir er ﬁ ial Decree Usual Occupation M ’L‘/ é/gé

[] Other (Specify) . % o
. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: fgfirth gért. [] Judicial Decree

-

X

An Imbecile? No Yes [] .
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 countygspﬁum or s
home for indigent persons? No Yes [] Ag Imbectle? NMY s [
If answer to 3 is “‘yes” has the cause of such condition been removed ? No s [J Of Unsound Mind? No Yes [J
" : st . .
4. Are you afflicted with a transmissible disease? No Yes [J 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 [ E/
6. Are you now under the influence of intoxicating liquor? No %es O 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‘ﬂ/Yes[]
8. Are you able to support a family? YesM o] ) e ! '
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? No#l Ye
10. Do you have minor children from one or more former marriages? No[J Yes [ 6. Are you now unde! e influence of a pArcotic drug? .
(If yes, answer questions a, b, ¢) e
(a) List their full names, ages and addresses 7. Full name of father.y4 2o O S <
Name Age Address Residence of fat (if deceased so state)
Occupation of father
Birthplace of father (State or 22@1
. Full id f ther... &2 < L
(b) Are you supporting or contributing to their support? Yes [J No[] 8 o s -
(©) tAhx;eirygﬁpc&r:)tp'l’ymg with ey cours onder of cedecydeeoed Sor Yes[] No[] Residence of mother (if deceased so state)...%...%.—....
11. Full name of father..../ Yetetrle.. Occupation of mothe;
Residence of father (if deceased so state) Birthplace of mother (State or foreign country) A\=#€C7
Occupation of father.l££Z
State of Indiana, v i :
i 2 . I depose and state the information given
Birthplace of father (State orZrﬁlgn cgunt}'y).. = 2 Gounty of HENDRICKS }ns. in ‘thin applieation” I5 trus and correct.
12. Full maiden name of mother& e’ . £ Sl ol ot o ol B

Signeddl M@—\L;Q.—M&"EL“\\;:W
New Address. QA

£ Sl W5

Residence of mother (if decgased
Occupation of mother. ST e E€ALLL

Birthplace of mother (State or foreig

State of Indiana, ss: 1 depose and state the information given HENDRICKS
Conntyof HENDRICKS -~ ‘n in this gpplicationy is true and correct. Circuit Court
(
Signed 5. Wt QAMAY... . IN\2 AT
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address,
.......................... day of M 1067 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Clerk HENDRICKS Clvenit Court signs, state facts which render the consent of the other parent un ' e SR O
’CﬁNSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unr ry
State of Indiana, }
cKS s8
State of Indiana, County of o
g HENDRICKS }“
Comty of............. &N Signed Father
Signed Father Signed Moth
. ign other
Signed Mother g
Subscribed and sworn to before me this day of T8 : Subscribed and sworn to before me this day of 19,
Clerk Clerk

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

................................................................ County......ooooooiiriececeeeeene.COUTE bY WEitten OTdEr ISSUEM. ... ooooeeoeoooeoeeeeeoeooeee e eeeeseeseesssessesensnn-8Dd filed
L U U S JR authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It l\ememﬁsreb, there was filed in my 9ffice a marriage license issued by the clerk of the........... HENDRICKS ... .. . Circuit Court

of Indiana da the

Of ccssini il Bl Y

ge certificate was filed in my office, to-wit :

were by me united in marria
County.

Dated this.... Idh. day of

ge as authorized by a marritge license issued for that purpose by the Clerk of the Circuit Court of........... HENDRICKS........cooceneancnnenee




STATE OF INpy ANA "
0L
N FOR MARRIAGE LICENSE No._ iz

HENDRICKS Fil@.“_&z'{?/
\menty
MALE

D -
Medical Examination Repnrt Dated___ /- /5> & FEMALE ate of Application

APPLICATIO

-

Name of Physician_ Cesece. . Hocft p 4 Medical Examination Report Dated _Znr-gs
-\ ool Mg ‘

Name of Physicia
ALL QUESTIONS MUST BE ANSWERED, Chapter 1

26, Indiana Acts 1905
l in a Yy su xceedi pr“crlbe )
L”,_—_ ny sum not exceeding five hundred dollars (‘500.30)'!""““ mument_w}lower T ot T e " "
MALE APPLICANT S

T o Mads e FEMALE APPLICANT

oy < \% i Fea i
Jate of Birt Month Day
Date \ Yo
- s Z 2y C = Date of Birth onth

,; Year
: Pl o B 2 /74
: " | s Place of Blrth( tate or fo /.' g
Residence A Street or, R. Lity County State it ’
s Tzantzer M. Lbin ek m
—— Dever Married £33 Number of Previous Marriages........ r
—_— ? 7|‘ 77 "] Di 0O “/‘ -/ s Vi
o . death ivore A i
o p—— s ce nnulment [ Mnrltal Status: Never Married O Number of Previous Marriages. /

Col R White g3 Negro []  Other O  (specify)........

Color o o Last Marriage Ended By: Death 4~ Divorce [J  Annulment 0
Usual O Ll Tl o Color or Rac B
e B =SSPV # e White N
Date of t B :'hv/&é!‘l. [ Judicial Decree Jp/“(, dc . em:o . el s
Usual Occupation %
; . been adjudged, diagnosed or considered as: Date of birth v ified by : : -
; | ks erified by: (] Birth Cert. [J Judicial Decree il B
Mind Nof}- Yes[] [J Other (Specify)

i lianship as a person of unsound mind? Nofgl— Yes[] 1. A Seed
5. Are 3 you been within five (5) years an inmate of a county asylum or B v G i Y SRSl e W

Bane foi ns ? No@— Yes[J An Imbecile ? No@— Yes[]

I ann has the cause of such condition been removed ? No[] Yes [J Of Unsound Mind? No @— Yes[]
L. Are y il vith a transmissible disease? No @~ Yes [J v
E Are g 4 de closer than second cousin? No~ YesO 2. Are you under guardianship as a person of unsound mind? No @— Yes [
. A nfluence of intoxicating liquor? Nogd~ Yes[] 3. Are you afflicted with a transmissible disease? Nofd— Yes[J
7. Are you € lu of a narcotic drug? Nofd~ Yes[] 4. Are you related to the groom closer than second eousin? Nofg— Yes[]
8. Are ¥ € t a family? Yeag/ No[J

Are 3 yntinue ? Yesg No[] 5. Are you now under the influence of intoxicating liquor ? No LJ—Yes [J

Dooull iren from one or more former marriages? No[J . Yes[J 6. Are you now under the influence of a narcotic drug? Nold — Yes O

af ve tiona Rl LY > ;

(a) List t names, ages and addresses 7. Full name of father... &

Age Address Residence of father (if deceased so mte)éé/ /Zé (= gaz .,«n;.-z% .
----------------------- Occupation of father.| 2 Race of fal .z....n...t..............n.....
Birthplace of father (State or foreign country)
PR o 8. Full maiden name of mother.. 2 CHE Ll
() A orting or contributing to their support? Yes[J No[d

(¢) \ _com ng with any court order or orders issued for Yes [ No[) Resid of mother (if d d so mte)é/'//_,Z&& z
2y — : " el - LT
11. Full name of father ot soc //./’ !{ﬁ( sosdiips: o of miutige ¢ o

Residence of father (if deceased so state) 4’/%’%&"%&%&[‘(%% Birthplace of mother (State or foreign country)...l=%Z

y >
scunation of fatherd b 7z - v DI St oot
Occupa > M«.v,,t-’(l‘_ é 7. ket et ace of father e 1 e it kiin
f fath St .0, or {(.n-i-;.vn country) d?*{%d{ A

£ HENDRICKS in this application is true and correct.
‘ 4 - County o =
mother /;‘){{'7 / ///4" 7

Residence r (if .[.-1-:;: sed so state) 4/5// A{{ -

Obcunat ootk ;.,A((,\_r “f‘y/[, . Race/8f mother.&& ..............cooe....
v A
Birthola f mother (State or foreign country) Z{;'é/ <.
CKS
Siatent 3 1 I depose and sghte the information given Clerk .w Cireult: Court

County.of HENDRICKS, P ¢ i< m; pli]/t:cv
sew aaires S U/] HorA22) 20 N
Subsecribed to before n‘u‘ this ,?g: v,,.‘dnyif”ﬁ:{

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

‘ 1 i der the consent of the other parent ry
Py 4 S Clerk..... HENDRICKS  circuit Court signs, state facts which ren
et * L g L ( L] . revtenenshsessranae
"/6UNSP?§'f OF PARENTS, PARENT OR GUARDIAN
We, the parent f this applicant hereby give consent for this marriage. If only one parent "
signs, state fac h render the consent of the other parent un ry.. \
..................... il !
State of A enpmicKs }"
County of. r
ol Signnd "w
County of HENDRICKS 33
Signed ]
- & day of 9....
Slgned Subscribed and sworn to before me thi -3
Subscribed and sworn to before me this
ed parties, the
i i ing been refused to the above nam
O s T Sl A marriage license having and Sied
: DER OF COURT. : /% MR .
COMPLETE IF MARRIAGE LICENSE ISSUED BY, OR ___Court by written order issued............- /ﬂ;i ...{nis ,75 P
......... . HENDRICKS  .......oooeeeee. COUDLY oo StiESSRE O veinannd BN 2
in Cle »C/ Ve A authorizes and directs the issuance of a marriage e 7 -
RN, s L0 2 LI 1 BT S L : ' hi
A TR oF MARRIAGE LIGENSE AND MARRIAGE CSEUIPOTY  gucrs ..ot Co
' fice a marriage license issued by horizing the joining together as husband and wife
Be It Remembered, there was filed in my o N 49, aut yrising the joning together as husbond and il
lat 1 th jb daz/ Of ....................................... y ) ]
aatec e.......... S e ceeeenn BYY O esea R R

B .a d.......... R A
) (} ' ceshanisnntetsncnsbasEREaLEer

[ : : é/ Y sesnmsinsaieshunsbuRERERSuE

J e ‘(é& i

r rempembered, the [zolloﬁh)ing marriage certific hereby certify.that on the

.. Kt i laestns. . Bttt tdnom
one thousand nine hundred andf. W—M ........................................
State of Indiana, Groom.. Wﬂﬂg o

o b ~ 24‘4""&] --------- %z«ﬂ?f- ................ , ...... ,, ;.mued B
were by me zln,'f,p%f?r;nrriage as authorized by a marriage icen

) 4 R A i ot it

1

&7

County, ¢l P .

Dated thig

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

w A0

Form Prescribed By STATE OF INDIANA 3

Hlth under Authority APPLICATION FOR MARRIAGE LICENSE F,,e_"EQOKB_I‘

Chap. 126, Ind. Acts 1906
HENDRICKS il

MALE
Medical Examination Re D.

Name of Physicia

Date of Apphcatnon

FEMALE ‘q
Medical Examination Reygt:d
Name of Physician anna , Uk

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes "F‘alae statement—Whoever procures the issuance of a license to marry by any false statement, representa-
0)"”

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

- MALE APPLICANT /

" T wngtad T Ve V\%L'e Sale AR ST\

Place of Birth_

ted

FEMALE APPyICANT

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

Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never M“”“’d‘a/N“mber of Previous Marriages.................
i t h Di Annulment

Color or Race White Negro [] Other []  (SPECIEY) ..owuurrcermrmmsmrnsnsmrsesnesssssesasssssssssasss Last Marriage Ended By Death (] ivoree (] nnulment (]

Usual Occupation \—-a C *" ~ SE 4 L“- k )“‘&: S !cl . Ac Color or Race White Q/Nes:ro [0 Other 0 (specify)......cc.. e T
Date of birth verified by : B’ﬁr&-éert. [ Judicial Decree ) g 5 -
Usual Occupation )@ : A‘roy\ n‘\- >

Other (SPECY) ..o AR - v
[ Other (Specity \1’3 :  Birth Cert. [J Judicial Decree

1. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by :
An Imbecile? No Yes []
Of Unsound Mind? No > Yes [ i S
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county lum or An Imbecile?
home for indigent persons ? No Yes []
If answer to 3 is ‘“‘yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind?
) i 3 20 ” ? E( Y ’
4. Ars you afioted Witk & Wnuninibls, Saomte - { es [ 2. Are you under guardianship as a person of unsound mind?
5. Are you related to the bride closer than second cousin? No Yes []
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? Nog/ Yes [J 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No[J
8 o . 3
9. Are you likely to so continue? Yena/ 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 [J 6. Are you now under influence of a narcotic drug?
(If yes, answer questions a, b, ¢) — “
ist thei 7. Full name of fathe VAOXXASS . PWM

(a) List their full names, ages and addresses

Name Age Address Residence of flther‘if dein so state)...
......... - Occupation of father’ . . T| L Q\' A\\

............. - Birthplace of father (State orm \ UNLEY) ... b 3
; ‘ . Full mai f moth L. S
(b) Are you supporting or contributing to their support? Yes [] No[] s Il maiden name of niother

their support? Yes []

Residence of mother (if decpased so state)..
11. Full name of fatherb ean ord  (Saoh Lre Occupation of moth—Ek‘x N%- I ™ Race momeru"rt
Residence of fat 5;_% x. %o state)... R ‘&x\b S“R /Cw*‘l
Occupation of father mtr

State of Indiana, L . g
Birthplace of father (State or f;w country)} } P I depose and state the information given
12. Full maiden name of mother... L. .¥.) Mj

in this application is true and correct.
Residence of mother (if deceased
Ocecupation of mother........ & &

State of Indiana,
County of }

S

Birthplace of mother (State or foreign count

_________________________________________ 7
hmzq ............. iy ali Q C&L\( ‘qu

..Clerk.. “m?‘ ....Cireunit Court

I depose and state Lhe information given

in thhy n is tr nd correct.

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

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

OF PARENTS, PARENT OR GUARDIAN ll  sesssmmsenismsmminsssnnesrssnscsnsessstams e e e e e e e 4t A sas e FSS RS aR e s e st

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

te facts which render the consent of the other parent UNNECESSATY............coceimmmrnns

State of Indiana,
County of

M Father

PLETE IF MARRIAGE’ LICENSE I?EUED BY ORDER OF COURT. A marriage license having bee\ refused to the above named parties, the

............... H?.’.‘.Q?.!c!fs.........................County.... foveeeresemeneaeensinseneenenne.CoUTt by written order lssued/p’jpéjand filed
............................... authorizes and directs the issuance of a marriage license to the above named parties 3 *u/w
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE Y
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the........................ HENDRICKS . .. .. ... Cireuit Court
Indiana dated th‘e .......... ».% ..... A.A b ping th‘e joining together as husband and wife

Be it u’rthe'r 'remember S et A T £ ¢ B A R T

1...%2. M O/ 2,24.‘0._‘...... R Y LA L 2o e B s DB B 2 e, Sy ] hereby ce'rtzfy that on the... /Aj ............... day of.... 7207/\42’)’[1.,{[/4.4.2 ..............
one thousand nine hundred nd ........ (..Z q ..................................................................... PSR L VR s Ve B (RN S W , County of... / \prda»mbw

State of Indiana, Groom. /A (VR SR G-, 8 T e R P A, /\LZ/I&JLAWILQJ ....................... County, State of....

nd, Bride...... Neardaielesd

a Bride 4 of..... 1 ....................................... County, State of..... &)?’ LA A

1&’:;; :;2/ me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.......... HENDRICKS. ...
Dated this

, 19..(29.

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

Cireuit Court




L)

cribed m sworn%iore (em

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

A L)

T

County

Date of Apphcatlon

ted

MALE
Medical Examination Re D

Name of Physicia

FEMALE
Medical Examination Resgt:d
Name of Physician

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

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

FEMALE APPyICANT

- MALE APPLICANT / . - 2 s
ame irs iddle ame irst e
N — Pt ¥ Ndl. . U\ate N S_&IA‘A \/ ; ?L\‘s \V{?S

'2(

= \GL“;‘S

Date of Birth Mv&_——)

Place of Birth (State or f

\&Aq

Previous Marital Status: Never Married

Maiden Name if Different’

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

Previous Marital Status: Never Mnrried\E/Number of Previous Marriages......c.cccccouurunenen.

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

Last Marriage Ended By:

Death ] Divorce [ Annulment ]

Usual Occupstion ’\_‘-G-C*—M\ \,4&,«- 5 Qv\wf

Color or Race

White ﬂ/Negro C1 Other [C]  (SpeClEy) ciinicciccogi i ivsinian.

Date of birth verified by : E’ﬁroh-dert. [ Judicial Decree

[J Other (Specify)......ccocrmmrucunnee A\L-lz

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

-

Of Unsound Mind ? Nom/ Yes []

2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county lum or
home for indigent persons? No Yes []

If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [

4. Are you afflicted with a transmissible disease? No% Yes [J
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 [
7. Are you now under the influence of a narcotic drug? No¥d Yes [
8. Are you able to support a family? YesE/ No [
9. Are you likely to so continue? Yea{ No[J
10. Do you have minor children from one or more former marriages? No [] Yes []

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

Name Age Address

Usual Occupation Sx,b&,;\' = i A—roy\

No E/ Yes [J

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

. Are you under guardianship as a person of unsound mind?
. Are you afflicted with a transmissible disease?

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

. Are you now under the influence of intoxicating liquor?

. Are you now under thg influence of a nsrg_tm_dr ug ? ‘

. Full name of father®.

(b) Are you supporting or contributing to their support?
(¢) Are you complying with any court oxder or orders isgued for

their support?
Residence of fat!l ea so state)........... S o
Occupation of faﬁ;§d S0l 80 \) fRace of| fatler)

Birthplace of father (State or foreign country))

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

12. Full maiden name of mother....£...¥..

Residence of mother (if deceased

. Full maiden name of mother

State of Indiana,

County of

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

County of

HENDRICKS } .

New, Address............ R

'ZQ"

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

[] Other (Specify)

An Imbecile?
Of Unsound Mind?

A A A—=wvany
Sa-—-

Residence of father \(if dei ed so state)
‘ g .
Occupation of father!..”Tl.h. TN QQT;A\\

Birthplace of father (State or

Residence of mother (if dexsed 80 state)
Occupation of motlg k‘

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

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

HENDRICKS

......... Q a1k

HENDIIC.KS

Circuit Court

, CONSENT OF PARENTS, PARENT OR GUARDIAN

herebv give my consent for

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

~lmmn  abota fanta swhish wender the ronsent of the other parent unnecessary.........c........

2%

ot

Z/I/M /34.2&4@7’ : o

subscri

bed and su
G SWOrn to hefore me this gz day of A

otary Public /

1962

parties, the
and filed

_.Circuit Court

County.

Dated this. L6

T /\LEMAA.CJLQJ ....................... County, State of ... .Y LA
of ..... jWLALJEAJ ...................................... County, State of..... G222

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

MW
............................................... , County of... / \Q/nd/wdzm




N FOR MARRIAGE LicNsE S

%C re 243
ounty jm /?é?

1 Re pn![ Dated_ L (é’/{bc (S‘ FEMALE Date of Appllcatxon
p

¥

sician ) ¢ .: e [}k}%\ Medical Examination Report D ted_dy czﬁ/&/ ”?Ji /?éf
= Nm ] " of
S MUST BE ANSWERED, _Chapter 126, lndllnn Acts 1 i PhymcmMM

905 “
m not exceeding fi Drescribes False stateme:
‘ng five hundred dollars ($500.00)", se nt—Whoever Drocures the issuance of ol
MALE APPLICANT cense to marry

by any false statement, representa-
M N[
S FEMALE APPLICANT

Ly X by | = o ,
» »y Year ‘fv M -
<,-~.1;g§/ i % Date of Birth 2 7 Month 2 Ll b g
/ % Aunatatl Place of 2Py é:ﬁ Y/m
by Lelde Al filrampd. | gl o
/ LGty County L AF Vel

/ ! S L LAY VYo R g /
ve Residencg Addres Afd Yy T (LN L o T
2L, Lo U, —ldiydlon, Abndvoby Drdiend ) v Gy Copnty —State

I

Married NI  Number #f Previous Ilrrillu....‘.........A.... Maiden Name | nt s Ll \1‘ Ll
Death Divorce ]  Annulment 0
B Previ :
evious Marital Status: Never Married E/Number of Previous Marriages..............___.
v Negro Other ) ni "
. : (specify) Last Marriage Ended By: Death [] Divorce O Annulment 0]
téy ‘,L{
n T Color or Race White g/ N
@ Birth Cert. [) Judicial Decree egro [] Other [] (specify)
=t Uoust Occumntion  Jff oty 0.7
wed, dingnosed or considered as:
No é Yes OO Date of birth verified by : Iﬂ'sirth Cert. [J Judicial Decree
No Y
of unsound mind? N°D/ Y:S O Other (Specity)
five (5) years an inmate of a county sdylum or 1+ Are you now or have you been adjudged, diagnosed or considered as:
N Yes [ An Imbecile? No { Yes [
of such condition been removed? ~ No[] / Yes[] Of Unsound Mind? N m/
disease T NOJ Yes [ o Yes ]
ond cousin ? No M Yes ) 2. Are you under guardianship as a person of unsound mind? No Yes [J
{ intoxie x\!»l‘:p{, liquor ? No {/ Yes [ 3. Are you afflicted with a transmissible disease? No E/ Yes [
f a narcotic drug? N Y.
Y: B/ ;:g 4. Are you related to the groom closer than second cousin? No !]/ Yes [
Yes / No[J 5. Are you now under the influence of intoxicating liquor ? No Yes [
r more former marriages? Noe[D Yes[] 6. Are you now under the influence of NoB/ Yes [
Idress 7. Full name of father..... % /‘é .....
Aie Address Residence of father (if deceased so state)..... < &7
Occupation of fntherm'ﬂm o “J .. Race of father. % M(. ......
Birthplace of father (State or foreign mm)%!éymﬂm(
sy 8. Full maiden name of mother. 274.44&4(4 g 52%
bu 18 to their support? YQID NOD i
t ARy cou rder or orders issued for I poaa e of mother (if deceased so state).. L2 NO NN ELENL..............
! ¢ orce YO NoD Residence of mother (if deceased so state)....f & .. Z M ”
”
/ ;‘ A ( vh 7’)W % Occupation of mother....,&. LR AARLIN........ 2 ... Race ol4 uwther}.:.‘ .. ﬁ'@ ........... o
— state) VL CM& e Birthplace of mother (State or foreign country) 22, wm
Race of !llherﬂ Im ........
State of Indiana, ) I de; and state the information given
- ade ,,,’1_ %é[w i;%‘d Comiat HENDRICKS B8: is application is true nnd correct.

J adpias pdne 7‘4% 1
 Kllendlo Nbond.. iy

/ '.’: e W Race of motherlm Ao
.t r foreign country) Z’MW,W
| 1 depose and state the information ziven

HENDRICKS { - n this application is true and co

c
: 2“' h 2\) Q)Jhy\« e CONSENT OF\ARENTS. PARENT OR GUARDIAN
dcc

‘C ; C ( Cm '""“"‘"I"{l f We, the parents, of this applicant hereby give consent for this marriage. If only one parent
I | '/ & A 5
| W ’ > el i state facts which render the consent of the other parent un y
Clerk. . HENDRICKS circuit Court gns,

PARENT OR GUARDIAN
onsent for this marriage. If only one parent ||

ant hereby give o

t of the other parent UNNECEABATY....iemermrmaminist

State of Indiana,

R oo - HENDRICKS
County of
Father
Signed.....
Mother
~.Father gt
o [ N
g fore me this.... day of
Subscribed and sworn to befor
“&Z Clerk
....Clerk e -
d parties, the
con i i been refused to the above name:
- E LicEN ‘ e A T e and filed
COMPLETE IF MARRIAGE LICENSE ISSUED PR A g dmles
- . / ceosts i sssannaeteenen: e
HENDRICKS County......coommesmmess - AL e e o e el
| .authorizes an rects
n = RRIAGE LICENSE AND MARNIASS Cl;} the P HENDRICKS ... Cireuit Court
RETURN OF MA onse issued by the qo ......................... W
Be It i\tmtmbrrcb there was filed in my office @ mamint ......... e e 1( < 0{ "
°f Indiana d ) @O s ’ horizing th $ el 'Q\ .........

[ul it f 'l y P ored the following marriage CEeTVHeasss s oy ddfy that 0N URE...comsesste oo
urt 7 rememl 7: .......... Cownt‘y of
I, \ f AT 1B M
: —— A i W AT 5 County, State of
one t sand nine humdved and LDl A PR SR AL LA
; }mu and mine hundred and, ... Casiniis State o
State of lmlmnl Groom . LAY GHIPE” ... LA KL AR

and, Iride

se by the Clerk of the Circui

e bel \ T L vl .. l“-n” wwd ton that purpo
were by me 4, narriage as authorized by @ marriage

!rh: imn r a ! 8 /
County, W ------------ : 19--&-2" Slﬂ’wd Mﬂ .............
Dated this /q,( AQY O cveerveserslloMART eSS

it Court of
Official Pesignation...

dav of ..... o

iana this

' te of Indiana .

Filed and recorded in accordance with the laws of the Sta f S'gngd. .......
)

eesssannasensssnen
.................
.....................




492

1l o
il Form Prescribed By STATE OF INDIANA No //Oz./
: e X i APPLICATION FOR MARRIAGE LICENSE XY,

2 bi} Chap. 126, Ind. Acts 1905 3/ @ ! : &7

i's
i HENDRICKS
Lt ' Al County Date of Application
.
| MALE FEMALE 0 -/ -4
Medical Examination Report Dated / O-/749 Medical Examination Report Dated / ? ,7
Name of Physician_%m Y W Name of Physician ,/ drrie 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-
0)

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

| MALE APPLICANT FEMALE APPLICANT -
| | Name First iddle ; Last Name Q;rst fddle Last
] Date of Birth” Month D Year Date of Birth / N /0 Month - Day ar
Ocbtes. € /P¥7 L Aconbors 1Y /7%0
Place 02 Birth (State or foreign copntry) . « Place of Birth (5] or foreign cﬂuntg)
' Reﬁd:?%ess 777$€reet or R. R. w City County State Residence Add? Street or R. R. , City County State
#, YLV IV R 4/2Y.7 A
g é/ Maiden Name if Differen
Previous Marital Status: Never Married Number of Previous Marriages "
Last Marriage Ended By: Death [] Divorce [] Annulment [] Previous Marital Status: Never Married B/ Number of Previous Marriages........coooeneee..
| .
i : th Divorce Annulment
Color or Race White Q/Negro [0 Other [J (specify) Last Marriage Ended By Death [] O O
y A
| Usual Occunatiom W —féﬁ. Color or Race White { Negro [] Other [0  (8PCIfy).coccimmmmminsiniriicninsiiinnnnaes
- Date of birth verified by : B’Birth Cert. [] Judicial Decree . ‘;
' Usual Occupation ce
1 [J Other (Specify) # .
{ 1. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by : If( irth Cert. [J Judicial Decree
1 An Imbecile? No Yes [ .
’ Of Unsound Mind? No |D/ 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 asylum or : \
home for indigent persons? No Mw es ] An Imbecile? No¥™ Yes J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No B/ Yes[J
| 4. Are you afflicted with a transmissible disease? No Yes [ 2. Are you under guardianship as a person o2 unstand Gtud ¥ No Yes O
0 5. Are you related to the bride closer than second cousin? No { Yes [
| " 6. Are you now under the influence of intoxicating liquor? No B/ Yes [J 3. Are you afflicted with a transmissible disease? NOE/ Yes[J
’ | 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? No B/ Yes []
| 8. Are you able to support a family? Yes No [ - < - B/
| 9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? No Yes [
| ?
‘ l 10. Do you have minor children from one or more former marriages ? No [ Yes [J 6. Are you now under the jnfluence of a narcotic drug? No B/Yes O
1l (If yes, answer questions a, b, ¢) s
f \ (®) List their full names, ages and addresses 7. Full name of father.. ,f{lb 4 il
‘\ Name Age Address Residence of father (if deceased so state)fl.ft2%.Z.
:' Occupation of father............ €%
A
.I\[ Birthplace of father (State or foreign country)
1 -
. Full id of mother..,
| i (b) Are you supporting or contributing to their support ? Yes [] No[] 8 L oL
& (c) It\hreeiryg\‘:pc‘;:ox;xé);ylng with any court'order or orders issued for Yes O NoO Residence of mother (if deceased so state).

Occupation of mother. /£ . &t o F AR e gy CLE W

‘ 11. Full name of father
0) i Residence of father (if decez'xsed S0 state{... Birthplace of mother (State or foreign country)..%
u { ‘fg Occupation of father.mmwg..

State of Indiana, . . 5
Birthplace of father (State or foreigr.x countryh.. £/ } an I depose and state the information given

County of HENDRICKS in this application is true and correct.

) , ! Occupation of mother.... AML TALLA Race of moth r%&&/ New Add,e,,ézad__ Y, Lo ¢ >, 2w
{
§ 14| i i /% 3 \..(
| | ! Birthplace of mother (State or foreign country) VUL LT b d 2l £ 7 - s ad + x hd this ... & ‘ ,,,,,,,,,,,, day of........\ b RSN}

State of Indiana,
...................... Clerk HENDRICKS Cireuit Court

12. Full maiden name of mother. ££

Residence of mother (if deceased so state)

I depose and state the information given

HENDRICKS , / }“i i this application is trpe and correct.

{
’ﬁ ! County of.

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

1 . . 'l signs, state facts which render the consent of the other parent unnecessary
f ‘ ‘ t
Bl CONSENT OF PARENTS, PARENT OR GUARDIAN ] s
’ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
| signs, state facts which render the consent of the other parent unn ry
» i
ot | ' | State of Indiana,
! 1 HENDRICK 88
a W State of Indiana, County of. S
e HENDR! }“
. = f }‘ Coumty of.........cc...e.....FNENS CKS Signed Father
| I Signed Father
| A . Signed Mother
| ’ Signed Mother
‘ ; Subseribed and sworn to before me this day of 19, i Subscribed and sworn to before me this day of WA |
L, 1 I‘
| Clerk Clerk

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

‘i .................................................................... at....... Q4%

State of Indiana, Groom.

and, Bride......\ 449 J AW AC o &\ :
w 3 . . . . - . . :
c::; tbyy me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of........... HENRRICKS......coocecmmemnnanineene:

Dated this




3 By
m Prescribed B3
For Board of

Inihass \t{m Authority STATE hr INDIANA \ i
B . Tnd. Acts 1905 APPLICATION FoR MARRIAGE LICENSE = ' (
W s NM
ounty

MALE ‘ =
Medical Examination Repprt Dated‘z&—Q-Ath_\% FEMALE ate of Application
" Medical Examination Re

Name of Physician

QUESTIONS MUST BE ANSWERED. Chapter 126, T
tA(EnLnS pretense shall be fined in any sum not e‘(ceedmg f{\‘:ie}s];m Acts 1905 Prescribes *Fa)

undred dollars ($500.00y" " 'm‘"“’"‘“w““"“ pr
ocures the igsua
MALE APPLICANT nee of a license to marry by any false statement

S
Name e S L R

Name "
Date of Birt c Last

Date of Birth o \
Place wf \ ¥

Place of Bi

te or foreign puntry)
Residence \(“ 1
deis

,,za\ |

Previous Marit

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

—=== o &7‘\ Previous Marital Status: Never Married #” Number of Praitons 38
Color or Race White Negro [] Other 0 (specify) L

.................................................... Lsst M i :
: arriage Ended By ; Death [J Divorce 0O Annulment O

Residence Address

treef ifR.R. .‘i’ L Y

Maiden Name if Different

—_—

Usual Occupatior E ;

Date of birth Wh"‘rN"mD Other [J  (specify).....

[ Other e }\ SP( ................................. \'2_ 30 _____ ;\Q\\§’— Usual Oceupation M.L N \QK 3 e c’q .

1. Are you

(\) " [I; LK ,’\I. i - ( Yes O Date of birth verified by : [ Birth ttt. 0 Judicial Decree Y
f nsound Mind? No .Q? ! Lz,_h ...b“n, :u
Are you nnder rdianship as a person of unsound mind? Nog;;:g £ e P . i - ‘

Color or Race

9
3. Are you now or have you been within five (5) years an inmate of a count Tum or 1. Are yoii now or have you been adjudged, dhzno-od or considered as:

il s ‘l“\ the cause of such condition b ed? go hao M NOV Y=D

If answer t is “‘yes” has the caus suc lon been remowv
4. Are you afflicted with a transmissible disease? N:{ :::E] Ot Unsound Mind? NOV Yes [
5. Are you ted to the bride closer than second cousin ? Nod Yes [ 2. Are you under guardianship as a person of unsound mind ? N"( Yes D
6. Are you now der the influence of intoxicating liquor? No{ Yes [] 3. Are you afflicted with a transmissible disease ? Nov Yes O
7. Are you now under the influence of a narcotic drug? Noa/ Yes ] & ot A .
8. Are you able to support a family? Yea{ No[J e room closer than second cousin? M Yau D
9 Aite you, | to so continue? Yeés E/ No[J 5. Are you now under the influence of intoxicating liquor ? No Yes O
10. Do you have minor children imn: one or more former marriages? No[J Yes [] 6. Are you now under the influence\of a narcotic d"“"

»S, ANSWer que a, b, e
() -I,E~r their full names, ages and addresses 7. Full name of father.... w .-«».A

Name Age Address

Residence of father !u %0 -c_.ub ..... _%u

Occupation of fatherm=

------------- Birthplace of father (State g foreign %
e L . Full mai mother...... 3. =%
e you supporting or contributing to their support? Yes [J No[] 8. Full maiden name of i

c) Ar ing with any court order K’orders i Resid of mother (if d q state)

heir support ? 7
»

11. Full name of father = ( \\LQ( \ % TR 0 tion of mother. k " w mcl
Residence of father (if deceased so state).............. J BEEWR R ot 8 B Birthplace of mother (State or foreign country) b ...!..ic;. \.‘J
Occupation of father E M AT f

Birthplace of father (State or foreign ¢

tate of Indiana, .nd state the information given
[ HENDRICKS l. application is true and correet

\luwa . (‘ : ?)/
Resi | 1 ate) ed..._ Q(L‘
esidence of mother (if deceased so e

g s / \€ New Addr
Occupation of mother.........ocooveereee Vool ﬁ \ I ‘ ‘/J l h
Mrfamlev” 1
Birthplace of mother (State or foreign country).. &\l\ Subse s&orn to Jef pt.hil.._ ................... day of........
State of Indiana, 1 Clerk.......« 'mm ...Cireuit Court

County of HENDRICKS

12. Full maiden name of mother

—

CONSENT OF PARENTS, PARENT OR GUARDIAN

Signed......ccccoovuvaens

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

HENDII“S Cireuit Court signs, state facts which render the consent of the other parent unnecessary
.... Clerk reui

—_—

CONSEN&' OF PARENTS, PARENT OR GUARDIAN
We, the pArents, of this applicant hereby give consent for this marriage. If only one parent
signs, state fact whickh-sendef h( consent of the other parent fin
..... : t State of Indiana, } 88
1CKS
_____ »1 R AT HENDR
State of Indiana, Signed = SFath:
County of HENDR'CKS Moth
Signed
19
of -
Subscribed and sworn to before me this.....ocowweo- day
Cle

Subseribed and swor 1

icense having been refused to the above named parties, th

_— 5
, verrand file
. o 7‘ T RS e
o o : e Court by written order issued.... j
................. = HE ,_R";.K_S..,.,.._,4,A,,......A.\.(1()unty.................,4...........................,...... : II
- authorizes and directs the issuance of a marriage license to the above named part es,
------------- L - i~ '. |

RETURN OF MARRIAGE LICENSE AND

nse issued by the
Be It Remembeyed, there was filed in my office 'marnate‘ﬁt; J
(9 et o .
of Indiana dats Hze dog s Z\/.

MDY 7 T R

G oseiresssaribsonstmmibostot it -
S G
------------------------------------------------------ .riag'}.é”c-:.értiﬁcate was filed in my office, to-wt j ey .

.............. hereby 6;25 if thut on thc.......
el 102000 f youngpitosc

one thousand nine hundred tmw? ............................... /MC .. .............. Of wssicise

State of Indiana, Groom..

and, Bmde._._[..)_a,,l ut’..//a\/ _______ e o | . :
d by a marriagé license 188U€

, 19..Le. 2

were by me united in marriage as authorize
COunty.

Dated this (//{/\ day 0f7/ :




Form Prescribed By

1te Board o STATE OF
Indiena State B o INDIANA
Banlth sy o 1908 APPLICATION No (

HENDRICKS FﬂM
\County l . [ ! !
MALE ‘ - > Date of Application
Medical Examination Repprt Dated “ FEMALE
€

Medical Examinati
Name of Physician__ Xamination

A[LQ[|\1I()\\ \ll\l BE ANSWERED. C

be fined in any sum no

hapter 126, India
t exceeding five l:l:na\:et; donavreucrlb“ “Fnlne stat;

s ($500.00)", Whoever pr
MALE APPLICANT
Name  ( &\
\\&1 h
Date of Bir \m ' 7

Residence A ,\1:

tion or pr

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

Residence A, Tess

e .
WM {wd -

—

Previous Marit

+ Marriage Ended By: Death Divor
Las :\?‘L, { - : a Toree D) Ak H Previous Marital Status: Never Married K Number of Previous Marriages.
olor or Race White m/}\](~gr(\ [0 Other (8pecify)....dun it 1 .
C Bl e Last Marriage Ended By Death (] Divorce [] Annulment o
Usual O
—_— Color or Ra
Date of & ] Birth Cert. e W“h‘e,NeﬂND Other [J  (specify)......

0] Othe (Specis },\ ORI \..2 30 SV S Usual Occupation M"- e \qK 3 Mt
. Kve o h u been adjudged, diagnosed or considered as: Date of birth verified by : [ Birth %
ol No®, Yo t O Judicial De:m

1 Mind? Yes Other (8 &?“ 9* >
rdianship as a person of unsound mind? Noyl’esg & A ‘\ = nﬂz ‘
have you been within five (5) years an inmate of a wu“t Sl 1. Are you now or have youbeenld:udnd diagnosed or considered as:
I ns ? Yes [] An Imbecile? NoB” Yes )
" has the cause of such condition been removed ? No Yes [] 0
f Unsound Mind ?
with a transmissible disease? No{ Yes [] NOD/ Ye O
the br ride closer than second cousin? Nod Yes [ 2. Are you under guardianship as a person of unsound mind ? No ( Yes O
the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? No” Yes[)
r the influence of a narcotic drug? No Yes [
4. Are related to th ! 1 N Y
e it A IS No[J you e groom closer than second cousin OQ, s [
9. A ontinue ? Yes B/ No[J 5. Are you now under the influence of intoxieating liquor ? No Yes O
10. Do 3 ildren from one or more former marriages? No[d Yes[ 6. Are you now under the influence\of a narcotic dru:? No( YnD
Af yes u , b, ¢) w
(&) List their full names, ages and addresses 7. Full name of father.......
T \
Age Address Residence of father g& at .é 8. S A
NIRPESSCE S T Occupation of father==% V0 WM/ . . . .. . f father... LN £ s '
................... Birthplace of father (State —ﬁ!‘.\. .

T I T I 8. Full maiden name of mother....... -R
re you supporting or mntmb\mn), to their support? Yes [J No[J
(¢) Are you complying with any court order gr orders ?ior - o0 Resid ther (if d O Lt s SM L
11. Fall name of ‘Zather (\\L g’,x' ﬂ : r\ Occupation of mother...........\..... ! B Gx of mother... w \
Residence of father (if deceased so state)............... E'(\ ‘_ Birthplace of mother (State or foreign country).. '. hl_.ch “A
Occupation of father E M ...................

tate of Indiana, } 1 d:gou and state the m!omutlon given
Ll tion is true and correct.
Birthplace of father (State or foreign ? z 3 L5 ) SR mwg’.. .......... is applica ai
12. Full maiden name of mother................3 SV, R . ' \\uwa . " 1,_1,: 7J oy
Residence of mother (if deceased so state) " .§M R - o

New Addr

i r rf \M ....... s ..... ‘g
Occupation of mother / ................ e of mother.. WM. ' /J
r T : rn to pefonefrie this .. Wl - of... ‘)% . 19
Birt f mother (State or foreign country).. &‘l\ ........ Lr? M‘ 8 to Jref e Ihlt......x....._‘ day

State of Ir

ndiana, } I depose and state the ltnformatlon giveny Gerkrm P
" hi is true
County of HENDRICKS = in this ap Y, 7
\// 3 .
Signed....cces o o

———

A
N N

— = ' ; consent for
CONSENY OF PARF bl ,hereb}" give my
We, the pMrents, of tt I ’ ALBERT e
e my * , . JomiE. AR S
State of Indiana, g e ,
County of k ' = 19 )
2, before\me this
oy d sworn to
Subs¢ lbed d‘n 4
Subscribed and sworn { l | { t Iv_ ,‘
o
= y B
COMPLETE IF :
__HENDI 1 L .
B — CERTIFICATE L
—_— OF MARRIAGE LICENSE AND MA'““A > By it IR ........— Clroult Cou
RETURNT office s ma ¢ license issued by the Af o together as hysband and wife
Be It emembe ere was filed én 7y '.,.a.._maf”\( ......................... g e éc&t‘l TXOAEXAD.

of Indiana datd the’

b NI
............................................ v\ o te was filed in my Oﬂf“'
Be it further re mmzbercrl the /'ollowmg

I, «LJ,pu,) L‘/ ANA
one thousand nine hundred and........ [_pq .....................................
State of Indiana, Groom... \j/{l/‘
and, Iiru]e..._[.uﬁ,)lwla_g _______ 7V 4 VR e

were by me united in marriage as authm‘zzed by
County

o 192

S P
. te of Indiana
Filed and recorded in accordance with the laws of the e
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1Y
Form Prescribed By STATE OF INDIANA No -
Indiana State Board of E . / 1o \)) /
Health under Authority APPLICATION FOR MARRIAGE LICENS File

Chap. 126, Ind. Acts 1905 = o
HENDRICKS oo [/=(-¢7
Date of AppMation
MALE FEMALE 2- IS 4G
Medical Examination Report Dated [b-25 ¢ 7 Medical Examination Repprt Dated = / <5 L
Name of Physician Amco 29/1(' / . Name of Physician iy - bé MA/

74 .
ALL QUESTIONS MUST BE ANgwgggD Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT
Name First Mtddla Last Name (_/ First %‘ddk f\/j st
lil Ll Wi /714 s Henola Atrtr A r1dg o
Date of Birth onth D Date of Birth Month Da
Ca /'{5 /ffg/ 7 /% 4 g /%‘3/0

FEMALE APPLICANT

it = £ - —
Place of Birth (State or lore'h'n untry /4 Place of Birth (State or gn country) v \Jﬁ\ / J /
Z e, Wbl fr— (D, el b Lo, At o
Residence Address btres:'or R _ Git ! Residence Adjreu Streegs or R. R. City /County State,

JZ¢ //Lﬂé(xu / )7 ot 4.'.‘({ :Z%&% Z
Maiden Name if Diﬂereni /7

Previous Marital Status: Never Married Q/ﬂmber of Previous( Marriages...........ocooeeseseee 4 ’( 0L
Previous Marital Status: Never Married D/Number of Previous Marriages.......................

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

. i : Di Annulment
Color or Race LT a0 o o T P i Y 750 ) SR—————————— Last Marriage Ended By: Death [J ivorce [J nnulment []
!
) Pl ‘
Usual Oceupation /7, -’JC Bhinro e Color or Race White M‘Nem [0 Other [J (8PeCHY) i,

Date of birth verified by : jm;u. fe Judicial % (4, / P ¢/7—,2/V T )x/& A v T

) Other (Specify). f
1. Are you now or have you been adjudged, inunoud or considered as: Date of birth verified by : ,D Birth Cert,, D Judicial Degsee
An Imbecile? No DA’e! 0O f/. far > 4
Of Unsound Mind? Yes 0O O Other (Speclfy)\./é/(Z’ Zé /Z/M /WL 7‘ {yl 7/
2. Are you under guardianship as a person of unsound mind? No es [ 1. Are you now or have you n adjudged, diaghédsed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or mbeci
home for indigent persons? No [ Yes[J An I dlo? NoJ—YesO
If answer to 3 is “yes” has the cause of such condition been removed ? No [@-— Yes [J Of Unsound Mind? No{O~ Yes[J
: . . -
4. Are you afflicted with a transmissible disease? No Me! O 2. Are you under guardianship as a person of unsound mind? No @— Yes O
6. Are you related to the bride closer than second cousin? No ]~ Yes [
6. Are you now under the influence of intoxicating liquor? NOB/ Yes [J 3. Are you afflicted with a transmissible disease? No ZlL—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[J .. . )
9. Are you liksly o s0 sontinme? Yes O No[J 5. Are you now under the influence of intoxicating liquor? No @ —Yes ]

10. Do you have minor children from one or more former marriages? No —Yes [J 6. Are you now under the influence Of "ll’mﬁ}: “8’ NoZl_—¥es [J /
(If yes, answer questions a, b, ¢) sy L
(n) List their full names, ages and addresses 7. Full name of father. T Mki_/ (>

Name Age Address Residence of father (if decea(ed 80 state)...... " u‘ .
Occupation of father.............. /WM Race of father ..CL./ ..........
3 2 < ;

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

7 )

.................................................................. . Full i At A - C y P (7 & 22
(b) Are you supporting or contributing to their support? Yes [J No [ & PoR WA W A e

A 0 lyi ith a t ord d f

(e) m:ryszpcsor:tp?y ng wi n" court order or :2? issued for Tl No[J Residence of mother (if dmawuw) 54/ 22 A
. Full name of father /(/‘L [\{ CT /L < H /)0(—(*: g7 Occupation of mother z

Residence of father (if deceased so state) v" 2 Birthplace of mother (State or foreign country)... . C7W =l @l =, ). =200

¢ Kines J
Occupation of father el 6("( B UYL eeer ... Race of father.......... i
W State of Indiana, = . .
Birthplace of father (State or forgign country)...... %M M et HENDRICKS }”‘ gndir})x?:en%':lli:;:itoenﬂi‘: ltr;fxzrmaﬁgogof;::{‘
’é: ; e unty o - .

. Full maiden name of mother. Ma J ?" //L‘//f?t/ ‘;(Z‘LZZZM v

s,gn/% gl 3 iy &j/mm/o
isains |1 824 %&;ﬁﬂﬁw 4P

.o...day of /ZW H(?

and aworzyw before me this... \
£ MMW Clerk...... HENDRICKS ...Circuit Court

Residence of mother (if dec: set}so state)
N L— L

Occupation of mother

Birthplace of mother (State or foreign country)

State of Indiana, I depose and state the information given

County of HENDRICKS 88 jn this application_is true and correct.

&) . C —
Signed_.:.(,‘dsc)f..zz,{ "&{ ] Iz e L,>
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address €

lubscribed and sworn to before me this. K day of /ZW 19é7 We, the parents, of this applicant hereby give consgnt for this marriage. If only one parent

h’ /.1./ > /ﬂ. n‘./("/*j.y B‘LA Clerk HENDRICKS Circuit Court signs, state facts whiﬁ consent of the other pjrent unneces\ary..

/
ONSENT OF PARENTS, PARENT OR GUARDIAN o O \.. """""""""""

We, the parents, of this applicant hereby give consent for this marriage. If only one parent &“ k A 2 N K., \q k_K Q

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

................................................ State of Indiana, }
s8
tate of Indiana, County of HENDRICKS
HENDR! }“
Coutly Off..cuieonie CKS T (O SUSOMRI LB 5 oo 5 2 ORI Father
Signed........... Fath /
, e Signed. (Lasa. ¢ ML«\;.%@W ............................ Mother/
/Slgned Mother /Z
ubscribed and sworn to before me this....... day of 190 Subscribed and sworn to before me this...| day/ 3{ 27 19 / /

........ Clerk A’Lfi Wﬂ(// 62///‘ 4oo....Clerk

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

------------------ HENDR‘CKSCOUHtYCourt by written order iSSUed. ... .cow.ovooeeereeeeeeeeeeeeeseeeeeeeeeeeeeneenennenenno.@Dd filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, theke was filed in my oﬁce(} marriage license issued by the clerk of the.................... HENDRICKS . . . .. ... .. Circuit Court
&ﬁ A : )
.......................................................................................................... : 19(4.’.7,

& l(wrizing the jzi%'ﬂ} together as husband and wife
MW P WEAR St s A —

................................................... ‘ //uéév.&.‘./.%...........and (X Al e
Be it further rememb. red “the following mghrri ge certtﬁcate was filed in my office, to-wit :

....... /..éL«.J . . e enasseeeanaeseeenenen e RETEDY cOTtifY that on thefé’day of}Zoﬂ_}.&«n‘é\aA/y
one thousand nine hundred and... (2 % a&,hon/ , County of y

State of Indi G
iana, Groom... "+ ES e ey County, State of ..

Bride... : ' P Siar - '
- M """ i“"“"‘"@" . BN IOND s st s sl County, State of.. M“

were by me united i 7 1 ] J J
o m marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.......... e —
Dated this................ 4 i day of%‘k‘-ﬁmub-cu ............ , 19.(2.9....

Filed and recorded in accordance with the laws of the State of Indiana this... el g




* [ ——_—-
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v
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Form Prescribed By STATE OF INDIANA
Indiana State Board of

k \-y" ;/‘[ /

Health under Authority APPLICATION FOR MARRIAGE LICENSE Piie k.3
Chap. 126, Ind. Acts 1905 /,. -¢9
HENDRICKS / / /

County Date of Applifation
. FEMALE AO-dS-
Modical Examination Report Dated /b-25-¢ y 4 Medical Examination Repprt Dated :

/ v
Name of Physician ‘ﬂm.ud—/ b/&t( / Name of Physician >ZZ med Ud’dé—/

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

MALE APPLICANT FEMALE APPLICANT
Name / First iddle Last Name “First % e (\,j }IM t
/CL( thed. ZJ:& Yra %7,64 gZrs” ¢ ols A Lvtr ASrndqg /
Date of Birth ~Month Y/ Year Date of Birth Month ?7 / &'/\/
Cone 2~ (94T /%4 O,
Place of Birth (Statelﬁ' foreign country ( Place of Birth (State 0!‘@ ign country) \J& / J
St / s, W bifre (2. ’ ol 0. XA
Residence Address Streﬁz’ or R i Residence Address " Strezt or R. City /
. : “ .
7 Maiden Name if Dlﬂ.'erent /
Previous Marital Status: Never Marrled 8§ ;j,é(’ K
Last Marriage Ended By: Death [] Divorce [] Annulment [J Previous Marital Status: Never Married D/Number of Previous Marriages.....c..ccoooevenen....
; h ’ ; Annul
Color or Race White [J_—Negro [] Other []  (specify) Last Marriage Ended By: Death [] Divorce [J nnulment []
X ] /o, -
Usual Occupation 7, L{C "fre = /-' Color or Race White rmegro [0 Other [0 (8pecify)..cccuummmomereeeccreerrnne..
Date of birth verified by : ?Bl t fert? % / J
. » Usual Occupation ((5([40 7
[0 Other (Specify).... 3 c’t && (=30~ 7~
1. Are you now or have you been adjudged,’ mgnosed or considered as: D/ Date of birth verified by: [J Birth Cert,, [] Judicial Decsee
An Imbecile ? No 3~ Yes [ ) \/ ) sy 29
Of Unsound Mind? No @ Yes [ [ Other (Specify) = 5”% : Z‘ 724 M /’//4/7/ “ 7 é Vé £ /
2. Are you under guardianship as a person of unsound mind? No es ] 1. Are you now or have youﬁlén adjudged, diaghdsed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county_ asylum or .
home for indigent persons? No [} Yes [] An Imbecile? No[—Yes [
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No{J~ Yes[J
4 . i s " ? . )
Are you slicted with: & fenxpusiogtitle flvense e m/Yea o 2. Are you under guardianship as a person of unsound mind? No m./ Yes [0
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[J 3. Are you afflicted with a transmissible disease? No fl—Yes [J
7. Are you now under the influence of a narcotic drug? NoJ— Yes[] 4. Are you related to the groom closer than second cousin? No[[l— Yes[J
8. Are you able to support a family? Yes £}~ No [J ) . o .
9. Are you Hkely to: 2o continue? Yes O— No [] 5. Are you now under the influence of intoxicating liquor? No[Zl —Yes[J
10. Do you have minor children from one or more former marriages? No J—Yes [] 6. Are you now under the influence of narcotlg ug ? é 7 \ _—Yes[ /
(If yes, answer questions a, b, ¢) J W 7 2o A 7
(a) List their full names, ages and addresses 7. Full name of father . =, M
Name Age Address Residence of father (if deceaﬁed so state)
Occupation of father 7 /I-(«C'»KC/ M Race of father‘..m....%:é.iz ..........
- 1
Birthplace of father (State or forelgn country)
. Full id f th 4’C4L/
(b) Are you supporting or contributing to their support? Yes [] No[J B, TN T i
(c) tAh!:iryg;lpl;%r:ltD'}ymg with any court order or orders issued for " NoO Residence of mother (if dewawmw) 221 A )
11. Full name of father \764&5% Z,T ﬂf( (A /71/(/('2 47— Occupation of mother z Race of mother ...... ; .... e / ...........
Residence of father (if deceased so state) v"( 22k Birthplace of mother (State or foreign country) : /&Lﬂ{
& \‘Zgj
Occupation of father. Cdt" AU (- Race of father........& =5 4
’ s P il I ,< State of Indiana, 1 .38 : - -
M i pose and state the information given
Birthplace of father (State or foreign country) }sa. in this application is true and correct.

4 4 Gounty of HENDRICKS
12. Full maiden name of mother M /éé"’/ﬂ/ dZMJ &
Residence of mother (if deceased so state) \/L”LL’ Sign (” 7%“’%(/"ﬁ1 MM

Occupation of mother ZL) - Rgce: of mother...... " LL/J. > New Address....... / 3‘-’2& m%ﬁw é:)/j
‘ Subscri and swor27to before me this 1/}/ day of /W 19(? ’

Birthplace of mother (State or foreign country)

State of Indiana, I depose and state the information given /Q Z :
County of... HENDRICKS 3% in this apphcatlm/_x_s\true and correct. || .. v t/ﬂmw% /. \........Clerk HENDRICKS Circuit Court
IV AD SRS 4 7 W | 1P W _'\i - 4 ;

. If only one parent

|

‘ /Céz{,u( / /% yhereby give my consent for
¢ ,@‘M jf/ud,/@ / %Md/ M ol S

marry W/«é %[4
¢ cZ’\/ Zz D % ............................ Father

Subscribed and sworn to‘ b this 77}/ day of ()7 - 19 6f Mother/

19 /7

oo Clerk

med parties, the
................ and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, tﬁeﬁe was filed in my office,a marriage license issued by the cle'rk of ithRisi t HENDRICKS .. .. ... Circuit Court

......................... € 19(@.. i auth izing the joining together as husband and wife
W/C A7« ,// %(L&//L/ .......... and... (.Aff’ o 7 7i%
Be 'lt fu’réher ’rememb ’red the follow’[/ng " L R L e i i e i

) ge certzﬁcate was filed in my oﬂice, ‘to-wit :
W ......................................... hereby certify that on the.......... f./ .......... day of,ZZaeram_.&/\/ ..... ’

one thousand nine hundred and...... Cﬂq ...................................................................... ) Mow s O R ST . | , County of .
State of Indiana, Groom._.naMA_Zl.[/(/. / ¢ County, State of ..

and, BndeMMﬁ R PP W, (S R Y S B S a0 N County, State of.. W

'(‘:’:;:t’;” me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of.......... HENDRICKS......___oooooooooeeeeeee
Dated this.... / ‘7 day of..... M 19.(o q

Signed.... &/ .............. X j,AAma_Z./gd/;y ______________________

Official Designation..... f2ldaanad oo

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




STATE op IND
TANA
APP
LICATION FOR MARRyaG LICENSE N W
— HEENDmIOKs ; Flle_.
nty
MALE ~ i :
Medical Examination Report )dtedm FEMALE Date of Application
l Medical Examinatio 2 A
Name of Physicia nReportDam 0‘ \Qgﬁ
” Qll‘”"\‘ M1 \l hl ANSWERED. Chapter 126, lndllnAAtsl NmeOfPhnim . w \“ B
ned In any sum not exceeding five hundred d?,?f‘.r‘i’?s“'{é'é‘o‘o;l ise statement—Whoever Drocures the ig .
MALE APPLICANT TiAnce of & leense to marry by any false statement, representa.
Na en FEMALE APPL.ICANT
'li“’ onth
Py"’ eign ¢ itry
LA

Resid t e R, |
_ & -
F M Never Married @ Number of Previous Marriages.........
Last M Death [J Divorce (] Annulment O

Color or R Vi »)',/\L“ 0O Other 0O (ﬂDe("l(‘y)

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

Last Marriage Ended By: Death [J Divorece O Annulment 0

\ v* E -{ 03&;
[ Judicial Decree

Color or Race White B/ Neero [ Other [J  (specify)......

Date of b Birth Cert,
L\J'Q’

¥ Ava:s you been adjudged, diagnosed or considered as:
An | . NO( Yes [
Of Mind? No( Yes []
s Aveyou lianship as a person of unsound mind? No Yes [
3. Are you been within five (5) years an inmate of a county, lum or
Lorme' 1 ersons Nofy\'es[]
If has the cause of such condition been removed? No[J Yes [J
i Are 2 transmissible disease? No( Ye.D
. Ave y he bride closer than second cousin? No( Yes ]
Wive fluence of intoxieating liquor? No Yes [
7 Are ron the influence of a narcotic drug? No Yes ]
8. Are you t a family? Yes NOD
9. Are y ontinue? Yes No[J
te: Doivoud iren from one or more former marriages? No[dJ Yes[]
(If yes tions a, b, ¢)
(a) List t ames, ages and addresses
Age Address
b) Are y t r contributing to their support? Yes[J No[J

(e) An "x any court ogden or orders issued for
the ! t\ Yes No[]
11. Full name of L/\'QV\V\A L%A" L\.yr e

r (if deceased so state)

Race of father™® A
or foreign country) ‘ %b M’ .................
B W\A .ug.g(xt ........ LU'\\ ¢

Residence of mother (if decensed
Oceupation of \-&-/

Birthpla f mot State or foreign country)

rmation given

Co i . e HENDRICKS / and correct.

Signed........

U.'A‘kc r‘\J{ 1

Address

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

signs, state fact the consent of the other parent unne«t

State of Indiar

County of HENDRICKS

Subseribed and sworn to

) Oasevatioy M}_{

Date of birth verified by: Dﬁnh Cert. [] Judicial Decree
0 Other (Specity)... A ). A 2

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

Of Unsound Mind?

No B Yes [
No®” Ye[)
NoE( Yes O
Novr Yes O
No( Yes [J
Nod Yes [

Yes [

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 i uen\of an

7. Full name of hther....ﬂ N T%L_
Residence of father (if 80 state)
Occupation of iut.hes‘b

Birthplace of father (State or foreign S\l

.q‘,;c' .......... L.-.g..;ﬁ.. \

8. Full maiden name of moth

Residence of mother (i d

Occupation of mother”.™ A *“s S‘!‘ Mmﬂ\u\uk‘ t

Birthplace of mother (State or foreign eountry)......._c.

State of Indiana,
County Of cuice.coueariasmiassstontecencs

and state the information given
is application is true and correct.

CON;N'I‘ OF PARENTS, PARENT OR GUARDIAN

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

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

signs,
State of Indiana, HENDRICKS }
County of S /w %/ ﬁ,@ M’.,W

smei.wé

Subscribed and sworn to befolle

72’7754 ......... "K'é

_

T 7
COMPLETE IF M ARRIAGE LIC
HENDRICKS

. ... i autho

T. A marria,
) Y ORDER OF COUR eessnsbaen Rt P
ENSE ISSUED B Ceaink R ki rder issted...

rizes and directs the issuance of a mar

e having been refused to the above named parties, the

g e _and filed

arties.
rriage license to the above named p

RETURN OF MARRIA

Be It Remembered, there was fil
”f 17”]"”/?11 dated the... (,/ ,,,,,,,,,,,,,,,,,,,,,,,,,,, day of

e

___________ ﬂ:ac\ff' ; / 4,& Wtﬁc

Be it f"?tfur reme mlmrmi the following marriage cert

one thousand nine hundre

State of Indiana, (;{rmm susol il

and, Bride.. . . \/ e

rriage
were by me united in marriage as authorized by @ Mm&

(Ounfy

Dateq this AAY Of -.oovvimsensiesses

] tat
Filed and recorded in accordance with the laws of the $

GE LICENSE AND MARRI
ed in my office @ marriage license 18

67, quthorizing the joiping
"""""""""" 10b2 um ﬂbz.u(l..

oﬁce, tO'W't .
hereby ¢

SUYY ... w..é.fl...

Indian thig.....-
. Signed.

AGE CERTIFICATE s ..........Cireuit Court

— o ing together as husband and wife

ortify that on tlw ..........
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Form Prescribed By STATE OF INDIANA
e porent APPLICATION FOR MARRIAGE LICENSE File %’éﬁ/
A=A 4

Chap. 126, Ind. Acts 1905

HENDRICKS .
County Date of Application
Aie FEMALE ) IO -
N iy et Tiates /o -30 -6 g Medical ExaminationReport Dat% //6 7
Name of Physicia Name of Physicia ' <

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

Mo '\c’n SEswws. APPLICANT

Middle ?g
bz

Day ear

e/ i L£Z7

lwce of Bi te or forelgn ountr; i:
7
City

Residenc Address Streegtyor R. R.

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

T owale SMWB APPLICANT

ETht kﬂ,

Date of Birth Month

Place of Birth (State o relgn count )

Residence Agddress Street or R. R. "aéc
%{1//&

Previou#rital Status: \fr Ma}'ned O Numbe/of Previous Marriages...... , ...................
eD

A
"‘ . § —— . z . P = T
Last Marriage Ended B‘T 1 Death [J vaorce@/Annulment il Previous Marital Status: Never Married (] iﬂmber of Previous Marriages...... 2

7

Maiden Name if Different

i d By: Death Divorce Annulment []
Color or Race White [] Negro [] Other [] (specify) Last Marriage Ended By { O
Usual Occupation CZ é M% W Color or Race Wl’lite [0 Negro [] Other [0 (specify)
Date of birth verified by : Blrth Cert Decree v i . o i
Usual Occupation -
[ Other (Specify)...., « ' %
Date of birth verified by : Birth Cert,//[] Judlcml ecree

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 []

AAO =T 71 S/

[] Other (Specify). Aelet=." V(L Y ler Gl

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 An Imbecile? N Yes [J

home for indigent persons? Yes

If answer to 3 is “yes” has the cause of such condition been removed ? [g/ Yes [J Of Unsound Mind? Noﬁ/ Yes [J
4. Are you afflicted with a transmissible disease? M Yes [J 2. Are you under guardianship as a person of unsound mind? NoOJ Yes[J
5. Are you related to the bride closer than second cousin? Yes [J oy
6. Are you now under the influence of intoxicating liquor? ? Yes [J 3. Are you afflicted with a transmissible disease? No[J Yes[
7. Are you now under the influence of a narcotic drug? D/Yes O 4. Are you related to the groom closer than second cousin? Noﬂ/ Yes [J]
8. Are you able to support a family?
9. Are you likely to so continue? - No[] 5. Are you now under the influence of intoxicating liquor? No'PT  Yes[J
10. Do you have minor children from one or more former marriages ? No E] Yes [J 6. Are you now under th NoE/ Yes [J

flugnee of %coﬁc dr

(If yes, answer questions a, b, ¢)
7. Full name of father..... e 45 N 4.

(a) List their full names, ages and addresses

Name Age Address Residence of fathe deceased so state)..... (AL~
Occupation of father
Birthplace of father (State or foreign cogntry)
. Full i f ther... /. Z.
(b) Are you supporting or contributing to their support? Yes [ No [ B malden name of mother
(¢) Are you complying withiany court order or orders issued for Residasion of mother (1t Biosdsnt o5 wias)

Yes [ No [

their support?

Occupation of mother

11, Full name of fathex & el ... N Ll ...

Residence of father (if deceased so state)....., e M Sl 2 Birthplace of mother (State or foreign country)....... o et A S

y State of Indiana, Id rm
. > ! epose and state the information given
Birthplace of father (State or foreign cou:-\try ate of HENDRICKS }u. in this application is true and correct.

12. Full maiden name of mother. Aot LA St y ! !
Residence of mother (if deceased so state)..... £ ¥ 4 2 3 y Slgnedv\_& & \%@ ....................

New Address

Jibed and sworp to before me this Q’ﬁ day of. lqé 7

Oceupation of mother

Birthplace of mother (State or foreign country).....Z F&7%A T L SRR R e

State of Indiana,

. I depose and state Whe information given
County of HENDRICKS " ip this applicgtPn is true and correct. AL N A O O N .. Vo] Clerk ....... HENDRICKS Circuit Court
1gne7‘g ) ]
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.....L 2.5
Subavribed and F1i to before me this We, the parents, of this applicant hereby give consent for this marriage. If only one parent

. RN T .. ot S Clerk ireut signs, state facts which render the consent of the other parent UNNECESSATY.......cieriiins

VCONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent unn ry
State of Indiana,
State of Indiana, County of HENDRICKS } B
County of HENDRICKS } Signed Father
1gn athe
Signed Father . M
Signed Mother o o
Subscribed and sworn to before me this day o