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- STATE OF INDIANA
i St B o APPLICATION FOR MARRIAGE LICENSE

Authorit;
g::::hl;;,d;;d. uAc::l;OS EENDRICKS County
FEMALE
MALE od Il \2’ 0 "—& \‘“0 Medical Examination Repor Dated‘\2=_o_d

Medical Examination Repgrt Dat N
- Name of Physicia
Name of Physicia \ . M_Kaez " "

‘False statement—Whoever procures the issuance of a license to marry by any false statement, represents.

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

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)"
MALE APPLICANT . FEMALE APPLICANT D
m wmt ( Middle I: 1(13 Name .\\ A Middle / —
3C : ‘-“ i Date of Birth Month D,

Date of Birt} Day { > Y T b
- - (Sta r forel

Plac
115 Sta Residdgee Addres St
Maiden Name if Different '\ 7
Previous Marital Status: Never Married # evious MArriages..........cooommmceiens P
Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status: Never Married Number of Previous Marriages...
t Marriage Ended By: Death [J] Divorce Annulment
Color or Race White m/egro [0 Other O @emfy) ................................................. Las (8 ent [
Usual Occupation Aﬁs ( Mq..r > D ‘%’\“ l%; Color or Race White A:—xro 0 Other [J (speecify).........
.
Date of birth verified by: [J] Birth Cert. [J Judicial Decree ) \) "
Usual Occupation (\ ®
i
[] Other (Specify)..... &‘9" \ L qu ..... ;293 b { B
1. Are you now or have you been adjudged, diagnosed or considered as: 5 Yes O Date of birth verified by : Birth Cert. LQ7 icial Decree
An Imbecile? o es 3
Of Unsound Mind? No Yes [] [0 Other (Specify)............ o ° Q senmastcmmtasesasens e e b SR e
2. Are you under guardianship as a person of unsound mind? No Yes [J] 1. Are you now or have you been adjudged, disgnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county géylum or An Imbeeile?
home for indigent persons? No Yes []
If answer to 3 is “ves” has the cause of such condition been removed ? No (] Yes [] Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No & Yes [J 2. Are you under guardionsiip e & pereen of wesl Blult
5. Are you related to the bride closer than second cousin? No d 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? Noé// Yes [J 4. Are you related to the groom closer than ol abaibis
8. Are you able to support a family? Yes No [
i L
9. Are you likely to so continue? Yoo 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 [ Yes [J 6. Are you now under the in ce of & narcotic drug?
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father... ““ Bttt r
Name Age Address Residence of father (il deceued oo AAAAAA
Occupation of {lther & * oaﬁam of fath f
Birthplace of father (State or coun e\ \A
8. Full maiden name of mother.. A tkc , NAXA

(c) Are you complyin ith any court order or ggders issued
their support?

11. Full name of famerbmw¢&¢ N e

(b) Are you supporting op contributing to their support?
/( Residence of mother (if 0 ru).,. TR
-
Occupation of mother\Y' - - * R
Birthplace of mother (State or foreign country). .\

Residence of father (if decea o o R TN
Occupation of father... e YRV e of _father..
Birthplace of father (State or foreigngcountry)..s A\ \\ .. \N\A' i HENDRICKS } H }nd:ﬂ?:' _’;’:g*;“.‘z‘ u:: ;l::(;ru::gm;oﬂ:;n

COUREY O e tonsraesssossavrerersmrms e
12. Full maiden name of mother. ... " ALY ‘a(.\\

Residence of mother deceased 80 gtate).......cooeieeeiiiiceinennd
r—
Occupation of mother.‘..i.s..‘:,&&. *'

Signed... %JMN / d L_,(’.AC- "’L )\/

)
Address.............. 1&_{.(‘\ J

Birthplace of mother (State or foreign country) L— 'Zo
B ey 1¥e
State of Indiana, ot
HENDRICKS
CAOTK ... es oo bnssntansansanmesenen CiRCUIE Court
CONSEN{l‘ OF PARENTS, PARENT OR GUARDIAN
fb We, the parents, of this applicant hereby give consent for this marriage. If only one parent
HENDIICKS
........................ Clerk . Cireuit Court signs, state facts which render the consent of the other parent UNNECEESATY...........im
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 Aot Darert moneesmettenonn N
------------------- . State of Indiana,
. - HENDRICKS
State of Indiana, County of
HENDRICKS »
County of ..o )
Signed.... .....Father
Signed (75@;?%/ .0
Signed........./Z.. ] Signed.J.
Subscribed and sworn to before me z ‘ Subscribed and sworn to before m

COMPLETE IF M
e Dz}&ISIIAG CENSE ISSUED_BY ORDER OF COURT. A marriage license having been
Q,\ ------------------- S County............... ;—0 ...... U 2 Court by written order issued................. \=. o S ..........................

s —-authorizes and directs the issuance of a marriage license to the above named parties. S }a  Aren
Be 3t Bemembece, ther R:;'I;illlelzljnOZyn:%iR:AGE LICENSE AND MARRIAGE CERTIFICATE —
of vty dotel o] \ SH” O an e license issued by the clerk of the... ket ooeeeerersnnnnnCireuit Court
M\ W2 P S i R W i P N ———
kzd ﬁmm ered, the follauwing marridee o wa};"}{z’é&";;;";,;y"3%5{'&};’}5& .......... ng-...x\\an ............................ OXRASAM ..o
)7

and, Bride...

were by me united in marriage as aut County, State of f

County. / authorized by  marriage license issued for that purpose by the Clerk of the Circuit Court of u!NDllCK? """"""""""""""""
Dated this........7... 7 ........................

f




ol . STATE OF INDIANA
B e 18 APPLICATION FOR MARRIAGE LICENSE No. /09

HENDRICKS g =
\County /0 14 /{/ 70
; Date of Applicati
1! Examination Report l)uted_i—-(t_zy\ g AT
e }\ oy Medical Examination Report Dated /e ? =20
uﬂ‘%—\ Name of Physician_ K. W I< e,
4

A" 4
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Act
" se 8 e fined any sum not exe gy = 1905 prescribes “False state et
ol s exceeding five hundred dollars (8500.00)" . ¢ cratement—Whoever procures the issuance of a license to Bt B w24
MALE é !,},UC ANT alse statement, representa-
M FE
= P S .ju“"( Last Name First MALE APPLICANT
Mont \[u — CJ"J ’P - \ Midgie Las
ay T Y ———— o nie Z
(f L 3 G Date of Birth Month o B S
fore i - B 8y Year //
gn country) -
Qelala ., b v Place of Birth | e /73
: g R R Clty Count .
§ y 2 / C ) — State Residence Addr )
Sodd & Qlomsda 20  Sufple™ 3 RRE ey op o e o
- Nev Married [ Number of Previous Marriages , Maiden Name ljlﬂeﬂ!n‘—- § Q"i %@;&O ¢

Um u;

JO /"‘)/ U¢ Previous Marital Status: Never Married (1 Number of Previous Marriages.... /

Last Marriage Ended By: Death ]  Divorce B/Annulment O ,2/7
) Y A ( 0
] QAN e o 2

Birth Cert. [ Judiclsl Decree olor or Race White D/Nekm 0 ?‘her 0O (specify)

Pe Naartoa N Rl r— Usual Occupation - éé.ua: ":‘[f!
N en adjudeed, diagnosed or considered as: i
' N ) 5 Date of birth verified by : [ Birth Cert, Judicial Decree

v A Negre Other M)

{specify)

No d / )
A a8 A n of ur nd mind? ’:0’9/ Ye O - ther (Specify). A“""“° [
A pers { unsound N No Yes G
\ . within five (5) years an Inmate of a munlyz,n{lum or *- e you hGw. o vt o i tdjudged, diagnosed or considered as:
No Yes [ An Imbecile? No B~ Yes [
{ such condition been removed ? :
" moved No , Yes O Of Unsound Mind? NOD/ Yes [J
L A disease NOQ/ Yes O
. it No ! Ye O 2. Are you under guardianship as a person of unsound mind? No D/ Yes []
{ ating liquor No [Q/ Yes [ 3. Are you afflicted with a transmissible disease? No l! Yes [J
\ a drug? No Y
Y"g/ ;:E 4. Are you related to the groom closer than second cousin? No Q/ Yes [J
A Yes L/ No[) 5. Are you now under the influence of intoxicating liquor? NDE{ Yes [
' ; ™ one or more former marriages? NoJ Yes[® 6. Are you now under the influence of a narcotic drug? Nod Yes [J
_w) y d i 7. Full name of htherpe.b-)ﬁkn.ﬁn e S ATOI. = Vens BLE-
KoD 'y
Pox - " '\MM: Residence of father (if d d so state) e
Ao A DRt ‘A.""W :é - - Occupation of f.ther?ﬂ:\'\ﬂ.ﬂr& Race of father......... \I.) ................
n J A " X It
4% o <A e S - Birthplace of father (State or foreign country) Q\Qﬂ# le 4 WHRSH
1 Ff ’ '
raugige | Rael V.. Rklee PRATT
A - . Yea S/No O 8. Full maiden name of momer..‘m‘a.g,
. Ry = lasued for Yes [ -\'DE'A Residence of mother (if deceased so state) <.
RRLES Feanon  E REECT Occupation of mother.... e AR Ko Race of moth UJ
state - Ak ,;71 - - - . Birthplace of mother (State or foreign muntry)...Xﬁum&.ﬁ‘.TO UJ\O
FLRe Of Bace of father. S0
\ . 2 . State of Indiana, I depose and state the information given
forelgn country)_ AP wos X M e County of HENDRICKS } 8%:  in this application is true and correct.
ERTHRYL ,‘;;.l\'g FisSus
Re 4 sed o sl CBRIN SO s LllixciS Signed. ... ¥ 3. Ll
Rehiaed Race of mother W) New AddressX...... Jﬂ‘{‘{ ....... (‘ /
. - e .
r foreig: mtry) MAPEE WOOD 1 LLD.. Subscribed and sworn to before me |this/»$";Z S
] I depose and state the Information given X HENDRICKS -
HENDRICKS ' B Beathis n:-plxrn:mn i: true and correct. \ PN ok . . = S Clerk Circuit Court
x o lor *"x ¢ ,M e T OR GUARDIAN
RENTS, PAREN
‘. . 3 Oy Z’ wola_ K / —— CONSENT OF PA
’ = ) We, the parents, of this applicant hereby give consent for this marriage. If only one parent
o 25 L tay ot B Dol , 198.2¢. g ¥ ol
f / f the oth arent un ry
" o »¢ M L0 C e Clack HENDRICKS Cireuit Court signs, state facts which render the consent o e other p
CONSENT OF PARENTS, PARENT OR GUARDIAN
We ant hereby give consent for this marriage. If only one parent
{ the other parent unnecessary
State of Indiana, y
HENDRICKS } iy
County of
3 ) / Fath
| er
County of HENDRICKS f o Signed.......... a
...Father Signed Mother
.Mother . e [ R
Subscribed and sworn to before me this....... day of
1bs 4 e this day of o 19... Clerk
SR o [ ) 3
= — ; ; : to the above named parties, the
. , = ; . riage license having been refused
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriag Bl R i
HENDRICKS CoUntY . oo Court by written order iSSUed........wcummmsssssicnsssmmsissssssssies
- ounty T (e LIRS 1 oo X
; ‘ . i icense to the above named parties.
in authorizes and directs the issuance of a marriage licen
E CERTIFICATE IR
RETURN OF MARRIAGE LICENSE AND MARRIAG HENDRICKS Cireuit Court

d by the Clerk Of the....covooovevereererss TS s

—y i icense issue .
Be 3t Remembered, chore was &Sy SRS ETRSNE 19..70.., authgrizing Ahe joining together as husband and wife

of Indiana dated the ‘;-“_:‘ é’ifﬂ"" (,_"

) \
b d X, Ot sty : o
Be it further remdytbere d, the following marriage certificate was filed in my o
1, we g , 4 '(, L

one thousand nine hundred and 04[’“(“‘1;",. L}El/t
State of Indiana, Giroom.. EAbrL. (.. Lolmmes County, State o

LANCAA : ¢ f ..................................................... :
and, Bride f /7 /8 LA L o pds ey ¢ TURIRRURSRRRERE 1] S sonsnenssasaifres . A R L
in m » Court 0’ ............... .

. M € issued for that purpose by the Cle'l'k of the Circuit 7 HEND. CKS.

!

were by me united in marriage as authorized by a marriage licens

County, /
Dated this o' CQM il o emirsiiont T /0.

day of

. . '8
Filed and recorded in accordance with the laws of the State of Indians ™
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE -
HENDRICKS

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

No S0

1 ' e 3
L /¢ f70

County

MALE
Medical Examination Report Dated 0114/ 7 0

R Clunk 124,

. Chapter 126, Indiana Acts 1905 prescribes “F
ALL QUESTIONS MUST BE ANSWERED apter 26, Indiana Acts 100 (45600.00)" .

(D s
Name of Physician S

/Date of . Application
FEMALE

Medical Examination Report Dated /0 / /‘7’/ 70

' i ’ &
Name of Phyniciun_&léﬂ_&_%_[; ” ”ﬁ

“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 exceed

MALE APPLICANT

FEMALE APPLICANT

First

Name

Date of Birth

A A’

Name MZ dle E: Im!
.
Date of Birth " Myth Day Yeny V
Vi
Place of Birth (Stﬁe or foreign ?untry)

Place of Birth (State or for

First ‘ m
e

Residence Address

Residence Address \/ Street orB. R. ity
47706 Mé;w M,Sml(io :

Previous Marital Status: Never Married 2( Number of Previous Marriages...........cooe

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

Previous

Jden Name if Different

ious errhmu..u..[

rital Status: Never Married [ Number of Pn

wmzet{ Negro [J Other []  (BDOCUE)simessoioimissmismisimmemismsmmes

Last Marriage Ended By:

Death [] Divoree Q/Annulmm 0

Color or Race

White & Negro 0 Other O (specify) oo

Color or Race
Usual Occupation / AR
Date of birth verified by: rth Ceft. [J JAdjcial Decree
[E 1 ) 1+ Immem————————_——_— e
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No Yes [
Of Unsound Mind? No u/Yeu O
2. Are you under guardianship as a person of unsound mind ? Nog/ Yes []
3. Are you now or have you been within five (5) years an inmate of a county um or
No Yes [J

home for indigent persons?
If answer to 3 is “‘yes” has the cause of such condition been removed ?

No B/ Yes [J
NOD/ Yes [J

4, Are you afflicted with a transmissible disease?
5. Are you related to the bride closer than second cousin ? NOD/ Yes [J
6. Are you now under the influence of intoxicating liquor? Noz/ Yes [
7. Are you now under the influence of a narcotic drug? NOD/ Yes [
8. Are you able to support a family? Yuﬂ/ No [
9. Are you likely to so continue? Yes No (O
10. Do you have minor children from one or more former marriages? No[ Yes [

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(b) Are you supporting or contributing to their support? Yes [J }lovlj

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

Yes [

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

12. Full maiden name of mother/.{

Residence of mother (if degeased so sfate)..!). MI%A

Occupation of mother...... A%

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

HENDRIGKS i
Wicres } }

New Address

State of Indiana,
County of

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

N
P

- 19, &

Circuit Court

CO%SENT OF PARENTS, PARENT OR Gl}iRDlAN

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

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

State of Indiana, HEN
DRICK s
County of.. ’ } R
Signed
Father
Signed

Subscribed and sworn to before me this day of

Usual Occupation u’ﬂJL — J _

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

. Are you now under the influgn

. Full name of father.. 4. St ¥ ]

State of Indiana,

COUBEY OF o crooscorooiorsepsusmmivesinies

Date of birth verified by : gﬁr{h Cert. [J Judicial ree

[ Other (Specify)...cccirmniccinans

An Imbecile? Noo/ Yes [
Of Unsound Mind? Nof” Yes[
. Are you under guardianship as a person of unsound mind? Nog/ Yes
. Are you afflicted with a transmissible disease? Nﬂ Yes ]
. Are you related to the groom closer than second cousin? No ¥ Yes [
. Are you now under the influence of intoxicating liguor? Noﬂ/ Yes [

of & narcotic drug?

Residence of father (if dece 0 mu))ﬁz
Occupation of fllherzg..hIM R ..

Birthplace of father (State or foreign country). FFAAS
.
. Full maiden name of mother. /. ...

Residence of mother (if

Occupation of mother

Birthplace of mother (State or foreign country))

R

1 ‘T" and state the information given
in this application is true and correct.

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

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

Pt o B
BIBROR......ccomiccimnimnsniompiossmicingit Father
Subscribed and sworn to before me this. ... P AL O—— £ J—

Be It Remembered, there
of Indjana dated the

wing ma

and, Bride |

were by me united in marriage as authorize
County.

Dated this

wRETIlJl;N OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
as filed in my office a marriage license issued by the clerk of the

A day of....(.5

........................................................ , 1979, authorjzing the joining together as husband and wife
rriage ceﬁéﬁ&i’i&"&}ﬁ};"ﬁﬁg';-;l";;‘ty";;‘i’é;?&h_mw: k... Lo RA Mﬂ"é . CINT—

'ﬂ/ ............. day of .. STSAALLAL . ,

Cireuit Court

ceecreicnry County of N
ccieireenenCounty, State of 2=
e COUNLY, State of B LLT i )

ose by the Clerk of the Cireuit Court of ......... MENORICKS i




Form Prescribed By 4

Indiana State Board of e i INDIANA ‘ \
ealth under Authority N

Cha. 126, Tnd. Acts 1005 APPLICATION FOR MARRIAGE LICENSE . \

\County

Medical Examination Report Dated o FEMALE Pplication

Medical Examinati ~
Name of ph‘\'sicianw ation Report Datedh&_Q_L[_m
2 Name of Physician fE Sm Q. l K I l!fﬁ
ALL QU ESTIONS MUST BE ANSWERED. Chapter 126, Indiana Ae 5

tion or pretense sh: 1l be fined in any sum not exceeding five h ts 1905 prescribes

undred dollars ($500.00 )
MALE APPLICANT

A
Name /ig First ’;ﬁddle &-M T

Date of Bnt Iunth B \ a

¢Xoh oy 2\ \Q?

Residence Addyess .
State
Previous Marital Status: Never Married (@ Number of Previous Marriages.................__ . Vialden Name'lh bl 3 v :
——
Last Marriage Ended By: Death [J Divorce [] Annulment [] P
revious Marital Status: Never Mnrried{
e En : Number of Previous Marriages.
e W h ) n/ Negro (] Other (] (SDECHY).cvermo Last Marriage Ended By : Death [J Divorce [J Annul o
nnuiment
Usual Occupation ;E(o b (’\ l/( l.:\ Y A\ \L"

Color or Race Whi &
Date of birth verified by Birth Cert. [J Judicial Decree / %\ b M‘Tegro 0 dih" O (specify)..counre.....
[J Other (Specify) %Q(‘\"L, v ? Usual Occupation O v\

1. Are you now or have y
nk ?

Date of birth verified by :

A No *es u) Judieial Decree
d M:“,d ) " No Yes [] [J Other (Specify) \ 7 2.7

9. Are you under guardianship as a person of unsound mind ? No Yes [J 1. A i .
3. Are you now or e you been within five (5) years an inmate of a county lum 4 . Are you now or have you been udged, diagnosed or considered as:

home for indige ons ? W An Imbecile ? No{ Yes [

If answer to 3 is ‘“‘ves” has the cause of such condition been removed ? No[] Yea O Of Unsound Mind? {
4. Are you afflicted with a transmissible disease? NOM Yes [ No Yes O
5. Are you related to the bride closer than second cousin? No Yes [ 2. Are you under guardianship as a person of unsound mind? N°V Yes [
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease ? No( Yes [
7. Are you now under the influence of a narcotic drug? No{ Yes [ 4. Ave you'gelated to the 5r66m clestr than St
8. Are you able to support a family? Yes{ No[J i cousin ? No Yes [J
9. Are you likely to so continue? Yo No[J 5. Are you now under the inflyence of intoxicating liquor? No Yes [
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under th

(If yes, answer questions a, b, ¢)

fluence of a nucoticﬁm?
(a) List their full names, ages and addresses 7. Full name of father........! Q\M‘&m-mg - W AW m“

Name Age Address

Residence of father (if 80 mm)

Occupation of father v"g o ,YK'{ Race of t:theru...
......................... S oo s AR Birthplace of father (State or f:;‘)n country)....q. C.Qﬂ;(.‘ o q . LI

8. Full maiden name of moth A “kl .................. M m WA o
(b) Au you supporting or contributing to their support? M g‘

(¢) Are you complying with any court ordcr or orders issued for \

their support? & Yes [ Residence of mother (if d so sum& ’ ’l .......
E # J . - o \
11. Full name of father........] £ gr W \&\N ..... S k‘ » ) Occupation of mother. Uf&' A\ Race of

Residence of fﬂ% dedpaseq S0 state)).....ppmceircees SM .......... ! Birthplace of mother (State or foreign country).......... & Lenlad N,u o
ther X’ \(( SQ

e of father. ... .. 0 )
Birthplace of father (State or eign country)............ ﬂs ...... Qaal )
12. Full maiden name of mother PL% *X ............. . V§ ............. S A A
Residence of mother (if deces Ndksocqt o). o i Ot ‘
Occupation of mother...... W / Race of other\'.'k

Birthplace of mother (State or foreign country)...... A% b

Occupation of f:

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

s L MM—«)

New Address

is) ......... \ L ......... By ol OQ'JQL« .......

CUerk ... comrsrmemtsesemmsmseseeOfPEUIL Court

State of Indiana, I depose and state the igformation given

y 2 in, thi lication is tNue and correct. o - Ly e e ERIERE
Signed g e NP Z{.} 2

CONSENT OF PARENTS, PARENT OR GUARDIAN

: f {‘k w 7 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
| S \ \ﬁ ......... asy of.... Q.CX® 10.(0Q ) '

h der the
HENDIICKS . Cirautt Court signs, state facts which gende

New Address.__

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

signs, statf facts which render the consent of the other parent unn ry. J 1\ Q%—f « b S 5 on

State of Indiana,
County of

State of Indiana,
County of HENDRICKS

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

Signed..,,...

Subscribed and sworn to befor

i the above named parties, the
COMPLETE IF MARRIA()Z LICENSE ISSUED BY ORDER OF COURT. A marriage license having been re S g
i Court by written OTAET ISSUEH....ocorersnrunnsenssrocfisnsnsscssssinnanssssssnsansenes

__________________________________________________________ d patties'
. i i cense to the above name
- authorizes and directs the issuance of a marriage li

RETURN OF MARRIAGE LICENSE AND
Be It Vemembered, there was filed in my office a marriage license issue

of Indiana dated the...............

MARRIAGE CERTIFICATE
d by the clerk of the

X day of....

, County o[ A A AT

County, State of = ety

4 ..M.C!!...n.......,.w .....

o, BridZ 4,/),0 AL BB e O by the Clerk of the Circuit Court of ...

y a marriage license issued for that purpose

w
ere by me unzte:l in marriage as authorize
County

Dateq this

B

e
gttt
essernsananen




rescribed By

E?;lr:nl; State Boa}:—d otf APPLI oy - INDIANA ; \
ea under Authority i

e CATION FOR MARRIAGE LICENSE \

HENDRICKS -

County '2/

- Date of Application

Medical Examination Report Dated o —

. T Medical Examination Report Dated__)ﬂ _Qdm
Name of Physician i L
z Name of PhysiciaREXmgg )
ALL QU “STIO\\ MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes = ‘é Q ! Eﬂ t

tion or pretense s hall be fined in any sum not e‘(ceedmg five hundred dollars ($500.00 )

» Tepresenta-
. MALE APPLICANT 7
Fir: \! iddle / ] FEMALE APPLICANT
Name Last + Name Fixat
== Pirt 7 (nnth :\L.S_ﬂ_}_L »
Date of Bir Date of Birth f C
M e
. onth Dn% -G U\
Place of Bi \ ﬁ
' \
tate Residence A ‘Po iy =
v (aets “\17 State
- ‘% - g! A ) \ﬂﬂ‘ >|
Previous Marital Status: Never Married Number of Previous Marriages...................._. Maiden Name if Different J
—
Last Marriage Ended By: Death [J Divorce [J Annulment (] Previous Marital Status: Never Married ¥ Number of Previous Marri
) T ages....
Color or Race w h € ( Negro [ Other [  (BDECIEY)...ooemmsromerssotomiosotes oo e Last Marriage Ended By: Death [J Divorce [ Annulment ||
Usu 1l Occupation ; (o b C\ \A ‘_l v A\ w Color or Race White D/Negro O Qher 0 Gaoasttyy
Date of birt 1 verified by, Birth Cert. [J Judicial Decree / .................................................
" Usual Occupati O
[0 Other (Specify) 'L g o ¥ G 0 ; S ? e v\
1. Ars ’_‘\.(;]UI,:]?‘\(;A.I,;.;Aj_‘_.”-.—. you been adjudged, dm;znosed or considered as: -t Yeo O Date of birth verified by : Judicial Decree
Of Unsound Mind? No Yes [ [0 Other (Specify)............. IS _(2'7
2. Are you under gu i i h

ardianship as a person of unsound mind? No Yes []

1. Are you now or have you been

3. Are you now or have you been within five (5) years an inmate of a county geylum or udged, diagnosed or considered as:
home for indigent persons? No Yes [] An Imbecile? No( Yes [
If answer to I ‘ves” has the (‘:-iu&"e of s.uch condition been removed ? No[J Yes [J Of Unsound Mind? No( Yes ]
4. Are you afflicted with a transmissible disease? Nog/ Yes [
5. Are you related to the bride closer than second cousin ? No Yes [ 2. Are you under guardianship as a person of unsound mind? NoV Yes OO
6. Are you now under the influence of intoxicating liquor? No Yes[] 3. Are you afflicted with a transmissible disease? No( Yes [J
7. Are you now under the influence of a narcotic drug? No EE/YesD 4. Are you related to the groom closer than second cousin? No Yes
8. Are you able to support a family? Yes No [J
9. Are you likely to so continue? Yes No [J 5. Are you now under the inflyence of intoxicating liquor ? No Yes [0
10. Do you have minor children from one or more former marriages? No[O Yes [ 6. Are you now under th fluence of a narcotic\drug? Yea O
(If yes, answer questions a, b, ¢) 2
(a) List their full names, ages and addresses 7. Full name of father......... Aw\th_*ti MoV A
.
Name Age Address Residence of father (if 80 BtAte)....ovrnnorinreenres A 0 ‘4'. Qto
Q.Q »
eeersnsaasiies esestRire ame s he i saanisne s stasasnsstsaanss st Occupation of father v o N!y 2 - Race of father ...................... f
------------------------- cormrensan Birthplace of father (State or foreign country).....(..c. Q,\C.‘ ...u L S
R T 8. Full maiden name of mother...A.Mﬂu.(.. L A N\
b) Au you supporting or contributing to their support? Yes [ No[]

(c) Are you mmpl\u g with any court ordcr or orders issued for

Residence of mother (if d so state
their support? Yes [ N k
“\'&' ‘% .
11. Full name of father \ o S N\ \k\N ..... S L\ AN ) Occupation of mother S

Residence of fatk f dedeaseqd so st to) .................... . 4 .......... % Birthplace of mother (State or foreign country).........\
Occupation of fnhuE ¥ \(( SQ e of father J =

State of Indiana, . I depose and state the information given
nl. 1o PR HENDRICKS 881 in this application iz true and correct.
unty o

Birthplace of father (State or eign country)............ b 4 ) "
12. Full maiden name of mother... >D .... ; .... N J &Vh( ............. S 3 18“% shlh: M// J a/% s Z/b“ \‘.

Residence of n}

Occupation of |

Birthplace of 1

State of Indiana,

/ »ﬁM hereby give my consent for
oo

to -
my ).Z/rz_/ ’ 4‘-4""’/ 2k ¢ &J

marry féz’ Lot ,(ﬁw,/d,ﬂw 3

s

W
2 0 day of Qjﬁ &; &4 el 19_7...0.

subscribed and sworn to before me this AN

¢
State of Indiana, P | LN ‘

County of............ ' . Wﬂé/&( d? z W / 4
: : | Notary Public

| Lo/ %w A,/973 .
Subscribed and swo ‘: /77,7\ WWWW l/‘fv : . w: 10

i

: ‘RR(A\& L CEIu'QSESSUED BY \ORDER OF COURT. A ma ria license having been re sed to the above named parties, the
rriage lice "
on I : w ik ceeensessene s snsnessnsinnsnnansess BT ed
i I BV oo cecensnsonoasiossditinn aspanssasiostataotnatopseassnvar Court by ritten order issued......cconeeaeceeees :
------------------------------------------------ COUNLY......covemsmcceasmenssnsanassensasusnieanasasassses v g fi
o authorizes and directs the issuance of a marriage license to the above named part
................................................................ - d |
: E S ........................ Circuit Court
I I license issued by the clerk of LRE....coaneisennneamnnaninn HENDRICK

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

of Indiana dated the..............RonQuvmemer G0 Of e censt A EEREEE R
'é‘é"ii"m";:;;;;;“;;;;;;;;;;;{;;;;;i"t';;e");;'u;@zﬁ"";;i;;;;;;;g,e“'c;ﬁ;ﬁcace was REAL day of.. (Letade

L.k 2 W EAAS .. TCB.... [NCAEL.... oottt a‘w _______________________________________________________ , County of.. YsPKILL AR mmsesss
one thousand nine hundrerl ... NI i S R County, State of .5 e
State of Inrha/na,, (,mom,,___ 7V V3T AN ‘ County, State of =="%% i T T
ond, BrideZ ﬂ‘é( WM .................................................. 1] P— ose % Clevk of the Cirouit Court of ... _ﬂmm“..................... =

ge license issued for that purp

were by me umte(l in marriage as authorized by @ marria
| | ool g s :
Dated thlS ------------------ [%" - ) o . N INAAAAASS R B e R i W ek e e R N

0 flici

: i this A ; 1
Filed ang recorded in accordance with the laws of the State of Indiana S

HENDRICKS " Clmu't Court

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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE Pile
HENDRICKS

o ANA
k32

/02670

County

MALE V; ,/g' 70

Medical Examination Report Dated

Name of Physicia:

ALL QUESTIONS MUST BE ANSWERED. Chapter 126,

Indiana Acts 1905 prescribes “F
fined in any sum not exceeding five hundred dollars ($500.00)".

Date of Application

FEMALE ;
Medical Examination Report Dated /(0-/3- 70

Name of Physician /Q LE E?M M

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

tion or pretense shall be

/ /\ FEMALE APPL!CA%:?

MALE APPLICAW y \ B
Name /k'()ft % \ Last Name Cirst yﬁl!/ —
J3/8 2 TP . S p &11 2
e rth v Month , Day ar Date of Birth onghy [/ ‘ Day ry—
Date of Bi on N 27 > %/ \ /2 o R
Place of Birth (State or forelgn countyy)

A/UZJM

Place of Birth (State or forey.\ntry) /
ya) il o
Reglf #/ddress Streez Er ﬁ R.” ' City

/ N
gunty ; S:t:\ :

Street or R. / ty upty

Resid: wd ess
2

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

Maiden Name if Different

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

Previous Marital Status: Never Married umber of Previous Marriages

Color or Race

White D/Negro [0 Other (0 (8PeCHfy) ormrmisimiisaisninnss
4

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

/
Usual Occupation

Color or Race White D/ﬂrm [0 Other [0  (specify)

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

# 3ps5-32-5397

[] Other (Specify)

M%.‘J/%

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? NOE Yes (]
Of Unsound Mind? No Yes [J
2. Are you under guardianship as a person of unsound mind ? No Yes (]
3. Are you now or have you been within five (5) years an inmate of a count asylum or
home for indigent persons? Noh Yes [J
If answer to 3 is “‘yes” has the cause of such condition been removed ? No,& Yes [J
4. Are you afflicted with a transmissible disease? No Yes
5. Are you related to the bride closer than second cousin? No Yes [
6. Are you now under the influence of intoxicating liquor? No Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [
8. Are you able to support a family? Yes No[O
9. Are you likely to so continue? Yes No[O
10. Do you have minor children from one or more former marriages? No[O 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"D

their support?

(¢) Are you complying with /any court order or orders issued for
(o \ ( Yes (] No (O
N J/

11. Full name of father '( M \/()W
P

Residence of father (if deceased so state)

Occupation of father.

12. Full maiden name of mother.

Residence of mother (if d

Occupation of mother

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

HENDRICKS
in this application is true

"Sign\edX.“ G—%/—L//@m&)m?y

Address

1 depose and state the information given

and correct.

N 7
OMSENT OF PARENTS, PARENT OR GUARDIAN

l&’e. the parents, of this applicant hereby give consent for this marriage. If onl

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

y one parent

State of Indiana, HENDRICK
S
County of s }"
Signed
Signed a
Subscribed and sworn to before me this...... day of...

_(Uluul Occupation { M’w
Date of birth verified bl ID Birth Cerg. [0 Judicial Decree
) U 520 65375 MoHateae

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

An Imbecile? N?‘Q Yes [0
Of Unsound Mind? N% Yes [
2. Are you under guardianship as a person of unsound mind? N°B\ Yes
8. Are you afflicted wl}h a transmissible disease? Nm Yes ]
4. Are you related to the groom closer than second cousin? NO,Q Yes [

5. Are you now under the influence of intoxicating |iqm!? Yes[J
c

p . No
» 7 R
6. Are you now under the hﬁnm of & narcoti ? = No/!? Yes [
7. Full name of father.........} \4@/«\ 7 -

-
e Race of uum&/

Residence of father (if

Occupation of father.. . Sefe®
Birthplace of father (State or fopeig 4

8. Full maiden name of mother, .. [  SClSetenied o D005 MR rseinsssmmissns
of mhr‘ﬁ)'é"é

Residence of mother (if
-
Occupation of mother (.} M“’%&

Birthplace of mother (State or foreign country) 0l

State of Indiana. ¢
® HENDRI . 1 dmon and state the information given
County Of.cmeceeronsns - o w : } #8:  in this application is true and correct.
sun«xv)k.,. I j% x/

YR

e meeremennne Cireuit Court

d sworn

/
v

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

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

e
BUEROA. ..o rcmmcimessosssisomoessisibissmmrses s mrTaR S e A — L
SIENE.......oe e ecessees seacereasessrsersassssimars assmasam s eTaeTe s ams s oS oE T 44 A4 Mother
Subscribed and sworn to before me this ... BY OF it 19,0
Clerk

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

Court by written order issued i and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

were by me
County.

Dated this...

e Bemembered, there was filed in my office a marriage license issued by the clerk of the...................

nd.........
ﬁcel it

hereby certify/that on the.....,

ssearaainesitnstas st as s st ctas et ses s nanesnrad a
age certificate was filed in my o

arriage license issued for

that purpose by the Clerk of

umoncxs Cireuit Court

rizing the joining together as husband and wife

S 19212... aut




APPLICATIO

STATE OF INDIANA
N FOR MARRIAGE LICENSE

385

MALE APPLICANT

File_____
HENDRICKS

\Count}r /0 ) ’]’ / S 70

Date of Application
amination Report Udted /O £l 9 e VEMALE
. s ‘ Medical Examination Report Daged__ /o . /- 7 24
Name of Physician x
v Name of Physicia
3 ul “”(,\\ MUST BE ANSWERED. Chapter 126, India A w

‘ ed'in any sum not eamedi: = l":‘:nd::d‘ bg?ﬂr'l"]'f{ég'goy?"" statement—Whoeyer brocures the issuance of u(

icense to marry by any false statement, representa-

Name irst T N ,;u

. ) FEMALE APPLICANT

e Her e ( a . ame 4
Tato ol 5 M l)n)

Ay / _ 23
are E, intry)
— ¥ e : ER
Reside o 7x /

TR P ydayite Hiact
Pr M Y, Y Married Number of Previous i{arrllgrn, o S Z é : g ?
Death Divore 9 £ s
Last M ! - _““" O  Annulment ) Previous Marital Status: Neyer Married (]  Number of Previous Marriages .
o i
; : Neg Other 0  (specify) i 0 Last Marriage Ended By : Death M)ivorca O Annulment [
Fa > 7 g’y £
" I 4 oA IMe p—TA
Usual LA A M M/ - 7\//((/?/ Color or Race White Negro (]  Other [ (specity)
Te of birt B-BTth Jerd [ .1.“../uury Co
/ ¢/ i 7
‘ G el = A :?(/—\ o€ /3 :z ...... Usual Occupation /IL‘/IL{ JW e @7‘/
Are been adjudged, diagnosed or considered ln

A: No 8%{” O

No Yes []
As 2 person of unsound mind? No Yes
A y been within five (5) years an inmate of a county asylum or
4 No [ es [
It cause of such condition been removed? No Yes [
i Ar ssible disease? YuD
e r than second cousin? NOV es[]
6. Are of toxicating liquor? No 0O
T Ar ) { & narcotic drug? No s [0
Avi \ 1 Yes o0
A Yes No[O
Do vou or more former marriages? No O Yes [J
df ye t t
(a) List t Y ages and addresses
Age Address
A ntributing to their support? Yes D NOD
Ar any order or orders issued for
Yes [ No[J
7 /
1 A AL

Oceupsatios fath ," Race of falhrr,&"&(zlf

cpin !r)l,ér/u

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

LB 17-6) 989 - Q’ZW

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

An Imbecile?
No Q/ Yes [J

[] Other (Specify)

Of Unsound Mind?

2. Are you under guardianship as a person of unsound mind ? No Yes [J
3. Are you afflicted with a transmissible disease? No[d_~Yes[]
4. Are you related to the groom closer than second cousin? No @~ Yes[]
5. Are you now under the influence of intoxicating liquor? No[l— Yes[J

6. Are you now under the jnflugnce of a narcotic

rug ?

: NoPT . Yes[J

Race of father

. Full name of father..

Residence of father (if deceased so state)

o] tion of father

Birthplace of father (State or foreign country).,Z. 4
’

. Full maiden name of mother...

Residence of mother (if deceased so state)

Occupation of mother.

Birthplace of mother (State or foreign country)

State of Indiana,
S

. I depose and state the information given

Birthplace of fathe tate or """‘ZA‘ Z} Gounts of HENDRICKS 88:  in this application is true and correct.

' unty o
\ 2L 4‘:7 Lot
Re 4 sed 50 state) &5 (:;/{ﬂ"w&/ Signed._..'k’.. AR et 4,
™\ 3

Oceupa 4 Race of mothe : sl . New Address.........< M—

Birthpla fr tate or forelgn country)... M2 C‘774 e becribed aiisl sworn to before me this /m;y of 19, 7d
State of Ind C ‘1’ depose and sta 4 the information given W Clerk HENDRICKS Circuit Court
o HENDRICKS . in this application is true and correct. - A

. Lg@&i/
Mo PRI S S D PRk CONSENT OF PARENTS, PARENT OR GUARDIAN
Ade [ v ol f’ Lot o . ol ‘r\d U AN .._.A........Md We, the parents, of this applicant hereby give consent for this marriage. If only one parentﬁ
Subseribid s / e this ) Z4 day of a’cc ............. . 197.. ..... g il " 4
er paren g
g'/JA <t 22 Lot }, Clerk HENDRICKS Circuit Court signs, state facts which render the consent of the o p!
g e -y P et
f‘O')lsr:,\‘T OF PARENTS, PARENT OR GUARDIAN
We, the 1 ant hereby give consent for this marriage. If only one parent
signs, state fact nder the consent of the other parent unnecessary
State of Indiana, g
HENDRICKS e
County of
State of 1 ) <3 Father
County ¢ HENDRICKS J"“' Sign
Mother
1 IR P S B Father Signed
....... Moth £ 18 es
- APt S i wne Subseribed and sworn to before me this day o
Subscribed and sworn to before me this PICR IR e doesss e o 19eics Clerk
Clerk

COMPLETE IF MARRIAGE LICENSE

HENDRICKS

ISSUED BY ORDER OF COURT. A marriage license having been refused to the a
‘ Court by written order issued

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

COUNLY.......ceremserenensaeasiosssmtnsmasinsassassimsssasansins : . .
E authorizes and directs the issuance of a marriage license to the above named p
T s et se s aes e sa s e an e E
RETURN OF MARRIAGE LICENSE AND MARI;IA?E]C?}:‘:}T:FICAT
clerk of the......
Be It Remembered, there was filed in my office a marriage license issued by the
°f Indiana dgtyd the Al d O VTR I 4 < 2 s £ PR S
(ALl wéﬂﬂ..ﬁ ¢ . m‘;;‘idceto-
Be it wxfh:, rumm/urc d, the fnUoum marriage ccrtuﬁcate was ﬁle in my y b NP o?é ..........
: /u‘ Koy % A ‘ } / __hereby certify that on the.....
s ’ ] ........... ".’ .........................

s 2o

one thousand nine /mn/lJml find... Y AL
State of Indidna, Groow Ku AL
and, Brife— ‘/,-"//J vixg> /L, AN A .

se issued
were by me united in marriage as authorized by a marriage licen
(nunh/

anPll this 4 ,’»“ ’/;’. | A.._(Il'l[/ Ofv (élej o sisssssnmsanavsessvene

; iana this
Filed and recorded in accordance with the laws of the State of B

County, State
County, State o




n

STATE OF INDIANA No Aﬂ\

e S Do o APPLICATION FOR MARRIAGE LICENSE - 32

Health under Authority
Chap. 126, Ind. Acts 1905 HENDRl(xs s /D ’ 2/‘ 70
Date of Application
FEMALE | »
MALE [5-19-7¢ Medical Examination Reporg Dated /e -19- 70

Medical Examination Report Dated
4 Name of Physician Ast) ﬁ M

Name of Physician e A

ter 126, Indiana Acts 1905 prescribes *“False statement—Whoever procures the issuance of a license to marry by any false statement, represents.

. Ch b
ALL QUESTIONS MUST BE ANSWERED. Chepter lne five hundred dollars (§500.00)".

tion or pretense shall be fined in any sum not ex

: MALE APPLICANT /) . N FFMALE APP:FC”T F ‘*
Name st » Midd% That] Name &ﬂ » w/ﬂ/ ’
W/LM Day‘/ Year cﬁ/‘/&) i Date of Birth W Day Ynm

27 44 [ o g n . Y7

=) Place of Birth (State or foreign

Date of Birth Monthd

Place of Birth (State or forei

Residence Address Street o)

Residgnce dres: by .
"B A At G20 ud
e Maiden Name if Different

/
Previous Marital Status: Never Married lD/Number of Previous Marriages...............oco

Previous Marital Status: Never Married ] Number of Previous Marriages. /

Last Marriage Ended By : Death [J] DivorceJ Annulment(] || FTeVIOun JMETHEE TSR TIEUEE TUOTREEE G STRTREEE TR FTEVEONE AT
/
: Last Marriage Ended By : Den:} Divorce Annulment
Color or Race /W)hite E/ Negro [] Other [J  (S8PECHY) .ocuerrrceercrsrsnsscecamseissssmssssesssasesses o . o d ent [ /?
7 T
Usual Occupation Color or Race White Dﬁlezm D Other 0 (specify).. ..
i i by: Birth Cert. Judicial Decree

Date of birth verified by ir ;7 7DL u Uousl Oasumalieis \\\1

[] Other (Specify).. L2 N D L1 Y= \
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : p Birth Cert. [J9Judicial Decree

An Imbecile? No Yes [ & ‘
Of Unsound Mind? No Yes [] [0 Other (Specify) .. GZX Ll o orsimsraveseseesemsssemnsi ot i

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 Imbecile ?

home for indigent persons? Noh Yes [ An Ni Yes O

If answer to 3 is “yes” has the cause of such condition been removed ? No Yes [J Of Unsound Mind? N"/Q Yes O
4. Are you afflicted with a transmissible disease? No Yes [ 2. Ars you. eifier mustiisnclile &5 & nitui Al et TEEY No& Yul
5. Are you related to the bride closer than second cousin? No Yes [
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? Nog Yes[]
7. Are you now under the influence of a narcotic drug? No Yes [J 4. Are you related to the groom closer than " in? N‘)Q Yes O
8. Are you able to support a family? Yes, No [
9. Are you likely to so continue? Ye.g No[J 5. Are you now under the influence of intoxicating liguor? N"/@ Yes I
10. Do you have minor children from one or more former marriages? No Yes [J 6. Are you now under the infifenge of a n e drug? N°/¢ Yes [0

(If yes, answer questions a, b, ¢) /

(a) List their full names, ages and addresses 7. Full name of father..... X ol S N e L BN oo

Name Age Address Residence of father (If devensed so state).../,
Occupation of father 278

------ Birthplace of father (State

""""""" 8. Full maiden name of mother. ... 7. #

"I" (b) Are you suppor'ting or contributing to their support? Yes [J No[]
¥ 3' ok Ate you omivirus with Z: court °"’:ﬁ“’°" issued for ] YeO NoO Residence of mother ’qt) decensed w0 gtate) . NFLDR
I{ 1 11. Full name of father ‘{‘(’ XA Al Occupation of moth/(&‘ A g L o A \
]r\ . Residence of father (if depea Z Birthplace of mother (State or foreign count
i Occupation of father.... 2. J5052%
State of Indiana, . .
Sirtholng of Iaflar (i & ot woomors L ] e aad s oo informion v

12. Full maiden name of mother =

Residence of mother (if; decea

Occupation of mother

7

Birthplace of mother (State or foreign country)

State of Indiana,

HENDRICKS ss: 1 depose and state the information given
County of.. . B in this applicagion is true and correet. SIS R—— | 0
{ Addr‘ess s /D ) CO&Q/!N‘I' OF PARENTS, PARENT OR GUARDIAN
‘ to before me thik...|. .7 X . / AAAAAAAA day of L« ¢ Lon) . ]9%_. We, the parents, of this applicant hereby give consent for this marriage. If only one parent
#) S A= e Clerk._.,,.,._.,A,.___.,__,‘__,_!sssﬂ_w__,c].-mu Court signs, state facts which render the consent of the other parent UNNECESSATY ...

QJNSENT OF PARENTS, PARENT OR GUARDIAN e e e et e s

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

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

......... = State of Indiana,
) HENDRICKS .
State of Indiana, HENDRICKS COUNLY OF oo oo se e oo erssees :
Comnty Of e e } *
) T U o SR NG Father
Signed . Father
Signed BRI st Aot s Hieiptiismeraajstanscinc OB
Subseri T st stanae e seans s s e Attt e o e eee e Mother “ ' B
ubscribed and sworn to before me this...............____._ A8y of i e P e Subscribed and sworn to before me this. ... BY Ofeccovocoscimmrcicmmsmricmssassrieresy 1Bisiirics

COMPLETE IF
HEN%{}&?IAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

Lt R Court by written order i88UC. ... .. oo and filed

Be 3t Bemembere,. thor :alj'l;il;l;ljnorfymgcnnucn 'LICI?NSE AND MARRIAGE CERTIFICATE R
. y olfce a marriage license issued by the clerk of the Cireuit Court
of Indiana dated the..., AJTL . Qi 7 oUCE DU TRE CIOTK Of R8st
e S e . Sy P ————
% membered, the Followin g i e s e cand...) ’ Nt SR PR e

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

pran (¢ bbby,
one thoust{nd m'one hundr ncg hereby cer, , \;f‘“ﬁfdav of ........................... ’

State of Indiana, Grogm.. (1. /‘

........... Ao % Cwntv. Smte JF— > L v 74 e ORIy

and, Bride ALOLO
were by me united in marriage as - AN eeeeea O ! A a n O T County, State of Bt ALl )
County. g authorized/by a marriage license issue ' HENDRICKS

Dated this. . T X e




I87

Form Prescribed By
l:dmnﬂ State Board of STATE e INDIANA \
Health under Authority No \

Chap. 126, Ind. Acts 19056 APPLICATION FOR MARRIAGE LICENSE Fil 32—

HENDRICKS
County ¥ P 3 7(]

MALE Date of Apph'ca'tion
Medical Examination Report Dated FEMALE

Medical Examination Report Dated <&

Name of Physician_ ( w )
diana Acts 1905 prescribes

“Ful tates L
ve hundred dollane (8500.00) se statement—Whoever procures the issuance of a license to marry by any false statement, representa

MALE APPLICANT

Name A First ddle \ FEMALE APPLICANT
s Name irst

: . Middle

LS § —
mﬁﬁ'th Month Day Year s ‘ K
ar Date of Birth Montb

\4%

e T W
Place of BirthtState. ‘
ace : Place of Birt t.ate or fore, w\mtr

Residence Ad oum " o .
n \ \ Aﬁ ) o Stree(.o C“" Coun State
ol q-\k P’«ul( \ ‘S1 \-

Previous Marital Status: Never Married [J Number of Previous Marrlage V. Maiden Name if Dlﬂ.’er t

— \\r\ Q k{; (/\ 4 \
Last Marriage Ended By : Death [J I)ivorceP/A.*nulmentg \ L T)\S
“'nv o \ l\ Q T Q.

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

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In
tion or pretense s hall be fined in any sum not e\ceedmg fi

Color or Race White {3~ Negro [] Other [J (specify) Last Marriage Ended By:

Death [ Di\vrce (Annulment ]
. L B

P Soor

Jsual Occupation - x< \9) X el
Usual Occups tion \ ¥ \%(( 1 X\ \T‘Q: g Color or Race White E/ Negro [J Other (] (specify)...
Date of birth verified by: [4 Birth Cert. [] Judicial Decree

D) Othier (Spocity) e O IR 1IN Usal Ocabation 3‘&@\»«»2( R, Mo\(laﬁv].

. Are ,\‘;«m now or have you been adj , di i : N E/ Yo Ol Date of birth verified by : []/ﬁirth Cert. D Judicial Decree
AR 2L o es
of Mind? Yes [ [ Other (Specify) \ 7 (.\ ?4
2. Are you u guardianship as a person of unsound mind ? NOE/ Yes [] ik )
. 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now or have you been within five (5) years an inmate of a county asylum or .
home for indigent persons? No D/ Yes [J An Imbecile? No@” Yes[]
If answer to 3 is “‘yes” has the cause of such condition been removed ? NoEI Yes [ Of Unsound Mind? NQQ/Y”D
. Are you afflicted with a transmissible disease? Yes [
» you related to the bride closer than second cousin ? Yes [J - Are you under guardianship as a person of unsound mind? NOD/ Yes [J
e you now under the influence of intoxicating liquor? Yes [ . Are you afflicted with a transmissible disease? Nom/ Yes [
> you now under the influence of a narcotic drug? Yes [ . Are yowTeiated to. tlie ghvor ol than i Sty Nom/ Yes O
5 you able to support a family? No[J
. Are you likely to so continue? No[J . Are you now under the influence of intoxicating liquor ? NoB/ es [
. Do you have minor children from one or more former marriages? Yes []
(If yes, answer questions a, b, ¢) k \\
ist their full names. agee and tideteals . Full name of father SOM\ Ve ox o \M E\f\‘ li.a
(a) List their full names, ages and addresse \(V‘)
Name | Residence of father (if d d so state) LS CQ 2. mt \,\9 F,
: serusiensenaes 3 = Occupation of father. \t . iof g..n..,. <

e;;u(\ G \w§

Yo NeU . Full maiden name of mot.her ........................................... W\ SUANC W K,&rgf:a .

- Are you now under the influence of a narcgtic drug?

Birthplace of father (State or foreign\ untry)

1b) Au you su 1»;\()1'11\L\ or contributing to their support?

(e¢) Are you complying \\nh any court order or orders issued for
their support?

. Full name of father LL . (/\\ \ KJJ \ k @A kAICA’(' Occupation of mother { VIR

Residence of father (if deceased so state) €.\ \ Birthplace of mother (State or foreign country)

Occupation of father....\X_.... l?(\\/q Race of fatherw\'\*g

\ & State of Indiana, s I depose and state the information given
Birthplace of father (State or foreign country)....£. N\ A Q'\NV\ County of HENDRICKS * in this application is true and correct.
.

. Fu aiden name o 0 g \ ‘9 t,'[/\ s k(\ % e pr\bj é:/; - 25 /
Full maid f mother e, xS QA e G Wa

Residence of mother (if dn(mm-d so state) f
Occupation of mother.. N\ N &/\ _____ CT(‘QCQW\/(/) ace of m()thel'éb . e U8, R New Address. + 'B

c £ O O(N 19.‘.2....
Birthplace of mother (State or foreign country) M J\Gw\e:) / \ t! day o

Subs: ed afid sworn fore m
'HENDRICKS

State of Indiana, I depGse and state the information given _..Clerk Circuit Court

HENDRICKS 81 in this_application is trme and correct.
County of - g DEREERe TR ISt 2 / /
<

Signed...... £

Yes II/ No [J Residence of mother (if deceased so state)

CONSENT OF PARENTS, PARENT OR GUARDIAN
r New \,rldr((:':l & B A

Z@ We, the parents, of this applicant hereby give consent for this marriage. If only one mnreutl
, 19 A

¥
Su‘)x\.rih"‘l anfd\sworn tff before mesthisf.[... L )
| v' t un ry...
i facts which render the consent of the other paren
B, 8GN i \\f*M”L 3 e Circuit Court signs, state fa

. Y
CONSI-;NT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

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

te of Indiana, -
e HENDRICKS } o
County of.

State of Indiana, iy
County of... HENDRICKS $ Sign

ned
Signed... Sig

S ik Subseribed and sworn to before me this
Subseribed and sworn to before me this.......cooomemmemmnensens day of

ies, the
i i ing been refused to the above named parties,
OURT. A marriage license having
COMPLETE IF LICENSE ISSUED BY ORDER OF C e
HE}NDS?CI?(I:RIAGE Court by written order issued
d parties.
authorizes and directs the issuance of a marriage license to the above named p
TE
RETURN OF MARRIAGE LICENSE AND MARRIAGEkleEI:Z’eIFICA . s s -
by the alerk of the. ..o immmmeriiesiress .
Be It iage license issued by 7 W oge(ht,r e

of Indiana dated

one thousand nine hundred @n........ et
State of Indzana

and, Bnde._.... 7

were by me united in marriage as (lutho’”ze
County,

Dated this

; i this
Filed and recorded in accordance with the laws of the State of Indiana
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Prescribed By STATE OF INDIANA No |
Form Prescr
Lol e Acthor APPLICATION FOR MARRIAGE LICENSE e B 52
Chap. 126, Ind. Acts 1905 HENDRICKS s B
Date of Application
FEMALE ’
e Medical Examination Report Dated 20-2/= 7o

Medical Examination Report Dated 16-R1-72

Name of Physician

ED. Chapter 126, ;
ALL QUESTIONS MUST BE ANEWEE execeding five hundred dollars (§500.00)".

Indiana Acts 1905 prescribes ".Fslse sta

et B Wardiatsg)

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

Name of Physician

tion or pretense shall be fined in any sum not exceeding

MALE APPLICANT

/ FEMALE APPLICANT

= Name irgt Middle T

Name Fjyrst Mﬂ -
“7) o~ &o&g@’ )
Date of Birth %/ Day Year ) Date of Birth N Mon Dy 3 Y“;
= 2 .0( 7 m /?X é f Birth (State or foreign_country) 30 /s
Place of Birth (State or fori% Place o (/
. é 4 Aara) N ;

Residence Q%ﬂ# Street or R. R. " jity 7 Cﬁunty Stnﬁ : Residence Ade Street
L — 4 Maiden Name if Different

B

Previous Marital Status: Never Married [J Number of Previous Marriages...........

Last Marriage Ended By: Death [J Divorce Mnnulment O

Color or Race \%ite D/Negro Dﬂther [ (7 t 6 p PR

Last Marriage Ended By :

i
Death worce Mnnulment =

Usual Occupation km I%VW

Color or Race White MNeuro O _Other [J (specity) i

Date of birth verified by : » [] Bift) Cert. (t] Judicial Decree
7% Y . /-0
[] Other (Specify) /@/‘l 7% ‘}02 0?‘9 - é 4‘6 7

7

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 ? No Yes [

3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No Yes [
If answer to 3 is ““yes” has the cause of such condition been removed ? No Yes [J
4. Are you afflicted with a transmissible disease? No, Yes [J
5. Are you related to the bride closer than second cousin ? No, Yes [J
6. Are you now under the influence of intoxicating liquor? No&] Yes []
7. Are you now under the influence of a narcotic drug? No Yes []
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? Yesg/ No[J
10. Do you have minor children from one or more former marriages? No Yes [J]
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [J No[
(c) Arg you complying wi
their support? Yes ] No[]

any court order or orders issugd for
pesst. K ”
Residence of father (if deceased so state).............
/

11. Full name of father......5

Occupation of father

Birthplace of father (State or fo, n country]........ LA Bndds
12. Full maiden name of mothet A Ldedy ). 7

Residence of mother (if deceased so state)

- —

Occupation of mother Race of

Birthplace of mother (State or foreign country) \_6&%
State of Indiana,

HENDRICKS e I depose and state the information given
County of in this jcatiop is true correct.
New Address /)

1 970.

Circuit Court

HENDRICKS

and sw?rz to before me this 1 A
0
45
-~ Ao NAANIANH-CH AL Clerk
((OJ'(SENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
HENDRICKS 881
County of '
Signed Father
Signed
- 4 Mother
Subscribed and sworn to before me this day of 19
Clerk

i
Usual Occupation me ﬁ(d ;

r
[ Judicial Decree

Date of birth verified by /@ Birth Gert. -~
[] Other (Specify) ot 2 7 275

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

An Imbecile? NOA Yes
Of Unsound Mind? No & Yes
2. Are you under guardianship as a person of unsound mind? Nop Yes[J
3. Are you afflicted with a transmissible disease? Nom Yes[J
4. Are you related to the groom closer than second cousin? Yes [

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

6. Are you now under the influence of arcotic drug?
7. Full name of father. .._.S....&g.. e S LAY

Residence of father (if deceased so state)

Occupation of father

Birthplace of father (State or fore

8. Full maiden name of mother({<=

OCoUDRLION Of MIOCIIET....cocscuomimimuicmssossmsmisossnsossoormessmpsassoamsnssssrens

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

State of Indiana,

I depose and state the information given

COUNLY OF-nerooemeereeeereresenes H!NDIICKS _______________ in this application is true and correct.
Signed. A7 ¥ LLat .
New Address.
......... day of i 19/0
WSS, T S AR, S 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 UNNECESSATIY ..o

z::lt:t:foindilna. NEN?II CKS. } -
BIENOA. ... oo ccssanssssinsiomnssriosiassssssaretismiossitseossssmtovarmamessesses st 2 Hire s psssetestarns Father
Signed................ Mother
Subscribed and sworn to before me this.......ccooocinnens PTR, ATO— S
Clerk

m """""""""""""""""""""""""""""""""" COUNLY........ e essmeasssecessecsssssssessenes Court by written order issued.................ccoocuoermumccriicnis T L. — and filed
..................... authorizes and directs the issuance of a marriage license to the above named parties.
RET - .~
Be It Rememheteb, there was ﬁ?e?irjno'r:‘ I?QRRIAGE 'LICE?ISE A'ND NARSILEE CER TEAREn HENDRICKS
of Indiang dated the o a marriage license issued by the clerk of the..............oocewwowmmoeceesmcssssesmssermererssssssesis Cireuit Court

Be it furthér remeered the followi ] ]
: Q 7,)‘ y following marrage certificate was filed in my

one thousand nine hundred and..
State of Indiana; Groom
and, Bride.. Kyakon

were by me united in marriage as authorized

County.
Dated this..........I/SC




STATE OF INDIANA N l
0. \ t

APPLICATION FOR MARRIAGE LICENSE : :

Fil S A
HENDRICKS S
County /0 &24 70
MALE / ) Date of Application
Medical Examination Raeport Dated O-/5- 70 FEMALE
o . —— Medi oL s
Name of Physician SOt ’;&_‘LWL edical Examination Report.Dated /0-/85- TO
" Name of Physicia: a{w

ALL u( ;q(l'\\ MUST hr ANSWERED. Chapter 1

26. 1
any sam: not ensecll ndiana Acts 1905 prescribes *

‘False statement— i
ng five hundred dollare (soag. 00" alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
M \l E A PPLICANT ’
. . - 7[ e " ), FEMALE APPLIﬁANT
e pooph " Oa Doz, | T T Be iz

t ~ Month 1 -

- /u_)v) Date of Birth
- y) - ) Place of Birth (State T% 5 ;27

14/ Nacel. or fo country) ~

\ t t B. R r City G
/ KA I Eun s oftFn

Res ) 2. . L Residence Address %R ;z._chy E' ! g ﬁ:
Pri " ' Nwv, Married (3" Number of Peévious Marriages S iiaten Maiden Name if Different

Last M Death [ Divoree [ Annulment [) Previous Marital Status: Never Mursiod

umber of Previous Marriages.

White I Negre

» [ Other 0 la[-«-u{y) Last Marriage Ended By

= - % }l - & Color or Race White @—Negro [J Other [] (specify)
1B [ Judicial Degree -
! Lan ;( < ‘ V{/’gm W‘M , Usual Occupation %M

been adjudged, diagnosed or considered as: Date of birth ified b;
Are you n: Mol YeO ate of birth ver Y i D‘Birth Cert. D dicial Decree M;Q‘,a -3 #7
‘ : e No¥” YesO [ Other (Specify) 4 A 0. (7 HesF) R 505690/
A b xs a person of unsound min >

Death [J Divorce [] Annulment [

N Y
thin five (§) years an inmate of ‘:CL 1 S 1. Are you now or have you been adjudged, diagnosed or considered as:
\ een within five | ears e of a county nm or
Nol  Yes[) An Imbecile ? No [ Yes[]
of such condition been removed ? No¥ Yes O Of Unsound Mind? NoEd You O
4. Are y ! t t smissible disease? No[@ YesD
el \ v than ssicad e No@” YesO 2. Are you under guardianship as a person of unsound mind? No[@—~ Yes[J
6. Are ! + of intoxicating liquor? No  YesDD 3. Are you afflicted with a transmissible disease? No (3= Yes[J
. A t luence of a narcotic drug? :o d/ Y"g 4. Are you related to the groom closer than second cousin? No[J _ Yes[d
8. Ar t a family? ﬂlb’ No
A tinne ? Yes D/NOD 5. Are you now under the influence of intoxicating liquor? No[3— Yes[J
Do ' from one or more former marriages? Nod Yes[d 6. Are you now under the in e of a narcotic
If ye tions a, § 2 z solory
(a) List 1 nes. ages and addresses 7. Full name of father.
Age Address Residence of father (if f d so stgfe)
rermeen s e soaete et arens e eese Oceupation of fatherh@et
Birthplace of father (State or gen n country)
h 8. Full maiden name of mother M Y
A ort ntributing to their support? Yes O No
t) A : wify any court order or arders issued for Residence of mother (if deceased so state)
1. | n (L /’;’/ A /Lﬁd (o, 174 j M/ Occupation of mother...." ... Race of ,AL w’ba
Reside ¢ tath ¢ decoassd so state) 4,1( ’AM R, Birthplace of mother (State or foreign country)
Oecupat fat Rage of father [M 5 " the Inf B
: : State of Indiana, .1 depose and state the information given
t fathe tate or forfime ntry) ,‘/ A0 Q-’) Gounbrdl HENDRICKS }“' in this applicntlon is true and correct.
" - ' v unty o
N LV RL KO ) ;zrna_/“ i 5 (k
LTRSS T Si,d‘)\%c'w\w ue 01\0'\~
Resid . { decensed so state) VA M/’L"'b LL V A"'(QQQA,L Q‘ Bt: %WL&“E‘G\A \Ft
Occupat {f mother " Race of mother /[W& . New Addr z
- /
Bir v forelgn country) 4 /W before me this 4/ R &mu‘; Nt tveclediee 4 19,4640
State of | ] 1 depose and state the information given < ., 6. > 0 o m"m ........... Circuit Court
= HENDRICKS f - in this application is true and correct. -
\é‘ - : i B 4 ,-’: 2.2y (.t‘ tatr.
. o - e g ) e :5 CONSENT OF PARENTS, PARENT OR GUARDIAN
Addr & S el O 0—4 — -L / ..(.l J} We. the parents, of this applicant hereby give consent for this marriage. If only one naren}
2 é Voer ‘.,é(&/ 18/0.. 4 g
i tp bef i .. day of > Lo h rent UNNECESSATY......cowmeisiicssssswuens
; / ts which render the consent of the other pa
| 2. v L E g WV (Cl/, ,Z Qlerk W‘” Circuit Court signs, state fac
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the par t pplicant hereby give consent for this marriage. I only one parent
signs, state f } ler the consent of the other parent unnNecessary... Soscsremmsonions JUURINI A o SRS SR L o

| ety St o ndone, g o
County of
. . Father
County of HENDRICKS } 5
| o Mother
' d B Father
i : — 17 T L
Subscribed and sw to before me this day of oy | Bt A
...Clerk
oty ) : 2 d to the above named parties, the
Co\“; ETE IF M 5 (._Fil ICENSE ISSUED BY ORDER OF COURT. A marriage license having been P PR e
vz HE“D‘.“C-:‘LJJA e 7 Court by written order issued. ... d ...... rt ...................
; COUNLY...onmeersooimisemsiniotibinsttissressia St eSS BT
in authorizes and directs the issuance of a marriage license to the above na P
TIFICATE e
AND MARRIAGE CER NDRICKS ... Circuit Court
RETURN OF MARRIAGE LICENeS:;e issued by the clerk of A L it IO i

/]
' Be It Remembered, there was filed in my office a marriage ”

”f Indic pa dated t ))"/ -
Tore” Qint, K. Fhamleiatts

4 it
0, 7 Ty B L dmm oﬁce’ to-wt
3¢ it further rem@mbered, Nu following marriage certificate was ﬁle v

eby ce
| Ny~ Lo A \r.)flﬂ'lﬂ/ ................................................................ h(:’r Yy ﬂ
4 LB ecsativanfpgs AR

ommg together as husband and wife

o720, auchl:mg the

one thousand nine hundred ahd W ud x[( severasusansgfosssonzassasssnsasssstet s SEEASSEEEES
S /2 ‘ ‘Z AL éufkﬂ“wof ................. =
State of I”’I”/”’ln Groom.. LML, ... f’» ’
1 i, A Uit bt of HENDRICKS | onmmconerness
and, Bride.. % W AL .. / BALEAON L, .....cocorsassesnsssnsssnsoisansossnss

a r r 7 lerk of the ireuit Court Of ...oownts™®
i i 1 that pose by the Clerk of he C C f :

were by me united in marriage as utho "p(i’ by a ma age license wsued fo puw

C ounty, ( ! 7

/ SR §/Jeow 8.8

Dated this ~/ ORI /177 of..... '&‘c . ‘) cebrassinssess ’ 2

Official Designation

L ...Clerk
State of Indiana LRAB.veeeensaeranasionshe Lovs

Filed and recorded in accordance with the laws of the Signed.....cees: < Aieree Cercmt Court
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B . anst iR s

STATE OF INDIANA No

s S Dor o APPLICATION FOR MARRIAGE LICENSE File - R

Health under Authority
’ ICKS
Chap. 126, Ind. Acts 190 HENDR 0 - 240 70

County
Date of Application
FEMALE _
II:II::lIiJcEI Examination Repoft Dated 10 17" 72 Medical Examination Report Dated Lo -/P. o

2. 7T

N /OC /IOM Name of Physician

Name of Physicia

“ tement—Whoever procures the issua of a license to marry by any false stateme
N)/ ERED. Chapter 126, Indiana Acts 1905 prescribes “False sta nt, represen
ALL QUESTIONS MUST BE Aa/n{y sum not exceeding five hundred dollars ($500.00)". e

tion or pretense shall be fined i
MALE APPLICANT / FEMALE APPLICANT —
) First P
Name First Mid W ;zt Name
Date of Birth %% (gdyf Y:/nf } Date of Birth onth
() T n
- N /4 g 19%6 /0

Place of Birth (Sthfe or foreign country)-

Previous Marital Status: Never Married Number of Previous Marriages.........comoe
Last Marriage Ended By: Death [J Divorce [] Annulment 0 Previous Marital Status: Never Married Number of Previous Marriages...... .
- Marri Ended By: Death Divoree A 1
Color or Race White Negro [] Other [J (speclfw/l Last Marriage o 0 nnulment [
Usual Occupation %Z m - A Color or Race White D/ﬂv{; [0 Other [] _ (specify)............... S
Date of birth verified By: /] Birth Cert. dicial Deer 7R o -Fe- 747 P
sual Oce
[ Other (Specify) A ML/ st (ct o Xlea . #ejof"//%’/?/o 3 :
1. Are you now or I:;ave you been adjudged, diagnosed or considered as: N Yeo O Date of birth verified by: Birth Cert. Judicial Tee
An Imbecile o es
Of Unsound Mind? Nog Yes [ [ Other (Smllwﬁw LG ‘1‘02‘53//-62'5/’&0]/0
2. Are you under guardianship as a person of unsound mind ? No ([ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a count)['i(ylum or ? E/
home for indigent persons? No Yes (] An Imbecile No Yes ]
If answer to 3 is “yes” has the cause of such condition been removed ? No D/Ye. O Of Unsound Mind? No Q/Yea .
X . s »
4. Are you afflicted with a transmissible disease? No ;’761'5 O 2. Are you under guardianship as a person of unsound mind? No BA“D
5. Are you related to the bride closer than second cousin? No Yes O
6. Are you now under the influence of intoxicating liquor ? Noé.//(z[j 3. Are you afflicted with a transmissible disease? Nog/y,.u
7. Are you now under the influence of a narcotic drug? No n/(s 4. Are you related to the g o than ) el ¥ No e
8. Are you able to support a family? Yes o[
9. Are you likely to so continue? Yes No[OJ 5. Are you now under the influence of intoxicating liquor? No Y.
10. Do you have minor children from one or more former marriages? No (O Yes [J 6. Are you now under the infl No Yes ]
(If yes, answer questions a, b, ¢)
7. Full name of father.......... Aer@=T5C L. ok A B

(a) List their full names, ages and addresses

Name Age Address Residence of father m‘
Occupation of fathe < PR

Birthplace of father (State or fore

(b) Are you supporting or contyibuting to their support? 8. FoR malion uamy of B
(c) Are you complying with agy court order or oyders issued for
Residence of mother (i e L
e e m / W Zie :
11. Full name of father..... e e e Occupation of mothef e M—( of mother £ TTC
. : & — &
Residence of father (if deceased so sty ) 2t Birthplace of mother (State or foreign country). . P S
- y Z }(,{)

Occupation of fathe
State of Indiana,

County of.......coonuiresne

HENDRICKS . 1 de and state the information given
} " in is application is true and correct.

Birthplace of father (State or for

12. Full maiden name of mo

Residence of moth:@a
Occupation of mot! L 7o o S

Birthplace of mother (State or foreign country).... 7.

o -
i f'?other.m,,, - New mms}mé,@/ﬂlﬁ/ k. e ..

and sw to before me this. .. ‘;Gday of 45{"
HENDRICKS
. R P st I o 73 SRR — . | e

Snt o Thiksns. HENDRICKS ss: 1 depose and state the information given
County of * in this application is true and correct.
SteneSce Wi RN d /
New Address.30:3(. S A ed. Lt ... J.. cilidiac ff»‘(a CONSENT OF PARENTS, PARENT OR GUARDIAN
Bubscribed and s 9 before is...... QQQ ,,,,, day of@[ __________________ 19,.20 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
0 HENDRICKS
............................... G ey 3 Clerk = Cireuit Court signs, state facts which render the consent of the other parent UNNECEESATY ..o
CONSENT ARENTS, PARENT OR GUARDIAN D S UG SE U UUU U PSS S TR N P SRSt e 2 ot
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary.................. .. ~
........ State of Indiana,
State of Indiana, County of. HENDRICKs } i
— HENDRICKS }“
Signed Father e ST it s S|
Signed Moth T S OO as—— P ——
S i -
ubscribed and sworn to before me this day of 190 Subscribed and sworn to before me this.........o BB Oy W
----- : Clerk e ————
COMPLETE IF MARRIAG
y NENDR E LIC(I;]NSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
o OUNY ..o oS o SR Court by WIitten Order IBSUCH........coov oo oeieeesesesoss s sesesssseesiesseesassssessessssesstsesies and filed
..................... authorizes and directs the issuance of a marriage license to the above named parties.
Be Yt Remembered, th RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated|the oe'l'{@s fled in my office a magriage Upnse issued o am oo Cireuit Court
iana dated|the....... . SOT S 1 (O ctolan” =0 20D . mmmememmmmmmmmmm
’ rizing thd joining toget hubgd and wife
MNean....... “wo...* ("a@ ......
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STATE OF INDIANA \
APPLICATION FOR MARRIAGE LICENSE X %—Mé\ﬁq 2

HENDRICKS e
T ————————— County Jo . 2870
Date of Application
nation Report H&(ed /o-/ . 7% FEMALE

Name of Physician — 1% Medical Examination Re]:?Dated [o-1 8~ 70

Name of Physician__ M WM
ALL QUESTIONS MUST BE ANSWERED, Chapter 1

26, Indiana Acts 1905 prescribes ** al

any sum not 8 i se state T
exceeding five hundred dollars ($500.00)" statement—Whoever procures the issuance of a license to marry by any false statement, representa-
M .—\Ll-.» APPLICANT i
= 7] i S ) FEMALE APPLICANT
_— '."( : - ? - - . First yl‘ddle Last
7 X', 7/ Day - Vo - 1LY
‘ / Date of Birth / Month “ “4 25
y e
Tl " _/ ” o FSo
/ penlaeelly lace AL (Staty or Toreizn ggupley) a 4
s LR e s : VN2 ZHeoAlrel ¥k s, 7 —b@/ E:Zo(uw
LA2 72/ : W/A“&" e s T T L L Gunty fate
L ~ ’ 4 -4
- 2 A, ; g =
\ Never Married [ Number Previous Marriages Maiden Name it Different | i S T -
Death ] Divoree [0  Annul © ]
- ) ;:» nnulment () Previous Marital Status: Never Married [l/‘m(mber of Previous Marriages.
" .;..r Negro M Other [ (specify) :
: . w L : Last Marriage Ended By: Death [J  Divorce [ Annulment []
,.".’. Lo s e "Q(A'( . M
Y s Z" = — Color or Race White D"‘m[} Other [ (specify)
Dat v dirth Cert. [ Jyficial Decree k
; p ¢ /
CilatrCo-Lacpitar 77 Y5064 e
R \ been adjudged, diagnosed or considered as: -, D/ g Date of birth verified by : Decree
M ’
\ o o ﬁo :,.8 [ Other (Specify).. /7 e RAOELEC A #476%
. , 2l ' f ur und vind T 2 s
i - been within fve (5) yeme ot RO s o 1. Are you now or have you been adjudged, diagnosed or considered as:

Noe O Yes [ An Imbecile?

‘ Noiﬂ/ es [J
. ) y ause of such condition been removed ? No es ] Of Unsound Mind? No s ]
I s h missible disease? No Yes O
: 4, ' ser than second cousin ? Nog‘/)éo 2. Are you under guardianship as a person of unsound mind ? No

g Y

es [
: ) ence of intoxicating liguor? No 3. Are you afflicted with a transmissible disease ? NOQ/ s [0
' ‘ ' b X " . { & narcotic dreg? ::%D{Dj 4. Are you related to the groom closer than second cousin? NoD/Y:a O
.. A — Yes No[J 5. Are you now under the influence of intoxieating liquor ? No D/Yes
10. D ' 2 No B/Yesg/

m one or more former marriages? NoeD Yes O 6. Are you now under the in
(o) 1 / ages and addresses 7. Full name of fathe
Residence of father (if

Ocecupation of fathen .4

.2 - Bace ather..,

Gy
Birthplace of father (State or foreign coun
8. Full maiden name of mother..... \; A etk Y

A tributing to thelr support? Yo [ No[]

: P S - . Ya[D NoD Residence of mother (if deceased so state @R - aterl
-t A . A
11. § ViR f’/ %. < & Cw”'t.«t Occupation of mother Ak B bkl ... ZRace of l:xother.# ..... -m
R { degred %0 ‘Wjj%(/ Birthplace of mother (State or foreign country)
' Occupat : Ve lotiss” ,s;,'/(‘é/"‘,;‘ of 1

wder or orders lssued for

or 2 ;ﬁ,
4 State of Indiana, . I depose and state the information given
e 'T..G, sl HENDRICKS 88:  in this application is true and correct.
unty of.......

e d
Resid [ deFensed so state) NltlopNArr” e Signed.
I Oce /, Al el ‘g'é Race of m.zh% New Address.\JS D\ LA
! Birtholace of tite o Bissinile ‘_..,,,//;7:%. e
Eeate of ] | I depose and state the information given Circuit Court
. HENDRICKS f = g this application is true and correct.
A2y g gl ’
"/ Ay ,’ Y - e fﬂ?}: W Y /7
wned =L /I' / > \A z : 7 fl/ CONSENT OF PARENTS, PARENT OR GUARDIAN
A - < > ’ - P
Addr ( . L © X } _S. “ atalon o e\l | " .
’f &»{ 70 We, the parents, of this applicant hereby give consent for this marriage. If only one pnre")
ba¢ribed ) it 5%0 befgr e thie.. .V day of o 1L
] th rent UNNECESSATY.....c.cooomrerssmsniaes e
T d ( it 12 bal & }r - Gerk HENDRICKS Cireuit Court signs, state facts which render the consent of the other pa §
——— 2 - ————
CONSENT OF PARENTS, PARENT OR GUARDIAN
W, /th ant hereby give consent for this marriage. If only one parent || =
signs ronsent of the other parent unnecessary

State of Indiana,

W County of
iy : Father
Costs o HENDRICKS ’m‘ - 77?/ Signed

st ...Father Signed Mother
l\ > 5 Y= 7 4 f g
;* g - ft xa - —{(' = oo Subseribed and sworn to before me this BRY 0L occaiooniv s comssrihesrivimeresinsissp | LSS .
e L to beford ma) thigeld. 7 day ﬂf, wrvvrsnesstensy BQoviee Clerk
BA )‘~44wa IR S Clerk
com poA= i i i fused to the above named parties, )e
‘ S £ J age license having been re
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriag -

HENDRICKS Court by written order issued

COUNLY........converseemsissosorasssensssmsassasisssasasniesasatsssss : - f. v
B authorizes and directs the issuance of a marriage license to the above named pa
ATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC s o S

P 1 O )
authorizing the joining together as husband and wife
4]

manrriage license issued by the clerk

Be It Remembered, there was filed in my office a
of Indiana dated the ‘: 1 day of,__: ........... 4
A

’ \
< o Cont et CRL RN e . { // - 4
Be it further re mefmberet, the ./nllmr?‘ng marriage certifi

/ ; ( 4gﬂbé‘ij e eessostte e s vernbscseip st A s R N LTSS SRS

one thousand nine hundred ﬂ}ld XU 4l Ruscaied g
State of Indiana, f,}onm,/{%‘.x;l“-’- 77 ;
and, “r”/r,.’f‘!:/' ... [Aen (W/ ........ lerk of the Circuit Court of

: e by the C
, / : i ed for that purpos
were by me united in marriage as authorized by a marriage license 188u 4

County, .
Dateq this L day of /

o i this
Filed and recorded in accordance with the laws of the State of Indiana
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

v A0

File_%
Ssd 52

County

MALE 2
Medical Examination Rep%z Dated w C

Name of Physician

Indiana Acts 1905 prescribes

Date of Application

FEMALE

Medical Examination Report Dated [0 29-79 :
Name of Physiciau_&_&mm Zd ‘ W\

«False statement—Whoever procures the issuance of a license to marry by any false statement repr,
’ esenta.

UST BE ANSWERED. Chapter 126, ¥

tAlé‘nLo?l{zggtE}x?eNssh:lll be fined in any sum not exceeding five hundred dollars ($500.00)".
FEMALE APPLICANT —
MALE APPLICANT s
- = gmw’m %ﬁt/ “ ﬁ ) E’“‘
. Day >
Date of Birth Month Year Year
P=d7)
oreign country) / 5‘ ‘(’{

Place of Btyﬁmte g foreign country)

Residence Address

Street or R. R.

Previous Marital Status: Never Married :; Number offPrevious Marriages...........oeees

N~ -
Maiden Name if Different 3 ,

Last Marriage Ended By :

/)eath [J Divorce [J Annulment O

Previous Marital Status: Never Married

Number of Previous Marriages

Color or Race

White ({ Negro [] Other []  (specify)...

Last Marriage Ended By:

Dea&[} Divorce [J Annulment []

Usual Occupation

Color or Race

White D/Negro [0 Other [] (specify)

Date of birth verified by :

[

ecree  Buach KLaxe 3-/2 -5/
Rl 2792

Birth Ceft. [J Judici

[ Other (Specify)

1. Are you now or have you been adjudged, diagnosed considered as:
An Imbecile? No [ / Yes O
Of Unsound Mind? No Yes []
. Are you under guardianship as a person of unsound mind ? No [ Yes [J
3. Are you now or have you been within five (5) years an inmate of a county lum or

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

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

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No [
(e) Are you complyin
their support? No[]

11.

12.

State of Indiana,

County of

ith any courjor orders issued for

f deceased so state).W ceorrest

Occupation of fatl':er 4
Birthplace of father (State or forgign country),
Full maiden name of mother..,.@gcé‘._..... Aot /.
Residence of mother (if deceased so state)....d&&&M

Race of mother.......ccvuiiimciin

Full name of father...

Residence of fathe

Occupation of mother

Birthplace of mother (State or foreign country)..

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

Signed:g...Am <¢;/

ethls)
New Address..%&..g.qz...'z ..... ﬂ .....

3!2:7 an i8. 50 ........... day of

v
NSENT OF PARENTS, PARENT OR GUARDIAN

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

HENDRICKS
Circuit Court

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

of Indiana,
HENDRICKS
ty of...

W
3 Skt Father

Mother

Fibed and sworn to before me this

Usual Occupation

ate of(
H ﬁ j% (Speci 2
17 Are you now or have yo

bjrth vex_'iﬁed by:

u been adjuffized, diagnosed or considered as:

An Imbecile?

Of Unsound Mind? No YesO
2. Are you under guardianship as a person of unsound mind? No& Yes [J
3. Are you afflicted with a transmissible disease? NaZ Yes(
4. Are you related to the groom closer than second cousin? No#T~ Yes[J
5. Are you now under the influence of intoxicating liquor? No @~ Yes[J

6. Are you now under the influghce of a narcotic dl;ug?

7. Full name of father....]

Residence of father (if
Occupation of fatherds” =€

Birthplace of father (S

8. Full maiden name of moth

Occupation of mother. &%

Birthplace of mother (State or foreign cbuntry)... /2.2

Ju:

Signndm/‘) %"';mw ‘
New Address Q‘Z > 7 ‘?l/ ‘C(/YIZ/)—IMQ

State of Indiana,

County of

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

HENDRICKS

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 UNNECESSATY.....s

State of Indiana, HENDRICKS } .l
County of

BARNIOA....ocoec.cocrreesssraconessesmansiossmatisssiestesesibisasssiameasstassssmmesesesssssemsassisisosusrossseess Father

(17T, B R L e R T e St Mother

Subscribed and sworn to before me this. day of. I [ J—

Clerk

LET
E IEENI\AI‘{}CI}(};\’,IAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the
County.......... Gtk i Court by written order issued............ Mot 2 | e 117 2 oI and filed

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

above named parties, the

were by me united in marriage as authorized b
County.

Dated this....o7 ad

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..........ecenniicicinsnssnssmsnomsnssssasenesens:

AQY Of o ). FAIR

HENDRICKS Circuit Court

, 1972.52, authorizing the joining together as husband and wife

State of Indiga, Eir
and, Bride

3 of i

Y @ marriage license issued for that purpose by the Clerk of the Circuit COUTt Of ...

HENDRICKS
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STATE OF INDIANA No !\ 20

i e ot APPLICATION FOR MARRIAGE LICENSE Wie___[f-F0 70
e HENDRICKS b 52
Date of Application

FEMALE

Medlcal Exa"linatlon I{ep Dated Medlcal Exam]nation Report Da"P(l [o g 29 - ; o
Na"le Of Physlman_ﬁ&__&ﬂdl w‘

Acts 1905 prescribes ‘‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

TIONS MUST BE ANSWERED. Chapter 126, Indiana ¥
acl)-lnLer[)EestenseNshall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE

Name of Physician

FEMALE APPLICANT

MALE APPLICANT 4} :
Name t Zirst Middle W Name Middle ) o
j Year Date of Birth onth Day - M\’ur

ate of Bir Month Da; ;
il 3 /2 9.5/ | e R (5e4

Place of 8@7 foreign country) %
A,uw .

Residence Address Street or R. R. City -—

: 3 Maiden Name if Different s
Previous Marital Status: Never Married Number off Previous Marriages........cveeceee ZZZ, § !

Last Marriage Ended By: /)eath [0 Divorce [J Annulment [] Previous Marital Status: Never Married Number of Previous Marriages........ .
A Last Marriage Ended By: Death [] Divorce [] Annulment

Color or Race White { Negro [] Other [J  (SPeCIfY).oiiiieicnsisiinnnnene o P (]

Usual Occupation 7 Color or Race White Negro [] Other [J (specify)

: A . : t. i
Date of birth verified by Birth Ce Usual Occupation

O JudicighDecree Bach Late 3-/2 -5/

[ Judicial Decree

(G70a3l%0. - Lk sz & 2.9y

[J Other (Specify)
te o?rth vel.'iﬁed by:n O

1. Are you now or have you been adjudged, diagnosed considered as: {4
An Imbecile? No [ / Yes O
(Speci 7 7 Al
2. Are you under guardianship as a person of unsound mind? No(J Yes [J 1Y Are $6u now or have you been adj

Of Unsound Mind? No Yes []
ed, 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? nz/
home for indigent persons ? No Yes [] Ni Yes [
If answer to 3 is “yes” has the cause of such condition been removed? No?Yes O Of Unsound Mind? Nod Yes[)
4, Are you afflicted with a transmissible disease? No B/Yes O 2. Are you under guardianship as a person of unsound mind? No&r 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 g/’./qes[] 3. Are you afflicted with a transmissible disease? Na Yes[J
7. Are you now under the influence of a narcotic drug? No E/YesE] 4. Are you related to the groom closer than second cousin? No#r~ Yes [J
8. Are you able to support a family? Yesm/h’ﬁ ) ”
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? No @~ Yes[
10. Do you have minor children from one or more former marriages? No[J Yes [ 6. Are you now under the influghce of a narcotic drug? No D/Yea O
(If yes, answer questions a, b, ¢) 5
(a) List their full names, ages and addresses 7. Full name of father....] ERA ... LA
Name Age Address Residence of father (if
Occupation of fathend” &*
Birthplace of father (S
: B . 1 i h
(b) Are you supporting or contributing to their support? Yes [J No [ 3. it malden: Skued-ok Ao
A Iving ™M 5
(e) threeiryz\dp?onx_zym th any cour:onr orders issued for NoO Residence of mother (if deceased
11. Full name of father... g S PRI <ot oo At A A 3 S Occupation of mother. &%~

Birthplace of mother (State or foreign

State of Indiana i
' 5 I depose and state the information given
County of. HENDRICKS }“' in this application is true and correct.

Birthplace of father (State or forgign country)/Ze L& g
12. Full maiden name of mother....@&ém..... Nl g...... T Rt S

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

-

Signed b UL W
New Address Q“237 ?L’ M

Occupation of mother

Birthplace of mother (State or foreign country). .

RO
State of Indiana,

HENDRICKS gs: 1 depose and state the informafion given
County of in this application is true and correct. Circuit Court

R, SRS v S

T s A vem A AT ADDT AN

only one parent

o é)WWL /&;mézw,ch yhereby give my consent for Y B

MY@ y /277\4 r AZ‘Z‘ : ‘ to :
narry é;?é iz

~ Sl e o e SR R T RS G B 0 s

JW_@LZ/(/\M .....................

Subscribed and sworn to before me this Jo day of @P<¥ 19-, &

%lw/% pj%/\/ - &-3-75

Notary Public _  — —— &

parties, the
and filed

Be It Remembered, there was filed i MY opce w e s PP —————
of Indiana dated the........... 2 n.d e

.

Y UNE CLETK U] ... _Cireuit Court

Do £.d e , 197282, authorizing the joining together as husband and wife

Be i;é“ W’"bend’ the following ma and...... £a8 Qom0 oo
-1 Thead, . v

T

were by me united in marriage as authori
County.

Dated this.. S/l
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Form Pxesuab;;d B}; . STATE 0 és VL
Indiana State Board o F INDIANA
Health under Authority APPLICATIO s \
Chap. 126, Ind. Acts 1905 N FOR MARR[AGE LICE
NSE T
3.2

HENDRICKS
T ———————__ County /0 -30-7p

Date of Application

MALE

Medical Examination Report Dated /0 ",;? - 70 FEMALE
Name of Phy smlan% une T l}eport Tty /0 24-70
Name of Physician% )

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian A %A)‘]jlj./ Zh ,(9
tion or pretense shall be fined in any sum not e‘«-eedmg five h:nd:etg ég?lsayzre(sscgggeg ‘)’Fnlse statement—Whoever procures the igsua P §
nee of a license to marry by any fal
MALE APPLICA T Yy any false statement, representa-
Name Frst : FEMALE APPLICANT

At LLV'.\ J"( 2/

m{kf Month : ,
i 71

Date of Bjjth Month
Tlgeg of Bir .
f; MR AALL TR g Place of Birth (State or foreign

Rulde!u,\ A
) Residence ﬁdm 8

e - : [
Previous Marital Status: Never Married [] Number of Previous Marriages 5

Maiden Name if Different S
Last Marriage Ended By: Death nlvorce yy‘?ﬁ?

Previous Marital Status: Never Married (] Number of Previous Marriages..... 4. ...

Color or Race W b”‘ (2 N‘ egro [] Other [] (specify)

Usual Occupatio “! Lf_u— LCM/ LLL(JZL&J Col
e e D ert)s Cot. D ietiea B or or Race Whitd [l ~Negro [] Other [] (specify)...

Last Marriage Ended By : Death ] Divorce Q/Annulment O

[0 Other (Specify) A Usual Occupation

Are you ave y Y !
" An Imbecile? : Date of birth verified b
(\)If L‘ Mind ? No B/ Yes [] L /8D Birt| O Judicial Decrg
Mind? No[[” Yes[] [ Other (Specify) 01/ -fo-S 700 /0

2, Are you under guardianship as a person of unsound mind? NOB/ Yes []

. Are you now or have you been adJudxed. diagnosed or considered as:
An Imbecile ? Noll Yes[D

. Are you T or have you been within five (5) years an inma
home for i ent persons ?

te of a count)[r:n/ylum or

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

. Are you afflicted with a transmissible disease? No [~ Yes [J
. Are you related to the bride closer than second cousin ? - Are you under guardianship as a person of unsound mind? = b iy

No [ Yes[] =

. Are you now under the influence of intoxicating liquor? No [ Yes[J . Are you afflicted with a transmissible disease? Nog Yes [J

. Are you now under the influence of a narcotic drug? No[g/ Yes [J

Of Unsound Mind? No@D Yes[D

8. Are you sbie to suppott a familes Yele/ No[J « Are you related to the groom closer than second cousin? No[Qy Yes[

9. Are you likely to so continue? Yes No [J Are you now under the influence of intoxicating liquor? No[@ Yes[J

. Do you have minor children from one or more former marriages? No[J YesE/

0 3 . Are you now under the i e ol drug? {

(If yes, answer questions a, b, ¢) # 7 55 i ug i m/‘“ s
i ir full names, ages and addresses . Full name of father.

>
Age Ad_?'pu Residence of father (if d d so state) %mw/‘*’ e
{ b / d

Occupation of father....({ LA .J. Race of father. LA

Birthplace of father (State or freign countr;
_— , e SR, é’
(b) Are you supporting or contributing to their support? Yeav No B 3 AN " X
(c) Are you ¢ n')(\]\lnL, mth any court order or grders iss for . q 4
their support? Yes L7 No[] R of her (if d d so state)............... S AEAN Rt ANA

Occupation of mother

11. Full name of father....\=

Residence of father (if deceased so state).. 2 Birthplace of mother (State or foreign country)..../ =2 Tl il ls
—————— B
Occupation of father

State of Indiana, . I depose and state the information given
Birthplace of father (State or f())relgn country’ HENDRICKS 88:  in this application is true and correct.

of
12. Full maiden name of mother/“‘ “‘v‘j" LdZ/“/ CWM —— Simm%w&yw W4 )MZ[

Residence of mother (if deceased so state). A

Occupation Of MOLREL............ccicreimisesmesesssssmmomsionrimmtt il New Addr

Birthplace of mother (State or foreign country)

State of Indiana, se and state the information given / resommomsonsonsensasmesenemmensmasesessess CITCUIL COtEE

HENDIICKS } - is appl%b} is true and correct.

a'/u/mQ

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

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, e
HENDRICKS "
County of.

State of Indiana,

HENDRICKS 3 Signed
Father Signed

Mother ;
Signed s Subseribed and sworn to before me this

Signed...

Subscribed and s

i i fused to the above named parties, the
T. A marriage license having been re
ED BY. ORDER: OB-COURT: (Al mesmagptespeiit i = 7 7 gy T . W

Court by written order FBBUCH.......covvesenssamsmssssmmasmenanonmssonscasossrassasssanasacsasi -
to the above named parties.

COMPLETE IF MARRIAGE LICENSE ISSU
HENDRICKS

authorizes and directs the issuance of a marriage license

ENSE AND MARRIAGE CERTIFICATE
license issued by the clerk of the

RETURN OF MARRIAGE LIC HENDRICKS

Be It ]Remembcteh there was filed in my oﬂice @' manage

ify that on the........ éd«
. ;

one thousand nine humred a

State of Indi Vs Ld ik County, State of 5% A
0 xtﬁir ’ rpose by the Cle@"f the Circuit Court of HENDRICKS, ..o

t pw
¢ issued for tha
were by me united in mar’rzage as authorized by a marriage licens

County

s Clerk
Cm:mt Court




STATE OF INDIANA No \ 12\_\
3.

I S o APPLICATION FOR MARRIAGE LICENSE i

Health under Authority
rARERSS HENDRICKS
Chap. 126, Ind. Acts _— /0 3 3/~ 7 -
Date of Application
FEMALE
A /0-27-70 Medical Examination Report Dated__ 22 -2 7. 70

Medical Examination Report Dated

Name of Physician__k_}-)_/)z‘l_z__wé.tzl’“ Name of Physicia A

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

TIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes 'I_"n S s
ag‘nl‘o?[gfesten?e shall be fined in any sum not exceeding five hundred dollars ($500.00)". nta.
MALE APPLICANT /) FEMALE APPLICANT T

e W, ) e Mmt 2 e %:‘::”"—/ ;\/ Lot
sgALJLuJ 3 £ Lo o) “||"Date of Birth M?h 9., %ﬁu )
tate or foreign country) ) Plgggjrth (State orz:itn country) y Z .
o
— o T —
%g(“'
e

Date of Birth Month ay Year
= - =7 27
Place of Bi

Residence Address reeé or R. RE: City County State Reslder(xc%d r/u Street or R, R.
¢0 = - —— ; i Maiden Name if Different 4 . ‘M—M
Previous Marital Status: l#er Married [ Nunér of Previous Marriages...... / ....................

Previous Marital Status: Never Marriéd [] Number of Previous Ilarrhxeg,__“_‘/

Last Marriage Ended By : Death []  Divorce @l}:ﬂ@t - 196 ! Ml
i Ended By: Death Di
White D/Nezro [0 Other [J (specify) Law Marxiame =¥ d e o o

Color or Race

sl %19 WM’% Color or Race WhM” O Other O]  (8pocify) oo
Date of birth verified by: o [ Blrth/)CZ [J Judicial Decree % - S-25-do el Occup‘W : :
[ Other (Specify)ddAcutlia Rttt o 30 7-39 24 -00

1. Arexou]nog:cor have you been adjudged, diagnosed or considered as: N U/ O Date of birth verified by: [ Birth Cept. [J Judicial Decree A0 0.&" - F-5. oy
n Imbecile ? o es &
Of Unsound Mind? No D/‘zes 0O [] Other (Speclfy)za% e Netoss e 307 oS 7. eo-
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 agflum or mbee! B/
home for indigent persons? No Yes [J AnI lle? No Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No es [] Of Unsound Mind? No Yes O
: st . ’ Y
4. Are you afflicted with a transmissible disease No es [ 2. Are you under guardianship as a person of unsound mind? No B/Y
5. Are you related to the bride closer than second cousin? No Yes [ es[]
6. Are you now under the influence of intoxicating liquor? Noa/ Yes [J] 3. Are you afflicted with a transmissible disease? NOE/ Yes [
7. Are you now under the influence of a narecotic drug? No D/Y 4. Are you related to the groom closer than second in? No m/Y
8. Are you able to support a family? Yenﬂ/ No[J es (]
9. Are you likely to so continue? Yes No[Q [L— & Are you now under the influence of intoxicating liquor? NOQ/YesD
10. Do you have minor children from one or more former marriages? No[J Yes g/ 6. Are you now under the influence of a narcotic Yes O
(If yes, answer questions a, b, ¢) s
(a) List their full names, ages and addresses 7. Full name of father...... n
ame Age Residence of father (if % s0 state)...
Occupation of father e

Birthplace of father (State or forgign country)

Y. e 7...70¢6 5%

. Full maiden name of mother ST 0¥ €8l AL

g or contributing to their support?

(¢) Are’you complying with any court order d issued f
their support? g sdateadd el Yes m/No O Residence of mother (if
At é{
11. Full name of father. &<# LTt 71\‘4 ...... =% Occupation of mother.../.

Residence of father (if deceased so stat: OX . @ = Bre.o J Birthplace of mother (State or foreign
Occupation of fathér A2 L7~ o

Birthplace of father (State &t forgifn country)Z./lsf o 2 p Sata of Dnfima. HENDRICKS }nm'l.p':l’lmnu:: il:t{:mnl:go:oﬁ::tn

Slcned...li.i......%ﬂn dk”(’ (J@’géw

TLL . any ot Flortlc........., w22

... Clerk ..Cireunit Court

Residence of mother (if fdece

-

Occupation of mothe!

Birthplace of mother (State o
State of Indiana, HEN
County of

f({BENT OF PARENTS, PARENT OR GUARDIAN

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

(B ol e E O
4 v HENDRICKS
-------------------- /s Cireuit Court signs, state facts which render the consent of the other parent UNNECESSAIY........wimns

CON; T OF PARENTS, PARENT OR GUARDIAN . :

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

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

State of Indiana,
State of Indiana, County of HENDRICKS } 8s:
County of "ENDR'CKS }33 sesssvesseneses
Signed _— Signed........... Father
Signed ) Signed ... Mother
Subseribed and . ———
and sworn to before me this day of 190 Subscribed and sworn to before me this.. day of T e
Clerk B L Y I Clerk
COMPLETE IF M
LR l{}&ISCIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
T COUNLY...cco it cesrecmasnirnsnssescsiasssssss Court by Written Order iSSUEM.................oowuewruuureceriveammaon oo and filed
..................... authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND A
e It : MARRIAGE CERTIFICATE
. Be It Remembered, there was filed in my office a marriage license issued by the clerk of the i o Cireuit Court
of Ind'lam dated th.e ..................... ﬁ%"" day of ...................................................................
Be it Wﬁbm&' the following marriage ¢
y .

x4 z. =, 2 T - SPT R e
one thousand mine hundre S.nd

State of Indiang, Groom\
and, Bride

were by me united in marriage as
County. l o

Dated this....
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APPLICATION pop oA No. 4\ RS

N FOR MARRIAGE 1,
ICENSE
S Ak

Lioli3 i To
Date of Application

} Medica at Report Dated____J 0 -2 § -7, FEMALE
: N : s oletd _ . .9 L% Wodieal Examination Report Dated__ ! © 2 € -0

- Nm s o
ESTIONS MUST BE ANSWERED. Chapte e of Physician___ r\M B ta . \n

126, Indians Acts 1905
o " exceeding five hundred Mlar‘:";‘:;(:oh.

MALE APPLICANT
e FEMALE APPLICANT

¢ -~ Last Name

L L2 y I — . First e
Y t!,..-, : — Yc YT > Q d Middle Loet
: A 1) e"" Date of Birth onth 2o DN @M

- ___\lij_j\ Day Year
soode Slida o o Q Place of Birth ( opfforeign country) ) S Kl 4 Q
. R City “W—%’;“‘\ g & 3 9
'L e s Residence Address Street or R. Oit et
\ = 429 E Qjamh g Co“"t" g §
y £

“False statement Whoev
% 4 ©r procures the issuance of a license to marry by any false statement

representa-

Ma Number of Previous Mearriages l ) Malden Nll’lll if D‘R"'nt m
e —————— QrQC\M‘L,W
Diver >
% & Assulment D
—— Previous Marital Status: Never Mrled [0 Number of Previous Mnrrlages...l .........................
{4 Neg Mhe ] os ’
v = (sprecify) Last Marriage Ended By: Death [J Divorce B~ Annulment [
- ,:‘,_ ,._;T';i" Color or Race White D/Negm [0 Other (specify)..
YOS SO Ty - Domel Oumusation NS T
eed. diagnosed or considered as: Date of birth verified by: @Llnh Cert. [J Judicial Decr
No@” Ya3 : Wil
A . . = " Ne @ _Yes O Q{Lhcr (Specify) Ve S A e - DAt e
2 & ’ stsound mind \oD’ Yes O
- ) years an fnmate of » comnty o o 1. Are you now or have you been adjudged, diagnosed or considered as:
= Yeu 13 An Imbecile? No& Yes[J
vene 7 SUEN SOnSRen Semnre———t No@” Yea O Of Unsound Mind? No@” YesO
- srase Ne D Yea O
han second cousin ¥ No [}~ g o 2. Are you under guardianship as a person of unsound mind ? Nol}V” Yes[J
{ intovientie gd liguor * No D Yea O 3. Are you afflicted with a transmissible disease ? NoE@~  Yes[J
. { & narcotic drug? Ne D YO
" 4. Are you related to th m el
A - Yo 20 e groom closer than second cousin? No O Yes[J
" ' Yes No[J 5. Are you now under the influence of intoxicating liquor? Nol¥ Yes[J
. e or meve former r '
o3 ™er marriages ! NeD YeQD 6. Are you now under the influence of a narcotic drug? No¥” Yes[d
e a0es el aiians 7. Full name of father )\\—1 ndstad EM L
Age Address Residence of father (if deceased so state)... Lo 2 fr
1! S 29 _Tarcuen. 0 ion of father

— Birthplace of father (State or foreign country)

— ""“’“L""‘f “rf» ?’gs“""xoc B Pol maden wenss o matber bl bl st Soa Lo IR asirrmn gns

A f o thelr support?

rder or orders lssued for

N
X
o
[ *7
s
B

i1
.

"'
o
.

' Ya No D Residence of mother (if deceased so state)..... .
EAAA 55 Lacea (_L_‘-L"\:.‘*T")\ Occupation of mother... B O-Q-‘QC.. %,ﬂ_«,,
. - Tr0 L
state lo. Tw "P ot ’}‘ 5{ Birthplace of mother (State or foreign country)..... M Q) w
- :
G e W | Race of 'l'b’f\’ LL_J
> - Q 'J\ ‘ { State of Indians, * ose and state the information given
torsian country) At _Cana s County of HENDRICKS u: indgtgh application is tr ’Iﬁ'd’)correct.
i 0 - "
$ _Lasnent ~.A*)\i(‘P.A_L w .~ E\ W/\k
d o state) S OAASh, ; Signed...X.... T ET L. S S treril B e X o
X -
- ,' —~
bl .,_4‘:. . Race of mother [L) . New Addreu‘...'g"k 2 D‘q
- y :
r S 0try). kAl el Subscribed and sworn to before me this day of CQ—(ﬁ 1910,
! I depe nd state the Information given ‘S_r_, HENDRICKS
MENDRICKS » - e ‘L':' .'N t nd correct. QBD M %Mﬂ—q& .Clerk Circuit Court
< A _Jovah L2
: CONSENT OF PARENTS, PARENT OR GUARDIAN
AW WO Ty T = ! !
~ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Y il "
thia . day of . 1920
der the consent of the other parent un o EeLeRee S )
012 8K $g Clark MENDRICXKS Clreuit Court signs, state facts which render
CONSENT OF PARENTY, HARENT OR GUARDIAN
We ant reby give consent for this marriage. If only one parent el w508 it
f the other parenl GNNECONIATY
State of Indiana, 4
HENDRICKS i
County of.
1 Fath
MENDRICKS e Signed ather
Father Signed Mother
h :
T Subseribed and sworn to before me this day of 19
® hia day of WU | i
.Clerk

COMP1 NSE _[sqL'FD BY ORDER OF COURT. A marriage license having been refused to the above named partxes,ﬂ:h:
MFPLI FF MARRIAGE LICENSE ISSUE s PTG [ LSRR ol

HENDRICKS y _Court by written order issued..........wmmmminrcimsissneiens

| e - amed parties.

irects the issuance of a marriage license to the above n

authorizes and d .
TS RTIFIC
U o ;’ : Rt?z?c?efki? the HENDRICKS . .oeeeeeeeoonee Circuit Court
license issued by the clerk of the.............. .
v Rm"mbt"P tere e e oy 19719, authorizing the joining together as husband and wife
of Indiana A i the tf) «day of..... - e % CF

4 2 S ) ) . ¥ . e TS 3 A . " to-wtt
864 fisrtlar somntankos e 8 . ~__,Jd‘u 5 bl s rtificate was filed in my ffic
; 7 . emembere ,’r, ;)u /nllo: ing marriag fi ___hereby cegtify that on the........0 ...

Y4

one the

usand nine hundred and yluli

State of Indifing, r.'rm.m"':".lﬁ'd,a*" d;:[% We0p

ond, Bride Cosrda 7 Laall ... P— Cireuit_Court of ...
3 the Clerk of the Circuit Co

v A e rriage as authovizsed by a marriage license wsuad for that purpose by :;Z g fr
Yy me unite in ma ag R .

("Wn’:/ O

N A i / #6'2/‘0"—) R | L S . i

) i this

Filed and recorded in accordance with the laws of the State of Indiana
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Form Prescribed By STATE OF INDIANA No.
o Aoty APPLICATION FOR MARRIAGE LICENSE -5
Chap. 126, Ind. Acts 1905 HENDRICKS Counts Jb MC 3 "
Date of Application
FEMALE

10~ 26 .~y

Medical Examination Report Dated
Name of Physician Pe.. a.. Coln,.

MALE
Medical Examination Report Dafnd lo . 36:-1°
CodXe

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “_I"‘nlse statement—Whoever procures the issuance of a license to marry by any false statement, ——
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)
MALE APPLICANT FEMALE APPLICANT ——
Last Name First Middle ;

Name First ° . Middle C"/Q( ‘ ]
) AQ R A Cars / ) y (oo e C Q
Date of Birth e Month R Day Year 9 Date of Birth Month Day —

'Coe s \ 133 AEW A 1911 °

Place of Birth (State or loreign country)
Pl of Birth (State or foreign country) .
- T : i&j z N Y.V o le (k ‘2

A A_A s, 5
Residence AddressE Street or R. City coun Salu Hesidence Addrese s C i —" St
< 9 AN Q(,,
X & 3 S amen D ome Maiden Name if Differe -

Previous Marital Status: Never Married [J Number of Previous Marriages........ l ....................

Name of Physician ¢ Q,L, G

Last Marriage Ended By: Death [J Divorce E/Annulment 0 Previous Marital Status: Never Married [] Number of Previous Marriages. R.

Last Marriage Ended By : Death Divorce ] Annulment [

Color or Race White Z/Negro [0 Other [J  (8PECIfY).ciicimicinmsissnsrcnassnnasnsssinrensses

Usual Occupation "b kMkL <§ ) ' /P/\-Q'Q - 7)’\ C,L\ . ‘% 2 AL 2 Color or Race White Negro D Other D L e e

: " - " : icial D.
Date of birth verified by: [J Birth Cert. [] Judicial Decree Usual! Occupation ) h g Al A :R

D&er (Specify) D sdasesea ﬁ.‘ st od Birth t l)‘ } .

1. Are you now or have you been adjudged, diagnosed or considered as: B/ Date of birth verified by: [J Birt D icial Decree

An lmbecile ! = Jou B’(th (Specify) b.w L.‘n.rm_
Of Unsound Mind? NoEl Yes[J R PRIV il ; AR ittt

2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:

3. Are you now or have you been within five (5) years an inmate of a county a: m or An Imbecile? B/Y
home for indigent persons? No Yes [J es ]
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes (] Of Unsound Mind? NQB/YHD

4. Are you afflicted with a transmissible disease? No@” Yes O 2. Are you under guardianship as a person of unsound mind? No B— Yes O

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

6. Are you now under the influence of intoxicating liquor? No [g//“m 3. Are you afflicted with a transmissible disease? No&— Yes[]

7. Are you now under the influence of a nareotic drug? No Yes [J 4. Are you related to the groom closer than second cousin? NoP~ Y[

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

9. Are you likely to so continue? Yes No[d 5. Are you now under the influence of intoxicating liquor? Nog/ Yes O

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? NOB’ Yes
(If yes, answer questions a, b, c) QQ S 5 A_ < Q
(a) List their full names, ages and addresses 7. Full name of father... AR P &N Q&M& P,

Name Age Address Residence of father (if decensed 5o state) ld a2 Tnebely Dy Sf \Xm
------ Occupation of father... Race of father...
Birthplace of father (State or foreign country). \)W A AA
mother... a/\q,“ hnag.. N Danr\q Q,d

(b) Are you supporting or contributing to their support? Yes [J No[J 5. Fell Swbten naiiy ¢ eur
(c) ;:hrgry:::pc&n;tp;ymg with any court order or orders issued for Yes O No[J Residence of mother (if deceased so state)

11. Full name of father.....&.b.{}-':uqﬁ.....m A4S Occupation of mother.......... . Race of mother... (.I)
Residence of father (if deceased so state)...R(.,.@r... Birthplace of mother (State or foreign mntn)rrn Akl Q:ﬂ\

Occupation of father.. W .................................. Race of father... L*‘-S
Birthplace of father (State or foreign country). K)W"‘*— (-Q ..... m Abtree...... hote of Bubianh. HENDRICKS sz 3 nd state the information given
in this amﬂlutkm is true and correct.

12. Full maiden name of mother..... i&/\-‘/y\«, ......... k’ . rbmﬂmw e s o+ s o .

New Addrm&bh

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

Occupation of mother. ——

Birthplace of mother (State or foreign country)..,m”m ...... Qa

State of Indiana, s
e of Tndiana HENDRICKS ss: 1 depose and state the information given
COUNLY OF oo in this application is true and correct. D\VVL Cx __________ ~“ AAAAA Ohatic.. I it Canirt

New Addrese_ (0. & CONSENT OF unzm PARENT OR GUARDIAN

S\leCrlbed and sworn to before me this...... .. Pl = day of. @ 1915, We, the parents, of this applicant hereby give consent for this marriage. 1f only one parent
C}W\ Q 5} 6~_ HENDRICKS
.................................................. . Clerk Cireuit Court signs, state facts which render the consent of the other parent UNNECEESATY ...
CONSENT OF PARENT&.) PARENT OB GUARDIAN E it sttt eob s !
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary........
State of Indi .
b HENDRICKS .3
State of Indiana, County of.......ccccun... .
HENDRICKS " ARSI el Y
County of
TV ISR W oLy S Father
Signed.....coooooeeeeeeeee. Father
Signed e S S N e R ; - Mother
Subscribed and sworn to before me this day of... 190 Subscribed and sworn to before me this. ........coeecer RY OF ity 19.cne

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

DRICKS
m ...................................... R County............. sl i Court by written order issued........... nev- b, e Bl i and filed
Clrao. . “S‘ﬁ‘*"""’ .................... authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIA HENDR 0
: GE CERTIFICATE
i d’;tdm :emcm:rcb;;here was filed in my office a marriage license issued by the clerk Of TRO..ccosssiiromiiniiias st S ' CKS ...................... Cireuit Court
o e - o marvinge: ooros tnousd by the elork of tha. ot .
% - day of ... LS5 Sy, Al , 19.7C., authorizing the joining together as husband and i

S B e e ) L and... CX\W Lhna

Be it fupther rememb
m ge certificate was filed in my oﬂice, to-wit :

L

B e T T PR,

HENDRICKS
lerk of the Cireuit COurt of ......ommmsmmmessmmssssmsssesss sttt

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




 Prescribed By
e Sae Bosrd o STATE OF INDIANA Y25~

K = ,\uzhnr.u No.___
APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind
i SR
HENDRICKS Fm\éf
T — V5 o
MALE

Date of Application
Medical Examination Report Dated /O'/q- 70 FEMALE

Name of Physician__\.__4

QU }\lm\\ \ll ST Bl- A\sz-RH) Chapter 126,
.A(E L .,_3 D Il be fined in any sum not exceeding Indiana Acts 1

005 pres. “
five hundred dollars e(fg(;se(;o) False statement—Whoeyer procures the lasu%ce of a license to marry

MALE APPLICANT

- = FEMALE APPLI%NT
rned ame
A }l{x‘»t‘r‘\

s et e e, = o
1 e A Date of Birth o

5 - Day Year
Place of Birth (State or fofkign gjyntry) ‘ ' -
[/ * ’ Place of Birth (State or fo country) d q 5 - /?J-/
Residence Addre o [Ptreet — M M A\
Ipd U nlldsn g\/kﬁ-ﬂg& Street or R, R 7 Ciy it 3
S - v # (% 2£ ‘;: ;Z : 2 :
Previous Marital Status: Never Marrie Maiden Name if Different 7 ;
ast M ! led By Death [J Divorce [ Annulment .
L\, ent [ Previous Marital Status: Never Married [J~Number of Previous Marriages..............
Color or Ra \_\"_ﬂ Negro (]  Other [ {WDecify) .. B so el it Last Marriage Ended By: Death [J Divorce [] Annulment 0O
Usual Occupat YCRAL 7L AR
= —=f — . Color or Race White egro Oth i
Date of birth verified by: _[] Birth/fert. [ Judiclal Decres M = D (opeelty)
| o N
0 Other (Specity). N (yllnkled . VGRS 47299 Usual Oceupation
1% Aty : ve you been adjudged, dinxnoued or considered as: Date of birth verified byJ/D Birgh Cért. [] Judicial Decree
An Im} , Noh/ Yes [ :z \w
Of Unsound Mind No Yes [ [ Other (Specify).. A5 .. - Y20-S/089
2. Are you g lianship as a person of unsound mind? No Yes ] ;
} been within five 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you . ive you bee e (5) years an inmate of a county asylum or
i ) t persons ? No Yes [] An Imbecile? Nog Yes [J
If answer ¢ yes” has the cause of such condition been removed ? No Yes [] Of Unsound Mind? No Yes [J
4. Are you afflicted with a transmissible disease? NOM Yes ] X
E Ave§ ated to the bride closer than second cousin ? Nom/ Yes O 2. Are you under guardianship as a person of unsound mind? No Yes [J
6. Are ler the influence of intoxicating liquor? No_,g Yes [ 3. Are you afflicted with a transmissible disease ? Nom Yes [J
7. Are ¥y 1fluence of i ?
o G ‘ of & feei e No Yes O 4. Are you related to the groom closer than second cousin? Nog Yes [J
8. Are ¢ et pport a family? Yes No[J
ol Arels k to so continue? Y No[J 5. Are you now under the influence of intoxicating liquor ? No,? Yes []
10. Do you } minor children from one or more former marriages? No Yes [] 6. Are you now under th%
f yes juestions a, b, ¢)
(a) List t r full names, ages and addresses 7. Full name of father. 0
Nam Age Address Residence of father (if,
--------------- O tion of father
Birthplace of father (State or fore
. 8. Full maiden name of mother
(b) Are you supporting or eontributing to their support? Yes ] No[] / ; 2
(¢) Are you complying with/any court nrdyq or orders issued Resid of ther (if d d so state) w N AN
thole summcit / es] No[J N 7
11. Full name of father... )X ‘9’ o2 ¥ ;2 C w{""‘t W Occupation of mother..../ 7.4--... Race of mother. dfreled..
Residence of father (if decgased'So state) N ~ L Birthplace of mother (State or foreign country) M@ 2Rl L LL ALl o SR
741 -
Occopation of fathes ,//zfa tLitptetlo ; ki
A XA State of Indiana, ss: 1 depose and state the information given
Birthplace of father (State or {n?m.m mun/uy) st . Connts af HENDRICKS ' in this application is true and correct.

12. Full maide me of rnw!)uvr\'f’ bl \1/@'&‘-4’&" - . i e )
Residence of mother (if dwc-"\'um} so state) &4114 = X Sign 4 A

Oceupation of mother...\ A QdLA) New Address = 4
. | . (Latibder) .o
Birthplace of mother (State or foreign country) cribed and sworp to before me this
State of Indiana I depose and state the information given HENDRICKS Circuit Court
c . HENDRICKS 88 /‘(" this application is true and correcf\ | e
oty o -
’ { é \_\ B A
Sig “\ \ A “Q““)“ m e s CONSENT OF PARENTS, PARENT OR GUARDIAN
- ) C[i We, the parents, of this applicant hereby give consent for this marriage. If only one parent
\ 24 M 7 3
{J‘ V) iy A § h"‘f”r" oy e TR tate facts which render the consent of the other parent un K -omisasinsnsinnnmsinsostethttes
Fas anbhlld | ... Clerk...... NENDRICKS =~~~ Cireuit Court signs,
CG.\'SEXT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other PArent UNNECESSATY.............cwmms
State of Indiana, s
HENDRICKS i
County of
taal = = Father
Sta f Indiana, i dibned a
County of HENDRICKS g
Father igned
: i Sig
gne
Mother 3 £ 19
Signed SRREPESRI I . Subsecribed and sworn to before me this day o
19
Subscribed and sworn to before me this........mmmrn day of - Clerk
....Clerk

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

o R R SRS SO e S s S R and filed
HENDRICKS Court by written order iSSUed...... .o mummicereeerirescrcaineeecee
ENORICKS  COUNY....cooessesassustusinteastas s tusemsanatessesesneatassasens . . .
........... . ) "“"County'"'"t'}'l’ izes and dir%ts the issuance of a marriage license to the above named parties
O ) =~ 1, authorizes
......................................... ATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC VP _—

i i he clerk of T S SRS USRI L. ik <oy - SRR RO

e license issued by t l ;

19 9 authonzm( e joining age r as husband and wife
y 19eeatlnes th b

L R

AN % ......... P Y A—

.......... \TC A t"' A N s filed in wy office, to-wit:
Be it f,”‘r’f}u rre ,r"’;'lbvrml the following marridde certificate W i hereby certify that on the
L. \flven, A

YURYIRNLYY Y7 7 R
one thousand nine hundred and.. \_)(,UQ’)LT' 8
State of Inrlzrnm Groomy. // JU\LLI);&

and, Bride../ (,ub 1 Ke.... R /LM

t
license issued for
were by me united in marriage as authorized by a marriage

County, ) Jo

....County, State of. : ;
.......... County, Statem )

hat purpose by the Cle'r/»f the Circuit Court of ..........., ..7..!’.!.!§!S5. ..........................
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ibed B STATE OF INDIANA No 72¢
s B B APPLICATION FOR MARRIAGE LICENSE e AU 32

Health under Authority
Chap. 126, Ind. Acts 1905 HENDRICKS County Jp» - 3y- 70
0
Date of Application
FEMALE
LhihtiLEl Examination Report Dated [0-R7- 70 Medical Examination Report Dated [0-X7- 7O
edica
Name of Physician % ﬁ%ﬁé‘ﬂ- Name of Physicia
L=
'False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

ONS MUST BE ANSWERED Chapter 126, Indmna Acts 1905 preecrlbes
agnl‘oeliwgestzr!me shall be fined in any sum not exceeding five hundred dollars ($500.00)"

FEMALE APPLICANT

() MALE APPLICANT : : ~
Date of Birth Month Day Year Date of Birth Month I[),y t// 7 T
- ,)?6/ Place of Birth (State or foreig e ntry) /

Place of Birth (State or fpreign country) (

Remde?c},xd% é Street’or R/R. chWf t

Previous Marital Status: Never Married [/ umber of Previous Marriages

A

&s)derress E : Street or R. R. % m

Maiden Name if Differenf

Previous Marital Status: Never Married Mmber of Previous Marriages

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

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

Color or Race /White [}~ Negro [] Other 1 (specify)

Usual Occupation Q/‘M /MU m P Color or Race Wﬁ)e Q/Negro Cln Other [  (specify).cuiommmommmmmmcriin

$ 5 Jud . y
Date of birth verified by : Birth Cert. [J Ju mi?ecree Li { Z Usual Occupation W éﬂm%
”00 .......

[J Other (Specify) /qg 2 Sj -
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: Birth/Cert, [] Judigial Decree
An Imbecile? No Yes [J .
Of Unsound Mind? No Yes [J [0 Other (Specify) z
2. Are you under guardianship as a person of unsound mind? No@ Yes [] 1. Are you now or have you been adjudged, diagnosed or cofridered as:
‘ 3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile?
¥ home for indigent persons? Nof[[]- Yes O n NoO— Yes[J
_:J.r. If answer to 3 is “‘yes” has the cause of such condition been removed? No[J~ Yes[] Of Unsound Mind? No[— Yes[J
; e " . Y
B 4. Are you afflicted with a transmissible disease No [~ es 0 2. Are you under guardianship as a person of unsound mind? No [~ Yes[J
i 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[ 8. Are you afflicted with a transmissible disease? No[Q—Yes[J
3 7. Are you now under the influence of a narcotic drug? No[” Yes[ 4. Are you related to the groom closer than second cousin? No[@— Yes[J
r::_ 8. Are you able to support a family? Yes [ No[J . o
- 9. Are you likely to so continue? es B/ No [ 5. Are you now under the influence of intoxicating liquor? No[M— Yes[]

)

I

.l 10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the in ce of a nap€gtic dru No[Q __ Yes[J
(If yes, answer questions a, b, ¢) 7 /
(a) List their full names, ages and addresses 7. Full name of father AL

Name Age Address Residence of father (iM)
Occupation of father

Birthplace of father (State or foreign country)

i

8. Full maiden name of mother

(¢) Are you complying wi
their support? |

y eourt order or orders, is Residence of mother (if ecfased so !tahe)

Occupation of mother

{ 11. Full name of father 7

| Residence of father (if deceased so state)

’ 7/

Birthplace of mother (State or foreign country)

Occupation of father

Birthplace of father (State or %ﬁmﬁw \VW

12. Full maiden name of mother

ation given

State of Indiana, HENDRICKS ) gas I depose and state the inf
County of / . in this applicati is trde and correct.

1
'
i
; J
§ ) J
1‘ Residence of mother (if dedéased so state) LIAL S‘K“Q(
‘ .
t Occupation of mother I /l?ﬁ/ )Race of mother
L]
! Birthplace of mother (State or foreign country) i
i State of Tndi J Subscribéd a
| ate of In 5
1 . gane HENDRICKS I depose and state the information given
County of in this application is true,and correct. |[ ... Cireuit Court

| Sign ; /
CONS OF PARENTS, PARENT OR GUARDIAN

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

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

... Clerk Circuit Court

COIggNT ,()F PARENTS, PARENT OR GUXRDIAN
W

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

@721‘3&3 whxch rend the consent of the other parent un ry
| / W &MM\ %dw

State of Indiana, HENDRICKS
State of Indiana, f } =
HENDRICKS - oy =
iy County of.
1‘ Signed Father
; ‘. . As. 2 Signed Mother

| . { A YA

Subscribed and sworn to befoke me/this. Subscribed and sworn to before me this.......cocucuecuccuneunca day of o

COMPLETE IF I\{A‘}{
NmUCKIS?CIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

was filed in my office a marriage license issued by the clerk of the i

BWe It i\emembe_reb, there

State of Indy
and, Bride.

R
N e



Form Prescribe d By
Indiana State Board of STATE " INDIANA
G 0. . 1 APPLICATIO Mo stl2 7

Ghab. 126, Ind. Acts 1905 N FOR MARRIAGE LIC
ENSE : é! é 3
HENDRICKS ~ % &

- ——————————_Coumnty S o
MALE

=) Date of Applicati
Medical ]‘f\';umrmtmn[}(ep}urt D;lted p i e R~ 79 FEMALE 01 Application
Mibteape. 0.

\ Medi ination |
Name of 1'}!)'Si(‘ialli¥‘L ical Examination (- R~79
” 2 Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 iz ¥ W}(O‘
tens prescribes

tion or pretense shall be fined in any sum not exceeding fiv “False statement—
® hundred dollars (8500.00)", Whoever procures the Issuance of a license to marry by any false statement

,ll ALE APPLICANT

Name L ‘f" 7\/%0‘, 2 FEMALE APPLICANT
(gee/ o SRR i 9
Date of Birth >/ .w,fn o £ &b&/
D
Vi

__ LLlTT L /g# Date of Birth M?

representa-

= %
Place of Birth (State or foreign country)

L7
Residence Adre i / Street or
% # L gy R7
Previous Marital Status: Never Married @ Number of Previous Marriages..
Last Marriage Ended By Death [J Divorece 0O Annulment 0O
- = Previ : i
Last revious Marital Status: Never Marned‘B/Number of Previous Marriages
Color or R Wiite (] Negro [J Other [1 (specity) i
e 2 e S Last Marriage Ended By : Death [J Divorce [] Annulment 0O
Usual O /. Uy =4 &Zv‘ww /_'i/vx,
=t = Col .
Date of t b: . l!:rf ert, Judicial Decree wror B o et O Other O i) 7
other (specity) L. e g H f2 =0 dlf-SF0 vt omont N Ly, Mipaeess - g
1. Are you now or have you been ad/idged, diagnosed or considered as: 3 Date of birth veriﬁe:bl'
«\,; t | Mind? NOE/Y“D 3
f 1 1 Minc No Y
2. Are you ler g dianship as a person of unsound mind? NOD/‘YZZS PR 7 i 2
' _been within five (5) years an Inmate ot B i adiige 1. Are you now or have you been adjudged, diagnosed or considered as:
i reons 1 No m/yes 8] An Imbecile? NofT~ Yes(
If answe ves"" has the cause of such condition been removed ? No %
? es ] g

4. Are you afflicted with a transmissible disease? NOD/ s [ e ot v g
5. Are you related to the bride closer then seucel R No D/\:s o 2. Are you under guardianship as a person of unsound mind ? No ﬂ/ Yes [
6. Are you v under the influence of intoxicating liquor? NogﬁYeg O 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? No s
5 VA yon to support a family? Tou m)o a 4. Are you related to the groom closer than second cousin? No D/Yes O
9. Are you v to so continue? Y“g/ﬁoﬂ 5. Are you now under the influence of intoxicating liquor ? No( Yes [
10. Do you have m hildren from one or more former marriages? No[J Yes [] 6. Are you now under the i nce of a narcoti

af yes r juestions a, b, ¢)

(a) List their f names, ages and addresses 7. Full name of father.....7 A

Name Age Address Residence of father (if deceased so state).....

Occupation of father

Birthplace of father (State or foreign country)

s PR 8. Full maiden name of mother
(b) Are you supporting or contributing to their support? Yes [J No[J L 5 €

ng with any court order or orgers issued for

Residence of mother (if dec;

Occupation of mother.... 2. 7T 56

Birthplace of mother (State or foreign country)

her LLEEL, /Cé{.«,l«&y

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

Birthplace of father (State or foreign ¢ ) W . in this application is true and correct.
- County of. @
12. Full maiden name of mother \M - . @
v"’ ... ‘‘‘‘ Wl Signed. .. o Sl s o N

Residence of mother (if dgreased so stfte).. .. faes = Op
7/ z/ $ Q L = s W
Occupation of motheg I_/'. d W New Addr \{ D\ Q %,:[‘ ) /’7 b % N
Birthpla f mother (State or foreign country)... Oeel-gG8 Sl L [ grsesmsnsannenss Subscribed and sworn to before me this day of. . L
- ‘
State of Indiana $ i HENDRICKS e ok
- . I depose“and state the inf tion given el
Counts of HENDRICKS } 881  in this application is true and correct. Clerk Circuit Cour

Signed ' ’)’(rﬁ

(1> CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address {X "Yﬂ)

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
.\v“'b\rr‘?,,‘,i 1 BW n to i"’r"r“ me !hl.\l O ——

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

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un ry
State of Indiana, S } L
County of.
State of Indiar
s : Father
County of HENDRICKS ‘}“"‘ Signed
Signed Father Signed Mother
Moth: -
Signed sttt lsot er ol e i e Y08 I &
Subseribed and sworn to before me this...........c.sesscesd day of. ressvsassaseacsasmsnssssssassvrareg L Juerereare s
Clerk
T i ies, the
O i i having been refused to the above named parties,
) OURT. A marriage license
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF C Ak L i
HENDRICKS - Court by Written OTder ISSUEA.......cirrmrsmurerisnersssnss s
"""""""" s eeeemreesreen s COUMEY - asusnsiansossusmbmnsotimnte s si eSS RS RS ; = oy
i uthorizes and directs the issuance of a marriage license to the above named parti
........................ a
------------------- CERTIFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE HENDRICKS Cirosit B

license issued by the clerk of the

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

Be it fyrther Vrlv'rym,vn,bt’r(’rl, d: following m
L. .. 7 '_;_,/_L@ML,“_L A4
one Ul.ousnnrly,n?nl'y hun(lre(i and... W=
State of Indiy‘n, Groom MWL ... SR ALA L v mmanamsees s
and, Bridd AALA.. AAAAL...... A hat
were by me united in rrf%{}riayle as authorized by a marriage license issued for t

Count ’
ounty, i 1/{7

Dated this

a this

. an
Filed and recorded in accordance with the laws of the State of India

f ...z(&xs ........... Cireuit Court
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v 929

Form Prescribed By STATE OF INDIANA - S
Indinna Sate Board of APPLICATION FOR MARRIAGE LICENSE Fie_ “Z Ia,

Health under Authority . s
Chap. 126, Ind. Acts 190 HENDRI ot // . d . 70
Date of Application
FEMALE
MALE /(- Ly -70 Medical Examination Re Dated /(- % - 70

Medical Examination Report Dated
(et Do T
]

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “F
ti(lrln oe pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

#
Name of Physicia JAA?A LZ’) £

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

MALE AP%ICANT

0 FEMALE APPLICANT

Name ngi Ql‘ % flast

a) o
Name W L/M f f Last
D f Birth Moyth Day Year
i Detibo /S A (947

Place of Birth (State or foreig country)

Place of Birth (State or fo

Date of Birth 7 Mont! l | tjé \‘\ | Yur/q#

KL o 3\ [
- o Street/or R. R.
Residence Addre Street or R, R. 7 Ci Coun State Rcsldencw | o -
4«23971&4@4&4‘4 /ém%v i, || 573y Tt L. Lot A N/

! Maiden Name if Different \ .

Previous Marital Status: Never Mffrried umber of Previous Marriages............oo
4

Last Marriage Ended By: Death [] Divorce [] Annulment 0 Previous Marital Status: Never Married []J Number of Previous Marriages........ / ,,,,,,,,,,,,,,,,

”\
Color or Race Wbe g I I ———
e L

Last Marriage Ended By: Death [J Divorce Annulment 0/770 7‘}:! ‘

Usual Occupation ,M %Ké‘

Color or Race White Mexm [0 Other [0 (specify).......

Date of birth verified by: [DBirth Cert. [J Judicial/Deges .
F o218 mmm ééﬂ«, tal

[] Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: 4
An Imbecile? No y!’el O
Of Unsound Mind? No Yes [J
2. Are you under guardianship as a person of unsound mind? No ([~ Yes[

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

home for indigent persons? No Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No Yes [J
4. Are you afflicted with a transmissible disease? No[¥ Yes[
5. Are you related to the bride closer than second cousin? No [~ Yes[]
6. Are you now under the influence of intoxicating liquor? NoD/ Yes [
7. Are you now under the influence of a narcotic drug? No[G Yes[]
8. Are you able to support a family? Yes (3~ No[J
9. Are you likely to so continue? Yes No [
10. Do you have minor children from one or more former marriages? No[J Yes [
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? \ Yes [ No [
(c) Are you complying with any court o or orders issu or
their support? /7 /‘ 77 Yes [ No [
11. Full name of father W L W/A ,,,,,,,,,,,,,

Residence of father (if deceased so state)

Occupation of father M

Birthplace of father (State reign countr;

12. Full maiden name of mother ‘:}AA"ZY“

Residence of mother (if deeeased so state

Occupation of mother.... L.l S8 L ... -

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

State of Indiana,
HENDRICKS ¥ I depose and state the information given
T ) S in this application is true and correct.

sined ordlol ¥ B. LoLiken

New, Address 58 2’1'/ Gl M—/) '/ /e

W svw?rétﬁ before me t)\xs(;éa- ..... day of /W 197.0,.
#

............... !,............Clerk Circuit Court

CMNT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
HENDRICKS 88
County of
Signed Father
Signed Mother
Subscribed and sworn to before me this.................._...._. day of... 19

Usual Occupation M") =
ot 7 ' 7

Date of birth verified by: (J Birth Cert. [ Judicigl e
[] Other (Specify) kd 7 ?4«%14

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

An Imbecile? Nol@ Yes[J
Of Unsound Mind? No D/Yu O
2. Are you under guardianship as a person of unsound mind? No % Yes ()]
3. Are you aflicted with a transmissible disease? No[F YesD
4. Are you related to the groom closer than second cousin? No[@- Yes()
5. Are you now under the influence of intoxicating liquor? No (@ Yes(]

6. Are you now under the ln%n@e of an c ? Nom/ Yes [J
7. Full name of father. 4 6;\—‘*&'/
Residence of father (if deceased so mu)...“.,g,Lxm...,.. Cd,u&/uy

Occupation of father..... . Tr080

Birthplace of father (State or foreign country).. J BT Mgl fd o G SR N
8. Full maiden name of mothm%-?(a%

Occupation of mother.. . o NN e rensssnssnss

Residence of mother (if

State of Indiana
» HENDRICKS . 1 dmou and state the information given
CORBEY O cccorecresmmsrarsisisitmmbrsinrssssimimsomm } ®%' in this application is true and correct.

CON% 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 UNNECERSAIY..........owmi

State of Indiana, HENDRICKS } .-
(o 5 = S W=
BUENOA.... oo sooreesrsiemrerssarproitasiearr s oSSR A ST S Father
T S Mother
Subscribed and sworn to before me this ...l day of » 10

«eeeeeoo.@Uthorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

’2 Et Rﬂ]ltmbtttﬁ there was filed in m

' A filed in Y oﬂice a marriage license issued by the clerk of the l i i ¢
..................................................................................................... Cireuit Cour

of Indiana dated the 10 ....day ) e e h ............................................... , 19..2.9.., authon'zing the joim'ng together as husband and ﬂ

Be it Funth b : i e Sesesteeseenerenentiatsaussasnssassnsernenssasnassassand

1, ...

were by me united in marriage as authoriz
County.

Dated this. 10

ed by a marriage license issued

..................................................................... County, State of .."S
for that purpose by the Clerk of the Circuit Court of

HENDRICKS
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE No.__ 429

HENDRICKS " R
\Cour\ty P
Dat: icati
natiop Report lbdvedﬁ;-’;\ FEMALE ate of Application
Name of Physician %2 5 ,, A / Medical Examinatio, eport Dated [/~ . 70
—— ot i
. TIONS MUST WE ANSWERED. O Name of Physicia ‘g %o/
ALL Qi %~‘.‘.  S S R IWES ’.“.' 'lnl(eY 126, Indian A
el ———GNEE ‘:“d"f‘: ‘llr)‘l’lirl:"l‘:.’:\im&(:o False statement—Whoever Drocumé(inu-nce of a li
MALE ;\,,P!:L!CA.\'T @ flcense to marry by any false statement, representa-

'. - - ~ "M FEMALE APPLICANT

o Date of Birth

¢ Y (LS ot/ //, . Name 5t -
Al M Ul‘)“ ,,‘\M . ‘Mlddle / Last

" &4
gt o e e LMl s ¢
~ . oo Place p1)Bi - 7
P = — v ww Deni i KR £z “):{!, \14&«24 ‘:ﬁ(w b s fo‘“l'n country) 7 ‘/ £z

County - State

v ’ Street or
/ —— R Loy & .M
— v/ “ . it =5 ﬂ! ’:e
Number of Previous Marriages Maiden Name if Different ; e
Death ] Divoree [ An nulmen
U ] t O
\ — Previous Marital Status: Never Married umber of Previous Marriages
&Y Negro Other N (specify)

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

- s . . f Ay
- T hlgpey -~ Fn (Cnliak
Col
Birth Cert. [ Judicial Decree AL, e Fa — o e Whlma/Negm ) Other [0  (specify)...
e

il Sprte > 4 fo. V¥ :«7 /J;“”; #mﬂ Occupation 71[%{,,, J -~ é//zfﬂ &4//%

. been adjudged. diagnosed or considered as: D
A u :
| . No '/Y“ 0 ate of birth verified by :

Cert. [ Judiejél Decree

. hip as & person of uneound mind? ~ ::8 0] Other (Specify).... Yt ete Aelat FhRLRToL
. been within five (5) years an Inmate of a county lum or 1. Are you now or have you been adjudged, diagnosed or considered as:
No @7’ Yes [ An Imbecile? No l!/Yes O
2 L { h rondition been removed ? \(oaf Yes D
= g - By = = . Of Unsound Mind? No@” Yes[]
\ e ser than second cousin? -y /7“ = 2. Are you under guardianship as a person of unsound mind? No [E/Yes -
6. A ! e of intoxicatin g 4 4
X —_— : liquor No es [ 3. Are you afflicted with a transmissible disease? Nof YesOO
nee of a nareotie drug? No Yes
; - ) . Yo m/ g 4. Are you related to the groom closer than second cousin? No [l —Yes[J
A tinge ? Yes D/:ZD 5. Are you now under the influence of intoxicating liquor? No [ Yes O
: from one or more former marviagest N[O YesD 6. Are you now under 7
st Ages and addresses 7. Full name of father.,
Axe Address Residence of. fa
! . Occupation o
meemmecestusenenate Birthplace of father (S
A tributing to thelr support? Y"DV NoD 8. Full maiden name of mother.. £ £&&£ L7 04
A any srt order or orders lasued £
Ga /4 / ",' - "'/ . YaO NeD Residence of mother (if
' et ALl -"-/—"' & /’/// r Eoninis Occupation of mother. /¥
o :
doceased so state) SLEL N Lo (f’ . IR— Birthplace of mother (State or foreign &ountry)==.. 254t S
£ .
- » "/l-.“/f‘ un! T 4‘;1{‘
¢ Lq ///‘ State of Indiana, . I depose and state the information given
"( n country) 7 o el M County of HENDRICKS 88:  in this application is true and correct.
Lace SO ot C Codlisso 2/
» lojeased 0 stated m,on Slwnnd)(
A e ’ .
4 B £ T i3 Race of Mbcr.&t{[ New Addr
¢ forelgn o WW«' SRl lair e B e ... 2 &y of Tlonr 12
] T degx nd state the information given HENDRICKS rorm, b
HENDRICXKS - . -,‘y,:..:.punu:n is true and correct. - Clerk Cireuit Court
AT - =
e \¥un X, Voanel /
* " CONSENT OF PARENTS, PARENT OR GUARDIAN
A\ e ————————————t
' g (o) We, the parents, of this applicant hereby give consent for this marriage. If only one parent
b ¥ ot . Ghis 2 day of '/.;*7‘ s |9....f,.
Y. - _a i’ o !\," Cerk HENDRICKS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.........wwi: .
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, ¢ ant hereby give consent for this marriage. If only one parent
$ignas the consent of the other parent unnocessary
State of Indiana, .
HENDRICKS i
County of
: \
HENDRICKS [ = Signed ather
. Father EIIOA. e e esseesesssesses AR Mother
....Mother .
Subseribed and sworn to before me this day of 19
efore me this day of IR — | R S
............... Clerk
= - ; i ing been refused to the above named parties, the
COMPLETE 1 ;E LICENSE 'ED BY ORDER OF COURT. A marriage license having
A I 11 I M \':“I\‘rl\ I;l( l'“\Sl': lSSL * l 3 d Y} q ......... .L&.D..Q ........ and ﬁled
HENDRICKS Count Cos can® ...Courtby written order isSUeC.......cororrenClin OAS,.S
ounty 2 d parties
. . : iage license to the above named pa .
o - authorizes and directs the issuance of a marriag
RRIAGE CERTIFICATE Wk
RETURN OF MARRIAGE LICENSE AND MA Sl oy

d by the clerk Of the..cconcvemnieeameieeas B e
19'1 is authonzmg the joining together as husband and wife

arriage license issue

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

of Indiana dated the , B PITID) AU, = By R o o 4 Q.
- - > AL R s K) S ittt

P¢ it further yemembere (l the fallowing marriage certificat

I, CAA L ’kl(.[_ L resscssetsisiitsesRs TS S s oUR IR RRSOR I SERSSESPREEESSIEEE

one thou vand nine hundred 'l"d ‘JL" A ﬁ

State . /le

of Indiangy Groonl/ fdllisds.. 1

and, Bride YAl .4.:’/{-7{'.4.4(' ( Ml“(.ﬁ RIS, | sscisnsasssius@ff socsisssoions

icense issued for that purpose byt

he Clerk of the Ciy

were by me united in marriage as authorized by a marriage lice

Cou nty. , 70
Dated this / oy o4 / ,{UJ )1.11(},_) BRI 7 B¢« L
| iana this..........
Filed and recorded in accordance with the laws of the State of India




PPV S ————

Form Prescribed By STATE OF INDIANA No YR o
e e Aothority APPLICATION FOR MARRIAGE LICENSE e ISR
Chap. 126, Ind. Acts 1906 HENDR[CKS County “ e ;
Date of Application
FEMALE

MALE
Medical Examination Report Dated

Name of Physician (AJW)\ Cp lia

UST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ¥
aglnLo?l{)Eestzr[lgeNsshﬂl be fined in any sum not exceeding five hundred dollars ($500.00)".

=2 1o

W D

2+ 7 o

LI

Medical Examination Report Dated 1 -
3.2\4;.4 P— Cl) Ln

L

Name of Physician

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

FEMALE APPLICANT

MALE APPLICANT
Name First Middle " Last Name First \x Middle —
CL:_p( E/CJL&)Q)\-—Q ,l{ A\ SAA e M -SI—O.];A./V\L 24_&0__,0__9\
Date of Birth Month Day Year Date of Birth o‘r& ay Year
L uony 21 1851 _ st iamt 26 19 6 2
Place of Birth (State or foreign hountr.y) Place of Birth (State or forefgn country)
Troe X R o 109, “\4—\—)0“} LQ B,u 94 \Y\ Qg uz:(,( _S : Y % . i . v
Residence Address Street of R. R. City J COTM <>tate Reegencz’A ress eet or R. __F-Q City Count.y-‘ hyfam
- S \ o A Q ! , )
e = C\Aia‘ - S} Tj‘ QMM Maiden Name'if Different

Previous Marital Status: Never Married [}~ Number of Pﬂevious Marriages......cccoocecremmeacaraens

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

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

White EAegro [0 Other [J (specify)

Color or Race

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

D_hw[j,smo.,vv

Usual Occupation

Color or Race

White Z/Negro [0 Other [  (specify) ..o

Date of birth verified by : [a’ﬂuh Cert. [J Judicial Decree

[] Other (Specify)

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

No @ _Yes[]
Of Unsound Mind? No B/Xes 0
2. Are you under guardianship as a person of unsound mind? Nom/Yes O

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 []

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 [3// Yes [
6. Are you now under the influence of intoxicating liquor? No Yes []
7. Are you now under the influence of a narcotic drug? NO[B/ Yes [J
8. Are you able to support a family? YesE/ No [
9. Are you likely to so continue? Yes EF~ No[J
10. Do you have minor children from one or more former marriages? No[J Yes []

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No [
(c) Are you complying with any court order or orders issued for
their support? No [

11. Full name of father.

SR

Residence of father (if deceased so state)
: P
Occupation of father. SM% Vo &_QL,, O Race of father....(.l-.} .....................
N %
Birthplace of father (State or foreign country) b/?) OAe=S Cu D.AMK

12. Full maiden name of mother S &'VW\ @ u\%h\%

Residence of mother (if deceased so state) [D.Qases
1}

Occupation of mother........... “&«w— ............... FET Race of mother.....
Birthplace of mother (State or foreign country) %M&?Slg—ﬂ 2/‘-‘-—(

State of Indiana,

HENDRICKS

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

New Addreia. LAt 9 v v Qs od 00T %4_4% §: . JEQ
0 Q -
Subseribed and sworn to before me this (n day of N oo

éa\vw(}‘w Jr Clerk il

CONSENT OF PARENT;‘»)PARENT OR GUARDIAN

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

County of...

Circuit Court

signs, state facts which render the consent of the other parent unn ry.
State of Indiana, HENDRI
CKS
County of ..o b e erenges } *
Sia(mﬁ' e = LF th
ne ather
Signea st NIl O - Moth
other
Subscribed and sworn to before me this._... {e. day of 4 A 19\1 o

Sehon. O

Usual Occupation %LQMS c‘w

Date of birth verified by : Wcrt. [ Judicial Decree
1
| B I IO SN .P‘_J 7 U R

[ Other (Specify) s R 07283 4

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

No®™ Yes 0O

Of Unsound Mind? No&~ Yes
2. Are you under guardianship as a person of unsound mind? No |2/ Yes [
3. Are you afflicted with a transmissible disease? NOD/ Yes ]
4. Are you related to the groom closer than second cousin? No[ Yes O
5. Are you now under the influence of intoxicating liquor? NoQ’ Yes [

6. Are you now under the influence of a narcotic drug? N°D/Y9!D
3«&_. R S S $al
(% 14 :
0
Race of father.......w ...................

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

Occupation of father tﬁ"“’“ﬁ 5 CO :

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

8. Full maiden name of mother......DWm Colbgnins ) TS P

Residence of mother (if deceased so state)

W T PP
\

State of Indiana,
County of.

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

HENDRICKS

O. =

Subscribed and sworn to before me this....... (-9 .................... day of N0 19.1.9

HENDRICKS
QOWC\M‘Q‘Q—Q ‘3"" Clerk Cireuit Court
L
& :

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, HENDRICKS } .
County of
Signed Father
Signed Mother
Subscribed and sworn to before me this..... o
Clerk

COMPLETE IF M
HENDﬁ?‘cI}(?IAGE LICENSE

Court by written order issued..................ooooooooevooo... PO L. i o b res and filed

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

Be It Remembered, there

of Indiana dated the...... | I O .............

WA I TR '
Be it f@the'r remembered, t e fo
I, U‘&J—A«[J .......
one thousand nine humﬁ- ...................................
State of Indiayia, Groo
and, Bridé, ‘
were by me united in ma
County. }
Dated this................ }

RETURN? OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
was filed in my office a marriage license issued by the clerk of the

HENDRICKS Cireuit Court

, authorizing the joining together as husband and wife

Official Designation.. [\ =
......... 5\’@— e day
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Form Prescribed By
Indiana State Board of STATE OF INDIANA

der Authority
E‘S:;‘hi; ;:1(1.‘;(‘10.:11905 APPLICATIO No U2l

N FOR MARRIAGE LICENSE fle 4&4\
HENDRICKS ) =

e oty /). G- 70
MALE Da —
L te of
Medical Examination Report Dated s o - 72 FEMALE of Application
v Medical Examinati /ﬂ
Name of Physician ation Repo Dated 2/ (o -
. Name of Physici / {
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Tndia hysician /&}!&) // 7/’ 4ﬂ
tion or pretense shall be fined in any sum not e‘(ceedmg five ):m Acts 1905 prescribes

"False statement—
undr ent—Whoev,
ed dollars ($500,00 0)", €I procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

Name

T FEMALE APPLI(.ZANT

Name

— ‘ / 8t "
Date of Birth MOV < 42 p Migile o :
{ / ear 3
/ Date of Birth
27 /GE D ; Month — Aecy

Pla('e of Birth (\1 ate or*foreign country) 7
Place of Birth {Btate or foreign country) ‘L ./ 77 ,Q'

2~ g L2 - Mt'/
e SIS X
R.(wldenu \du«( 88 /] Street or R, R,
AKX ([ Clerlyn

Previous Marital Status: Never Married @/Number of Previous Marriages Maiden Name if Different

Last Marriage Ended By: Death [J Divorce A
Last Marriage E O nnulment [ Previous Marital Status: Never Married Number of Previous Marri
ol M e dd
slor or Race Whit E/N'
Color or Race € egro [J  Other J (EDECIfY) Last Marriage Ended By : Death [] Divorce (] Annulment [
ulmen

/(( - )
Usual Occunation 7500 £, . ce U — e o,
; )‘f/-—t, Color or Race

Date of birth verified by [ Birth ﬂU‘t [ Judicial Decree o O _Other O (apecity)... b . ‘i
v sotory Lol j ----------- Lol 2 LR 30250 A 7 Usual Occupation ﬂ‘wa ,4.6.4 /¢ o .
............................... Lkt _p
1. Are you now or have you been udged, diagnosed
An Imbecile? oF cousidered axt m/ O Date of birth verified by:
Of Unsound Mind? G/le!
N,
2. Are you under guardianship as a person of unsound mind ? N:: z::g B S o . Lk e - W
3. Are you now or have you been within five (5) years an inmate of a fonis) . 1. Are you now or have you been adjudged, diagnosed or co idered as: .
home for indigent persons? y_agylum or A
No es [] n Imbecile ? No es 0
If answer to 3 is “‘yes” has the cause of such condition been removed ? No B/Yes O of U C/
4. Are you afflicted with a transmissible disease? Nom/ es [ nsound Mind? No Yes O
5. Are you related to the bride closer than second cousin ? No m/es O 2. Are you under guardianship as a person of unsound mind? No D/Yl*l 0
6. Are you now under the influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease? No Man
7. Are you now under the influence of a narcotic drug? NO-D/ s ] E
S Aol yon ablettolau oDt N IOt Yo 4. Are you related to the groom closer than second cousin? No B Yes[J
9. Are you likely to so continue? YesD/::g 5. Are you now under the influence of intoxicating liquor? No 3 Yes [
10. Do you have minor children from one or more former marriages? No[O Yes
3t yeo. anwwer gudstions guk 23 O 6. Are you now under the m of a narcotic dr .No B—Yes
(a) List their full names, ages and addresses 7. Full name of father............ % - I
Naws Age Address Residence of father (if d o auu) }l:(‘
eremerenesscasesesearesisirans et S Occupation of flﬂ! R.no; of fnther
.................... . eessicasansssssssssssstsessnnssanens Blrthpl‘c. of f‘ther (suu or forel co“n",)
-
b) el you ~um>mtmg or contributing to their support? Yes[J No[J % Pl oiten hame of wiber,
(c) Are you mmpl)mg vith any court order or orders issued for o
their support? . Yes[J No[J Residence of mother (if dggeased so state)......
11. Full name of father. M X &<. M 2 Occupation of mother. £/ s Lt.......s. Race of momer“‘La
Residence of fath, }J«?d 80 etate)37¢ w %Lm ....... Birthplace of mother (State or foreign country)..
Occupation of hth(x ....... Xl e ! ~"Rhce of father.. ,%,Q_,
! State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)..£\= R MY el TN .. e o okt i HENDRICKS }n: in this application is true and correct.

12. Full maiden name of mother.... MM%’&; AP LD = e o SN
: Signed..>X &ﬂ/ﬂ,«d/ 5 % =

Residence of mother (i£ deceased so state)...
Occupation of mutheréu’.[zf‘ >

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

rn to before me this..........

7 .day of... Wi. 19.4.5

State of Indiana HENDRICKS
. I depose and state the information given .
C . HENDRICKS in th]g application is true and correct. AL I -, CleTK .....corserscersssemssermasmensensesee CiFCUIE CoOurt
ounty of..... sasersssiesersassesassseis onpasdeta A
s 24 % CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address... 2% "
w ress q LM 7‘) We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribed angd sworn to [bcipre me this day of 19
\ s/ signs, state facts which render the consent of the other parent unnecessary.......

............. Nyt Lot ».(.,:,/_»__Cft.fé’.% Clerk...... HENDRICKS  Gireuit Court

CO\SE\T OF PARENTS, PARENT OR GUARDIAN
We, the mm nts, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent un ry.
.................... Sy e .
............... i HENDRICKS o
T DR e, County of.
State of Indiana
- Father
Gl o HENDRICKS e
Signed. 541 Fhthen Signed
: { L/ Mother .
Signed:.. a2 (2] Subsecribed and sworn to before me L3 T RSO\ g . &8 , 19 .
Subscribed and sworn to before f 19.4.%. " Clerk
Clerk
ed to the above named parties, the

‘ 3 i ing been refus
COMPLETE IF MARRJAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having bee

HENDRICKS COUNLY.....ocrosue emsitiitimitontibammssdiotsomieiioehertatens Court by written order BBBUOH. ... osonirssmossirebtlacnsbinsanasosonsossssersressassists an
................................................................................................... ) ) stien.
in.... authorizes and directs the issuance of a marriage license to the above named parties
.......................................................... CERTIFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE HENDRICKS Cirouit Canet

PR A0S 2877 OIS .t
Be It Remembered, there was filed in my office a marriage ligense issued by the cler f

L vdectte V‘M ..... 4&&,447’.\.;) ......................................
f u%’bjr remembered the followmg marriage certificate was filed in my office, towi®s ey,

( ' ------------- ‘ STV A SR
s Eorrsgir. 0 SAAUAOL it = e v
one thousand nine hundred\ and... £ : , SUNON ) 2 S LA A A h s lin pmpsapeyt

State of Indzm& G'room.“.W County, State o

and, Bride

f the Circuit Court Of rorrrrrn ENORICKS i

for that purpose by heClerk o

County.
Dated this /

issued
were by me united in mmZZage as authorized by a marriage license

Race of mother...... £/ LA New Addr 07& e 1 %ﬂ/ﬁ/ &1\-&-’(&%‘




- — 7 1.,‘- D A - “

i STATE OF INDIANA No_H.D2 il
Form Prescri y
inren Se Bourd o APPLICATION FOR MARRIAGE LICENSE CN - S
Chap. 126, Ind. Acts 1905 HENDRICKS County /@1} /© /9 70
Date df Application
FEMALE /-7 7o

l\n':gil;cﬁl Examination Report Dated // '7 - Jo Medical Examinaw::t Dated &
2k Name of Physician 20l L 4&4\

“False statement—Whoever procures the %ﬂnce of a license to marry by any false statement, representa.

Name of Physician ~

RED. Chapter 126, Indiana Acts 1905 preacrlbes

ALL QUESTIONS MUST BE AN ing five hundred dollars (§500.00)".

tion or pretense shall be fined in any sum not exceed

MALE APPLICANT N FEMALE APPH“;?ANT ,
J N st
N I o Tt | Dodew 5 Dten
th Dl}' '. Nea

Year/ Date of Birth
/135"

Date of Birth

Place of Birth (State or ToreiZn (co @
A
ence Ad Stregt) or R R. Clty y S
By 158 e do R Sor gl .
Prevxous Marital Status: Never Married [] Number of Previous Marria%.jl..j../_ ........ éy
Lo §
Last Marriage Ended By: Death [J Divorce G/Annulment a
7

i t Marriage Ended By: Death [] Divorce ‘Annulment

Color or Race White B//Negro O OWD (BPECHEY) vevervcesenscsssssasssssssmsnsnssssnsunssasssanssss Las e V 0O

Usual Occupation %L\W W Color or Race White D/Negro [0 Other 0 (specify) oo
Jud D
Dt A /D‘D B% E i Q;! :t:z ED ’ MJ ecree\.?’ /-3¢ - 7665’— d? Usual Occupation @L( a4 4L “ Lo

[] Other (Specify) A

‘, -
1. Are you now or have you been adjudged, diagnosed or considered as: . Yo OO Date of birth verified by : &“ﬂ.h Cert. D Judicial De;@
i ) es %
An Imbecile? [] Other (Speeify) 50? q{// f 7 ;

Of Unsound Mind? ] No Yes [J

2. Are you under guardianship as a person of unsound mind? No| Yes [J 1. Are you now or have yo been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile?

home for indigent persons? No Yes [] . 5 N"F/ Yes [

If answer to 3 is “ves” has the cause of such condition been removed ? No Yes [J Of Unsound Mind? N‘m Yes

; s sk N ~

4. Are you afflicted with a transmissible disease? No@ Yes [ 2. Are you under guardianship as & person of unsound mind? Nog Yo
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 [J] 3. Are you afflicted with a transmissible disease? Nog’ Yes ]
7. Are you now under the influence of a narcotic drug? N Yes ] 4. Are you related to the groom closer than ol sovein? No,ﬂ Yes (O
8. Are you able to support a family? Yeay No[J s ‘s . )
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liguor? NOA’ Yes []

10. Do you have minor children from one or more former marriages? No[J Yen% 6. Are you now under the jpfluence of a narcotic

(If yes, answer questions a, b, ¢) /)HM«)
7. Full name of father

(a) List their full names, ages and addresses

Nmz? ’ Age Address ¢ v Residence of father (if deceased so -uu) .............. @-?fﬂ/
Z ZM 04 - *) 614/ 7 /
: 2 : ‘Q é 'é / S Gt Occupation of father... .%.. Race of father
V4

No/% Yes [

Occupation of mother........ 20N ¥ (A

Birthplace of father (State or

4 1/
(b) A / you supportmg or co tnbuting m their support? VNO O
(c) Are you complyin or orders issued for , EBD/ NoO) Residence of mother (if decea

their support? ( ; Y

8. Full maiden name of mother...

11. Full name of father.\... At A4
Residence of father (if dece@ so, state)™"..
Occupation of father.

Birthplace of father (State opr foreign country)..\

Birthplace of mother (State or foreign country). ... /2

BState ot Intiana, HENDRICKS es: 1 depose and state the information given
OOUNLY. OF..oreeeocesivcssrommmsrsmmassisormonsmorestsmsersirsssrsosson * In this applicstion is true and correct.

12. Full maiden name of mother. /. £ C 00 WAL

Residence of mother (if deceased so state) ,de'PAM Slgned.ﬂ.g.?.“ s o I NI A DA
New Addrenm. b QQQ’# \S. ln .....

(zn.dny of L S
HENDRICKS gs: 1 depose and state the information given
e in this application is true and correct. < et M sl RO A SNSRI Clerk Circuit Court
-

PR

Occupation of mother "\, Race of POORBOL -.cocsicsicrenisisasssonssnsos
Birthplace of mother (State or foreign country).. %"W

State of Indiana,

County of

senet (L

Now Addrces —/CONSENT OF PARENTS, PARENT OR GUARDIAN
Subkeribed)and swor: before me this. ,/ (4 V4 ..day o 197() We, the parents, of this applicant hereby give consent for this marriage. If only one parent
1 " WENDRICKS
........... Clerk....... Cireuit Court signs, state facts which render the consent of the other parent UNNECESSATY......wmis

SENT 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 O |
State of Indiana,
HENDRICKS P
State of Indiana, County of ’
HENDRICKS -
County of.
A Signed Father
L Father —
Signed Signed ... Mother
s K e Mother =
ubscribed and sworn to before me this, day of. 19 Subscribed and sworn to before me this. day of i | o
Clerk [l oo ————————————— e Clerk

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

in M@Ap 7 P e e Court by written order issued.............cc..occouemmormersroerocrcdeonnn L FELETE and filed

............. -4 authorizes and directs the issuance of a marriage license to the above named parties. 3’me

RE'I‘URN‘ OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
was filed in my office a marriage license issued by the clerk of the

HENDRICKS

Be It Remembeteb, there

State of India Groom

and, Bride £ .
were by ine united in MArage as authorieet 1 o O cicocuscicomsispasncnyt o O, TR crsannamsnesnsaenitn County State of .. PO RALALTT oo
County. ge as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court.o f HENDQII"C-IES_ .......................
T T Y S e i |
Signed...~
Filed and recorded in accordance with the laws of the State of Indiana thi Oﬁcmll %emgm“o” ........ ) N
- SECHIRES R 6 S o
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Form Pr escribed By

ndiana gtm Board otf STATE OF lNDIANA
B under Authrity APPLICATION FOR MARRIAGE LICENSE W

Chap. 126, Ind Acts 1905
HENDRICKS m%
\County

1970
FEMALE te of Application

MALE ; '
Medical Examination R;e;pm%t Dated / Y - 70
-

P Medi tnadd
Name of Physician_£ 2 ‘776( ical Examination Re ated [1-4~ 70
. ’ Name of Physi
ONS MUST BE ANSWERED. Chapter 1 hysician_ . :%n » %’ ' {9 .

TI 26,
ALL QUES \se shall be fined in any sum not exceeding Ifild“‘}'l‘ﬂ Acts 1905 prescribes “False £

tion or preter ve hundred dollars ($500.00 ) statement—Whoeyer pr ‘s the § L e
MALE APPLICANT marry by any false statement, 1
— I first ~—] _ Middle -
Name : P ' FEMALE :
Mo s con Lawt Name APPLICANT
mﬁh Month ! D&/Y Year Date (fu'
7/ /\ 57 ate of Birth

Place of Birth (State or foreign country)

Resjdence Address / \“Ht U @LL
Yr3s —fal ket Zé}n méé.d/

Previous Marital Status: Never Married [No# Number of Prevlous Marriages

Place of Birth (State

Lo
ntry) 2‘0 ) fé&
o] O
Vo 20 5 41

Residence Address

Maiden Name if Different

oo Ende e Death [J Divorce [] A 1
Last Marriage [ nded By nnulment ] Pr
evious Marital Status: Nev
i er Ma .
- P rried Mﬂber of Previous Marriages. . o
Color or Race White {3 Negro [J Other (J Last Marriage Ended By
—— ! Death [J Divorce 1 Annulment [
Usual Occupation /2 (1 /,ﬂ,ﬂ/tl& Color o R 6/
or ce

Date of birth verified by : /(] Birth Cert. [] Judicial Decree J - s Negro 1 Other O (specify).

[ Other (Spe cify) [’J’(; /,\(,C,LLM ............ G%S/ £ g’ i & /[ & Usual Occupation

. Are you now or )1 we you been adjudged, diagnosed or considered as:
ko An Imbecile? N‘a/ es [] Date of bl Reriie by O Bi Judicial Decree
Of Unsound Mind? No [])Yes Oth T o# Fe) 2

2. Are you under guardianship as a person of unsound mind ? NOQ/Yes g o 54 (Specily) 3 'KD'X/ ¥7
3. Are you now or have you been within five (5) years an inmate of a county asylum or 1. Are ok How ot i you been adjudged, diagnosed or considered us:

home for indigent persons? No [1—Yes [J An Imbecile? mq —

If answer to 3 is “‘yes” has the cause of such condition been removed ? No [[l—"Yes [ Of Un d Mi e

80

4. Are you afflicted with a transmissible disease? No 0 Yes[] = s No[§—Yea O
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 (Y
6. Are you now under the influence of intoxicating liquor? No [J—Yes [J 8. Are you afflicted with a transmissible disease? N
7. Are you now under the influence of a narcotic drug? No 3 Yes [J 4. A Eroo! seco! g
8. Are you able to support a family? Yes [Q/No O ST TR  sloms tian i eonint "OUD
9. Are you likely to so continue? Yes —No [J 5. Are you now under the influence of intoxicating liquor? * No [§——¥es [
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you n

(If yes, answer questions a, b, ¢) " " - ﬁ : NLY—“D

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

Name Age Address

Residence of father (if

Occupation of fathers= 2 C1f. &1C

Birthplace of father (State or fore

....................................... _ . Full mai
(b) Am you su muntmg or cohtributing~tp their support? Yes [J No[] b n-sbaiand <

(c) Are you complying \\n.h any coyrt ordr or orders issued for

their support ? Yes [ No [ Residence of mother (if dece
11. Full name of father.... .. 72?/2/’1_?/\ _________ LI X LA, W Occupation of mother.... J5Z... £ ELL/T
Residence of father (1£\dem ased So staté)./.. ..... ‘(’(/AMM ¥ Birthplace of mother (State or foreign country)
Chacek. O W47
Occupation of fathe¥7eAClA . ATLALLN ° 3 O Race of father.........t.:‘ el

tate of Indiana,

County of.

I depose and state the informati

Birthplace of father (State or foreign” country)......J dfedGelifcrd LA _/ /. in this application is true and

12. Full maiden name of mother..... 454 [ (DS

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

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

St ot Ridinos, £ I depose and state the information given
County of HENDRICKS e in this appllcatlon is true and correct.
/ o A o O s M e e 2

&

/ - /
Signed.. X/’.:j.../;.)...’:;-..l;‘ ..... (At
CONSENT OF PARENTS, PARENT OR GUARDIAN .
N(w'f\ddrow - :
> We, the parents, of this applicant hereby give consent for this marriage. If only on

\ubbﬂ\ﬂkﬂl and ~\\()m1 n be f«};( me /C 19..82.
/ A //L// HENDRICKS Circuit Court signs, state facts which render the consent of the other parent UNNECESSArY..... ...
(‘,ONSBNT OF PARENTS, PARENT ({R GUARDIAN -~ % S e N R
“We; the parents, of this applicant hereby give consent for this marriage. If only one parent LTy - oA = L DE.,

signs, %g(e_iaqb which render the C(mq(nt of the:;)? rent unn

1(1\' ¢ T &] /(Szz(,,/\

/

ic

/ —U /A 2 State of Indiana, )
s ol =% L)! //'c{ G tbt ol sl HENDRICKS } "
Z %: ) 7 o
State of Indiana, ‘r(t{-L ‘/7& 4 Q/W M/ T
County of............... HENDRICKS ...... L .......... o Bigned o a 4
5720 A e S Father Signed -3
Signe d ............................................................ Mother — g I

/m 19 70 Subseribed and sworn to before me - | T Tp——

Clerk

/ g . . ed parties,
COMPLETE IF MARRIAGE LICENSE ISSUE BY ORDER OF COURT. A marriage license having been refusgf to t;; :bqo‘;on‘m P‘m“
(R R Court by written order issued............coem s /. enrenenentassse el

2o Sl ﬂ ....... L2 - iy authorizes and directs the issuance of a marriage license to the above named parties. W
H

....CMM-‘- .
lmd-iﬂ e

i , ) % the joining together as hus e
of Indiana dated th)g, g 7 utho mg S g i i
S / / : AYAA et ONccccrmane ol B LR e Reesmimim s et -

G

= I
M b
f b

............................. > £

Be it further remembered, the followmg .ma'rmage certificate was

N30 =739 7 A i
one thousand nine hundred and..NPE4LAly / ------------------------------ Ak

State of Indiana, GroowAdrxaad. LA itrl... SALANBAL v of / " \ f ‘
B Ddiaga, C""’M?W ................................................................... comi, S |
and, Bride... 2 : . e o ’ “

Aeodd

were by me unite
County,

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



Form Prescribcd By

Indinna State Board of STATE OF INDIANA
Health under Auth APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

—_ HENDRIRs ‘
g Lo 10 1970

MALE L =
1 o i ; e
Medical Examination Ri/p% Dated / ‘/ 70 e o kil
2 Medlcal Exami .
. 3 . / ] '
Nampab Myt 9//70( J% ination Re: ated [1-¢4~ 70
4 Name 0 e
‘A“ QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 190 ! f Physicia v 4 32/1 , 49 "
tio"“)" pretense shall be fined in any sum not exceeding five hundred do]g&re(sscarggego;-},alse statement—Whoeyer DProcures th aJ
i o e ll-n.“Q of 1
i a license to marry by any false statement, representa-
2 . .
Name g : Middle FEMALE App
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