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Form Prescribed By STATE OF INDIANA No 22
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File L4 F# F¢

Chap. 126, Ind. Acts 1905
HENDRICKS ety 24 /27
/ Da#" of Application

MALE Y 2 / FEMALE g ,
Medical Examination Report Dated 7 A - 7 y Medical Examination Report Dated /7 ,— e 75(

Name of Physician // f”ﬁ"M / Z/(L:ﬂﬂ Il >~ Name of Physician 42 /57/42 / /ﬁ %f%

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

MALE APPLICANT FEMALE APPLICANT
Name , First _,Middle >+ Last Name ~irst Middle Last
(7er/ Vi o =y Llerabac. N7 757 E Ll

Date of Birth / Mont& ?d %53 Date of Birth Month Day Year
753
Place of ?;ﬂx’ (Stzte or for%qgntry) w / % ” 5 1{4 Place 9f Birth (State br lozgn country) /‘/;/4 - f - /,
U457, / Ly WQ Sor A - LA AL A5 LS i # 5%4? &
Residence ddresg Street or R. R. /  City < V Co !:y[ ¥ St&y P Residence fd reps Street or R. B. “ City ., County State 3:
LA# 2 By 7 Mt /Z}/% Rl ol é/j{,e@& &z - / e Dol .

Maiden Name if Different

Previous Marital Status: Never Married X Number of Previous Marriages

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

Color or Race Whibem Negro [J Other [ (specify) Last Marriage Ended By : Death [] Divorce [] Annulment []

Usual Occupation / :/-%;é /)éZ‘L Color or Race White [ Negro [] Other [0  (SPCIfY).ceeomormomrromeomoreoeoooo oo

Date of birth verified by: [X Birth Cert. [J Judicial Decree . i . 7 %
O Other (Specity).. 3.4 23 Lg. 337 ///24;@%/1/&%»7«/’, o Qﬁ\%‘"ﬂ SNcuanon / '{W
C

1. Are you now or have you been adjudged, -di/a osed or considered as:

. Date of birth verified by : Birth Cert. [J Judicial Decree
An Imbecile? No B}~ Yes[J ? P /57
Of Unsound Mind ? NOE Yes [] [J Other (Specify)
2. Are you under guardianship as a person of unsound mind ? No [ Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5 years an inmate of unt; 1
home for indigent persons ? = » coNoyb}sy uyn;s(‘):r] An Imbecile? No 3~ Yes[]
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? No@— Yes[J
4. Are you afflicted with a transmissible disease ? No@d Yes[]
5 i f ind? N Y
5. Are you related to the bride closer than second cousin ? No ¥ Yes [] 2. Are you under guardianship as a person of unsound min OE/ o
6. Are you now under the influence of intoxicating liquor? No @ Yes[] 3. Are you afflicted with a transmissible disease? Nofd— 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? Nofl Yes[J
8. Are you able to support a family? Yes D No[J
9. Are you likely to so continue? Yeéa g/ No [J 5. Are you now under the influence of intoxicating liquor ? Nofl 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 ? b Né)&],. Yes [J
(If yes, answer questions a, b, ¢) Z 4 o ] f / /
(a) List their full names, ages and addresses 7. Full name of father... =70, /4.&4:(( A&, )WJ ') — A,

% - - 4 )\
Name Age Address Residence of father (if deceased so state)......... 2. 5( ..... M G?,L W A7
Z - 7 &%
- Occupation of fatherééﬁ’&ﬁz./& .......... M/ﬁ« Race of father...... / ........... 7

Birthplace of father (State or forei%n country)...... M ............

71 /
: g ; 8. Full maiden name of mother.../ el AL LS ... S A “Z 2%, {
(b) Are you supporting or contributing to their support? Yes [] No [J z oy
(e) ?hre you comp;ying with any court order or orders issued for Yes [ No [J Resid of ther (if deceased so state)...... 2. .« MM% /M
eir support 7D i Tl es o e 2‘ /
11. Full name of father......, L2 el ,/( sl /Céq' %’é/ Occupation of mother....%é%ﬁ’zf ........ Race of Tother.m.j“ 5
L - / >, / ) 4 i
Residence of father (if %ieceagfd so_state) Wj 2 éé’//y /7/ Z? Z; Kl ? Birthplace of mother (State or foreign country) ...... A MEr Y i T o
7

Occupation of fnthan %‘Z)}'{» gé»//&/ Race of father.,...-z,lw 7= ¢ %'

V/ State of Indiana, } ss; 1 depose and state the information given

g P
Birthplace of father (State or foreign country) /1{’ A 227 L

. <€ -5 HENDRICKS in this application is true and correct.
12. Full maiden name of mother —77//66 /})éﬂﬂf /jz&f%’ ] -
Residence of mother (if decepsed so state)/j//%f%i /9 ox 117 /{ﬁ;/{g 7 Signed 764‘% M&J 2. QM/M'
Occupation of mother. \_2%\7_72 <7 7[/(.//%" 1 Race of mother...... /é/,/é/é 1 (/ New Address...// a/vuxc/waf‘&“"’&’ ................ LAl
Birthplace of mother (State or foreign country). ol il 2527 ‘//_(/ %/!/( . S b A Ser o hufidotnie B 2&; ............. diw 6 Qqu 19“2{

' ioRicks
State of Indiana . X "
, . I depose and state the information given M W& HENDRIC ;
County of... HENDRICKS ﬂ} 88:  in this a lication is true and correct. M b 7 Clerk Circuit Court
Signed..., ZAGLALE. Aé:d/
/ CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.... 2acdild ué‘zéf .

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

Subscribed and sworn to before me this........ LXQJ ............. day of in/:“ 19714
A : HEND&KS J

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

..... Slea.. 27, .\ f?/ud%é <o Clerk

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 88
f
State of Indiana, } County o
88
County of HENDRICKS g o
iened )
e e Signed Mother
Signed Mother
Subscribed and sworn to before me this day of gl Subscribed and sworn to before me this day of. 19 -
Clerk Clerk

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

...................... HENDRICKsCountyCourt by written order 1 ERRERR Yo R SRR o ...} L L, oy el
MM con s micsicincansininsinisatinssmm i Lot authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office a,marriage license issued by the clerk of the.........ooooooeeoo R T Cireuit Court
of Indiana dated the.................. jd ......... day Of oo LA Z “ » 19 75{ authorizing the joirgiyzg together as husband and wife
A2 A2 A Caait . L Lﬁ and %}4«%1/ W ot /}7£ ﬂﬁa@é&( .......................................

Be it fu]'rthe'r remembegﬁ, the folew{ng marriage certificate was filed in my office, to-wit :

1, &.anliiey R At Dl 5 0 s . e hereby certify that on the.... L& 4t day of ...... W ........ AL .
one thousand m'ne[ hundred and......"7.5" e RS R at...... /{Qmﬂé& ...................................... , County of...xM&M
State of Indiana,Groom..... < / Qéj 7T AR R v U e of K . “ ................ County, State of&'t.m ......
and, Bride..... Jm ..... ;

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

County. ,
Dated this..... 2.0 day of. %4//&7- ....................... , 19..

Clerk
...... Circuit Court




STATE OF INDIANA

APPLICATION FOR MARR
HENDRICKS

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

MALE
Medical Examination

Report Dated :
Ly ’7 P Ay
i«'/uf s s

No.

File

JAGE LICENSE

__County

FEMALE

Dated . e
Medical Exa -~

mination Report

{ s A

Name of Physician =

ici icen to marry by any false statement, regresen i
Name of Physl""‘“ | ocures the issuance of a license - v
Y ‘bes “False statement ~Whoever pF
hapter 126, Indiana Acts 1903 prescribep, 7 : 2 APPLICANT
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiafth 0] joljars (850000 FEMALE APPLICA? . 2l
tion or pretense shall be fined in any su % m - —
— M iddie Lt
MALE APPLICANT — Name T L 2 BN
A (L« b h B S e—
Hame T Firet Middly_, A oL Fos Your
A 2922 4 ) /2 —Prate of B i G 5 77
2220 it { A
iy C }5;/ / ’mf.lhrl)r@;m:vrfAr;..:pn country) )
. 5 o L LI E I 4
- /) . ¢ ~ a -
Place of Birth.(State or foreign try) ( w, . 05 -4‘“ LGRS e g W Cite Count) Staty
57 7-' s - / > y ri— Z Yo/ A bl .-" W”, : o " .
LA 2l gZLoglcdl LR State - e L s , L2l sl polat R
Residence Address tlect or/R. R. -~ fv‘y g (L. & 3 7 el Ll
3() AL //[/(/r,(’_’_ V0 e Sptil BAabald - Maiden Name if Different
Previous Marital Status: Never Married ff ~Number of P{e"ic‘“" L i) | s - Maeiisd | Musmber of Provious Masviags
Previous Marital Status: Never o) B & it
Last Marriage Ended By: Death [J  Divorce [] Annulment (] —_— Desth Diveros A nnulment
Last Marriage Ended By - = ———
Color or Race White ff Negro []  Other [J (BDECIEY) covvvvsrvimnssssrmnenarreneniens I e )
7 Vhite B Nexre Other [ (specify)
?/ = 7 Color or Race 477\ el . S - —_———
Usual Occupation /77 7 Cz 22887 (/ . i
Date of birth verified by : Birth Cert. [J Juditial Decree Usual Oceupation PR o)A WYL L s < 4 5 Lhdlcdhe
g S ——————————————
' i g2 ; ) udicial Docret
[0 Other (Specify) :ﬁk j 3 5 3 é 72 —3 Date of birth verifie d by * Birth Cert . o
1 Arexz:lulr;:l;vec?{el’;ave you been adjudged, diagnosed or considered as: No@ YesO 0] Other (Specity) p L~ < /~
of Unsound‘Mind’ NoOd Yea [ {judged, disgnosed or considered as
A ind? No & Yes [] 1. Are you now or have you been adjudged. dis )
2. Are you under guardianship as a person of unsound mind? 4 NAL Yo O
8. Are you now or have you been within five (5) years an inmate of a CO‘I{?‘:E}MY!‘;’TWE An Imbecile?
s ., $ e
home for indigent persons? N i 5 Yes Of Unsound Mind? .\.L Yes
If answer to 3 is ““yes” has the cause of such condition been removed ? o[ - -
4, Are you afflicted with a transmissible disease? No [ Yes [J 2. Are you under guardianship as & persos { sound mind No [ Yes
5. Are you related to the bride closer than second cousin ? No £ Yes [] 3. Are you afficted with & transmiss e ‘\“L Yee O
6. Are you now under the influence of intoxicating liquor? No [} Yes [J L ’ ) W -
Froom close than seocond ocouss « O
7. Are you now under the influence of a narcotic drug? NOD Yes [] 4. Are you related to the groom ser Lha A o
8. Are you able to support a family? Yes[3 No[J 5. Are you now under the influence of Intoxicating liguor ! ‘\v‘[. Yo O
9. Are you likely to so continue? Yes3~ No[l ) . ) e e
i y r under the influence of & narcolic 4rug J O
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the i r & nar , ¥ : >
(If yes, answer questions a, b, ¢) 7. Poll naiseof father.... A g2 1k Wi 4 AT w/*-'
(a) List their full names, ages and addresses . y o <. " 7w
< o 4% TP
Name Age Address Residence of father (If deceased so state) . o o ryy L rr— Aﬂ‘
7 < o AT Ly o
Occupation of fathepl £ 772 { . 1 AP 4 Race of father i& L LA
- g
Birthplace of father (State or fordign country). o 4 C LAaltl % ol
- J ; y A .
8. Full maiden name of mother , o b L LA S e r b S
(b) Are you supporting or contributing to their support? Yes [] No[J & 4 A
(¢) Are you complying with any court order or orders issued for aide thei deciaasd oo state) T2 W PP AT T
their support ? @ P ) , Yes [ No [ Residence of mother (if deceased ™ &, o e / /.
) .~ /9 5 A w2 / 4
11. Full name of father...... Z/)C /(/?’[zé{/f_/ //43’4’7/‘64 7/ Occupation of mother K-/ &Lt L Ldi Xfle Race of mother . [ 4. /2F%%
y 7 ;
/ yyy. . ) : .
Residence of father (if deceased so state) JZL sl /( ........ Birthplace of mother (State or forelgn country) Jfrlgd 77 A A (/‘V
Occupation of father. ... Race of father../../(;'..,./;.i.z‘::.... : "Y/
/ 3 : State of Indiana, )
Birthplace of father (State or foreign country) e A A2l ) SLOR STGIA0G — | & H :\'v;‘nm m..: .-1:.\4 the "r !«»1-1'\.:1wr 5':v':‘l‘
(VY 7;7 7/, B — . County of NDRICKS { his applioation is true and correc
12. Full maiden name of mother. ‘/L/Y/(’ & /G(/’{f// lz Zz. ‘C/,f(_/', _______ 3 y p
N 7 7 7 477 £ : /s P -
Residence of mother (if d d so state) ;/V* 3(4 C(//{t( (A A// AR AYY é HAY /,,,/ Signed ( & £ L4 LALA /1 - /:
(W, i > 8 y Ee 5 oy - - - -
Occupation of mother..,é.é..L.LZZK..((:.‘{,/M«:..C/{Z&. .. Race of mother.,lu.lf.‘___/,/_'ﬁ_ 4 f’ Naw: Addrass Vio;: < /t » LA X
= /,’ (_’f"_"/ . — o y - - - 1 - -
Birthplace of mother (State or foreign country) s i« A2 i 4
State of Indi Ay et Subscribed and sworn to before me this K dav of ALl es " 7
ate of Indiana, y £
HENDRICKS } Sar L detr})lqse an(}' state the information given o/ 7 )4 y o
County of £\ in is application is true ag‘d correct. AL E // L L etk ”mm Clreult Court
. . mil— - S ——

o 7
Signed A}Qn () 1(71 ;/ Fods Dtz u/? £\
New Address..=.(. %7 </ é/f % 2o ’c/“ 7o

Subscribed and sworn to before me this day of.. Nort / ¢ ),
LS ; o y
4 A d/ 21 ) ‘,/,14, HBII‘SIR S
= Ao / ‘ = Z‘ﬂ ----- Clerk ICKS Cireuit Court

CONSENT OF PARENTS, PARENT ﬂ 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,

iy o2 ... HENDRICKS
Signed
Signed
T i — woseseineneen... Mother
Subscribed and sworn to before me this.............______ day of.
o 190
............................... Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED

-ptices BY ORDER OF cou

RT. A marriage license

CONSENT OF PARENTS, PARENT (iu GUARDIAN

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

signs, state facts which render the conment of the

other paren! UnhoooasEry

State of Indiana,

1
County of... HENDRICKS ]\ = / ES
] S ”

Signed ’“f\; zz / Father

Signec ‘ 2

igned .8 < Zlﬁ.ﬂq—, f‘{ (‘tix, Mother
Subserib, sw g %

cribed and sworn to before me this day of P z ./%4_A ‘/ , 104 f\'
e ~ / d G Xt Clerk

{

........................ County.._._. having been refused to the aboy
__________________________________________ _ ! o e named parties, the
U . authorizes and directs the e . Court by written order issued P s
............. ire ,
cts the issuance of a marriage license to the above named N
RETURN OF MARRIAGE LICENSE ——

Be It Remembered, there was filed in
diana dated‘,the
Lrzreey . Y, /4)}/’34;4 <z
Be it fu:;tﬁ; remembered, the ollowing 1
Bt =77 4 /JQ‘(.« o

..... ,;(JZ YRl
one thousand nine hundred and.. ']

of

..... O B

State of India Groom...Ag. /Q/n/)% i N [ o
and, Bride........ Méx:d' B B
were by me united in marriage as authorized by g oo Of ..
County, orized by q marriage license wssued for ¢

=]
Q

1Y
J
=
;.
=

my office & marriage [; :
. v@{ ge license issyed by the clerk of the
........... Tl - % &

and.... 71— < LL Ak &
office, to-wit - s

hereby certify that on the

74

Oﬂictla’l Deaignation,

..... )

AND MARRIAGE CERTIFICATE

HENDRICKS Cireuit Court

s uu{lhnrt:ing the join

A

-

tng together as husband and wife

2/ h
-

.............. Wi

L.

day of Lltx ?lo“;/

, County of. Cw 7l ’
County, State of ~d;1fﬁﬁ ot
County, State of . \#ralstt i ’
HENDRICKS

hat ur o
Purpose by the Clerk of the Cireuit Court of

Signed. '\/ﬂ A " 4
'M’ 2yl .. L3 > ’l/lé 2

L1t &:

. dlta Al o ¥‘\;{f/i(z“fi« Wz

....................... day of HL Z
. odayof.....6 CALgstd Z
Signed..... Ldtn, 2, J’f G/ e

Clerk

... HENDRICKS ¥ Cirenit Court
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STATE OF
APPLICATION FOR

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

MALE
Medical Examination Report Dated

Name of Physician \%’/W

MARRIAGE

County

HENDRICKS

“False statem

wo ILT
File_ AL 7 I

_#~_7a4gﬁ¥‘_41i;4422122__
Datd'of Application

INDIANA

LICENSE

FEMALE )
Medical Examin

Name of Physiclan———————

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

ation Report Dated

ent—Whoever procures the i

: scribes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Act.ds 52?153,2"3(5500.00) -

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

MALE APPLICANT

Name ) (‘Jrlt P Middle ‘ML“
MW» Iale LT y
Date of Birth Month Day A )

// 2J’————

Z
Place of Birth (Stnle}::{orelgn country) -

FEMALE APPLICANT

_ Middle T
Lagpees,

Firgt
Name / Z L g A 4
onth Day Teax

Date of Birth

Last

Place of Birth (State or foreign country)

_City County -

P y J’/vtdété‘/(z{’r‘

Street or R. R.

Residence Address
A,

2V

Fa gt Mt lesoee
idence Address Street or R. R. . City s
) L JHE S ; bo  HEMPRICLS siex

Previous Marital Status: Never Married @ Number of Previous Marriages

Death [] Divorce [] Annulment O

ifferent

Maiden Name if

Status: Never Married ( Number of Previous Marriages

Previo[uxa Marital
m

Last Marriage Ended By:
Last Marriage Ended By: Death [] Divorce [J Annulment []
a :
Color or Race White B/ Negro [] Other []  (specify)
Usual O e%,a/o/é é) . Color or Racedy/”  White [J Negro [] Other 0 (specify)
sual Occupation m/wv

Date of birth verified by : E’Birth Cert. [ Judicial Decree é/a/l,w W
: i
[] Other (Specify)....... 7 Al LA <2ag

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No [E/ Yes []

Of Unsound Mind? No@~ Yes[]
2. Are you under guardianship as a person of unsound mind? No - Yes []
8. Are you now or have you been within five (5) years an inmate of a county a lum or
home for indigent persons? No [B)y Yes []
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 ™ Yes[
5. Are you related to the bride closer than second cousin? No@— Yes[d
6. Are you now under the influence of intoxicating liquor? No[@ Yes[
7. Are you now under the influence of a narcotic drug? No @ Yes[]
8. Are you able to support a family? Yes@~ No[]
9. Are you likely to so continue? Yes @~ No[J
10. Do you have minor children from one or more former marriages? No &~ Yes[]
(If yes, answer questions a, b, ¢)
() List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[J
(e) Are you complying with any court order or orders issued for
their support ? A . . Yes[J] No[]
11. Full name of father.&d £€%% Q& .......... A« M ;
Residence of father (if deceased so atate)]M”WM./.... ’

Fjé/l/)’ﬂ/f/ Y hﬂ“’c ........ Race of father...,,‘sz{t'. ................
Birthplace of father (State or foreign country)%%{ ALl YKMMW
12. Full maiden name of momerfww&w AQL@VYL/

Srole it

Occupation of father

Residence of mother (if deceased so state).

Occeupation of mother.nzf&{

Birthplace of mother (State or foreign cnuntry)..{ 7
State of Indiana,
County of.

I depose and state the jnformation given

HNDRICKS } = this appligation iy’

Subut!b«'! and sworn to before me this,,,naz..?.....A.“....”.day ofm
\_en 20 Katares.... e Clerk....... HENDRI

S .......Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

COMPLETE IF MARRIAGE LICENSE ISSU

E
 wenomcxs D BY ORDER OF COURT

Usual Occupation
Date of birth verified by : ﬁrth Cert. [J Judicial Decree

[J Other (6 17112'0 D

ged, diagnosed or considered as:

— = -
)
W ot (O L

-

1. Are you now or have you been adjud

An Imbecile? No @ Yes[J

Of Unsound Mind? No & Yes[]

2. Are you under guardianship as a person of unsound mind? N(IB/ Yes [
3. Are you afflicted with a transmissible disease? No&&~ Yes(]
4. Are you related to the groom closer than second cousin? NoB— Yes[J
5. Are you now under the influence of intoxicating liquor? NoB— Yes[Q
No[B— Yes[O

7. Full name of father

Residence of father (if deceased so state) W&/Iw . ,M‘Q/w

7 7 -
Occupation of father,Mﬂ...?ﬁr?%ﬁ.. Race of father J N
(

7
Birthplace of father (State or foreign muntry).:.o!,d?lﬂﬂl« (&7 4 WL/&M(—L/
8. Full maiden name of mother.,.m...e(fé‘.f.z.—‘.!/,.

State of Indiana,

County of................ HENDRICKS. . } .

‘I depose and state the information given
in this application

is true and correct.

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

other parent unnecessary

State of Indiana,

Father

Mother

- A marriage license havin

™ County g been refused to th 4 i

OOt by bt S e 0 the above named parties, the

N R _.and filed
e of a marriage license to the above named parties and file

C
; was filed in my office q ma’rmgeEll:cSE AND MARRIAGE CERTIFICATE
of Ind}qm dated the.............. ,2 ..................... day of cnae tasued by the clerk of the HENDRICKS
di : /50 AR L —— L~ < T Circuit Court

Be it fu r remembered, the

by o tudd. doglo. ...

one thousand nine hundred and.. .74 ...

State of Indiana, Groom.. /27 4
and, BMO-QAJ&{.MMM/&C;-&

ollowing mar;,"aéénée """"""""""""""""""""""""""""""""" and

.............................................. HENDRICKS




i STATE OF INDIANA No 228
Gha. 126, Tnd. Acta 1505 APPLICATION FOR MARRIAGE LICENSE File_ Zosd 26

HENDRICKS Dokt Q‘QA 29 974
;{I%LEI . e s yate #Apphcaflon
= Xam.ln.a 10"4 ep_;njt T A Medical Examination Report Dated 7"/ 7-74
Name of Physicia Ny LW . Name of Physician )&(e/h, v A A4 -« W

ALL QUESTIONS MUST BE ANSWERED. Chapter 126
tion or pretense shall be fined in any sum not exceeding fi

Name First
7)) 6o
7 nth

FEMALE APPLICANT

ame, First Middle Lo
Naslore e 7T P% - P

Date of Birth Y
ear D .
J 4 qo_o_, ate of Birth Month Day y 'S
Place of Birth (State'o fo@i n cdintry) - B TS / - / ¢\9:3
4 ( ! ; ace of Bi
b bdids A ) /
Residence Address treet or R/R. City Co .
&= - unty State Residence Address i
) City 2 County Stat
1 "764},4, 74&;9 %u’?ba./%‘ \9914 %"bﬂﬁ"'l ad :e
Previous Marital Status: Never Married Number of Previous Marriages.......,,_d_ Maiden Nameif Different gl
arriage Ended By: D i
Last Marriage Ended By eath [J Divorce [0 Annulment 0 Previous Marital Status: Never Married (=—Number of Previous Marriages....
Color or Race White K Negro [] Other O Ceweeity)..LJ5 Lnial) it sl Last Marriage Ended By : Death [] Divorce O Annulment 0]
)]
” /
Usual Occupation IK,M/
/ Color or Race White @ Negro 0 Other specif:
Date of birth verified by : El/Blﬂh Ceg. Judicial Decree Ch.lomes L
Oover specitn. ¥ 727G Usual Oceupation Q 44 k‘éamj
1. Are /{?1” ]r;)l?éc(;{e?ave you been adjudged, diagnosed or considered as: = Yes Date of birth veriﬁed«y: @-Bfith Cert. [ Judig.l Decree
. g es
Of Unsound Mm'd? ) NOE/ Yes [] [] Other (Specify) 2L 12 ,P 9 ]
2. Are you under guardianship as a person of unsound mind ? NOE'/ Yes [] X e .
3. Are you now or have you been within five (6) years an inmate of a county asylum or i O i A o A adiudged, diagnosed or considered as:
home for indigent persons? No B}ﬂYes O An Imbecile ? No @~ Yes []
If answer to 3 is ““yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? N. B/
4. Are you afflicted with a transmissible disease ? Noa/ Yes [] B 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[
6. Are you now under the influence of intoxicating liquor ? Nog/ Yes [] 3. Are you afflicted with a transmissible disease ? No &~ Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom lo th d in? N Y
8. Are you able to support a family? Yes No [] y " T NN S o «0
9. Are you likely to so continue? Yes B~ No[J 5. Are you now under the influence of intoxicating liquor ? No[@” Yes[]
10. Do you have minor children from one or more former marriages ? No[J Yes [] 6. Are you now under the in nce of a narcotic drug ? No Yes [
(If yes, answer questions a, b, c) 2 J . 3
(a) List their full names, ages and addresses 7. Full name of father....... 2. MM/_.M kel Xd...... W
Name Age Address Residence of father (if deceased so state)...... o E '/W .
Occupation of father./ & /€4 MM ............ Ryee of father........oooooi
------------------------------------------------------------------------ Birthplace of father (State o foreign country).........m.
(b) Are you supporting or contributing to their support? B, Foll makdes namterot mother...[... iy & A Ay Wi, 47‘&(/ ’
(c) S\Z?rygﬁpif‘)?tp;ymg V}{th any court order or orders issued for Residence of mother (i eceased so state) %/K\. z /
11. Full name of father.zm& Occupation of mother.é. 2 7& %‘nce of mother........ .. L I8
[ . s g
F(‘/}‘Iesldence of father (if deCeaSZ so state) Nl LL Birthplace of mother (State or foreign country) ... /€ LA <3 B PR W 1
Occupation of father }’LX—J
. . State of Indiana, S 2 ;
Birthplace of father (State or forei country). N e HENDRICKS }u: }ndig?:ea!:)z(lli::;?nﬂil: lt:fl:rma:gogofr:::

4

. f ppt g s b oD PN Do L fsoa
Residence of mother (if deceased s state) AL Sign 4 &
Occupation of mother%’h/é M/ Race of mother................. ... New Address../QQ.Qz...ZZZd.., MW%M

12. Full maiden name of mother.

/

f = \QJI ﬂl Subscribed and sworn to before me this ’X (j ( ay of. WA i 19..75{

State of Indiana : = . 2
, . I depose and state the information given W ! HENDRIC
HENDRICKS - in this application is true and correct. ROAV I & P .777 .................................

Birthplace of mother (State or foreign country) /Z/;‘L

County of........coooooommmeeeoeeeooooo Clerk Cireuit Court

seneip 2 M/éﬁ ......................................
“A G S )
Subscribed and sworn to before me this. }\" day 'of... MM/\/—
/ 2./ /

y 1974...
V7 5 y 7L HENDﬂCKS J Sl signs, state facts which rendér the consent of the other parent unnecessary.................c........
il e.. LT ,.',_,.;:—:;:m.'._'..z(...{«4..7/{..‘..___.._._,..Clerk Circuit Court gns,

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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 BY i s AR

State of Indiana, HENDRICKS } =
State of Indiana, Gomntr ot
iy or . MENORICKS bl s
Signed................ ..Father Signed .Mother
Signed......coeeeoeoeeeeeeeee ..Mother
Subscribed and sworn to before me this........ day of N | e Subscribed and sworn to before me this day of.... s o | .
Clerk : Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
...................... HENDR'CKSCOHMY Court by written order issued...............__. ... and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS 40
Be It Remembered, there was filed in my offi arriage license issued by the clerk of the.............oooooooooooooemooeeeooo Cireuit Court
. , 19. 7 together as husband and wife

of Indiana dated the. gﬂbo(, ..... day of..... . o s A SN i k.4, authorizing Wnin
...... \77(7(0(/6 ,é,) C /{z gt ) \% V. and. %‘4/0 SR T A A T A R T

Be it further’remembe-r 4 the following marriage certificate was filed in my office, to-wit :
Zf/(,/ /5(304*21/4({( C/é ...................................................................... hereby certify that on the/&M( ........ day of....... W ...................... »

621!{ S P2 RAAUL oo , County of....mlw"v

State of Indiana, Groom.... 47 Za.(!.éxma ........ Of ..o i ekl County, State of...MM ---------
and, Bride... ..., A. /L(/(QL(&MQ%LM ........................... Ofinsernion M ..................... County, State OIMMHENDRICKS'M - J

L.

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit COUrt Of ........oooooomomomereemmn
County,
Dated ¢ 4 e , 19 4. ;
i . e ' ~ Signed... ZLx... o 200 Lotrzro b
Official Designation......../. Ml AR QAAllE........ ool B S sttt
Filed and recorded in accordance with the laws of the State of Indiana this............. L TR day of........ o
Signed




STATE OF INDIANA - S )
Form Prescribed By APPLICATION FOR MARRI.A(] l‘, l:l( l‘h . ¥ ‘_ ) .

Indiana State Board ?f
Health under Authority
Chap. 126, Ind. Acts 1906

-7

"4
i = 7 LI7Y
HENDRICKS County Dafe of Application

FEMALE
Medical Examination

Report Dated ‘Y""‘#« e _ 4 :' ‘;t 3
| ~
Plig 5 4 S oL LA o

MALE t Dated

Medical Examination Repor Name of Physician

ici jssuance of & Noonse WO MEITy by wuy false stalement, g
Name of PhyswlaWF = e Whomner procare the s —
ibes "'Fa
iana Acts 1905 prescribes 0 -
. Chapter 126, Indiana s ($500.00)"". - y *PLICAN -
ALL QUESTIONS MUSTﬁBEdAiES:X)Fl:an? not exceeding five hundred dollars FEMALE AP} LI T R
tion or pretense shall be fin . - — . TT
MALE APPLICANT 7 IR g : 7, v
A8 4 - o~ o~ R L1 “’ N 4 .
= Middle 4 L L Cora __(_“‘A\
Name i ) sy gt ——— i ol Biith Mowth 2 ‘9 o o
Dy i o £4 L1 A L& - - !&\
LAl Qi e -
Date of Birth Month /&7/ ya-x i o — lrgim‘"'" Birih (Btate opfforeiyn country) ) '
f ke ALVl s Sosclig o
3 ! -’ o ¢ v A 5 Pid T ’
Place of Birth (State or foreign country) ) . /t.g‘é — O - rrr T W T e -
. . - < esidence / m.' eon ) - . /
R R City County y / - 2R 1 I , o £ _‘.',:L_».s 1 LAl . PO 1..‘{14;.&‘_ ﬁ\l-.\é Sae
Residence Address Street 0;64‘/ S P W_—;}Lﬂl“kf i {f £ ,ﬁf’(t-l: —
ﬁ/ﬁﬁ&j?’j /3 e IR s Maiden Name /
Lfe L § 4 iag —
. Previous Marriages Al ) B
Previous Marital Status: Never Married @/Number of Prev e it I l ) B Nover Marvied (B Number of Previows Marriages
| ‘rev s N = o
i Annulment [J | B
Last Marriage Ended By : Death [J Divorce O . , - " - ——— ——
Last Marriage de y L
N specify)..... B | . S ————
Color or Race 'Z{j/' White @/Neg-ro [0 Other [J (speci ‘ | N =
1 ’ & White | Negi Mt (m " ‘..h =
Usual Occupation d / , :M “",é/ﬂm&?,d/xd ,Z/) .’;/ 4 p —
fal Decree 'jw » )

Date of birth verified by: [A/Birth Cert. [J Judic ‘ » S
Judioisd Duores el S 4(‘& ’:t‘tu.)

f," ’n’d(f( F770

[] Other (Specify) ;
or have you been adjudged, diagnosed or considered

as: p— |

No @ Yes(O

|
1. Are you now o | o S
An Imbecile? No#— Yes O ! the ’ ) i
Of Unsound Mind? . " Yes [ [ i Rraiwow Wi } vou been adiudged, dingnosed or consideled as
2. Are you under guardianship as a person of unsound mind? Neft™ Yeal ) ko AR N ;i No B Yeu
¥ . . vlu or n 1mbeet) - . -
3. Are you now or have you been within five (5) years an inmate of a m\%\:_\ )1&[1 or An lmb o @ -
home for indigent persons? 3 i ¥ = \‘ - 5 R NP Yol
it p ? No | es |
is “yes” has the cause of such condition been removed 0 Il
If answer to 3 is “y o : ? No &~ Yes [ 2 ; rdinnshits as & person of unsound mind? No B Yee )
4. Are you afflicted with a transmissible disease? . = ‘ 2. Are ¥ nder guardianshig D
. 2 No [ (en [ .
. Are you related to the bride closer than second cousin ? o :’ ) = | Ave you afictad with & tranemissitle dissnse . N o
6. Are you now under the influence of intoxicating liquor ? No [# Yes [
i i 7 VUD/ Yes O A > elated 1o the groom closer than secend oousin No Yal
7. Are you now under the influence of a narcotic drug? h {E/ - ¢ ¢ you . ’ O
. p N . .
8. Are you able to support a family? Ym{E/ o - | Are you now under the influence of imtoxioating ligues No ™ Yes )
i i Yes No [ |
i likely to so continue? J »
g i ? N 2?’ Yes [ | 6. Are you now der the influence of & narootic drug Nod™ Yeu [0
10. Do you have minor children from one or more former marriages: No B C ' s 5 7 )
(If yes, answer questions a, b, ¢) | s Pull name of father lod s oy :f {7 /u‘-‘-./.’l
(a) List their full names, ages and addresses [ ry - / [ y = ,
v -
Name Age Address )“ Residence of father (If doocnned wo state) 4.8 "1 LASSLRAHAL , \Iritorn-
Y - . o
| Occupation of father i stsl. I 8 LLo00B 00 Raoe of futhor.... &
| ad /
\‘ Birthplace of father (State or foreigsn country) 4 _,,,‘r‘.‘_‘:, ._?_
| p / &l [y
""""" % - ‘ 8. Full maiden name of mother g W P . i A 1 it s A 2T R
(b) Are you supporting or contributing to their support? Yes [J No [ 1‘ ¢

. " - ) )
r
Residence of mother (if deorand s state) L. 0.7 Lamdessrcdie. ool

their support? e Yes [] No [ {
o ys | o ot e et tcLmn et wenee 2oL
11. Full name of father....... 4. ALl AL ALe.... 2. e sl P A2 Occupation of mothe e woe of mothe &

Residence of father (if’deceased so’ smm)fAﬁ.Z,&zmzLaW, ,"}114' “‘ Birthplace of mother (State or forcign country) . '.f _.,p;,(t..t,.‘r,-

Occupation of father.... e e, RBCE Of father J/ |

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

1 Gepone and stede the information given

Birthplace of father (State or foreign country) /A b - - mat
/ ooty ol HENDRICKS { 2 this sppilioation & true and oarrec
12. Full maiden name of mother..... Nttt .
X -
Residence of mother (if deceased so state)ﬁ/fzg.sﬂﬂ: Siged . ‘l e ‘ ,l/,,'
' . '

Occupation of mother. /£ (s

o | >
New Address d La7 A 90 .‘r_- AL DR

Birthplace of mother (State or foreign country). <2184l e 4 7Y

E ’
Subscribed and sworn o before me this e duy of )‘44‘.4}.. .4
‘

v

T depose and state the information given | ¥4 ,

in thisgvplicntion is true and correect. | Adle /) A2/ ‘.-(-{ Oler'h MENDRICKS Olreult Court

State of Indiana,
HENDRICKS } 8s

County of.

New Address......(# e L0 :% i,MW CONSENT OF PARENTS, PARENT OR GUARIMAN

Subserib i ( f ,
ed and sworn to before me this...... ‘2? ........... day of.... . AALg~ s 19 ”H_f We, the parents, of this applicant hetely give sonsent for this marviags, 1f only one parent

\
CONSENT OF PARENTS, PARENT OR GUARDIAN - l
We, the parents, |

................... trenit € - P
Circuit Court HMEns. state facts which render the consent of the other DErent BRRCOBANETY

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, . 1 )
County of. HENDR.ICKS County of HENDRICKS |
SIBNM. e Signed Fathet
Signed oo Father 8
Subscribed and sworn to before me this day of ‘‘‘‘‘ Mother Signed Mother
............................................... v 19 ‘ Subscribed and sworn to before me this day of , 19
....................................................................... Clerk Werk
Cler
COMPLETE IF MARRIAGE LICE —
NSE ISSUED BY ORDE e —
E 1 1 i e
----------------------- “ENDRI.C.K§_ County R oF COURT. A marriage license hﬂ‘\'lhk been refused to the above named parﬂ?ﬁ. the
_________________________________________________ authorizes and di, i oo Court by written order issued and filed
- :
= cts the issuance of a marriage license to the above named parties
N OF M ‘ i
Be 3t l\emembetzb, hers diia g in my OQZRIAGE .LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the..... . .5{‘/ day of &marrmge license 18sued by the clerk of the d — o s Court
................. ireut o

» authorizing the joining together as husband and wife

CAL AR Eirre . [Aotldl )
7/7L hereby certify that on the

State of Indiana, Grom..,ﬂ & A0 “d day of ... {hidsgtd “/
and, Bride.... 5z M_m/%km """" o N T LY o  County of [ Nerialvitetla

Yh22 L. . 1 4
N County, State of &}/‘»(’l

one thousand nine hundred and.

were by me united in marria
County.

Dated this........ /7

County, State of S22 it ——

it Court of HENDRICKS

Si (A [ ” "y

Filed and recorded in accorda : ; e, /4' il oAt 4 2771 A //‘/

nee with the laws of 1, Official Degi ti O : y WAL
: e State of Indiang this 2,5 gnation. (7, 7 zi.it.u 2ok _‘;{ P92 ¢ > L. [\, "

X7 - el e 55 S L

soeeeen.day of s . s

: TP B A L AA ke A
Slg?led.....4..‘,.{;_&..{..1'14.4,2.'1 Inla ¢ Mg | o e Clerk
et MNRA ML 4 ) b o Clerk
< HENRRICKS. e ... Cireuit Court




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

No IS0

Fite. s u b ¥ 38~

County

— Sudy s 7L
Datg/of Application

MALE
Medical Examination Report Dated‘%éﬁv e, 19 7¢

Name of Physicia ,040 £ So. 8%

FEMALE
Medical Examination Report Dated

Name of Physician#diﬂ‘o A

/%.Ar“-

L g

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Aects 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 exceedmg five hundred dollars (8500.00)"

MALE APPLICANT

FEL%LE APPLICANT

hosiie w%ggé@

Name . 6 First Z iddle

Day

AR /?S'-?

Date of Ji Month Day

(State or Veign co xfry)

P%f Bﬁm}éﬁei 6 /¢S/ ~

‘? 7 Addregs p /y Street o(R 8 Clty Qunty m

Previous Marital Status: Never Married Number of Pfevious Marriages.

Resld \Wess % Streeta CI% J iounty { f

Mmden Name if Different 4

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

Previous Marital Status: Never Married Number of Previous Marriages

Color or Race

White D/Negro O Other [ (specify)

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

Usual Occupation M

Color or Race Whit,e‘ Negro [] Other [] (specify)

Date of birth verified by : Birth Cert. [] Judicial ecree
[] Other (Specify)\ﬁ 9 %/o/ //3-5R 006073

. Are you now or have you been adjudged, Agnosed or considered as:
An Imbecile? No[J Yes [J

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

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

If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes []
. Are you afflicted with a transmissible disease? No [ Yes []
. Are you related to the bride closer than second cousin ? No [ Yes []
. Are you now under the influence of intoxicating liquor? No[] Yes []
. Are you now under the influence of a narcotic drug? No[J Yes [J
. Are you able to support a family? Yes [] No[]
. Are you likely to so continue? Yes [] No[]
- 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

Age

(b) Are you supporting or contributing to their support ?
(¢) Are you complying with any court order or orders issued for
their support?
. Full name of father
Residence of father (i

Occupation of father..

Residence of mother (if d
Race of mother.... . ~#¥ - ... .
2%

-

Occupation of mother

Birthplace of mother (State or foreign country)

State of Indiana, I depose and state the information given

d , in this application is true and correct.

HENDRICKS

New Address

County of

Subscribed @#d sworn to before me

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,
HENI._)_RICKS }“

County of.

Father
Mother
W

Signed....

Signed

Subscribed and sworn to before me this
Clerk

Usual Occupation

%,ﬂz,;,,}

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

[ Other (Specify)..
. Are you now or have you been adjudged, diagn
An Imbecile?

or considered as:

Of Unsound Mind?
. Are you under guardianship as a person of unsound mind?
. Are you afflicted with a transmissible disease?
. Are you related to the groom closer than second cousin?
- Are you now under the influence of intoxicating liquor ?
. Are you now under the ipfluence ?{ a narcotic_drug?
. Full name of father. ‘&C«{éﬁf— = ( &/ Dds'%da-a—f

ased so state).{...qz .........

Residence of father (if
Occupation of father..

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

Residence of mother (if decea

.. Race of mother :

Occupation of mother

Birthplace of mother (State or foreign country)

I depose and state the information given

State of Indiana, -
8% in this application is true and correct.

County of HENDRICKS

( Signed

New Address..g.léé ..... . sl ke R
and sworn to before me thi&,..ﬂa.:a..:....day of

'7?7. (7\4(#0/—1\ Clerk

v

Subseri 4
HENDRICKS

Cireuit Court

b

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 583

County of

Signed

Signed

1950

Subscribed and sworn to before me this.
Clerk

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

HENDRICKS

amed parties, the
and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my office a
of Indiana dated the

State of Indiana, Groom

and, Bmde.../é/lém

County.

Dated this.......... ), L., day of.......... .t

HENDRICKS

J : County, State of

"y SO JMM ...................... County, State of....

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

HENDRICKS




STATE OF INDIANA e A Desd T

NSE File /lserf JG
Indian Sate Boad o APPLICATION FOR MARRIAGE LICE - &
Health under Authority HENDR|CKS County

Chap, 126, Ind. Acts 1905 //

ALE - ~
l{“{fgfcal Examination Report Dated — ’ 7 &
N .« 1 Pd / ‘:"C/({' C'/E
Name of Physicia b7 i oa )L

marry by any false statement, representa.

MALE
Medical Examination Report Dated

P-26-

r procures the issuance of a license to
e

Name of Physician

statement;Whoev
———— FEMALE APPLICANT

Middle Last

‘False

Acts 1905 prescribes
T BE ANSWERED. Chapter 126, Indiana ).
tAl:‘nLoeprest‘::?QNgshgluge fined in any sum not exceeding five hundred dollars (

MALE APPLICANT Name
Middle Lgst //f Day Year

Name irst / | — ) 2 =
97 M Year Date of Bir /‘L "é- . }Z /:/JLJ
Date of Birth 5 onth ¢ Day ‘MW‘—’” | L il
/# /—LZ’—' Place of Birth (State o g , | B ’
Tace of Birth (State ordloreign country) p e ; :

W ’téz"ZZ: (Z; ég é - « ‘

0 720 [0 : .
Maiden Name if Dxﬂ'err-nt

First
7

City County -

Rﬁym . SMM

Previous Marital Status: Never Married @/Number of Previous MArTIAZES. ..oovurersemearemseeseesses® | -
Previ Marital Status: Never Married Number o =
revious £ Fall

- i i Annulment []
JO . Ty e e M iage Ended By: Death [] Divorce [ Annulment [
Last Marriage g

Color or Race jf/ White @ Negro [] Other [J  (8PeCify).cormssomrsivermssmer T .
; White @~ Negro ) Other ] (specity)
) ' WWO Glor ax Bact
Usual Oceuvation /0y ot 00 iy Juteritas ' ) Yl Ot SInd &L 28
Torpral s atdec Lhde Srct Ll

Date of birth verified by‘7 Mth Cert. [J Judw(l;l Decree 9 4 Usual Occupation )y ST Y 4 f/ £ !
0 Other (Specity).... £485...” ~¥A 2224 Date of birth verified by: rth Cert. [J Judicial Decree

1. Are you now or have you been adjudged, diagnosed or considered as: /3 = ;3' 3 - ¢ é //( '2/
An Imbecile? po [}/IJ zesg [] Other (Specify) ... 2L s :
Of Unsound Mind? ’ o i -ou been adjudged. diagnosed or considered as:
2, Are you under guardianship as a person of unsound mind ? No@ YesO 1. Are you now or have you been adjudgecd. 5 .
$ >

8. Are you now or have you been within five (5) years an inmate of a county asylllYm (E' An Imbecile? € @ es [

home for indigent persons? No E/ 8 d Mind? No (3 Yes O

If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsoun ¥
4. Are you afflicted with a transmissible disease? No[@— Yes[] 2. Are you under guardianship as a person of unsound mind? No@ -~ Yes[O
5. Are you related to the bride closer than second cousin 7 No [3/ Yes [] . P i ssibl R No
6. Are you now under the influence of intoxicating liquor ? No @— Yes [J 3. Are you afflicted with & transmissible dissase e YuO
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 5 Yes O
Fo Tu e o st » ot :ES E/E/ gog 5. Are you now under the influence of intoxicating liquor ? No B3 Yes [
9. Are you likely to so continue? es o
10. Do you have minor children from one or more former marriages? No[d Yes[] 6. Are you now under the mﬂuvnro of a narcotic drug? NofZ— Yes[]

(If yes, answer questions a, b, ¢ Z g

(a) List their full names, ages n)nd addresses 7. Full name of father..:..< L &/ ... el LA /-44/?- 4%4 ‘2RI

Name Age Address Residence of father (if deceased so state). ... éﬁd. &t 4%5’4
Occupation of father........ = Race nf father
Birthplace of father (State or foreign country) f/ ..-‘ﬁ(.&.,}.w é(.b W&d
e =
= 8. Full maiden name of mothcr Y et / ,..% /¢ W h k’ﬂ— M

(b) Are you supporting or contributing to their support? Yes [] No[J ¢ '.; v

anttytn eomplymg with any court order or orders issued for Residence of mother (if dem mwd 80 state k.. “/.. (7.’( AL &Mé..& > i.y,u.»d.

their support? Yes [J No[J F
11. Full name of father. M W ,m,mwm 7 Occupation of mother. ,,J.._m: et & Cc M/.;i Race of mother 1,./
N 7 > F .

Residence of father (if d so state) _Mﬂ/r A A AL A QAWW Birthplace of mother (State or foreign country) o 2g@ el \he LAl R A

Occupation of faxherwizﬂ%&zmd/ Nt e of father...sZ[ !

Birthplace of father (State or foreign country)./ State of Indiana, } s I depose nnd state the information given

Pl Rl T P N HEND in this application is true and correct.
12. Full maiden name of mothewfm%ﬂ ﬁﬂ%&{f‘@ﬁyﬁ/ ........ e HoRCKS
—q - [
Residence of mother (if deceased so state) Mﬂ%x/z&é«/ gf%«x«m Signed..... Aﬁm”““’ "}L #1L o l
Occupation of mother | M&W&MWL Race of mother.. \}TJ New Address 9’5 SC\ W (//( {{\ Q[;f .
2 s ; 7 YL , Y 4

Birthplace of mother (State or foreign country). \_)1 2

gy e L ) Subscribed and sworn to before me this.....~l.&’ day of M“fr
epose and state the information given oL = 1 ¥
County of............. HEND"FKS } i in this application is true and correct. ,/\TZ(ML/ 2] :/ y’;{,‘ .;La/{— Qlerk HENDRICKS Cireuit Court
Mo LAl SN e’ &t y - - ireul ou
Signed.....“{Samarnthas, . 2 o
New Add SRV Y N S CONSENT N/ N
i~ T o e LY ] pls OF PARENTS, PARENT OR GUARDIAN
Subscribed and sworn to before me this J o d 3 4 i i
\ 2/ i P> ay of. /Q'{/‘//{/ 197 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
s ,«Q,.( Ly MBI M. .. Clerk..........YV=N DRICKS Circuit si i
,,,,,,,,,,,,,,,,,,,, ircuit Court igns, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

State of Indiana, :
O e HENDRICKS } e Skl A
T R e Slgned . R :
ey UL PRI § | {
Signed....... . .
Subscribed and sworn to before me this....._ . s
Subscribed and sworn to before me this._____ . § day of 19
COMPLETE IF MARRIAGE LICENSE IS .
SUED BY ORDE
..................... !!.E.N..D.!.'S.K.S.N..,,,.A,_,,__,__,_____County“ R OF COURT. A marriage license having been refused to the ab d ies, th
........................................... e 4
T R authorizes and dir t ............. - o itty order issued............ e
. ects the issuance of a marriage license to Ehe Ehove naze d ................. I .
ETURN OF named parties
BWe It Remembered, there was filed in myholl;:cltRIAGE VICENSE AND MARRIAGE CERTIF
of India sof the.. ! ‘3 marriage license issued by the cle k ey
'&jﬂ ........................ day of ________________ % of theHENDl'st Circuit Court
............... Py " S RS a5 R ’
e e s 7y }MQ 4?4 _______________________ 1 19-£.L, authorizing the joini ;
I L/df’.‘kf jjm followifig m}ﬁ)‘mge Ce?‘tlﬁcate = ﬁledmmyzzidceto/é‘?/n/n'é& ﬁ#%‘e;/zi;f:i:ﬁng together as husband and wife
™ 0 RAXILLEL £ ................ W1 e e N I R Bt el e e D o e e ot o s et
one thousand nine hundred and... 74 e hereby ce'rtzfy that on the ’Lﬂfl
State of Indiana, Groom... G ‘(? /:Lq" / FeEAR ké% o f QZ ... -----
2. C ..................
and, Bride...... kil de A28l oy 00 e Of L \:M ‘-‘-Z’(J. M’j‘éz) ........... y County off\ykézf
were by me united in m - Of i, \—5(& Py County, S :
arriage as autho SR e 2 ¥, State of .. &ML({M e
County. - @ marriage license isgyeq for that AR e County, Stat bbzﬂ-ﬁfé
Dated this JM .................. § Purpose by the Clerk of the Ci ~ ’ i e ,
: B e P VS wewit Court of ... HENDRICKS. ..........cc.c
Filed and recorded da iy
rec in accordance with the laws of Official
the State of fng; a Deszgnatwn J
iana this... Gz,




P ibed B P
f:;il:narszzz Boars of STATE OF INDIANA No. j.?;

Eonlth spder Aethentts APPLICATION FOR MARRIAGE LICENSE re X 34
HENDRICKS County (IJ//,[/J 3& / 7 75(

D e of Application

MALE
Medical Examination Report Dated 7 ﬂzg 7% FEMALE . '7 " Jz - 7 sl

Medical Examination Report Dated

Name of Physician_ A2l rtL //_1&’/{/ /7}/ Name of Physician _/L%/) o Xj 2 ZM 7 A/[ f

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi %
tion or pretense shall be fined in any sum not exceedlng nvem}?:ngfet; 1112?121}:;"!(?5138‘!30) False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

Name ) D , First Middle s ’ Last Name i
! 2 First Middle
it A, Las 4 z Ot "
Date of Birt MO/D’th Day ear Date of Birth Month Ity Y
/ Q_j y ear

2 {,/’//IMZ 1€/ D? ;‘5,7

Place of Bir h (State or foreign counfry)
/J/M' (e

A 2 sl L W/%//LMV

Residence Addre%s j?eet or R. R. S p = e T = ity Connt e Sgate'
A it Sttty Aered 2L . Dltrcnr. r .

Previous Marital Status: Never Marrledg/ Numlizof Previous Marriages....... Maiden Name if Different /
Last Marriage Ended By: Death [J Divorce [0 Annulment ] Previous Marital Status: Never Marriedﬁ Number of Previous Marriages
Color or Race White ] Negro [] Other O™ "(epecity).. LT BN s B i) Last Marriage Ended By : Death [J Divorce [] Annulment O
Usual Occupation W L
sua c (, (, [t// ' L/ 4 Color or Race White 1 Negro []  Other O (specify)....
Date of birth verified by : D Blrt{Cert [ Judijcial Decree
- .

[ Other (Specity). ,..{,Z{«M 2 w2 / T Y ﬁ_ 4 Usual Occupation Jd%% W

1. Are X?\u Ir;?k:\;c?{ehave you been adjudged, dmgnosed or considered as: No@ Yes[] Date of birth verified by : MBirth Cert. [] Judicial Decree
Of Unsound Mind ? No Sos O [ Other (Specify) =
2. Are you under guardianship as a person of unsound mind ? No Yes []
1. Are you now or have you been adjudged, diagnosed or considered as:

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

home for indigent persons? No [}~ Yes[] An Imbecile ? N"B/ Yes []

If answer to 3 is ““yes” has the cause of such condition been removed ? No [ Yes [J Of Unsound Mind? Nofl Yes[]
4. Are you afflicted with a transmissible disease? NOD/ Yes []
5. Are you related to the bride closer than second cousin ? No[l” YesO] 2. Are you under guardianship as a person of unsound mind? Nof}- Yes[]
6. Are you now under the influence of intoxicating liquor ? No D Yes [] 8. Are you afflicted with a transmissible disease? Nof] Yes [
7. A u now under the influence of tic d ?

re you: n o < .e & BArconis AEng Neo D/ Yes [ 4. Are you related to the groom closer than second cousin ? Nofl — Yes[]

8. Are you able to support a family? Yes[¥” No[J
9. Are you likely to so continue? Yesﬂ/ No[J 5. Are you now under the influence of intoxicating liquor ? No[1l~ Yes[]
10. Do you have minor children ;')rom one or more former marriages ? No[J Yes [] 6. Are you now under the influence of a nareotic dru NoPl- Yes(Q

(If yes, answer questions a, c) j /

(8) List their full names, ages and addresses 7. Full name of father. /jﬂj eLdf. L& M‘é

Name Age Address Residence of father (if degeased so state).z;_-ﬁé [Aé?‘r 46- L‘g/ /ﬁp
Occupation of father.../M%:ﬂ!:...l %//%

2 < )
"""""""""""""""""""""" 8. Full maiden name of mother... 7//% Z ‘ 7 /,,.gk i

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

¢ . 7 !
(c) ﬁlﬁrygﬁpﬁﬂ)‘;ymg wn.h any court order or orders 1ssued for Residence of mother (if deceased 8o state)jj/// (/ /' ¥ / "

...................... W .
¢ Yes D No[]
11. Full name of father. 1/(' (//4/%/ ﬂ& ///;/M// Occupation of mother. d% agiﬁdze f mother... -

;r@l Birthplace of mother (State or foreign country)

Occupation of father «//é?/l(/blé /W Race of father... wl&é
State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)... ..-. ........ HENDRICKS }as: in this application is true and correct.

12. Full maiden name of mother. \—777(4/4/ /{Mé’/u ////A/L/,/ S
Residence of mother (if deceased so stam{ 3/ ﬁé’// /)/71—///74@/// {,ﬁéq/" Signed % /M/‘/\A) [) \
J%}WJZ/// A(/ Race of mother......... é% New Address 0) Q[/\.Q \FQ ﬂ/)’\ﬂ
(2

Occupation of mother.......

Birthplace of mother (State or foreign country)...... A . 4 g e O S Subscnbed and sworn to before me this............. ?& _____ day of

State of Indiana
’ . I depose state the information given / ’//
County of thlsw is true and correct. Mﬂ /} 4%6%_ ................. Clerk
Signed... \NEAIRN \}s%/ \7@\ R
3 CONSENT OF PARENTS, PARENT OR GUARDIA
New Address...:g\ L 2.

Subs bed d %o Bef thi 35 d ¢ L/ /g 197</ We, the parents, of this applicant hereby give consent for this marriage. If onl\y}ne parent

Cl'l and sworn to ore KB cnerwenaapgtls ay of... i~ B feernnniinnnnnany 19400 4

WL,( 1. /)/ /7‘2&«7%% Clerk HmﬁllCK Circuit Court signs, state facts which rendeér the consent of the other parent unn F o, B L08R

........... i A L "

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

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

State of Indiana,

County of HENDRICKS
Signed
Father Signed tﬁ'//ez Y
Signed Mother L
ib d sworn to before me this..........
Subscribed and sworn to before me this day of 195 Subscribed and sworn
........ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been re:/d to the above named parties, the
............................. Court by written order lssued..w........‘ %ﬁ*ﬂmand filed

authorizes and directs the issuance of a marriage license to the above named parties. /7 - 3 4 - 75{ Z 4 /y o

—
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE RTAPAon [/ .7
Be It Remembered, there was filed in my office a marriage license issued by the elenk of the il via il e R S s T Cireuit Court
......................... : 19.7.. 7 authorizing the_joining together as husband and wife

Mdéz// ..... i i . % ...............................................
Be lt further remembered the followm marriage certificate was filed in my office, to-wit : :
day of ﬂwfmf ..........

1, g\iﬁ_(,/ﬂﬂ /. (,,é%/&‘&» hereby certify that on the.......x3...........day of....

one thousand nine hundred QRA....... 2T ssveninseson oo ot o g wem i BTN s B e PP

State of Indzana, Groom. j:;éuué E E At County, State of ...
and, Bride... /Md/kwg ...... County, State of...\aém ........ »

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

County :

B N ol D i
Official Designation. m

Filed and recorded in accordance with the laws of the State of Indiana bhisi.... .l iy day of........

Signed ....... M/&]?]




NA
STATE OF INDIA LICENSE . _/Z_ié_\

resc y IAGE
e Bas ¢ APPLICATION FOR MARR .
7\ I Z

o 36 T At 100 2, ren e s
ALE .27 .
;’Ifgi‘cal Examination Report Dated A

MALE __j_—_«z_i,’_l/i——‘ oo [ ga/;/fq
Medical Examination Report Dated Name of Physician,_x;—LJ—‘i'*“'f

of a license to marry by any false statement, representy.

Haiof Phym."‘.’“‘ te ‘nt Whoever procures the issuance
i «JFalge statement—
. Acts 1905 prescribes ¥ -
NSWERED. Chapter 126, Indiana $500.00)"". NT T —
ﬁ:xl.oel;festg\?e"ssh:}lus:ﬁ?lgd“in any sum not exceeding five hundred dollars ( FEMALE APPL‘CA
Middle 2 Last
MALE APPLICANT irst
: " Last Name 2 i , AL Lt rs
g donlt s e Month , Day Year

= f Birth / - -
7&’,&/}, Dey Year MM Z 2742
Date of Birth ont! 3 g Ut r
e M Zod / ZﬁL’— Place of Birth (Staté or 1o 'h"zzf.?“"“w B, on ‘/L
i °~°“¢“‘3WW—LM_ __Jé"”é/b J/ e Q:u-....t or R. R. , City County State
/s t Residence § ) / o A 4 AT P A] 1
Street or ,R. R. City Cou‘nty State 2,5 / 2 4 y 7 f vLel ;uéd.f A W"»(é“ (0

Residence Address e ; y
Maiden Name if Differen :4 < » 4
w < Ll

)
A L v 2
Previous Marital Status:

: h Divoree [] Annulment O
e — Last Marriage Ended By: Death [] Divorce ° Annulment []
as /)

Color or Race White B Negro [ Other (]  (SpeCify) coruraomrcos i

. 4 . Color or Race

Usual Occupation /@M M /}a{,&w . v = P

Date of birth verified by : Mirth Cert. [J Judicial Decree /DWLWW % P22 w 2 /, ey .ﬁ(("ﬂ’f‘m
Latiadecsd 4247 /

: ied [ f Previous Marriages...
Previous Marital Status: Never Married Number o Never Married [] Number of Previous Marsisies /

White [B"/ Negro [] Other [J] (specify)

e e Date of birth verified by: [J Birth Cert. [J Judicial Decree &
. . . : s i 7,
been adjudged, diagnosed or considered as: ¥ ' i M i
R e o haen atinies N V@/ Yod Bother (Specity) ucridifte. dtssraacs 2. L) 73218 106
i No es /
2 d )
2. Are (}')t:u({:\.::rm;uz‘::i‘;;lshin as a person of unsound mind? No[¥~ Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as m/
’ . . N

3. Are you now or have you been within five (5) years an inmate of a coxﬁ)twhizs?:r] An Imbecile? o Yes [J

home for indigent persons? o . - -

If answer to 3 is “ves” has the cause of such condition been removed? No [J Yes [J Of Unsound ? ir:g
4. Are you afflicted with a transmissible disease? Nojgt™ Yes[ 9. Are you under guardianship as a person of unsound mind? NoB—Yes O

i i Yes [J
5. Are you related to the bride closer than second cousin? No @ ) ) Iy o o
6. Are you now under the influence of intoxicating liquor? No@ Yes[ 3. Are you afflicted with a transmissible disease B es]
7. Are you now under the influence of a narcotic drug? No@~ Yes[d 4. Are you related to the groom closer than second cousin ? NoBr™ Yes O
. u'/ N 3 ~ P, y

FoAruane shis e sevnas & sty 7 o = 5. Are you now under the influence of intoxicating liquor? No B~ Yes [
9. Are you likely to so continue? YesB/ No [ »
10. Do you have minor children from one or more former marriages? No Yes [ 6. Are you now under the influence of a narcotic dir}ug NoB— Yes()

(If yes, answer questions a, b, ¢)

(n) List their full names, ages and addresses . ) R e S
Name Age Address Residence of father (if deceased so state) ..Qé»é&i- ‘ﬂa&/b g d? L&?&?Wﬂ&d
" ,' 6 : /17 «
Occupation of father..< 'l.‘;.,‘uf\/',[‘.‘ C{g‘, Race of father ;/”/
Birthplace of father (State or foreign country) /]\‘4 )L7W
N ) ; .
) { M .
8. Full maiden name of mother. ML{I MW Lol R /w‘f///}/
(b) Are you supporting or contributing to their support? Yes [] No[J 2
(e) al:lryzgpcl;?tp;ymg with any court order or orders issued for YD No[ Residence of mother (if deceased so state).....eZl CM

K . . .
11. Full name of father..... Z&M&W M Occupation of mother......... Race of mother w/ .
Residence of father (if deceased so state).s .9+ Mafm@, bzath Lt tcodds

Occupation of htherMMte?.@..Wsce of father.,.“%

Birthplace of father (State or foreign country).Al/ y &I,J}MJ{.«M A State:of Indlanx, } ss: 1 depose and state the information given

Birthplace of mother (State or foreign country)

in this application is true and correct.

12. Full maiden name of mother. ZZt22tte. \ettre T ainra Bl e ~HIERnee N
Siun(l;gz,u s

Residence of mother (if deceased so state)fjééd‘ﬁﬂ(m&%,ujﬂ-w,?w ' ", - \ ’ LAMN O

Oceupation of moth, Zfa—a,ahaxﬁ' ; Y b y (- '\
.c pation of mother V) ol Race of mother....:\%.\.; .............. New Addresse. 2 12 & 2\39"1 8} =>4 olo .,
Birthplace of mother (State or foreign country)..é&ré-éz..&..—..,..h@“mzw ..........

State of Indiana,

Subscribed and sworn to before me this xj/ day of ;h,. L(?,.‘ o . 19, .'.’7 L/
¢

County of...... HENDRICKS s ?ndet?l?:eazr:)cllics:;‘it; tlilse itr;\t;:rn;:gogorgri:ce: t[/(i//}L V. A"ILJ AL A A Clerk HENDRICKS Circuit Court
...... Krer> fooeiil]
— CONSENT OF PARENTS, PARENT OR GUARDIAN
day of MJJ ‘/ 19.7 4% We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Clerk......... =8 N M'CKS ........... Circuit Court signs, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one par t
5 en

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

State of Indiana,

State of Indiana, .

b County of ... HENDRICKS . [ ™
Signed.....c..... " SRS e “ Father
Signed.........._..... L Mother

Subseribed and sworn to before me this

day of seerossmssamsrarmssssomammscroont, 1@semesers

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDRER ap o N o b - 1

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

T Court by written order issued... I
e of a marriage license to e

Be It Remembered, there
of Indiana dated the... A

1, ﬁ{/ > i

Be it further remembe{'ed; .t?’

Licy R e et e
one thousand nine hundred fndl:, ........ i here'by s bk o the. i ’ /-
e - /&MAW .............................. at}?_@ww ........ _ IS day of...... (Ll GAALL ... '

and, Bride..etdel tarere s , . .. T o Bl g, T » County o . LEAAGRALY. ... :

...... Z L. |
T P =
.C"’:::t:y me united in marriage as authorized by q marriage I of\/\k/yl(cé’b{«[’ (A P A
Dated t'hia LZ /) (/Z( conse issued for that purpoge by th cz" k """"""""""""""" County, State of...xd2ds.....ous
...................................... day of... é’w(«;}q e
''''' W it Court of ... HENDRICKS. ...
i ey 19 .7 4

a pop

S?:gned.“.[b-jfgfd:“..

Filed and recorded in i ]
accordance with the laws of the Stqte of Fadarne i Official Designation, (. 47')4’ ,
athis.. g 0 7 g

R soenday of - 2
Signed... .«-\TQQ'?Z‘ 7’/.‘-(:“

e




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

F3/

No

File #34

W 197¢

County

Wéte of Ap;ﬂ' cation

MALE
Medical Examination Report Dated

72d

Name of Physicia

927 4

FEMALE
Medical Examination Report Dated

Name of Physicia

/

ozl 7

ALL QUESTIONS MUST BE A/WBRED Chapter 126, Indiana
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)",

Acts 1905 prescribes “False statement—

>

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

MALE APPLICANT

FEMALE APPLICANT

Pt
Name ﬂ li/ : Name £ /  First 2: E le : Last
Date of Birth ~ Month 2? /q / Year Date of B% Month Year
Place of Bi (State or Weign country) / Place of Bi (Suulor foreign Znuy/)¢ /
Resid p
:{?“ Coupt. Sz & e ydrm S#u—t or . City Couptty State
Previous Marital Status: Never Married Number of Previous Marriages..........ooooooooooo . Vaidon Nome I Dithwent

Last Marriage Ended By :

Death [J Divorece [0 Annulment O

Previous Marital Status: Never lnrritd)Z/Number of Previous Marriages.........

Color or Race

White Mlegro [0 Other (] (specify)

Last Marriage Ended By :

Death [J Divorce [] Annulment O

Usual Occupation

Hts

Color or Race White B/Nemo O Other [ (specify)...... .

Date of birth verified by :

Birth Cert.

Other (Specify)...

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

9

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

Noz( Yes ]
No&F Yes[)
No (¥~ Yes[]
ithin five (5) years an inmate of a cotlx\?ty uylum or

Yes []

3. Are you now or have you been w
home for indigent persons?

If answer to 3 is “yes” has the cause of such condition been removed ?

No D/ Yes [
4. Are you afflicted with a transmissible disease ? No ¥ Yes[]
5. Are you related to the bride closer than second cousin ? NOB/ Yes [
6. Are you now under the influence of intoxicating liquor ? NoQ/ Yes []
7. Are you now under the influence of a narcotic drug? No I;/ Yes []
8. Are you able to support a family? YesB/‘ No [
9. Are you likely to so continue? Yes No [

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

No @™ Yes[J

Name Age Address

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

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

. Full name of father

Residence of father (if ‘decepsed so state)ggp.w... Lol o
M" ...................... Race

Birthplace of father (State or foreign country).)

Occupation of father.....\

2. Full maiden name of mother........

Residence of mother (if decea

80 state) .. a?

Occupation of mother.......Z. WA

Birthplace of mother (State or foreign country)..,....;...., -

State of Indiana, I depose and state the informatio

given
in this

plication is true and correet.

__HENDRICKS

[nggned

County of

Usual Occupation @C/

Date of birth verified by:

[0 Other (Specify)...

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?

8. Are you afflicted with a transmissible disease?
4. Are you related to the groom closer than second cousin?

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

6. Are you now under the influence of a nar

Residence of father (if dece:

drug?

7. Full name of father...

80 state)... S SARSE o
Occupation of father... M ...................... Race of father...
Birthplace of father (State or foreign munuyzw h,

8. Full maiden name of mother...

Residence of mother (if decegsed so state).. &

I depose and state the information given
in this application is true and ecorreet,

Occupation of mother...../
Birthplace of mother (State or foreign country) X< £ecds

State of Indiana,

County of. HENDRICKS

Signe().m:u/& 4 A/AL/
Ne{ Address/Zad. »’W 4\—2.‘ o Al

Subscribed and sworn to before me this... /a@t’ ...day of... ﬁ% ........ s IO

.................................... ‘777 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

... Clerk HENDRICKS Circuit Court

7
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of.... .HENDRICKS ..
SIENEA.........oooceeeeeeeeee e eeearecceasensaasasasasessnsssssssssssessessssnscassstssen Father
iy T OO BVIC 1o o Sl st o et e e e S Mother

Subscribed and sworn to before me this.........cooooworoooeeeeee.e. - SRR o el 5 A | SRR

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

State of Indiana,

County of.. HENDRICKS
Signed Father
U B Bleas bl SR SO e AN e AW T E] Mother
Subscribed and sworn to before me this ... day of. R (e

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my office
of lndiana dated the................! { é[é

one Hzousand niné hundred and..

State of Indz'ar‘w.,ﬁ/Groom\.., M {.«(/{/Z/é/ﬂ/ J”WM

arriage license issued by the clerk of the"END.ICKs ....................... Circuit Court

s 19..7..% aut

rizing the jgining together as husband and wife

and, Bride w7, AL 220 o FABO L P 757 ., o AR I of s M e 1A A Rl e b County, State ofsjrkd .................. 5
.......... LN T caead "ENDRICKS
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ................. . HENDRICKS .
County.
7 ~
Dated this............ / ............................ day of s 10 4. ¢ Stgned..../’.&.)

Official Designation. L/ 2
Filed and recorded in accordance with the laws of the State of Indiana this............ 72# ................ day of




- Y Bt o V=t
o e DA RS £

No ég -5’

SE File Z 3¢
ARRIAGE LICEN
l';‘:n?m of APPLICATION FOR M M : w

Health under Authority HENDRICKS County Dafe of Application 4

Chap. 126, Ind. Acts 1905 //

MALE 37/, ¢
; l\I;fdical Examination R§ort Dated (7.'\ 7 Z—
MALE J NSty i .

\D‘ Name of Physician—S=—
Name of PhysiciaW

cts 1905 prescribeso;‘False sta

ed dollars (8500.00)": FEMALE APPLICANT

STATE OF INDIANA

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

v
Chapter 126, Indiana A —

ALL QUESTIONS MUST BE AiNSWERED. t exceeding five hundri

tion or pretense shall be fined in any sum no

; iddle B
T First é Last
MALE APPLICAN S Name M&u 4:;&.4.&/ Lyt
: yrst i M f y
e P Q/k/ J g p AL~ Year {1 N 2 a / 7-§"
Date of Birth Woat) ‘A_Q______’/’q——/ Place of Birth (State or foreign COUM m
Placs of Birth (State or lorvi%y; ) M;’___ W e Strjm,ip; 5: R. © : Citm(‘ounty \9::3)‘:4 ‘ "
2! e s Resjdence i y ‘ ! W
‘IMO— (s‘"“l — T , City C(w,M‘St te } ’ ﬁ B#/ 3 69—’4 /3 3‘ £ E P -
>’ © S z&d 6* Maiden Name if Different

Previous Marital Status: Never Married B/ Number

{p

)|
{éf Previous Marriages. .o | |
Never Married' 5d Number of Previous Marriages.......

Previous Marital Status:
i Annulment []
[ I ‘ Last Marriage Ended By: Death [] Divorce (] Last Marriage Ended By: Death [] Divorce [J  Annulment []
as
: Vhi O T T o
Color or Race White Q/ Negro [] Ot - .
r a& ‘{_A, M M | _ Color or Race White E{ Negro [] Other [  (8P€Cfy) .o
Usual Occusation (Lorainmtleon e 5 : Decrden 9
: . X irth Cert. [J Judidlal Decree ] ~ , Tisual Docnpition %J/h—C w .
Date of birth verified by: [J Birth Cer - . 32“ Vc ? v

< : ZELA =S O , =y -
L Other (Specify) “)J/ZL v dd Date of birth verified by : yﬁlrth Cert,.. [J Judicial Decree w Uo
i § i g idered as: . -~
1. Are you now or have you been adjudged, diagnosed or consice Nol” Yes[ O Other (Specity) AME LY. k. Afesdls. o Moo 0822

=N
h“ﬁl—- 4

An Imbecile? No “ Yes [
o Um;:md Mx;d? hip as a person of unsound mind? No[ Yes a 1. Are you now or have you been adjudged, diagnosed or considered as:
2. Are you under guardianship as .
e, 3. Are you now or have you been within five (5) years an inmate of a cmﬁ\ty asyllglnels(!’—_"] An Imbecile? No [~ Yes[]
- o
bome for indigent persons? ) ) ' E’
sound Mind? o Yes
- If answer to 3 is “yes” has the cause of such condition been removed ? No([] Yes [] Of Un o
. ; PP
I 4. Are you afficted with a transmissible disease? No [ Yesg 2. Are you under guardianship as a person of unsound mind? NoB” Yes[]
i > i No [ Yes ) )
. 5. Are you relsted to the bride closer than second cousin ? - 5. Are you aflicted with & P — - -
- 4. Are you now under the influence of intoxicating liquor? No [ e . g
oo 7. Are you now under the influence of a narcotic drug? No [~ Yes[] 4. Are you related to the groom closer than second cousin? No[F Yes[]
( 8. Are you sble to support a family? Yes @ No[J 5. Are you now under the influence of intoxicating liquor? NoB Yes[]
d 9. Are you likely to so continue? Yesm/ No[J . g .
-4 18. Do you have minor children from one or more former marriages? No[ Yes [ 6. Are you now under the inflyence of a narcotic drug? ’ No’@/ Yes [
LR . (If yes, answer questions a, b, ¢) %, Dol ek of Saihe 0 ¢ W S : ‘ |

(w) List their full names, ages and addresses / R / g
Name Age Address Residence of father (if deceased so state).f=. 7% : "30 Y/ 3, ,,,,,,,,,,,,,,,,,,,,,,,

Race of father,

ateipksipodaseiiiansisboant Occupation of father . = . o . ol oSt U022 Race of father o......... U) ___________
o Birthplace of father (State or foreign country) w 0. \)‘/V*f\ 2

e e e e 8. Full maiden name of mother.... £ X =500

(b) Are you supporting or contributing to their support? Yes [J No[] )
(e) Are you complying with any court order or orders issued for Yes [ No[d Residence of mother (if deceased so state).,.@:...g.:‘..../..,....‘ 5" ¥ /33 ‘W
es o

thelr support?
11. Pull name of father. Xt AR TN ‘XM:Q £
Residence of father (if d«-rued s0 atlte)h.:b..,.o,..i.v

Oeccupation of father 04/\—
Birthplace of father (State or foreign country) a/(AAL’\L P - State of Indiana, } o I depose and state the information given
5

OOttty O HENDRICKS . in this application is true and correct.
12, Full malden name of mother. ... L. T el?r AQ/ANEATA) L 200 .
Residence of mother (if decensed so state) =2 7 m w .@w 2
4
Occupation of mother H"""““J"‘% ... Race of mother )

J ; ] &

Occupation of mother

Race of mm,her"‘h)(?e

Merd,

Birthplace of mother (State or foreign country).. . teT7 [ 7.0 &/}

R
e
~da,

!
\

Birthplace of mother (State or foreign country)..

——=

\ ) oy

State of Ind .
L t lana, HENDRICKS } I depose and state the information given
et i y . in this npplicgtion is true and correct.
/ * » '\. M
Signed(/ s.\py«;ﬂ/rm |
( (.‘b). New Address L S vs P O & S .hﬁﬁ—l. CONEENT'OF FARENRS: EARENT U5 CULIUAN
- - Subeery awo D o i i
: . EJ.ZZ "‘7‘;"'! reme this ;\ e We, the parents, of this applicant hereby give consent for this marriage. If only one parent
) - S
N signs, state facts which render the consent of the other parent UNNECESSATY...................-
.' ‘\ CONSENT OF PARENTS, PARENT OR GUARDIAN
- We, the parents, of this applicant hereby give con ent for this marri \
s or s mar s, BE
e .’nt _— '.‘u 'hirb r"nder th' N’"w“t { h rlage Only one parent . -.\..--..,.....A.u..“4-....“-..y..-.........“.A....“...-......«-..”A.-.yw..- .....
(‘ of the other parent unnecessary............................... s
44 ..............
. g State of Indiana,
> i County of................. HENPRICKS. .. ™
| Stgmed 4L O VOO Fathar
’ 4 e et A wseseeceenn.. Father n
( Subserided and sworn 10 before me this wesseseeneneee.. MOt her SIBNA....oee e e MOLhEE
.............................................. , 19,
\ l Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY
f HENDRICKS ORDER OF COURT. A marriage | ' i
l County.... . . C age license having been refused to the above named parties, the
‘ o T, ourt by wri i
L —— Rt suthorizes and directs g — y .ltten order issued...................._____. and filed
s 01 a marriage license to the above named parties ) "
e Be X Rem RN OF MARRIAGE L1C ‘
| embered, there was filed lio : ENSE AND MARRIAGE CERTIFIC b
/ | of Indiapg dgted the.._ / C T age license issued by the ci o \.
i e A o of.. T — Gireait Cour
Be it further remembered, the foiio i £ i . , 1925 i podi '
T > i S @4. ----- » authorizing the join t husband and wife '
. -y 93 /)9 following marriage certificatld wos o -0nd........ R e o %-v\ig joiygng together as by
on 'h'm' r:?"'f" ...... ¢ %{_ Office, to-wit: T S S : '
e nine hundred Z4 T her
S A eby certify ¢ /
State of Indiana, . 8'4 PN atﬁy M e — day of ...l

@nd, Bride..... "[«‘—-ALC.«(.Q, ) o e e 0f ‘Z‘Z‘%&M ------------------------------ , County of...J. o S
were by me united in mare it Ll 2dc .9 ) County, State of..... >t ..o

................................. County, State Of \ﬂ)ﬂ ‘451..1




P4
Form Prescribed By STATE OF INDIANA No. 5 336
) ana State Board of

Jre, State Board of APPLICATION FOR MARRIAGE LICENSE File_ 236

Chap. 126, Ind. Acts 1905 e
: HENDRICKS County Lk BT
Date of Application

MALE a p) FEMALE
Medical Examination Report Dated j //,_/: /f YA P i 4 Medical Examination Report Dated%«&é{.—%
A2 Lot Name of Physician_mz;&m

Name of Physician

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

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name _ First Middle Last

Date of Birth /Z Month b Year Date of Birth Month / Day ear
lace of Birth (State or foreign country)

ay IR
7 (1753 r mm,é(s étoZm 2 & (/79 I
. ace of Bi taté or foreign country o

Residence Address Street or R. R. City County State Residence Address Street or R. R. i County
) ~ ; . :

L FLLLT72
. & Maiden Name if Different
Previous Marital Status: Never Married B/Number of Previous Marriages . N >

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

Color or Race White z/ Negro [] Other [] (specify) Last Marriage Ended By: Death ] Divorce [] Annulment [J

Usual Occupation /M v ] g Color or Race White D/Negro [0 Other [J (specify)
Date of birth verified by: [Birth Cert. [] Judicial Decree ;

[J Other (Specify) w WW {) W Usual Occupation _//;(/u ,&/11 ;

. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [Z-Birth Cert. [J] Judicial Decree
An Imbecile? No[®~  Yes[] =%l g 46 ~,

Of Unsound Mind? No B Yes[J [ Other (Specify)
. Are you under guardianship as a person of unsound mind? No[™ Yes[]

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

. Are you now or have you been within five (5) years an inmate of a county lum or
home for indigent persons? No Z’W Yes [] An Imbecile? NOB/ Yes [0

If answer to 8 is “‘yes” has the cause of such condition been removed ? Nor~ Yes[d Of Unsound Mind? No @/ Yes [J

. Are you afflicted with a transmissible disease? No[A Yes[]
e you related to the bride closer than second cousin ? No IZ/ Yes [J

. Are you now under the influence of intoxicating liquor? No[@ Yes[] . Are you afflicted with a transmissible disease? Nogg~ Yes[]

you now under the influence of a narcotic drug? No[ Yes[] . Are you related to the groom closer than second cousin? No g~ Yes[J

you able to support a family? Yes g~ No[J
Yes @ No[d Are you now under the influence of intoxicating liquor? No &~ Yes[

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

you likely to so continue?

. Do you have minor children from one or more former marriages? No @& Yes[] . Are you now under the influence of a narcotic drug? No B~ Yes[J
(If yes, answer questions a, b, ¢) j '
(a) List their full names, ages and addresses . Full name of father W ..... S

Name Age Address Residence of father (if deceased so state).-’.—ZQ.M,..

Occupation of father. ;& 5 ... Race Of. father.

Birthplace of father (State or foreign country).MMM

(b) Are you supporting or contributing to their support? AP

() ?hr;ryg:pc;on;é);ying with any court order or orders issued for Residence of mother (if deceased so state) sd /4. M, Nttt

. o 25 2 Aot Occupation of moth "\‘/ Q ?Z Race of mother \z{,
Residence of father (if deceased so Btﬂte)ﬂz--- bt letted. Al M - Birthplace of mother (State or foreign country) W&\,W

Occupation of father..z&

State of Indiana, I depose and state the information given
i i B8 . i ;
Birthplace of father (State or foreign country) £%7&gCeels g e HENDRICKS } in this application is true and correct.

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

Residence of mother (if deceased so state).,l.. 7 7 Signed...Ls

Occupation of mother..... M - W .............. Race of mother.... . New Addresa.._(.qz.u.z

Birthplace of mother (State or foreign country) Subscribed and sworn to before me this day of.....\tA 4

State of Indiana s
J . I depose and state the information given
Gountyot. HENDRICKS * in this application is true and correct. 2 2 7 Clerk HENDRICKS Circuit Court

’ o NT OR GUARDIAN
T2 MRS H AL W lmERYETTE npy)| O T O BAREES P

b ts, of this applicant hereby give consent for this marriage. If only one parent
Subseribed and sworn to before me this a day of..... \AADLUAGA............. > 19.15.’)(.. W the pazenty, (o kg v &

7

/ P

. 'n.//_';'_j/_g(_____)/7 . 2 olerk HENDRIC! Cireuit Court signs, state facts which render the consent of the other parent un ry

L4
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,
County of HENDRICKS "

State of Indiana,
County of HENDRICKS }"

Signed

Signed Father

Signed Mother

Signed

Subscribed and sworn to before me this 19

Subsecribed and sworn to before me this =

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office g marriage license issued by the clerk of the Civeuit Conrt

of Indiana dated the 7 e S A » 19..2‘%, authorizing the joining together as husband and wife

%Jjﬂﬂaﬂm bt '. ............ IS Y T and aé»ﬁfu&&(a/ ‘VVM’&(

Be it further remembered, ] e following marriageZcertificate was filed in my office, to-wit:

I, /J:YM‘E&M 7B B PLl oL s S e i) hereby certify that on the..... VZ‘/ ...............

one thousand nine hundred and..../. 7. i ﬁ kel el 1?» ............................. , County of.... E

State of Indiana, Groom..... M  RAF NN LKLl o N M County, State of...%@ﬁx ..........
and, Bﬁde...éi,éa,cad}m(. . ) L.l 2. Yearaliocedas County, State of .\ oz ar ...,

HENDRICKS

HENDRICKS

were by me united in marriage as authorized by a ma

County. , P
Dated this W ................. 3 19...7.?’.6.. Signed p /{,Q ¢

Official Deﬁgmtion_....mmmm..
ZW.
Signed.....A&LL ez 277.. \/"LW .....

HENDRICKS
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STATE OF INDIANA
FOR MARRIAGE

ENDRICKS

/J—"/

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

APPLICATION

MALE )
Medical Examination Rep

9. 74
ort Dated_——z——-‘z'l/

Name of Physicia

“False statement—
"

2 -
No..—i‘-j/\

LICENSE File~ 34
——%‘ﬁ—lﬂ“\

Conty e of Application

FEMALE
Medical E

¥ 7 «f

xamination Report Dated
K

P

Name of Physician_

he issuance of & license to marry by any false statement

seribes
ts 1905 pre 00)

126, Indiana Acd dollars ($500. 5

WERED. Chapter ding five hundre

§ MUST BE ANSWERED. Chapier,

hall be fined in an
MALE APPLICANT —
Last

e First " Middle y z _
~ > %
2 Month Day e é

< e W
(L ¢t lidd ‘
Place of Birth (Staufw J)u‘ntry) ; :
£

Residence Address Street or R. City
AL O peilos Ky dlaictl

. —
Previous Marital Status: I(ever Married @~ Number of Previous Marriage

ALL QUESTION
tion or pretense s

County

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

Color or Race White [3~ Negro [J  Other [] (BPECHEY) convrresssmrsrrsrnsssssssmmrssss oo
5 ) )
Usual Oceupation 7 55 450 Lz aee Oy - sl /ffé‘&/%ﬂcé’
Date of birth verified by : @/Birth Cert. [J Judicial Decree ) # 767 (x
) f / ’ > .
[J Other (Specify) Klealdh. Mwﬂalﬂ/ saga ‘;,J Nabidzi..
1. Are you now or have you been adjudged, diagnosed or considered as: N Yes [
An Imbecile? N:: [g/ Ye;; 0
i ?
Of Unsound Mind? o Yo O

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

2
3. Are you now or have you been within five (5) years an inmate of a Ca\ﬁ]ty asyluYrgqt[)__r]
home for indigent persons? o -
If answer to 3 is “yes” has the cause of such condition been removed ? No ([ Yes [J
4. Are you afflicted with a transmisgible disease? No [@~ Yes O
5. Are you related to the bride closer than second cousin? No [ Yes[]
6. Are you now under the influence of intoxicating liquor? No@ Yes[]
7. Are you now under the influence of a narcotic drug? No[@— Yes[]
8. Are you able to support a family? Yes T No[J
9. Are you likely to so continue? Yes®~  No[l
10. Do you have minor children from one or more former marriages ? No B/ Yes []
(Jf yes, answer questions a, b, ¢)
(m) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[]J
(e¢) Are you complying with any court order or orders issued for
their support? /J Yes ] No[J
11. Full name of father..gxm Al ... (ST 5 & &
Residence of father (if deceased so stam)ﬂ’f9—]&W,Mng
oWy / :
Occupation of father.(]xx.mt/. ﬁ:?) L e A :
Birthplace of father (State or foreign country) Mm&/ .
12. Full maiden name of mother...Z.¢k f A 5%?«44/
y

Occupation of mother .«

t‘ace of mother“..J
9 7

Birthplace of mother (State or foreign country)

State of Indiana,
. I depose and stat, i i i
a8 o] 0 } e the information
} in this application is true and cm"zl!e‘e,cetr}

’7” Tecloed, ?ﬁt{/é 7
New Address..... —&.1.Cl( a0 Up() [ . A Y

HENDRICKS

Signed

Subscribed and sworn to before me this

O o aJF e b8y Of e N LIS
L ) ?,.’,..,//,7,.. LA ML

CONSENT OF PARENTS, PARENTVOR GUARDIAN

e, e D el nse or 18 marriage, only one parent
3 ents, 8 D t y g t h¢
We, th arents, of this applican: er ve consen i If
f th hereb; f th 1

signs, state facts which render the consent of the other parent unnecessar
y

State of Indiana,

County of

....................................... County

Be It Reme
of Indiana dated the

Be it further re mbe;;ed,'
Iy \%/L&ZZU“

Maigon Name if Different

Whoever procures t —
FEMALE APPLICANT —
Name /I‘l'u rat Middle / ‘ =
A Latate Lo drloq.
Date of Birth Month ].:) ) Y.-.rv
TRt O #fok‘—zﬁ (L — o 2 /735 5
Place of Birth (State or foy l]{;) country)
Joced o ‘ Apialiarca
Residence Address Street or R. R T ”‘L./, ‘ Tvum) S‘*h‘
o/, < 7‘/{5/‘; '"‘““‘J“M
L

I

/V y >
Previous Marital Status: Never Married [~ Number of Previous Marriages

Death (] Divorce [J Annulment [

Last Marriage Ended By:

I

White [ Negro [J Other [J  (specify)

Color or Race

H LZ‘J LA
Date of birth verified by: @ Birth Cert. [] Judicial Decree 253/
4 &2 ¢ 7 7
[] Other (Specify) _“M,.d..(- (/u & V'Vﬁﬂ{a‘ {4-[ br.fft // }P“wﬂu &
/

Are you now or have you been adjudged, dingnosed or considéred as:

Usual Occupation

)

(-

o~

1

An Imbecile? No @~ Y"'D

Of Unsound Mind? No & Ya
2. Are you under guardianship as a person of unsound mind? NOE/ Ye O
3. Are you afflicted with a transmissible disease? No@- YesO
4. Are you related to the groom closer than second cousin? No B Yes[O
5. Are you now under the influence of intoxicating liguor ? NoB- Yes(]
6. Are you now under the influence of a narcotic drug? No 3 Ya O
7. Full name of father .:‘.-..3. .‘..4‘ . a&%dé{/

Residence of father (if deceased so state) t?/“ { (L el M
-

A

Race of father
w X rr((-ﬂ AR’

L PQLAILL A

/

Occupation of father

Birthplace of father (State or foreign country)
o ) p 4
. Full maiden name of mother £/ ¢ LL(‘;{» & 0&?6%4 /):A,[&f,\
...\ Lplrs.., sbrdd
v
vt

Residence of mother (if deceased so state) 4.,1‘ J

Occupation of mother . Lisids H««\-L‘:fL

Birthplace of mother (State or foreign country)

)

: ol ol
Signed .‘}" { f' A e s

New Address.. 1A (A{ Cd 7L p*ﬂ &
= {

Race of mother

¢

- /PN

State of Indiana,

County of

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

HENDRICKS

b, Nrd Lo e
A w2¢

Cireuit Court

Subscribed and sworn to before me this day of

A -
/

HENDRICKS

. ‘// Clerk
(

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

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

State of Indiana,

OF COURT

ifjeSE A.ND MARRIAGE CERTIFICATE
nse ssued by the clerk of the

a
0

..... h ]
er\e:%g certify t}'mt: on the.
ST M/d.ér blf//z.éwz
27

Official Deg; ] :
gnation. 277 ¢ "'H/Z(/’ Z

County of.... HENDRICKS
Signed e
Signed Mt
Subscribed and sworn to before me this day of s
o Clerk
. A marria i i

o . ge license having been refused to the above named parties, the
urt by written order issued and filed

e of a marriage license to the above mamad cocsine

arriage license to the above named parties

LT R, 19 mz J
y slecery (]"th()’/il ing ““_ J 9 . | |
7’7,(1“.,....5.. .. | ./‘,'.}) R o5 4 N

/0 o....day of ... ﬁ:(,«éaw/ ...............
i“éﬁ&(‘ul{(’ountu ofLAW]z/ ............... ’
oreeee.County, State of %1.4{4“"‘"

Tpose b .....County, State of Ml"‘g/
Y the Clerk of the Circuit Court of

Konecd 20 0hate. .

Signed.

(.
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F P ibed B 3
i et STATE OF INDIANA No I35

ey g APPLICATION FOR MARRIAGE LICENSE File. # 3¢
HENDRICKS

County

MALE
! -y FEMALE
Medical Exammatlon;z_g,t Dated // 4 q7([ Medical Examination Report Dated ﬁ /L 771’/

Name of Physician_ 202l L3/ “m 4. L VI PR IAD 2%

&/
ALL QUESTIONS MUST BE ANSWERED. Chapter 12 .
ot ot meatenos thall oo it pdgpn e el;c:el;admsg I&‘ET&Q&‘; tlig?lsar;;re(sscg-(;geao)'l.‘jalse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

, MALE APPLICANT FEMALE APPLICANT
Name m 5 Middle . Last Z Ftcst dle, E Last
ate of Birth +e ad/ W

D Mont Year Date of

- Month D
—,W) / 4 /45';? . é /75# o b
Place of Birth ($tate or foreign try)

il Thoo”

Residence Addr, 2 XK,
Number of Previous Marriages

s ./ Street or

Never Married

Previous Marital Status:

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

Color or Race White B/Negro O Other [0 (8peCify)..coosimieuiosissoios o i8] Last Marriage Ended By : Death [J Divorce [J Annulment []

sual i ‘1£ ke
Usual Occupation Lace w Color or Race White Q/Negro O Other [0l (enecify) . .toah. .. oty Laue)

Date of birth verified by: / [] Birth Cert [ JAudicial Decree
%mer (Specify) X HA . 4“ /4‘? 752 3 S’/ Dol Dropiiy
1. Are you now or t’xave you been adJudged dnagnosed or considered as: { Date of birth verified b Ce t Judicial chree :
An Imbecile? ) Yes [] J"‘/
Of Unsound Mind ? Yes [ [J Other (Specify "006-’ 777

2. Are you under guardianship as a person of unsound mind ?
No B/ 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 lum or .
home for indigent persons? D}y Yes [J An Imbecile? Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes O Of Unsound Mind? No Q/ Yes [J
4. Are you afflicted with a transmissible disease? No [ Yes[] B/
5. Are you related to the bride closer than second cousin ? No Yes O 2. Are you under guardianship as a person of unsound mind ? No Yes [J
6. Are you now under the influence of intoxicating liquor ? No [ Yes[] 3. Are you afflicted with a transmissible disease? No( Yes[]
7. A ou now under the influ of tic d
Bt € en'ce & narcolisgdREd No [}~ Yes [] 4. Are you related to the groom closer than second cousin ? No Yes [
8. Are you able to support a family? Yes[4~ No[J
9. Are you likely to so continue? Yes[F No[J 5. Are you now under the influence of intoxicating liquor ? No 3 Yes[J
10. Do you have minor children from one or more former marriages ? No D/ Yes [] 6. Are you now under the uence of a narcotic Yes [J
(If yes, answer questions a, b, ¢) (ﬂ/
(a) List their full names, ages and addresses 7. Full name of father..7. g I'M AW W o AETCRY
Name Age Address Residence of father (if Zceased 80 statg? .................. .L% ............. Setsoremhtbuilamen
------------------------------------------------------------------- - Occupation of father...\«df / Race,of father...4.7..'.........................
.............................. Birthplace of father (State or foreign country)
"""""""""""""""""""""""" 8 11 maid me of mother.....
(b) Are you supporting or contrxbutmg to their support? Yes [] No [ e il
(¢) Are you complying with any court order or orders issued for :
their support ? Yes[] No[J Residence of mother (if decegsed so state)
11. Full name of father....’.. 4 {,', AR Ul........... Occupation of mother..... 7 ................

Residence of father (if deceased so state).......... M‘aﬂ oL/ Birthplace of mother (State or foreign country) ... 2.2t

Occupation of father Race of father w
‘ﬂ State of Indiana, I depose and state the information given
Birthplace of father (State or foreign count )M R HENDRICKS 8: in this application is true and correct.

12. Full maiden name of mother i ... et ey A LALLM ... ¥ i ; : &a)
~ Yy kSutnpd (ﬁ ZquQ_,

Residence of mother (if deceased so st e).. L4

Occupation of mother............. L LLALL w....oonnp.. Race of mother... @&/ P New Address......... . -
ﬂjiw FeT ey Subsgribed and sworn to before me this..... QM« day of........... » 19#

State of Indiana s A -
1 . I depose and state the inform¥fion given -
} Lol in_this application is true and correets || . A ...Clerk HENDRI Cireuit Court

County of ..c............... HENDR'C ....................... ' Q) icati i < 7 g
*Signe. WO 0 2ot e R, el sudbortBm i V\ ........... N c

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address...2

Birthplace of mother (State or foreign country)

Subserib. d to bef hi QM day of 197’[ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
eri nd sworn to ore me phis.. . a; ; g » 19.£.9°
___________ ,% X L—?‘I ’v FAAA ..Clerk HENDRICKS Circuit Court signs, state facts which rendér the consent of the other parent un ry.
7
CONSENT OF PARENTS, PARENT OR GISIARDIAN
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,
88:
County of HENDRICKS
Signed Father
Signed........ Father Signed Mother
Signed : ... Mother
i to before me this day of 1 "
Subscribed and sworn to before me this day of 19....cn Subscribed and sworn .

il LLTE s and filed

ed parties. . e

—

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
v ) license issued by the clerk of the.......... painisirs s e SN e Cireuit Court
Be It Wemembered, there was filed in my office a riage s Y
................................ kil Z 5 au%wg the joining, together as husband and wife

Be it further remembered, the following marrzage certificate was filed in my ofﬂce, ‘to-wit : ‘

By e ornssmssstismssionsonsorcomsesimonaebs oot oot T s oo Sl necs TEm il na el . Sl sl hereby certify that on the................c......... AOY OF i.crvioni e ibatetiis Lo SE i

one thousand nine RUNATEd GNA..............ccoowweeeeereeeereeeeeeessessasaeseesesessesesseneemessssessseos [/ A b o County. of ... cin Sl iR ,

SLALE Of INAIANAY GPOOM.c.coooeooeeeeeeeemeseeemeeeeeeeeeemesesesessesseeseasseresesssseassssmsssasssssnean AL o2 e TR T L L (IR N Y County, State of ...ttt Sa el

O, Bide.............o.ooeersesnecnmeerirsmsssinbstissiotd it st s i O St R S R o County, State of........ y

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

County.

7. SNSRI /il S SR & 0 1 7 S R b J S rR .

DI .o g of isomaies ’ SRONEA..... oo s e e i iones e It s NN S B
Official Degtgnabion.......... .. 20w dhs il it AR s s b R L

Filed and recorded in accordance with the laws of the State of Indiana this..........ccmwcomeveecceuuecn. Aoy Of e il 19
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STATE OF INDIANA . 34 ‘
AGE LICENSE Fxle‘R .
T Sese Board of APPLICATION FOR MARRI 7 f -
;;gl.t:-under Authority HENDRICKS County Daffe of Application

Chap. 126, Ind. Acts 1905 / /;‘
Medical Examination Report Dated 97
MALE M Dk
Medical Examination Report Date Name of Physicia B
icl . i ce of a license to marry by any false state e
Name of Phymcxa ~7 £ tises «False smusment-—“”"oever procures the issuance ment, Tepresents. .
H -
Indiana Acts 1905 DrEEiaiaq) ) —
ALL QUESTIONS MUST BE ANSWERED. E{' 1:»')’ctferedliznsg' e hundred dollars (8500 FEMALE APPLICANT
tion or pretense shall be fined in any sum n N
MALE APPLICANT — Name Last
Name First k Middle / 7 " Month Year
) Wi/ AN a rglls
7 2 AL - Al "'" Year
Date o Birth
4
sV, > »
Placeol Birth (Bfatg or foref countfy /
N . State
~ (/LA e - .d.- Cit / c
Residence Address 1 o A 1/ A, ané : L=
e O | L L4 > gant = Maiden Name if Differen
1 2 i Numb of Previous Marriages . . g/' .
Previous Marital Status: Never Married G/u e Marital Status: Never Married Number of Previous Marriages.......
: t 0
. . th Divotee [] Annulmen i
Last Marriage Ended By: Death [J Last Marriage Ended By : Death [ Divorce [J Annulment )
Color or Race White D/Neg!‘o [0 Other (J (SPECIEY) covurrenssnamsnsssensasmemsecs e e »
Color or Race Whige g/ Negro [] Other [J (specify)
Usual Occupation
Date of birth verified by : th Cert. [J Judicial Dec“’z : \j_,7é Usual Oceupation U’f;)%
[ Other (Specify).M~M-~----- ﬁLJLY e et 5 """ Date of birth verified by : 9441 Crr/ Judicial Decree
dj d, diagnosed or considered as: . jS é
o Ar'.{:ulﬁ:eglre,?me gy zog: ziig [0 Other (Specify){ : . e 4308 .
o
Of Unsound Mind? . have you beenlddjudged, diagnosed or considered as:
2. Are you under guardianship as a person of unsound mind? No[Jr Yes O 1. Are you now olr ; we you bee .
3. Are you now or have you been within five (5) years an inmate of a co%:)'gaéyluynés?jr An Imbecile? 02/ Yes
home for indigent persons? L
ke Of Unsound Mind? No Y
If answer to 8 is “yes” has the cause of such condition been removed ? No E{ Yes [J nso B es ]
4. Are you afflicted with a transmissible disease ? No[J” Yes O 2. Are you under guardianship as a person of unsound mind? No( Yes 0
) . - . N Yes [J
5. Are you related to the bride closer than second cousin ? @ [g; Yes OJ 3. Are you afflicted with a transmissible disease ? No@™ Yes[]
6. Are you now under the influence of intoxicating liquor? No es .
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@ Ya[
8. Are you sble to support a family? Yesn/ NoJ 5. Are you now under the influence of intoxicating liquor? No@™ Yes[]
9. Are you likely to so continue? Yes No [J - )
10. Do you have minor children from one or more former marriages? Noﬂ/ Yes [J 6. Are you now under the ipfluence of a na rug ? NQB’ Yes ]
. ' - 1w
(1f yes, answer questions a, b, c) 7. Full name of father...... B ACHC, SPOMUL,  J A .. . .. .
(s) List their full names, ages and addresses D N g |
Name Age Address Residence of father (if deceased so state) Al
------------------------- Occupation of father.. .. /f5%. G L ssssosmomersests .. Race of father. ”/.
. Birthplace of father (State or foreign country) M S
8. Full maiden name of molhvrﬁ‘.‘w e d L SRS
(b) Are you supporting or contributing to their support? Yes [J No[J
(¢) Are you complying with any court order or orders issued for $ R
their support ? Yes[] No[J Residence of mother (if decpased so -um»t' K. s
11. Full name of father DL s Occupation of mother L/ MV%/ ey Rmce of mother.. : : L.
Residence of father CMf Birthplace of mother (State or foreign country)
Occupation of father. \eSE€A/L : /.. Race of father‘7‘/
Birthplace of father (State or foreign coufdry) Siata ot Lndinas; - I depose and state the information given
County of..crovern....... HENDRICKS in this application is true and correct.
12. Full maiden name of mother..£.f% V ;
/ :
Residence of mother (if e::ensed 7 ﬁigm-d N )OZ' t ﬂ = 4
Occupation of mother™? AL S\ " “71/ R a \ 4 !
Race of mother. . £¥. . .. ... . New AddresfAD S, Xy AuNLAS C ] AR gl
Birthplace of mother (State or foreign country) kﬂ(’ﬁw \
State of Indlana, > Subch)ed and sworn to before pe this amly of SR 19#
HENDRICKS } 8s I depose and state the information given ) &
County of............. in this application is true and correct. || . 7 /&/L—m’ %\ Clerk ... HENDRICKS . Circuit Court
igned B T ¢
£ . . AL t
New Add szc»ﬁ(é/w CONSENT OF PARENTS, PARENT OR GUARDIAN
Subser and sworn to befor 8. G /M(z i
% me thlsQ? We, the parents, of this applicant hereby give consent for this marriage. If only one parent
, e . d > - q . W
po \ eeeeneee. Cireuit Court signs, state facts which render the consent of the other PArent UNNEOLESATY .....c.umimsimeserios v «
SENT OF PARENTS, PARENT @& GUARDIAN , WA
We, th i . . B SN ceombu sy o : pessia - eeesteseeven, Srssmsnansbisees eSS Sesa s 00s -
© parents. of this applicant hereby give consent for this marriage. If only one parent 4 N
signs, state f vhi . =
- acts which render the consent of the other parent unnecessary.......... i e il - g V
State of Indiana State of Indiana,
Gomiy'sf. County of......... HENDRICKS }"
Signed.......cconiniiiie s S ———
Subscribed and sworn to e BIENEL. o i e s smeas o osss e e e et Mother
T s 2
s .
...................................................... ubscribed and sworn to before me this | SR—— |
.......... R
COMPLETE IF MARRIAGE LICENSE 1SSUED g .
..................... HENDRICKS Y ORDER OF COURT. A marri ; 8
B T County.. ... a age license having been refused to the above named parties, the !
et Seesrseetpa e et th s e e mmenemmmsbesssnatia, ourt b . X )
.......................... authorizes and directs he y written order issued........ . .andfied
Issuance of a ma i
Irria,
ge license to the above named parties
NSE AND MARRIAG
E CERTIFICATE T
teense issued by the ol k 6o {
erk of the ...\ HENDRICKS ... Cireuit Cour

B : ey QUthOTIZING th ini s sband and wife
o s and...... N a2 e %, g l}ég'nt?tg together as hus

ed in my office, fowit: 7 F e ‘/(f (7
hereby 0 )

)cgrtify that on thec(é/(/

( 2. ; /= y Ay of...... Mo AlReecororsriorrn (- ’
. , - Jtear bl len s , ot Az s Log y i

e fm ,z"jf/ %4&;‘4} : A)L/of jg ”(ﬂézzzfﬁ/agf{ ................................. , County of....);f.c":zw. Ay
were by me hited in mq age : ke Kool odhys Counit, St duu\d@z}ﬂ{%;{. .........

County, 9€ a3 authorized by, 4 marri SR Of sty —.é-:t.uc/ = ’ 1 |
Dated this....._ /¢ ) mage license isgyeq for that purpose B oncvvicasiin «.....County, State of ‘ﬁw e
........................ * of“mw&:éﬁW se by the Clerk of the Circuit Court of ................... HENORICKS ..o

L i 10 T

Filed and recorded in accordance with, the Offioi Stgnedgé’—é’b/&b ' 2%
laws of the State of Indiang th agizal Des{gnation'}l"/’? 7'(:4 | —T

. . R L0 2720 &y I e




orm Prescribed By STATE OF INDIANA No 3 L%
idiana State Board of

Aith mnder Authority APPLICATION FOR MARRIAGE LICENSE Fie*.7¢4
HENDRICKS County
MALE
. o B FEMALE >
Medical Examination Report Dated 7 =AD" 74 Medical Examination Report Dated T L. > /75/

Name of Physician (f Ll A) ) (’ /A_IL/éJ Name of Physician (‘f LLED) Q 2 (7/12/,1‘;

ALL QUESTIONS MUST BE ANSWERED. Cha,
pter 126, Indiana Acts 1 4 — i
tion or pretense shall be fined in any sum not exceedmg t?veahn:ndrcets dg?grgr?%cgégeg )Ftslse AT P fhe oo ot S Ay o SR e

MALE APPLICANT

1 FEMALE APPLICANT
ame

E; - le t Name iddle
I‘ Date of Birth ﬁ%}f}‘f’d/ D * \f/m : ) ﬁu M’

,F Year Date of Birth onth ay Year

PTTYTET of v s
lace of Birth (S§ate or foreign coul% M qo / Place of Birth s ate or foreig?country) / ¢O /
3
&M . Coand \.ﬂ)z,d
Residence Address Street o R. R, it; Count; i o i lapna " g i .
/ /C y unty State Residence Address Streg#fory R. R. State
29/ 8 23% 0% T 2o A/ £ :

Previous Marital Status: Never Married @ Number of Previous Marriages.................____ et Namee 15 Pohvoni
Last Marriage Ended By : Death [J Divorce []J Annulment 0 Previous Marital Status: Never Married Number of Previous Marriages............... ...
Color or Race White @ Negro [] Other [] (epecify)..... 200t il sl Last Marriage Ended By: Death [] Divorce [] Annulment []
Usual Occupation - Color or Race White B Negro ]  Other £\ labeetfo)do s il oo vooniinae o
Date of birth verified by : Birth Cert, digial Dec o g
O Other (Specify:%..j.. .......... .‘2 ...... Aﬂ]e Z e LLL...... 3775 e “‘”"39'&" Z
1. Are Kou Ino;v olr !;ave you adjudged, diagnosed or cdsidered as A Date of birth verified by lrth Cert. [J Jpdicial Decree
n Imbecile No Yes []
Of Unsound Mind? E/ Yes [] O Other (Specif: At '{1 é é 7/
2. Are you under guardianshi i
o guh Ians pbas 8 pe;‘laon ﬁOf unss)ound mind? N° Yes[] 1. Are you now or have you been ad.)udged. diagnosed or considered as:
+ Are you now or have you been within fiv te of
home for indigent persons ? ¥ ) yori an lamate oy co'.ll‘?oty luyrr;BE An Imbecile? NOB/ Yes [J
If answer to 3 is “‘yes” has the cause of such condition been removed ? No (] Yes [] Of Unsound Mind? No E]/ Yes [J
4. Are you afflicted with a transmissible disease ? No Yes [J - i &
5. Are you related to the bride closer than second cousin ? Nt‘)‘ﬂ/Yes a #. Ave 708 under guardianship as & person of unsound mind? v Yul
6. Are you now under the influence of intoxicating liquor ? No D/ Yes [] 3. Are you afflicted with a transmissible disease? No 3~ Yes[J
7. Are you now under the influence of a narcotic drug? No es ] 4. Are you related to the groom closer than second cousin? No[& Yes[J
8. Are you able to support a family? Yes No [
9. Are you likely to so continue? YesD/No O 5. Are you now under the influence of intoxicating liquor ? No Yes [J
10. Do you have minor children from one or more former marriages ? No[J Yes [] 6. Are you now under the influence of a narcotlc dgug ?
(If yes, answer questions a, b, c) % %@z f
(a) List their full names, ages and addresses 7. Full name of father. ‘4./ ----------
Name Age Address Residence of father (if ased so state). #AV(J
Occupation of father../.. Xl Gt
Birthplace of father (State or foreign country)......4
i 8. Full maiden name of mother}...;...:
(b) Are you supporting or contributing to their support? No[J
(c) alxzrygﬁpc:;?tp.}ymg with any court order or orders issued for Residence of mother (if deceased so state)

11. Full name of father....."\ W (TR ﬂ ,4(/4&44'\) - Occupation of mother,_:.;. .... : ... ; WM ................

Residence of father (if'

LLdL

State of Indiana,
Birthplace of father (State or foreign country) L A28 - } st X depoae aad state the information given

County of HENDRICKS {hu ICW
Signed.’x.... -

Occupation of father.

12. Full maiden name of mother./ £ . /&t /¢

Residence of mother (if decea 80 state)

Occupation of mother ‘;

State of Indiana,

. I depose and state the information given S . yQé
County of. HENDRICKS __ }ss. in this application*is true and correct. 46/ /?)' T Clerk
- v
Signed. X (IQM’ . /Wf//f-/
) CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address /718/ ;'3{ Df . W m Tr 2

Subsonihed and swom m before me this ‘g day of cha’ 19 /74 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
ﬂ /7 "‘7 7 ___que,-k HENDRICKS Cireuit Court signs, state facts which refidér the consent of the other parent un ry

4
CONSENT OF PARENTS, PARENT OR GUARDIAN Il ...

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

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

State of Indiana,
......................................... .
£ HENDRICKS
State of Indiana, } County o
88
County of... HENDRICKS S Rik
Signed Father Signed p
Signed Mother
i th. ﬂ f eertescrscssrnessassrsencasncny ATecicnien
Subscribed and sworn to before me this day of. 190 Subscribed and sworn to before me this ay o 19
Clerk : Clerk

...................... HENDRICKSCountyCourt by written order lssuedand filed

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

, 1974

» authorizing the joining together as husband and wife

iage certificate was filed in my oﬁice, to-
RO ATt o S0 R i herebé

sl - o o AR R County, State of ..... M ......................
J = MRl County, State of....%.z ................... »

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




54/
No
STATE OF INDIANA . é 72
resc y E LICENSE File—
e S APPLICATION FOR MARRIAG 73". =
Health under Authority HENDRICKS County — e ol i

Chap. 126, Ind. Acts 1905
ort Dated 7’ J - 7y
]

) G 722100 224

FEMALE B
Medical Examination

MALE » f- 7

Medical Examination Report Dated

Name of Physicia

numge of a license to marry by any false statement, represents.

“False statfment——Whoever procures the is

Name of Physicia

e ibes
ndiana Acts 1905 prescri

T BE ANSWERED. Chapter 126, Indi 500.00)
tAiLL QUES'TION’S lglUS B Ai = t o i five } ir 1dollara (5

MALE APPLICANT
Middle

FEMALE APPLICANT

dle Last

Year

1906

of Birth

Date of Birth

Street or R. B

ché- AN W%,

Maiden Name if Different

Place of Birth (Sta:

Previous Marital Status: Never Married D/Number of Prévious Marriages. ... V ‘
Never Married @—Number of Previous Marriages

Previous Marital Status:

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

Last Marriage Ended By:

Color or Race White E’/ Negro [] Other [ T 1 g P

Usual Oceupation M@

Date of birth verified by: E-BiTth Ce? [] Judicial Decree

&) D (SMHY)‘bé e R S S Date of birth verified by : frth Cert. [ Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: [3/ Yes O ‘ —f / 4\:)’6, P ‘;1 é

White @ Negro [] Other [J  (specify)

Color or Race

Usual Oceupation

An Imbecile? No Other (Specify)...fob.
Of Unsound Mind? NOB/ Yes [ N j »d, diagnosed idered :
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? No B— Yes [
home for indigent persons? No @ Yes[J . N B/
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind? o Yes
4. Are you afflicted with a transmissible disease? No B 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 E-/Yes 0O ) 2 issible di » N
6. Are you now under the influence of intoxicating liquor? No &~ Yes[] 3. Are you afflicted with a transmissible CIscase o~ YD
7. Are you now under the influence of a narcotic drug? No B— Yes [] 4. Are you related to the groom closer than second cousin? No B Ye[]
8. Are you able to support a family? Yes No [ " : —rr " v
v now under the influence of intoxicating liquor? NoB¥ Y
9. Are you likely to so continue? YeSE/ No[J L e =0
10. Do you have minor children from one or more former marriages ? No[J Yes [] 6. Are you now under the } fluence of a narcotic
(If yes, answer questions a, b, ¢) 4 /
(a) List their full names, ages and addresses 7. Full name of father...{Z...A KW A& .
Name Age Address Residence of father (i\f’yse«i s0 state) ...
.................. Occupation of father......u)....é,a CZQL"Q-L T ce of father S
Birthplace of father (State or foreign country) /CQJ -
[\ / P
A} evesnasssre v - /}
(b) Are you supporting or contributing to their support? Yes [ No[] ., Pl maiden. naine of mother /Zz/(‘ '
(e) Are you complyin i i /
are supportp‘ty g, with any court order or orders issued for Residence of mother (if ;ymmd so state) XL .. a——
i‘ 11. Full name of father.) Occupation of mother ; ﬂ(&“**(t " Race of mother
i | N
idence of father (i cea Ly—\ Birthplace of mother (State or foreign country) LA /La_j
Occupation of father.. JI‘/ Race of father
i . State of Indi v
Birthplace of father (State or foreign country).é? Al LY ateiof Dndlenx . I depose and state the information given
r‘ SR Viehden wate sl fhother aé’ 1 ( County Of ..roeeeeecvnern. HENDRICKS ! 4 in this application is e and correct.
“‘ g S SN R it ; 3
{ Residence of mother (if g d state) / M 3”;;/9 Signed).
,: P L4 7 ol eq...
" Occupation of mmher.é'i.,..’m)

s : Race dfymother........c....ccoovcn New Address........... 0. oo .. A
place of mother (State or foreign country) k o . >
Sul;'c}'ibed and sworn to before me this._... .. ﬂ .day of..... ‘?“QL 19---77

State of Indiana,
HENDRICKS ~ I depose and state the information given J ') 7(4
_________ n) T2 Tt W‘c/\ Clerk .. HENDRICKS __ Circuit Court

RIIIIRY. et abooiiie oosiaoipivoms oo i oo * in this application is true an faurect.
Sixne&. =S T AL. é’zc“ Ay %M
L y..

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

Su i and sworn to before mg this g - 7 We, the parents, of this a ¢ s aren
........... A day of...... (A AL 4 i pli iv rr e one
. 7d 7; ) 7% 4{ z‘ """" 7 ts, of this applicant hereby give consent for this marriage. If only one p t

CONSENT OF PARENTS, PARENT OR gUARDlAN

si vhi
igns, state facts which render the consent of the other parent unnecessary

w i i
e, the parents, of this applicant hereby give consent for this marriage. If only one t
2 paren

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

State of Indiana,

State of Indiana,
e ——— }“ County of.............. .HENDRICKS } "
L o =
e | T SRS LN IO NI SR PRI ;|
Subscribed and sworn to before me this. ... - dayof """""""""""""" Signed..........._. e R A RSO S -~..Mother
Subscribed and sworn to before m i
e this day of . 19
OMPEE e e
mngoxcﬁzmmz LICENSE ISSUED BY ORDER OF COURT. A mamags poors o =
................................. PRaPE SN tbes arna st s e . A marria 1. -
----- Oty ge license having been refused to the above named parties, the

~-authorizes and direets the issuance of a mawe. oo T s L el and filed

Be it further remembered, the following marriq g€ oo i
) . e

hereby certify that on the

O at. AL us ng e day of ....... Wé?qé _____ ¢Z e
= ofhxé/ﬂ»aé%rzz(qf """""""""""""""""""" , County of.. \Learat ' bt

/

..................... County, State of\:aw'w

@ marriage i ’ Rt o & v S
cense issued for that Purpose by the oy - - County, State off&MM -------- ’
erk of the Circuit Co
court of ... HENDRICKS

....... A

.............................. day o
Signed ; f




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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE e XY
HENDRICKS

No

County 40,7‘, A 117 %

MALE
Medical Examination Report Dated 7 A?- 7 ¢

Name of Physician LA o5 QQM

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In

diana Acts 1905 prescribes "F‘alse statem

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

Date of Application

FEMALE -
Medical Examination Report Dated 2= A7-7 y

Name of Physician 6‘4(0 - @2‘4—/1/

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

MALE APPLICANT

FEMALE APPLICANT

Name First . Middle N =
/,&‘e e e il 3, W m f { M‘dfu J :
iy Wé]ﬁxm Day V\}fenr Date of Bivih 'x;:hi 5 7
? § / ay Year
Plage of Birth (\mto or foreign c y) - J e
2 ! ZM Cl v :,/zz‘h,lg JAMM«: , Place of Birth (State or {oreign 2 pa £74

Re

sxdenu Address Street or K. B. County State )
GCo3 W /&WM@PM \D—rn

Q tunlfy) E !
Residence Address - Q‘ ‘R"'J

Previous Marital Status: Never Married 3 Number of Prevxous Marriages

idr Street or R. Count;
19\ ‘/S % .U"’V"‘“ Si w’! 'y \Qw—}«
Maiden Name if Different :

st Marriage Ended By: Death Divorce A 1 s :

Last Marriag O O nnulment [] Previous Marital Status: Never Married " Number of Previous Marriages.......... ..
Color or Race White 3~ Negro []  Other [] (specity)..... L LR ol Sedd Last Marriage Ended By : Death [] Divorce ]  Annulment [
Usual Occupation M/WW
sual Oc . Color or Race White B Negro []  Other O  (specify)..
Date of birth verified by: [G-Birth Cert D_«udncial Decree w E 9\

[J Other (Specify) ’&w /UMSL%‘/E‘ 545\ Dvosl Gosmpation "/Qp' Z“ “)" mcﬁw &A
1. Are you now or have you been adjMdged, diagnosed or considered as: Q’i} #

An Imbecile? NofF Yes O Date of birth verified by : ""hée-:: [0 Judicial Decree w
Of Unsound Mind? No @~ Yes O [J Other (Specify). &ﬂ_’\%w (/ 3 C/} 2 V& CA§

2. Are you under guardianship as a person of unsound mind? No [ Yes 0O ik,
3. Are you now or have you been within five (5) years an inmate of & imai et O + Are you now or have you been adjudged, diagnosed or considered as:

home for indigent persons? No[J~ Yes[] An Imbecile ? No [G— Yes[]

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

? o B~
4. Are you afflicted with a transmissible disease? No & Yes [ i
6. Are you related to the bride closer than second cousin ? No B~ Yes O 2. Are you under guardianship as a person of unsound mind? No (@ Yes O
6. Are you now under the influence of intoxicating liquor ? No[@~ Yes[] 3. Are you afflicted with a transmissible disease? NoSG— Yes[]
7. Are now under the influence of a narcotic drug?
Aoty . J Nofl— Yes 4. Are you related to the groom closer than second cousin? No [@— Yes[]

8. Are you able to support a family? Yes [B§— No[]
9. Afe you likely to #0, eontinue? Yes F™ No [J 5. Are you now under the influence of intoxicating liquor ? No@~ Yes[]
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the influence of a narcotic drug} No [3— Yes D

State of Indiana,

County of — HENDR'CKS_I-\

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of............. HENDRICKS }
S113 U —— Father
SigNned. ..o e, o ......Mother

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

Name Age Address

(b) Are you sumvortmg or contributing ’w their support? Yes [] No[]

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

Yes [
. Full name of father...... éwm 1() M

No[]

7. Full name of father

Residence of father (if deceased w.state)...ré.sué...... gﬁ

Occupation of father. & ¥=arir, £ Race of father... (/*)
Birthplace of father (State or Joreign country)

8. Full maiden name of mother .

Residence of mother (if deceased so state) 3 C’ ea"""""si M

Occupation of mother @’Q‘A’J" 7 R R ensiniine

Birthplace of mother (State or foreign country) ... . “%._

. Full maiden name of mother...
Residence of mother (if deceased so state) /@"L’(w

Occupation of mother.............ooouovooeoommoooeeo Race of motherp.....5 7 . ...

Birthplace of mother (State or foreign country)..

I depose and state the information given

in this apphcatloncls true amﬁ'ect
Eﬁ/ b

/{sz/" ~ //{7\* S V. TN e Clerk HENDRICKS

Circuit Court

I depose and state the information given

State of Indiana,
e in this application is true and ecorrect.

County of HENDRICKS

Signed... m /@M

New Address. A % s -71 ﬂm Si

Subscribed and sworn to before me this R

Cireuit 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 rerider the consent of the other parent unnecessary.................

State of Indiana, } o
County of

Signed....

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

HENDRICKS Circuit Court

Be it further rcmembered t;;e follqwmg mqrfnage ce'rttﬁcate was filed in my office, to-wit:

----------- /»w./)i/z,(,.dz(%/Where})cerufy that on tlw/ﬁ’day of.A....,W '

on

€ thousand nine hundred and GLfo o it SRS at. /W. ¢

ate of Indlam Groom...,A,(w.‘/}f/)%a/ Lé /m.&%/wé”” ]

il o i County, State of..... M

and, Bride... .cz0.0lz /o f\/m ,,,,,,,,,,,,,,,,,,,,, DY A Xlz,ncéufxész/ ............................ County, State of..... M --------------------- )

were by me uni
County,

Dated this

ted in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

eernClerk




No.—

STATE OF INDIANA i "
N FOR MARRIAGE LICENSE File

Form Prescribed By APPLICATIO

Indiana State Board of

O i Y G 7¢/
Health under Authority HENDRICKS County " Date u? A;mii"«:\n-/\\

Chap. 126, Ind. Acts 1906 /

FEMALE . () —_ ] </
? /[/ Medical Examination l{ep;rr‘l Dated = ! T ————
. & i i
MALE ____;L'./,‘ ’ ~ Y ] k Q‘Jl\
Medical Examination Report Dated 7 Name of l’hysicnan,,"f Ao, AL AL =L
) AN
Name of Phygicial\w—w’/ \atement—Whoever procures the issuance of a license to marry by any false statement, represents,
lse state

seribes “'Fa

i 1905 pre »”
. Chapter 126, Indiana Acts £00.00)"". — - - —
?LLOS%EZE:‘?GNSS}‘Z{FE:ﬁigdﬁgiffggg nSt z‘:)(:eeding five hundred dollars (% F l"M.ALL APPL]( ANT
ion b e e L
MALE APPLICANT e TTRT—’*’,’T e ) u.:m. —YT
v g 4L o { - (L2220 hrina s

e 5 ST rOEmE ' : \ Day . L L. N
Date of Birth i m /7 Vi 4 s% —Place of Birth (Stpte or forgign m‘,,,};:,» ‘
; . gy vy, 5!1
v; /rj . fJ { & L QAL*!&’ i Lot

.

7 Torkign country) N Ato : 3 " r T
Place of Birth (State or fol .ﬁ rﬂl&—,_/’_ Tesidensd Ad e, Stregt, or B R - City I County . State
h T fMrep, ot L2 & 08 . MNanmll,

L County N S"MQ 3 % i > ;‘) ¥ P

Residenc: ddres's 7 Street or R R. : QW S, =
é. . Z, é\/ 339 W Maiden Name if Different

Wiyl g . U TV ¥ S—— £
Name & & ﬁ Q! &M‘# Tate A] Birth yMonth ]‘)"" / "ﬁ‘i'l'
* — = yeal \ {{%”‘4"! e . _7‘_/;,1.4\

: : ber of Previous Marriages....... - e S
jous Marital Status: Never Married @ Num —— : . o ‘
s - Previous Marital Status Never Married 3~ Number of Previous Marriages
i Annulment I - s ——E——— —_—
Last Marriage Ended By: Death [J  Divorce o S ——————— o . — -
Last Marriage Ended By Death [] Diverce [ Annulment

5 CEEY ) covensnrornmsssnsssnsrsmasasannsnensusnsasainines [ ———————— e

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

Color or Race
. 77 —C 4, e i S
Usual Occupation

- // i 4 o /‘/, & 7,
Date of birth verified by: [Birth Cer?D Judicial Decree o X 29 Usunl Occupation \ ¢ hyirr L (0 Ll N idizna P
: A Al st Fedl .

(] Other (Specify) £ A Date of birth verified by L3-Birth Cert [ Judicial ll’y( ree N
1. Are you now or have you been ﬂcgudg'ed. diagnosed or considered as: No Yes O e ,“/(-‘ ,” s 2 UL s sgu e 4
An Imbecile? No Yes [J [0 Other (Specify).J - K
i :
2. Ar (y):ul{:::su;):rnzun:rl:gx;ship as a person of unsound mind? NOQ/ Yes [] 1. Are you now or have you been adjudged, disgnosed or considered as
. Are i )
8. Are you now or have you been within five (5) years an inmate of a Co‘;s?‘WyIUYTqE An Imbecile? No[® y,.,r:
home for indigent persons? © ! ) R— = .
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound ! » wD
4. Are you afflicted with a transmissible disease? No[@” Yes[ 2. Are you under guardianship as & person of unsound mind? No PT Yes 0
i i Yes [
. the bride closer than second cousin? No [¥ ] ‘
: :: ’;’:‘: r:(l):te’ir::er :herinﬂuence of intoxicating liquor? No[j/ Yes [J 3. Are you afflicted with a transmissible disease No B~ YesD
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? NoBY~ Ye[J
i Yes 1~ No
O Are yom, abie to sipcet & familiy ! Y D/ NDS 5. Are you now under the influence of intoxicating liguoer ? Nof?” Y“‘E
9. Are you likely to so continue? es )
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the/influence u({:. nuu'n/'u( drug / Nof3—¥es 0
(If yes, answer questions a, b, ¢) / P )AL o 7 ] e/ N2 )
7. F > 3 2 At bt e s » 4 . & - ¢ e
(a) List their full names, ages and addresses 7. Full name of father L b5 “Z ’ f" ?Z
- - p ¥
Name Age Address Residence of father (if,decensed 80 state) . . 2PLb 2wt oy
J J ) - v (LD e
{ ) - 4 v’ Th¢ N 7 S 4
............. Occupation of father é > (:A,'._ -(’i“ L —»[ "1 "!‘1:{,"‘) C&L(«({l
y ; .
Birthplace of father (State or foreign ocountry lf"{ r 2/ Z‘\./(" MV‘J'("
/ ) P74 ’ i
8. Full maiden name of mother {4 £ 2224 ""‘C/'l»& JLL £ Pan iz 4.
(b) Are you supporting or contributing to their support? Yes [] No[] s V4 \‘l
(¢) Are you complying with any court order or orders issued for Residence of mother (If decepsed so state) 29T 271K

Yes [] No[]

their support?
11. Full name of fmtherﬁ’éb""5 A

s 4
Occupation of mother 7 /' QL '«.“’v.fv" Race of mother

Residence of father (if d d so state) 2 - r: 2 ;gf?‘ W Birthplace of mother (State or foreign country) ’f‘ Lo u e ‘._,1‘7 o

ther........ (AJ ................ -
?) State of Indi
- \_S o ate of Indiana, ] I depose and state the informastion given

p ------------------ . Cotnty ol HENDRICKS f.' in this application i» troe and correet.

12. Full maiden name of mother ._b '/L(_.‘,
Residence of mother (if g d so state) ﬁ'uﬂ's '6‘%337’ Signed 5:’ A ’; (¥ \‘ f-" o L‘:’i L
Vi 8 e » L S w ity L
Occupation of mother.... 52 'UM—L- ﬁ w = d ~ . N ap ‘ 2
other. Racefof mother....... ) Niw Addseis -\7 - (g .',:{1_ »—ﬁ:l ne., .,I ‘L&A\. I’.?,‘(‘:

~-

Birthplace of mother (State or foreign country) -/"J‘ N . @ % " ,j 7#
Bk of Tndlacs SRR Subscribed and sworn to before me this > ay of 19210,
ss: 1 depose and state the information give :
County of... HE,N?"CKS } in this application is true and cofrec: ’?‘k 5 Clerk HENDRICKS C t Court
ot ircui

Occupation of father.}%...%r ..........

Birthplace of father (State or foreign country)
r

Blgned e
New Address 4¢ 6‘71\-0_40. [ T CONSENT OF PARENTS, PARENT OR GUARDIAN
and sworn for i q )
e me this........... [ We, the parents, of this applicant hereby give consent for this marriage. If only one parent

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

CONSENT OF PARENTS, PARENT OR GUARDIAN

e, t aren o 18 a) can erel e e 1 arriage, nly o par
s e P » Pplica Teby give consent for this marri If o ne t
W h ts, of th 1 t hereb, 1 1 paren

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

State of Indiana,

County of HENDRICKS } "
Signed Father
Signed Mother
Subseribed and Sworn to before me this day of L 19
COMPLETE IF MARRIAGE i
LICENSE
_________________ HENDRICKS ISSUED BY ORDER op COURT. A ; ;
............................................... County... .. * 4 marriage license having been refused to the above named parties, the
............... oo Court by writ i
................................ auth 1tten order issued
Orizes and directs the 1ssuance of g marriage i ( . . Al
cense

RETURN OF MaRmr i re————— to the above named parties,
Be It kemcmbereb\chere was filed in m MARRIAGE LICENSE AND MARRIAGE CE y
of Indiana dated the Y office a marriage license i ' CERTIFICATE
day of 8sued by the clerk (_)f the ... HENDRICKS Cireuit Court

: - ey 19406 » authorizing the joini ] band and wife
1 o Sl . ( i i Jomming togethpr as husban a
. ,,Z “““ A2 D 9 Certificate was e iy ob%”i;'z;;:ig%“‘“““% ...... U,

_ A, b t:
one th ; e . '
and nine hundred q,-,?d._l____7 ¥ e hereby certify ¢

State of Indiana, G'room.-«w /”547/ BT ¥ :1::,2::/ ... day of ‘,/[“ , «,Z o emnep
and, Bride....S W&m Ca /z’-/éé?fml_c/kgﬂ\z /@La{u % - {,f, evisreriieennne..y COUMEY ol%’bdwa é{,

were by me udited in . e =2 2 R %/ e, : Y c ; | -
County. marriage as authorizeq by @ mdrriq e li e of ... W#ﬂé[/u-ft:z/d/q_’ vy, Buses \(K) o
i 3 ", Py S R woee.County, State of St Ry
......................................... day of : o .
| it Court of e HENDRICKS ...
ey 19, T
Signed.

Filed and recorded in ace
ordance 3
€ With the laws of the State of Indiang ¢, i Designation
na 18




Form Prescribed B
i g STATE OF INDIANA No F4Y
Health under Authority e ”
C::p. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICEN SE File M J é
HENDRICKS County &u/a 5 4979
=g Dite ofJApplication
Medical Examination R T2 9. 94 FEMALE
edical kxamination Cei)‘ort Daie)d/ 3 Medical Examination Report Dated Z-R9- ¥ i 4
/ S .
N f Physici LSt / / ; S
piiadi FRGian ‘v/ W) Uiy k@) Name of Physician Q/- : ‘L%o*ma o) 7/ 48448
ALL QUESTIONS MUST BE ANS )
tion or pretense shall be fined in E‘Z’F?ﬁrl‘) ns:“;‘)’;‘;‘;élznsg Iﬁnvdem}?:ndAr?g cllg?lsa rr;re(sscsr(;ge; ;‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa~
MA
Name Finst e APPLIZZNT FEMALE APPLICANT
aj Qﬂ : . e Last Name irgt Middle Last
Date of Birth — ij' Riees /J 7é'—"' e /) )&&Lﬂ/h} Z Mﬂd /%A/Z&‘K)
N?v'n\a , Day Year Date of Birth Month Day Year
AT YU 7 /199 4 ﬁlcé ; A& (95 Y

Place of Birth(State or foreign country)

Place of Birth (Staig: fore :yl country) - ‘ :
Residence Addreqs t;et or R! Cit; &)Ld -
g g y County 't ity ounty tate
h_) J State Reside: Address Ci C S

L= Lo M%@(u \Beal .

Previous Marital Status: Never l‘/arrxed B/ Number of Previous Marriages.

Maiden Name if Different

Last Marriage Ended By : Death Di & s
eath [] ivorce [J  Annulment [] Previous Marital Status: Never Married @3~ Number of Previous Marriages.
Color or Race White [~ Negro [] Other [] (specify) Last Marriage Ended By : Death [J Divorce [] Annulment ]
) if | 3
Usual Ocecupat VP y
sual Occupation 4 L/(L'Z‘Z/(—L/))’ 2% ¢ ) Color or Race White B} Negro [J  Other [J (SDRCEy )ittt Ll
Date of birth verified by : m—B{rth Cert. [J Judicial Decree ’
= —aiff i
O Other (Specity).... % 0..0.2. 4. S °“°“"""°“A/Louﬁ/z,( ’
1. Are X;]u Ir::g\;c(irlre}?mve you been adjudged, diagnosed or considered as: ) Yoo Date of birth verified by: [@-BiFth éert [] Judicial Decree
Of Unsound Mind? No &~ Yes[] [J Other (Specxfy)z%t é [/- Pon X »/‘(/CX) A2
2. Are you under guardianship as a person of unsound mind? NolE Yes[] 1. A h :
3. Are you now or have you been within five (5) years an inmate of a county asylum or e oo <‘Jr 2l gt ooy e
home for indigent persons ? No E) Yes [] An Imbecile? No[@~ Yes[]
If answer to 3 is “‘yes” has the cause of such condition been removed ? No ] Yes [] Of Unsound Mind? No@d— Yes[]
4. Are you afflicted with a transmissible disease? No i Yes[]J
5. Are you related to the bride closer than second cousin ? No [ Yes[] 2. Are you under guardianship as a person of e et No[@~ YesD
6. Are you now under the influence of intoxicating liquor? No B Yes[] 3. Are you afflicted with a transmissible disease? No[@— Yes[]
7. Are you now under the influence of a narcotic d T
¢ e . FOQOin drug No m/ Yes [J 4. Are you related to the groom closer than second cousin? No[@~ Yes[]
8. Are you able to support a family? Yes P~ No O
9. Are you likely to so continue? Vs No[J 5. Are you now under the influence of intoxicating liquor? No[@ Yes[J
10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narcotic drug? No [ Yes[]
(If yes, answer questions a, b, ¢) Cf é‘ W
(a) List their full names, ages and addresses 7. Full name of father. 4"(/((—\1) VAT A i Al AR ISR R A
Name Age Address Residence of father (if ‘Z‘ d so state) ne)
Occupation of futher.é ... Race of father.......oreeeesennne

L&U (g //}r/n///s/a,&’k/

Residence of mother (if deceased so state) R Ll

Occupation of mother\ﬁam (e D) Race of mother........cccc . . o

Birthplace of father (State o:?xgn country)

. Full maiden name of mother.

oo

(b) Are you supporting or contributing to their support? Yes [ No[J
(c) Are you complymg thh any court order or orders issued for
their support? No[]

Yes [J
11. Full name of fatherM/ a. L(’Q Cﬁ M/ﬂ 284

Residence of father (iyeﬂs?d so state) Birthplace of mother (State or foreign country) ... d‘a/n/cu
Occupation of father. . S4X. é{”(l AR ,r\_/ . T A G
- 5 State of Indiana, . I depose and state the information given
/r County of. HENDRICKS s in this application is true and correct.
12. Full mai Yardaro ] o 2. Ndkeoid... % ¢,
. S e ,' ’ Signed. X &'A m‘f\—’
: \.Cﬁ Race of mother..................... New Address o
. 3 e <L
Birthplace of mother (State or foreign country)..... =900 Subscribed and sworn to before me this..........\? ............... @{?&%97?
State of Indiana fZ{ j
2 . I depose and state the information given 7 ) % -
County of HENDRICKS } ' m ths'g’phcatlon is true and correct. Cul y‘?? 7 ‘4/&%‘(/}" Clerk MEORIGKS Cireuit Court
L
------- ONSENT OF PARENTS, PARENT OR GUARDIAN
(E’Wﬁ a ffxm uleh || ©
d ¢ @L{ (q 19. //7/ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
wrday of.....oo LALLLHCOL ..., 19457,
Clerk HENDRICKS Circuit Court signs, state facts which rendér the consent of the other parent un ry
v
CONSENT OF PARENTS, PARENT OR GUARDIAN %
We, the parents, of this applicant hereby give consent for this marriage. If only one parent [
signs, state facts which render the consent of the other parent UNNECESSATY..........coceevierreerannnne
State of Indiana,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, : s8:
£ HENDRICKS
State of Indiana, o
88
County of.................. HENDRRICKS ... } Signed Father
Signed.......... Father Signed Mother
Signed...... ..Mother
i to bef this day of . h (I
Subscribed and sworn to before me this day of... foii Subscribed and sworn ore me
Clerk Clerk

---------------------- HENDRICKS oo e COUNEY. e COUTE BY Written OTder ISSUEM........oveeereeeeeeeenaeeseeeeeceeeneeneseeeoeeeerseeeeeeeeeeeeoennno.8nd filed
| ORI ) ., . authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
: : . . HENDRICKS Ci it Court
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the.........eei R RS irewit Co
of Indiang~lated the........ 0. Cbhe......p..... day of together as husband and wife

s ‘(’{«C.L/ ........ m‘« ......
Be it furt er remembered, tbﬂ)llowin

one thousand mine hundred a ﬁ

State of Indiana, Groom...

and, Bride. N7 2k le e County, State of.... SR . .
hat by the Clerk of the Cireuit Court of....... NEORNES

were by me united in marriage as authorized by a marriage license 1ssued for that purpose by the Clerk of the Circuit Court of..............

County.
Q2 19.7%. Q
DOt licssceni . Signed...... /&ﬂ% ................
Official Designation.........<. o ?t ..............
Filed and recorded in accordance with the laws of the State of Indiana this............... Lot i day of..........5 Sl A » 19. o
.!(77?: ............. L AR L 1 Clerk

HENDRIGKS: 010 L e Circuit Court




STATE OF INDIANA

s B GE LICENSE i
i e b o APPLICATION FOR MARRIA
mhl::?;dfﬁ?zos _/___—H,EEM’“ County te of Application

7- 29- 99

- /]

; M &5

FEMALE
Medical Examina

tion Report Dated

MALE L1 IS A
tion Report Dated

Medical Examina

2
Name of PhysiciaM__mfﬁ—"’/

Name of Physician

e of a license to marry by any false statement, represents.

__Whoever procures the issuanc
i «False statement w
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts e gi*‘;g(;gfgo)... ‘ -
tion o? pretense shall be fined in any sum not exceeding five hun FEMALE APPLICANT —
- iddle /
MALE APPLICANT : — g Ty LT
N st dl ﬂ d‘” o e 4 ( ;;(l/; A LTI
ame ‘
*,_,d!z:m‘//_’ el L% Date of Birth pys A i
Date of Birth Mon o by (Lo / 1954
Place of Birth (?wle or foreign /) .
= T n ls 24/) A allt/ taMq X
Place of Blrt\l?ﬁtate or foreign countryg - Q_Q__i________,————’ 4 2L 2 i ' )
\ / ’ T " Street or R. R. City = County State
( v A(/L(l L fa¥ 9% Stati Residence Address . ) ) 3 ;- ey ‘
Residence Add {;1; Stregt or R. R. TR Conn Y ’&_)2/(/8 y L/ 47 A LT / L2s ’-/1%( 'l A
')

Jd 330 o 1S aiden Name if Different

Previous Marital Status: Never%nrried E}— Number of Previous MAarriages......omses

Previous Marital Status: Never Married @3~ Number of Previous Marriages

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

Last Marriage Ended By:

Color or Race White @~ Negro [J Other I o g P
’ ) N ] g, ite £ Neg her [ (specify)
/ 7, Color or Race White @)~ Negro [J Ot o |
Usual Occupation \ﬂ{%(la (Z, 14 ///}L///}(}(’b
Date of birth verified by : “Birth Cert. [] Judicial Decree / Usual Oceupation | 7 '& B C
b 0‘? JJ ? .......... ; Date of birth verified by : [O-Birth Cert. [ Judicial Decree
" h been adjudged, diagnosed or considered as: ) i, Rl
l N X%u{;’?;g{e?“e N NoLy .- Other (Specify) ; Sor: "‘.A / 4 / //f
Of Unsound Mind? No [0— Yes [J O g . ‘
No [3~ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:

2. Are you under guardianship as a person of unsound mind?
8. Are you now or have you been within five (5) years an inmate of a cmgl:btﬁyluylzs% An Imbecile? No [D— Ye [

home for indigent persons? — ) )
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [J 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[]
5. Are you related to the bride closer than second cousin ? NoO— Yes[] o e PTIpe = =
~ o . — ic vit t sible disease J >
8. Are you now under the influence of intoxicating liquor ? No [T Yes [J 3. Are you afflicted with a transmis e o @ Yes O
7. Are you now under the influence of a narcotic drug? No [B—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[J ) . . -
5. Are you now under the influence of intoxicating liquor? No Yes
9. Are you likely to so continue? Yes (" No[J ¥ a 0
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the ipfluence of a_narcotic drug? No B/ Yes O
(If yes, answer questions a, b, ¢) 17/4/ ( { # 7oA g /‘,4 . " )
7. Full name of father..../. ‘(( ﬁ‘ - /j:?.j.’ L. LT "Vé"k\' P
/

Name Age

(a) List their full names, ages and addresses 7 5
e , )
Address Residence of father (if (h(‘uumd s0 state) J/v’/ //C/l'zt )/'t . 7? d.

Occupation of fathcr.“[!.\f.'v‘.:{{‘f ."~%‘) # ’.’.C . Race of father R

L o
"""""" g Birthplace of father (State or foreign cuumry).fk/,(:;&( 22 s 4‘_, W
18 ). " ' A
8. Full maiden name of mother //').4. (/(1 V\%(’ L8 ,qu‘_A_/
1 f

(b) Are you supporting or contributing to their support? Yes [J No [
(e) Are you complyi ith rd i 4
theiryaup;ort‘)?y nE-Qich any |court grcer (')r orde‘rs 1sstﬁed forA  Yes[ ’\NOD Residence of mother (if deceased so state) .« X222 e idarepeant . e
tr) Wil bant! é/{‘ 3 \% \Jréaa : s g rey Y oan
11. Full name of father ( & Aol Q22 7L (j‘.ﬂ 7 2 Occupation of mother W2l A2 A (A ted/ ’7 7 Kace o)/ mother -
. 4 7 /
) e & { / !
Residence of father (if deceased so state) ¢ 2. a2k Birthplace of mother (State or forelgn country)..... X Ll L2 4 {&’,\fj‘zp{
Occupation of father Race of father...........ccminicics
Birthplace of father (State or foreign country) » \Q”}Z/d(/aﬂ]}.ljﬁﬁ’éé]ﬂ ) State of Indiana. } e 1 depose and state the information given
z : ‘ in thl . -
12. Full maiden name of mothex [l/&‘z(/}(l) d/é&."'/ﬁ&,{@/ Mé(//‘/t‘(%]’( HENDRICKS in this application is true and correet,

/
Signml&&:._,!..’ «L_,.(,_L__,j...(v\- /L - o (Ai& KL’t"‘

Residence of mother (if deceased so statef%vg, 7)’%4 %ﬁé ?‘JV \yy/fd/"‘
h@:é;; New Addn»n.v,”‘}/:_‘éﬁr "’} At A, Ykl AL
/4

Occupation of mother / (,'C "LZ( Z 1%). ﬂzj Race of mot]
2 L g
Birthplace of mother (State or foreign country) //A_/JZM/
&

it Tt SR Subscribed and sworn to before me this - ‘v] day of ._..L—«[,)J-.u:!-- e ’9-'7:‘ J
HEND ”~ ss: 1 depose and state the information gi & |
Sinaty ot .. WIICKS £) in this application is_true and co:'zrl‘::tr: &l TL... \NNRLEtd, ' ircui
). loden NN M Clerk . HENDRICKS Circuit Court
Signed (... "2 A 4 et
= ; 2 AP A
New Address.-& ). Dora 7 J
o Adiress L AD Forad sl ﬂ_,ﬁ’: ............... CONSENT OF PARENTS, PARENT OR GUARDIAN
Subseribed and sworn to before me this. 7. »
d /] p - & i H
’ . ay of (z 1/{/1 wal” 1974... We, the parents, of this applicant hereby give consent for this marriage. If only one parent

/
R At
ERLctbltdc............Clerk....... HENDRICKS ircui i

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

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents,

of this applicant hereby give consent for this marriage. If only one p i3
i aren

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

State of Indiana,

Gounty of. ... HENDRICKS }‘ -

Signed.............. 2
Moned oo oo eSO P e SRUR— 114

Subscribed and sworn to before me this. . S e e e s et i —

Subscribed and sworn to before me this

day of A | Rt
COMPLETE IF MARRIAGE LICENSE ISS ........................................ Clerk
County A marriage license having been refused to the above named parties, the
____________________ Court by written order issued. . d'ﬁled
e of a marriage license to the apoe. o L
RETURN oF ense to the above named parties.
Be It Remembered, there was fileg ; MARRIAGE LICENSE Anp MARR —
i my office « marriage Jice IAGE CERTIFICATE
........................... HENDRICKS _.........Circuit Court

_ ”Zingythe :oining together as husband and wife

he'reb’% certif 7 ;
) ) rify that { /
State of Induu’m, Groom... 4o “tLJWKq,((;, ) i t;le ------ v S day of ..... u((&{a,‘j ....................

and, Bride.G.icyiz bt Lty [ 1ane, s Lomrr SeoeenOf i FULAN

------------------------------ , County ofv’i/t/i{ﬁlbv(/&éﬂ/.

T2, :
____________ Medloiade, o S oo

o - \dgz‘dfc.
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F P ibed B
I:;i:‘narg::; goarz of STATE OF INDIANA No 3 ‘L/ 7

Health under Authority APPLICATION FOR MARRIAGE LICENSE File Lﬂ;\f‘ﬁ \Yé’

Chap. 126, Ind. Acts 1905

HENDRICKS Clrnty &'Mg ,ﬁ; 1974
te of Application

MALE

f FEMALE
Medical Examination Report D, OL i i
port Dated__/ 4 3 (7 [ Medical Examination Report Dated Qvujq, L e L 9 74

f P n(_ bznuza/ 7 el R T
Name of Physicia 777 Mx/ 22). I Name of Physician Qudfirud_/ ) 7/\44/}(4,’,&;{14/ W?Q

v
ALL QUESTIONS MUST BE ANSWERED. Chapt 126,
tion or pretense shall be fined in any sum not el))(:el;sdmg If;lv(ga}:l:ndArc;t; (Iiglolsarr;re(?ﬁr(;ge;

MALE APP
Fame Frt LI(.JAST FEMALE APPLICANT
iy ot Dty o e ——
Ldnar/ a

Date of Birth Month Day _ / Year Y G

( 62 7 / 6 3 ;’% Dy Year
Place of Rirth #State or foreigp untry) Place oF B S @M L / 73’5’

eign co
Req:d{ ddress Street or Clty unty a3 3 222t/ kQ Ld
idence ress Street or Cit Co
/ q{d ,&J ot ,a/ &( gﬁ \g y nty State
?/ﬂ(,%w(»(a_ Jma(/
"

Previous Marital Statue Never N{arned‘Q/N(ber of Prevxous Marriages Maiden Name “ Dlﬂ'erent

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

s iage Ended By : i i
Last Marriage Ended By Death [J Divorce [] Annulment 0 Previous Marital Status: Never Married B/ Number of Previous Marriages........... ...
Color or Race White [{Negro O Other ] (specify)..... ¥ Last Marriage Ended By : Death [J Divorce [J Annulment i)
Usual Occupation
a Color or Race White & Negro C) . Other [ _(SDSSHEY) iciiiniictis sietitiss st bobin)

Date of birth verified by 1rth Cert. udlcxal DZ
Z,(Ld' &t f #q 7[ Usual Occupation %( 6&’ i

[ Other (Specnfy)‘

h N .
1. AxeK(:luIr;?g‘ec?{eqave you been angig‘ed diagnosed or considered as: No‘{ Yes O Date of birth verified by: EBirth Cert. [ Judicial Decree
Of Unsound Mind? No Yes [ [] Other (Specify). 2. //7)(0 221) I e rewcad, ‘70444;4&/6

2, Are you under guardianship as a person of unsound mind ? No Yes [] A
3. Are you now or have you been within five (5) years an inmate of a e TR 1. Are you now or have you been adjudged, diagnosed or considered as:

home for indigent persons? No es [] An Imbecile? No[@” Yes[]

If answer to 3 is “yes” has the cause of such condition been removed ? NOB/ Yes [] Of Unsound Mind? No@~ Y
4. Are you afflicted with a transmissible disease? No Yes [ . .
5. Are you related to the bride closer than second cousin ? No Yes [ 2. Are you under guardianship as a person of unsound hoay Nol— YaD
6. Are you now under the influence of intoxicating liquor? Yes [] 3. Are you afflicted with a transmissible disease? No([@” Yes[]
7. Are you now under the influence of a narcotic drug? NOQ/ Yes [ 4 A lated to th 1 h

. Ar

8. Are you able to support a family? Yes B/ No[J e you rela e groom closer than second cousin? No B Yes[]
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? No E/ Yes []
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the ﬂu,ence of a narcotic drug? No &~ Yes

(If yes, answer questions a, b, ¢) i ] LX; /

(=) List their full names, ages and addresses 7. Full name of father.....\. £ Q2L L4071 . . Mn...... A ladnR bl ML,

Name Age Address Residence of father (if de ased so state) 224/

---------------------------------------------- . Occupation of father M7W/ Race of father........cooooooprovuccnnes
........................................ Birthplace of father (State or foreign country). )2 W‘*ﬁé
.......................................... 2 m W 77744&;1,; »

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

(c) Are you complymg with any court order or orders issued for Residence of mother (if d d so state) e/

their support?

Occupation of mother. ; ; WU ... Race of mother.................. u...... g

M)W Birthplace of mother (State or foreign country) mmd‘zﬂ(/% .................

Race of father...

Residence of father (if deceased so state)

Occupation of father... lﬁémﬂd

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

Birthplace of father (State or forejgn country L ek %
12. Full maiden name of mother,..M ...... Lk YA LAL. M
Residence of mother (if deceasgd so state).....,.......5 o Lo Signed..24 Ha/ M
oo etz bl OO Eli
()

975/

...... Clerk HENDRICKS Circuit Court

State of Indiana, )

County of.................... HENDR'CKS ............... ... 31 : Y . b i g0

Slgneql o

New Address... /?2‘// /
19 7‘/ We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Subscrlbt/i z),nd sworn to before me tifis......: d . ?f(féf LY
_______ ] Nl Clerk HENDRICK Cirecuit Court signs, state facts which retidér the consent of the other parent un ry

Birthplace of mother (State or foreign countrymm e Subseribied iind sworn to Before e
N

é 4 / CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PAREN‘]'S, PARENT OR GKARDIAN
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, ’
.................................................. 8:
¢ HENDRICKS
State of Indiana, ;s
88
County of ... HENDR[CK,SN....._._...........} Signed Father
Signed Father Signed Mother
Signed Mother
5 g bef: this. day of... y { PR
Subscribed and sworn to before me this day of [ ] Subscribed and sworn to ore me
Clerk Clerk

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

--------------------- HENDRICKS o COUNY oo eeeeereeneneneenneeeseeneeenn.COUTE by Written order issued.......ooooconcinciec i cececienieneeno.@0d filed
. URNISSRUDORRN ', ). authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
HEpIGa Circuit Court

Be It JRememberzb, there was filed in my office a_marriage license issued by the clerk pf the......... 5 SO TR Y
authorizing the joining together as\husband and wife

.......... 59

of Indiana dated th

k,,
<
Be it 7 {"M{

urther remembered “the followz fr] mar'ma

certificate was filed in my oﬁice, to-wit :
hereby certify that on the

s ontap £, lhn o bl it
rape @WZ sttt B T, St el o P

one thousand nine hundred and.............. 77‘ .......
State of Indiana, Groom....W Jd«/m&@%f 1 PRI Wéﬂ./ ............... County, State of ...

----- MMOMW% State of....

X,ammxb .................................

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

Co
D;::;ythis ------------------ ? .................... day of%(/M ....................... A 197% T oy h ﬁ R s A e -
Official Designation. Z{M }”‘W ,«n.;«fd/ ......
..................................................... 19. 4L.7....

Filed and recorded in accordance with the laws of the State of Indiana this............ /J ................ day of
Signed.......oo.e... sz 777 JW&L«

HENDRICKS . ... iiieeianeanancssssanns Circuit Court
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OF INDIANA ) T
iy LICENSE e o Koad 43¢

¥ Rasitiee e

GE

Form Prescribed By N FOR MARRIA 7

ndiana ard of PPLICATIO 7. ? é ?-'
:{:;lth uitiaet:::thgrity A HENDR'CKE,J, County L N p b af Appl]r(tm—lz,?{

No. _ # 347

Chap. 126, Ind. Acts 1905 /
' "EMALE Tud. »
:lidical Examination l(rg:fl Dated £ A;#ji 121/\‘

‘ ( [ 1’4 L 22 4
Name of Physician_——= Rl _g“(é)!ﬁ .

icense to marry by any false statement

ALL QUESIIONS MUST BE ANSWERED Ch . . “ w ~ocures the lssuance ol & 1 — i
. apter 126, In n 5 prescribes ‘False statement— hoever procures t f
tion o eter Indiana Acts 1905 pres iy F ] —
any sum not ex ceeding fiv re ars 500. .
i 4 e hund d dolla (85 )0) |
T pr se shall be fined in ’ v ‘ -

CANT —_— — First r ) f
e APPL);I{.'M:F Last Nams /:LL ¢ o) B e Zg__/gé_&ix
= 4 /__"& - — ‘a) -
Name M‘R‘"‘ /. Date of Birth Month o> £ ' 76 ¢ Your
Day Year . L. L “f’ £ 4’.& ; e =

Date of Birth ; Month = " Cuar
/0/ /q-S-// Place n{/ﬂu!h' (Sta ,‘7

y
2 <2 ‘f(‘ = A
oy y __’kﬁ“'(é{i‘{-l_éﬂﬁ. of R l\'#, Jf&: Coupty > State
0 or . N
2y W%

Residencs Address py o A ’, { A
V5 L s ddanclle \Jfod TNadsd,

Malden Name if Different

-

: i Marriages / e o e ke
A . . r Married [] Number of Previous I : .
Previous Marital Status: Neve 77 7 Previous Marital Status: Never Married @7 Number of Previous Marringes
Last Marriage Ended By: Death [J  Divorce D/A"““""“"‘ O ol nsiccha B —
Last Marriage Ended By Death [ Divorce [ Ansulment

: ] = — — - o o T ——————————
b e White [D/ Negro [] Other [  (specify)....... S —_—

%L /XI/ Color or Race White V/ ;'\"": { “,”,‘” [ (specify)

Usual Occupatiuve,}lzd 14/{ {4 = ——7PT =0

Date of birth verified bwmh Cert. ( [J Judicig) Decree (1 f ZL,Z %/ Usual Occupation 7t4—£ :Q{AL‘&( e S el
/Y- P M/W iulal bt rIAfg— Z ——

[0 Other (Specify) 4 = Date of birth verified by :, irth Cery

. ; f 3 4 " 4 -
1. Are you now or have you been adjudged, diagnosed or considered as: e E( Yes O] ok (i 1’%‘:/"“‘4 ‘./{ C‘{ :/ _/ L({[ //j ] 31 B (;5’4 6 (I

An Imbecile? N Yes O
. . : pnosed ¢ a5 8L
2. Are (y)sul:::l?:rngur::gl;lship as a person of unsound mind? No B/ Yes [J 1. Are you now or have you been adjudped. diagnosed or considered ae
. ? ‘o 3 [
3. Are you now or have you been within five (5) years an inmate of a cm&nty ax'yluym uCr An Imbecile Ne / Ye I
. o es [
home for indigent persons? ) » N
J J Mind Ne Y
If answer to 3 is “yes” has the cause of such condition been removed? No@~ Yes( Of Unsound MI 2/ “D
4. Are you afflicted with a transmissible disease? NofPl  Yes[ 2. Are you under guardianship as & person of unsound mind? No P Yo
. 7
5. Are you related to the bride closer than second cousin? No [Z{ Yes (] e e s e \‘v/ =
3= e you cte th at smissl No "
6. Are you now under the influence of intoxicating liquor? Nog Yes [] re y /
T. Are you now under the influence of a narcotic drug? No Yes O L. Ave you Pelited 30 the Erasm diseer chas umesed exuile ! ,\-\_? YO
i Yes No[J : . .
B e g g Y D/ No[J 5. Are you now under the influence of intoxicating liguor Ne () Ye: [
9. Are you likely to so continue? es o
10. Do you have minor children from one or mor<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>