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P ibed By STATE OF INDIANA
e St S o APPLICATION FOR MARRIAGE LICENSE

Health under Authority

Chap. 126, Ind. Acts 19056 HE.NDRICKS Soduy
A
FEMALE
MALE g \ \ L/ Medical Examination
Medical Examination Repdrt Da -
Name of Physicia
Name of Physicia

1905 ibes “‘False statement— Whoever procures the issuance of a license to marry by any false statement, represents.
Acts preser

N :
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1008 DECECO i,

tion or pretense shall be fined in ;;l;;‘u; :’;;’:‘:’g:‘;’:"e hun \ FEMALE APPLICANT T
e F e
Name ¢\ Fikst Middle - Last A - LALAY

A

Date of Bi M&pt &; \ m!
<  \
Place of Bj ate or foreign dpuntry) v
an P, Ay
y

Date of Birt

Residence Addregs Stiept or K. Coun State
_ SSE<YH \
Previous Marital Status: Never Mgfried umber of Previous Marriages..... !
Last Marriage Ended B Death [J Divorce (] Annulment [ Previous Marital Status: Never M"”"‘a/ Number of Previous Marriages
arriage Ended By: ea
p.
Col R Whi /N O Other O ( ify) Last Marriage Ended By: Death [] Diverce [J Annuiment [
or or Race te egro ther specify).. i anaidonss
- __‘W’ d&\l ‘\_ lhﬁ Color or Race White AKN [ Other [ (specify)
Y

Usual Occupation v-
Date of birth verified by :

irth
}Qgher (specify).ée. ...... g%

[ Judieial Decr

Usual Occupation \)

o . U i ) )
i fied by : irth Cerl, udicial Decree
1.¥Are Xcoulnotv,ve or have you been adjudged, diagnosed or considered as: Date of birth veri ’ ﬁ .
n Imbecile ? - la ‘
Specify) ¥ S
Of Unsound Mind? O Other (Specify
2. Are you under guardianship as a person of unsound mind? 1. Are you now or have you been adjudged, dingnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county sylum or An Imbecile? No Yes OO
home for indigent persons? No Yes [J
If answer to 3 is “yes” has the cause of such condition been removed? \Iog Yes [ Of Unsound Mind? Neo w Yes 0
4. Are you afflicted with a transmissible disease? No Yes O 2. Are you under guardianship ss a person of unsound mind? NQJ Yes O
5. Are you related to the bride closer than second cousin? No Yes [ A ) . d
6. Are you now under the influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease No Yes O
7. Are you now under the influence of a narcotic drug? No |' Yes [J re you related to the groom closer than second cousin? No Yes
7 4. Are yo O
8. Are you able to support a family? Yes No (O s
. der the | noe of intoxiosting liguer ¥ N
. Are you likely to so continue? Yes Noe (O §. Are you how N f' °? YeO

. Do you have minor children from one or more former marriages? No (O Yes (] 6. Are you now unde fluence of & narcotic drug? No
(If yes, answer questions a, b, ¢) ~ l \
(a) List their full names, ages and addresses . Full name of father S o \“* -
Name Age Address Residence of {ather (If dece »0 state) .4 .&‘N . !
st eSS e S — Occupation of fat Mo .

Race of (u\l ol i f
Birthplace of father (State o n oountry).. ﬂr K,
) 8. Full ide { mother *.‘ EE . g
b) Are you -upport}(or contributing to their support? — e J v

c) ‘:h?i you conrx‘p;yi with any court order or o e!‘; issued for Residence of mother (If e t0) a AN~
r SUDPO R decen b G o0 ... S \ : b
Il name of hther.QW‘$ o AN T AN 2 ! Occupation of mother " \“ - Race of ﬂ =% 2
sidence of father (if dw S0 — 4 ’ - "N - Birthplace of mother (State or foreign country) M )% e
upation of lnther..“..........\‘* ........ ‘ \

| State of Indiana. } ;1 depose and state the information given

place of father (State or forei County of HENDRICKS in this applieation is tree and correct.

h sacn«u;.lj’n:’/{é u.Z‘l K7l ..SJMIWW

&M‘n';
- L 8 B
I depose and state the information given

in this application jis true and correct. ..Cirenit Court

Clerk

SW&T OF PARENTS, PARENT OR GUARDIAN
-

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

signa, state facts which render the consent of the other parent unhecessary

OF PARENTS, PARENT ORWUARDIAN

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

sent of the other.xlrent un CHSATY.
> N7 ........ lu l/ - State of Indiana,

County of ...
}u:

Shesiississentn B RADOE

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

HENDRICKS
w il — b e e e S Court by written order issued. ... ... ... neand filed
B ... ..coiciidet st suon oa ey dhmnaimanaed authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Rtmtmb!rth, there was filed in my office a marriage license issued by the clerk of the . WENDRICKS. . . ... Circuit Court
of Indiana dated the.... // £ eveeineereenn.day of.... K .;Q&J ......................................... gapinsiing 19"'2‘??‘.,.7 authorizing the joining together as husband and wife

..\lt? ) g ... 8 oy
Be it further remembered, the following marriage certificate was filed in my office, to-wit :

S ST VT U T R e S e et , County off b
State of India f County, State ofve/vua&m«

and, Bride..... A & T et S

were by me united in marriage as authorized by a marriage li 1 Y — =
Counta. v ; ge license issued for that purpose by the Clerk of the Cirewit Court of ......... MENDRICKS ..o oooeerseeses™

Dated this.........

Subhgri d sworn to §efore ‘ ; "Wy of . W\ - Iny
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905

MALE
Medical Examination Re

2 | M

rt Da

~

Name of Physicia

HENDRICKS County
Date of Application
FEMALE
L/ Medical Examination ort Da
Name of Physicia -

ALL QUESTIONS MUST BE . Chapter 126, Indiana Acts 1905 prescribes ~False st
- ST BE ANSW ERED. O eding five hundred dollars (§500.00)".

STATE OF INDIANA
APPLICATION FOR MARRIA

GE LICENSE

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

tion or pretense shall be fined in any sum not exceeding five
MALE APPLICANT
Middle Sv -
kY
Year.

X ey

Last

Place of B'Fﬁb-st ¥
emn!
s P

Residence Addregs

Previous Marital Status:

Never Mried A

\ FEMALE APPLICANT

Name

Firg L iddle
124%2N
o ll Dy —
h oiY \
tate ok foreign country

Date of Birt

Place of Bir

1 . INM
iden S S or R.\R. w nty S
g 2 le . \ '
eh Name if Different / T

Last Marriage Ended By:

Previous Marital Status: Never Mnrried{ Number of Previous Marriages.......... ...

Beath [0 Divorce [J Annulment [J

Whitez/ T I T R St Jm————

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

Color or Race

o

Color or Race White /Negro () Other [0 (apethfy ) simsmmimermermimsitoion;

Usual Occupation

Date of birth verified by :

irth Certy) [J] Judicial Decr: .
her (Specify).&.. gﬁ . 4 A‘ ELA)\

1.YAre you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No

~ APR - 71972
\ﬂ“'}"‘-’g/w
A

CLikn N‘Ndi)ci’:lcuu

Ho2el

Rerte Ao

Of Unsound Mind? No Yes [J

2. 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 sylum 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? Nog Yes [J

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

6. Are you now und_gr the influence of intoxicating liquor? NOJ Yes []

. ‘ = -- ~f a narcotic drug? No{ Yes []

8. - g
9.
10.

FILED

().
4

frQus

. i C QY1
..................... authorizes and directs the issuance of a marriage license to the above named parties

Usual Occupation \) /LML%
Date of birth verified by : ﬁlrth Cerl. udicial Decree

[] Other (Specify).....ccccnnr 1«‘ et I RS I

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

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

3. Are you afflicted with a transmissible disease?

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

County of Lea

Virestc b2
Vil S aa,
3

‘Suo:.c.ibed and Yworn before me®
thisAX._ day of 93‘1’.'-_19.7_3;.. {
My term expires . F-30_19Z& . |

Ulaud. 8.5 N

N L gado

74

=7
Be it fwrthe" remembered, the following marriage certificate was filed in my office, to-wit :
’ .

I~ . RETURI\T OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[4 emembered, there was filed in my office a marriage license issued by the clerk of the..... HENDRICKS Cireuit Court

................................ . 19..'2.9?:...} authorizing the joining together as husband and wife

and..ﬂ[m. Z«‘/Af/«zz«‘?da”&jw SR . 1 [ PR

County. ;
Dated this.........

¢I;,ne ;houeand nine ;mnd're‘:iv ............................... . 0%/5’“ -------

Siste of Indie croom. [l des :; Mw .................................

and, Bride.... 2 et M 4 "y M’ M .................................

were by me united in marriage as authorized by a marriage license issued for that purpose by th; ClerkoftheCzrcmt Court of HENDRICKS......oooonmmemmmnmseeeess™

v



Form prescribed BY

Indiana State Board of
n

= STATE OF IND1AN A
B Acs 105 APPLICATION pog MARRIAGE 11 i 0

CENSE
. W&my Fil Dol 2

MALE |
FEMALE
Medical Examination Report Dated
Name ici [=
TUST BE ANSWERED. Chapter 126, Indj ” - —

Medical Examination Report Dated
Il be fined in any sum not exceeding ﬁan}:‘“ Acts 1905 Prescribes “Fg)

undred dollars ($500.00)" se 'tatement—Whower it
.00)", -
MALE APPLICANT 8 the issuance

Middie FEMALE APPLICANT
\ l E o | LA ! I

Name of Physician__

;AI L Ql'ESTlONS‘ M
ti(;n or pretense sha

Previous Marital Status: Never Married

R

Last Marriage Ended By Death [] Divared Gl Ansulmens - Frevie 3

I T us Marital Status: Never Married Mumher of Previous Marriages

= 2! /\' 0 ' S o e |
. ) 2 gro [J ther D‘ (spec,fy)‘ Last Marriage Ended By :
i e

Usual Occupation|

&&"_" or Race

Date of birth verified

by ' rth CeMt. Judicial Decree
i d—
D Other (Specify) > h o

re you now or have you been adjudged, diagnosed or considered as: ¢
1. Are you now AC as: D ’
An Imbecile No Yes [ #te of birth verified by EAfirth Cert, O Judicial Decree
Of Unsound Mind? No Yes
9. Are you under guardianship as a person of unsound mind? No Yesg £20% (Bpecity) i 5 : e oy
U 3. Are you now or have you been within five (5) years an inmate of & county aeylum or 1+ Are you now or have you been adjudged, diagnosed or considered as:
home for indige rsons Noﬁ Yes [] An Imbecile? No/
lU If answer to 3 is “'yes 18 the cause of such condition been removed ? No[J Yes [ 0f Un 4 Mi e [
'n 4. Are you afflicted with a transmissible disease? No Yes [J e ol No Y O
5. Are you related to the bride closer than second cousin? No Yes [J 2. Are you under guardianship as a person of unsound mind ? No/Y«D
|g 6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible dj ? No/ D)
!ﬂl 7. Are you now under the influence of a narcotic drug? No Yes [ 4. Are you related to th 1
£ Axs you able ¥ snppart. a family? Y“{ NoOJ . e groom closer than second cousin? No Y O
9, Are you likely t yntinue ? Yes No[J 5. Are you now under the M\fluence of intoxieating liquor? No
10. Do you have d om one or more former marriages? No[J VYes[) 6. Are you now under the in
(If yes, answe c)

rence of a nareotic drug?,

Full name of futher....{.,\ﬁx.mn.-.

(a) List their "

Name Age Address Residence of father (if deceased so state)
-------------------------------------------------------------- Occupation of father v
..................... Birthplace of father (State or forei ¥)

(b)A“ :.mu S ,.l.m',-{l,;,;{;\g’ m [hplrgupport’ 8. Full maiden name of mothem.. s L

(¢) Are you complyiy
their support?

11, Full name of fathgg

Residence of mother (if dece-m ..... s A
Occupation of mother f N et .. Race of

with any court order or orddrs issued for
\ L\\\ ;

Residence of father (if

Birthplace of mother (State or foreign country).... Yoo -
Occupation of fath
State of Indiana, 1 dzw- and state the information given
Birthplace of father (State or foreign ('mmtry),,..\ County of HENDRICKS » in this application is true and correct.
12. Full maiden name of r

Residence of mother (if deceased

1 IS YOMNE W
«

Occupation of mother LD T \A)A ............... Race ij Ve 7
Birthplace of mother (State or foreign country)...........) wr . 6. WO befo 1 1 _‘i 1 L .. L _____ N\ day of... N eed\ o 10, P

State of Indiana, Clerk HENDRICKS  Cireuit Court

I depose and state the information given

in _this applicﬂti? is true and correct. || ...l

NSENT OF PARENTS, PARENT OR GUARDIAN

HENDRICKS

County of..

i ly one parent
I’ 4 y ¥ We, the parents, of this applicant hereby give consent for this marriage. If only o
. R day of.... . JL. Y o , 1984
t -
I. facts which render the consent of the other paren
H ... Clerk.......... HENDRILKS . Circuit Court signs, state fa A
COXSENT OF PARENTS, I’ARP‘NT OR GUARDIAN 1
' We,l the parents, of this pplicant hereby give consent for this marriage. If only one parent H
l; sigrls, state facts whic h render the consent of the other parent unn ry
......................... State of Indiana, ot
............... i A HENDRICKS
.................................. i b
State of Indiana, -
HENDBI ~ ‘ ned
County of.... - HENI "-h"f(s S }83 Sig
Q; . Father Signed
vlgnec . et tesee s da e taaat S s e aa eSS . I.M-‘
day of J
BIBNEd. .. ciocviimmmirsmminimomesesinesioiti TS Mother PP ol SN S R S
ubscribed and sworn to before ME thiB..meeooseceoooeesessssns day of s DOLL . . Clerk
=
*I ..... Clerk

es, the
RT. A marriage license having been refused to the above named parti

ICOMPLETE R MARRIAGE LICENSE ISSUED BY ORDER OF COU

i PRI IR USRS SR Sl
s ____..Court by written order issu :
T oy A : e named parties.
= authorizes and directs the issuance of a marriage license to the abov!
— TIFICATE .
T — RETURN OF MARRIAGE LICENSE AND MARRIAGE CER RO i

i i sosued by the clerk of the..m
Be It Bemembered, there was filed in my office a ?na/rrtage license issued by

of Indiang dated the. e day OfOW -------------------------------------

C G 0 e o S e a;;{dc pienTy

( P ST T - . to-wit :

Be it - P e ote was filed in my office,
further reme mbered, f{w. following marriage certificat g i

me thousand nine hundred and 79\

State of Indiana, Groom c,g,//rw e & & :

“d, Bride..o0 2 fon g b A,

Wer . . . i i .
¢ by me united in marriage as authorized by a marriage
COunty, < ’

ing together as husband and wife

L e TN

County, State of ... .
Court of ... .MENDRICKS. ...

worire
‘é s eupn

13 iana this
ed ang recorded in accordance with the laws of the State/)f Ind

o
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS _ County

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

No. /lZ
Lo 3 3

ﬁm«é‘ 10, 1972

MALE
Medical Examinatio@:port Dated A/ - 2-72-

\ozrca L Hhisioss

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

Name of Physician

«False statement—Whoever procures the

"~/ Date of Application

FEMALE
Medical Examination

4L - 472,

C. teslse 0

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

ort Dated

Name of Physicia

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

MALE APPLICANT

FEMALE APPLICANT

uidle E 2 :ZZ

LA,

Name ;?2 ﬂlﬂ JZMA/ Name irst
» - . i - Mgnth Day Y
Date of Birth Hnnth Day Year i Date of Birth n ear
26 /94O

Place of Blrth tate or forel n wﬂry)

Place of (2»’1 (State or foreign country)

NLEC

AR e Gl BT S " Gt

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

ence Address Street o;R Z @__M
;Mden Name xf; Dlgerent

797 7
Last Marriage Ended By: Death [J Divorce E/Annulment ] 7%

Previous Marital Status: Never Married 7~ Number of Previous Marriages..............__

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

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

Usual Ocecupation
Date of birth verified by :

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

No B/ Yes [J

An Imbecile?
Of Unsound Mind? Nop/\'es (]
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? Nmb/ﬂ Yes [J
If answer to 3 is “yes” has the cause of such condition been removed? No E/ O
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 Q/Yeslj
7. Are you now under the influence of a narcotic drug? NOE/ Yes []
8. Are you able to support a family? es[§ _~ No [
9. Are you likely to so continue? Yes B~ No[J
10. Do you have minor children from one or more former marriages ? No E’/ 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 No [

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

their support?

11. Full name of father...

Yes [J No[]
7144(4/ N

Residence of father (if decea

Occupation of father

Birthplace of father (State ox foreign country).. 7 o
12. Full maiden name of mother‘..%z RAZS LA SA S

Residence of mother (if deceaged so state)..Z

Occupation of mother

Birthplace of mother (State or foreign cou try)

Stat. Indi . 4
eats of Indians HENDRICKS gs: 1 depose and state the information given
County of in thxs}ppllcat on Jjs true and correct.

Signe(f 3 5 P . A S e
New Address..

Circuit Court

CON%NT OF PARENTS, PARENT OR GUKRDIAN

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,
88
oot MENomXs |
Signed Father
Signed.... Mother
Subscribed and sworn to before me this day of 19......

Color or Race White B7~ Negro []  Other [J  (specify)

Usual Occupation ﬂ/ )@

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

[] Other (Specify)..
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 G,. Yes [J
3. Are you afflicted with a transmissible disease? No[g/ Yes[]
4. Are you related to the groom closer than second cousin? No i} Yes[]
5. Are you now under the influence of intoxieating liquor? No@” Yes[]

6. Are you now under the jnfluence of a narcotic drug?

7. Full name of father....
Residence of father (i %ﬂ state)
Occupation of father

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

state) % 4 M M;yu
coccrde)

Race of mother

8. Full maiden name of mother
Residence of mother (if deceased
Occupation of mother \7% <

Birthplace of mother (State or foreign country).... LU L CX L LER L L™ .

State of Indiana,
County of

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

Clerk HENDRICKS ..Circuit Court

_ CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent un LY caeeersssssssstnsssassnsissess
State of Indiana,
County of HENDRICKS } s8:
Signed S
Stened Mother
Subscribed and sworn to before me this Ane st i

Clerk

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

HENDRICKS
................................................................ CoUNLY.......covicicimsssiominnsnsininamsacsensecasrnborene e GOUTE by Written order 1ssuedand filed
e SRR S authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a/marriage license issued by the clerk of the.................... HENDRICKS ..o oo Cireuit Court

of I%he ....................... :

, County of-...
County, State of

and, Bride.
were b T County, State of....
y me united in marriage as auth
County: e ge as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ...... HENDRICKS
Dated this At

Court

r!.!.tg?.l.s.cxs; .......................... Circuit

4
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Form prescribed BY ) y
Indiana State Board o ATE OF INDIANA

eﬂlth \mder \\lthl)rl(\ AP
- 0 . A 10 PLICATION FOR MARR1zqy LICENSE L SEP . S

HENDRICKS t g
ounty ol
e i ~La s (2 sp7a
Medical Examination Report Dated ALl )72 FEMALE Date of Application
) 1 )

\J

- o " 0, Medical
Ramt of ljh}'SI(‘llan Examlnatlon Report ey y//’ /72
| * Name of Ph T e s Bt
oL Qb F\TIO\\} \1'11 :1 t'” I,\‘\SWFRFI) Chapter 126, Indiana Acts 1905 pr. “ 1 ysima%
fion or pretense shall be fined in any sum not exceeding five hundred dolla:; e(s:sr(;};ego)'l“age statement—Whoever ‘
’ brocures the
MALE APPLICANT

e - :
Name First Middle

FEMALE APP
\ f— LICANT
AN | —— I A Name .
Date of Birth || Month Dy — Y;{;t)m First =
. /] Date of Birth Month

W“m oF| foreign unmtl)\()

Day ¥
ear
: Eancnsds Place of Birth, (S Q‘“ 1 L‘
‘ e De n e tate of Yorei )q g
Reside‘nﬁ‘ ;\\i\l:'v“ Street or R: R. [§ lty ﬁ S'IIU ntry)
T .

Previous Marital Status: Never Married d Number of Prevlo‘s Marriages

M @ - County Sta
.............................. Maiden Name if Different M M
SR

issuan,
ce of a license to marry by any false statement, representa.

Last

Last Marriage Ended By Death [J  Divorce []  Annulment [ <n_f. PR ¢ S

: . P
— revious l‘Lritnl Status: Never Married 00 Number of Previous Marriag,

hit JegT i ~
ol or Baes White [ Negro [] Other [] ' (spacify) s Si5 NS I Last Marriage Ended B Q/
Coloror Race ~~ TTe 17 Toqmo T Other O (epecity) y: Death [] Divorce Annul

ment [

Usual Occupation N no \J\ — ¢L€ ﬁ) 0"4/7_ Col
Usua ! O e
Date of birth verified by (‘ Birth Cert. [] Judivi_u‘{ Decree o e e Q/Nem C_Other s (et

(

{ J . i
[ Other (Specify)......x et B \"«LVL"(L‘-"‘Q Usual Occupation
. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile . No E/ Yes [ Date of birth verified by : O Birth Cert. [ Judicial Deates

1
Of Unsound Minc No

9. Are you under guardia ip as a person of unsound mind? NOB/ z::g O Other (Specity) "
3. Are you now or have v.hm‘n within five (5) years an inmate of a county afylum or 4 A it Som ot Hier you been adjudged, diagnosed or considered as:

home for indigent persons? No Yes [J An Imbecile?

If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes[J ofit No B Yes[D
4, Are you affli i h a transmissible disease? Noz/ Yes [] nsound Mind? NoD/ Yes [J
& Arelvou vl b ide closer than' second enextns No Yes O 2. Are you under guardianship as a person of unsound mind? NoB/ Yeu O
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a trmismiasible: dikaans?
7. Are you now under the influence of a narcotic drug? No Yes [] No[@ YesD
8. Are you able to su 't a family? Ye.B/ NoQJ 4. Are you related to the groom closer than second cousin? Nom/ Yes [
9. Are you likely to so continue? Yes Z( No[J 5. Are you now under the influence of intoxicating liquor? NoD Yes[J
10. Do you have minor children from one or more former marriages? No Yes ]

(f yes, answer o 6. Are you now under the influence of a narcotic drug? NQD/Y.D

(a) List their full names, ages and addresses 7. Full name of father. C)'Q_BA QQQI_A -

Name Age Address Residence of father (if Q;eued s0 state)... M g Jl.mm
........................ Occupation of father..... \)0—.\.&..;.« Race of fut.horf‘-).~
................... " PRIOMSRCION . I, - Birthplace of father (State or foreign country) LR
.................................... '}lf.m 3, -‘

(b) Are you supporting or contributing to their support? Yes [J No[J 8. Full maiden name of mother... St M. 7

(e) Are you complying with any court order or orders issued for ‘a1 " if d d _‘% ‘%

their support? Yes [ No[J R of her (if so state) ey

11, Full name of father.. (@228t~ . (4. /L/ Occupation of mother. ROV Race of moth

Residence of father (if deceased so state ).»Nf“& Z \Z//sz«%q Birthplace of mother (State or foreign country). M c €8, . LA«M

Occupation of father i As H,,ﬂ LS h’.t Ly RACE Of father.... “UQ .................

/ State of Indiana, Id and state the information given

Birthplace of father (State or {urngn country). .«&,&M .................. 27 MR . Vi HENDRICKS }u: in o is application is true and correct.

12. Full maiden name of mother u‘./(:/)( ( ) Q Q‘L"-)
[P L ¥ .

Residence of mother (if deceased so state). - Signed X / :) pj g

Occupation of mc r Gl Al Rk ¥7/i( ........................... Race o mother New Addr: K/ ?//. /Z ‘m &

Birthplace of mother (State or forei lun country)... _&44«(-«/2 Subscribed and sworn to before me this......... V. s L ..day of. M ....................... . 19,205
State of Indiana

' I depose and state the information given
County of....... HENDRICKS } - m this application is true and correct. 7]

\og

o
CONSENT OF PARENTS, PARENT OR GUARDIAN

gned ‘ j"./”%’d A;/ £ 'V\/\/D M
New Address)... N.A.ﬁ./,/..éa:“..,.,z. LAt @W f?
Subscribed and sworn to before me this......... /‘2 ____________ day of .- éﬁ("&r/ .................. .

"'*L/V7 eopevs ;/- 2 pre- 7 -~ SOOI e/ e | 2 HENDR'CKS Circuit Court

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

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

e 10 JE AN e, WW . Crmnd, (\\Og.‘.,i
CONSENT OF PARENTS, PARENT OR GUARDIAN \
We, the parents, of this ; - : ! il e e )

applicant hereby give consent for this marriage. If only one parent | R
signs, state facts which render the consent of the other parent un P essermiastoimempitarssmniil LTINS ) -
State of Indiana, } it
...................... - b county of.""""". H!ND.'“S
State of Indiana, .
County of.....__ HENDRICKS . }“' Signed
d ceseaseypmpusessysssisssasassnssssspiivanes Signed e MOLRE
19000
Sub, e S / Zd/ f Subscribed and sworn to before me Thits o s AR, O -
u scnbed and sworn to ),, f”p‘,v me thise.oed e { 0 . .
w7 / Ve ,rk,“df B 0D - = SIMERARIRe 0
ies, the
_ f sed to the above mmed p.ﬁ !
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having besh T HECC © i o
HENDRICKS Count C, o e Ta A KOS Court by written order issued...... Q,«B/\...Q ....................
S s —— ounty e A ARSI BN o cseesens ey maad partii
i : & - B authorizes and directs the issuance of 2 marriage license to the a
G B e 1IN pok B S -
— FICATE 753
RETURN OF MARRIAGE LICENSE AND MARI;IA?EI‘(?}J?: Cireuit Court
; the clerk of the.....owcessd 1
- ; arriage license issued by \ fie ™ s e e
f 1 e 3t Remembered, chers wae ad S AN §.o , 19712, authorizing the joining topether S5 BT
of Indiana dated tlw Wy g, PO S AY Ofrrmrwrrrr SRR e M EGEEREE g
e BT W s WPBNURNIV Ve W 08 T, T
Be it fwrther 'renwmb(rc«l Hw f;l;;:mng marriage certificate was ook ior Sy AP SRR e ' j‘*z ...... day OILZ;AZ"‘ sk
I’ L J A sesssssssnssesmnasy Couﬂtv 0’ ,
FOUNIURRI S S L o
one thousand nine hundred G/l\'Jld 7:2 ""_t’//‘:vy:{. County, State of . S
State of Indiana, Groom..( arteae.... \icoanism. («vﬁw Coutty, Beats ofd ;;g g
“nd, Bride. .{ N\ oo (0 O, e S vt ,w-t ;ur;m“ by the Clerk of the Cirouit Court of.........HENDRICKS. .=
Were by me unitéd in marriage as authorized by a marriageé license issued fo
e | : 2 p\D Clos
Dated this...__| 13\ doy of il M _____________________________ , 19.2.%0n Signed...Th...
Official Dmgmtwu ............
' i this...... i-:)-?d* """""""""""""""
Filed ang recorded in accordance with the laws of the State of Indiana ik
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— ¢4
v No z: :
! B STATE OF INDIANA
Form Prescribed By ) 33
- Fealh onder Avthority APPLICATION FOR MARRIAGE LICENSE File ﬂﬂwj
% Chap. 126, Ind. Acts 1905 £ 14, 1272
S LA L 2
HENDRICK County UDate of Application
FEMALE
MALE : P 3 =2 -TA
Medical Examination Report Dated H-3-7A Medical Examination Report Date

scian. o Cttext. Qo 271 .
Name of Physician_gﬁﬂ_w_%w' A Name of Physiclan L Z

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
FEMALE APPLICANT

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

Name irst % ,é Last , ) . &W F gt

oo

-
4

:

¥

.

i

Yoyl )

Year Month Day Year ((J
ea s
Date of Birth Month Day 3 / w J qo 8

1472 /953
Place ow:j? or foreign [Pougntry)
o.af;lu o - . Cit Coynt;
Residepce Address réet or R. R. City Coynty Sj;e Resxde!wdresﬂ o, i o, ZO{: - y{ SE? e :
‘A& /3 W ‘7@' £~ -

Maiden Name if 'Different

Place of Birth (State or foreign country)
,é )

Previous Marital Status: Never Married (J— Number of Previous MATrTiaAZeS. .ccermemnemnnssaracenssenss

v

—_
'.

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

- Last Marriage Ended By: Death [J Divorce [] Annulment O
1 Last Marriage Ended By: Death [] Divoree [J Annulment []
H Color or Race White [] Negro [1 Other [1  (SPECIfY) oocrrirmmrrmressmssrsrrsierssrsceese
Usual Occupation M w MM/ Color or Race White [J Negro [J Other [] (SPECITY) oo
B Y i
Date of birth verified by: [E}Birth 6ex"t [J Judicial Decree Taual Occupition \/Z07DL)
O] Other (Specify)..... 4 45 B2 B tets Oty Dl ot} Ductee
H i ] ert.
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by 1r et
An Imbecile? No#T~ Yes[ poe (Hnscity) (5= )3 g
Of Unsound Mind? NoB~  Yes[ [J Other (Specify)...
2. Are you under guardianship as a person of unsound mind? No @ Yes O 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? No[}” Yes[J
home for indigent persons? NoD/ Yes
If answer to 3 is “yes” has the cause of such condition been removed ? No [3— Yes [J Of Unsound Mind? No B~ Yes[
4. Are you afflicted with a transmissible disease? NOB/ Yes O 9. Are you under guardianship as a person of unsound mind? No& Yes[]
5. Are you related to the bride closer than second cousin? Noflr— Yes [ . . . -
6. Are you now under the influence of intoxicating liquor? Noﬁ/ Yes [ 3. Are you afflicted with a transmissible disease? Nof}” Yes(]
7. Are you now under the influence of a narcotic drug? NoF Yes[] 4. Are you related to the groom closer than second cousin? Nofd~ Yes(
8. Are you able to support a family? Yesf4— No[J . i
der the influence of intoxicating liquor? No & Yes
9. Are you likely to so continue? Yes & No[ 5. /ATe you NOW MRCEE LIS =
10. Do you have minor children from one or more former marriages? No [ Yes [0 6. Are you mow under the influence of a narcotic drug? NoF~ Yes[
(If yes, answer questions a, b, ¢) t;{,
1 .
(a) List their full names, ages and addresses 7. Full ather. (22 - ==
Name Age Address Residence of father (if deceased so state)
Occupation of father }hce of father...
Birthplace of father (State or foreign country)...\;...:.z A

8. Full maiden name of mother.la&=E

(b) Are you supporting or contributing to their support 7 Yes [J No [J
(c) Are you complying with any court order or orders issued for Residence of mother (if deceased so state).ffllALZZelA....

their support? . ‘ Yes [J No [J
Occupation of mother.. \/ZW

11. Full name of fathermw/ 4
P29 (aatinet sl .
Residence of father (if dece: so state)..f.: / 0? W; 5 Birthplace of mother (State or foreign country)..

Occupation of father,q..... . Sl ZEALL .o
» y State of Indiana, Id nd state the information given
" Md?ﬂ] ] ' gs: I depose and h g
irthplace of fath te or igreign country) Gounty of HENDRICKS in this application is true and correct.

SignedA. C\Mnt\ \(V\w\*bo 8%?&\/
New Address «157 ‘# *J& /

Subscribed and sworn to before me this......... /J/’d'day of.

State of Indiana ¢ ; f
. . I depose and state the information given M‘J % 4 9£ 1
County of. HENDRICKS }”' in this application is true and correct. R A et Clerk

CONSENT OF PARENTS, PARENT OR GUARDIAN

12. Full maiden name of mother £Y&/ Y (A0 ...
Residence of mother (if d;ceased 80 stat.eE <
Ocecupation of motherLj

Birthplace of mother (State or foreign country)

Signeix,...: s
New Address s

SUbW sworn to before me this .. 2. L2 day of......... L4 AL ] We, the parents, of this applicant hereby give consent for this marriage. If only one parent
7 %7’94 7 &(’ % Clerk HENDRICKS Circuit Court signs, state facts which render the consent of the other parent UNNECESSATY.........cccommmrme s

CONSENT OF PARENTS, PARENT OR GUARDIAN | e

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

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

State of Indiana, }
HENDRI .
State of Indiana, County of CKS
HENDRICKS
County of Signed Father
Signed\ = o< - F
* s Signed Mother
SignedA.....
Subscribed and sworn to befor Subscribed and sworn to before me this day of R B
......... Clerk

COMPLI‘]'I’E"'EI'I‘*1 I:/égRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
DR
------------------------ COUNEY e sesseeesereserrerrr. COUTE DY WITLEEN OFACT ISSUEM..-..rreere e orrnearreseessonserreroneeeee-80 filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It RBmGMBtrebihere was filed in my office a marriage license issued by the clerk of the...........ccco.... HENRRICKS .o Circuit Court

of Indiana dated ROy Ny Y Of e LY 1942 , authorizing the joining together as husband and wife
[

T P P A 7

Be it further remengerezﬁe following marriage certificate was filed in my office, to-wit :
1, ...M........ —eden 2
one thousand nine hundred and.... 232

......................................... Qe sssscactasvanssonsvaasnsoasoen

State of Indwoom .......... Tt /’;ﬂum ............................ Of ccon. Lol R County, State of ... »
and, Bride.. oz T tsosd. XLty of . Rloserd st County, State of.....

'ge’re tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ......... HENDRICKS.
ounty. .
Dated this.......R2 day of..... W 19.2 y
.................................. y 18..20%.
Signed....M ......... Fecit (,% Mk«[ﬁd-? .........................................
Official Designation... T WL P

Filed and recorded in accordance with the laws of the State of Indiana this.... S o oeeoceoreee, . day

)‘Zfﬂ ..........




C
\
e — e
&\[[;\‘lw.:lr Examination Report Dated___ {1:411_012.\ FEMALE D, of Apphcatmn
sician_(C.aal |opean QoL . Medical Examination Report Dateq

A, i aE

Name of Phy

‘ ‘ N ' Name of Physicia anf No. :

L QH‘T“‘ NS MUST BE ANSWER '}”l’),lltl *m;;lruimuh It?\ﬂ-iu}:]:,, 323 (11?,?15, ,‘:"}”f;&g’go;'},’llu mmsmimmu . W

fon or pretense shall be ¢ aALE el .00)", rocures the issuance of 5 license to marry by any false statement, representa.
N v T Middle

e FEMALE A

Name . { T E Last N - PPLICANT

V=TTV W W
Date of Birt E U ear \_SQM N
" a2 Aot . ,¥LM~_A\ Date of Birth Month a"‘s:; &z%\
Piace of Birth (St J Sounwy) . r
e thc hiad Beat M W
Residence Add R 7‘\”3' - County \ £

. > ¢ State Residence Address
— A y ;
previous Marita I Married (J"Number of Previous Murr}agenv....4..A.....“...,A.,_,_,‘,, Maiden Name if Terent
— .- 77\
eath Divoree [ Annulment [
ast Ma L
I:,\, e —— Previous Marital Status Never Married —Number of Previous Marri,
iloe o | ‘ B~ Negro (] Other [ (specity). e TRUNCRUE | 7 N R T e e 2 S A Y
i itathe = n - Last Marriage Ended By: Death [J  Divorce [ Annulment ]
Usual Occupat 1 2 e e T Y Color o
Date of birtk #Birth Cert. [] Judielal Decree A White B—Negro 0 Other O (specify)
Usual
(] Other (Si - et R S sual Occupation 0 b A
s Avay wdjudged, diagnosed or considered as:
A P 2 B/Y” a Date of birth verified by : B Birth ij 00 Ndicial Decree
of 1 : ; T No B Yes 0 [0 Other (Specify)
Are you ur v person of unsound mind ? NOM"D — ;
o . within five (5) years an inmate of a county n + fire you now or have you been adjudged, diagnosed or considered as:
home for indig No Yes [] An Imbecile? No[F—Yes [
- FEEEE wuse of such condition been removed ? No[O Yes [
Of Unsound Mind? N
4. Are you af ' ble disease? No B/YCSD OE/YQID
o er than second cousin ? No @—Yes OJ 2. Are you under guardianship as a person of unsound mind ? No@d—~ Yes[J
SUATe S of intoxicating liquor? No B Yes[J 3. Are you afflicted with a transmissible disease ? No[3 Yes[D
- T of a narcotic drug? N
. Are you i . ° @ Yes 4. Are you related to the groom closer than second cousin? No Yes
ire 3 mily Yes B~ No 0 = i 0
X \ Yes B/ No[OJ 5. Are you now under the influence of intoxicating liquor ? No®” Yes[J
10. Do you r more former marriages? No[J Yes( 6. Are you now under the influence of a narcotic drug? ) No @ Yes [
If yes ’
(a) List their f ges and addresses 7. Full name of hther.........M...B-lab. Jw
Age Address Residence of father (if d d so state) e 4Ac...‘
Occupation of father...,.:r'w&._..bm.... Race of ht.her...‘e&) .......................
Birthplace of father (State or foreign country) Sy N
- s 8. Full maiden name of mothet.....mmﬁﬁ‘.. CL(L:.M. R, (J-)
b) Are y tributing to their support? es [ No[O
¢) Are y irt order or orders issued for Yes ) No[J Residence of mother (if d d so state) b T T
SOOI o o 2 120 L‘ g t\,d LL)OJ\_A @m Occupation of mother..... i A S Race of motherw-\(*" ..................... .
’
Residence of fat ed so state) b Y. PO NIRRT Birthplace of mother (State or foreign country).... - a0 e
. o .l ~ TAvairans. { fath. U_X
Occupa : 4 ... Race of father State of Indiana, gs: 1 depose and state ﬂile infornugorc!o rz:::tn
Birthplace of f foreign counbely) M Comaby o H!ND"CKS in this application is true an !
g el S oo Lo x Qﬁ]ﬁ\["{
Signed.. X M/AMCOA L SACIUANL J/’)"I\.P ...............
~ . O—
Occupation of b2 Nt LQ»-V O Race of motherL&j. New Address » ihicy
: AN e o 1955
Birthplae 9 ; r foreign country).. .\ J et areestesitebes saattiosorsat ciaeerssat b e Subscribed and sworn to before me this...... 1."‘. .............. day of....... o

State of Indiar 1 I depose and state the information given ‘&o\ ey ... a‘( ......... Clerk.......HENDRICKS Cireuit Court
c . HENDRICKS f 8% in this application js true and correct. || ... L.
oanty. of oy

n 7
Foruy, 0L

X F~8J1U 'y‘ R e CONSENT OF PARENTS, PARENT OR GUARDIAN

~ v

i + thi nt
ecaorerm TR We, the parents, of this applicant hereby give consent for this marriage, If only one pare
- : N 1912 ’
N : i ¥, i H:;m;g signs, state facts which render the consent of the other parent un Ty
LB ‘ ‘ ...Circuit Court s
ol YVELWS' P éy QLK e
CONSENT OF PARENJYS, PARENT OR GUARDIAN
We, the parent t hereby give consent for this marriage. If only one parent
signs, state fact the consent of the other parent UNNECESSATY..........
al c\Q QJ P,
te of Indiana, 881
cesaneasesvessstsner et tantits o : HENDRICKS \
esesvinisai i Oiat s
¥
1... it z""
{ENDRICKS J»-a,ﬂ S
s eeseaeniissnses F BLHEE Signed ?
day of B
— 0 Subscribed and sworn to before me this... "
A W
Suhav‘r:h«{ and - fore me this PITN AR S
.Clerk . B
arties,
& o the above named p:
_— = cense having been refused t

= jage li [ T b and filed
" ) R OF COURT. A marri 000 W SOOI [0 ot St
COMPLETE IF MA RRIAGE LICENSE ISSUED BY ORDE : order issued........coowee A
I ' Court by written amed ‘parties.

HENDRICK ® IR S dons i s
_______ 5 County........ N " icense to the above n
in.. Q¢ ‘ "QA 1 ’ uth::-mthe issuance of a marriage lice TIFICATE
e RaANen  (SAA L o S CER ircuit Court
ETURN OF MARRIAGE LICENSE AND :1:3:;;“3:" Py 7 — HENDRIGKS........ooooonvrenecnsanes Cwot:'d 4
RE iage license issued by . o as husband and wi
Be 3t Remembered, there was filed in my office a marriage Hoense SEE T , 1923, authorizing the joming S Lok
of Indiana doqterd the \ ;.* ,,,,, oy Of coeeiaaaccnns? P, ¥ S e Sw
: crasases and ....... B
- \ sossattossuss -wit :
........... i Qaroa . G0 e O ¥ 3 W I——— in my office, to-wi
Be it further r—j!?, m "': I“:.—l/.";;" f’)’/(’%’g marriage cerhﬁcate was ﬁled T Reraby copgify that on the. . A&t day of - MR
I ..U ..M I /,a%h 7@)’,,‘, e N RSP KA
- : T ezl ... County, State of .
one HIOH.\"I?HI nine hundred !l,?lfr lGN... -
State of [w[l'rln@? Groom '_/L(‘};.:’LAA\’«(‘" N
@nd, Bride. . Angial.. . bl’» ,J‘ ...........

) v ; arriage license
vere by me united in marriage as authorized by a marriag

County, : /) (,f/ par 197‘2
Dateq this 1.1/ NN [, 7V ) SO YIALL cinainnees




FHM

ounty \
Report Dated - la\ FEMALE Pplication
Medical Ex
< amination Report 1),
f Phvs ar AN 4(““ \(Qv‘\_ P ated - ~‘1='
Name of I - -
] Name of Physicia ond No.' :
'STIONS MUST BE \\\\\ }l(}-l) Chapter 126, Indiana Acts 1905 —
ALL ‘fl.k tens not exceeding five hundred donnl;r?(s:.‘:(;})k;o)" - ltlt&ment—-Who."r Procures the issuance of i
tio ; sl iaaces of a lice: t
s ————— MALE APPLICANT nse to marry by any false statement, representa.
S Middle e
Name +

Qeo,

Rt M Day
Se bt o M
Piace of | oot Begd %M

FEMALE APPLICA
(s 0N Laat
Date of Birth A"i‘f;nh [ 95 & i
r

>~

Day
Place of Birth (State or foreign country)

Residence Address

\
9 2 L /2 r] >
Maiden Name if Different

Previous Marital Status :

Stg¥ or R \M&

nty State
22200 o "AP'& !?P :E I

Never Married B—Number of Previous Marriages,

Last Marriage Ended By

Death [J Divorce 0O Annulment a

White MER‘O 0O Other O

Color or Race

el tate

Ay e
L
vious M Married O—Number of Previous Marrlages....
Last M - ek Divoree [ Annulment 0O

- 3 Negro Other [N (specify)
Color or R — O et T
—_— : )
Usua % A TA B el 3
— g Birth ( ¢ ) Judicial Decree
. ; . . iged. diagnosed or considered as:

A NOB//Y O
No®” Yes )
NOMHD

: . within five (5) years an inmate of & county
NoB: Ye-D

e , 2 person of unsound mind?

- . ndition been removed 7 No(Q Yes ]
(. Are you af sible discase? No B Yes O
Are you r than second cousin ? No B—Yes [J
8. Are xicating liquor? No B’IY"D
o A 2 narcotic drug? No @ Yes [
ol 3 y? Yes B NoQ)
). Are ¥ Yes B/ No (O
I : m one or more former marriages? Ne O Yes [
If yes
(a) List ¢ and addresses
Age Address
b) A buting to their support? YIDD NOD
= y any irt order or orders issued for
) A s Issue Yes D No D
2 24 Ooie tduc\.»u} R oran....
Re 1 B B -
Occunad f 4., = GANaL8A Race of father (,LB
Occupat > YA Qfa.‘, \Mnre of motheruj~
Bir f gn antry) .. A/ vttt et
State of 1 ] depose and state the information given

HENDRICXS

C r. in '! is pplication
l ‘ ‘J ) y -

js true and correct.

QAN .....

‘ )
‘lddll»’f?(.l,—

(specify)

Usual Occupation

Date of birth verified by: irth ﬁ dicial Decree

[ Other (Specity)

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

An Imbecile? No[F—Yes [

Of Unsound Mind? No 3 Yes [
2. Are you under guardianship as a person of unsound mind? Nold~ Yes[]
3. Are you afflicted with a transmissible disease ? No (3~ Yes[J
4. Are you related to the groom closer than second cousin? No[I™ YesD
5. Are you now under the influence of intoxicating liquor ? No &~ Yes[]
6. Are you now under the influence of a narcotic drug? No " Yes [

7. Full name of fnther..“.....Wﬁ...BMb..

Residence of father (if deceased so state) H@«»

.
u)\m

Birthplace of father (State or foreign country) Q.“ 4

8. Full maiden name of mother.....xelwm.....m;m ...... (.!J

3 anene—

... Race of mother..t*)

km\\’\"a .......

Residence of mother (if d d so state)

Occupation of mother.....\ )

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

State of Indiana,
County of.

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

New Address

Subsecribed and sworn to before me thia.‘,..‘]....‘.* ............. day of......... -

...Cireuit Court

=
o OR GUARDIAN
reby give consent for this marriage. If only one parent
onsent of the other parent UNNeECesSary...........
nt .19
NIRRT
} 88! \
FTher
Mother

QVQ.:- (0T SOOSY B oo et R and filed
amed ‘parties.

RETURN OF MARRIAGE 'LIC
d 1 rriage
It Remembered, there was filed in my office & ma@

&k.."»&.— . te was
mbered, the f:)l/uu mq mnr'rmge C(‘Tflﬁca

0
me thousand nine hundred ”"4

Be

of Indiana dated

P(‘ )r y”rt},,, refnk

Aay Of ceereeicncesss

/ e ,.......-.........A..-.........
4. L2 . “-.f...,.'.. caasanssae

; his
: of Indiana t
Fileq and recorded in accorda nee with the laws of the State of

ENSE AND MARRI
license issued by the

_and...... S.c;m
ﬁled ‘in my office, to-wi

the...q,-
i 4 ot %W, County of
‘ \{ wdu‘zyé@ ............ County, State of ...

{ -
State of /m/mnq Groom /\Q ‘Lhi ™ - (r'( (u’l ______________ Y of
‘ ! - s concssil ) ssncuncans
rmrl. ];rn[&’ B chi {A A " - L}l j":" s ”/_{“4‘ ]/L«V " ed for that purpo
‘ license 188W
were by me united in mar riage as authorized by a marviage
| ik 1 m.__.
DI‘H(’:/ this // I{l‘l]/ of . {’fog )
1)

'AGE CERTIFICATE . .

nd and wife

- County, State of ... 7%

se by the Clerk of the Circuit Court of ...
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE -

Form Prescribed By
Indiana State Board of
Health under Authority

No [ O b

33

Caaned 19 Lans Y

Chap. 126, Ind. Acts 19056 HENDRICKq .
=2 ounty
Rate of Application ‘
FEMALE )
Medica Medical Examination Report Dated LT 5%

n-S -T2

W . Ko TToa

Medical Examination Report Dated

S2oleenl

Name of Physician

ORoLsent
W . B.{mr;,’ | /

Name of Physi cian

W 126, Indiana Ac o5
ALL QUESTIONS MUST BE ANSWERED Chapter 2 f?ve‘ e Aved dollars ($500.00)"".

ts 1905 prescribes “False statemen

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

tion or pretense shall be fined in any sum not exceed

FEMALE APPLICANT

MALE APPLICANT : -
Name First Middle Last Name c First dle Laet
\
d wand L«-) ey -
Date of Birth MonthJ E. Day Year K Date of Birth Month D;ys e
L 1952, Place of Birth (State or foreign coJi\l\dtrS) | q S3
Place of Birth (State or fgyeign country) % .
g‘ﬂ Q 4 MA \ ﬂ“ S“‘-L_
Residence Address Street or/R. R. City County State , Residence Address , Stree Q R. R. City Gounty o
2 0~ aon : — KYe)
S f @A OA £ b Maiden Name if Different A
Previous Marital Status: Never Married mber of Previous Marriages........cocoocemsemneeess
Last Marriage Ended By: Death [] Divorce [J Annulment [] Previous Marital Status: Never Married Number of Previous Marriages......_.____
Col Ra White Negro [] Other []  (specify) Last Marriage Ended By: Death [J Divorce [J Annulment []
olor or ce p
Usual Occupation <4 ) o 'O- Color or Race White mro ] - Other [ . {speeify).curc sl BRI Loagll -

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

Usual Occupation ¥ o k_

g 0.Cond

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

No D/Yes O

1
An Imbecile?
Of Unsound Mind? No @ _Yes [
2. Are you under guardianship as a person of unsound mind ? No @/Yes O
3. hAJ:xey?:r ?g:igc;;thgzﬁsg:;?been within five (5) years an inmate of a co%:%rzs%
If answer to 3 is “yes” has the cause of such condition been removed ? No [J Yes []
4. Are you afflicted with a transmissible disease? No E/Yes O
5. Are you related to the bride closer than second cousin? No E/Yes O
6. Are you now under the influence of intoxicating liquor? No @/Yesﬂ
7. Are you now under the influence of a narcotic drug? No }— Yes[J
8. Are you able to support a family? Yes[&~ No[
9. Are you likely to so continue? Yes [~ No[J
10. Do you have minor children from one or more former marriages ? No[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 [J No [
(c) Are you complying with any court order or orders issued for
their support? Yes [] No [J

11. Full name of father........i.ﬁum& ....... 8 e L‘»)‘S’r\ o
R o TUse Pimual e

Residence of father (if deceased so state)

f.Q./v‘-o‘

Residence of mother (if deceased so state) e O S S

L B
Occupation of mother..,%ﬂ— ..... m ‘&@: .......... Race of mother.......'s.’.té ................

Birthplace of mother (State or foreign country) \\ oo U-AaQ-Oq‘_. \D (> W

and state the i
application j

'fJA- 0; [V Y

12. Full maiden name of mother

State of Indiana,

ormation given

I depose
i e and correct.

County6F. HENDRICKS

Signed... A
7

New Address 8 D ® (S QLrpy o
d and sworn to before me this. ) "'!'

day ofaml;g ............... ’ 191;
W&B‘r ......... Clerk........ HENDRICKS

Q)VY\ ..... C;\ 4 = Circuit Court

T OF PARENJL&, PARENT OR GUARDIAN

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

ate facts which render the consent of the other parent unn ry

Date of birth verified by [ Birth Cert. [ Judicial Pecree ‘{itolentiols Jna
[] Other (Specify)’ii/f_l ) @P(M:.u\ - 085¢C~]Flvod

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

An Imbecile? No[@™ Yes[]
Of Unsound Mind? No E/ Yes [J
2. Are you under guardianship as a person of unsound mind? No & Yes [
3. Are you afflicted with a transmissible disease? NOB/ Yes[J

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

No[{
NoZ/ Yes [J .

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

6. Are you now under the influence of a narcotic drug?

7. Full name of father........>~

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

Occupation of father.....w ................................. Race of father.....w .....................
Birthplace of father (State or foreign country)......a..llm.\m. ...... w s

8 TP, . WL C Y

8. Full maiden name of mother

5*/\—;(_

Residence of mother (if deceased so state)

Occupation of mother“M.&-P“"‘SJ« Race of mother..... L&) .................
Birthplace of mother (State or foreign country)........ “‘-ﬁ‘.\fﬂu‘-— ..... m\% "

State of Indiana,
County of HENDRICKS

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

New Address. SR 2.0

Subscribed and sworn to before me this.......... .‘k.‘ ........... day of........%m ............ , 1013

........... AQ\\M% \}Y Clerk ‘HENDRICKS Circuit Court
)

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

of Indiana, County of. HENDRICKS
W HENDRICKS }ss: ;
" Signed Father
ngned Father .
Signed Mother Signed Mother
ed and sworn to before me this day of 19 Subseribed and sworn to before me this day of D |
Clerk || e eaesesiasessssusssesesseasism e astssrRies Clerk
ETE IF MARRIAGE LICENSE - . :
HENDRICKS a ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the \
"""""""""""""""""""""""""""" ounty............ie......Court by written order lssuedand filed "
............................... authorizes and directs the issuance of a marriage license to the above named parties.
Be Tt Remembered, th RETURI\{ OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE N
dated the l’gt{(’ ere was filed in my office a marriage license issued by the clerk of the........................] HENDRICKS oo Cireuit Court
tana dated t 2
ited the........... de 2o AQY Of oo S ~ i d wife
Clovmvar.. . Sdurenxd LI e ER ) 6;" "":nzd' --------- Q wey 19.1.R-., authorizing tl:\)ommg together as husband an f

Be ztéuy_‘_tber remembered, the following marrikye certificate was filed in my office, to-wit :
) :

1,

hereb Sfor Phat on the PR AP 3ol S IR R sz
one thousand nine hundred and........... e ZA redy cortify that.pn the Ak . AQY Of ... Ml e b 'y
State of Ediong, Groow. Ol Bl pod A Y o e e e e , County of.. &,, i
and, County, State of ... e e
were by me united in ma,’.,’.iage as-authori i} . R e e el SR County, State Of ............................... o) :
County. uthorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ... HENDRICKS. ... :

Dated this..... 2 9‘/"'\“sL ......... day of

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

................................ day of 7
Signed (;Q Q&M .t

...... m@llcxsc"mt Court




No. 106

STATE OF INDIANA
Form Prescribed By

et e Avihority APPLICATION FOR MARRIAGE LICENSE File_ Gobpemembt 6otk 3 5

Chap. 126, Ind. Acts 1905 5 q=
HENDRICKS ___QﬁA‘Q;i_\\L
County te of Application

FEMALE )
I\L&I%LEI Examination Report Dated n-sS -1 Medical Examination Report Dated M-S~ %S
edica X

Name of Physician___ Sco®eenl (). K STy Name of Physlcxan__&_wé;_l.m’\

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

-\

{

“ —Wh rocure
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 preacnl&ego) False statement oever p
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($50

,__.
o

FEMALE APPLICANT

! ; W MALE APPLICANT — =
y l‘ Name First | Middle Last Nams c 0 g 3 —
» . QA'\fLL.AJ £d wand (FRIVVESVEN th Month Day Year
.- Date of Birth Month Day Year ) . Date of Birt Sa ks b % J L
™ 12 \9s 2 S e 1953
5y I ' Place of Birth (S “oLrA@A::;ntountry) Place of Bi"hn‘ (State or foreign coghtry) . E
i &AA‘Qg.“A(?g& S‘ﬂji A\nA‘“@MRR; Cit To ;L
Residence Address Street ory City County %tagte . Residence Address N Stree! o = y unty State
n - i‘,,“: !;Q ‘l S:!!ﬁ-!n iz%ﬂn H‘“J I l
: e ? 3 20 N Qv @A @JA‘CIM Fﬁ; Maiden Name If Different '
"ol ' Previous Marital Status: Never Married mtxer of Previous Marriages..........ccoeenes
3 ( 3 Last Marriage Ended By: Death [J Divorce [] Annulment [J Previous Marital Status: Never Married Number of Previous Marriages... .
- - Last Marriage Ended By: Death [J Divoree [] Annulment [J
4 — ! Color or Race White Negro [] Other [J (specify)
i Color or Race White Mﬂlm [0 Other 0 (specify).ooooo
H Usual Occupation < + Ly AA . A:O—
g e
Date of birth verified by: [] Birth Cert. [J Judicial Decree Usual Occupation B L l
. s o
3 [] Other (Specify)..... . ....& osvd ) Dataat Vinih werifiad by O] Birth Cert. [J Judicial Decree F/’ l t L ‘Z
‘ 1. Are you now or have you been adjudged, diagnosed or considered as:
' An Imbecile ? e YeSD Other (Bpsctiy) ) Hicn - 085¢- ,;/qu/
. Of Unsound Mind ? Yes 0O 0 e pe: oy ED S '
; Hi 2. Are you under guardianship as a person of unsound mind? N° @/Yes O 1. Are you now or have you been adjudged, diagnosed or considered as:
- ‘ 3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? Nom/ Yes[J
3 l | home for indigent persons ? No Yes [
J | If answer to 3 is “‘yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind? No E/ Yes [
b._. ! 4. Are you afflicted with a transmissible disease? No & Yes[J 2. Are you under guardianship as a person of unsound mind? No& Yes(]
| 5. Are you related to the bride closer than second cousin ? No @ Yes [ ) o . )
R ' 6. Are you now under the influence of intoxicating liquor? No @ Yes [J 3. Are you afflicted with a transmissible disease? NOG/ Yes[J
.( K ( 7. Are you now under the influence of a narcotic drug? No@— Yes[J 4. Are you related to the groom closer than second cousin? N°D/ YesJ
‘ 8. Are you able to support a family? Yes[#~ No[J
| der the influence of intoxicating liquor? No Y
- 9. Are you likely to so continue? Yes @3 No[J §. Are you now under the infus { es]
— 10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influence of a narcotic drug? No Yes (O
] (If yes, answer questions a, b, ¢) Jm‘x
I (8) List their full names, ages and addresses 7. Full name of father........=2) Sbﬁh_h ST
| Name Age Address Residence of father (if deceased 50 state)... SO ema
o,
Occupation of father..... m ................................. Race of father... w
\ Birthplace of father (State or foreign country)..... 3 .h.ﬁmkﬂm‘\. w
8. Full maiden name of mothere,&/h.h‘-a’w%-
(b) Are you supporting or contributing to their support? Yes [] No [
() &ﬁ,yggp?ol:gymg with any court order or orders issued for Yes [J No[J Residence of mother (if deceased so state).. =Y - N -
11. Full name of father........ } WM&?— ....... & _______ L\.) \S\oy\ Occupation of mother... M LP""'G.J-: . Race of mother....! ‘.&) ..................
Residence of father (if deceased 5o state)....8. 2.2\ Q"/‘" C %‘MVQ—Q-“‘ Birthplace of mother (State or foreign country)... “-m CeM‘ga,
Occupation of father....eﬂmm«‘glm . Race of father..... w ...................
State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)..... Qm% ..... Q £ S T Comaty o) HENDRICKS } o 5 s aputication fe’ ros nd &erect.
12. Full maiden name of mother......... L&M&J‘iw ..................................
Residence of mother (if d d so state)... DO see O

Occupation of mother.. M‘—gx_ ..... )’Y\ . Race of mother...... ‘ﬁ) ................

Birthplace of mother (State or foreign country) 13 oresua o, \D Q.

State of Indlass, I depose and state the i

ormation given
application

e and correct.

'HENDRICKS

County of

Signed.. &

]QECWB FrankE.._dm:.._LuQill-_‘_ n___ i L,
CHRIS E. WENN .' 3 o TR .

our XX
CAROL LINN NRTON .

@2 Y M/W

ed and #- . toc before me thls Ly day of ,O._GA&____:LQ_‘_LQ--

¥

/ 9
' - w uIUENSE AND MARRIAGE CERTIFICATE
Be It Vemembered, there was filed in my office a marriage license issued by the clerk of the..................... HENDRRICKS. ......ooiiiiine
of Indiana dafed thegalgfféwday of e O_.\gn,-& ...................... » 1902, authorizing the joining together as husband and wife
E.;";;Z,f}be“‘“‘f“"‘mmemmd e follwing marriRGe corifeits i oy g i g o o YOO ST i
L R R e hereby certify that on the;\:;k/"1L ...... day of....... 44
one thousand mine hundred and........... pisihrecssa TR at Coumiy o 2
............................................................................................................. , Co PN e ey
........................... 75') .t 0, County, State 0,‘2
, o . o Connty, State of.. NP
were by me united in ma i . ;
Count: i rriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ......... HENDRICKS

.Dated this... 9* 2* /"““L

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

2 .................
Signed. /QDL




Form prescribed By

B ate Board STATE oF
Indiana Nd}‘ ,I\;utmvir\t()' AP INDIANA
PLICATION roR MARRIAGE LICENSE e S
HENDRICKS A Fﬂ%}\
y

=i
MALE e i

Medical Examination Report Dated\% FEMALE Date of Application

Name of Physician *—@@W R Oamination Report Dated =29.51n
‘ W UST BE ANSWERED. Chapte 120 | Name of Physician_[,§ v, > e - BN
U F\Tl”\‘ o apter ndiana A F A A Sd A i
ﬁ:nLo? pretense sha be fined in any sum not m\m(dmg five hund:etg llig?lsar‘;re(lfsl'sgego)false statement,-_whm“ Drocures the j
= es the issuance
MALE APPLICANT of a license to marry by any false statement, representa.

. I e
Name < 4 I g . Name FEMALE APPLICANT

D) el AR — First

O e N

= ont p Middle
W‘h Month ( ay Year 5 1 Laat,
Y arch ™ | 1Q u & ate of BIvth Sh-ﬂ(u,..\

W( gn country) N\ Day

Year
kx\; 7 M Place of Birth (State or foreign' country) 4 195 |
Residence Address| Street. or . It City County tate Resid >
SE ; ‘_\LA-\-M, ooy
ﬁ,&t, o SR RJ\MJ-—. S‘QJ.UAQ )M sidence Address Street ol@. R, City ‘iﬁL
5 -

r \&.‘R 2 © )
previous Marital Status Never Married ﬁ/ Number of Previous @l‘l‘iages...,_.._“__._" Maiden Name i Diferen oy _P»‘Q‘

¢ County S“M
S M&L

Last Marriage Ende 1 By Death [J  Divorce O Annulment O
Never Married @ Number of Previous Marriages...

e W — Previous Marital Status:
White (3" Negro []  Other [] (specify)

Last Marriage Ended By:

Death (] Divorce 0O Annulment o

N

.
Usual Occu ¢ ~al O llen - Yakic o Be. &97-9"“_. Color or Race i
e —— = = A Wh E’ ﬁ ZTO
Date of birth verified by @ Birth Cert. [J] Judicial Decree e e 0 Other O (speeify)........__

(] Other (Specify Usual Oceupation Sy— . p. 4 ~4-

Are you T P 1 been adjudged, diagnosed or considered as: ,
L. Are le No [@— Yes [J Date of birth verified by: E’Brﬁ(cert. 0 Judicial Decree
of L i Mind . No @ Yes [] [0 Other (Specify)
9. Are you ur as a person of unsound mind ? Nom/YGSD _________
5. Are you 1 been within five (5) years an inmate of a county as or 1+ Are you now or have you been adjudged, diagnosed or considered as:
home for ind No a}‘;.‘:‘ﬂ O An Imbecile ? No B/ YaD
M anawer to 8 is " has the cause of such condition been removed? No[O Yes O Of Unsound Mind?
4. Are you affl 1 transmissible disease ? No g~ Yes[] = No @~ Yee O
5. Are you related to the bride closer than second cousin? No [B— Yes [ 2. Are you under guardianship as a person of unsound mind ? No@” Yes[J
6. Are you now under the influence (): intnxica:'ingd liqu»or'.’ :o D/Yea 0 3. Are you afflicted with a transmissible disease ? No & Yes
7. Are you now i he influence of a narcotic drug? o [B— Yes []
1. gl 4. Are you related to th il
g i 't a family? Yes@— No[] e groom closer than second cousin? No @ Yes [
0. Ave you likel . Yes E/No O 5. Are you now under the influence of intoxicating liquor ? No¥ Yes[D
10. I(\Ig{ you hav ) i“*": one or more former marriages? No[d Yes[J 6. Are you now under the influence of a narcotic drug? ' No @ Y[
yes, a nsa,b,c
List 3, ages and addresses 7. Full name of father....... A.W c. SNM
(a) 6
Name Age Address Residence of father (if deceased so state)....... o v,

----- Occupation of fnther:.?ﬂ.bl.a,...M............. Race of luﬂun(&)..“
Birthplace of father (State or foreign ccmnt.x-y)...c.’..h,--.:.ks.g~~

"""""""" 8. Full maiden name of mother...... AR AN )’LL.&_ < Lo LN -
\g Or mnlmlmg to thur support ? Yes [J No[
e ying wi h any court order or orders issued for i o i
their support? Yes[J No[J Residence of mother (if deceased so state)... \3’.
11, Full name of father....... R QAR % ......... P P P Occupation of mother uv-'—»_..
Residence of father (if deceased so state) cosntonss O Chxvma. Birthplace of mother (State or foreign country)..... W
) \
Occupation of father ‘3 O N\Emoa. Shiw .\QM&.’?O?’Race of father..(&)..; ...................
. 3 i State of Indiana, e I de and state the information given
Birthplace of father (State or foreign COUNLIY)......cooiiiornmmmssessssssses £ Ao = PSR HENDRICKS X is application is true and correct.
12. Full maiden name other. . S% \ufgun | [:’)W O 5
Signed. ... 2. A DR 5 2 DN X AN, .
Residence of mother (if deceased so state)....W... .SQ./N—. ig!

New Address. .3\ A% M«QJLA-I-L..

Occupation of mother &W %@ .............. Race of mother...efdd.....ocvvcveernennn
Birthplace of mother (State or foreign country).. E W\JQ& ...... C-b ...... an‘n\- A‘\q-&‘-o.‘

State of Indiana, I depose and state the information given

County of HENDRICKS / in t);ls appllcatlon ig true and correct.
unty o /
- o 7 j A/ UJ < PARENT OR GUARDIAN
» , R P .4 ' g m CONSENT OF PARENTS,
S D\ e A -------- \ : e e 4 . 13 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
scribed and sworn to e this ... ) b oy YL , 191=2... N
Suumb; . b | i 3‘4 AAAAAAA - “ECN)m‘j Circuit Court signs, state facts which render the consent of the other parent unnecessary
el C\'W A4 Lu—l-&»@)‘ ... Clerk... bumeisises e i b 1
CONSENT OF PAREN r* PARENT OR GUARDIAN “ p !
We, the parents, of this applicant hereby give consent for this marriage. If only one parent ; y
signs, state facts which render the consent of the other parent unn ry..
State of Indiana,
............... Pl
State of Indiana, vl ;
County of... HENDRICKS S
Father TP, I Mother
Mother
M | [ g et
Clerk
having been refused to the above named parties, the
S i license having
COMPLETE Ir MARRIAGE LICANAR SSSNSIENNN Wi mar‘nage PO IR RS S s 0 and filed
HENDRICKS COURLY...rrseeroineeiiieith SR Court by written or w0 A
SS%ht5avannsamanaian siisniierhnnnin bar SankY SOUNLY.....ccucosensssasmansinssiot-bentiss ; . o i
in thorizes and directs the issuance of a marriage license to
S eetEte. B T L el ERTIFICATE . .
MARRIAGE LICENSE AND M e P vedrge s e HENORIGKS. ... . Cireuit Court
RETURN OF d by the clerk of the..........

Be It Remembered, the

of Indiana dated the 2‘ _______________ AQY Of cenrneenrirasnrassssnassenss WI%W ------- 5 -0

e - 0 R o
E":“l.imf-urt}zpr rememl ‘\tl; »“lehén"""—rﬂba;ZageLkZeruﬁcate was filed in my office, to - hat on the...... 5
; . membered,) L(((fo owing _hereby certify t 3
'L A {)" /“/7L o
. ikiterhkn .. 2

one thousanrt nine hundred (md

State of Indiana, Groom.. R4 Ug,u K AAADAL.... K AT e
d, Bride. X 41l . Amaik..... ‘ &4%/2 ................................. o:” o pumm bu o h e
LeZ7Z........ / f i
were by me unfted in marriage as authorized by a“marriage Hoemas Sesof T IIIRT I L
County, : 72 6’ d/ ,444 Xiw‘ﬁm ............
D ) 7y, ' 7 rviamensiesssnean) 19 """""" " Smmd ...........................
ated this . /X A Ay Of cooro LV e

e i —




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

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

File ad 7 33

Qo 1%, /972

County ' "Date of Application

MALE
Medical Examination Report Dated =)0 72

Name of Physician \777 o, Ao j J/Z o

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

FEMALE 2 ™
Medical Examination Report Dated l/ /0 7 -

WAA/A j’fdim,‘/l—

Name of Phynir-i an

“False statement—Whoever procures the issuance of

7
a license to marry by any false statement, representa.

MALE APPLICANT

FEMALE APPLICANT

. M i t
Name First Middle Last Name First : ?
Date of Birth Month Day Year Date of Birth Month ogl})' Year ; !
L /247 2 /249

Place of B'Zh (State or foreign country) 2
Residence Address . Stree)t};R. R. jity M(‘ounty S
WY D Line Lot plwd) @é

Previous Marital Status: Never Married [B/Number oférevious MATTIAZES....cocmreemacnssmriasnsanices

(pjity ) County 2 ZZ:;

[ 2

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

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

Color or Race

White E/Negro []  Other [J  (SPECIEY) cwoomrrirmrrmsmssiennessmssssnersssoees

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

Color or Race White (@~ Negro [1  Other [J (1 & 2 JOU

Usual Occupation i; s 2o ¢ ‘/‘j - 114
Date of birth verified by : E’ﬁirth Cert. [J Judicial Decree

[] Other (Specify) X 7 / (l

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

No E/ Yes [J

Of Unsound Mind? No Yes [

2. Are you under guardianship as a person of unsound mind ? No@” 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 [J

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

. Are you afflicted with a transmissible disease? NOE/ Yes []
No Iﬂ/ Yes [J

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

No B/
. Are you now under the influence of a narcotic drug? NOD/ Yes [J
. Are you able to support a family? Yes E/./No (]
. Are you likely to so continue? Yes No[O
No

D/Yes O

4
5.
6. Are you now under the influence of intoxicating liquor ? Yes []
7
8
9

10. Do you have minor children from one or more former marriages?
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

Name Age Address

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

11. Full name of father

Residence of father (if deceased so state)..
Occupation of father.Z &#2%.......s

Birthplace of father (State or foreign country)

12. Full maiden name of mother. S=¥ @t =t

... Race of mot.herw
......................... ,\QJ)

I depose and state the information given

HENDRICKS ok 1} 8s: true and correct.

in this appljcation
Signed X. { é\"ﬂM Z @M/ U ;
New Addrnn/X 1 7 L" 'k( s U] VA 'e (W“Q( {‘({

Subscribed and sworn to before me this.......... Sl day of 19.cs
HENDRICKS

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

Occupation of mother....... &#{

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

...... 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...........oow

State of Indiana,
County of HENDRICKS }“
Signed Father
Signed Mother
Subscribed and sworn to before me this day of 19,
........ Clerk

Usual Occupation M £ : 'éé' > é: ;

Date of birth verified {y: @firth Cert. [) Judicial Decree

X

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

An Imbecile? No[§— Yes O

Of Unsound Mind? No 3 Yes ]
2. Are you under guardianship as a person of unsound mind? No@— Yes[J
3. Are you afflicted with a transmissible disease? No (3 Yes[]
4. Are you related to the groom closer than second cousin? No 3 Yes[J
5. Are you now under the influence of intoxicating liquor? No[@— Yes[]
6. Are you now under the in No[@—Xes[J

ence of ::?mtic drug?
Residence of father (if deceased so state) .. At

W/.« Z/

Occupation of father.....

7. Full name of father...,

Birthplace of father (State or foreign country).../=€F:

"
8. Full maiden name of mother.. v

Residence of mother (if deceased so state)..

Occupation of mother.

7,
Birthplace of mother (State or foreign coun(ry)...ﬁ ......

State of Indiana, PO | de‘go— and state the information given
County Of eeeeceeereeeensnss HENDRICKS . . * in this appliption is true and correct.
Signed X....40 ) fAX A 8M/
: ’ /Za' 3
) y, - -
New Address. ... L 71 % Z’ &4, W
Subscribed and sworn to before me this .. day of | .

Clerk ... HENDRICKS Circuit Court

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

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

State of Indiana,
County of m'w} -
170 T OO <o Father
Signed Mother
Subscribed and sworn to before me this........ccceccrroseedBY Ofcricmuevsissismsmmmsssommsssnssessses y 19ecs
...Clerk

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

HENDRICKS

and filed

State of Indiana, Groom

and, Bride.... 02ttty
gere tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of ........ HENDRICKS ....cooooseesmeemesss™
ounty. '

Dated this
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STATE of INDIANA

APPL]
CATION FOR MARRizGy LICENSE i ) A
ounty

/F 19 7R
FEMALE ate of Application

Medical Examination Report Dated M~~~ T2

Name of Physician L 'fiJ;é%a%%

Medica) Examination Report Dateq H~)4 - 72

Name of Physicia e

ALL QUESTIONS MUS """’"\i-‘,\f“f\“'_‘”’;,'l'-“f;lhu}'ly{ 126, Indiana Acts 1905 py 4.
fon or DI exceeding five hundred dollar‘: e&cgggego;']’llu statement. Whoe: -
= -00)", i Ver procures th,
MALE APPLICANT 8 the issuance of lice
el T — nse to marry b,
e it B 7 any false statement, representa.
Name : B F
= Month —{L w. : Name e EMALE APPLICANT
Date of Birth l I H/) Year # iddle
4 D Last
Place of Birth (Stat fogeign country) /g“ff ate of Birth Month = \LMUA/
. L el P Year
e Add Street dr R R. T ¢ {)Birth (Stateor 7o eign count go"0
F, !
e \ . : . : ) o City
vious Marital Sta Vever Married [ N = el s ] Coun
P’"_’li 1 ried O umber of Prédious Mnrringes...[,.,,.A..._./...?,_Z( aiden Name if Different /éaawl_j,u&f/ \LLA d e
- = T
Last Marriage End Death [ Divorce B Annulment O : l
—_— —— Previoug Marital Stat
us: Never M
Color or Race \ £l Negro ] Other [ (specify) 1a arried 71 Number of Previous Marriages........
s ————— T e e e st Marriage BB o el T e g T
X Pth B Divoree D Anmuiment
R G SRS £
Rirth Cert 1 . Col
’ ¥ h Cert. LJ—’/‘““'“‘II/"“W\ or or Race White E/Negro D Other D “Nﬁf!).‘.........._._m
0] Other (S e e TIR2 0 -4 8- 16 Usual Occupation
1. Are \‘ W een adjudged, diagnosed or considered as: j D
;’; Look . No D/ Yes O ate of birth verified by: ZBirth Cert, O Judicial Decree
’ No 3~
9. Are you s a person of unsound mind? N::D/ :::8 O Other (Specify)....... jdé?7 .............
Are you been within five (5) years i 1. Are & ; R
e years an inmate of a colﬁ:ty uyh;xg;soc,.] Z:tllnow (;Ire:avo you been adjudged, diagnosed or considered g
If answer t the cause of such condition been removed? No & Yes [ N"D/Yel[]
4. Are y ble disease? Noe/"ye O Of Unsound Mind? N
5. Are y relat oser than second cousin ? N y « 2. Are you d s DW YG.D
s > ! ' o3 Yes[] . you under guardianship as a person of unsound mind ? N @/
6. Are yo v . luence of intoxicating liquor? NOQ‘/Y o Yes O
’ - ST ) e es [ 3. Are you afflicted with a transmissible disease?
7. Are you ence of a narcotic drug? Noll—~ Yes[] Nof}” Yes[O
- i y family ? Y& No - 4. Are you related to the groom closer than second cousin? NOD/ Yes ]
9. Are you lik . Yes @~ No[] 5. Are you now under the influ
f i i
10. Do you hav from one or more former marriages? No— Yes O ence of intoxicating liquor? NOB/ Yes [
O g K o) 6. Are you now under the fluence of a narcotic drug? No{ Yes [
(a) List ti Y awges and addresses 7. Full name of father. W ‘
> fa
* Addvems Residence of father (if
Occupation of father.../
"""""""""""""" Birthplace of father (State or foreign country)... A,
b) Are you t ontributing to !hvi} A;levxvor‘(.T Yes No[] 8. Full maiden name of mother...
(¢) Are y th any court order or orders issued for o
their sug t J P ' Yes ] No[J R of th (if d
11. Full name of fat { (o 2% LAL AXD 4444LG 0 tion of moth L/
Residence of f { jecensed so ~'uf(,r' Jgtna /(/ g‘“’é@((ﬁz 21 Birthplace of mother (State or foreign country)
Oenspation ot £ (oo kool L2
Birth State of Indians, gs: 1 depose and state the information given
County of HENDRICKS 4 * in this application is true and correct.
12. F : Q
Besldencs ol & lecensed Y - | — e Ao YA Signed A: M oL
Occupation of mot : sl / 5 . Race of mother.....coonooemoeccnnnne New AddreuM/s{:g/yc/a M s AR ot
g ./ ; o
hpla {f mot tats r foreign country) \Z%ﬁ%&/ i ot Subséyibed and sworn to before me this...2 /Z.__d‘y of. y ]ng
saal .1 depo nd state the information given (I iﬁ‘ ) W L/
s } . ln‘ t‘P:i:(- nx:mlic;tioen is true and correct. i Clerk "m Cireuit Court
) g 1 Z
7 g
] L/.. z;.JL LSRN £~ M AT VE. Y i S ARENT OR GUARDIAN
{ : ~ CONSENT OF PARENTS, P
L. B I 2oty ({/[Lc 2! 1
" ‘ i LQC 19 77? We, the parents, of this applicant hereby give consent for this marriage. If only one parent
X ¥ | I Clerk HENDKICKS Circuit Court signs, state facts which render the consent of the other parent un ¥
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of t nt hereby give consent for this marriage. If only one parent
signs, state facts w nder the consent of the other parent UNNECESSATY.........esssssmmesissss
State of Indiana, hbs
HENDRICKS :
s o T ) County of.
County of HENDRICKS } o Signed *
............................................. Father Signed Mother
eerennnennnnnc MOt hET | S
‘ e Subscribed and sworn to before me this day of.
Subscribed and sw e this oA OF cooeccermrrecrnnesassscsusmsssmnnsrres 1 Dasssssses Clerk
Clerk
_ artie the
: / : the above named parties,
) : nse having been refused to
COMPLETE 1F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage e e .1 5 1 L and filed
AAAAAA HENDRICK o —__...Court by written order BSUEH. .....conmencerseinssssasaasbasassnsnasn
"""" . seoss GID V.o eenveseesensasestnsenensenstnaasesnsitns s disen ; Snartiie.
: . : jage license to the above named p
M., : secososssessissns it iprit il authorizes and directs the issuance of a marriage
TE
ARRIAGE CERTIFICA A
RETURN OF MARRUAGELIGEHS £00 ;ﬂ by the clerk of the........oww! HENDRIGKS. ... Cireuit Court
N , rriage license 188ue
Be 3t Remembered, there was filed in my office a marriag TR authorizing the joining together as husband and wife
of Inrlfrm:; r/u’rrvi the / ,«? .’ILL'{r: ..... U /7T ) U &2 2ty nd ........ - QA) \LJLW ........ = e
e o7 94 X LA A }L[£ZC/.. weesneanseen 0. to-wit ﬂ L
Be it further remembe red, the fnl/()uvl'ng n](lr’rl'!lge certzﬁcate was ﬁled n my ohfﬁc 'b ﬁfy th’at on the ‘4‘2 ................ day of ....... E . 7 L, 4/ ’ dasocuig
a 4 £ ...hereby cer ARG 1 e e ,.M ........
I, weernlll Bt Aot L O AR At e crenrrnrrinsmsriminiisinies T S B s County of...zé-- kit -
. B 2 B, il
one thousand NiNe hundred Qnd... 20 R......ccosemsemmssarsssesionssssssssases m,l(m 44t e....County, State of ..
. ) Yy, / P S of ... P mermRec. L LK A
State of Indiana, Groom.. 7 ... Bl b Rk b SRR R Y County, State of ..=7=
. . / G R S R R e Lo
and, Bride. Al: . . Z. (N <1 e o o ) = 2 it of ... AENDRICKS.......coonr
b Bride. Mudrsrcn .. }(’ st badS SR o that purpose by the Clerk of the Circuit Court of ... HENDRICKS.
were b ’ ) : . ; d for
(‘(fr( tby me united in marriagé as authorized by a marriage license 15546 f f
~ounty. ‘ ‘
Dated this...... cx A..... G e eaad day of....... ’L}W 4t AR (RN < ’ 197&. Szgned7/]W
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e
No /11 ©
E B STATE OF INDIANA _—
Form Prescribed By "
— Indiana State Board of APPLIC ATION FOR MARRIAGE LICENSE File_ I3 oufc 33
Health under Authority
Chap. 126, Ind. Acts 1905 RICKS = o L
HENDRI County Date of Applicat p
C of Application
FEMALE
MALE H-13-9 Medical Examination Report Dated I TON -
—— Medical Examination Report Dated
f Physician__g_m—b-o—%!zb“ nea 4 -
20t W ao M. Name o
t D ‘i Name of Physician S oamag 9 B. < 7 !
| he issuance of a license to marry by any false statement
— ‘False statement—Whoever procures 1 + Tepresenta. /
‘f ALL QUESTIONS MUST BE ANSWERED. Chapter 126 Idian Actt 15 Db, ™
i _— ny su
"ol . tion or pretense sha e fin in any FEMALE APPLICANT
. MALE APPLICANT -
l i : Last- Name First Middle Last
— Name First Middle t & e \p P MQ 13 g
3’.)1_40./\‘9 (S % H : Ygr\ms-zéni— Date of Birth Month " Day Year
. — Date of Birth Month ay 1819 N A zq' ’ q 2 -
b | { Place of Birth (State or foreign country) :
Place of Birth (State or foreign c@try) SJU "
. ) .t - o 5 City unt;
- _ o e - Residence Address Street y State
- Residence Address Street or S R. ' 0 o o x Yy = h %
| . B o Dax Ly — Maiden Name if Different .
l ( . Previous Marital Status: Never Married [J Number of Previdys Marriages.....#€a.....ocoomeeee '\""l\'\nﬂtﬁ:ﬂ-‘
! i Marital Status: Never Married [0 Number of Previous Marriages.....1. )
- 3 Last Marriage Ended By: Death E/Divorce [0 Annulment [] R
- | . Last Marriage Ended By : Death [] Divorce GZ\nnulment 0O
H i Color or Race White B/Negro [0 Other [0 (SPECHY).coorrmmmirsrrrsrssmmmimmnmsamssssssessseseeenes
15
1Ll Whit: Wgro Other [0  (specify)....cccocorvmrmnnnc
-— j . Usual Occupation L S 0.3 2 Color or Race 2 a i
# i l Date of birth verified by: [J Birth Cert. [J Judicial Decree Usual Occupation s
# | . : e e
1 ther (Specify) ) o= WEVE ; i Date of birth verified by E’B/rth Cert. [] Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: No IE/ Yes O
R\ . An Imbecile? [3/ Yes [ [J Other (Specify)..
- Of Unsound Mind? No & ) )
. — 2. Are you under guardianship as a person of unsound mind ? No IE/ Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
3 3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? NoE Yes[]
home for indigent persons? No Yes [
I If answer to 8 is “‘yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No¥ Yes[]
- 4. Are you afflicted with a transmissible disease? No @&~ Yes[ 2. Are you under guardianship as a person of unsound mind? NOB/ Yes [J
= 5. Are you related to the bride closer than second cousin? Nogt~ Yes[] ’ -8 iaaible di % Q/
: 6. Are you now under the influence of intoxicating liquor? No [+~ Yes[] 3, Are you afflicted with & transuiissiie-eiasnse s No Yes[J
7. Are you now under the influence of a narcotic drug? No @ Yes[J 4. Are you related to the groom closer than second cousin? No & Yes[J
8. Are you able to support a family? Yes @4 No[O . - . .
- . under the influence of intoxicating liquor? N
- 9. Are you likely to so continue? Yes & No[J 85 ATe: Foul naw ¢ OE/ Yes []
| 10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of a narcotic drug? % No Yes [J
. (If yes, answer questions a, b, ¢) -
L (a) List their full names, ages and addresses 7. Full name of father......ocooieieeeee H-L)\,Mu. - Cm:-am .......)J.LW.. 4 ¥ . o SN
- - Name Age Address Residence of father (if deceased so state)............ S SO
Occupation of father....... 2 o Odie........ Race of f:ther..w ......................
Birthplace of father (State or foreign country) | P >
| 8. Full maiden name of mother...
(b) Are you supporting or contributing to their support? Yes [J No [
(¢) Are you complying with any court order or orders issued for 1 i <
M their support p v Yes[] No[] Residence of mother (if deceased so state) -y
S —
11. Full name of father........... dg\msm ________________ S Occupation of mother....... ﬁ M .......................... Race of mother..tl.) ...................
-
- e coa o e Birthplace of mother (State or foreign country) T
[ S J Occupation of father........... i 2 Race of father....LL.) ...................
X . w State of Indiana, I depose and state the information given
L) Birthplace of father (State or foreign country)...))‘). e Q.w-\_w & Conmity of HENDRICKS in this application is true and correct.
‘ 12. Full maiden name of mother‘\fT\CU\’*\ Smﬂ-M .............. p P ’ 5 6
Residence of mother (if deceased so state) ............... DM ............................... Signed. . 2 i
O Occupation of mother Race of mother..... I . Q.. 5. .................. New Address........... sw—
- - . . -— !
® Birthplace of mother (State of farslgn ecuntry) Subscribed and sworn to before me this....... 1Q ............. day of....... . >t > 19-!1 1
" State of Indiana, I depose and state the information given
. County of HENDRICKS } in this application is true and correet. || .......i.). Q~M WC& ...... 2% ..Clerk HENDRICKS Circuit Court
1 '.‘; Signed.. W/ ,,/7 )
o CONSENT OF PARENTS. PARENT OR GUARDIAN
'f' New Address.
0 ! .
Subscribed and sworn to before me this day of...... O‘ﬁ""‘& ............ , 19‘]§ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
t’\'\/*r\ LP’ ..Clerk HENDRI Circuit Court signs, state facts which render the consent of the other parent un ry
CONSENT OF PAMTS, 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,
88
State of Indiana, County of HENDRICKS
Gountylcr HENDRICKS }53 i
Signed Father
Signed Father
i SEENIEA oo ee s ssssssmasessassessaasesssscestosrasasasesaetsestnsecnssresasssERRS RS S Mother
Signed -.Mother =
Subseribed and sworn to before me this day of... 190 Subscribed and sworn to before me this day of s 19
aak | . e Clerk
COMPLETE IF MARRIAGE LICE )
et NSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the n
""""""""""""""""""""""""""""""""""""""""""" CountYCourt by written order 1ssued..a“d filed |
in r
..................... authorizes and directs the issuance of a marriage license to the above named parties.
RE
Be 3t Remembered, the TIZIRN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE h
y e re was filed in my office a marriage license issued by the clerk of the..................... HENRRICKS........ovooonniiainns Cireuit Court
of Indiana dated the...........o | . . da .
S ST T} Q—Gtug ......................... , 191 ..., authorizing the joining together as husband and wife
o PO T T e D -
i e i Y S amras - e s S and......... 5% ... 1T R M& ............ Q.m.Qw .........................................................
Be it further emfénbered the followinfraarriage certificate was filed in my office, to-wit : .

one thousand nine hundretifd ........ 7R

State of Indiana, Groom.. M?\/ Ntes
and, Bnde....ém—.ﬁ.—z. ........ PMW

were by me united in marriage as authorized b

County, State of ..

S Y a :m,ar'm'age license issued for that purpose by the Clerk of the Circuit Court of.......... HENDRICKS.

Dated this.... =42 day of..._.AW 19.72 'm
................................... ’ EETLEL S ‘

Signed......\ (A

Official Designation....
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APPLICATION
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FOR MARRIAGE LICENSE

HENDRICKS Fil = <
- \County
e
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t ated m aned, o Q & - FEMALE pplication
T — Medi
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b d TS al Examination Report Dated%
A —
' Name of Physicj - S
ANSWERED aple 26, Indiana Acts 1905 preseribes “Fal
— e indred dollars (5500.00)", | ement—Whoever procures the Issuance of a licenge
MALE APPLICANT O marry by any falge statement, representa.
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* Annulment M
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- Nol” YeD) 4. Are you related to the groom closer than second cousin ? NoB" Yes[]
Ya @ No[)
5. Are you now under the influence of intoxicating liquor? Noz/ Yes [
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" marviagee? NeO Ye(D 6. Are you now under the influence of a narcotic drug? No Q/ Yes [
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No L2

Form Prescribed By STATE OF INDIANA ,
Health under Authort APPLICATION FOR MARRIAGE LICENSE e Bl #23

Health under Authority
B , Ind. A 1905
Chap. 126, Ind. Ao HENDRICKS _ County

\AY

Date 6f Application

FEMALE ,__& L
:iiiili‘cl‘:l Examination Report Dated Medical Examination Report Dated /% { q
Name of Physicia ooy . Name of Physicia ue \ enall

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

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 preacribeno“'l:‘alse statem
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

FEMALE APE’LICANT

MALE APPLI.CANT S e yoer

Name First iddle Last Name
\ V.- \ml_‘ws—‘\ FBith A " Day Yea
Date of Birth Mon Day =/ At Date ol Bir
2.5 \ >
i State oreign ountry)
Place of Birth@¥ate dv forgidn colntr \ g Place of Birth (State or .
‘
t 1 . it unt;
Res\dedce A tr, R. K. ty County State Residgnce Addre ree y y State d
‘ ;1 - [)
= a aiden Name if er /
. . 3 —————mm—

Previous Marital Status: Never Married [] Number of Previous Marriagwef.... . . ..coocveeeee
Last Marriage Ended By: Death [J Divorce [] Annulment ] Previous Marital Status: Never Married mber of Previous Marriages................._.

7 2
v . Wt / T ) Last Marriage Ended By: Death [] Divorce [J Annulment [J

olor or Race wel %gro O \ ther specify).y
. .
Usual Occupation %A’M \ \) Color or Race ‘White b/ﬁgro [0 Other [0 (8peCly)ic ivmimiiimm i,
.

Date of birth verified by : irth Cert. [0 Judicial Decree

Usual Occupation ‘
ke (Bt =.\385. . F 194 .
L other (Spectty) \b q Date of birth verified by : %rth Cert. [J Judicial Decree

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

An Imbecile? No { Yes [J
&
-4

Of Unsound Mind? No Yes [ [ Other (Specify)
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 countyfylum or An Imbecile?
home for indigent persons? No Yes []
If answer to 3 is “‘yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No { Yes [J 2. Are you under guardianship as a person of unsound mind ?
5. Are you related to the bride closer than second cousin? No Yes [J ) issible di ?
6. Are you now under the influence of intoxicating liquor? No { Yes [ 3. Are you afflicted with a transmissible disease
7. Are you now under the influence of a narcotic drug? No M Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes No[J ~ . . .
g w under the influe of intoxicating liquor?
9. Are you likely to so continue? Yes M No [] 5. Are you no E/e
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under th

(If yes, answer questions a, b, ¢)

. :nce f a n ?
(a) List their full names, ages and addresses 7. Full name of father..........™™ ?d YA\ &

Name Age Address Residence of father (if d ed so state).f..
| emsnr——
Occupation of fathe\*.&. t‘w : L o o

Birthplace of father (State or foreign country)

8. Full maiden name of mother

Residence of mother (if deceasgd] i A1 &m
SK< oo
Occupation of mothe - s

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

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

11, Full name of father\fd\\[\ .......... Q

o 2.4 Race of moth
Residence of father (if deceased so state)................! L A o S Birthplace of mother (State or foreign country)...... ‘EM
Occupation of father. e 00
Birthplace of father (State or foreign country)........... Y-V . W Z‘::t:fol:dmna' HENDRICKS } 88: {ndig?:ea;r;:]li :::i?n tl;: it'r‘fﬁ"ﬁﬁf;h?ofri:fﬂ
12. Full maiden name of mother.......... J% V\y\c i

Residence of mother (if deceased so state)

Occupation of mother

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

State of Indiana,

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

Clerk HENDRICKS Cireuit Court

@SE%‘I‘ gf PARENTS, PARENT OR GUARDIAN

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

County of

'gned%... =

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

CONRENT OF PHENTS. PARENT bR GUARDIAN

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

signs, state facts which render the consent of the other parent unn ry
State of Indiana, }
HE S8
State of Indiana, } Oounty-et. NDRICKS
HENDRICKS BB
County of Signed Father
Signed Fath
i aeer Signed Mother
L e Mother
Subseribed and sworn to before me this day of 19......... Subscribed and sworn to before me this day of g o
Clerk Clerk

COMPLETEHEIEDII:E:‘&RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

................................................................ County.......oooooooiviiiiiiiiiiivicecccceecceeeeo....Court by written order issued..........oooooooooeeeeeeeeeeeeneeneeneeand filed
BB e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the.................... HENRRICKS. ._..oooovoceoeeeace Circuit Court
of Indiana dated the......... 2 Tl day of..... . S , 19.22=., authorizing the joining together as husband and wife

ﬂl 4/3 S -/z//ﬂ/—.vt
- vt <% AL Gl o PO ] and..... &g,é——c.p.— o Bore Ol N AT P ad it e isaskiaseasaieaeSeSe
Be it further remembered, the following marriage certificate was filed in my office, to-wit : A< o "

L. Resse. PBton Mo Stoasdara hereby certify that on the............. e < N 1V SR = =% I A
one thousand nine hundred and........ 12— ... at?%mm County of M&M&«Q%
State of Indiana, Groom....2 .. S one - F Louoera
and, Bride....... . a8 =0n . l<-Q=«.]SC‘L\ﬂ-fV\CJ:
Zf"e tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ..........HENDRICKS ....ccooormemssesseens™
ounty. .
Dated this........... 20 o day of
Signed.. Reasr RBgan Mo SToradAtba )
Official Degignation 0 MrierEas. ... B I L. Lo ©7
Filed and recorded in accordance with the laws of the State of Indiana this................ i SN day of D 19..7.2
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" Ith under Authority

STATE oF
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INDIANA

Het = 5 s 1905 No
Chap. 126, Ind. Acts 190 N FOR MARRIAGE LICENSE &-—U_a\
HENDRICKg Fil oule =
\County .
MALE - M
Medical Examination Report Dated s o e 8 FEMA te of Application
» LE
. e edi feods
Name of I’h}'S‘Cm“w ! Bxamination Report Dateq Sy
< N. .
LL QUESTIONS MUST BE ANSWERED. Chapter 126, IndianakA)cts 190 : e o Playsicia
?ion or pretense shall be fined in any sum not exceeding five hundreq dO"Zr!:re(s;gggego;‘Fﬂw utatement-Whoever Drocures the j P
g . 'es
MALE APPLICANT @ 1ssuance of a license to marry by any N- statement, representa.
~——  First Middie

Name Last

- J" AvYno e, Ao
mﬁ, Month Day Yoo

’;.'\—~'(\J\A_4u:f = e

r f\n'rium(\xuntry)
Cx.’ ‘

i 0 0 s O
Colien Coia

—————— Ik
City =d .

i Qtate O
Place of Birth (State ¢

Residence Address Stregt or R. R.

—/’_}jﬁ, : )

Previous Marital Status

County

R
Last Marriage Ended By: Death [] Divorce Annulment 0
e = IR

Color or Race White B3~ Negro [0 Other [ (specify)......2 JIEE Sl
Coor o Race e (ecify)

N — FEMALE APP::(‘::NT

Date
ate of Birth Month ¥ ! 6
-ar
Place of Birth (State or Toreign country) ‘ Ry
W T

Residence Address it i

Street or R. R,
‘ q . 4 City
Maiden Name if Different

County

Previous Marital Statys: Never Married B/(m

Last Marriage Ended By

ber of Previous Marringes

Death []  Divoree O Asouiment O

'
Usual OL‘A‘HI””E“:'? __Can W&L"\' ~ (u»Ql i

Date of birth verified by I'[T’vl{irth Cert. [J Judicial Decree

[J Other (Specify)

Color or Race White egro []  Other ()

Sutcmetana

(specify)...._._

Usual Oceupation

you been adjudged, diagnosed or considered as:

1. Are you now « rh
An Imbecile No es [J
Of Unsc Mind ? No B/§ESD
2. Are you under irdianship as a person of unsound mind ? No Yes [
3. Are you T have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No E)JYeBD
If answer to 3 i " has the cause of(such condition been removed 7 No [ Yes (m]
4. Are you afflicted with a transmissible disease? NOE/YesD
5. Are you related to the bride closer than second cousin ? No g Yes [
6. Are you now the influence of intoxicating liquor? No & es []
7. Are you now the influence of a narcotic drug ? No M:‘”U
8. Are you able to support a family? YEBD/ No[J
9. Are you likely to so continue? YGSQ/NOD
. Do you have minor ren from one or more former marriages? No[J VYes[O
sa,b, e)
, ages and addresses
Age Address
I
A 5_ /L Al J oo
\ .~ —
\< ) "

contributing to their support?
; with any court order or orders issued for

ing or

11. Full name of father...S%. ¥2.Ceon2 e . S

Residence of father (if deceased so state)...'..,a..:

- ar
Occupation of father....\ \M,’u‘_dw ................ Race of fathet...CJ

Birthplace of father (State or foreign country)......\& Rt N AR ... Ot
12. Full maiden name of mother..... %Ck/q ............ SAQ . Ao
Residence of mother (if deceased so state)........ d‘.&'(l—d/ii-li

Occupation of mother

Birthplace of mother (State or foreign country)

State of Indiana,

" ., 1 depose and state the information given

County of..... ”FNDR'CKS ________________ £$/ in this application is true angq correct.
~ ®

Signed. /.. /:V‘ Z Jw&ﬂ/ﬁ. ..................................

( L=
New \d«lrrx\-lD:~((’LA.,]£*‘5‘n\W“’\y W"mm.
. lq‘-‘ 1

HENDR:SKS

Subscribed and sworn to before me this...... :erday of
NS TP ( \\\O\_W\LJ—’Q)AT Clerk

CONSENT OF PARENTS, ‘}‘QRENT OR GUARDIAN

Circuit Court

Date of birth verified by ; [ Birth Cert. &Micid Decree
[0 Other (Specify)... A

G- Epa Ren P00 £ S00-i3. y&o

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

Ne@— Y O

Of Unsound Mind? NolB Ye[D

2. Are you under guardianship as a person of unsound mind ? No D" Ym[)
8. Are you afflicted with a transmissible disease? Ne¥ YmD
4. Are you related to the groom closer than second cousin? No B’ Yo O
5. Are you now under the influence of intoxicating liquor ? Ne@ Ya[D

6. Are you now under the influence of a narcotic drug?
7. Full name of father....... & Qoen . Y.

No B/ Ya

......... d.&.&!gw& R

Residence of father (if deeoued 80 state)
Occupation of father... (Rd v jnﬂ&Aa‘,c'a-““‘!iu of father..

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

Residence of mother (if deceased so state) 2 & 49 () vme vicrod D %
Occupation of MM’M% Race of mother. (.AJ ilieipssall

Birthplace of mother (State or foreign eountry).ms.g_o.%ﬁn u .

State of Indiana,
County of.

8. Full maiden name of mother......

I dzon and state the information given
}" in this application is true and correet,

Signed.. X.... 0.2 2 = S -
New Mdm’g?&u:_&r._w

Subscribed and sworn to before me this...AA4 . .. day of.... . Q-am.& N [ b W
HENDRICKS

~

CONSENT OF PARENTS, PARENT OR GUARDIAN

Cireuit Court

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

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

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un et | E
------------------------------------- State of Indiana, —
3 HENDRICKS
............................................................................ munty of
State of Indiana, igned. e eseessssemsnibe e eSO e S S b A S Fi
e 5l -
Si 1 Father [ e s, I —————— Mother
DIEMCA......cviivasosinsosionsoisaionpsssiianliotetsisstemiiinint SRS [ |
SIgNEd....c..ceee e escneoncommamnsni N Subsecribed and sworn to before me L —— -
i 19....cc.n . i
Subseribed and sworn to before me this...........ccoosesseeussense:08y OF . TR TR Clerk
Clerk
................. . partiod .
%_ I ﬂlmld

R
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU
HENDRICKS

authorizes and dire

T. A marriage license having been refus

cts the issuance of a marriage lice

Court by written order SBEUOH. ..oncoonsensesserusmssmsssorensssssnrmpssas sesissonsress

nse to the above named parties.

ICENSE AN
RETURN OF MARRIAGE L cense issued by the clerk of the

.

and'ﬁ"asduagf.w- ........

flice, to-wit:
hereby certify that'on the...

marriage

Be It Remembered, thfﬁ as filed in my office
of Indiana dated the 017 ) O

filed in my o

€re by me united in marriage as authoriz
COunty.

Dateq thg

ed by a marriag

¢ license issued for that pu

E o
D MARRIAGE CERTIFICATE e . Cireuit Court

e
19.712.., authorizing the joining together as husband and, wif

282k

day of ...... ’

.............................. , County of .. € 0 e
....................... County, State of ...
County, State of ... =t dite=s

ircui _HENDRICKS. ....ovsemmsessnseees
rpose by the Clerk of the Circuit Court of ......




ibed B STATE OF INDIANA No L
e S oo APPLICATION FOR MARRIAGE LICENSE Pl asfi 3R

Health under Authority

Chap. 126, Ind. Acts 1905 HENDRICKS Cotils fji -2 6.3 r
C ate of Application \
FEMALE
R TR I i ¥ Medical Examination Report Dated L BRI L (e F |
Ve Medical Examination Report Dated S = D S \
o e L
- Name of Physician . i"‘*—?ﬂec..é\
\D Name o Physician_1> el €. Hesoond e S5
- o —_Whoever procures the issuance of a license to marry by any false statement, represen 7
- ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana dActs $005 prospaties, ¥ slatemmngre T Aney =3
A — ti t hall be fined in any sum not exceeding five hundre
- ) rr——— CANT FEMALE APPLICANT
ALE APPLI :
l" = Middl Last Name First . Middle Last
o Name First . ;£ e (_\ b e —r— ‘
< ) o ' OO0 Date of Birth Month Day Year
N\ Date of Birth Month Day Year ) ‘ Q. 2 \q & “
2 o drcin L {230 Place of Birth (State or foreign country)
Place of Birth (State or foreign country) Q. S“_A‘— /
Qn.. Q o M\%— t or R City Count;
- Residence Addresﬁa 0 s%r;-z or R. R. City County %%t:_g Remde'gé Address S::ee :'%5 unty State P
% S W R Odox 2.3 : ,
=B ¢ 2 Maiden Name if Different
: 3 -
Previous Marital Status: Never Married [] Number of Previous Marriages \»
Last Marri Ended B Death [J Divorce D/Annulment O Previous Marital Status: Never Married mber of Previous Marriages j
st Marriage En y: ea v
= E/N O Other O ( ify) Last Marriage Ended By: Death [] Divorece [J Annulment [] o5
Color or Race ite egro ther FTOTT0 0 o 4 Jesesmemuepsmenmesss Sl
) Color or Race White D/ﬁegro [0 Other [0 (specify) -
Usual Occupation Q o fes~na “
i i : '
Date of birth verified by: [] Birth Cert. [J] Judicial Decree 309( =¢. ST ) Ownal Diosipstion { ) ]:
mer (Specify)... Ds/\wm ..... G—s«&'—-— i of blvtveriiod W54 m‘n-t/hCert. O Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile ? N"E/ Yes O Other (Specify)
Of Unsound Mind? No Ely'—es o 01 Other (Speelfy)-- ‘
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 asylum or An Imbecile? No D/Ye![]
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed 7 No [ Yes [J Of Unsound Mind? No[# Yes O
4. Are you afflicted with a transmissible disease? No (@~ YesJ 2. Are you under guardianship as a person of unsound mind ? NOD/ Yes [J
5. Are you related to the bride closer than second cousin? No [@— Yes [J ) . o b )
6. Are you now under the influence of intoxicating liquor? No (3 Yes [ 3. Are you afflicted with a transmissible disease? No(I Yes[]
7. Are you now under the influence of a narcotic drug? No [ Yes[ 4. Are you related to the groom closer than second cousin? NOQ/ Yes []
i Y No
:. :re you ?-l:el to t‘:um)on: : fa.r:nly? Y:: é‘; NoEl 5. Are you now under the influence of intoxicating liquor? N°B/ Yes [J !
. Are you likely so continue? i
10. Do you have minor children from one or more former marriages? No B/ Yes [] 6. Are you now under the influence of a narcotic drug? No/ Yes [] “
(If yes, answer questions a, b, ¢) Qo - H .. u(,o-d 2 g
(a) List their full names, ages and addresses 7. Full name of father. QA . on i "
Name Age Address Residence of father (if deceased so state) S 377 IQ' ok 31;&%},
.
Occupation of father PP | S PP Ruce of father. il .
: Birthplace of father (State or foreign country) ...... ; o o A T AT SN
8. Full maiden name of mother...... i .... Kot e ' on
(b) Are you supporting or contributing to their support? Yes [J No [] .
(c) n:hx:rirw;:pcgor:tr»‘}ying with any court order or orders issued for YesJ No[ Residence of mother (if deceased so staw)ga&ﬁﬂumw

11. Full name of father......... f,a..u__.._q_x.o_g s T Naiaias Occupation of mother..... A Rach of mother.i o) .

Residence of father (if deceased so state) Birthplace of mother (State or foreign country)..... Mﬁﬂ-’) ........ w .............. "

M

1
(
q
I

Occupation of father (S’? o, N Race of father..... L‘»J ...................
" ) State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)...,........))ﬂ.l. : o SRR —— HENDRICKS }u: i thl: application is true and correct. I
12. Full maiden name of mother....!g,o.wj..a.-....m.... ot B S O R 0 ~ @«J W}
Residence of mother (if deceased so state) AV NP Signed... < / AR (:z / I
O Occupation of mother le Race of mother..... L") .................... New Address LT
» Birthplace of mother (State or foreign country) EA N Subscribed and sworn to before me thige e S day of 19700 b
State of Indiana, |
. . I depose and state the informati
Gounty.of HENDRICKS }“' in this application 1: true a:dwgogx!‘e’gf Q\f\xyx ..... M (\'( Clerk HENDRICKS Circuit Court
Signed.. ... mw ..... d IV 0
' CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address......... ..o 0 anmd . ...cccveomiccnsinvessffocsaesssonsen
Subscribed and sworn to before me this.......... Ql!(‘, _______ dny of., D‘@N_p ....... C19TA We, the parents, of this applicant hereby give consent for this marriage. If only one parent
--------------- ‘A Qiafvhc;xﬂ/\c * Clerk HENDRIC Circuit Court signs, state facts which render the consent of the other parent un ry.
+
CONSENT OF PARENTS,\QARENT OR GUARDIAN e ~
We, the parents, of this applicant hereby give consent for this marriage. If only one parent i
J R e
signs, state facts which render the consent of the other parent unn ry ‘
i
State of Indiana, }
s8:
State of Indiana, } County of HENDRICKS
HENDRICKS 88
County of Signed Father w
Signed ¥
. ather Signed Mother
Signed Mother
Subseribed and sworn to before me this. day of 19 Subsecribed and sworn to before me this day of » 19 *
CIBTK W e e sape seane s $ontm bR AN S RS AR ST RSSRSRSE Clerk ey
COMPLETEHEISDI%‘:SRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the N
. i
""""""""""""""""""""""""""""""""" County........oo o eae o Court by written order 1ssued8nd filed
e e SRR B authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ™~
Be 3t i\ememheteh there was filed in my office a marriage license issued by the clerk of the...............oo...... [1T372) 119 — Cireuit Court
------------------------------------------------- , 1902, authorizing the joining together as husband and wife
tY].OJWY\,
.............................................. and. D_AM_.O_. @I S — R S R T B s e e T
Be it further remembered, the following marriage certificate was filed in my office, to-wit: T h».éb"/ ......
1 ) by
) ettt oot e e e e ea et e et e e e e e e ene e hereby certify that on the.............cocooceee.... AAY O -.oresesiscisorsesmssinminstsimspisesassapinsonsiasssecd y b
one thousand nine hundred and............................ at County of . \‘
e st mbos it es i s tbsmontemstoms s st s ens st i , COUNLY Of ceeeenmnennarmenimnemsmmsemesess
State of Indiana, Groom.............ooooovoooi of Connty, SUMS o it ey
“““ . o y S avisa st e nnsieanstbassas sevnayen) [
and, Bride S S— "y
’ ) e — T R O L | (0T T L7 L E————— ) :
were by me united in marriage as authorized by a marriage license issued for that vurnoce b the (Mowle af the (imendt Conrt of  HENDRICKS ....conemseassmessssss
County, i ed by a marriage license issued for that purpose by the Clerk of the Circuit Court of ......... HENDRICKS......ocromeseemeeess™ by
Dated this.. QY Of 19
................................... y enesrene st n
SUGNMO......oeooeeeeeeeeeeee e eeeeeeeessessssinsesmsssmsenss st e I
T OfFCIAL DESTGMALTON.......oooeooooeeeeeeeeeee e 2
ea a re
corded in accordance with the laws of the State of Indiana this........ooooooooooooooooooo. AOY O --onieneisiitinsassibil saomiesssbuosiiieabnss st oanshes nésd y 19 .
SEGMOeeoeemeeeeeeeee e ses e ss o eeemeesscses s semse st Ao eamadsa SRR SRS 5557 Clerk N
_________ HENDRICKS o Clireuit Court




Form Prescribed By

Indiana State Bos ! STATE OF INDIANA

i A APPLICATY e S ) T
B . Tn. Acts 1903 ON FOR MARRIAGE LICENSE . 3
—— TG P33 2l

~27-72
MALE

J N < Date OfA - -
Medical Examination Report Dated___#/ - a5 - 780 FEMALE pplication

Medical Examination Report Date
Name of Physicia

Name of Physician

‘ JESTIONS MUST BE ANSWERED. Chapter 126, Indi
ALL QU I:ET[(. shall be fined in any sum not exceeding ﬁVt‘n}:‘l?n:rcetg 1905 pbrescribes ‘¥,

alse state; s
dollars ($500.00)", ment—Whoever procures the ium‘n/nw of a license to marry 1 v fal
MALE APPLICANT Y any false statement, representa.

= - FEMALE APPLICANT
———Bith “Month e id)u)' Y - \& M’;
Date of Birth -y D ’

tion or I

Last
. 2 )% ate of Biith Vourh 2 ﬂua £
= - — - ~ -
‘ﬁ’/f[‘:‘/h (State efgn country) \ .
lace o1 DiFtd 4 ) -~ [ ear

Place of Birth (State or

/5~ 253

Teign country)

Residence Add

Residence Address Street or R,

—_— 10/? QM,,,..Q £ County te
Previous Marital Status: Tever Tarried & Number of Previous Marriages...... Maiden Name if Different b
e !
arriage End y Death [J Divorce [J Annulment 0
st Marriage I 5
l:n’ e e Previous Marital Status: Never Married B/Number of Previous Marriages.....
Color or Rac Vhite ] Negro [] Other [ (specify).......... Last Marriage Ended By;‘ Death [J  Divorece O Annulment O
{ = J \
Usual Occupa ) 4 LA A ( {2) an JL A&avp&‘a 3 Color or Race Whi
s 6 = A te
Date of birth v [] Birth Cert. [J Judieial Decree E/N“‘“’ O _Other Q] (wwoeltV)o oo .
M Other (Spe bonat A Ak 30 -4~ 1Y2 Usual Occupation RS
Aré youinow been adjudged, diagnosed or considered as: Date of birth veri : i
t \\ n Imbe No % Yes [ T & Birth ™t O Judicial Decree
Of Uns Mind ? No B/ Yes [] [0 Other (Specify)
S i hip as a person of unsound mind? NOD/Y%D {1 O
. 'n within five (5) years an inmate of a county asylum or  7IFe ¥ou how or have you been adjudged, dingnosed or considered -
o No ny Yes [J An Imbecile? No B/ Yes
the cause of such condition been removed ? No[Q Yes [J Of Unsound Mind? » D/Y (o
o
4 ransmissible disease? NOQ/ Yes [] =
. jo closer than second et s No YesOJ 2. Are you under guardianship as a person of unsound mind ? No E'/ Yes
6. nce of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease ? No[E/ Yes J
it e of & i ug 7 ’
7. ‘ f & narcotie.drug ;Io Y;’g 4. Are you related to the groom closer than second cousin? No@ Yes[J
8. 4 es o
5‘ Ate you Tikely 1 ntinea? Yes No[J 5. Are you now under the influence of intoxicating liquor? No@” Yes 0o
10. Do you have m dren from one or more former marriages? No Yes [] 6. Are you now under the influence of a narcotic drug? No[@D Yes[D
@f yes, answ estions a, b, ¢) éZ [
(a) ;‘i«( their umes, ages and addresses 7. Full name of father..... %&M ....... \ﬂzﬁ_' z 2
Nar Age Address Residence of father (if d so state)
Occupation of hther.L(/.'.ﬂ.Lmjuéar.q.Q ............ Race of father...
------ Birthplace of father (State or foreign country)... .54 £
------------------ 8. Full maiden name of motherWW,?Ma
r contributing to their support? Yes [J No[]
with any court order or orders issued for Residence of mother (if deceased so state)
Yes[J No[J ‘6) .
4 . i Ot 1: L Q-
1 Ll By bl ,AZ:EA/ t"\A 0 of
/ e .
Residence of father (if deceased 50 state).... Al ZZiet ... Birthplace of mother (State or foreign country).. 7
Occupation of fat} L BN 22ttt cnsnessusummetiosa RSN O ‘lather.u...‘.ﬁs.) ................ State of Indiana, }“ I depose and .u'te the Infomgon rivaﬂ
- 8 'y i licat: is true and correct.
Birthplace of father (State or foreign country)... G GelfA Lttt Oty od HENDRICKS in this application i
e dan. 800
2 iden nam f mother “'../... ».. Lok A L
12. Full maiden name of mother... 47 £l 47«3 Sianed 00 35 SOk, SR ek K8\
sidence of mother f decensed so state < 7, W SRR I S BRI S S ) ..
Residen f i 1 so state) ')(Q‘e"l fl C\()(*L DOV Qeo
th New Addr x
Occupation of mother PV BBV PPV 3" 20 Zs Race of mother...Tdw. ..o Y,
/ A this. day of......! W R "
Birthplace of mother (State or foreign &untry)... (//_1_&311—9‘«4%}, s ubseri and sworn to before me
HENDRICKS ! it Court
State of Indiana, I depose and state the information given dw, Q‘// Clerk . -.Cireuit Cour
c " HENDRICKS 881  in this application is true and correct. Vi i
ounty of

ned L _SCAEE &g@ ; ) ;‘7 CONSENT OF PARENTS, PARENT OR GUARDIAN
4 ZL- = = e AAp :
CL P2 Lt

+ this marriage. If only one parent
A 22 We, the parents, of this applicant hereby give consent for thi
Y - igns, state facts which render the consent of the other parent unnecessary
( A Clerk HENDRICKS Gircuit Court signs,
.‘07 P % ..". cesboss . . T
—— - J
CONSENT OF PARENTS, PARENT OR GUARDIAN :
. 1 5
We, the parents, of this applicant hereby give consent for this marriage. If only one parel
signs, state facts which render the consent of the other parent unn ry
te of Indiana, s
- HENDRICKS
...... County of. =
8!
State of Indiar a, e
County of... HENDRICKS ol
Signed........ :u‘“
‘ 19
B i ssatinicaberes day of ’
fore me this. ..o
iy Subscribed and sworn to be 3
Subscribed and aworn to before Mme thif....mmmmndfy OfcmmmesmesSS S o

ed parties, the
i i ing been refused to the above nam
—_— RDER OF COURT. A marriage license having bee Pand o e e et
COMPLETE IF MARRIAGE LICENSE ISSUED BY -0 Court by written order 1ssuedW 2.

. (,U Acnftn.
HENDRICKS cense to the above named parties. 3 c‘/-vé.

e County.....  SEARAEAAAT  aeneanenens R TG
authorizes and directs the issuance of a marriage

CERTIFICATE irouit Court
MARRIAGE LICENSE AND MARRIA?E,‘ of the HENDRICKS.......oooovinecciinis Circui -
RETURN‘ - flice a marriage license issued by the cler her as husband and wife
Be It Remembered, there was filed in my ofjice !

f= N ¢
2., 10.25 gpikoricpg ST fic T
. ~ f g e ANRREESNNE L ey Xi"_ AT O .‘
of Indianag dated the..... 2.7 (/ ___________________ day o / (»—4-4&

; d.... R L
", V/é,//@, '""'a;ice, to-wit:

Bl T . o Py ... SO P --““'.n““".“.“"":I;?.a.s.“""e-d 'in my 0
Beﬁ further rqumh_vrml}/ he foll ge omBA f

owing, marria hereigertify that on the
State of Indiana, (,‘,-0?7,,7 :f

7. AR i R Lounty, Stutn d=r R o
A RPN | AR T ronit Conrt el sis ol
and, Bride. e A /?pj éﬂw“/k—" i e by the Clerk of the HENDRICKS.
v e license 188

) roa . ; i
were by me united in marriage as authorized by a marriag

County, 1 197‘2 Signed ﬁ”"',
Dated thig, A T day of L/ ™ resinsnsaseansiasnes) ‘W."
CTTTE—— official Designation
; s S day of -
] India”a t’us .............................................
Filed ang recorded in accordance with the laws of the State of Signed..... M/Y"'

0

R EL A et g et L
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Form Prescribed By STATE OF INDIANA
B e Ao APPLICATION FOR MARRIAGE LICENSE e AL # 2

Health under Authority . —
Chap. 126, Ind. Acts 1905 HENDRICKS t %
County Date of Application

FEMALE ) -
Medical Examination Report Dated -2/ -22

e MALE
- . . - -2 2
: fapt Medical Examination Report Dated o -2/ 7 7). ﬁ :
e of Ph sxclan_M
l D Name of PhysicianMu Nam Y
: =L the issuance of a license to marry by any false statement, represen
— ALL QUESTIONS MUST BE ANSWERED. Chapteteézs lg:dm}r‘m dAceté! xli?)(l’lsa r‘;re(sscsr(‘)ge(;o)‘-}‘nlw statement— Whoever procures ta
g tion retense shall be fined in any sum not exceeding five hundr
, ks FEMALE APPLICANT
: :. l MALE APPLICANT — -
¢ i : dle Last Name Laat
b Name First Mi /’44 ﬂ . ; ;
[ M ~ E t ' 4
N Date of Birth Month Day Vear Date of Birth Mon /;;r’ﬁ
i g 50
Place of Bi (State or foreign c9untry)
- : A 2&5 s 5‘ gé = N Qi_,ég%d . R. Coun
o - Residence Address Street or R. R. ity - County R:jle;ce Address -t i Sta!
49 —— = > M_ﬂMM @
FR " 25 (ﬁﬂf /A Maiden Name if Different
) - ( Previous Marital Status: Never Married B/Number of “Previous Marriages........o..ooommses
1 - . Last Marriage Ended By Death [] Divorce [J Annulment [J Previous Marital Status: Never Married B/Number of Previous Marriages.............
Tig s age 3
i I ol & Last Marriage Ended By: Death [J Divorce [ Annulment [
H ‘ Color or Race White [3~ Negro [] Other []  (SPECIfy) ..crmmmmmummmmmscsrrrisseserrsessscssssisres
’ ) é: : Color or Race White @~ Negro (1 Other 0 (Spefy)eo
— Usual Occupation , {
Date of birth verified by: [T Birth Cert. [J Judicial Decree Caml Cotugotion . -
[ OtRET (SDEEIEY) ....coemmeremesercsessessssmesssssasssssmmsosnssionssssansssssssassrsssssonssssosassssanssassssssnssssivnsssiassses :
3 irth Cert, Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: { Date of birth verified by -
An Imbecile? No Yes [J Other (Specify)... L
Of Unsound Mind? No . Yes J O ot (DpeolLy h
2. Are you under guardianship as a person of unsound mind? No D/ 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 m or An Imbecile? No[3— Y.
home for indigent persons? No Yes [J e
If answer to 3 is ‘“‘yes” has the cause of such condition been removed ? No [ Yes ] Of Unsound Mind? No ™ Yes O
4. Are you afflicted with a transmissible disease? B/Y“ O 2. Are you under guardianship as & person of unsound mind? No B Yes[)
5. Are you related to the bride closer than second cousin? No Q/Y“ O Ble & s
6. Are you now under the influence of intoxicating liquor? No[ Yes[J 3. Are you afflicted with a transmiss disease? o™ YeD
7. Are you now under the influence of a narcotic drug? No [g'//'e’a 4. Are you related to the groom closer than second cousin ? No[3~ Yes[]
8. A bl i Y o
; A:: ;:: lai k:,ym t:u:)pocl‘;':“ ;nia;n’nly'! Y: No[OJ 5. Are you now under the influence of intoxicating liquor? No[@~ Ye[)
10. Do you have minor children from one or more former marriages? No B/Yea (] 6. Are you now under the influence of a narcotic drug? No(@— Yes[O
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father. M %ﬁ m’
Name Age Address Residence of father (if deceased so state) (). &t ..... Witk B Sttt ...
-------------- Occupation of father..... /&t S— 7 TN hlb-'._. ARSI
............. Birthplace of father (State or foreign country).. .£Z u,}ggn
ey e 8. Full maiden name of mother. PEL...... . ﬁ ety
(b) Are you supporting or contributing to their support? Yes [J No[J
(e) .:hr:irytzgp?onr\tp.}ying with any court order or orders issued for YO NoD Residence of mother (if deceased so state) ﬂ?_w ..... me
11. Full name of father..M ..... W ,@t ........ Occupation of mother W RSER—— T Wﬂ} ______________
Residence of father ( ased so mm ...... . ; Birthplace of mother (State or foreign country).. B }QM
Occupation of fnther Z ........... e “Ra
{ State of Indiana,
Birthplace of father (State or orelgn country)...\e "'ﬂ/"’é County of oo HENDR } ke a npal.“ o ul‘: ‘wammmmﬁm

12. Full maiden name of mother .......... : .‘ ......... : Mavmwfﬂdm(

Residence of mother (if deceased 80 Statq)... SHER2T et ....c.oocooooovoioceceeviiiiersn e cessinares Sllnd)(...Mm.-rJ ”MAA"
Occupation of mother..... Al e ... Race of mother:t“) ................... New 4“;1. _____ é’\z;j /YMM .W.. ...aﬂfﬁ
Birthplace of mother (State or foreign country). 7% “’r‘ﬂff’éw = N — Subscribed and sworn '.o boforo me this. &Y day of...... W‘“ Lok L1022

State of Indiana
' I depose and state the information given /6/
County of HENDR }“ n this picafién is true and correct. }4/ @/ﬁtéfo/ A OSm— T
V.4
Signed X, 7 ‘g ...............................................

New Address)C". 829 ﬂ/ ‘4 % A Fx- ‘Z ;g CONSENT OF PARENTS, PARENT OR GUARDIAN

nS ... Circuit Court

Subscribed, and sworn before me this......... &y/ ......... day of......... §Z¢A/ i 1920 We, the pareats, of this applicant herehy sive somsunt for this B S
__________________ A, Clerk"!N"C‘SClrcmt. Court signs, state facts which render the consent of the other parent UNMOCEREATY.....oom
XNSENT OF PARENTS, PARENT OR GUARDIAN e e eomrr e P ——
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......... m'm - } "
HENDRICKS
Gounty of I Father
Signed
Signed BABROE e soeecacreconrsvesssrsrosasessunsumtivssmmenny N— Mother
Subscribed and sworn to before me this ... . Subscribed and sworn to before me this........owceoececndBBY Oerrcmmmeecesssusssssssmsmmsmsmsasssmmsssrrs. Picoren
.. v apesinrman FRT—— - aiaseasenina a'rk
—— =
COMPLETEHEI’I:MI:‘{?SRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
--------------------------------------------------------------- County......cooooiiviciiiiiciiviieccciceeeee.....Court by written order issued................. O SO .1 O filed
ini o e authorizes and directs the issuance of a marriage license to the above named parties.
" RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It cmzmbzt;? there was filed in my office @ marriage license issued by the clerk of the... csonionssc D OIIEIER i Cireuit Court
of Indiana dated the... ... 7% day of...... ?/Za_(_] . SR oS S reun i maaen s b 9.Z.:’..‘.ythommg the joining together as husband and wife
Be it fz;-ther remembered, the foll 1;;;;';;;;,';;;;;',',',:";e;z;ﬁ;;;z;a:&aax:;yt%,% """""""" e ————
I ... . Masecol.. 2
e RETPEDY certify that,om the........ L day of........LL5ES
one thousand mine hundred and....?.s .......... (.J , County of...
PR LN 2 a L R S oun 0
State of Indiana, Groom... Alfh-ns st . . Count Stau, f
3 AR el R ounty, of ..
and, Bride... = ARt 2. Serenen ol
g MA/ < County, State of ...

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

County. d
Dated this........... p A2 S day of7nd~(} 19. 7.
Stmwd
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STATE oF INDIANA

N FOR MARRIAGE LICENSE N-o " wode 3~
HENDRICKg Bty T

APPLICATIO

C0 T -
MALE Dat
‘“t\“: .a]l Examination Report Dated__ H-=2ap0- M o FEMALE EOprphcatlon
P - edical Examinatj
Name of Physician_o Qomeqn V. (Conties 3n Mination Report Dated . -~

4 ' Name of Physicia :
/ESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 19 N p)
A”(E[ tense sl n any sum not exece «dmg five hundrt\d do?&rnire(s:;;ge;o)f - 'htement—whog“, Procures the

MALE APPLICANT

T Middle
)

i
ssuance of a license to marry by any falsge statement, representa.

= FEMALE APPLICANT

o : -0 g < Fir -
______nachaed —a (L:'K W ek, b, | Middle Last
Date of Birt! . ) Year i !LJWQ_Q‘ S
T e A “ B - & \ q - ate of Birth Month Ad oA A
F:—Jﬁﬁ b (Stat f ndountry) \‘h\i—‘\ % 8 wy Year
\ N el ‘MA—M i i s
> 9.v itreet of R. R , City County 31 O aine XD

» s u ) l
(RS x KO B L lPar.o '] L&,\‘.d { R e Address ()Street or R, R. City County A 4 O

Name

previous Marit N Married (@ Number of Rrevious Marriages........ . Maiden Name if Different
e I Death [] Divorce [J Annulment 0
Last Ma Previ i i
_j‘ -  — evious Marital Status: Never Married B~ Number of Previous Marriages.....
i B~ Ne gro. 0 Other 0 (speecify)..... Last Marriage Ended By: Death [J  Divorce Annulment [
Usual O at 3 e b Color or Race Whi :
= “ te N
T TR— (@ Birth Cert. [ Judicial Decree B Newo 0 other (speeiy)..........___
N s Usual Occupation wq
: o wEd been adjudged, diagnosed or considered as: Date of birth : i 2 ot
I e No B/ Yes O verified by: E’(rth Cert. [J Judicial Decree
of 1 Mind (gl NoE} Yes[] [ Other (Specify)
> Are Foi ship as a person of unsound mind? Nom/ Yes [] 1R
within five (5) years an inmate of a co Té you now or have you been adjudged, diagnosed or considered as:
ithin five (5 b unty asylum or
Yes [] An Imbecile? No []/Yen O
-, the cause of such condition been removed ? No[O Yes O Of Unsound Mind? No B/YHD
4. Are you af A transmissible disease? No D/ Yes []
i ) clossr than st et No Yes 2. Are you under guardianship as a person of unsound mind ? No[]/ Yes [J
s Are you er t fluence of intoxicating liquor? NoB/Yegr_'] 3. Are you afflicted with a transmissible disease? No@ YesO)
= . . th luence of a narcoti rug ?
7. Are you A narcotic drug oo Yu D) 4. Are you related to the groom closer than second cousin? No B/ Yes [J
8. Are you t family ? YQBV NOD
ST Ave you tinue ? Yes No[J 5. Are you now under the influence of intoxicating liquor? No Yes [
0. Do you hav en from one or more former marriages? No[O Yes [ 6. Are you now under the inﬂuence of a narcotic drug? No Yes [
(If yes, answ b, ¢)

() List their { mes, ages and addestes o Poltnaii b bt L8R s SEad g X e ety

Age Address Residence of father (if deceased so state)....... X ﬂ'—b Qr" M
e — 0 tion of father. 013) M Race of father...... (J.)

Birthplace of father (State or foreign country)............... (688 M
n o SN 8. Full maiden name of moth %Q.AA.\ =
(b) Are y ! ng ontributing to their support? Yes [J No[d
(¢) Are you com vith any ecourt order or orders issued for Yes O NoOl Resid of ik (if d d %0 ““e) 30 Aol (J-)
thefr suy . . es o
1 d e e Ll...'} WLt L;_) Occupation of mother. Isherans W“e—)" Race of mother... \ 4= .
Residence of fat { ed so state)..S Qoo Birthplace of mother (State or foreign country)... DJ%}\A- &—M—A ARt O,
Occupation of fat uA \ 2 L0~ ' SN of father U) ................ MR e ot ot inform.:;-on Ki:ce{‘
hpl f fc try) ¢ HENDRICKS i in this application is true and correct.
Birthplace of f tate or foreign coun County of...n.ren HENDRI
12. Full maider mother . OAS . R i ’ ! d/&‘/
o e P Signed.. % m 74{. S ?‘:\1.&(_ > 1728 2
f deceased so state) L B e oo eomssasenssis smininsant Hieteascssnsssvs RSO NESE
a \ L New Addr | i e ot ors s oIS s e Solssiiptssre Sousbosonbresconssse
e S AR A ...d §
ARSI | 0 1~
foreign ¢ ‘:’> demeage s = Subseribed and sworn to before me this....... 2.3%......day of.......
tate or orei\g 0 A o A, W
HENDRICKS ...Cireuit Court
I depose and state the information given \BQM _____ Q«UM (S‘r-' Clerk i
HENDRICKS e ,n this applicatiory is t and correct. || oD
med. XK ./ ./«( (4..// /f..??) ARALT 3 i B LIRS0 PARENTS. E L OARBLAN
id : oSN | OO i nsent for this marriage. If only one parent
] ) 1992 We, the parents, of this applicant hereby give co
e o . . g A e L o AR . igns, state facts which render the consent of the other parent UNNECESSATY.............. g
ND . signs,
3.0y lt.-.dk{\i}\ b"" CIerk“ECircmt Court e
CONSENT OF PARENTS) r ARENT OR GUARDIAN :
We, the parent t applicant hereby give consent for this marriage. If only one parent ) ...
signs, state facts v nder the consent of the other parent UNNECESSATY ... P prmete
State of Indiana, } ¥

COURLY Ofcresrsscssmessesssssssssisasissesssisssrmsstsssmsessissssesssses
State of Indiar

| : . Slgned..............‘................‘........ vessosarausssssnsssssansonas

Subseribed and

o — e license having been refused to the above named partie:

7 A marriag e
. A T
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD __Court by written order issued........ooceeeureuins
HENDRICKS

e i, S 2
_—

bove named parties.
........... ‘ - d dlrects the issuance of a marriage license to the abov!
| R . authorizes an CERTIFICATE SR
"""" URN OF MARRIAGE LICENSE AND Gllw;mglit‘l}efk 0f tHerrrc MMORIEKS ... Ciroust C
RET : e 1ssued by husband and v
¢ a marriage licens the joining together as hus
\ Be 3t Rf"“"“,’“,‘” thors e g T e e I T Y
')f I?Z/['/Ul/l dated the - /’7 !“ .........................................

------------- AR WP WS ‘ te
Be it furtlu r reme m/u'r(’r{ th(’ f}llowl’ﬂg mamage oortiiems B
_____ @ = . 2D “1.) ,L,Q,Q(,A/W

. L ................
one thousand nine hundred and 7 e N

State of Imlunm Groom % dd

t purp
sued for tha
age license 8
were by me united in marriage ,,q autho'rlzed by a marriag

/LJ'*‘MM‘-'J' ...................................
C()’u’ntll F‘ ' 19-".74.. Q J PO 2t

SEGREA.....oovoriernlit e
Dateq tp, is

& ' Oml Demgmtlon..........................
accoraance u’ﬂh the la f te of "nd'la‘nﬂ, th’{s, ...........{.3.................day 0’
| " V :’d d ws 0 the Sta




SU1

Form Pre _ A STATE op INDIANA
i o . APPLICATION roR MARRIAGE LICENSE e PSRRI
i HENDRICKS Fﬂ“—%\
\County
— TR
ML Date of Application
Med Dated M - 20.%4 FEMALE
"ne -\ H . .
N ¢ Qomea V. (onties T W ) ) At
. . ) = X Name of i :
L ’T-:_l'i » ANSWERED. ( hapter 126, Indiana Acts 1905 or: "P.he- S Phynda%'_)
p ALL e  any s exceeding five hundred dollars (3500.00)" ent—Whoever Procures the issuance of 4 license to marry by any fal tat
— MALE APPLICANT LT PR
~ Middle & ——— FEMALE APPLICANT
| ) e

=T \x):,tv Middle Tant
ay \ \\ P
ate ¢ (l \ Year 1 " Date of Biveh e m K“M""- 08%
! el B85y 3 2 il -

- . Place rth §u Tregn co .
2 e nla x ) S -JQ:\M_,* i S(Q;Z.:A;R:MW) | S/WA Xvia,
| Ao ¥ 1 i Clty 5 County State Res . -
‘ e L Poars ] S !e‘ l idence Address d ()Street or R. R. City County ‘

State
» & Number of Brevious Marriages L Maiden Name it Different
~ - ‘\~
ey - Annulment 0
- - e ————— Previous Marital Status: Never Married Mumber of Previous Marriages..................__.
i e sprecif
E . Last Marriage Ended By: Death [J  Divorce [ Annulment []
~ ‘ s Color or Race White Negro []  Other [] (specify)...........
N - Usual Occupation wg
E sced onsidered as Date of bi; 3 i
No g/ Yea [ Of birth verified by: [@Birth Cert. [J Judicial Decree
No” YeD [ Other (Specity)
i ™ d No 3
: mate of & cou ’::': ::E] 1. Are you now or have you been adjudged, diagnosed or considered as:
ears & ® © >
b No Yes [ An Imbecile? No (B Yes O
h ’ such lition been removed ? NoeJ YesD Of Unsound Mind? No B/Y” O
‘ " fiscase ? Nol@” Yes[
l-_ g " P No 3 Yes 0 2. Are you under guardianship as a person of unsound mind ? No E/ Yes [
'y E 2 { int ating lguor? No es ] 3. Are you afflicted with a transmissible disease ? No Q/ Yes[J
" A . - gt No Ya O 4. Are you related to the groom closer than second cousin ? No E/ Yes [
L = ’ Ys B~ No[
he : Yes No(J 5. Are you now under the influence of intoxicating liquor? No Yes [J
" . more former marriages? NeD Yes 6. Are you now under the influence of a narcotic drug? No Yes [J
o acdid r ranes 7. Full name of f-werncg&*§m%£%a_smdmﬁ_n
. o) 1 . .
Age Address Residence of father (if deceased so state)....... M ~~~~~~~~~~~~~~~~~~~~~

0 tion of father '}WM Race of father.....f L()

L
!
{
!
1

Tl

e 8. Full maiden name of moth %W .....................
\ € o thelr support? Y[ No(O

r ordgrs lsued for Residence of mother (if deceased so state)... 2 OvonSi
Ya[D NoD '

L P VO PN LL)-&J"’ S o tion of mother.... v

!

B w state) S Aot Birthplace of mother (State or foreign country)...... D.L.Lﬁ)\m\_ L.&LM
- O g ‘J) "yl d state the information given
\ : ¢ State of Indiana, . I depose and state
§< L i his application is true and correct.
(3 r ﬁ\c—t" %\‘—AI HENDRICKS } in tl
- . . A County of..ooooooo...e......JENDRI
a .~ C
D oalea . INe wbb\—l— 2 : dﬂ
Signed... %4 G204 ?‘Qm Ao
0 siate o . S
— Lo
’ \ — Race of mother Ll) ootk New Addr . ary,
| L ‘ g T T e £ | 09 VU S , 1971
f fntry) (3 y\LLL“\ ud-m - w~ Subscribed and sworn to before me this....... . S day o
1 M ;}F‘ HENDRICKS . Cirenit Court
e 2ng i e wormston v | S0V O qtiond S o
e ENDRICXS - jn this appliestiony is t and correct. BERRORE, = A2 4
- Ui ),
i L~ Jlve At ff 2y £ &4‘ wLET CONSENT OF PARENTS, PARENT OR GUARDIAN
; . o th ts, of this applicant hereby give consent for this marriage. If only one parent
‘We, the parents,
12
e a5 day of &/:’\M( iy DTt l e Boati i N the consent of the other parent un ry.
v HENDR! Cireuit Court signs: :
— L srallN VY Clerk - -
l1,l;q~p»\7 0F A FARENT OR GUARDIAN _"______,____—-——'——-
1 give consent for this marriage If only. one_narent—s ‘
- . M -
I 1 ! ndidnrd .
‘ at our 4
] I e AT / ] h Ave xx 0L nsent
> { s £ e .
M ereuy
tat J . i 4 ’
Ao e /,%/ %,/1‘7 W .
County of gl " ed 'Elgm& e
. - E L
[ A&emg v-b - __‘___——-'-""— |
- 1f Michael R. Wertz ————
A 'E_}OIL_. mmminas P i SS ]
4 g rah_Lau rdale ————
» oy Migs Debo - |
—_— As & sm— Pl b
= S ‘ ‘
COMPLET ‘ \72
»

-
\
g
i(:

\
A — . S _Kr—-———"
s [
Be - fic
- 2

iR B L e - of ........
me thousand wis o S te of .......
sand nine nanurea and W et County, Sta

I .“'9 s & e /ﬂ' b‘ O tp et . cennisarnmnnsnenasaeene S L
Stat. of I v,..‘y.w:, (sroom /);- P < 3 ) / e of ...... j ....................... " o,t , & N £ of ........... G

’ By, .. consosenssvaneslf o "

, - - - ,j - ‘} . X """""""" o i d /01‘ thﬂ«t purpose by the C he Circw C

. o ‘W ] L mnrﬂ'age license 188ue U ’ HENDRICKS
Were I,y/ me united in » arrage as ryulhnr,:r(l 7] a k

: M«M—"/ ..................................
o ('mln“y,‘ wdon i, 197X- &'J;/

R S A Tttt tom
v A vk L SO, G
/)m-w( this 4 day of ry ‘7 ..........

; i e st WSS
O fficial Desig b ccchoriorboniidsmipieisetebt
B T day of -
Indiana EM8--=mn o
Filed and recorded in accordance with the laws of the State of Sly"wd .............
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Form Prescribed By STATE OF INDIANA No
'orm Prescr . #
rerapiutegorint APPLICATION FOR MARRIAGE LICENSE Fite. 8L # 33
Chap. 126, Ind. Acts 1905 Ty
HENDRICKS S5
Caxsty Date of Application
FEMALE
Medica Medical Examination Report Dated___ 4/ - 2« -2=2

Medical Examination Report Dated ¥~ 2 f -22 ’ o
Name of Physician___%ﬁL%j B

Name of Physician M B ?A_‘,Aup |
«False statement—Whoever procures the issuance of a license to marry by any false statement, representa.

ibes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescno ey
tion or pretense shall be fined in any sum not exceeding five hundred dollars (850
FEMALE APPLICANT

MALE APPLICANT e — P Middle

5 é ) Last
- 4 Mg . M—- dzllu Lﬂﬂjf =/ o
l h : - Year
Year Date of Birth Jnt - 5S
Date of Birth Month Day e

.
/szu/a/ 27 (752 Place of Birth !(St,atg or fofeign country) g g g ‘
e Street or R. R. City County

Place of Biyth (State qryreign countyy) |
i Address State
Residence Address ¢ Street or R. County State Residence .
w#2 By 2028, 4 ﬁL_/,// 2l EQﬁ w#) Bk S0V PiviaZl sl CZZp

Maiden Name if Different

Previous Marital Status: Never Married B/Number 4 Previous Marriages.......commeccees

Last Marriage Ended By Death [] Divorce [J Annulment [] Previous Marital Status: Never Married Number of Previous Marriages.......... ...
e $
Last Marriage Ended By: Death [] Divorce [ Annulment []
Color or Race White Mgro [0 Other [J (specify) &

Usual Occupation ﬁ% Color or Race White B/Negro [ Other [ _(speetly)o . sni i lnas
Date of birth verified by : h Cert. [J] Judicial Decree ansl Geenpetion // é ;)
irth

[] Other (Specify) 2 e
i ;. [ABirt rt. Judicial Decree
1. Are Xou Ino}v’v q;‘ }‘;ave you been adjudged, diagnosed or considered as: Yes [ Date of birth verified by -
n lmbecile
Of Unsound Mind? No IB/ Yes [ |3 Othgs: (Bpeciiy) i

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

home for indigent persons? No Byy Yes [J L

If answer to 3 is “yes” has the cause of such condition been removed? No g/’es O Of Unsound Mind? No[3 Yes 0
4. Are you afflicted with a transmissible disease? No E/Yes o 2. Are you under guardianship as a person of unsound mind? No[¥ Yes[]
6. Are you related to the bride closer than second cousin? No Yes [] ) . o X ”
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? No[& Yes[]
7. Are you now under the influence of a narcotic drug? No m/esl:] 4. Are you related to the groom closer than second cousin? No[3~ Yes[]
8. Are you able to t a family? Yes o [J el
. Ar: :,0‘:1 ;k;y t:usl:DOc:n:itnut::u v Yis m/lo 0 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 B/;:ﬂ m 6. Are you now under the influence of a narcotic drug? No [j/ Yes [J

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

7. Full name of father.........A#-%xx 7. GRasadodd. Rbos Al
Residence of father (if deceased so state) )44"&4

Name Age Address
Occupation of father %M /, .
Birthplace of father (State or foreign country) o s y ”
<. Rlf
(b) Are you supporting or contributing to their support? Yes ] No[J 8. Full mailen: name of, mather. U SSIEE B
(c) tAhl;:rygl‘:pri;)on;é)lymg with an\y court order or orders issued for Yo No[ Residence of mother (if deceased so state),

Occupation of mother...... W.

Birthplace of mother (State or foreign country).. ../ c€:

11. Full name of father.. %‘o‘v ............... ; ... / & ...

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

Occupation of father.. W%?/ 5 TN S SR

Birthplace of father (State or fdreign country)ﬁ@‘-/‘éw ....... 0
12. Full maiden name of mother..: e ﬁzw D T

Residence of mother (if deceased so state) g

Occupation of mother........¢ ¥x 4 PRt ... Race of mother...... 'C&) .................

State of Indiana, es: 1 depose and state the information given
County of HENDRICKS ° . in this application is true and correct.

Birthplace of mother (State or foreign country) d At

State of Indiana,

Subscribed and sworn to before me this.......... 9~€ ......... day of.......... . ol M, 19, 23
. I depose and state the information given
HENDRICKS e in this application is true and correct. / .....

.............. ).....QQ......Gerk HENDRICKS Circuit Court
vt (AT . . T raklss 1 -

New Address X/QIQ 9 /?01( 202/3 CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Subscribed and sworn to Zore me this day of... W .
/(/ % > a—\/ ..Clerk HEN RICKS Circuit Court signs, state facts which render the consent of the other parent ry

CON@NT OF PARENTS, PARENT OR GUARDIAN =l eeneneeasssssstssssesssssassaons

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

County of.

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

State of Indiana,
88
State of Indiana, County of. HENDRICKS }
| ¥
comey ot HENDR'CKSA” }sa / / Signed . Father
- gn a
Sléned. .....
o7 LU R, Father
4 Signed Mother

Subseribed and sworn to before i8. p.... t? ...... f .. J 1922~ Subscribed and sworn to before me this. day of 19
( ‘ date . 9{, Clerk Clerk

COM"LETEHgEDRIl\gﬁ‘SRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

............................................................... County........ooocouioieeiccccee....Court by Written order iSSUed. ... ooeceeeroeesoaneeeeecenreecssrnesnneene-8N filed
0 e e et A U e authorizes and directs the issuance of a marriage license to the above named parties.
" RETURN. OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the......................... HENDRICKS.. ..........ccoooeees Circuit Court
of Indiana dated the............... »'3"\-'4 ............... day of'\x.\,g.a.‘ ...................................... ; 190 2 authorizing the joining together as husband and wife

™ y —r—
XX hew W ................................................... ?&h—y‘-&.., ...... \rx) R A ST

Be it further remembered, the followmg marriagecertificate was filed in my oﬁice, to-wit :

L ... orr— *‘%ﬁt o d)o Lo Tos hereby certify that on the 4 day of......2.

one thousand mine hundred and......72. > g T

......................................... presetencamenntanterasuisniosssssilice LTI o eeensecnnsccasmssvmsnsssissssnssisssssnssoneionsndy L G DNV B

State of India G'room Wm) ‘77&:4;.4,4‘7«/ .......................... of ... %/&zmﬂéq) County, State of .
nd, Bridel/ Adoccr.. o O o MM AR LALAERL s ; A
a T M ....................................................... ofm&d—g/ County, State of .

were by me united in marriage as auth . L e
County. g orized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .......... HENDRICKS

Dated this.... ~j(w(-
Sty'ned ...... /é ...................... % .......................

Signed. X ........ ﬂ ......... ...... ... m V(ﬁam._..
New Addren)(....g 1? ............. QOaLg X vc(m/\‘ald .



d By
Preseribe
IFojiTm State Board of
n ans

ST
APPLICATION pog MARRIAGE LICENSE Moo 0o

HENDRICKg i Fﬂ%
e Lprr 29 5,5
MALE

a2
4)_ 9 g Date of A i
Medical Examination Report Dated / A 72 FEMALE pplication

e (M% Medical Examination Repog Dated #2472
Name o nysicis - e — \

< Name of Physicia
ALL QUESTIONS M1 ST BE ANSWERED. Chapter 126,

d in any sum not e\uvdlng
tion or pr

Indiana Acts 199
five hundred dol

'\l \ LE APPLICANT

5 Dreseribes
lars (8500, 50)-1:'

Ise ntaﬁement—Whoever DProcures

the issuance of a license to marry by any false statement, representa.
VAWL(ZEII) » e R =
Date of Birt! Mondl Ila,-\%mw s ﬁ,, %}
3 o 9J / o Year
m: State or forgign country) : ] '
‘ h e 1 7¥ed. <Z¢1,,
i - Street or 1] N
A, & B
‘a ¢ l
A 7/

Divorce [ Annulment 0
¢ M 1 P
i» ' s revious Marital Status: Never Married @ Number of Previous Marriages........
Folor-oz | W & ,\'f:;ﬁ Other [J  (specify) Last Marriage Ended By: Death [J  Divoree O Annulment ]
Usual Occupat eecAp p L Color or Race White (3 Negro ]  Other O  (specity)
9 S Usual Oceupation
M Other (S v . osems B S ST >
1. Are you now been adjudged, diagnosed or considered as: N’ ¥ a Date of birth verified by : [@-Birth Cert. [ Judicial Decree
An Ir es
of Ut ¢ et No Yes [] O Other (Specity) 1?“//" / 9‘5 7 5 %db /75
2. Are you und " P as a person of unsound mind? No YHD L A
- s SO b within five (5) years an inmate of a county lum or Pt i o . .t diagnosed or considared aa
D/y Yes [ An Imbecile ? No” YesJ
" an .<.. Inf ;uq h (o'ndltmn been removed ? :OD’ Ye.g Of Unsound Mind? NoB/ Yes O
4. Are M ransmissible disease ? OU > Yes
L — le closer than second ool Nofl - Yes 0 2. Are you under guardianship as a person of unsound mind ? No@” Yes [
¢ Kve you 1 ] fl e of intoxicating liquor? No 3}~ Yes[J 3. Are you afflicted with a transmissible disease? No@” Yes[)
7. Are you T t nfluence of a narcotic drug? ;%?.: ‘:’g 4. Are you related to the groom closer than second cousin ? No@ Yes[)
8. Are you t a family? es o
8. " R i Yes p/ No[J 5. Are you now under the influence of intoxicating liquor ? No@ Yes[]
18D you Bavels iren from one or more former marriages? No[J Yes[] 6. Are you now under the inmn“mﬁe drug? No@&@” Yes [
tions a, b, ¢) .6,::( )
':, iy umes, ages and addresses 7. Full name of father. ’

Age Address

ributing to their support? Yes [J No[J

( .‘ re ye ; ort , th ,"3 " court order or orders issued for Yes O No[J Residence of mother (if dmmg;
their support 5 7
11. Full name of father AP 944 / il 1’4[/./ 7[4,, /Luan»c&/)/ ..... of mother b 7
Residence of fat (if decegsed so state) r‘ - Xl JP/

Birthplace of mother (State or foreign country)..... L ot e
fat} < LR/ Race of la T SRR S T
Sesapution ' ’ ’ the information given
: State of Indiana, } I depose and state

. v 883 this application is true and correct.

Birthplace of fathe tate or forejgn ruunlr)’J// 679 N ansavesse County of "ENPR'CKS in .
12. Full maide e ol othan ,’_’_,j {/’: A }l L. SHlnzt

Residence of mot depensed so state) / / \/3 4o
Oecunation of mothe (& rrery (AL

: H CKSs rt
State of Indiana, ] 1 depose and state the information SIwh. (I FE L R 9&‘ ..... Gerk,.w .......... Circuit Cou
C } HENDRICKS 88 in this application is true and correct. | .. = /
ol L2 CONSENT OF PARENTS, PARENT OR GUARDIAN
j & { . If onl e parent
g i [ - . We, the parents, of this applicant hereby give consent for this marriage. If only on
( erveeaeesitiveraRatiatian
Subscrieyl and sworn to hefore me this ,71 /—f .day of. signs, state facts which render the consent of the other parent unnecessary
Vo d) ¢/ n 4L A '\FL/ .Clerk.. ...Cireuit Court
i 1 )
CONSENT OF PARENTS PARENT OR GUARDIAN
We, the parents, of t} pplicant hereby give consent for this marriage. If only one parent
signs, state facts w ender the consent of the other parent UNNECESSATY.........ccsrimimms
MR L . PR W
o " HENDRICKS }'
. ’ County o
Father
State of Indiana Signed
County of HENDRICKS Mot
- Signed b
gned., 7 = | bl V=
, B
edort :{ 4 / Uadaad. 7/2 Subscribed and sworn to before me this. 'm"k
4 G
Subseribed and sw o before e this e
& /: \é' - '{fM b efused to the above named parties, the
_— L ; e having been r
= — : 'JED BY ORDER OF COURT. A marriage VR i T ©ecissensassassnsianannsnnsessesasttassd and filed
COMPLETE 1F MARRIAGE LICENSE ISSU Court by written order T, IS .
HENDRICKS Cosinby license to the above named parties.
............... 3 csasosins U )./ § arria,ge
: : irects the issuance of a m
in... ..authorizes and direc CATE irouit
''''''''' =25 R CERTIFI WL, Court
- RETURN OF MARRIAGE LICENSE AND MbARtlZIAc(l;efk Of the -------------------- ME_NQRIQKS """""""""" "d .'d m"
¢ clerk of the..... .
mm e license issued by ether as hus
Be It Remembeyed, theye was fes in my-office & % ‘. 10 7E, ag’w"‘"w the ,’ommg e "
.v‘_‘:__‘-_‘_.____{,t_-._:.' -------- » eneernes
of 177(1N1nﬂvr/u{u1 ZL duny o A' - R« T 9’
; and -------- if: ) caskivabedivennsetesy
/ /' A / é // 1WLM t /‘ ate was ﬁled ‘in my office, to ¢ /T FA  day of . XA s ’
Beit further re M/ mbere d, the Jollowing mflm’lge oerte __hereby certify that on LsuaaeseamanindEVIIT) 0 9-'4%-'"

, County of . Y=mre s
I’ AAAAAAAA ’-\ V vl ‘ ‘ 7 ( {( & ( ..‘..............................4.. & ................
.......... = e - "-‘k‘ﬁ............County, State of‘p ;
one thousand nine hundred and ,,,,,,, (ﬁhf\u .............. bty el o e
State of lmlmnrl Groom.... »{th& éf, _ AN of A
&3 1 ';. o el

and, Bride.

o S G
i marriage license igsued for P

Were by me wifited n mu.rrm_r/n as authorized by a

o 19. 2.2

Dated this..___ "{ ______________ day of%‘“‘?'

Aﬂﬁn»‘ ------------ e it
ey AL TR cuu“ cht
S’””ed“"""'}‘ MDRICKS............ ol
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No. /J(O
M;’i’j
dﬁul» 29, 1973

Form Prescribed By STATE OF INDIANA
et ndor Atsbortt APPLICATION FOR MARRIAGE LICENSE e

Health under Authority

Chap. 126, Ind. Acts 1905 KS
HENDRIC County e gy
FEMALE . e )G 7
II:I{:iIi‘CEI Examination Report Dated Ay 9-7R Medical Examination Report Daud(ﬂlbf o o
/7///19, qfv : Name of Physicia dal s )@ 777 :
/l

Name of Physicia

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

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

FEMALE APPLICANT

. MALE APPLICANT — B -
- oo QMMG Muﬂ é;“ £ N 7/ ihOenial 777, M
- nth Day Y

o] - ear
Y Date of Birth
Date of Birth 3onth Day 20 e“é /]33 e ) /3 192 9
# sz == SEuZ : &n wui"! .
Place of Birth (State ow/foreign cgun M Place of Birth ( r ol

Street or R. R. City County State
Residence Address s R ‘County ( 7/ State Reaiﬁce Address Q ‘ '

. P ) 5
7 B Maiden Name if Different Ml)
vioun Marriages...... / ................... \f// A L >y ﬂ7

VA A4 ] ‘ Previous Mafital Status: Never Married [0 Number of Previous lt.rrh'e-.“.../.,..‘

Previous Marital Status: Never Married [] Number of

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

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

Color or Race W}'x)lte @~ Negro' [0 Other [J (specify)....c.cc.. G s P

Usual Occupation % WZCZ/WMM/ Color or Race White [D/Negro 0 Other O (speeify) e
Date of birth verified by: [ZBirth Cept. [] Judiciél Decree 2 e \_// ’
0 Other (Specity) ~aied lawv'bba) %x/m..dﬁiﬁgro /o0& . i‘%%
@Afirth Cert. [J Judicial Decree

Date of birth verified by :

1. Are you now or have you been adjudged, diagnosed or considered as:
A Trbectle ? No@~" Yes [ Other (8pecity).o L RLL e
Of Unsound Mind? No Yes [] | e - . =
2. Are you under guardianship as a person of unsound mind? NOQ/ 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 asylum or An Imbecile? Noa/ Yes
home for indigent persons? NoO—"Yes [J] 8]
If answer to 3 is “‘yes” has the cause of such condition been removed? No [ Yes (O Of Unsound Mind? No (@ Yes
4. Are you afflicted with a transmissible disease? No Yes [] 2. Are you under guardianship as a person of unsound mind? No [ Yes [
5. Are you related to the bride closer than second cousin? No D/ Yes [J ) e i .
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? No@d- YesQ
7. Are you now under the influence of a narcotic drug? No[}~ Yes[O 4. Are you related to the groom closer than second cousin? NoE¥ Ye[
8. Are you able to support a family? Yes No[J ;
5 der the influence of intoxicating liquor? No Y.
9. Are you likely to so continue? YesB/ No[J R G’ «D
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the S;Zue:ce of a narcotic drug? No Yes [0
(If yes, answer questions a, b, ¢) WOW \j
(a) List their full names, ages and addresses 7. Full name of father... S Z V. L (R 2

Name Age Address Residence of father (if deceased so state).. Z@XC LR QE- o

Occupation Of LRLHET .. ecreerreremssmssersssssmsmm et

. Birthplace of father (State or forpign try).. LT
............. 8. Full maiden name of mothers <l
(b) Are you supporting or contributing to their support? Yes [J No (O

(c) Are you complying with any court order or orders issued for -
their support? Yes[] No[) Residence of mother (if d u). state) .. .
11. Full name of father.....A<%% - . 7S = = o s S e e S e s Occupation of mother......£ Lke 1"¢ R, R ———
f :
Residence of father (if deceased so state)......... e/ - Birthplace of mother (State or foreign country). [Q/]Iﬂw,kg?x{_
Occupation of father.. ..ot Race of father.. ......cccocovmrvvenn.
g State of Indiana, 1 de nd state the info th :
Birthplace of father (State or forei try).....L. LK M?l)& } " . s el e
P! of father ( or foreign country) County of... ... HENDRICKS in this application is true and correct.

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

Residence of mother (if deceased so mte)%‘l‘mj Ak d/ Signed L%WM‘W

L2 - ‘
Occupation of mother....... Race of mother-..... (7( ....................... New Address d(« 7 lﬂj“% -

i &
Birthplace of mother (State or foreign country)..... W/l Db, Simaciind and sworn 40 Safors wes -l i 9 o aey e ol "“(:1

State of Indiana gé’
g I depose and-state ormation given

County of HENDRICKS in this correct. p— . 7\) & 7”"4‘ (t(' = o] Clerk..  MENDRICKS  circyit Court
/. % CONSENT OF PARENTS, PARENT OR GUARDIAN

Sub: . (X day of ... d ''''' T 197,,? We, the parents, of this applicant hereby give consent for this marriage. If only one parent
......... ""jowmrmn Court signs, state facts which render the consent of the other parent UNNEOEEEATY .. ..

v v
CONSENT OF PARENTS, PARENT OR GUARDIAN RO — ersearseesiirisovonsarasorshostsh U ——

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, R ) } County of ............. mm s } e
88
comtr et - [ USRS WSSO - M SRR, |
Signed
Signed G e et ———osses oot VAT
Subscribed and sworn to before me this. ... Subscribed and sworn to before me this ..o ABY OF.ooricrcncsisnnimisniision 1t

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

HENDRICKS
................................. County......oiiitineccece....Court by written order issued..................ooooooooooooooooosrooeeeoeosorsrorseeeoiid filed
e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my office a marriage license issued by the clerk of the................. WENORIGKS...... ... Cireuit Court
. - (4 .
of Indiana dated the wFeigl ey 19.2.2, authorizing the joining together as husband and wife

1, k) eh X [y

one thousand nine hundred and............2@&\ EES .

State of India% Groom.,... .th/'n-—w ........................... - County, State of
i W nr U D N bz ot 1

sk, Boide . S - AT Of e AR AN Hp e County, State o/u.uo.-

gerc tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ........ . MENDRICKS.........comcommemsse™
ounty.
s 19,02

Dated this
Official Designation...... L 0 9444 <
Filed and recorded in accordance with the laws of the State of Indiana this.......... 0. .

Signed......




escribed By
Board of

form Pr
Indiana State

S
Health under ;\\::Tz;rill;\:”s APPLICATION

Chap. 126, Ind.

TATE OF INDIANA
No.
FOR MARRIAGE LICENSE \Q\e L5 ;:,EQ'L e
HENDRICKS Count b :
MALE y

Medical Examination Report Dated\"’% FEMALE \Mtfmﬁ;}f\
Name of Ph _\'Si(‘ian- _% Medlcal Examination Report DQM\_&H-‘UL\

Name of Physiei
a e MUST RE ANSWERERE | ysicia
AL QU T O Al Tn sy e xoveding psns Acts 1905 prescribes “Falge state S >
tion or preten e : - undr ollars (§500 00)” ment—Whoever D
. . Tocures the

MALE APPLICANT

issuance of 5 license to marry

by any false statement, representa.
vl Middle S
_ = — - . FEMALE APPLICANT
i = o . ir
Date of Birth Mrih - ¥

) 0 Year 0a M. v Last
- Ve N - ) q Date of Birth s ‘g " G e
mf< State or foreigh)country) it‘\ﬂ_]\ .% ¥ o
& Place of Birth (State or foreign country) L d 19 < |
o
0

Residence Address

G2 el

Residence Address  Street or R/R. City

g i —— f_LA\QA\«.

County

Street = 7 ’
reet or R, R, ) Ci County State

” L M o g )
£

Previous Marital Status: Never Married @/Number of Previous Marriages..... Maiden Name if Dlﬂerent‘ 1 i, LTSN )

Sl < umber of Previous Mamtiape i 3

PR

Last Marriage Ended B Death [[] Divorce 0 Annulment 0 Previ
ey i 4
o —~ ous Marital Status: Never Marrieq @ Number of Previous Marriages
Color or Race White @~ Negro [J Other [] (sDecify).....cviieai Last Marri
e b PR b e R o B age Ended By: Death D Di
i voree [J  Annulment O
Usual Occupatior ,: 'S \. . { *‘/ﬂ:’e . '
e u,l_ l A = CD ales . ca Color or Race Whlte,a/(
Date of birth verified by (] Birth Cert. [J Judicial Decree Q 8o []  Other 0 ('W"’)—v e el T
- SPIRNRVERIN 9w BRI Usual Ocouvation 4 4.4 . 0 ¢
: ™ N ¥y »
1. Are you X you been adjudged, diagnosed or considered as: D i
A e?” ™ ¥o D/ Yes 3 ate of birth verified by : B.mh/cen. O Judicial D Y%w S c::nq—
iabi e s S . I No es [] [0 Other (Specify) Cate,
2, Are you u guardianship as a person of unsound mind ? No Yes R ST DN
3. Are you now \\-‘;"l....-n within five (5) years an inmate of a county as or L Ate yolb ki ok have you been adjudged, diagnosed or considered as:
home for indigent persons No E/ﬂuﬂgu An Imbecile ? N B/Y
If answer to 3 ‘ves'' has the cause of such condition been removed? No[J Yes[] of U d ) LR
4. Are you afflicted with a transmissible disease? No D/YEBD nsound Mind? No D YD
5. Are you related to the bride closer than second cousin? NOE-/YesE] 2. Are you under guardianship as a person of unsound mind ? Nop/ Y O
6. Are you now under ,.: P ih"\vwnm' 0: in!oxicﬂt'ingd liquvor'.' Nog;\'eg O 3. Are you afflicted with a transmissible disease ? NoD/YuD
7. Are you now ler the influence of a narcotic rug { No Ye!D
8. Are you pport a family? Yes e 4. Are you related to the groom closer than second cousin? NoD/ Ye: [
9. Afe you y continne? Yes No 5. Are you now under the influence of intoxicating liquor? N '
O o Yes[
you hav hildren fre > > : i ?
10. f;(; \v:u ha - }: ‘z’: one or more former marriages No[J Yes[ 6. Are you now under the influence of a nareotic drug? , Neo Y [J
(a) List th nes, ages and addresses 7. Full name of father. S eyl 1‘21 AL, a JL“: ]
Name Age Address

Residence of father (if deceased so state) Do mae

Birthplace of father (State or foreign country) [ sRnmerne

e . deseesastisre 8. Full maiden name of motheruhmmayﬂm st WO 8 o A - >

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

oy ‘ 1 lying with any court order or orders issued for Yes ] No[J Resid of mother (if d d so state) Sa ma.

11. Full name of father.......) Qonoleen... k }M—&W(MMSJ\ 0 tion of mother IR.<Q. Race of mother......cwcccciniinne
Residence of father (if deceased 50 state)....... o ki, . Birthplace of mother (State or foreign muntn)&%&.%&am
Occupation of father..\ L ooen..s Lu\_(\ GLdﬁ ......... . Race of father..... Q_\

2 State of Indiana, .1 depose and state the information given
Birthplace of father (State or foreign rountry? ....... C.«Cl—«ﬁ_.l-d-k (.Q' AT R S PRI HENDRICKS "3 in this application is true and correet.

2. Full maiden name of mother jmﬁ,&«&_\ %M ™ el 4 P
Residence of mother (if deceased so state)....... - Wy Signed.

~—T \ \ o)) CL(,L.&.A.
Occupation of mother.... 3w x;&»&(\mu A....] C\ 2 " Race of mother

. =
r (State or foreign country)..... Q/M‘L&-\CO)%’ ........... Subscribed and sworn to before me this........... 'A.S_,_d.y of. .Q_ﬁ;q,...._.....‘.. 1903
State of Indiana . T
d I depos nd state the information given A W ~~ Clerk..... HE
HENDRICKS } o e etg(i);ea?;plication is true and correct. o S (S e
U

County of [ 7" in this application is true and correct. | .o
)

o

New Address.... %‘f %A

Birthplace of mothe

CONSENT OF PARENTS, PARENT OR GUARDIAN

: 1 o We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscribed and sworn to before me this....... 'Dquay Of..... SADQALAN .ccavaannee , 19712 e
o) . LM\Q& A{U HEND s Circuit Court signs, state facts which render the consent of the other parent unnecessary
W - e ( ACONMA S AL, “Clerk " ffen
— 3

CONSENT OF PARENTS, RARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent |
signs, state facts w hich render the consent of the other parent unn ry
............................................ PR T
....................... el B HENDRICKS
— B ot y & '
State of Indiana, 2 Father
3 Sign
County of. HENDRICKS e } u Mother
Sianed Father Signed
’ Mother this.
Signed i d sworn to before me
Subscribed an
Subscribed and sworn to before me this........c.osiasrerasrreses day of. . Mot
Clerk p
reeeeteseesssasasssrssnsetsestttasENesastatIaaONs sassusannsaanenssepuan s e
: the above named parties,
_— . . having been refused to
T. A marriage license and filed
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUR e e
7 i J Court by written order issued.......coomseeenees
HENDRICKS County PSS e N th - named pnrties
ceeeeean ernerasvansapnsee TS g & : o the abov -
in authorizes and directs the issuance of a marriage license t

ENSE AND MARRIAGE CERTIFICATE
license issued by the clerk of the
, 19712

RETURN OF MARRIAGE PIC
Be It Remembered, there was filed in my office a marrage

of Indiang, dated the.

urther remembered, the following

one thousand nine

I, A

: that
: ) i icense issued for

were by me united in marriage as authorized by a marrageé licen.

COu’nty‘

[ - S— 0y Of . T PAA s
thi I ST day )g -

| Indiana thi......-w-t+ R .

Filed qng recorded in accordance with the laws of the State of ey Mmm.m-w
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Form Prescribed By STATE OF INDIA

e e APPLICATION FOR MARRIAGE LICENSE Fie_Qowlt 27, /32
754% 33

Chap. 126, Ind. Acts 1905
Date of Application

HENDRICKS County

FEMALE s
e Medical Examination Report Dated /-8~ 22

g-22

Medical Examination Report Dated < =
Name of Physician_\%zz.&w/ Name of Physician_%m&—w

174
t—Whoever procures the issuance of a license to marry by any false statement, representa-

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

FEMALE APPLICANT

MALE APPLICANT -
Name First Middie Trast Name w First Middle 7 < ;L“‘ :
@(4 b/ L /l il o — onth Day Year g
Date of Birth Month Day ar Date of Birth
/ 7 __ 2524

"% / 257/
A 3 t

Place of Birt! (State y foreign cou;gy) : Place of BirtZ(State ar f°r#“ coun/ ry) é Z Z

p— @W 4 W — 7 it C t

Residence Address Street or R. R. City County . Sw Residence Address Street or K. : Z ﬂ Cg v 2 éoun y? %

wFa S5

—— ,/ 4 Maiden Name if Different
Previous Marital Status: Never Married []~ Number of Previous Marriages.......cocecemimecneenens

Never Married [@—Number of Previous Marriages

Last Marriage Ended By : Death [] Divorce [] Annulment [] Previous Marital Status:

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

Color or Race White @/Negro [0 Other [J (specify)

Usual Occupation %: Vs ‘ < fZ A :t Color or Race White E/Negro O _Other [] (speelfy) o it
L2 LA
D f bi i 3 i :
ate of birth verified by: (& Birth Cert. [] Judicial Decree e %},ﬂ

[J Other (Specify) )
i i 3 i 9 Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: E’Bl/rth g;:t [ Judicial De
An Imbecile? NoPT . Yes[ "
Of Unsound Mind? No B Yes [ [] Other (Specify)

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 asyhim or An Imbecile? Nold— Yes[
home for indigent persons? No Yes []
If answer to 3 is “‘yes” has the cause of such condition been removed ? Nof] Yes[d " Of Unsound Mind? No @ Yes[J
4. Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound mind ? No B Yes[]
5. Are you related to the bride closer than second cousin ? No , Yes[J S . ? N B/'
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease 4 Yes )
7. Are you now under the influence of a narcotic drug? No E/‘Y” O 4. Are you related to the groom closer than second cousin? No 3— Yes [J
8. Are you able to support a family? Yes [# No [J Sacat "
the influence of intoxicating liquor? No [3— Yes
9. Are you likely to so continue? IQ/ No [ 5. Are you now under the influence O
10. Do you have minor children from one or more former marriages? Yes [] 6. Are you now under the influence of a narcotic drug? No[@3—VYes[J
(If yes, answer questions a, b, ¢) W
(a) List their full names, ages and addresses 7. Full name of father. /(// .
Name Age Address Residence of father (if deceased so state) o

Occupation of father..

8. Full maiden name of mother......4 2 A S A= W
(b) Are you supporting or contributing to their support? Yes [ No[J | Z

(c) Are you complying with any court order or orders issued for Residence of mother (if deceased so state)..

their support? . Yes [J No[] w
11. Full name of fathergé(zﬁ/t(%«wj{ Occupation of mother W Race of mother...... . &52 ...
Birthplace of mother (State or foreign country) »‘%""“} # /M

Residence of father (if ecfased S0 state)A
State of Indiana, } . I depose and state the information given

CGounty of HENDRICKS in this application is true and correct.

.............................................................. f /L,W W

Occupation of father...

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

12. Full maiden name of mother. C&2Zeibq 720 K. ..

Si gnpd

Residence of mother (if d d so state)

Occupation of mother...mz.uc%..

Birthplace of mother (State or foreign country).

Subscribed and sworn to before me this O? ? day of. / 19.. 22

90 .............. Clerk HENDRICKS Circuit Court
p7A

CONSENT OF PARENTS, PARENT OR GUARDIAN

'HENDRICKS / in this application is. true and correct.

State of Indiana, - } 2t I depose and state the information given

County of

New Addrpnyr /gl 7 S f
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Subscribed jand sworn tg before me this....... ;Qfd ...... / 8
M/ Clerk HENDRICKS Circuit 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,
HENDRICKS 8s
State of Indiana, } County of
HENDRICKS 88 .
County of Signed Father
Signed Father
Signed Mother
Signed Mother
Subscribed and sworn to before me this day of. 1900 Subseribed and sworn to before me this day of 10
Clerk Clerk

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

HENDRICKS
................................ County....... Court by written order issued..................ooooooooooeeeeeeerreeennennnn-@nd filed
) I N L R e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the................ HENRRICKS.. ..o Circuit Court
of Indigna dated: the................ 0.7 s 18 72, authorizing the joining together as husband and wife

&/ //,&/A(/ OW > 7
Be it further remembered, thé following marfiage certificate was filed in my office, to-wit: 7 %WQ """"""""

I woesei (2.

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

Dated this........ M ........................ day of\ﬁla,«. ..................................... , 19.72 ...
?}L Signed.... AL @n,:_/mt«/ .................................................
Official Designation... L) calacaita. .. Zctsotsd Lot

Filed and recorded in accordance with the laws of the State of Indiana this.......... L i .day of

........................................................... T
Signed QOJJ'N M ijﬁfil& S 19 ............. Clerk

HENDRICKS _Cireuit Court

New Address X/Z/’7 J M W té/w(/
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Form prescribed By

Indiana State Bua}:'ll «»:" STATE OF INDI
Health under Authorit N APPLICATIO ANA

Chap. 126, Ind. Ac

# )2
N FOR MARRIAGE vLicEng Mt ey

HENDRICKS Fﬂ%
County .
iical Examinati —Lct 26, gra
Medical Examination H’opurt Dated I/~ - G- 72 FEMALE Date of Appi Le

£

Name of Physician__~CtQaf/ %\:éu, a0 27 N A Medical Examination Report Dated

, QUESTIONS M1 ST BE ANSWERED. Chapter 126, Indi
ALLQ nse shall be fined in any sum not exceeding f:‘vd;a#:ndArc:; 5?)?]55!}:“’(5‘55"3895 “Fal
.00)",

Name 2 A " Mg
‘ (o7l Aeg ¢ . HFEMALE APPLICANT
- A R irgt
Date of Birth Month e . 7/ =
‘ ’ Date of Bir T %:’:Q) Q!"“
ign country) vth onth

Redepee AddT e nadoolia, Db ol Place of Birth (State s /1 1930

JE—:-”‘ “L i LYQQ%M\ Residence Ad arcl | e
. Qe Naver Massia _212 2 Z?z! ) it o) . X County State
Frvlons Marks i \, r Married O Numb“f of Frevious M)l,rriages A Maiden Name if Different “ ﬁj” nf sl A ZM
A‘LML‘L '

tion or prete

(9 +
Place of Birth (State

e ——

i ) ) bl A £ i LK 0
Last Marriage Ended I Death [J Divorce j) t}nnulment 0 u“by:;;‘l’ Y72 Piltoncs St L
ibios NagAior, us Marital S ¢
B ' LonA o) tatus: Never Married [ Number of Previous Marriages /
Color or Race White Q) Negro [J  Other []  (specify) . Last Marriage Ended B: - P —
i — e n Y Death [] Divorce B W
Annulment [
[
Usual Occupati ucd. 10l U Zienroe
Date of birth v -] Birth Cert. [ Judigial Decree o White [ Negro [J  Other 0 (specify).........._._
[@Other (Spe T L LR  LianRd &/“;L2~[_w-ji_‘£/,z/‘2‘a f-é Usual Occupation
1. Are you now you been adjudged, diagnosed or considered as:
o Imbe $ Date 3
A fbecle?™ ™ No’ YeQ ate of birth verified by : gfnh Cert, [] Judicial Decree
- il : No@' Yes[ O Other (s s
hip as a person of unsound mind? NOD/ Yes [ (Bpecity) 0
es
","‘-vl‘""“ within five (5) years an inmate of 5, tokbe et 1. Are you now or have you been adjudged, diagnosed or considered as:
ons NodZ Yes[] An Imbecile? o
has the cause of such condition been removed ? No(] Yes [J 0t U e No Yes [0
a transmissible disease? No&H” Ye i g NoZ” Y.
s [ «0
ride closer than second cousin? No B~ Yes[] 2. Are you under guardianship as a person of unsound mind ? No[@” Yes[]
nfluence of intoxicating li
‘ ) : ¢ nf inte “m:.”md llqu"or? NoyJ~ Yes[] 8. Are you afflicted with a transmissible disease ? NoB/ Yes O
he influence of a narcotic drug? No OJ—Y
ort a family? Y"B/ I::g 4. Are you related to the groom closer than second cousin? No[@ Ye[d
ontinue ? Yes B~ No[J 5. Are you now under the influence of intoxicating liquor ? Nol¥ Yes[D
dr from one or more former marri ?
whooni g ages No Yes[J 6. Are you now under influepce of a nargotic drug? NoB/ Yes
heir f names, ages and addresses 7. Full name of father.. LALALALLAL ... L INnLAI. . —~ , = SRR,

Nan Age Address Residence of father (ladeeeued so state) .- AT W% ARy SO
B Occupation of fatherivZ. Al LA

..... g or contributing to their support? Yes [ No[] 5 0N S o o s )
‘ <o "..\gh any court nrd:r or orders issued for\ Yes OO No[J Resid of ther (if d i mm)\fmd; &\4
) ) p £ . iy
11, Full name of father... A L 444 ’1/ ‘t'G“v Occupation of mothery)yﬁﬁa—émy ........ ot mother........ ..

Residence of father (if dgceased so state).... aéc'b\da/ Birthplace of mother (State or foreign muntn)m.’&%

-+

Occupation of father.. ((AARRIARAS Race of father...
{ _ State of Indiana, I depose and state the information given
Birthplace of fathe State or foreign :-nuntry)_,SQ.’)&.Q‘.‘.{ML....... HENDRICKS }“' in ethi. nppllgl(:lon is true and correet.

{ AT ““““"““"r (b“nty OF . s sicsssinimrasias TR
12. Full maiden name of mother... {4 7".41!‘_'/2 L. S /W‘«‘él’*’p

A B ) n)
' ' : e Mrnta
Residence of mother (if de cepsed so state)..... ‘JII/ ﬂw‘vaj .................. s"nd'*ZMZ/“ﬂ" ‘ A

Occupation of mother...... 7. FO-SADRAAN LAY Race of MOther........c..corweeermseries New Addr . e

Birthplace of mother (State or foreign country) SZZMALA. A DOLL i Subsecribed and sworn to before me this....... 2% L5 el 7 O 197&-
State of Indiana i

o . 1 depose and state the information given M,&d/ Cireuit Court

County of HENDRICKS } - in this application is true and correct. [ ... WA AR A

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address SOOI SREER St ' ]
Subscrjhed 52 g P s 4 7 ;\ We, the parents, of this applicant hereby give consent for this marriage. If only one paren
SRERE e SWor to before me is...... 305 . 4 Y OF 7 Sl 7 e A W A 4 .
et  oak / Q o i hich render the consent of the other parent UNNECESSATY......oow
A_A . antotol >T$V Clerk HENDRIEKS Cireuit Court signs, state facts which rei
—_— i
CONSENT OF PARENTS, PARENT OR GUARDIAN e S
We, the parents, of this applicant hereby give consent for this marriage. If only one parent | i i
signs, state facts which render the consent of the other parent un T L | e on st e IR ol N e ias
State of Indiana, .
"""" HENDRICKS “
County of
W = i
Count: HENDRICKS
e ... Mother
e RO | S
Signed
Subscribed and sworn to before me this.......c..essseesssens day of il S o
remeesanesasessressi A ——_— =
%:77?:; . 5 h . been tefnsed to the above nam:
ense having
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER ORSCOWECHPITH i AT .. and filed
HENDRICKS - rCourt by written order issued........o...--- :
------------------- S rriage license to the above named parties.
e e e authorizes and directs the issuance of a ma
................................ MARRIAGE CERTIFICATE

...... HENDRICKS.........................Cireuit Court
as husband and wife

AGE LICENSE AND
license i8sue

d by the clerk of the

RETURN OF MARRI '
Be It Remembered, there was filed in my office a marriage ¥ 97,2:,” auWnZZy the joining together

of Indiana dated the............. 2 /_’_'.f.:é ............... day of...... \'77 %MW ..... pee M
and...l£ G

....... £ 7 £ 74 4 e eeeretiniistaARb e SRRSO YA (R it
: R~ Ry &7 7R R eenanarienas : od in my office, to-wi

Be it f;u7.th(”r 7~(3m,wm/#(:7-(,(1); the fql[owm‘% marriage certificate was fil fovdi 1 ikt on <1

L. . X/lcllia 1\/9»&«.( .............................................................

O - 7 l -------.---.-..-----4.-..-.--.-.-.
ne thousand nine hundred and R

State of Indiana, Groom 7ooria Lok Kok /ﬁ/é«vw ............................ 7 :

............... R L
and, Bride... 7 /¢ |

County, State of:
HENDRICKS. ...~ i siaeen

ense issued for that pw

L2 eH et ke

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

County,
Dated thig_

i 1 LB nissidistensid
| Indiang, thig. ez O T g P
Filed anq recorded in accordance with the laws of the State of PGV i




ous

‘orm Presc By STATE OF INDIANA
e S B o APPLICATION FOR MARRIAGE LICENSE _— 'ﬁgo[/\ 33

Health under Authority
Chap. 126, Ind. Acts 1905 — 2 A é#:\\ (Q"h/
County Date of* Application

FEMALE 2 ;‘
MALE < 7)/ Medical Examination Report Dated A?'" \, \4 7

Medical Examination Report Dated !

w0 ' Name of Physicia
‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

Vi
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 e
Name <

iddle % %

Year

Name of Physician

FEMALE APPLICANT

S First *\\a :,::z ——[ \A — i
Date of BT-'E '} | Mon \ q ‘(S

-
\l
B o YW V% - v

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

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

Last Marriage Ended By: Death [J Di\xjﬂ:e M nn*lment O A
L o~ I.
ks i : Death [J Divprece Annylment [;]
Sy

M Ended By:
Color or Race Whitfvpz Nem;o (] OEher [0 (specify) Last Marriage ot 7

L
Usual Occupation \ Color or Race Whltem/Negm O Other{] (spegify)....

Date of birth verified by :

[ Other (Specify)nowu( : L QQ'ZS-??@ — (0 Siate of histh wartiiod b aﬁ-th Cer-tz F Judicial Decree

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

An Imbecile? No Yes [J S -
Of Unsound Mind? No Yes [] [ Other (Specify) &
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county géylum or An Imbecile? NO/YesD
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed? No D Yes [J Of Unsound Mind? No Yes J
4. Are you afflicted with a transmissible disease? Yes [J 2. Are you under guardianship as a person of unsound mind ? No { Yes [J
5. Are you related to the bride closer than second cousin? Yes [] i . -
6. Are you now under the influence of intoxicating liquor? / Yes[] 3. Are you afflicted with a transmissible disease Ne Yes
7. Are you now under the influence of a narcotic drug? Yes [] 4. Are you related to the groom closer than second cousin ? No{ Yes [J
8. Are you able to support a family? Yes/ No [
der the influence of intoxicating liquor? N W Y.
9. Are you likely to so continue? Yes B jhre. 9y Mo uness Sse N 3 el

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

Name Age Address Residence of father (ifAleceased so state) f o ool .-
Occupation of father.! - WM/Q

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

8. Full maiden name of moth
(b) Are you supporting contributing to their support? Yes [J No [ .3"
= .:hl;elryggpc:on;flym with ntcourt ogens ii.sued for Yes [J No [J Residence of mother (if deceas
11. Full name of father... SoapN. . TX YN NS A V\Ew Occupation of mother..........cccccc.. Ngeeee 3o

Residence of father (if deceased so state)................... ,‘CQM

Occupation of father.

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

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

12. Full maiden name of mother.......... Q A &

Residence of mother (if deceased so state)

Occupation of mother Race motherw ..................
Birthplace of mother (State or foreign country)... ?ﬂ g \M'
State of Indiana, I depose and state the info/rmntion given
County of HENDRICKS h8 in this application is true and correct. < - ada Clerk HENDRICKS Cireuit Court

PONSENT 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 o
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 D 2 ORI
State of Indiana, }
s8
State of Indiana, County of s
HENDRICKS 55
f
County o Signed Father
Signed F
ather
. Signed Mother
Signed Mother
Subscribed and sworn to before me this day of 19, Subscribed and sworn to before me this day of 19........r
Clerk Clerk

COMPLETEHEIEMII%&RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
""""""""""""" County......occooooooriiiiiiiiceccceeeeee....Court by written order iSSUEd..........oooo..ooooooooeeeoeooeeeoeeeeeeeoeeseeesssseeernnnnerenn-8Dd filed

and, Bride S County, State of......

gere tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of-.........
ounty.

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

Signed...

Oﬁml Demgng,tzon _______ @M .......................

Filed and recorded in accordance with the laws of the State of Indiana this............... y ................. day of. a1 977{

Signed QM/\»— /éﬂ/»\-w_ /.‘g .......................... Clerk

Usual Occupation A Uﬁe ! 3‘3 '. ésv‘\] cl h‘# I~LM

&7 NoOO
10. Do you have minor children from one or more former marriages? /Yeﬂ | 6. Are you now under ence of a narcotic dru oi Yes [J
(If yes, answer questions a, b, ¢) k
M»\LS .......................................... M R yp | -




APPLICATIQ

MALE
Medical Examination Report Dated__

P 12
Hime of TRymEER—4 L' ‘,L‘:_"“\%

ONS \ll ST lH \\\“!-Kl'l) Chapter 126, In
ll Qll‘ ” n any sum not t‘\&trdlng e

duna Acts 1905 Prescribeg *

RM
¢ hundred dollars ($500:90) " m.. Hatement—~Whoever brocures the

STATE OF INDIANA %
N FOR MARRIAGE LICENSE T e il
W County

!

Hl%
S-1.9
Date of Application

FEMALE
Medical Examination Report Dated\'—"‘l""i\
Name of Physici

MALE APPLICAVT
— ~ Middle

Last

LA e el aed
Date of Birth Montk Day J\Y%LA.RJ%‘
2 oon b ! 195

Place of | \
L a0 . ™ a =T |
—— treet by R. R W

AL

State

‘ i o
y N Married (B Number or Previous Marriages. .

e M rring Death [ Divoree [ Annulment 0

pa— R

: . A Negro [] Other (specify).
( r -

issuance of a license to marry by any false statement representa.

FEMA
- — FEMALE APPLICANT

Middle

mﬁ\MmCL -PAA ey

L8 <
Day(y Year =

Place of Biry (State or foreign eou:t}y) 23 12 So

Residence Address Street or R, R, City r? } “ St}g: b :
2 T

I<2 8 000,

Loy
Maiden Name if Different

Previous Marital Status :

Last Marriage Ended By Death [] Divorce &—A&nnulment O

Jsual O W | 7('. e Xal Qon,
cscal \ gt - Color or Race e B Nego 0 Other 0 (apecity)..........______
T . a th Cert ﬂ ] Judicial Decree
Date
J 7 ¥ A ¢ - - o = Usual r A
oo v £ XA R & 30‘5"302. sual Occupation BMA.ﬁ‘ P
il en adjudged. diagnosed or considered as: Date of bi )
- No %.;Ye. 0 ) bt o irth Cert. [] Judicial Decree
of 1 . No es[] [ Other (Specity)
' Are s a person of unsound mind ? No Y“D 1. A
3 .\ y cen within five (5) years an inmate of a county as » fir€ you now or have you been adjudged, diagnosed or considered as:
s No E/!h?:s O An Imbecile? NOB/YuD
a2 th wuse of such condition been removed ? No[O O Of Unsound Mind? No@~ Y (m)
¢ Ko 3 t missible disease? No O o
: : N No D/Y:: o 2. Are you under guardianship as a person of unsound mind ? NoB—"Yes O
,; Are ¥ ey NOQ.QBBD 3. Are you afflicted with a transmissible disease? NoB/ Yes [
v: s Y ' f a narcotic drug? No Yes [ 4. Are you related to the groom closer than second cousin ? NoD/ es ]
oL fira it t a family? = z/
: \ .' i Yes No[d 5. Are you now under the influence of intoxicating liquor? No /. 0O
Do you b from one or more former marriages? NoJ Yes[Q 6. Are you now under the influence of a narcotic drug? No Yes [
”. v t ages and addresses 7. Full name of father. d?'n-?kur SR P 1(;111:).4
(a) I .o 0 O r o \ 4A4&
Age Address Residence of father (if deceased so state) QU b % . 3 y
Occupation of father... % 4.4 SM M Race of father....
Birthplace of father (State or foreign country) ..... IMM CQ »I..J
e SR PP S —— 8. Full maiden name of mother... '}hw %.ﬂ'\'\ﬂ_ ------ & -"&M
b) Are tributing to their support? Yesl] NOD
) .\. " th ar order or orders issued for Ye Ol No[J Residence of mother (if deceased so state) : o3y SO
VW‘Q&"’S _______________________________________ Occupation of mother..... H-M ---------- - Race of m"“"-&"‘\Q &
Basideias of ’ sod 3o alidal o - Blrthplnce of mother (State or foreign country)... W ------------------- w
Occunat e’ S Add b Race of father. {""‘} """ the information given
» State of Indiana, }“ I depose and state the informa
¥ 0 lication is true and correct.
r foreign country).... . Sl ssnn u&\w el HENDRICKS in this application
' . signed.. XY At AL X A
Residence od 30 state) =2 Lot vaae e
- A  ~ 'i‘( New Addr P ) q FQ/V\»\ D
| S p 5. VO .S N Race of mother CLJ\ .................. \ Lﬁ i 1512,
iace of mother. (State or toreten wwantryy.. T2 nanBendCO Maa o day of. A o
Birthpla { tat r foreign country) L CLL\%"‘« CS\'V“‘Q Subscribed and sworn to before me this........ o,
i @ ' o HENDRICKS  Circuit Court
St I depose and’state the information given tS o LM Q Q.MAA_Q_D.D As:..Clerk ........................
HENDRICKS A 85 2 in this npplica jon is true d cogrect. /«\
County of o /
AV / 7 M = CONSENT OF PARENTS, PARENT OR GUARDIAN
¢ - : R . If only one parent
X200 ‘ > NP T We, the parents, of this applicant hereby give consent for this marriage
<9 e () ; 38 L
2 7 A 0 - i il \r:ll;:\ signs, state facts which render the consent of the other parent y
X O Clerk.. MHENORICKS cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parent nt hereby give consent for this marriage. If only one parent
gns, wnt of the other parent UNNECESSATY ...
te of Indiana, } 88!
o HENDRICKS
County o Father
Sxate of Signed
HENDRICKS }"": Mother
.................. Father Signed e
""""""" d‘v nf S
Mother this
Subscribed and sworn to before me o
oy | e
Subseribed and me this day of
Clerk
_—

ER OF COURT. A marriage license havin

g been refused to the above named parties, the

................ and filed
COMPLETE IF M \RRIAGE LICENSE ISSUED BY ORDE Court by written order 1ssued ..............
e County R 206 license to the above named parties.
..... . d directs the issuance of a marriage 1i¢
in....__. authorizes an ERTIFICATE Cirouit Court
ETURN OF MARRIAGE LICENSE AND ;‘:Rg::(;fkif 7y PNy, SO HENDRIGKS.......ovovoeeaineons b T
) : ; i ; a
Be It ¥ bered, t/ uRme filed in my office a marriage license issuea 0y e authorizing the joining together as hus
e Remembered, there w -

‘ ” T oo WL P R
(lf ]l)//m,,,’ "; da . 5 ;2

and....... sfaw ..... é_«.gn—oﬂ- ..............

\ 1 V .................... fice to-wit:
e - RN B IR 0o W - & (\'E“Q‘ """" as QR IR IERISS P Sl
Be it ";/r//[,,‘,- remem e yered, the [”””“ ing mﬂTTm,{lf’ certificate w heq-eby ce*rttf?l that on the......

day of....

ated the

1 /. Lo ; (

§onviis bt o224 KAl Lohd......

one thousand nine hundred and y &/ BB &
State of Indiang, Groom . Ll /(’L. / 4(‘ // o C/
and, Bride W7 s 1 2 f’ 7L L2l

Were /:1/ me united i
(nunr]/

Dateq this

.ssued
\ mqrrul ¢ license
n nwrrm_r/l’ as lllll]mﬁZl’d l’!/ a g

v / cocsesanssssenabnet)
: day of //1"/

. Indiana this
Filed and yeeopg, f the State of

2d in accordance with the laws o,

f or that PWP"“ oclaiaikis

ééz ....... day of.....47% B, AP

, County of..

444/ __________ County, State of
’ lerk of the Circuit Court of ...
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o VAX

Form Prescribed By STATE OF INDIANA
i i Aohors APPLICATION FOR MARRIAGE LICENSE o 3

Health under Authority
s 19056
Chap. 126, Ind. Acts HENDRICKS _—

FEMALE
Medical Examinatio

MALE
Medical Examination Report Dated

Name of Physician Rclond N Berlon,

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

> Name of Physicia

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

L FEMALE APPLICANT )

MALE AKPLICANT - A N Middle Last
}iddze ( . Nl ' ~ e/ b‘ﬂ
Eere Ncs g e
~ Day -
2% AL )

“False statemen

”

C\\\”*é s‘tg/

NN
Date of Birth Month o Year
Wy [as ™=
Place of Birth (State or foreign tountry) A
XAA ! 3

S R AA e (B
Residence Address N Street or R. R. City_ County i‘:ﬂt’e
. Foon 330 mluQ&M “ . d .

Previous Marital Status: Never Married E/Number of Pr&ious MArTiAZes. ...covoereenamsesananansess

Previous Marital Status: Never Married M Number of Previous Marriages....................

Last Marriage Ended By : Death [J Divorece [] Annulment [J
B/ Last Marriage Ended By: Death [] Divorce ] Annulment (]
Color or Race White Negro [] Other [ (8DECHY) i
A ok White P Negro [] Othdr [J  (specify)
Usual Occupation a W Color or Race
Date of birth verified by : ZfBlrth Cert. [J Judicial Decree Ussal Oseupaticn m_g f -‘
[J Other (Specify) Lo )
i : Cert. Judigial Decree
1. Are Koulnogve ok l';ave you been adjudged, diagnosed or considered as: - Q/Yes 0 Date of birth verified by l D~ - ° q gsl O
n Imbecile - -
Of Unsound Mind ? No@ Yes[O [] Other (Specify).....cme \ = } .................... ,,
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 countbyylum or An Imbecile? +“No Yes
home for indigent persons? No Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No[]  Yes[ Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No D/ Yes ] 2. Are you under guardianship as a person of unsound mind?
5. Are you related to the bride closer than second cousin? No Yes[J ) ) ible di X
6. Are you now under the influence of intoxicating liquor? No g//Yes O 3. Are you afflicted with a transmissible disease :
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin?
8. A bl il Yes o [J i
9 A:: ::3 ?ik;:ot: u;po::n:ni::l v Yes D/zo O 5. Are you now under the influence of intoxicating liquor ?
. i 7

10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the in&e of a narcotic dusete—.

If yes, answer questi , b, b“
ary nswer guestions s, & €) 7. Full name of father.......... AgAg - CJ\Q\‘« ------ -

(8) List their full names, ages and addresses [ PO EEEE AR S
Name Age Address Residence of father (if dece 80 StALE dngpm—u -

Occupation of fadm. Me ........

Birthplace of father (State or foreign coumY) .............
m—

(b) Are you supporting or contributing to their support ? Yes [J No[J 8 Poll mables: ‘mhese of mot.her.........ﬂm LUW
(e) ?hrgryc;\‘:p?(ﬂ)‘}ying with any court order or orders issued for . Ya - No [ Residence of mother (if deceased so:!uoe ________

11. Full name of father. Sor=T= () U‘\A;NQ &MM CAArvan Occupation of MOther..........covemsimene )Nl Racg, of mother..... W, nrk.
Residence of father (if deceased so state) S . Ko 5-9 Q Birthplace of mother (State or foreign country)..............‘.l&.d, ....... SMS il

Occupation of father.. XD 08 . TT ApMsmag..... Race of father...‘L.l.-.> ...................
Birthplace of father (State or foreign country) e \“\"0—*\ Ca &A&A VO

12. Full maiden name of mother. h S A C 000 ‘}Y\ [ e tvrerlh rover Wotll

State of Indiana, 1 depose and state the information given

HENPRICK$} .4 in this application is true and correct.
[

County of...cccceecones

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

Occupation of mother Inbeaa vk o Race of mother....."
AY

Birthplace of mother (State or foreign country). X% / (&;Ml%

State of Indiana
' . I depose and state the information given
County of HENDRICKS }as. in this apwn is true and correct.
sinaa X (el (O e 4
Rl
Stew Addvess q | = C(LAQ‘ J Sj. Y'))l\ ; . }V\ ' SQ CONSHENT OF PARENTS, PARENT OR GUARDIAN

Subscribed and sworn to before me this 12 day of e o 19132 We, the parents, of this applicant hereby give consent for this marriage. If only one parent

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

CONSENT OF PARENTUARENT OR GUARDIAN caessaasisresaesssestasetsssusassassssnsa s TSRS st RS 100
We, ther 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,
: 88
State of Indiana, County of HENDRICKS }
-
County of HENDRICKS
y ’ Signed... i Father
Signed.z.&.. £ CS
Signed..Z%.... > ’ SIZNEM........cucecomnseessesssaseossssnsmsssstssssotasstssssmssmenmeresnsssosssissiassssassassassssssessrmmtorassssiss s Mother
Subseribed and sworn to before me this........ ,P~ ........... day of Subseribed and sworn to before me this........ day of. B |
............... JQ}W\.% é X Clerk —

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

HENDRICKS
i A O SR (010717 ) 5 e e B Court by written order iSSUE............c..ccuisrrrecmsnssmsessasimmssssssmsnsasssmsssamssssnsseess and filed
in R S S R e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the...........co.... HENRRICKS.........coeevovenciiess Cireuit Court
of Indiana dated the............... Lt -day of....... AT Bt ey 1913, authorizing the joining together as husband and wife

M N v R o e R S ANd....... dorterrme oMb X

Be it further rememb%lowin' 'a'm;iage certificate was filed in my office, to-wit :

3 ‘*{&M Doy e Can e R e e o Al e A hereby certify that on the........ L]
one thousand mine hundred a
State of Indiang, Groom.. (=

and, Bride..c izt T

were by me united in marriage as authori : ; . P :
County. 9 orized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ......... HENDRICKS . coooovonsreseessss™™

Dated this............ /\Q ........................
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Form Pre .scribed BY

Indiana State f‘,l‘;.‘fr‘ll STATE OF INproN,
Bt e o Acts 1905 APPLICATION RoR MARRIAGE LicENgg N°%
Wcount Fﬂ%
y

R

MALE . — Date of Aoch AN
Medical Examination RGI)(‘.I‘t Dated% | FEMALE PPlication

»]‘# - Medica) Examination Report Dateq —cih T - 72

Name of Physician <2 ﬂ\% N J
ame of Physgicig "ﬂem
ALL QUES IO A fhed In any s nopapter 126, Indiana Acts 1905 prese PR “W
tion or pretense S ed in any sum not exceeding five hundred dollars ($500. ;0)}‘:1” statement—Whoeyer Procures th
e

% 1. 7M:\ LE APPLICANT P - — issuance of q licenge to marry by any false

statement, represents.
i : Las E APP
- N — 7*‘2% irst_ LlCANT
ay

Date of Birth Month

) — B Year
gt 2O Lﬁ_\ Date of BIrtE ————jromer W TP
S of Birth (State or foreign gountry) 3
Place of Birth 5 / i -
@, Y 5 h Loaes W"‘—V\—v\_ EO.U« ] ( tate or foreign coun y Z 9 C’
B Strper zm

Residen el , 4 3/

Lc R,
Y Lo Dl P Py~ ce Address Street of R, R. o
— \ ot
Previous Marital Stat Never Married [ Number of Previous Marriages......... Maiden Name if ferent 7 g/w ?’N*

C——————

+ Marriage Ended By Death [J Divorce [ A 1
Last Marriage E nnulment [ P
8 revi s
Tast Murvia ous Marital Status: Never HnrriedX Number of Previous Marringes.
S 7 Whit - B Negro [J Other [] (specify)........... Last Marriage Ended By: Death [] Divorce 1  Annul 0
- nnulment
Usual Occupatior b
§ Color or R: egro Otk
Date of birth verifiec ] Birth Cert. [J Judicial Decree - Whlheﬁ I = £0_ (specity)..
(B Other ot FF AN > Usual Occupation Z).,L(/,Lcia/u,»
1. Aveyo e you been adjudged, diagnosed or considered as: v, o
_ \ iy N YeQ Date of birth verified by : ﬁairth Cert. [J Judicial Decree
Mind No Ye
lianship as a person of unsound mind? Nog Ye:g O Other (Specity) .
ou i n within five (5) years an inmate of a county ylum or huiidd o o have you been wintent. diagnosed or considered as:
o Yes 0J An Imbecile? Nol” Yes[D
has the cause of such condition been removed ? NoD Yes [J
Of U:
4 nsmissible disease ? Nom/ Yes [J SN e NeB” YeuD
_ e closer than second cousin? 2. Are you under guardianship as a person of unsound mind? No g
5. Are ; No Yes [] B Ye[
6. Are you now under the influence of intoxicating liquor? No[ﬂg// Yes [] 3. Are you afflicted with a transmissible disease? No™ Yes[D
7. Are you now ur the influence of a narcotic drug? No Yes [
. 3 4. £roo!
D i e e £ u Camlly? Yes No[] Are you related to the m closer than second cousin? Ne@ YeaD
o Ave 3o ntinge? Yes B/ No[J 5. Are you now under the influence of intoxicating liquor? Ne O Yes )
118Deon ldren imn: one or more former marriages? No[J Yes [] 6. Are you now under the i fluence of a ?ﬂc drug? No QD Ye[)
(f yes, tions a, b, ¢ (é ‘ ) i—
(a) Li xmes, ages and addresses 7. Full name of father -46 B e o
Age Address Residence of father (if d d so state) 29 R
’ ’
Occupation of father Race of father.. <'\)

- Birthplace of father (State or foreign country) M W / oA °J“'
""""""" 8. Full maiden name of mother M"‘/

g or mntmhutmg to their support? Yes [] No[J o

mplyir with any court order or orders issued for d d
o vith any ¢ e ) Yes'( No[J Residence of mother (if so state)

MA. -4/' L Jjéf‘—;’ AW Occupation of mother. ;W Race of mother.......... [*J

r (if deceased so -mm )(.,/XCf;;[ﬁ,{ W ‘9'/‘”\ Birthplace of mother (State or foreign country).. . € V=t = (}/L"“j‘ "4(/)

\t‘\

Occupation of father 7 " e OO, . Race of father,..... 2 ...
ceups / A rse MMEJ State of Indiana, gs: 1 depose and state the infor "“g"" given
Birthplace of father (State or foreign country)....... ~ /V\AJ,W ; : in this application is trM/n correct,
_ 2 County o
12. Full maiden name of mother LINANY jyéd/”"M’ St

W i s P - /(md

f mothe f deceased so state)........6 .0

Occupation of mother =o "_(’t%" Race of mother........ (./“) .............. New Addr et
Birthplace of mothe State or foreign country)....... \D/)——W M =

072

7 y
State of Indiana, 1 depose and state the information given L HENDRICKS  (ireuit Court
c . HENDRICKS 881 in this application is true and correct.
vounty of ey
¢ / / 5 4
Signed ,}‘( %7./7"‘4 ...... / lon / ALV, CONSENT OF PARENTS, PARENT OR GUARDIAN
< = I |
New Address............o s 7; We, the parents, of this applicant hereby give consent for this marriage. If only one parent
)
; e . ] DL
Subs(’r;},xed and SwWorh. to b !nrn. me t,,},lm‘ 5 ,Z/deay of... o - signs, state facts which render the consent of the other parent unnecessary.
OA_ pay, 4o 0\ #q Clerk HENDIlCKS Circuit Court »
‘\__7 —_—
CONSENT OF PARENTS, PARENT OR GUARDIAN n Mgt 1 - AEwal i -
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un o S e e e gy e e
State of Indiana, e
HENDRICKS
County of.
... Futher
State of Indiana, Baned..
County of e sisessmmspesissmesrest s BOUNE
o M

Subscribed and sworn to before me this.....omiwsirwcereer dBY O

Subscribed and sworn t«

. : the above named parties, the

e aa—— DER OF COURT. A marriage license having been e ond filed
COMPLETE 1P MARRIAGE LICENSE ISSUED BY OF Court by written orderlssued ......
"""""""" e County......ce SR f rriage license to the above named parties.
. I o . he issuance ol a ma
e authorizes and directs t RTIFICATE .

.................... URN OF MARRIAGE LICENSE AND MARRIAGE CE HENDRICKS......._.................Cirenit Court

ET

ued by the clerk of the .. T

188 ur
y office a marriage license 1. 19 7‘& authorizing thfé’ommg together

R
Be It Remembergq ‘{((s filed in m

of Indiang dated the VT A
Mo * . -
-

L. A New AT P Y PR PR
ne thousand nine humlrerl ..... / Ol s renessneengssssssennnsasss -y

State of Indiana, (:room

ey ) S L RN County, State of .SEEmEstm=tars
......................... Of WWW it Court of ... HENDRICKS.....oooooicrccss

ose by the Clerk of the Circui

kit LKL 2 d for that purp

issue
iage license v
were by me united in marriage as (mtho'mzed by a marrag

] Indiana this
Fileq and recorded in accordance with the laws of the State of




ol

i By

CTATE OF INDIANA
i Acts 1908 APPLICATION FoR MARRIAGE LICENSE No%

HENDRICKS County ﬁl%

ALE Date of At >
3[1(;?iiml Examination Report Dated 7 - AT . > 1 FEMALE P ion
Medics e Medical Examinati

/ Ination R — =
Name of Physician__ < % eport Date AT- 2=

Name of Phhicia%m . W
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, India albren,

na Acts 1 he
- N ed in any sum not '\(((’dlng five hundred 905 preser s “F,
tion or preten

Fal o
dollars ($500,00)," ¢ “tAtement—Whoever Procures the issuance of a licenge to marry by any false sta
) MALE APPLICANT ~. ' tement, representa.

Tame 7 Fint R Mw M\’Qﬁbﬁﬁ, FEMALE APPLICANT
- ‘ e . Middle
Tate of Birth Month i L e 'd«.g,t\_ X Last

<A 2 & - c/ y ;Z Date of Bi}'th ; Month "x;‘v-;;:""v éy%‘&
2 £¢.

ear
= Rirt] ign _gountry)
Place of Bi ~7

%G b Loaey rBar NS

- i stneet or R¥R, Cit i~ LR, L
WJ ~ y County State Residence Address 4 AJJ}/ o

- TSP s"*? or R. R. [ City County Sta
Never Married [, Number of Previous Marriages............___ Maiden Name 1f Bffferent . ! . ;‘ 3 92

Death [J Divorce [ Annulment [

(State or foreign country)

i Previous Marital Status: Never Married’y Number of Previous Marriages..... . .
Color or Race W ", s i Negro ] Other [] (apoclt‘y) Last Marriage Ended By: Death [J Divorce O Annulment O
R .
- e

Usual Occupatic . - — Color or Race Whlteﬁ Negro (] Other [  (specify).......
Date of birth verif ] Birth Cert. [J Judicial Decree
at g S ;: - Z)

— o2 F7 LR - Qo P- kU8 bz 1 Mio/‘*,r

=i ve you been adjudged, diagnosed or considered as: Date of birth verified by: Birth Cert, icial
1. NoB  Yes o K [ Judicial Decree

1 No@ Yes[] [0 Other (Specify) RCRET
lianship as a pers f unsound mind?

9 you ur i : 1S a I':Ih'““ f“ “{_*)““y . : "n s | N‘:E/ lYes O 1. Are you now or have you been adjudged, diagnosed or considered as:
a re you NOw you been within five (5 ears a mate o coun'
oty Ros Bt ot N Yes U An Imbecile? NoB” Ye[)

¥ answer } ves’ has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? NoE” Ye[)

e i  transmissible disease? No [ Yes
4. Are you ' ‘ L - 2. Are you under guardianship as a person of unsound mind? No ™ Yes[D
5. Are you related to the bride closer than second cousin ? No Yes ]
6. Are you now under t nfluence of intoxicating liquor? No@” Yes [ 3. Are you afflicted with a transmissible disease? No™ Yes[D
7. Are you now ur the influence of a narcotic drug? No® Yes[] 4. Are you related to the groom closer than second cousin? No[@ Yes[)
8. Are y t a family? Y“E/ No [ i icating i ? Ne D YesD
9. Are y sontinue ? Yes K No[J 5. Are you now under the influence of intoxicating quor ?
10. Do you ldren from one or more former marriages? No[J Yes [] 6. Are you now under the influence of lpﬂllc drug? No ¥ Yes[D
p we ns a, b, ¢) . ’
(f yes e e on and sddicice 7. Full name of father..... =8t 004 25 J—_ﬂeg’sﬂ— ..... | A arO T E
(ﬂ‘ [,1". their £ imes, ages and ac resses 94
Name Age Address Residence of father (if d 00 A e s it

At ('\J
. Occupation of father Race of father... )
....... ‘71\(4..(. .QZ,‘, W{
Birthplace of father (State or foreign country) %4"‘-" L‘ At "1 =

------------------- 8. Full maiden name of mother &W‘»" :

H.l.b) Are you supporting or contributing to lhur support ? Yes[J No[J ol
(c) .'\_m‘:‘ u 4 lying with any court order or orders issued for Yes O NoO Residence of mother (if deceased so = .

: I M Race of mother... L\)
£ Tatber / LA J_jf[‘,gz AN ar Occupation of mother. e

11. Full name o

.............. 4
Residence of father (If decensed so AN E/RE f,? ot Or p kg L B ol e s ‘ (3 )
o ot f = 4 father ... v )
Occupation of father = l‘,.‘;‘.’.\;.;;;%{‘_Rucenofl 8t‘el’- ; State of l'nf“fnl- e | 1 I ‘Iﬂdm‘a;;?m':-u:n u;,: i:::;:‘d‘ :m,‘::::
i 544’/\/ A 2226
/’ / = - .
dalisel D,
7287 [Pl eldl %{‘
| /% 7 REEIIV |
~ o Z / - ﬂ?‘e/ ] JI!DIAN
l// : ﬁ: \ [r—wy W?” |consent for this marriage. If only one parent
< 7 i ) J’% C&{ the other parent UNNECESSATY ... ..o
et Wwﬁt ficte it -~ ———3
‘v | | /El / s et e b b b S S PSS R ~".~““ 8
[ A ﬂ / |
;'f‘ .
‘iﬁ ) l U—
‘ | “ 7% | AR h ) . —
Y " T S—————— 9. .
- | et OO
: 4 f X Ll 4 ///45- ml___
L g /'/ f / ;sed to the above named parties, the
| ...and filed
parties.

ol /e}&w

;/ % Ll / /c,a 74¢
V " /

NENMlCKSC:mut Court
joining together as husband and wife

day ofWZd?("”,

, County o0f=..
unty, State of ...
bunty, State of .S

T Voerrancie- Lappile T

this
¢ of Indiana
Filed ang recorded in accordance with the laws of the State of




%3
STATE OF INDIANA No 128 b

e S B APPLICATION FOR MARRIAGE LICENSE o0 gt

Health under Authority e
Chap. 126, Ind. Acts 1905 oy
HENDRICKS L
o Date of Application

FEMALE
Medi > Medical Examination Report Dated____‘ﬁ} T &0

inati SedS -T2
Medical Examination Report Dated b N
- Name of Phyﬂicinn ™ QAJ" . \& obbea - .3 »y‘ D

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

Name of Physician

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

MALE APPLICANT

FEMALE APPLICANT

i Middle £ T A0
Name First Middle « Last Name First l(..;
U : ol; th v
Date of Birth Month Day Year % b Date of Birth on v e i %J u“(l
(q i A QAL L A AN A l q IS - 0\
\ Place of Birth (State or foreign country) () %

SJJ\, 1"
Place of Birth (State ot)foreign country) l/
r— - ' P oo __—————W ‘li, ﬁ‘& I Cou, 'j:m-a«l
Residence A'Jdre\s': Ao Street or R. R. City County K. e b; t:.ﬂ . ) - y - X
>~ A
Loy S, Tod¥ g e .LA-&b_Um—A_M

Maiden Name if

Previous Marital Status: Nevlr Married Number of Previous MAarriages.........oces
Last Marriage Ended By Death [] Divorce [] Annulment a Previous Marital Status: Never Married ./Number of Previous Marriages........ .
e 3 .
Last Marriage Ended By: Death [] Divoree [J Annulment (]
Color or Race White Negro [1 Other [ (8DECHY) ccoovuummmumssirrmmmmimsssscsmmassmmssssee et
Usual Occupation w W—a Color or Race White D/NGKN O Other O (speeify). i
Date of birth verified by: dBirth Cert. [J Judicial Decree Usual Occupation ;& ‘ g "
[ Other (Specify) Qt('
t irth Cert. Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: I/ Date of birth verified by b
An Imbecile? NO Yes D N -
Of Unsound Mind? Yes [ [0 Other (Speelfy)...ccocrivevrs sasaesosoresssasesonesssse FRSEENS
2. Are you under guardianship as a person of unsound mind? NO D/Y“ O 1. Are you now or have you been adjudged, dingnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a countym)ﬂum or An Imbecile? N’B/YND
home for indigent persons? No Yes ]
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes (] Of Unsound Mind?
4, Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound mind?
5. Are you related to the bride closer than second cousin? No Yes [] e & i
6. Are you now under the influence of intoxicating liquor ? Q/ Yes [] 3. Are you afflicted with a transmissible g
7. Are you now under the influence of a narcotic drug? Q/Y?!D 4. Are you related to the groom closer than second cousin?
. i Y
: ::: i:‘; ;l:;yw;u;w: :nf:!:llylr Y:: E/:o o 5. Are you now under the influence of intoxicating liquor?
5 nti ?
10. Do you have minor children from one or more former marriages ? No [ Yes [ 6. Are you now under the influence of a narcotic drug?
(If yes, answer questions a, b, ¢)
(Q) List their full names, ages and addresses 7. Full name of father... " - B A5 EE— S
Name Age Address Residence of father (if Eu.d 50 state) ... A
------- Occupation of fnther..”...[M-&r DMHM- .. Race of WLL).,_,,,_
Birthplace of father (State or foreign country).. . MJs .. U
‘ - Seieuaniseua st e na e e e RS A eSS S e 8. Full maiden name of mother. J oo B iw"""" !l >
~(b) Are you supporting or contributing to their support? Yes [ No [
(e) threiryg\‘:p?onx;ying with any court order or orders issued for YO NoQ Residence of mother (if deceased so state). i
11. Full name of father lWornrna E,gm W Occupation of mother uQM-Q» \ua-e..n- e Rtvve of whr Cd
Residence of father (if deceased so state)...... Sw Birthplace of mother (State or foreign country)... h) ,_ll U‘.Kmﬁ
Occupation of father.......... 3‘ .J—Lhm S‘}QL:'V\,Rnce of father.... L)-) ...................
State of Indiana -nd state the information given
Birthplace of father (State or foreign try)..... ﬁ:....é\w Coutty ol eoms 'HENDRICKS } ' H h appli is Sad sorract.
12. Full maiden name of mother.. DMM Bﬂn«.ﬁ« hrb K t Zt‘ 2
Residence of mother (if deceased so state)......... 5. R/ e an Signed2S....
Occupation of mother...... hwmx N amea— UV Naw AR e e s o
. - ™ -
Birthplace of mother (State or foreign country).... S Y S RBBAIANMT . i Subseribed and sworn to before me this.... N dmmm ............. » “._11
State of Indiana ﬂ Q S;
2 . I depose and state the information given
County of HENDRICKS }“' in this application is true and correct. || ... JD\'VY\ C\k o b'l' _Clerk ... TSISORILRS . .......Circuit Court
{
Slgned....x.. ...... M ....... m——n W
New Address — CONSENT OF PARENTS, PARENT OR GUARDIAN
9~1 3L We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Cirecuit Court signs, state facts which render the consent of the other parent UNNECESBATY ...
CONSENT OF PARENTS,MRENT OR GUARDIAN e i A e eeeacseseamemeem——— st e S A e OSSN S
We, the parents, of this applicant hereby give consent for this marriage. If only one parent o
signs, state facts which render the consent of the other parent unnecessary.. ...
- State of Indiana, }
o
State of Indiana, M County of.................... NENORICKS |
HENDR! }55:
COBBLY OFfc.ocneecnoreraeeniourssiossiasnsssasssasissaans
= BIEROA oo aacirsreossssm i .....Father
O i i i i B e AR S AV et s Fh e ed Father
£ 1 T OO Mother
Subscribed and sworn to before me this............... 0 R Aoy e e ey prms e o S e 19 . Subseribed and sworn to before me this. ... BY O ooy 19,
......................................................................... Clerk Clerk

County................. %vﬁﬁ::.«_b( ........... Court by written order |uued’)"71“-\ ............... \9D 4. ....and filed
¢#—. . ....authorizes and ts the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my office a marriage license issued by the clerk of the ... ... WENORICKS. . ... Cireuit Court
of Indiana dated the... 7 . . S — day of ... T e o —— 19.0.2, authorizing the joining together as husband and wife
el on. .  Tamoensoses.. )R OB O T, . NJa.. m ...... &“A

OIALO
Be it further remembered, the following marriag tificate was filed in my office, to-wit:

& -
- w = B m&%gmu ..................................................... Iurcbz cerufy that on the... 214 ........day of.,,ZZ’d.«f

State of Induma, Groom.. "(/Lci;\z ('I/Tl Qyw HW ................ of..Sm.Q.Mm County, State of {
nd, Bride.....] AL....] tg XSL.,,_,, g g R R 4
¢ Ratdh... of S IR PO County, State of

were by me united in marri . . .
Countyy age as authorized by a marriage license isswed for that purpose by the Clerk of the Cireuit Court of .........HENDRICKS
Dated this......... oy - PRI day of.... o S 19.71% "

Signed...,.k.. s

; : Official Degignation......... L OACEANI AT o.o.ooeeesconissesasmssssssses s eessess 2
Filed and recorded in accordance with the laws of the State of Indiana this........ Lal
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rescribed BY

Form P

fians State oA 00 STATE OF INDIAN
Bl . Acts 1005 APPLICATION FOR ARRIAGE LICENSE No

HENDRICKg File  Boefe 33

\County
MALE 8 _ i . I
Medical Examination Report Dated po B 1 FEMALE ate of Application
ici 5 - Medie sl
Name of 1)11}.S!(‘ILII], Y ) _ﬁ al Examlnatlon Repor‘t Dated . AR

P Name of Physi
N ysicia -
RS MUST BE ANSWERED., C y g i
ALL QL "[‘\.T.“)N: ‘ be fined in any sum no:mellt?r 1};6, Indiana Acts 1905 breseribes *““Fy
tion or pretense sha ‘ Zoceding five hundred dollars (3500.00y " " “tetement—Whoever procures th i 2
- 2 : e issuan
MALE APPLICANT ce of a license to marry by any false statement,

representa.

—— ¥ 4
Name : " . F ALE
A A s e - EMALE APPLICANT
Sate of Birth Month .
S ) g g oSt Date of Birth Month Q,QN“_ w »‘J Laut
Wi: Stat r foreign country) U = l

M\Am,\“

r foreign country)

Place of Birth (Statc. > |

la2¢6

=T
Residence A

Resid

Address

~

>
Previous Marital Maiden Namst7 Sl

i —— " T '
Last Marriage Ended By Death [] Divorce @ Annulment 0O Previous M: —
" ke revious Marital Status:
- 5 - tus: Never Married [] Number of Previous Marriages ..
Color or Rac Vhite gf~ Negro [] Other [] (specify) Last Marri :
Color or Race ] - arriage Ended By : Death []  Divorece Mnulmnt 0
Usual Occupat L2 ( Lquka C%L-—Ll.)v
i i 2 Color
m' ver ] Birth Cert. [ Judicinl({)gcree X2 Whits) Negro [1 Other O (specify) ...
CrOther (Si L nrartas L_QM Usual Occupation e M PO TN (-s. \
%] L AA o
o T been adjudged, diagnosed or considered as: i
) 4 B/Y oy ! Date of birth verified by: [J Birth Cert. [ Judicial Decree
i No &0 ’
nship as a person of unsound mind? Nog/zee:g g D.stsrtaca ‘eu. o B
ou been within five (5) years an inmate of a county as or 1. Are you now or have you been adjudged, diagnosed or considered as:
you NOE)‘;"‘“D An Imbecile? Nl ¥
has the cause of such condition been removed? No ] s [J Of Un PN e
y transmissible disease? No E/YEBD sound Mind? No @™ Yes O
le closer than second cousin? No D/Yes O 2. Are you under guardianship as & person of unsound nwt Noa/ Y O
nfluence of intoxicating liquor? No g;Xn O 8. Are you afflicted with a transmissible disease? NoG/Y"D
nfluence of a narcotic drug? No Xes [J
et w Samlir? il B/ o0 4. Are you related to the groom closer than second cousin? No 3 Yes [0
ontinue ? Yes E/No O 5. Are you now under the influence of intoxicating liquor? NoB®” Yeas[J
ldren ?}’«"“m one or more former marriages? No Yes J 6. Are you now under the influence of a narcotic drug? \ NoD/an
sa,b,c)
s, ages and addresses 7. Full name of father.................. !6.) RN .ﬁ—.—.h\.mmmm._m..“.m,
Name Age Address Residence of father (if deceased so state)..)... I B S
Occupation of father.... . s wansalal Race of 1.«:.«......0.1_.“.,.*.-...

Birthplace of father (State or foreign coun )YLWM'% '

"""""""""""""""""" 8. Full maiden name of motherw%_ﬁgh\mﬁm

g 7~.\ th any court order or orders issued for Yes O NoJ Resid of mother (if d A5 mu)...ﬁ AL ! mh\’ * < M
\ ° = 43 +h T oy
11. Full name of father A .;.L.L‘v&-g‘ - (/’ A YA )\W/. O of : nltl‘“ h ---~“->»-»-~-....u-~--
Residence of father (if deceased 50 state).......dw WC‘? Cﬂ«é} Birthplace of mother (State or foreign eountry)..“(h.!mcﬂaahm.mmm g
Occupation of fathe ) Li;,_,\.AJu.J rerrressensesmnemnenses RAce of father..... L&) ...................
State of Indiana, ss: 1 depose and state the information given
Birthplace of father (State or foreign country)..... I%Cﬂ 5 County of "END!!C_‘S ¢ in this application is true and correct.

Jruosnlalos: %Xa‘vg. GLL) M . g 4 Sixned’f,\y(?“rdMWM_ .......................

Residence of mother (if deceased so state)........% @ S50
Occupation of mothe AQ»M&»-L ol Race of mother..(l?) ...................... New Address. T G - -‘

‘ ! 2 O - < PRI | . B
Birthplac r (State or foreign country).... %CD%‘ Subscribed and sworn to before me this.......... Q o day o(......}.‘l\ nu.\

State of Indiana I depose and state the information given \3 Q\’V\‘\: o __HENDRICKS Cireuit Court
HENDRICKS ol in this application is true and correct. || ... BLoLA 6 o R WIS oo

County of ol
Signed 2% A MAAAN. fl

Subscribed and sworn to before me this.. i on day Of.coeooen a6 o= EEWRI— L 1902

’3 o an :«. (Q.k»x,Q_;.@«O-‘v a\"Clerk"END"cstlrcmt Court signs,

CONSENT OF PARNTS. PARENT OR GUARDIAN

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

o

marriage. If only one parent

state facts which render the consent of the other parent LTt s L Lo A———

CONSENT OF PARENTS, l)ARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. 1f only one parent || Ll AL UL S il
signs, state facts which render the consent of the other parent UNMECESBATY.....csssssssisss ST 00 Ll S -
Ot .. . R } #
1CKS
oo - Co“nty of .....
State of Indiana, e Father
County of ... HENDRICKS — } I R e e . "
Qiomnad e esssess S sSs et sRa s aesaa R S SSRR S S SR Father "
S O ..........ccoeeoscsassssconsonsmonsnastEststsotsoresnstisastus SRR e w 01 ) 2 .
SIBTIEA.......cconmeeesssessesssronssssassnanasassasssrasassasnasssssiesas SRR | (.17 scbecsibied aad ewers o Ratos, iy MRt T
Subscribed and sworn to before me this......ceemsmmmmsssrnesas day of......... evammreeaioestapia eSS S
.............................................................................. -—th!
. ed to the above named parties,
_— i jcense having been refus
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage lic T - and filed
'TE a2 1 AR GE ) Court by written order issue )
...................... e County ’ ¢ to the above named parties.
in s authorizes and directs the issuance of a marriage license -
St enes aattasiissntnonenne s vonansssssansuanaonneSiws s ERNEIINNN RTIFICAT . . C“d
RETURN OF MARRIAGE LICENSE &0 MARgzlefz;efki? R i HENDRIGKS. ... Cireuit e
¢ a marriage license issued b ining together as husband and

19.0.2., authorizing the join
’

Be It Remembered, there was filed in my offic LRI
of Indiana dated the o W/ A I e o a S PR L‘.)MAWM ------- sl

.............................. (1 4 (L7 R

d.
T & O U ST OO - S AN A Nl O ed in my office, to-wi
Be i further T!?rm’”mhm'('rl, the following marriage cer cate was ﬁl P certify that on the......... 552

QL“yf .................................................................... a) E' {4}.’7 ............ ""“_wm‘;“"_.”_
0 isssiaveriO County, State Of-m‘- M -_ML“J :

fte Umus,”,,,[ NINE RUNATEA QNUA........ooneeeseenassssnnasadanssssnsssesssammasssesstttt
State of Indiana, Groom

% Brids..... b e @W
zed by a marriage licens

s 1028

A #)
I’ ‘V/r(t SPas

oINS

were by me un
COunty,

Dateq th;q

ited in marriage as authori

C -—

A

) YT I /
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Form Prescribed By STATE OF INDIANA No / S
e APPLICATION FOR MARRIAGE LICENSE File_ LBeat 32
ey £ ;272

Chap. 126, Ind. Acts 1905

KS
R Copnts Date of Application
FEMALE 72
:ﬂigili‘cljl Examination Report Dated /f/ 2 £ 72 Medical Examination Report Dated // 4702
r
927 i Q.7 decolter
Name of Physician ﬁ ‘ M Name of Physician

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

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes )f“l“ st:

tion or pretense shall be fined in any sum not exceeding five hundred dollars (8$500. 00

FEMALE APPLICANT
MALE APPLICANT Middle Last

First

Nam wddle t Name MJ

) 2 . X 1 L v -
Date of Birth % D,.y Yea& A5 Date of Birth M D; "7 fﬂ J
Place of Birph (State or forkign country) Place of Bi\\ﬁfu"’e or foreign/fountry) ‘Z Y

( Qil L. d ' A oéfj !
1 Co

Resldeze Addreus zt or R. R. CityQ County State 9R€slde e AHdZss Wet or R. M @

/ Maiden Name if Different
Previous Marital Sutua: Never Married [] Number of Previous Marriages......l o

Last Marriage Ended By: Death [J Divorce B/Annulment O / 4 7‘;(4 Previous Marital Status: Never Married D/Number of Previous Marriages.........cccu..........
i Ended By: Death [] Divorce [J Annulment []

Color or Race White [] Negro [] Other [] (specify) Last Marriage

Usual Occupation Color or Race White B/Negro [0 Other [0 (specify)

Date of birth verified by :
E'O/ther (Specify)......~2

Usual Occupation /é(j i

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

1. Are you now or have you been ud:udged diagnosed or considered as:
An Imbecile? NOE/ Yes [] Specif & ci //
Of Unsound Mind? Yes [ O Other (Specify)...
2. Are you under guardianship as a person of unsound mind? N° 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 An Imbecile? lII/Ye-E]
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed? No [}~ Yes [ Of Unsound Mind? NoB” YesO
4. Are you afflicted with a transmissible disease? No M‘“ O 2. Are you under guardianship as a person of unsound mind? No E/Yes O
5. Are you related to the bride closer than second cousin? No Yes [] onk " 2 N D/
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? 0 Yes [J
7. Are you now under the influence of a narcotic drug? No VY“ O 4. Are you related to the groom closer than second cousin? NOB/ Yes [J
8. Are you able to support a family? Yes @~ No[ : .
he influence of intoxicating liquor? Yes
9. Are you likely to so continue? Yesf3— NoO 5. Are you now under the influe E/ O
10. Do you have minor children from one or more former marriages? No[ Yes [] 6. Are you now under the influence of a nargptic dru No Yes [
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father. Ak »‘-"\
Age Addl'esﬂ Residence of father (if ased so state)... Vs é«j@w ... .......... i ::‘(')W 2L

Nme -eeeWELTTL, 8 N TR
Wm/ WW 4 5—4 %"M Occupation of father.. S AL .. ScZZ i eC QS Ll .
)TN/, 3 /-

Birthplace of father (State or foreign country)

s s s

Yes B/ No [

Yes 3~ No [J Residence of mother (if W
Occupation of mother

11. Full name of father.. A L F S e S

8. Full maiden name of mother..... £ 2051

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

Residence of father (if Birthplace of mother (State or foreign country) >

Occupation of father.

State of Indiana, } gs; 1 depose and state the information given

Birthplace of father (State oreign coun 4 County of HENDRICKS in this application is true and correct.

12. Full maiden name of mother. 2§ “JC&L L

Residence of mother (if dgleased so state)

Occupation of mother . ;Al !:ce of mother..........A..A.Q.... New Address. (Q 07 / e (R ML, ...
Birthplace of mother (State or foreign country) ) g : 5

Subscribed and sworn to before me this

State of Indiana,
s . I depose and stat the information given W Q&
ule\ ﬂ o plicatigp~is true and correct. =

County of /] U
Sign. s N SRR e v
New Add ﬁ{/’ﬂlé é; S w1 CONSENT OF PARENTS, PARENT OR GUARDIAN
ew r
Subséribed, and sworn to before me this day of 7717@% 4 1972 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
7 MJ’ %& Clerk HENDIlCKI Cireult Cort signs, state facts which render the consent of the other parent un gl o Sl e
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 unn ry.
State of Indiana,
HENDRICKS -
State of Indiana, } County of
HENDRICKS 8
County of Signed Father
Signed Father
. Signed Mother
Signed Mother
Subsecribed and sworn to before me this day of 19, Subscribed and sworn to before me this day of L I
Clerk Clerk

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

HENDRICKS
______________________________ County............... crennene.COUTt by Written order iSSued...............oooooooeeoooeeeeeeeeeeeeeeeeeeoeeeeneenneeneeee.@0d filed
ool e P e e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRJAGE LICENSE AND MARRIAGE CERTIFICATE

Be It embered thﬁ,w\as filed in my offic rriage license issued by the_clerk of the .................. HENRRICKS.... M ... Cireuit Court
of Indiana dated thel............... q ........... AQY  Ooaenenene 2 M\ P S . :SD “Nauthorizing the 7g$ng togepher as hukmd and wife
B . QWA (\ .......... AV, WL 7 B AN\ N |V N\ _S! ............
Be ii?crthe'r remembe ed, the following marriage certificate was -
) (s IS 2= S0 o 2 Attt BRI s I N KRR LR s W R L :
one thousand nine hundred and.......... b T R . P T at
State of Indiana, Groom... sfehaide........ Crmn.. o <
and, Bride. 2 dwayec il .... et O
were by me united in ‘marriage as authorized a marriage license issued for that purpose by the Clerk of the Circuit Court of.......... HENDRICKS....oooooeesmmnmeneeses
County.
Dated this........ 0 / '

Signed....2J.....a....~L
Official Designation......!.

_Cireuit Court

b

LT
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STATE OF INDsN, Skl
APPLICATION FOR MARRIAGE LICENSE i /

HENDRICKs e sed 53
\County
- & S /972
\I("‘i“_.n' Examination “(']Hl!‘t I)ut(‘d_% FEMALE te °fAPPh08tion
) & ‘

Medical Examination Report Dateq S~/

o2,
Name of Physicia

< | § '
f Physiciar (A o, (
\'3!,10 [ rnysician — v /5 AW

JESTIONS MUST BE ANSWERED. Chapter 12, Indiana A o
.‘“u” nse s fned fn any sum not exceeding five hundr?df Ag?lz:re(a‘e;égego)y.l.e statement—Whoeyer brocures the |
tion ¥ = g . € Issuance of a Jje
MALE APPLICANT ense to marry by any false statement, representa.
e Furst T Middle e
Namé L )ﬂ

ﬁ \ﬁ@ Name Fi FEMALE APPLICANT
alL; + OIS i A iddle
Bate of Birth Myhth Dpy ¥ :
Date of A lr /“:/ Y, Date of Birth Monti
s——TRigh (St foreigy country)
Flace of Bt y Place of Birth

‘ A
) . » e o 2¢ ;’,B ():?Q or foreign cfuntry)
esidence Ad tregt o /l,‘ R /. }7})’ County State v V.26 D0 slanelte) \.Qﬁd
3 cCho 4C ' i Street or R/ R, Al County State
Previous Marit N Married [ Number of Previous Mnrringes.......4.,.4..\...‘...,..“... w Nme.’f Different
— - ‘) Quu W
" ; Death [ Divorce B Annulment % .
Last Marriag ent (] ) Previous Mari 3
Last — 770495 us Marital Status: Never Married lf Number of Previous Marriages.._ a_
Color or Ra W "2 \r““, J Other []  (specify)...... Last Marriage Ended By: Death (]  Divorce 3~ Annulm. nt [J
e €]
£
Usual O t ' Ll 470 N Color or Ra
[_‘—’—f A" Birgll Cert, fl ’5\nlu~iul Decree L2 White E/ Negro [0 Other 0 ('D’CI‘Y)- i b
M Other - é A / “ g & (‘.. oencocemserensmect Uenl occumuon 7 é J
o en adjudged, diagnosed or consi :
| o ) ingnosed or considered as: s , Ye [ Date of birth verified by: E}-Birth Cert. [0 Judicial Decree
of 1 : s - :0 Yes [ [ Other (Specify) //3' “o- Y 46/4 4&
2. Are you as a person of unsound mind? o Yes [
G peiy _been within five (5) years an inmate of a county, lum or - Ave i Row or have you s e + diagnosed or considered us:
home f No Yes [J An Imbecile? Nof3” Yes (]
7 . the cause of such condition been removed? NOD/ Yes [J Of Unsound Mind? N D/
L K transmissible disease? No Yes . i
el ‘ le closer then secondl No X Yes 0 2. Are you under guardianship as a person of unsound mind ? No 2" Yes o
¢ A luence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease ? NoB/ Yes O
2 A o = luence of a narcotic drug?
. Are you “ A narec rug :0 e~ Y;‘g 4. Are you related to the groom closer than second cousin? No @3 Yes [
8. Are you t t family 7 eaE‘ (]
i tine ? Yes 5 No O 5. Are you now under the influence of intoxicating liquor ? Noﬂ/ Yes [
10. Do you ha . en from one or more former marriages? No[J Yes ]
af yes € )

6. Are you now under the influence of a n:?tle dz:? No B/Yuﬂ

(a) List t ages and addresses 7. Full name of father. - j 2

N Age é&m Residence of father (lf\de%ued 80 state) ;w % M
: Z e

dard / AN Lt rnen L
y 7Y e Clesanent

=
/4
snsonriekiiieslii K Birthplace of father (State or foreign country)..!
;}_/ $/1/1 / y A /&/me

= e 8. Full maiden name of mother.Z.£. M?_ ............................
) Are y ntributing to their support? Yel@/ No[J
(c) ,‘\-. ou th any court order or orders iss Yes O3 NoE// Residence of mother (if deceased 2o mm)é. ;2 ,

for
11. Full name ¢ 1 e LA __.’ ) ; - ﬁ“( &Z:‘) 0 tion of moth ?Z{/MAI/

Occupation of father.

Resider f fat f deceased so state) Lol 1294 Birthplace of mother (State or foreign ecountry).. = SELALA

Occupation of fat N5 _Rnce»of} L R B R L il LR N
Birthplace of fat tate or forelgn country) \J*/L(_”L‘Q M HENDRICKS /) }u. in this applicatio is true and correct.
Residence of r lecensed so state) ‘_/‘.//\’1 .',/1.“1.‘..7'?/_..... Sign T W
Oceupat f . Race of mother New Addr

lace of mot tate or foreign country) \_‘79»7('&4/ Adf . this \{/’d day of. WM‘ ’s""{?‘z

= - lafj scribed and sworn to before me this... =l 7
tate th m iil“/ ENDRICKS
eGiarndin A I depose and state the information given M Mﬁd/ ' Clerk.........HENDRICKS Cireuit Court
; HENDRICKS | 88: A

/ f in this applicatign is true and correct. ¢ {/ ﬂ
> , i A / A el &
ed A :,{,CL t_/\(,/ ¥ .

T A CONSENT OF PARENTS, PARENT OR GUARDIAN
i . If only one parent
\‘ e, . /' 4 7// 797 We, the parents, of this applicant hereby give consent for this marriage. If only o
) ) . | ? ‘J/V i e 19' i R s
U hetd I . T v signs, state facts which render the consent of the other parent unnecessary
e el NJe......Cerk..... NENORICKS | Giveuit Gourt :
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parent pplicant hereby give consent for this marriage. If only one parent b S M
signs, state facts w } {er the consent of the other parent unne Y et A
f Indiana, .
s HENDRICKS }
County of A
State of Indiana, Signed.......cc-
County of ENDRICKS 88
Signed Mother
‘! this. day of ) [ JS—
e this.....
Subseribed and sworn to before m pes
Subscribed and sw e me this !
ed parties, the
i i efused to the above nam
coupLETs RIA ER OF COURT. A marriage license having been refused fo e FHHE T T o i
" moncrs o LIRS e ' i .
T i IAGE LI Court by written order issued.......ceo-s '
''''' i COUNLY.......o..occavsesiassnasnssusshasnssssssnasasessssesttstistst j s A
A J i i d directs the issuance of a marriage lice
S, L o authorizes an e e e
URN OF MARRIAGE LICENSE AND 0 TR R HENDRIGKS. ... reoui
RET cane

3 z . d by the cle Wl Kol ife
: rriage license 188U€ & SCIR, -

Be It Remembered, t,/ZAtre was filed in my office a marriag : : 1970?’ ) ing the jojni mbaw,..d" and wif

Loy f T Yo s o). B BUGHLEL.....

- Te-.....don ot

s LY
of Indiang dated the / 4

, L...amn
_____ LA oA % 4 ~ office,
BRI S £ S 74 ¥, 4 VA CTORON porg " (' 4 /. gj . e was ﬁled m my ! i
Be it turther rdnembered, the following marriage certificat ____hereby certify that on the.....
by ) et ter L lén—r\»LQM
one . 4 02
- thousand nine hundred QUd.............cccommmeesssanesgpmpnsinmssnss
State of Indiana, Groom ;;Za _______________ L S = R | e
: )~ i Aaes ) Of oeee
and, B'rzrlau_d_v_d,_ Phe Cr v AArc. (2 Asrsg

lerk
ose by the C
............................... . . or that }mﬂ’

, rri icense issued f
were by me united in marriage as authorized by a marriage f

County, s P

Dateq this.. ./ , P
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STATE OF INDIANA
e e Bt o APPLICATION FOR MARRIAGE LICENSE Fe___Aerd 34

Health under Authority

Chap. 126, Ind. Acts 1905
DRICKS _ﬂfa_.%_/_z&
R Coonty Date éf Application
FEMALE

MALE : tnatd t Dated 2

Medical Examination Report Dated 5/ ,/ /; ,/ 7 2 Medical Examination Report Da . >

Name of Physician 4. 77 7/ 4. Name of Physician Ll

li b false statement, repr
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘‘False statement—Whoever procures the issuance of a license to marry by any false
tion or pretense shall be fined in ;\;:l!;x :;::;e;:;;ve hundred dollars ($500.00)". i APPIECANT
/> e | e I -
Z . Zr - Month D Year

Date of Birth ) oxy DZ‘}"‘ }e;yf Date of Birth ont aB' / Qé-'/

X
77 2 z 12 untry)
Place of Birth (State or for ;%muntr ) ﬁ N Place of Birth (State or fpre co' \Q |
4‘(/ id; ddress treet or R. R, City Coun s
Resjdence Address Street or R. R., 7 City County . Residenc: ;_ 1
LY Cctnas Lote) Mt TP+, 0] e Had_ et

Maiden Name if Different

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

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

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

Color or Race White E/ Negro [] Other [] (specify)

Color or Race White Q_/Neuro O Other [0 (opeeIly) i i L

Usual Occupation

Date of birth verified by :

. [0 Judifial Decree

F33-67+ 74740 e e — ——

ther (Specify).... 8l At S L S S
by : . [ Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: B/ Date of birth verified by A4 s
An Imbecile? N"{ Yes [ [] Other (Specify) et % s e Y XECE SR LV
Of Unsound Mind ? No E/Yeﬂ O 4 £ 3
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. Are you now or have you bée djudged! di or considered as:
3. Are you now or have you been within five (5) years an inmate of a countyayﬂum or An Imbecile? N°B/ Yes
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed? Nor”~ Yes[( Of Unsound Mind? No Yes
4. Are you afflicted with a transmissible disease? N°B/ es [ 2. Are you under guardianship as a person of unsound mind? N°{ Yes O
5. Are you related to the bride closer than second cousin? No Yes [ Sasible. &8 . - -
sease ?
6. Are you now under the influence of intoxicating liquor? Nopesﬂ 3. Are you afflicted with a transmissible oy es (]
7. Are you now under the influence of a narcotic drug? No D/\'“ 4. Are you related to the groom closer than second cousin? No( Yes [
8. Are you able to support a family? Yes o [J 5
- nder the influence of intoxicating liquor? No Yes
9. Are you likely to so continue? Yes No[ 5. Are you now u ]
10. Do you have minor children from one or more former marriages? No [ Yes [J 6. Are you now under the influence of a nafeo jic drug? No Yes O

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

Name Age Address Residence of hthermud wgu)....."..\
Occupation of fathe:

7. Full name of father.. i

8. Full maiden name of mothér™

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

11. Full name of father..

Residence of father (if deceased so state).. /5

7 . Rage of father -
Birthplace of father (State or foreign country, W -
12, Full maiden name of mother....mmy..\% A Lkt : g
Residence of mother (if dgceased so / W/ﬂ'@ ....................
Occupation of motherf%lz...m... e

Birthplace of mother (State or foreign country )

Birthplace of mother (State or foreign mntn)‘yl?.éﬁf -

State of Indiana, and state the information given
correct.

Occupation of father.
——_—
County Ofco.............. . HENDRICKS * In this application s true and

opnenee. RACE OF mot.her: ...............................
State of Indiana, HENDRICKS s: I depose and state the information given
County of. 2 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

L . 4 LA . = 2. o
A/...day of.. L/ dz— .......
HENDRI

Clerk signs, state facts which render the consent of the other parent un W ecamiiialies
14
JdONSENT OF PARENTS, PARENT OR GUARDIAN |l e
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary....................
State of Indiana,
HENDR o
State of Indiana, } County of'm
HENDRICKS -
County of T Father
Signed Father
) T e eosir i Mother
Signed ciiinesessanneeeneeme. MOt her
Subscribed and sworn to before me this day of. 190 Subsecribed and sworn to before me this ... ARY O N | -
........ Clerk Clerk

COMPLETEHEIEDR?E‘:SRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

................................ COUNLY........oooeceecceeciiecsvisesncsesecens s rennen COUTE bY WEitten order i8SUed..... ... oo eesseecessesnsssenenennner D filed
O S S e e OO KW OO authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the....................... MENDRICKS..........................Cireuit Court
of Indgana dated the.. /talé ........ day of

......... R/ 7

Be it furt}:;'r remembered, the fol.lowing marriage certificate was filed in my

1, Wawrm.. Cehondea YDoRQ . hereby certify that on the. 3. o day of........... L)W.. CYOTIN VIR PR

one thousand nine hundred and..... . 0 2o AO.Neriona. S County of »—nda".&om,

State Of Indiana, Groom....... D'WAQJ' » o 0"\4;—(—.0 ....................... Of.... N o ... County State pf ,,,,,,, @ -)1—‘:0 ....................

and, Bride....... MMN ......... Y - S YRR . ¥ D YU | County, State of . aad. . Ot

g" e tbﬂ me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circwit Court of ......... HENDRICKS.........coommeummcse™
ounty.

Dated this................ 1a.dh .. day of

ith any court order or orders issued for YesO NoQ Residence of mother (if sipcensed so statg) L: - " L. KGRIl T W72V sl
LA A “/ At jjmﬂl{‘/ ,,,,, Occupation of mother. - Race of ot
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m Pr -escribe »d By

For oard of STATE 0

Indiana State B - F INDIANA

Health ander AURORID APPLICATION /33
Chap.

Medical Examination Report Dated .
Name of Physicia

Name of Physician__

=72

MALE < W
Medical Examination Report Dated ' b FEMALE te of Application

ALL QU

ESTIONS MU \'l BE ANSWERED. Chapter 126, Indian
tion or pretense shall be fined in any sum not exceeding five h:ngrc:; g)?lsal";re(?g(l)geao‘)‘" " lfatemgnt__whow" D
rocures the issuance of
MALE APPLICANT O & Hewnse t0 marey by any fame B «..
—  First Middle SPresen
' L SRR
-v( A\ I < ’U { Name Firet APPL!CANT
—Birth Month
Date of Birth 1 R

v,
-~ -~

7 " ’ Middle
; /A IMI} Curn \Q/'\—Lu:e:: W 4 Mel“

or foreign country)

0. (oK SN F

/
J"' Place of Birth (St:

{ mf } Street or R. R. i County
[ hench Z sl T
Previous Marital Status: Never Married ] Number of Previous Marrlageg_n_‘,_:g
e
Last Marriage Ended By: Death [] I)ivorceﬁ Annulment [ Phevioos Midhina
B s Mar "
rhite I/ N | h B i iy lhrrhdﬂ Number of Previous Marviages ..
Color or Race White egro Other [J (specify).....ooeu. Last Marri
— age Ended By Death []
—_— P . Divorce ]  Annulment 0
sual Occupation N e kv C-
O A = e Color or Race whu.x N
Date of birth verified by: [4"Birth Cert. [J Judicial Decree egro [  Other [ (specify).. .

[] Other (Specify) s T Usual Occupation /l\)a( ZZ teo

1. Are you now o 1 L
 Tmbe No Yes O Date of birth verified by: D’(nh Cert. [ Judicial Decree
Of Unso No Y
9. Are you under s nship as a person of unsound mind ? No Y::S 0 Ofter (SM") e i
3, Kre¥o0 ave you been within five (5) years an inmate of & s ko 1. Are you now or have you been adjudged, diagnosed or considered as:
home:1 ons ? H Yes [J An Imbecile ? NobT ¥
If answer to 3 " has the cause of such condition been removed ? NOD Y”D ot U s e
4. Are you afflicted with a transmissible disease? No " Yes [] i NolB YD
5. Are you rela e bride closer than second cousin ? No[@ Yes[] 2. Are you under guardianship as a person of unsound mind ? NolB YD
6. Are you now under the influence of intoxicating liquor? Nogl Yes ] 3. Are you afflicted with a transmissible disease? No- Yu[)
7. Are you now under the influence of a narcotic drug? No 7~ Yes [] L& \ -
o A /vo0/sblel to] support IR T Ys B No[J + Are you related to the groom closer than second eousin? Ne[f Ya[D
9. Are you likely to so continue? Yes No 5. Are you now under the influence of intoxicating liquor?
| ng NolD YO
10. Do you have m hildren from one or more former marriages? Noz/ Yes [] 6. Ar
Lo us a b 08 e you now under the influence of a narcotic drug?
(a) List I names, ages and addresses 7. Full name of father......
Name Age Address Residence of father (if deceased so state) l O ﬂé‘d‘ s 1
................ = seentesestesssssessseaeeans Occupation of father
-------------------------------- Birthplace of father (State or foreign
----------------------------------------------- s. F““ 1d name ot th
(b) Are you supporting or contributing to their support? Yes[J No[J
(c) Are you complying with any court order or orders issued for i +h a 4
their support? - Yes [] No[] R of (if

/ L
11. Full name of father — e 0 tion of mot 7‘4‘4/""‘4 M
Residence of father (if deceaged so state). j)b é 4‘ 54.254 X Aty Birthplace of mother (State or foreign country). ... .

Occupation of father... /2 €t
| State of Indiana, 1 and state the information given
Birthplace of father (State or foreign countrx)..... \QM{%W & Coitnty of HENDRICKS 851  in this application is true snd correet,
e '
12. Full maiden name of mother. ‘V)L‘Q’t ...... JL‘A/Q

Residence of mother (if dumj.-\svd 80 qmo)goéﬂwﬁt Signed,

New Address... /" / g MO,AM

worn fore e fhis

A - . Race of Eothe:a....../('k)
Birthplace of mother (State or foreign country) éy ’N&‘M“ Subse

Occupation of mother

Batef Indians, I depose and state the information given B  Cleesit Court
Coymty of HENDMCKS = in this application is true and correct. || .o Cler
y of.... cenesgpg ey U -

»»»»»» CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the 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 unnecessary

f provesns
CONSEN’}\(\)F I’ARI{NTS,vI’ARENT OR GUARDIAN e
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent un Ty -
........................................ Jhe, :
?;mt:f i HENDRICKS } ”
"""""""""""""""""""""""" ersrassssssensasssananman. SERSE RS - -
State of Indiana s -
County of... _ HENDRICKS }SH ] H"“"
...... Father Signed Mother
5 i M
""" aieme Subscribed and sworn to before me this. b
Subscribed and swo n to before me this 19 O " . ¥
sed to the above named parties,
‘%ﬂ — llcense havmg been l‘efll
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage P R TC——— ..and filed
o HENDRICKS  .ae Court by written order issu <
"""""""""""""""""""""" B reeeeeeeemnmeneenas COUMEY .. cccicassssnsnsnaamiotacbesscensciasisuEN N AN to the above named pa
in authorizes and directs the issuance of a marriage license =
------------------------------------------------------------------- RTIFICA ' ‘ d
RETURN OF MARRIAGE LICENS® A-ND,,;M: Rﬁiﬁﬂ? o b it HENDRICKS. ... Cirewit Cou
filed in my office @ marriage license issued 0Y 74’ Ihorising the joining top ether as h.,u.d and wife
Be 3t Remembered, there was filed in my offies GEEEELSP I S  19.22 i
of Indiana (Iutw] the..... .../ _’___’f _____________________ P YT A
. -wit
ed in my oﬁ“r oA
Be'it f;rt/107 remem lmmj /&fol:o’zéng marriage certzﬁcate o hereby certify that on 17 T I— PSS,
“brnal ;(/ Q PO Y2 WP RN : :

County, State of ..
County, State of ...
 HENDRICKS. . oo

one thousand nine hundred and A,

L Indiana, Groom... AW’ ....... ()( ..............................................
Vru?: of .........

and, Bride. '7)la. AL sued for that purpose b

y the Clerk of the Circuit Court of ...

license 18
©ere by me united in marriage as authorized by @ marriage
County, s

vy 100
Lok 3Th......... day of\/f% ,

)

) ¢ e

. : diana this
Filed qnq recorded in accordance with the laws of the State of In
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Form Prescribed By STATE OF INDIANA M
rglaran ook APPLICATION FOR MARRIAGE LICENSE .

Health under Authority V
Chap. 126, Ind. Acts 19056 DRICKS
HEN County ayr L

FEMALE
S 21 Medical Examination Repgrt Dnud‘% 2
Medical Examination Report Dated
f Physicia ,
Name of Physicia \ Name of Phy ,.__A@'_K__@ w

— f a license to marry by any false statement,
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 %ﬁm «False statement—Whoever proculig the issuance of & Tcen ARaaate-
FEMALE APPLICANT

tion or pretense shall be fined in any sum not exceeding five hundred doll
- A" \
A MALE APPLICANT NP - =
= Lew WS We | . e
e wn c‘k‘\m . &)L/\ \ € a

!

i a
(_——\
R
-

— ! |
i | ~Date of Birth
—— Date of Birth | Month kr Date o ¥
| | { Birth ( oreign coun
75 e [ F | Place ofy Birth (State or fore try) - , aoe o p
Y i L
&5, . ‘ A " £ 5 N =
L4 —r Residence \ reet AR. y Counfy Sfate de n ’
- B . » ’
» '.' | 7 \ Malk ame if e ~
Al ( l Previous Marital Status: Never Married Number of l;'evioun Marriages...........¥oeeees
4 G Marital Status: Never Married [J Number of Previous Marviages ..
.~ Last Marriage Ended By : Death [J Di’vete {Ann nt E5 Previous Mar /
' ] “ 4 "
ul Last Marriage Ended By Death [] Diw d
H g | Color or Race ‘White Negro [] Other O (tpecify) - - Ry
_—

i 3 > . ;( Other fy). .
Usaal Ossupation N‘b -"( .o && Color or Race Whit Negro [ D (specify) §--f

Date of birth verified by: [J Birth Cert. Judicial Decree Ousal Oesupation
A( -~
PR, Qd uc' 4 34 Date of birth verified by: [ Birth Cert, D Jadacul Decree
1. Are you now or have you been adj diagnosed or con-ldered as: Yes O
G/ Yes O [) Other (Spoclfy)g K; 2/ e

An Imbecile?

s
11. Full name of father.. ...\ Mls -

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

———

Occupation of mother
Birthplace of mother (State or forelgn country)..

Oocupation of SEMBEY....cuirirmmmimimmtimsmmsesssanccdisntme

Birthplace of father (State or foreign country) ¥ s tru and oorrect.

b . Of Unsound Mind? i/
o ! - 1 2. Are you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, dlmoud or considered as:
‘ { 3. Are you now or have you been within five (5) years an inmate of a muanyl\m‘ or An Imbecile? No'/Y..D
| home for indigent persons? No Yes (]
: d ‘ If answer to 3 is “yes” has the cause of such condition been removed 7 Noe (O Yes [0 Of Unsound Mind?
-— 4. Are you afflicted with a transmissible disease? No /Y“ O 2. Are you under guardianship as a person of unsound mind?
. R 5. Are you related to the bride closer than second cousin? No Yes [ ot & ~
i Ne
" 6. Are you now under the influence of intoxicating liquor? No {ﬂ Yes [J 3. Are you afflicted with a transm e
¢t 7. Are you now under the influence of a narcotic drug? No es 0 4. Are you related to the groom closer than second cousin?
’ J 8. Are you able to support a family? Yes No (O
now under the influence of jntoxicating liquor
9. Are you likely to so continue? Yes NoD A 5. A you
' ‘e 10. Do you have minor children from one or more former marriages? No O Yes 6. Are you now under the infl
(If yes, answer questions a, b, ¢) =
‘ L (a) List their full names, ages and addresses 7. Full name of father .. .
- 3 N Age Add Residence of father (If docensed so state) ...
o3 I WS
! \ ? B SN A Frh T L R— A* % X T A0 L Occupation of father . .
i l i — IR Birthplace of father (State ien muu
B S { el 8. Full maiden name of mother ‘{
~ (b) Are you supporting or contributing to their support? Yeu O
(¢) Are you complying with court order or orders issued for Residence of mother (If decessed so state)
their support? No D

.Ruu of Indiana, } 1 ‘r and state the information given
County of

12. Full maiden name of mother. om&

Residence of mother (if \3&) . \K\
2 ‘

%ﬁ% R

. Sul » in 8* duy of ... FNAR

N!l!"‘l’ OF PARENTS, PARENT OR GUARDIAN

Occupation of mother......... Y. ... m

Birthplace of mother (State or foreign country). k h_% . VQQ l

State of Indiana, n: 0o and state the information given
in this application is

(

COURLY O eeeeececcommmmmesssimmroors

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

signe, state facta which render the conment of the other PArent UBREOBKERTY. . oo

CONSXNT OF PARENTS, PARENT OR GUARDIAN . U —————
hy

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

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

o e - LSRR State of Indiana, }
.
State of Indiana, } County of o m
HENDRICKS as
LT L5 L SO Signed ‘ L e ol
T ey reoaceess roesert et ettt Fosmmres — wrecnn F AN
Subscribed and sworn to before me this ISR | 2 T e i} Subscribed and sworn to before me this . B T FR——

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

HENDRICKS
eemeemmermaensnesnnneseeneeeneneeseesenrn COUNEY oo oo e ...Court by written order issued .. ... i et ———— A SIS
| Ty S O SRS e ...authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my office a marriage license issued by the clerk of the . ... WENORICKS. .. .. .. .. Cirewit Courl
of Indiana dated the......... /;;Z(/Zday of ....... 7)747' ........................................... %62 ‘Zj}lw’w the joining together as husband and wife
Be it further remembered, the following marriage certificate was filed mmv:;id“. to-wit: T il g, . W
1, SRt B Rusa drrion k.

................... e HOTEDY COTEY that on the. CS— T 017297_ onenoserigimsiomesti Y
one thousand nine hundred and.... . 7% . at. 452, aé«d.o.f ALM“‘( , County of .../~ eroliiodlad ...
State of Indiana, Groom. ?{.&7& M{(h /s /&& i et ) C.mu' State of .7 P SRR R
and, Bride...Mesaca 00 W RAT crmmnts s o/‘zumJew ....... N———— R County, State of . N/ W) p— '

té)e're tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cirewit Court of ... MENDRICKS. ...
ounty

Dated this
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rescri »‘\Yiiyv
Form Presc rib: ; .
indiana State SO C ATE OF IND1AN,
}{U\I[hll‘)Ll];,A\\\{- 1[‘,) APPLICATION

Chap.

¢ Phusicla ) :
Nume of F nysician____ - ( 2]
AN s

»
R —— . Name of Physici
ALL QUESTIONS MU AN any poop- Chabter 126, Indiana Acts 1905 pr b
AL or pretense shall be fine Yy sum not exceeding five hundred dollars ?'?{33"30).’."“” statement—Whoeyer Drocures th,
. " res the
MALE APPLICANT

Name _ First Middle

Potiant _—Sta Last Name — FEMALE APPLICANT
Date of Birth o ‘Month {W ey Middle

MALE _ " - —TDay S jayg
Medical Examination Re‘pﬂrt Datedw FEMALE ate of Application
\ ‘ i 1

Y
issuance of g license to marry by any false statement

G Last
Al g 2.0 Date of Birth
=——7 Birth (State or foreign ru\)}\(ry) | 9 SO Month : O Day G,
ol ' O i 0,59 = o
. § . ace of Birth (State N
Residence A St or B R = or fore] laso
sidence .

City

gn country) &

7/—)1”7 "X g v (R Street or R, &
Marit Stat Never Married E}/, Numbe it — 5
Previous Marita ! er of Frevious Marriages..... Maiden Name if Different
e R TR NEOUN AT A
Last Marriage Ended By Death [J Divorce [] Annulment 0 Previous M
; evious i .
S V ’ arital Status: Never Married B/Number of Previous Marringes
Color or Race White £ Negro [] Other 0 (s[wclfy) o Last Marriage Ended By : —
Coor or Race y: Death [] Divoree O Annulment o
Usual Occupat iy DMW)‘J
= ) ' Rirth Cor e Color or Race White B(
Date of birth v ] Birth Cert. [J Judicial Deckbe =20 o L ——
» y <
B Gther (Specity) 412 Caondl. Sad. Senr. & A3 30 €0 ot Usual Ocoupation SRt de T
L . ve you adjudged, diagnosed or considered as:
e No %ﬁ Yes [ Date of birth verified by : wﬂm Cert. [J Judicial Decree
Mind No
5. ship as a person of unsound mind? No Y::g bR < S
a. \.. u ‘irt"‘!'. within five (5) years an inmate of a county as or L Ayt e P e e S, plensunel o
oRs No D/y)';r";, O An Imbecile ? No@3~ Y.
I ans has the cause of such condition been removed? NoCQ/ Yes [] of U e
4. Are you afflicted with a transmissible disease? NOZ/YGHD RS Mt NOB/ Yes O
5. Are you related to the bride closer than second cousin ? No Q/Yes ] 2. Are you under guardianship as a person of unsound mind ? No [ Yes [
a5 A5e von o ¢ .v‘.~;,»m~u of m!ox.u-nl.lng hqunor'.‘ No@/ es [ 3. Are you afflicted with a transmissible disease? Nod Yes
7. Are you DOW er the influence of a narcotic drug? No Yes [] 4 A
i enosts P YesB/' No) « Are you related to the groom closer than second cousin ? NoQ/ Yes [
& oce e Wiy 3 ontines ? Yon ﬁ/ No [J 5. Are you now under the influence of intoxicating liquor? NoD/ Yes [
- ldren fro me ¢ > i
10 ir ‘ r}: (n: one or more former marriages? No[dJ Yes[] 6. Are you now under the influence of a narcotic drug? Noﬂl Y [
7. Full name of father............... ‘3T Ja&ki (A)..QJ AN SECRI N e et S
Nar Age Address Residence of father (if deceased so state).. S ot
............................ Occupation of tnther..m add Teteh pee o (.me&)_-
I Birthplace of father (State or foreign country) ... _—
~ V1 N p——,

¢ contributing 5 thelt Stanl Yol Nel 8. Full maiden name of mother....DMo..‘Au.\......&M.A&w.... w

with any court order or orders issued for Resid of mother (if d d so state) Soma

their supy rtr Yes [J No[]
11. Full name of fatl =W,V 900 14 TNy \fY\CC)""O‘*‘\. Occupation of moth Tt a e dnnr . Race of mdhr«.u).m--.m.....m

Resldance of ' father (1T decensed ne siiltiat Sa""" ............... &.«c.( ............................................... Birthplace of mother (State or foreign countn).._,.a,hwagin = ...Sw..,__w..
P o e T 20
weivts County of HENDRICKS

Occupation of fathe I OE-C \ (L oo Race of father...

Birthplace of father (State or foreign country)......... M}ELL ........

£ -
12. Full maider I f mother ‘\‘, LL’\(&.L&,. PO e MEUEST S

B e o A x Z 0. . . Mo
Residence of mother f deceased so state) HA“‘OM‘J’Q_V‘ Signed.... S0 WA LIS ..Qfe. m&ﬂﬁ.ﬂ-_ﬂ

N A, »s.‘-«.zﬁ_,a/ ........ Race of mother..... LL) .....
Birthplace of mot State or foreign country).. &m y“ & Subscribed and sworn to before me this e 4 1013

State of Indiana, | = |
" o sl et g o W&Q...&f{auk...........“..M,"...».....“..__....W.Cireut Court
County of HENDRICKS } b etlt:?:en?)plication is true and coprect. JQ SO, =) L ANAAS
5\;:.«11/:)< - LT AN A S A o S o T RO
CONSENT OF PARENTS, PARENT OR

S S een e
New Address... H 4. 4. ?xcﬁmYW
Subscribed and swe to before me this q ............. day LY B

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

Occupation

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

- . lcKS. i h render the consent of the other parent un ¥
HENDRICKS ircuit Court signs, state facts whicl
PR & A f.L.u&&»&.C\L\ &V..Clerk ............................................ Circuit Co
-_— LY
CONSENT OF PARENTS/ PARENT OR GUARDIAN
We, the parents, of t applicant hereby give consent for this marriage. If only one parent ||
signs, state facts w render the consent of the other parent UNNECESSATY..........ccosnesssion
State of Indiana, i
------------------------ byt HENDRICKS
.................................. il
State of Indiana, e “
' Sign
County of. HENDRICKS }“ ather
Siensd
rned

Subscribed and sworn to

e above named parties, the

e—— o license having been refused to th

iy OURT. A marriag
COMPLETE IF YRIAGE > SSUED BY ORDER OF C .
T HIEL w; :JuA(,h LICENSE 1 T court by writtan ondapissued

above named parties.

............. COUNLY.....cocomnemcsmsnensasasarsnasasasasmasassenssss ; ; ]
vvvvv i ense to the
n........... authorizes and directs the issuance of a marriage lic

........................................ ICATE 2 > i
D MARRIAGE CERTIF S, oo Cireuit Comt
RRIAGE LICENSE AND M e oo HENDRICKS.......... _

RETURN OF MA the clerk of the + as husband and wife

iy T - skt il g J 9 get’.’e
ssseel ]
f 1 -t /5 dlly 0’ Ry A% 2 ..a(.k.j/........,. eeanasans 19 J % autho’ 2N, the oman, to,

D .. Q4 o o <
------------ SR ooa B S Y

Be it further rememberec
L.2)a e [

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

one thousand nine hundred and....L <"

State of Indiana, (:"romn_,g..ct.%&#/}.i:.....é
and, Bride... . m“ﬂ%t},}ﬂ(ef&/

. . ] licen
were by me united in marriage as authorized by @ marrage




No 12
STATE OF INDIANA
Form Prescribed By
ereaghriagremadd APPLICATION FOR MARRIAGE LICENSE Fiie. Prn el S B |
Chap. 126, Ind. Acts 1905 / ? 2 a //
ENDRICKS /
g County te of Application !
FEMALE e
;::ili‘c[:l Examination Report Dated S 'ZF < 7 2— Medical Examination Report Dated = £ - 2 2 // ‘
2.8 /é - . P A= Name of Physician__é&&'u 8. AM-"A N : ~. 20 . ]
Name of Physician sy e A - - 4

- rocures the issuance of a license to marry by any false statement, representa.
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes )Fnlse statement—Whoever D

jon or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00
then or pevienss e A;T FEMALE APPLICANT
MALE APPLIC Middle Last

First
Name ) First Middle Last s g, 'r - a4 . @ oy

o - ) Date of Birth Month Day y Year

Date of Birth Month Day [/ Year

. /., /2R
/9, ¢4 B :
Place of Birth (State or forelgnsoountry) Y %(’f;lﬂhlgjzzr f/ ;“;’““"y) M \-Q/VJ\
- 472 2 L‘%ﬂ‘/ TR e Street or K. R ity ~County Stat i
Residence Address Street or R lty unty State ZResxdence Address M i

> Maiden Name if Different ’
Previous Marital Status: Never Marriedt Number of Previous Marriages............cooenes

B s

YNz

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

Last Marriage Ended By: Death [J Divorce [J Annulment [J]
Last Marriage Ended By : Death [] Divorce [J Annulment []
Color or Race Whlteﬁ Negro [] Other [J (specify) » o
Usual Occupation M W é M‘-v‘:t Mﬂ @ Color or Race White K Negro [J Other [ (specify) 7
t
7

Date of birth verified by : ﬁBlrtb Cekt. [ Judicial Decree Usual Occupation 7: Z Q

[ Other (Specify)... b N

i i ] irth Cert. Judicial Decree
1. Are you now or have you been adjudged, di:umosed or considered as: Date of birth verified by XB“‘ O
An Imbecile ? No§&™ Yes[] ther (Specify)
Of Unsound Mind? NoB~ Yes[] [0 Other (Specify

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

home for indigent persons? o Yes []

If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind? No B~ Yes O e
4. Are you afflicted with a transmissible disease? No® Ye[ 2. Are you under guardianship as a person of unsound mind? No @& Yes[]
6. Are you related to the bride closer than second cousin ? No B~ Yes[] e .
6. Are you now under the influence of intoxicating liquor? No[@~ Yes[] 3. Are you afflicted with a transmissible disease? N"B/ Yes [J
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[g/ Yes []
8. Are you able to support a family? Yes[@* No[]

infl of intoxicating liquor? N

9. Are you likely to so continue? Yes @~ No[ §. Are you now under the influence “ OE/ Yes
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the influence of a narcotic drug? NOB/ Yes [J

(If yes, answer questions a, b, ¢) : M

(n) List their full names, ages and addresses 7. Full name of father /L\) M/"*-‘— 'é

Residence of father (if deceased so utate\- M LL-' ‘-’Q’V‘-k

Name Age Address
Occupation of father....gw.-éme of father......... w ...............
Birthplace of father (State or foreign country) W @ . \‘Q/V\;,t,
8. Full maiden name of mother 2 ’I#LQU\/M_;

(b) Are you supporting or contributing to their support? Yes [] No[] / \9
Residence of mother (if deceased so state) ém‘u /'\J‘ ’

(¢) Are you comnlymx with any court order or orders issued for [l po e e other (if deceased so state)....... s
-

their support Yes [J No[]
11. Full name of father M ﬂ"‘%—u Occupation of mother M ...... Race of mother........ (‘()' ......... 1
Birthplace of mother (State or foreign country) r(J-L*W @ \ﬂ/f"" -

Occupation of father - .. Race of father........ C&J ...............

1 o g T O County of.n.nn  HEN
12. Full maiden name of mother M‘&"' ﬂa—‘w
Residence of mother (if deceased so state) P % 7 Sr Sngnadx M /4 (7 l/

Occupation of mother...‘é.‘.“d‘f/ w""’ Race of mother.......... (’d -------------- New Address....)....Q?.zQ..Jﬁg' o L A e e

Residence of father (if deceased so state)

State of Indiana, es: I depose and state the information given
County of HENDRICKS in this application is true and correct.

Birthplace of mother (State or forslgn country)..... - Le..c Subscribed and sworn to before me this.............. ? ........... day of OV\"‘;D 197«‘Z
State of Indiana,
ooty o,daﬁ"m'm ................... } 8 ontisation e tero Taation Eiven /Qa_ﬂn—- éMM}‘g ________ Clork . HENDRICKS i oo
Signed X /('//,/#‘ 7 )ﬂ//A '/ N
Neow Address. LO Qom \O ) ol ,‘QA—)\ CONSENT OF PARENTS, PARENT OR GUARDIAN
day of... M 19_2 = We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Clerk HENDRICKS Circuit Court signs, state facts which render the consent of the other parent un PW iscsonsnsssiksussnsrassasossosss

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,
State of Indiana, } County of HENDRICKS } =
HENDRICKS 88 .
OOPRAE O e st aieiciosiings —— — .,
Signed............... Father ) -
Signed e Signed Mother
Subscribed and sworn to before me this day of 19,50 Subscribed and sworn to before me this day of 18:.0
Clerk Clerk
COMPLETEHEIS‘”B'/‘I:KASRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the N
Court by written order issued.........«t P srtrr. 1., LG . Z\N2.......... and filed B
)
authorizes and directs the issuance of a marriage license to the above named partles ﬁ-‘( Ky
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be 3t Rtmtmbe“h th was filed in my office rriage license issued by th vl V,"gm’mm _________________________ Cireuit Court \
of Indiana dated the , 19... 2 ..... ¥ authorizing the joining together as husband and wife by
o Ao, ol e R el e
W L
County, State of ...
Ze" tl;/y me wnited i marriage as authorized by « marriage license issued for that purpose by the Clerk of the Cireuit Court of N}, o
ounty. R TR HEERSe issued jor that purpose by the Clerk of the Circuit Court of .......... N §
T
Dated this......... (2. day of .. LIWAN oo 19. 72 ",
Signed....
. . Official Designation A
Filed and recorded in accordance with the laws of the State of Indiana this......... [_3 ............. day o




o221

m Presc eribed By

{r?(;mnﬂ State Board of STATE OF INDIANA ‘ 3

Health under \u{:‘: 1](;“3 APPLICATIO

Chap. 126, Ind. £

N FOR MARRIAGE LICENSE No, 2 ack .
HENDRICKS Dok i .

MALE -&. YA

Medical Examination Report Dated 5 -1 - FEMALE Date of Application
I\ \

i Medi S N
Name of Physician_ —M_H%r\ 4! Examination Report Detedi_sgialeda 0 oy
Name of PhyaicmW

ANSWERED. Chapte 126, T
L QUESTIONS \” \F yl” pter ndiana Acts 1 o
EA’(lm or pretense shall be fined in any sum not exceeding five hund:ed d?)(l’g'}:re(u;g-gl&ego)y se ltaternent—wxgm" Drocures the j
€ issuance of
MALE APPLICANT a license to marry by any false statement, representa.
S Middle
Name ¥ ala e . Last T Name g FEMALE APPLICANT
e 2T O - . irs
mil‘lh Month Day Year G fesl v Sw‘ ' Last
o o f 2 4 3 Date of Birth = . o) }.;
mﬁ'—‘y or foreign country) 19 §3 G iy Dey Year L
ace 0 rth (State ' \ Qo
i e : P < a >
N Do ulie ; Yoo Tace of Birth (State or Torelgn sourtrs) . lags
Residence Address Strees or ity ' \ County S 3 M’k. e & "
) b Naw™l hcvvv\n_ ,f) 050 LN L Residence Address s:g?gr R R, - SA
S , 28 Clty( i te
. Marital Status: Never Married [ Number of Prevxoé‘b Marriages........... Maiden Name if Different :
it 1 ed By Death [J Divoree [J Annulment £}
ol Previous Marital Status: Never Married B/- Number of Previous
Color or Race White L& Negro [] Other [J (specify) Last Matttags BuA Marriages...........
W v Death [] Divoree [J A
b algac O nnulment [
" i
Usual Occupation O T ol Q’_kmﬁc
L C Color or Ra egro
—_— =
Date of birth verified by [0 Birth Cert. [J Judicial Decree = WhlteB/N 0 Otter ) L T —
E Other (Specify assessiresisnsiviannsasesivsditusmitEE WSRO S SR 8 ) . Usual Oceup.'ﬁon c ML;_‘ | oy
1. Are you now or have you been adjudged, diagnosed or considered as:
e o | No E/ Yes [ Date of birth verified by: O Birth Cert. [J Judicial Decree
Of Unsound Mind? 1 No (3 Yes [J [ Other (Specify)
2. Are you under g lianship as a person of unsound mind ? NOQ/YESD
3. Are you now « Ve \.\:1.‘}wvn within five (5) years an inmate of a county asylum or h Wre you e o have you beeu sdjudged, diagnosed or cousidered as1
home for i ent per ? og) Yes [] An Imbecile ? No Y
If answer to s ‘“y has the cause of such condition been removed ? No ] Yes [
Of Un d Mi
4, Are you afflicted with a transmissible disease? No E/Yegu i nt h{ Ye0
5. Are you related to the le closer than second cousin ? No B/ Yes [ 2. Are you under guardianship as a person of unsound mind? NOV ‘“D
6. Are you now under the influence of intoxicating liquor? NOD/YeBD 3. Are you afflicted with a transmissible disease? No2” YeD)
1. Are yo v he influence of a narcotic drug? No Yes []
4. A 1
8. Are you abl a family? Yes 3 No[ re you related to the groom closer than second cousin? NoD/ Yoo O
9. Are you likely to so continue? Yes No[] 5. Are you now under the influence of intoxicating liquor? No BT
10. Do you have minor children irnn: one or more former marriages? No[J Yes [ 6. Are you now under the influence of a nareotic drug? Yes [
G 7o, anewe avetions 8, b, O ra Ealiiaal fadso R
(a) List ages and addresses 7. Full name of father......... = )

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

....... = —— Occupation of father... Wi *“D-J-LLW Race o( h'.hor.b.)w

Birthplace of father (State or foreign countn) m“‘ w' i

e e . Full maiden name of mother.... .Y Q.Mu L)
(b) Are you supporting or u»ntrlhunng to their support? Yes [J No[J

(e) Are you with any court order or orders issued for i of miother T(IF Bicihsedie SHANE =
their supr Yee [] No[J Residence er ( GrnQ .

11. Full name of father .2 k?l«%c_.a__%o LL_) *ﬂw Occupation of mother Sov. 248 ~ ... Race of mother.. ‘n!)
Residence of father (if deceased so state)......2.0/0mas Birthplace of mother (State or foreign country)..»...&‘b“aha' »M

Occupation .of father X0aX.... DA“LU—&JL( ................ Race of father....... (.L.) ................. b e o L
State of Indiana, g depose and state the information givel
Birthplace of father (State or foreign cnuntry)..,.D. o= u-%!l)«m: o e ¥ HENDRICKS }"' in this application is nd correct.

E D L UNLY Of..ooecccencenssassansasemrtnorsterss ]
12. Full maiden name of mother i W d
. Signed....2% “ 4

Residence of mother (if decensed 80 BEATE) .. ... o v eutedi i e L
New Addr a o 3. DB %«M,w-ﬁw -

Y 5.
..... | SRR » - L 1025y

Birthplace of mother (State or foreign country)..... DQA(\U}-Q—K&- m .............. Subscribed and sworn to before me thin.e ” _______ day of
State of Indiana, I depose and state the information given \n N C:\ e QL‘,&X CJN’ Clerk .

Occupation of m

e Cireuit Court

HENDRICKS in this application is true and correct.
County of . ’) o
Signed.. 2h............. 200N n CONSENT OF PARENTS. PARENT OR GUARDIAN
Address %'13, [ S Sj § 1 We, the parents, of this applicant hereby give consent for this marriage. If only one ¢
Subscribed and sworn to before me th“é reniorcirs e ARY O resene oo Qm\ .................. o 195 s T
j 0 ‘ Q& & HENDRICKS Circuit Court signs, state facts which render the consent of the other pare
-2 hen N4 (.{,;,u_.,',i.{‘ T . L Clerk. ircui =
CONSENT OF PARENTS, PARENT OR GUARDIAN i
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unn BV s csasannmnsmssencesnasstsssaond [N 5100 B A
State of Indiana, o83
HENDRICKS
County of.

et e I e
‘ Signed
County of...... HENQR!C',(_?, . ,} 88: ! E
S m— day of AESIORI | R |
Y Subseribed and sworn to before me this.....emercd 4
Subscribed and sworn to before me this......... (9 .................. day of o A “
\)Q)’Vn— ..... C . 3
used to na parties,
CourLETE 1 i i i fi the above named
COM\ \GED BY ORDER OF COURT. A marriage license having been re g i
PLETE IF MARRIAGE LICENSE ISS S e
"""""""""""" HFMW = COUNLY.....uconienseiuenssasinsimsmessusiiestistici e e AD
ool authorizes and directs the issuance of a marriage license to bo am rti

CERTIFICATE Cirowit Court
SE AND MARRIAGE NORIGKS. ... O
RETURN OF MARRIAG™ LICF;:eme issued by the clerk of the L

husband and wife
Be It Remembered, there was filed in my office & marriage ey 1972y authorizing the joining together as L e
I 2 X~ DY R g (&)W‘ NGRS

of Indiang (1(,(”1 the - day of_,..,__.._; ...................

........................ Sy oﬁce, o
_...hereby tify that on the ....................

_County, State of ......

D } that pw
07 se issued for
c e by " unlt (l ”[ @ 1’ g ?lth 1zed by a mamage l’LCe‘n
unty. riage as a
22 ? e 18....8 : .... [ z
t s 9\ = ‘L’ dal/ 0’0"\ P oo eessasansmssnnessiong ’




ribed By

Prese )
Form Pre Sied of

Indiana State
Health under
Chap. 126, Ind.

Acts 1905

APPLICATION FoR

HENDRICKS
\County

MALE ']
Medical Examination Report l)ated%

Name of Physician___ _‘)L%

ALL QUESTIONS MU ST BE ANSWERED. Chapter 126, Indiana Acts 19

STATE oF INDIANA

o21
No ‘ 3
Fﬂ%

P
Date of Application

MARRIAGE LICENSE

FEMALE

Name of Physicj )

S sreter ned in any sum not exc 3 05 prescribes “Fal >
A et ‘ 10t exceeding five hundred dollars ($500.00)" se statement—Whoeyer Procures the issuance of a license to
MALE APPLICANT Marry by any false statement, representa.
S t \
Hime ¥ onley e Last e ——MALE APPLICANT
2T onXey” & ' rss =
—F Rirth Month v Day » iddle ' Last
Date of Birth A Year G Urwmag o 3
(Sck¥ = b | q . § Date of Birth G gionth D‘; )JJ S
= TRirth (Stat (n country) Year
Place of Birth . T Qv -~
7 o s B o Place of Birth (State or Toreign country) LS 1983
e T Street or R, K. Cly , Counis State 3 i

N G4 717]7!}70’\.«\&_ ,P a
= ]
Never Married [3~~ Number of Previo Marriages

Residence Address

28 3
Maiden Name if Different

o F v Death [J Divorce [ Annulment [
Previous Marital Status: Never Married B/ Number of Previous Marriages
Gilisior RaE e &d” Negro [ Other [] (specify)

et

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

.Y f& e e_ch

] Birth Cert. [ Judicial Decree

Usual Occupatior
o

Date of birth ve

Color or Race White E'/Negro [0 Other O (specity)...

] Other (St
1. Are yo % en adjudged, diagnosed or considered as:
AnT No® Yes[]
of 1 b - NOE/YesD
you ship as a person of unsound mind ?

No @ Yes[]

Ar u_been within five (5) years an inmate of a county asylum or
hon NoiF™ Yes 0]
I s the cause of such condition been removed ? No[d Yes[J
.. Are 3 f nsmissible disease? No Yes [
E. Ave Y b loser than second cousin ? NOE/ Yes []
6. Are yo nfluence of intoxicating liquor? No Yes [J
7. nfluence of a narcotic drug? No Q/YeaD
8. t a family? Yes[ 3 No[J
s yntinue? Yes No[J
10 ¥ en from one or more former marriages? No[J Yes [J
(af ye ns a, b, ¢)
(a) Lis s, ages and addresses
Age Address
ng or contributing to their support? Yes[J No[J
r with any court order or orders issued for
Yes [ . No[J

L) f8ia

Residence of father (if deceased so state).... E;O*""\—‘-
Occupation .of fathe 0 O D/L.L.Wu cereeenensees RACE Of father.......(&.) .................
Birthplace f + (State or foreign country).. Dm%.m.: .............
l D e
12. Full maid f mother S —
Residence (if deceased so state)......... sM“—-
Occupation C GRS treer... MQ Race of mother..... Lﬂ) ...................
Birth State or foreign country).. DQ,V\UJ»-Q-Q& ...... m P BIRC A S

State of Indiana, I depose and state the information given

HENDRICKS } 88: iy this application is true and correct.
)

County of

ned.. 2%

Subscribed and sw
'_3; e

CONSENT OF PARENT /)

=< _Q-_~ .DJ...(_'_?—O-L—_Q_ et

Usual Occupation c ool ; S
Date of birth verified by : [0 Birth Cert,
[ Other (Specify)

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

[ Judicial Decree

No E/Yu O

Of Unsound Mind? NoB Ye[
2. Are you under guardianship as a person of unsound mind ? Nl Yes[O
8. Are you afflicted with a transmissible disease? NoB/ Yes O
4. Are you related to the groom closer than second cousin? NoD/ Yes [
5. Are you now under the influence of intoxicating liquor? No BT (=]
6. Are you now under the influence of a narcotic drug? Yes [J

¢+ Neo
. Full name of father.......... Q..)ha,lug&.a, .....%M.Q&‘\D...uhﬁn.

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

-3

Occupation of father... s Race of father..

Birthplace of father (State or foreign country)...c-ﬂa“. ...... CAL M
8. Full maiden name of mother..... Y2 Qi int..... L.)in»*\.haq %oad ......

Resid of mother (if d d so state) . SQaoaQ . .o
Occupation of mother S S ds st Race of mum(.a)

Birthplace of mother (State or foreign country)...... &M.-G_ﬂ w Rial
g

State of Indiana, I depose and state the information given

in this application is true and correct.

County of HENDRICKS ¥
st 2 (Hnan. (. oty
New Addr G - D “‘#ﬂﬁ; s tisliment
T3
Subscribed and sworn to before me this.......... b.......dsyof... %Q‘.‘ o 10T

A A'"(Gerk "mm., Circuit Court

....... N o—hfméo_um

,hereby give my cons

. /4 A
We, the parents, g

signs, state facts wi

State of Indiana,

County of

Subscribed and sworn to

} ~
b Ca =W

e

COMPLETE IF MA
HENDRICK

R.G. EMRICH, Notary Public

My Commission

Mo —-—
_—
L "* " RETURN OF MARRIAGI:Mye license issue
Be It Remembered, there was filed in my office a ma
of Indiana dated the /1da1/ wri oo

B vesvigen ;;*% . \'Y\‘ """ LL)
€1t further remembered, thefoll wing marrage
1T ~

one thousand nine hundred and

State of Indiana, Groom

. : e 188U
) . s rriage licens
were by me united in marriage as authorized by @ Mm@ g
County,

Expires Septem

LICENSE AND

.

nd.
filed in my offic
...hereby c&

ed for that purpose

Ndtary Public

ber 30, 1974

MARRIAGE CERTIFICATE MENDRICKS. ... Cireuit Court

by the clerk of LRB. ... corssssonsnssosseesd s
o 1902 authorizing tke joining together as husband and wif
(& et '- gy 4

TR (e e
, County of.

tify that on t)gz ..............................




o 4
Form Preseribed By STATE OF INDIANA N /z 5’3
e oglaan i APPLICATION FOR MARRIAGE LICENSE i Bett 3 2

Chap. 126, Ind. Acts 1905

Traq ¢ 1972

HENDRICKS  County

Date‘f Application
FEMALE
Nadieg tion Report Dated S/ /73 Medical Examination Report Dated LY [,/ L
ion Repo

edical Examina

Medi . : ’ ‘ - %
Name of Physician_ﬁé‘d‘ 'ﬂ/ﬂd&”’" Name of Physician 1 # ‘.;A

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

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

MALE APPLICANT FEMALE APPLICANT
- - Name First iddle Last
Name % ﬂaddle_ Last q ﬁ 5: b /6
Date of Birth nt Day Year Date of Birth mm yﬂy Ye; B
/ a4 /946 . oL 2 125/
Place of Blzh zsmu or foﬁignguntry) Place of Birth (Stste or forelgnsz untzry)
i o 7" Street o R R. City County State
Resld%}ddress treet or R. R. \ﬁfty County State sidence Addrpss () 3 g
{ F; au / § ”
1 5 f/ ,gd.t/)d ,lLMJ M : Mmden Name if Dlﬂ'erent
Previous Marital Status: Never Married [J Number of Previous Marriages
Last Marriage Ended By: Death [J Divorce D/ Annulment [J Previous Marital Status: Never Married (B Number of i A
Color or R White [] Negro [] Other [J (specify) Last Marriage Ended By: Death [J Divorce [J  Annulment []
or or Race egro er specify
Usual Oceupation M/’bﬁ(‘y Color or Race White [J Negro [ Other [J  (8DECHY)uurmmerirosssriionosciir,
Date of birth verified by: [Q-Birth Cert. [J] Judicial Decree Usual Occupation W
[] Other (Specify) AN btiol 7%25/6 s Qe o [ i g
1. Are you now or have’you Jad mgnosed or considered as Date of birth veri v
An Imbecile? Nor” Yes[ y 87345 & .
Of Unsound Mind? Nojft _ Yes[O O Other (Specify)..
2., Are you under guardianship as a person of unsound mind? E/ 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 asyjum Or An Imbecile? NOE/ Yes[J
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes[J Of Unsound Mind? NoE Yes[
4. Are you afflicted with a transmissible disease? No Yes [ 9. Are you under guardianship as a person of unsound mind? No B Yes[]
5. Are you related to the bride closer than second cousin? No Yes [ . . issible di “ N
6. Are you now under the influence of intoxicating liquor? No m/Yes O 3. Are you afflicted with a transmissible disease? o[} Yes[]
7. Are you now under the influence of a narcotic drug? No E/Yes O 4. Are you related to the groom closer than second cousin? No @~ Yes[]
. i Y No i o I
: ::e iou ?il:e] to t:um)ort :: fan:xly‘! Y::E/ NoEl] 5. Are you now under the influence of intoxicating liquor? No@— Yes[]
. Are you likely 80 continue? %)

10. Do you have minor children from one or more former marriages? No [ Yesa) 6. Are you now under the influence of a ngr tic drug? No Q/ Yes [
(If yes, answer questions a, b, ¢) y 7‘&%

(a) List their full names, ages and addresses 7. Full name of father ﬂ
i f dgceased so mte).&p. % ‘5,9

Name Age m Residence of father (i LR
WW l/ M/’Jj Occupation of father Mm‘ ’] Race of father.......oees

Birthplace of father (State or foreign country)

8. Full maiden name of mother.. 777@#-(/’6 7 A?U

(b) Are you supporting or contributing to their support? Yes¥ No[ koo f#
) ?hreeiry‘;zpi?on;tp‘}ying with. s estat scier of, grdess famed for Yes B No[J Residence of mother (if deceased so stabed{:.. 7 TCEAAATE
11. Full name of father W Occupation of mother.....%’d ............................... X-2°Race of moth

ol )I/f,/a \Qﬂ,d W
Residence of father (if deceased so state) ‘Pf é 2207 : Birthplace of mother (State or foreign coumy).Z AU,

State of Indiana, q: I depose and_state the information given
Gonnty of B in this application is true and correct.

Sign»dr)\‘ S@u;l ;“O W

12. Full maiden name of mothers/

Residence of mother (if deceased so s?

Occupation of mother km(’oj

Race ozlother New Address.
Birthplace of mother (State or foreign country) : Subscribed and sworn to before me this 4% day of. 777 G4 19741-
State of Indiana . " .
’ . I depose and state the information given W S
County of SNICKS Doa } 88  in this application is true and correct. || ... 7 < Clerk HENDRICKS Circuit Court

Signe £ At

Now Add CONSENT OF PARENTS, PARENT OR GUARDIAN
ew ress.

Subswd sworn to before me this. ... day of 77/% qug We, the parents, of this applicant hereby give consent for this marriage. If only one parent
............ gﬂ’ Clerk HEND.'C'(( Circuit Court signs, state facts which render the consent of the other parent un ry.

CO, SENT OF PARENTS, PARENT OR GUARDIAN

We," the parents, of this applicant hex_'eby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unr ry
State of Indiana,
HENDR 8s
State of Indiana, } County of ’ 1CKS
HENDRICKS B8
Goptaces Signed Father
Slaned Fath
. ner Signed Mother
Signed Mother
Subscribed and sworn to before me this day of 19 Subscribed and sworn to before me this day of P R
Clerk Clerk

COMPLETEHEI'IJ‘DRI:"{A'«:‘SRRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
D GO e omcemromencmeoncooncrrcsssetsy oo e et Court by Written order ISSUEA. ... ..ooo. .o oo eeeeraeemeseeiesaems e and filed

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

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

of Indiana d

» 19.. 7 = tmth?zng the joining together as husband and wife
Be it further

I, z

one thousand mine hundred and...... 792 ..............

State of Indiana, Groom.... . 7 > County State of S

and, Bndejgel% -------- : ‘ ofW@c«/«) ................................ County, State of 5=

fge're tby me united in‘marridge as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.......... HENDRICKS
ounty.

Dated this... L2 day of77¢4»~37 .................................. , 197,

/4
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Medical Examination Report l)ated\‘_t.\Lm:\

Name of Physician UV Qe W . 5

ALL QUESTIONS MUST

11 be

BE ANSWERED. Chapter 126, Indiana Acts 1

ollars (§500.00)

tion or pretense F

Name of Physicia YA \
ed in any sum not exceeding five hundred d%s prescribes “Falge statement—

923

SSE L Gk AR

Fﬂ%

Pesla 1 775
ate of Application

Q .

FEMALE
Medical Examination Report Dateq

A

Whoever procures the

MALE APPLICANT

issuance of g license to marry by any false statement,

Last

Name

o FEMALE APPLICANT

AT m AN A& i
! CHER F
——Biih Month  /\ %\[% . Middle
Date © ) { 2 L Year Date M o ‘< Last
—— 7T (St o ¥ ‘.X = \Jﬂjﬂl\ e TN Month D"\ QM)AMQM
Place of Birth (State eign :V“““-” : %1 ) Q Year
- oy 1o Place of Birth (State or fo | 3 1968~
oy 7" tretor LR O Gme———ile . W s
esidence Ad - - unty sute
a S
A oole o PD’\-h—M 3 Q Residence Address Street or R, R & AR
e By erer e 0 o 3o = P
Previous Marital Stat ever Married [ Number of Previous Marriages....... Maiden Name if Different B"M"""‘f“‘“‘ w
o 3
Last Marriage E Death [] Divorce O Annulment O
- Ll Previous Marital :
o = - Status: Never Married E/Number of Previous Marriages..
Color or Race White g4~ Negro [J Other ] (specify) ..o Last Marri
— age Ended By: Death [J Di
e vorce [J  Annulment ()
Usual Occ Yoo X &J__‘ © \,,( Ce N,
e - Color
Date of birth verif Birth Cert. [J] Judicial Decree BE T Wity E/Nem 0O Other O (specify).............
D Card 12 .88 S22 SSog el Ondoompoh S L
L 1 been adjudged, diagnosed or considered as: Date of birth verifi Ef
No g.//yes 0O verified by : irth Cert. [J Judicial Decree
No
9. hip as a person of unsound mind? No Yesg ! E]Other (Specify) o
5. 1_been within five (5) years an inmate of a county asy oF + 4iFe you now or have you been adjudged, diagnosed or considered as:
No M‘gs O An Imbecile? No E// Yes )
s the cause of such condition been removed? No[] Yes [] of U 4 g
4, 1 transmissible disease? No m/ Yes[J RAORIY Wt ? No B/ Yes
A le closer than second cousin ? No @< Yes [J 2. Are you under guardianship as a person of unsound mind? No 3 Yes[O
6. nfluence u: intoxicating liquor? No D/Yeat] 3. Are you afflicted with a transmissible disease ? No[ Yes[D
1 nfluence of a narcotic drug? No [II/ Yes ]
g t a family? Yes NoJ 4. Are you related to the groom closer than second cousin? No Q/ Yes [
g _— Yes D/ No[J 5. Are you now under the influence of intoxicating liquor 7 No@ Yes[
10 iy 'Y‘(": one or more former marriages? No[d Yes[d 6. Are you now under the influence of a narcotic drug? NoD/ Yes [
s, ages and addresses 7. Full name of flther..n..iﬁ—km‘.%kf.a}n%_.u
Nar Age Address Residence of father (if deceased so state) s Dt S
------------------------------ Occupation of father... Y. Nvovam L dbe . Race of lnther..“fdu.)...._...,“ T
---------------- Birthplace of father (State or foreign country))’ﬂ?hlmwm"lw
b i . S £ NP D YPI - P ,«q—se
(b) Are you sug contributing to their support? Yes[J No[d AV bt STl pnittior ﬁ
(c) %“’ N W th any court order or orders issued for % & Residence of mother (if deceased so state) S R
their supp es[] o]
11 f father 4. ) Manmanat.. )‘1 ,,,,,,,,,,, (}% ol Occupation of mother.....‘uv‘w,.\k*'*eé. ',,n.,............. Race of mother.‘...,(-"w:.. 7 AT
f deceased so state)...... 2.l . . Birthplace of mother (State or foreign country) Y2 e Plonon sl T -8 oo .o
Occupation of father A S T8 ‘L e Lll (LD, ... Race of father..(&) .........................
State of Indiana, , I depose and state the information giv
Birthplace of father (State or foreign cOUNtry).....we SN Gk "ENDIJCKS 88: in this application is true and corre
12. Full maiden r f mother '\";) W\L«;~$f.» .)*-" ... MR \‘R)ﬂ K Mm
) Signed... % \W, ¥ A n

\
(if deceased so state)

‘,".,‘.o. A Bens .u...bf:*%,)?-ﬁ ............... Race of mobherb\)

Residence of mother

Occupation of mother

Birthplace of mother (State or foreign country).. ’l\m» ..................
State

A T L
AN o rJ\N\\\J‘ P 4 S WBNRSIE
radress. 3.8 L0 Momda Seutl HNaneasoild
Subseribed and sworn to before me this..........k@ucereens day oi'?-r\q«v\ 19.13.
SEREN ea Ul ) .. Clork_.. SENDNES Circuit Court

— BT

CONSENT OF PARENTS, " PARENT OR GUARDIAN

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

signs, state facts whi ender the consent of the other parent unr ry

R WO-

qu

New Addr

U

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

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

P
..... s s

State of Indiana,

,,,,,,, A RRANBIRNE [ L HENDRICKS
R - County of.

State of Indiana, - o —w/ ed)<

County of ‘F*ENDR{E‘K,&/‘LK’ FHS : R ey b
< . e Father Signed.2S.. - e T I 1
Signed 1 qoresT day of.... OGAAA.... Y
Signed JR— g Subscribed and sworn o before me this......filo.. ay o e

Subseribed and sworn to before me this........cccrvmeemmsccans AAY Of...oceorcuensemsssssanansnsnsensnsnsssansnsens y 19 . do \N\ G Cn

Clerk AN

— having been ref\;gd to the above named part

S . i vi

COMPLETE IF W . CENSE ISSUED BY ORDER OF COURT. A marriage hcen?e aving -

‘TE IF MARRIAGE LI Court by written order issued
------------------- MENDRICKS COUNLY....o.onnssnisomdtintstutiost SESASEE A to the above named parties.
in - T T thorizes and directs the issuance of a marriage Hicenas
....................... au

RETURN OF MARRIAGE LICl?Ie
: ; 3
Be It Remembered, there was filed in my office a marriage

4

ma

;ﬁ‘ag'e' certificate was filed in my ©

State of Indiana, Groom...... @A, 2
and, Bride.... .. f/\‘tg‘//’(«{’ _________ ,.éM /B, D R Of ssanesset

were by me un

ited in marriage as authorized by a ma
County_

SE AND MARRIAGE CERTIFICATE

nse 188U

n
it
hereb

that purpose by the Clerk o

MtNQRIﬂ(iC:md Court

the clerk of the..ewess :
i g together as husband and wife

, authorizing the joinin

f the Circuit Court of
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ALE Y e W
MALE 77
Medical Examination Raport Uatedw FEMALE ate of Application

f Physician VALY Medical Examination Report Dateq

- )%D

ALL QUESTIONS MUST BE A

1 in

NSWERED. Chapter 1

| Name of Physidan%
ANy sum not exceeding five h:nt?:etg ;gﬂirl;re(s‘cgggego“p.lu ltltenmnt—Wh

26, Indian

) g 08ver procures the §
MALE APPLIC ANT ¢ lnsuance of a license to marry by any false statement represents.
- Mdde _— FEMALE APPLICANT
SECR - i A5 -
i";\?z’ of I Ronth / ‘ " Dﬂy Yenr e ——— Q. ‘<QM (IM)A x5
¥ g *f;t_—x + o - o Date of Bivth Month Ba Qo
o — rn r\mnlx)lw ' ﬂ 0 Year
lace O \ \ - ~ ¢ -
i AAlL o TO Place of Birth (State or fofign country) — 1958
s A street or R. lw
ole, 4. LEEN TR [ e s re PO
- E— e 3 0¢ bt :eer g . County State
Previous M Never _\l:\!:d @ Number of PreVious Marriages............. m& 'Dv mahm‘dw
—_(/.\, B Death [7] Divorce 0 Annulment 0
- — Previous Marital Status: Never Martied @ Number of Previous Marriages.....
. e &3° Negro [ 0Otk o
Color or @” Nem her [ (specify) Last Marriage Ended By Death [J Divorce (]  Annulment o
Usual O Y ge) ) & '\_((\ M, Color ]
I_‘”— Birth Cert, D Judicial Decree or Race White Nem D Other D (npeclty) o NS
o \ - 1265 g—l..kaé Usual Occupation ST(&:‘L&_,.N}'
1. Are yo n adjudged. diagnosed or considered as: N v ! Date of birth verified by: @Birth Cert. [J Judicial Decree
0 No& Yes() 0 Other (Specity)
Are » as a person of unsound mind? No Y“D
e 1 been within five (5) years an inmate of a county asy! or 1. Are y0u now or have you been adjudged, diagnosed or considered as:
hon ! ) Yes [] An Imbecile? No E/ Yes (]
I - s the cause of such condition been removed ? No(J Yes [] Of Unsound Mind? No Yes O
4 Axe transmissible disease ? Nom/ Yes [J
e oser than second cousin? No @< Yes O 2. Are you under guardianship as a person of unsound mind? No[3 Yes[O
6. Are luence of intoxicating liquor? No D/Yea O 3. Are you afflicted with a transmissible disease ? No[3 Yes[]
7. Are : "A" - of a narcotic drug? :Io[ﬂ/ Y“g 4. Are you related to the groom closer than second cousin? No D/ Yes [J
-, family ? es [}
: Yes No[J 5. Are you now under the influence of intoxicating liquor? No[@ Yes O
10. De n from one or more former marriages? No[J Yes] 6. Are you now under the influence of a narcotic drug? NoQ/ Yes O
f yes, ar tions a, b, ¢) '
:i\: AI. st t ages and addresses 7. Full name of father......... &M ..... %ﬁ‘f Ao B e e DD
Age Address Residence of father (if deceased 50 state)........ rms--
........................... 0 ion of father... Y. Mo Race of .hther....(.l»).,........,.
----------------- Birthplace of father (State or foreign country) Y. &M viama el T 2nmn .
e 8. Full maiden name of motherﬁmRo«‘thnﬂda
(b) Are ¥ ting or contributing to their support? Yes[J No[d ;
&) Ax ¢ with any court order or orders issued for Residence of mother (if deceased so state)....... SQM
Yes(] No[J b
LY A fa
Resid
Occupa
Re de H 4
g N WE THE UNDERSIGNED, FATHER AND MOTHER OF JBHN H. BOLTON,
Bir
State of SN DO HEREBY GIVE OUR CONSENT TO HIS MARRIAGE TO RITA GOOD!
C“‘..“
=Pk
v oY - e "-j e 5
—— A Myr¢ Bolton |
CONSENT OF PARENTS, PAI f
We, the par applics
signs, state fact 1 render 8tate of Indiana
County of Porter 1
/} ) "
Signed and Sealed this 8th. day of May 197
State of India : L
Gouiscd HENDRICK W s
‘ Agne/ N, Fowler Notary FPublie
) 9/72
Subscribed and y before mme EXPO 7/1 /
My Co .
COMPLETE IF MARRL.w. riCaNSE 138 Court by written order L e S e :
HENDRICKS : isense to the above named parties.
............... e ......County ts th {ssuance of a marriage licens
- irects the
LS authorizes and dire NSE AND MARRIAGE CERTIFICATE A __Cirouit Court
TAGE LICE 3 K Of tR@....oooreeenueecerreeern HEN RICKS.......oocec..ne ‘
RETURN OF MARR rriage license issued by the cler f : ioining together as husband and wife
d in my office a marriag 2., authorizing the joiming tog
Be It Remembered, there was filed sn my OFFF FEE S , 1912,
e st.‘. ......................
of Indianag dated the /g, ---------------------- day 0/ .................. and. it
! e iy -wit s
.......... /ﬂ'b ﬁled in my oﬁce, to

P VIR i Vi on Wt P ! OX A e was
Be it further re membeyd, the following marriage certifi

L. F*‘C‘“QJK > ’Nl/b\uﬁ/l/o‘("
s i e s LS
State of Indiana, Groom > L/VJQW ..... 2L XN

and, Bride.  [K. %o KL

............................. ! : omse issued
; arriage lic
were by me united in marriage as authorized by a m

Cnunty. 1o 197 ¢l

Dateq this

JUBSIY

County, State of .....==%

’ ’ i th‘is.............
| 4 the la tate 0 I'ndmna :
1 nd L dl’( mn . d( Ty ws o the S
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Sssh 2 3

72 @y 18, 4T T

Form Prescribed By STATE OF INDIANA
B, dnder Authorts APPLICATION FOR MARRIAGE LICENSE File

Health under Authority
/! 3 . 1906
Chap. 126, Ind. Acts 190 HENDRIC KS .

Daté of Application
FEMALE .
l\bgiili‘clzl Examination Report Dated L= §- 73 Medical Examination Report l?afod - F-7 2
/(QGAM}S(/ pod ‘/W/L /B /0 ‘ Name of Physician 35 ‘Q'
/)

Name of Physician

Sa b,

the issuance of a license to marry by any false t, repr

" — oever procures
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prencg’élsego)'lf‘alu statement—Wh
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. .

FEMALE APPLICANT

MALE APPLICANT —
Name Finst Mﬂ' e W Name .
7&4"‘/ ) Birth Mopth
Date of Birth [Month Day Yea Date of Bir
%h}' Z ¢ /¢53 Place of Birth (State or reign country
Place of Birth (Stypte or foreign country) P . .
Residence Address t o R. - City unty State Reu:;ence Addyess ‘0 Stregf or R, R. . City County State
. . B 4 3 . 2
?ﬂ & 10//1//;1/1146 o : aiden Name if Differe
Previous Marital Status: }gver Married {3~ Number of Previous Marriages........oomcaes
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Murviod [ Munibon of Waovhens PRS-t
Last Marriage Ended By: Death [] Divorce (] Annulment [J
Color or Race White [] Negro [] Other (] (o5t s o PO
Usual Occupaﬁonww qu,/ Color or Race White [J Negro [ Other [J _ (specify) e
Date of birth verified by : Birth'Cexe. O udicia‘l_ Decree 40/0 Usual Occupation — i
[@-Other (Specify). Al 5. 2% /2 -‘9‘;09-5-3 o 4 A e it warthell Byt B’ﬂﬁth Cert. [ Judicisl Decree
1. Are you now or have you been adjudged, diagnosed or considered as: [3/ Date 0
An Imbecile? No Yes O] Other (Specify) b ‘/354
Of Unsound Mind? No Yes (] a e ‘
2. Are you under guardianship as a person of unsound mind ? No E/YGS O 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a countyawlum or An Imbecile? No¥ Yes(
home for indigent persons? No Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? No@Zr Yes(D
4. Are you afflicted with a transmissible disease? No @ Yes[J 2. Are you under guardianship as & person of unsound mind? No @~ Yes [
5. Are you related to the bride closer than second cousin ? No B, Yes (] iasible i > - Q/
6. Are you now under the influence of intoxicating liquor ? No Yes [] 3. Are you afflicted with a transmissihie T . Yes [
7. Are you now under the influence of a nareotic drug? No Yes ] 4. Are you related to the groom closer than second cousin? No/ Ye[
No
:. :re you ;l;lel to t:um»ort. : tan:ﬂy? z:é.; Nog 5. Are you now under the influence of intoxicating liquor? Noly Yes(J
. Are you likely so continue?
10. Do you have minor children from one or more former marriages? No(Od Yes [J 6. Are you now under the influence of an

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

Name Age Address Residence of father (:l,grund so state)

Occupation of father.Z

7. Full name of father...... g o 4

Birthplace of father (State or forgign country).

.
"""""""" 8. Full maiden name of mother. £ 202 0 ., 20 SR A . A
(b) Are you supporting or contributing to their support? Yes [ No [ 4 33 =
(c) Are you complying with any court order or orders issued for state) T2 .. -
their support? Yes O No [ Residence of mother (if sed »0 . ) ZMIGJ
11. Full name of father w % %WJ Occupation of mother7 W‘%‘/«. Race of mother......iviin
Residence of father (if deceased so sute)/»?*;gdﬂ/ Birthplace of mother (State or foreign mntn)..fiw,w; ............

Occupation of father. £/ /L4
State of Indiana,
Birthplace of father (State or foreign country
12. Full maiden name of mother...zm ...........

Residence of mother (if \dp:zed i mte)/t.?-?’P? N

p 1 de and state the information given
County of cceeovoeee . HENDRICKS ® in this application is true and correct.

~W r/ Slnm-d,‘..lle{ a./'l et % W')

W: ALt Subseribed and sworn to before me thi /é’dw ol.... %24#;_“. 1wl

State of Indiana
. HENDRI . I depose and state the information given |$é 4‘ 51
"County of CKS } 88  in this application is true and correct. £ 4 Al = ~ o Lae A ol Ll L2 cenirrenns IR m Cireuit Court

( Occupation of mother

Birthplace of mother (State or foreign country). /L2«

3 Signed X Pogpta. Aalds..;
o - 4 L, | 2F CONSENT OF PARENTS, PARENT OR GUARDIAN
r Sul day of We, the parents, of this applicant hereby give consent for this marriage. If only one parent
L% vy
:' | e CleTKeeeemsereemrerrmiertsnennesen Ci PERI. CoUIrt signs, state facts which render the consent of the other PArENt UNDEOCEBATY ....ciommicsmmmmsvnsres oo :
; CONSENT OF PARENTS, PARENT OR GUARDIAN eoecermore ssrmebs s ores s et e dscesiaasetatit st o SRR - "‘

A1)
We, the parents, of this applicant hereby give consent for this marriage. If only one parent '

=7

)

aigns.ﬂh facts which render the consent of the other parent UNNECeSSATY..................

¥ o (O k2 cared L) b ...
L &1"" Iz . S T State of Indiana, } -
il HENDRI :
Sta’ of Indiana, } CoUnLY Of ccve..cvercsemsomvssravencor w vasststtaniim
HENDRICKS L
C"“'it’ ” = LT (T ————— Father
Signed R S S s Father
i 110 T PR ———————— — 0
STBMOA....ceeceeccuncereeoncasssenssssarmsersesssiantssiasssstrass sesmssssesssssossssbsaa e seas s A A 4r 0 e Mother
Subscribed and sworn to before me this. day of 19 Subscribed and sworn to before me thiR ...y of. v 19
............................................ Clerk e bk C __,..,,....._...Clel‘k

COMPLETE IF MARRIAGE LICENSE ISSUEL) BY ORDER OF COURT. A marriage license having been refused to the @wg named ptrtiesxthe

HENDRICKS
County Court by written order issued: @W‘i 4 led
authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE -
Be It Remembered, there was filed in my office a marriage license issued by the clerk of VU - ¢ S— Court
of Inf%ted R Ltho........ day ofﬁﬂ'yﬁ ............................................ . 19.7. authorizing the joining together as husband and wife
B urdor romemberad A e sy oo i ol e L
I, . sk ... Tobtlers....... hereby certify that on the. ...L5...........day of .. 704
one thousand mine hundred and73— . JRUPRURTRUSRRRSRURRRRUUUROSRRRRRRNORRON 1 SO 9 0% . . 2ot o, 2 AP 4’( County o
State of Indiana, Groom... Kagsae. Hale Aot of .. Rsrralfeodbss . ......County, State of
and, Bndeﬂkw 7/&1?0\4/ W1¢;,¢’¢/Couuty, State of ... NETTETIII S
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of
County.
Dated this...... Y eeeeeeeere day of .. 20 oo L1902 |
Signed..... (4. QD beare...... K. Lok der
Official Designation...( s siloctrame..... TlSstiess:
Filed and recorded in accordance with the laws of the State of Indiana this............ (8 day of 'ﬂ"iwvd,. .

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




STATE of INDIANA

Nty APPLICATION FOR MARRIAGE LICENSE

HENDRICKS
\Connty
MALE 4
Medical Examination Report Dated___ a FEMALE
Name of Physician N _:F‘ Medical Examination Report Dated \ At
Name of Physicia g

n any

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts .
tiom or pretense s ed sum not exeeeding five hundred d eser;
- ollars ($500.00

MALE APPLICANT

. . — FEMALE
J; (g A\ ot M\’T{T ‘APPLLSI‘:NT —

Date of Birth orti - ¢ |

W I\ : . S
A\ o) of
Place of Birth (State oNfore coutry) \' i
Residence Addre Street of R, R. \ H.D : \ 2\

Maiden Name i flere

e —

False mhﬂll!ﬂ*W hO!Vel' DProcures the ‘Bl\lﬁﬂu of a “clﬂu to m by an false
™
arry by ¥y

Reside

S— 93\ E:—) AN

Married [

Number of Previous Marriages.. . 3

1 Last Marriag Death § Divorce &/ Ansulinest fr'\
. i& . / - Previous Marital Status ;
N -

Al
Never’ Married O Number of Previous Huringu..“...k.‘,,......

‘ ’d W {  N&ro ;_()(hrr O  (specify) .. Last Marriage Ended By : Death V[)lvorce O Annulment []
| /?\\wb. P o <,
: T Birth Cent. [] Judicial Decree o ox T White ¥ Negro [1 Other O (specify)........\ __
) Lo Qoc-Mre  SSEEEE s Ocennion 8 0, ,
1. Are 1 been adjudged, diagnosed or considered as: No Yes O Date of birth verified by: D}nﬁ&'t. [0 Judicial Decree
T \nship as a person of e R ::{ z:g e (sm"’)"‘%’ TS :5 W 22-‘814q

0 3. Are ,been within five (5) years an inmate of a county yylum or 1+ Are you now or have you been adjudged, diagnosed or considered as:
: bl ] No{ Yes An Imbecile? No/ Yes [
i Ly = !_‘]J:;“l:{‘;::A_::_‘,I,mmmn o :"E]{ Yes O Of Unsound Mind? No /Y«D
0 \ ; oser than second cousin ? No l]/ Yal 2. Are you under guardianship as a person of unsound mind ? (

o Yes [ No Yes [
W 6. Are nee f intoxicating liuu.orf Noé{/yu O 3. Are you afflicted with a transmissible disease? No[(\’ea[]
o ‘ ‘; v ”.:I" "" a narcotie drug? ::: /Y;:g 4. Are you related to the groom closer than second cousin? No[/ Yes []
o Are . Yes M No[J 5. Are you now under the influence of intoxicating liquor?
a7 11: V ‘ » one or more former marriages? No Yes [] 6. Are you now under the influence pf 4 narcotic Yrug?
E. () List ¢ nes, ages and addresses 7. Full name of father....... W) 1.‘ Ll
kw‘ ° Age Address Residence of father (if deceased so state)..
I s ———— Occupation of father.
o S———— Birthplace of father (State or fi
—~ = ¢ or contributing to thele Supwertt TaD D | BV ESREAE - TP
i A vith, any court order or orders issued for Yoo NoO Resid of Tk (if d aq " o®
k! Residencs of { deceased 20 u“’oj . 4 C(C = S Birthplace of mother (State or foreign conntry)&ﬁﬂ--- V*(c‘y

— Rase of fetherkdbd) £

t

¢ tate or fqrelgn coudftry)

ensed so state)

in this application is true and correct.

R S ol =
Gl‘w' iy Sign-ﬂ\/% d Oz o/

New Address | S an

~
......... kdﬂ‘t‘f\ A

Q : ’. State of Indiana, } gs: I depose and state the information given

———

r foreign country)

Ll S .
i

4 o :

£
N

" bons Lo aoatin i trieand cotrect  MENDRICKS __Gircuit Court
.b Co { N 855 i this application is true and correct.
p— /
CONSENT PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
i signs, state facts which render the consent of the other parent UNNECESSATY.......oossm
—"
§ - -~
e CONSENT OF PARTSTS, PARENT OR GUARDIAN
We, the pare \ ¢ pplicant hereby give consent for this marriage. 1f only one parent
E signs, state fay ender the consent of the other parent UNNECESSATY......mimiins
V e eeate e tISEEITIISESRttTSORtenseatess I dl
te of Indiana, s
IETRRTs———— Sta £ "END.'CKS i '} 88
- County of.ccoreees
i o R L e - Father
Cuimty of HENDRICKS } 8s gned....... -
F: Signed i
19..cis
........................ day of.
i 3 vossogomttgaynpastl Subscribed and sworn to before me this......
| e Clerk
F" SUbwr;bw‘l " > e R TR | = L i T s ey
e
. i he above named pa , th
COMELET by i i aving been, refused to
3 coun . /ED BY ORDER OF COURT. A martisge lioome W08 AR 7" i\g o (W) and i
. T L A RRIAGE L Court by written order FTTRTTs IR, Y. SRR e
| HENDRICKS et Jesassesssnssdnspossuarua 0 . b s named parties.
-, : . ' iage license to the abo
. y C \ Q’/\/“ thorizes and directs the issuance of a marriag ('l
‘‘‘‘‘‘‘‘‘ - - ERTIFICATE o
BNSE ABE MARRIAGE g HENDRIGKS.. ... Cireuit Court

LIC ....................
iy g iage license issued by the ggrk ofANe-...

Be 3 Befembered gheyfs e n o ofice ¢ REELTE T (il 2 e s P
\\ ..... AQY Of coevneneenarNgresssemasetestee? » C——— \ e B i o

of Indiana dated the..f...........NoXoees
------------- : Sy o (\\A’ :

...... .a i o
| v | /,; - e . i 7' ; 7 i he / ................ ay Of
B(’ (14 ,"(",Lz-fhm» reme ’N’N'r(’ll, ”I r 10 I wi (] e € t'l te ..... he eby o t‘tfy thatont o ¢ Z ,‘

IY ........ :)/‘ == PR o T~ RS "t

= /
one thousand nine hundred “dnd

Stflt(’ flf In [f/“u[ Groom 747, [ A7 s 7 e e R I O AT I, - b RIS T 5 S T e
C y , U Sl ,.I.'{.'L«.... e dToodasanes (77 A AT vk nf  MENDRICKS.....ooeeen
i/ / [/ Z ...........-of.__,,.... Lo ireuit ert of ...........
" Bride... Ntz M. BleamdadsS i 4 for that purpose by the Clerk of the Cir HENDRICKS.
......................... ] : N
'é'ern by me united in marriage as authorized by a marrage license 185W
ounty S g et
Y e eslasins S‘l ngd,.... s
Dateq this { - ¢ sl day of ... //‘Ld‘fh‘},, .................... ’ ; g : S
h ‘ 0fficial Designation..... oo W
Bl day Of st
o this..ABere G ) L R R
) te of Indiana RAW, $a Lot
Filed anq recorded in accordance with the laws of the State of Signed......




Form Prescribed By STATE OF INDIANA
e under Autborlt APPLICATION FOR MARRIAGE LICENSE

Health under Authority

Chap. 126, Ind. Acts 1905
ap. 126, In HENDRICKS  County 4 /Y
' \ / FEMALE N
MALE g N Medical Examination Report Dated
Medical Examination Report Dated N VS P
ioi hy Y \\\ ; Name of Physician ] '
Name of Physician &=
. i false statement 7
__Whoever procures the issuance of a license to marry by any ent, representa-
ALL QUESTIONS MUST BE ANSWERED. Chnp$ﬁdln:nngﬁ 1005 prescribess ),1:‘8‘“ P )
tion or pretense shall be fined in any sum not exceeding five hundr .
— / FEMALE APPLICANT
A MALE APPLICANT — : e
Name First Middle Q '
DA A & wi ’ < .
Date of Birth Day
2-\ \ \
Place of Birth ( h ¢ ‘ A ~ 4 '\
A
oY A A : . i u Ptate
Residence Addre; ! ! Coun S“Y >‘ [ w‘ '
‘4 . 7 - Maiden Name if Different I ) i
Previous Marital Status. Never Married [F Number of Previous Marriages..........oceeeee:
i ital Status: Never Married f¢~ Number of Previous Marriages.............c............
Last Marriage Ended By: Death [] Divorce [J Annulment [] Previous Marita
Last Marriage Ended By: Death ] Divorce [0 Annulment ]
Color or Race White {Negro [0 Other [J (specify)‘. 1 i A .
{
‘ i Oth 13370 JOS
Usual Occupation - or Race - White lﬁ/Nem O er D (ODECIEY) e ettt sl i ]
Date of birth verified by: [J/Birth\Cert. [ Judicial Decree Usual Oceupation E VH_/&V C r ‘ ‘%MV')L
) Other (Roeact(y) .o 3¥S """"" % Wk N Date of birth verified by : E/B"th Ce' Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: M
An Imbecile? e Yes L] [] Other (SDECIy)...cvrrrrme
Of Unsound Mind? No Yes[J | LIRS AREEEESAe
2. Are you under guardianship as a person of unsound mind? No V Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county ylum or An Imbecile? {YGSD
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed? No[ Yes [] Of Unsound Mind? No¥r” Yes O
4. Are you afflicted with a transmissible disease? M/ Yes 2. Are you under guardianship as a person of unsound mind? No{ Yes [J
5. Are you related to the bride closer than second cousin? Yes [J . i iasible di , N
6. Are you now under the influence of intoxicating liquor? Yes O 3. Are you afflicted with a transmissible disease ! °D/“D
7. Are you now under the influence of a narcotic drug? E/Yes O 4. Are you related to the groom closer than second cousin? Yes [
8. Are you able to support a family? . - Aaaat -
5 nder the influence of intoxicating liquor? e/ Y
9. Are you likely to so continue? AO O 5. Are you now u e
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the mﬂuence of a narcotic
(If yes, answer questions a, b, ¢) J
(a) List their full names, ages and addresses 7. Full name of father... .
Name Age Address Residence of father (if deceas
e
Occupation of father.. le==f¥. %\ N
Birthplace of father (State or foreign country)
{ 8. Full maiden name of mother..........]
(b) Are you supporting or contributing to their support? Yes[J No[J
(¢) Are you complying with any court order or orders issued for \ = & ||  Residence of mother &if dfceased so state). . ...
their support? Ye Residence of mother dfceased so etabe)
11. Full name of father \K ............... .Q. { o B, Occupation of mothe ~ £
Residence of father (if deceased so state)............ c. @‘A Birthplace of mother (State or foreign country¥........... \
———
Occupation of father 4... Race of fatherm. AN\ ’
" . State of Indiana, I depose and state the information given
Birthplace of father (State or foreign ntry).... County of HENDRICKS }": in this application is true and correct.
12. Full maiden name of mother..........\... LA ... IVA\BET .\ ). - z
( NV VIR ALY e 2 P
Residence of mother (if deceased so ftate)f.....a.....} Othpp............... b ion v P R B Signed... 2% 2o
Occupation of mother........ccvcvneecc X Yo \A} ................ Rafe of mother.\ 4 ¥ w W N
Birthplace of mother (State or forei country)... m A / Subse
State of Indiana, H!NDMCKS ans I depose and state the information given
County of . ) tion is true and correct.
Signed...\..... ‘f\)
ONSENT OF PARENTS, PARENT OR GUARDIAN
New Address............. H
W%, 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. 7
L ‘H
CONSHENT OF PARENTS, PARENT OR GUARDIAN =
We, the}parents, of this applicant hereby give consent al
signs, state facts ich rgnder the consdpt of the other
_l/'V\ = q& P M State of Indiana, }
s8
State of Indiana, o)} County of HENDRICKS
HENDRICKS 883
County of Signed Father
F‘
ather Signad Mother
Subscribed and sworn to before \ 7. 'Ad (.# Subscribed and sworn to before me this day of s 19
Clerk *
COMPLETEHEIEDRII%?SRRIAGQ LICENSE ISSUED BY ORDER. OF COURT. A marriage license having been refused to the above named parties, the \
= 0
i T N i C ountY----u-----C'le’v ehehatiacd s ouscnsnsiivesaninnaannnnns Court by written order issued...... Iy S et W L lclﬁ'l_ ............. and filed E
in..... S8 e . G‘%&m.«..». .................. authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE s
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the.................. HENRRICKS.....ooosioencenninns Circuit Court
of Indiana dated the..............|. 2 .. s o B i
f ' ) - SO day of........... =N C&—k-‘ ........................................ ol 9\12_ authorizing the joining together as husband and wife
---------------------------------------------------- and..... Q/MC }hp '\Tr\ SO
Be it further remembered th éo@wm marriage certificate was filed in my office, to-wit :
1, Sasts Radpe 000 TS hereby, coptify that on the......... B Ay Of e T i ‘
o

State of Indiana, Groom. r-oait=k. . A... x “AAA. .. : Cou‘nty State of ...

and, Bride..> of....f?d«brw‘qe ...................................... County, State of ... ‘

gere tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .......... HENDRICKS. )
ounty.

Dated this.......J2




Form P rescribed By

s S Bt ¢ T OF INDLANA
Bt e A APPLICATION FOR MARRysp LICENSE = o

Chap. 126, Ind. \&
B - Ple e 93
\COunty

MALE o : /1974
Medical Examination R'epnrt Dated iR 72 FEMALE Datg/of Application

A

Name of Physician_ Al 2te0 : Medical Examination Report Pabod o fipgm 720 .
. Name of Physjcj ;

ia “477.

L QUESTIONS MUST BE ANSWERED. Chapter 126, Indi ¥ .
;Aicl;n or pretense shall be fined in any sum not exceeding ﬁv;agl:n:rcet; égglil!:re(!:gégego;'b‘al“ ltﬂtament—Whoever i
.00)”, Procures the issuan,
MALE APPLICANT ce of a license to marry by any false statement, represents.
e e 7‘:{”\[ o
Name e 7’/ h FEMALE APPL]CANT
m}ii;{h Mu;\th

1

e RS /0
W (State \‘i”r«'l" ign country) Ql /
I— hy z 4‘[‘ ﬁ . ,'(Q(. Place Birth (State or 1, =y W;lntry) QL ] g-ys_
Residence Address Street oy, R/ R. City County

7 g o State
_Jd Kiehaqe JL. »{/w N PMJL}("/ \9’9404 Ve g ,':2“’ Street or KK City

i Gbatun s Navar - d nty State

Previous Marital Status - "\'—"j r Married [] Number of Previous Marrm Maiden 5‘“9 if Different : 4
e ey B z&d‘ﬁ, dg%‘ é ]
Last Marriage Ended By: Death [J Divorce m/‘Annulment 0 Vé il %‘L
el © — - ALome 23 oty Previous M tagl"ltm:

Date of Birth

- ﬁ Never Married 0O Number of Previous Ihrrim./
Color or Race White {J~ Negro [J  Other (]  (spectfy).mm Last Marriage Ended B -
- e e v Death [] Divorce M"“
e d - ulment 0

Usual Occupatior ~ b, Q /"’ (O [LL“)&/ Col
L i
Date of birth verified by : , [ Birth Cert, iztudi"iﬂl Decree olor or Race White 0 Negro (] Other [ (specity) ...

0 Otter (specity) M L2t Mol J Bl T=44-109 Ural Ocouvstion () /1, &
1. Are you no e you been adjudged, diagnosed or considered as: 3 » ;

An 1 Date of birth ' .
3‘,. : g ;‘,"g/’ o verified by Mrthﬂc;n. 0 Judieial ?aw
f 17 o ZEWA . an ﬂ . léﬂl )

9. Are you dianship as a person of unsound mind? Nt z:g D0 Other (Specity) ¥ o _l’ 7Y ot jLﬁ‘ 73?“&
3. Are you now or have ‘f,’”»[""'” within five (5) years an inmate of a st S 1. Are you now or have you been adjudged, diagnosed or considered as: >

home for indigent persons? No[J~ Yes[] An Imbecile ? No‘/

If answer to 3 ves” has the cause of such condition been removed? No v Yes ] of 0
4. Are you affi 1 with a transmissible disease ? No j— Yes [ o o Non, Yeu O
5. Are you related to the bride closer than second cousin? Nod- Yes[] 2. Are you under guardianship as a person of unsound mind ? Nol Ya[)
6. Are you now under the ‘xnﬂm'n('c of inloxit‘at.ing liquor ? No @ Yes[J 3. Are you afflicted with a transmissible disense? N YeDd
7. Are you now under the influence of a nareotic drug? No B Yes[] PR
- oport a family? N , NoJ « Are you related to the groom closer than second cousin? No @ Yee O
9, Are you & v‘-nminuv'.‘ Yes & No[OJ 5. Are you now under the inf of intoxicating liquor? N"V Yes [J
10. Do you hav ::u.‘ln--n from one or more former marriages? No[J Yes []~ 6. Are you now under the influence of a nar - N.,n/ Yes [

es, ages and addresses 7. Full name of father...... 45 m, -

Age Address t Residence of father (if 80 state) _\-j
g LD 6L Lodest ,Z-;

0 i o)
‘/ 7 C of father. i Race of T RRSTRE
% -#6 L4t SES Birthplace of father (State or foreign country).. /| mgc‘éa./ I'@.—

(b) Are you supportin =
(¢) Are you complying with any court order or orders issued for Sﬁ
their support ? Yeum/ No[J Residence of mother (if deceased so state). -t

/ - /R g
11. Full name of father... £c222&4/ < X%Z/ ’ M ,)4%..« Race of mother.........

Yes O No[l 8. Full maiden name of mother.. 2 SNt o b 7

(TR Occupation of mother...... < CER
Residence of father (if deceased so state).......£% s @onﬂd Birthplace of mother (State or foreign country).../. %4 4 KO

Occupation of father csescasesssssasesressssnssassastinssiasmsnsnenaseel MR O A TR O
//) 7 State of Indiana, . I depose and state the information given
Birthplace of father (State or foreign country)... (ANC ... S DA St ennrnns PR HENDRICKS 88 in this application is true and correct,

£ /) . »
12. Full maiden name of mother.. . i//f"flif'(/{.,ﬂ.' \{%w 7
- ,1 ‘ /% ed X
Residence of mother (if deceased so state) /f o s L S e W Sign, X

Occupation of mother .//._ 1L :.»L(«J(q/‘j 027274/ Race of mgther New Addl""%f o M/‘(RA

27 a?.\
Birthplace of mother (State or foreign countryLﬁukg/y/ ﬂ Subscribed and sworn to before me thh/‘2 ............ day of ... 7/ 7 A
State of Indiana, 1 depose and state the information given Md, /.2 Clerk..... HENORICKS  Circuit Court
C HENDRICKS 88:  in this application is true and correct. | ... - ;
ounty of. . MRNEReRe 11
S

Signed. ). ke
7

) : 7 . CONSENT OF PARENTS, PARENT OR GUARDIA
New Address &/(w 4—'2 ﬁ% /.5-;1 /4 Wﬂ“{%

i | rent
We, the parents, of this applicant hereby give consent for this marriage. If only one pa
Subsﬁribexi and sworn to before me th&%/(ﬁday ofma?(
N £ Sy e
Sy, X bl K e, " HENDRICK

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

. aeer ot seratane st ians cnsenen

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

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

State of Indiana,
County Ofc..cccummssmmssnses

State of Indiana, N
Gounty of..... HOmoKs }ss Signed... e Msther
BURTIO.crririoiinmissscmosocpsemss ettt {
Br Wi
Subscribed and sworn to before me this.................4ay ol B
o U
i he above parties, the
ConpLETE 1% 3 i icense having been refused to t
COMPLETE IF 4 NSE ISSUED BY ORDER OF COURT. A marriage lice . ey mmed g
o HKDQ’%&FRIAGL o Court by written order lsxmet‘ldrt
' l S COUMEY....ocoesseensiasialisrs et E S
e COUNLY...ooocornencecnmmesssannsannsansnsass : : R i ation
in yauthorizes and directs the issuance of a marriage license to .
----------------------------------------------------------- E LICENSE AND MARRIAGE CERTIFICAT ..

RETURN OF MARRIAG !
. rruge
Be It Remembered, there was filed in my office & marriay

; f; ................... , 19455

‘ In;l:ama A7 éz& ................ do ol and. ’/ PTR 2  —
it furt} “-“-N“’“.”u!;{:.(z{’"“"""' L S O el S b . ed o my e ’ “”d :

Be it further rcmcmber)ed, the following 7Z;rmage certificate was fil O g ol 17 ......... -

. YU TPV IV
one thousand nine hundred and
State of Inrli(n;sz, Groom... /OB A 0. AR

and, Bride 7?7,é_,u¢r

v X i license 188U
Were by me united in marriage as authorized by @ marrage
County.

Dated thig

d by the clerk Of the...ociveimirnrences

icense 1ssue 3, .
i izing the joining to

gether as husband and wife

ofifthat purpose by the Clerk of the Cireuit Court of -
ed jor




o928
| No [ 4%
NDIANA ¥ ‘
I Form Prescribed By STATE OF 1 E LICENSE 33
Indiana State Board of Rl A File. -
Health under Authority APPLICATION FOR MAR G /’
~ 5
Chap. 126, Ind. Acts 190 HENDRICKS County MU oaw R, 197 =2 f
Dhte of Application
! FEMALE T« “ 2. AT
MALE rt Dated / 72 o'
D q mination Repo a
Medical Examination Report Dated (& 197 2 e E J X (f [ e O /‘
! Name of Physician y /8 e M P Name of Physician /
| ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500. 00)". ar
MALE APPLICANT FEMALE APPLICANT
Name Pirst Middle Last Name First é ’ Last 7l
| A, dbere . Gnerion " v
! -, th Day ear Pl
! Date of Bi Month Day Year Date of Birth Mon 7 B % /
1 Pl /A /7?0 LA,/ ,
Place of Birth (St ?’mim country) - . Flace of S teér;n,:e:m Zu;try) ‘m g
; 4 Lp\..q,y‘b. @%.«-L'q /V"! e - Street or R. R. Cit(y County tite /’, s
Residence Address Street or R. R. City ¢/ County Residence Address \QS ‘ -
I3 Drsnveeslp Lorlect pole: Prsiio Koz Lox3b Laguitl, Mo X .
i Maide ame if Different P 5
f Previous Marital Status: Never Married [] Number of Previous Marriages........ 2 ............... MM é 22O %ZZA s
il . . i . Never Married [J Nu of Previous Marriages... ¢R .............. a
‘;' Last Marriage Ended By: Death [J Divorce W Annulment [J P Al eﬁv Previous Marital Status ev y
| o . - 'd - O Otherd ity) Last Marriage Ended By: Death [J Divorce Annulment [] M a ¥
or or Race egro er specify).. . -
i Usual Occupation g el BDloec — W "5 - ‘/Q, /v\_%_ Color or Race Whiteﬂ Negro [] Other [0  (SPeCIfy).oreeereueeceeciens oo
14
Date of birth verified by : dBirth Cert. [J Judicial Decree Usus) Gocupation g 2 4 !ﬁ 2 /14 ]
[ Other (Specify) e »
$ i : g irth Cert. Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: C]/ Date of birth verified by : Birt! [{u i |
An Imbecile? No Yes [J Specify)
Of Unsound Mind? No[@” Yes[ (] Other (Specify :
2. Are you under guardianship as a person of unsound mind? No @~ Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? NOG/ Yes [J
home for indigent persons? No B}y Yes []
fl l If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [J Of Unsound Mind? No B/ Yes [ s i et
i 4. Are you affiicted with & transmissible disease? No & ;’es - 2. Are you under guardianship as a person of unsound mind? No&™ Yes[ .
‘ ‘ 6. Are you related to the bride closer than second cousin? No B&F es [] Micted with a transmissible disease? No Yes O
f Il 6. Are you now under the influence of intoxicating liquor? No[F Yes[] 8. Are you afflicted with a @
| 7. Are you now under the influence of a narcotic drug? NoBE Yes[] 4. Are you related to the groom closer than second cousin? No m/ Yes [
8. Are you able to support a family? Yes @~ No[J g P .
infl f intoxicating liquor? No[@d— Y 4
[ ] 9. Are you Hkely to so continué? Yes @ No[ 5. Are you now under the influence of intox ) es [] ‘, )
[ , 10. Do you have minor children from one or more former marriages ? No[O Yes [ 6. Are you now under the influence of a narcotic drug? No E/ Yes J I "
; (If yes, answer questions a, b, ¢) ?z ‘ﬂ .,,_4,,. . i L e
f (a) List their full names, ages and addresses 7. Full name of father....Z.4 3 ;
Address \Q Residence of father (if deceased so state) A&- ﬁ“ 7. M
LI |
‘ / 6 M | Occupation of father v, Oy PO Mce of father......... L&) ..............
= VQ’*‘)\ 3 Birthplace of father (State or foreign country) W— V‘ -
....................... /O&M«- IQ"')‘ ' 8. Full maiden name of mother M,N 5/1,0\.@,

|
‘ 9»
| (b) Are you lupportlnx or contributlng to their support? Yes& No[d

(¢) Are you complying with any court order or orders issued for Residence of mother (if deceased so state) /Q:Q. 2 ﬂ'—%3 2.5 M

their support? Yes a No[]
i 11, Full name of father /UM/Q' /{} u(/y«-‘/ Occupation of mother /J—w’“—"-"‘% Race of mother............ L'J ............. o o it
| Residence of father (if d / d so state) W Birthplace of mother (State or foreign country)......! c;LW ............... 5 ‘J‘*‘-&,\Qﬂ ‘ e

’ &ADL
Occupation of father P tsboire %:../Mace of father........éf.\).. ...............
\Qﬂ\} ’ State of Indiana,

COntY Off i o AR

e information given

| Birthplace of father (State or foreign countr;) is true and correct. Braian
-

12. Full maiden name of momerém% ............

l State of Indiana V4
I - I depose and state the information given é ¢ ﬂ e ‘
1 HENDRICKS } 88:  in this application is true and correct. 9&—"-" o Roe S Clerk HENDRICKS Circuit Court

U‘ County of 22 2
“] AL X o oweans tox PNradar e CONSENT OF PARENTS, PARENT OR GUARDIAN
;? If 4 .-L.}.QM
'R Subiiihed and sworh b Tatfore me this / 2 day of 19 s z We, the parents, of this applicant hereby give consent for this marriage. If only one parent
| Subseribed and sworn to before me this..../@S............d8y Of e LT 1942

“, M"M% 1 Clerk HENDRICKS Cirecuit Court signs, state facts which render the consent of the other parent un ry

| H.

[ EONSENT OF PARENTS, PARENT OR GUARDIAN \
We, the parents, of this applicant hereby give consent for this marriage. If only one parent [ ‘U\:E“"' FARp
signs, state facts which render the consent of the other parent unnecessary............ccccccooee.....

I' State of Indiana, }

s8
State of Indiana, } County of L
HENDRICKS ss
County of - Siehad Father
Signed Father p— Soother
Signed Mother
Subscribed and sworn to before me this : day of 9.0 Subseribed and sworn to before me this day of [ o

“l Clerk Clerk »

i

! COMPLETE"EIS‘D‘I'\%&RRIAGE LICENSE ISSUED BY ORDER OF COURT. A mamage license having been refused to the above named parties, the \

! cosimieesspegpsimnsa County..... b

l ¢ . . 3

k m&l/% ....... SRR L e authorizes and directs the issuance of a marriage license to the above named parties. kg
‘ -~
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my office a marriage license issued by the clerk of the.................. HENDRICKS. .o Cireuit Court \
_ of Indiana dated thee bR day of 19. 2.2, authorizing the joining together as husband and wife by
| ] . [ §
: A Bdotrir oo = Brtrloory ae  Rocr il i - ey I8
‘ Be it furth# remembered, tﬁ following marriage certificate was filed in my office, to-wit : 17ty
i . ’ 3-&;
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| = S R ST S at... 7l (1) PO =R . County of.. Mesctcetls....... , d ™
‘ of M ....... County, State of .. SFppttctontl i g, ¢
r-' Eiieieaata Vet Ofde R W %Mq) ................................. County, State of ... 7@l y "
{ Coty, united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cirouit Court of........MENDRICKS ......uwr Nby
. ounty. R
I
Hi Dated this 13
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| o ; ; ?LB e 7 4 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseribed and sworn o before me this / WAl day 0{%—‘_7 19
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""”:'.'""'"yuﬂhhmm"'”“'“ﬁb’”na An Imbecile? NOK Yes O
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W .“ sworn to before me this L “’ o oolieelll couoll Bl . (BN Subscribed and sworn to before me this. »m of - W tm‘l‘ﬂ
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RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
a marriage license issued by the clerk of the....................... _HENDRICKS.......................Cireuit Court

o 29 74, authorizing the joining together as hulbcnd and wife

o s P Bkt
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were by me wnited in mgcuutlamcdbyammgcheaxwfwwmbymcmkofmcmc“nof

County.
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R any court order or onders feues e Yes [ No[J Residence of mother (if deceased so state) /%4-‘—&-—
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S ' T e -..-II::Other Subscribed and sworn to before me this......ciried day o X
Subseribed ang sworn to before me this.........o.oooooooovins AAY OF....cccommecucsnsossusassrssssonssesanscasson AR | IR S e R i e = e e b
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Indiana, Groom . L\i v:{ ______________________ ] ?wt T by the Clerk of the Cireuit Court of
“nd, Bride @) Dot 0. RSN s wed for t

we /
re "

’ ¢ 188
, rriage license 18
mited in marriage as authorized by a ma g

i NPT oT SR 1933 Signed.....
quw,/ thia 2 r]n]l o,

A

F he laws of the State of I Signed....... RN T e

ted and e corded in accordance with t




STATE oF INDIANA

il d
APPLICATION FOR MARRIAGE LICENSE ; *tf“g
— o File 2 @d4haa

2

MALE o te of Applicati

Medical Examination Report Dated% FEMALE 2o
Nameof Physican__+ Lacurnn SIS i EmW

p Name of Physicia
ESTIONS MUST BE \\s\\bl(lr.l) Chapter 126, Indi
ALL ‘f’ . tens fined um not exce rdmg ﬁve.::n:rc:d. s e (soibes “False

dollars (3500 00)". lutement—-Whoem Procures the issuance of a license to marry by any false
MAL l-‘ APPLICANT

Name : Ml ~Som—————— FEMALE APPLICANT

n any

A

statement, representa.

/ PN First
) Middle
s Mont} day \ML AQMM l_zg g [
Date of | ‘ — Year Date of Birth Month
A oy . —— h! 19 s on% Day Year

o NF

) / ey Place of Birth (State or foreign country) 2 /?53
— b > "~ Jreet or R lc'*m T QAmMMOJ &Q.
v o 24 gL Sp Hp 7 ] o T

Ma i & \um&ur of P

e e y . 3 \{ \/,) 1 j unty Sta
[ Previous M s arried & Numbe revious Marriages........... Maiden Name 1f Different wl doll wl

Last Ma Death [  Divoree [ Annulment [)

Previous Marital Status :

Never Married B/Number of Previous Marriages

1‘(‘1 . g Neg 7 O Other [ (specify).......... Last Marriage Ended By: Death [] Divorce 0O Annulment O

Usus sl L ernwng AL\.A b \\1_ Color or Race White Negro ] Other O (svecity)...........

f_‘, Birth Cert. [ 'Pudicial Decree . -
, 6t "y { AN ’2'50.,'52:: ¥s7? Usunl Oceupation MA P
. LA een adjudged, diagnosed or considered as: Date of birth verified by: Q’ﬂrth Cert. [] Judicial Decree
L} A No { Yes [

& Yo 8] [ Other (Specity)
P as a person of unsound mind? N

2. A Rillgn. u’ oy ‘: IY“ O 1. Are you now or have you been adjudged, diagnosed or considered as:

k < been within e (& rears a ate of a
Ar N Yo By An Imbecile? No® Yes[J
: ‘ause of such condition been removed? Nou Yes [J Of Unsound Mind? No®~ Yes(]
ble disease? No Yes

] LA L - 2. Are you under guardianship as a person of unsound mind? No E/ Yes [

£ Ave'y i ser than second cousin ! No Yes [
) - ¢ influence of intoxicating liquor? No[ﬂ!// Yes [J 3. Are you afflicted with a transmissible disease? NOU/ Yes []
. — ¢ fluence of a narcotic drug? No Yes [J 4. Are you related to the groom closer than second cousin? NoD/ Yes [J
! = t a family? es [ No[J
1 . : Yea No[J 5. Are you now under the influence of intoxicating liquor? No[# Yes[D
. 9 \ . I
! 10. I ) en from one or more former marriages? YeﬂU 6. Are you now under the influence of a narcotic drug? No[@ Yes[]

If yes b, ¢)

(a) List nes. ages and addresses 7. Full name of father..u%.nwe_.xw
e) Lis " i

Age Address Residence of father (if deceased so state)
Occupation of fatherﬁl./ A oo of) tather. bbad o

= Birthplace of father (State or foreign muntry)mmy&'g

=7

8. Full maiden name of mother.......Z. %DQM --------------
4 A ting ontributing to their nux:por(’ Yes [ No[O
!" e) A > with any court order or orders issued for YO NoD Residence of mother (if deceased so state)

' ] kw Occupation of mother..../ 5% Race of mother.. LL) =
. 11. F r aaldhr - '-"& L AL 6)
L?'L Reside f deceased so state) -/l- Lo — RN ———— Birthplace of mother (State or foreign country) ’-*I'W :‘5"""’:[:6
Oe Ja l.'v 2 .f‘.LL ... S ,}&va;—of h!her..”.&g ...................

‘ . A nd state the information given
7< Mml"*& s s e HENDRICKS } o iIndetg?:ea:plication is true and correct.
WweliEn coun lr) ) \.(Cﬂ County s {ENDR

———————

o

HENDRICK
. County of my consent
A

Ad

- .
b e
E CONSENT 0% PARENTS, PA

We, th -
»

W

HENDRI(
oy
" v( %
- Subscribed and to before it TR th

— ‘ d to the above named parties, the
: conpLe ' OURT. A marriage e o
' T : | : ; I o P T 1, I
» COMPLETE IF MARRIAGE LICENSE g i e
HENDRICKS COUNLY......ccosmssnsonsasnmaisasaesrordobeessss ity sl i i e
. i i the issuan

’ : : —— i P, e L HENDRIGKS........oooocvanenicns Cireuit Court
| 1 C ............................................
i RETURN OF MARRIAGE LI e i 10 S b o7 the g

marriage
Be It Remembered, therp was filed in my office @

o ewad AR s
............... i sl coanieneapkns A
s ( Lﬁ%f&» Rl | L it < d{’, .....................................................
of Indiana dated the o / /‘ T e oy iar ~and.... t wtt ........ ‘5 ...................... ’
r ante. L. ekl nﬁcéi'ié"i}}ii}i"ﬁled in my office, 1o ST R day of ... e
v Be 1f /uru,,, remembe ,,,1 the fnl[oumg marrmge cer

1' ......... "v" T 3 Q'i.l.‘«"w’.."”.'

one thousahd nine hundred and.... 7)\ """
y g -~
State of Indiana, Groom P R, MJQ

and, Bride

- f
] SR = o b
Dioaa.. \‘?LQ dse ¢ license issued for that purpose 2V
were by me united in marriage as authorized by a mar iag

County, SRR b . 19712
Dateq this 2.

CSQ_._,WQ'MI‘U‘/

i WY v o CR—
Official Desgignation.........:
bl nitinisnne day Of ..o

diang thi.ot TNy O G b Cirenit Court
i , th the laws of the State of I Signed......- .0 Vaas
ed and recorded in accordance with the law




STATE OF INDIANA No A S{

e S Bnrd of APPLICATION FOR MARRIAGE LICENSE A

Health under Authority

Chap. 126, Ind. Acts 1905 HENDRICKS .
FEMALE
MaLE Medical Examination Report Date

Medical Examination Re ort Dated
Name of Physicia

Name of Physicia

Chapter 126, Indiana Acts 1905 prescribes "False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
00)"”

WERED.
tAi:JnLoelg:est:llmgeNsshxlUE:ﬁlandAll:sany sum not exceeding five hundred dollars ($500.
MALE AIJ’LICANT " ~ FEMALE APPLICANT

Name ’f<° iru@( -k ﬁ 'Mn‘ddle (\‘\Q {a« ‘ Name i Nm;t *h‘/\\ee " Middle Last

= __Diy ( %ar ) Date of Bltth ‘_\/ Mon't i 1ﬁ \44 QM
eign country\ vJ “b g 1§
\ L di A@) e,

™

Maiden Name

Previous Marital Status: Never Married Number of Previous Marriages..........o.....

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

Last Marriage Ended By: Death [0 Divoree [] Annulment [j

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

Color or Race White /Nefro O Other\ O (specify) N -
Usual Occupation : A Color or Race White /Negm [] Other [0 (specify)

A
ry LAY
Date of birth ified by : Birth Cert. [ Judjgial Decree -
e M ‘Z' 8 Usual Occupation (@ , *

[J Other (Specify) ,

5 Date of birth verified by : zBirt Cert. [ Judicial D;ree

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

An Imbecile? No Yes [J . \ 1
Of Unsound Mind? No Yes [] [] Other (Specify)......cceenn \ - 0 . 4
2. Are you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county sylum or .
home for indigent persons? No Yes [] An Imbecile?

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

4. Are you afflicted with a transmissible disease ? No Yes [] 3 ! A
. : 2. Are you under guardianship as a person of unsound mind ?

5. Are you related to the bride closer than second cousin ? No Yes [
6. Are you now under the influence of intoxicating liquor? No? Yes [] 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin?
8. Are you able to support a family? Yes [ No [
9. Are you likely to so continue? Yen No[J 5. Are you now under the influence of intoxicating liquor?

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

Name Age Address Residence of father ég deceased so state) ....................
Occupation of father®®¥ N1 32 & M. .. \\

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

10. Do you have minor children from one or more former marriages ? No[ Yes [] 6. Are you now under the influe of a natecotic dru
7. Full name of father......co..d.. . §. N2

Residence of mother (if ‘eceased 80 atate)

.l

11. Full name of father........ \"== Occupation of mother...

Residence of father (if deceased s >~ Wil V) Birthplace of mother (State or foreign country)
Occupation of father...........d. . NS 3INGs..... ¥ p....... Rpce of Tathqr....cccoorrrrcrmnnionenes
State of Indiana, 1 d d state th £
Birthplace of father (State or foreign country)..V.M.} PO, vl |4 W 88: epose and state the information given
County of HENDRICKS in this application is true and correct.
12. Full maiden name of mother...... \ {%e ................. &e .............

Residence of mother Jd ceaged so~ state)y

Occupation of mother..3... % K' ce of mot! er ......... \ﬁ f

Birthplace of mother (State or foreign country)w ‘ AM..... ¢ 3, 19))/
State of Indiana, HENDRICKS } b I depose and state the mforma jon given A
County of 4 this applicationj is true correct. Circuit Court

Signed: A s M o B e i &g

@ ...... , 19,4

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address..... a....f

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 ...

)CONSENT*‘ PARENTS, PARENT OR GUARDIAN =
We, the parehts, 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 s
State of Indiana, County of
HENDRICKS } BS 3
Gounty of.... - SERIIOM.....-eeoneconnemssnsnemsesesmnisossspis s ensaaiab s e e enbise St e senbs e Father
Signed Father
SHENIEM. .. oerrroeecusrsarensesssssasasssssssasesnsssessrsmassssssssstassasioatsttasmesssssmasensassansssisasisssssiasis Mother
Signed Mother
Subscribed and sworn to before me this day of 19, Subscribed and sworn to before me this. day of werep 10ucacannis
Clerk Clerk
the

COMPLE'I‘EHEI:l RI'V(I:‘;(\RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties,
D S

and filed

Cireuit Court

husband and wife

y.oﬂ‘ice, to-wit :
1, ﬁ""’" % M ...................................................................... hereby certify that on the
one thousand nine hundred aRd........... .4 .. 03 e eeneeenneneee s B ,é ...................................

State of Indiana, Groom
and, Bride

'g)ere tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ........ HENDRICKS. . coocnneereeseessesss™™
ounty.

Dated this.. ... st e day of...... ,)V\-“-’z ............................... . 19. 2. A,

Signed.

Wi te
o1 /.

\B




Form Prescribed By
Indiana State Board of
Health under Authority

Chap. 126, Ind. Acts 1905

MALE
Medical Examination Report Dated

| May £, , 972

Name of I h_\sman;,—g_%\

STATE o INDIANA
N FOR MARRIAGE LICENSE

HENDRICKS Count
y

No. /149
el T

Fﬂ%

16, 1972

Dateof Application

FEMALE

Medical Examination Report Dated__ ‘77 ¥ /1972
‘AL[ QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana A : . Name - Physi(ﬁa%
cion‘m” pretense shall be fined in any sum not exceeding five h\?ndrztg cli?)(l)lsa,-';"?;:;élo;ego;‘li‘nlu utatement—Who"
.00)", €F Procures the issuan f

k MALE APPLICANT ce of a license to marry by any false statement, representa.
e, Firgt i iddle
o 7 : s . FEMALE APPLICANT

. 0 o i
Date of Birth Month Day Year - Aﬂb m‘_‘
luguat ) 1Yo Date of Birth Month Z‘/‘—é{;m

W\T}Tw t’nruignl‘ountry)

IR NA sl LQM@(,

cm——— ST Y -
Residence Adgdress Street or BJ R. ” City Coupty

3 ) + S
£ L7 Bot 174 LaiZer)  Siord, Sk

Status: Never Married &1~ Number of Previous Marriages

s sl
Previous Marita

—————

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

d?ct
Place of Birth (State o forei.

Residence Address

t . R. W City — /
Maiden Name if Different “ /@}J .

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

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

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

Ve gt/ (‘j"¢ ‘

Usual Occupation

: Col .
Date of birth verified by: [J Rirtl; Cert. E(»]udicial‘Decree e Bans White ] Negro [0 Other O  (speeify)... T
[Irbth” (Specify) . ,:.l:’/ zt//x%zf't(‘u-/g_30‘5 Usual Occupation

wve you been adjudged, diagnosed or considered as:

. Are you now or
An Imbecile

Of Unsound
2. Are you

Mind ?
irdianship as a person of unsound mind?

- Yes [
3. Are ¥ Ve )‘4»11.'1)1‘«'r1 within five (5) years an inmate of a county asylum or
home sons ! No VYes a

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

NoLV Yes[J

4. Are you aff with a transmissible disease? NOD/ Yes [J
5. Are you related to the bride closer than second cousin ? NQZ/ Yes []
6. Are you now ler the influence of intoxicating liquor? Nog/ Yes []
7. Are you now under the influence of a narcotic drug? No @~ Yes []
8. Are you able to support a family? Yegm/ No[J
9. Are you o continue? Yes B No[J
10. Do you haxs *hildren from one or more former marriages? No[J Yes [
(If yes, an l tions a, b, ¢)
names, ages and addresses
Name Age Address
‘wm(-b)mAru you 1g or contributing to their support? Yes [ No []
(e) Are yc ng with any court order or orders issued for
their sup Yes ] No[J

11, Full name of father.....& /.’/«(,é{:U ...... &/5/(%/ d 5
Residence of father (if deceased so state ’ﬁfﬂ / W / 7‘9 %AW

L. PN srare )
Birthplace of father (State or foreign country)..f=¥7 4
12. Full maiden name of mother \.,éi&.ei_z

Residence of mother (if d¢-<'s-;m7d s0 state).

ceeee RBCE OF FHBEROL o ovcriiirisminiistpasse

Occupation of father

s
Occupation of mother.......... /.. Y04 L AL \f/“ace of i
Birthplace of mother (State or foreign country) “Z}”
State of Indiana, 1 depose and state the information given
HENDRICKS 88:
County of. M

in this aEplication is true and correct.
........ \r‘ ...... % ?
Signed. X....J0) L\.L«B 8 s " f
7 : ‘irf 6451%2{
New ;\ddruss.éﬁ.ﬁ‘...% /Jé’&% W v 7 .
Subscrihéy and sworn to pefore me this.........4 ..é’.f?{{...day of. 7}?@

/ 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 unn ry

il |

Ve&%_‘&,&/t/
Date of birth verified by: [E-Birth Cert. [0 Judicial Decree

[ Other (Specify)

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

Of Unsound Mind?

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

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

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

6. Are you now under the influence of a ie drug? )
7. Full name of fnther......h. N@Z‘.‘Mﬂl

Residence of father (if

Occupation of father......\ LSAALET M oorecniincgn. Ruce of father....

Birthplace of father (S! or foreign country).... s
8. Full maiden name of mother..

Residence of mother (if dece

Occupation of mother........... %t

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

and state the information given

State of Indiana, . 1de
County of. HENDRICKS i in this application is true and correct.
UNLY Of-ceesnrsisisiosiossor s SOTNTNIOR e :

sl Ok, Wallsogs
ew itrle A9 TUThy SN S Tt
Subscribed and sworn to before me thi-/é day of . W]a"j— | 7‘1
}v Clerk ... MENDRICKS ot Court
/ 2 ;
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parer
3 3

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

State of Indiana,

T )

State of Indiana, 7 b
Fesa of . minmideonol BB | } G Sign Mother
P, A )
s i day of e 19 '
gig“‘.d. BN Sub.cﬁbgd .nd sworn to be{orc me lhll TR P———— u
Cler
Subseribed and sworn to before me this........ccociiscasniannd day of...ccccceeeee
i bove named parties, the
i i having been refused to the a
coMPLETE D BY ORDER OF COURT. A marriage license g B e
T avomans A Court by written order numeddrt St
HE'\‘DR'CKS .................................. ‘ les'
1 BY....iissummmiprei et ‘ ' e et h

i T T thorizes and directs the issuance of a marriage license to
OO u
.................................................. - MARRIAGE CERTIFICATE BIRIRY

RETURN OF MARRIA ,
ce a marrage

. iage license 188U
were by me united in marriage as authorized by a marridy
County,

D(lfed this ___________ (9\”(.#..‘:@'.‘— ________ day of .....................................................

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

GE LICENSE AND
license issue

and.....
office, to-wit:
hereby certify tI'w,t on the..... Do

S ) o—
ed fo‘r that pw

W o

Sig

d by the clerk of the

joini nd and wife
19..2.7~, authorizing the joining together as husba

..... ... Lnass... il

oy County of i

c,/)_.,Countv. State °f9

MC—*—‘/ ............................ County, State of ... ==

rpose by the Clerk of the Cireuit Court of ... _MENDRICKS. .. cocosmscamscensies




"\ e wl\e ¥ % ¥

rescribed By

P
iy ate Board of

S S

Indiana St o

;eﬂlthll‘x:d;,“]\“:I:"‘n;‘\’“-’ Ikl I LICATION FOR
ap. 126

Ch

MALE N

Medical Examination Report Dated ]) & ,? 77;\
} L g 7
Name of Physician_ ;f\”%%}\

TATE OF IND1AN,

No. /149
e A SR

HENDRICKg i Me_Kood 33
v

1G, 1972
FEMALE Dateof Application

JESTIONS MUST BE ANSWERED. Chapter 126, Indi
ag‘r‘[“gll:fh,m, hall be fined in any sum not exceeding ﬁv;a;:n::etg 5905 Prescribes “Fa,

Medical Examination Report Dnt%
oA
, Name of Physicia%
5 b iy se utabement—Whoever Drocures the

MALE APPLICANT

license to marry by any false statement, representa.

Tame Firgt ‘ Middle

FEM
vy e m MALE APPL'ICANT
Date of BIrth M T Dm Y <IN R &ff;u
Date 0 Pk

et 206 [Fs o,
S1—a of Birth (State or foreign/fountry) Y
Place © / / LQ)
P URNA Yo sl A

Residence Adgress ~ Street or B R. ., City

Y7 Cou ty S
£ 4 Lol 174 (4 % L.
——— . 0

Previous Marital Status: Never Married £1° Number of Previous Marriages

led By Death [J Divorce [ Annulment 0O

Date of Birth

Z‘/‘é:/ruq)
Day

Place of Birth (State oy fore 5 /95 2
Residence Address

- R. City - Co
Y @‘/Lu - i unty State
Maiden Name fEFIJemnt < %V)L/M W \ﬂf({ ‘

White BF” Negro [J Other [J (specify)

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

Last Marriage Ended By:

Death [] Divorce O Annulment 0

cqit/ ( Z(%

[@ Birth Cert. [jJudicinl Decree
o -

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

AL AR \N‘CCU‘/#'\?”‘

e you been adjudged, diagnosed or considered as:

Mind

2. Are you lianship as a person of unsound mind? Yes [
3. Are y ) you been within five (5) years an inmate of a county asylum or

home for indig ersons ! No Yes []

If ans " has the cause of such condition been removed ? N‘LE/ Yes []
4 h a transmissible disease? No Yes [
5. le closer than second cousin ? NOZ Yes [
6 e influence of intoxicating liquor ? NoE/ Yes []
7. Are you now unrder the influence of a narcotic drug? No @ Yes [
8. Are you able to support a family? Yesm/ No[J
9. Are you likely to so continue? Yes B~ No[J
10. Do you have mir en from one or more former marriages? No[J Yes[]

{f yes, ns a, b, ¢)

(a) List names, ages and addresses

Name Age Address
}b} Are you supporting or contributing to their support? Yes [ No[J
Are you complying with any court order or orders issued for
O et swportr YeO N[

s /. /‘/ 1 “ %Z
11, Full name of father UL (i(L ... ‘j’ po ‘ed .
(if dgceased so *lﬂlp)\ﬁ\f/w/7y..

Occupation of father...\"4 :,/.{",,é.« /(L'LL’Z"(A)i Race of ther ......
Birthplace of father (State or foreign country)..2% 7 = ¥

Residence of father

yor . \/
12. Full maiden name of mother.... (A4 2 4. . } AN A AR ...

Residence of mother (if deceased so state) LanAL

T YURL ML

Occupation of mother

Birthplace of mother (State or foreign country)........ 5%

State of Indiana, I depose and state the information given

HENDRICKS } 881 in this application is true and correct.
County of.. i '\_ 2 o0 gj )\5 g
Qiened Y. NN 7]7;«2, i .

SubSCri})éd and sworn
Wi

CONSEXT OF PARI

Usual Occupation % . éz /
ﬁ:

Date of birth verified by: @B Cert. [J Judicial Decree
[ Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as: .
An Imbecile? Nold” Yes)
Of Unsound Mind? No® YD)
2. Are you under guardianship as a person of unsound mind 7 No ( Ya O
3. Are you afflicted with a transmissible disease? Nog Yes [
4. Are you related to the groom closer than second cousin? NoB/ Yes [
5. Are you now under the influence of intoxicating liquor? No Y[

6. Are you now under the influence of a
y

7. Full name of father......:

Residence of father (if mued g0 state).... s’
0O tion of father

Birthplace of father (S'AZ or foreign country).... 7 (AL

8. Full maiden name of mother. AEK/LALTEALLS el M LI \ﬂ e
E . e /223 :
Residence of mother (if dece 80 state). fa'l 4 ol S W id o

N

Occupation of

Race of mother......ciniin

Birthplace of mother (State or foreign eountry). .. ¢ e

State of Indiana,
County of...

I depose and state the information given
CKS }": in et.hi- application is true and correct,

sxned.)s,mm&“m LV -
ew Adtranls A4 T0tK, TN . 10t

v

We, the parents, of

signs, state facts wh

3 DETRY
State of Indiana, A N _j
County of...._. (JOPIZ\_C [(?Q,Qg/) C‘
i 1 ot N :
. ecorihed and sworn O before '
_ \)&Q __ogv‘. .
T Dy
COMPLETE IF M, ey fubll
HENDRICK . [
in. \ ‘ : "ERTIFIATE Cirowit C.
I . s » ENsE-m MARR’AGE CERTI1 HENDRICKS . ....Cireuit Court

RETURN L
. arriage
Be It Remembered, there was filed in my office a M

ofyln‘diana dated the............ 9?,7»9/ _____________ day Of e ﬂ“a,_ ........... 1
""" Lsete < ‘,:Ai,i.’“.“.([' ) A“fgmgecemﬁcate was filed in my

Be it f’lL'rt}-zfe;'.r”.}-é}'r},-(}7n1)ererli;-.tilié folloyy
1, /7"&“‘\’“ AL ('4—€g

ng mar

one thousand nine hundred and

State of Indiana, Groom O)J—WQ/‘L& ........................ e sl
ed for that purp

and, Brzde/@‘kbfl”“"""' -------------- li e 188U
‘ | riage 1cens
were by me united in marriage as authorized by a marrag

County,

Dateq thig

license issued by the ¢

lerk Of the.....cowmmnsureene o
19 2 & quthorizing the joining together as husband and wif

and..... Yhde et

aﬁce;.to-w“: R ¥ — ..... LT ) A——
hereby certify t},wt on the..... Ttuns Ll

, County of .5 ot miemy

9,

ose by the Clerk of the

Cireuit Court of ... HENDRICKS. .- cocosssermmsessss
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE Fil
HENDRICKS  county

No. /50

v 26 2272

MALE

Iomalxnmiuuuwo.u___\jﬁmr f 1§73
dehMLLJ-LM‘mLLMA——————

" Dafe of Application
FEMALE

Medical Examination Report Dated 7% 4y 1[", +9 72

. d
NmofPhydciln_'é’Y/ -fx///éaaz_z_‘ﬂl%‘;_

Auovumulunnm'mmu-m.u.u #05 prescribes
tion or pretense shall be fned in any sum not exceeding five hu -&dddhn(““ﬂb"

“nhu-uu—mmmu-md-ua-u—mhuvmnmm: representa.

FEMALE APPLICANT

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

Name First sddle /) Last
ll A Vil Dl

i Birt) M L ear
ad Z L 95 &

¥ or —- S’.,)
P LA polic
.r—w. v-'. - = or /v . ~ County, ;
MU NO A o LT o RE Lg 2 A Sra TIA

Maid Name 1L DIl t

Last Marriage Ended By:

Death [J Diverce [J Ansulment [

Previous Marital Status: Never Married 42~ Number of Previous Marriages.....e.

Color or Race

White 37 Negro [} Other [J  (speeify) oo

Last Marriage Ended By:

Death

Divorce [] Annulment [

Color or Race

White [] Negro [J Other O]

Dol Cesmution Lecousitent
Date of birth verified §¢: B80th Cert. [ Judicial Decree
) Other (Specityy 227 5.3~ /5115 '
1. Are u'nhnmh.w‘ ed sidered as:
r or as Noﬂ/ Ya OO
Of Unsound Mind? Y-Cl
2. Are you under guardianship as & person of unsound mind? No Yes O
3. Ar have beer
on:'-l-.u‘ m’ within five (5) years an inmate of a A "-6
If answer to 3 Is “yes™ has the cnuse of such condition been removed T Nol D" Yes O
4. Are you afficted with & transmissible disease? No Yes O
5. Are you related to the bride closer than second cousin ? No B~ Yes
6. Are you now under the influence of intoxieating liquor? No @~
7. Are you now under the influence of a narcotie drug? No Yes []
8. Are you able to support & family? Y@ NoD
9. Are you likely to so continue? Y-D/NoD
10. Do you have minor children from one or more former marriages? NeD Yes[D
(f yes, answer questions &, b, ¢)
(n) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to thelr support? YO NoQ
(e) Aummﬂﬁuﬂammmw-hubﬁh No[J
o

11. Full name of .....;!émmz

Residence of father (If
Occupation of father,
Birthplace of father (State

Residence of mother (if
Occupation of mother...

true and correct. -
1 >
M NSENT OF PARENTS, PARENT OR GUARDIAN

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

facts which render the consent of the other parent unnecessary . ..

Usual Occupation 1@‘

|

Date of birth verified by :

[ Judicial Decree

[ Other (Specify)...

1. Mmmuhnmb‘a“jmw”mdd«du:

An Imbecile? Nold~ Yes[D

Of Unsound Mind? No (@ Yes[O

. Are you under guardianship as a person of unsound mind? No[@ Yes[D
. Are you afflicted with a transmissible disease? Ne (@~ Yes[D
. Are you related to the groom closer than second cousin? No@r Yes[D
NoB” Yes[D

. Are you now under the influence of a n drug

No[T~ YeD

HENDRICKS }"’
Signed. Father
Signed . Mother
and sworn to before me this ... day of Dt
s ~Clerk l

/ M: .:Tm ................ } o

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

2
3
4
5. Are you now under the influence of intoxicating liquor ?
L]
7

Full name of father

DulLer’ W
.Mamm:;w-m)'f > et S 74 ‘flﬁ(.ﬁw{
P achireiat. . q.

Occupation of father
country)..

8. Full maiden name of mother.. W’
Waw(umnmdﬂ
Occupation of mother

Birthplace of mother (State or foreign country) 2%¥

Birthplace of father (State or

!do&ou and state the informatiol
is application is true and m

”éé,bén of.u.m%f , u]..?‘

bed and sworn to before me this.
......... o) NAR 772401 gﬂloﬂmm»mmnw

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 UNNECERSATY....oowiw

State of Indiana,
County of HENDRICKS } 5
Signed ... -~ Father
Signed. .. . Mother
Subscribed and sworn to before me this ... day of 19..e
..Clerk

......... R e KN e i oo CoOUTE by Written OTder ISSUCd.............. oooeceoooereerei and filed
...................... uthoﬁmnnddimuﬁnl-umoflmrrhnlmtotheabweumd parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Smtllbﬂ'ti there was filed in my office a marriage license issued by the clerk of the... i HENDRICKS ........................Cireuit Court
7‘2 o a hommy joining together as husband and wife

State of Indiana, Groom...

and, Bride YX}0nas .
were by me united in marriage as aut
County.

Dated this....

,19. 1.

Official Duicuhou" }m

Wmmomdmacmdammmmumo/cMSmu.nmm,w—hthMﬁm: wr
w.%la. t ..... Clerk

..........-........

SrsssssensrenessntrEREsLs

{helr support

| rame of father \

Tadnte of father (1] de
ind o\

rie of father (Stat

e vame of mot

e of mther (g
o of mmnr'\ N

) I dﬂ];d i

W

' \(r". o



.-\ ’——-\ .¢—‘ &

- 'rl 'xl l‘_.

(
(

—. ——

534

’ 5
Puiens Pravertied By STATE OF INDIANA No L2 0

Indiana State Board of

Henlt‘h under Authority APPLICATION FOR MARRIAGE LICENSE File et 33

Chap. 126, Ind. Acts 1905 j77
HENDRICKS Qu L¢, 1772
County 7 Dafe of Application

MALE FEMALE
Medical Examination Report Dated \mm Y / 7 7R Medical Examination Report Dated 777 4714 ,A 19 72

Name of Physlclan_Mb:Md//A) -ﬂ M’d Name of Physician Agp .z A‘éﬂ//’(/ % W'&é

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

MALE APPLICANT FEMALE APPLICANT
Name Finst iddle Last Name First iddle Last
/&ma. %w, Wi P i 7% T drce 2 7é/uu/1,
Do oF Birth Mon " Day Year Date of Birth Mopth Day [/ Year
/ 7 /958 7 /95 Y

Place of Eirth (State or foreign Zntry) Place of Birth,(State or foréign country)
Resiwe Address treet or R R. Clty unty Styte idence AW R. / County

Z / Bk 15 %Aﬁw méz( \3% %Z‘A—j& e M ﬁm{
Maiden Name i

ifferent

Previous Marital Status: Never Married D/Number of Previous Marriages............omcnues
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married £~ Number of Previous Marriages...... -
Color or Race White &~ Negro [] Other [] (specify) Last Marriage Ended By: Death [J Divorece [J Annulment ]
Usual Occupation ; W Color or Race White [] Negro [J Other [ €7 6 ) P
Date of birth verified “: B-Bitth Cert. [] Judicial Decree W
~ (o} ti
(] Other (Specify) /2 & {3_ p/ ;‘/f\j- Usual Occupation ‘/
1. Are you now or have you been adjudged, di sed $ Date of birth verified by: irth Cert. [] Judicial Decree
gl ged, diagnosed or considered as: . / Yes [ L f 97 /
Of Unsound Mind? No@, Yes O [0 Other (Specify)
:. :re you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now or have you been within fi 5 i
home for indigent persons? gt ot cmﬁxty ‘;':ls([)jr An Imbeclle? e
If answer to 3 is “‘yes” has the cause of such condition been removed? No O~ Yes[O Of Unsound Mind? No 2~ Yes[J
4. Are you afflicted with a transmissible disease? No Mes O
i i f nd mind? No[@” Y
5. Are you related to the bride closer than second cousin? No [~ Yes [ B dpre 7 e woardiantilp as & pppon S R ° =t
6. Are you now under the influence of intoxicating liquor? No [;-yesm 3. Are you afflicted with a transmissible disease? No[@d— Yes[
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No[l Yes[d
8. Are you able to support a family? YelB/ No [J
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating e Beft e
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influence of a narcofic drug No I:I/ Yes [J
(If yes, answer questions a, b, ¢) y %
(a) List their full names, ages and addresses ; 7. Full name of father

AL K, LAYl HL.
Rt Age Address Residence of father (if deceased so stnt.e) ,4 J7 4

Occupation of fatherm A b Akt W father.....oooeeeiccucceccnnce
Birthplace of father (State or foreign country) M’&/‘

8. Full maiden name of momer%‘ﬂjﬁf& ......

(b) Are you supporting or contributing to their support? Yes [] No [ -
d so state"go/

(e) ?hreeiryg::pc;;mrtp‘}ymg with any court order or orders issued for Residence of mother (if d

11. Full name of fathep2& T HAlAlldis.. ... 0 Occupation of mother Race of IOLRE . cninyrmissimmsivos
Residence of father (if sleceased so state) g : S A Birthplace of mother (State or foreign country) &< % .
Occupation of father,

Birthplace of father (State or for igr_\ country)

017 ] Lomp acid) Mot sy i K aae i,
g New Addr: Wg 054 777047/‘!/ 7 J‘A
/ é x%day of %7@ 9.7+

S bO:Z: sworn to before me this.....,...4.. 0.
State of Indiana
’ . I depose and state the information given M
HENDRICKS /‘} 881  in this application is true and correct. & - Clerk HENDRICKS Cireuit Court

oo S S G '

N ‘A’ yof S BB B . /.. (l__€CONSENT OF PARENTR PARENT ND OITADDY AN

tate of Indiana, s; 1 depose and state the information given
Gounty of HENDRICKS 88:  in this application is true and correct.

12. Full maiden name of mother.\«

Residence of mother (if decegked so state)

Occupation of mother...... ¥ L@ S el s

Birthplace of mother (State or foreign country)

age. If only one parent

PESSATY ...ccoranmrmramnsnsrasnaniianns

ew”

Milton and Ola ««Russel ‘ o, __m____ﬁ____,bereby.,v,ive ~5consent for
e — ———— M T A .
daughter %) Marle Eve_vl:/lRussel!k - L
| Danny R@g Melton - . : .

parry _vanny .
| 2/ { ¥/ / , ‘ W/ N -
| / ’ / ; B m &/&‘/ I Mother

¥ , 7777/ a»/‘

: 'w‘ 1! ..',‘ B wio t = 2 : q
orn tojpeiore e this 9th aay of _ May 19 72 ot

‘A ubscriped and§

med parties, the
and filed

it 8, 1973
wav:hm : _‘ZZMU/W 2k

Notary Publ

,,, e i T e e B

s There waéLﬁted?éi my office a marriage license issued by the clerk of the.........J......... HENDRICKS ... oo Circuit Court

of Indianaydated the o R ..day of \/7704"]‘/ » 19 72 authorizing the joining together as husband and wife
___________________ St TNulid and. 7774/244) vt lyal. %aa&&{;

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

1, \/Q.w @nmﬂe o RSt T e G SRR MR i N e hereby certify that on the.......... P & R day of

one thousand mine hunbEd andqsp- -------------------------------------------- at..é s ds R County of

State of Indiana, Groom... DA oeeee > m ------------------------ S SR County, State of..»

and, Bride m“ﬂk 2 S A A 0x 88 of ddﬂam—ji’-‘) : County, State of.:

were by me united in. marriage as aut»o'm'zed by a marriage license issued for that purpose by the Clerk of the Circuit Court of.......... HENDRICKS
County.

Dated this...... 47 day of

-
.

W W

" Ak WA
N“.
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\
Poms Frasaibel B STATE OF INDIANA No 1570
Indiana State Board of
Health under Authority APPLICATION FOR MARRIAGE LICENSE File Sepeds 33
Chap. 126, Ind. Acts 1905 ‘W)
HENDRICKS _ County gy 16, 1972
Dafe of Application
MALE FEMALE
Medical Examination Report Dated-. 20duge L, 1772 Metioal Examination Report Dated 727 e £, 1772

o ] o
Name of Physician_M{MMh’ 7 ﬂgf . Name of Physician 4& .z gtlonm’ Y. W»(IZ

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

et

S
tluﬂtl

§: i" MALE APPLICANT FEMALE APPLICANT

_’1 .

-1 ® Name Finst iddle Last Name First . iddle Last

l-':‘: M ‘gl.dn M?') 777% 2 e lls
1 Date of Birth Mon "“Daf Year Date of Birth Mopth Day [/ Year

ok /7 /953 7 /95 Y

Place of Birth (State or foreign country) Place of Birthy(State or foréfgn coum:l‘y)
?‘Z?&@ﬁdﬁ g‘ %yc) )
Residenge Address treet or R. R. City County State Residence Address Street or7R. R. %ity . ] County ate
%-f"”/ Bk 105 f@ﬁw Bl Sent e rorbyy JU AW Lack. M/M VMLJ

: Maiden Name if/Different
Previous Marital Status: Never Married [~ Number of Previous Marriages........o

o

-
'-

: l Last Marriage Ended By: Death [J Divorce [J Annulment [J Previous Marital Status: Never Married 44~ Number of Previous Marriages..............
- -—
- " .
Color or Race White & Negro [ Other []  (specify) i Last Marriage Ended By: Desth 0. Divocce O Anmetmont [
! l Usual Occupation : W Color or Race White [] Negro [J Other [ (spe€ify) ..o,
- Date of birth verified §§: [Z}Birth Cert. [] Judicial Decree . 7M
I - Usual Occupation
{ O Other (Specity). /2.7.5:3=. 01875
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : irth Cert. [J Judicial Decree
! An Imbecile No ua/ Yes [J
- Of Unsound Mind? No@, Yes [J [J Other (Specify)
» 2. Are you under guardianship as a person of unsound mind? No Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
8. l?;:; ey‘f,(‘:r ?:(‘;’ig‘;l;l thg::sg:r:?been within five (5) years an inmate of a collx&loty 8 1;_1'2506‘ An Imbecile? No—~ Yes[J
| If answer to 3 is “yes” has the cause of such condition been removed? No 3~ Yes [ Of Unsound Mind? No[Z~ Yes[J
i - . e ] 5
e re you afflicted with & transmissible disepsel HNo Mea o 2. Are you under guardianship as a person of unsound mind ? No[@3” 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 [f[l— Yes[] 3. Are you afflicted with a transmissible disease? No[g— Yes(
K 7. Are you now under the influence of a narcotic drug? No Yes [ 4. Are you related to the groom closer than second cousin? No[@ Yes[
8. Are you able to support a family? Yes @ No[d , " rted <
- 9. Are you likely to so continue? ' f Yeou 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[dJ Yes[] 6. Are you now under the influence of a narcofic drug No [T~ Yes[
(If yes, answer questions a, b, ¢) B
(a) List their full names, ages and addresses ; 7. Full name of father A Z} 7 gﬁ L4 4 f / 4 / S! (
o Name Age Address Residence of father (if deceased so state)..Z.- A 7 7 : ‘
A Occupation of father./Z L. L4555 ..... Race of_father ....................
t , Birthplace of father (State or foreign COUNLTY) .. S e e el et
) = 8. Full maiden name of mother...5 7;501& W
(b) Are you supporting or contributing to their support? Yes [ No[J 3 0 / \ 3 {
(¢) Are you complying with any court order or orders issued for i 2 3
( their support? Yes [ No[J Residence of mother (if Bl 4. Vi

S & dzeased so state
b 11. Full name of fatheps A/l 2% ... SCA LAY ........ %fj Occupation of mother / Race of mother..........oornc
- ot %«{Z;;J W
Residence of father (if fleceased so state) f / /3374 J Birthplace of mother (State or foreign country) % *
. Occupation of fatherf& & T¥n.. €. o M AT 0 Of TRINEE . oo ioiimsipriioses
Y X 77;4@Mt“9 of Indiana, I depose and state the information given
‘I Birthplace of father (State or forgign cou'ntry) ........ A XA . L LT County of HENDRICKS }"“ in this application is true and correct.
. 12. Full maiden name of mother.\ 7L/ A XA L. A ol L3 et O -
Residence of motieb I vkl we uiblsl f i ‘ﬂo,x/) Pry.A éé,,yﬁz) Signedz?ijmmw WA
O Occupation of mother. 7 02 W dﬁ), ce ofg‘other ................... e b New Addr o g 0‘6‘
.-

Birthplace of mother (State or foreign country)..£822 0

: ! - 7 e 4 7 /i
Subserjbed and sworn to before me this..... /é% ay of. def 19 7 L

State of Indiana, . % i
, .1 depose and state the information given /W ol
County of HENDRICKS /-} 88:  in this application is true and correct. | ... Ak Clerk HENDRICKS Circuit Court

—— ——— - ___Sioned/Aa,...L

(W on L/ ; ,hereby give = consent for
W/ : ) |
, ; }9 g P/ to

A i thls— o> dey \):ﬁ“'oyﬂy : *zz .................................. Clerk
|
my Commissi0n E Xe ,, ‘_%4.' x ,@ amed parties, the
J{LY ‘J ‘? 7# ‘] o v NOT;ELI“ -}i\u.."‘ff\;' — T | Kesesesde and filed
Ll . ! - - i ‘
a2 L L‘ - ;\zmm&zwmere 'wa!‘ fited in my office a marriage license issued by the oloth Of the.....oiivireennnd HENRRICKS oo Circuit Court
of Indianqrdated the 22 \/]7 i ~ 5 19.Z.i2., authorizing bhe joining together as husband and wife

one thousand mine hu

State of Indiana, Groom... County, State of ...

and, Bride. XX} 0. .. Cars J s . Q. County, State of .
were by me united in. marriage as aut orized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ..........

County.

Dated this.... ﬂq'/d o




a
STATE OF INDIANA

N FOR MARRIAGE LICENSE
—— HENDRIcks

APPLICATIO

County

MALE

Medical Examination Re h-rt\l ated FEMALE
i \b Medical Examinat; Repor{ Dated
Name of Physician

ALL QU ESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905

N L‘;‘j a1
Name of Physicia
any sum not r‘\("ﬂl“lﬂ five hundred Dreseribes R

/’_.,__ dollars (3500, 00)" e mumem—wh""el‘ Procures the fssuance of g TR ———
MALE APPLICANT [res—— TY by any false stal

7 Middie oy : FEMALE APP\ICANT
( ;‘( Sy © MNds
ear a —

ent, representa.

Last Ma ‘eath ]  Divoree [ Annulment [

Previous Marital Status :

Never Married VNumber of Previous Marriages
Other [ (specity).. Last Marriage Ended By

5o %A( j( ” _ ZaD DhoreeD Annument O
Towal O A M Color or Race White \N.,Xg
,-\':‘ i birt I ] Judicial Decree

Other Q (speeify)........ AL ‘
- R b 030AGT L N VO P O S
. = ) en adjudged, diagnosed or con ered as:

. Date of birth verified by : Q’B""' Cert. D Judicial Decree
A N Yes [ z
e o Yes [ Other (Specify)......\.\. 3 \I
Ar s & person of unsound mind? No Y“B 8k ( ) \ \ e a QSB.D. S
g v cen within five (5) years an inmate of a county péylum or e o now or have you been adjudged, diagnosed or considured as:
Are No Yoo An Imbecile ? No Yes O
ause of such condition been removed? No(O Yes [ Of Unsound Mind? Noi Yee O
il Ave'3 nsmissible disease? No Yes [
: ~\ - cor than st No{ Yes O 2. Are you under guardianship as a person of unsound mind? No Yes O
e ence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease? No Yes
Ar ' a nareotic drug? :o Y;'g 4. Are you related to the groom closer than second cousin? / Yes
es o
: » Yes No[d 5. Are you now under the influence of intoxicating liquor ? M Yes [0
Dé you or more former marriages? Noe(O Yes [ 6. Are you now under th! uence of a
’15 yes; & : s and adiieat 7. Full name of father.........\.... ..
a) Lis K .
J, Age Address Residence of father (if deceased so state) W\,
AAAAAAAAAAAA Occupation of fathelovf SERR
.......... Birthplace of father (State or foreign country)
_ i & Tl kb e it mzqs A ydn&
‘ b) A " ntributing to their support? Yes [ No[J
(e) Ave ¥ aky irt order or orders iMged for Residence of mother (if deceased 80 State)....................ieldl el b "\ i
’QO c 0 tion of moth —

- N\A;;;{‘

jence of x'm,\

Birthpla f gn country)

d state the information given
PiE i }”‘ i is a:;;linﬂon is true and correet.
peeeCounty of.

e tid”

. HENDRICKS " Circuit Court

B Sb b

HENDRICKS

CONSEI)T OF PARENTS, PARENT OR GUARDIAN
.

P
e, the parents of this nppliclnt hereby give consent for this marriage. If only one parent
3 P d

state facts which render the consent of the other parent unneeuury......l..“..“..,...,,...,

N

HENDRICKS Gircuit Court signs,

PARENT OR GUARDIAN

hereby give consent for this marriage. If only one parent || ")
e, trle facta » | the consent of the other parent UNNECESSATY......cieimsmremrmemsn i S
S sy e 4
State of In by }
TR County Ofc..ccoeenes 4% |
- LI Y, I——— .Father :
County of HENDRICKS },,., e Mother
| oA PP b ol e o .
.................. day of......
! g Subscribed and sworn to before me this........
19 || e T A u
R T st | i
Clerk -
l having been refused to the above nam parti .
conrien AGE ER OF COURT. A marriage license having been refuseC 0 T T T T e
| o3 ] " RD ............................................. ﬂld
' COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURS SRS Zr

__Court by written order issued

ENDRICKS seaanieapsurs d parties.
e o COUNLY.....oomrumssessssensssssbssssensss L ance of a marriage license to the above named P o
i : the issu
m..... - ___....authorizes and directs GERTIFICATE e
| ‘ RETURN OF MARRIAGE LICENSE A.ND ;izilngzzt(l;elfk of the PRICKS.....cccovoorees
d in my office a marriage license issue S it PR
1 Be It Rtmtmbcrtb there was filed in ?ﬂ‘y .......................... , A0 L
of Indigna dated the < &f e day of .................................... " ( ’ ,____.4.?-74 gffz ........ 4
' / AN .aneen et
; 7 /)M‘Kuw T im my office, to
Be it rurf}u v Peme ,,,/,, red.( ;lu f.r;ll()ll ying marriage certtﬁcate “was ﬁle

: of et a
'. .._hereby certify that on tlw‘? M?Ciun of...x: oo et
, helfom. K. A plagmuxg e § AT e ;;
| s HIWWMI = ""d ) “& ”.zk‘&, ............ 0 ﬁM / \.AJ W ...................... County, State of > "'
State of Indiana !,’yr'”m }’3 [ W P T . S S K QAssoninene fd'g‘ ..................................... o

and, Bpride ! ,y‘ . bt A v} RS s
R i i8
iage license
were by me wi; ted in marriage as authorized by a marriag

oD 191 Signed....! [(ELTS b AV
Dated thie i 17 WL A S

Ry I vy Of o L Mpemamt"mew ..............................

day of .=

d f;:r ;hat pwrpose by the Clerk




No / sﬁv N
Form Prescribed By STATE OF INDIANA
ko bty APPLICATION FOR MARRIAGE LICENSE File. Hoeke 33
Chap. 126, Ind. Acts 1905 m -
HENDRICKS N Gag 1T, 197 A
ok ad Dafke of Application
FEMALE ‘
e ' ; 4, 2 Medical Examination Report Dated W o7 //I /LT

Medical Examination Report Dated

Name of Physician #W % Name of Physician ‘ﬂ Z(/ ‘WZ//IA’-

v

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

—
-
MALE APPLICANT FEMALE APPLICANT
l' Name Fiyst Mizle M Name M ?" - 0 4 g""
S » I
- Day Year
R Date of Birth J Day Year Date of) Bir Moyth
- — -
Y2 & /954 ] - 2F /195 3
F Place of Birth gtate o;: foreign ‘%t-ry) Place of Birth (State or foreign country) g
’ .
RN Residence Addrpss Street o R. R. City + County State Residence Address ’7 Street or R, K. City County State
*A—/'/ J 4L W e  Lioescs
' ol Maiden Name if Different
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