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Form Prescribed By

STATE OF INDIANA

T4~

Indiana State Board of No
?::;thlugd;;d*lx:’“lt;od APPLICATION FOR MARRIAGE LICENSE File /)’/ B
HENDRICKS o Loyl o
(/ L2 A AL ' V4 Da/;‘/of Z]ﬁp‘zat{n i

MALE T —
Medical Examination Report Dated / /C‘//"_’_‘l
' 7

ot Elizs b 2

Name of Physician

FEMALE
Medical Examination Report Dated 7 // // ST

Name of Physician___ /. 7// s (Q/J/ﬁ/‘ & j/’/

ALL QUESTIONS MUST BE AI\S‘WERFD Chapter 126, Indiana Acts 1905 prescribes *
tion or pretense shall be fined in any sum not eueodmz five hundred dollars ($500. 00)"

‘False statement—Whoever procures the lss(:{ce of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

Name Firpt o 4 . Midglp Last Naihe 3 v
7 ) . First Middle Las
C S e . . 2 7 t .
= L'M (t—h\‘t-{ /449&' 2)7//{’ o Z,
Date of Birth on Day Year Date of Birth Month ~ Day, Y'{Y,(ﬂ
g e

Jietontvr 24 5

P

=7

2222/

Piage of Birth (State k:y “f,m,“g" mum”) /7 . 1 Place of Birth (State or t}:tj'elgn y)
LU 2t Ch 2l Z, Uity Doz . Y Eo Y
Residence Address Stpé et oy R. R. City L County = ate e }x/ Ot - e
W, i unty

A

I, P 74 e

Residy’pﬁdd rez.:‘ / o

N A F 1

revious Marital Status: Never Married ] Number of Previo i
us Marriages

Maiden Name if Dlﬂ’erent

Death []

Last Marriage Ended By : Divorce [l "Annulment O

7 ﬂ/}’;@vfous Marital Status:

Never Married (] Number of Previous Marriages.......... A2L

W
Color or Race White []~ Negro [J  Other [J  (8D€CIfy)...ooowerroeroooooooo Last Marriage Ended By : Death [J Divorce [l~Annulment O /77/ /}M
Usual Occupation \,/_ I A7 297/ 17
A e Ll < Color or Race White M/Negro [J Other [] (specify) (j
Date of birth verified by: [J Bjrth Cert. [3] Judicial Decree

y
/ - :f & r s
[BOther (Specify)...... el dx /\_,{‘./ L
1. Are you now or have you been adjudged, dmgnosed or considered as:

An Imbec 1Ie ?

Of Unsound Mind ?

lﬂ/ Yes []
Yes []

2. Are you under guardianship as a person of unsound mind? No[l/Yes[]
3. Are you now or have you been within five (5) years an inmate of a county asylum or

home for indi persons ? No 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 []
6. Are you now under the influence of intoxicating liquor? No [} Yes[]
7. Are you now under the influence of a narcotic drug? NOD/ Yes []
8. Are you able to support a family? Yes m/ No [J
9. Are you likely to so continue? Yesf}© No[J
10. Do you have minor children from one or more former marriages? No [J Yes ]

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
1b) Arw you supporting or mntrlbulmg to their support? Yes [] No [
(c) Are you complying \ch any court order or orders issued for ’j
their support? / Ye! No [

11. Full name of father... Z . /Z s

7 /
£ AL
R o e @/.‘,r..,. .
Residence of father (if deceased \n/mm-)/{ /#/ /4 [[__. "/’4_‘,
- o t.g// il ;/
Birthplace of father (State or foreign country).. ),.(,,/,.4.,

. Full maiden name of mother ((Z/ ﬂ.;, c.,zé{._ g
Residence of mother (if decegsed so htilt()/ /7#/ ...... .7‘/(/ ........... /r‘(: .....
Occupation of mother / 2L ’*(L« . Race of mother... /{/ f
Birthplace of mother (State or foreign country).. /,A _L(( Cdgﬁ/

Occupation of father

S 1i i
State of Indiana, information given

I depose and state
tope and correct.

in this applicati

HENDRICKS

County of

Subscribed and sworn to before me this
C//

v,/ . / b J//é‘-ucé/

.. Clerk HENDRICKS /7 ............ .Circuit Court

CONSENT OF PARENTS, PARENT OR ﬂ;{'ARDIAN

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 UNNECEeSSATY..........c.coeveeseemeesneraes

State of Indiana,

County of HENDRICKS
BIEDO. .o isincmpsinisomsaonsssnsossiiiemassonsssim e MR A Father
AR oo crimeniiies e et S T T Mother

e ko G 7. K S

1‘// j/[/-/ /4?47(\
Date of birth verified by: [J Blrth Cert. icial Decree

[}-Other (Specify) 1//7 2% # 3//» /70"'6 5/‘1/

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

Usual Occupation 3 ///}' /// >

aJg

”4/

An Imbecile? NoZ] - Yes[]

Of Unsound Mind? Nog/ Yes [J

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

6. Are you now under the influence 0}

7. Full name of father. /ﬁ/ﬂ/ //ﬂh/b ///dﬁ/ﬁ

/5/ /y//ﬂ//da% ;ZL

Residence of father (if de 80 tate)

Occupation of fnther /1.244‘,6'( ¢& of father.. M / ’

Birthplace of father (State or fore:g{n country)........... ,&, <, m.:ﬁ? S,
& 7 /"'

8. Full maiden name of mother.... 2 I AR
Residence of mother (if deceased //}/ M7 ._M’% g& <
Occupation of mother.. ,/% ;Zé( < ce of mother.. Wﬁ
Birthplace of mother (State or foreign country)....... cé/é k.. C—/M ........ ﬁgz

F State of Indiana,

County of............... HENRRICKS. ...

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

Signed....L...4... 5

New Address...£\......L.

o B

and sworn to before me this...

Subibéw

......Cireuit Court

CONSENT OF PARENTS, PARENT OR G(ZRDIAN

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

ry

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

State of Indiana,

County of HENRRICKS.
Signed... Father
Signed Mother
Subscribed and sworn to before me this day of... 19

of Infllana datpd t}ze )/ /(

A=
Be'it further remcmbered t}f/ollow

:u

/564 ..... X /’ ........ /)/4ﬂé¢g‘,/ ............... and...
m(z;r?ge certificate was filed in my oﬁice, ‘to-wit -

Circuit Court

_authorizing ,the Jommg together as husband and wife

I i

/7/,4/4 W/ TP

..’Zé-ﬁ-cs-u-(

b A A LKAl R veicssiin sl A R ’
one thousand nine hundred and........... L at... 55 C ALt e e SNSRI » County of..... ; _
State of Indiana, Groom.. ..(,Z),c, L.«./L(&/L&é xl%d/ of.:,.j..(‘/vuxé’m £ 2 G R SO <t County, State of....! wéz
and, Bride....... L7104, /Q,z‘(“& ______ 73 _____ &MM/Z (J 44/5;4047@ .............................. County, State of.. Q;(Z?PM% eeeey
Zj‘”’e by me united in ma[rriaye as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .............. HENDRICKS.......comeemnecacaen:

ounty, ) ) "
Dated this.d........... P s day ofg-té,«ézf.., 197\1 Signed...Q)... ------- el

(— Official Designation................ Plea

1
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i

1

;

18
f
3

a"f’"

.fz

No.——s= T & ————

STATE OF INDIANA ) P
'orm Preseri y LI(‘ENSE File__s? - e .
Todtana Stte Board of APPLICATION FOR MARRIAGE T

Health under Authority
_ HENDRIGKS

Chap. 126, Ind. Acts 1905

ALE ) ot .y

gffgilcal Examination Report Dated — 4 LY
0. & [comaidtsr

Name of Physicianiﬂk‘, (7 . -

to marry by any false statement, representa.

County Date of Application

MALE o )- 7.4

Medical Examination Report Dated

of a license

Name of Physicia

o Ance
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes «Ialse statement—Whoever procures 1 B —
tion or pretense shall be fined in any sum “not exceeding‘ five hundred dollars ($500.00)". FEMA LE Al;lfl;l( \7:\ I - e
MALE APPLICANT W Middie ‘f/ , .'4..”‘
Name ot Middle ) Last /’A‘—'—k—@—— e “
A . , . .
Q)“-/ZM‘Z Year = Date of Birth . G -/ N ‘/ v ;:'Lﬁ

Date of Birth Month Day E
P A AN

ir;h (State or foreign country)
7

Street or R. R g Cit :,.'. 1y Stets v
. Z& S A » \,C,_J

Place o

esidence Address

4

‘ aiden Name if Different

jied " Number of FPrevious Marriages

Previous Marital Status: Never Married @ Number of Previous Marriages e

Previous Marital Status: Never Mar:

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

Last Marriage Ended By: Death []

Color or Race White [ Negro []  Other [ (SDECIEY) .orviverisuressmmrssocerssinsssorec o

S e iher I specify
Color or Race White [B Ne gT0 | 7_1_"_“_' v 4
Usual Occupation /%M D ot ,éa,a/,- _Color o e ———————
Date of birth verified by: [@-Birth Gert. [] Judicial Decree 2 448 2 wgz P, /4 ,A?g . - B e
cat ———— er—
e /.Pu'rt»'t /5.4

[J Other (Specify) Date of birth verified by: @Birth Cert. [0 Judicial Decre ;
1. Are you now or have you been adjudged, diagnosed or considered as: Y "l/ &Z f ‘“l
An Imbecile? Nofh~ Yes ] [] Other (Specify) oAt L v ,
Of Unsound Mind? No[@— Yes[J ljudged, dingnosed or considered as ‘
2. Are you under guardianship as a person of unsound mind ? No[®~ Yes[] 1. Are you now or have you been adjudged, diagn i - Yol
8. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? No @~ s
home for indigent persons ? 0 Yes [] Noe @ Yes D
p=m No @ es [
If answer to 3 is ‘‘yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No [— Yes[] 2. Are you under guardianship as a person of unsound mind? No [% Yes
6. Are you related to the bride closer than second cousin? No[B~ Yes[] ith e dineiise NolD- YesD
" ie ransmissible disease L J
6. Are you now under the influence of intoxicating liquor? No@#~ Yes[] 8.. Are you afflicted ‘with u trax
7. Are you now under the influence of a narcotic drug? No@™ Yes[] 4. Are you related to the groom closer than second cousin? NoelD- Yes[O
’ ily ? Yes No : " . .
8. Are you able to support & family & 2 5. Are you now under the influence of intoxicating liquor Nol@ Yes[D
9. Are you likely to so continue? Yes @ No[J
i 1 i r? o BB fes M
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under Uwﬂu.q.qr of a nparcotic drug No @& Yes O

£ yes, /, o ;
(If yes, answer questions a, b, ¢) 7. Full name of father ‘d_A ‘,(‘L X L_/t»’—?g{ 'l{,(’xt

(a) List their full names, ages and addresses 4 »
Residence of father (if deceased so state) LQ 7L ~<f ¢ JJJ 4

Name Age Address :
9L
Occupation of father /L/u‘d .:d:»(,z‘a. Race of father u/
Birthplace of father (State or foreign country) P/LLW’
’ 1, / 22Ul
2 8. Full iden name of mother gj,cta /‘Y “— A
(b) Are you supporting or contributing to their support? Yes [] No[J SRR &5 ol / m

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

e 7 {‘ [ '[ . 4 "
Yes [J No [J Residence of mother (if dw':vunml ’~~ state -J.—' . - J Faé,d -y w b"‘j
11, Full name of lather.W...@...Qfl&’Z

Y [
.. Occupation of mother LZ % :../J ’ Z,‘f, el Z Race of mother é/
- / /PPy

e S e S Lo L Birthplace of mother (State or foreign country) 4
¢ A £ T 7T . Race of father..,SZ.é:: ...............

Birthplace of father (State or foreign country).... %/t S fa” . Rimtaaf Sutlena,

E ' County of........... HENDRICKS

12. Full maiden name of mother... L ... 2. N\ 2LAOP........ C

— } (T
Residence of mother (if deceased so smteb’vﬂ}?é&kMJMMI Signed ' r "‘[L/O /7'/ A (-A
ion of mother.... Aiik 085 A 4 C
Occupation of mother &M Race (‘)f mother........ J// ............. New M.,,,,”j" 0SS //:" «.4\.:2{’)-& O‘Fu.( );,é_/’
/ :

Residence of father (if deceased so state) G244

Occupation of father. ./ <

1 depose and state the Information given
in this application is true and correct

Birthplace of mother (State or foreign country).....\ e BB T ne s ) P
e e I depose and state the information gi ¥ i day of gt - . L E
County of.. HENDRICKS o in this application is tgue and coﬂ::a R, O O 4 . y Glerk _HENDRICKS ) F—

Sixned,‘.&_ A ircui "
New Addresi 3 805 . e 2017 AN /7, V58,3 CONSENT OF PARENTS, PARENT OR GUARDIAN

Subscribgd and sworn to-before me this.

cibe We, the parents, of this applicant he reby give
LA L = //}/)

consent for this marriage, If only one parent

signs, state facts which render the conse nt 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, Co 8s:
unty of.... | HENDRICKS

Signed. Fath

ather
Signed
day of Mother
.............................. Of b, .
L S o 100 Subseribed and sworn to before me thi
............... is day of .19

Clerk

Ing been refused to the above named parties, the

and filed

of Indiang,dated the =9 VA serie ceevereenen..... HENDRICKS

ﬂ{ fﬁ vl Aot 000 0 TN e e T TR RRDY R— ... Cireuit Court
Be it

fu.r;hfer’ emembe ed, tli,e
. WJ*

one thousand nine hundred and...
State of Indiana, Groom.(_3u-tl¢4 7

Jotming together as husband and wife
a1y A
..... ,___\—_ LT (7

here((}/ certify that on th,(’...\‘_':‘

\/
et i (AN O Gt LAY ’

P T
L2241 day of . [Lece ‘,7,“.(‘ & / P B

3 o — Z/-.A’«L/ (et ( . oy : “’--‘-'f»-f-r..g,“ ) '

@ Bride.,,«;".«zgz{ 42 2 =L , S Of e s A U ey County of.. 2220 ks

nd, . 2. &..%é{%f&?lm,ﬁd ........... 975 “jz-..anc,c?/-‘: ________________________ Count <
were by me united in marriage as authorizod by a marri . of'-----\r-«:‘-s«'x;.}.aaé‘_}-i.‘.c./;l.g_ """ Unty, State of ~Hezldtr st
County. ) : arriage license isgyeq for that Purpose by th s .County, State of Nee 2. Bt R _

ated this.....acz;":. L7 Y the Clerk , T ; e P
D M?W// ........ %L(Z 1975 f the Circuit Court of .....HENDRICKS. ..

“pmeTaRey, L0l S P eeuns P
0/ )
Signed.. e lbion )Y 4 /.
4 A M 2R LLA Coc e

Filed and recorded in accordance with, the laws of the State of Ind; Oﬂgciql Designation. / <1/
ndiana this.,.

Al

----------- MRl L ey Y Clerk

cevvner..Cireuit Court




Form Prescribed By STATE OF INDIANA No 3 9 /
Indiana State Board of
Helth nder Authrity APPLICATION FOR MARRIAGE LICENSE roe . LIS
ap. » And. cts T
HENDRICKS Cosibie Gy A5 L9285
Dat# of Application
MALE / o o FEMALE L i
Medical Examination Report Dated 7 ﬂj/ 7 Medical Examination Report Dated 7/J 3/ 72

Name of Physician 1’7 é;"’é 2 /j(/é{’/) Name of Physician__ ‘%/ l&éﬁ

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 8 Middle Name First Middle
ﬂi”ié’ff&’(/ D A et T rlesy 4 o

Date of Birth }0 é i / DayoZ J /V ;Z é Date of Bif-th’ 4 (7( / (’ CZ% /{ﬂ/ 3 / Yeal? P /

Place of Birth (State of i'or ign country) % } o o - Place of Bi country)

: ity ////z(‘if Galpla (g L. 7 : s
Resxdence/ ddress tr et or R. % <~ Coungy,~ State s Residenice %ess % it

A L .
20 (27274 /’% i 164%/’2’/ ,g/’ e X« A LA # %”

7 #, ; Maiden N if Diff t
Previous Marital Status: Never Married [] Number of Previous Marriag s /'7ZZ’ bt /
Last Marriage Ended By: Death [J Divorce @/Annulment O ///ﬂd /%.,4' / Previous Marital Status: Never Married [] Number of Previous Marriages......... M/C-
Color or Race White E/ Negro [] Other [] (specify) Last Marriage Ended By: Death [] Divorce €~ Annulment [] /%7% %ﬂ/

Usual Occupation //‘2‘_1:/ %/ //)0,. W [//M,"/ ////’”’4;7‘ [~ Color or Race White ]~ Negro []  Other []  (specify)
Date of birth verified by: [Z-Birth Cert. [] Judicg}IDecree /

0 Other (Soutty...... B L L lelod........... vuns occostion 7775 = i H. & LA oot Fae oy

1. Are Koulno;v oi' have you been adJudg‘ed diagnosed or considered as: oy Date of birth verified by: D/BTrth Cert. [ Judicial Decree ?,
n Imbecile ? No @~ Yes[] 55 = ~ /. L I
Of Unsound Mind? No[Z} Yes[] [ Other (Specify) // = ) / ,,d ,¢ -3 / y
:' j:re you under guardianship as a person of unsound mind? No lD/Yes 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now or have you been within five (5) years an inmate of ount; sylum o .
home for indigent persons? * ¢ A No yﬂa/y uYes Er] An Imbecile? Now Yes [J
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? Nog— Yes[]
4. Are you afflicted with a transmissible disease? No 3 Yes[J
; tanshi £ ind? N Y
6. Are you related to the bride closer than second cousin? No @~ Yes[] 5 Ave' 700 piler suertisailip s b Seco b TR £ -
6. Are you now under the influence of intoxicating liquor? NOD/Y:D 3. Are you afflicted with a transmissible disease? Nofl  Yes[]
7. Are you now under the influence of a narcotic drug? No[l~ Yes[] 4. Are you related to the groom closer than second cousin? No@d— Yes[]
8. Are you able to support a family? YesD/ No []
9., Are you lkely ‘to 0 continue? Yesg/ No [J 6. Are you now under the influence of intoxicating liquor? NoE— 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 [J
(If yes, answer questions a, b, ¢) ‘“; 272 - /ﬁ - ’
(a) List their full names, ages and addresses 7. Full name of father. - @z M(

Residence of father (if deceased o state)..<

Napre o Age L ddress d !
—////)7ﬁ Z Z Z / )é/ 2l é 4/5/‘741’&7% “  Occupation of father....... é/ Z

Birthplace of father

te or foreign country)

8. Full maiden name of mother%’(’%ajw%

(b) Are you supporting or contributing to their support? Yes, No[] /
(¢) Are you complying with any court order or orders issued for / 2 - ; W
their supportt _,@t/ 41 A sidence of mother (if deceased so state). ‘%J e

11. Full name of father 7% / /& L/’}Z/(/ //J( /2// g Occupation of mother...... KW’% ................ Race of-fother.. W%
Birthplace of mother (State or foreign country)......... ,‘:-}Q,( = {4"’{7’ ....................

Residence of father (if deceased y‘t e) ... e
Occupation of fathery%%.:.....;....%:. 4 ./)
t

£ State of Indiana, ot
Birthplace of father (State or foreign country) } ss: 1 depose and state the information given

7 Gounty. ot HENDRRICKS. in this application is true and correct.

v Signed 7%/)’@01 %@Zd

12. Full maiden name of mother

Residence of mother (if deceased so state)....& g ieal leric..
Occupation of mother........,é{/%{/,/&% ..............
y)

Birthplace of mother (State or foreign courftry)..... s ¢ e su\j;d and sworn to before me this.........O< < ’), ........ day of.

State of Indiana, : ? !
i d }“ u‘;"’;ﬂ&“"c‘oﬂ:::? ........ vx /// //4‘1:@5{{ Clerk . HENDRICKS

County of... HENDRICKS

I depose and state the i

in this application is Circuit Court

Signed. 2 5 A g
- & ONSENT OF PARENTS, PARENT ‘OR GUARDIAN
New Address.. ;@0 777 (Z/'.tj A r =3 ;
Subscribed and sworn to before me this day of [éé/ 19 t I/ We, the parents, of this applicant hereby give consent for this marriage, If only one parent
.A..X/AL//Z,I,_, }/ ,,_‘ ..Clerk.. HENDR/K.S or /A0 Circuit Court signs, state facts which render the consent of the other parent un L RGeS T

CONSENT OF PARENTS, PARENT OI%UARDIAN

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,
...... A
............... HENRRICKS ... v
State of Indiana, } County of
88
County of HENDRICKS Signed i
Tk =

. W Signed Mother

Signed Mother
Subscribed and sworn to before me this day of i e 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
County......................é(/;( 44(6’/\ Court by written order 1ssued3{f6(’//w “Z «....and filed

Be It Remembered, there was filed in my office ajnarriage license issued by the clerk of the................... HENDRICKS . Cireuit Court
............................... ey QY Of e ST sy 19.. 25 authoriging the joiging together as husband and wife
M, o i il and L n’ca ) L

Be it further reme;n{ red, the following marriage certificate was filed in my office, to-wit :
) SO @L’“Qéé(/ﬁzjl,/ L.l @%C ..... T s A he'reb ce'rtzfy tZt on the ...... Aol day of .............. !
one thousand nine hundred and................ (. ORI P S RO . Y at ....................................... , County of...s

State of Indiona, Groom.../\w% WZméj Lretebsdi.......

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

County.
’ IQVJ Szgned‘u&‘%m Lﬁd/%w ?7”% x%_w‘ .....

Dated this........ 0.8 ... day of
Official Designation. 27 Wﬂ(/&% 4%&4/&/144@ s
Filed and recorded in accordance with the laws of the State of Indiana this............ Tt TR T O " 1 Bl

Signed /H /ﬂ[/ )7/




A 4

No.

NDIANA 7 374
STATE OF I ENSE File / /

P ibed B LIC ) e —
r:dr:n-r;::e Bo-r: of APPLICATION FOR MARRIAGE Ay DA . /& 2 4
ge:l;.hl‘zl:?;:df:t:zlltzos HENDRlCK'S County 7» Dgte of Application
/

i i t Dated 2 »
:cal Examination Repor =it : /22
Medica g b * C/{JL

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

MALE 7/’ /13 7H )

Medical Examination Report Dated - - P ] y
A LA é //OMJAAM;/ »

Name of Physician //lv»—p Z

Name of Physicia

t—Whoever procures the issuance

i “False statemen
i 1905 prescribes Fa ~
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts by : -
tion oe pretense shall be fined in any sum not exceeding five hundred dollars ($50 FEMALL APPLICAN
Middle o
MALE APPLICANT ﬁy | / o
; - Z 244 L e A
L‘mt’/ LA EC / Yea

Name Bhest / Middle ) 7

f s £ " fegh, 7
Date of Birth 7 Math Day g 2
L igzze: 2 gs3/

Place of Birth {State or fereign country) ( )/

2 e G - /,)%‘V“/‘{vv )ﬁtﬁ
Residence Address Streetor R. R. _ ity £~ Counly /fm 3 e
TPED degpd & A A

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

7 ;%’ Al
Residence Addresg
- 9,7

T City yy State ) :
/'/’7:4.14' ).'nL/ Z I et or (;é-: 7

aiden Name if Different

Never Married [ ~Number of Previous Marriages

Previous Marital Status:

i : Divorce Annulment [J
Last Marriage Ended By Death [] Al o Death [J Divorce [J Annulment [

Last Marriage Ended By:

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

/ / lor or Race
Usual Occupation '%)é/;: - =

Date of birth verified by: [#Birth Cert./D Judicial Decree = ’7,, A 4 Usual Occupation ;/:/ 7). P24 /)é;///{
z ” < /7 / 7
A S i d/{cf‘ s A % “1I” “bate of birth verified by: [ Birth 41 IZ/Judivin' Decree
4 = . ate o c ¥ - o 4
1. Are you now or have you been adjudged, diagnosed or considered as: - ) y 7:
ile? i e [J Other (Specify)..ﬁ%,,ﬂfl‘-/.%7z‘&"? '1 /’ ) ‘= ZZNM ‘A‘f"

White D Negro [ Other [ (specify)

R

An Imbecil N Yes [
Of Unsound Mind? 2 e gt onel :
2. Are you under guardianship as a person of unsound mind? No[]~ Yes O 1. Are you now or have you been djudged, diagnosed or conmidered s NoZ) Y
« o ]
8. Are you now or have you been within five (5) years an inmate of a county yylqu ?jf An Imbecile? e
home for indigent persons ? No [ - Mind? NofZ” Yes[]
If answer to 3 is “yes” has the cause of such condition been removed? No[J Yes ] Of Unsound Mind?
4. Are you afflicted with a transmissible disease? No Bt~ Yes[J 2. Are you under guardianship as a person of unsound mind? Nofl- Yes[Q
B. Are you related to the bride closer than second cousin ? No [} Yes O . iseib . e N .
i , ansmissible disease? oj J— Yes
6. Are you now under the influence of intoxicating liquor? Nod~ Yes[ 8. Are you, afiicted with & transmissible CCaense B
7. Are you now under the influence of a narcotic drug? NOD Yes [J 4, Are you related to the groom closer than second cousin? N”D/ Yes [J
O S Rpahesinamppent: & futiy? Xl ML 5. Are you now under the influence of intoxicating liquor? NoZ~ Yes
: 9. Are you likely to so continue? Yes Q No[J ) : o deced NoQ YesD
s 10. Do you have minor children from one or more former marriages? No[J Yes[J 6. Are you now under the lnﬂU?n'C@ of a narcotic g? h A
" (If yes, answer questions a, b, ¢) / {/l 7 C( 0l Al ekl .. / P - “Z e B
1’, () List their full names, ages and addresses % Fall pante ol Safhier. o LAl GRE ML'; ‘; ; ,P 'If/ C % : /
i; Name Age Address Residence of father (if deceased so state).. =7 . .Z y < L -/(x‘(.a-r‘-// //‘ZZ/Z({',
7, o / o Vip J s A
l Occupation of father...._.é...,{....A_«..,f4......g..~... //, 7Race of 1nl.h¢’r ‘/(~:W B
/ —D S ? = g =
(3
Birthplace of father (State or foreign country) - /‘4 ;’__//Z :,4,¢,¢_‘, '{/*/:/h Kj
iz, B L
8. Full maiden name of mother........... ,[z W TN &,«_ P Ll..... kB PN A A
(b) Are you supporting or contributing to their support? Yes [] No [J o f 9 ,}} / 4 .
. J T -
(©) a,zr’g:;:ow;ymg with ar:y :.ix‘mrt order or/orders 1-ssued for Yes[] No[] Residence of mother (if decegsed so s:ntn-)‘ e el (xj 4 ’/Q/‘/Qf(’ ‘{/
R , 7 ] Z’ - Vs LD ’7)’ gl & s o
11. Full name of father /C)‘-/t{f// /%ué'd(( ////(L/C LAy Occupation of mother......a. "/'/"“'L’., LLLlori. LN EF yee uff'ther /[ /‘ Z
&7 ( ’ %
. 2y f 7
Residence of father (if d d 50/7""‘,"31"_ AL Vo B A 04./‘_1{ ‘ e Birthplace of mother (State or foreign country).... /:{,4 b Mo ({/ e (
0 tion of father. ////"f/ (I Race of father.......&#&. = /
Birthplace of father (State or foreign country) \Zéf"’ C At — State of Indiana, } 8s: I d‘;l}:‘,""" ““‘: state the i“f‘"'""‘:"“" “i“"“
g g ; g : a ication is true and correct.
P ae 7; o g Lo é((,#\ County of............HENRRICKS. ... ... ' is Rpotes
12. Full maiden name of moth, f"/)—" 2L /ué’[f‘,Lf’/ 1
e other. 57y f = - J =y
Residence of mother (if d;ensed 80 state).... P A e A/'Z 2 3((7“ . Signed.... (W .Y.';.«.C‘.Sc\'.... BT / / 'LT'L; Ry
o Jon oy Lpd o S A Sy Y “n
of mother ? I’/ Lekzicisa . }R%;ce °f,m°'-h9'-_ ~~~~~~~ Z/’{’—W New Address..Q..AQ.T,)..‘X,-,%‘,:":.. C’:(L“ "ﬂ 4 XL’%‘. I\dQ‘ -
( 4 g :

Subscribed is
State of Indiana, cribed and sworn to before me this....

d = iGNy OF. ({( Bty 19
A l dep?se and state the information given < ) /{/ /
County of............. H ENDRI(KS ............................. e in this appli€ation is true and correct. || ..//, (O I //:"LLJ Clerk . HENDRICKS 4 Circuit Court
New Addr“.é&f 2// ..(/(/71(: ¢ CONSENT OF PARENTS, PARENT OR !{ARDIA.\'
‘/)/5 -

z -
Subseribed. s cnled ¢ k:); ; 74 ; : .
B ncrbeg and sworn to b:fore me this o day of.. <\ s 1925 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Lzt ,// e | ,.../,«Z:;_aa Clerk HENDRIEKS.

CONSENT OF PARENTS, PARENT OR GU DIAN

Birthplace of mother (State or foreign country)....... s ) O _/ A

Sign

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

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

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

State of Indiana,
County of } 88

weeeeen. Father
I Signed....ooooo B L

aving been refused to the above named parties, the

Court by written order i
. e
--authorizes and directs the issuane ) TABEUS. ..ot .and filed

Be It Remembered, there AND MARRIAGE CERTIFICATE

| marri ] i
R e J ......... . Tiage license issyed by the clerk of the. HENDRICKS Cirouit Com?
- , . ‘7 ;; ........................................................................ HeusL o
N/z-f/4...z" /h/{/{(( ; """""""""""" 7 19550, authorigin the daini |
v > -, louowmp ‘el T P " //7 : 1 g the joining together as husband and wife
L\l \ L aeprniariol. . | e ,‘ cate was filed in my office. to :‘f'é:.?.;.(;;.{.’. ........ 7., e
. s i iy » to~wit / s T D 0
, ‘/ gL e i 3 i ' /
P hundmred— i L hereby certify that on theu-i_ujz_f.::x.:z.aa;f da Y
State of Indiana, Groom.\ dutctico s o/ -4 A.}w(.a,/FZZ """""""""""" dialozr, gson "“‘;'\‘z'{f"&é'?“&""'; )
and, Bride... 2l@atciste Q0 2000y 4o P “Z"f‘“ e s St of e o)
. ’ T Ay i S County, State Of‘-z//"t/’(’&1:‘a"
_______________________________ County, State Of.\-’--u;)-;ucc“d"{"‘j‘k'a-)”"

by the Clerk of the Circui

t Court of ... HENDRICKS. ... ..ooooocireeennaenes

79 4
Signed..;./,.'q/ét.";... A

Filed and recorded in ac i flicia, ; ; it
cordance with the laws of the State of In i she % é{_ Designation, ;(zgd_@gé‘_ /
8. SRS,
.............. ,,----.,4..day ofn._"“_.“ J 4
Sioned Ll gy, gy L ek

Gl (¥.‘(*3£/...1.‘€‘4/ Clerk

i R




Form Prescribed By STATE OF INDIANA No \2 A/ 9

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905 3
HENDRICKS County G
MALE ; Dat€ of Apflication
odi inati ( lﬁ[ /) - FEMALE
Hedieal Rizawination Jepork Dated V. ’Q“g 72 Medical Examination Report Dated Z-RAR-79~

; d ,
Name of Physician &M/(, Jﬂ 7k/£¢7-e A/ 2() Name of Physician gt/?,(, f77 ‘/aé//).&//,,_)

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi i o i
B Seetanas Ahall By finsd iy o NRmL. O peeill ﬁv;al?:ngrcetg ég?}irgre(?;égfgo)ftalse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

. MALE APPL)‘IlCANT ~ FEMALE APPLICANT
Name / I/I‘S , iddle t Name First Middle

(b perls ol 3 // e NI Sl o
Date of Birth M‘c;p_rth ! Day Year Date of Birth MMont)h Day Year L7 /

/959~ 4 19954

/ K’
Place of Birth (State or foreign country)
ano(

12 :
ate Place of Birth (Statejor foreign country)
Sl dip viap etea) ] . \QMM&A) ot
Residence Address eet or R. R. City Count i -
ddress ) % ] y State Residence Address Street R. R. City t
s 7 S t nty te
D et/ b //@ww/cadéu Q@?d/ 4/ Z 7&&-& J/mw *-jgz(
T n
- - 3 &/@ .

Previous Marital Status: Never Married [~ Number of Previous Marriages Maiden Name if Different

Last Marriage Ended By: Death [J Divorce [] Annulment O Previous Marital Status: Never Married E/Number of Previous Marriages
Color or Race White [3” Negro [] Other [] (o777 2 TR e e e M, S e e L L Last Marriage Ended By: Death [J Divorce [] Annulment [] t
i
Usual Occupation /éé(l/é)vt Color or Race White [B” Negro (]  Other [J  (SDCHy) ...occorvorvoroooooooooeooooooo o
Date of birth verified by: [EI'Birth Cert. [] Judicial Decree /Zﬂ i
O] Other (Specity)..... 2. LdsB.=. LB -0 b4 P24 . Vi) Resvpation 22704 [Laoia7 p g
1. Are you now or have you been adjudged, diagnosed or considered as: i i 2 ici
I O o idered as i Yes [ Date of birth verified by : irth CertP [ Judicial Decree t
Of Unsound Mind? No Yes [] [J Other (Specify) /52 7 ? ]‘
2. Are you under guardianship as a person of unsound mind? N Yes [] !
o ) Jeoles 3 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 5 |3
home for indigent persons? No [E/ Yes [] An Imbecile? No®~ Yes[] =
1
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [ Of Unsound Mind? No G/ Yes [
4. Are you afflicted with a transmissible disease ? Nolz/ Yes [] “
5. Are you related to the bride closer than second cousin ? No m/ Yes [ 2. Are you under guardianship as a person of unsound mind? No @~ Yes[] s !
u
6. Are you now under the influence of intoxicating liquor? No Yes [] 8. Are you afflicted with a transmissible disease? No[@~ Yes[] i
7. Are you now under the influence of a narecotic drug? )
! ) us No Yes [] 4. Are you related to the groom closer than second cousin? No[r Yes[]
8. Are you able to support a family? YEBE/ No [] )
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor ? Nof) Yes[] t
10 ;

(a) List their full names, ages and addresses /
Name Age Address Residence of father (if d d so state)

Occupation of father /lm M Race of father.......cocoovinevcrrcencnce

e Birthplace of father (State or fm; ..............................................................
: 8. Full maiden name of mother /] sl

. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the infijienge of a narcotic drug? No (D~ Yes[d
(If yes, answer questions a, b, ¢) % ‘ :2 :
7. Full name of father 2 D

(b) Are you supporting or contributing to their support? Yes [J No[J / %W
(¢) Are you complying with any court order or orders issued for Residence of mother (if decepsed so state)

their support? / Yes [] No[]

Occupation of mother ‘7 Wéﬁ‘*}b\/ Race of mof,;her ................................

Residence of father (iyeaseg soés}ate) Birthplace of mother (State or foreign country) /
Occupation of father.. ng “ Oliﬁ'é’%{”?‘) Race of father.......ccccevmemenne.
N State of Indiana, 1 de d i i i
3 s . ” pose and state the information given
Birthplace of father (State or foreign country)...... 0(?4 sz Z. }sa. in this application is true and correct.

/ ; County of............... HENRRICKS. ..o
12. Full maiden name of motheru).é@% (—//7 A‘é‘f\
Residence of mother (if deceased so state) 7~’—LJ Slgnﬁﬂgﬂmw -----

L
Occupation of mother......... ﬂwj z ~ Race of mother.......ccceoeeevevececnnee. New Address.
1}

Birthplace of mother (State or foreign COU"“'Y)"-WWhOL) Subsecribed and sworn to before me this......... CQ5 ....... day of.o....... % .......... - 197\?

State of Indiana . 2 A {
’ . I depose and state the information given % 7;@ :
County of.....| HENDRICKS } 88%  jn this application is true,and correct. ¢/ ﬁ7 Z %7& - Clerk . HENDRICKS Cireuit Court
SignedX........ 2Ll 4& LB ...... 7 R
CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address......
Subgcribed and to bef thi Q J// d £ 197\..7’ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
and sworn to ore, me 1 S o A OO BY  ORcaccicirinraNagiPeoss NEN s oo eessy A .

_________ ALET) /}/ 7/}‘4% ... Clerk HENDRICKS.......... . Circuit Court signs, state facts which render the consent of the other parent un £

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, } L

.............................................................. 88:

State of Indi Ominta o e i

iana,

County of }ss Signed Father
Signed................. Father Signed Mother
SIZNed......ooieeieereeeeee e nean s enaas Mother y z ! &

i thi ay of...
Subscribed and sworn to before me this day of 196 A Subscribed and sworn to before me this Y
Clerk Clerk

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

................. HENRRICKS.......ocooeeeerese e COUNEY o eeeeeeeeeeceiaanes e seinssnseisansassnssonsesenesn COUTE by Written order iSsued.... ... cooiiciiiie i eseselod] filed
et eemee e eeseeeneese e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
HENDRICKS Circuit Court

Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the. . Fr e QY Of e W .............................. ‘ 197»2:., authorizing the foini'ng together as husband and wife

------- Mol LQevas. (La LRS- A 1 BRI oLl
Be it further remembered, the following marriage certificate was filed in my office, to-wit :
L.NELo (P44 he% certify that on the.... L ... day of ......

one thousand mine hundred and........ 4 TP = - SUN-A N0 S

State of Indiana, GTOO,’""M”MW w5 AT of NVl
and, Bnde&z;w&wwm ..................... of\.j

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

County, 7{
Dated this........... Lbo......... 40y Of . W ................... ,19.72.... Pl i '
Official Designation......<. W

Filed and recorded in accordance with the laws of the State of Indiana this............... k. day of............. 7
Signed..m..,??? £




STATE OF INDIANA

'orm Prescribed By IJI(‘EI\ =
fndianz State Board of APPLICATION FOR MARRIAGE Y e

Health under Authority i~
T HENDR'CKS/.(‘OUIIQ' Date of Applicition
—
FEMALE ‘ R . -7

) dical Examination Report Dated :

MALE 7-»779?* &) Medical E> % | . /

e >0 satnl (J JLL L QL

i ( /Z&b)é’ Name of Physician—
Name of Physician__ (2 A4 A/ [ 2 . e liconse to marry by any fales iatemant. repressnts
“False statement— Whoever procures the issuance .

3 ibes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescri 00)". - : -
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00) FEMALE APPLICANT

MALE APPLICANT — Fig J M P

Name 4

: y, ¢ ) £ Agles
Name Fiyst iddle Md/_' R " 17,4422 T S
7 A 2? 2 L7 "||~Date of Birth Mphth F- o Yo
on g

4 ear / >7,
Date of Birth “Day @Y 94/ 2 y iy %
< ogaLry

Place of Birth {State or foreign ¢

Place of Birth ate or foreign country) L/ (27 fw 3 Y2 X = y - —
e Street or R JG ( sty «
M LRI« —TResidence Address Su R : .
/ » 8 {13.'_

Residence Address Strgét or R. R. Gity CounQ/r State L) 3 T Lscid 2
9 . L4 é‘*gp ,’Zt' DA 7/ [ AHC LI s
£2/ Lt vig Bt A ’(/ S —SaTden Name Tt Different

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

. - = Number of Previous Marriages
- /V '/‘-/ Previous Marital Status Never Married | . ¥
Last Marriage Ended By: Death [] Divorce [}~ Annulment [] 7:) )Gt A ) [ —— TT7n
. e Death [ Divorce &2 Annulment
. Last Marriage Ended By : ¢,’XL 2eal
Color or Race White @ Negro [] Other [J  (SDECIEY) cocommmrrmrrrmirssmmscnmmcsirssisss P -—
5 /) ” 2 2 S b - r N = Other specify
7 y ‘ White [ NegT
i 2 / () = , y . Color or Race e oy - = - — =4 e terevn
Usual Occupation \-//% ALY v raall) - é}é& é J;él’/ W}dz . i
Date of birth verified bm EBirth Cert. Judifial Decree # /8 XS ¢ Usual Occupation &7 ,/
' , £/ 929 .4/903 . AL
(A Other (Specify)./! MW A ALl 728 )J/f7'd“7 42443 Data of Birth verified by @-BTrth Cert Judicial Decree 7St 0L A
ate of bir verified b *E L
1. Are you now or have you been adjudged, diagnosed or considered as: . ' § "L r !/ - [
Xn o, y e ’ i G/ ka2 [ Other (Specify) o o ot s - 4 b /‘ {i4x .Iq‘- rha Lo
Of Unsound Mind? No Yes [ saed. dingnotid u¢ chnnidacediad
2. Are you under guardianship as a person of unsound mind ? No Yes [J 1. Are you now or have you been adjudged. disgnose . )
: e No [* r
8. Are you now or have you been within five (5) years an inmate of a count.\éyylum or An Imbecile & Yes
home for indigent persons? No Yes [J Neo I Yes [
If answer to 3 is “yes’” has the cause of such condition been removed ? No[J Yes [ Of Unsound Mind? - o8
4. Are you afflicted with a transmissible disease? No g~ Yes[] 2. Are you under guardianship as a person of uns " Noe @ Yes[
6. Are you related to the bride closer than second cousin? NoFl~ Yes[J ; . Ne (3 Yes
7 afflicted with rans ssible diseanse ~ %3
6. Are you now under the influence of intoxicating liquor? NQ[D/ Yes [] 3. Are you afflicted with a t "
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 Yeu [
8. Are you able to support a family? Yes ﬂ,}/ No[J ler tl 3 f " . Ne 3 Yes [
- 5 4 ; or the influence of Intoxicating liguor Ne | % |
9. Are you likely to so continue? Yes G No[J §: Are.you How. Hndd
10. Do you have minor children from one or more former marriages? No[J Yes @3 6. Are you now under the influence of a narcotic drug’ No Yes
(If yes, answer questions a, b, ¢) & A /.' ’ ’
(a) List their full names, ages and addresses ¥ 7. Full name of father " ’ .

/ Name ( : Age Address Residence of father (if deceased so state)
Mé é] ﬂ ﬁom/ ’f‘ 3 @) = Occupation of father Race of father
é@ij’d’7/ \%#/W Birthplace of father (State or foreign country

> p , y 4 / - i r
: SN 8. Full maiden r » of mother /L& zal A AN AITE S LS
(b) Are you supporting or contributing to their support? Yes &~ No[] B i - y y
¢) Are you complying with i T " .’/ I
(© o o any court order or orders issued for Residence of mother (if deceased so state)/ J/ o™ ™ S VLN M 5 iy AN vA.

their support ? g/ Yes ¥~ No[] TeAA
. y 4 Lot R
11. Full name of father 7 [l¢é(f\ g . ﬂ )mmj > Occupation of mother . ./ ¥ ALIT DY /4 Race w'/ mother
6.3 L) eth 7 '
Residence of father (if deceased so Btat’ej“’ Q] ﬁ : q‘éz&{/fé Birthplace of mother (State or foreign country) a e t ‘(’1’
Occupation of father/ LA A [/ LK. \... Race of/father
Birthplace of father (State or foreign country) Ml?”J g2 State of Indiana, | I depose and state the information gives

@ County of.... T CKS ( n this appliostion iy _lyue and ocorrect
12. Full maiden name of mother. 28%0 /. /i} 7)’7 LAY et FERSAES 5 ’ - b

P ral : . ’ 4 p /4 ./ \ ( g -
Resid £ mother (if decegsed 2657 72, @ ; ‘ A1 /® j Z
sidence of mother (if dece so state) ’4/«../7— /) 794(4?4(; K (&éa—éﬂ Signed X . ~(1},“ . - £ V.~ o S ' - , 4—“4‘——

Cr
Occupation of mother......<. ULl 4 o Race of mother........................ - i %/ - Y, | A A ‘/ 4 "/V'(
. 5 s New Address. 2/ ) Lilz & e yay (B \ Dot c o iln” )

Birthplace of mother (State or foreign country)/Z. 1L At id, (L,/ZLW X ] ‘o o 4 ~ G

State of Indiana, L . 2 J Suk?:nl'wd and sworn to before me this g day of WA Lo 19,7
1 depose and state the informati i 1
County of HENDRICKS } o in this Dlication true andOZOfxl-Zcea )&/»& 2 7/, ; A2 5/ 4 - HENDRICK
8 ¢ o/ W’ & < Jerk HENDRICKS

(
(

Sisned... 2 R
New Address ‘7//3

Supseribed and sworn to before me this......_.. &5 ........ day of L. 9 We, the parents, of this applicant he

. 744@%/%

v
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

<l

CONSENT OF PARENTS, PARENT OR GUARDIAN

reby give consent for this marriage. 1f only one parent

____________________ C\erkﬂEND.RLCKSA...,.......A..A...WCircuit Court signs, state facts which render the consent of

of the other parent UNNCCOREATY

D

)

l
{1t

Nz

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

State of Indiana,

( State of Indiana, ) County of... HENDRICKS } u8
County of...........| HENDRICKS.............ooooooooonnnn

Signed Signed
Father

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

Subscribed and sworn to before me this iny of

i) COMPLETE IF MARRIAGE LICENSE e
ISSUED BY ORD . —_—— ———
( HENPRICK ER OF COURT. A marriage license haui Juost i, S
: C [— T RICKS. oo County.. . aving been refused to the above named parties, the

Court by written order issued.

X . TR
................................................................ authOI‘lZeS . .
J and directs the !ssuance of a marriage license to the above 1 i : g S
RETUR > lamed parties
44 Be 3t l\emzmbzrcb, Bhors s ﬁledljnoyfyB:;RRIAGE 'LICENSE AND MARRIAGE CERTIFICATE
Q. S J/I o ce & marriage license issued by the clerk of the ) HENDRICKS
) : S A S e of.... Al ) - mes-RIRANK N Cireuit Court
L2244 € . ¢ : G SR 1 . .
. P 72" F Teeeteliens y auth 2z 2 e
Be it further re#mbe'red, ------------------- l/ﬁ ___________ and.... /)Lc{ :’ o 1(31‘/1 ;m:q‘((u Jotming fogether as husband and wife
\ I ... AWt NI filed in my office, to-wit. J = CEe welecez... Jl ./..4.«_{«,__ -

one thousand nine hundred and..
State of Indiana, Groom. )

.

Zy certify that on the ? day of W
‘ d T . n ay o : -~ !
Pl 2 - y County of JM

and, Bride.<d..;
N & J .
were by me united in marrig ounty, State of
County. County, State of \J?‘-AMW ,
Dated this............... Z

ﬁcial DCS‘igna,tion'_n .' g ... W' 5 \.my«' -

AT

Signed.. A4 2. ' WN L X

......... ~ S . Clerk

Filed and recorded in accordance with the laws of the State of Indi h ’
wana this.....

Cirewit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

No. # SS9/

Chap. 126, Ind. Acts 1905

File__
HENDRICKS Gt by 25 ;979
Didte of Application
MALE
MAI o - e FEMALE
Medical Examination Report Dated 4 / / J Medical Examination Report Dated 7_ D e 70-

Name of Physician___ 22402 % ), /s L/ ).5. Name of Physician__slds i, & Faana sl

g4
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi i o i i
tion or pretense shall be fined In s brr",C! poeedl i ﬁnvdela;:n?;itg ég?]irire(s;;(;g.egm'l';?nlse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
M
: ALE APPLICANT FEMALE APPLICANT
Nz irst Mi : ?
ame Sy a zt(gile ‘ ,'/’], Last Name F iddle Last
} : — WALl [_tLao L,(/AGQQJ
Date of Birth Mon'th = Day B Year _ v Date of Birth Month W Year 4
J 29 5¢ ~ .«
Place of Birth (State or foreign country)

/ a W29 2

Residence Address i Street or R. R. 7 City // County State
- / e y
A = O Lo e 2y St s I 4

Previous Marital Status: Never Married (vl Number of Previous Marriages.

Last Marriage Ended By: Death [J Divorce O Annulment 0O Previous Marital Status: Never Married B/ Number of Previous Marriages................ooooni...
Color or Race White [ Negro [] Other 00" (apaadty oo S0 00008 i el bl Last Marriage Ended By : Death [] Divorce O Annulment [
VA=Y
Teiii yati / 7 / /
Usual Occupation / X ¢ ) [ Iy l/ Color or Race White (3~ Negro [] Other O (specify)

Date of birth verified by : []’éirth Cert. [ Judil:}al Decree (/
\ Usual Occupation &A///M

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

An Imbecile? No B// Yes []
Of Unsound Mind? No// Yes[] [J Other (Specify)...... 2% B ~d 9 54/4/ b
2. Are you under guardianship as a person of unsound mind ? No Yes [] .
_— u now or have you been within five (5) . . : 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are yo y or have y v ve (o) years an inmate o ount; .
home for indigent persons? L ‘f,}’owsy ‘§'250Dr An Imbecile ? No[@& Yes O
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No[ Yes[J
4. Are you afflicted with a transmissible disease? No , Yes [
5. Are you related to the bride closer than second cousin ? No [3/ Yes [J 2. Are you under guardianship as a person of iiisound Ml No @ Yes [
6. Are you now under the influence of intoxicating liquor ? No m/" Yes[] 3. Are you afflicted with a transmissible disease ? No [ Yes[]
7. A 70 ow under the influence of reoti ? W
fe/ SEC JOI RO ¢ = .e 8 harcatic drug No D// Yes [] 4. Are you related to the groom closer than second cousin ? No [~ Yes[]
8. Are you able to support a family? Yes[}” / No[J
9. Are you likely to so continue? Yoo Q/ No [J 5. Are you now under the influence of intoxicating liquor ? No[F Yes[]
10. Do you have minor children from one or more former marriages ? No[J Yes [] 6. Are you now under the influence of a narcotic drug? No @ Yes[]
(If yes, answer questions a, b, ¢) .
(a) List their full names, ages and addresses 7. Full name of father M?L W&//b(/wﬂ J?'-)
Name Age Address Residence of father (if deceased so state) ;/0 w ) 7 /4,/ =
----------------------------------------------------------------------------------- Occupation of father.... L ZCLK [/4/ £)..... Race of father

.................................................................................... Birthplace of father (State or ﬂWm o :
: i " 8. Full maiden name of mother M /JW
(b) Are you supporting or contributing to their support ? Yes [] No[] / i @
Residence of mother (if deceased so state) ,52./\9 Z(/ /dt . /[%

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

their support? Yes [] No[]
11. Full name of father......... =7 ALt . e 7 DV j—// Lea Occupation of mother = Race of mother.........cccooweemrurncen.
Residence of father (if dgdeased so state)...../'/" AL Z’ », /‘/ L)Zf_/z/% Birthplace of mother (State or foreign country)
< / /7 : )
Occupation of father &g o L L LAR o B A, ” Race of father.. £ Ll v.....
s . o r L AP State of Indiana, I depose and state the information given
Birthpl f father (Stat f t % L2 Lo ... S 88: ; LsERLs. €
irthplace of father (State or o:elgn country) ’ < ;/ 2 County of HENDRICKS in this application is true and correct.
12. Full maiden name of mother.....7. . 7 ¢ 7 e a7 224V }'//}(//7> D
0, / ’/7 % ﬁ// 4 i A JJ)LAAA ghm/\r\ d O’LMAA}V\
Residence of mother (if deceased so state)....[ AL L LK v TR Signed. A / & o

4 J < A /y 7 b
Occupation of mother.. J Y. l4/uzddd L /’f‘/ -y .. Race of mother.,,;.(/..‘../‘&_Ay_._...“_. N Addveni b 7’.//1/1'7(/@(4/%/1 f " .Zéé'%ﬂw
;Z:Z;jnd sworn to before me this (g J. day of /OIIA%L 197.3

. T depose and state the information given ‘7? 7§é 2 i
HENDRICKS } SO0 this application lgsetrue and correct. || A& ]. M% ................ Clerk..HENDRICKS Circuit Court

S

= - a
Birthplace of mother (State or foreign country) L ""'7/’,/'/ e s

State of Indiana,

County of ... . .HENDRICKS
Signed........ Lo Al /, alf. : . .
WA P oy 7/7 7 /Y / / |l CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.... -] 2 A/ SZAN G forfonn A, ( O A LLaniLy :
: 74 , of thi licant hereby give consent for this marriage. If only one parent
Subscribed and sworn to before me /thlq/ _______________ day of. ,///1/. > 1. 5 We, the parents, of this applica e
.......... 4' / ’ / /,’/ A‘,’([«/‘ ) Clerk HENDRLCKS..../......4.,...4...Circuit Court signs, state facts which render the consent of the other parent unn ry.

CONSENT OF PARENTS, PARENT OR ({UARDIAN

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 S
State of Indiana, } "o
.................................................................. : PR
State of Indiana, County o
88
County of.......... HENDRICKS.......oooooo } Signed Father
T T e T L Father Signed Mother
Sighed.....ccoos s L Mother e - s
i bscribed and sworn to before me this ay o
Subseribed and sworn to before me this........ AU, Ohecoricsimiinarmasisivimmveiisiopassmisiias s 19.s Subscrl =
Clerk Clerk

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

------------ HENRRICKS ..o COUNEY e COUTE bY WEitten OTdET 18SUEM.....ooeoeeeoooioeoeoeeeooeoeeoooooooooo a2 d filad
I o st smsemmstsssostirasissneoseesememmsmemsersee oo authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ks L

Be It Remembered, there was filed in my office a marriage license issued by the clerk gf thie b s HENDRICKS oo Circuit Court
of I"di‘znawlted the / day of............ //t.(..{' B s SR o] 19..7,2, authorizing the joining tggether as husband and wife
\.44} U Ado Lo Q(J ' . Fcivusiabia oo buves Hporlamonsbis ey das and...ad. 24 " W TR ALLL e
Be it furthér re embeyed, the following arm’a; certificate was filed in my office, to-wit:
by oo csrrsssssossn é it } A OA AR AL oo SR e ki hereby certify that on the...xfxﬁé .. .............. day of......... AAGAAeAD o
one thousand nine hundred anq................. 7 ;/ _____________ oo O T A T at..... 2L 0/0:/)?- ................................. , County of...."
State of Indiang,-Groom. lle.. At s Off -seiid (NCHAAARLACAAL........... County, State of ...\ A LA e R

’ ’ ‘ W AWV Tl Rl County, State ofMMt«ﬁ’-«,
were by me united in marriage as authorized b marriage license issued for that purpose by the Clerk of the Circuit Court of.............. HENDRICKS........o.ooroooo.

Official Designation.
Filed and recorded in accordance with the laws of the State of Indiana th187"d’ """"" day of




STATE OF INDIANA QR =
Form Prescribed By TION FOR MARRIAGE LICEI\ SE File _ | |

Indiana State Board of
Health under Authority APPLICA -w /¥ } i K LT L
Chap. 126, Ind. Acts 1905 HENDRICKS County Date gf Application
/ —
FEMALE - ated - 72
B 7 2479 Medical Examination Report Dated.- ' y
i ination R Dated = - /), f i {/ L2 Lhl
Medical Examination Report Date _— Physician_ U M ) (AL LA

to marry by any false statement, represents

Name of Physician..%’ﬁv Wnlid) { a license

Whoever procures the issuance 0

“Palse statement—

Acts 1905 prescribes

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana " - -
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)". FEMALE APPLICANT
MALE APPLICANT /T}T“‘ I Middle Last
“Last Name \ LA 7/ P
Name mz X Middle /d ) o) XL B T e
% ‘ay enr
/{ 14 d.) M(ﬂ Z < Date of Birth Mpnth ¥ 29 5 .
Date of Birth onth Day war -7 AP 4 i .
£ x4 /925 —Piace o Birth (S g forgen couns) 0
Place of Birth (State or f6neign country). ) \‘)2 o ( l‘,r_v_:):’fr"' zey, — AN ——
) (/7% g City County State
R \QZJIAJZOMG/ e (s . — Renidence Add7ess e W ’ A 4 ~
/ 9 / 'y’ AL TP .
sidence rzzf/ 7 St%ﬁl., ; ity d 4 f’j_,i_/bl-' LY (LAl ARSI Tk L~
2 )z/j/,&/ - L Maiden Name if Different ) / ‘
Previous Marital Status: Never Married Number of Previous Marriages...... . = -
’ "B~ o ber of evious Marriages
Previous Marital Status: Never Married B3~ Numl ! M ¥
Last Marriage Ended By: Death [J Divorce [] Annulment [] - - ——
yeath [ Yivoroe Annulment
Last Marriage Ended By: Death 1 ' )
Color or Race White [~ Negro [] Other [J  (SDECHfy) .o 5 e ——— m—— = eE—
).
Ususl O % ‘ M Color or Race White 2 Negro Othe (specify
sual Occupation (0L 4 ﬁ !4 | (Color.of AN e — — — S i
Date of birth verified by: [B-Birth rt. [J Judicial Decree Usual Occupation B ) —
O Other (Specity)..... ZE 5094777 o tv: O Birth Cert, ([ Judicial Deer
; serified by (] Birth Cer [0 Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: 7.3 Date of birth verif ¢ g s
An Imbecile ? No[@ _Yes[] S F=Y > o
Of Unsound Mind? No [B/ Yes [] [10thar (Specisy
2. Are you under guardianship as a person of unsound mind? No (@ Yes[ 1. Are you now or have you been adjudged. dingnosed or considered s
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile ? No & Yes [
home for indigent persons ? No Yes [J
If answer to 3 is “yes” has the cause of such condition been removed? No[J Yes [] Of Unsound Mind? No (3 Yes [
4. Are you afflicted with a transmissible disease? No [D//’Yes o 2. Are you under guardianship as a persor { ~ r 4 No [ Yes [
6. Are you related to the bride closer than second cousin? No[@~ Yes(
: ith a transmissible disease T Ne (3 M
6. Are you now under the influence of intoxicating liquor? No [ Yes[ 3. Are you afflicted with a transmissible dises No L) Yes [
7. Are you now under the influence of a narcotic drug? No [~ Yes[O 4. Are you related to the groom closer than second cousin? No Yeo [
8. Are you able to support a family? Yes No [] y . ety
9. Are you likely to so continue? YesE/ No [J 5. Are you now under the influence of intoxicating liquor No (3 Yes
10. Do you have minor children from one or more former marriages? No [ Yes [J 6. Are you now under the ipflyence of a narcotic drug Ne @ Yes [
(If yes, answer questions a, b, ¢) 7 4 O 4 ’ ' A Y B
() List their full names, ages and addresses 7. Full name of father e [ LW g LA (AL
Name Age Address Residence of father (if defensed so state) L LE LA A
Occupation of father Rauce of futher
Birthplace of father (State or foreign country) P & ,'f.{;‘ QO /. f"
4 ) ! J
/
........ " 2 / o LA M
(b) Are you supporting or contributing to their support? Yes [ No [] A0S0l maldan name; of' Mother / 4 /k : 3
(¢) Are you complying with, any court order or orders issued for ; 437 77 ! / .
their support N Yes[J No[J] Residence of mother (if degeased so state - L il lda Cif. AT
/ 4 / L
11. Full name of father. / ):VZ&/,Z J ,,,,,,,,,,, Occupation of mother N A Al & «./. 4 /. Race of mother
Residence of fath if d d J dé D03 7 -y g
er (i so state) LAl Birthplace of mother (State or foreign eountry) AM284 - l’/
Occupation of father. e / Race of father....... /...
Birthplace of father (State or foreign country)ﬁéﬂw % %}CZ?’CQ {r State of Indiana, ) I dences and clate th Sorsmading 8
12. Full maiden name of mother. ,Lda_) \ Ay k{i’L//DLLU‘C}/ ) ( County of HENDRICKS ; pplicatic s true and ocorrect
Residence of mother (if decfased so/state) 4?& @ &//ZJC{ J}Z.d 3 /Y, 7 A 7 f
Occupation of mother.. s 776 é ace of mother.............._. . N Add
- " i New Address .
Birthplace of mother (State or foreign country).... LM’JZ é’fi:,«.;; )
State of Indiana, / Subscribed and sworn to before me this vEL day of HA AL 19 "
. I depose and state the inf: i i / S ]
County of....... HENDRICKS /;} ®8:  in this application is true and soriecr 1l 1y 5
' dk ) s D JO 4 ® <t SPWY / Vi T 3 //' Clerk HENDRICKS Cireuit Court
Signedt”... IO ). }LWZ&./ —iL e
New Address CONSENT OF PARENTS, PARENT OR GUARDIAN
Subserib: i 2 /
scribed and sworn to befm"e me this A 5/ day of... &71, . We, the parents, of this applicant hereby give oo o ik 1
; E[ ///}74 y : , / ) consent for e marriage only one parent
P 227 Mot s ardasr ClerkHENDRRICKS................... Cireui i i
£ B B i cuit Court signs, state facts which render the consent of the ofther )
- CONSENT OF PARENTS, PARENT OR GUARDIAN ' e
We, the parents, of this applicant i : .
i . plicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary.....................
State of Indi
State of Indiana, gk l
Co - P "
Oatirity 6. HENDRICKS. unty of..........HENDRICKS e
Signed Signed
Signed Father
Si o
Subscribed and sworn to before me this e Mother
"""""""" Subscribed and sworn to before me this
..................................... day of , 19
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD

E
R OF COURT, A marriage licensge having

been refused to the i
. § ) » above < .
Court by written order issued i

and filed

ﬁ( |

i’

ATE

HEN X
..HENDRICKS Circuit Court

/) ¢ Z (f./' o

1, \%W S
one thousand nine hundred and.. /7\5—

State of Indiana, Groom... A% 4icn! .
and, BWQ?,@MM&%

/ B
da 0 p v ’ -/
v of.. 2% L_<”(f,f;.\./ s ot
y County of .\ /¥ear Aliltdd.
County, State of w,.izté:.té.fkdd
County, State of ‘Atz 2tidbe......,

he Clerk : :
erk of the Circuit Court of HENDRICKS
...... v ) )

Signed »el. >4 ; ' v A A '

Filed and recorded in a - . WOkl L2 R AL T 7 7,
SR i tre e /T Official Designation Ay 4{; z")w/ o > S Poa ¥
: . Jue Designation, A Q@ 12k 4

NG hip el day of = { {é. S e

. e 0f vevinan....... < s 7 : 4
Signed.... A7 Y, 2.7 *fxvgf““"“ Lo 19. 2

(V4 ry ¥ ,
N2, l Ay S catees _.Clerk

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.

S5 3

54

File

County

Q ey RE /275

ate o#&pphcatlon

MALE i —
Medical Examination Report Dated s B S g

Crd f sintei. I S

Name of Physician

FEMALE
Medical Examination Report Dated

Ll S Z &

Name of Physician CZ%/ 7//«5014,&/“ X ZZ ,Z;,

ALL QUESTIONS MUST BE ANSW

ERED. Chapter 126, Indi

ana Acts 1905 prescribes

tion or pretense shall be fined in any sum not exosnling Coe hundred doftery (oean ;‘I:"alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
MA
- LE APPLICANT FEMALE APPLICANT

Name < -7 Fzrsxt / / Middle Name First Middle

YASLY. (L4 //)7// ’%f Az ‘ a2c

" : Laze //jM(./ LA~ B

Date of Birth Mont, /é e_sax Date of Birth Month Day A/I%Z%A ¢

- » o
Place of Birt}ystate or foreign country) Pl of Birth (State or foreign country) 2 - 5‘02

L2 222 42 LA ﬂ)L/y,/) 15 ) A Z
- > Y 2L 2244 )ﬂ/-// Z P ¢
Residence Address ] Streef or R. R. 4 City ‘County State Remde ce Address > y Street or R %, ]Eizt{'/A, County State
/X / / //// g (L" //A 2H & Z//}/{/ /S, oo 1 KA(?/‘/M& 2 ez

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

Maiden Name if Different

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

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

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

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

Usual Occupation / /| A 7 ﬁf/f’//m‘//

Color or Race

White Megro [0 Other [J (specify)

Date of birth verified by : [D’ﬁirth Cert. []J Judicial Decree

[ Other (Specify)

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No m// Yes []
Of Unsound Mind ? No/ Yes[]
2. Are you under guardianship as a person of unsound mind ? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county ylum or
home for indigent persons ? No[fﬁ Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [J
4. Are you afflicted with a transmissible disease ? No Yes []
5. Are you related to the bride closer than second cousin ? No Eﬂ/ Yes []
6. Are you now under the influence of intoxicating liquor ? Nom/ Yes [
7. Are you now under the influence of a narcotic drug? No{ Yes []
8. Are you able to support a family? Yesm/ No[J
9. Are you likely to so continue? YesD/ No[]
10. Do you have minor children from one or more former marriages ? No[J Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing m their support? Yes [] No []
(c) Are you compl)mg with any court order or orders issued for - -
their support ? \ Yes No
/(/7 y, /-\} / /‘
11. Full name of father bk bt b (Y Bl P2 5. /ﬁ&&'{/:{/m’f/

Bzl

Residence of father (if deceased so state)....]...z.éfféé__ W
‘7</ /<// 2ILAKAN
v

2L Race of father...

)(A{A = TA

Occupation of father.

Utbal.......

Birthplace of father (State or foreign country)

. Full maiden name of mother. 4= /‘h//f <

‘7/ hﬂ// % /://444,/

Residence of mother (if deceased 80 state).,.j. /Il 1(/(

\(/él// 1/(/ \A¢//

Race of mother..

Occupation of mother

T A
&,

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

}

State of Indiana,

4/ MR et

I depose and state the information given

Ulb....

County of......_ | HENDRICKS e in this application ig true and correct.
yof... . OENDRICKS . e S p
/ 7~
Signed. ¢ At LY ..., AV V. AP Ml ...
New Addressu.f.A; 4 4 "'—7// ”/'/z«.; ety et FAGH L.
7)Y A ” ol
Subscnbed and sworn to before me this.......... o, ...day of Q_ /e ~“*/"l 19.4?..)

Clerk HENDRICKS ..(/..

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

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

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

State of Indiana,

County of............. HENDRICKS...........oooae..
Signed..........covii Father
Signed.................. Mother
Subscribed and sworn to before me this day of................. 19
................ Clerk

Usual Oceupation /ﬂ/( éﬁ’ // ﬁ; é, 2 /

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

[ Other (Specify)

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

No E/ Yes [J

Of Unsound Mind? No E‘/ Yes [
2. Are you under guardianship as a person of unsound mind ? No E// Yes [
3. Are you afflicted with a transmissible disease ? No B/ Yes [J
4. Are you related to the groom closer than second cousin? No Q/ Yes [J
5. Are you now under the influence of intoxicating liquor? No &} Yes £l
6 No D/ Yes [J

. Are you now under the influence of a narcotlc dru ;’

%/ 24044 ' JM/A/IA/ 3 4
Residence of father leceased sj;tate) w IV, / \-// M \‘.72?/

-
Occupation of father JM /’/J?/) /y/// s

. Full name of father

Birthplace of father (State or foreign country)

. Full maiden name of mother. ﬂ.m;
)

Residence of mother (if deceased so

DL LDB .54 //z/éj’/ Race of mother...

Occupation of mother

¥

}
B
F.

=

I
Birthplace of mother (State or foreichountry)

HENDRICKS } v

Signed.....l@.;'ﬂ.ﬂz.a«&&l./éjz mL/
New Address. Apk (Q %a 2 A/ﬂnzél

Subscribed and sworn to before me this.......... t(?)/ ....... day of ‘/O/ LZ( 1.
/\Z///M /. 9///2/’,54{?/4/ Clerk .. HENDRICKS

v
CONSENT OF PARENTS, PARENT OR GUARDIAN

State of Indiana,
County of

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

I

2
e

Al
10,75

Circuit Court

T S
e~

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

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

State of Indiana,

County of HENDRICKS.
o Father
. Mother
Subscribed and sworn to before me this day of gl etk
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
Court by written order issued...... == 5(

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

Q/MW ................... and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I ""‘-’-[v«‘--m s é «/( L2 L(/Z‘r;/y ...... LZ. ..
one thousand nine hundred and _____________ A% T . S AL

2145 T o

)

‘//

were by me unite
County,

Dated thig

L e e bl

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

HENDRICKS

............................. , County of... —
County, State of. M

County, State of...




D

-

:

.

—
N,

-

o

e S
< <, ‘

v,

NDIANA
STATE OF I RRIAGE LICENSE File_«J ’75/ o

County Date of Application

Form Prescribed By

Indiana State Board of APPLIC ATION FOR MA

Health under Authority
HENDRICKS

Chap. 126, Ind. Acts 1905
FEMALE ' y. 75 78
Medical Examination Report Datet’i__.L’T

N, s

Name of Physicia

to marry by any false statement, representa-

Medica 2478
Medical Examination Report Dated = -

» 2.4 .
Name of Physicia cures the issuance of a license

— ver pro
1905 prescribes “False statement ‘Whoe

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 00)”.
tion o? pretense shall be fined in any sum not exceeding five hundred dollars ($500 Ly FEMALE APPLICANT

Middle Last
MALE APPLICANT Firgt, 1;9
Name First Middle ) 4  Last 4 Hame ) y < MZIJ o
) Fi s . } ¢ . s ( . & = -
Date of Birth ’4@ Cf L {y JMUY/:;’?) J Date of Buth [z : /0 195”7
o { ] ont.
7/

1(7} (o / é Plac: Birth (State or foreign, co ntry) MM 7 f
Place of Birth (State ¢ forelgn country) ‘ ) : 24 AL Git S
" ) 4 7 y 4 S{reet or R. B § 4
' Y {7 '

Residence Address

\ i Coupnty . State
nee ess trped op R. R, City > n 5 Z )
= D eedislal  Knolscots ool | /Ll :
< . < IAI Al Maiden Name if Differ
Previous Marital Status: Never Married Number of Previous Marriages | |
arri f Previous Marriages........coceeoo...
Previous Marital Status: Never Married [{ Number o re
riage Ended By: Death [1 Divorce [] Annulment 0O
$ £ Divorce [ Annulment []
Last Marriage Ended By: Death [J]
i o Bae White E/N”m [0 Other [ (SPECHEY) oo

v, White m/Nem‘O [0 Other O (BDECIEY) . rsosusseasscsoncrocronsonmnte vinmmmpssenserions

Color or Race

Usual Occup-u'on}],f . (4

Date of birth verified by : D Birth Cert, [J Judicig} Decree 7 Usual Occupation j "} 12 1/717/,)\/&!’?#(’4‘
POt (Specity) d > a: Al ch/’ wﬂé Date of birth verified by & Birth Cert. [ Judicial Decree

1. Are you now or have you been adjudged, diagnosed or considered as: ) -
An Imbecile? No@~ Yes[ [] Other (Specify).... St plades

Of Unsound Mind? No (@~ Yes(J . N ared ans
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 N v
% o S
8. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? & es[]
bome for indigent persons? No Yes (] - nd Mind? No @ Yes[J
If answer to 3 is “yes” has the cause of such condition been removed 7 No[J Yes [J Of Unsou :
4. Are you afflicted with a transmissible disease? No g}~ Yes[] 9. Are you under guardianship as a person of unsound mind? NofBF— Yes[O
" . in? No Yes [ :
5. Are you related to the bride closer than second cousin B 5. Aie you afiicted With & transmissible disease? NoE&~ Yes[]

§. Are you now under the influence of intoxicating liquor? No @ Yes[J .

1. 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~ Yes[J

8. Are you able to support a family? Yes @ NoO 5. Are you now under the influence of intoxicating liquor? No @ Yes[]

9. Are you lkely to so continue? Yes @~ No[

: : ”

10, Do you have minor children from one or more former marriages? No ([ Yes [] 6. Are you now under the influence 3f a narcotic drug? NoE&— Yes[J
o hmpbs et s g s R Full of father...s QJ/QL/M \7 LTS, Aﬂ/)
(n) List their full names, ages and addresses 7. Full name her... s g ; " >

/2L -d/ﬁn./m&% -y,
Name Age Address Residence of father (if deceased so sta )..LALW ~ ot NPT ...
/)
2 v/
xS . RO S— Occupation of father.. L&ZLéAY. W .............. Race of fat’her .............. i S—
Birthplace of father (State or foreign country)...........SweZ LM
-

8. Full maiden name of mother..s <@ fdn

(b) Are you supporting or contributing to their support? Yes [] No[J /p(/i / f: ;,, A0 4

- mrm...pmn'?'""' R ghr cowrt arder or ord}bimtuod 'm: Residence of mother (if deceased so state?.....“..

4 / N .'J/
11. Full name of father.....) - % .J‘(/I W ______________________ Occupation of mother..\_AldtAd M AALT
) 7 7
(0

Residence of father (i dec/:‘l/lfd?\o%&#u ; - /,W’ Birthplace of mother (State or foreign country)
Oecupation of father M‘? M Race of father..... g% .............
Birthplace of father (State or foreign country).... wa L
12. Full malden name of mother XM AR ALALARAL............
Residence of mother (If degensed so state) . 22LLAl2 2L, *:?:«é::l/t,cd{«_, Signed.\ %\p\u\ Q\MMM\JM%

y <

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

State of Indiana,
88
County of HENDRICKS

............... (M?‘_ 1073

Ocecupation of mother..

Birthplace of mother (State

Subscribed and sworn to before me this....... ,?25) ........... day of.
State of Indiana, q 7
—— wi 3 d-;r:me nn(li nta‘(e the information given * (/‘ ~/
D b " in this applicat i L ALY )]A 3 2 ircui
Gounty of 4 x ) y pplication is true and correct. LA L) SN2t o ... Clerk HENDRICKS. ... ... Circuit Court
Signed L‘J-C.L K‘
gned b X e (Aﬁ—l—/“ RSP SNy Jpup

CONSENT OF PARENTS, PARENT OR GUARDIAN

>

New Addr-n//Z/ a %u&‘ L @/ - 7,.,4421. At

Subscribed and sworn to before me this ‘2 g dl% rz%/élf, -
; - SRS | 7 4
d (Lot )}” M’(/‘Z/m.y ClerkHENDRICKS . . weere Clreuit 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

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 unmecessary... . || e
State of Indiana,

State of Indiana, " County of.......... HENDRICKS.....__ } S8:

County of MENDRICKS. ™

::.": Father Father
S ...Mother Mother
Subscribed and sworn to before me this day of N T
cmeneeen. Clerk
Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY
. a4 ’ . “ Y T &
ronlinfi . ORDER OF COURT. A marriage license having been refused to the above named parties, the
™ . auth- P A Court by written order issued ’ﬁl d
ori . B o L e S Y TR Y B T b n e e s e e R e B S SR S AR e S U R
zes and directs the issuance of a marriage license to the above named ti and file
RETURN parties.
e 3t Mementhered. thore w:?":;:f:n(:’ .\:;RRIAGE FICE?ISE AND MARRIAGE CERTIFICATE
o Dl duted the /ot i v ‘ ©¢ @ marriage license issued by the clerk of the HENDRICKS
’ - gooe e gl v of.... Mu..g/..l._q_/: ‘‘‘‘‘‘‘‘‘‘ g TR N st e Circurt Court
SR B Hedtsgpn g (o, T T 7y 19-42.., authorizing the joing :
Be it fGrther remembered, the followifg mnrriage':p}'u,;;,,t ................................. and A lr : jZL jovming together as husband and wife
, A . € w NS T 7t e 4/, Az
bkl snl ({lewr . as filed in my office, to-it: 2 &
one thousand mine hundred and 7 5 i - 9
State of Indians, Groom. Qacdisc ce d - 7, 2V s day of... a:Z,Z/!/
' } ' Wl B RL Al QU . IS, ) N e, » County of. /. &,, 2,
and, Bride . gidude (Vo0 bbb G2 21 J ' < >, County. St ty ff " S A
e . e Y MR, V) 2 e Y, State of .. \rrbcca? 7edlec.........
were by me whited in marriage as authorized by a marriage lic e Pl c /] ~
County. ) ense wsued for that purpose by the Clark of o e ounty, State of...okhzdlci#d . ... )
m‘d this o . da 3 € er. Of the Ci'rcuit C
ool ¥ of.. Lo R ourt of............. HENDRICKS. .....eeeeeeremennnenn:
7%»5‘,, — v 19.4.5., S

Filed and Y g F
cordance Signed.| .4 -,/(:" ) Z/Z 4://' ) )
M & = . < -/ Laxde. (L L",/g’/) 5
recorded in ac with the laws of the State of Indiang &= Oﬁ?cwl Designation 297
i8.........

e, day of : |
Signed \/ 7 "fv")f /\7"' il w‘?“L‘Q;v;;t.-.’ 19.42.\é.--.

--..M;.N".i—‘ﬂ?-i-‘--../ 20

. ﬁ..;.'.».é:Q/.:a.v;).)..:.«?/.%.f: .......................................... Clerk




7
: \
! Al
Yorn Praseillod By STATE OF INDIANA No e
Health under Authorit;
Gonp. 126, 1. Aees 105 APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS County Qutey 2f 1925
¢/ Date ¢f Applichtion
St o g FEMALE
Medical Examination Report Dated W T s Medical Examination Report Dated Feaon L 3012 8

Name of Physician /9(/-{/(/,& 3. MMM//?/ Name of Physician @/M M&W/Z@

ALL QUESTIONS MUST BE ANSWERED. Chapter 12 = = i i
tion or pretense shall be fined in any sum not e?(cee!;dmsg If?vdeml::‘ngrcets cli?)?lsargr(-}(?g(;ges )F.alse T B T e BB i

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name First Middle Last
-l fe V9, mMM P /M/y/ dtec, (Y L)l iz Jéc/ Ma
Date of erty or:/t Day Year J. Date of Birth Month Dny Year

Y O, gt >

Place of Birihl?tepr foreigy country) i Place of th (State or forelg'n country)

7 [ aap Y ‘é&-ﬁﬁé’flﬁ&H

wddress /hﬁaeet or K. R. L City 7 County _State Rexldence Address Street or R City County State
‘ 2 /r,(ﬁlc,) ///tz,/y’w,‘) \#Z/

v

Previous Marital Status: Never Marri&d l]/ Number of Previous Marriages

Malden Name if Dlﬁ'erentJ

Last Marriage Ended By : Death [J Divorce [J Annulment [J Previous Marital Status: Never Married B/Number of Previous Marriages..........................
Color or Race White [} Negro [0 Other [J (specify) Last Marriage Ended By : Death [J Divorce [ Annulment []
Usual Occupation ) //J_/;Z sy Z?jz/ Color or Race White B/Ne;zro [0 Other [0 (specify).......
Date of birth verified by : D/girth Cert. [] Judicial Decree { . 7
Usual O ti 4 / P57
[J Other (Specify).. sual Occupation / AV
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : mth Cert. [] Judicial Decree
An Imbecile ? No Yes []
Of Unsound Mind? No Q/ Yes [] [J Other (Specify)
2. A i i i
: Are you under gu:rdlanshpras a pe;son ﬁof unsound mind ? No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
» h;rfx}]ey?gr r;g(vjvlg%r;]t :Z:sg::" een within five (5) years an inmate of a countHsyhi’rzs(E'] An Imbecile? No & Yes [J
If answer to 3 is “‘yes” has the cause of such condmon been removed ? No [ Yes [] Of Unsound Mind? No &~ Yes ]
4. Are you afflicted with a transmissible disease? No Yes [J X e i
5. Are you related to the bride closer than second cousin? No Iz/ Yes O 2. Are you under guardianship as a person of unsound mind? No IE/ Yes [
6. Are you now under the influence of intoxicating liquor? Noé‘? Yes [] 3. Are you afflicted with a transmissible disease? NOE{ Yes []
T. Are you now under the influence of a nareotic drug? No / Yes [ 4. Are you related to the groom closer than second cousin? NOB/ Yes []
8. Are you able to support a family? Yes / No[J -~
9. Are you likely to so continue? Yes No[J 5. Are you now under the 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 m/ Yes [
(If yes, answer questions a, b, ¢) ﬂ ] L< / .
(a) List their full names, ages and addresses p 7. Full name of father 2l /4«,// o) )%[' -
Name Age Address Residence of father (1f‘/ ceased so state) /7/ ld. ’/ heet.
Occupation of father.. %&fc/( /0‘/(_./ .......
------- Birthplace of father (State or foreign country)........... S, -
8. Full maiden name of mother.......AZé(_A‘.. - IO i AP é bl YCRICD. ...
(b) Are you supporting or contributing to their support? Yes [] No[] ; / (!a
(c) Are you complying with any court order or orders issued for : s | M __________
their support ? Yes [] No Residence of mother (if deﬁeﬁae?d so statelZ..... .
11. Full name of father LZM/M /_//’77740 AM Occupation of mother Z L2l /‘Race of mother. WA/
4 r
Residence of father (i/deceased so state) /O 24 A/-‘-/"V!/ Birthplace of mother (State or foreign country).......| W{ 2 e IRl st
4
Occupation of father..4 —z/’/M/I"‘//’/ & /”Mace of father..... ..0‘//(../ ......
f State of Indiana, I depose and state the information given
Birthplace of father (State or {orelgn country)........5 ’ ’Ld/c&.ri&’)&ﬂ_/ ................... PR HENDRICKS }ss: i etgis application is true and correct.
12. Full maiden name of mother ﬂﬂ’ j‘-// 1t 4 it //) 2.2 ( \l { k/ L
“ i ) T ‘ ‘ ) »~ l E ',) ~\
Residence of mother (if deceased so state)......... ﬂ./(l 22 (-'f ‘;lel/'/ Signed ML ) Lﬂ AAL (L2
= 4 i )R k
Occupation of mother ,/ \/ZL 9 7 g , Race of mother..‘.é(..gé.a.{. ...... New Address { ““)AMPY\V(\ U 7 %
¢ i
Birthplace of mother (State or foreign country) \MdW Subscrxbed and sworn to before jne this........... Q/ZS ...... day of....... s
State of Indiana 4
* . I depose and state t.he information given 5
County of........ HENDRICKS y } s in) this application is true and correct. pva s MLQ%
Signed...ﬂﬁ..smé-fx?.):./ /\c 22ADO /‘ L.vQJ’ N )ﬁ
{ CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address... I & /a.f.,}vcu.) s./ M v

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

Subicri? and sworn to before me this..... Q b/

L4 77/ [Z/}zl»é[(},- signs, state facts which render the consent of the other parent un ry
CONSENT OF PARENTS, PARENT OR‘éUARDlAN
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 HENDRRICKS
State of Indiana, }
88
County of............. HENDRICKS ... Signed Father
Signed Father Signed Mother
Signed s S S RS e R R e e Tt Mother
ibed to before me this day of... 19........ s
Subscribed and sworn to before me this. day of. ygiy Subseri and sworn
Clerk Clerk

, County of

County, State of..... M

County, State of ...

State of India Gro
and, Bride....zg 2/,

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

Signed..
Official Designation.
Filed and recorded in accordance with the laws of the State of Indiana this............ A yday of
Signed..... %’ %




STATE OF INDI

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

APPLICATION FOR

Dated_, £ AS 72 ——

) / Y 4
). ) 2/

MALE
Medical Examination Report

/ 3 7
}) 4 I , 24
7 / / 7/ 2z =
7/ ¢ P

Name of Physician

escribes

126, Indiana Acts 1905 pr (8500.00)"".

ALL QUESTIONS MUST BE ANSWERED. Chapter ma Acta 1905 2

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

MALE APPLICANT
Middle

iz First /
L t2.4 L.

Date of Birth 7 Mont

Name
2z o4 .

Day
AL,
/l AP

City

State or foreign country)

Place of Birth//
/"
PLIIL AL L
Strget or R. R.

S AL /
Residence Address
&2 F £

Previous Marital Status: Never Married

A

£
County

State

b {

Number of Previous Mdrriages

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

(specify)......cconrne

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

{

Y
Usual Occupation I// LYy DAY "-'J,x/ JiA N
Date of birth verified by : d Birth Cert. [ Judicial Decree

[ Other (Specify)

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

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

. Are you now or have you been within five (5) years an inmate of a muf.t_\:_‘ue‘)‘lum or
home for indigent persons? No [ Yes []

If answer to 3 is “‘yes” has the cause of such condition been removed ? No [
No [
No [4
No [J
No [}
Yes [iJ
Yes [
No &

No (B
No [

Yes []
Yes []
Yes []
Yes []
Yes []
No [J
No[]

Yes [

. Are you afflicted with a transmissible disease?
5. Are you related to the bride closer than second cousin?
. Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?
. Are you able to support a family?
. Are you likely to so continue?
. Do you have minor children from one or more former marriages?

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

Name Age Address

(b) Are you supporting or contributing to their support?
(c) Arq you complying with any court order or orders issued for
their support?

—

) 7 y
Full name of father...|Lldf 720202 /L A 4

Residence of father (if deéeaaed so_state) ...,

Occupation of fathef /4. 7. c. A A1

Z¢. sicom. Race of father....2.7.
s

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

. Full maiden name of mother / &%

&
Residence of mother (if decegsed so state).. .k '/'. I
"S5 1 /)

2 ST (-,

s .‘;‘l"‘ % ,/

7

Occupation of mother T{i‘:\f‘gé‘i" ,mother §

Birthplace of mother (State or foreign country)..4,4:..l\..~/:,_,f_u./,_;;ﬂ.;:,<‘.:...'..y.m.. —

State of Indiana,

HENDRICKS I depose and state thé/ information given

County of n th/is,'ﬂr‘l')“catio’ is tbue and correct
/ . ) :

]

Signed..
) 0D

New Address/l_1./\,

Subseribed and sworn to before
'y, =
__,J/(x 227, //:
CONSENT OF PARENTS, PARENT O\RJ}GUARDIAN
We, the parents,

2 f..:.(.{..!‘ ................. ClerkHENDRRICKS. ...

Circuit Court

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

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

State of Indiana,
County of. HENDRICKS... ... .. .

Signed...

COMPLETE IF MARRIAGE LICENSE ISSUED BY

We It Remembered, there
dated the

Be it f-urih-erure eﬁéer t-he“foll win
SRR mjg’*?

S R Smoserto i acondanos wxith the.lunp of 11 00 f1
: € of Indiang thig

HENDRICKS

“False statement

BANES S

ANA

MARRIAGE LICENSE

County

FEMALE : ¢ Diai
Report 1al

Medical Examinati

Name of Physician

) h suis
Whoever procures Lhe

¥y = yat

Name ’ A
CLfppTh
iy ﬁl‘ > ]
" Date of Biypt

f

J

¥

Le or ey

~Place of Birth (St
S NV L # %
Residence Address

— R £ " —
Maiden Name If Different

jous Marita

Prev

Last Marriage

Color or Race

Usual Occupat

Date of birth ver

[ Other (Spec

Are you now

‘ Ar

Imbec

of 1

. Are u

afflicte

Are you

(

., Are you related t
5. Are you now

w

. Are

you
. Full name of father

Residence of fat}

Occupation of father

Birthplace of father

. Full maide

Residence of mother

Occupation of mother

Birthplace of m

State of Indianas

HEND

County of

Subscribed and swe

CONSENT OF PARENTS, PARENT OR G1 ARDIAN

We, the parents, of this AP

Signs, state facts

State of Indiana,

County of HENDRICKS

Sigr

od
Signed

Subscribed and SWOrn to before th
to before me this

A marri i
age license having
Court b ) icense having been refused to the above named parties, the
¥ written order issued
e of a marriage Jicane and filed
1age license to the above named parties

AND MARRIAGE CERT

se issued by the

IFICATE
clerk of the

HD

ENDRICKS
d Cirewst Court

» 19... 4

SN

y authorizin g
) g, the fotming together as husband and wife

¥

il ‘“t_/
L

day of

4s
ARl A
T

/ -
P00

» County of . /iézrex. :A;L#—‘;‘

County, State of it AT

e
et P12,
HENDRICKS

/

B Y <.

o
« /v(. 2.4 1.',(:'

v 4
b ‘x%é 72
A,lguf‘u;"(:cqb,r
HENDRICKS i

; =
Official Designation -
-

__________ o

/\
b . bk
“

- B

$i9. 7w
Clerk

Cirewit Court




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

1 sl
g5
2 AR P

No

File

County

MALE ; —
Medical Examination Report Dated S B i, -

Name of Physician

Date of Application

FEMALE
Medical Examination Report Dated

7-25-74
S—

Name of Physicia

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

WAL ),

Middle

Name

Mont

7 La/z»c/L

Date of Birth Year

/‘f /90 ©

Month

22 3/

Date of Birth

Place of Birth (State or foreign guntry)

F,

Residence Address Street or R. R. ity
/25 B /7T N £La ¢

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

County State ,

Place of Birth, (State or forexg'n country)

Residence A

J I/

Al A s
Maiden Name 1£ Different

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

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

Color or Race White |E/Negto [0 Other [J (specify)

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

Usual Occupation

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

Date of birth verified by : B}rth Cert. [J Judicial Decree

E¥Other (Specify).. : W

. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? - - Nom/ Yes [
Of Unsound Mind? No @ Yes[]
No @~ Yes[]

. Are you under guardianship as a person of unsound mind ?
(5) years an inmate of a county agylum or
No B}v Yes []

No [ Yes [J

o# Yes[J
No @~ Yes[]
No[@~ Yes[]
No B, Yes []
Yes B’ No [J
Yes No[]
No[J Yes []

. Are you now or have you been within five
home for indigent persons?

If answer to 3 is ‘““yes” has the cause of such condition been removed ?
. Are you afflicted with a transmissible disease?
. Are you related to the bride closer than second cousin ?
. Are you now under the influence of intoxicating liquor?
. Are you now under the influence of a narcotic drug?
. Are you able to support a family?
. Are you likely to so continue?
. Do you have minor children from one or more former marriages?

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

Name Age Address

(b) Are you supporting or contributing to their support?
(c) Are you complymg with any court order or orders issued for

their support ? Q

. Full name of father..

Occupation of father

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

Residence of mother (if deceased so state). ﬁ

Occupation of mother&i e e

Birthplace of mother (State or foreign country)
- I depose and state the informatiop~giyen
/ A “in this typhcatmn is _true’ an correct

e
iy 105 7 s?

Circuit Court

State of Indiana,

County of HENDRICKS

Signedi-.

Lng ( waa F"’ ‘zddregs...

Subwnbed and sworn to before me this dny of

... Clerk. HENDRICKS

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 un ry

State of Indiana,

County of. HENDRICKS

Signed

Signed

Subscribed and sworn to before me this.

Usual Occupation 1/,7/) /&0 (_'j . Jé

Date of birth verified by: [Birth Cert. [] Judicial Decree
) p - > Y Pt -) -
[] Other (Specify) -ﬂl/ .’? = ;Q L. )?(J 9Z
. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

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 influence of g narcotic drug?
Full name of father Q4. M
Residence of father (if deceasel so atateﬁm

Occupation of father.

Residence of mother (if deceased so staw)W& M
.. Race of mother....\% ..............

Occupation of mother..)
Birthplace of mother (State or foreign country) !Q//ﬂ

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

Signed )ﬁg ?d"( / Lt n&év]
New Addrnnydf&¢&d b’mJ‘% \gﬁ? W uZ.,/

Subsecribed and sworn to before me this..... 52?, ........... day of
N /
Clerk..HENDRICKS . .. Cireuit Court

State of Indiana,
County of

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, } =
County Of ..ccoweenucd HENDRICKS. ... :

Signed

Signed

19

Subseribed 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 named parties, the

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

State of Indiana, Groom. |

and, Bride.C 4ol \4 .........

were by me united in marriage as authorized by a ma'rm'age license issued for that purpo
, 19.. 7.

Official Designation..... meb
T day of

County. /J
1 &
Dated this... Xtotctd 744

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

na this....

HENDRICKS

S S iy Ul R 5L , County o

....County, State of.. &%X M

se by the Clerk of the Circuit Court of..l...........HENQRlCKS .........................

Signed. /Wa/wéyw 2 Aéwf .............................

Signed..... ,&(M %.. ,??7

),

o |
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STATE OF INDIANA ‘ Bl 37
orm Prescribed B E LICENSE File :
i gx"f"&': - APPLICATION FOR MARRIAG by 2T, [P
eal nder Authority v )
gu::bllz,s, Ind. Acts 19056 HENDR'CKS County P‘te of Apﬁlicstion
FEMALE f?/ /%) 75

Report Dated

= : 3

ical Examination

LE - 23-7° Madieal )

MA 7 3 U2 4 /14(’“
v

Medical Examination Report Dated

M M‘/’N (71\ 2 Name of Physician—
/4

procures the issuance of a lie

|
Aae to marry by any false statement, represents.

Name of Physician

i «False statement—Whoever
i Acts 1905 prescribes f‘a
ALL QUESTIONS MUST BE ANSWERED. Chapter 1263. If'l’:rdemlll'll?ndrced 1905 prescribeso)”.

tion or pretense shall be fined in any sum not exceedin

FEMALE APPLICANT

MALE APPLICANT —Firet 1 Middle 7, Laat
" ¥ % t . e A Yz LAt xeta
ame = - 7~ Day Year
Date of Birth Month / - 2 <
V. T " v oy Yeayq s - 7 L 2 4 /95 </
&b 7 :
2,

)

Place of Birth (State or foreign wumi;/r 2 S PP /
SRS . reich.ou‘ntr‘y), - & é ,‘A"/ M M, 1’"/1 yi ‘( A 'L.‘/ "":Z( ”;('VR - / £ ’C v ( 7 _{L
T N P 5 R ity « County State
r—7 T Gounty : State Remde;we fddreﬂs L ﬂx eet or' R, <2 }.) '/, > % 21‘
Residence Address rector R. R. 7 62‘ oy VR I I I NN S A# 23 ) 9 G 5 Ay 7/ B7) d P 4 =L .
Qg I Dsé_é_L"/' = 2 —Haiden Name if Different /

/
[
Previous Marital Status: Never Married ﬁ‘. Number of grevious Marriages

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

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

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

Color or Race White (. Negro [ Other [J  (8DECHY).wrmrrrsms

Color or Race White m
Usual Occupation G/O-d-b- R gM

Date of birth verified by: _[J] Birth Cert: [0 Judicial Decree 2 . b'_f[_ Usual Occupation as /Zt L xS
/e

Negro [] Other [J (specify)

4 = 3»—0 -
) LA Con /A

W Other (Specity).. gy Date of birth verified by: (@Birth Cert. [J Judicial Decree

1. Are you now or have you been adjudged, diagnosed or considered as: g . o &7 9 £
Jou mow o % No Yes [J Lo ,/l‘,z/./ >
n Im ile N Yes [] (m] Other (SPeCify) ...coocureedledle sl SR M BB e ra s st esns s s s
Of Unsound Mind? () . , .

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

home for indigent persons? No Yes [J ‘

If answer to 3 is “yes” has the cause of such condition been removed? No[J Yes[Od Of Unsound Mind? }‘OP Yes [
4. Are you afflicted with a transmissible disease? No% Yes [J 2. Are you under guardianship as a person of unsound mind? Nop Yes [
5. Are you related to the bride closer than second cousin? No [X Yes [] : . - A A )
6. Are you now under the influence of intoxicating liquor? No Yes [J 3. Are you afflicted with a transmissible disease? No @~ Yes[]
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? NOD Yes [
8. Are you able to support a family? Yes No [J ) o ) . 1
o= A ¥ Z'ou likely to slc))pcontinue7 Yesﬂ No [J 5. Are you now under the influence of intoxicating liquor? No[J Yes [

. Are ?

10. Do you have minor children from one or more former marriages? Nog Yes [] 6. Are you now under the i)\ﬂyence of a nurty(j/c drug? No [F Yes [

(If yes, answer questions a, b, ¢) 7 7 7 p & . ¢ 7

(8) List their full names, ages and addresses 7. Full name of father,........{4.........4(:,1.....,/[,.:,:.,4../..:1{.. ....... & //(//,f//[é > Tt

& 7 o / 7 KB, .
Name Age Address Residence of father (if decegsed so state) f“ ’/5/‘,./ _’.{({,x,&{, )1!"' ““ L’(q
Occupation of father.....q \.....ég..;l‘.'u VP St S Race of father /‘, /t’t[

Birthplace of father (State or foreign country)....... k2 iaides. it 7 .. o

4 ”~ £ ~
< 4/ . 2T L0 7L
(b) Are you supporting or contributing to their support? Yes [J No[J 8. Full maiden name of mother /'/“/// //'/i € Sl % R g o
). 0. / / <

¢) Are lyi i i
(e) you complying with any court order or orders issued for YO No[ Residerice of mother (If decesped. 0 stabe

their support?
. Full name of father M XDMM/U*

Residence of father (if d d

) ;- Y
1. /// L2243 (((/é 9‘4)( -
/ / "
Occupation of mother ,«jﬂf 7 Z(f.; :./” W 5 Race of mother /A,/AGE
/ . L

/ I
N Birthplace of mother (State or foreign country) \._,4(/( Al 2al,.

1

=

Occupation of fathers”

_I d«pg.\f and state the information given
in this, application is true and correct.

Birthplace of father (State or foreign country) State of Indiana, } -

1
Pl i mem of mastls cz X ¢ L W'—L County of............. HENDRICKS ........ /(f,,_‘
< Y . / 4
s Sign&b‘;;/‘..i-‘fd_.a/f .

Residence of mother (if deceased so atate).r..?za..... S AN O C Lt( £ tt(‘(" -

o i f M ’ 7 ) - AL S ;
ccupation of mother Racerof mot,her...ue::df.,* ......... New Addresn/(.j?,./ ......... é‘.j( W< 2//%/( M‘

i
Birthplace of mother (State or foreign country) ua" /

State of Indiana, Subscribed and sworn to before me this... ‘yf‘ﬁ AR s /]l_(?{ i 19:,_7:-’.)
©

I depgse and,state the information gi Ay - d
County of........ HENDRICKS in ,tbmmn is true and cogx!::a /'L«é{ 2. /// ,/f%& Z v(j’i Clerk HENDRICKS Cireuit Court
M g DL TLTRDRT 0T PP SO 4 A4 i “olras < =5 T - Ade . S hsosssertnpunencs ireul O

CONSENT OF PARENTS, PARENT 4 GUARDIAN

12.

o

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

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

County Ofo HENDRICKS ... } o8

State of Indiana,
. Countyof....... HENDRICKS

Signed.............
............................................................................. Father
L S
Subscribed and sworn to before e S e e
........................ ARY Lo 1 Do
............................................................................ K

.................................................. Circuit Court

o & . 3y A 2ot ) " > - i
- 7 ; 2 , ng together as husband and wife

one thousand nine hundred and
State of Indiana, Groom.. <) (& A. o = £ T )
and, Bride.sJercZa. ! ( ) '

were by me united in mary;
County.

Dated this......._.. /Abf

................... day of.... :

ZCounty, State of ...

ey 19 7.5

Filed and recorded in ac i
cordance with the laws of the State of Indiang th;
18




Form Prescribed By STATE OF INDIANA No 2.5

Indiana State Board of

HeAlth Gider Suplarty APPLICATION FOR MARRIAGE LICENSE File_ Beostk
HENDRICKS Socety Q. 4, 29 77~

/Date &f Application
MALE
[ ) ' FEMALE
Medical Examination Réport Dated (ML o f / 77\3 Medical Examination Report Dated Qu,/fu 12 f 1 $Za”
7
Name of Physician__ /(2. vedl b . 7 L()M}M/ Name of Physioinn/iOLW&L 14 : [\7 200
Yol

v

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ;‘I'-‘alse 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 ($500.0

MALE APPLICANT FEMALE APPLICANT

e < d»’%‘fﬁm baaae | Lk, el G

Date of Birth 7 ‘thé_/ Yearq J Date of Birth @th Day Year
A / > - ‘
Place of Birth (St@;ryf/zeign country) . \O L 12 Place of Birth (State or foffgjﬂ/cyotlfl;)') / / qjé
& a/nah,&&o) nok . .

Residence Address ) Stlezogl 7 City .. County State Residence Address r B. R. [ C%;Q)M/ County State
f %]d : Fla /,u,&z/d C@a@/

5 - ) )
ALK 1) oy 2. Mol Yo NS
Previous Marital Status: Never Married [34 Number of Previous M’eriages ............................ Maiden Name if Dlﬂ‘erent
Last Marriage Ended By : Death [J Divorce [J] Annulment O Previous Marital Status: Never Married [ Number of Previous Marriages............covoiiiinin
Color or Race White [~ Negro [] Other [J (specify) Last Marriage Ended By: Death [J Divorce [J Annulment []
/
" /
Usual Occupation C(Z/f Jol }(/&:{ / Color or Race White 8~ Negro [0 Other [J  (SPECIf¥) .o
Date of birth verified by: /[B-Birth Cert. [] Judicial Decree
Yy o ooy, 7
[] Other (Specify).. _?J/f 7 L, i Rie. RO Usual Occupation zZyry,
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [BBirth Ced [ Judicial Decree
An Imbecile? No [E/ Yes [J “ 5P
Of Unsound Mind? No B/ Yes [ [] Other (Specify) o] o0
2. Are you under guardianship as a person of unsound mi d?
5. A ¢ or have you b ithin £ (:) M ¢ No [ Yes O 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or v een within five years an inmat o
home for indigent persons? e ke cmﬁlot}[,jasyh;'";sg An Imbecile? No B‘/ Yes [J
If answer to 3 is “‘yes”” has the cause of such condition been removed ? No [3/ Yes [] Of Unsound Mind? No[@¥ Yes[]
4. Are you afflicted with a transmissible disease? No Yes []
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[F Yes
6. Are you now under the influence of intoxicating liquor? NOB/ Yes [] 3. Are you afflicted with a transmissible disease? No[@- Yes[]
. Are der the infl f i
7 re you now uncer the influence .0f 8. RArcotic-dmtg ] No Yes [] 4. Are you related to the groom closer than second cousin? No[] - Yes[]
8. Are you able to support a family? Yes[®~ No[J
9. Are you likely to so continue? Yes B No[J 5. Are you now under the influence of intoxicating liquor? NoE Yes[]
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the V)ﬂ nece of a narcotic drug" No U/ Yes [
(If yes, answer questions a, b, ¢) j / . %
(a) List their full names, ages and addresses 7. Full name of father...... 5\ ﬂ 1".) AR
Name Age Address Residence of father (i é?oeaaed s0 state)....... o0l
..................................................... Occupation of father.. Lﬁm ... Race of father
................................................................... = Birthplace of father (State or foreign country)....
"""""""""""""""" 8. Full maiden name of mother 77 2zarea
(b) Are you sum)ortmg or contributing to their support? Yes [] No[] d
(c) Are you complying with any court order or orders issued for . . M_/
their support? % YesO  No[) e (sz; 80 state). e s
11. Full name of father...... CACX/GC/ 32%/{/{/(7/47/("1/ A(J_/ % b Occupation of mother. MJ Race of mother.:..
Residence of fathek if deceased so stag)?ﬂ/f/é/ L Zﬂl .......... ALt . Birthplace of mother (State or foreign country)....... S0 Xy
/ / “ Z%
Occupation of fath r/ﬂzz/?jd/& Y 4@/Z ..... ce” of fathex%.).u.{. ...................
State of Indiana, I depose and state the information given
Birthplace of father (State or fereign country) AL ENDRICKS }"‘ in this application is true and correct.
77/} 7 Zé é Z County of HENR i
12. Full maiden name of mothe Rl 4

Residence of mother (if dgceased so state)d7[7//é A&WM} /’ﬂ./f/ : Signed... Q UQXJ’-(
Occupation of motheruéujéﬁ/{tﬂm . , Race of mother.................ccccce... New Address.. \ abSﬂ .................................

<
Birthplace of mother (State or foreign country).... 244 (/G&’a L4 Z O Eh 2 o S— Subscribed and sworn to before me th|s°2<7 ______ Ao
State of Indiana i i i
, . I depose and state the information given /&& 7& Al
County of.. HENDRICKS } 8% in this application is true and correct. 28 W] /%A(/?“ ................... Clerk ... HENDRICKS Cirecuit Court

Slgned/{f LB GT). . Setdortnd et S e
\ CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address... /2. 5 3. /l/ I Q«\My\; DAY
We, th rents, of this applicant hereby give consent for this marriage. If only one parent
\Ul?('rll}od and sworn to befo ne this...... g q day of. QL(%(/ 195, e, the pare C
)&w& 1/ /} ] 54/1 Clerk. HENDR%KS“( _______ Circuit Court signs, state facts which render the consent of the other parent unn ry
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 unr ry
State of Indiana, } i
County of ..coooveeveee. HENRRICKS ...
State of Indiana,
88
County of.......... . HENDRICKS ......coovoomoeeneen. } Signed Father
Signed........ccooeuneee Father Signed
Signed......... Mother
S Subseribed and sworn to before me this.....
Subscribed and sworn to before me this.......... day of ) i
Clark - [ 55 ormmn 1 e A s ot o s st e Clerk

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

................. HENDRICKS oo oo COUNEY oo seseensmssessessieseseennenn-COUTE bY Written order iSSUed....... oo enneo 80 flled
DY ittt s seesmesmenmeems s S authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembereh there was filed in my office a marriage license issued by the clerk of the
of Indignm) dated  the................. e VR, day of‘.....:....,.'}%; /197 GOSN OB
i “--/i X {_,{)é‘,‘%_fuz_ Rl L. Al el ’ ..and...
Be it further remembered, the following ma'rma e ce'rtzﬁcate was ﬁle n my oﬁce, to-w;t

he'reb}( certify that on the... «?46«@4 ..... _day of
atm,Z{77Z .....

and, Bride... [/ <. /..._, ________ M B O SRR | B A I e -

were by me united in marriage as authorized by a marriage license zssued for that purpose by the Clerk of the Circuit Court of.............. HENDRICKS.. ..cccooutursiitln
County. .
é ) // T4 /-’( /) / ;

Dated this.. . et 2 :‘C/ ............... day of............. Wﬁ/ ........... . 185050 " / / % g T

Official Designation..." /]M:a e e N g B
(ot APl At st s 19./52.

Filed and recorded in accordance with the laws of the State of Indiana BB cereeeSHoamsrennseacasenenzaniBY OF ccricncc ‘if/{(/ . ) gl

Signed....s N B ... i s S 7

AS




STATE OF INDIANA . o did 3T
bed By RIAGE LICENSE , —
e e B APPLICATION FOR MAR s 20 12
Health under Authority

County Date of Application
Chap. 126, Ind. Acts 1905 HENDRICKS

FEMALP} ination Report Dated L DL Lt
S Medical Exami
MALE d 17— R/ - 72 P lopa bk L ([ LLLZ 22l )
Medical Examination Report Date » ; Name of Physician
‘ STV~ el : y g by any false statement, representa.
.3 / A ol ,é (A arndars ——— - " of & S W
i i Phymman &OW Fal statementv—Whoever procures the issuanc
ibes ‘“‘False . —_—
i Acts 1905 prescri » N SPLICANT
RED. Chapter 126, Indiana Nars (8500.00)". "EMALE APPLICA!
AL QT O e fned in any sum not exceeding five hundred dolla FE e
Maddic
MALE APPLICANT — - i gl /e
i o Nl L AE Yenr
7 &7 - —==aC_
Name  First Middle N7/ ey T R oD
'&‘Z’t“’ /J‘-!-‘fgf—’_’d Laseo £ é . 2 - —e il L
%(,/1 7¢ = Year/ A, g < SR
ERECETIE ot PRyt 20 A A —Piace of Bjrith (State or foreign country)
\orit i id X /Y/ / ) i A - :T e T S
h (State or foreign country) // iz s .\,‘m( i 3 :
Place of Birth ( / be A 7 Residence Address ’ v / y
b2 e P o S gt County State e P2 e/ e il £ A el Lgc K ]
Residence Address Street or R.R. City S S \/}.;,( A7/ XK = . &
\X’—&/ /ijﬁ /‘/F - // //,, 1 ot f Aoz AL - = Maiden Name if Differen
~ - : 7 ) e mc—— S N
" i of Previous Marriages.........- - ) ST
Fotions Metua) S Hevss Marn E/Number Previous Marital Status: Never Married &3 Number Prev arriages
8 - et
i t O - ) :
i : Desth Diyoree D L . M ivore Annulment |
e e s Last Marriage Ended By : Death [ Divorce (]
SO e e
Color or Race White @'/Neg'ro [0 Other [] (specify)...cccoommr e —— _ ; ( Other [ (specify)
4 , Color or Race White - Negro [ ther |
Usual Occupation \'//L' £ \_/Za oo W ACer e T , y /.
Date of birth verified by: [ Birth Cert. [] Judicial Decree - %4 L 7 k- I
# Z ¢ e - - 7 F : o th Cert. Judicial Decree
B Other (Specify) /\.1. (hc B, J/ . . Lk =B Date of birth verified by: EBirth Cert. O
1. Are you now or ha/ve you been adjudged, diagnosed or considered as: NOB/ Yes [ —— Bt % e /3611
An Imbecile? No@— Yes[J » liudged. diagnosed or considersd as
Of Unsound Mind? T No[@d— Yes[ 1. Are you now or have you been adjudged, dis
2. Are you under guardianship as a person of unsound mind ? Ny . S Tadbeailel No Ye O
3. Are you now or have you been within five (5) years an inmate of a cmi}loty as uYesD n ot s
il g Gy 9 No[J Yes [J Of Unsound Mind? 2 er
If answer to 3 is “yes” has the cause of such condition been removed? o * ok . : I u——c No @ Yes [
3 < > ruar 8 ) A8 erson of unsound i =
4, Are you afflicted with a transmissible disease? No [ - Ye O 2. Are you under guardianshiy
: = s . : -~
5. Are you related to the bride closer than second cousin? No , e 5. Are you afflicted with a transmissible dissss No@” YesD)
: der the influence of intoxicating liquor? No [ Yes [J . ) L e
SET e R smoee 3 No B// Yes [ 4. Are you related to the groom closer than second cousin No D Yes O
7. Are you now under the influence of a narcotic drug? L2 e A g e
8. Are you able to support a family? zes / / NOD §. Are you now under the influence of intoxicating liguor Neo [ es [
i § ? es @~ o ) _ )
s i e & ¥ R i ? N m/ Yes [] 6. Are you now under the ififluence of a narcotic drug No & Yes [
10. Do you have minor children from one or more former marriages? o :

@ 4 oA A
(If yes, answer questions a, b, ¢) 7. Full name of father.... | & zni.a. ., @V 5 AW W bt t rea
(a) List their full names, ages and addresses

i £ father (if decensed so, state) . P lt<rglic o =
Age Address Residence of father . 2
Name 4 / / /
............ Occupation of. Iather:Za L.t /. A < - l\nlrr of father
Birthplace of father (State or foreign country) (A (_d. S
/
¢ - i > P ’

I B Ml Full maiden name of mother Ak LA D b J"" el /“x" g

L " A 4 pr]

'f }* (b) Are you supporting or contributing to their support? Yes[J No[] P~ Lhiy y N,
K (c) Are you complying with any court order or orders issued for No[J Residence of mother (if deceased no state) e T
«"'5:' et their support? o p Yy Yes [J ) s Z
“ : g P, ) oy oy g Z 3 » - o A «<2g 4 sl Race of mother *

- ;:r gt' 11, Full name of father Aot st mr ek /(L/?‘. 2w (Ol /u/J A Occupation of mother "3 p
! " / L@ o % . \erhe
gai }2';; : Residence of father (if/f' d so state) (.4(//»(_;("% ; ‘\”/‘r( i Birthplace of mother (State or foreign country) ke, £
$ ) 4 s 1y ; A
3%;? Occupation of father K. £ ﬁ.—//lbcc//i /AL LR of tather... A = State of Tl \ L
y 7 s, 7/, / State of Indiana, 1 depose and state the information given
{%i Birthplace of father (State or foreign country) (,’C fLlto, ll"'}" L County of HENDRICKS ™ in this application is true and correct
Tt C ’/ﬂ I ) ) / un (4] ‘
12. Full maiden name of mother, s/ Ztectiheches...\outlt2l s & &};“ G E— ! Mo bl d
Residence of mother (if deceased so state) ‘( Azttt AN, - Signed X RAAAN " ~ ',
p; 4 <7 ] 7/ K ¥ v . A
Occupation of mother Cdhertdlcl 74 Race of mothey,.....L0x.......... New Address > o Ar -
Birthplace of mother (State or foreign country)"..éé._c Subscribed and sworn to before me this HKL day of w e {){ . 19
State of Indiana, - I depose and state the information given / / e ’ = n
County of... HENDRICKS in this application is true and correct. AL AL L2 PLAE ANRALLEL S Clerk HENDRICKS Cloauilx Lones
~ o
‘} Siwnde ?;ﬂ\fn L‘ Czﬁun;av—uv S S S
g s R ) r 7 ; > TR B —_ “ry .
&é New Ailicon R \ 6&\/){ 7 C, C (IA‘VJ/"'L(' ‘OT*.{L.. CONSENT OF PARENTS, PARENT OR GUARDIAN
ne b ] A ( = . "
Ul‘ scr,i?ed and sworn to be/fore me this...4....1.?.’\7.2............dny of...... 4‘5.,,/,«':L,(_(,I'.c.,{.S ......... \ ...... , 19 i We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: ) Py 5 ¢ ‘
!| / eenneendire M"“"% ..................... ClerkHEND.RI.CKS,.“,_,,___A_,A,,_,,.,Circuit Court signs, state facts which render the consent of the other parent unnecessary
#
N ONSENT OF PARENTS, PARENT OR GUARDIAN
) e, 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, 1
State of Indiana, County of......... HENDRICKS f e
County of HENDRICKS..
Signed Father
werneeesneee Father /
Moth Signp(txx Mother
weernneeneneen.. MOt her
Subscribed and sworn to before thi S :
me this S, | I Subseribed and sworn to before me this day of . 19
ESSNRR 0) [ 2 ' Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER oOF COURT. A i
. HENORIGKS..._____ Gonaty + A marriage license having been refused to the above named parties, the
th Court by written order issued e - and filed
authorizes and directs th .
€ 1ssuance of i i -
p & marriage license to the above named parties.
ETURN OF MARRIAG
E LICENS 5
Be It Remembered, there was filed in my office a marr; INSE AND MARRIAGE CERTIFICATE
. p e lice ) x voonit C
of Indiana dated the..... ' L/( A 4 nse wssued by the clerk of the....... HENDRICKS Cireuit Court

¢ 3 ._,day Of . S . ceerenn STRENN
\ /) g ey 0f............{ Qﬁ‘(__ __________ 74 ' '
T ’7/1.4/( . /¢ & / g s itts e ) 19..49.., authorizing the joini g Aogether as husband and wife

Be it furthey re bered, the f ow-:.’ ‘mar %ML‘ ........... < ’
he A mg marriage certificate wasﬁld ----------- and....... LML .. ). gyt NNty Lt /{/:ﬂ/
' T M.éﬂ#& 4 /A, /05 €d m my office, to-wit : e e
. e S S e hered ] 7 ’ j
one thousand nine hundred and...... v J/ Cerglfy that on the -f.’ ........ day of ... ’L“‘“‘;"/’ S =

State of Indiana, Groom.“\éy?m.. ""'"’t%f{-‘%ﬂ‘fé@‘“““ oL  Comely ofiros SEE o
and, Bride..\dest0 XW

----- . Of ciseenue il ll AR Y &

: ; ! f s </ : A% «....County, State of \rr)“"({w ke

were by me united in marriage as authopived ., . o e Of N ' : ¢ |
Yy me united in marrage as authorize — «vL@t‘A{éﬂAt ................. County, State of St 1Al A A

County. d for that purpose by the Cl

Dated this........... - SR day of.......(, T e e O Moo L,

4

it | Z
; (', .. /) z ) ,
Filed and ded i - Stgned"'“'z‘,":‘é-~ --*fﬂ-.-acf,,rﬁ/; CINN - 3/ S —
and recorded in accordance with the lgysg of the State o Official Designation ; 4, 0
’ of Indiana this

Szgned.«%&ﬂ//ﬁ §
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Form Prescribed By
Indiana State Board of
Health under Authority
Chap, 126, Ind. Acts 1905

APPLICA

MALE . 9/ /7‘/
Medical Examination Report Dated_‘_/k’\/—_’i-——/‘

Name of Physician (QC‘?L&LQ(‘L b ((Aeearngme ———

g ibes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescri 98

STATE OF INDIANA
TION FOR MARRIAG -

HENDRICKS

E LICENSE File_ &£ 27

e .AA_” — .. Ll L2
County l).n_{e of Application o

FEMALE '
Medical Examination Re

port Dated £ =L sl

4
P . & O G A= S o 4 T TN
Name of Physiclan ——=s======""" :

r g the issuance of a license Lo marry by any false statement, representa.
W cure e
t—Whoever proc esent

“Falge statemen

i 500.00)"".
tion or pretense shall be fined in any sum not exceeding five hundred dollars (8

MALE APPLICANT

3 Last
Name ,, First Middle AT
) Y, g |
Hifooe Kale (e
Date of Birth 7 nth Day eay/
' ) & AN
L ot d 3 g
Place of Iynh (State o foreign country) ' //
A 7
. BRP a3 A«_?A,{( 2 '\M’L‘v-’t g - T
Residence Address Street or R.R. ) City < / Cm"f y 4{.,
K KB 148 - K Clocniad ] Al r AL AP ST

Previous Marital Status: Never Married E/Numberuoi Previous Marriages

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

Color or Race White [ Negro [] Other []  (specify)
Usual Occupation &{,/‘_ o, \_/Z‘:’,Z%éé~ A2l e T~
Date of birth verified by: [ Birth Cert. [] Judicial Decree B
P ast ~ - 7 _. .:'.f/rf //
E1 Other (Specify) v At Tnt, J/; .. FL £ Bl W At~V S0l
1. Are you now or h:;ve you been adjudged, diagnosed or considered as: .
An Imbecile? NoE~  Yes[]
Of Unsound Mind? No [ Yes[J
2. Are you under guardianship as a person of unsound mind? No @~ Yes[]
8. Are you now or have you been within five (5) years an inmate of a county as Jlum or
home for indigent persons? No Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes []
4. Are you afflicted with a transmissible disease? No & Yes[]
~
5. Are you related to the bride closer than second cousin? No [ Yes[
6. Are you now under the influence of intoxicating liquor? No [~ AYESD
7. Are you now under the influence of a narcotic drug? No [3 Yes [J
8. Are you able to support a family? Yes 3~ No[J
9. Are you likely to so continue? Yes / No[J
10. Do you have minor children from one or more former marriages? No [iJ 71 Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [J No[J
(¢) Are you complying with any court order or orders issued for
their support? 5 ’ ) Yes [] No []
Ly n - oy
11, Full name of father... LIl le 2tttk /(:./”5 2. S
2 oL,
Residence of father (if/decensed so state) C{(a'/’L,'{‘/’b/ &5/\:( "

. ] : o
Occupation of (atheFA”K- é '\f\,:/fgéc,/é, ({%ﬁfi/ﬁ‘;of father.....“Zj&.:{.‘.'...........
e

7 L) o £
Birthplace of father (State or foreign country) C;Q( JAelbo (»'}'-// 7
. )

12. Full maiden name of mother, oA lrs '(/,;/!rt/’ii & 4- 7
2 7 A
Residence of mother (if d d so state) (o Aoef ij—éQ/
by, & 7
Occupation of mother )dré—bx QALY f

Birthplace of mother (State or foreign cou,ntry) _1////(( A s \‘k/((; NPT
State of Indiana,
Oouniy of HENDRICKS } -

Race of mothe;,....“.Z.ﬂ..C..L._...,...,.,

! depqse and state the information given
in this application is true and correct.

§
‘5.
N\
N
§ A

3

I ) .\bhw/’j/}ﬂf{/z/ l—“:“f 4

r —( )5 Yy
Marry C.eiot g f Ualle (@( cpal A
4

—28~77

State of Indiana, Groom.. 7.~

and, BWMXW AL

FEMALE APPLICANT .

~ Myddl 1
—— | e st

Name J, » - Lov : LA <l
— .M th Dy Year
Date of Birth . on ; e
— s o e

Ve
7 LN 22t ok
i State or foreign country)
h (State or forelg
Place of B)/l ( ' P
.4 s = P

S~ SRy TS & Gty ~ Biate

Residence Address . ;
S ';/ Z xy e/ . e £ i 2 L K , ke
Maiden Name if Different

-
Married 7~ Number of Previous Marriages

Previous Marital Status: Never

-

Last Marriage Ended By: Death [] Divoree [] Annulment []
Color or Race White [ Negro [ Other [ (specify)

/
Usual Occupation / P p y B

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

© -
e Aowed e L. d

[] Other (Specify) La%

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

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

5. Are you now under the influence of intoxicating liquor? No [ Yes O

6. Are you now under the ififluence of a narcotic drug? Neo B Yes [
7. Full name of father.....\ . 2204, L s rxn kel y &/ ("/r ...
Residence of father (if deceased so, state) € ..);{ - : PN
/
Occupation of father.. ). Ladts A < - / Race of father..  #X
/
Birthplace of father (State or foreign country) (LA (,A e
/-
8. Full maiden name of mother KUl R 26 a8 _ﬂ L o O N z,“_/{.{ Tt
/ 7
Residence of mother (if deceased so state) g e AN & ./.v o S
Occupation of mother ST £ 4 \..,._{ .)(-r-e of mother i
ol L S

Birthplace of mother (State or foreign country) S

{ "7'_~;ii)' ‘
- v y Y oy
\; Ferenyv pive mv consent for

; s — \ k

Suhscribed and :
: - W TR o b L hi lv [
I efore me this dav of (¢ <

Notary Public

~ J
‘wﬁj(rh““-%7%umLa - Neeecra g A
p a1

Official Designation

State of Indiana,
£ -l I - I depose and state the information given
County of............. HENDRICKS [ in this application is true and correct
| } 78 (O
Signed X ) \ v ¥ M = \'ﬁ‘ .,
B Lo ’ F 4 | A
K v \ ) ¢ ) bt N\ A
New Address > ¥ \ J JF MK
. J 4 7
Subscribed and sworn to before me this a4 day of A A o 19.7<°
4 , ' 7/ ;
A i /  / p 2 ’
e G R S 2 220 S o sh O A Clerk HENDRICKS Circuit Court

SRS S AWMEAI e R A T A AT

iwe. If only one parent

ppsnary

to

Father

Mother

19

Clerk

hamed parties, the

and filed
RETURN OF MARRIAGE T1oooe
Be It Remembered, there was filed in m MARRIAGE _LICENSE AND MARRIAGE CE R
i ilidians: datod the.. ‘?‘?Z/ - Y oﬁce @ marriage licenge issued by the clerk ;?ITIF]CATE
» S b/ / ) clerk of the..... ‘t C
om )Mv/m o ay Ofi ____________ 2 5?2 2% S e . HENDRICKS ....Circuit Court
Be it Furthed s th-é.f' ow.l:;lcg._,._ Ll il 77 /A e , 19 ; uuthori:iny the joini !
A éﬂ g marriage certificate s i d ,,,,,,,,,,, and....._.\,;(;_zﬂ% A Rg Aogether as husband and wife
1, . Lear. (da. e ed i my office, to-wit R e L‘\‘d_/'/' z /?{/ ;

-hereby certify that on the 7

s Y AR d(“/ Of es ‘(«C'L«?A.L. ZAt...onnnnne- caveaseny
Rl 20— 7 =
B — » County of ..\ L7(AAALLBTL.....,

| bt gy, Ly P Dl R ls... :
Z”"‘thv me united in marriage qs authorized by q L7 IR s County, State of . seotn i
ounty. arrage license igg d N e ‘ 1 B
. O . County, Sta . : o
Sy~ . s for that Purpose by the Cleyi of the Cireuit ( ¥, State of ... Gkl B eelordt.
.......... reurt Court of --...HENDRICKS

; (s’
Slgned.,_,‘:;;,;;r

............. s-day of % -
Siyned......./.'.éé(éﬂ 777 “‘C «¢/ -




A7

Form Prescribed By : STATE OF INDIANA No 3 é’ /

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

File_
HENDRICKS County Qb 22 1975

/ Date nf Applicdtion

MAIIJE e 0 ‘/ L FEMALE
Medical Examination Repo.rt Dated // A i, Medical Examination Report Dated 7' «72 57 75/

”

Name of Physician /1) [ . M?/’/MA/, )7/’ QD Name of Physician g \7%1./@/4//4///%/, /77 @

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

'F‘alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

. MALE APPLICANT FEMALE APPLICANT
Name First . Middle Name iFst Middl Lag
////uu / // [/(44“L/ Klf/dj < 744/ /M ?Z/Mé
Date of Birth //w / 1 Year Date of Birth Month Day ; Year
Place of leth (State or forei;n country) . éj - £ - j 7

/) Place of B (State or foreign country)
Jitacaalty d /,/ ////;MA,QM uzzé/,

Resxdence Address

Street City ~ County State Resi ce Address Street or R. R. Cit
” g y unty, State
_,/ g7 // ” ﬁ /,b//; e Aoz X DK ) d MOM tVZ:/
~ ") L
a I4

iden Name if Different

Previous Marital Status: Never Married Number of Previous Marriages...............o...........
Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married B/Number of Previous Marriages.............ooovr
Color or Race White D/Negro [0 Other [J (specify) Last Marriage Ended By : Death [] Divorce [J Annulment []
Usual Occupation (D L //,g’/ /'//4/// S/j/g LA Color or Race White D/Neszro O Other [J (specify)
Date of birth verified by: [J Birth pert [ Judicial Degtee
o G (Specify) ///LA/A/ 00 W/’A/ Usual Occupation
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : m’ﬁth Cert. [J Judicial Decree
An Imbecile? No E{ Yes [
Of Unsound Mind? No |E/ Yes [] [ Other (Specify)
2. Are you under guardianship as a person of un d mind ?
S or Bave you s W (:)oun o 0 - No Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now een within five years an inmat 1 .
home for indigent persons? sl cmgx;:;[vsy uYn;sE An Imbecile? No[@~ Yes[
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? No @ Yes[]
4. Are you afflicted with a transmissible disease? NoD/ Yes [J
5. Are you related to the bride closer than second cousin ? No [E/ Yes [ 5. e R e mciamaip A D e R L D/ Ya il
6. Are you now under the influence of intoxicating liquor? No[y/ Yes [] 3. Are you afflicted with a transmissible disease? No[@ Yes[J
7. A der the infl i m/
re you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? Nom/ Yes [0
8. Are you able to support a family? Yes No [
9. Are you likely %o ‘0 continue? Yes M No[J 5. Are you now under the influence of intoxicating liquor? Nom/ 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? g No V Yes [J
(If yes, answer questions a, b, ¢) / 4 7

(a) List their full names, ages and addresses 7. Full name of father........... ﬁﬂjﬁ/&é&é/tﬂ/ gk

Name Age Address Residence of father (if déeased so state)...... &&ZZ@A&%/,RJQQ/,
................. . Occupation of fatherﬁﬂ?«%c-m/

"""""""" Birthplace of father (State or foreign country)...........3 .ﬂ/M/lW i -
- ’ 8. Full maid f moth r\Mw Mmﬂ/ﬂ
(b) Are you supportmg or contributing to their support? Yes [] No [J maiden name o othe:

(c) Are you complying with any court order or orders issued for Residence of mother (if deceased so state).... _/_ t‘ZZZE 2 LA :/é% J

their support?

/
11. Full name of father., 2/ /Wé'd Occupation of mother ‘_,W Race of mother..d;ﬁ@ .....
Residence of father (‘f deceased so state).. Birthplace of mother (State or foreign country)...... 5= P 3
Occupation of fatherV]Z(zf a&QZC’./ZZM
State of Indiana, I depose and state the information given
882 U3 2 ! ;
Bicthulane: of. Tathis YState m\.forelgn country) ---------------------- County of HENRRICKS. } in this application is true and correct.

12. Full maiden name of mother.... / @ LLL( ...... 7(@ LLM.../(/EJL%¢X
sed so state[@b Z;zg.(.‘&/u.éﬂ.( Signed M/‘jb&/ge

Residence of mother (if deﬁa ........

Occupation of mother y4 \/Jl w L . Race of mother ACL/L.. New Addr m W \% LA

/ Mgk 3
Bixthplace :of mother (State: or. forelgn country)..,..4....\-&41.4&4242.(.&.‘(._.41' """"""""""" Subscribed and sworn to before me this........ gl? ......... day of \ ... , 1975
State of Indiana . . "
» : I depose, and state the information given \/M / /
County of............} HENDRICKS o }\ @ S this Qpplication is true and correct. } d?{%ﬂ/ ......... Clerk .. HEND
) ANnte ) A
Signed.. 4., f( e A

\M\Q A\

...Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address

/ , th ts, of this applicant hereby give consent for this marriage. If only one parent
Subscribed and sworn to before me this............ .C?Z !...,,day of : We, the paren
S 4 y,({, {12 ) / ﬂ)(;‘(} _Clerk . HENDRICKS.. YV Cireutt Court signs, state facts which rer:d/ey consent of the other parent unn ry
V2 aZtoc

CONSENT OF PARENTS, PARENT OR G%RDIAN

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

) ... AL AT T )
J

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

State of Indiana, }
881

County of.....cceueen HENDRICKS. ...........cccovevineens
State of Indiana, }
88

County of............ HENDRICKS Signed Father

; P )
A ;
Signed....... Father Signed..&14%. 7 A M&Q_A /-/ Mother

Signed Mother 75/
Subscribed and sworn to before me this day of.. oy 19.4.54
Subsecribed and sworn to before me this. day of s 19.cin W
P : 5 / .// /2//4’/,7- Clerk

........ Clerk
v
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above ,named parties, the
HENDRICKS...... oo son e OOV ot crssner o e, A2k T AT D 2 Court by written order issued................... 4}/ :Z" L lrhcdid ... and filed

¢ /1?// A o authorizes and directs the issuance of a marriage license to the above named parti

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 oo Circuit Court
of Indiana dated the /? ................ v of A 0 7J, authorizing the joining together as husband and wife
e D2V 2ALALL é (‘A/ﬁ{/é,{m LA ; o A i g A A NBTICH A e SR W [ B W
Be it further remembered, the following marriage certzﬁcate was ﬁled in my office, tg-wit: /ﬁj y
I, N0t Fd hereby certify that on the...... Lofak............ day of.... et
St pde ‘-/ ...... vt A >‘3 J oy /

one thousand nmine hundred and ’ = : 57 e , County Of J Sl e
: s \ ’ y e N AP, County, State of... .}LW

County, State of...\.ﬁézm_-ﬂ,

were by me unit;d in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ..............
County.
Dated this
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Now W ey N
STATE OF INDIANA N ™y 5
APPLICATION FOR MARRIAGE LICENSE Fil | ; L

County

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

e Qultoy 28 1275

Medical Examination Report Dated el —
Y low I (14444/?/

5 1905 prescribes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 00)".
tion oe pretense shall be fined in any sum not exceeding five hundred dollars (8500 )

MALE APPLICANT

Name of Physician

Name , First AMiddle Y Last
/ / 1/ . 2 P
P ‘fo.iéi;’,/b(_z YNl 27 / /—'{ 1;—4—/‘
Date of Birth Month Day - 7
2lely 23 e

£z
Place of Birth (State or fgreiﬁx country) /

oo Ol st ,
Residence Address City 4

,Street or R. R. 4
T3 42 3 hse Kl onels  ndnle

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

unty State )

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

Color or Race White [ Negro [  Other [J  (SDECIfY).cuorrmvrrimimimmssmssssmsssmsssmssoes

HENDRICKS

‘False statement—Whoeve

" Date :nf A;pii‘catl»r

- o

FEMALE

Medical Examination

Report Dated —
) f b4
ici vEY. L K2 00
Name of Physician b

se to marry by any false statement, representa.

r procures the issuance of & licen

A bl vre ég) , ozl
ez (o s had.

Usual Occupation 3& s é% /Pty z/;a,é/t/

Date of birth verified by : /D"ﬁirth Cert. %ﬁdal Decree )
7 ) ’ ) . P
[ Other (Specify) selec / D P wd/u&/

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

No [D/ Yes [J
Of Unsound Mind ? No[@~ Yes[]
2. Are you under guardianship as a person of unsound mind? No [~ Yes O

3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? [} Yes [

If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J
4. Are you afflicted with a transmissible disease? No [ Yes[]
6. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? No &~ Yes[]
7. Are you now under the influence of a narcotic drug? NOB/ Yes []
8. Are you able to support a family? Yes [Zf/ No []
9. Are you likely to so continue? Yes B~ No[J
10. Do you have minor children from one or more former marriages? No[J Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[]
(c) Are you complying with any court order or orders issued for
their support? 4 Yes [] No[]
A 5, s o
11, Full name of father %/,Z//) Had &72... . ces28
Residence of father (if d d so state) /Qéf é/?z(i/;ﬂd
7 p—

o] tion of father

Race of father...\Zef ...
/1 :
ok e o AlAR L,

Birthplace of father (State or foreign country)
‘7’ / N~
12. Full maiden name of mother... .. N 2L L. 47 (8. 52 74/"%
ased so state) x‘/:u /// 222472 ‘\LZ;“//
L/ ‘)
Ocecupation of mother. AldA Al d R ﬂ/z‘(éf
/

Residence of mother (if d

Birthplace of mother (State or foreign coun{ry) 5

I

State of Indiana,
I depose and state the information given

County of... HENDRICKS . J in this application is true and correct.
P A =
Signed. ST ZrLet G e A 2

Niﬁ%rz; SR Ble A .

Subseribed and swo%to

. e d
fore me this...aZ..F day of LM 19.7-3
J ([ 1] ol ity
_______ Mn%j@/zw -...... ClerkHENDRICKS < 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 render the consent of the other parent unnecessary.

State of Indiana,
County of............ HENDRICKS.... ..o

COMPLETE IF MARRIAGE LICENSE ISSUED By ORDE
............... HENORICKS.........................County

R OF COURT. A marriage license hay

Court by written order issued

FEMALE Al’l’l.l(‘A.\'Tr B

Name

7 /L2 I 4 S A A " 4. SN | i
/W"L Day ; , Yegr

Date of Birth |

Mddle Last

N2, 2 S04 - y £ 21 ! e,
Il r f L8 . o P -
AN P AL AL T T * = ST
" Street o ) ) s
Resilence Addr¢ss e p )
L 77 ;U s L r ot SOl AL Bl Lk & bl b o
Maiden Name if Diffgrent
/77"7:. - : T - — e
Previous Marital Status: Never Married (@ Number of Prev s Marriages
— S
R ———
Last Marriage Ended By: Death [J Divorce Annulment
e —————————————————————— S —————————
Color or Race White 8 Negro []  Other [ (specify)
on /
sl Occunstion /0090 ' 4 ool o
Date of birth verified by : @ Birth Cert. [J Judicial Decree
[] Other (Specify)
1. Are you now or have you been adjudged, diagnosed or considered as
An Imbecile? NoZ Yes
Of Unsound Mind? No P17 Yes
2. Are you under guardianship as a person of unsound mind ? No & Yes O
3. Are you afflicted with a transmissible disease ? NoB™ Yes 0
4. Are you related to the groom closer than second cousin? NoB— Yes O
5. Are you now under the influence of intoxicating liquor ? NoB— Yes[

6. Are you now under the influence of a narcotic drug? NP7 YesJ

14 y
7. Full name of father......... o i LG N St Tl
Residence of father (if deceased so state) A 2L XA
Occupation of father...... AL Race of father ...‘/
Birthplace of father (State or foreign country) et 2 L Al e A
g y 2 7
8. Full maiden name of mother. (. <24 L2 Hildte 7% W S 745 5 P72
I D A " F§ o / ’
f . e L« » 7 ) :
Residence of mother (if deceased so/state) AiZ 2t ., ~..‘~/x.ﬂ/'
~ . . Ch . b v
Occupation of mother..,.J. . L4 R LLIWAL A LA . Race of mother. iid .

(
Birthplace of mother (State or foreign country) (I, G2 BT W

State of Indi '
e of Indiana ] s I depose and state the information given
County of........... . HENDRICKS | n this application is true and correct
v/ ' evnerd
Signedd L/ A CARA B oA oo T G 5 = 4 P
y S 5¢5/8 & A ¥, 4
New Addrvsj B, T T & -
AL 1L OLA A gl la -— "'/
Subscribed and sworn to before me this L7 day of AL, 19 :4'3
7
et V

of J —
A hbaa. F7 Clerk HENDRICKS

Circuit Court

NTRL L*tl./

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage

If only one parent

signs, s vhi 3
gns, state facts which render the consent of the other parent unnecessary

State of Indiana,

County of....... .. HENDRICKS.
Si d..
ned Father
Signed...
od Mother
Subseri
scribed and sworn to before me this day of . 19
Clerk

Ing been refused to the above named parties, the

and filed

of Indiana dated the i’ /

.......................... d :
\Ze/m/ua, 120 202 ay”% ''''' e 75
. kel ULl o0, i 9.0 . § t 21 o h .
Be&rther remgmbered, the f 5 .(;‘;e LL2TL anil. Z):ML//&( ‘. o }f":' /‘"g ”‘U"'_'“"gzrgéfhrr as husband and wife

ed in my office, to-wit

ertificate -was fil
.

1, St 22, Z,M%ymg

one thousand nine hundred q

State of Indiana, Gro "&:7 -
and, BWVMLM

Filed and recorded in accordance with the laws of the State of Tk Official Designation
nawna this.. T

.......... — . ... Circuit Court

”

weday of ... -

» County OIJW
W

County, State of

County, State of M& anli. .

7k of the Cireuit Court of ... HENDRICKS.

Signed |

Ll




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

19

7¢ 3
Fle A4 37

No

County

MALE
Medical Examination Report Dated /‘72 j/ﬂ/

2 /// ( /f/é/ 7 "‘/‘

Name of Physician

_7:24&/ T pEAS
( Daf€ of Application
FEMALE

Medical Examination Report Dated 7/2 // /7 "
ltee M Lok 24

Name of Phym cian

ALL QUESTIONS MUST BE

ANSWERED. Ch
tion or pretense shall be fingd apter 126, Indiana Acts 1905 prescribes

in any sum not exceedlng five hundred dollars ($500.00)”

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

MALE APPLICANT FEMALE APPLICANT
Name First A Migddle Last Name First iddle ;
~ Last
)@77'&4/ A- y 2 - ‘ kb
Date of Birfh Month b {/_/ A — Zildot e 7
; E d /Yeg Date of Birth Month Day Year
6- o ‘3 ,d‘z 3 ’ \/)._

Place of Blrth (State or forexgn oy, tly) Place of Birth (Staje or foreign countyy) ;,7 /7 7
e il e ok = R P //z///,m L

Residence Kddr %3; Street or R. R. City County State Resxgence Address Street | /Cxty«/ County State,
/1 // ?,Z/-//:///W /%(’ZW AL =~ /ﬂ% /‘J ( 57 -

Previous Marital Status: Never Married 72 Number of Previous Marriages...........ooooovno....... Malden Name p b,

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

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

Usual Occupation /f /}r/ /(,/../?(—— /((/é//‘/é4 Color or Race White D/Negro | Other 00 (specily):coicnm il iibus D ISl

Date of birth verified by: [JBirth Cert. O Judlcml Decree / é
] Other (Specify) LLQ;/' Ll e B7428 = 8 : Usual Ocoupation //’ ’/ﬂﬁ //(/(

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : m Cert. [j/udicial Decree

An Imbecile? No @~ Yes[] / ) & / e
Of Unsound Mind? Nogj Yes [] [ Other (Specify) :{d{'ﬂ(// 77 JX'
2. A d i i i
o Are you under gu:rdmnshlpbas & pel:on of unsound mind? Be Yes [] 1. Are you now or have you been adjudged, diagnosed or considered as:
. r
hox;eyg(l)]r Tg:ivlg?e;t g::soyr(:u een within five (5) years an inmate of a cO\Ix‘?ty asylur:stﬁ An Imbecile? No “/ Yes []
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J Yes[J Of Unsound Mind? Noﬂ, Yes [J

4. Are you afflicted with a transmissible disease? No@/ Yes [ = e d 9

5. Are you related to the bride closer than second cousin ? NOD/ Yes [ 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[[l—~ Yes[] 3. Are you afflicted with a transmissible disease? NOB/ Yes [J

T. Are you now under the influence of a narcotic drug? No D/ Yes [] 4. Are you related to the groom closer than second cousin? No [~ Yes[]

8. Are you able to support a family? Yes[}© No[]

9. Are you likely to so continue? Yesp/ No [J 5. Are you now under the influence of intoxicating liquor ? NoE]/_, Yes []

10. Do you have minor children from one or more former marriages ? No [ Yes [] 6. Are you now under the influence of a narcotic drug? Nofl- Yes[]
(If yes, answer questions a, b, ¢) / W
(a) List their full names, ages and addresses 7. Full name of father %1{’ 4:/? W/ /m

Name Age Address Residence of father (ity& so state) A p7i / M Ko _é

------------ Occupation of father..: // 2 f /7‘ ce of fatKer...... Z///

Birthplace of father (State or forelgn country) Z% Q P!
. 8. Full maiden name of mother %&d //% 22 W
(b) Are you supporting or contributing to their support ? Y_es £l No [ i /
(¢) Are you complying with any court order or orders issued for : 2 /)7; / Z
their support? > C:/ O, No[ Residence of mother (if deceaged so state)

11. Full name of father...... Z 74 5/ %OZ‘ (e //l ’é A Occupation of mother....,...%f,«%ﬂ,?{( ...... 7. Race of motfHer.. M ‘22 .. .... é
Residence of father (if deceased so state)..%..... A& e 2 Z’(/ Birthplace of mother (State or foreign country).... %71%2144 B Q/ :
Occupation of father Race of father.....c.ccccocvvompyueunnee

A . State of Indiana, d th £ ti en
Birthplace of father (State or forelgn country) %7 C/// L C/ . QJ }“: }ndig?:enap!:)hcs;:toz 1: lt';u‘:.rzgdlmc1olgx§:c1:
y > County of.............. HENRRICKS.........ooeeer
12. Full maiden name of mother LZC Z2. é’/ &h = o # ’% W °
9 A . 3
Residence of mother (if decehsed so _state) =, /4/0"///[//’/ W” /‘% Signed a’u 77{1 st A4 24
2 R )J&:,c;«uf/
Occupation of motherj ZZ& @MK/‘(/ Race of mother 4 é New Addramf'gg/(y W
Birthplace of mother (State or foreign countrY)-».-m-....--% --;’e,@,’-éféi ------------ Subséritied wxid Swork 16 betire i Mtk STk il day of g'f—%f 19. 4%,
State of Indiana, g./ 4 %
. I depose and state the information given /
Toniity bF. HENDRICKS Py } ss./ is application is true and correct. /\&&7’& i CAl e ....... Clerk .. HENDRICKS Circuit Court
/
Signed KA%/QH/ / Q-f-A sf-
@l CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address /P/(A,/ / /NO 23‘2
A == b ts, of this applicant hereby give consent for this marriage. If only one parent

Subscribed and sworn to before me this... ﬁ/ ..day of... b ,ét’,é ......... +» 19 L W dhe vevenin g Py
yb/é ;w Zﬁ/’ ’7 /‘{ ................ Clerk . HEND. ,,,_,4,_,,,%(;1,-0“;‘ Court signs, state facts which render the consent of the other parent un ry

CONSENT OF PARENTS, PARENT O](GUARDIAN

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

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

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

State of Indiana,

County of HENRRICKS.
i Father
Signed s
Subscribed and sworn to before me this day of 19
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

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

---------------- HENDRICKS. ... COUNEY..c. e S A0 L Court by written: ofder 188Ued. ..o sl i i R R S SR
11, SUR————— ] L] authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AN D MARRIAGE CERTIFICATE
HENDRICKS oo Cireuit Court

-i.‘z"

and, Bride....

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

County.
Dated this........... 7«

Official Designation.

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

Signed...

rizging the joining together as husband and wife

it }uﬁther remembered, the followmg mg rriage certificate was filed in my oﬂice, to-wit:

t

Mec... 15 AR AT e iy hereby certify that on the........ it IRy day of..... W _____________________
&W ........................................ , County of.. E%W

Signed..

B G AT day of >

MIERARRIEIES oo vsicisinsmiisiiies o




STATE OF INDIANA
N FOR MARRIAGE

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

APPLICATIO

MALE
Medical Examination Report Dated,

Name of Physician (/éﬁ( J

7)

Wbty 2

 HENDRICKS

“False statemen

LICENSE
/ 4 | b 77 A

Gl L L7 77
County Da(f’uf Apgliculiun e

"EMALE ; s~
ZI\:Iedical Examination Report Dated —— A n ==

. s /&7 er /.f‘_, ::a. Tl < 3¢ 7(2!_{/\
Name of Physician ——-——<— A

the issuance of a license to marry by any false statement, represents.
ocures
t—Whoever pr

prescribes "k

Indiana Acts 1905 (8500.00)"".

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, five hundred dollars

tion or pretense shall be fined in any sum not exceeding

MALE APPLICANT

Name T st  ~ Middle _  Leg)
Qe forf " eniytiaZ
Date of Bir Month Day_, AT
6/ /ﬂ% 7/7 /( f/ 7 /)i,f———
Place of Birth (State foreign country)/ ) /// é -
’/,%Q;// A ALl s =L S{ : =
Residence Addres: Street or R. R. City ‘«{;bunt,y ate
/éff l’-/ﬁ 2l LT L

Previous Marital Status: Never Married [JJ— Number of Previous MATrTIAZES. .coveeseamaesssssanranneas

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

Color or Race White (7" Negro [J Other [J  (specify)...

=z, . 7 -
Tt s 20192t

Usual Occupation

Date of birth verified by: [J yirth Cert. [J Judicial -Decree 4_7? 4
LS : ! 2 e 3 “q
[@-Other (Specify) T Zaw. Kl iias 7#_ > f
. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile?

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

No[3— Yes[J
No [~ Yes [J
No (g Yes []

. Are you now or have you been within five (5) years an inmate of a cmﬁlty a/sylum ?—1]

home for indigent persons? o[ 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 D/ Yes []
6. Are you related to the bride closer than second cousin ? No D/ Yes []
6. Are you now under the influence of intoxicating liquor? NO;Y Yes []
7. Are you now under the influence of a narcotic drug? No[ Yes[
8. Are you able to support a family? Yes I:l / No[J
174
9. Are you likely to so continue? Yes[]/ No[]
10. Do you have minor children from one or more former marriages? No[] Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[]
(c) Are you complying with any court order or orders issued for
their support? /] Yes[J No[J

Lrstrnci .. /ZQQL,

F LNl

Race of, father:;..;.../(./.: /
il

// L’C»% Yikd
V/

11. Full name of father. s

Residence of father (if d

d sg* state)
Ly

Birthplace of father (State or fopfion e~ountry)

Oc tion of father

. 7 0 y s YA
12. Full maiden name of mother. A = A"‘«/C 72
Residence of mother (if d sed so state) :7 Jt///d ...... '
’ - ¥ N
Occupation of mother......, ,_A/‘ 2k Ui, /éff'f’ Race of mother < /A’”{(

.........

State of Indiana,

Id : s R
ey HENDRICKS epose and state the information given

vin this application is true and correct.

Signed.....
New Address

Cl

p
hS%te of Indiana,

FEMALE APPLICANT

-——/’TT/’_/“‘—AT' y, Last
ot . P
Name EK . / 4 7 o
S P2 ol 1l 4 als 14( 7¢
A S T S N Vear
Date of Birth / i @) 7 /A
L',L/- 3 ks B - S S .- b & < SN
- 3 orel . try)
Place of Birth,(State or foreign (\:\An » o /A ‘ v,
) y O - L 2 R,
f Cpd eet or K. Gity County State
Residence Address
" 29 /A o 2~/ R -
/ 2.7/ — —
Mdi envljuyie if l)iﬂfx;n-’nl
e,
Previous Marital Status: Never Married [ Number of Previous Marriages )
e £
e S5 e——
suth M or ] ," uiment {
Last Marriage Ended By: Death [ Divoree g} L
it = — e
Color or Race White [ Negro (] Other [ (specify)
) — 4 .
Date of birth verified by: .B lyth Cert. [0 .J udicial De /v. t’ .
/ / " y <4 -4
@ Cther (Specify)... Lo d&Lll.s /L = £ ..
1. Are you now or have you been adjudged, A.A,-z.-,,ni or considered as
.
An Imbecile? Nefl Yes[
Of Unsound Mind? No D Yes O
2. Are you under guardianship as a person of unsound mind? No JJ Yes [
3. Are you afflicted with a transmissible disease ? 3\‘(,; Yes O
4, Are you related to the groom closer than second cousin ? No[D Ye: [
5. Are you now under the influence of intoxieating liquor? No D Yes [
6. Are you now under the influence of a narcetic drug® No,[J Yes O
‘ L, ” // ” - 4 iy
L A < /A 4 . .
7. Full name of father.....;2. £ € * 4 ¢ V// £ f 7P 2L 5
Residence of father (if deceased so state) CHTL Ly B ...
' IV 4 /AT~
Occupation of father o A i $ ~< . Race of fyther. { 4 4/4.-_1_

il il 7 A
/,_) < L&“t *5(.
NAPIE W77 o

1 4 ,'/ p y
bt /‘ . Race of mother ,,Ap//m

Birthplace of mother (State or foreign eountry) o

Birthplace of father (State or foreign cquntry)
/ ’v/ ? F g

. Full maiden name of mother AL g Py /
y

Residence of mother (if deceased so state)

/o 17 El
Occupation of mother. . £« da,

~

and state the
applieation

1 depose

this

information given
true and correct.

R = S A l(‘(d‘/’:

L1

....HENIDRICKS - J

/s

in

County of..

- s /V Y S /(
M‘“_"ﬂ Po 744 '.'-’1( i

New Address -
Subscribed and sworn to before me this day of /:.._f Ve .19 /.‘5
w iy
u‘//'(',‘c /) //“’ / -
AL A e L Ll ¢ty Clerk MENDRICKS 7 Circuit Court

£

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give

consent for this marriage. If only one parent

Subscribed and sworn to before me }us?))/
" -
V/fw/l ¢ 22 /(////'/Ci{

CONSENT OF PARENTS, PARENT OR.‘“JARDIAN

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

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

State of Indiana,

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD
HENDRICKS.

ER OF COURT, A marriage license hay

Court by written order issued

County of.... HENDRICKS } "
Signed..
Father
Signed
Mother
Subsecribed and swor
to before me this
n to before me this day of . 19
Clerk

Ing been refused to the above named parties, the

was filed in my office

LICENSE A
5 G marriage license

L R arld ﬁ]ed
e of a marriage license to the above named parties
:ID ;\I:RRIAGE CERTIFICATE
Suea by the clerk of th
letk of the............. HENDRICKS......____.._.____ Cireuit Court

.......... 5 S T

. 'm”wn/“',’.'g the Jotning together as husband and wife

(5 <y (A L - , ;

ol e :.’,.‘.' ......... . ,/g'_j' ‘( "(" P
...... hereby certify that on the . &' 7, day,of )
..................... ot AR er00c /Y, T Ses.aay 0 vZao Borsensesmongineractesent
<Al Lt > , eSS, . 4 / /
\,M Wof ....... IMerraln o o T » County of \ Aear.olidd s
e SAVE Ll 72 oF... i o A et Count s B

ge as authorized by a marpiq ge license ¢ | E— St L(.f;.-?;/..cél.«:;a:.,c.: 2 Vi e i j“""/‘l.é“‘z"’"’d" '

Fg‘led aﬂd Taco‘rded m accor dance with t ¥ J ’

Official Designation

Signed.... {7/,

.................. County, State of \—"7;“'““‘("“"2(11’. .
7k of the Circuit Court of

Signed. ) LA 4

S R day df




<1

F Pr ibed By Z o
I:;ix:na ;:::e Board of STATE OF INDIANA No {/ L
Health under Authority
ot e Abority APPLICATION FOR MARRIAGE LICENSE .
HENDRICKS County : //z/ il 4 T8
// Dat%f Application
MALE .
! o o 4 o FEMALE s
Medical Examination Rep;rt Da/ted / )5/ 7> N Medical Examination Report Dated 7wl D
Name of Physician - L }44{/ /*"' ’/(j(?/ /}/// - )(tw Name of Physician /&/MK/ /Bﬂ%)a/. >77 /}) 2
TIONS
S:nLoeL;)lEftInse sh:lllUEeT ﬁ[:xfdﬁysa‘:fgﬁr? ng:mer‘)(tceel; dll2r16g Iﬁnvdem}rxl:n:rce'g :13?153 rx;re(gscsr(;lo)eg ;‘F.alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
- MALE APPLICANT FEMALE APPLICANT
Name ( ™ First . Middle . Last Name First Middl
U DA /, e e / s
Yy o7 % 774 Ll sz )?/ .22 Ve 90 1//(/// Loz’ ///MM/
/_/ D ) Yeyj Date of Birth Day Year
7 o i) / / ) / / 5 o

Place of Birth (Stm.e or formgn country)

Place of Birth [State or foreiéﬁ country)
Residence Addre;j/) //q/ﬁe‘;t ‘(B’/R)/Z/( ! City Wj ({nfy State Remde ce 51‘”54/ . Stre!t/o)r/ﬁ/R’a C:tﬂk/ t;
7 7 7o 24 y
X L2 Af Ll Ll (s, //(_///”‘é/// /é/ o, / 2 /J/uz w/M Hjﬂa}

2
Previous Marital Status: Never Married D/Number of Previous Marrfages........... Malden ol v
Last Marriage Ended By: Death [J Divorce [J] Annulment [] Previous Marital Status: Never Married (D/Number of Previous Marriages.....................
Color or Race White D/Negro L Other'[]" " (specity) Ll Bas® sovien il 400 Last Marriage Ended By: Death ] Divorce [J Annulment []
\ oy
Jsual Occupati / 7
Usual Occupation // £t o Color or Race White E/Negro [0 Other [] (specify)......
Date of birth verified by: [J Birth Cert. [J] Judicial Decree ( -]
(] Other (Specify) S I s2ee r
1. Are you now or have you been adjudged, diagnosed or considered as: ’ Date of birth verified by : B’{rth Cert. [ Judicial Decree
An Imbecile? No /" Yes O ;
Of Unsound Mind? NoE{ Yes O 0] Other (Speeity)... 2% . 7d.R.$4.
2. Are you under guardianship as a person of unsound mind ?
" No Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county gSylum or .
home for indigent persons? No Yes [] An Imbecile? No Yes ]
If answer to 3 is “‘yes” has the cause of such condition been removed? No[J Yes [J Of Unsound Mind? No u/ Yes [J
4. Are you afflicted with a transmissible disease? No ' Yes [J
5. Are you related to the bride closer than second cousin? No Yes [ e R B o bt B e - D/ Xes
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease? No Yes [
7. Are you now under the influence of i :
; erics & nayeotis,drog 1 No[¥ 6 XYes[] 4. Are you related to the groom closer than second cousin? No D/ Yes [J
8. Are you able to support a family? Yesm/ / No [
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor? No [2/ Yes [
10. Do you have minor children from one or more former marriages? No[O Yes [J 6. Are you now under th; inﬂuence of a narcotic drug?
(If yes, answer questions a, b, ¢) t
(a) List their full names, ages and addresses 7. Full name of father..........Z (
Name Age Address Residence of father (if deceased so state).,./

Occupation of father./[/&émdd ce of father..éé/.%.n{ ...........

»
------------------------------------------------- Birthplace of father (State or foreign country) L /A’«//;///l

"""""""""""""""""""""""""""""""""" 8. Full maiden name of mother... : sofe Z&M/ 77//%/4’!'%/
:%a/

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

their support ? / Yes [] No[]

11. Full name of father...... .4 ////)Md, / #)//(,/M Occupation of mother (- uo%é/ /Race of mother... [‘ﬁ L/’L,/
7 7
J ¢

Residence of father (if deceased so state).\: ./)‘,ﬁ/(a(,?ﬂ(éfa’(f/ 2 \"7«/?/ Birthplace of mother (State or foreign country)........) \MM ...................
Occupation of father.. / Sl /"?’]//J// ‘-/ Race of father..ZZ ;—-\/ ..........

. State of Indiana, I depose and state the information given

Birthplace of father (State or foreign country) ...... h //// 22 LA L/() Sl HENDRICKS } 88: in this application Ais true and correct.

- ,/ 7558
12. Full maiden name of mother....... dodls 4:.4¢{ A

Residence of mother (if deceased so state). Z{!/ M/#%é Q... -:{éf/ Signed /{ /;;\/'Yk/ jﬁ/‘l QA A s r
Occupation of mother.... 1. (I t (/» Race of mother.. ZLL/C_,/ New Address LAY 6 MM{\QK A (WA p\yw
g e’

Birthplace of mother (State or foreign country)..“.“.\. &di«ﬂ?t.(' AT Subscribed and Sworn to before pie. thin: ﬁ/ ............... , 19 7_5
State of Indiana, . : . [
’ I depose and state the information given ) ( . g
County of 8% jn this applicgtion is true and correct. || ... \& H. / ZQ{L( ............... Clerk . HENDRICKS V. .. Cireuit Court

W W,

CONSENT OF PARENTS, PARENT OR GUARDIAN

/',ALZ(' 19 7$/ We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Subscribed nnd sworn, to before me this j/ day of
’ /// /7‘(! 2{(,{( 71 Clerk. HENDRICKS ... [........Circuit Court signs, state facts which render the consent of the other parent unn Y opranitinbissoskiataderiion

CONSENT OF PARENTS, PARENT OR Gl}/ARDIAN """""

We, the parents, of this applicant hereby give consent for this marriage. If only one parent Lot TE s et sl il CoiGsed i)

signs, state facts which render the consent of the other parent un BN cshivsbiitosponsnasmponsrsvan
State of Indiana, }
................................................ 88
County of.....cccceuend HENDRICKS ....ocooovissinacsonss
State of Indiana, }
88
County of............. HENDRICKS........coocrieannne Signed
$ F'
Signed......ooovrvure i Signed..C .(c/(_./ / ,797 o2 D
Signed Mother . ¢ (
7 day of - 1975

fore meythis...
Subscribed and sworn to before me this...... day of. 19.cccuiene = 7/ / (79 j
Clerk A LU /}/' 7 J(C{/ Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of 1 TR P HENDRICKS i Cireuit Court

¥ 19 .......... authonzmg the joinin together as husband and wife

of Iﬂflwna dated the......... U LT X ___________ day ") {/(( 4¢// ...........................
L. L 22 /{é v//w:% ........ Uzt ag.. LA 2

wage certificate was filed in my ojﬁce, ‘to-wit :
hereby certify that on the..... ‘f ............... day of

Be it further 7 memb;zf

State of Indiana, Groom..../
and, Bride.N:} 2

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.............HENBRICKS............coocoeieeeces
County. 7 J’

; , 19..7.+.. .
Dated this.............. ’71 ................ day of......c........lelc Signed..... “,/Z),&d ______

Official Designation

Filed and recorded in accordance with the laws of the State of Indiana this................ 7 ................. 77? JWU

" Signed....£




No. - —

NA L A a7

STATE OF INDIA “\ENSE . PN
3 File . 2 .
Form Prescribed By ARRIAGE LIC EN Sk —
| ke APPLICATION FOR M (Cegiees £, /97

Chap. 126, Ind. Acts 1905 HENDRICKS County Dgt# of Application

/ —
FEMALE "/ D £

B " . ‘otio sport Dated L # —
MALE 7/7 i”_”)/" Medical Examination RLPU" ; ,-
Cocllet® /f y B 2 & & ALt

Medical Examination Report Dated ; i WP Z
: ;//le " el Name of Physician =¥
LAY 2 AT L —

—Whoever
8 «False statement w
6, Indiana Acts 1905 prescribes "I 4 ==
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, India dollare. ($500.00)". FEMALE APPLICANT

Name of Physician to marry by any false statement, represents.

procures the jssuance of a license

five hundred

tion or pretense shall be fined in any sum not exceeding ) -
—_— T Middle ° lest
MALE APPLICANT —E‘mT”’_TTn_{ ‘ ! Mids < JPCOR o
- 7 t 72 2, ; Y “ CCTEELTL L S
e Biret 4 Meisals Li/_ _‘_’_—’;{_L._——-—r’?"* — " Day - — Yesr -
= 7 ALE 7 5 = Month ) / »
. / . Birth W
Date of Birth 2z (,{;;t({ Code Day 7 Year DAt oE 2 77 7 h Pl
/ ‘5 ’_45__{_,,._, ‘ - = —
)// 77 o8 L= —PTace of Birth (Siaté of forelgy countr) , ¥
Place of Birth (State or foreig country), y é i AL T Ay ek 5 T— — . NN
o 7 ’ s | ="~ Street or, R. | Gty County State
M {/ﬁ &L /4(’7‘//1‘//[‘:’ . Ségt Residence Address - Street /! R. R P > A r
Resldence Address -, //Strect or K R. _City Ecpity J‘_—— A b pgitply ALK, T T LM TS o =7
& ; - o, 2t SOt Nl X L L
L!/A /4 v/ EA I%/I~ /) 272 /9( =4 Maiden Name if Different & /
7 P &
Previous Marital Status: Never Married Z}/Number of Previous Marriges. ..o I — a =
Previous Marital Status: Never Married ] - Number of Previous Marriages
Last Marriage Ended By: Death [] Divorce [J Annulment [] o R S — D
Last Marriage Ended By: Denth Divoree Annulm
Color or Race White [[J-° Negro [J Other [J  (specify) — ) - A
] B r ther (specify)
7 /o0 ¢ £/ 77 Race White [J - Negro | Other __(=pec —
Usual Occupation ///”// o /// Ly MA 7/ M—”l R T
Date of birth verified by: [}Birth Cert. [] Judicial Decree ~ Usual Occupation W7 ? “_‘7/:,.' g B - S
R EVE e e AL~ e
e (Bpexity) o L. 22 7 R Date of birth verified by : @ Birth Cert. [ Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: 7 * / s [72# 4 é" /
g Sehbciie ! g gl [ Other (Specify) Tt...... A L LA
Of Unsound Mind? No Yes [ /
i i i Yes [] > have you been adjudged, diagnosed or considered as
2. Are you under guardianship as a person of unsound mind? No @/ €s 1. Are you now or have ) -
3. Are you now or have you been within five (5) years an inmate of a countyﬂ}sylum or An Imbecile? No @ Yes [
home for indigent persons? No Yes [J Na
If answer to 3 is “yes” has the cause of such condition been removed ? No[J Yes [J Of Unsound Mind? b Yeu O
4. Are you afflicted with a transmissible disease? No [t Yes[] 2. Are you under guardianship as a person of unsour i mind? Ne ) Yes
6. Are you related to the bride closer than second cousin? No [3~ Yes[d . o X
¢ - T : 3. Are you afflicted with a transmissible disease NoD Yes O
6. Are you now under the influence of intoxicating liquor? Nof)/ Yes[ :
7. Are you now under the influence of a narcotic drug? No g/ Yes [ 4. Are you related to the groom closer than second cousin? No 3 Yes [0
8. Are you able to support a family? Yes[)/ No[J E )
b ¢ der the influence of intoxicating liquor No > Yes [
9. Are you likely to so continue? Yes[}~ No[] Bi: Are o0 yow: gofe: iy : i N
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€ y No 3 Y [
(If yes, answer questions a, b, ¢) 792, 7 / / _/ oy Ay S /
(a) List their full names, ages and addresses 7. Full name of father....l << " -k ' UL A e MLl
Name Age Address Residence of father (if degeased so state) b I OAT S VS 4: i aletd
------------ Occupation of father Lo, Sk S e /( ~AMace of father. )/ I':' i"vt‘(:
Birthplace of father (State or foreign gountry) ':‘.,. ".., - :
e i o / —
2 ide: ) the ¥ Sy e ST & ‘
(b) Are you supporting or contributing to their support? Yes [] No[J £l ibn deninane iofmothed - ' ‘-
(c) Are. you complying with any court order or orders issued for . L 7
their support . - /7 Yes [J No[] Residence of mother (if deceased so state) PaniTud RO « BTV S -1
J/,J;/yﬁ - . 7?// (/ 2,62 -7 S H} ]
11, Full name of father. Lk oot st Y e ’ Occupation of mother 7 ¢ L T Race of mother I/ L& 4T
412 % r
. . / ¢ 7 ‘ Y,
Residence of father (if dece: ed‘)‘)‘ sf’.ate).., g AT Birthplace of mother (State or foreign country) L2 e S5
= Y
Occupation of father. 4 l;‘é‘/'//v’":‘c'ﬂ' /\Race of fathen':':“... £«
Birthplace of father (State or foreign country) y‘ il 2tk State of Indiana. | I depose and state the information given
/ o . /D, ) - - - n this application ru W corr
A nalden aame: of -ssibiar /(}/ 72 /Z/é/’c (/7‘ //:L' el County of.... HENDRICKS | s appliost) & true and correct
a - P g = ¢ ,7 / . ‘
Residence of mother (if deceased, so state /g /‘?,44 G 47 ) 7 el Signed ‘)-—. L e MM }3 LONC (‘ - &(‘"
7 7 ) P 27 )% e . AL 1\
Occupation of mother)%-[/g A OP) 2 D Race of mother... ... 4L /. LL ¢ { £ L\ (s )\ (Y )
& New Address QUL R AL .j
Birthplace of mother (State or foreign country) M R o e
> T R 7
State of Indiana, $a = f Subscribed and sworn to before me this day of «T!ﬁ?/;.‘--- ’4" 19 «'//_)
I depose and state the inf ti i ( / '
County of HENDRICKS } R is application is truz a:dlorclofrl;'cetn 71/ vy /A
(_74/1 . g e Al A Lo fofa AN Ak Clerk HENDRICKS Cireuit Court
Signed ////4(' A e a3 7} - 2
77 77 1/
New Address........ gww /‘/// CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscribfgi ::nd sworn to before me this coidlonnrssrsn QY OF............ Al / We, the parents, of this applic "

7 S applicant hereby give consent for this marriage. If only one parent
_/éé,({« 7 ,/'é Ay /,:/('/ ClerkHEL / th a ® onl) e ¥ ]
' i alics aiais ST er HRRICKS..... /£ .........Cireuit Court signs, state facts which render the consent of the ot} parent .

ven the other parent unnecessary
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this li i : = (O SN D e
applicant hereby give consent for this marriage. If only one parent
signs. stats facts which render the consent of the other parent unnecessary...........___ |
3 State of India
4 State of Indiana, . i 1
Lt ounty of...... . cc S8
£ County of........ HENDRICKS HENDRICKS, J
it Signed
” wign
4 t(, a Father
i Signed
Subscribed and sworn to before me this Mother
Subscrib. ;
ibed and sworn to before me this &is of 18
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER 0 — o
HENRRICKS County F COURT. A marriage license having b —y e
T i A SO Court by writt g been refused to the above named parties, the
s WS e o o  oeate Il i
authorizes and gj ] en order issued.
Irects the issuance of a marpr; . and filed
arriage license to the

above named parties,

RETURN OF MARRIA
GE LI
Be 3t Remembered, there was filed in my office.a marrmg?ing AND MARRIAGE CERTIFICATE
e nse issue i !

of Indiang dated the............ = 7 db A
1/224&/ """ > Y Of.........Cllk e U the clerk of the............ HENDRIGKS _ Cireuit Court

19.75 th
-9 AV L. 57, au 121 516y -
- /5 wrzing the Jorming together as husband and wife
- . - -

1, L. (has Doll €., CLEER... LT St i

certify that o the » £
é /F ........ ... day of ,(,1;.41.1.(// S -

Y, L : R § Mrf.afzzz_x’(uﬁa Z g
s Bm%/7’ : : of_....'..:.(é'/f%é{,zf ,g(‘f ---- e y County of 'l,_.. (97 /..L«c"‘.{;f_((//é{é
POV AR 2 o AT x.t./,“?_f/.,.. ; > v
\’\41&4’//4,44: Ao, - County, State of ... xJordtictiRu
T L S O (7 Y 0 ‘
d for that w L. -County, State of .\ i";‘c’é‘e%ﬁl '
Purpose by the Clerk of the Circu | wices |

. it Court of HE
o 19,,7& . NDRICKS

Signed = - 7 [ ]

Filed and recorded i . . ot M@ a0 Sl
m accordance with, the laws of the State . Official Designation | /@(/ % bkl f LA

iana this.... 3 " -

Tl bk ‘f.(:ai.{! - 5 ‘;w,‘bz e
4w.¢a¢..£{ , 19,73,

ko ...... LL - ....Clerk

-------------- cmeeirenreieeeseenenennn Cireudt Court

SR B

SIal




Form Prescribed By

STATE OF INDIANA

o3

A)
3
N

Indiana State Board of No.
Health under Authority
Chapt, 126, lnd.uActs 1905 APPLICATION FOR MARRIAGE LICENSE File___
/7 p =
HENDRICKS _ county | oot (1775
7Date of Afplication’
MALE ,
M. o . , FEMALE
Medical Examination Report Dated Z / Lo Medical Examination Report Dated v A I /',.r e

R

Y Litrnao L/ 2L oin ) 77 % ) -

Name of Physician

Name of Physician // X{' 220l lal s’ )P

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

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle — F >
. ',"‘,(, ¢ ; Last Name ( \hr? ¢ Middle \/,; - Last
R I Ty . — (L Ll / AL L2 A 424 S A
Date of Birth Month Day Year Al . Date of Birth — Monﬂt-h/ hﬁg ,71(/ / . /l:’ ,/A((/
v = 3
5 4/ 2 9/ 5%

Place of Birth {State or foreign country)

7

r 2 4D S

Place of Birth (State or foreign country)

Residence x<1;1{4..\i et Streef or R. R T - L AL 7’ﬁ ALLD f-?’fv./ [ o220 QL :éw
esidence / ! , Stre - R. . City County State Residence Address, /7, Street or R. R. — . G ounty State
f Pt ,// 2 s M ’ /(/,,2/4,\/,) W/ P 4 PN C . o R »« » >
A AL 5 oo L Ldliml (D lMuneQliiisa il
Previous Marital Status: Never Married [Q/R(Iumber of Previous Marriages Maiden Name if Different /77 -

/

Death [J Divorce [] Annulment 0

Last Marriage Ended By:

Previous Marital Status: Never Married Q/Number of Previous Marriages.............coonii

Color or Race White [[}”" Negro O Other O (specify)

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

/
e

e Ao

Usual Occupation

Color or Race

White @/Ne)(ro [0 Other [J (specify)..

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

Usual Occupation

letssacant’ (e o

[ Other (SPCIHLY) ..o oo iestcticcnicencenseresussssessssassssmsmsrsssesssseasessorsensemme o be s o e
1. Are you now or have you been adjudged, diagnosed or considered as: /
An Imbecile? No[V Yes 0O
Of Unsound Mind? NOD/ /" Yes []
2. Are you under guardianship as a person of unsound mind? No D/" Yes []
3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No Yes []
If answer to 3 is “yes'” has the cause of such condition been removed ? No[J Aes[]
4. Are you afflicted with a transmissible disease? No D/‘ Yes []
5. Are you related to the bride closer than second cousin ? No m/ 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 B’ /" No [
/
9. Are you likely to so continue? Yes[ No[J
10. Do you have minor children from one or more former marriages? No [J Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [] No[J
(c) Are you complying with any court order or orders issued for
their support ? - Yes [] No [
11. Full name of father..(l /L L&l cBadl <.C L /Lz'/l T 77 A
7.2 ) ;
: : 7 -
Residence of father (if deceased so Stat@)....{{.\.'2.4'.¢.’-£.L.Z'.£..24%%.(’[‘.‘)(.‘.y/t\..l.u.}cé.d..“
) . - 4 i
Occupation of father ».in.ﬁ.....:'..::..‘ZKf.'If. ............................... . Race of father..... LL‘/(“,. ..........
Birthplace of father (State or foreign country).. */JLZZ/L/' 2L R
] 4 /7 77 /«7 A )
12. Full maiden name of mother.,f.’{. .,..(4.".",(..,.’.(,. kﬂ(ﬁéﬁ.(/gl .:.2,..(..4../.&/4&.&1(_‘ /
Residence of mother (if deceased so staté /_j)l/‘(()(J‘/Z‘.‘( ‘«‘/f’.((
s '/ /) ‘/
Occupation of mother..4 VPP B S SR Race of motNer....... Ll T ...

Birthplace of mother (State or foreign COUNtrY) ..ot /c.lz/(*’//’(,{(

tate of Indiana, I depose and state the information given

n thi§ application is true and correct.

County of HENDRICKS.
Si;.:mxd../’. ab{v‘f::/i" (et LA AN &
New Address. .2 gille.... fﬁ;{’ & t&lmé‘)
Subscribed and sworn to before ,me this...........looeeeeeec..... day oi,,/ZZqu..(.J[, 197..}
; (75 A'.’..‘..(.(.,f:.... oo Clerk HENDRICKS ... Circuit Court

J
CONSENT OF PARENTS, PARENT @R 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..............occemericen

State of Indiana,
County of HENDRICKS
Father

Mother

Signed

Signed.......oiin

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

) OIS (BD0OIAY) .o i o e e PR
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No[B YesD
Of Unsound Mind? No B Yes O
2. Are you under guardianship as a person of unsound mind? No B/‘Yt! 0o
8. Are you afflicted with a transmissible disease? No @ Yes[D
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? No [® Yes O
6. Are you now under the h;ﬂuence of a narcotic drug? No O Yes O

7. Full name of f.mer.../l;t.Z%.;,f...... 4 /117*{ \//(/‘/.2,4% ............
Residence of father (if deceased so -uze),../;j) a;‘ZL:J‘M - — .;é(}/
Occupation of mher...,L z;z};g..“.&. /..4_,[;.4/)6& of fathér. LLAL..........
Birthplace of father (State or forelgn country). /- diitsadfldicyriics ...

8. Full maiden name of mozherf‘/(_d._(@ﬁ/ca_/)/az (Flh....o..

Residence of mother (if deceased so smu)..é‘/..‘

Occupation of mother.......... o / LD L

Birthplace of mother (State or foreign tountry)./.t:é-jz_"/za{.i e RELAR vl smesrens

1%

State of Indiana, }
8s:
County of............... HENDRRICKS. ... -

Slzned@("L[Lﬁﬁ]U@?)téLz.éu.)

New Addreu*",.)_’;‘c\,ﬂz(a[/}lJ(:.zy Lt’u(:# y
: 12. o 1

7904

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

Subsecribed and sworn to before me this............ / ............... day of...... (& é?&&f. 19.~..Z5
/ o
__.4,_.:»:f./i(;:m,..l.j/,/f.....i,’f.{fg{/,..za(.{:.}z. ............... Clerk .HENDRICKS . Circuit Court
A
¥4

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.........owiw.
State of Indiana, } i
County of............... HENDRICKS ... iavecnes
BAGDO... oo s eesrsmesssmrssrssssomicnsossassosomsissiomsmarsisnstoseinsartussrrioetpit st oY Father
o, 0eieis
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

A marriage license having been refused to the above named parties, the
and filed

HENDRICKS............oooeeeenrinnnnne COUNLY.... . connioucsasivscsnedailos sidaterssosiusonions sorsasrbncas
L O & ), authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE G L
Be It Remembered, there was filed in my office a marriage license issued by the olivk of the iii. e ORISR o 3, SR Circuit Court
of Indiana_dated the e day Of connece.. ( & ,"autlwrizing the joining together as husband and wife

{

etceccase 4 / {
Be it fuyther rer
v dzar 4
one thousand nine hundred a

State of Indiana, Grogm..... . vilrihr
and, Bride..... J \.LLQ‘X '
were by me united in marriage as authorized by a marriage lice
County,

78

Filed and recorded in accordance with the laws of the State of Indiana LRES......coecieeelollocniiansen

County, State of ..t

of...... W ....................... County, State OI\W,

e ClOTR
Circuit Court




No. Cae . -
ANA y
STATE OF INDI I . . ‘
Form Prescribed By AGE LI( EI\ S]’A File 2 L
Indiana State Board of RMARRI y
;ea;t,l:lundaer A::!:ority APPLICATION FO HLGTg? £ yP, 7
Chap. 126, Ind. Acts 1906 HENDRICKS County Date of Application
_ HENDRICKS
FEMALE y 7% -
/ — . \amination Report Dated - s
MALE J/ 2 )4 Medical Examination ep | 5 y:

Medical Examination Report Dated </ 4 ———— " ) o7
\ Name of Physiclan ———7-

(‘,L_’// }/)&/( 2/ /};){:/: ~ f’\-"
Z

«False statement —~Whe

marry by any false statement, represents

Name of Physician

suance of a license

sever procures the is

Indiana Acts 1905 prescribes

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, 0)". -
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00) FEM ALE A PPLICA NT
PLICANT e Widds ) o~
MALE AP — — —Fo VoY
ildle / / S A g ————
Name ] /uid Yy  SFZ % S - Doy Yea: -
/f L7 G At & = __/’T‘—" Month »
v Tﬁ/’—’ Date of Birth 7 ) )
Date of B D s 2 ¢’ A VA= .
ate of Birth ay/7 G4 Uy ) '
A ’ = Place of Birth (State or forelgn cou ok oy VA
Place of Birth (State or foreign country) ;2 / ) /) WP / 74 CLZ L — 1 s e
24 //L’é’Zf’(w’“f //( Lot ) L7 [ Lt L esidence Address Strect’or K. R < s Naty
Reaidge Address _7 Street or R. R. City County In7 # ¢ et L Ll £ = -k
/ $ y, ) . ¢ o> XUl e :
(',/57 {/( _/Cé//r‘_ // )’ i 2 ZexZ /é s Maiden Name if Different 4
Previous Marital Status: Never Married E]/»Number of Previous Marriaggh........oowmmecimmeess P S ==
! rried [ Number of FPrev s Marriages
Previous Marital Status Never Married [ Numl &
Last Marriage Ended By: Death [J Divorce [] Annulment [J S — - m—
) 1 VOroe Ans menl
Last Marriage Ended By Death | !
Color or Race White g ~Negro [] Other [J  (SPeCIfy)...ccoommmemuiimissirmmccmmuicmmenienes —
. > £ White [J~ Negro | Other specify
Usual Occupation /L“/szc// - 7 M/—/ o — il - - = Tk
Date of birth verified by : mn'th Cert. [ Judicial Decree Usual Occupation / p
Py ” s < 44 va LU & =
[J Other (Specify) #—/ 9 L A /’/ T (L — fed by: (] Birth Cert yodicial Decy
. th verified by: [ th Cert. [ Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: Date of Iireh: ¥ . = p
An Imbecile? No Yes [J Other (Specify) SN A WIROD
Of Unsound Mind? No(])/, YesO 1 Otiet (29eciD j
2. Are you under guardianship as a person of unsound mind? No [Dr/ Yes (] 1. Are you now or have you been adjudged ORESeres As
3. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? No 3 Yes [
home for indigent persons ? o Yes[O
If answer to 3 is “‘yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? No [1 Yes C
4. Are you afflicted with a transmissible disease? No[@', Yes[J 2. Are you under guardianship as a person of unsound mind ? No [ Yes [
5. Are you related to the bride closer than second cousin? No[@~ Yes[] - v
’ ot t transmissible disease * Noj pe [
6. Are you now under the influence of intoxicating liquor? No[)/ Yes O 8. Are you afflicted with & transmissi} : 4 Yes [
7. Are you now under the influence of a narcotic drug? No [ Yes [] 4. Are you related to the groom closer than second cousin ! No O Yee [
8. Are you able to support a family? Yes[}” No O 3 ; i N
4 n v er LS nfluence of ntoxiosting Quor and '!’ N
9. Are you likely to so continue? Yesg No[J 5. Are you now und th & ¥ & Yes [
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the inflyence of a narcotic drug” No ) Yes [
(f yes, answer questions a, b, ¢) 7 a S e » £
(a) List their full names, ages and addresses 7. Full name of father... a4 LA s S L 7S oA kL Yokt
Name Age Address Residence of father (if decensed so state) iold L W e i ",,
Occupation of father P ‘ L s Race of father & 43 .r
Ny o 2T ‘
-------------- Birthplace of father (State or foreign country) Sl bl Ly y -
b R = e T e 8. Full maiden name of mother .« 7 St - { ¢ et / . ‘ "
(b) Are you supporting or contributing to their support? Yes [J No []
(c) Are_ you complying with any court order or orders issued for i ) / 7 ; -
their support? /) ¢ 2./ p /7 Yes [] No[J Residence of mother (if deceaped so state AL ot M YR ”
‘ﬁ 7 // e = ; = d
AL, g ’ L a2 f ; - ’ ’
11, Full name of father CCl.. £ N L///:Z/ o o Occupation of mother (A { 4 L & Race of mother. L L. Zdld
Residence of fat i AN AL L / ,
ce of father (if deceased so state) { 2 )z/L/ o S B Birthplace of mother (State or foreign country) ! & e 2
o] tion of father. ./Race of father
( 7 4 7y v S 1
Rischpians of tather. (Btats or foreig‘_n/country) %’ZL/ Lol SSalyint fudisos, { I depose and state the information giver
3% "Rl malden: name 6f mother 7,“/{/(;’ B ’w(/&z,( . 7 C/(( County of HENDRICKS pplication is true and ot
7 e i d
Residence of mother (if deceased so state)..... M( :(L,@ﬁ/’k_/. / L L 1 < 4 / 1 { v { D>
€ o7 S s bl sy Signe { J. 454 e v -
i AL /' g 2 A . / B . &
{ Occupation of mother (7//l XL 22 /{ (£ 5> Race of mother......... LA Aé{k : . i /
. &/// o L % New Address. &/ (. & C_ st ANELWA. . L 16 LIS
Birthplace of mother (State or foreign country) //ér ( 244K /(, Z 44 » »
State of Indiana, /\ i o Subscribed and sworn to before me this | day of ", 7 ' kS
state inf i i
County o...... HENDRICKS ) —Jecrhutappe s Bute fro tntormation given Ao 7
{ ; ] / ‘\7 T ’ e . IR LA ‘,«ff Clerk HENDRICKS Cireuit Court
. Signed........ /e 7 LL/\f e B . ) —_— e — —
$ 22 £ 727t Sirriai ]| ooseer on ranen
New Address.... \oodlA L. 2 74 S P20 BUET The CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscri i / ‘AL s S ’)
:nbgd and sworn, to before pe this / _______ day of.... Z{{; fﬂ“&“"/ 19“;,-/“/.) We, the parents, of this applicant hereby give »
. Zﬁ/’g }) . ///l/v’ : g onsent for this marriage. If only one parent
P Ty ClerkHENORICKS.............. Circuit Court signs, state facts which render the consent of the other na
t of ¢ other parent unnDeCENsary

CONSENT OF PARENTS, PARENT O%UARDIAN

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

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

N

N\

State of Indi
State of Indiana, mie of Cndiang; L
County of......... HENDRICKS. County of..........HENDRICKS . [
N | 0 oot >
Signed Signed>S A e % o P ] f / P e g IR
G { 4 . YL b NL AL e
Signed ) . Father
"""""" Signed ; i 37 8 Y me o
Subscribed and sworn to before me this...........______ day of § i L el wike LA . Mother
Subscribed and sworn to before me this 4 ¢ ”' g 1 / 7
‘ day o o A2 £ 19 f
i . Dl /) s " y
j COMPLETE IF MARRIAGE LICENSE ISSUED B —— e e
‘- HENDRICKS 4 HY ORPER OF COURT. A marriage licenq(.‘;:i.fk»:t ———— AJ,J?: —
. 1 T (1’{&"7/2 - e Court b . ) aving been refused to the above named parties, the
m s authorizes and directs the icc.. .. Tt by written order issued ? L >
and directs the issuance of 5 marriage i /4 e 2 a2 and filed
g¢ license to the above

named pﬁn,(,s.

MARRIAGE CERTIFICATE

RETURN OF MARRIA
GE LI
<R e CENSE AND

Be It Vemembered, there

. / marry ; v
of Indiana dated the e rrarriage license issued by the clerk of 4} —
Sl of the HENDRICKS -
0727 4 P ‘7 I : ¥ Cireuit Court
. P e e A sl 44 7 B N > LT I - A y Quthorizi N B
Yy Be it he£ re?mbere7, the /; wnazing the 7"’)’”"!) together as hysband and wife
- I, ..... d Tl ch ¥ S Y79 4.4 R M ’/_‘ ;'»‘/ r o \_f

tho ]
one thousand nine hundred and..... 2. 4. that on the /d lay of )
e aay o,

State of Indiana, Groom.. Adpsscel, f Z .
; ¢ il %‘.—7:«2% . S5 hme y County of.as @M. ’

and, Bride... 402

were by me unitedin marria ) oottt e n O . Mo W : ': é el . County, State of J?Ldé/aﬂd'

County. , ] ; - > 7
ued for t . --.County, Stat (O, ALl
Dated this........ M for that purpose by the Clepy of the Cire e '
. U

| it Court of HENDRICKS
R 7 Y X /D
Signed \

adird & Lo aq
! 4/\2}1 § ey

Filed and recorded 1 ; ;
€d m accordance with, the laws of the State 5 bndi Official Designation )?2"
iana this e L e

......... 42

, 19, Znd..

e HENDRICKS

S Cireuit Court




) Prescribed By ST !
. ATE OF INDIANA No. JL T

Indiana State Bc yard of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905 File__J 7
HENDRICKS County Fos'F & - rxed™
Date of Application

MALE FEMALE

m b: ‘U I 2PC ) .
Medical Examination Report I ated\aﬁé__% Medical Examination Report Dated A

Name of Physician__ __._4‘*4&\\_‘_&&@ 491 tel Name of Physicia /() : / Z ,

ALL QU y\Tln\\ \ll \l BI- ANSWERED. Chapter 126, Indiana Aets 1905 b F: s
tion or pret ! ined in any sum not e xceeding five hundred dull:srl;“;ﬁ;‘srulowi;()b — . procures the issuance of a license to marry by any false statement, representa~
MALE APPLICANT

- . — - FEMALE APPLICANT

Name e v “S‘""’ po Jast Name First , Middle
)74 22l z VR " o Last
EE—— — = S —p— S Lt ) -/ A = ]/,
Date of Birth yo /f‘)/ Yeair Date of Birth Month ‘D'.y —&=X 57 "M
’ Py /7 e
som—— . ————— = /€ /7() J é
Place of Birth (State or foreign gcountry /
Place of Birth R - : Place of Birth (Stategf foreigh country) L 7J3
4 K .
R Address  Strector R K. City qumf/ o Resid Zfid”'o& :
asigEace A06 - y State sidence ress Stfeet or R, City Connt -

g / 4 i 7 i ; Py 2, ) - ; 5 u ty State
T e ———— e S CVYN 02008 ) I, kil 7T OO0 VIR 705 S P,
Previous Marital Status: Never Married 1} Number of Previous Marriages e Mnlden N.me ¥ Different / .
Last Marriage Ended By De Mhﬁ. ] Divorce [] Annulment [ Previous Marital Status: Never Married B~ Number of Previous Marriages..............

Color or Race White B Negro [] Other [J (specify) : Last Marriage Ended By : Death [J Divorce []  Annulment []
Usual ”_ cupat L g/ Y. 2 27 Color or Race White B3~ Negro [] Other [] Cpanifs) . i, S N RS
Date of birth verified by (] Birth Cert. [J] Judicial Decree
’ # 'pao W ' .
BrOther (Specify 2L Tor X Ny Usual Occupation /) &‘Lb/
1. Are yo “ you been adjudged, diagnosed or considered as: Date of birth verified by : Birth Cert. Judieial D.
An Iinbecils? No® Yes[) O D ie ecree
Of Unsound Mind No@ Yes[] [ Other (Specify)......oooeeeennnn.
2. Are you ur g {ianship as a person of unsound mind? No Y
. . 28 es ] 1. Are you now or have you been adjudged, diagnosed or considered as:
3 been within five (5) years an Iinmate of a county asylum or e
No® Yes[) An Imbecile? No m/ Yes [J
¢ swer t yes"' has the cause of such condition been removed? No [ Yes [ Of Unsound Mind? No B~ Yes [J
4. Ar afflicted with a transmissible disease? No & Yes ]
e . ihan: sesond somsia No @ Yes[) 2. Are you under guardianship as a person of unsound mind? No B Yes[d
8 Ave = f intoxicating liquor? No & Yes [ 3. Are you-afflicted with a transmissible disease? No B~ Yes[]
7. Are v und } f : a narcotic drug? N - |
- A - b °o@” YeD 4. Are you related to the groom closer than second cousin? No B~ Yes[J
8. Are you able to support a family? Yes PT° No [
9. Are you likely ¢ atinue ? Yes B No[) 5. Are you now under the influence of intoxicating liquor? No B~ Yes[]
10. Do you have m iren from one or more former marriages? No (O Yes [] 6. Are you now under the influence of a narcotic drug? No B~ Yes[D
(f yes. answer questions a, b, ¢) ‘,J
(a) List their f ames, ages and addresses 7. Full nune}l father... sz@w‘dﬁ ‘2 d s
Name Age Address Residence of father (if deceased so state). Q ,W-
Occupation of father.. /} g Bazis Race of father....! \.% W S
.
Birthplace of father (State or loreign country)......... ..1.&4 - = AL
5 8. Full id of mother..
b) Are you supporting or contributing to their support? Yes [ No [ W h/ll;;!‘ —,4/0 - d p
(e boses F with any court order or orders issued for Y<- 0O No() Residence o! mother (if deceased so state)( 7
11. F f fat & e, /\AJ byt ‘2.,/_4. Occupation of mother. ZML T B - Race of mother,..% ...................
! £ o4a, Wk . g
Res { father i %o state) it Ll AR, b V] Birthplace of mother (State or foreign country).............\ \-}/i Kedee e
Oeccupation of fath Ll 4 W 4 Race of father \.‘J/
B 02 ¢ try) “A e State of Indiana, } ss: 1 depose and state the information given
i \ c wrelgn country . e S . i i »
> . 7 y Oounty of _HENDRICKS in this application is true and correct.
12. Full maide nam { mother. X kit B I/...c,-v g o!-/C(..{v;A-% {
- * 'S a ’ ) v C
P 1 , , . @ %
Residence of mother (if decensed so state) [ Blller Lhékhd s, L[¥hIs SignedX.. w La" A \‘ L2

Za New Address %54 \—( D Ve Tl CZL‘-"' 6 M m

Occupation of mother LA LNl L Race of mother At .. | = New Address 2~ <
tte or foreien wstry) ol Subscribed and sworn to before me this......&........... day of Zlﬂ 197&
i ] I depose and state the information given & J S, .
HENDRICKS f . ' ‘,h.-"nxxplirllmr‘. is true and correct. .z‘va/}y /7, é@i«ﬁ‘tﬁf( .............. Clerk .. HENDR'CK§ wvnens Cirenit Court
— > 27
[hovsan, <2 Kaug i) ol
. g { S o CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address 2.2t \ELQA L /A B L~ R ST
/ > 4 We, the parents, of this applicant hereby give consent for this marriage, If only one parent
fore me this y day of e f;;. . 19 L
AL LL oLt Clerk HENDRICKS ' Cireuit Court signs, state facts which render the consent of the other parent Unnecessary............e..
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parent f this applicant hereby give consent for this marriage. If only one parent o nn o e el s idin Sibeaved STRGERDER il e i
S:Kr‘il e “l oo e .}:“ e ”{ (h" ”'hllr o n‘ ”“n"c'!-‘nr’. ............................................................................
State of Indiana, } e
S County of.......ccccune HENDRICKS............ooveenrane
State of Indiana '
County of HENDRICKS J " TV RS SRR O SIPUEEL = Father
Lt Father T SN VIR s ol et AR ARSI R B S et A e Mother
Mother
Subscribed and sworn to before me this day of . 19
Clerk
%T — — —
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
------ {ENRRICKS County ORI 55 e Court by written order iSSUed...........co...cimimmiierniieninenns e essesnenss- B0 filed
... - authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE i cuiz o
Be It Remembered, there was filed in my office a marrmge license issued by the clerk V7 TR .. PRRRSR ircuit Cou

of Indiana dated the '1"?/ of... Ll ,/“.,{ ......................................... 19../.2.., authorizing the joining together as husband and wife
....... > Tttt & Nk Ll andmzémﬂfé)m
Be it further rl'uw«mln red, flu fu”l)u mg ma ng(’ Ct"rhﬁ(‘(llt’ was filed in my office, to-wit : y

b . A 22. AN £ /(4 e e s herebS certify that on the....... ZJZ/ .......... day of..<% J
one thousand nine hundred nnd voensresd AT . it nnssnssssenyesenitsnperbinbiibese heas v e s od at. vd/za‘f’ T e R & » gy § » Countyaf j ZZ F
State of Indiana, Groom.. \A71.L2 1./.W é“l /?W _________________________ f/f .................... S AL A AL County, State of ... e
and, Bride At a '// iOf sisi g ,,\éd/l et s chiiis s asisdinuen b County, State of. Mm B2 S e s S ’
' e e "‘ .............. HENDRICKS.......ccoiimcnmsmansate:
Tg‘ere by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

ounty, ' ) ’
Dateq this & ..day of.. ,..,i/,:f' wé’frl/é% ........ ’ 197"5’
Official Designation

F. | 7 R TS, . i =t R

led and recorded in accordance with the laws of the State of Indiana this................. Zo ;

Signed......< 44.4’1/7/}7




STATE OF INDIANA -
APPLICATION FOR MARRIAGE

HENDRICKS

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

No———mmr o

File_ ,_‘:L—\
Y — 75

ENSE

County Date of Application

» a7 / T
FEMALE ination Report Dated /-‘J—“
MALE 7 ’2// 5 Medical Exami : ,/ v i
Medical Examination Repoxt Dated / ny, # Psldian Y/ T LT S i
/ J / 4 2 A Name o
Name of Phyﬂil'iﬂ“ //41/4{/(/ / (/(/‘A he issuance of a license to marry by any false statement, representa.
__Whoever procures the 185t
ibes * False statement
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescri 3 = o
tion o? pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)" FEMALE APPLICANT )
Middle 5 Last
MALE APPLICANT —— ) e, e
iddle P . Last : 7= P < /q—‘- // -
Name g Airst / é’f /;)' 4 /'(/,/',é Day Year
/Aw/ Y21 _ e B 2
Date of hﬂ Day Yea!

‘//‘}oi’th/ 7 P G a=ded

forez’?n country)

Cvosiprf Sl rpls

St te *

Place of (State
W X,

Ll
Residence Address yet y / Clty %/ County 7
.?‘? Z/ /‘/ { e

Never Married 5~ Number of Previous Marriages........eeees

Previous Marital Status

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

Color or Race White @~ Negro [J Other [J  (8DCIfy) ..ccoimimrumsimmmmmimmasemsssnaseemoees

County ate

Cceld ALl

City
2P

Street or R. J(

ChH# e

Remdence Address »
5/ /}/ i / I aa®

Maiden Name if Different

arrie N or of Previous Marriages
Previous Marital Status: Never Marrie d(LD Number ¢ reviou ages

Last Marriage Ended By: Death [J Divorce (J Annulment [J
as a e *

Color or Race White [~ Negro [] Other O (specity)

Usual Occupation

_Liea?

Date of birth verified by : W!h Cgrt 0 Ju,dlcml Decree i
/ A/ S Lo 20 A 7 E7CH
Mher (Specify) ... v /// e / ’ et A i
1. Are you now or have you been adjudged, diagnosed or considered as: )
An Imbecile? No[@—~ Yes[]
Of Unsound Mind? No[J -~ Yes[]
2. Are you under guardianship as a person of unsound mind? Nofl— Yes[]

3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons ? No 3~ 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 [J— Yes[]
5. Are you related to the bride closer than second cousin? No [~ Yes[]
6. Are you now under the influence of intoxicating liquor? No[J~ Yes[]
7. Are you now under the influence of a narcotic drug? No [}~ Yes[]
8. Are you able to support a family? Yes[zZ}¥ No O
9. Are you likely to so continue? YesD No [
10. Do you have minor children from one or more former marriages? No[J Yes [J

(If yes, answer questions a, b, ¢)

(u) 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? Yes [J No[J

Full name of father ﬁ P @///// / ﬁ/ff s -

Residence of father (if deceased 5o state) ’a-‘/// /(‘// -//’(/ / A ///‘ A

&P

7
Occupation of fntheru//y 1{/’ /// Yot « Race of father ..... /-// /»aﬁ )L’L’

Birthplace of father (State or foreign country) /// Lt I/}J ’( L/J J‘/(./ P 2
12, Full maiden name of mother. /‘/« 4/0/4/'4’ = ,«./5/ /u,{ ////—
Residence of mother (if deceased so state) j’/' ﬂ///// /ZZL

Occupation of mother. @J‘ il (1.:{/' Race of mother
Birthplace of mother (State or foreign ountry) [Z///(( /L

State of Indiana,
HE

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

5 }’ﬁ’ Q‘/:Lsfr 5‘/5}) ) AT
3 K, st r\:ﬂf 8’ ‘/ {'l
Subscnbed and swnrn to belope me thns ........ §/ ............... day of

Al

CONSENT OF PARENTS, PAREN‘{ OR GUARDIAN
We, the parents, of this applicant here!

County of.....

Signed...

New Address..

/1 /sl ClerkHENDRICKS..«/

by 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.... ...

Bigned. ..,
Signed. e i
Subscribed and sworn to before me this day of...... .. ... “"::mher
-...Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

HENRRICKS. ... County

Court by written order issued

L S -
= u//:/'—)(é Z Z
D/Birth Cert. [J Judicial Decree

1. Are you now or have you been adjud

Usual Occupation

Date of birth verified by:

[J Other (Specify).........
ged, diagnosed or considered as:

An Imbecile? Nof] Yes ]

Of Unsound Mind? No[f]l -~ Yes]
2. Are you under guardianship as a person of unsound mind? N‘y‘;: Yes [
3. Are you afflicted with a transmissible disease? No [l Yes [
4. Are you related to the groom closer than second cousin? No[J Yes [
5. Are you now under the influence of intoxicating liquor ? Noj:, Yes
6. Are you now under the influence of a narcotic drug? No[3— Yes[]

ot

#37 -
\_/, 2l il ’x/éw-g/’

D 4 F
L ; 7 A £ =
Residence of father (if deceased so state) A .AC.Z:’; Z;/‘:"fd, L. ’d 2
o I e &, /‘,“
Occupation of father &F / « Race of father Lo A
AL Al CF
Birthplace of father (State or foreigr codntry) ,7 / /“ ‘//é,(
—7 wry Z ”
8. Full maiden name of mother % o €k [ a7 Nl 4 & s

Residence of mother (if du\u-ud so state)

/
iy > / /P
Occupation of mother /K ').."(. - Ram of mother Leor f.._/.:’;,
i . ’J{ P of B /Z:'/ '1)"(/,/ .
Birthplace of mother (State or foreign country).... .~/ & 7EQ <o L e A e

- 4

* State of Indiana,

az I depose and state the information given
County of........... ® in this application is true and correct.
2 ¢ d /_'j/,’/A, - [l 4//{ /]/é%“lﬁl
New Address,..l.:l_INA&:.J.‘.-TLA.&.. . (/‘, 7 'VL" “el
,
/ ooy 75
Subscnbed and sworn to before mp this § _day of ‘;‘fig_ , 19.7 6

. .44:\/&; Z. /: o ///

Clerk HENDRICKS

Circuit Court

41%7—_

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant he

reby 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. . } .
Si
IENEA...... iz o i
si
B Mo
Sub
ubscribed and sworn to before me this ~day of ... .. .. weemessnnessemerrssneey 10
........................................... g Clerk

aving been refused to the above named parties, the

.and filed

RETURN OF MARRI
Be It Bemembered, there was filed in my oﬁ AGE LICENSE

State of Indyja, Groomi...L
and, Bride.. .-

Filed and recorded in accordance with the laws of the State it o
ana this

Oﬁcwl De

AND MARRIAGE CERTIFICATE

issued by the cle'rk
t v
of the Circuit Court

a
s uthom,.mg tho ]ommg togeth(’r as h}lsb""d and wife
s /..{ .......... (..L 7 2 P

County, State of ... wz,(f(44 ___________

County, State of . stz clcttict..
¢ Clerk of the Circuit Court Of oo eevse HENDRICKS. ...cooneennnnnnneees

Slgnatzon

M

SIen csé

47 [ Rrlodi ik / £ /

=~




Indiana State Board of

Form Prescribed By STATE OF INDIANA e 3,7/

Health under Authority APPLICATION FOR MARRIAGE LICENSE File j/j/ 3 7

Chap. 126, Ind. Acts 1905

HENDRICKS

County //{4%4[//

Datg/of Applicafion

MALE
Medical Examination Report Dated {/” f/'7 45
Name of Physician / w7eA /) ///,[///(/ / //7;(

FEMALE L
Medical Examination Report Dated //;’ £ / A

Name of Physician /é/ £ Z‘Z%" é)’{ / 4/,74 é /2 4 i

e

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Ind%na/Acts 1905 prescribes

tion or pretense shall be fined in any sum not exceedmg five hundred dollars (8500.00 )False statement—Whoever procures the issuance of a license to marry by any false statement representa-

MALE APPLICANT

FEMALE APPLICANT

Name , First Middle N 77 i .
~Z 7 4, / 7 3 7 ame First A Midd Lout
[ L D7 —44,)4\(%/ V ad Yas . 7.
DT e Lol b 2 S P

gt % s o

Date of Bnth F Month Day Y
J Dazey 27 Y £ <

Place of Birth (State or forelgnyntxy) 7T
Ll g Jzt/wwc el

Place V ;Z:te or fo el. (g‘ry A@/{ éd/% /7/,(. el

Residence {dexe\s/ / Street 2}33 7/? County State
LA i /X 2L /c S@/ -

e ,ft}? P @f"'“ %M i

Previous Marital Status: Never Married E/Nt/ber of Pre%ous Marriages

Maiden Name lf Dlﬁerent

Last Marriage Ended By : Death [J Divorce [0 Annulment O Previous Marital Status: Never Married Ll—Number of Previous Marriages..............cc..........
Color or Race White D/Negro [0 Other O tapeelly) ... 0. ks SRR ol Last Marriage Ended By: Death [] Divorce [] Annulment O
Usual Occupation ,, /’ /“é{{ s //é/)ff Color or Race White 7] ~"Negro [] Other [] (apeaify).... i coin Sl NS

7

Date of birth verified by : mxrth %rt [J Judicial Decree

[ Other (Specify)............ f ....... Z 3 ol i é’ [& J 5’&' é

Usual Occupation M‘//

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

An Imbecile? NoZ}— Yes[J

Of Unsound Mind? No [~ Yes[J

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

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

4. Are you afflicted with a transmissible disease? Nof] Yes[]
5. Are you related to the bride closer than second cousin ? No Yes [
6. Are you now under the influence of intoxicating liquor ? Nof}¥ Yes[]
7. Are you now under the influence of a narcotic drug? No[7]~ Yes[J
8. Are you able to support a family? Yes[Z¥ No[Q
9. Are you likely to so continue? Yes D/ No [J
10. Do you have minor children from one or more former marriages ? No[J Yes []

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

Name Age Address

(b) Are you supporting or contributing to their support? Yes [] No[]
(c) Are you complying with any court order, or orders issued for
their support? / Yes [] No[]
i
11 £ s o 2

Occupation of f'lther

Residence of father (if d!ceased S0 qtate)....”r / //ﬂ‘/]// é./ &——/( .
SR // il /K;/ﬁ !;”M/:«., #Rage of father... /{//:ﬂ

Birthplace of father (State or foreign country) ‘—&\,2‘,14 T2 // 4

12. Full maiden name of mother.............._.

Residence of mother (if deco'\qu 80 state)...“..../ / g %ZI// /’v" TR
g = g J 2 /
Occupation of motherh,,..,wz,« 4 /// « C/ Race of nmother... ///!(7

7. ek bl s

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

SR O niliacey I depose and state the information given

County of.. HENDRICKS a8 in this application is true and correct.
~p s

Signed“....‘:.S.»ALs..he.::t h'{ ﬁ(*\} f ............................................ =

New Address..... 22X & /\\‘ ‘j\d( St . G)pg/(:} o
day of >L///( "// 7’4 19. 7..)
Clerk HENDRICKS( .. Circuit Court

CONSENT OF PARENTS, PARENT, ﬁ 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................cooooo....

State of Indiana,
County of............. HENDRICKS. ... ..oooooooaa. } *
Signed.....c.coooorrirrnne. Father
Signed........... Mother
Subscribed and sworn to before me this...... day of. » 19.na

/i/z(//e/ff’

Date of birth verified by: [@3-Birth Cert. [] Judicial Decree
[ Other (Specify) = = PJ/;L

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

An Imbecile? Nofl~ Yes[]
Of Unsound Mind? Nofl— Yes[]
2. Are you under guardianship as a person of unsound mind ? Nog/ Yes [
3. Are you afflicted with a transmissible disease? Nof1 - Yes[J
4. Are you related to the groom closer than second cousin ? No@ Yes [
5. Are you now under the influence of intoxicating liquor ? NofFl- Yes[]

6. Are you now under the influence of a narcotic drug? No[d - Yes[J

7. Full name of father. /[:{5& L ///ACM ﬁ%ﬂf 2
Residence of father (if dﬁce)pd 80 statef%/mf 4"% .Jéf'u -
Occupation of father f 4/" 227 ﬁ QRace‘{father ..... % /

Birthplace of father (State or foreign country) ALl p22l N

8. Full maiden name of mother / /{[Z Cé %g/’
Residence of mother (if \/;ea ed so state) j/’ 4.74’9//"'///2 421 A

Occupation of mother... / ’547 el é Raok of mother.... //M
Birthplace of mother (State or foreign country)...... % ,/?/Z 2

State of Indiana, . I depose and state the information given
unty of HENRRICKS e in this application is true and correct.
Signed.smes.. - o Qs—.’:u ......... SSSSeme—

=

New Address. q\c\\tb \\ N\ NS SRS s -
\ -
fore me thls........../ .............. day of. //J/M/.?/%lq 7—6\

Subscribed and sworn
} / A7
e AT /@//zcnk HENDRICKS Cireuit Court

CONSENT OF PARENTS, PARENT OR G'f/DIAN

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

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

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

Court by written order issued........c.....abiiatinliv s imnmsenisiimmm et A and 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 /. 1. 8 20 Cireuit Court

one thousand nine hundred and... /’j/

State of Indiana, Groom\_}/"t(fz,d d« .// 4%&7& 7M‘£r
and, Bride........ . @éfﬁ;‘ ...... i N AN ...

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

County, P =
Dated this..... .. - AR day of [hte wuz/ ............ ) 19.. 20

Official Designation....

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

A1 R County, State of&yé&W,

4 AW
Signed...... /(7 ..................... ; x/(.féz.j/ ...........................................

Sl il h.day of 7

,




No.— e idl————

STATE OF INDIANA )
R MARRIAGE LICEN: File B

County ' —‘—i;;t—:»figprpl:catl-n.

Form Prescribed By

i rplha e sk APPLICATION FO
 HENDRICKS

Chap. 126, Ind. Acts 1906
FEMALE

Medical Examinati

on Report Dated —. Q- L L2

Medical Examination Report Dated

[ 1Ly L

MALE </ ’
T . [

Name of Physician—<+

Name of Physician 24idl. \///lr/rﬂ’.r w

. o Mma b ny false stat n e p
False statement— Whoever procures the issuance of a license to marry by & e statement, representa.
" " “Fals
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 19(1)5 pre(sscsr(;gego)”.“ =
tion or pretense shall be fined in any sum not exceeding five hundred dollars . FEMA LE APPLIC ANT
e ———————— e ——
MALE APPLICANT _N,T'—’—’f‘”’;,‘ Middle Last
am
Name 5 First iddle / ) , Last “ e EA7C - =
) he Yay eanr
V=7 74) | L2 ,Q__CAJ—‘—-—L‘—’" Date of Birt Month
Date of Birth }- Month \ Day / Year’ —n . — - - ——
( ,: & B P ——ﬁmﬁfiﬁw or foreign country)
Place of Birth (State or foréign. country) ) / ~7 s A2/ e e
/ // /-/ Al LTI R, R Gty County ~ Btate
- ) 2ol Zs . e Resigende Address Stree :
Resldvc; Address B Street or R. R. County Sta ?‘ y / / / £ iL EREVA S A, sk
: 334 .2 bk S| A / (A L & p —= -
/‘.,» & - [)/X 3 ‘jé = L g g ol L2 X Maiden Name if Different
Previous Marital Status: Never Married m/’/Number of Previous garriages """"""""""""""" I —— T o — S
Previous Marital Status: Never Married 7~ Number of Previous Marriages
Last Marriage Ended By: Death [] Divorce [J] Annulment ] - T . -
) Last Marriage Ended By: Death [J Divores [J  Ansuiment
Color or Race White [§~ Negro [] Other [] (specify) - N D
) y . . White D Negro [ Other [ (specify)
U ) v / . Color or Race e e e —
sual Occupation L/é Chost i s
Date of birth verified by: [Z.Birth Cert. [J Judicial Decree Usual Occupation ey ~ - -
| Usual Occuperion 7t . ual® 28 ———
[ Other (Specif: § ¢ . _
. > . - 7 Date of birth verified by: [@-Birth Cert. [J Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: /
An Imbecile? No[¥/ Yes( Specify)
Of Unsound Mind? No |4 Yes [] [ Other: (Fpacity
2, Are you under guardianship as a person of unsound mind? No [ Yes [J 1. Are you now or have you been adjudged, dingnosed or considered as
3. Are you now or have you been within five (5) years an inmate of a county sylum or An Imbecile? No @ Yes O
home for indigent persons ? No es[] /
If answer to 3 is ““yes” has the cause of such condition been removed? No 3 Yes [J Of Unsound Mind? No Yes O
4. Are you afflicted with a transmissible disease? No Yes [J 2. Are you under guardianship as a person of unsound m nd? No [ Yes O
5. Are you related to the bride closer than second cousin? No[H]/ Yes O =
6. Are you now under the influence of intoxicating liquor? No Yes [] 3. Are you afflicted with a transmissible disease No [@ Yes [
7. Are you now under the influence of a narcotic drug? No Yes [] 4. Are you related to the groom closer than second cousin? No ¥ Yes O
8. Are you able to support a family? Yes ] No [J
/ ‘ or the influence of intoxicating liguor? No [ fes [
9. Are you likely to so continue? Yes[@ No[J] Bi Ank L now it the inSiess DRI - el YO
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the dafluence of a narcotic drug ° No [ Yes [
(If yes, answer questions a, b, ¢) 7 4
(a) List their full names, ages and addresses 7. Full name of father..../{. .« . fed@ldedd. b LAl Lt Gl
Name Age Address Residence of father (if decensed so state) ./ « o £'d - iy PR P
Occupation of father../. . .ii L WL L /, Race of fither
Birthplace of father (State or foreign country) .
(b) Are you supporting or contributing to their support? Yes [J No[J SisEdl e mumuriof ..ot s
(¢) Are you complying with any court order or orders issued for : :
their support ? ~ T Yes [ No [J Residence of mother (if deceased so state) o df 2 &l L L7 ) o 0 e
” 37 437 /':")l 7 7 I A /
11. Full name of father. k// £ XL, // ¢ ///J' WP IA Y s P Occupation of mother | S Race of mother -
Residence of father 'f,d/ b 2 2 et
er (i e@?f}ffeﬁlm statf)) S // Y fd Birthplace of mother (State or foreign country) L NI AT
Occupation of father.. .4 )7 - Race of father.s
Birthplace of father (State or foreign country).....|.. w et State of Indiana, | 1 depose and state the informatior
71 A =L o 4 ' /e L v‘ " ia brsims — '. - iy oo L
12. Full maiden name of mother...(.... 2. dladf £ 0 [ L Mo fo County of...........HENDRICKS J thisx application is true and correct
Residence of mother (if eecenged 80 state) S AP AR e > A2 S 1 A x i f Z !
- 8 . 7 = Signec { ¥ £ A
% P s / oL . ") f I -3
Occupation of mother. (224 e, Race of mother... S0 0 o New Add ’ A fu / }
) New Address... .. A O ADG 4 { [ FAV
Birthplace of mother (State or foreign country) Ay ,/;/,,f/ /@/ 9 > > “ A |
State of Indiana, ) Subscribed and sworn to before me this day of (CRV I ERTN, 19
o] I depose and state the/inf i § / i o L
County of............ HENDRICKS o L this application i: t?uzngﬁgogofggg \. A LA )77 ) o A LA ‘
2 P CL : NS Cfidind oo T LTS ‘// Clerk HENDRICKS Circuit Court
Signed.. ‘ Z’,”” L J%LLQ/ 8
¥y, /7,.',/ / R 7 e . .
Naw Addre) 6} 00 74/ 2LOLAN T ?LLU/}L,L‘}/(‘ JI_ CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscribed and sworn to before me thi l s ( 25 "
/’ 3 i Ll day of... ¢ {}AL D , 10.27. We, the parents, of this applicant hereby give consent for this marriage. If onl :
Z‘J/ > 77/) _‘/W . Bae ! ! lage {f only one parent
‘/’75 """""""" it ADRICKS..................Circuit Court signs, state facts which render tk
HEN T the consent of the other parent unnecessary
CONSENT OF PARENTS, PARENT OR GUARDIAN ’
We, the parents, of this applicant h i i i
i nt hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary........ .
State of Indi
State of Indiana, L,
Count X ve 58
County of....... HENDRICKS... . ............ Y Ofes HENDRICKS
Signed Signed
Signed o
" Signed
Subseribed and sworn to before me this. Mother
Subscribed and swor
n to before " Ia
© before me this day of 10
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER v
- Cnny OF COURT. A marriage license having b
................... § ee se :
........................................... Court by writt ' en refused to the above named parties, the
.......................................... authorizes and directs the ; en order issued
S the issuance of g marriage 1j and filed
RETURN OF cense to the above named parties
MARRIAGE LICENSE AND

Be It Vemembered, there
of Indiana dated the 5

Be it furthe? remembered. th

e T

MARRIAGE CERTIFICATE

d g
by the clerk of the... ... HENDRICKS Cireuit Court

was filed )
filed in my office a marriage license isgye
da

5
y authorizi DO
. g the Joining ‘to)qrthrr as husband and wife

S 2 AR A VA~ ~

-
RO e

sy, County of MW
~.County, State of Mm

--.County, State of Mm,

.. .HENDRICKS

Official DeSiymtion_u 7 el . Z{ /dé/lw ponsses
....../..Z........‘....__,,da,, of = 2~ /M

Filed and recorded in accordance with the laws of the State f Ind
v o Indiana this

Signed.. 19 TS
....Clerk

Cireuit Court




: LoD

Prescribed By
Form Prescri STATE OF INDIANA No 3 /73

Indiana State Board of

APPLICATION FOR MARRIAGE LICENSE e B 37

Chap. 126, Ind. Acts 1905

| H
ENDRICKS ity Lletquer” ¥ 975

Datpﬁf Applicatiof

FEMALE
Medical Examination Reporj Dated 7/—7 // P e T
Name of Physician o..,//// A 2 /// //5 552 //d/

MALE
Medical Examination Repaort Dated

— /

/7 A ),'/‘_,,’

Name of Physician_.x

ALL QUESTIONS MUST BE Al\bWFR['D Chapter 126, Indiana A "
tion or pretense shall be fined in any sum not exceeding five h:ndrcetdf xlig?llr};re(ssc;(;gﬂ )False statement—Whoever procures the issuance of a license to marry by any false statement t
, Tepresenta~

MALE APPLI
- . : MS:;‘NT FEMALE APPLICANT
SN 1, £ ~ 7Last __ _ Name First ;
A7 Y177/ % € 7, JFirast Middle >
Date of Birth Month Z <nn / / Lkpeet Y20 % Ci//% - x/ﬂz %ZZ,
itk L A o " 7 Y“;/é — Date of Birth 7  Month : Y’i/ gt
¢ CC708CC i o ear
Place of Birth (State or foreign fountry) = - //(Cf_47 Z‘{”/ 4’?5 /;5‘7“{
2 7 A (/‘ AJ T/ 7 : 4. 2 ] lia;e of B(hjth State 8t foreign country) b ,
fesdence Apwe \:/_Wt :)r 52 fLity 4/ e"“"%’swte C’)e I Risliiencf Ad;ri;s) 2 5}{ /pR%Z( L/ ‘ 2 %7&( )Ag{
o <& r, 7 A ( = , Ll reet or i C t s : -
= A /‘//(’ A ‘( Ly 5L / 4”/14 ‘2 Ounyzz);/ ta.te

Maiden Name if Different

evious Marital Status: Never Married [J— Number of Previo i
Pre us Marriages

arriage Ended By: ez divore i i
Last Marriage E By Death [J Divorce [] Annulment [ Previous Marital Status: Never Married £}~ Number of Previous Marriages
Gillor-or Race White [~ Negro (]  Other [J] (spocity)... 30 0T halvesdh g Last Marriage Ended By : Death [] Divorce [J Annulment (]
7, .
Usual Occupation V7" 2
8 1 e J 7 / /4 Color or Race White 1~ Negro [] Other Ol . (spactey)iii... .o aiiionrs (i s

Date of birth verified by :/ [ Birth Cert. [] Judicial Docue

[] Other (Specify) 2 712 Usual Occupation __»_?///261,,’/7/ ‘ﬂﬂ,

. Are you now or have you been adjudged, diagnosed or considered ; i i
o0 M ok B “ as NoBr YesO Date of birth verified by : a»B’rth Cert/ [J Judicial Decree / =
Of Unsound Mind? No[}- Yes[J [J Other (Specify) 16 / e / /'/, /

. Are you under gu p as a person of unsound mind ? Nop/ Yes [

-

)

-

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

3. Are you now o wve you been within five (5) years an inmate of a county asylum or
home for indigent persons? No[l~ Yes[] An Imbecile ? Nog/ Yes [J
If answer to 3 is “yes” has the cause of such condition been removed? No[ Yes [J Of Unsound Mind? No Y
4. Are you afflicted with a transmissible disease ? No @— Yes [J D/ es [J
5. Are you related to the bride closer than second cousin ? No @ Yes[] 2. Are you under guardianship as a person of unsound mind ? Nof} Yes[]
6. Are you now under the influence of intoxicating liquor? No D/ Yes [J 3. Are you afflicted with a transmissible disease ? Nodf} Yes[]
7 y now under the influence of a narcoti rug 7
;.i ::: Z’Z: able to ~'umfuz't a szmiCly',' e ;L:'B YI::E] 4. Are you related to the groom closer than second cousin? Nofl  Yes[J]
9. Are you likely to so continue? Yes No[J 5. Are you now under the influence of intoxicating liquor ? No[J- Yes[]
10. I(;(; you h:ﬂve‘mirm:‘ <‘3'1i1"]irvi! t)')m(m' one or more former marriages? No[J Yes [J 6. Are you now under the influence of a narcotic drug" Yes [J
es, answer estions a, b, ¢
(a) yList their full names, ages and addresses 7. Full name of father J/[ Ao, /M/ //{&%//I—d/

Name Age Address Residence of father (if deceased so state). //527 /%Z //‘%
7
............................ Occupation of father ,M///ér /24 Mce Df fat) //

e sns— e e Birthplace of father (State or foreign country)....‘/kléf ?’% v
......................................................................................... : L2l e LT fd’%”/&

. Full maiden name of mother

ng or mntrlhuung to (helr support ? Yes [] No[J
1g with any court order or orders issued for . Residence of mother (if d d so state) 7%// ,///7,-, -

(b) Are you supporti
(c) Are you comj
their support?

p o 19¢? / / //
11. Full name of father A A L el /.7. .Occupation of mother... 7(,/ L2 ? 20 ... - Race of mother 2 7{[
) ) < % J /
Residence of father (if deceased so state)... ... ,/;. "(‘/'/Bnrthplace of mother (State or foreign country)... /(& 4(5—4
Occupation of father P :... e ;..; 7 V./I:
State of Indiana, Id
Bi lace father (State T . epose and state the information given
irthplace of father (State or foreign country)..... -6/1,. . e HENDRICKS }n. in this application is true and correct.
12. Full maiden name of mother LA Ll 227
Residence of mother (if deceased so state).........c ,/./ {/‘[’f/ﬂ SIK"’(1 a7 2244 (%/ 2248 %7/ /‘-/l/f /w £
]

Occupation of mother LY '__ Zllo 2l <weeees. RACE of motheréé_/‘{(: > New Address?&/&}.’w&m# ZM&-?/ %3345&%%
day of.. ///(/ z}f, 102

. I depose and state the information given { AR 7 # g
County of...___HENDRICKS ss m this anpllc,a\tlon is true and correct. LR e . (3 {’/ Clerk .. HENDRICKS . . .

Signed 7 //‘ V/Jid 0/// W I{IC"A//U‘CZ’/ S ———— /

Birthplace of mother (State or foreign country) )-3\[[{,.44"{14'4

State of Indiana,

...Circuit Court

2 9] ’ CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address ,‘i& [:\.),L ﬁp’: ﬁ- / B/d(" ..... /‘ )'é‘-‘ \(/ -
Subscribed and sworn to before me this........... 2% day of...__ / _1 ...... . ]9(__/”:.‘» We, the parents, of this applicant hereby give consent for this marriage. If o]fnly one parent
</ 7 / S/
signs, state facts which render the consent of the other parent unnecessary....................

’;,Nj(;/,a,f_ LAY a7 % z (l = Clerk . HENDRICKS .. . ... Cireuit Court

CONSENT OF PARENTS, PARE \T/{)R GUARDIAN e

We, the barents, of this applicant h< reby give consent for this marriage. If only one parent

signs, state facts which re nder the consent of the other parent UNNECESBATY ....coorereesevensaressssnnes
State of Indiana, } i
...................................................................... R .
State of Indiana, County of
County of......... HENDRICKS }“ Signed Father
Signed : e S S o st See Ll Father Signed ALt
Signed......... cemmassaeosh i Siaessisebona N e e St e e Mother ; it
‘ i to before me this day o
Subseribed and sworn to before me this..........occoooeon... ARY OF ... cooes eniimiomenieiobe s P | Subscribed and sworn
Clerk

""""""""" HENDRICKS................... reerereesCOUNEY il il i i COUTS by written order iBsed . .ottt s st S SR S R
e S authorizes and directs the issuance of a marriage license to the above named parties
IAGE LICENSE AND MARRIAGE CERTIFICATE
RETURN OF MARRIAG S i

Be It Remembered, th/*e was filed in my oﬂice a marriage license issued by the clerk of the
: Gorrreney 19 - I authorizing

of IWIlmuz dateg the............ o .o QAY Of oo i R BB e oeeeennsg oy 18552, r
-------- Ll A, 7= ,>$¢74w ALlktld.......
Be it further rcmeqn bered, thefollowmg mm"r;age certificate was filed in my office, to“wit :

I ) , / / b

Vet o e A2 ) Wt 2. .

one thousand nine hundred and b4 IR e e T L X
State of Indiana, Groom... e tocn / rdMM@ /Zt'( MZ/ 11/4"1/0&4

d V= .((.124 /b\.a .,AJ.M(,L -(((éa& ......................... ' ;
gere by me united’in marriage as authorized by a marriage license z'ssued for that purpose by the Clerk of the Circuit Court of
Ounty_ §

Dat : v g )
“d this............5 e day of.... v'w’—?&““zz oy 10 B StgnedC%}) #’;Q 2ty 7/.2&7&&4%

Official Designation. ;’%

Filed qnq recor g . ; s A.. ...day of ...
ded in accordance with the laws of the State of Indiana this.............oo. ...
1 | M Lra.. 2. s Kl

HENMDRICER. o ivvisisisnviansssiosisnivssinsaparasisisates
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Form Preseribed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1906

Madin -l 25
Medical Examination Report Dated 3

)/4 232 ) 2
7L

Name of Physician

STATE OF INDIANA
APPLICATION FOR MARRIA _ Lusyal

HENDRICKS

“False statemen

No.__’__’_'—'ﬂx

Flleeme———

——

GE LICENSE

County B I):re of Applﬁm

FEMALE
Medical Examin

Name of Physician —f4ssobri—

Sl ——————

ation Report Dated
BaZ 4 / &

the issuifice of a license to marry by any false statement, represents.
cures the
t—Whoever pro

ana Acts 1906 prescribeso

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi 8 dved dollars ($500.0 L.

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

MALE APPLICANT

Street 711. R.
L/ L e b

27 A
Previous Marital Status: Never Married [] Numbep of Previous Marriages'---~»~--~[--~~-"--"""“

/L

Last Marriage Ended By: Death [J Divorce [D—’/ Annulment []

Name First Middle / / S
/7] 4 {1/ At 28It S =

\__J ¢ // / Lt P’ ‘7____4_——’——
Date of Birth | Month Day o
Place of Birth, (State or for’eigtn country) y . >

L / 77 27 Y
DL AT Ll = / Ll E] -

Residenge’ Address City (i‘)}‘l"ty / A5E

Color or Race White [ Negro [] Other [J  (specify) ...
Usual Occupation an 4o s ar. 774
Date of birth verified by :—[J Birth Cert. [] Judicial Decrge’
N o 7,
) ) g Ya s v L . . il
[ Other (Specify).LL... ) AL g o/ N o P, Gmasill? B 4 .
1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No [~ Yes[]
Of Unsound Mind ? No[} - Yes[J
2. Are you under guardianship as a person of unsound mind? No Yes []
3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indigent persons? No [J es []
If answer to 3 is “yes” has the cause of such condition been removed ? No [J Yes [J
4. Are you afflicted with a transmissible disease? No[J/ Yes[]
6. Are you related to the bride closer than second cousin? No [} Yes []
6. Are you now under the influence of intoxicating liquor? No [ Yes []
7. Are you now under the influence of a narcotic drug? No[@ / Yes[O
8. Are you able to support a family? Yes [0 No []
9. Are you likely to so continue? Yes No [
10. Do you have minor children from one or more former marriages? No Yes []
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? Yes [J No []
(¢) Are you complying with any court order or orders issued for
their support? 9] Yes [ No [

LRSS

Residence of father (if deceased so state)

Full name of father Al J ol e
/A b Al I

... Race of fatherfe:Zfrco......

11,

Occupation of father

7 p ;
Birthplace of father (State or fol eiz{l country) ,/J Ledletfdel /‘f( /
y 4
/7 ’
12. Full maiden name of mother ,/ / Ll d a2 /1‘//// 7 I//
BTy, < 7

Residence of mother (if deceased so state)

Occupation of mother Race of mother..4-

Ll Lol 2]

3 /
Birthplace of mother (State or foreign country)... /l £
State of Indiana,

I depose and state th;/xformation given
17 this z}ppllcatlon i8/ true and correct.

de..... 10.2.5

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

State of Indiana,

County of
Suzned a
Subscribed and sworn to before me this...........“..A......u....‘.day of

FEMALE APPLICANT

17 Middle Laat

Name Jirst / 3

am .y ¥ N 7 Sl

A / y 24 S
- el Day Year
Date of Birt Month ’
R ——
Place Birth (State or foreign country)
(/ s y
27" )) :
L . 3 R. R City County Btate
. Address treet or
Reslder)ce ’ ; &=
7 %
Maiden, Name if Different / J
Previ Marital Status: Never Married [ Number of Previous Marriages /
revious B 81
Last Marriage Ended By: Death [~ Divorce [J Annulment (]
as
Color or Race White [] Negro 0 Other [ (specify)
olo
Usual Occupation
Date of birth verified by: [ Birth Cert. [J Judicial Decree
[J Other (Specify)......ccccoeeeeee

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

An Imbecile? No & Yes [
Of Unsound Mind? No B Yes

2. Are you under guardianship as a person of unsound mind ? No & Yes ]

3. Are you afflicted with a transmissible disease? No & Yes [

4. Are you related to the groom closer than second cousin? No (7 Yes [

5. Are you now under the influence of intoxicating liquor? No B Yes [

6. Are you now under the influence of a narcotic drug/ S No 3 Yes

Dy -/ / / #’ o/

7. Full name of father.......... L Lo ldi i plfidodi fo. Nl L5 e
Residence of father (if deceased so state) g /. el i di ics e ek
Occupation of father..... & ltldls. it J Ll id /Recé ol father. L4 .
Birthplace of father (State or foreign country) S LoD NI I D

A
>

8. Full maiden name of mother.. /. J.ldiddib. . (il ddbede v J ) e et 2
Residence of mother (if deceased so state) y. - P s W |
Occupation of mother Race of mother A

Birthplace of mother (State or foreign country) —

State of Indiana, 1 e I depose and state the information given
County of.......... HENDRICKS. J : in this application is true and correct.
Signed... LT . et et N

New Address.. o’ =t g asdSme 4 oo S, SRS . ..-—,;.,ra.{ NS

Subscribed and sworn to before me this ‘&‘

...... Alen, . {20 k%zwaaf |

CONSENT OF PARENTS, PARENT OR GUARDIAN

day of W v 19.7-,9./

Clerk HENDRICKS. Circuit Court

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

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

State of Indiana,

County of........... HENDRICKS....... .
SIBCA e Father
Si
igned................ Mother
Subscribed and i
sworn to before me this ..day of o | TR
.................................. .....Clerk

aving been refused to the above named parties, the
azf AR che Ny,

Bey:(t,%urtheréemembere 5 thj !

L (e . Cacas X,
one thousand nine hundred and .
State of Indiana, Groom...(Jo-¢. 7.7 |

(v
and, Bnda\./W*“JL&aﬂ/M

...................... . 197:97 authorizin

______________________ A ol and filed
e of a marriage license to the above named pgrties
TIFICATE
Y the clerk of the.. HENORICKS Circuit Court

g the joining together as husband and wife

e » County of s/Me.acalsitloid .
~~~~~~~~~~~~~~~~ County, State of Soturlt @ AA....

/

.................................. County, State of..\eiborol i @AcAls....,




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

w o Eas

File_’g OOL 3 7

Chap. 126, Ind. Acts 19056
HENDRICKS e Loy . 4 25
Iﬂte of Application
MALE FEMALE
Medical Examination Report Dated____ 7= 30 ~ Medical Examination Report Dated 7- 3¢ - o
Name of Physician éb . Ly Name of Physician M&_ A‘ aw,_‘__,
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In

diana Acts 1
tion or pretense shall be fined in any sum not exceeding fi ”

ve hundred dollars ($500.00

5 prescribes

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last Name Figst ;

v - Middle Last
Date of Birt t Day Yeal Date of Birth Mgnth Day ear

A 2,2 (RS 17 (73
Place of Birth_(State or fore)xg counigy) @0 Place of Birth-(State or forefen country)
M% ten K«A, ' G q b ot o Tt k.. Qo 41/»—...
516 Address Street, or R. City ¥ C i R
Residen ﬁ/ m y ount; ’tat Residence Adffress treet or R. City County Stat
/éd/'\-.)-'u(_,{b, [Z:A ,.;5»«-9\ S T o Qﬁ__% J . et &VJ\.

Previous Marital Status:

Never Married [] Number of Previous Marriages

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

Maiden Name if Dxﬂ'erent

fvu_ @JMQJ\J
e §

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

Color or Race

White K‘ Negro [] Other O  (specify)

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

f -
Usual Occupation 3 o C/(M-W /L«.)M}/

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

Date of birth verified by: [] Birth @ert,

l:] Judicial Decree U oo O
IAle | 4.,

b L=

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

Of Unsound Mind?

A

Sasnn

No Yes []
2. Are you under guardianship as a person of unsound mind ? No Yes []
3. Are you now or have you been within five (6) years an inmate of a county asylum or
home for indigent persons ? No Yes
If answer to 3 is “yes” has the cause of such condition been removed ? No[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 []
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[J
9. Are you likely to so continue? Yesg No[J
10. Do you have minor children from one or more former marriages ? No[J Yes []
(If yes, answer questions a, b, c)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing bo thelr support ? Yes [] No[]
(e) Are you complymg with any court order or orders issued for
their support? Yes [] No []

Full name of father....... EZ")\“# j

11. AR Sl

Occupation of father..( -

Birthplace of father (State or foreign country)

Mu*

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

Residence of mother (if deceased so state) QA’ g

Occupation of mother...

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

State of Indiana, I depose and state the

Signed..Z#7#

New Address.....&

E in this application : true and correct.

information given

py

day of.

Subsggibed_and sworn to before me this V
/% ...Clerk . HENDRICKS............

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

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

of this applicant hereby give consent for this marriage. If

ry..

only one parent

State of Indiana,

County of.... . HENDRICKS
Signed................. Father
Signed.......... Mother
Subscribed and sworn to before me this day of 19
.............. Clerk

A
Usual Occupation /g,_#_\. - J.m,u -
Date of birth verified by : irth Cert. Djudicial Decree

[ Other (Specify) of Aklr e, ) W

. Are you now or have you been adju(ﬁ\ged, diagnosed or considered as:

1

An Imbecile ? N&z Yes [

Of Unsound Mind? No®RY” Yes[J
2. Are you under guardianship as a person of unsound mind ? NoS( Yes [
3. Are you afflicted with a transmissible disease ? NOK Yes [
4. Are you related to the groom ecloser than second cousin? Now Yes []
5. Are you now under the influence of intoxicating liquor ? No‘ﬁ Yes []
6 No w’ Yes [J

. Are you now under the :'Zuence of a narcoti? drug?
. Full name of father.
80 atate).M

Birthplace of father (State or foreign country)

<
. Full maiden name of mother mal £ AP

Residence of mother (if deceased so state) M

Occupation of mother

Birthplace of mother (State or foreign country) @ I“A‘ @5 4"&«-

State of Indiana,

Residence of father (if dece:

Occupation of father Race of father....... .

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

Signed PL&& ()[/IM
2.L. .1 Bﬂz/é’é
y7a

County of

New Address

Subscribed and sworn to before me this day of....

Clerk .. HENDRICKS

..Circuit Court

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

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

State of Indiana, } o

County of............... HENRRICKS.............ooorveees
Signed Father
Signed

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

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

HENRRICKS

and filed

Kt

were by me uni
County.

Filed and recorded in accordance with the laws of the State of Indiana this............... /2 ............ .

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

W ......................................... County, State of... 2 - .,

.......................................................... , County of....

County, State of..... M

HENDRICKS............cooceee.

Signed..

Official Designation.......A £ eleP ke
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No. y
ANA ,.7 A 2 7 4
STATE OF INDI SE _ A 37
File :
Form Prescribed By RIAGE LICEN ; - .
Indiana State Board of FOR MAR 7, 993
l:e‘lth-under Authority APPLICATION A7 , . // ~
Chap. 126, Ind. Acts 1905 HENDRICKS County Datg of Application
AR =7
7 v/’/" y & 4
FEMALE g < D
. snati t Dated . -
MALE "’/,’} AM’/— Medical Examination Rep():/ / (e LA
Medical Examination Report Dated 7 . - p Pr—— £ e /. 7 /
. y / / > 7
22 // (4 /-; Q. N

Name of Physician L of a license to marry by any false statement, representa.

ures the issuance

“False statement—Whoever proc

i 905 prescribes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 19 ). -
tion oqr pretense shall be fined in any sum not exceeding five hundred dollars ($500.00) FEMALE APPLICAJ\T

MALE APPLICANT o Figst ( M"’";' : S Last
N Fi Migdie Last * N P A A¥ Tl Ll
ame g, /dd %' y _—-—————‘Ll'”/hzm\ Day Vear
.L/f 2 2L ’x/f AT “||” Date of Birth ] 2) 17 /T4 //
Date of Birth Month | Day _ 7 Y;?;,V_ o L, ; S
7 y - 7 - rel p J
P ) L2 L y Place of Birth (State or foreign ¢ H,UY) / DL 7L ‘_/0 ‘
Place of Birth (Stats or fogejgn country) /7 S ) ¢ .} Z &4 "“,”' '/4 /R City .(‘“un[y \'La’t =
fp bt - UL, ad ® ZZ ||~ R sidence, Address Stpget or K. B. —7 4 v B
sl County State g enE!-‘/; 2y, ~ C//j// —( A .(/{ Z L[ oL o
I ¢

Resi ence Address 7/ Street or R. R. J , City ‘ C
§ = - y / { ’ 7> < - <
A 7// /7//1/ \/f ,”»? ﬁ (&L/r/./‘ 2 2 Maiden Name if Different

Previous Marital Status: Never Married [;] Numbéef of Previous Marriages
Number of Previous Marriages

Previous Marital Status: Never Married [J

Last Marriage Ended By : Death [] Divorce [] Annulment []
Last Marriage Ended By : Death [] Divorce [J Annulment []
Color or Race White D ~ Negro [0 Other [0  (8PeCIfy)..cccormimminrrnecisonenasiminssenaes
7z A Color or Race White ]~ Negro [J Other [J (specify)
Usual Occupation . el 7 KA I ¢
. = - e / =
Date of birth verified by: [ZBirth Cert. [J Judicial Decree Usual Occupation s 7 A 722
Date of birth verified by : @-Birth Cert. [J Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: / 7 P
An Imbecile ? No@ , Yes[] ; Ee gy A 3 S
Yes [ [J Other (Specify)........ Ao o
Of Unsound Mind? No[) Yes . : . dired as:
2. Are you under guardianship as a person of unsound mind? No [} Yes[J 1. Are you now or have you been adjudged, diagnosed or considered as:
8, Are you now or have you been within five (5) years an inmate of a county :’sylum or An Imbecile? NOUJ Yes [J
home for indigent persons? No Yes [J N g
If answer to 3 is “yes” has the cause of such condition been removed ? No []/ Yes [J Of Unsound Mind? "_D es[]
4. Are you afflicted with a transmissible disease? No@  YesO 2. Are you under guardianship as a person of unsound mind? No[F~ Yes[]
B. Are you related to the bride closer than second cousin? No [/, Yes O - o Yes O
i i smissi sease ? No s
6. Are you now under the influence of intoxicating liquor? No[/ Yes[ 3. Are you afflicted with a transmissible disease D L
7. Are you now under the influence of a narcotic drug? No i1 Yes [J 4. Are you related to the groom closer than second cousin? Nn{; Yes [J
8. Are you able to support a family? Yes D No [] ) ) . X . .
der the influence of intoxicating liquor? No Yes
9. Are you likely to so continue? Yes [} No[J 5. Are you now under the B O
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? No.(J Yes (]
(If yes, answer questions a, b, ¢) ] 7
(u) List their full names, ages and addresses 7. Full name of father.... s &« x
Name Age Address Residence of father (if deceased so state)...... VA7l
....... Occupation of father......"....V:..V..'Jm_‘,(f..'m.’.:',a{,,’.,,./ 2> —ee... Race of father....
""""""""""""""""""""""""""""""""""""""" Birthplace of father (State or foreigp country).... ../( " 7.(,/ s
------------------------- . 8. Full W p th L /;,n’ L) ‘/v ‘/,. L
(b) Are you supporting or contributing to their support? Yes[J No[] - AL maiden: hanie [0 IMOLREr.... -t god- Sl /, S il
¢) Are you complying wi t ord d is ¢ 3 - Z
(e) their ,u;&r{)’y . th’uny el Ll 0;,,(“ e ms};ed for Yes [J No [ Residence of mother (if deceased so state).......<... cae ol 8 7 o 2.
11. Full name of father.. WS 7. “ L4~ o VS A2 :,,’L : ) Occupation of mother.... 4= i 27222 ~. Race of mpther \/4_ A ([z_
{ ’ 7 - 5 A
. ) 1/ 280 4 V7o {
Residence of father (If fj,g,?";*d so statyl Lol (“‘ /. £ Birthplace of mother (State or foreign country).... -,,.:{.n’.;_yz.r.'/‘f. ,yé’[,-...
P g >
Occupation of fnther,..,’..,.4.\5‘..;.....1 - oo Raye f,Aher,.,.é..Z.fé.é.: .......
: Birthplace of father (State or foreign country)...,.... ,,_.,J»)/ 7 7// //i' % State of Indiana, i 1 depose :m(li state the information given
’ - — V4 P 2, ¢ y County of...........HENDRICKS : in this application is true and correct.
s 12. Full maiden name of mother. /d’ ....... el ., o A’K{{L 2222, L/ /7. Bl e S e
*FA Residence of mother (if d ; // i\ NS " A~ 1 (i
! mother (i 74‘/"71 %o state) L2 signed. LS. X . XY ‘,:}:\3‘\ ..........
" Oceupation of mother........Z £ f'...’l;.'ﬂ.m.’...’éf.é.A ..... ace of her./ 7 V(| B e A R
b . G- Bace of mother./...... Z@«.. New Address J\‘LXQE )
Birthplace of mother (State or foreign country)........ 2224 £/ = i =
State of Indiana, 0N . Subseribed and sworn to before me this
- I depose and state the informati i A2, - 4
County of HENDRICKS > } . in this application is true mu?“;mgo;z;::; ¢/ p &8 ///.r' s - ;
- Z * VTR Lt g Clerk HENDRICKS. <. ... Circuit Court
Signed... < ALLEC T ,ﬂ dl
A 2 s 22 ‘
New Address... 2. /\. /. / CONSENT OF PARENTS, PARENT OR GUARDIAN

Subu-rny/; and sworn tfr/ l;efore;/_t‘ya —- - We, the parents, of this applicant hereby give
AL Ch..... LR
i /._4 glooris o SOl - ClerkHENDRICKS. .2 Cireuit Court signs,

CONSENT OF PARENTS, PARENT OR (}ZMRDIAN
We, the parents, of this applicant here!

consent for this marriage. If only one parent

state facts which render the consent of the other parent unnecessary

by 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, ot
ounty of......... HEN
| County of ... HENDRICKS }" o
Signed

— T Father
Subscribed and sworn to before me this day of -
......................................... > 19,
.................................................................... Clerk

- A marri i .
............... HENORICKS................. weCounty.. g r.rlage license having been refused to the above named parties, the
B ettt authorizes and directe ¢he ourt by written order issued. fled
Irects the issuance of 5 marriage license to the above name d ........................................ o -
named parties
Be It Remembered, SnE AND MARRIAGE CERTIFICATE
of Indiana dated the........... .. 7= se 1ssued by the cleyk of th
J P L ,{/f }/) ______________________ fo r‘;//,i Gt HENDRICKS oo Circuit Court
T T P it 1 Tl o R , Ty 19,0 ] 21 < s, -
v _’;}M' "Tc'nb"nd} the fO{I("“’ing marriage certlﬁ ''''''''''' Som— /r C : au/t;ffl"mg t:;ym“}g together as husband and wife
I ... -"1"5‘-‘-4{—(.‘.{&&4‘“—77’;( Q C'/», j go T N~ 2 /A P
AL e s N /(24/ ......... » R ST s A ) e O T L
one thousand nine hundred and. " 7’3;‘(?( ................................ hereby certify that on the s :
Z R S— day of......... rappcnds. . )

""""""""""""""""""""""""""""" at/\/’w,,’ N /,u%.»f Ll -
---------------------------- Of o dx,lﬁf/jf Py , County of...i..'..\.J\éazM

State of Indianay,Grogm. .dZe 11297
and, Bride...\dttozrr. 1/

. r'a
: ) Signed. (
led and recorded in accordance with the laws of the State of Indiq th O@Cial DeSignation"
na this.... . . (..




- Prescribed By STA
. TE OF INDIANA No L2

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE Fil W j7

Chap. 126, Ind. Acts 19056

HENDRICKS St PRy
MALE / Date of Application
e S el FEMALE
Medica’ Examlnatloﬁeport Thded (}7 (=70 Medical Examination port Dated f = /- Fde

Name of Physician /{42 wd, B yéq_%}ajn(, Name of Physician ), AR 4 Maxfé
- i |

ALL QUESTIONS MUST BE A_NSWERED. Chapter 126, Indiana Acts 1905 > “ i : —
tion or pretense shall be fined in any sum not exceeding five hundred douarr;re(ﬂscsr(;giego)’}:"alae statement—Whoever procures the Issuance of a license to marry by any false statement representa-

MALE
= APPLIZ:NT FEMALE APPLICANT

Name [ LI o t Name irst i

_ Usnnie) Ko Wurbaro - iddle Tat
Date of Birth l;f)m,l}th,. Dy y}eaﬁ~g\ Date of Birth %h 7 = A

LAY

1 (Statesor foreign c ry) - M 1; )

Place of Birth (St \ze//t Zd);(;ﬁ;@“ YZQ 2 . Place of an (Stat% Toreign nf:ry)‘o Zé 199 F
Stre

Residence Address

v F R BT City County State Resi g

i ; R. B dence Address Street or R. R. 7 i

0 d LL/L esi Z or City County State
40y (s Mﬁéz Zne. tple \Sud, Z 3l Vitad, Lone. UL S

Previous Marital Status: Never Married [ Number of Previous Marriages..."..... Maiden Name if Different

Last Marriage Ended By: Death [J  Divorce (]  Annulment [J Previous Marital Status: Never Married B Number of Previous Marriages........
Color or Race White (3 Negro [] Other [J (specify) Last Marriage Ended By : Death [] Divorce [] Annulment []

4 Oceupation \ /17 's !
Usual Occupation &//7,6477& 1) Zap/zttj . Color or Race White (3 Negro [] Other [] (specify)

Date of birth verified by: /[ Birth Cert. b udicial Decree

Brther (specity) MUY YU4GR)  F) D - 222-%2- )7/ Usual Oooupation vk

1. Are youlmg\- er }}uve you been adjudged, diagnosed or considered as: Date of birth verified by : M‘th Cert. [ Judicial Decree
An Imbecile? No Yes [J
Of Unsound Mind? No B/ Yes [] [] Other (Specify) (L /‘2’2 7‘
2. Are you under guardianship as a person of unsound mind? No Yes [] 1. A h
— . Are you now j i § 3
3. Are you now or have you been within five (5) years an inmate of a county asylum or g (,Jr ave you been adjudged, diagnosed or considered as:
home for indigent persons? No E/’ Yes [] An Imbecile? No Yes [J
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J es [] Of Unsound Mind? No E/ Tl
es
4, Are you afflicted with a transmissible disease? No E/:QSD
5. Are you related to the bride closer than second cousin ? No B/ Yes [ 3, Are 708 Suiler guardianship as a person of unsound mind? No D/ Yes [
6. Are you now under the influence of intoxicating liquor? No Q/ es [J 3. Are you afflicted with a transmissible disease? No[ﬂ/ Yes [J
7. Are you now under the influence of a narcotic drug? No Y
. es [] 4. Are you related to the groom closer than second cousin ? No ¥ Yes[J
8. Are you able to support a family? YesB/ No [J
9. Are you likely to so continue? Yes No [ 5. Are you now under the influence of intoxicating liquor? NoB&~ Yes[]
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the inflyence of a narcotic drug?
(If yes, answer questions a, b, ¢) w 4 ; .
(a) List their full names, ages and addresses 7. Full name of father.....&47 A4 &bl ...,
Name Age Address Residence of father (if deceased &) state) =
we A
Occupation of fatheM.... ’(/ ......... =, Race of father

Birthplace of father (State or fo(?ountry)
. 3 i th m
(b) Are you supporting or contributing to their support? Yes [] No[J 8, Full maiden nems of ‘motbey

(c) &r:irygzpcp%r?éylying wit}}) any court order or/orders issued for Yes No[J Residence of mother (% state) ﬂé
? / p :
/ Pl .
11. Full name of father...... /Lééétiéw\/ < W)MM ..... Occupation of mother (/LL/L(/ Race of mother........c.occocouocciiccensae

M ------- Birthplace of mother (State or foreign country) C!J

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

Occupation of father.......ooooioorceeeeeeeeeeeeeeeeee e

State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country)......., /N4 A A £ S BN, } 88: i i icati i y
v % Conntr ot ooy HENRRICKS. oo in this plication is true and correct.

12. Full maiden name of mother

Signed.x...

Occupation of mothpr.,\j\/ LeQLLL New Address.

NS
Subscribed and sworn to before me this............ 5/ ........

Birthplace of mother (State or foreign country).......4. Lo Al

&4 19..‘[‘.7 ol
J

State of Indiana,

County of........_] HENDRICKS .
SisznedX.

CONSENT OF PARENTS, PARENT OR GUARDIAN

Sybscribed and sworn to bef. me thi f day of &/}Cm 19 70- We, the parents, of this applicant hereby give consent for this marriage. If only one parent
i 5 sworn tc efore me oy a 2 O
XAl 2. 7/7 7%2[‘6%. ... Clerk. HENDRICKS f ..Circuit Court signs, state facts which render the consent of the other parent un ry.
v
CONSENT OF PARENTS, PARENT OR GUARDIAN | e

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

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

State of Indiana,
................................................................................... " HENDRICKS.

State of Indiana, =
County of......_. HENDRICKS oo }“: Signed% L m ¢
Signed.......o.ooooooeeeeen, Father Signed‘;‘.‘Ww

Signed....ccooorrmreeeeeeeeeeeen rossmisns o, ... Mother

Subscribed and sworn to before me this............... ...day of s Elsercicss ﬁ?
7) s
oA

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

---------------- HENRRICKS ..o COUNLY oo eeesasensssesneesneiesneanennn: COUTE bY Written order 7T R —————
ettt sese st authorizes and directs the issuance of a marriage license to the above named parties.
ND MARRIAGE CERTIFICATE
RETURN OF MARRIAGE LICENSE A ewarie ot

Be It Remembered, there yas filed in my office a mayringe license issued by the clerl_c/of the s skl s ORI L s B B R

of Indiang, dated the / / t ARY OF .cive.ocnclinmrisavesssiss R ALY s 19.7.\.2.., authorizing the joim'ng together as husband and wife

""""" /&’Wwiy(?&& A0 09 5D T . ), | ’Z@M L& g

Be it furthe.r-remembered, Le following marriage certificate was filed in my office, to-wit : Y
by s Z((,,_L/_zz(g_h___'é" ;%/_//‘/(4/ / ......................................... here/byertify that on the.....sdLo............. day of ... LGl ... S )
I gt D VI B8 SO SR -\ , County of .- Adsaaibotdecl

PEETL N s onnind County, State of \.ﬂycome

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

State of Indiang, Groom /Jzz??zdu.@ Q’%‘Ay

and, B?‘ida./&l&s&&df@&ﬁ_m | btk

g)ere by me united in marriagd/as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
ounty,

Dat ; 7 ' ,
ted this. Ll day of............ [%W’é—, 19..7. Signed...Qné‘.{‘:A._Z s
Official Designation..... W .

Fy ; .
ied and recordeq in accordance with the laws of the State of Indiana this
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STATE OF INDIANA O

W ENSE File AZA ~
fndhnz smlbl.;:rd of APPLIC ATION FOR MARRIAGE LIC iy, > ot

Health under Authority o =

Chap. 126, Ind. Acts 1905 HENDRICKS County Pate of Application
_ HENDRICKS
FEMALE

Medical Examination Report Dated

MALE i ) FE
/- / ) / <A /*/l o f i/
of Physician__Alldcred o =

Medical Examination Report Dated
[ al 777 Rl te L]{‘

Name

to marry by any false statement, representa.

Name of Physician

. e of license
ibes ‘‘False statement—Whoever procures the issuance o #
s 5 prescribes
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 190 €30)". :
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.0 ) FEMALE APPLIC‘AI\T
i L
MALE APPLICANT o Firet Migdle //"’ /A}z ;
- : } Last i e B 4 WP 2R XAIC ¢ [/
Name \ First 1‘5"1‘"“ A /7 Z g Day Year 70
# /Z; </ (Lld e L ‘Y({ 2 Ll ——— Date of Birth 4 lv:Ionth i /@ s A ¢
Date of Birth 7/ [ 7 Montly" Day Year S A L .-
v ily IO 7 ‘56 Place of Birth (State or foreign cquntry) :
Place of Bisth 1Stnle“ foreign countps)’ N A At g2 L > . ~I:" A ity County State
N AT AL i: ot Gl v, 19 2t e Xs o Stat - Residence Address Street or R. R. / ) £5. ; N,
Residence Address _Street or R.R. ) , City County Sl /4 22 J/ 7 L s AL \_ALA pl 2 JA Atz >
. =z = “ / oy ¢y 27 7 ;> A<t S AL D = s
o, bt ¥ /o X 7 (At o foct s At < Maiden Name if Different
Previous Marital Status: Never Married [~ Numbef of Previous MATTIAZES. .cocvcaenmrammessscnmrnens .
Previous Marital Status: Never Married 3~ Number of Previous Marriages
Last Marriage Ended By: Death [] Divorce [] Annulment []
Last Marriage Ended By: Death [J Divorce [~ Annulment ]
Color or Race White [~ Negro [] Other [J  (SPECIfy).ccwrmmrimmmmrriieninsssuninasssernenerees
: / Color or Race White Negro [] Other [J  (specify)
Usual Occupation {Upe / U pr / ¢ ) -
Date of birth verified by: [EBirth Cert. [J .{udicial Decree Usual Occupation | (’ . }:( —
5/ £ ~/ / L xS E
[ Other (Specify)....... e e e ; Date of birth verified by: El'Birth Cert. [ Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: / i 7 ;
An Imbecile? No Q/, Yes [] Specif d - > ot ol OSSO e
7y (] Other (Specify)
Of Unsound Mind? No@~ Yes[] . iy ” idered as:
2. Are you under guardianship as a person of unsound mind? No @~ Yes[J 1. Are you now or have you been adjudged, diagnosed or conside as: g
8. Are you now or have you been within five (5) years an inmate of a county asylum or An Imbecile? No Yes[J
home for indigent persons? Nolx™ Yes[] N g Yes [J
b e o
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [] Of Unsound Mind? es
4. Are you afflicted with a transmissible disease? No [ Yes [] 2. Are you under guardianship as a person of unsound mind? No [ Yes [J
B. Are you related to the bride closer than second cousin ? No Yes[ i reaible disease? No G Yes [
i i smissible disease” ), 7 $
6. Are you now under the influence of intoxicating liquor? No (& Yes [] 8. Are you afflicted with a transmissib
7. Are you now under the influence of a narcotic drug? No[&@ Yes[] 4. Are you related to the groom closer than second cousin? Nol Yes[J
8. Are you able to support a family? Yes [ No [ = 5 e o : - .
. fl > of intoxicating liquor? No Yes
3hve 3oi Bhidy 40 80 ‘continue? Yes v No[ 5. Are you now under the influence v O
10. Do you have minor children from one or more former marriages ? No[F~ Yes[] 6. Are you now under the influence of a narcotic drug? . No |7 Yes [J
(If yes, answer questions a, b, ¢) /
(n) List their full names, ages and addresses 7. Full name of father..L..4
Name Age Address
= : . Full mai t mother. (oLl AlS . TILL. .. il .
(b) Are you supporting or contributing to their support? Yes [J No [ 8, Bull. mimidets sintme: of. mothier 7 )
" tAh:ry::Dcl;’OTtp';ymx AECTMRP RS sodis. o wdues dumed Sor Yes [] No[] Residence of mother (if deceased so state).. .7t 1/‘~ k..
/ J
’( y, (,; y L 4 2 ff ) y . y, // Y : }éf ’
11, Full name of father LA e Na " Lot R —— Occupation of mother s« Gl T AL ACRdee of mother... EST
: v P / / /[ ) : i =
Residence of father (if dj”:”d so state) ok ekt Ser WLk Birthplace of mother (State or foreign country). Ll < difh /7% (i d (...’T..,ﬁs’{.((.{;(/
Occupation of father.. sl &AM e .
Birthplace of father (State or forgign country) i 88 I d“‘};‘."“’ and state the information given
County of............HENDRICKS in this application is true and correct.
12. Full maiden name of mother. ( Gl 20 ¢ w
Residence of mother (if detensed so utn/te) L "/‘, £ o Signed,X /2.(7(_,(,,.4,4.4,..., & k....é:’"’/’w.fy
Occupation of mother. Sl A 55 4 Ftmtic. A ¥Race of mother.. = '// U L ¢
Birthplace of mother (State or foreign country)... L. : ) e
State of Indiana Subscribed and sworn to before me this........: = S day of... _,"ﬂ(/-r ......... . ]‘\/“)
' I depose and state the information given / £
County of...... HENDRICKS } 8% in this application is t Al 7Z ‘o s
unty o . ‘ h iy 8 true and correct. NG LS s SR Clerk HENDRICKS Cireuit Court
Signed..X....! ..f.fq‘,.&f.“]..
New Address..). " [ o LA CONSENT OF PARENTS, PARENT OR GUARDIAN
Subserjbed and sworn to befor. thi 1 S i s .
p ,/) g il We, the parents, of this applicant hereby give consent for this marriage. If only one parent
LML L LNt - S N R N i i
& signs, state facts which render the consent of the other parent unnecessary
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary
State of Indiana,
State of Indiana, S
- County of.... . HENDRICKS ... } S8
County of........HENDRICKS...................J TS,
e
e Signed............._.
Subscribed and sworn to before me this am— L - Misthes
ubscribed and swo .
............ rn to before me this resmisessemssii sl OY O sttt asmnsineiry, 10 sk
Clerk
COMPLETE IF MARRIAGE LICENSE ISSU
............... HENORIGKS......._. A marriage license havi :
................... COUNtY..e Court by writs = Ing been refused to the above named parties, the
B e e e re e s s S e s ritten or .
S
M sttt e et e authonzes and directs the issuance of & . o 155“8(1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3nd ﬁ]ed
marriage license to the aboy
€ named parties
Be 3t B RETURN OF MARRIAGE LICENSE AN
e emembered, there was filed in my offce 4 Berige & D MARRIAGE CERTIFICATE
s € license 1.
of Indiana dated the......... L. /_g 8¢ 1ssued by the clerk of the...._ HENDRICKS rouit C.
,. ol /4 i LS. S Circuit Court

o SRRtk L Lot 2 ) , o o e

Be i urthc".}‘m'mbe,rfé, the fol and... Z 4., ‘ P porizing ”Li Jotning together as husband and wife
1, Aot 20 e to-wigd e AL L
one thousand nine hundred and_,_,_?.? hereby certify that on the. L5 d Y, ‘r‘

State of 1"4'3""” Groom..._Q / B2 A > 4 4_/ """"""""" 1ay of.....Ld LDl ... ’

and, BW{)%@L,
were by me united in marriage as au
County.

the Circuit Court of

Signed.@&ﬁ.<&

Filed and recorded in accordance with the laws of the State of Indiang th, e DeSignation""é‘
na this...... [ 9 o




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

35

No ,»3 ,/7

File

HENDRICKS County _/7///'10.) / (DL 75
Ddte of Apphcatlon
MALE it FEMALE
Medical Examination Report Dated\_.‘é L~ Medical Examination Report Dated ¥~ - 7 55
7 A/ / ) ¢ ) >, . Al
Name of Physician - il f [ A Name of Physician__/ }/ 29 LFae / ///;:a{,/ /// /p

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 ¢ —
tion or pretense shall be fined in any sum not e‘((f‘edlng fen sk o donarr;re(?sr(;ge: )False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

| FEMALE APPLICANT
Name First Middle / Last Name First i
7 p / j?z;‘@ i Last

- P C T P /[’) ~ ~ //‘ ; / J
Date of Birth Month Day/_ Year Date of Birth <)KIMomh Day : l[‘

/S 3 2 P ear

, 3 ‘4 A3 2
- irth (State or foreign country) = y 7 =
Place of Birth (', ite or un; N u: ry (/(,/ / f/, Plac- o n-:: {State foreign country) O %M 4
2 &L
Residence Address Street or R R. ) City County State - ‘gence Auul‘dess 'éé(;treet ‘or R. K. te
- / A VOunyy e
! /I;’ 4 - A 77 ﬂ’(//' e L/’/ ,g’ ‘ £ ’\) /L /j’/ .)Z MA{/’ W
2 \A%
Previous Marital Status: Never Married D/ Number of Previous Marrlages.........“..\/f ............ Malden Name if Dlﬂ'erent SL
~ Y J/J_// > /ﬁj/l///?é

Last Marriage Ended By: Death [J Divorce 3 Annulment [ Previous Marit.z Status: Never Married [] Number of Previous Marriages......... ../2 ...............
Color or Race White E° Negro [] Other O (specify) Last Marriage Ended By: Death [J Divorce L~ Annulment [
Jsus ccupation . ) AS i (
Usual Occupatic y A 7, //'/ 2 ‘v/zﬁ L Color or Race White D/Nezro [0 Other [] (8DRCHER). v ecsniiiiiiah gl Baionilt
Date of birth verified by: [] Birth Cert.” [] Judicial Decree

Df)zhe«r (Specify) {42 ...l
1. Are you now or have you been adjudged, diagnosed or considered as: /
An Imbecile? No[l/ Yes[]
Of Un d Mind? No m/ Yes []
2. Are you u guardianship as a person of unsound mind ? No E{ Yes []
3. Are you now or have you been within five (5) years an inmate of a county asylum or
home for indig rsons ? o[ Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No C]/ Yes [J
4. Are you afflicted with a transmissible disease? No [, Yes [
5. Are you related to the bride closer than second cousin? No [:( Yes [
6. Are you now under the influence of intoxicating liquor? No B/ Yes [J
7. Are you now under the influence of a narcotic drug? No @ / Yes ]
8. Are you able to support a family? Ygsm/' No[J
9. Are you likely to so continue? Yes[ﬂ/ No[J
10. Do you have minor children from one or more former marriages ? No[O Yes
(If yes, answer questic . b, €)
(a) List their full names, ages and addresses
Name Age Address o
\ J 2 P o3 // Y
i AL Ll XD RAMOG...... LoD (. & LI A/l 2, 27
(b) Avk you supporting or (untrxhulma to their support? Yes J No [
(c) Are you complying with any court order or orders issued for
their support? Yes No[J
. / /
11. Full name of father... L. .L f L bbedgat s L L5 o
Residence of father (if deceased so state) WP B PP P P W - S
Occupation of father Race of father... ’.‘,.,.{. ...........
A - r
Birthplace of father (State or foreign country)..... LI E |

12. Full maiden name of mother

Residence of mother (if deceased so state).._ ( .1

Occupation of mother

Birthplace of mother (State or foreign country) -..‘...._,(.'.'.A;.’..',.._/.Adf'../.:.:..,f.u..,..“.

State of Indiana,

County of HENDRICKS
y
Signed

7/
New Address...q....

e

/ )
Vo A

P /-
il lchore.nnnreorerenrerennrr. RACE Of mother. £ {........,‘{ ..........

1 1_depose mnd state the u\formatmn given
5 Zin this applxcatlor( is true and correct.

Subscribed and sworn to before me this......... N % 28 Y S ./’. (‘7.4’ J’/ , 19.257

7 »
ANl L DL 2o . YT

f.,.f.‘.{.,{'// ..Clerk HENDRICKS ... 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 render the consent of the other parent unnecessary........................

State of Indiana,

County of............. HENDRICKS
SIZMEA........oceoeeeeceeene v ssetse esaessesseaseseseasasessssssnsssseses sessssebecsesresssssassbnsanns Father
BIENedac. s ey Mother
Subscribed and sworn to before me this........cc.cccooereercnenen ABY  OF isisvespsmsimniininirrmimaigstins p. D sisnrrass
Clerk

Usual Occupation )///,,/71,,4/29 Aot

Date of birth verified by : O Bu-th Cert. []dddicial Decree
Mer (Specify)./ [\ / LA, # AG =Xl “J?é’? Wl

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

An Imbecile? NoB/ Yes [J
Of Unsound Mind? No [Q/ Yes [J
2. Are you under guardianship as a person of unsound mind? No Q’/ Yes [J
3. Are you afflicted with a transmissible disease? No[¥ Yes[]
4. Are you related to the groom closer than second cousin ? No Q/ Yes [J
5. Are you now under the influence of intoxicating liquor? No B/ Yes [J
6. Are you now under the mﬂuence of a narcotic drug? No [B/ Yes [J
7. Full name of father / Y //, Z/ﬁ.ﬂl/,xz/ (4 &// ,{A/
Residence of father (if deceased so state) ) ﬂ/@//
Occupation of father Raceﬂ of father..é{(;.ﬁéz ............
Birthplace of father (State or forexgn country) «/7/ ‘/7

5
8. Full maiden name of mother // h L2 4L / _/JZ/Z/ /’t/él o’
Residence of mother (if deceaued 80 stat;e)‘//z{/ 2Z. Z/‘f){../ /C%/ 2

Occupation of mother / //),;/ < Race of mother. /(/ .............
) /
Birthplace of mother (State or foreign country)......... é y é&{)
State of Indiana, A I depose and state the information given
County of, HENDRICKS ans in this application is true and correct.

Signed 7%6 [C &//4_,4, )

New Address "7?/’«&?”4// m/f[ %}w :

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............ou.

State of Indiana, } .
County of. HENDRICKS.
Signed Father
Uy T SSRREREE SR MR A R S S A e SRR Mother
Subscribed and sworn to before me this. day of 19

..... Clerk

_—

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

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

Be It Rememberth there was filed in my oﬁce a marriage license issued by the clerk of the

of Indmna dated the

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Cireuit Court

7~.§ Jauthoriging the joining together as husband and wife

were I)y me
County,




No.

TE OF INDIANA . ’
o LICENSE File— JLAl-—<(

e S Bt APPLICATION FOR MARRIAGE {5 )97

Health under Authority JURS / dbntt BES =2 35 £ L il
Chap. 126, Ind. Acts 1905 County Date of Application

HENDRICKS

FEMALE
aiin /i I
7

Medical Ex
Medical Examination Report Dated ’
(4;,75 )/ yi < C"/a;{a{,‘,él

. ibes “‘False statem
ALL QU RED. Chapter 126, Indiana Acts 1905 prescri g =
QUESTIONS MUST BE ANSWERED apter G, e hundred dollars ($500.00)". FEMALE APPLICANT

amination Report Dated —

Name of Physician———

alse statement, representa.

gsuance of a license to marry by any f

Name of Physician

ent—Whoever procures the i

tion or pretense shall be fined in any sum not excee
MALE APPLICANT First Middle o At
Tt Name » (/z 1(/}/
Name /) First s Middle h/ ' gL e I’a’\' - Y-ar‘
PV K 2y _ oo f -\~ Date of Birth y /G 4=

Date of Birth 7 _Month ay Year __ L/ - /7
C i‘ /me = ’__——————/%Krimr)‘) & s

LAl 2 Place of Birth (Staté or St ey

Place of Bixth (State or foreign/ country) / - 7 ;
) ; 7 v . v Cit oun N
//, 7 Y AP __lﬁ)—"————— Residence Address Street or R. R. ) ity : "/ y late
. County State d 3, 2 | st P k2 K2

-

Residenc, Street or R. R. City //)' s
/;—_—/’ /é/ < /('% A L// e D %‘\sz‘\"’—‘_"— Maiden Name if Diffefent /
/ by
H Previous Marital Status: Never Married umber of Previous Marriages........oo 3 3
e Previous Marital Status: Never Married [] Number of Previous Marriages <=
+ el g :
4 Last Marriage Ended By: Death [] Divorce [J] Annulment 0 : Z
./' Last Marriage Ended By: Death [] Divorce £3 Annulment [ P /
: i = RBEL Y, T ox
6} Color or Race Whitep Negro [] Other [] (specify)i........ L y—‘\/ 22
e ' 7 ] 7S oo - 7 F 7 ) White m —~Negro [J Other [ (specify)
¥ " = L / 4 ” y /7 / / o Color or Race
4 Usual Oceupation /Jé/&( - 7/ 1{5 A AL (;/. - .
Date of birth verified by: [2"Birth Cert. [:I{.;u;iicial Decree Usual Occupation S G2 2 /24 /{
/ ) 7 - 1) A Q7 /———‘————‘&7 -
. H# ) B3=5L= () IXl] . 5 A =
SR ipuite) » . Date of birth verified by : [ Birth Cert. [J] Judicial Decree e )
1. Are you now or have you been adjudged, diagnosed or considered as: p - / ) 5 5 {/ J
An Tnibecllet Nod® Yeall [@Other (Specify)..4L f IO G L Pl L e S M B S y 4
Of Unsound Mind? No Yes [] 7 v ‘ 1 1 ‘
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? ‘\".Q Yes [
home for indigent persons? No[g/ Yes O gt
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [ Of Unsound Mind? : ‘:A_. Yes O
4. Are you afflicted with a transmissible disease? No @ Yes[] 2. Are you under guardianship as a person of unsound mind ? NoJ3- Yes[]
b. Are you related to the bride closer than second cousin? No ¥ Yes [J . tecitic @ No Y
6. Are you now under the influence of intoxicating liquor? No m Yes [J 3. Are you afflicted with a transmissible disease . No(O 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 LD Yes (]
8. Are you able to support a family? Yeslﬂ/ No[J
> s influence of intoxicating liquor? No [J Ye!
9. Are you likely to so continue? Yes[)/ No[J 5. Are you now under the influence of intoxic gli yo! es[]
10. Do you have minor children from one or more former marriages? No [J Yes [] 6. Are you now under the influepce of a narcotic drug? 7 ) No o Yes [
(If yes, answer questions a, b, ¢) «’//._ 7 4 , 4 v ot ool
(a) List their full names, ages and addresses 7. Full name of father R fsa SEwaT 48 o e b k L - /é. /’L&Q
&7 ) o7
Name Age Address Residence of father (if deceased so state) .. g L. Sl ol .
7 / / . 7
Occupation of father....s L4 (i 7< .},,.,»,"'/ ,/,_/ L “Race of father t/{ Lk :'C
£/ nvy 4"
Birthplace of father (State or foreign country)... . ',,',/_,' < 7,(,/,
’ 7 / &7,
(b) Are you supporting or contributing to their support? Yes[J No[ 2. Full mslden ‘name of mother,f) Letldlis. SOt il ot
¢) Are you complyin ith i / fn it
- thEiryuuDDOrtp?y g/wx / n/ny S e o lor/ders /xssued f;/, Yes No[J Residence of mother (if deceased so state) S WA T .
11. Full name of father. éﬂ/[/n V/// g @ ”/]7/ /th _____ Occupation of mother ,é/// 27t 2o ¢ Race of mother /4(“"
2 —Z ~ 7 ) ' 7/ ’
Residence of father (if degeased so state).../ 7(/-\//("L . 5 : Birthplace of mother (State or foreign country) = .,,/,1;'. vl
/ L , . / 7 p Al /_( ol
Oceupation of father IPAEZ, L ACLZAl ... Race of fpthex\.“.// L
4 i ; - S i
Birthplace of father (State or fo?n copntry) ) / L a3 tate of Indiana, ] LR d..,;.,... and state the information given
7 ; 2 = 7/ g . in this application true and correct.
2. PGl BiRen Tine of mather 24472 e LAJ’L o %/{ 1;/( County of............. HENDRICKS J \ is true and correc

Residence of mother (if de/onsed so state) /// //‘/ Lo (; ,;é/ e 7Y LA )j( y27.4) ///‘ I LNAEP\
AL L /d * . %

o tion of moth ‘/// (.’:/"447 77.1/% ) )
ceupation of mother . % S 4 )
7 i, jz:)f mgther.%../féﬁ.... ,, A A QXA J '
Birthplace of mother (State or foreign country) Z Zt‘/q /s |, s
State of Indiana, i . SubScrbe‘d and swnr/n to before me this..........oo div of ‘Z/,«(-,\;{ Ll od . 19.02
. I depose and state the informati i 7 4 ) / /
Gounty of....... . HENDRICKS - } %8¢ Jin this application is true and correct. LA L A2 DRIC
/ s : wasdtlod €. . Ll M. Jl il el g Clerk HENDRICKS Circuit Court
Signed-_/ 1,"“@/”){ o] \J2o7e A /) I'
/ L4 w
</ o Ié ha Doars ; /
New Addfesi 26 &- Qﬂpﬂ h//;:‘, ’ [j(')/y,/ C;Z,_Lp CONSENT OF PARENTS, PARENT OR GUARDIAN
Subscribed and sworn to before me this............. 20 £ 2 ETNIL, | i i
M' /")‘7 /e/ i ﬁ wday of.....G e = /. 19/)) We, the parents, of this applicant hereby give consent for this marriage. If only one parent
El .. 2D .., .2 2l ClerkHENDR i i
& oy Rl irxtedd......... er NRRICKS...Z . .. i i
g i weeeee.Cireuit Court signs, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OR ééARDlAN

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 Indi b
e of Indiana o County of..... HENDRICKS. } 88
County of........... HENDRICKS...........ooooooe. e
Signed Signed............___ Fath
oncSSseaias e —— ather
Signed Father )
Subseribed and sworn to before me this. Mg Sgned. oo Mother
Subscribed and sworn to b
8 efore me this day
E ..day of > ) §
..Clerk

efused to the above named parties, the

.................................... . s led
e of a MarTiage license o tha cbe o T " and fi
to the above n d
RETURN amed parties
Be It Rtmemhzren_ Movs ws flad inOF MARRIAGE LICENSE AND MARRIAGE CERT
T 7 4 my oﬁce @ marriage license issyed by the clerk s
Ao 0 L 3 \«/4??/ A et el of the.......... HENDRICKS Circuit Court
: 7 St : XL A VT - authorizi o . .
Be it furthir rememberad, the {@lloing marriage soriiisais was o i Mo 22 LA | Sy Y € J0iMing toether as husband and wife
L SRt 220 N : in my office, topits Lot b2 KA 7700 LA G

(

and, Bride.../724 ‘ . : bl _of \ W{%c AT — -+ County of .7, {Cjow ...... ;

were by me united in marriage a¥ aut . . D7
County. ense issued for that Purpose by th, Clk """"""""""""" County, State of . Norclle atr s
e Clerk of the Circuit C
ourt of ...

...... HENDRICKS.............
Signed... (Lo c.o p. KLt oo,

Official Designation._> 7.441«(./ /2/ B
.................. day of L¢</¢ ~<-~

............ £ s
Szgned...%&&/ Ws ) K /(f/{é ............................ e lerk
............ e csctocnesnsstnsransassassassessasssnss OVOTH

......................... HENDRICKS ‘

.......................................... _Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

Health under Authority ] APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905

NGl 3 Y /
File__ PK. 37

HENDRICKS Gty ’/I{/tqkaf’ 5{{ /975
atd of Application

MALY: = FEMALE
g tion R D 5/ ) . : v
e s s B ated/\_&/ / Medical Examination Report Dated 07/ 5// 75
. -7 2 s s . - 7 i /
Name of Physician 20t 2L é/ Name of Physician__ 72, ?K/r <7 ('&,u:%/z 2. ///// k

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1 “ o
tion or pretense shall be fined in any sum not exceedmg five hundl‘ced dg?lsaf;"e(ascg-&lge: )Fa]se statement—Whoever procures the issuance of a license to marry by any false statement, representa

MALE APPLICANT

FEMALE APPLICANT

Name / ;/ irst J(y Middle Name First Middl
/- ..' «///)(’} - 5 - r 2 7 o
Date of Birth . Alonth A= (//” 1/46" 47 i /ou IR WM r

Day
4 7 /f’ ;l‘{) Date of Birth 4 Month = -

: b / a

Place of Bn‘th (State or foreign country) Pl ' 97 /[ / 5—3

S e ‘I Place of Birth (Btaté or-forejgn dountry) Z
Reﬂd;’gf ‘(Idru:‘[ = Street or R. R. City -/‘)}AZ{ZT{ )St/ate 7/ i Residence R:d?dgﬁ (St /fw#gd‘- ’b]lZ/ = : <
- / 7 ress re City . _~County State
////,,, e £ . &65?/‘7‘ /2 }ékéﬂé)‘ W B2

Previous Marital Status: Never Married [~ Number of Previous Marriages Maiden Name if Different

Last Marriage Ended By : Death [J Divorce ] Annulment [] Previous Marital Status: Never Married D/Number of Previous Marriages.....
Color or Race White [[J7" Negro [J  Other [] (apecity)... L0 oo n P e Last Marriage Ended By: Death [J Divorce [J Annulment a
Usual Occupation — L L, Z/ Color or Race White B/Negro 0 Other [0 (specify)........oooomoeoorroooooo

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

: o
Q/Other (Specify). .k {/ L/[4 «. 4/{,/{4,,4 # / 2 :7 Z’ {-:2 ///' Usual Occupation %K/’///, 7 i éz Z?f: , 2

1. Are you now or have you been adjudged, diagnosed or considered as: D £ bi . ¥ 4 A
An Imbecile? No@” Yes - ate of birth verified by : irth Cert. |;] Judicial Decree siim i
Of Unsound Mind? No Yes[] 0] Other (Specify) oA A= I N o 2 Y~k 7?/
2, Are you under guardianship as a person of unsound mind ? NOP Yes [] g . ol ikd
. Are you now i i $
3. Are you now or have you been within five (5) years an inmate of a e asylum - v (.vr ave you n adjudged, diagnosed or considered as:
home for indigent persons? Nof}- Yes[] An Imbecile? No[(J- Yes[]
If answer to 3 is “‘yes” has the cause of such condition been removed ? No[J Yes [] Of Unsound Mind? No Yes [J]
es
4. Are you afflicted with a transmissible disease? No @~ Yes[] p’
5. Are you related to the bride closer than second cousin ? No [ Yes[] 2. Are you under guardianship as a person of unsound mind? Nof[l Yes[J
6. Are you now under the influence of intoxicating liquor? No[@Z” Yes[J 3. Are you afflicted with a transmissible disease? Nofd~ Yes[]
7. Are you now under the influence of a narcotic drug? N Y
' s ol es [] 4. Are you related to the groom closer than second cousin? Nofl Yes[
8. Are you able to support a family? Yes ¥~ No[]
9. Are you likely to so continue? Yes @ No[J 5. Are you now under the influence of intoxicating liquor ? NofZ}— 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 narcotic drug? Yes [

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses 7. Full name of father W /ﬂ {%7 Aﬂ/s////

Name Age Address Residence of father (if d}axed so state).....
.................................................................... Oceupation of fathe/p/f,/@‘/ /})%“JM 7
-------------------------------------------------------------------------------- Birthplace of father (State or foreign country) (ot
B o r e R om0t name o moer (LGl *Z Foaocagbtatitrn
(c) ﬁlree;rwzgpclfor?tp},ymg with any court order or orders msued for YO NeO Residenos of miother "(if eseastd 85 shutél / (/c‘.fﬂﬂll/
1L, /J// h ’/(M Occupation of mother I;,ace of mother.. oooeciienracas
7#//” / ):?C : Birthplace of mother (State or foreign country)......... :J&.. /(Z/M --------------------
/.L(, /’(/{ ......................... Race of fﬂhe;é/ﬂﬂ%
e o s e o trden o). Lol ilmr o | R Joon, A e s ooy
12. Full maiden name of mother...... < ¢ A2 C(;j ...... /l “ é/‘ég., .
Residence of mother (if decensed 35 state), / S 2y Yy Sz o P T A W Y \\()3\; ...................
Occupation of mother. ,é?l /w-.«,(/é ’(_ ol LE N Race of mother... /ﬂ ﬁ New Address "SS—Q(‘\ (/‘/\'\D Q,.)\‘_(;v M &
Birthplace of mother (State or foreign &ountry).... /4 ﬂ/z 66{‘4‘ """ é / Subscribed and sworn to before me this............Z........ day [ AR %&% 19‘71é\

State of Indiana,
County of........._] HENDRICKS

I depose and state the information given A%//’L A) A//() "'f//é/ Clerk . HENDRICK

lication is truejand correct. Circuit Court

Signed..£
CONSENT OF PARENTS, PARENT OR GUARDIAN

New Address...

i o ts, of this applicant hereby give consent for this marriage. If only one parent
Subsecrjbed and sworn to before me this............> */r ........ day’of We, the Tarestiys i -
L7/ . A
P 2) ) Y Ly g s : i he other parent un I,
..7:.,,,,{(,., (W L. & .,A‘Z.’.u“;,mc;i.,.,......Clerk.HENDRl.C signs, state facts which render the consent of the other pare y
CONSENT OF PARENTS, PARENT OR %ARDIAN
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, } Sins
..................................................................... HENDRICEE s
State of Indiana, County of
County of........ HENDRICKS.. oo } o Signed Father
SIZNed....ooooeeeeee e Father Signed Mother
SIZN€A. ..o ... Mother hi day of 19
i S ibed and sworn to before me this. T AR 4
Subscribed ang sworn to before me this............... ARY O iouiriiszinssinns M (e ubsgri
Clerk

COMPLETE 1F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

---------------- HENDRICKS ... oo COUDEY oo seseeosomennisstimsenieisrensiess COUTE DY WEItEEN OPAET IB8UCH.......ooverrrsecsivessisiestins s msensassssssnssensisssseninmmrstss sttt 160
R R authorizes and directs the issuance of a marriage license to the above named parties
EN E AND MARRIAGE CERTIFICATE
RETURN OF MARRIAGE LIC S cailal oo LU

Be It Remzmbereb there was filed in my oﬁc
of Indzana daged the............ Z.... wday O BT, '

ertzﬁcate was filed in my office, to-wit:

m/b!e*red the followmg mar:
hereby, certify that on the........... Tt day of........

ittt El b P8 TR oL T
one thousand nine hundred a)nd '

State of Indlana, Groom <

@nd, Bride... O AN gﬂ(,(_ Q/VZ(/I/XA—
g)ere by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
ounty,

: 9 - ,
Dated this. . /7‘4/ _________ day of ........ {kﬁfds&f ................. , 197 P d@cf\;j s

Official Designation........

Filed and recorded in accordance with the laws of the State of Indiana EHEB st us st /3 .............. day o% ........
Signed.....<. el At Ml Lot S
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STATE OF INDIANA

e e Bt o APPLICATION FOR MARRIAGE LIC

Health under Authority

Chap. 126, Ind. Acts 1905 HENDRICKS

ENSE

County ) ])Me of Appucatmn

FEMALE O 2, 5
- i 0 ination Report Dated —— BN -

Medics / 72 Medical Examin £ / P’
Medical Examination Report Dated . - e e 2 %

77, 2l am
> 7 G
— Phymmnn // / v‘r / //// 6fc/l . Wh procures the issuance of a license to marry by any false statement, e
tatement—Whoever

False 8
Indi Acta 1905 prescrlbes : .
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In ea}?\?ndred 1905 prescr 0:00)” _— —

tion or pretense shall be fined in any sum not exceeding fiv

MALE APPLICANT — e Middle " East
N First M}idle Last al 7 Y (/ v o/ (LA P ¢ 4;
ame /, irst, F - — 4 / Day P ~
/Céf[,h: £ /// A2 / A2l - Date of Birth Munlh " /G 5%s
Date of Birth , Month Day eh e

- A

/ Ll / 2 X5 Place of Birth (Btate yy"‘b’
2 Al

e (8‘“‘ orjorengn A D04 4L (L5 { £L dd P 4 Gy /4 County State
4 ”~J/ - S 3 e st i
LAl LA i ot “State Remde?(e 1)\ ¢ x}qq’/ P 2 . o/ ’, . //. / ,‘{ ) ¢ 2,

Reude/m;e) Ad)dresa Street/6r R. R. ey /é/ / g o /, fr e = AL 208K
# 2~ P SFT (L bz Cnt . Sz . O —— . '

= - L L L

: /[‘ Maiden Name if Different

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

Never Married 1~ Number of Previous Marriages

Previous Marital Status:

Last Marriage Ended By: Death [J Divorce [J Annulment O .
Last Marriage Ended By: Death [] Divorce (] Annulment []
as 2z
Color or Race White @ ~"Negro [] Other [  (8PECIfY).cccmmmmmmmiurmimisnainnsiassirimceenes
— |- — = M vecify)
U i lek s = Color or Race White D Negro [] Other [J (smeclty
sual Occupation e // L7/ 7 f
Date of birth verified by: [[-Birth Cert. [] Judicial Decree Usual Occupation 7L 22 ‘¢ 71 :’4’(
O3 Other (Specity) P (L2 ok L dl.ds Date of birth verified by: 73 Birth“Cert. [¥Judicial Decree /
1. Are you now or have you been adjudged, diagnosed or considered as: > V= / / Lol i = 7 % / -
An Imbecile? Nofd’  Yes( Other (Specify) (S aq s LA S2A 254 N S Y a ol
Of Unsound Mind ? No[l} Yes[] = ‘ " i dered / .
2. Are you under guardianship as a person of unsound mind? No @' Yes [] 1. Are you now or have you been adjudged, diagnossd or consider . bv
3. Are you now or have you been within five (5) years an inmate of a county gsylum or An Imbecile? N‘E Yes ]
home for indigent persons? No @A Yes [] N Y
H ? iNO < p
If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind? g es ]
4. Are you afflicted with a transmissible disease? No E/ Yes [] 2. Are you under guardianship as a person of unsound mind? No[] Yes O
B. Are you related to the bride closer than second cousin? No [ Yes [] th dible disense? NoSl3 Yes O
i 4 smissibie disease . & e
6. Are you now under the influence of intoxicating liquor? No [ Yes [ 3. Are you afflicted with a transmis 044
7. Are you now under the influence of a narcotic drug? NOD' Yes [] 4. Are you related to the groom closer than second cousin? N“J:— Yes[J
ily? 4 No .
:. ire you ;t;lel to support a fan::ly- iesg ; Nog 5. Are you now under the influence of intoxicating liquor? No b Yes O
. Are you ely to so continue? es
10. Do you have minor children from one or more former marriages? No[J Yes [J 6. Are you now under the inpwlﬂ’ of a narcotic drug? P No [ Yes 0

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

7. Full name of father..,.........1.’34.2_.(, . }l %(ﬂ.léé/
- 27 < 3
Residence of father (if deceased so state) 7. [ 2. e .- ¢ /045(’(

Name Age Address y
Occupation of father /- L7 5 Race of father -’ & /(_ f'
Birthplace of father (State or foreign country). ..« 5. .« /{', .‘:,/;i ('."_
(A2 4, 7 :
) N 8. Full maiden name of mother ,,: L. [ L O P e e B M{_ Z (
(b) Are you supporting or contributing to their support? Yes [] No[] / ”
s < LS =2/
(c) ‘Ahr;ryt::p(;mnlymg with any court order or orders issued, for YeO No[l Renidénce -of' motlier: (1t decasssd 0; stateld / k- / e K3 A/ ? ?,,/ ]
/7u /4’ %» WA o " / st Dt / /e I‘-
11. Full name of father el 7 Z e Occupation of mother...... . (i~ ? 2l 27! fZ s Race of mother.. €2 CLAL.

4 3 s//-» " |V
Residence of father ('f doo?ased Lo stnte)/ /{ /# / . / = \)‘LZ = Birthplace of mother (State or foreign country) (,é,(/. ’ v: < Z <l .u}‘.‘;’.

(o] ion of father /il 2. [/ 7'/,/ /f/é -Race of father... P/'

Birthplace of father (State or foryngn country) '\ 4 ’/{'( r ){/ri
2 ‘ ;’\7‘{/ // County of............. HENDRICKS

State of Indiana, g
I depose and state the information given

in this application is true and correet.

5 }- B

12. Full maiden name of mother.... /% % Lzl .
D ,/7 1 ) 2 ’ v = i

Residence of mother (if dee ;z;}o state) / "}; Z //} pe] ;;C)‘ /3,(:() Signed........ C AL e~ (C' 1 L.(’* Q—‘C",'VK.‘(_«'. .

// (< / Race of mother //7'////

Occupation of mother /4

New Address...... 2/ 7. [,.L. S Bt [.f" 7 ﬁ [clv’»fév'bﬁ()aj

Birthplace of mother (State or foreign country) ¢ \4 // P - 4 / 7~
- ro——y & ] ) Subs(crll_)ed and sworn to before nu’/(hiﬁ o I - day of ,,./.4.",..»’7'.,,-.\,2/’. ]
epose and state the information (7 A7 /7)) /
County of........... HENDRICKS /} s in this application is true and cofxf:cetn A / < &4 L2 4 f Clerk HENDRICKS. Circuit Court
Signed A// CRAAG R ... %\
Z P (WZZ """""""" S v
N Adbiosss /(/ Ve _4{_(/ 2 // Joyloras,|| CONSENT OF PARENTS, PARENT OR GUARDIAN

Sub i

ul lcgjbed and sworn to before me this ( day of.. /l( Lt / 19..7 /” We, the parents, of this applicant hereby give consent for this marriage. If only one parent
W)/ / / .. ircuf i

7\‘2/ /,. % ;./ wueeveeneees ClerkHENDRICKS.. /. Cireuit Court signs, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OB/GUARDIAN

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

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

State of Indiana,
State of Indiana, County of. H 1 88:
County of....... HENDRICKS. .. (% | T e HENDRICKS........... .
Signed......
s = B R pes W R0 T 4
Signed... ...
Subscribed and sworn to before me this Mother
Subseribed and sworn to before me this day of 19
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER op mor el - e
SUED BY ORDER
"""""""" HENQRK‘KS------"-------~----..,........,County OF COURT. & marriage license having been refused to the above named parties, the
§ y ned parties,

Court by written order i
.................................... authorizes and directs the issuanc i S ish il o | e

RETURN OF MARRIAGE LICE

Be It i\ememhmh there was filed in my ofice NSE AND MARRI

AGE CE
a }arruzge license issued by the RTIFICATF
7. >

/

he'reby certif;
Y that on the ./L
........................ day of ... {led —(A«[

at st -
............ X2 Z
X LAy {{“—‘ f*w\ 436 County of.. \Z‘}kdu.éf{’w

....... ) ."PPﬂ‘ }C«(‘
............. A (.«&/2./.,._..“........County, State of,...s.u)leféd Al e
e b -.County, State of.. Ll
) u oy ol ALl e ’
Couty. o ; el it Court of ... HENDRICKS........ecveruecsnsenes

3 dallofutc(,- ey o S
Szgned..../ﬁa/;n 272 :/:" ......................................... » 19... 4= 2.
el Wwﬁc/ Clerk
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Form Prescribed By STATE o INDIANA

Indiana State Board of

Health snder AT S APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts

No. j Ly

K /.’W y
\SCounty L penaiiss /, / //
MALE 4 Date of Apphcatmn
iIedicﬂ! Examination Report Dated p FEMALE -
: S, o~ = : T
] e § ) ‘ Medical Examination Report Dated A - / L 7 9
Name of Physician____ 7" 7~ . / ) : >
- Name of Physician__ [ 0liy £ 7 5 ), 4 272%

’ rm ANSWERED. Chapter 126, Indian W
L QUES Tl(‘\‘ \“ \ el ndiana Acts 1905 prescribes ““False tatemen hoev
yretense shal d ir sum not exceeding five hundred dol ' ! g £+ o
ALL QUES ed dollars ($500. 00‘ procures the issuance of a license to marr
ALL Q y by any false statement, representa-

MALE APPLICANT
e First L, Made FEMALE APPLICANT
Name / ™~ «ast Name ~ First =
e L L —\‘—‘!-st_f_'é‘;l_’_ )/ s geiite /2 . Last
Bate of Birt Mont} day ' -
Date of Birt ay Year e Date of Birth a £ /Z/Z o LA /c/{ﬂ” —
———— A v - O 4 ’/ ’ :3' y Year
—— I 7 . ntr - -
lace of Birth (S§ate eign cou y) : . &7 &4
Place 4. 2 Place of Bjrth (st,,u,]o.. orelgd country) v v 4 2 O
>3 et e < 2 . 2 ﬁ/
Residence Address 37, R. R City ‘ County State Remdgnfeﬁ:’;(‘;, 2ozl TS A/f///,‘féa'l
/7 Yo ) RN X g ) U r R. R.
B e e . Ay W~/ .= A 7 DV Y _:’M" O /2 % /éf o City County tate
Atarsied @F N : 7 o —s KR, ol st
Previous Marita tus: Never Married [ Number of Previous Marriages I aiden Name if Different i / 7
Last Marriage Ended By )eath [J Divorce [] Annulment 0
Last Mar 2 i Previous Marital Status: Never Married M‘Iumber of Previous Marriages................_..
Solor or Race White (" Negro [J Other [] (specify). i
Color or R : U ner (specify) . ey Last Marriage Ended By : Death [J Divorce [J Annulment O
Usual Occupat £ m/
2 7 Z ‘__,_: g Y g e L Color or Race White Negro [] Other O Copaoly):. ... il Ceipth
- . U "
0] Other (Specify e el Qeonwtion / 7/~;zﬁ/
hay o dged, diagnosed or ¢ i . / = =
1. or iagnosed or considered as: No YeDO Date of birth verified by : Wh Cert. [] Judicial Decree
nd Mind? ' ) No/ Yes) [J Other (Specify)
2, g lianship as a person of unsound mind? N
No [ Yes ) LA n )
3 now hav v een within five (5) years an inmate of a county Asylum or ' ot s A hnve g ey ad)udged. dlagnosed or considered il -
r indigent pers No m Yes [] An Imbecile? No B Yes D
If answer ¢ is “yes s the cause of such condition been removed? Ne[D Yes ¥
/ Of Unsound Mind?
4. u cted with a t smissible disease ? Noﬂjv Yes [ N°m// Yes [J
E han second eoosia No Yes [ 2. Are you under guardianship as a person of unsound mind ? No@/ Yes [
6. Are you now under tb luence of intoxicating liquor? No[@ Yes [ 3. Are you afflicted with a transmissible disease? No D/ Yes[J
7. Are yo v L drug? No r ;Yes ’
i lre you ablert ey a fas Y"g ;og 4. Are you related to the groom closer than second cousin? No Q/ Yes []
9. Are you likely to so continue? Yes [ No [ 5. Are you now under the influence of intoxieating liquor ? NoD/ Yes [J
10. ,D;f; . : r more former marriages? No [ Yes O 6. Are you now under the in;ence of a narcotic drug? NOW Yes [
e les 3
() Li names. ages and addresses 7. Full name of father . /‘)/}»//(_Z‘/ lﬁ’/p/ e
Name Age Address Residence of father (if so state) MLA/ <> 1.//31)!4 \-p///
tZop ekl A
— - Occupation of father Ll — Race of father.....44" /f.._« .........
Birthplace of father (State or for;n ‘country) //A/l/ M LoD L A
X o = 8. Full maiden name of mother.. JZZL@Q/ £, 57/// 4;%”)/1/%/)
ng to thelir support Yes [ Ne [ =
any court order or orde in
their supg £ or orders lasued for Yes ] No M Residence of mother (if deceased so :ute)..,\-.—.x&téﬂ;zﬂ/,((ﬁ M
r \
11. Full name of father (LAt hod Occupation of mother.......... L / Vi s 2 A Race of mother.. w%_,/
Residence of father (if decessed so state ALl A ey Birthplace of mother (State or forelgn mun"y,m_ﬂéjz/‘}}/;ﬁj(/
Occupation of father Joiiine!’ Race of father L& //)
Birthplace of father (Stat forelgy country) I R State of Indiana, gs: 1 depose and state the information given
S C . e N s s RS : County ol HENDRICKS . in this application is true and correct.
. . R ) ) S i - "R DERRIRRIGIR. o< e coiessruomseriait
12. Full maide me T oo ool PGl M T L SM Ll Bl 8L
Resic of mother (if d d %o state) it 2 Rl a2 o2 J_d/ Signed.. 5’7 2. A/_;‘/C//d"’é‘ .....
. ' ) 7 (4,
ion of mother 2 Race of mother. &4 "8 - New Addrnn/ K,&’wﬂ’/ﬁif{/ /{_ //d% yéz j
¥ forcign country) WAL LA Lhe Y " Subscribed and sworn to beforg me this... ..‘C/ ..day of (//1/-71’0/ 19 75
e ] I depose and state the information given L .I ] <
HENDRICKS [ - n !lhx- nlll.p(lxru:inn i: l(:u(: n:d"mfll::t - ‘-/;4.‘].’:. : //./ 7\44.1;"{//% ..................... ClerkHENpR|CK§.Clrcu1t Court
ey A 1 = ://'
& CONSENT OF PARENTS, PARENT OR GUARDIAN
A Addr ’ £ AN ot
Qurharrih J E y 4 We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subscriped and sworn t before & tr . day of ol letiect ., 19 .
Ak L J Clerk MENDRICKS Cireuit Court signs, state facts which render the consent of the other parent un DY isoisnriossmsini et
S— Y. A
CONSENT OF PARENTS PARENT OR GUARDIAN BEPRESPORS YRR L ot M SONSe SERS
We, the parents, of this ag ant hereby give consent for this marriage. If only one parent R S Lt | B W K e R
signs, stz whict °r the consent of the other Parent UNREONRTY oo M o S N EERERE S
State of Indiana, } 0
State of Indiana, ’ County of.......u.uuus HENDRICKS ............ooeenene
County of HENDRICKS | B Signed.......oooureene Father
Signed : veeeer FAther e M L -...Mother
Signed . —..Mother 19
Subscribed and sworn + béfore ma bk day of 19 Subscribed and sworn to before me this.....ciins Y O ooimcsnsivibonionitorsdiiniipbsteieeis o 1P .
Clark B 7 o UL b sl R S A S e Clerk
. er
5%7::»77 - — — e —
COMPLETE 1F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
- y -4 . As)
"""""" ~HENDRICKS County wove.....Court by written order issued.....d. L2k U LR btA LA .................and filed
. ) JEOISONY. - L ’ .
Ul " : 2 3 8
eVt S S authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE RN PR I
.................................................... meur 0
Be It Vemembered, there was filed in my office a marrmye license issued by the clerk "f Lhe..coneree :
of Indiana dateq the lay of, 19___1‘_,',{_, authorizime joining together as husband and wife
.day o ; '

----------------- Ol K 2 le7L. ,‘/,a edit,  Diis . and%

Be it ) .
further . r”mr?n/u req / the frr]/r))l ing marriage certificate was filed in my office, to-wht

M s .. Al 2N fr“--é B g AROBR I S AR ....hereby certzfy that on the.jr._&é. .......... day of
7. ,.n.!..:m/é(—/éM ...... el A , County of......~ dte

County, State of...>

one thousnnr[ mne hundred and 74
State of hn[imul, Groom Jo B »Z P .,«<d¢ 22 “/‘/
County, State of ..
. HENDRICKS.......coeoiarmniannnns

(lndy .
Bride. - pk el ANt ,.A.«C 4 ’LA/

we ,
Te by me uniteq i marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ...

ile? day of . -4,/(/.,,7“4.[ P 19“.<A..h?... Signed....fzz.‘../.

ﬂicial Designation..

day of.: .......... ZLL‘fM ....... ittt o 18 '9'

Fileq .
nd recorded in accordance with the laws of the State of Indiana this........
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STATE OF INDIANA .
FOR MARRIAGE LICEN

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

APPLICATION

MALE P b= 70"

Medical Examination Repart Dated 7
L) M (uéj
y/

ana Acts 1906 prescribes

Name of Physician

_ HENDRICKS

“False statement—

No.

__County

# 254
e

SE File. Bt 37

‘T'ale: of Appllcatu:ﬂ

FEMALE

Medical Examination Report Dated

Name of Physician—

)’,‘ -y

—~

;;1 20 Llack [

e O icense
Whoever procures the issuance of a lice

to marry by any false statement represents.

14 ¢
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi £00.00)".
tion o? pretense shall be fined in any sum not exceeding five hundred dollars (3500

MALE APPLICANT

Year

[/<9 Fl”——

Name Firsi
W? A0 jfu,\/ )
Date of Birth Month Day
LA 2L
Place of Birth (\S‘tﬁmmn courtg){w
= State
Residence Address Street or R. R. y}' County ~ , =
3 2l a0 bson ) Samistnd i L

¢ .
Previous Marital Status: Never Married @~ Number of Previous Marriages.......ccooeeeenese

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

Color or Race W}llite [~ Negro [] Other [J (BDECIEY) w.vncvennsrrnsnesnssniacassssansasaassssses

Usual Occupation W /tt-

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

: : # /) 4 Vg o
@ Other (Specify), i) Mo ) L, 0 L84 15F

1. Are you now or have you been adjudged, diagnosed or considered as:
An Imbecile? No gyes O
Of Unsound Mind? No Yes [J
No Yes [J

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 county asylam or

home for indigent persons? No Yes [J

If answer to 3 is “yes” has the cause of such condition been removed? No ([ Yes []
4. Are you afflicted with a transmissible disease? No Yes ]
5. Are you related to the bride closer than second cousin? No Yes [J
6. Are you now under the influence of intoxicating liquor? No Yes []
7. Are you now under the influence of a narcotic drug? No Yes []
8. Are you able to support a family? Yes g/NO O
9. Are you likely to so continue? Yes No[J
10. Do you have minor children from one or more former marriages? No [ Yes [

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

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

11, Full name of father.

Residence of father 9deceaaed so state)...
rs.

/OM /bu/?_/_ Race of father

Occupation of fathe

12. Full maiden name of mother. X

Residence of mother

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

State of Indiana, Id d st h.
. 1 depose and state the information gi
Rty o HENDRICKS as in this application is true and co:_z;:;-a

Signed&@m&ﬁu..sm».iwﬂm ........................
New Address. g () 7 S“-’V*?,AAM/NVn ;.aé(wu'ex,bap*

Date of Birth

- - 4
—————— &‘A
Place of Birth (State t:r ‘fun ign oou

A Llan

Strget or

————
Residence Address

Maiden Name if Different

It ————
Never Married [® Numbers

Previous Marital Status

Last Marriage Ended By

Color or Race White [ Neg e i}{i "
e D e e—————
4
Usual ()Cm”mg‘,”,Af)‘,/é (’!‘, 728
1 Jud
Date of birth verified by P Birth Cert Ju .

[ Other (Specify) (A
1. Are you now or have you been adiudged, diagnosed
An Imbecile?
Of Unsound Mind?
2. Are you under guardianship as &
3. Are you afflicted with a transmissible disense ?
4. Are you related to the groom closer than secos

5. Are you now under the influence of intoxicating

Ninfluence of & narcotic dr

6. Are you now under the i
20 \r" /
7. Full name of father )L(('" /v(l ‘ (i (A ‘}‘

Occupation of father (AL L/J L7 (" (,
Birthplace of father (State or !.y"\mv country)
7 7
-

8. Full maiden name of mother \4/ /& L3 i “

Occupation of mother

State of Indiana, \ 1
L1 o !

County of HENDRICKS J

New Address ) .\—}',?1 /VO
v
’ ‘

Suhs(‘r}hml and sworn to before me this
1 /

CONSENT OF PARENTS, PARENT OR GUARDIAN

FEMALE APPLICANT

PP¥y Lof dof T

Residence of father lt';un‘ni so state) M A
/
4

’
Residence of mother (if deceased so state) ‘lk

i M gt Le Last
t
Name ¢ ,F"' / / j o=
7 { 'Q«'ﬁ_" - - . p_ — “A.‘{ ==
= - r Day Y enr
Month ¢

(e 12 | 2k ancilak ;‘M{/L/

or considersd as

No [ Yes [

No &7 Yes [0

asin 7 Ne® Yes[D
quor * Nof Yes[D
s No(® Yes[

42z y /u
/J K 7..(4.4 f"

_Race of father

Lt ni

i ). A/,
Llacd d-

Race of mothes
-

Birthplace of mother (State or foreign country) bf\.l,g_( uifl/

Jepose and state the information given
this appliostior * trae and correct

Z / ¢ > L]
Signed J/v' ’/IJ ,k". E / u%’ =

p 35
Q2RO ‘—347‘&‘, Lk
day of ‘Z(“yﬂw 4 , 187,

/ V) Aeds 4
/{/-L[ X % / /IR AL Clerk MENDRICKS Cireuit Court

W’B%OP“ ;be;é ore ’me this. 7 ...day of....... (4% ‘C ........... ’ 197\-) We, the parents, of this applicant hereby give consent for this mars age. I only one parent
‘,7 <. ClerkHENDRICKS................ Circuit Court signs, state facts which render the consent of the other parent unnecesssry
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, a . ,
ounty of... HEN ICKS pa®
County of............ HENDRICKS.... s [
Signed Signed
S wesreeseeene . Father o
........................ Siﬂn(‘{
Subscribed and sworn to before me this Hother ( o
......................... s 19....... Subscribed and sworn to before me this 1 {
.................................. . Bk . .‘9
Clerk
COMPLETE IF MARRIAGE LICENSE e o
ISSUED BY OR e
............... HENDRIGKS. PER OF COURT. A marriage license having bee ol > the akevs ol parties.
L —— - . en refused to the above named parties, the
e wnithiond e ourt by written order issued
............. orizes and directs the issuance of g marri li iz
lage license to the aboy
RETURN OF MARR et
IAGE LICE
Be It Remembered, there was filed in my ofice oty lNSE AND MARRIAGE CERTIFICATE
of Indiana dated the...... [H 96 Hoemse issued by the clerk of the HEN
A 9 ..HENDRICKS Cireuit Court

Sy W, C‘f ........................ day of 1

one thotisand nine hundred and.... 7.5~

State of Indiana, Groom_))ﬂ L /, Zr;}
and, Bride.. X -caz.l .. /C/«Zaf“‘ﬂ&“‘fwz,é/m(zw?

were by me united in marrig

ge as aut ¥
County. horized by a ma

rmage license issued for

. of..,....\.:z.‘/.\é«.—:m/.fbdzt«c_‘ﬂji/” L iy

— ¥ ) y auth

L

iori:iny the joining

Be it further remembered. Ularidar, S AW XN AP ) )
ed, the following m, rriage certificate was ﬁled e and......c.'1..(,’..,2,;:1.’_“/,_111 /
1, g‘m? ..... ... 2 / MY office, to-wit ; Tt L Ll v

herebz{ certify that on the. ./ 7

Lk 22 bttt C
of’ i

............. RN P X o

th |
at purpose by the Clerk of the Cireui

together as husband and wife

day of . [ice .ga‘..z

4y J .,
wunty of . M ¥ox n.cl(‘u. .‘.‘J-(u- )

County, State of ... Nt AL e LA A
County, State of . \MrieltcaArndr....

t Court of HENDRICKS

Signed.... A/,‘Hé,;,’;tl;_a)d,_,_‘_/‘r /o q‘,/;"

Official Designation (/

2 . hatom... /.)..11.' z.mé.e(.'_.{((..:.
i L SRR day of .. (£, / .
. = ‘4(. 7 ,’I
Signed.._ 27/, L2 777 7”{'4; iy
el il NS A

eseeeeee.  HENDRICKS ..

r U

R {15
L[;’,; R Clerk

Cirenit 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 jf\j—
File 26y 2 7

County

[éééa. L. 2970

MALE

Medical Examination Report Dated.éQﬁﬂ/)_ﬂo(, /(O %MAJ
L=t-75

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indi
tion or pretense shall be fined in any sum not exceedmg five

Name of Physician

ana Acts 1905 prescribes
hundred dollars ($500.00

Datg/of Application
FEMALE

Medical Examination Report Dated f ¢ - 73

Name of Physicia"MM_%aﬂj‘

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

MALE APPLICANT

FEMALE APPLICANT

NAthe irst Middle

p ; Name Fi
il Y /. M@U i t
Date of Birth Day Year Date of Birth Morfth

[2ost, F,

/955

Year

oWl

fia

Place of Birth ( te gor foré}gn countxy)
J JZ& rap 1,0_) k,oﬂ,a{

Place of Birth (

y;/é/n,m g &Qw(/

Residence Address eet or R. City

Coun

W

Residence Address

tre«z‘t dr R. R. /0 ZQE/h 20unty &Les(utte

Previous Marital Status: Never Married Number of Prekus Marriages

Maiden Name if Different

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

Previous Marital Status: Never Married [3— Number of Previous Marriages

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

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

Usual Occupation Zym E }//M

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

Date of birth verified by/ U-Birth Cert. [] Judicial Decree

[ Other (Specify)...... #3 ‘/4’7

Usual Occupation

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

An Imbecile? NOB/ es [
Of Unsound Mind ? No @/ges 0
. Are you under guardianship as a person of unsound mind ?

No [l Yes [

[

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

home for indigent persons? No D}lny"}:s O

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 [J
5. Are you related to the bride closer than second cousin 7 No B~ Yes O
6. Are you now under the influence of intoxicating liquor ? No Yes []
7. Are you now under the influence of a narcotic drug? No [E/'Yes[]
8. Are you able to support a family? Yes No[J
9. Are you likely to so continue? es [ No[J]
10. Do you have minor children from one or more former marriages ? No[J Yes []

(If yes, answer questions a, b, ¢)

(a) List their full names, ages and addresses

Name Age Address
(b) Are you supportmg or contributing to their support? Yes [] No[J

(¢) Are you complymg thh any court .order or orders issued for

their support ? Yes [] No[]
. Full name of father. ﬂ/é/l,//)’n&b&/ 7/(/ AML Qv
Residence of father (if deceased so state).gé./&g / -

Occupation of father.... Race of father
Birthplace of father (State or foreign country) \MMZ&J

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

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

Date of birth verified by: [J Bir\i&}(}ert. [ Judicial D7cree "
BT Other (Specify)A L de... NEALAANCR (A‘v MNE5646/92-)DS

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

An Imbecile? Nopr Yes [

Of Unsound Mind? No B/ Yes [J
2. Are you under guardianship as a person of unsound mind? No @ Yes[]
3. Are you afflicted with a transmissible disease? No B/ Yes [
4. Are you related to the groom closer than second cousin? No[@” Yes[]
5. Are you now under the influence of intoxicating liquor ? No(d- Yes[]
6. Are you now under the i uence of an ic drug? No [~ Yes[J

sfest, neas L ztin

Residence of father (if deceased so state)

Occupation of father. \7} 2 /é =4
Birthplace of father (State or fozlgn country).. s
. Full maiden name of mother d,!%a-)

.. Race of mother.......ccocccooo. [

. Full name of father

Residence of mother (if d d so etate)
Occupation of mothermm.‘gra—)

jrthplace of mother (State or foreign country)Ss. 72 C<¥ACE~

State of Indiana, I depose and state the information given

in this application is true and correct.

7 o b

Occupation of mother......

Birthplace of mother (State or foreign country)

State of Indiana,
88

I depose and state the information given

County of.... ... 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 unn ry

State of Indiana,

County of
Father
Mother
Subscribed and sworn to before me this...... day of. W is
...................... Clerk

County of HENRRICKS
/ /4) ngnedx / a5 A
New Address. Eg ..... ﬂ ........ W W .
Subscribed and sworn to before me this............. 7 ............................ » 1973
/)%)L/ ... ; ... : AA J 7 Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENRRICKS.

Signed...,

Subscribed and sworn to before me this

County of

RO, .0 RN TN Court by written order issued......... 5. (A% t/ ........... 7 {‘Z“U“(U ............... and filed
f“ / L) ..authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ! i
Be It Remembered, there was filed in my office 4 marriage license issued by the clerk of the... HENDRICKS Cireuit Court
of Indiana dated the / AQY Of e LA Wl/tz ............................... oL ... authorizing the joining together as husband and wife

________ Maseed Bhcice.

Be it further remembered, the followmg marrzage certi

/&fan, ot i Z b S R il

~../4a

one thousand nine hundred a’nd __________________ 7‘5— ............................................. eemneaanas at.’.

Were by me united in marriage a‘(ﬁ authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ..............

County,
Dated this. 7.5
Filed and recorded in accordance with the laws of the State of Indiana this......

ate was filed in my office, to-wit:

hereby cg'rtzfy that on the... f é/

............................ County, State of.... =
HENDRICKS..........cccaeeve

i i v o,

Official Designation. ............ccoceueoruisceacucucccienennsnnns s R

.......... L4

Signed..... ./M/P Zd... 7?7 \7




STATE OF INDIANA
OR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority

APPLICATION F

I

No

File ﬂ A‘/ —3 //;’
g § 975

Chap. 126, Ind. Acts 1905 HENDRICKS ot Dag{of Application
ALE f, /}7:) -
o mination Report Dated f) ¥ '

MALE
Medical Examination Regort Dated

'\_J,/‘/\’/,’/'//f. (1'/‘

r 126, Indiana Acts 1905 prescribes )

7/9/75~
AR
Vi /2%,

Name of Physician

Medical Exa -
7;14/(/’4 C.

Nztert
o IR

Name of Physician——

“False statement—Whoever pro

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

ALL QUESTIONS MUST BE ANSWERED. Chapte

i .00)".
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500

—

FEMALE APPLICANT

MALE APPLICANT s Firet _Middle /7/ Tast
— n 7 Last y Ao e - L
Name ¢/ First L Midge » f‘?‘,‘,/’ ~ ;/(/ WP Jesa o 7 ’{(/,égg/
AL M S SN 71 ) L7'/-//é/«’ - A Z T = Date of Birth - / Month I);ay a,-a
- e i e~ Y ] 7 . ] : 5,
Date of Birth 77 ofthy Dey, e"/‘gj~ 5 Al 24 =L / Y56
LY 27 » Place of Birth (Sfafe or fopeign ¢ ntry) Pt /
Place of Pirth (Stare gr foreigsf country) R ’,/// = //’/Il{“‘ s AL 7c., Sz
y /Loy ’ p 2( 3 - Stree C R ity ounty Sta
AP A (AL - Stat: > Residence Address Stree 3 ! ) g t;
Residence Address Street or R. R) s /,/ S“-y,.r. oz gounty : Bf/ - /))‘q ({ . ¢// — L “t ?"’/' C’ZL/‘ZZZ C o .
[ 4 k& /7(} :2‘ ( ATl - Maiden Name if Different 3

Previous Marital Status: Never Married D/ Number of Previous Marriages.........ooemes

Death [J Divorce [J] Annulment O

ol i

b(éz;r Married ] Number of Previous Marriages.....s A? 2k

Previous Marital Status:

Last Marriage Ended By:

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

White [}~ Negro [0 Other [0  (SPECIEY).orcrreiiinicrimenninnnissennaseenaeeneee

Usual Oeccupation 7///, ;7'/0/&//1/ Jé

Color or Race

Color or Race White [[]_~Negro [] Other i N o e e

Date of birth verified by N Eﬁirttl/éert. mudicial Decree

[] Other (Specify).. ‘JJ/ /»’? e 52" & 67‘ X/ﬁ

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

No@~ YesO

Of Unsound Mind? No[@” Yes[]
2. Are you under guardianship as a person of unsound mind ? Nom/ Yes []

8. Are you now or have you been within five (5) years an inmate of a co&x_xtyny‘sylum or
o

home for indigent persons? Yes [
If answer to 3 is “‘ves” has the cause of such condition been removed ? No [J Yes []
4. Are you afflicted with a transmissible disease? No@ /Yes Od
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[J— Yes[J
8, Are you able to support a family? Yes[J~ No[]
9. Are you likely to so continue? Yes D,/ No[J
10. Do you have minor children from one or more former marriages? No[J Yes [J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
) Are you supporting or contributing to their support? Yes [ No[J
c) Are you complying with,any court order or orders issyed for
/ 4 # Yes [ No[]

their support?

Ly

Residence of father (if d

/\{//C: 2! A 2 :‘.’:4/
/’ L— (4 gz;
d se,state) %KZ@”‘//]{/ 7 "
h - P i f
/ M "&/ ly{uy:e of fagher ............ (’Z«é%‘,{é
Birthplace of father (State or fore;/gn ?try\r ‘L»’/Q/'/.(’C £ £41A
P4 (727 % i 7 # .
w7/ 74 / it LT 2247
Residence of mother (if degeased so state bé///d%/c?‘f//’ ,///~/4
NN e Vi
Occupation of mother [Z/b’ ["{’ f/%/ A (/?é Rage of r;xother‘...‘.....éf(“./xé{f(

L

Full name of father

Occupation of father.

. Full maiden name of mother /%

2L~

Birthplace of mother (State or foreign country)

State of Indiana, T d d sta h £
: I depose and state the information given
HENDRICKS i in this application is true and correct.

Signed }/I/hﬂ ,—fé'b//ilj J,’Y,TIJIO/\A

&S

New Address/{)mﬁ-"/lﬂpﬁ&« a
Subscribfd/nn;l sworn to before me /'s. V'?( day of. é/é(—//t‘/b’/ 19/%_
. ‘,\,’Cl’,./))/ /}///; ‘é/j/‘ ClerkHENDRICKS. [/
CONSENT OF PARENTS, PARENT OR GUADIAN

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

County of....

Circuit Court

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

LY ceenieiiisstieree,

7 ¢ ’
Usual Occupation / 7L ,!'X-,ét/‘/{,l/

Date of birth verified by : 7} -Birth Ce/rt. B%udicial Decree
- & P p
= I3 45— D35 29

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

1. Are yo

An Imbecile? No[[]l —~ Yes[J

Of Unsound Mind? NOJ:] Yes [
2. Are you under guardianship as a person of unsound mind ? Nob Yes [
3. Are you afflicted with a transmissible disease? No{d Yes[]
4. Are you related to the groom closer than second cousin? Nofl- Yes[]
5. Are you now under the influence of intoxicating liquor? Nop Yes []
6. Are you now under the,inﬁuence of a narcotic drug? g Nof} Yes[]

7. Full name of father 56%’7/ /Y/l /‘)’6?'1’{1 #7 : .
Residence of father (if deceg}sed so state) & Jnﬁ%%/%; /Z”,’C/,[//

Az e’ 7 Bace of fat{er///[ﬁé/
Birthplace of father (State or foreign country)..... (%///

8. Full maiden name of mother.. //7 7"::" %/..'-«",'”'/)7) Z/g@‘_ /’ '
Residence of mother (if decefised so staZ) f’/-’ /) :’M/'é‘tc/ //A{ZQZ/{[(’

e 7 L
Occupation of motherna;.%;’.—aﬁéc... ..Q!:.‘(.-Z.L...ARace of mot.her......“..‘//.“.../.élzzj i
/) )
P L At

Occupation of father

Birthplace of mother (State or foreign country)..

State of Indiana,

County of

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

HENDRICKS

Signedge

New Address“l{%.. . T S @ 8 Ko
Subscribed and sworn to before me this............. J ............ day of....... é z.:é. 42-4!.;/. 19/J

( )
. %///7/'//,/,{519“(1 ............ Clerk HENDRICKS. .
4

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.......c.c.cuemmmmnssss

........................................ State of Indiana,
S i :
tate of Indiana, : County of...........HENDRICKS.....o..oo......o...... } o
County of......... . HENDRICKS o
Signed... Signed........... Father
Signed.......... vy ) Signed e s sesene i N <rr....Mother
Subscribed and sworn to before me thi 2
: 18 / i
(P4 /) ; senege. Subscribed and sworn to before me this.................._.... ARY OF e ermommermmesmsemaermiisinds o 10
il Ll 2t 2,
...... Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY OﬁDER OF C
............... H.END,RICKS........A............A..........County

OURT. A marriage license having been refused to the above named parties, the

............. Court by written order issued
authorizes and directs the issuance of a marriage license to the

and filed

above named parties.

RETURN OF MARRIAGE LICENSE AND

Be It Bemembered, there was filed i
of Indiana zi ted the............. o

bere e following marriage cer-i{ﬁcate u;as

.2

State of Indiana, Groom...<J/

and, Bride 3 ye. '%W T 4 i

il ]
F Cd and Tecofded m accor dance with the laws 0, the State 0' Indl‘ana th'l.s
4 3 weeean

oot and.... 2.
filed in my office, to-wdt

Official Designation... }




No.

STATE OF INDIANA ar a7

orm Prescribed By ICENSE File__Ldll: 20 SNt
rndl-nl: Stateb;imal‘d f’f APPLICATION FOR MARRIAGE L l / ) ,’;f j. /‘/—3,’?}).,

Health under Authority o LAt
Chap. 126, Ind. Acts 1905 HENDRICKS County Dat¢ of Application

MALE FEMALE * /.
;j i inati sport Dated —
i 5// Y/ 7/’ Medical Examination Rep? R
Medical Examination Report Dated / ~ /
44 // & / Name of Physlcxan____,7z P LB A4 Z
s e /,‘/'V/(, 4 P ,{ )
Name of Physician = tement— Whoever procures the issuance of a license to marry by any false statement, repre "
“False stateme

Acts 1905 prescrlbes
UESTIONS MUST BE AKSWERED Chapter 126, Indiana ibed ‘ |
ﬁ:‘nLoe pretense shall be fined in any sum not exceeding five hundred dollars ($ FEMALP‘ APPL‘CANT

MALE APPLICANT e s p Middle // ,
Name o/ First Z M‘yle / Iy 7 /) T & =% ’({/’( 2
2 i A S TE day
_/5[ A /‘1/}_“{/‘ %Z 1/4{/{—’ //\/ [ﬁ;’:{_z:_;._;—-’——‘ Date of Birth ~ / Month ) = ,?->/ 0 %
Date of Birth 717 Mot Day_ e;(,-. > F [l AL 2 . / =X
L ({1 = / 4 Place of Birth (¥ wﬁk‘ or f()raw y ‘) . )
Place of g{tth (Stm gr forei country) g| Loy . y, Wi ) /’Q( <
;(/’,7; 3 : Stree R. City ’ County Sta
5/ /(/ ” (,/ @ . State R(.giderlqe Al’dl'l‘?‘ﬂ V) 2 /v 4 /f- ‘f
Resxdence Adgress Street or R. R 7 City n, SOURLY [ A - S 4 (Pl ivese Yo,
Py 20 (iglezaid e || AN A2 220
}L Z— e . i A Maiden Name if I)lﬂfl*"‘
4 ) 2 ¢ (
Previous Marltal Status: Never Married [}~ Number of Previous Marriages.........omeeees a4
Previous Marital Status: N#ver Married a Number of Previous Marriages & ’..'.4_,.4‘
Last Marriage Ended By : Death [] Divorce [] Annulment [J
Last Marriage Ended By: Death [] Divoree [J- Annulment [J
Color or Race White [J© Negro [] Other [J  (SPECIfy)....ooerrersvenrssns N e 2
"' 7 Thite [ Negro [] Other [[] (specify)
e ir- p Color or Race Whit m/- ¥ J
Usual Oceupation -Z///ZA 2 AD/(// /é # ‘
Date of birth verified by : Eﬁirtp/éert Judlcml Decree . Usual Occupation ol ok /, P /
Other (Specify) = 3 - }’C) & @/ ‘)// _________ 7 7 7 5
= wiaind Date of birth verified by: [}-Birth Cert. [FJudicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: 7 . 2 / ) P L~ ™
i No & Yes [ " 7. / 7 )y & . 14 57 A
An Imbecile? Other (Specify) A4 A . Zoou AE—
Of Unsound Mind? No@” Yes[ {0 Other (Spec L .
2. Are you under guardianship as a person of unsound mind? No [}~ Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a county_asylum or An Imbecile? NOD ~ Yes ]
home for indigent persons? No ] Yes []
If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? NO/D Yes )
4. Are you afflicted with a transmissible disease? No Q_’] /Yes O 2. Are you under guardianship as a person of unsound mind? Noﬂ 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 [] 3. Are you afflicted with a transmissible disease NelD YesD
7. Are you now under the influence of a narcotic drug? No[J— Yes[] 4. Are you related to the groom closer than second cousin? NolD- Ye[D
8. Are you able to support a family? Yes[J~ No[J ' o
9. Are you likely to so continue? YesD‘ No [J 5. Are you now under the influence of intoxicating liquor? Nop 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 narcotic d{ug ? ) No O Yes O
(If yes, answer questions a, b, ¢) 7 ~/ P
(a) List their full names, ages and addresses 7. Full name of father....h S LG it — ool % L

‘/.7//'// sty A,
‘ ._1 Bure of h(}mr /L/!{é

L
Piwthnlaca of father (State or foreign country) / (
- . &

Name Age Address Residence of father (if decepsed so state)

Occupation of father.... . LAA S

A ZW

Ll s /7//,.1@«
of Imuﬂ"ur " 4‘ /{Z ML‘{
Akors.........

,.t
l
L AL ’Mo%z A2 rL . Yo

Zé?( '/%-ﬁ/z”L

d state the information given
lication is true and correct.

A )<"£m,,$mo§(2m

NDRICKS. 7. ... Cireuit Court

his marriage, If only one parent

rent unnecessary L

y of pssssinsinny AIawiEE

e having been refused to the above named parties, the

Court by written order issued

...................................... . ceveeeesrirsnisseennn-and filed
to the above named parties
CERTIFICATE

wsued by the clerk of the,u....._....._._\...EN.D.RlCK.S Cireuit Court

2%

A joining together ag husband and wife
. _/
w_uz/:zn?.(v«dg LR \:W ué&

4

hereby certify that on the.  o<\3 di \f
........................ ay o
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P
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R
A - No20%
STATE OF INDIA 2 4 ) ——
Form Prescribed By F . /i 4)
Indiana State Board of E LICENSE File £l 27
l;‘eallt'l‘x.under A::hor?ty APPLICATION FOR MARRIAG ’ ) A o : r?“/ )
Chap. 126, Ind. Acts 1905 . B/ /27 ke B Y
HENDRICKS County Datd of Application
ALE /7 /72
FTEM on Report Dated 44—

7/ -~ . .
e 5// 'f/ ‘7//'-/ Medical Examinati

Medical Examination R?Zrt Dated A ¢ 1 e
- - & L AlA &

Name of Physician_,__#,,;,’;._.’_., s e s

4

/ e S ’ .
IWI//‘A (7)‘ /]vb/ :// 2L

Name of Physician

cures the issuance of a license to marry by any false statement represents.

“False statement—Whoever pro

ﬁ::Loel{aEschNshhflUETﬁde ANSWERED. Chapter 126, Indiana :ixctéa 59?15 p'ﬁ“;;éz‘*‘(;‘oyf
retense shal e fined in any sum not exceeding five hundred do ars . g ‘ T —
FEMALE APPLICANT
MALE APPLICANT e Middle ||| g
N - - Name First y Last
ame _,/‘7 li‘trsc /2 Middle 2 Lagst / » . ¢ 2% L/Z A4 ,,,»./4
AL LS Y b{w 4% S gt | e ionth Day B e S
Date of Birth L/ | Moffth, Day Year Date of Birth f : )DL
el 29 955 Sl ALy e e LI
L ¢ < / /’T’“‘fﬁ — iry / by e —
Place of@;h (State or foreigsf country) q Place of Birth (Stije or fopeign ogintey) » /1 'y .
o % o <27 4 4 <L L a. ~
&//}4//. o (z g4 J’)A 2 - Tress = \-rl,,:[ /ﬁ R b City County -
Residen%e Ad.yress Street or R. R. 2 City County State Residepge A)‘l(‘n.‘m / , & ' ’ 7 Seady
- - / Ve -, ) 7 ¢ 7 /) / 7 - i 5 > { i< /
: 2 Py 20 (AGZzip 7 _-)‘{?_{L_ A A L e e
> Maiden Name if l)l/ﬂ'en-nl
Previous Marital Status: Never Married D Number of Previous Marriages........cooees ParY7/ /
e — e ———— —
Last Marriage Ended By : Death [J Divorce [J Annulment [] Previous Marital Status: Ngver Married [] Number of Previous Marriages Va7V
Oalor criRase White [ Negro [ Other ] (SDECHy) covovrvrvrerrienivc Last Marriage Ended By: Death (J  Divorce [J~ Annulment [
Usual Oceupation ZAD1 ,(/;// /Jé‘ Color or. Ruce White [~ Negro (] Other (] (specify)
- - e Y N
Date of birth verified by: @3 Birti/Cert. [VJudicial Decree = /
oo = A== N L7 26 Usual Occupation y vy oA /
[J Other (Specify) # A 2 — 5 Q- d’?/ J// ‘ sua r 2 { , - A
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [}-Birth Cert. [FJudicial Decree
An Imbecile? - No@~ Yes[ y -3 -
2. A Of Unsound Mind? No[@” Yes[ [] Other (Specify) 7 LL2 & - = | - 7
. Are you under guardi hi i 7~
s b ians! lpb:s a pel}']son of unsound mind ? No ¥ Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as
. 4 ave you en within fi b i :
home for indigent persons ? we,{[R) yoars au inmate: of & c°‘§"fh"5yll§{’zs% An Imbecile? No (] Yes
1 b R o
. f answer to 3 is ““yes” has the cause of such condition been removed ? No([J Yes [J Of Unsound Mind? Ne [ Y
. Are you afflicted with a transmissible disease? No@ Yes [J ) z =0
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? Nu"] Yes [
6. A 3 N PR =
re you now under the influence of intoxicating liquor? No £} Yes [] 3. Are you afflicted with a transmissible disease” Ne(D Y
7. Are you now under the influence of a narecotic drug? No [} Yes [J ‘ w0
8. Are you able to support a family? Yesfl-© No[J 4. Are you related to the groom closer than second cousin? NoD- Yes[)
9. Are you likely to so continue? YeaD» No[ 5. Are you now under the influence of intoxicating liquor? Nug Yes
10. Do you have minor children from one or more former marriages? No[J Yes [] i -
(If yes, answer questions a, b, ¢) 6. Are you now under the influence of :vrliﬂcuhc ;}{ug? No 3 Yes (O
7 T - — ) 5 "/ y

(1) List their full names, ages and addresses
x ton 3
/) ) )
N o o v A < M i Ay LA,
- . of father LA

> 1

f% y dug. 5% (Xl e
Hiat oo Y, ok I Edof o/
' o W/ﬁl"w‘%

/ /S 4/ WA
of mother.....Y 12 Ayl ¢

ate the information given
tion is true and correct.

N b ON20N
8
-

1 » ./
Ll fltd-. w22

<

Cireuit Court

[
|
}L‘f 4 0 TARY £ per ?/u;/;z/
Az,)lﬁ, Z{—QQ. //K-/éa ‘gﬁ/ﬂfé/“y L/gc&’( A FUA
) ] ‘// ,.‘

riage. If only one parent

OOORRATY

PHYLLIS LOMES SCHILLING ] W .

NOVARY PUBLIC STATE OF INDIANA ) - i O\
MY COMMISSION BXPIRES reu, 19, 1978 y 5 P’ P Lt 7
- |

ISSUED THRU INDRANA NOTARY ASSOC. \/QZI?&/LSLS’LL‘;_&& 9

Father

Signed

Mother

Subseri
cribed and sworn to before me this
day of

""""" e maen . L . and filed

Be it further ”'emqflbereﬁ iR 22, £ IR il e e oo Cirouit Court

e ollodinbiﬁa}ﬁ" S / = s QUbhomiss
a B e A e Tsraasaiiia \ ’ 0112 s )
! S SASouto L2 ge certificate was : Z;idce}jr;fql-?’b /\{(/ //\mg the L()/;Tllng together ag husband and wife
one thousand nine hundred ang 7 4= T . y to-wit : T ‘**f-&««.f(.-.:...f\,.,@.é_%j?;“é(éé 4
----------- 7 . x. « 4 NGO
State of Indiana, Groom. At gt s. 2 o G Y certify that on the. 2.3 ’ 4
AR AL ARS 2+ L o . A Tt at.. 2 Lol SRR
and, Bride ey :fM ) ' day of... ({4 J ''''''' s
_____ of ", - 7 A ;
were by me united in marrig 72W y County of..... ‘A.Z,Mﬁm,
County. sz A s L B e, County, State of . .\A},{.". Ak AP ...

- l‘lcense ) 4%

Dated this........o% wssued for thqt ) ,

4% S day of ... W @t purpose by the OBt o s ~(,ounty, State of il st
----------------------- ,19.7.35° ¢ Lircuit Court of .......... uenpRICKS
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Form Prescribed By STATE OF INDIANA 5\ J77

Indiana State Board of
File B4 .37

Health under Authority APPLICATION FOR MARRIAGE LICENSE
HENDR|CKS County @A y /77,_/

Chap. 126, Ind. Acts 1905
Date of Application

MALE g
Medical Examination Report Dated___ & -~ /- 75

Name of Physician Asr2da. L ‘»/“Mi/&/

,L QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 a5 i -
atlmLo(} pretense shall be fined in any sum not exceeding five hundred dollalgre(BSC;l;g?(;O)’l':jalse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE
Medical Examination Report Dated___ ¥~ 7- 75

Name of Physician_ s~ Jomre o la t Koo

FEMALE APPLICANT

Tarma First Middle - ~
Name \< T8 ’/ idgle Last / Name First Middle o
= (4 o3 7- L5
Date of Birth  Month Day Yeap) v/ Date of Birth h:/)M"(:IE a4 g /ML
F ¢/ » = {7 / — Day Year
ve of Birth (State or fOiCl;.fn éouﬁ“‘f) ) 2 é - M = & /?_j’é
Place o ’ J /] 0 Place of Birth (State or foreign country) ]
____*A:‘LLF g e 28U < & R\M‘-/(( N Wﬂ—m‘;‘m@ = Z
T e ress ’ Street or’R. R. i n *
R(-mdem'(’ A;_J(‘L(jh y 2 ’“_/. “‘ % 7 City / County S_t,ate //’ " Residence Address 7" Street of R. R; City County 3
HEEY Rl T eotung fuiy tacde AV X0 #2 Loy gas  NNdlgls  Dtkiemm. »)
Previous Marital Status: Never Married [~ Number of Previ@- Marriages Maiden Name if Different A
Last Marriage Ended By: Death [J Divorce [J Annulment O Previous Marital Status: Never Married E/Number of Previous Marriages.............
Color or Race White [}¥” Negro []  Other O (specity). . FITHEL MESEIE bl Last Marriage Ended By : Death [J Divorce [] Annulment O
I (¥ 4 S J 7 o -
Usual Occupation "/, , 7 s+—r & 44 D O y_,Z_—;// Color or Race White Megro [0 Other [ (specify)eovei it o
Date of birth verified by : [B’ﬁirth Cert. [ Judicial Decree n
S = 77 Usual Occupation < /.
[] Other (Specify)s.s) /f 637 ............... " VAP (=
1. Are you now or have you been adjudged, diagnosed or considered as: - Date of birth verified by: [FBirth Cert. [ Judicial Decree
An Imbecile ? No [~ _Aes O X ok
Of Unsound Mind? No Yes [ O Other (Specity).. 2. /2225 sz F .
) >y jer guardianship as a person of unsound mind ?
2. Are you under g iy h 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 a m or
home for indigent persons? o Yes [] An Imbecile? NOB/ Yes [
If answer to 3 is “yes” has the cause of such condition been removed ? No[] Yes [] Of Unsound Mind? No g/ Yes [
4, Are you afflicted with a transmissible disease? No Yes [J
5. Are you related to the bride closer than second cousin ? No Yes [] 2. Are you under guardianship as a person of unsound mind? No B/ Yes [
6. Are you now under the influence of intoxicating liquor? NoB/ Yes [] 3. Are you afflicted with a transmissible disease? No & Yes[J
n ) er the infl > of tic d ?
fu Ard you; now gnder’ the in uen.ce 9% & Darcolic Sruk Mo Yes [ 4. Are you related to the groom closer than second cousin? No &~ Yes [
8. Are you able to support a family? Yes [~ _ No[J
9. Are you likely to so continue? Yes [3/ No [J 5. Are you now under the influence of intoxicating liquor? NOB/ Yes O
10. Do you have minor children from one or more former marriages? No Yes [] 6. Are you now under the influence of a narcotip drug? NoQ/ Yes [
(If yes, answer questions a, b, ¢) 2 ']
(a) List their full names, ages and addresses 7. Full name of father :7(«{7,-/7:4/%_- { \;@ Rm-é
Name Age Address Residence of father (if dereased so state)wm,w
---------- Occupation of father/&.{f’_faﬂ: TS
----------------------------------------------------------------------------------------- Birthplace of father (State or foreign country).. Ss@w £ S ‘M‘
g s
""""""""""""""""""""""""""""""""""" e . s 8. Full maiden name of mother.,mm_.. CJW : /,W/
(b) Are you supporting or contributing to their support? Yes [J No [J 9 4 ”
(c) Are you complying with any court order or orders issued for : N 26, \J
their support ? 4 , . Yes [] No[J Residence of mother (if deceased so stat.?) ’
\ / 7 / / %/ .
11. Full name of father../). £ 70724 Z/}C WL /QM (A )} Occupation of mother..... Sed Ll bA40 2 Race of mot,her,‘..‘...‘.‘../...z.............,...
7 > ]
g e \ / J
Residence of father (if deceased so state) :ZQLLL‘—LOLiL é‘(—'L (” \M . A
i > . : )
Occupation of father... (teliits S Race of father,qi&e. ..t ..covioeeumne..
( ) ( State of Indiana, I depose and state the information given
Birthplace of father (State or foreign country) N2 g L2 . HENDRICKS B8 in this application is true and correct.

% County of...............
/ “ . 1
12. Full maiden name of mother. (4 Z -zt //).’/\;1//1_{’ J%/‘é Z ‘%’\ﬂ Q U/’v ) e Zzz
¥ : i . s | 5.
Residence of mother (if deceased so state)A“..Qkﬁk{(_&f?{k.\n’.féféé{kjé.y.m ¢ Signed X 28 (X & )'?sw/ %M« i A
2 c ) £ ). tlia
: DIV Race of mother /.2 New Addr W 7,

Occupation of mother )..... Race of mother iRk A. . f.cvncens
& j 7 P / 57
Birthplace of mother (State or foreign country) ’W 3 £ Subscribed and sworn to before me this.......
State of Indiana 4 z )
’ I depose and state the information given ; | SN
County of..... in ethis application is true and correct. S L WL ...... “’7«--\- -------------- ..Clerk . HENDRICKS . ... Cireuit Court
LA A Vﬁ‘ sidlslaimmeoviiaiasim RS
v ) ‘ 27 CONSENT OF PARENTS, PARENT OR GUARDIAN
Vyana.s. Lo . HLA.. Lbura
/ - We, the parents, of this applicant hereby give consent for this marriage, If only one parent
Subseribed and sworn to before me this............ )/ ,,,,,,,,,,,,,, day of...........d
L i he other parent UNNECESSATY............ccoommsmmrensisens
K /7 y signs, state facts which render the consent of t
AT ,,_/«7’_\ ceeeennnen Clerk . HENDRICKS
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only Ome PRGNt I o 0 i B e tesmsmeseboti imassient S oree et ottt b Ao st L et S S
signs, state facts which render the consent of the other parent unn ry eevsestesesessasesseessbsseasssesaSitatsaSEReR RS SeE S AR LRSS R R R R SRR SRR AR e s S S AR AT
--------- State of Indiana, } o
macosbsinatens 200 s e Rttt S tEStoEEAG SRS IIEPISRINIR R S PEsCIRAER0S County of HENDRICKS ............
State of Indiana,
County of............. HENDRICKS ..o }ss LT LR TR ISE S L Ty SRR Father
SIBNEA.........ooocoeeeceeeeeeeaneesesssesssnnessseneseeseesee Father T Bt A LR R S el oS i WL Mo R Mother
IENCd. ooy s s ettt Mother )
3 , iged Subscribed and sworn to before me this.......ccceereBY Of e ., 19 .
Subscribed and sworn to before me this... day of S |
k SRR ¢/ [ J 4
Cler

i i ing been refused to the above named parties, the
COMPLE R OF COURT. A marriage license having
TE IF MARRIAGE LICENSE ISSUED BY ORDE e

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

of ’"d'gg dated the... A2 !
---------- dbzeace £l X £

Be it furher remembered, the fBllowing m

State of I"diana,.Groom_,\_z:j MLM

", Bride... A% 2 222, 722 . g
' o bt . k of the Circuit Court o
Z‘:re tby me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of

unty,

Dateq this /S

........................... day of...........

O fficial Designation....£

Py . !
Ued and recorded in accordance with the laws of the State of Indiana this......
Signed.....a s
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STATE OF INDIANA

s e B APPLICATION FOR MARRIAGE LICENSE File
: a7

Indiana State Board of
Health under Authority 2

Chap. 126, Ind. Acts 190 HENDRICKS County Date of Application

FEMALE
Medical Ex

amination Report Dated : g
AS ) /

-
/

Name of Physician

ALE / ¢ ’ / /
- rt Dated———4———"— 7

Medical Examination Repo — 0 \)
/ 4 / y) 17/ 4

Vi

£ Physician_2- <. -
Name o y " statement—Whoever procures the issuance of a license to marry by any false statement, represen,
i ibes ‘‘False ! i~
126, Indiana Acts 1905 prescri 0)"
LL QUESTIONS MUST BE ANSWERED. Chapter 1o s L o ($500.00)".
tAlon oe pretense shall be fined in any sum not exceeding five hundre FEMALE APPLICANT —
MALE APPLICANT — s |
. /] L Last Name 7 / : / Last
g First w Middle P e // / 2 ) YA Yany//i ya J{'}‘ﬂ/%
N ot a4/ Vad) - (LeZ Ll “|| " Date of Birth Mu,r;ﬂ* Day T Ye 4
Date of Birth Month by .2 7 AY 3 X
j / Place of Birth (State or foreign country) ; .
Place of Birth (State or, foreign countx'y’) B \_/ . ) /I ¥ ﬂ //,- ) A ;// / LA
A2 LR y oAl A~ C{/ Z W Residence Address / Street or R. R. / City + _County State
i Street or R. " ) ity . < v L/ ~ § . / ; ” ) )
5“1 ,"“Aad"ej»/ 7e) - /}/ /zé/ra«/LAz,/z_.L\z—é—- //[. e — et L/ —L él' 14 //;/d
2L/ / L AP Va7 2 2 BN € > 7 Maiden Name if Different y ; 27 4
g { p B 4 4 Vo / /
Previous Marital Status: Never Married [] ber of Previous Marriages....femmr QN /AP T .t / 2.2 N j/
7 Previous Marital Status: Never Married [] Number of Previou® Marriage
Last Marriage Ended By: Death [] Divorce [~ Annulment O e
— ] Last Marriage Ended By: Death [] Divorce [ Annulment [
Color or Race White [}~ Negro [J  Other [0 (specify)
Usual Occupation /// //’ \‘/ / 7’? e Color or Race White B/ Negro [] Other []  (specify).
L o7 4 Y, / LA I Ll L >
Date of birth verified by: [] Birth c;t. 0 Ju«?fcial De%‘%/ S S Usual Occupation S ), I
i 7,/ A o Bl - R J . ]
[] Other (Specify) . lidafodis.is add..s QL AoiieiieictloeiPKocfonnnne . . . i c s
1. Are you now or have you been adjudged, diagnosed or considered as: i E]/ Date of birth verified by: [0 Birth Cert. [ Judicial Decree
An Imbecile? No Yes [] Oth Specif g y /A J
0f Unsound Mind? No Yes [J [] Other (Specify)... il liliddt. deleBaliytheceblochen gl
. 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?
home for indigent persons? No Ija Yes [] NOZ/ Yes [

' If answer to 3 is “yes” has the cause of such condition been removed ? No [ Yes [] Of Unsound Mind? No B/ Yes [
4. Are you afflicted with a transmissible disease? No g/ Yes [J . -

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

{ 5. Are you related to the bride closer than second cousin ? No Yes [ No D/Yes (]
6. Are you now under the influence of intoxicating liquor ? No? Yes [J 3. Are you afflicted with a transmissible disease? No[{ Yes[]
7. Are you now under the influence of a narcotic drug? Nof] =~ Yes[] 4. Are you related to the groom closer than second cousin? No[@ Yes[J
8. Are you able to support a family? Yes Ij// No [ e
9. Are you likely to so continue? Yes@, No[O 5. Are you now under the influence of intoxicating liquor ? NOQ/ Yes O
10. Do you have minor children from one or more former marriages? No [¥ Yes [ 6. Are you now under the influence of a narcotic drug? 5 Nog/ Yes O

afs yex’i. nnsv.ver questions a, b, ¢) 7 i - ) £, ~ ) /
(a) List their full names, ages and addresses 7. Full name of father LLlL LR Il e 1 o Pl
o ;m} { y Ag? , Address ) Residence of father (if deceased so sate). =2 L 2de@s. /{/("_,L{(’_/‘v st //
Y " 9 5 ey / / 4, - / - 4 g /
Ll F.... 54 / A /i 5 \ / Lt 1//v/ Z . Occupation of father.,..z./uﬁf. 5 L L ARE——. Race of father... 7L, ..
" Ko Al D lnaldidts 2 /o ) o5 7 ) Gt
‘ A . Birthplace of father (State or foreign country) L&sc... Ml Ll L Yfedide™ ...
(b) Are you supporting or contributing to their support? Yes G/ No [J 8. Full malden name of mother. """"'4"“‘;17‘7"‘;"'":"44 (“‘/'//“ = /YZ/"")’:/
(c) Are you complying with any court order or orders issued for 2 " " g "/ ) ‘
their support? P i : . Yes [] No Q/ Residence of mother (if deceased so state).. ...J‘zd;.aaz.uf.{’ ..“...{::)......,:jz ,,,,,,,,
A o /] A AL / s PP 4 P ) \ 7
11. Full name of father AT ‘fﬁ» 22 ) e Y Occupation of mother.. ...,{.. LI o ssoisiisiiisinnsiommmannpimnres. TR OF momer..bé.f/ﬁm.......m_
Residence of father (if d ed so st WY LA A0 e W BT A, —,"' v/4 : ) ;
( ’/e’jeas 8O at’i) leadoF 2. 2. {4 - Birthplace of mother (State or foreign country). e el e AL AP s rerree
Occupation of father....(...42 / 7S A .... Race of father.... /".._,,‘ .............
) .
i s p - State of Ind .
Birthplace of father (State or\iqrelgn country)....+ LR HL LR CR ¢ felly } ~— d(‘l}‘.ou ﬂmli state the information given
) . Vi in this icatiog i 5
12. Full maiden name of mother. // L//’/ Gldodny , A /( ///4 I S O PRIy g P 's true and eojrect
Resid sl gl W, / y . /
sidence of mother (if \feceasec/l so state) //v 23 ’/, ) L= j; / ) Slgned./_f/:\/ﬂ{, e e
Occupation of mother Z ¢S . 4 ~
{ Race of mother...£5% % e Now. Addtess /0 2223208
T o N it i B 8 A S
Birthplace of mother (State or foreign country)..... 7\/ P L2 i R S
misisof odtemn, . N . om Subscribed and sworn to before me this......J /..
1 depose_and, state the inf. i i A/ 7
, 88 5 H stal information give / 5 .
County of.. HENDRICKS / } ( n this application is true.and correc: e NLH L .’.l.//.‘,:/i.,,“’. FE L1 %
Signed Jl £ / < { ¢ / // // '.“t —% -
' -— g~ r ]
S/70 S 5
New Address ( )~ W \ CONSENT OF PARENTS, PARENT OR GUARDIAN

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

Subscriped and sworn to before me this
7/ Ve L/

.......... REL b o L g ................. ClerkHENDRICKS,...

signs, state facts which render the consent <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>