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“ /‘
Form Prescribed By STATE OF INDIANA No DD 7
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind. Acts 1905

HENDRICKS s . )N A (7
‘Pate of Application
MALE vl 7_)’,':/ P / FEMALE c , 5 2/
Medical Examination Report Dated J =t < Medical Examination Report Dated G T e [ &
Name of Physician é 777 . /7/// W/' A/\,/ Name of Physician (// ,/ 277 //'%/ %fﬂ/gj
a:nLo?l{]Ee:stI:l?eNshgllIUEgﬁﬁEdAlgsa‘rYf?En? ng?aeztceel; (}12116g If?vcta}?:ndAxcets 'ljg?lsa rx;re(sscsrolge;o;‘l“alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
MALE APPLICANT FEMALE APPLICANT
Name ‘ ‘LF’fmt "~ Migdle Last Name First sMiddle
b : 22244 /1T X—/"-’;/‘ £ %/ Pz e hs 7oz /// Y e A ‘x/ 22 ///,2
ate of Blrth f ‘/Mohth / Sim Day Year Date of Birth Year //

o ol B e s K Z

Place of Birth (State or’foreign country) /, )

- ﬁ/j
T, (ol fhoed.

Maiden Name if Different -

Place of Bll‘th (State o/jrmgn country)

/M 227 b&/\/

Reside ddress 7 \ Street_or R
);‘/A e ’;// = // A

Prevxous Mantal Status: Never Married [}~ Number of Previous Marriages

Last Marriage Ended By: Death [J Divorce [] Annulment [] Previous Marital Status: Never Married 2/ Number of Previous Marriages.........ccooeeunen.
Color or Race White [~ Negro [] Other [] (specify) Last Marriage Ended By : Death [] Divorce [J Annulment [J
~ // —v,—f
Usual Occupation 57 ?/\ ‘A7 / Color or Race White [ Negro [] Other [1 (specify)
Date of birth verified by : ﬁﬂh Cert Judieial Decree ﬂ/
=T / Usual Occupation Z A %’ /
[@-Other (Specify). 5.4/ ’/’_z' f | w2 -
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [ -Birth Cert. [J Judicial Decree
An Imbecile? No Q/ Yes []
Of Unsound Mind? No[— Yes [] [J Other (Specify)
: ire you under guardianship as a person of unsound mind? Nold” YesO 1. Are you now or have you been adjudged, diagnosed or considered as:
. holr;eylf)gr rl\g:ivlg%r;lth:::sg::vbeen within five (5) years an inmate of a cotlx\?otymyyluyr:s(a An Imbecile? No[F Yes[J
If answer to 3 is “yes” has the cause of such condition been removed? No[] Xes [] Of Unsound Mind? No[E— Yes[J
4. Are you afflicted with a transmissible disease? No [ Yes []
5 i i f d mind ? N
5. Are you related to the bride closer than second cousin ? No ; Yes [] B TY0 IR S R M ] o 3 D/ Yes [
6. Are you now under the influence of intoxicating liquor? No[[Y  Yes[] 3. Are you afflicted with a transmissible disease? No[F Yes[O
7. 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 B~ Yes[J
8. Are you able to support a family? Yes @ _No[J
9. Are you likely to so continue? os Q/ No [J 5. Are you now under the influence of intoxicating liquor? No 2/ Yes [J
10. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the in of a narcotic drug? D/Yes O
(If yes, answer questions a, b, c) / 9!
(a) List their full names, ages and addresses 7. Full name of father ///J 7 ///41
Name Age Address Residence of father (if deceased so state)... /‘4{%&/4(( = T
Occupation of father.. .«/,/VWW.‘“ Race of father. L&l ...
/
Birthplace of father (State or forengn countr ) 4
7 7
. Full id. of moth »««é@/ ........ 7
(b) Are you supporting or contributing to their support? Yes [] No [ A b R
(c) ?hl'ee"y!;ﬁpc‘;);ltp;ymg with any court order or orders issued for Yeo O el BiiAeiiandt RS (if\d’e?ﬁ I Bty LA -
11. Full name of father /7 ’(C/A/ /4//////4'// =2 Occupation of mother //M’ 3L A / /Rpce o mother /A ("/
Residence of father (if deceased sp state) ﬁ/”//” /Qd/ u/ : Birthplace of mother (State or foreign countfy)... @ LA / 22
Occupation of father /‘. L2z~ 5 Race of father./( é ............. /
et /
State of Indiana, I depose and state the information given
Shlioies o Safisn i e f‘ﬁyn country) =~ //7”9// County of HENDRICKS }“: in this application is true and correct.
12. Full maiden name of mother ,L/////é/[// 4( /Z/MM//'
Residence of mother (if deceased so state) M/Z}Z/ \ Wy Sioned ICE SR Sersl ~Rlign, & & s
N s \
Occupation of mother / y W, o et ce of mothee. J A New Address...\. AN /.;. S ’Q\A 55 o S AD D
e
3 . 2, . (
Birthplace of mother (State or foreign country)....... ) ’/‘/')/(2 o2 M Subseri bed/d sworn to before me this” o day of ‘/ZJM 19.. 6
State of Indiana,
d I depose and state the information given 9(
Comniy of- HENDRICKS } in thls application is true and correct. V2 o /// /’(‘{(4 ClerkHENDR|CKS Circuit Court
Signed /}/ / Lo wPwres
Z : CONSENT OF PARENTS, PARENT OR GUARDIAN
New Addres /22 D L), %’/ﬂmé";j )
i
'/ . " . -l 3
Subscrlbgd/and’ swotn to bgfore me this/ day of (Ll 19%?";‘” We, the parents, of this applicant hereby give consent for this marriage. If only one parent
//,/\ Clerk HENDRICKS Cirenit Oourt signs, state facts which render the consent of the other parent unn o IR TS

CONSENT OF PARENTS, PARENT OR GlJéRDIAN

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

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

State of Indiana, }
s8
State of Indiana ) County of HENRRICKS
88
County of.....HENDRICKS } Signed ket
Signed Fath
e Il Signed Mother
Signed -Mother
Subscribed and sworn to before me this. day of 19, Subscribed and sworn to before me this day of j I, T
Clerk Clerk

Be It Remembered, there was filed in my oﬂice a marriage license issued by the clerk of the........ooooooooooomeomeooeeeeee Circuit Court

of Indigna dated the. 2 Ll the %yogether as husband and wife
IR i s . ? 7 c.<:( (Ao@@ .................

Be z(fu?/h.ez remembered, the /bll:yﬂ mamage certificate was ﬁled in my office, to-wit :
.......... .é/)kﬂo.,.. AN ISV AR Nf(

one thousand nine hundred } e e MR D

State of India j e RA22442.
/
and, Bride..... F] Ll L.

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of...2
County.

Dated this............. ,.Q‘z ................. day of............. MZM/Z%/, 19.. é
Y 4

Styned/ V

Official Designation......... 2.2 /.
Filed and recorded in accordance with the laws of the State of Indiana this............... Jé ............. 21?/ ”
Signed. ¢




1

0
P

‘s W gascaga’

\

‘:f_

\

s 21

o ATy \
p——
g

{

P SRR PPy 2

[g)

STATE OF INDIANA

APPLICATION

Form Preseri
Indiana State Board f’f
nder Authority
Ind. Acts 1905

Health u
Chap. 126,

e

MALE 7
Medical Exam 17 A e

= .oribes ‘‘False
. s 190F yrescribes ¥
r 126, Indiana Acts 3]0]11'\1‘15 ($500.00)"".

ding five hundred

RED. Chapte
J NS MUST BE A_NSWE e
;‘i:‘nl‘o?lp‘rzglz:\?e shall be fined in any sum not exce!

Last

First T
Lald il
Mont

Toeclh

i S ountry)
Place of Birth (State or forﬁ, n countr
./},4.’/ /0

Name

Date of Birth

# /

Previous Marital Status:

Rfsidenci A)ddl"io33
A/

Never Married O Number of Previous Marriages

Death [J Divorce Pt~ Annulment O

Last Marriage Ended By:

White IE/Negro [0 Other O (specify) ...

Color or Race

Usual Oceupation

[ Judicial Decree

Mfrth Cert.

Date of birth verified by :

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

1. Are you now or have you been No @& Yes [J
An Imbecile? No[, Yes[
Of Unsound Mind? No[ Yes 0

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

2
8. Are you now or have you been within five (5) years an inmate of a county ;x:«_\'lnym '['i

’ i | es
home for indigent persons? 0k =)
No[J Yes []

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

. Are you afflicted with a transmissible disease? No [I¥ Yes []

4
5. Are you related to the bride closer than second cousin ? No [B ~ Yes [
§. 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 O
9. Are you likely to so continue? Yes No [
10. Do you have minor children from one or more former marriages? No[J Yes [4
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
// Name . / > Age Adfiress
...".7.‘,(4{1/[// \//jé P A \/\I/} i —y A L) ' >A.? f

/;'7"1'4-‘7//%//,2 A Itnas. 5 i

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

their support? )
/ WAL L0 e

7

Yes 3— No[]

11. Full name of father

. > - —
Residence of father (if d d so state) Al LAl
d s A
Occupation of father. //%C(// Race of /f"'nher A
Birthplace of father (State or foreign count y)(/ﬂ, L /—"/ 2 4
5 /- . ‘ }: ..,.: ot Sl L,
12. Full maiden name of mother. // < ////\A{» LK
. €At = it
Residence of mother (if deceased so state) gl =
Occupation of Lzl 7) A }/ ay 4
mother 2l A AT Race of mother...... 0 ot e

Birthplace of mother (State or foreign country)....... { ,4‘/.,%7 & // !

State of Indiana,
HENDRICKS } 8s:
in this application is true and correct.
) 7 |
(A, NN

R Cevzoaw

Subscribed apd sw i
g sworn tg before e this....... L2 Sl 2t

) S . L2 19,0
4 A2 vLs ... HENDRICKS (o

CONSENT OF PARENTS, PARENT OR ({ARDIAN
We, the parents,

County of... T depose and state the information given

:\l .l {\

N B

Signed.....,.

A
New Address

uit Court

of this applicant h i
ereby give consent f i
or this marria
ge. If only one ps
> parent

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

State of Indiana,

_HENDRICK

County of.

....Father

.. Mother

K LT

L. authori i
horizes ang directs the issuane

RETURN
’ theIe w

Be 3t Rememberey

of lnd.)\,m dated the as filed in my office marriage |

Be it quther re;rtembe

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

one thousand nine

S"”e 0/ Indiam’
ﬂﬂd, Bnde

hundred o 7((

...Q.’.lAO«_‘VK 00 TR
y. SNALR Yk i
LW P 2 ‘f}" %J
were by me un -
County, 49¢€ s authorizeq p,

Dated this“_"_“"_“ 5

Groom._.

ited in marpy,

Y @ marrigge licen

OF MARRIAGE LICENS

|
|
|
|

FOR MARRIAGE LICENSE

HENDRICKS

statement

‘R OF COURT. A

.............................. Court by writte

County

- -
< ¥ 7
 — by

Pate of Apph}éiion e

FEMALE
Medical Examination Report Dated }

idtlt £

Name of Physician-

Whoever procures the

issuance of a license to marry by any f
L 1y false statem
hent,

——

reDresents.

Ended By

Last Marriage Death £} Divoree [

FEMALE APPLICANT —
- I L
Name First , , Middle 3 —————
‘ O o ;: Last
_,,’47————‘-——*'——'*;‘—‘— o CEESE—— — - ¥ FA <
||~ Date of Birth Month Day —ﬁ—m/\’
' 4 2z J >,
e = - L L e o . / s 4
Place of Birth (State or ’(!Xl'l)'h/(’l'uhly,\i E _ﬁ_‘\_{‘
. 1 ’,.‘
S — - o e -— e o p vy /
—Rasidence 88 Street or Bs R Cit - ,/,‘//
l(n-‘.l-.y.u Addre J v t . iy Tonats o
A TR (LT 4 L 2T o oty 4 S
Maiden Name if lHl‘hum ; . - - by \;'/
# 7 - A5 A~
: ) o f y =i T L
Previous Marital Status Never Married [] Number of Previous Marriages ."; y
e — - . e

Annulment [

Color or Race White [J Negro [ Other [ (specify)
Usual Occupation £ -2/ 3
i WLl L e
————
Date of birth verified by A Birth Cert Judicial Decree
[] Other (Specify) i =
1. Are you now or have you been adjudged, diagnosed or considered as
An Imbecile? -
No[J Yes O
Of Unsound Mind? .
'\0; Yes
2. Are you under guardianship as a person of ur sound mind? ’
. _\(,: Y“"E
Are you aflicted with a transmissible disease ? "
i . No@” Yes[]
. 8
U
i. Are you related to the groom closer than second cousin? N ,
" NoB” YaQ
5. Are you now under the influence of intoxicating liquor? No” Yes[
No es [
6. Are you now under the influence of a narcotic drug? 3
' aly o Lt s
i }‘ "E YesJ

- ‘,,{ =

Residence of father (If decdased so state)

7. Full name of father..... CLE2L

Occupation of father g L

p, P
J v S R

Adtedlix.

W M T W o W
/ —
Race of father pi Lt

Birthplace of father (State or foreign country) ,..Mﬂ%_a//

7 -
& +i5

8. Full maiden name of mother
” a
Residence of mother (If deccased no state)
o
Occupation of mother
(State

Birthplace of mother or forelgn country)

State of Indiana, ]
"

s
. eyl et L

1 depone

0477
,,_/1‘

’ y o S
- el

Race of mother

LA e

and state the-information given

County of HENDRICKS ~ ( in this application fs” true and correct.
¥ p)
S 7/ A 6
Signed . L g L - o €
. /- g
New Address 2{ /;/_, ,A,_,,L"_Z, .
Subscribed and sworn to before me this d day of.. L% /'/{«
) p / /
- o 4 AT & Clerk HENDRICKS Circuit Court
4

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for

signs, state facts which render the consent of the other

State of Indiana,

|-

HENDRICKS |

County of

Signed
Signed

Subseri
ubscribed and sworn to before me this

day of

this marriage. If only one parent

parent unnecessary

Father
Mother
. 19

_Clerk

n order issued =

s
e A g,

e of a marri; i '
arriage license to the above named ]\nr(}(l‘s

o
(Bl

marriz icense . i
age license having been refused to the above named parties, the
P -

rr i

and filed

oy

——

E AND MARRIAGE CERTIFICATE

iC(’ns('

Se 1ss N
sued for that purpose b

18sued by the clerk of the

) 4d9. .

> / /
| S 4 o
R et da v ()f

=, authorizing the joining together as h

- 9 3 7 & R o
et Gl R 226l wd“( e

{4 8 .
County, State of ... NoA gt
(‘011"7!]/, State Uf H\&V!:A;‘;&“;j.'\uh ..........

Cireuit Court

usband and wife

P
dtet Y&V;«,r\..“,..,..“.....;.

W

, County of »_A‘:LI.*A”»‘/.L&./);.&V....»

th y . "5 ; ; »)
Y the Clerk of the Circuit Court of ./.ul 20 ;(,.c."-/!«‘-‘-' """""""""
Signed \ [ A 1
L Y A % N A »
O fioi ) . 2o SR VR () A W , ¥ © o4 § J PRSREROE T
ficial Designation a, 4 .. y ) o
% 5 S I S DR WP P, TS ,5.4‘..,.....}“»*-“ ~~~

.................. d(l]/ 'of \
X | N TV,
Signed ALXa TP
Lot S 0 A = 0w, s |
) EEE e A [ Lo
.................. Sl ot QN Le b k




=z
Form Prescribed By STATE OF INDIANA No i 77
Indiana State Board of r

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind. Acts 1905 =
HENDRICKS Bk (o 23 /P2
/ﬂate of Application

MALE FEMALE . e
Medical Examination Rep,ort Dated é Medical Examination Report Dated / =/ //

Name of Physician Vi, //‘/ //ﬂ///,/if )- %///ﬁ‘/ Name of Physician / //’/ ?/ // 7.//(/

ALL QUESTIONS MUST BE ANSWERED Chapter 126, T 1 e poes
Hon ot pretanes chbs L ANSWERED. C} ?:)(ceredmg ﬁnvd;a;\el\nggg dg?lirgr(»z(ssc;(;geg )F‘a]se statement—Whoever procures the issuance of a license to marry by any false statement representa-

MALE APPLICANT = FEMALE APPLICANT
Name A Birst Middle L Name / Fir : » - Last
& / 2 Ay ; ¢ 4 ,/ﬁ - L LR
I o o e 4; 2zl \/%ﬁ‘éb i m{}? 2 /A//,y/ ) éf/{é o 4@2)%{/

Year /
A

St N

B e Day
28 /s 2522 )Zz// A Z
Place of Birth (Stwy untry) /)/ Place of Birth (State or fofgign ) *
p— Lz 2 é/ y \:42 2
si en%ﬂn/ess jﬁ;eet or §/ ) i)ﬂ te idence Address /\t//yr - R. City: © County ‘ State
= / 72772247 CZ : X 450 \%

if'Di
Previous Marital Status. Never Married D/Number of Previous Marriages S S ifferent

Last Marriage Ended By : Death [J Divorce [J Annulment [] Previous Marital Status: Never Married Number of Previous Marriages...........cccoovvuune.
Color or Race White [~ Negro [] Other O (specify) Last Marriage Ended By: Death [J Divorece [J Annulment []
Usual Occupation W//‘/@/ Color or Race White B Negro [] Other [] (specify)
Date of birth verified by : /B-‘n‘th Cert. [] Judicial Degfed . /
. Usual Occupation /4‘?7
[@Other (Specify)...... A et )//)M/I(/ (4/?% LD
1. Are you now or have you been adjudged, diagnosed or considered as: ” Date of birth verified by : Véi\’th Cert. [J Judicial Decree
An Imbecile? No B// Yes []
Of Unsound Mind? No @ Yes[] [ Other (Specify)
= ire you under guardianship as a person of unsound mind? No &} Yes[] 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5 years an inmate of a county asylum or .
home for indigent persons ? = No:[h/ﬂ Yes [ An Imbecile? No ‘E/ Yes [
If answer to 3 is “‘yes” has the cause of such condition been removed ? No g/ Yes [] Of Unsound Mind? No lﬂ/[es O
4. Are you afflicted with a transmissible disease? No Xes [] S
2. A d dianshi of unsound mind ? No [~ Yes
5. Are you related to the bride closer than second cousin ? No [ Yes[] T A e | o+ g
6. Are you now under the influence of intoxicating liquor? No uml//’és O 3. Are you afflicted with a transmissible disease? NOD/ Yes [J
7. Are you now under the influence of a narcotic drug? No Yes [J 4. Are you related to the groom closer than second cousin? No E/Yes O
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? No m/ Yes [J
10. Do you have minor children from one or more former marriages? No[J Yes[] 6. Are you now under the influe of a narcotic dyug? o No D/YGB O
(If yes, answer questions a, b, ¢) / /) A /
(a) List their full names, ages and addresses 7. Full name of father............ /L. L2 ) ool e il
Name Age Address Residence of father (if d d so state) E L2724l / L/( K\;/J <
4
Occupation of fatherxu%ddmmh.... e of father.. /CL;/ ............
Birthplace of father (State or foreign country) MJ/A"
: 8. Full maiden name of mother /é / (4 / /ZZA &
(b) Are you supporting or contributing to their support? Yes [] No [

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

% ' Yes [] No[J Residence of mother (if decgased u//u .......
/ /i ; X
11. Full name of father \,/2///%///1’/ Mj//(// O Occupation of mother. i /751 “ //
Residence of father (if deceased so state). M%
V2700
Occupation of father G A .

Birthplace of father (State or foreign COUPtrY)..ccucneeeas 2

W eennf CAR Birthplace of mother (State or foreign country)..

AA’M’ . State of Indiana, } ss: 1 depose and state the information given

Countyot HENDRICKS in this application is true and correct.

12. Full maiden name of mother. /»éa/ & G

Residence of mother (if decensed /&ate) /I/ 4?{/ 2Ll ﬂ \Ji/l P Signed WM‘Z/ M..y&;p

Occupation of mother ,«’7_,.////’,7 427 77t Race of mother....&...(fé/ ............ New Address. Wi W

Birthplace of mother (State or foreign country).... 5= 0/M 72 SO U | T L A a/é .. .......... &5 of J/‘;(/, 19%
State of Indiana 3 ; . §

& i I depose and state the information given : 2
County of.. HENDRICKS } 881 in this application is true and correct. o . W{% ........ Clerk HENDRICKS Cireuit Court
\ 3
Signed ﬁnr =W \3\) ha oA
\ g % CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address AN O ’
7 =2 J 7/ We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Subscy;e}i 311 sworn to/ore ) this. Y, s../ ...day of ZEal 194422, : 2

LTl e~ //,2//—({1 Clerk HENDR(J Cireuit Court signs, state facts which render the consent of the other parent un B i coionrsiriai s

/ 3
CONSENT OF PARENTS, PARENT 0O 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,
s8
’ HENDRICKS
State of Indiana, } County of
88
County of......HENDRICKS Signed ks
fonod 5

S i Signed Mother

Signed Mother
Subseribed and sworn to before me this day of 1005 Subscribed and sworn to before me this day of 19 i

Clerk 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 the ..o Circuit Court

of Induma dated the e 027 .............. day Of ceeeeen... é?‘[@ ................................ 19.. " authorizing the joining together as husband and wife

....................... Qi 1?/@( and. jwﬁwzw Slairic.. Zf{;a,v

Be it furtbe’r rem bered t followmg mg age certificate was filed in my office, to-wit:

I & _ARQZ /7,.&/&4.» .......................................................................... hereby certify that on the......... LG day of....... [é.%rz,f .....................
one thousand nine hundred and AQQ/L/I(‘(% ........................................ , County of... WW
State of Indiana, Groom e e R County, State of..... RAZRA.......

and, Bride... 2o iarbe. o ltiamte Lot pidi..iof .. Serrolsaddbd ... County, State of....S MM& ...... "

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.

-7
08 e st QAY OF oo ,19.76...
R oy o Szgnedvzam/g% ....................................................
Official Designation..........27 s salit,
Filed and recorded in accordance with the laws of the State of Indiana this................. ? ................. day of ...l flte.. o M e ,19.74....

Signsd.. M%W ............ Clerk
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STATE OF 1
ON FOR M

m Prescribed BY

APPLICATI

NDIANA
ARRIAGE LICENSE

Fo; State Board of KS f = 9
Indiana © Z lC ('Uuﬂt\' Ll o /Y9
der Authority HENDR S 3 o £
:;':::‘hl;:' ;nd- Acts 1905 Date of Apphcat?\
FEMALE ) T i
>/ Medical Examination Report Dated £~ =20 “7¢ i S
MALE g 789 e 7 2y oy
! o g ort Date T ) >hvsician & A Al - 7T J)
Medical Exammatlongep i 7 ] Name of I hysic e —
) £ \

(

Name of Physician—_

. . 1905 prescribes %
126, Indiana Acts 1)1])11”2 ($500.00)"".

hundred dol

. Chapter 1:
El:fnll) not exceeding five

J E ANSW
JESTIONS MUST BE A
Gg‘nl‘oelprctense shall be fined in any

MALE APPLICANT P
- o - Middle ‘ / > =
7 / = “-/,

Name

£

«False statement

sever procures the issuance of a license to marry by any false statement

Wh Fepresents.
‘E S p N R ———
FEMALE APPLICANT
— e
Name F f’<’{ f sedle ) =
“5 h 3 : M
. > 4 5
Date of Birth Month Vay v
Y . w — 19 < ¢S
" Plage of Birth (State or foreigpjcountry ) —lLo Y
3 =10 ¢ 77‘#‘." P i P,
Re ~nl1-1:; Address Street or R, R City W

& /- ’ > ” Iy p 7 F
= y & _H*{,/,& Accnildisg Mo 44%

o /e ~||—%faiden Name If Different .
Y ols I T4 %
2 : arriages
. s ber of Previous Marriages... e R - e M ey -
" i S : er Married [ Num | . v
e . pi Previous Mar ital Status Never Married £ Number of Previous Marriages
S OT Iment ) L o
iage Ended By: Death [J  Divorce [ Annulment [] . -
M Last Marriage Ended By Death [ Divoree [ Annulment [
o . I ) B
Color or Race White B~ Negro [J  Other O (specify) —
Color or Race White £ Negro [] Other [ (specify)
> '
Usual Ocecupation 7/, ) 3 L llW, |
Date of birth verified by: [ Birth Cerf. [] Judicial Decree Usual Occupation 2.0 R2 /11 o O/ PR
] __ Ve path y y -
Bﬁh?f (Specify)&fé( i la Date of birth verified by : (] Birth Cert., [ Judicial Decres
j i 3 E 2d as: p i v, O
1. Are you now or have you been adjudsed, diagnosed or ¢onTIEEEE No[f Yes[ @ Other (Specity) . Attbl NGAtdl.....codbvs.
’ An Imbecile? No & Yes [] ther (Specify Bvetihondlos ot L A
% U“s‘;mnd Mi:;‘d? hip as a person of unsound mind? No i3 Yes [J 1. Are you now or have you been adjudged, disgnosed or considered as:
2. Are you under guardians § £ ‘ r b
3. A now or have you been within five (5) years an inmate of a (-muxty a; l\:‘!nN or An Imbecile? . Y“E
. Are you now R No et [
home for indigent persons: ' — ' . ) |
If answer to 3 is “yes” has the cause of such condition been removed? No[ Yes [] Of Unsound Mind? NoPT  Yes -
4. Are you afflicted with a transmissible disease? I\OE[E)/ Yes E | 5. Are you under guardianship as a person of unsound mind? No YaQ
. 51 No Yes |
i loser than second cousin ? g =l ) |
iy t: thz‘hbrI'deﬂ:enﬁce of intoxicating liquor? No [Q/" Yes [J ’ 3. Are you afflicted with a transmissible disease No @ Yes[J
6. Are you now under the In X ? ‘
7. Are you now under the influence of a narcotic drug? No@ Yes[ 4. Are you related to the groom closer than second cousin? NoT YeQ
ble to rt a family? Yes [& No[J ‘ - ) |
i G . Yes & No[d | 5. Are you now under the influence of intoxicating liquor No [ Yes )
i i es 1 [ g .
9. Are you likely to so continue ?
10. Do you have minor children from one or more former marriages? No[&~ Yes O l 6. Are you now under the influence of a nnrc‘mhr drug? v No ¥ Yes[J

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

Name Age Address

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

their support? 5 5/ : Yes [ No []

7/ 0
11. Full name of father Z‘/IK [ 2L Z/f/ ......
¢
NGy,

Residence of father (if deceased so state) /4// Ll 2,

<<€

%) % = ;
7 7 4
Occupation of fathen;ﬂ@%d/{(%;/(/éé’;é ozé\then
\
Birthplace of father (State or for?n cquntry) 2% soc

\ —(7' 7&{/’(/
— / / /J i R ey
12. Full maiden name of mother )/u( VLoD ( W '1/4 (//%/y"

) ¢
Residence of mother (if d d so state) U i s= Cy {Mv/vg?(

4 ; /0 A 7
Occupation of mnﬂ\n\u’} ey L;ﬁ Lol Race of ‘mother

) Vi (.
Birthplace of mother (State or foreign country),/./ L L0 4.

N

State of Indiana,

HENDRICKS gs: 1 depose and state the information given

Oseaty o in this application is true and correct.
) /
SignedX..... /M(é{[ 7 (ﬁn@( T
New Addrass._ 15 2 (Al om 2 oo 18
‘ ew ress (o) (P (7 £ ?[ / ‘-‘A&/)é}'((:/\_/:;(/gtj :.‘?‘(/iL
Subsgribed and sworn to before me this... 7 : d(&. ;’u.wf ) &
v/ . iy bl ., 197 &,
» £Z] ,{(‘m_mu,m.;[‘ ....................... Clerk HENBRICKS
— u” s YL Cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
We,

e parents, 8 Plica y 8 e 0 8 lage, o e parent
the parents, of thi applicant hereb, ive consent for this marr ge. If only on D

signs, state f; vhi 3
acts which render the consent of the other parent unn
ecessary

State of Indiana,
County of....... HENDRICKS
Signed........ ...
Signed............ s

Mother

a : .
uthorizes and directs the issuane

Court by written order issued

e of a mar

-

/ L
Ao na bd e L "b«_l. ol L ..”u(/‘.,( e
e

7. Full name of father
& / A
Residence of father (if deceased so state) A ALELLL 2L g‘,.’(t’,; . \A(&L'
7
Occupation of fathes Sl LL L _(' , S ./"“-.»

Birthplace of father (State or foreign country)e I T S @ rror

e FUA

8. Full maiden name of mother <ﬂ (A A At AV /& e T e

v v )
Race of father.. A4 . .

W ‘ )
Residence of mother (if deceased so state) A LBLat :L'u-l“‘/‘. ?_ - NP

/ B y
{. o A S e

Sy Race of mother ,»{4/\

\oad .

Occupation of mothep Sk 2L

Birthplace of mother (State or foreign country) ..".J"..,_,/mj. L.

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

State of Indiana, 1
HENDRICKS i

County of

oA) S /s 4/
doka. g sasnend. ...

= Rl
Signed

New Address

- - v ¢ -7/
Subseribed and sworn to before me this Priadl ¥ day of ./(A.W o 19,Zé‘,.
‘

a1 / HENDRICKS

7 ) ’
Lo B Ll o, Clerk

{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

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

State of Indiana,
County of ___HENDRICKS } -
Signed . Father
Signed Mother
Subscribed and sworn to before me this day of E— | P
o Clerk

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

riage license to the above named parties.

RETURN

e 0

Be It Remembered, ther, was filed in LM;RRI
Y ojjice a

of Indiana(dqted the‘_J/ mgrriage license
/

one thousand nine undred ang
State of Indiana,

AGE LICENSE AND MARRIAG

Official Designation

—————

E CERTIFICATE

issued by the clerk of the ___Circuit Court

d wife

LA aquthorizing the joining together as husband an
| <

Ll A S B - 5 e BT I I

day of
., County of

Signed.

2 2 /)
> _C ' ‘.4‘4'/._;.’.;_;7 = 41:41,4,};4(,2(;,//%



Indiana State Board of STATE OF INDIANA No 7 ¢=2
Health under Authority APPLICATION FOR MARRIAGE LICENSE File /5/{/ 3/

Chap. 126, Ind. Acts 1905

HENDRICKS Cotity //é%/ 23 [fre
,/ Date of AppHcation
MALE 5, /
L o 7 ! A FEMALE Vod
Medical Examination Report Dateﬂ i : // /’7 * e Medical Examination Report Dated Y /)/ é
. /S 7 79 7 Vi Y .
Name of PhysivianJ{? Ll CW 7 ///( ' Name of Physician (e (// /Z Z e 7// /

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Ind A 1 = o g
tion or pretense shall be fined in any sum not e?c:eredmg f?veml?l?ndrcetg d?’?ligre(?;(;gego)l“alse e L e Y LS,

MALE APPLICANT FEMALE APPLICANT
Name Frrst . y1ddle 7 - Name F:rst — Middle t
Date of Blrth nth Day Yem Date of Bnth Month , Day égr_
/25

A i B e Yaty 773 Lt Z,
Reﬁl‘aen‘ce Address ] Street or R. R. City C}unty + State Resldence Address Street or R. ty
Wt 2P = ALt </ WA %/ /Q ;//g/

Malden Name if Different

/
//7/146/ 17 G S L <
Place o}‘/Bu‘th (State or foreign country) Place of Birth (State reign coy trY) ﬂ ’

Previous Marital Status: Never Married B}~ Number of Previous Marriages....................

Last Marriage Ended By : Death [J Divorce [J] Annulment [] Previous Marital Status: Never Married £ Number of Previous Marriages............c.ow

Color or Race White f1—Negro [] Other [J (specify) Last Marriage Ended By: Death [] Divorce [J Annulment [J

7 > Z : ,/%_ 7z
Usual Occupation ;’lf I(/% m - (A 44’(@// Color or Race White B}~ Negro [] Other [J (specify)

Date of birth veriﬁed'by: [J Birth Cert [0 Judicial Decree %‘_—
- Usual Occupation %
[ Gther (Specify) Tl ... Tttt B 2 A 5 4 s "’é’f

1. Are Kou]nog«; q;‘ }'Iave you been adjudged, diagnosed or considered as: Date of birth verified by: ﬁ"h Gert. [] Judicial Decree
n Imbecile ? No Yes [J zif e 41 # )
Of Unsound Mind? [D/ Yes [] (] Other (Specify) (‘O w274 7/ .1/) ?//"/
2. Are you under guardianship as a person of unsound mind ? Yes [J 1. Are you now or have you been adjudged, dlagnosed or considered as:

3. Are you now or have you been within five (5) years an inmate of a co%\:}é}ylum or An Imbecile? Nofl- Yes[J

home for indigent persons? Yes [J

If answer to 3 is “yes” has the cause of such condition been removed ? No[ Yes [J Of Unsound Mind? N°19 Yes J
4. Are you afflicted with a transmissible disease? No @& Yes[]

2. A di dianshi rson of unsound mind? No L}~ Yes

5. Are you related to the bride closer than second cousin ? No D/ Yes [ R AN - O
6. Are you now under the influence of intoxicating liquor? No[}¥ Yes[ 3. Are you afflicted with a transmissible disease? Nofl— 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[]
8. Are you able to support a family? YesD/ No[
9. Are you likely to so continue? Yeos D/ No[J 5. Are you now under the influence of intoxicating liquor? No& Yes [J
10. Do you have minor children from one or more former marriages? No [J Yes [ 6. Are you now under the in nce

(If yes, answer questions a, b, ¢) /'E

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

Name Age Address Residence of father (if dece _so state)

Occupation of father /%;Q’Z B

8. Full maiden name of mother...,
(b) Are you supporting or contributing to their support? Yes ] No[]

(¢) Are you complying with any court order or orders issued for : :
their support? YesD No[J Residence of mother (if degeased so state)......... .~

11. Full name of father /Z?Cé&é/j/ %ﬁ(/ /(/’WZ/ZZM’V Occupation of mother YLl Race of mother..... / ........
Residence of father (if deceased so sta A)W %/ Birthplace of mother (State or foreizn/éntry)n;zﬂ L
Occupation of father7,7% éé’ Cmtﬂf father..... W

{‘2 State of Indiana, B T
Birthplace of father (Stafe or forelgn country) ,7' W/{? s HENDRICKS } 88: ?ndig?:e ;::;flli::azen t};: ‘t:ff;":::’;mc‘of:::a

vl %

County of

Occupation of mother........ %féﬁﬂ 7%‘/{ Race of mother ///{Z:'

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

i i -
Subscribed and sworn to before me this.......... ﬁZ«? ..... day of... %/tég,/, 19....?...w

State of Indiana . . 2
K . I dé%ose #nd state the information given g / ) /
HENDRICKS }ss. in this appligation is true and correct. V/J 2 ”/r ’ WZ Clerk HENDRICK

County of... ... f .
Signed M ‘A‘ Vv l/ulL ﬂ" /
New Address IO R ¥ f/ [-W W CONSENT OF PARENTS, PARENT OR GUARDIAN
ew ress.

éé‘ ¢ LZ/ . 19. 7& We, the parents, of this applicant hereby give consent for this marriage. If only one parent

Circuit Court

Subseri ed and sworn to before me this. »v?j day of.....
L /,)/ ,/é’ v /M‘{/ .......... Clerk H

CONSENT OF PARENTS, PARENT OR/GUARDIAN

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

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

signs, state facts which render the consent of the other parent un ry
State of Indiana, }
s8
HENDRICKS
State of Indiana, } County of NP
88
County of.....HENDRICKS Signed Sk
Signed Father
Signed Mother
Signed Mother
Subscribed and sworn to before me this day of 15 = Subscribed and sworn to before me this day of... 19..cn
Clerk 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 the ... Circuit Court
of Indiana dfz d the.. \3? 4, day of e o SR O S W e , 1975, authorizing the joining together as husband and wife
...................... M %« M‘«é ,&Z/’Q/Z’i(ﬁ-&/&& L 2h.... :

Be it further re mbe'red the following mamage certificate wa
I; issscmsnsssussasesmased / UL

one thousand nine hundréd
State of India Groo s 4 gl
and, Bride...\ T adstttaz Fak.. SN, -2 27 WY B W

County. // é
Dated this...........L. /S e day of...... /Wﬂ(ﬂé/b by 19.740...
- Signed.... AQ&

7
Official Designation..... (-
Filed and recorded in accordance with the laws of the State of Indiana this................ Wi AR day of ...........

Signed...... %n??”)@éz/t/wa% ....................... i

................................... e senesnsnaenenneenn. CUTCUTE COUTT




6

STATE OF INDIANA \—a&_\
bed By APPLICATION FOR MARRIAGE LICENSE File.

d of
Authority HENDRICKS County - ' | v‘
cts 1905 / J
2 Da“tp/of Application
FEMALE : %
D) —~

Medical Examination Re))ort l)ated‘%
L/, i

Form Preseri
Indians State Boar

Health under
Chap. 126, Ind.

/

A
/

MALE e
Medical Examination

Name of Physician, 7Y

Whoever procures the issuance of a license to marry by any

i/
wfalse statement— false p
False sta Statement, TeDresenty,

/

o/

Previous Marital Status: Never Married [ Number of Previous ﬁ\
‘,_//”l' . ks arriages....
d By: Death [J Divorce Q/Annulmtn
Last Marriage Ended By:
. Last Marriage Ended By : Death [J Divorce @ Annulment [

|
‘ ’ 126, Indiana Acﬁ;/{fm.’) prescrihc.ﬂm I

. v ED. Chapter 126, & o ed dollars ($500.00)"
‘ /ESTIONS MUST BE A)\SWER ! 26, e hundred dollz -
B ::‘rl‘oelp%?xt:?e shall be fined in any sum not exceeding TEMALE APPLICANT

MALE APPLICANT — e ==
‘ Vi D y 7272y
Date of Birth Month Day
- / L /) / p
1 Place of Birth (State or tojft-iin L})l“]ll')’) 7
7 S e ’
\ / ; // / // ’/Z 2/ P p L 4/&
T ’ = £z State Residence A’ddnvss ,; ;| Street, or l(\. R/' ('i&}' = (e -
S L - 4 Z ) : -
Esiae Address i > /) S DKL A7 . x L )r,./j/,(/// ]

+ ~Maiden Name if Differknt / /5

i revi arriages....
Previous Marital Status: Never Married a Number of Previous Ma 2

Color or Race White @ Negro [ Other [ (speeify)rorrrr o o
} Color or Race White @ Negro []  Other [J  (specify) .

]
// ) /)
Usual Occupation »‘/7, /}‘ //////

Date of birth verified by: [ y‘h ert, []dndicisl peores /7 / Usual Occupation //"’,.L A
1 . S bl el R .
’ . Date of birth verified by :  [ZBirth Cert. [ Judicial Decree

@ Other (Specify)...
~

e T

1. Are you now or have you been adjudged, dfagnosed or considered as: No@ Yes[d 7 P ) o
An Imbecile? 3 h Specify) (. 41 N g > /) 2 ,'[ 7/ // /
) - Yes [J Other (Specify)....... Ll AdLL il FCst Lkl e RPe L L 2 4
“ Of Unsound Mind? . No “» a e ,QK%@
2. Are you under guardianship as a person of unsound mind? No [ Yes [0 1. Are you now or have you been adjudged, diagnosed or considered as:
’ e v o i oars te of a county asylim or An Tmbecile?
o 8. Are you now or have you been within five (5) years an Inma As g n Imbecile? o
‘ g home for indigent persons? No [& Yes [J No[3F Yes ]
If answer to 3 is “yes” has the cause of such condition been removed 7 No [ erx B Of Unsound Mind? No@— ¥ o
{ | ) ' o . o No b7 Yes es
B " 4. Are you afflicted with a transmissible disease’ ) U U 2. Are you under guardianship as a person of unsound mind? NoD
‘ 5. Are you related to the bride closer than second cousin ? No[[@ Yes[] — Yes[]
’ 6. Are you now under the influence of intoxicating liquor? No [ Yes [ 3. Are you afflicted with a transmissible disease? No YesJ
E < . . -
7. Are you now under the influence of a narcotic drug? NOD// Yes [] 4. Are you related to the groom closer than second cousin? No DA
§. Are you able to support a family? Yes @ _No[J es[]
‘ i & Are veu Mhaly 15 90-contie? Yes No [ 5. Are you now under the influence of intoxicating liquor? No MSD
10. Do you have minor children from one or more former marriages? Nogl” Yes[J 6. Are you now under the influence of a narecotic drug? ~
> > )

(If yes. answer questions a, b, ¢) ) / ) i 4
| 7. Full name of father............do LBLELsR. T ... /’a//%v 2. A°

(s) List their full names, ages and addresses
Name Age Address Residence of father (if deceafed so state) .,v’,;f,,,./..;/t (L 2 sk {}6

g o ; S / e

Occupation of father...‘,\,,,:lé'_g’( .,/,,//7’,&(/ E ... Race of fathe{

Birthplace of father (Staté or fnrt,-i}n couryf'/y). .

A # "

»
‘ SR SR M - . XA & 4\_/ 2
{(b) Are you supporting or contributing to their support? Yes[J No[J 8. Full maiden name of mother...,..Y wdbte i A A Cl ...
1 (e) Ch: you comp’lying with any court order or orders issued/for : X y g 1 7 f
d r support? //7 AL Yes [J No [ Residence of mother (if deceaged so state) /:. 2 e Zalis
L 11, Full name of father........ ///// / /7/ V00880 i /(A7
:! \ , S . - Occupation of mother..... 2. [ (0 a Lt vorcee. Race of mother
Residence of father (if decea state).....wAXZ 7272, 47 o/ W, ! E
4 4 ) /7 1% p . '"A ,"/M/// {'(/'4‘:"‘:"'#”'5\'"‘/-{*)' -------- Birthplace of mother (State or foreign country) \j Z?/(?f(ﬂ P
I Oeccupation of lnlher'_/zf o [ MJ/I}// ~Race of father /’ g 4 e
i Birthplace of father (State or, foreign cpuntry) \::“/ 7,;?/”&’(?’ . State of Indiana, I depose and state the informati i
L , —) , : et : ] 0 ! ei ation given
i 12, Full maiden name of mother.. #. /”.,)// LJ ‘ X :/L”\//Y///J County of........... HENDR‘CKS . in this application is true and co:zrect.
: Residence of mother (if deconsed o state).... \ABZ 2 AR AR AAL s, \HD >/ fNoa L
7 NHZ..c.. Signed... =t Sklna | [\ Qa~A

Occupation of mother..... 7 el sesemes e 0 I A.:l. . i AR pW ess -
/./54 Hikaetl..... = - ce of mother.. /Kz.(,,. N
Ne Addr - LN -

. Birthplace of mother (State or foreign country)....... N\ 22 e? Za o : t? 5 ‘X}_ e o
"""""""""""""""""""""" Subscribgd and/sworn to before e y / Ada/‘ %
Ce/;i’\ o h orc me this.... &= . . day of...CAgE .. o 19488

State of Indiana,
. HENDRICKS } . T depose and stat, i i i
P— T 0 | state the information
’ ' e in this application is tru Srect. < 4 :
—D__ e and correct. W — w2 2 /S, 74
Bhnd Sl I SRl AL LY A PLAA ... Qerk... HENDRICKS Cireuit Court
Signed.. 522" ey / ‘
! _/v' /ﬁ" 7 A - _,) """"""""" v
New Addréba4/ 2T D0
P 25

g

L
CONSENT OF PARENTS, PARENT OR GUARDIAN

4

Subseribeg and ) Z
. - - Y $our ‘t" #’19“‘ me QMB“‘.’_‘/‘ day of g%: /{_( W e I 8 e s s marriage. If o
) - NC AL ... L L e, th B i i i
' t parents, of this applicant h reby give consent for thi arriage. ly one parent

Mot £ 7 ,./.,'.«L/..(.//f a

e signs, sta 'hi
CONSENT OF PARENTS, PARENT OR GYARDIAN e AR T R e S e e
y

We, the parents i
s of this i | A .t
| applicant hereby give consent for this marriage. If onl e R
: - 41 only one parent

signs, state facta i
which render the consent of the other parent
ent unnecessary

State of Indiana, State of Indiana,
Count HENDR! .
N os } County of............... HENDRICKS } N
Signed
. — e SiENe
i igned e e e Father SRR 1. [y
R ™ d H
and wworn to before me this..... wwerneerncer...Mother Signed......ccoocooo S—
"""""""""""""""""""""""""""" » 19, Subscribed and swor
............................ n to before me this d
................. BT Lo 2" VS — | BSS
Clerk
Clerk

COMPLETE IF
TE IF MARRIAGE LICENSE Teom o —————— | e
ER OF COURT
. A marria

NSE ISSUED By ORD

ge license having been refused to the above named parties, the

in
------ Court by written order issued and filed

of Indigga dated the...

A

€ it fldther resbomi . r
. z::%éz’ “

one thousand nine hundred and
State of Indiq
and, Bride.__(

were by me un
(‘ﬂknfy_

Dated thig




Form Prescribed By STATE OF INDIANA No <IE5
Indiana State Board of )
Health under Autharity APPLICATION FOR MARRIAGE LICENSE e 24 3 F
ap. » dnd. C
HENDRICKS Sy Cotanns 23 /278
/ Date of Application
MALE ; FEMALE - /
Medical Examination Report Dated__ V e yoiA Medical Examination Report Dated f /A3 '7‘4

Name of Physician. bl AL ke Dl Name of Physician 2 ter T il A

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, I =
tion or pretense shall be fined in any sum not aer;:eredmg filv(tal:l:ndArzts (lfl?)(l)lszu};re(sscg(;ge(%) e B SR vl Shehesinim sh ek Dow s s el

MALE APPLICANT FEMALE APPLICANT
Name L First L/ Middle Z 7 Last Name > First Middle
Fliginl L 4 4 A ,(éo;/ 2 :
Date of Birth 7 Month Day ~Year Date of Birth nth Day Year
S fetptp Z =4 //"% }/g//fi/{ﬂ// ol i &
Place of erth/SState or/forelyh’country) / Place of Birth (State“or foreigh country) P W
121 /e/ 4{&_, LE ALK o . ‘W é/' < i
Residence”Address Street ?R A%Y o’unty 2 State " Residence A ess };Seet or R. R. County st.a_t/e7 g
WA L e, X Y L pitgif o o I (i e S
. . V /
Previous Marital Status: Never Married B— Number of Previous Marriages......ccocooevrnnnn..... Bt Name lf Dxﬂerent
Last Marriage Ended By: Death [J Divorce [J Annulment [] Previous Marital Status: Never Married E/Number of Previous Marriages..........ccorommvnncn.
Color or Race White E}— Negro [] Other [ (specify) Last Marriage Ended By: Death [] Divorce [J Annulment []

& - / 7 7
Usual Occupation /@%{é/ Q/’ A/ // 7 Color or Race White £ Negro [J Other [] (specify)
Date of birth verified by : [:] Blrth Cert. [J Judlcml Decree i e L ’
Usual Occupation / L/ ) =
£ Other (Specify) e st l. TE ,2 305 ¢/ ( & PP 225 -

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: EBirth Cert. [ Judicial Decree L‘
An Imbecile ? No B Yes 0O 87 /.23
Of Unsound Mind? No @ Yes[] [ Other (Specify) 2.3
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 s @
home for indigent persons? No [~ Yes[] An Imbecile? o Yes O
If answer to 3 is “yes” has the cause of such condition been removed ? No ] Yes [J Of Unsound Mind? NO‘D/ Yes [J
4. Are you afflicted with a transmissible disease? No & Yes[J 5
2. Are you under guardianship as a person of unsound mind? Nofl Yes[]
5. Are you related to the bride closer than second cousin ? No 1~ Yes[] S o
6. Are you now under the influence of intoxicating liquor ? No[f[l- Yes[J 3. Are you afflicted with a transmissible disease? No[d- Yes[]
7. Are you now under the influence of a narcotic drug? No [ Yes[] 4. Are you related to the groom closer than second cousin? Nofl— Yes[]
8. Are you able to support a family? YeBE/ No[] i " .
9. Are you likely o so continue? Yes D/ No[J 5. Are you now under the influence of intoxicating liquor? No[d- Yes[J
10. Do you have minor children from one or more former marriages? No[J Yes [ 6. Are you now under the influgnce of a narcotic drug? No O
(If yes, answer questions a, b, ¢) p / /%‘
(a) List their full names, ages and addresses 7. Full name of father. W/ _7/%/ ------
Name Age Address Residence of father (lf deceased so state).. .C/

Occupation of father./..%Z?.. ......... -é//mg«./% of father.....".w..%

Birthplace of father (State or foreign country)

(b) Are you supporting or contributing to their support? Yes [] No[]
(c) ﬁll;rygﬁp‘;)%r:tp;ymg with any court order or orders issued for Yes [ No[J Residence of mother (if deceased state)... 2
)  Zoay b /774 2 %/
11. Full name of father gtz 4 4 Occupation of mother ce of mother.....

Residence of father—(if deceased so state) / %/ 75t Jﬂé{ Birthplace of mother (State or foreign country) 76/ N v %

Occupation of father. . Race of father ................................

Birthplace of father (State or foreign country) »\7(;// Aol

. 7‘—— County of
12. Full maiden name of mother %/M% 264&& —//yj it (/ / )
Residence of mother (if deceased so state). ﬁm% ............. / ........ = Slg“"d()(mz{j LY. Z“(d’ﬂ/ﬁ/"?
Occupation of mother /;5// «,,M;Z&- jace of rqother W New Address. /n/\ i JQ 77//2//;6 /(OZ/Z/W ZU

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

/, "
Birthplace of mother (State or foreign country) ?MM Subseribed and sworn to before me tms........ca-.?..é ......... day of... /44/ = l97é
State of Indiana 4
d . I depose and state the information given j / Vd i gt
County of. HENDRICKS } 85%  in this application is true and correct. / 7 7 //ﬂ/&//t Clerk HENDRICKS. Circuit Court

CONSENT OF PARENTS, PARENT (KGUARDIAN

Signed @M (/OMAga/ M
New Address /5172 /W.ﬁdj’//a/ ﬁ é&/—u{"’(/@u

3 i 1i hereby give co t for this marriage. If only one parent
Subscribed and sworn 46 before me this 23 P, / de/ _________ We, the parents, of this applicant hereby give consen s ge y D!

2 ///"// 1 Clerk HENDRICKS Circuit Court signs, state facts which render the consent of the other parent un ry.

CONSENT OF PARENTS, PARENT OR GUA%IAN

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, }
S8
State of Indiana County of HENDRICKS
: 88
County of HENDRICKS } e I
i F

Signed ather e L

Signed Mother
Subscribed and sworn to before me this day of o = 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.......cooooiiiiieciciceeeeee...Court by written order IBBUEH. i e oniiniaricems e en ey oty s S N d Aled

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my i ] issued by the clerk of the......o e Circuit Court

to\gether as husband and wife

State of Indiana, Groom...... LAt GeBrK 1°
and, Bride /é/ve

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




STATE OF INDIANA . No.__
2B M TN QY
: RRIAGE LICENSE e
F prescribed BY ION FOR Mf\ .3
I:dril:nu gmw Boa}:d f’tf APPLICAT .
Health under Authority HENDRICKS 3 - 5 7“» .
Chap. 126, Ind. Acts 1905 _ HENDRICKS hdlze
FEMALE
Medical Examination Report Dated 23
MALE ’ : : r
Name of Physician/ [ Cl2 22200 LY. 4 && i . /.,

Medical Examination Repor

e ——— )

- o
Name of Physicia ; o .ures the issuance of license to rry —
126, Indiana Acts 1905 prescribes -.’1:“]:-.» statement—W hoever procures the issuar a license marry by any false statement, S
] SWERED. Chapter 129 dred dollars ($500.00)" d
JESTIONS MUST BE AN xceeding five hundr - . . ——
r az}lnLoeLpretense shall be fined in any sum not exceel FEMALE APPLICANT
————— I e —— — = - — _—
}‘ MALE APPLICANT ]—TT"J/'_ Name First Mddle \l
A8 - 7
- iddle { 2 . Py , ! ) g -
I n First JB" )7 ,’/ y S| 3 2. i - Lo d LN ) Tl s
[ ) 7 A Al ||~ Date of Birth Mputh Day Vorslled )

Yy 71 Y(Tm‘ /
Date of Birth Mont Uay 494 7 ' - i} -L-_;.A}L-: & - /A /G 4~ P
//’_,’/ﬁr___/,/’/* ~—Place of Birth (State or fargign gountry) e * S
l Place of Birth (Spate or foreign co;ytry) ) N\ LA 2 o 2L =4
\u s / VM = ~—~Realde Street or R. R Cuy
i

V) . T B
Ay XL State Residence Address County St

— City County 2
g ( o /) I /- /
gy (Yl |- S0l L Adlasle, Thawnfoda Sy

Maiden Name if Different

LN
Residence Address

4 y
|
| - e Marriages |
. vious arriages

‘ Previous Marital Status: Never Married [ Number of Prévi N | I—— ——— o
r .

Previous Marital Status Never Married [&4 Number of Previous Marria

. > - - Ages
Death [J Divorce [0 Annulment O - - . - o

|| — —_—

r

Last Marriage Ended By:
Divoree [ Annulment [

Last Marriage Ended By

(specify) ... — e p— e
S —_—

Color or Race White [~ Negro [J Other [] = |

ENI——

//¢ 7 Z_ ) Color or Race White B3~ Negro | Other [ (specify)
Usual Occupation [ "A370 /4000 (A7 e e e
Date of birth verified by : @Birth Cert. [0 Judicial Decree Usual Occupation 7, /;
oy, Bttt I .~
L (] Other (Speclfy)c/%J* R Date of birth verified by B Birth Cert (] Judicial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: No [@ Yes [ : ; . o o
An Imbecile? e ] Other (Specify) -,
Of Unsound Mind? No[@’ . Yes o~ '
L 2. Are you under guardianship as a person of unsound mind? No i Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as
m ) " sars an i 3 a o y agylum or ile ?
3. Are you now or have you been within five (5) years an inmate of a musn,\ agylur An Imbecile ! X B
’j hom: for indigent persons? No & Yes [] No[ Yes()
¥ If answer to 3 is “yes” has the cause of such condition been removed ? No[J , Yes (] Of Unsound Mind? No[@ YesD)
| 1 / N &
| r 4. Are you afflicted with a transmissible disease? No [ Yes [] X ‘ )
1 S — | 2. Are you under guardianship as a person of unsound mind? No .
“ 5. Are you related to the bride closer than second cousin ? No [4 Yes [ ‘ No [ Yes ]
k* 6. Are you now under the influence of intoxicating liquor? No[@~ Yes[ l 3. Are you afflicted with a transmissible disease? No @ Yes )
& 7. Are you now under the influence of a narcotic drug? No [ Yes [] | {. Are you related to the groom closer than second cousin? No & Yes 1
[‘ 8. Are you able to support a family? Yes [ No E 5 e . B ) ; . i et
9. Are you likely to a0 ‘continue? Yes T No [J 5. Are you now under the influence of intoxicating liquor No @ Yes[J
10. Do you have minor clzildren from one or more former marriages? No [ Yes [J 6. Are you now under the influence of a narcogic drug! No Yes O
*| ar ye.?. nnsv..'er questions a, b, c) = e i LA
4 (a) List their full names, ages and addresses 7. Full name of father LA Xl o~ (APt P, it L)
% 7 O 24,
v 4
. Name Age Address Residence of father (if decensed mo state) Ak,
! Yeal. ¥ :
- Occupation of father AdLlGas AL /,_l P Race of father
B R = S st M e e e Birthplace of father (State or foreign country) ‘w7’ A QNP '.’"/',._ -
£ : '
.................... “ 4 4 a /
(b) Are you supporting or contributing to their support? Yes[J No[J 8. Full maiden name of mother ./ /A4S W37 s
(c) ;\hna' you complying with any court order or orders issued for /
~ eir support ? e . Yes [ No[] Residence of mother (if deceased so state) N ik
; { /) v il
’ 11. Full name of father..\0. (1 f 2 «:;/ )d(,{f? e ) i LAe ’ ¢
?'! ' /J (LA L ........ . Occupation of mother ¥ ALALQLLAA 'f: £ Bose ol mothes
u Residence of father (if deceased so state) a/')'n,C/ Birthol /
/ S Sipmrmmorest e pssta irthplace of mother (State or foreign country) ) LA L2 L NN
Oce ion of (/[’77 —c ) ' == E . - ’
of father. OMW/( .. Race of father.............. /
) ( |
* Birthplace of father (State or)yei n country\fw/l \'/ J,Z/@_,Z{ Y L State of Indiana, - 0 : B :
) i ) = depose and state the information given
| 12. Full maiden name of mother SN Lors. Ldhuauiald 1//" County of HENDRICKS } *? in this application is true and correct.

] £ . ¢ \/
Residence of mother (if d d so state)%/ 722.8. : “ ‘
S sy Signed ab b AW, AN AL R b A i A AP

(v
Occupation of mother.../ LOLEEL A AN Z/’ / Race of rmoth
. Race of mother...........
Bhrihahuse of ssetias ik -/ ‘7—1,} o pathee e New Address
“Faom er (State or foreign country)/v///ww’/i) e N
State of Indiana, s Subscribed and sworn to bef.
i ' SWO £ 3 e me this :
% County of ".i,E‘N._DR'cKS } 88 1I der}‘\?se and state the information given S o o
L Loty of " n't is application is true and correct. ( HENDRICKS Cireui
Smneda%mﬁ/;&{ L derk Cireuit Court
New Address.................. “ONSEN
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, sts 0o oh i
tate facts which render the consent of the other parent unneccessary

CONSENT OF PARENTS, PAREN
We,

N T OR GUARDIAN
e parents, of thi i i
s applicant hereby give consent for thig marriage, If onl
o only one parent

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

State of lndian:’, State of Indiana,
County of... MENDRICKS o Mt ~HENDRICKS } h
Signed
Signed.... Signed ......Father
Subseri
ubscribed and sworn to before me thia.._..._. Signed Mother
Subscribed and sworn to before me thia diy. of L —
COMPL :
MPLETE IF MARRIAGE LICENSE MEUED mv T -
BY ORDER
........................... “R OF cou :
.. T COunty ......................................... URT. A marriage license having been refused to the above named parties, the
authorizes anq directs th; """"""""" Court by written order issued - and filed
issuance of a marr; ; ' ’ ’ '
arriage license t :
Be It Re RETURN ¢ se to the above named part
memb F MARR - parties,
of Indiana dated the EeD, there was fled in my oy s - ICENSE AND MARRIAGE CERTIFICATE
e Ea %7 day of  marrage license issued by the ol ‘l\ f } SR
__________________ w3 Of e - . clerk of the o it Court
Be it further g PN W@ttt L, E s CPOMEE €0
remembered £ o e . 4
7 [lowz e ereeasestionn i ¢ SseneTesaTy) 1”»...;.;1-_", auth Sy O nfe
L. Cdeer 5 ng "’Ea;’]‘lage ce”'tiﬁcat;'{(}}zg"ﬁ'lé‘(*l“‘. ........... i & G s 4 /(. " .11.1 w:.mg the ]mnmg/_togdhfr as husband and wife
one thousand nine hu;tdred nd T lNlltt g M my office, to-wit: S ORI S N2 SR TP V2 2 o I R ?
S""e . a_ ...................... P erel . ] . :
of Indiana, Groom as . /’/‘4: ................. ‘7'}5 (:)y COTiUY that on the d I WIRTIT S A iy
and, Bride. (gy g F, . oGl gy 7T HLE RBan i thuigcf sy I G
were by + Sl tl, o irre, A bt g U i, County o/,"[{;z,m(é.iwfeﬁi--’
Cou ne united in marrigge V"C“"{J?/Q/ chectect ot . J 1,{: 2 3284
nty. 9€ as authorizeq by a P /,‘ s County, State of ... SNeXEdee BB
Dat ; " o © %Y @ marriage 1 . Rl R A BRSPS,
ed this...... . 2 y gf license issued for that puy st cooivee..County, State of N 2 % S
/o L g 0 v
“'(/"--/ A Pose by the Clerk of the Circuit Court of
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Poctinns dated the - doy of - ¢«;ﬁ“/ e ouwlhorsgong The ysommang logethes ae hurband and wife
-

AMin John Thmp.io'n and Donna G. Lynch

wribae cevesmmbared the following marewage cevtsfunats wae flod wn wy offew to wust

Henry H Eincaid hoveiy rertify that on the 28¢th day of August
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STATE OF INDIANA \uﬁ\

Form Prescribed B;’ - APPLICATION FOR MARRIA(’E III( El\ SE File o

ndiana State Boar o \
e e HENDRICKS  County _en 2 3 o
DKGO Application :

Health under

Chap. 126, Ind. Acts 1905
FEMALE -
Medical Examination Report Dated_ #, P74
MALE . - / B |
Medical Examinatio Name of Physician__ A Ve 7*';%
——— |

Whoever procures the issuance of a license to marry by any false stat
Alement, p,
+ Tepreseny,
A

’ f Physicia
Name 0 Yy «False statement-

dia‘na Acts 1905 prescribes

e hundred dollars (SSU().OO)".
FEMALE APPLICANT —

MALE APPLICANT ——— || Name ) Airst Midgle ——  Jio——
/| Jest - : /et

(L[l i L (il Sy
- of Birth onth Pay %
fate ‘ ?’/ " “ Year ;
S B/ (4> /4 — Al . 7 <
ace of Birth (State or foreign country) \:\
-;(.‘7‘ B2 22z 2

—Tf,mﬁ— ~ Street or R. R n .
cridepbe Addr - 5o/ 7/ County
> r A ) P / }
Lald v,

7 |,

B A = S —
{ Maiden Name if Different

26, In
J N/ J NSWERED. Chapter 126,
ALL oLESTIOhSh:}lLS:ﬁ%EdAin any sum not exceeding fiv

tion or pretense S

\OQ)

3

T ArTiages.. ..o -
rried (L~ Number of revious Marriag i K —

Previous Marital Status: Never Marr )
Previous Mar ital Status: Never Married (3 Number of Previous :
O Annulment Od jous Marrisges
R

Last Marriage Ended By: Death [J  Divorce
Last Marriage Ended By: Denth [7) Divoree [[] Annulment M

White D/Negro [J Other ] (SPECIEY) crrvesevmssssssssseereeeeeos

Color or Race

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

Usual Occupation

rt. O

Date of birth verified by:

udicial Decree ) . v s
Usual Occupation / s B
Usual Occupatio el LilZe 227

(@.-Birth Cert. [J Judicial Decree

[] Other (Speeify).....cwweeeeserssee Date of birth verified by :

1. Are you now or have you been adjudged, diagnosed or considered as: No D Yes O
An Imbecile? . No @ Yes O (] Other (Specify)
0f Unsound Mind? ) S e U
2, Are you under guardianship as a person of unsound mind? No 7 es [] 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (b) years an inmate of a Cﬂl‘l\}\t,\' :vf,vln\{n or An Imbecile? )
home for indigent persons? No [ es No[T  Yes -
If answer to 3 is “yes" has the cause of such condition been removed ? No D/ Yes [] Of Unsound Mind? .
1 , No Y.
i $ smissi i ? No Yes [} - e ]
4. Are you afflicted with a transmissible disease ? ) Ej v' . 2. Are you under guardianship as a person of unsound mind? =
5. Are you related to the bride closer than second cousin? No [J ’ Yes [ ‘ No Yes[]
8. Are you now under the influence of intoxicating liquor? No[@ , Yes[] 3. Are you afflicted with a transmissible disease? NOE( v
. . ) = % o | es[]
1. Are you now under the influence of a narcotic drug? No ¥ /, Yes [] | 4. Are you related to the groom closer than second cousin? N s
8. Are you able to support a family ? Yes [Q /' No[J Nol@" Yes[
9. Are you likely to so continue ? Yes [ No [ 5. Are you now under the influence of intoxicating liquor? No E/ Y 0
s s
10. Do you have minor children from one or more former marriages? No[J Yes [] 6. Are you now under the influence of & narcotic dryg; : Pz
(If yes, answer questions a, b, c) 7 L 2’:/ ¢ a ‘\‘)D Yes
(a) List their full names, ages and addresses 7. Full name of father 4 A Ll Bt At | = //:[A/,/
Name Age Address Resi ‘ " 7 4 A g
.sidence of father (if decensed so state TL 4 ) Z / ,
2 “1‘—) 2 LA RLALY L L
---------------------- Occupation of father ;’ -ék,/f_/: il 2L Rape of father. L/ 7
~~~~~~~~~~~ Birthplace of father (State or foreign country) ‘\‘;{/ "«—M’ﬁ o .
(b) Are you supporting or contributing to their support? VYes D No D 8. Full maiden name of mother = :-: ‘1(..//’.. /: 57 w—&;/ﬁ L/ .
(e) ‘Ahn-. you comp'}ying with any court order or orders issued for l = 7, i :
eir support ? [} = Yes [J No[J ‘ Residence of mother (if L',r('l'un'd so state) __,.4_/"‘2'1.. v . Sothr
11. Full name of father sé.zf/7/;, / /%) & L4 . / / - o
< . N Occupation of mother // Kt 4 Race of mother o A
I

// #
Residence of father (if dec Bﬂ o state) ////ﬂ////{{" (o \\:// : ’
// b Birthplace of mother (State or forelgn ecountry) - ,’4/:/4 2t

Oeccupation of father., K&l 427 u&f&?/ Z ¥{ L
. 7 et ...t Race of father.. L .
place of father (State”or forei%n country b’ﬂ”%f./f[[/? i State of Indians, ] 14 d th f
' p i 5 : e o ) ) L . epose and state the informati i
12. Full maiden name of mother. //4)1/4 vrza ///}j/}// RLL County of HENDRICKS J . in this application '; ;""’ ":‘;n:"ﬁ:‘f{f
/ b {

Residence of mother (if decesded so state)... A A ~ ‘4,; A 7
! R c SOt sim e pmmnammen Signed r7 a ¢ . \o 29t £ 4
R .. ,.//)//é&//, § o < SEP . 4B S,

/Race of mother. £1.5.2C. .
Birthplace of mother (State or foreign coyhfry) e 20 ARG e Ll A YN Oy Noptts PRI SO
State of Indiana T Subsc g3 )
: . scribed and sworn to before me thix X g E £ 2/ ;é
County of HENDRICKS } = iIndiﬂ?feaz:;:lii:;?'te the information given 74 ~ e ;/K{,‘( AE e
" 8 ion is true and correct N A LA pr v/ XA
% - i - LA Vel AT ) L2,
ey e o V[:A ™ N2 24 K‘% Clerk . HENDRICKS  Gircuit Court
New Address. CQ’Q/Hme ﬁ»‘, o ~NONSEN \'/
Vs CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the 3 i [
e parents, of this applicant hereby give consent for this marriage. If only one parent

t J P j Py
Subseribed n;yd syorn x{bef()re me this,.. Jc2f = ...day of. -4./.&/«_; ...
/ { g / ?" Clerk

(‘f).\SENT OF PARENTS, PARENT OR GL‘(&RDIAN
We, Se parents,

) :
ENDRICKSC“(.‘“( Court

signs, sts ac 'hi
ate facts which render the consent of the other parent unnecessary

of this applicant h i
ereby give consent for this marriage, If onl
o y one parent

sign

Stat i
ate of Indiana, State of Indiana,
Cou HEND! y
nty ot HENDRICKS /- o Connty oo EENPRICES "
p »
Signed LY LF 70 /3 ﬂj :
Smned.../{..d.. Ll s ﬁﬂgi L — Father ; s Father
Subseribed and sworn to e LN LA AS A / & !
 to before me this ... K7 T e Bt Mothan Signed a2 YL L W/ —— Mother
mg 4 ey pf“zm(&g ”‘7‘/; ) - L RO ——
e ity o1 o A L1 4 Subsee A = '
#f 8 ubscribed and sworn to before me this X o day of.... L« LA R 1q7é

weeene.Clerk {/' / ( ) L/
K Mt TVl o VL. ... Ok

ER J
OF COURT. A marri "

a i . 4 i
ge license having been refused to the above named parties,

. e Court by writte i
authorizes anq directs the iss i v ol ¥ -

uance of a marria i
a
rriage license to the above named parties.

Be 3t Re RETURN oF
membered, there was fileq ; MARRIAGE LICENSE AND "
__________________ = inmy office & maryiage Liowne eorr L ARIAGE CERTIFICATE

- day of 7ji0¢ license issued by the clerk of the............... Cireuit Court

w o Vo /%A """""""""""""""" (/,{,_/{,: QL -
t%ﬂ\_{_ _____________________ O R 7 ¢ .. i
;‘/e llow T e » 19.2.52_, authorizing the joining tpgether ag husband and wife

one ”50"-81'11111 nine )‘lu7ld7 ed a"ld $
Sfﬂ e Of I’ldill’ul, G oom -
t 7 1 Sbr e |
) KT S C | )9

.....County, State of .. £<

se issued ‘ 4 County, State of ...
for that purpose by the Clerk of the Ci : /
, > Cir

----------------- day of/: - 3/?1_ . 76 cuit Court of ..........L W oot NEEe

...................... > e

Ba o Cirnit O
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STATE OF INDIANA ‘_—"————;—i:i;‘\\\\\
APPLICATION FOR MARRIAGE LICENSE File

Form Prescribed By

Indiana State Board 9f
“‘:"!h oy Au'bo”l‘;oﬁ HENDR|CKS County —7\
Chap. 126. Ind. Acts N ) Application /

FEMALE - o
Medical Examination Report Dated‘g@ﬁ\

ion Report Dated AT Name of Physician P72y 1142%\

MALE )
Medical Examinat

. U
Name of Physicia p ) i tatement—Whoever procures the issuance of a license to marry by any false {
& napter 126, Indiana Acts 1905 prescribes "ialse S %€ statement, representy
: SWERED. Chapter 126, INCIATE G0 gollars (§500.00) - d
X NS MUST BE ANSWE caed five hundred -~
:"I;;Lvsly?::(i\’m” be fined in any sum not excee ing FEMALE APPLICANT s
MALE APPLICANT rr— Fyrat . Middle 71
( ’ / ; Last
A ALL o A )
Date of Birth // Morith Day =
g y ear
L P L
Place of Birth (State or eign country)
N AL Pt
R‘?“ﬂ;"ye Address — — Street or R. R.
- ] 7= -
Res. ce idress, r ___/_.L_J—-—-vi St I v 4 £ -
3 ,?n//yi i ! : Maiden Name if Different”
: - P v i MATTIAZES cvrnrrrmmressesiemsenesss
Previous Marital Status: Never Married = bér of Previous Mat
Previous Marital Status: Never Married D Number of Previous Marri
] 1ment [ 8 Marriages......
Last Marriage Ended By : Death ] Divoree 0 Anmumentold W e
—— . Last Marriage Ended By: Death [] Divorce [J Annulment )
Color or Race White [@~ Negro []  Other [0 (8DECHEY).cuuewrrrsssmmenssiessssr
Color or Race White [J~ Negro [] Other [J (specify).
Usual Occupation g 2 ’ / =
Date of birth verified by: ([DBirth Cert. B Jugicinl Decres Usual Occupation / / /
ate irt sus L Ll
) Other (Specify) R e e S e e - ) . 4 = : )
U . g . Date of birth verified by: [-Birth Cert. [ Judieial Decree
1. Are you now or have you been adjudged, diagnosed or considered as: No [7 Yes [ e
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: -
y ihi 5 s i f a county asylum or e ?
3. Are you now or have you been within five (5) years an inmate o 4 An Imbecile? B/
hvﬂ:k ‘fu( :rjxdmem persons ? No (] es No Yes [
If snawer to 3 is “yes” has the cause of such condition been removed ? No[] , Yes O Of Unsound Mind? No [D/Y 8]
es
; e S No [ / Yes
&. Are you afflicted with a transmissible disease? o es [ 2. Are you under guardianship as a person of unsound mind? NOM
5. Are you related to the bride closer than second cousin ? No [3 Yes [] Yes ]
§. Are you now under the influence of intoxicating liquor? No (4 Yes [] 3. Are you afflicted with a transmissible disease? NO@/ Yes[J
1. Are you now under the influence of a narcotic drug? No [J ) Yes [J 4. Are you related to the groom closer than second cousin? No@” ¥
8. Are you able to support a family? Yes [ No[J ) es[]
S Are son Bhaly 10 o0 couitisous? Yes [ No [J 5. Are you now under the influence of intoxicating liquor? NOQ/ Yes ]
19. Do you have minor children from one or more former marriages? No [ Yes [] 6. Are you now under the influegce of a nﬂrcoti;,d{ug'.‘ Y
(If yes. answer questions a, b, ¢) / ﬂ & eO
() List their full names, ages and addresses 7. Full name of father......... L« ,/A_’/(L)\
» /’
Name Age Address Residence of father (if deceased so state 4
------- Occupation of father.........//../ﬁ" Gt .
b eondSers e SRR mmmasions s oo s S S O S B A R s s S ST S ST Birthplace of father (State or foreign country)..... /\(‘ .L{y =
W 7. v,' . /‘ - /
(b) Are you supporting or contributing to their support? Yes [] No"E] 8. Full maiden name of mother........£..4 “/4'2{"‘/' C’/ "é'l; é‘;‘(’/y
(¢} Are you complying with any court order or orders issped for ) l
their support ? P 5 7 es [ No[J Residence of mother (if deceased so state).. Uﬂmfw At e
11. Full name of father....... Aiusaia 77 ' ; ~ ' '
of father . ‘2L, ﬁ/ 7 1_///(/ &;/:ul e Occupation of mother.. // /Zz ,{éé/c.(./ ...s. Race of mother, &I//L —
Residence of father (if decegsed so state) C4 ;%Z*;a/')/r/) é,/ ;' mrév’ 7 . // /'/; i
. ' /7?" U "///2, foo- NIF . . Birthplace of mother (State or foreign c-onntr)j),(.‘l/(..{(ﬁ . W 2
ceupation of father. .. A//:,/ #HLL. ., Race of father../,.’Zf/C._/. ..............
Birthplace of father (State o;yforeign country) / ////; %/// Stateiof Indiana, i
. —0 p # L —r I depose and state the information given
12. Full maiden name of mother... /. /7 IIL AP //f WA TR 2L County of............ HENBRICKS. .. e L
/ 7 -
Residence of i A \ 2 ; ;A7 : &' 4
of mother (if dec ed g0 state)..... 5 f5 (}.&Qﬁlﬁ%(é.t < - Signed {%/ 2 %//J‘
Oomipation of mother i {( ;{/‘: /4 ¢ B . R ZL/({ wigned..... (;2 ......... (f B 21l S e S
el ace of mother.. LA# . SA3 g ’ff‘ @, ol / /
) / 7 rate OL IMOUWer..cda el N N P A ¢ 7 /%
Birthplace of mother (.\(ntg’ﬁr foreign countr ///:///’72//” 7{ B \/,@LIM Ll://zé W
State of Indi . CAAAALLad el c N " g /%
\ un’:END 1 By // gUbﬁ(‘!'ll}@d nn/d« sworn to before me}ﬁs . /]/\/ .day of....... ﬁ.Z(a’*'} ............. > 19../
. Osunty of RICKS S fiﬁ?:eqan?, state th¢ ihformation given </, \ 7~
- s applicagion i “ ot s
: T A j Sl | e L LY T2 00 6(5/ Clerk... HENDRICKE” v Court
New Addvess/ ol LTLE L2722 We. Y/ /
. : esn./ ol n{z&;‘,[ y [“/{/Qy’ﬁ # CONSENT OF PARENTS, PARENT OR GUARDIAN
’ hhé""d p¥orn/to hf-fnn:/.nw thig. £..cA 2. . W
A Lk L S S e, the parents, of this applicant hereby give consent for this marriage. If only one parent
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STATE OF INDIANA

P S par APPLICATION FOR MARRIAGE LICENSE

Indians State Board f’l
Health under Authority . |
Chap. 126, Ind. Acts 1905 -’/’IEE’D'RI’C//COUHH

FEMALE g
Medical Examination Report Dated%
('~
7

Name of Physician _#22xé2 L2707 Fddzzx

MALE
Medical E

xamination Repqrt Dated\

' of Physicia ) "

Kame ’ tement—Whoever procures the issufince of a license to marry by any false atat
ement, repy,

» esenty.

“False sta

| jane P 905 prescribes
J . Chapter 126, Indiana Acts 1905 o
oy QUESTO Ly BEdANSa‘:yF?LFn? not Ber.)\‘cnodinx.z five hundred dollars ($500.0 ) o
tion or pretense shall be fined In = e ——
CA i
MALE APPLI - _ ic .
' / J Last

i N /a2 2 2 < LA sy i
Date of Birth Mon h,. p : 7l)u’y —%

7z L A i) £ o~

Place of Birth (State or oreign fountry) 1 S :

L2 K2
I{,‘sidenm-/Ad(h'cag Street or R./R.\ City e
L/ = Vi " X 5 y o yy/ / i State
s 7 ) 2 7 S5/ Varz 22 P27 2 2 J
ﬁaidon Name if Different

State

Residen

7

ce Address
4

&

Previous Marriages.....comecee

Never Married @~ Number of

Previous Marital Status:
Previous Marital Status: Never Married [J-~ Number of Previous Marri
BERE....c.:.

Annulment []

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

(specify)

Coler or Race White [~ Negro [J Other [J
' / Color or Race White [3~ Negro []  Other []  (specify).

/
icial Decree /[
[@-Birth Cert. [ Judicial Decree Usual Occupation _ Zz / A/

en adjudged, diagnosed or considered as: Date of birth verified by: [@Birth Cert. [J Judicial Decree
' No [~ Yes [

Usual Occupation

Date of birth verified by :

() Other (Specify)

Are you now or have you bee

1
An Imbecile? 3 S "
Of Unsound Mind? No[J/ Yes O [ Other (Specify)
2. Are you under guardianship as a person of unsound mind? No Yes [J 1. Are you now or have you been adjudged, diagnosed or considered as:
3. Are you now or have you been within five (5) years an inmate of a C()lil\;lt}[’]?.éylem or An Imbecile? 3 ;
home for indigent persons? o es[] No[@ VYes O
If answer to 3 is “yes” has the cause of such condition been removed ? No ['_']/ Yes [J Of Unsound Mind? ”
4. Are you afflicted with a transmissible disease ? No 4 Yes [] 5. A g asiht . o[} Yes
N re you under guardianship as a 2T S ) soun i ?
5. Are you related to the bride closer than second cousin? No [} , Yes (K] pecson of unsotind mafed 1 No D’/ Yes ]
6. Are you now under the influence of intoxicating liquor ? No[& Yes[] 3. Are you afflicted with a transmissible disease? No [E// Y
1. Are you now under the influence of a narcotic drug? No [}/, Yes O y es]
/ 4. Are you related to the groom closer than second cousin? T .
8. Are you able to support a family? Yes [ No [ ’ No &¥” Yes [J
9. Are you likely to so continue? Yes / No 5. Are you now under the influence of intoxicating liquor? T '/
] 4 g : No B/ Yes[J
10. De inor childre X , . s
Do you have minor (hxl(lrtn from one or more former marriages ! No[J Yes [ 6. Are you now under the influeneg of a narcotic drug? =
(If yes, answer questions a, b, ¢) y2 4 " No Yes[)
(a) List their full names, ages and addresses 7. Full name of father/[/{,ﬁ/‘_,./%-4/{2 V22 W4
Name Ag . =7 o
ge Address Residence of father (if dec{;)us so state)..... ,Z_,;__ez_/z’g lé/% S 4{
. - e A
............. Occupation of father.... [ .M.é./(Jﬂ,&:/.. <ceren. Race of father JA%
Birthplace of father (State or foreign country)......... %(:f'l i
:b)) Are you numvor.tmg o.r contributing to their support? Yes [] No [ 8. Full maiden name of mother.......£ ’/ /“{‘l' ”“'(""i‘—i‘z'" /‘-‘- & J 4-/7?&0 Pl e
€ th:"iryou "Umé‘qulm.' with any court order or orders issued for oY = 7
support ? / : 5 | 4 2 7
ppor ) - Yes [ No [J Residence of mother (if deceased so state). ... ﬁk,ﬁ!/:.{/ﬁ . é(.,/ N2 2

’ A Ay D .
pletid Lo LR L7 i 7 :
. Occupation of mother........[« M(’/{d +. B SRS qu,e of mother...
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" .// ¢ Y /4 )
Residence of father (if d;?ss;d so state) b(\}'@ 4///,4/1’/[;’/{:,// \( /, 7 B L "/ .
W/ /) i irthpl g i 5 :
Oeccupation of fathers. & /7’/‘/7 2. 4 ﬁace of fathe 1A 4 e o m‘(‘d‘/
VIO ather... %
Birthplace of father (State or forej AJ . it :
o couqtry) (& "/5///) 22 State of Indiana,
N ' & : ‘ ORI : Id 2 : . '
12. Full maiden name of mother. L/ J’Zﬂ/@ J Q’ oy " ’,Zy{ County of..... HENDRICKS } . in ‘;Ih)‘i‘:en::;\v(liicﬁ;:‘irn d:: naznﬁ:f;ozoﬂ::p
/ 7 7 = e S SR V | |
Residence of mother (if decepsed-so state) L? %—’rﬂ/"/é/f' b :// D
Oceupation of mother. Y Lo v : )’ I Signed....3 o
e ///,//')/ IRace of mothe1~..z./:f.i.p/{m,,:.
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State of Indiana e { 4 Z
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County of MENDRICKS o~ iInd?;\(i):eu:rgliicsat?ite the itnformation given /// 7 77 ;S N~ iy S " . ._,//M).‘, 197é
U . s on 18 true and correct £ ’/l / /, ‘?( / Z /—: Ks
/ ; WP AR P LA BN (7222 %y i
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o} nts, of this applicant hereby give nsent for this rriage. If ly one parent

o /

L [ KL apit

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

: /L
CONSENT OF PAREN
NTS, PARENT OR/GU
We, the parents, d/ ARDIAN

of this applica i
nt hereby give consent for this marriage. If 1
3 only one parent

HEns, state fac Which render € consent o e o T par ecest 4
h t ther p t
tate facts h d hi t of the h ent unnecessar;

State i
ate of ym,.n;' State of Indiana,
County of ENDRICK .
. e o8: County of.................HENDRICKS s
Signed....___.
Signed... - e et ..Father BIENOA. e oaviicssiscrrmsiisnsosiii s ot to Pisssiesiotatsiats s st e e mertions Father
Subseribed and sw
orn to before me this Mother BB i iss i st e s e s oo i S e S Mother
. 19 Subseri
— e 1 ubscribed and sworn to before me thif.....commsasmmms day of 19....
--------------------------------- Clerk '
Clerk
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LICENSE 1SSU
ED BY ORDE
‘R OF cou .
RT. A marriage license having been refused to the above named parties, the
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in e
"""""""""""""""""""""""""""""" ; e .Court by wri .
authorizes and directs the issuance of Yy written order issued..... . and filed
a marriage li
Be It Rem ETURN oF ge license to the above named ti
embered, ¢4 MARRIAGE 1, parties.
of 1 THE0 Hgre was fil ICENSE L
ndiana dated the.. 2 [ X dﬁ ed in my office 4 marrigge licemé_gD cli\’[l;‘\RRIAGE CERTIFICATE

—  Joel R ay of.... o 4 e ued by the clerk o
Be it further ,f,,;,.’,',i‘,;'(;'r-;;i-~---q.9.§l,'_D_gggvj__.s Knoxk*h@jf“a//‘ 107 (,-vof BRE...cscs s nsereenemss o onconmmiin ittt s Cireuit Court
----------------- 4 s 1945, authorizing the joining together as husband and wife

I g
! S ge certi Wi et
—L) .1 Roof eriificate was filed in my . S'u"s-a‘n---J-ean...'l‘ur_ner ...........................................................

office, to-wit :

:‘:' thousand mine hundreq gng T ’
Ote of fndiens . oA wereby certi

and, Bride o e JoelDennls Kn()x ----------------------------------- at. 9543\}{5{{” the 28 ... day of........... ‘August..... )
ere by me nmfp,isusan‘]ean'rurne """""""""""""""""""""""""""" Of----.Her.l‘arhj._-ck e , County of...Hendr.icks ---------- )
County, i marviage gy - r LD p o ReRdrick s . o

@uthorized b, e Of oo, Hendrieke ounty, State of. Indiana..
Dated this 28 Y @ marriage license issued for that .. ricks ... County, State of..Indiana =
"""""" or at pUrpo i Y
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Form Prescribed By
Indiana State Board of STATE OF INDIANA

Health under Authority APPLICATION FOR MARRIAGE LICENSE

Chap. 126, Ind. Acts 1905
HENDRICKS Canta / 9 /9L
Pate of Application

Il:{/h;LE . s 9 232 FEMALE e
edical Examination Report Dated AD /e Medical Examination Report Dated S - 2376

/) C ./ ) i
Name of Physician_ (. /. oo At ) Name of Physician__ (- /. o de 4.

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 19
05 - o
tion or pretense shall be fined in any sum not e‘(ceedmg five hlillndrced dollar})srefscgégeg )False T LR T e i R b i S T

MALE APPLICANT FEMALE APPLICANT

Name First - Middle \/’, Last Name First Middle Last
2L

s / { 3 f
Date ST Birh [) RALAR Az 22¢ Z 2ce 27 CL'Q/}’L%G\/ Z
ir /Month Bay ;iez‘lr ) Date of Birth (] ,;tl-onth Day : {
O Yot 72 /9% ( 26 18577
ace o ?n‘t (State or foreign country) . .'/‘ Place of Birth (State of'forelgp country)
N A b ot g ) \Gtewrr ' __Z’ZZM 2o, \Ldao

Residence/Address 7 Street or K, R. City ?ounty - State / Residence-Address , Stréet or R. R. City County . State
% = Lo A6S /éWJ/t(_// et 2+ ,(\/ /W \ /;; > ‘//)/j,x,z. “&awzzo %w’,
4 Maiden Name if Different 7

Previous Marital Status: Never Married a'/Number of Previous Marriages.

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

Color or Race White B/UNegro [J Other [J (specify) Last Marriage Ended By : Death [J Divorce [J Annulment [J

i (= 4
Usual Occupation /MJAJ ﬂ,,é,o_/c Py s Color or Race White " Negro [] Other [J  (specify)
. . - L4
Date of birth verified by: [-Birth Cert. [0 Judicial Decree /
Usual Occupation / 7 T
[ Other (Specify) It sl ol

Date of birth verified by : [E’ﬁrth ert. [J Judicial Decree

. Are Xoulnot\’v o;‘ };ave you been adjudged, diagnosed or considered as: Ij
n Imbecile ? Yes [
Of Unsound Mind ? é{/ Yes [] [] Other (Specify)

. Are you under guardianship as a person of unsound mind? Xes []
yEf/

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

luY’:'s oDr An Imbecile? No E/ Yes []

If answer to 3 is “‘yes’ has the cause of such condition been removed ? No [J Yes [J Of Unsound Mind? No & " Yes O
. Are you afflicted with a transmissible disease? No@ Y
4 . (2" Yes O . Are you under guardianship as a person of unsound mind? No Yes []
. Are you related to the bride closer than second cousin ? No / Yes []
. Are you now under the influence of intoxicating liquor? No .~ Yes[] . Are you afflicted with a transmissible disease? Q/YGSD
- Are you now under the influence of a narcotic drug? No[F _Yes[] . Are you related to the groom closer than second cousin ? NoE~ Yes[d
. Are you able to support a family? YesB/ No [J
. Are you likely to so continue? Yes é‘? No[J . Are you now under the influence of intoxicating liquor? No & /Yes O
N

. Do you have minor children from one or more former marriages ? Yes [] . Are you now under the mﬂuence of a narcotlc drug" No[E" Yes[J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses

3. Are you now or have you been within five (5) years an inmate of a count;
home for indigent persons ?

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

Occupation of father 7 O Race of father.......‘i.;.(.l.....: .............

’/
Birthplace of father (State or foreign country)... ,A ')

. Full maiden name of mother... /z‘;«b //z,d«&c«e...‘
(b) Are you supporting or contributing to their support? Yes [] No[J i
(c) Are you complying with any court order or orders issued for Residence of mother (if deceased so state) Z’}L&évz&a A‘ /-,,» Wéﬂﬁ

their support? Yes [] No[]
Occupation of mother.u.,a%:km.fca% Race of mother..‘.éﬂ.z.. ..................

Residence of father (if deceased so state).. mw MA,L{..,;«;, Z 47 Birthplace of mother (State or foreign country)

77 - )
Occupation of father.( 2.« ,Om,z: % Race of father....é./..... ................

/ State of Indiana, I depose and state the information given
Y Akttt oty of HENDRICKS }“' in this application is true and correct.

Birthplace of father (State or foreign country)

- P
. Full maiden name of mother:?wt:dz,jl‘ﬂl.@.. ;.M\:«&_,édluz; ”

- 2 i
4 ’ ; : 7
Residence of mother (if dec/gased so state) ‘\f(/?/ﬁ—co" Z 0/‘( L»’j - \ " Sigm-d)( (/ ’LQ/)/[/}/LUL de %M
Y=g/ o ) P’ / \
Occupation of mother /PPy ¢V<7,‘4: jce of mother... & New Address 24 /f’ D l{) / 0 ¥ \d/‘»

)

Birthplace of mother (State or foreign country) /Cé/ﬁfl/w-ahr

e/ ~
Subscnbed and sworn to before me this....... C.?(’}Z ........... day of MP%Z‘, IB.Zé.
State of Indiana 3 " s
" . I depose and state t,he information given /é/é/ / =Dy
County of... HENDRICKS }as. in thls anphcatmn is true and correct. 2 W/ MV(/_\ Clerk .HENDRICKS Cireunit Court

Signed / (‘ '\/M rru.«/y %y
New Add ,/ &5 @ LU /O CONSENT OF PARENTS, PARENT OR GUARDIAN
ew ress.

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

”
Subscr}bed and sworn to before me this =, day of i(zk dx/d 7"1