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v ( y mination R </ =
Name of Physician_ @ 3 eport Dated / R 7é
- Name of Physicia ;7 ¢ A )
UST BE ANSWERED. Chapter 126, Indi 7
L QUESTIONS M e 5 iana Acts 1905 pr. “ v,
:(I;n or pretense shall be fined In any sum not exceeding five hundred dollars e(ascsr(‘)ge&m']:‘ alse statement—Whoever procures the issuance of a license to
MALE APPLICANT 8e to marry by any false statement, representa-
Name / First y "ltidle Last s ' FEMALE APPLICANT
< l —— "/D//,//f”(‘/_/< First Wi
A Ve P Yo & . Sl lmar fo Lagt
Date of Birth ol Year 227, .
, } - d: Date of Birth &la Zra
irth (State or/foreign gountry) : : & 9‘5 7 Wl Dayf Year
Place of Birh 17 Place of Bi <l A& 257
7/ 1P 47 4 L Ll Le D A *«J)) 4 e of Birth (State or foreign country) Z
5 ress Street/or R. R. City 3
Residence-Address e \ g State
7 9 5 . < ; Residence Add
___,___‘_:_"—\—‘ L AL c1L22 )u///é C \tzq N 93 i‘a/ /,S‘J'Qet or R. R, ClQ County’ State
. ital Status: Never Married [ Number of Previ Maid - LIETL DDl Yy LR I 537
Previous Marital Status: 1 revious Marriages........._...___ en Name if Different L
o
iage Ended Bj Death [J Divorce [J Annul
Last Marriage Ended By nulment [ Previ
e revious Marital Status: Never Married @-—Number of Previous Marriages.
. White [ Negro ] Other ]  (apecify) .o 0 S8 Sl Last Marriage Ended By : Death [1  Divorce (]  Annulment [
nnulmen
3 . A / ’ )
Usual Occupation p A o iAo o
- olor or Rac
Date of birth verified by: [FBirth Cert. [J Judicial Decree < White & Negro []  Other []  (specify)
0] Other (Specity) . e Usual Occupation /O i :
Are you now or have you been adjudged, diagnosed or considered as: b
L Are Jo Tmbecile? No Yes [ Date of birth verified by: [¥Birth Cert. [] Judicial Decree
Of Unsound ¥ No Yes Other (S
92, Are you under gu: hip as a person of unsound mind ? No (] Yeag ! E er (Specify)
3. Are you now or h you been within five (5) years an inmate of a county lum or » 4ire you now or have you been adjudged, diagnosed or considered as:
home for indig ? Yes [] An Imbecile? e W o o
If answer to 3 is “‘yes”” has the cause of such condition been removed ? No Yes [ /
” afflict with a transmissible disease? i 0f Unsound Mind? No " Yes
4. Are you afflicted with a tra sible disease? No™  Yes[J
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
§. Are you now under the influence of intoxicating liquor? No[d , Yes[J 3. Are you afflicted with a transmissible disease? No[& Yes[]
7. Are you now un > influence of a narcotic drug? Nom/ Yes []
4. A
5., Are-sou able 'to su t a family? Y“E( NoOJ re you related to the groom closer than second cousin? Nog/ Yes []
9. Are you likely to so continue? Ye,{ No[J 5. Are you now under the influence of intoxicating liquor ? NoEl Yes[O
10. Do you have minor children from one or more former marriages? No[d Yes[d 6. Are you now under th nﬂuence of a narcotic drug? No[@ VYes[]
(If yes, answer ques a, b, ¢)
(a) List their full names, ages and addresses 7. Full name of father.... ,,,&Mzd y‘df%d e
Name Age Address Residence of father (if deceased so state)..../. &444‘4& N2
Occupation of father.../: ek .. . Race of father. Lu‘/
"""""""""" Birthplace of father (State or foreign country)......m: T AR T
""""""""""" GRS ) 8. Full id f mother..... -
(b) Are you sup port ng or contributing to their support? Yes [ No[J maiden name o
(e) ?h?ir"gﬁpﬁf:f?‘” 1g with any court order or orders issued for Yes O No[J Residence of mother (it decéssed b state).. J‘ 422(1‘%“, t:?gj e
11. Full name of father..../.| 24 L2 2. / ,/ /C M/lc. Occupation of mother{..£2- ?/&W ce of ther. 4 2L
Residence of father (if deceased 80 state)o.......e2ldd ) il L Birthplace of mother (State or Yoreign country)........ Mimm_z
Occupation of father s smsnininsiasremsania ~Race of father.. WA %‘/ .......
7 é . State of Indiana, . I depose and state the information given
Birthplace of father (State or fnroign country)..... Lo v Bt 4 HENDRICKS. oo 883 in this application is true and correct.

12. Full maiden name of mother... £; J ol il /Lfri

G222
Residence of mother (if decepsed so state). Lé!& d’é./ ..... a)‘n. ................ SmﬁWMW O e
Occupation of mother . \J.(‘.«‘,/._é...../ /..é’ ce of mother..Z. t,.:.‘.i/.% ........ New Address$... 9..9- M&QQ..Q_.,Q&Q. \Q»‘D "
Birthplace of mother (State of foreign country).<. z(/zzz P atd }'7" oA S b W TR / ______ /424 19, /é

i e I depose and state the information given Lo 21 o M Clerk HENDRICKS V. Cireult Court
County of......... HENDRICKS - 88 in this apphcatlgﬁ :‘fzand correct.
Signed.,. ¢ "‘ZAW“‘K 5 CONSENT OF PARENTS, PARENT OR GUARDIAN
; QA= ChouZRPALE '
New Adirwsd L / / ’ é We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Subseripeg and sworn to before me fhis j duy of 271 . 24). 19,7
/ e igns, state facts which render the consent of the other parent UNNECESSATY........o
L Lpac. Y. ALY lerie HENDRICKS. ..o Cireuit Court | S181%
CONSENT OF PARENTS, PARENT OR GU/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 un ry
R A i P AN } &
Connid PRI |- (2] {[el - IR
State of Indiana, Father
88 Signed
County of......... HENDRICKS.....conicecsnssssasnss SLEh
: Father Signed
Signed.........covrveeerceeerreaenessene P
i di f. o0 1Dt
Signed................. < ssssasessnsassesorsontebinnsseisntnsasestcastintnndsnssasss AR S AT Mother Subscribed and sworn to before me this ay o
Subscribed ang sworn to before me this.......ccccovvcvucacnnnens day of e i Clerk
...................... Clerk
.................................. I
: : i en refused to the above name ,
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage R 1 . i and filed
H ) Court by written order SSUEH. ...nncensemsasrmmssasnsnsnarassasesns
................. ENDRIC CKS County SOOI st s oL T st th d art;es
--------------------------------- e above named p
in.... authorizes and directs the issuance of a marriage license to
— MARRIAGE CERTIFICATE

ENDRICKS Circuit Court

RETURN OF MARRIAGE LICl?NSEegfed i WS
Be It Remembered, there was filed in my office a marriage il

, 19 zing the I ng together as husband and wife
& /P PV 5 SRR B ESS Z é .....
of I‘ndiana dated the.........c...t ittt day of..ﬁlz%“ .............................. ! /oﬁ it ( Wy ,‘//
‘ and...... 2

Aoaca 7 4 (.ﬂ bttt to-wit:
2L L2, 4 (- @ ce, Lo
Be'it further r‘eme;nbered the ; ‘I;Yj;;zg marriage oertzﬁca,te was filed in my office,

azm‘ta(/

- hereby ce tzf?lt
Lose. ez G120 ... SARALAAL il ST A -
one thousand nme hundred apd... 1 "JW il yCé,z.{dfﬂm ....................... County, State of ......
Slate of I"dmm’? Groom_.vf.‘ﬁ'ﬁd«‘/d« w 1 of dE ‘7&/MJW ....................... :County, State of
ond, Bride.. . Z"‘d‘// AT ]5 ,(49 YN dfM i by the Clerk of the Circuit Court of .ooooveevee
Were }

nse issue
Co ty me united in marriage as authorized by a marriage lice
unty,

Dated thig 'y, day of il 7 ,,,,,, a(«/~ .................... , 19. Wi ... siyned------'---éi ........ ‘/f% ............................................

R S, /= Lo ; s . :
ﬁm40 ............. day of ................ \///a/j— ................................... :
Z22:

] iana this
Filed angq recorded in accordance with the laws of the State of Indian
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e APPLICATION FOR MARRIAGE LICENSE oy e
ealth under Authorl
Chap. 126, Ind. Acts 1906 HENDRlCKS County 7¢ J 7
Date of Application
FEMALE

Maiice Dated_ S -3 -Tb Medical Examination Report Dated o ~J- 7&
Medical Examination Report Date = Z
Yy Name of Physician___\ %fo/ M
‘\.,:'i//(i;z/ﬂ“ﬁ'LM y

1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement represe ta,-r
’ ' n

§ i Acts ,
ALL QUESTIONS MUST BE ANSWERED. C:'i?(tcildli%fé Iﬁnvdem}rx]:ndred dollars ($500.00)".

Name of Physician

tion or pretense shall be fined in any sum no
MALE APPLICANT FEMALE APPLICANT ——
N First Middle Last Name /ﬁfztﬁ!‘ q Middle = -
Name _F P : A, Q. ‘%
Date of Birth AL 1\;}3:51/ Day Yedr Date of Birth Mogth J Day Yelr
a e da 2./ /7T R S S%,nf//{/}/&i/%/t ) 2 & G40
e : - Pl irt or foreign coyhtry
Place of Birth (State or foreign country) p » y ace of DBiIr Y @‘te y 1 //
X M ouner L%Mbéstm/te 22 HA A XA Zi ‘
Residence Address Street or R.Mz/ ,City 4 ounty F . W y
: gt 422 Jz/d/é%ﬂ/_ B SPIINN bly (o >
LI/ Lttt Aﬁ == Maiden Name if Different F i 5 L&/L

Previous Marital Status: Never Married |2/Number of Previous Marriages...........ocoee

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

Last Marriage Ended By: Death [] Divorce [] mmnlmenb Tl e et s
. Last Marriage Ended By: Death [] Divorce [J Annulment
Color or Race White E/Neg’ro [0 Other [ (specify) a
Usual Occupation \j/ i g b Color or Race White E/Negro [0 Other [0 (specify).....cccrumiru......
i i $ i Cert. Judicial Decree )

Date of birth verified by ﬂ’ﬁlrth ert. [J Judic sasi Dscapstion / f fi f

[ Other (SPECILY)..cocumorerrrereorassssssssssstissmmssssss s s s * . - m/ -
1. Are you now or have you been adjudged, diagnosed or considered as: NoP. YesOl Date of birth verified by : Birth Cert. [] J\ldlzl{ Decree

An Imbecile? ° e . , s 4)
Of Unsound Mind? Noﬂ// Yes [J [] Other (Speclfy)....zzw%dﬂw. ZM TR, VIR

2. Are you under guardianship as a person of unsound mind? No[@” Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
8. 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 Z}y Yes [J a No@ Yes[J

If answer to 3 is “yes” has the cause of such condition been removed? No [ Yes [J Of Unsound Mind? No [Q/ Yes [
4. Are you afflicted with a transmissible disease? No Z/ Yes [J . ) .,

2. Are you under guardianship as a person of unsound mind? No B~ Yes[]

5. Are you related to the bride closer than second cousin ? No & Yes[J
6. Are you now under the influence of intoxicating liquor ? No B~ Yes[J 3. Are you afflicted with a transmissible disease? No[@— Yes[]
7. Are you now under the influence of a narcotic drug ? NOE/ Yes [J 4. Are you related to the groom closer than second cousin? No B Yes [J
8. Are you able to support a family? Yesz/ No [
9. Are you likely to so continue? Yes No [J 5. Are you now under the influence of intoxicating liquor? NOQ/ Yes [J
10. Do you have minor children from one or more former marriages ? No [J Yes [] 6. Are you now under thv.r)ﬂuen e of a narcotic drug? NoBr— Yes[J

(If yes, answer questions a, b, ¢) /jAA// /‘I/‘} S \O

(a) List their full names, ages and addresses 7. Full name ofgjather A L. (L LA 0. 2. 7 AL

PPl eyt

Occupation of father lﬁﬁ/? 4

ool f 4/4%/,*77
Name Age Address Residence of father (if deceased stat,e)z?%%. M'
Race of f
/]

[4

Birthplace of father (State or foreign country)

8. Full maiden name of mother... 7(2/7 /’AJ/,

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

(e) Are you complying with an t ord: i ~ 7 % %Az Zé

Al o coms 7y > y court order f)r orders issued for jes O No [ Residence of mother (if deceased so state)Q@../.ﬂ.. o ( < oo

11. Full name of father JZQ }7/1{/// ALAL M2 7»{/1%7//f Occupation of mother..\ : 5 wrereneee. Race of mother....\z{: ................

i “/ ,M ; ‘
Residence of father (if ie;?ased L Stf‘te) i L )ZM/'/‘{ il ‘*'@ﬁ/ ¢ Birthplace of mother (State or foreign country).......! ‘- ,/ﬂf{(Mﬁ(Q/
Occupation of father.t=s??’. R INLIL Race of father.u\._zr
Birthplace of father (State or foreign country) \-J/}uﬂ/ Ll LBt State ot Tudians, es: 1 depose and state the information given
County of HENDRICKS : in this application is true and correct.

= 1
12. Full maiden name of mother .{i’” A NLAL. ky/‘v’/47,¢_7/ QA/ 1AL e

Residence of mother (if deceased so statelzg/')/w%@%,w - Slgnedxm [)’ p E ‘ 5
Occupation of mother...ZZé.(ZZ.Mim.M ................. Race of mother..,x_% ............... New Address XQXA// [Zﬁ%ﬂ vﬁ(l/@?o ‘Z\/Z/C/

Birthplace of mother (State or foreign country) JVL&/),&/Z{M [ ?7/7
Subscribed and sworn to before me this &= day of (’%/\ 19Zé-

State of Indiana,
I depose and state the information given

County of HENDRICKS 881 jn this application is true and correct. Lzl ;77 N AL R AU, Clerk HENRRICKS.........

ngned‘\(mwm%

sow Acdren BE M. Nt Dolomn dnd CONSENT OF PARENTS, PARENT OR GUARDIAN

Circuit Court

Subscnblgd and sworn to before/zng this ] day of.. %Qéi,/, 19...7Z:" We, the parents, of this applicant hereby give consent for this marriage. If only one parent
UV p on Y7 7/ ) F
ALA RN ... LS 1.5 Lot Ll L : i
/ - Q/.ﬂf._.‘.u... “7/— ClerkHENRRICKS Circuit Court signs, state facts which render the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT OR GUARDIAN

e, e paren pp t . () F
W th rents, of this a icant hereby give consent for this marriage, If only one par % % 7
1 b 1 parent : /M Y L WW s o .

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

............ S N . . S— State of Indiana,
} s8

State of Indiana,
e of Indiana County of. HENDRICKS.
County of.........HENDRICKS *

SHEIIOA. .o eeeeeeeeceeesemeemeemeeasessossar e s sesmeesas s sesse SRS RR She R RS R RR RS2 R SRESEE Father

: ) Father —7. ’
Signed......... = = Signed 7/4 YO | Q /%741-@‘—/ """""" Mother
Mother o 4 r V\
ABY Of ooy 10.eieis Subseribed and sworn to before me this./.... . day of hm‘—? ............ , 19*7‘{j
..................... R : .
..... Clerk M .. 2000 N Kb 2 et e Clerk

[
(:()MI LEIE Il hlAI{R-IAGE LICEIJSE ISSUED BY OItDEI{ OI COUIRI. A "lalllage hcense ha'lng bEEl
- ‘E“D z..C...O..,..... cesvssscnnanancs County...“..................._..A..._.......,....._...,.._...,....COUIt by written Oldel lssued;-‘- e ;
| Feovpresspee, WS & ¥ ..):’.é - & S—

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

:al:'l;i?e?i]jnOF MARRIAGE .LICENSE AND MARRIAGE CERTIFICATE
my office aﬁmarmge license issued by the clerk of the HENDRICKS

Be It Bemembered, there

of Indiana dated the v y

. > I’/;“"‘-"';’ -------------------------- day Of ................... %4
Ba Jirthon ol ”/“%jl ...... B
: ren ered, t followirt{ma t i

d o ow A ge cert 3 1
I, wn@@fﬂwz%%/«{/@ Al e
one thousand nine hundred and._ Zla T
State of Indiana, Groom. 2710t A,
and, Bride.... 7.

were by me united in marria
County.

Dated this

isge Hoonse toeuad e [l County, State of..%zéw
- 188ue t .
4 N for that purpose by the Clerk of the Circuit Court of........... T«

Signed-{i«/fém..@ﬂ ﬁmz,a/}fj;ga,@&/o ...............
< é@/ﬂ ‘ 2 Ch.. 12

Filed : ial Designati
ed and recorded in accordance with the laws of the State of Indi h SR W "Jzﬂ
‘ 1ana this

wday of ... 7272y a
it L7D.... \NKL Umffé ............................................
..................................... HENDRICKS Girouit Cour
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Fil
HENDRICKS - T o et Rl s
T = ] County LT/
ALE e Date of Application
ll\vlledical Examination Report Dated\f% I\F/;EMALE
A ¢ AL T 9,2 > edical Examination Re ort D D7 =
Name of Physician s pdd % 3 .

Name of Physicia, A 7 . (
=

ESTIONS MU \T BE ANSWERED. Chapter 126, Indiana A

ALL QU be fined in any sum not e‘ccoedmg five hund

tion or pretense shal

cts 1905 Drescribes “R

a]ne statement—Whoever brocures the issuance of g lieenu to marry by an, false statement, representa-
y

MALE APPLICANT
- First Middle FEMALE APPLICANT
Name » ‘ -y /7/7 Name é ”  First iddle
/————.—:‘—"—_ Month B D - ( 7 : /&/ = v Laat
Date of Birth / ’ Aot . 7. Date of Birth /A %ﬁ - e Zlr fo
- - 4 ear

i State or foreign eountry) - /
Place of Blrt}}é\tx “‘ ‘, 2 7 4 )2, 2z g/ P Place of Birth (Syte L Lot s co?mtry) ;d /?5‘7
‘\'U';mlz:r R. R. v/ City ‘. '60;111;'- o tatg‘ /‘; ué% - m& ) /.?
9 2L, / [/ W 22407 S A Residence Adﬂ{esa 7  Strestor R R s -
= AP ) : /‘ > e

=l
Residence A(,j‘irf,\:

/ 4 2 Ci
— A= 2 Ebte . 4 /LD : : /. Comty — —?;u ;
Previous Marital Status: Never Married & Number of Previous Marriages..............___ Maiden Name if Different
iage Ended By Death [J Divorce [] Annulment [ :
Last Marria Previous Marital Status: Never Married O—"Number of Previous Marriages. it
Color or Race White ]~ Negro []  Other ] (specify)....... . I07 abieoil wust Last Marriage Ended By: Death [] Divorce O Annulment O
ation ( % AL/ 2
Dol oo = =t - - <A 7 Color or Race White D/Negro [0 Other O (specify) ... R orhy, S Kpeii
Date of birth verified by [A-Birth Cert. [] Judicial Decree y - -
if “' X7 Usual Occupaf — é y - 5

[J Other (Specify) b D (i 0 e /L " pation A Yt Bt e /[::,/ pLE P ¢~

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : i
An Imbecile No [ Yes O e y Ml’th Cert. gJwai“ Decree
0f Unsound Mind? No[}~ Yes[] [ Other (Specity) g7 25
9. Are you under guardianship as a person of unsound mind ? Nog/ Yes [ A i
' i hice " . Are you no j s

3. Are you now or 1_been within five (5) years an inmate of a county asylum or : W Or have you been adjudged, diagnosed or considered as:

home for indige ! Yes [J An Imbecile ? No} Ye[d

If answer to 3 is “‘yes’ has the (-z.nxfe of SAUCh condition been removed ? NoD Yes [J Of Unsound Mind? No[J Yes [
4. Are you afflicted with a transmissible disease? Nof3— Yes[]
5. Are you related to the bride closer than second cousin ? NoZ— Yes [ 2. Are you under guardianship as a person of unsound mind ? No[d- Yes(D
6. Are you now under the influence of intoxicating liquor? No}* Yes[] 3. Are you afflicted with a transmissible disease? Nofl Yes[]
" y vy under » influence of ic d
Ry T =u8 B S S n.m % & Rareaile. Snmh No[J YesO 4. Are you related to the groom closer than second ecousin? Nofl- Yes[D
8. Are you able to support a family? YegD/ No[J
9. Are you likely to so continue? Y”D/ No[J 5. Are you now under the influence of intoxicating liquor ? N"Q, Yes [
10. Do you have minor children from one or more former marriages? Nod Yes[J 6. Are you now under the influence of a narcotic drug? - No Yes 0

(If yes, answer qu sa,b,e) ;

(8) List their full names, ages and addresses 7. Full name of father...............4Z%. M’(@M / Var 2 e

/
Name Age Address Residence of father (if dece /
S = e —— Occupation of father... AR A

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

o
- e 8. Full maiden name of mother........... 7/ d oot
(b) Are you supporting or mntr:butmg to their support? 7 K(
¢) Are you cnm;\‘\n g with any court order or orders issued for id of th if d 80 -tatg éd vﬁ@g ) %/
(c) R

their support?

v 4 " (p
=ra et v Occupation of mother /% o Race of ‘.‘%é =
11, Full name of father 5.1 % MY ALk e IR, - 7 )é//‘
’ Rl B

Residence of father (if du. ased so state).. 2 ﬁ;" L ’.20 Birthplace of mother (State or foreign country) AL
e A _A{ State of Indiana, . 1 depose am‘li nllte uiu.- inlormn&io:o I?i““

3 $ i true an rect.
Birthplace of father (State or folelgn/ country)...... O Goanty of HENDRICKS in this application is e

12. Full maiden name of mother........c f.,,.: L 2t

A 7 s ;
L
< $ < Signed..... S I A 0TI
gy ’ ) b M‘é’
Residence of mother (if deceased so state).... K" LERZ 3/// 7 ‘é‘-
¢ /A

ZC . . ress..

Occupation of mother... ML Lclbtbihdl Ragce g mother / ..A//a"' New Addre!

f day of. /771{(1 197é

: et e A hi
Birthplace of mother (State or foreign country)...... /G/ Subscribed and sworn to before me this. /
£ s /
b I depose and state the information given /ﬁ&g, i} ’,éf/;{g»,ggﬁ_a,,k,,_ngn,__p_ugm_,_________m Cireuit Court
County of HENDRICKS Lk in this ?phcation is true and correct. oA

D ”r"("p/ ///’r‘ / ’i(’k'/\/ 0}

Signed. /" = TS, PARENT OR GUARDIAN
5 CONSENT OF PARENTS,
o Rl o A /a/v/ Atég (_\Qt,(

[ f A % t
New Address./.)... ).« Ls i t for this marriage. If only one paren
New Addresello bl — ) ‘972 ¢/ i» /‘7é We, the parents, of this applicant hereby give consent for
S i SWO to before 3 is . AL ST——— .
UbSCI’lg)Ed pod sworn e . r(;; P & signs, state facts which render the consent of the other parent unnecessary
....... AL e LA 7 Clerk. HENPRICKS.....(/L.........Cireuit Court

CONSENT OF PARENTS, l’ARF\TﬁR 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 Y i st R R it
....................................... ke } e
............... et HENDRICKS
State of Indiana, S .....Father
County of.......... HENDRICKS }" if ....Mother
Si L Father signpﬂ .............
BRI . oonvisinpiiimimasiionsnriniis e e
k3, 25 i A BT O sesioisscsiiaminsatra ittt
517 T AR I ::“her Subscribed and sworn to before me this........... o v
Subscribed and sworn to before me this..........o.oooooooooees day of SE L
Clerk
............................................................... the above named parties, the
having been refused to :
URT. A marriage license S e and filed
COMPLE ED ORDER OF CO At ..
TE IF MARRIAGE LICENSE ISSUJ% e Court by written order issued.... . -
e HENRRICKS, . ... County......... A LAl Lol to the above named pa
Do L, /‘ i / > & authorizes and directs the issuance of a marriage license FICATE
R i A Sttt o /7 22 AN o L
o RRIAGE LICENSE AND MARRIAGE CRFPPFICRTY oomers Cirouit Court
g rriage license issued by the clerk of the.....-
e a ma

o)qether as husband and wife

Be It Remembered, there was filed in my o /,) : | 192 /., authorizing the joining t
of Indlana dated ihe... 1) PO &t S y mw ........... -f-’zé(»‘(‘

............................. , County of St
.................... County, State of. WW
State of Indiana, Groom... M_& 212 ]72 ‘ R TS T 2
i L/“ - Z i o that pl-l.'mose by the Clerk of the Circuit Court of
Core by me united in marriage as authorized by a marriage license issued for
COunty g é
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STATE OF INDIANA
ATION FOR MARRIAGE LICENSE

HENDRICKS _ County ey b [V 70

Form Prescribed By

Indiana State Board of APPLIC

Health under Authority
Chap. 126, Ind. Acts 1905

MALE -2 )
Medical Examination Report Dated_2 2 /% ————

7 ) N
/‘/{,v,c»—

Name of Physician_* /l

L
126, Indiana Acts 1005 preseribes

“False statement

No. /< '&.

File -A‘._/_,; :9'7‘_\

Daté of Application

FEMALE

Medical Examination Report l)aled—el;,;_;_;\
o

Name of l’hysiciunﬁ-——’— PN & - —;L-A—&—t_‘.g\>“
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