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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

297

File

Vet 12 1977

County

Date of Application

MALE

Medical Examination Report Dated éﬂﬂél Lt L I27

Name of Physician__

FEMALE
Medical Examination Rejiort Dated

Lot 13, 1977
/ 4 \~r//
Name of Physician___\/Z ?/?J,// 2 (178 &40/7{/

/M?L f Tdle s cdss0er)
A

LL QUESTIONS MUST BE ANSWERED (;h i
\ X « Chapter 126, Ind scri
tion or pretense shall be fined in any sum not exceeding ﬁve:ﬂ}:]:ndArcetg (llg?lzrx;re&csr(;g.ego)

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

MALE APPLICANT

FEMALE APPLICANT

Name iddle

Gt )
Day

%/?/?Z» %’/ a };tﬁ// Q)

Mogth Year
Q /{L/ G5 &

Date of Birth

Name Middle

Last

Date of Birth Day Year

Place of Birth (State

\foreign country) )
e yloq)  Ohrs>

2/ 2L
Place of Birth (\Spte or foreigp country)

el x apolea \.Q%'

Residence Address L’ﬁtreet orR. R. City County State

Residence Addresgk Streetj’r R. 7 City County State

I LnseS. Hiaves

2 0 = Z LEads 377 A ‘@p‘t#ﬁ«')/écéa &@r
7
Previous Marital Status: Never Married O OR €

) :
Legne)

Last Marriage Ended By: Death O Divoree D/Annulment u}

Date of birth verified by: B Birth Certificate O Judicial Decree 22 / Sof

O Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with a'nijzﬁorder or orders issued for their support.
7 LT Lot/ t)

k-’4/,)4(9 /Z(?,{/io )

Full name of fathe:

Residence of father (if deceased so state).

2.0~
Birthplace of father (State or foreign countryl_ﬂ&ﬂl')
Full maiden name of mother. y)? 4/27[?/’/ = 4 &Cr;/) KCCZ:/;
Residence of mother (if d d sostate). % 220/

Birthplace of mother (State or foreign country). WMJ

State of Indiana,

I depose and state the information given

s in this application is true and correct.

County of.....

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

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

State of Indiana,

County of..

Signed

Subscribed and sworn to before me this

L7 (/‘%7%(_/5{ ' &)U
d

Previous Marital Status: Never Married @ OR

Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: B Birth Certificate O Judicial Decree o

Yoy o]

O Other(Specify)
No O yes O
NoO yes O
No & ,Yes a
No @ yes O
No B yes O
NQD Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children?

NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued

Full name of fatheJ’c/L/%’)’l?/

(I ct3?) ”&(/,oé'//u
Residence of father (if deceased sostate). X ﬂ'#moz:j M% \.ﬁw .
Birthplace of father (State or foreign country) &74/)/('4010 Vi
Full maiden name of mother. LA/;?/T (Lata ‘ﬁ/ 2F Aot ooe) it
Residenceofmother(ifdeceasedsosmmlg# de (767 M‘M%

Birthplace of mother (State or foreign country) &7’ /{50 (P d /

State of Indiana, HENDR‘CKb } o

County of

their support.

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

\/ 1 X ( \
Loaan. \ad. g Xe 0
D) S
New Address. (-"\, b T O O IV S \D 00 U 0,
/",7? day of 1977.

Clerk 7%/7"?///{ﬂ kéﬂCircuit Court

Subscribed and sworn to before me this

’-CH'«L ..................

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of....ocommesined

Signed Father

Signed Mother

Subscribed and sworn to before me this

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

of Indiona: dated ithe _‘9/'//'

Mcamﬁ?

r remembered, the }oll.t')ivi:ri" mdrﬁ'aéé .cert'iﬁca-t.e

State of Indi ’
and, Bride... kbt

Circuit Court

977, authorizing the joining together as husband and wife

County, State of ...\ :

County, State of....\_%m..,

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.

AL

Dated this day of

s JL

Official Designation........£ 4
Filed and recorded in accordance with the laws of the State of Indiana this............ P R day of
Signed.

Signed

(Boiekls a2 Foah.
P2oirriadid

M/n, 222 g a5y
e MENDRICKS




Lol o TN W

CONSENT OF PARENTS PARENT OR GUARDIAN

APPLICATION FOR

STATE OF INDIANA

. i e

MARRIAGE LICENSE File____o7 \

;-7 e 4

Date of Application
\

7
-

County

FEMALE
Medical E

xamination Report Dated

Clerk..... 1 kNDR;CKS!mm Court

MALE / y ; { e :
i - Yated —— = * i i ol £ Lol 2Z TP L L 2D &
Medical Examination Report Date = Name of PhySIClan ‘-_.t/\
177 /2 A Ll
s {f Physician £ < or procures the issuance of a license to marry by any false statemen .
oo . Acts 1905 prescribes “False ﬁtﬂt“ment"Wh()eHr L t, TeDresents,
- 28 i qa Acts 19V ok th
) sWERED. Chapter 126, Indiana -A¢ ars ($500.00)"- ” iy
ALL QUESTIONS M1 '—‘”B"l“\",}"ft,l not exceeding five hundred dolla ( FEMAL!‘: APPLICAN T
— ——" b - = T Middle
MALE APPLICANT — Narie Fyrst ; , Tast
—" Middle / { (it 22 & Lz
Ve U 7,/ Date of Birth M(quh 2 Year
“Sontk £ Day Tear 2 »- 4 /@42
e /__ Place of Birth (State or {gfeign qguntry) N‘\
o / //’_'—Z:L—A—t_e” Residence Address Stuget or R. R. City County State
B e gy T3 City County 7] /) g LA 7
sideagn Lbires ’ M A s e
P N Previous Marital Status: Never Married Q OR
e i
1 3 l'}l —— D \
Seatus Never Married R I i ¥ orce A p
w i Masital S Marries "75 i = Last Marriage I-,nvludpl_fﬂmilh\uru Annulment D* i
dod By Death D Divoree O Annulmem™ =~~~ e i Cortificate O Judicial Decres | =
acst Warrag - e T Date of birth verified by: O Birth Certificate Judicial Decree
E O mirth Certifieate O Judicial Decree
.« ¢ - .
N ea S AN 7 . JAD L,
2 77 O  Other(Specify) £« ALl A LA LT T T
el 7 ———————
sar (Specity) LB AL L L " LT /ou ever been adjudged to be of unsound 17 ;
- Nnm Yes O 1. Are you now or have you ever been adjudged to be of unsound minc No & Yes O
- v or have you ever been adjudged to be of unsound mind? ) ) -
S — NoO Yes ] If answer is “yes”, has the adjudication been removed? NoO Yes O
wmwer e has the ad)w . 2
No O Yes O 2. Are you afflicted with a transmissible disease No d YesO
Are M cted w s lrs iisense g
i y No m Yes (] 3. Are you related to the male applicant closer than second cousin? Now Yes O
alen < ale & a wer than second cousin LA -
" No A Yes O 4. Are you now under the influence of intoxicating liquor? VUH Yes O
& A ww under the influence of intoxicating liquo i = 4
- { & narcotic drug? No lf\l Yes O 5. Are you now under the influence of a narcotic drug? Now YesO
Are o 7 N e  J t aru .
6. List the full names of any dependent children
4 ot e 8T s e ndle €
— — = — = — —
S — — — = — — -
— = I — - OO
A . . rders to support the above 7. Are you required by any court order or orders to support the above
tapanita v NoO YesO dependent children? NoO yesO
saawar 4 yew s required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youarein
e w ) rt order or orders issued for their support <'umpl)anw with any court nr«h’r"()r orders issued for their support.
. arvie alhe kil lwds A Tid Al gl [ £ 8. Full name of father Z : LLLIT L Sl APFL FLLTLL
- N eceased so state) ./ bt L AAALAA ,‘ 2 Residence of father (if deceased so state) i< /:,, . Al Ak ok
4 )
e of father (State or forvign country)_S= T~ 221 L2z 4. £/ ¢ :
- v — Birthplace of father (State or foreign country)
’ au ame of L L2 22 T LA~ 2 Z AL z . N V4 ) )
¥ e e £z 9. Full maiden name of mother. Al ZALD D Z-72 7;/_ 27 ;_
7
Kanifunce (e eceased %0 state) e Ll 7L R / ) !
= </~ - IS Residence of mother (if deceased so state) I 77
s er (State or foreign country ) gt 2 YL ) ¢
. . e A Birthplace of mother (State or foreign country) g7 X L 2L
HENDRICK\ j - I depose and state the information given State of Indiana, 4 ; —
. [ in this application is true and correct. s CNUH | X 88: I depose and state the information given
County of........... U IaAVY LAVIAYS . in this application is true and correct,
| / 7 /s
K o GRS o WL ~
O I T e Signed..A..... L (L /-.:/./~ 48 %
w A . % 0 ) K A o
New Address....2.) .. ...
- = - A o A A S R - -
! ! day of L% #
—r D0

Subscribed and sworn to before me this

/

eiadoesicnsiiicday of....... L LA o 1.LL.

INCZ2 7 A /,;‘_z/ >.....Clerk el .3”.&,(.5,, ,"C.i.{cuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

. - this spplicant hereby give consent for this marria
or this marriage. If only one parent J
We, the o i i i
e sate farts w wnder the consent of ¢ e, the parents, of this applicant hereby give consent for this marriage. If only one parent
of the other parent unnecessary i
signs, state facts which render the consent of the other parent unnecessary..
l e T e e
HENDRICK |
State of Indiana,
N County of...__ —— H Er}OQ'CKS} e
) Father i
Signed....._. . Father
. v B f Mother 3i
day of Signed........coueororeeeee J— (7
, 19 S
: SO Subseri 8
ubseribed and sworn to before me this........._.____ day of... SR— | S ‘
- — et Clerk |
OMPLETE I¥ Mapo =
¥ MARRIAGE LICENSE ISSUED BY ORDER oF coppp @ ————— =
“OSEk ISSUED Ry ORDER
‘ "R OF cou
( . ! ~OURT. i i
ounty A marriage license having been refused to the above named parties, the
________________________ s . ‘ ,
authorizes anq directs th Court by written order issued. . —
= g e ISSuance of a mal“age lice 10 e B
— nse 7 i
e Rtmm‘br"b - ——— MARRMGE — 0 the above named parties.
" 3 CTe was filed iy ) ~SE AND iy
" datod 42 my ¢ p 1 Y . I“AR : E 4
o Y office marviage license - RIAGE (ERTII‘ICATE
. » poday of s ssued by the clerk of the HENDR'CK rows
- —_ 2% A : / ‘ / ~— A{ ‘ { -/ / i L LA S S CQrcult Court
mbere ,"‘,1, i L
. l)“‘, | A -.'A : - . . J
yid i ,‘(gzttlzorz~zrzg] t,hp joining together as husband and wife
e A e - ‘ - |
s b mime Ay ".'rj'qv-f
‘ -l - A ) et herep ot
\ oy e | e i y certify that op the
nd, Bride S LA Ky T e ”tﬁ-ﬁdf:a’( / 4
oy g = 7P :1_/‘. _____________________________________ ’ C‘”“”’” Of“I{;E-/) ?
B . Do ad's i . “
" Nty Wthorizeq by a marriane . J County, State of .. AR g
hetod thie ' age licenge ; ity I -
P . el t 2P
day of A for that Purpose by the County, State of ... Ho#kE?

Clerk of the Cireuit Court of ... HENDR‘CK& """"""
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o~
(o )

Form Prescibed By STATE OF INDIANA No.

Indiana State Board of

ooy g ey 0 APPLICATION FOR MARRIAGE LICENSE e

(Rev. 1977)
County /{'/?‘ L / 7 7‘7 7
Date of Application
MALE
! . FEMALE
Medical Examination Rgpqrt Dated /ﬂ‘ - C?‘ <4 7 Medical Examination Report Dated //’ =T 7
¢ ,. | ,ﬂ 8
Name of Physician (Y/[f&ﬁcod, (f’ ! ,\JM Mn/a& Name of Physician Vo Lo PP oVl éﬂ > ﬂ(//?iﬁ/;p//a/,
& /
eglnbo?li)fgziggsshHIUEEﬂEEdAiI:Sa‘ZngEnI\).ngzl?))ctcfedlizneé If:\v(ga}rll‘?ngritg ég?lilgrisscgégfgo;‘".alse statement—Whoever procures the issuan({e of a license to marry by any false statement, representa-
MALE APPLICANT FEMALE APPLICANT
Name (’W iddle Last Name Plyst iddle Z t
= i C ¥ ¢
Date of Birth M Aﬂf‘) \j; 2z /e &(4’ 5&:&& . //5/)7/),. ¢e 7 )A(/ &‘\(ﬂflﬂt//&q‘;—n oL
/ 2 Da}' / Year Date of Birth Month Day Year
Place of Birth (Sta or foreign countr ﬂé) /7{3 /} j = 9\5} é

/4
Place of Birth (State or ft{‘ ign couptry) i
2727) \\f 97 . jﬂ e D-ICrct L
Residence Address Street or R. R. City Cpily ////’(

County State Residence Address Street or R. R, City Cogunty State
Keop 243 ChpyZoa) oy KO Bey 27f v Clorylonr S

J

, : : av ,
Previous Marital Status: Never Married O OR /)/ Tiornpad’l

Last Marriage Ended By: Death O Diyorce IB/Annulment o /?Zﬂ ‘7@1/{ Last Marriage Ended By: Death O Divorce m/Annulment a ﬁwa@zx&éb/?/" 7

Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree

O Other(Specity) AV L 32090 ) Z:O(‘MQ_}) 72}/-//3 H)p / N Ot il }f[ZvMW ‘%@k 4 i ﬁf/gij#—f#é?

Previous Marital Status: Never Married D OR / /} ’/’L/j
v

1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No B/Yet% O
If answer is “yes”, has the adjudication been removed? NoO vesO If answer is “yes”, has the adjudication been removed? NoO YesO

2. Are you afflicted with a transmissible disease? No B/Yes o 2. Are you afflicted with a transmissible disease? No B/Yexa 0

8. Are you related to the female applicant closer than second cousin? No E/Y o 3. Are you related to the male applicant closer than second cousin? No B/Yes ]

4. Are you now under the influence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? No m/Yes a

5. Are you now under the influence of a narcotic drug? No m/Y;iS =] 5. Are you now under the influence of a narcotic drug? No D/Yes ]
List the full names of any dependent children. 6. List the full names of any dependent children.

6.
S Ve i 3
f[hZu ot ZZ}”}V X%/»/»r///)

7. Are you requxjred by any court order or orders to support the above D/ 7. Are you required by any court order or orders to support the above
dependent children? NoDO Yes dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any coupt-arder oy orders issued for their support. . compliance with any court order or orders issued for their support.

8. Fullnameof father MO’(J 7 . \@(‘/%412/%’ i 3 8. Full nameof father '\&O{WA/ 7/; ff%’ 77/’)W/

TS

)£
Lotedq

Vi . T /; 7/ 2

” ; 2 // 2
Residence of father (if d d sostate) ,Xlﬂ[} //MJMJ [é’/&. \J 7)) Residenceof fathér (if deceased so state) alaae
Birthplace of father (State or foreign country)_ (A A27 L,V 7 L. Birthplace of father (State or foreign country). WM}? J(/ s

y 4
9. Full maiden name of mother. ,/d/b&l{be Lz W’é[}”‘ :Z) WM% 9. Full maiden name of mother.
g \,&u
Residence of mother (if d d sostate) %W Residence of mother (if d d sostate) (/éA/MJ = .
Birthplace of mother (State or foreign coumryLW Zz2) \ j?i - Birthplace of mother (State or foreign country). }’164/ @ 2ze2 /
7/

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

County of............. HENDRl 3 | County of.... HENDRMS} e in this application is true and correct.

Signed.. .. 257 j : ﬁﬂ/fé\//% slgnedlﬁm%.juxm
New Address /0 ‘Szi éo' %W /@(’[/Z“% New Address, P ¥, ?ijm J}ﬂ /O/ZMM}M

Subscribed and sworn to beforeln/ethis ......... TS S aay: of il (f . & LSRR " 197/ Subscribed and sworn to before me this. day of 19

............................................................................................. Clerk.... £ tf:“JR‘CKSlrcmt Court Clerk,.};r!DRlC“:Cucmt Court

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

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

e ot ndane: UENDRICKS } o comyot e HENDRICKS.._} ™

T RS D e S R ..Father Signed Father

BIEREA........ i riociinioiisssiusnisnssssonsises iss sasseiinssussssens snsinssi shinsnsisnasmssasssons tmsnorsenssn asas Mother Signed Mother

Subscribed and sworn to before me this......ccccoeccccccedBY OF i, P Subscribed and sworn to before me this day of 1 TR
................ Clerk Clerk

.1 AT RN £SO e R authorizes and directs the issuance of a marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE n
HENDRICKS

Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the.............. . KIGARKINIGND Circuit Court
of Indiana dated the 2L day of.........Ce5 ‘»//%’/ ....................................... g 1977, authorizing the joining together as husband and wife

........................ e, ! beiaeail S pand o Ut b N e b e g 0
Be it_furthe
L QM ....... :../j.,zfé ........ day onanm«é& ..................... g

one thousand nine hundred and e J LA A Al ... , County ome ........... )
State of Indiana, Groom.% Z8 W County, State of_,,_W‘ .......
and, BMW“MWM .................... Of v N BEAK L Aot Aol County, State ofx‘zez«m
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ....... HENDR‘CKS ................
County.
Dated this...... L/l day of....Lee#% TR . Gtz 3/

Signed............ Mt ol -

Official Designation Zae.Lob.. ~bce.. . [ 4

Filed and recorded in accordance with the laws of the State of Indiana this...... s day of yory AP

Bt e, . 200 i e bgne gt i i i sl Clerk

e i HEND
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Date of birth verified by: 1?LBIJ'lh Certificate ‘
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j mind? No |
1. Are you now or have you ever been adjudged to be of unsound 0 v - ‘ R o
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H HY p? I\
2. Are you afflicted with a transmissible disease’ A g B } N . N » R . e -
$ iz sonain? No es
4 Are you related to the female applicant closer than second cousin’ ) P - l . v . - B ' e
; ST S No es ‘ \ré :
4. Are you now under the influence of intoxicating liquor? o . ‘J ) v ‘ gy L
: 9 NO 2]
5. Are you now under the influence of a narcotic drug? “ | |
6. List the full names of any dependent children. ‘
|
|
- (|
E o y T 1
|
|
B B = N |
|
} | 7 \ re ¢ A fe P he e
7. Are you required by any court order or orders to support the above o a | \ ~ ~
' E e o NoW Yes U
dependent children? No Yes fey N Ye
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in n be accompanied by sslisfactory proof that you are ir
compliance with any court order or orders issued for their support. > ~ : xt odai der T '5. rap——

8. Full nameof father ‘,’/7/_’&6!14 [ YL A LA ¢é€ . 8. Full nameof f Aol il L S licck -.../Z/ il A

7 oA /&' ,l% { 7 "vﬁ¥(/f’/ Residence of fathe « Al )0 \4-’/- Q.‘/ ,“J/’; ,&:J‘/“’“A.{%’ x’f 4

Residence of father (if deceased sostate

ihr:hpim'eu!(a:hert.\'mteorforoigncuuntry[_\!ﬁéliﬁd.z—/,,,, Birthplace e or clgr
27 ° g’/\ /
9. Full maiden name of mother. %& "}dzﬁ(/ M\L/jﬂ_’/,ﬁi gL
V/ / . / = Z
, /7 h V ) N

it s S
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1 4 »

petyac LA, . ser K _Lu Zic ol P | 9}',“(‘\«/#-4/;41
. = v ég/, stad e Awx
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State of Indi . . »
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A i —
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MARRIAGE LICENSE 1SSy —
ED BY ORDER o ' E—-
'R OF COURT. A '

---------------- marriage licens |
: bl il e rriage license ing been refused to the above named parties, the
------------------------------ ' e Gourt by written order i
.......... authorizes and dj : Itten order issued e
rect e 1 -
— s the issuance of a marriage license to the 1 i
Be I3t Rem URN OF MARRIAG : ) the above named parties,
o mm“fh’ A il m GE LICENSE AND MARRIAGE CERTIF
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE File
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County

_/(/ 27, 777

Date of Application

MALE
Medical Examination Report Dated“&' VM o 4

o 22of

Name of Physicia

FEMALE
Medical Examination Repqrt Dated
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Name of Physician 54)//(_/77
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tion or pretense shallUEJﬁEE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a lic‘m/se to marry by any false statement, representa-
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MALE APPLICANT
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FEMALE APPLICANT
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Are you required by any court order or orders to support the above
dependent children?

NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youare in
compliance with any court order op orders j ued for their sup?yp’ ;

2i1Zs
~ =
AL~ Y=

Full name of fathe:

Residence of father (if deceased so state

Birthplace of father (State or foreign country). ;1//[7 Ze j)é«/ f—% g?//‘
. - G
Birthplace of mother (State or foreign countryL\Z/y 7¢ %//7/5—' g—?;/.

Full maiden name of mother. WL \%ﬂllﬁ\

Residence of mother (if deceased so state

State of Indiana,

Coanty ot.._.. IR

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

Residence Address Street op’R,R. City ACounty
LED _Sppadele 4 2

e
Previous Marital Status: Never Married?E~0OR

Last Marriage Ended By: Death O Divorce O Annulment O

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

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

oo HENDRICKS

Signed

Signed

Subscribed and sworn to before me this

Date of birth verified by: mh Certificate O Judicial Decree

(=] Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court orﬁeryrders issued fW support.
Full nameof father___ UI = /77 7/ /éé/
Residence of father(ifd%;o state, % // LQZ/

Birthplace of father (State or foreigncountry) /ZQW :
Lttt A7) &p%_
Residence of mother (if d d so state) V/ ?./f,&/é///./%/«

Birthplace of mother (State or foreign country) /é//// M

State of Indiana,

county o......... HENDRY

Signed

New Address%&...‘.m..., 4

Full maiden name of mother.

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

Subscribed and sworn to befgf_e me this.... D‘?/da} of .. L . 1 ;
/o%é//]/w/w% Clerk HENR.CKSClrcmt Court
v

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

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

State of Indian

county ot...... HENDRICKS

Signed .Father

Signed

Subscribed and sworn to before me this

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

T R S ¢

of idndinng: dabods the 2d d

................................................. a

nd.......

Cireuit Court

, 19 , authorizing the joining together as husband and wife

@@éfff XWA Lot
certificate was filed in my office, to-wit :

one thousand nine hundred and
State of Indiana, Gro
and, Bride.....

County, State of... P e

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

County.

Signed.... s a1... 27

day of....... 4

H EF / Circuit Court




Ll o N

APPLICATION FO

MALE :
Medica! Examination Report Da

f l’h}'sicianr,d-__//

“R\lsn st
1905 me‘(‘rlbes
t(? dollars ($500. 00)"

ted

Name ¢

2 Ac
9 ‘SWERED. Chapter 126, Indiana A
e AL\‘”K"“\'EJ}LH" not exceeding five hundre

ALL ql L‘;Tl(}\\ \Il ‘T

tion or pretense

e—— Middle
= First (
— ear
Date of Birth 2 Z

County State1

Nevr MarriedO OR 2 ————

o s Marital Satw
Marriage Ended By: Death O Divorce & Annulment O
AS arr e Laded DY -
fiad O Birth Certificate O Judicial Decree
ate of ertied Dy. ™~ DS

/ ) / ',7
No d Yes O

NoO Yes O

)
Are you now or have you ever been adjudged to be of unsound mind?

{ answer s “yes”, has the adjudication been removed?
» No ﬁ Yes O
Are afflicted w a transmissible disease
in No @ Yes D
Are aled ¢ female applicant closer than second cousin?

Nom Yes O
N()ﬂ Yes O

& Are you now under the influence of intoxicating liquor?
5. Are you now under the influence of a narcotic drug?

t chiidren

Are you re y any court order or orders to support the above
fependen NoO YesO
{ answer ia “ye required that this Application be accompanied by satisfactory proof that you are in
. with a ourt order or nnlﬂ) issued for their support.
O ame of fathe ,u(ﬁ/ A{%‘ —
Residence of father (if deceased so state) /(JQL/M/AZ
/
Birthplace of father (State or foreign cour \(r\\ -
¥.  Full maiden name of mother
/
Residence of mother (if deceased so state) ,7/\4_(‘ 7M116’Z

thplace of mother (State or foreign country)

ot HENDRICKS. } =
Signed Ao L Loty

~ . y
New Address./ 4 VWA,

Z.0.

Idﬂim«e and state the information given
in this application is true and correct.

bed and sworn to before me this

.day of.

co. HENDRICKS, .. ...

CONSENT OF PARENTS, PARENT OR GUARDIAN

T 7
AL /7 VR gALAL f’
_ v

We. the parent f this hereb: On 8¢ f his marriag f on one parent
} ar s, of applica y T g
PP it 'S onsent fc 1 y I
t ren

sgns, state facts which rend

der the consent of the other parent unnecessary

Rats of 1
a fian

- =
rm
4
-
-
)
>
(P
——

E e anseamasiiase g s Father
TS . s weereeeee...Mother
- o before me this
day of
» 19....

'MALE APPLICANT ot

F INDIANA 1
STATEROMARRIAGE LICENSE File. 39

e

atement—Whoe

COMPLETE IF ‘HPI :
I\H LICENSE —
ISSUED BY oRrpg =
L P T

Date of Birth

Previous Marital Status: —
Frevious fealt= —

State of Indiana, HL N DR' Ks 88 :

We, the parents, of

signs, state facts which render the

County of...

County Date of Applc\

ation
——

FEMALE

Medical Examination Report Dated 42 =/7-77

Name of Physician — T ——,—
—

issuance of a license to marry by any false statement

ver procures the » TeDresenty,

FEMALE APPLICANT o —

Middle

First Last

Name ' -

! = _ Month

A b
*M&‘,f\\/&g

Sign country)
C /

\Ka\ 4
County 3

> = ~Street or City
I{LN]LILH((’ Addfey \‘“ t or R. “' o ’ State
LA Aeie J»‘FLL“‘LP Aos wascdde:  \Jy,

\4\<r ’\hrrlui O or /

ont O T —
Last Marriage Ended H» De ulh D [,m““,',BiA”““l”“ nt g
=R ' N e
Date of birth verified by D Birth Certificate O Judicial Decre
)
i Laton. q 7L 8
0 Other(Specify) LBLL > >-/.4_ y: ¥ Z o
1. Are you now or have you ever been adjudged to be of unsound mind? N“d/ Yes O
If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease” N“N Yes O
3. Are you related to the male applicant closer than second cousin? Nua Yes O
1. Are you now under the influence of intoxicating liquor? N(,ﬂ Yes O
5. Are you now under the influence of a narcotic drug? .\'nﬂ Yes O
6. List the full names of any dependent children
¥ (‘" “. [l 5'<’¢/) -
KL At L7 ZAQ e
7 / ———
A
A FAH 7&/\ N
/! 4 . ) i
A ANt B NP = Ll IO
7. Are you require x‘ by any court order or orders to support the above
dependent ct \.“ﬂ Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders nmu] for their support
8. Fullnameof father LR ALA ,Jr.’,é ALe., 77
~
v )y
Residence of father (if deceased so state) &Mﬂ.({é -
7]
Birthplace of father (State or foreign country) ’\.o" (/‘@
9 S22 C//d/ Lt-m b‘ﬂ/A{{/

Full maidepmgme of mother
O/ % SHacbee g
Residence of mother (if decedSed so state)

w:_cd(«:n. af/uz.&u \#;,u —

9
Birthplace of mother (State or foreign country) Sbi2L e A

I depose and state the information given

Counity oF.... in this #pblication is true and correct.
Signed ,’Y\ / £t : 5
New Address 3 ; : . -
) / ol
~r
Subscribed and sworn to before me this ol ¥ day of o 1944

A BTN ;«':I, 2 ..Lé»(f = Clerk ' ‘J 4UR‘CKSI"('UH Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

hig ¢ ies - 2 : .
this applicant hereby give consent for this marriage. If only one parent

consent of the other parent unnecessary

State of Indiana

Nald) *URlU&\ o "

Signed

Father

Signed Mother

Subscribed and sworn to before me this day of pesiasabsyeos crery 1Qeceis
....Clerk

—

County... - A marriage license haw: ;
o Co . ense having been refused to the above named parties, the
suthorize T urt by written order issye i
S and directs the 1ssuance of B and Al
a marriage license
ge *nse to the above ne« :
Be 3t Re RETURN OF M4 above named parties
mrmﬁtrrh ther RRIAGE LICEN -
77 € was filed in m NSE AND MARF
s Ty Y office : marria RIAGE CERTIFICATE
A ge license i CATE
Be . - Az aay of b / the clerk of the.............] HEND' Ao Circuit Court
£ kriher remem R"r:ﬂ{{ ')’ IS e, 19 ;
e * Jo N ing marrigge coriisats was i i s - authorizing the joining together as husband and wif
. K Lgi V. '3 filed in my ofpe 1t ettt
. = Y OJﬁce bompit s e, o
Re (howusand i nd u}lt -------------- R eeeeieasiiieseeraseeentanessiasastatensesianTTaset Tttt
ksand wine hundyed s o T A v
S ‘ ’ - hereby coriis {
State of Indiana, ol Y certify that on the day of - 7 =
yd. f‘\‘h o A il ied. R = Y. N & vt
were by me Tad Rt - , RV 27 _o ) ("’llnf!/ of ot
. ¥ me ghed in marrian, . [ s SR, .
County - irmiage qg authorizeq by an T s, .County, State of N
! Larriag N
Dated thie 7€ license jsgy,
7 14 S e y .
d for that Purpos ~eonwty; State of ’

.rin]/ Of 7

Official Designation

Jmummsj.fff_ff.__

Signed. ‘ iz

e by the ¢ lerk of the Cir

cuit Court of




g siheirscsanis S
Health under Authori
Chap. 196 Tod. Acks 1008 APPLICATION FOR MARRIAGE LICENSE File.

(Rev. 1977)
County Lot j/ 177
Date of Application

hl\gftilel e N FEMALE ey j
edica xamination Report Dated — LEX 2 - / Medical Examination Report Dated f}‘}/’ 7 1_(‘ 4 OZ' 7/

Name of Physician /< /‘/ (4 )//L/cu Name of Physician !7 r}/ £ //L )

ALL QUESTIONS MUST BE ANSWERED. C *¢
s pldlial B il L no{meI)’(?ere(}]erg If?\:ta}?\‘llndArc:g (l:l?)?lr:ugre(}cg(;gego) False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT FEMALE APPLICANT

N > .
ame N/ Y Mll;iddle , Last Name F/?/ }iddle Last
S A F 7 * 3 ~ o
Date of Birth : ‘ : v 7f Vi (’/°L~ Zl //jﬁét//@"
/ D?YJ\ ;ax é Date of Birth Day N ear
&7, 4 - -
Place of Birth (Statgior To#lgn country) sqiion z ‘\J( ’ A3 yJ 7

oy ‘g Place of Birth (State foreign country)
oY s K p e
Residence Address 97 . 2 - L 7 :

. Street or R R. i :

#t /y County State Resld;;n Address . Street or R. R. / City / County
g \.f’:‘ (
= Lotk Ldalyon ot A ) orb At  sdaborns o

Previous Marital Status: Never Married D OR / /; }')d

Previous Marital Status: Never Married O or / A

/L

M O 2 - = -
Last Marriage Ended By: Death Divorce Annulment O ‘70({’ %/1(/ /77/ Last Marriage Ended By: Death O Divorce @ Annulment O | ’/"é - 7(//.‘7“1(_
Date of birth verified by: B/Bmh Certificate O Judicial Decree

Date of birth verified by: O Birth Certificate O Judicial Decree

O Other(Specity)

(] Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes u] Are you now or have you ever been adjudged to be of unsound mind? NOD/Y/éB 0

If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO

Are you afflicted with a transmissible disease? No B Yes O Are you afflicted with a transmissible disease? No D/Yes o

’ . o
Are you related to the female applicant closer than second cousin? No 8 yes O Are you related to the male applicant closer than second cousin? No @ Yes O

Are you now under the influence of intoxicating liquor? No B Yes O Are you now under the influence of intoxicating liquor? No B-Yes O

y i i 2 s . v
Are you now under the influence of & narcotic drug? No B Yes O . Are you now under the influence of a narcotic drug? N Yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you required b}" any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO Yes O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youare in

compliance with any coum\order or,orders lssued for their support / compliance with any courf; order or orders issued for their support
WA

Full name of father. /l //(f/; L,Z(lﬂ%ld  p 208y Full name of father. o P 57 25U ﬂ/ (,é/ a g %)

el Kt J 0 ) =
Residence of father (if deceased so state). 7Z/ 7 Z/()/‘ 7/70L¢ X QZX ¢ u J//}/( ) Residence of father (if d d sostate) k./ﬁ / Wf’a'[cd(‘)l)
/ { /).

({/ { /
i i NP A 22’ \)& ¢
Birthplace of father (State or foreign country) NP2 Q Zeds Birthplaceoffather(SwLeorfO?n country). /y/ Lo 22 )

Full maiden name of mother. ‘_‘Ld Aﬁém’/ /%ﬂ»@ﬂ(zj ! ,Z/ M,/{./jj %Z‘Zég 2 ///émdfd’lg
7 . /
Residence of mother (if deceased sowmﬂ 4 A Z/ 72 s "],-/ ;\./C’l( / Residence of mother (if d d sostate) )4?/777—4’/

Full maiden name of mother.

Birthplace of mother (State or foreign country) 1\&1-/1{((5 2 d>
State of Indiana, HtNDR'CKS } I depose and state the information given State of Indiana, H“ NDR'C“S } I depose and state the information given
County of....... in this apphcatlon is true and correct. Connty of in thls apphcatim\ is true and correct.

Signed. }* WAL NN nenff) : Signed...... Al
' 7
New Address / &S Yeoend - New Address k/ ?

Sulzscn})ed and sworn to be,fore me this.Z J @‘/ day of M/a/ 197/

........... //\%}] A% Clerk. HEN DR'C& Cireuit Court
V4 V)
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

Vi o
Birthplace of mother (State or foreign country) \g']ffaf/l’ '750’)

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

signs, state facts which render the consent of the other parent unnecessary 2 signs, state facts which render the consent of the other parent unnecessary

State of Indiana, T HENDR.CKS } -

County of County of

Signed .Father Signed Father

Signed Signed Mother

Subscribed and sworn to before me this Subsecribed and sworn to before me this..

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my oﬂicmliceme issued by the clerk of the

of Indiana dated the 19.77

M//Mz/
7

1 : : Gl Count ,St te o
State of Indiana, Groom.: z ¢ 7 nty, State of

and, Bride......(.h Lk ﬁt—(;(pb : County, State of.....\_@n.m

were by me ‘united in m{rriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of....... HtNDR‘“S
County.
Dated this ‘?Z g day of : 19...2]:...

Official Designation
Filed and recorded in accordance with the laws of the State of Indiana this......cued A, Al y of
Signed. 2

Cireuit Court




STAT

APPLICATIO

£ OF INDIANA
N FOR MARRIA

e

L ‘.’
No— 2 &£ i
Filerem —— o

by 77

GE LICENSE

Date of?pplication

County
s
FEMALE ‘ -+ oated 2T
Medical Examination Repo “
e VD, ’
Name of Physicmn/iw ny

RETURN OF M ARRIAGE LICEN

was filed in my n[ﬁm’

F 4
Be Mt Vemembered, there

worizeq Va marria 7€ lic
1} ag i €nse 18s
Mafed this v

day of . 4 Y,

Fied and reco

SE AND MARRIAGE CE
sued by the clerk of the

| | s (l ma
s g rrch license is
; et day of..... .
Be it riker remembered. t) :H . “’;” 1
ed, the fol uu:u1g mnrv-z/u/r ge rtmrrlfr w
me thowsand wmine hundred and A
diale of Indiana; Groom. A 214 :
- o bt o vl - /.
it (DT ; R A = = A of
Ll oo At y e /’
- ' o ‘
e , Y, Al = A "
y me.mngled in marnage ad authorized by q marrinc. 1.
”0‘."

ued for that pUrpo

Official Designation

. igguance of a license to marry by any false statement, represents.
Whoever procures the ist
bes l"llso statement— - =
cri P A
RED. Chapter 126, Indiand ©g s (8500.00)” - FEMALE APPLICAN
ALL QUESTIONS bll \l lﬂ A\‘r\f sum not (\uul ng five hund M iddle /Iml
e Piret XS s s A
- APP C\NT Name WAV LY,
“ ALE Al 1 LGS 7 Last, Year
e iddle / y
" First  Midd ) p2f | Date of Birth { o7
u /) /A p38) —————Near d i s E— N -
V. A AT 4 = "Day ) __/7’7,,’7““,;111 country)
Date of B Hontk ’/'/ Place of Birth (State X 45
) Street or R. | County -\'(M}o
Place of | State ) ‘ S Reésjdence Address i , . 7 eyt 4 A
: T Copaty State ( w2 VoA ’
Tk ¥ City 4 L, i } 4 ;
wor argl sl A s ot o \Lurud@ HK o = e
LlEX ZL A Previous MHL“"/‘,‘L‘_, D
T - S ; | By [). ﬂh D Divorce D Annulmvm -
[ 23 ) L —— e ————
Seatus Never Married @ OR ~~~~~———— Last Murrmﬂ‘ﬂ‘lg — 0 i Thecss
evious Marital Statw —————T it O i B O Birth Certificate Judicial Decree
ast Marriage des Josth ™ Divorce = j’f,‘ﬂ»/ Date of birth verified bl
erifiec o Certificate O Judicial Decree ot i i)
B~ Other(Specify) O drases B o § v -
— 7 _ u ever been adjudged to be of unsound mind? No @ yes O
= T 77 r : o you € z
) X by o 9 Nog YesD 1. Are you now or have } . e B
. d to be of unsound mind uyes”. has the adjudication been removec } es
Are - ave ever been ad)udged t i N O Yes O If answer is “yes ', nas ) 5 o
Vo S . o )
e ad ation been removed’ &  vou afflicted with a transmissible disease 0 Yes
= ) ) . No® Yes 2. Areyoud . ., %ol e
o ’ e B g - vou related to the male applicant closer than second cousin h 8
. ’ N > Nnm Y('SD 3. Are you rek ) e -
" ant closer than second cousin inder the influence of intoxicating liquor No =
) o ’ No @ Yes O 4. Are you now U ) e
» - » influence of intoxicating liquor ) R —— S ence of a narcotic drug No -
LA ) No @ \'esD 5. Are you now u
e ) SRR KR S 6. List the full names of any dependent children
- hildre ;
‘ s armie & pe i .
7 Are you required by any court order or orders to support the above i .
) o 4 3 7. Are) ireciby-an] - .
‘_' equirer . irt order or orders to support the above N()D Yes (m] dependent children
- i If answer is “yes”, i required that this Application be accompanied by satisfactory proof that you arein
t { that this Application be accompanied by satisfactory proof that you arein ansv
anaw e - d t i . .
compliance with any court order, or orders issued for their support )
a - s rder or/orders issued for/gheir suppopt ; . i
2o
£ 3. Full nameof father Lt - Vil Zocod - SRS
W a { fathe ,z‘f & Ll e 8. Full nameof fathe ~ /
) : > / - A
Residence of father (if deceased so state) L L LAl « - < A
len {la { deceased sostate) - _— S— —
S
'y untryl Z Birthplace of father (State or foreign country) - A e
F acw ather (State reig wntr L _ e ;
/i f ; 2l ® - g oe”
4 . s J r . J--'w‘——’—- ot A 9. Full maiden name of mother. Ve L LL < e Z
: 24 o — o v
} —— f er (if deceased so state) — L2Zec — Residence of mother (if deceased so state) X = Zoca L A Tl B S
' d \ oL / \ ;
. 1 r foreign country) - AP Birthplace of mother (State or foreign country ) 1 SIO —
‘ State of Indiana, ¢ )¢ %)y C ] 1 de gnd state the information given
- I apd state the information given L)L A ) (’ 3 aed g‘ h rm . giv
‘ HtNDR'C“S m&“ \-\\mvh(,mnn is true and correct. County of § A :{,’ “ AL J o in. o &m»hcmmn is true and correct.
gned L — - e Signed. ... V.. 2 LA ¢ g R S —
y,
New Add 4 oz 4 & A New Address . P LN A N2
seriped and sw befc this day of LS4 19.4.4, Subscribéd and sworn to before me this day of e 9.4
; CX . 1 HDRICKS..,
e ; Gk HL‘ )Rl ﬁ'““t Court kv ‘?’}a : L. A# Z. Clerk Mt VRTINS reuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
we @ Fonta { this &y nt here give conse ) s arriage " = g . X 8 ¢ .
ra applicant hereby giv nsent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
sgnas ate facts w h render the consent of the other parer e ) .
" ¢ \ er parent unnecessary signs, state facts which render the consent of the other parent unnecessary
NDRICKS }= .
PLr D ( 3 State of Indiana, kb ¢ .
| ‘ \J | o Vis | ’ h \‘ w‘l I - i ] -
County of............ 515 ', [ A
Sig ‘
Hather Signed.. Father
:\ .
—— Signed............ Mother
a a o § ° th
o day of 18
» 16 Subseribed and sworn to before me this ..day of o | T
— ~Clerk ..Clerk
COMPLETE IF MARR CP . )
! {RIAGE LICENSE ISSUED BY ORDER OF COURT. A i
\ 4 . A marria i - .
County ge license having been refused to the above named parties, the
- R Court by written order issued..... and filed
¢ 1268 ANA QITects the (88Uanes (f o cone s ae Tttt e ene s
ssuance of
a marriage license to the

above named parties.

RTIFICATE
Circuit Court

v 19.2./4

authorizing the joining together as husband and wife

, County of...,
= S, County, State of . Skt “*“Zﬂ

Lt Ll 4
2 A County, State of ...\t

se by the Clerk of the Ci HLND“NC‘S """""""

wreuit Court of ...

Signed



iy e STATE OF INDIANA No 27
Health under ori
it sode Aty APPLICATION FOR MARRIAGE LICENSE e

(Rev. 1977)
County LE-R/[-77
Date of Application

MAI_;E e & FEMALE
Medical Examination R?ort Dated___ /2 -/7- 77 Medical Examination Report Dated 22-/7-27

Name of PhysicianﬁM/yhu4 Name of Physicia"—b&l_t,zafn”l

ALL QUESTIONS MUST BE ANSWERED. Ch §
i \ + Chapter 126, I 9 { “ Wi ¢ Y ] ;
tion or pretense shall be fined in any sum not exceeding ﬁnvttal?\?m?rcets (lig?lsarzre(ﬂscsr(;g.e&)same statement—Whoever procures the issuance of a license to marry by any false statement, representa.

MALE APPLICANT FEMALE APPLICANT
Name -7 First Middle Last Name First iddle Last
- o .
\ﬁ‘}_g. == //jv o %{ ( .4 2 5/ 7. & 2 )
Date of Birth « M°",th i Day Yéar Date of Birth /2{1 ﬁ;{th n %\;& . '&Yes{g’(ﬁ(/

. 2 2L ? % 7S
Place of Birth (St;?e or foreign country) ~ /é Place of Birth te or grf:gn country) AL /} 9/
(o dpec 4. L_é“za Sl
Residence Address —ZC—‘;’—

4 fjeet or R. R. ’ City] » ounty te Residence Address Street or R. R. City County St
wed feled” 2 T L : 2 fli Josie
22 e "[[// ('/( 4 : —HE Ll /e & .‘éz,/%{_/ L Xz / < AJA(; (e £
Previous Marital Status: Never Marriedl; OR / /7 /

Last Marriage Ended By: Death O Divorce O Annulmentﬂ\
Date of birth verified by: O Birth Certificate O Judicial Decree

Previous Marital Status: Never Married q’ OR
Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree

m] Other (Specify) o

Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No ?‘ Yes O Are you now or have you ever been adjudged to be of unsound mind? No® Yes O

If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO yesO

Are you afflicted with a transmissible disease? No® YesO Are you afflicted with a transmissible disease? No® Yes O

Are you related to the female applicant closer than second cousin? No B yes O 3. Are you related to the male applicant closer than second cousin? NoQ¥ Yes O

Are you now under the influence of intoxicating liquor? Noﬂ Yes O Are you now under the influence of intoxicating liquor? Noﬂ Yes O

Are you now under the influence of a narcotic drug? Noq Yes O Are you now under the influence of a narcotic drug? No Q Yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you requ-ired by any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO yvesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for ?ir support. compliance with any court/ﬁier orzrders issued for their support,

{
Fullnamenffather;,v 1277 i - B AL . Fullnameof father ﬁ‘é‘uﬂ ,“(7

Residence of father (if deceased so smwl__y&wbt(/
Birthplace of father (State or foreign country) mjfﬂd/

Full maiden name of mother. %caﬂ_/j/%/{/ﬂjmv

Residence of mother (if deceased sostawl—@—(—t.a v _ o

Birthplace of mother (State or foreign country l_Lv//AM 2 Birthplace of mother (State or foreign countr:

State of Indiana, I depose and state the information given State of Indiana, HENDR, . I depose and state the information given
County of in this. application is true and correct. Goiinky' of 88: in this application is true and ecorrect,

Signed.. \"¢).C Jg\ % X v \“JT\ O‘&'&: »—-\./
New Address New Addrpsﬁt‘\ DA S W A k%
day of... /ﬂ/’/

cmk....H.EN.DR'G“sircuu Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, : State of Indiana, D R } .
7 82
County of County ofHEN A% K:KS

Signed. ) Signed Father

Signed Signed Mother

Subscribed and sworn to before me this ¥ Subseribed and sworn to before me this. 19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County g Court by written order issued and filed
authorizes and directs the issuance of a marriage license to the above named parties,

: RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the Circuit Court
of Indi dated the day of.............. W/‘/ , 19 , authorizing the joining together as husband and wife
¢ .

remembered, the following ma
el . _ denidinalis,. .. ..
v (2444 (bt 42, County ofm .

County, State of..!
County, State of...

e
m ............... e Cireuit Court
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Medical Examination Report Name of Physician

/» T 77

1) 9D = 7
Dated_,_,v_’,_—"—"y——///
v, _/ 7 /

Y79

r " /3
Name of Physician fLL Whoever procures the

tatement

scribes “False statemen
905 prescribes U
2 doliar 500.00)"".

126, Indiana Act:

membered, the follgwig — 1
A owillg mee AL D g o ).,
) L te was flog oo and..... . _(A,//; -

2l

7,_ ............. 50/"’“ INLg .'a’.{féfé.éﬁ /;
..................... of St in. velog 'Q/

license {
18 1ssued for thqt puUrpo

were by me anitéd in' mar
County.

Dated this

Signed

Chap. 126, Ind. Acts 1905
(Rev. 1977
FEMALE . ‘
Medical Examination
MALE

y authoriz:i . . R
f torizing the Jormung together as husband and wife
\ [

LA
I, Aw 4 . marriage cert; :
7"‘1"/%6/, 77 ' 8 filed in my office, to-wit - “ 2Rt
one thousand ninehund [ serel .
dred and..~~~ 0 e~ T 2
State ' , (n\uj ................... 2 S -hereby certify that
State of Indiana, Groom.. _ M g R g 4 that on the
and, Bride. ' A 2 Y A at. AL ;Itl(z,}(;,(ié(;

by the Cley
Y the Clerk of the Cireuit Court of

A2

O B
LICENSE File =
Date of Application
—
Report Dated y £ V8 '
¥ v o ley
T ———
ance of a license U marry by any false statement AR
nta.

FEMALE APPLICANT

. ] 2 AN RED. Chapter : red dollars (§
ALL QUESTIONS MUST BE ANSWE pter 125 S hundred d
tion u? pretense shall be fined in any sum not exce eding Mid p—
e ——— iddle I
MALE APPLICANT Tame Firy p -
7 Lagt - e L2
— Middle ;,/ . 5 7 Dy 7 Year o ——
Name e WIOn // 77 ¢ . .1
I ) Year S -
Month 8y T —
£ )
Cht County  /Ptage
State / .
( (LN ALl (BLULy
/
A
S Previous Marital Statu e [ oy
. e — i - S e O A ‘ J Se
Previous Marital Status: Never Married & OR Last Marriage Ended I ea Jivoree \
prpemmitd n [ ——
Last Marriage Ended By: Deat 2 X i ta) sificate F —— 4
— 1 e . )1t ate !
Date of birth verified by B Birth Certificate O Judicial Decree /
) 0 Other (S} -
O  Other(Specify) ___/>177 ige be of No & 0
ind? No B Yes O 1. Areyo en adjudg No @ v O
1. Are you now or have you ever been adjudged to be of unsound mind: o een removed No O ¥es D
. NoO Yes If answer . = =t
If answer is “yes”, has the adjudication been removed? . ) Ne G -
i 9 No B3~ Yes O 2. Are you aff Yes O
2. Are you afflicted with a transmissible disease’ -
. Gusti0 No @ Yes O 3. Are you relate . . ’ ' No® YuU
3. Are you related to the female applicant closer than second cousin’ -
nE ) > "
e No B Yes O 1. Are ‘ . No S Yeu'U
4. Are you now under the influence of intoxicating liquor? —
- | res O 5. Ar € i na rug NoW ye 0
5. Are you now under the influence of a narcotic drug? NoH” Yes o ’
6. List the full names of any dependent children 6. Li
-
2 EE—— —
R s
7. Are you required by any court order or orders to support the above Are . ' S £00% -
dependent children? NoO yesD lepende NoD yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in Ifa ! Ay be & panie atisfa y proof that you are
compliance with any courtprder or orders issued for t‘he‘ir support. / omj ed for e "
8. Fullnameof father [/ (LACAX L/ L t//"'n"/« < LA 7 8 Fu ¢ - - ﬁ. v W
7 /
Residence of father (if deceased sostate) <L o Re 1
Birthplace of father (State or foreign country) NAAL B SRV = Birthp S ¢ »
- 7 thpla A . 24
\ / y
/ I / ,
9. Full maiden name of mother. L/ N LT 9. F ) ) .
— ull maide - L SLLig
} Residence of mother (if deceased so state) 4 )
: ¢ — I e of p r
d R . o AL <
( Birthplace of mother (State or foreign country) 41780 ﬂ( na _ Birthp f mother (S { { F & }
I piaceo ( ¢ A r K ‘ A
State of Indiana, S i
‘ HENDR'CKS } o: I dg:ggsa'nndl{fgg‘),e the information given State of Indiana, CA Wt g - " » o
County of i in- this ‘applicgfion i§' true and ‘rect. H | UR‘(J ) = g ' : ‘ —age ey y
l ounty o R . : And  correct County of ALY J K\ { tNin L m’ true and ocorrect K
</ 1
Signed.y.£ i '
o vl
New Address
N Ad
Subscribed and sworn to before me this.........ccccooeeeeen..
) Subscribed and sworn to bef day of )
..... v UL M L
T DRICK
- " . Clerk H~1‘ Clreuit Cour
CONSENT OF PARENTS, PARENT OR GUARDIAN ) E
’ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marri .
'8 marriage. If only one parent We, the parents, of th
s ok Ly ) ’ BTCHLS; o6 th ant b by give tf ) arriage. If ¢ e parent
signs, state facts which render the consent of the other parent unnecessary ! ’ : \ .
"""" signs, state facts which render t} ot 3 .3
' par t COORNATY
State of Indiana, HENDR‘C‘
P S } " State of Indiana, £
1 RIINT \ \
County DRIC -
Signed ounty of "t‘! i l K\\ (
e Father .
Signed d Father
B - MGt
Subseribed and sworn to before me thi T Signed
»efore me this — day of Signed Mother
19 . P
Subscribed and sworr t6 betos -
— o - day of , 19
. ceneeneee.Clerk
JOMPLETE IF . Sler
LETE IF MARRIAGE LICENSE r Clerk
: ISSUED /BY ORDE —
I, ‘ DER OF COURT. A marri : —
N == i 0 e arriage license p 1
R i s ... C se having been refused to the above named parties, the
------------- i “""""-~-aUthOI‘iZe . eseem.OUTE by written order issued
s and directs the issuance of g . e 4 and filed
RETURN ¢ - @ marriage license to the above named P/
Be It Wehientbered, there wqs filed i )F MARRIAGE LICENSE AND M e
" ! i e : 4 1 R B ORDRT
of Indiana dated the.... .2/ ™Y office « marrigge license ;s ARRIAGE CERTIFICATE :
> / """""""" y— day of... . (Q{/&,Z% ¢ 18sued by the clerk of the HtNDR'CKS ¢ Cont
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Be it further re L. ‘(Mdﬂ ........................... 19./7
§

-t :(fa 3l

5./ 11'11)/ of.. 4 L C{;"A’L -
' 7 ’

, County uf‘,’é’(’/: {ZM/‘

v ] 4 - /r
County, State of... A M2 L‘,z),d,

F ” 4
fri 1kl A

County, State of ("

HENDR
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,,d(/..., ».»?,Q fin ,M"‘; e (‘,{,{,/” (’2 (AL
i ‘(,/ é A 17
AT e 19774

_.Clerk

Circuit Court



Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE File

50

20-R/-77

County

MALE

Medical Examination Regort Dated /0‘( e 7/

Name of Physician__/ /Z)L,/ 5/ 1{ / .//L :z,"

Date of Application
FEMALE

Medical Examination Report Dated /// ’577

Name of Physicianﬁ_é/pi/ V,/ W

ALL QUESTIONS MUST BE ANSWERE

tion or pretense shall 1 be fined in any sum not e‘moedmg five hundred dollars ($500.0

D. Chapter 126, Indiana Acts 1905 preacnbeso)'l:“alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

FEMALE APPLICANT

Name First

MALE APPLICANT
: 2 Last i

/7 Middle
Year

2
Name /rst » Middle * Last
v A L L2 (Y Liziico

Date of Birth onth Da

"Lf/uzzi/i,(jr’
i) 227 27

Date of Birth™— Month (=] Year

Place of Birth (State foréign country)
f 2 .
- B e,

et 2
&) o g%
Place of Birth itate or foreign country)
.
! e e A S S

Residence Address

Residence Address Street or R. R. City C«ﬂmty

SO ) B 24 [ o bk

n treet or R. R. City County
’72 X 7 )&){X .'?5/0/ /)/4/2:67«_,’\‘:‘26

Previous Marital Status: Never Married 0 OR

Last Marriage Ended By: Death O Divorce ' Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

? ozher(sMify>Z@Lé¢M¢W S/

Are you now or have you ever been adjudged to be of unsound mind?

Noﬁl‘ Yes O
NoO YesO
No fL Yes O

Are you related to the female applicant closer than second cousin? No Yes O
N

Are you now under the influence of intoxicating liquor?

If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Yes O

NOP Yes O

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

¢7u,( Vﬁ/&ﬁay&/’f[ﬂﬁ; /0‘5.

Are you required by any court order or orders to support the above
dependent children?

No y‘Yes (=)

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court 07 or orders issued for their gupport.
Full nameof father____ /' M .A
Residence of father (if deceased sostate) MM

Birthplace of father (State or foreign country) ,4 24’&4444

Full maiden name of mother.

Residence of mother (if deceased sostalelZ /[ dlﬂW//K‘;éﬂ b«dz/

Birthplace of mother (State or foreign country).y, 0‘ /(— A Ptk e

State of Indiana, 1 depose: %}? state the information given

County of. in this Wfblication is true and correct.

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

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

State of Indiana,

County of.......

" HENDRICKS. .} =

Signed

Signed

Subseribed and sworn to before me this

7 2
Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce 5‘— Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

'g Other (Specify) 7/’&‘4/ / uguut‘m/é;’b /3:-5_9(9

Noq Yes O
NoO YesO
Noq’ Yes O

Noi Yes O

No S’ Yes O

Nog/ Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

ull names of any dependent children.

Are you required by any court order or orders to support the above
dependent children?

No ? Yes O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court ordersor orders issued/f:nyheir pport. v

Full name of fathe:;_éﬁ{.éf_LMw <3

Residence of father (if deceased so swmmm_w
»

L W4
Birthplace of father (State or foreign country) I/ﬂél —
L&
L .

Full maiden name of mother.
Residence of mother (if deceased sosta

Birthplace of mother (State or foreign country)

State of Indiana,

County of...

I de ose and state the information given
in ls'npplicntion is true and correct.

Signed.,w' ;Hc)/
New Address.%?//

-

e
- cirk. HENDRICK Soresic cour

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS } =

Signed Father

County of...

Signed

Subscribed and sworn to before me this.

‘ RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Reémembered, there was filed in my office a marriage license issued by the clerk of the

one thousand nine hundred and

e
State of Indiam,m ?MJ/M
and, Bride.... o

H ENDR‘CKS ......... Cireuit Court

, 19. .7 ] authonzmg the ]ommg together as husband and wife

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

County.

Dated this GZX day of

O fficial Degignation
Filed and recorded in accordance with the laws of the State of Indiana this........... x

Signed...

dns. Dol i /7/ D)
o SIPPD 7

,10. 7.

Clerk
Circuit Court
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APPLICATION FO

Form Prescibed By i
Indiana State Board of
Health under Authonty
Chap. 126, Ind. Acts 1905
{Rev. 19

= R

MALE _
Medical Examination Report

i

SWERED. Chapte

y sum not exce

Dated

Name of Physicia

oscribes ‘‘False st
Acts 1905 presert b
i dred dollars (5500.00) s

’ 126, India
S MUST BE AN F e e hun
ALL QU lz.%Tl()!\SMn Dy sl in an eding five

MALE APPLICANT
= Middle

Name First / A® 2L~
1 )

Date of Birth _ Montf” 8y 194
\L L‘ z

tion or pretense s

Place of Birth (St

Residence Address

— e

Never Married & or
Death 0 Divorce O Annulment o

Previous Marital Status
2 bl ket

Last Marriage Ended By

Date of birth verified by @ Birth Certificate O Judicial Decree

O  Other(Specify) 7/ -

No Yes
No DO/ Yes O

: 9 No 1) Yes O
2. Are you afflicted with a transmissible disease’
Nol /yes O

o9
Jlated to the female applicant closer than second cousin’
No Aes O

No @ Yes =]

" H ?
1. Are you now or have you ever been adjudged to be of unsound mind?

sad?
If answer is “yes”, has the adjudication been removed’

3. Are you
ate s o
4 Are you now under the influence of intoxicating liquor?
9
5. Are you now under the influence of a narcotic drug

6. List the full names of any dependent children

7. Are you required by any court order or orders to support the above
NoO Yes O

dependent children?
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issyed for théir support.

/ 4 { ,&z(f / -

8. Full nameof father [ L7 7/
Y4 >
A 2272C —
S )]

Residence of father (if deceased so state)

%72
9. Full maiden name of mother. ot ol L

/" 7o
7 7,,4// JIZPp

Residence of mother (if deceased sostate) (/

\/ 22777

Birthplace of mother (State or foreign country). \ G2l »

State of Indiana, . . :

I depose and state the information given

in t})?s :application is true and correct.
2 oY

County of

New Address

Subscribed and sworn to before me this

Clerk...... HENDR‘CKQKU.: Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

/

We » parents is ic ive cons § mar ren
Ne, the parents, of this applicant hereby give nsent for this arriage, If only one pa t
. t

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

nt unnecessary

comrot - HENDRICKS) }»

Signed WV LAV

Father

S v
Signed/. /

...Mother

727

L1927

Subseribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED ,BY/

A iy ~»-County.. . /7 Locue

RETUR
Be 3t Remembered, there % OF MARRIAGE LICENSE
Sl

was filed in my office gm

ORDER OF COURT,

............................. Court by wri
- . 1tte
authorizes and directs the issuance of g ma
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AND MARRIAGE

R MARRIAG
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¢ / )
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_ﬂ:m'w Address ] v I Aty
/) i ¥ IPLA ¥ LA LT SA-
V=l e A LA DL ~~ Sl S5
L ~ Married B~ 0}
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e oo Death O Divorce B Annulment
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. -
—_— T v 7 f p Mo
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1. Are you now or have y¢ ¥ Tes
en 0O v -
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) Are you afflicte ' No D yes O
ser than se No @ yee O
Are you re . Ye
1. Are ' f Xicating No® ye D
A 5 T A NA ¥ No O Yes O
f L € o
7 Are rde 1pp the above -
jepender NoO yesO
T A Py be ac panie y satisfs y proof that vou are
( \ ed | he PP -
g /
8 | 2l L - (ol £ L2008
e ‘ -
Reside e AL AL Sl l -
Y
Birthy v&r”
) -’ ” 5 “/
9. Fu A 4 £ A 4
’ ’ /
Reside (2L AL L Ly ™
State of Indiana, , N q < T A o —
L < | depose nend st the information given
County of Ht'JQ)R‘(JKS [ n this \‘)'”l"‘g'v“' # true and ocorrect
. > avs L
N A )
Subscrjbed and sworn to befor e} day of . o , 19 :‘»
p ¢ -
Clerk Lt { ircuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent f this marriage. If only one parent
signs, state facts v } } ent of th 1} narent UNNRECOASATY
State ndiana - - .
e of Indiana, Hw“ql)R'(\K\ \
County of v ERd AT i an
-/ 4 / //
S gned < pe v 4 » > ‘< 4v\ _ } p_'lh. .
Q 2 74 ’”
Signed ¢ 2 - doc g # Mother
7
Subscribed and sworr r 9 F y
be me day of . ("L , 194
<4 2t X, ;‘)“ ‘-'/’/ Clerk
) = — e
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age l}v'\ 3¢ havine >
ense having been refused to the above named parties, the
220 ket and filed

n order issued b i !

Iriage license
age license to the above named parties.

CERTIFICATE

of Indiana dated th .
. e N -
Be it further rememperes " , - - Crrewtt =
’ s g > . . e "'<
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i vd / as filed in my office. toair .
Y office, to-wi i fAa ¢ 4
v b ’y ~wit : O A A s <
one thousand nine hundred amd. . T e herel )
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State of Indigna, Groom. /2s-PF0 o .. s Y that on the day of Ml LA,
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and, Bride.. .4

se 18

@ marriage licey

. . . .
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ued for that Purpose by th
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County, State of
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esignation, 7
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it Court
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Form Prescibed By

-t S STATE OF INDIANA No 4 /A

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE File

(Rev. 1977)

County 20 -2 //7
Date of Application

MALE e y FEMALE
Medical Examination Report Dated Llad/=2 27 Medical Examination Report Dated -H-27

Name of Physician L—QAM % ﬁ &4,.&, Name of Physician_pgﬁé—a_ﬂ__@/»u

174

"F‘alse statement—Whoever procures the issuance of a license to marry by any false statement, represent:
ed in any sum not exceeding five hundred dollars ($500.00)" it SREREatiia:

MALE APPLICANT FEMALE APPLICANT
Name First Middje Last Name First - Middle Tast
Date of Bil‘thﬁ//.wnﬁ)/nth ﬁ' %ﬂj/& ML M &‘M

Day Year Date of Birth Month " & Day v Year

Place of BirtTferﬁg/n T P2 L PSS 7 2 x4 L PE
7‘-"&—)

Place of Birth (Statg“pr foreign country)
4 “V(l"’di ¥
Residence Adgress Street or R. R. At o ppvc?

P S - R. Clty County State Residence Address Street or R. R. // Ci County jte
g ; 5 3 ‘/ . i - ; 5
Y LT W 7(.%/{/5’4///944 . /'1//)'1" =i

Previous Marital Status: Never Married ? OR Previous Marital Status: Never Marriedﬂ OR

ALL QUESTIO
gLl 0? pretEnSeNsSh:llllUSeTﬁ?xE ANSWERED. Chapter 126, Indiana Acts 1905 preseribes

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

Date of birth verified by: O Birth Certificate O Judicial Decree

()
\@ Other (Specify) M%—&(/ jﬂ’é:c//

Are you now or have you ever been adjudged to be of unsound mind? ‘ No® yesO

Date of birth verified by: P’ Birth Certificate O Judicial Decree

O Other(Specify)

Are you now or have you ever been adjudged to be of unsound mind? Noﬂ Yes O

If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO Yes O

Are you afflicted with a transmissible disease? No ¢~ Yes O Are you afflicted with a transmissible disease? No ¥ Yes O

Are you related to the female applicant closer than second cousin? NoL yes O Are you related to the male applicant closer than second cousin? NoM YesO

Are you now under the influence of intoxicating liquor? Noﬁ- Yes O Are you now under the influence of intoxicating liquor? Noﬁ Yes O

Are you now under the influence of a narcotic drug? N0 Yes O Are you now under the influence of a narcotic drug? No$d Yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you requ?red by any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? No m] Yes ) dependent children? No a Yes o

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any courgorder or orders issu for their support. compliance with any cour er or orders issued for their support.
Full name of father__ L LA /gl_ \ / K‘MXANI{/Z . Full name of fathe ; 2 o
7 p /
’ 7
Residence of father (if deceased so state 5 e 4 ' Residence offather(ifdeceasedsoswwl—w%——

Birthplace of father (State or foreign country) & / Aetr Birthplace of father (State or foreign countr)’M" ‘ ;
, ,
Full maiden name of mother. /“\ Mﬂ

% . Full maiden name of mother. *
Residence of mother (if deceased so swteww— Residence of mother (if deceased so state
~
Birthplace of mother (State or foreign COUMT.V\—L_‘_‘ Ak v Birthplace of mother (State or foreign country (L o e

State of Indiana,

5 3 $ g S f Indi .
counts ot...... HENDRICKS. } R appication s troe and correet || ooty ot " HENDRICKS - } in g’ dpblicuton . frue and correct.
Signed.2 (/V/%Jéﬂﬁ/ S]gned//alfg/(/ozj/@\ug"/ﬂu
New Address... ,,L/‘){"QJ7 % %M 7& "‘ o¥ New Address //)'.(.70 q /W@/ g/'./ 7/\// &})Z@CJ ‘743 '?/

Subscribed and sworn to before /me this... = /..........day seri 1q77

7

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

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

™ HENDRICKS.} = Sae ot ndens - L ENDRICKS. }+

Father

Signed Mother

Subseribed and sworn to before me this '

Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It i{ememhzteh there was filed in my office a marriage license issued by the clerk of the Cireuit Court

of Indzana, ed the day of LA 7-7, authorizing the joining together as husband and wife

L 1/ L j 17 ﬁ/hmmﬁ

Be it further remembered, the followmy marriage certificate was filed in my oﬂgce, to-wit :
wed 2. lopp

one thousand nine hundred and........p..cceeopenee.e. 7 A AR W I S T at /4

State of Indiana, Groom....& ........ Q

and, Bmm‘«%& (?41421 ...... /ﬁ/wm ......... S .o.f ................. /MWM ...................... County, State of

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ........... HENDR’CKS ...........
County.
Dated this......... ...

Cireuit Court
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MALE

Medical Examination Report Ddted’/ﬂ_,_,z————‘—//
’ W

Name of Physician__ .- —

scribes 1
500.00)"

o { Acts 1905 pres
- AW ERE ~hapter 126, Indiana /
ANSw hR}:llt).n:fhr';:wdim: five hundred dollars (8

ALL Qt t3flll\~£ Ml ST BE

be fined

n any su

\! ~\Lh APPLICANT L‘m
~ Pirst Middle
_— iy / sy /21
P Bt Month D T

Previous Masital Status: Never Married @OR =~~~ ———
" " jod § Death O Divorce D Annulmrl‘?//’
a farriage & c DY i n . o

@ Birth Certificate O Judicial Decree

ole verifie
_4' o | N 4 e = I Q D
- - No Yes
" v or have you ever been adjudged to be of unsound mind?
3 No O Yes O
tion . »
T — va as the a ation been remove
NoM Yes O
Are afflicted w alrs ble disease
. 9 No & Yes =
A ale e female apg 2 wer than second cousin
) No B Yes O
‘ Are - afluence of intoxicating liquor
[ fes O
Are you w under the influence of a narcotic drug’ NoB Yes
ot the ames of & ependent childrer
Are uire ar rder or orders to support the above
denande NoDO YesO

f anwwer i “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

ance with as art order’ or orders issued for theirsupport
y v
. ¥ 4 { fathe A T (. LU D _
7
B cte { father (1f deceased so state) el LTI C
)
s A7
4 P " State foreig antry) Xl o
¥ /’
/ ”
N aiden name of ¢ Vo 707 LL L ALL L
Renidence of er (i deceased tate) e .‘/,".»_/,‘_ =
dirthplace of her (State or foreign country)
tat { Indiana
]» o8: I 8¢ i¢. and, state the information given
County of I > in \ilﬂlicntmn is true and correct.
Signed Leagaldl /s
;
¢ !
New Addres AL e DB
sgfihod and sw to before th | day of....{ <
5 4 J
P LAY Wit HtN )RILK
- Clerk reuit Court

CONSENT OF PARENTS, PARENT i)R GUARDIAN

We. the parents. of this
pare a cant hereby give o i
pplica hereby give consent for this marriage. If only one parent

signs. state facts which render the cor
™ end he consent of the other parent unnecessary

HENDRICKS /= -3
8 - ~ ..Father
5 l Mother
- w th day of , 19
T Ty : -.Clerk
COMPLETE IF M ARRIAGE I,]('ENSP:\‘”

County

authorizes and

was filed in my officea mq

day of A ./ )

f Indiana );-'.:’ .}," 4

- il

Be it furthpr vemembopes sltetinied.
\oerea, the f""""”fr} ma

rr’”J’ "(’T'lflmte

E OF INDIANA

=

Palse statement-

File,a——
GE LICENSE ey
[ON FOR MARRIA Ja k. F4t jobh
County Date of Application
FEMALE n Report Dated -’\/\

Medical | Examinatio

/ /

2 2 /AL &N =
Name of Physician —
—
Whoever procures the issuance of a license to marry by any false statement, reépresentg.
.

FEMALE APPLICANT

/

—— — e
/"[—7:?"/ Middle // Last

Name y

2 0970 L2 2L L 2L Gy
m Da¥ Year

Date of Birth

P

e Address
I}Ps.ijﬂ(” y ) 727

lace of Birth (Sta

752
_/4-——‘“**—7'_' 7’———\\‘\

te or foreigl countyy)

Street '6r R. R. = City

NP7 X L LA 8 74 '4.‘1\

0,1 B 0R

Marital Status Nv\lr Marrl = Ox o

Previous = .
Ended By: Death O l)m-ru O Annulunm

3 ¢ age Ende \ 4 orce = it .-
Last Marriage PUCCZ 77— Sy e
Date of birth verified by @ “Birth Certificate Judicial cree

ate ¢ )
O  Other(Specify) S

1. Are you now or have you ever been adjudged to be of unsound mind? No B Yes O

If answer is “yes”, has the adjudication been removed? No O Yes O
2 Are you afflicted with a transmissible disease” No & A
3 Are you related to the male applicant closer than second cousin? No B Yes O
4. Are you now under the influence of intoxicating liquor? No & Yes O
5. Are you now under the influence of a narcotic drug? No -
6. List the full names of any dependent children

Are you required by any court order or orders to support the above
dependent children? NoDO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court ofder or orders issued for their support

(Ll A olbstrcra /

8. Full nameof father U AL I
Residence of father (if de¢eased so state) T2 P72l —t
4 Z
Birthplace of father (State or foreigncountry) £ et Z Z AI//f s
e C , 4
) PPV / 2 A S has
9. Full maiden nameof mother__/ &7 Cd £l . > J-é N Ll Bl LD
Residence of mother (if deceased so state) RS P 7 74 & T
/
Birthplace of mother (State or foreign country) ¢ VAl A ‘ -
State of Indiana, : i R
a8 I deposg, gud .state the information given
County of...... o in thig :A‘!"\»Rntlnn is' true and correct.
J [RE™
<3 X / / { /.
Signed.Z\..........4 QL :..../’,,‘;\ 2.y
 § :" 4
New Address \-/..i‘;..'..’.";LL_"CL. AL Waciudlhs
SubscriBed and sworn to before me this LNl d’tn of

2oLt L

e HENomcggc,m

{

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby
signs, state facts which render th

give consent for this marriage. If only one parent

e consent of the other parent unnecessary

State of Indiana

oty o..... HENDRICKS }

ISSUED BY ORDER OF Cou

Signed. S o et e en e s e senssnsssassssnssasescensseesssol AUNET

R S | *

Subseribed and sworn to before me this 285 O - PRI, || e
..... Clerk

RT. A marriage licenge
--Court by wri
directs the issuance of g mar

O RETURN oF
Be 3t Rthmbrrth. there " OF MARRIAGE LICENSE AND

7'”0(16’ license ;

.................... and..

having been refused to the above named parties, the
ritten order issued. . and filed

'riage ;
ge license to the above named parties.

MARRIAGE

issued by the (li',]‘ ()f the.......ooo HENDR'CKS __________ Circuit Court

O A S
» authorizing the joining together as husband and wife

I » ) was filed “Qanillog, K A
= Lidtkrtd s, n my office, to-wit : R A 2 2 & A —
ne (Rowsdnd nine A " = T / A b ST o S CE TR PR PR R
ST e NERared_and here q
Biate of Judicne O 7 by certify that on the. 7
“ana, Groom.. \ Jo 19120 /, vine........ .« e day of ... ‘ :,' f‘ 5 TR )

Und fong (. (.

ssued for th(lt Purpose by the Cle

S
File i and recorded m

" accordance with the

Ofﬁmal De

County ofzu b(évéél/(""/

}‘/ ;. / M ecitaneana s County, State of..\zHo1 LA A LA
AL ... County, State of.. ,J;Wa«r«ﬂ/
7k of the Cireuit Court of ... HEP}DRIC“S .................

Signed.. ,L - f :

swnatz




s -’-'/ L/
s ke o ot STATE OF INDIANA Ko L

‘é:::‘;“,“,::"1;(?“,('::;"::,(,) APPLICATION FOR MARRIAGE LICENSE P

(Rev. 1977
County L L.’j/;/ﬂ- o2 T //7.7’/
Date of AppHeation
MALE -
7 FEMALE . I =
Medical Examination Report Dated /[C & 2 Y77 Medical Examination Report Dated /D f25 Tl L

Name of Physwlan._..‘_é/ s ‘/7//(‘////{;/ //2/ Name of Physician //// Jk ’GC . -(74:{////// 77/’

ALL QUESTIONS MUST BE ANSW :
B o eaiONS MUST BE. AN anfﬁf:nl;) ng?t’iﬁd],;ﬁg If{\v(im}?l?nd,\::g (1]2?1 ":19(?;639; ;‘Fa]ae statement—Whoever procures the issuance of a license to marry by any false nt/tement representa-

= MALE APPLICANT FEMALE APPLICANT
ame . Fust Middle : y :
; 4 Last Name irst / 7 Middle
y /»)(//r 2 i o T e / Lt
Date of Birth L - M;nth "’/ %;(f/cf T 7 frz - ,///(" 7/((L X
1 Day Year ¥ Date of Birth Mopth j Day _, Year 1
Place of Birth (Stnt{or forélén,counﬁ ) =i / §// //1(‘7/1), %t ;Fv //(’/ <7
Z > // y/ 7 Place of Birth (State or foréign counnyf "
Resuien) Address by ’Qt etjlrjﬁ R. =7 / Z L= ] uﬁn'/lr £ ’\*L"g(r :
- i J:V/{ C/‘/W Lounty ate/ Resudence Addxess Street or R, R. . City /‘) County State
el { / \ ¢ 41/ f T (- . ¢/
7 Lad 2C Ll 712 X227 - Lz 7/ R // <2 W%/Mo Sz

#

Previous Marital Status: Never Married 0 OR
Last Marriage Ended By: Death O Divorce B Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree

Previous Marital Status: Never Married D OR

Last Marriage Ended By: Death O Divorce B/Annulment =]

Date of birth verified by: O Birth Certificate O Judicial Decree

. 5V S - <2 ‘ ! B bk / /

& Other (8pecity el f)// ”/“/'/’/// g e & Ozher(Speciry) w I DI, 7:2"7':/»//( Z2470 < /\)« i
1. Are you now or have you ever been ndjud@ to be of unsound mind? Nofld Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No m/Yes O
If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No @/Yes (m} 2. Are you afflicted with a transmissible disease? Nodd Yes O
8. Are you related to the female applicant closer than second cousin? No m/Qt’S o 3. Are you related to the male applicant closer than second cousin? Nof3 Yes O
4. Are you now under the influence of intoxicating liquor? No & ers =} 4. Are you now under the influence of intoxicating liquor? NoEJ- yes O
5. Are you now under the influence of a narcotic drug? Ng O YesO 5. Are you now under the influence of a narcotic drug? No B-Yes O

6. List the full namies of any depem/iem children, 6. List the full names of any dependent children.
/ 7] y ’\7:(,{‘ ”// - v /;ﬁ//), v//‘ f Z(f/‘/{
w2 %)
[t e trgan g 0

-2

Are you required by any court order or orders to support the above

-3

Are you required by any court order or orders to support the above

gl
dependent children? NoO Yes B dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders |ssueg for thelr supj_T compliance with any court qrdeyor orders issued fo;é\eir support. /
J, o
8. Full nameof father 7//(/L /( AL ZA/ /76 8. Full nameof father_ 1/////,1/ £ /// /J(’AL{ ////A/
Residence of father (if deceased sostate) 7 ///f/ 4{// ‘éﬁ/ Residence of father (if deceased so state) - / / /%//f& :
7 "
Birthplace of father (State or foreign coumr) Lf /// ”I/fﬂ;'/?é /)é/ A Birthplace of father (State or foreign country) //// /éz‘(f )%/ -
7/ V4 /,\) = - / ve 47 ~
g7 /4 Z7 _//’7/0 4 / 4{//
9. Full maiden name of mother. ////4 . — /&&/ /‘(//L{/ ] 9. Full maiden name of mother. A ) /7 {4 ’/M -
/ i ’ i 1 ,f/ [ )
Residence of mother (if deceased so state). // // Z 14 /L./J 32?/ A Residence of mother (if deceased sostate) 4 /2 ‘[;V/ L {Zg :
p 7 # ¢ S )i F ol /‘.
Birthplace of mother (State or foreign country). ‘_’ / // /ﬁ/ ‘Q// ' Birthplace of mother (State or foreign country)_——_/ /{—a//’ Ll - %/

State of Indiana

1 depo«uund state the information given State of Indiana, I depose- angd state the information given
County of.... HENDR‘CKS in ke hphcatmn/m true and correct. Cotnty of H NDR‘mS in ﬁu-! glypycntlon is true and correct.
Signed... Kﬁ%{d,z} (/ %/ [ .....
/

New Address..k.euo...lfz.gc

Subscribed and sworn to before me thls

L/

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

o _HENDRIDKS } = - . come ot HENDRICKS} = =« ..

Signed Father Signed Father

Signed Mother Signed.... Mother

Subseribed and sworn to before me this. ..., day of ) 1 Subsecribed and sworn to before me this. day of s "’

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

o % RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be J(ﬂfﬂﬂbﬂ'th. there was filed in my office a 'r?uzge license issued by the clerk of the.......... HENDRMS ........... Circuit Court
of Indiana d the C day of........ 19 27 %mg the joining together as husband and wife
R e _zft%/uf%/ ............................

Be it further bcred, the following marrigge certificate was filed in my oﬁce, to-wit : /M
M M&té ............... WRDASIAr SO ¥ hereby certify that on the...... A day of ... &’ £/

.............................. , County of..

one thousand nine hundred @Rg......p.......hyucdoeeceeeeece ey
State of Indiana, Grom% /i/ QM 2 County, State of....>
and, Bﬂdd...y 2 .....W ..... W nf WAJM County, State of JM,",

were by me’.ﬁﬂé&%& marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of..... HE.NDmS .....
. oot 77
8. cors s AT h), o e nwiichia e = S s 1.kl %
Dated this........... /2 S day of RS e 2 / ..... g’ Eé Z Z /
Oﬁcial Designation...... W

Filed and recorded in accordance with the laws of the State of Indiana this...... day of..... W .......... sty RS
smmds%ﬂvkz ;Zémw Clerk

L i ) HENMM Cireuit Court
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Te -
| mALE e v dh /977
Medoa' L3S at ne rt Dated =

7 9/ re

/:f'ﬂ‘, 26
S 7
Y /40([; / ;
5~

WS-
e of a license to marry by any false statement, represen
Senta.

FEMALE )
Medical Examination Report Dated
rf/' "/ e /(

Name of ths1c1an/_/_/k_‘,,_u.ﬁ

Whoever procures the issuanc

Name of AYE > .
. ribes 4\.[,-.r statement—
e ——————————————————— )5 prescrived, —
"11 QUESTIONS MUST BE ANSWERED. Chaviet re (§500.90) - ‘ FEMALE APPLICANT
" yoy % > — Middle I
— o > WLICANT PN .)~‘ = First i : . ) Last
MALE APPLI —— 7 Last i Name Lo 7K g i Wil he 2o
W idd : & - T Day Year
N y (2Ll i | Date of Birth 4 / "e - P
Yeay \ 4 Al HZA ///LR
. ¥ . / Ste foreign ¢ 3 ]
Di A Place of Birth (State or 7"~ ) @
| G- : Stred R. R. City Count, 3 g
— ‘ Residence :\lex‘t‘ﬁﬁ’( Strggt or A A / 7 \\)’Z)y State
FIANTY JOE S AL e - r Ty State ' 7 ‘/_// / 2323 //{4»(4.{(/(1 T
// 7
g [yt 2r —— L m
) e t Previous Marital Status: Never Married oF 0O T —ieh
— ) } e =] 1 t !
— - — - ‘ Last Marriage Endud l%.\" Death O Divorce Annyimen ¥
. e —————— —— A b Certificate O Judicial Decree
- W o - A 3 T7 5 - “ Date of birth verified by: [ Birth Certificate Judicial Decree
O  Other(Specify) ———
i No @ Yes 0 1. Are you now or have you ever been adjudged to be of unsound mind? No B/Yes 0
) g S . ) NoO Yes O If answer is “yes”, has the adjudication been removed? NoO vesO
) . ) ) No @ Yes O 2 Are you afflicted with a transmissible disease? No & yes O
— o o B ves O Are you related to the male applicant closer than second cousin? No B~ Yes O
No & Yes ! yo
o g ) . bl No B Yes O 1. Are you now under the influence of intoxicating liquor? No B yesO
X - - ) o /
No B Yes O ‘ 5. Are you now under the influence of a narcotic drug? Not[ Yes O
6. List the full names of any dependent children.
" wort the above Are you required by any court order or orders to support the above
- NoO Yes O dependent children? NoO vesO
- & . atisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youarein
compliance with any court opler or orders lbsued for their support.
/P01 (] s ¢ %
' . d ! 8. Fullnameoffather __\ ~ /LA / v (/( /,7/ o7& ////CZ//é/
/o ; W
. Residence of father (if deceased so state) ;Y rrn s
. 1 Y 7 7
. . . Birthplace of father (State or foreign country) (A YT e
/ iy VZa\ / ' -
. g ALl X 9. Full maiden name of mother__ ¢/l LLE ‘/{_L/"v \«h 8’ 4 T L2 Z;(/
i 1Y,
- Residence of mother (if deceased sostate) < ’)//2 220 *f'//
. /’5 ) G
. > Birthplace of mother (State or foreign country) \ P /Z//i iHe ,PHHJ
Fdgpine - ! State of India o
HtNl)Rm - 4 v . 23 an ey . S I dexio}na and state ‘the information given
ct County of..... ENDR.CKS ________ inf'this® application is true and correct.
/ ’
: : J ) 5 Signed.{..... L.
' f = New Address.... (G
y - day of y
NEENT OF FARENTS, FPARENT OR Gt —_—
‘ ARDIAN ; )
CONSENT OF PARENTS, PARENT OR GUARDIAN NG
‘ : b t for t mar 1 | (ONSENT o
Arriage. if only one parent | w R - . X
e, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNECESSATY..........casmn
|
. 9t State of Indiana,
County of ol } ss: Ao YN
W ¥ M a - —
LICENSE 1811 ED BY —
| Ul i 1.1'1.;‘}; OF - .
R ~ " COURT. A .
- A marriage licen i S
se hav . S
Court b ‘ aving been refused to the above named parties, the —
i VWr = . NP oy
aut! zes and directs th " ritten order 1ssued............__ and ﬁled
8 ¢ 1ssuance of a marriage license t 00
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& '%‘ RETURN OF MARJ ¢ above named parties.
¢ " m‘mbfffb theve o RIAG E l](l"\\}' \\D M \RR]
ea ed in my office n AGE Ty
e m ”’r‘“’l' license issued by tI [’F CE R]IFICATE \
e cler HENDRICKS roui
’ - ) i, f/{,, , kof the. . ... TWCINUNNILING Cireuit Court
-~ > i e g
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7 was fued in m P,
L el L2 ny office, tow it - A ==
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- e , ) //' a4 l_'./_ o ”'/VL{ 2 I s e
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’ arr e Y7ft y s i T4
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= ad 1 i purpose by the lerk Hy State ?f'"'
. 22 Sii 4 o of the Circuit Court othND_R.CKS ...................
19 ’
— v
Wl and reeorded in soosrdens Signed... > //
€ Witk the laws of 14. o O fficial Desi i e ("“ k{/f{/
he State ¢ Ind . - e’slgna_tmn_ ,// ) .
ana this. - 7 ﬂ-f-«d.{z_.ﬁ é/é_ _____________________
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Form Preacibed By STATE OF INDIANA No Vad

Indiana State Board of

gygrveoy APPLICATION FOR MARRIAGE LICENSE o

(Rev. 1977) /
County [/ V';lé'ﬁ’/ = /'j /V 27
Date of Application
I;N;‘?.‘E s Vn ot o FEMALE P
edical Examination Report Dated_, I/ 7 /77 Medical Examination Report Dated /377
wes ) b ; ,
Name of Physician__ /" & At A 7ry Name of Physician_ 22 L A ;{)‘-./("//K,A

ALL QUESTIONS MUST
gl e L 1 ﬁl:l';dAlgISa\Z:?.il‘Fnl‘) nChupter 126, Indiana Acts 1905 prescribes * ‘False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

ot exceedmg five hundred dollars ($500.00)"

L MALE APPLICANT FEMALE APPLICANT
ame ; :
4 ’)' '"; ) 5 Middle 7 Last Name Middle / Last
N ’ 2z f CAZ e 2 o . ™ /
Date of Birth M. ,)gh T Day (Ye ’ k AL /1/1 /( /Mt
y ar_ - Date of Birth _Month Day Year
1 Lels »»ﬁ{ Z =5 7 & V7 P AP 52
ace of Birth (State oy forfuin country)~ : g Place of Birth (Siatesr foreign country) ‘ = e/
Residence Address - vtr/{t;’/ 4 Ze T /)‘]J‘ = \:)“ {’, / "/ 22T i a - % :
- _‘jﬁ/ y - R. City County f‘.ate z Residence Address Street or R. R. City _/ _County Styte 7
22 C Gl A/ﬁ// Lol Ll , DL 2 D2y T L st g A
Previous Marital Status: Never Married D OR «./H Proviens Marial Bintus: Nover Married B OR
Last Marriage Ended By: Death O Divorce & Annulment O Last Marriage Ended By: Death O Divorce m//".nnulmem =]
) 2 s ps o a/ * : oz s
Date of birth verified by: Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
2 ™ i y 2
o / 7z F7-09 2272 Z/ e T
Other (Specify) et D Other (Specify) 2L AL 2 H ) \ @ 2,/
1. Are you now or have you ever been adjudged to be of unsound mind? No ﬂ/i'es s] 1. Are you now or have you ever been adjudged to be of unsound mind? N2 Yes O
If answer is “yes”, has the adjudication been removed? NoO vesO If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No B yes O § - Ave e alfiicied with & Granuinissible dissids? No'® Yes O
3. Are you related to the female applicant closer than second cousin? No @ Yes O 3. Are you related to the male applicant closer than second cousin? Nodd-ves O
4. Are you now under the influence of intoxicating liquor? No @ yes O 4. Are you now under the influence of intoxicating liquor? No B-ves O
5. Are you now under the influence of a narcotic drug? NUP’ Yes O 5. Are you now under the influence of a narcotic drug? No @-ves O
6. List the full names of any dependent children. 6. List the full names of any dependent children.
7. Are you requ?red bi’ any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court 0" r or orders |ssue,d for their ;upporl compliance with any court order or, nrderu issued for lhelr/;uppurl e
i
8. Full nameof father_ /1 bt 27 d }/ 4 /7/ 7l 8. Full name of father 2L Vs //J{ 23 //"’{ P M
Residence of father (if deceased soﬂml // 7// Zlg Residenceof father (if deceased so state
7/ / ) & -~ P L ¢ ’) /
Birthplace of father (State or foreign gpuntry)._ J(//// . Birthplace of father (State or foreign country) A AR /'0 el < : —J/L/
P = - f o P YA 4
9. Full maiden name of mother. > %C L2l (‘/( //] i AL 2 l)L 9. Full maiden name of mother__Z.¢ il 2L 4 4 ’{Z/ // 1)(—/
7 Y P : ; ;
Resxdenceofmnther(xfdecensedsosmmx; "-///'Cﬁ/ﬁ c ,_, / 2z Residence of mother (if deceased sostate). /1 @ ’,LL//( ‘-ﬁ»’/
= T
T 5 o
Birthplace of mother (State or foreign country). "*fJM’—P’ ’9:/ Birthplace of mother (State or foreign country). 7 LA Al
State of Indiana, e 1 depose. and state the information given State of Indiana, . I depose and state the information given
County of ., ol H NDR’LKS in “this ‘fPpliaution is true and correct. oty o : HENDR' a0 8a: in this application is true and correct.
Signed.mmy— A - o Signed.. /aé /? ;c&iw/‘ ...... -
New Addresel. B304 %"//05" %’/ L/V £ ﬂ'/ New Address./Z.22... Vf 4@:. :
Subscribed and sworn to before me this.......20.. L .day of........% 2 ,-’ e '..,, 19.5.%, Sub,ﬂ,hed and sworn to before me Lhm §
(// /' % /) 7
.L__é/" ..Clerk .. HtNDR‘CK‘S‘mt Court W e B /, 4
7
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT D'R GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage, If only one parent
signs, state facts which render the consent of the other parent unnecessary.... - signs, state facts which render the consent of the other parent unnecessary................

State of Indiana,

ot 0t HENDRICKSH= - o oot HENDRICKS..} = <27 .

Signed.......... S e o] St S S I SR, .~ 7 Signed........ocoovuen. et s S o i AR b Lo s Father

BIENRG. ... cossismiisrsisnisbisosmseiveiiosssimseansionsas RN WG R Mother L e S R T R Mother

Subscribed and sworn to before me this day of , 19 Subsecribed and sworn to before me this.........cccoreerrevinnes F T AR WS g LR, < . 19 ’
...................................................... Clerk PO U S S S SRS N TRV S SUL ) SRS NP, .

............................................................... COREER. i esenmedsiisclitl b sessepibtutisensie SORTE by writbon ORIer SRR o il il i e AL IO
s s s sssincovenmsinives famarb e e AT £ o e authorizes and directs the issuance of a marriage license to the above named parties.
sk RETURN.' OF MARRIAGE ‘LICENSE A.ND MARRIAGE CERTIFICATE HENDR’C“S

Be It Rtﬂdmth. there was filed in my office g marriage license issued by the clerk of the............cooo flZITNININEMD ... Cireuit Court
of Indiana dated the.............. 3/;) ............... day of............ W o bty B , 19.2.. 7 a)tthonzmg the
................... 822288 Ss RIS R __.,«{..../wm
Be it further remembered, followmg marriage certificate was filed in my office, to- wit :
i 7]&%.4[2 7)7/@‘%‘ tonthe. .LF... day of /szwéf,
one thousand nine hundred and.......... .. L. /\ ............ AR e r 2 : Al
State of Indi Groom . e ki LA i of/f’W(L/ ....County, State of ... \@‘2 Mf/ﬂ«
and, Bride.wd\ deteatle... A e RPRDRREN =1 7 = 74 = RAC AR,
were by me. umtqd m marriage as authorized by a marruzge license issued for that purpose by the Clerk of the Cireuit Court of...... HENﬁRm .................
County. - *
Datedythia.... FA day of....# ,m%eﬂf// hkde.....,19. 74 _ ; /) .

Signed...... 22%RALE.. L. 221
Official Dmmewn..ggm..;.

Filed and recorded in accordance with the laws of the State of Indiana this...........%.E..........day of ... 22 SRR Y 27

Signed......
....Cireuit Court
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tion Report Dated
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ter 126, Indiana Ac 1 dollars (8500 00)"”

sRED. Chap el
ALL QU ESTIONS sg]l ?Tﬁ[:tdAx:S:X,me Chapter 1% five hund
e fin o , I
tion or pretense shall b ICANT ——— Firet Middle ) =
MALE APPL e . oL
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e px *irst Middle J /’1—{-_7“‘*# e Month l ay - e
Name N, / - Date of Bil ; « ¢ 3 ;57
: / R —
ke of Birt . ——=———=7 Birth (Staygor foreign gountry)
Date of Birt ot
/B 5 1 &I § =
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e ’/ -~ 4 o
1{.4[,,/‘ « LLL,. P (;’2,.“\
Never Married 0O or
" ——— t——
h O ce W Annuln nt O
Previous Marital Status: Never Married O or Deat Divor y. e i IS
Freviou ' . & . ' \\
Tast Max I bod by B Birth Certificate O Judicial Decres
Last Marriage & nded By “pr e i
N h C icial Decree
Jate of birth verified by O Birth Certificate O Judicial Dec
O  Other(Specif L
 damleaint I/T/ No® YesO 1. Areyour ~ have you ever been adjudged to be of unsound mind? N i
d mind” 0 .
Are you now or have you ever been adjudged to be of unsoun No B! ¥ o If ver es” has the adjudication been removed Xe0 =D
' No es If answer )
. T
If answer is “yes”, has the adjudication been removed? ) m . o L o Nuo{ =
0 S Al :
ES |
2 Are you afflicted with a transmissible disease B yes O 3 Ar ed to the male applicant closer than second cousia? N @ YuO
in’ No es 3 re you relate ! :
<in? h
Are you related to the female applicant closer than second cousin: N q N . AP ey Nom 0
0 0 s {. Are you now und )
r und . { intoxicating liquor? ‘
4 Are you now under the influence o Nuq Yes O = Are you now under the ir fiusnie of & narcotic drug NOU b
5. Are you now under the influence of a narcotic drug? ] |
6. Li b epende ire
§. List the full names of any dependent children.
e e o T
— LR o oy
re ¢ ) irt order or orders to support the abov
Are you required by any court order or orders to support the above O veO \ € € J P e above " .
dependent children? No Yes lenenii i N
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer . required that this Application be scosmpanied by sellsissiey Bt BT NEER
ompliance with any court orger or orders issued for their su sompliar th ar irt order or grders issued {or their support )

8. Fullnameof father ,‘g;//f.fl Lacgenk IE

7[ Rasidenceof father{if 60t aéx 7// /&.&;r‘ﬁ 4j*'/

hr"puvn’fuhrl\uuorfurel;umr\l L ace of father (State or foreign country) \-——6—1{‘ “'""’

LLW /aw» .{/L/Lmzmu' o 9. Pllinaidenname ol mothes "‘z«z 4 L ’464.~ /{M

jence of mother '-.....‘-‘-m;/J('/lu)// (._LAJ[;‘;J‘/

! — Birthplace of mother (State or foreign country) ‘\,(;Adr-ﬂ : e

e HENDRICKS. } we SRS D | e Y N N ORI x T 15 o 5 i g
e ; 1

8. Full name of father

Residence of father (if deceased so state,

9. Full maiden name of mother__2

Residence of mother (if deceased sosta

Birthplace of mother (State or foreign country)_a_ Ztl(—b-x

County of ¢
Cnum_\ of

Signed _@ Rt /@‘/’M .................................................. ’. Signed LA

‘ 4 ' :
New Address...£ A& ﬁ/bf 7‘J/ 7 A...L.,. N A /> \;‘ .
New ire
Subser 7 and sworn to before me this ﬁz O ...da; Lﬁ( I 7l 7
LI S ¥y of.... 4 S 7
W Subscribegy and sworn to before mg this...... .
/r : l) ’

p i wy by : 3 -
ot Tl Yy J) ,A‘ﬁt’-*‘-“-{ e[ ) QU L “‘i{} 1CKbrcmt Court p € /J& S/ I)/’/ ,"i/l( Lgil <f Clerk Mt "’)nicaﬁrcun Court

o 11} P / fined

CONSENT OF PARENTS, PARENT OR GUARDIAN

[T
CONSENT OF PARENTS, PARENT OR GUARDIAN

e, the parents, of this a i ereby give 8 ma
W h its, his applicant hereby give consent for thi arri
ent for this marriage. If only one parent We, the parent & 1 th t f - t
2 o b arents, of this applicant hereby give consent for this EA.. o
n tate far "
signs, state facts which render the consent of the other parent unnecessary

hi Ins, state facts w } rer
B 1l which render the consent of the other parent unnecessary

State of Indiana,

ty of HENDR«;“& } N pt 'g_‘v,_ State of Indiana, ) VDRms \
Signed . e County of Cd % = e

i P — Father Signed 1.7 —

Subseribed and sworn 1o before el ) dabof ......................................... ...Mother Signed N Mother
, 19 Subscribed and sworn to before ma Hila day of i T

..Clerk

LICENSE ISSUE — - —
D By ORDER S e — ————————
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URT. A marriage license having been refused to the above named parties, -

.......................... . s+eenee.COUTt by written or .
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e of a marriag

Be It Rembfba RETURN OF MARR]
of Ind % i there was filed in, AGE LICENSE AND MARR]
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day of.... o, f’“" issued by the clerk of the HtNDRm . Cireuit Court

oy 2D d wife

e license to the above named parties.
/

Be it ‘ur')-rr‘.‘ ~1,é/,_‘<21r 2. f/'\lé’?’d. J/
Mg marriage 4('/¢¢

remember,
ed, the fouow » authorizing the., joining together as husband an

I,

certificate u' oy "
&7, :‘_' 4| o ( 57 2 22079 8
5 Gt D ... bl el P ,_/,(L, ,,,,,, LN e

/-?341«/@/1,

¢ 4

N/ g 4
unl}jl certify Hm{ on the 7 A y; dey of )"fﬂé’M&
/() L ] oAl b i ) o~ ‘--/,‘
T Tt '~  : , County ofﬁf& .
' STy County, State of \-}?
ncdrers /(‘ ) 2 W""’

County, State of

fOV that m
LrPos
Purpose by the ( lerk of the C ireuit Court of ‘ -L.NDR’C“S ..................

Filed and .
recorded in accordance Signed g
With the lays of the Stqs Official De 7~
Y ate of Indw.n
a this

signation




Form Prescibed By

Indiana State Board of STATE OF INDIANA

Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE

(Rev. 1977)

4

County . g -
Date of Application

MALE FEMALE

Medical Examination Report Dated Qs Lo 27 Medical Examination Report Dated L L e TR
P . )

np — 1) w.F y / /
Name of Physician_ 27 (/. _ L2827 A LTINS 27, Name of Physician_ 7. (& e oo fs s o2,

ALL QUESTIONS MUST BE ANSWERED. Ch i i ¢ : ;
o S reAONS MUST BE ANSWRERD _nom Z%ZZ&?,&; Ié\:iéa;\,l?ngr?g ég?]sglrzr?s?&g.egO)false statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT FEMALE APPLICANT
Mi(ii{e 3 Last 4 Name First Middle
0 ey DL
D B : cad232.L e /M 7 =%
ate of Birth y l\vllonth Day Year Date of Birth /] Month 4 Day
:  r7 ) & 6— / b L ob - / 7. s /
Place of,BLlrth (Stats? or foreigy/ country) " s Place of Birth (State :r_?o;eign ‘c;:mtr;;g ' e
A% p ,ﬁ. B 7 ‘ /A 2 7 7
o - ~ s NPT 2l B WO D 7 T P Llopz s, [
R&E_idef‘CL Address] Y Street or R. R. A Co /2 State 7 7 e . ¢ e T City{ !
7 7z PR 7P /’&‘é”/l/’ /i/L// o B \a, L L/ 'r'j g./g Ll 2 {ﬂ Z M 'J\/'.? 7’[/.?&/ 2o

Previous Marital Status: Never Married D OR /

Name First

3

Previous Marital Status: Never Married O OR /

Last Marriage Ended By: Death O Divorce.x Annulment O Last Marriage Ended By: Death O Divorceﬁ Annulment O

Date of birth verified by: w Birth Certificate O Judicial Decree

Date of birth verified by: W Birth Certificate [ Judicial Decree

0 Other (Specify) 0O

Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? NO‘« Yes O Are you now or have you ever been adjudged to be of unsound mind? No W Yes O

If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO YesO

Are you afflicted with a transmissible disease? No q Yes O Are you afflicted with a transmissible disease” NOW Yes O

Are you related to the female applicant closer than second cousin? No d Yes O Are you related to the male applicant closer than second cousin? Non Yes O

Are you now under the influence of intoxicating liquor? No d Yes O Are you now under the influence of intoxicating liquor? No ’ Yes O

Are you now under the influence of a narcotic drug? No W Yes O Are you now under the influence of a narcotic drug? Nolil Yes O

List the full names of any dependent children. List the full names of any dependent children.
>

— y/5y» g % ]/ / (o’
7. S FZ "/'M/f' sl lece (3 2Ly

v

- ) ‘z >
Chlad Erie

Are you required b?r' any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? No a Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issped for their support. / s compliance with any court OPdE)‘ or orders isgued for their suppoyrt.
i " y 7 y r A

e, iy ~ LA e v )
Full name of father 'i et LY. & grp P /{//// orri b LA . Full name of father : /’{*/// LA kjﬁd'/i L7
7 74

\ A N .
. . / AF / /,
Residence of father (if deceased so state) /[) gLl A2 02 Residence of father (if deceased so state) /§)‘/)«2 2L M(Lé/ i \—L‘l ‘

7 4 A 4 *
Birthplace of father (State or foreign country) \In oA v Bt o Birthplace of father (State or foreign country). \ g OQ@’/Q/

ARV , o f [ A /
Full maiden name of mother. 7/ X /0/4/7&{ "/( LA L XKLL L2322 - 9. Full maiden name of mother. ’,’Lg?)?/@(jj/{’ ; 2214, _é /

2 N / /) /) /
Residence of mother (if d d sostate) (/A(/:?//M/ \,Sr. Residence of mother (if deceased so state) L4 g

7

77 1 '
Birthplace of mother (State or foreign country). e mte F 272 Birthplace of mother (State or foreign country) A J;’WWL 2./

State of Indiana,

i | I depose and state the information given State of Indiana, H . I depdsé* and state the information given

Lo in thjs application is true and correct. S Bz in tWis application is true and correct.
County of REIWEA U LTS s - County of... et S LAV
= A ;

Vi / o o

4 i sl A
Signed X A?;’} ‘-7/ T et "/7{\, . Signed..X < /// )‘/ 7)/)'"444“7 /

- i > j / , * - r// )
New Address %fl} X':/..t"' 4#L(’/L/€ hapicin /<(/"/(' i e New Address ¥ {/f JM/M/;"L/ /é7 L/JJ_L//')/‘/éM/’Z

” & )
Subscribed and sworn to before me this. ..day of... 4 Subscribed and sworn to before me this L& day of & / 1977

, }&}Z;’j?‘ ,,,,, L7225 ; ﬂ’LW;?/« ..Clerk...... HENDR’CKSNNH: Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

Soweot it HENDRICKS o zooes. ot HENDRICKS -} ™

Signed Father Signed

Signed Mother Signed

Subscribed and sworn to before me this Subseribed and sworn to before me this 19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
Court by written order issued........ccoooooinnnininnis SR P N B Bl oL and filed
authorizes and directs the issuance of a marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT

Be It ktmht’rzh, there was filed in my office a marriage, license d by the clerk of the............. MNDWS-C"'M‘ Court

of Indiana dated the = / AQY Of ... TRl .. JUU.. vy 19.7.7., authorizing the joining together as husband and wife
LBt - j”/f/sz and G«M/Z UL ol

Be it further remembered, thg following marriage certificate was filed in my office, to-wit : d o M

1, .. R VIR Bt Y. Aol . hereby certify th_an the........XB .

one thousand nine hundred and ,77 L

—

2 oreeerem.County, State of ...
woren.County, State of ..

HENDRICKS -

Dated this

Official Designation..........£&

Filed and recorded in accordance with the laws of the State of Indiana this...... ,? day of
Signed......o5E04
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GTATE OF INDIA!
R MARRIAGE s

Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts
(Rev. 1977

APPLICATION FO

i 7 / 77
ion Report Dated%/‘

MALE
Medical Examinat

Name of Physician

seribes *

Acts 1905 pres

Indiae dollars (

five hundred $500.00)""-

JE V J SWERED. Chapter 126,
ALL QUESTIONS MUST BE ANS E O ceeding

tion or pretense shall be fined in any sum

MALE APPLICANT

Name

1
Date of Birth Month z
Place of Birth (State or foreigh country)
7L —_ 1

~ Sfreet or R. R. County

Residence Address

v L Lt i

Never Married “ OR
Death O Divorce O Annulment o -

Previous Marital Status:

Last Marriage Ended By:

Date of birth verified by O Birth Certificate O Judicial Decree

No@ Yes O

s o0 YesD
If answer is “yes”, has the adjudication been removed? Nc Ye
No B Yes O

m Other (Specify)

1. Are you now or have you ever been adjudged to be of u

nsound mind?

2. Are you afflicted with a transmissible disease?
No B Yes D

No B Yes O
No B yes O

3. Are you related to the female applicant closer than second cousin?
4. Are you now under the influence of intoxicating liquor?
5. Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children

7. Are you required by any court order or orders to support the above
dependent children?

NoO Yes ]
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support.~

8. Full nameof father LI A AP 4 A AR AL L
Residence of father (if deceased so state) (L 271 AL NHFHe
Birthplace of father (State or foreign country) (L~ Loz d 2
) s ’J /! /
9. Full maiden name of mother. yA v/ o i yyrs Ao
] T
Residence of mother (if deceased sostate) A2 PP
H . 3 . /
Birthplace of mother (State or foreign country) AP T ,‘:C,r/,(,: yLR

State of Indiana,

oot HENDRICKS_}

I deposewndsstate, the informati i
: ¥ 81 Lo, the Ini ation given
in th".mﬁ“‘(-‘&"f’ﬂ‘)ﬁ' true and correct.

Y
Signed. /... &L

New Address..//[[.... -\.:s.;;.z«.' -
Subscribed and sworn to i 3 % A
' > beff)re me this...... 5 3 S day of......... ‘,‘.':-:.C".,.: ................. > 19
’ 17 A 74 /
Mer: dates HENDRICKS
” Clerk...... 1r) " 2 br‘(‘uit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the pare i i
e, the parents, of this applicant hereby give consent for this marri
S s marriag

e. If only one parent

signs, state facts which rend
$ ender the consent of th
£ e other parent u
nnecessary..

State of Indiana,

_HENDRICKS } =  ~it

County of

Signed
T A —— ..Father
Subscribed and sworn to before me this J
e 8 day of
........... 19.
,,,,,,,,, ..Clerk
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE g

e 7/, 1527

County

Date of ﬁpplication

MALE
Medical Examination Report Dated__ /2.~ .2 7 - 77

e /Z/{(,g

Name of Physician A

FEMALE 3
Medical Examination Report Dated fgr‘l R7 /927

Name of Physician % ,% . ./{'«é(/{f/é»{_/

ALL QUESTIONS MUST BE ANSWERED. Cha
\ . pter 1
tion or pretense shall be fined in any sum not exceedmg five hundred dollars ($500.0

26, Indiana Acts 1905 preseribes “I-‘alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-
00)"”

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth

Name irst 7 Middle
S
/L/Ll / ) )/ o, B o % o

Date of Birth Month < Day Year

Place of Birth (State

foreign country)
Residence Address

bt“ ey or R. R. i State
9 ,

Previous Marital Status: Never Marriedji OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

Q/dmmmm&éﬁéﬁi;ﬁuuzidL*___________‘

Are you now or have you ever been adjudged to be of unsound mind? No ? Yes O
If answer is “yes”, has the adjudication been removed? NoO yesO

Are you afflicted with a transmissible disease? No& yes O

qu Yes O
No Yes O
No{l yes O

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

e e e
e L e B L
e L

Are you required by any court order or orders to support the above
dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court opder or orders issued for their support.

Aagie

Residence of father (if deceased so sme_‘dllM

Birthplace of father (State or foreign coun(n

Full name of fathe =

Full maiden name of mother.
Residence of mother (if deceased so state

Birthplace of mother (State or foreign country
s I depose and state the information given
NDR‘CKS "3 in thxs application is true and correct.
' -2

,d
oo

State of Indiana,

County of

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

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

z::t:t:f::diana. HEN”R”‘KQ }“:

Signed

Signed

Subscribed and sworn to before me this

e S
Place of Birth (St reign country)

oule ‘_—x—o()

Residence Address Streeg or R. R. City
i

= S Er o a ol Lp

Previous Marital Status: Never Marriedﬁ OR
Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: D/ﬁrth Certificate O Judicial Decree

# B/99

O Other(Specify)

No%W Yes O
NoO yesO
No & yes O
No® ves O
No ¥ ves O
Noml Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any cour\t;?r or orders issued foAth)r support.
Full name of father_ = A4 ,ﬂljj & 2f i‘é( P

Residence of father (if deceased so state). ZL
Birthplace of father (State or foreign country Lx_MMA

Full maiden name of molher d yIAJ-L J
Residence of mother (if deceased so smtegg; ﬁ&ldmw
A_M

Birthplace of mother (State or foreign country
State of Indiana,
88

Goanty ok HENDR!CK.; ..........

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

New Address. s.)a(/é)m ..

Subscribed and sworn to before me, this...... 8 ./ ......... ., 19 7>

mz// Clerk....... ”ENDR‘C,KQWW Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, HEN DR‘CKS} g8

County of.

Signed

Signed

Subseribed and sworn to before me this.

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

Court by written order issued....................cooo..._. g PN o] o W A5} and filed

in 2 authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be ﬁ%mﬁ there was filed in my office a marriage license issued by the clerk of the.........e. H E"DR‘CKS
ST mml«u

of India ted the 7

'y VMMLW
Be it further eﬁmbered the following

and, Bride......

County.
Dated this.... J

day of...

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

County, State of..&r.-;@vﬂém,.

. County, State of.... A
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ... H.E.Ngm

1077

day of.... Do ,19.2.7.

HENDRICKS Cieut Cour
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Date of Application
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I{IIegdical Examination Report Dated /< \/\
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Name of Physician,_ZZ;.__z—f"/‘/“‘ - /'/('
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a license to marry by any false statement repr
+ Teprese

LICENSE

County

SR

o , igssuance of
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e ; and
s filed in my offi

— -~ Middle ! 7\
i = ) Last
Name / / Z, '
Y/ 72/ L L /))')’41/ Z '%’/’/”’ e/

/W‘ l’ii); g Year -

Date of Birth

A7 ) /P
Ten countr / *
Place of Birth (State or foreign country) p V4
Prw A

street or R. R. \ City County 3
Residence Address Street o 5’ s y Btate
/ y ) 2 ;
3 2 22004 \ va
/ farried D O
Previous Marital Status Never Married R P —
\
Last Marriage Ended By: Death O Divorce Annulment O
as F ) ) e e S S
—_— ’ = e ——
Date of birth verified by: O Birth Certificate O Judicial Decree
ate ( 1 :
7 ’
/7 /) 9
A AL X L 41/{
[ﬁn 4Miwr(sy\w'lf,"‘_,#“}'}g 7 f % —
s UV /
1. Are you now or have you ever been adjudged to be of unsound mind No @ Yes O
3 ed? y
If answer is “ves”, has the adjudication been removed NoO /\e.\D
2. Are you afflicted with a transmissible disease” No o Yes O
2. Are) -
3. Are you related to the male applicant closer than second cousin? No @ Yes O
4. Are you now under the influence of intoxicating liquor? No & )esD
5. Are you now under the influence of a narcotic drug? No@ yes O
6. List lh;\ full names of any xiv{mndvnl vhlldne\n,
— SSSLSI
7. Are you required by any court order or orders to support the above B/
dependent children? No Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
7
compliance with any court ofder or orders issuegd fér their support
8. Full nameof father :
L > /
Residence of father (if deceased sostate) 8727 d/,{,‘_A b2z .
Residence of fathe aec S A5 — N
/
A\
Birthplace of father (State or foreign country) - % .)-_—A .
? /
)
) i / 4 23 > PV i
9. Full maiden name of mother. L L L4 P22 L[l /;’g _’;{L
/77

State of Indiana,

County of...........

2 N

o

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

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

— ,/V 7 #75
day of..Y. /. /[ ,&’2'/.. N . N//

1ty
..Clerk .... f!.:NDR,mircxxit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of

SUBNCA.oooeeeee Father
Signed.................._. e ———_ MRS

Subseribed and sworn to before me this._........ . _ Y Of oo 0 W
Clerk

COURT. A

marriage license having

| ~.Court by written order issued
directs the issuance of

been refused to the above named parties, the
and ﬁ]ed

a marrij i
8 Tlage license to the above named parties.

E LICENSE AND

a T ]
@ marriage licens

2,

e issued by the clerk of the

................................................ , 1927

follow: el TP
wing marrage certificate un """""""""""""""

ce, to-wit »

MARRIAGE CERTIFICATE

HENDR‘C“S ....... Circuit Court

__________________________________ C()unt?/’ State OfIndiana"

FENDRICKS. ..

Clerk of the Cireust Court of




Form Prescibed B
Indiana State Board of STATE OF INDIANA No.

Health under Authority

Chap. 126, Ind. Acts 1505 APPLICATION FOR MARRIAGE LICENSE File

(Rev. 1977)

County 2L e A
Date of Application

MALE

[ kb FEMALE
Medical Examination Rt/eport Dated% Medical Examination Report Dated 2777
Name of Physman% Name of Physicia 2.l M

2 p : V :

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

FEMALE APPLICANT
Name First . Middle

. Last

Year k Date of Birth Month Day Year

Place of Birth (Stat foreign country) /¢f‘5— 2 /X /yJ?

Place of Birth (S or foreign gountry)
el ol - - -

Residence Address Street or R. R, —

b 2 ity , County tate Residence Address Street or R. R. Cit Co »  State
YL Hal -
7 -2 44%4..7// i Levitonto s K/ K 2R 7 A
Previous Marital Status: Never Married ® oR

Previous Marital Status: Never Marriedy OR

Last Marriage Ended By: O pi o A T 1
2 "arriage Ended By: Death Divorce Annulment O Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: ? Birth Certificate O Judicia) Decree

Date of birth verified by: 9( Birth Certificate O Judicial Decree

o ‘
Other (Specify) O Other(Specity)

Are you now or have you ever been adjudged to be of unsound mind? No@® Yes O Are you now or have you ever been adjudged to be of unsound mind? NoB yesO

If is “yes”, judicati ? , .
answer Is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO yesO

Are you afflicted with a transmissible disease? NoB yesO Are you afflicted with a transmissible disease? No® yes O

Are you related to the female applicant closer than second cousin? No'® Yes O

Are you now under the influence of intoxicating liquor? No ¥ yves O

Are you related to the male applicant closer than second cousin? No® yes O
Are you now under the influence of intoxicating liquor? No® Yes O

; ; 9 . .
Are you now under the influence of a narcotic drug? Nop\ Yes O Are you now under the influence of a narcotic drug? NOF Yes O

List the full names of any dependent children.

Are you required bz’ any court order or orders to support the above - Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO yesO

List the full names of any dependent children.

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court der or orders issued for their su > rt. compliance with Wor orders issued for their support, 4
Full name of fathe: 2 8. Full nameof fathe v //.M,/;/ SR LA ,%M/{(M

Residence of father (if deceased sostate

Residence of father (if deceased sostate /
A )
Birthplace of father (State or foreign country% Birthplace of father (State or foreign country

+ T
Full maiden name of mother. /‘ : = L s 9. Full maiden name of mother /Sj

? cnt

Residence of mother (if deceased so stateh ” {4 g £7 . Residence of mother (if deceased so state

L.

Birthplace of mother (State or foreign country ‘ i Birthplace of mother (State or foreign country L A—Aet

3
State of Indiana, : I depose and state the information given State of Indiana, 1581 1 depose and state the information given
County of HENDR'CKS % in this, appljcation is true and correct. County of HENDR'CKS i b < in this application is true and correct,

Signed.. hﬂ\’h)@‘p‘ug

a!?da} ofﬁ) Beesstoringt

1027

Subscribed and sworn to before me this. Kosoness
Méf’c’/c,f/// %’Z /ﬂwwéﬁi‘{f cevene. Clerk ... H£NDR‘.CKSlrcuit Court

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

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

State of Indiana, } . State of Indiana,
8:

County of.................. HENDR'CRS ..... County of

Signed

Subscribed and sworn to before me this

g been refused to the above named parties, the
Court by written order issued and filed

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

; : RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, ;hfre was filed in my office a marriage license issued by the clerk of the................. HENDR‘CKS Circuit Court
7 & -

of Indiana dated the _// =il day of ... LUl o , 19 7/, authorizing the joining together as husband and wife

> :7

p 7 ¢ . ¢
Aokl St St OA B ale, e and....... thL. ... YO RPN 2L A4

Be it further remembéréd, the following marriage certificate was filed in my office, todtwi

1, . 2ectratlt IRt b i i i b hereby certify that on the........ 2. day Of»;Zf’f‘f’”z'be

one thousand nine hundred and.............. A A W , County o/%m ......... >

7 y o
State of Indiana, Groom@%‘%ﬁ N ALl AL Al M. Of ... LAMRAAAT o ... A TR County, State of....\¥7zct A
and, Bride oz 142 ' County, State of...&oél.déd.m....,

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

Dated this day ofﬁ??‘é?’iﬂﬁb Ror— Stgned(%)#/)??ﬁﬁ%
Official Designation...\dm,.aéé{..m.
Filed and recorded in accordance with the laws of the State of Indiana this........... P R day of?Z&Z‘ﬁ’?

Signed..... Mt 1. 227.. 7%@#0/,,
................................. HE-NDR'GKS-- Cireuit Court
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Name . First 7 Middle

; A Name , Fjrst 4 Middle t
7., % : = . /) J
r/leas ' - K ( /
Date of Birth Mo -{ . = o A0 «/—c{f/!, CLE (e ri et
>, ay Year Date of Birth _ (/Month ( Day Year
_ZCOZp g fal b lo I P ) PSP
Place of Birth (State or foreign countr)’)

400 02437 ﬁ/_d 4 G
o7 ol ¢ 5/2///4'/&/&-/&/0 \JJ; bzl & g fraleg / \’éb

Place of Birth (State or foreign c/oun,tl'y)
A /
Residenee Address Sfreet or R. R Cit, C, i . S
CJ 0 v . Nt y e 4 Junty7 State ) sidence Address ¢ Street or R. RL, City County State
e o H ﬁ.o»,iz T )Za/u(%, e lenn | [ Bf; e S A AP éJ/”Z /4/; 772 Sl
Previous Marital Status: Never Married (OR Previous Marital Status: Never Married d/OR

Last Marriage Ended By: Death O Divorce O Annulment O

Name of Physician

FEMALE APPLICANT

Last Marriage Ended By: Death O Divoree O Annulment O

Date of birth verified by: B Birth Certificate O Judicial Decree Date of birth verified by: @ Birth Certificate O Judicial Decree

O Other(Specify) o
No m/Yes a
NoO yesO
No B/Yes m]
No m/Yes 0O
No B/Y‘es o
No H/Yes =]

Other (Specify)

A " . ; e
re you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes”, judicati ? L . A S .
wer is “yes”, has the adjudication been removed? If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin?

Are you now u i g i icati i ? i . o >
y nder the influence of Intoxicating liquor? Are you now under the influence of intoxicating liquor?

Are you now un i i ? 2 :
L under the influence of a narcotic drug? Are you now under the influence of a narcotic drug?

List the full names of any dependent children. List the full names of any dependent children.

Are you required by any court order or orders to support the above

: Are you required by any court order or orders to support the above
dependent children?

dependent children?

NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support.

Full nameoffather ___ZerlLa s ol &, Plosyr
Moy 24415 y /é
Residence of father (if deceased so state)._ ,ZMM (X/é(/f)@
' S : it . W
Birthplace of father (State or foregl country) /L_ 27 Z/(,/ {/ . Birthplace of father (State or foreign country).__ M¢4’L 2z 7
‘/ /" - /‘;‘) x=
Full maiden name of mother. _)?ééi% b/ W 9. Fullmaiden nameof mother. 2. ﬁé} Q, b 22l 2g /
,(f 77 il % i
2T L Residence of mother (if deceased so state) 7.

Birthplace of mother (State or foreign country) M = e, Birthplace of mother (State or foreign country)._ \.\Z"n &W/
State of Indiana, } State of Indiana, }
88! 88:

county ot...... HENDRICKS
Signed.{ / /A;«y/v//{ kl ({&',u&n/’;;t Gl
Now Mddratind UJ/Za 9/;-421; (Rp.Bexdl) //;v )‘,/»,.42;[@/%\%’" :
2422 Wil 7

compliance with any court order or orders issued for their support,
Full name of father__ &> 2% Ltz L

Kad 432 4 / g é .
Residence of father (if deceased so state) )ZA— ¢ 2 A(Z//Q/ L7 \dg}«b

Residence of mother (if deceased so state).

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

SlgnedX/;j Q;/”Jé ,72’/(-{/
2009 Funl  SOn e
New Address..s.Z(Qg.\,...{Mé ...... ) Lﬂ&ﬁ@%%?/

I depose and state the information given

County of in this application is true and correct.

i
day of 2207, 1977 Subscribed and sworn to before me this 7 day of...

cerc . HENDRICK § et cour

Clerk....... HE“DR‘CK&W& Court

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

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

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

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

State of Indiana, }
s8:

ot HENDRICKS } = oty ot HENDRICKS....

Signed saes Father Signed Father

Signed Signed ..Mother

Subscribed and sworn to before me this Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marringe license issued by the clerk of the

of Indiana dated the - 2.

.................. MJ . - ' and.

Be it further rerﬁeml;ered, the followzz g marriage certificate was filed in my office, to-w
one thousand nine hundred and
State of Indiana, Groom.. W
and, Bride.landot

Circuit Court

authorizing the joining, together as husband and wife

hereby certify that on the

County, State of

*
»

................. wo....County, State of...v_ga.aé_m.‘

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....

19.72.Z.

Clerk
Circuit Court




T~ T

F INDIANA
MARRIAG

__County

E LICEN NSE File :

Form Prescibed By

STATE O
Indans S Dot APPLICATION FOR
Chap :h Ind Acts 1905 /’J”‘

Rev. 19
FEMALE .
MALE i Mo Y Medical Examination Report Dated 44
Dated / - ) e -
Name of Physician—% Kwsit aaiig

Medical Examination Report

jssuance of a license to marry by an Is
y by any false statement

- procures the
» TePresenty.

o statement ~Whoever

I FEMALE APPLICANT

Name of Physician

I“]I'i

geribes
26, Indiana Acts 1905 pres seri
e:e;mg five hundlvd dollars ($500. 00)"

ALL QUESTIONS MUST BE ANSWERED. Chapt

tion or pretense shall be fined in any sum not exc
Name T First Middl
Name First . - ‘
' /' — v - v ey - -
Date of Birth Month ﬁ
: > v
reigh - Ed 4 o
L Lo U
T ——

7 / /
NSl DLl
Month

or foreigh country)

Date of Birth

N2 —Place of Birth (State
L empa—

Place of Birth (\tn(e or forg mx 7

cmmtry) ~ /
,’_"j» Z ot
State Residence Addr

SN K

Residence Address '

42
= 4
- @& Previous Marita
Previous Marital Status Never Married OR o = .
. i m] O Annulment O . o e
Last Marriage Ended By: Death Divorce nnulmen Lagt->
— — . o N Yat h v re T ———
Date of birth verified by m/Bmh Certificate O Judicial Decree Date 0 .
P | . = / e C: Other (Specily
O  Other(Specify) —— S I
1. Are you now or have you ever been adjudged to be of unsound mind? No @ Yes 1. Are you now or ha )€ adjudged to be of unsound nd No BV O
If answer is “yes”, has the adjudication been removed? No O Yes If answé ¢ 4 d)u ation been remaved NoD YesO
: ™
2 Are you afflicted with a transmissible disease’ No ® Yes o 2. Are you afflicted with @ 18 ' § G No BV 0
d 1es
3 Are vou related to the female applicant closer than second cousin? No @ Yes O 3. Are you related he male applicant closer than second cousir N B Yes O
) -
4. Are you now under the influence of intoxicating liquor? No & Yes o {. Areyoul jer the influence of intoxicating liquor No B Yes O
R e “Yes
5. Are you now under the influence of & narcotic drug? No B Yes O 5. Are you T nder the influence of a narcotic drug
No By O
) | ~o es
6. List the full names of any dependent children. 6. List the full name uny dependent childrer
s T b ———
e —
e —
7. Are you required by any court order or orders to support the above 7. Are r 7 -
dependent children? NoO YesO er or order pport the abx
es depe
. ) N - No O u]
If apswer is “yes', it 18 re quxred that this Application be accompanied by satisfactory proof that you are in A te
1; P f : 3 ) 1 hat this Application be accompanied by sati sfactory proof that
compliance u ith Any court unl«r or nrders issued for the;rsuppor& ornnling § ' -
8. Full nameof father / : / '/ 4 o npha " rder or orders jssued for their ppo y
f Ak flive C - ../I Lb’/ 8. Fullnam !
' Pt 37 i L A ~NTFlawlhendlrg
Residence of father (if deceased so state) Y A ’ ’ ? =
= Re fath
) : 4 5 /J ) e T A Qb Sl LB, NH e
Birthplace of father (State or foreign country) / 2 AL
/ — B
o L/' // Cig M ol s B 2L
9. Full maiden name of mother. WS st 28 AL 14 oy,
= — 9. Fullr
. ,- 7T e Ailr
Residence of mother (if deceased so state). z._éj/ﬂ/z L. % s
’ — Residence of mothe f i
st s - VA 22 L
Birthplace of mother (State or foreign country). Y/ oz it A2 Lo
State of Indiana, HEN J —= - Birthplace of mother (State or foreign count i Tl i o
¥ P - RN,
County « DR'CKS I depose and state the infétmation given State of Indiana =
in this "Dl”ll(‘ﬂtl(m is true and correct. ' S ) » | 1 depose and "
County of h !LJKb | - ' ‘~lp “.' - ol .b‘!“zJ - u!nrmm{m ey
J uh application is true and correct
s o \S // , |
igned l(léf" vt \ 2R/ L J
, X Ve / v
f . ¢ A 1
o 5 UL A - AA4, ”
wooc) : /] - ] i f Ui
- LA (SAAN LA
Subsecribed and » before 'me this o - /7 A ) 7Y
i day of A~ 19.4

KN L. NR2 4// o,
t Court

NSE? F PA NTS ONS T OF ] I'S, PARENT OR GUARDIAN
CONSEN A ’ EN U D
N
CONSEN * PAREN
T O "ARENTS, PARENT OR GUARDIA N

We, the parents, ¢ is car ereby give nsent t marriage n a } t It v t t ma ax
. 8 pnts, of t apph e
t 4 N t
A h b 2 CO! . i only
ent for this 1ag only one parent t
We, the pz
s parent C ag
. t al icar h y
! ¢ consent for th Y nl
h f If arn e

signs, state facts which render the consent of the other arent unnecessary " r ¢ t t unnecessa
d P t T
t c t of > oth t unnecessary s
hich 8sary...
1gn A \
acts which rend ) L
¢ ¢} { t} ther parent unn

;.;:’:::)_lhx.,:,d.nna. REND,Q‘C“‘: }ss:

State of Indiana,

County of Mt -"{ .:“ i(.rﬂ‘ ]I ol
.~

Signed
i — Father
A Signed
ribed and sworn to before me this o -
E day of s
................................ 19 —
‘ » 19, Subscribed and k
SW( yefore e th ‘
COMPLE EIFM ARRIA( LIC Y OR )ER — = a .‘9
I M AGE 1 ENSE a fi
Y ISSUED B R'T =
.‘ — — — (
x o l - — | - ~ o e —
in o soreresase Y e A marriage ]it'vns“ hay ng beer f i V nar th
..................................................... . e en refused to the above nam d pé rties, the
...... authorlzes and dlIECtS th t = i |
e ISSUdnC(‘ of a H]"“’l'i'lk li » nd l(‘d
d age Icense to th‘

above named parties.

RETURN
was filed in

Be 3t
Remembered, there OF MARRIAGE LICENSE

AND MARRIAGE CERTIFICATE

of Indiana de
a dated the e .
i S T '.’_.\ . ’ 7na7"rmqe ll.(.
2 A K e ) (‘ ,
Be it further ‘<« o Ll R /'-yf-n(l(ly of nse issued by the clerk of the HENDR‘CKS
t further remembere L S - | | o
red, the f ol NDLELoe f T § V i
. ‘ 0 lowmg PPy o T o v,
; veetl Lt N SR t o ) :
h el _.(.4 B Y PN -}/) ge éer u‘lcate was filed in o and.. uthorizing the joining toggther as husband ond w1l
one thousa el A - e I
St nd nine hundred and (7 ) e /ﬁ”’ o ” | s (..é(‘“[‘ "hvh/‘é t /f
ate of Inrimnn Gr / ey Ay dg ey ~-hereby cert; . ‘
o ¥ certify that on the | /
. ' 2 ¢f111/ of /.,./ s e A (R _',” "

ﬂv'«: 77 ,/‘,{ C—/“/

, County of

were by me wni
s uted / y
(,—,“,”y i marriage qg author d ( } 2
by a marriage [; County, State of gua Al
ge uWnSezg el < _ .
County, State of ...\ 2 {éé.ﬂ 21 A

Dated this |
sued for that PUrpose

by the ork a¥'s
y the Clerk of the Cireuit Court of H( NU ‘(}KS ,,,,,

Filed and
recorded in o )
ccordance With the laws f 5 Signed. | ! o ° / )
U8 of the el . =5 Lt el 1AL L et
St(lte of Indlana o ﬁ’ al Ue.wgna“on R ‘ 2l ? ,/.. P S /,
18 S elB 22 LA 2. .’ 12’ ;/1/.:44"\ {.:".C- L Z‘ t‘,_/“_j Lo

Lday of . por A oy

N BN /I PR |
(e R Al Ao ..Clerk

“

BRG] 3
UK‘ oo Cirewit Court




R Pricihed By STATE OF INDIANA No “4 2é

Health under Authority

[ i Aubeniy APPLICATION FOR MARRIAGE LICENSE File 27

(Rev. 1977)

County il 3. ey o
Date of Application

MALE A FEMALE
Medical Examination Report Dated Lot P T Medical Examination Report Dated Ll s ST T

Name of Physician__ d@-{,ﬂ/é a ‘ %/uVZ/&PW Name of Physician Q/ﬂ.ﬁ%ﬁz ﬂ %;/M/éﬂ/

ALL QUESTIONS MUST BE
B o et N e ﬁnedANSWERED Chapter 126, Indiana Acts

1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
N any sum not exceeding five hundred dollars ($500.00)". X

MALE APPLICANT FEMALE APPLICANT

Name First

le 5 Last Name First Middle Last
Date of Birth Month ¢ Day Year Date of Birth Month Day i Year

Qestie areey
- - Z 7
Place of Birth (Stgle or foreign countgh) ?J(? Place of Birthk(S%t;%ZOr forei‘ m) e 7J8

| raESa Z , s p, y
Residence Address Street or R. R. i Y M'{‘AA ’/Z“V

County Residence Add treet or R. R. City s+ Cofinty State
Lot 164 ﬂgﬁx_/fow ./ I 0/ j M/&LM/ /,Zc/ pﬁy

Previous Marital Status: Never Married r(;R /
Last Marriage Ended By: Death O Divoree O Annulment O

Previous Marital Status: Never Married E'/OR

Last Marriage Ended By: Death 0 Divorce O Annulment O
Date of birth verified by: ® Birth Certificate O Judicial Decree

Date of birth verified by: a’/Birth Certificate O Judicial Decree

a Other (Specify)

a Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? No 6/Yes o

If answer is “yes”, has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoDO yesD

Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease? No B Yes O

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No BYes O

Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? NoBYes O

Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No B Yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you required by any court order or orders to support the above

Are you required by any court order or orders to support the above
dependent children? NoO YesO

dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any cou;tfrder r ordery issued for tf:j‘z{:ﬁ compliance with any court order or ordgrs issued for their support.
Full name of father__ (7= Z/Z M{bwﬂ . Full nameoffatheL@MM
Mﬂm

v,
Residence of father (if d d sostate) G

Residence of father (if deceased so state Q-ﬂ)!/ .

Blrthplaceoffather(Stateorfor/sﬂncountryL b ) M Birthplace of father (State or foreign country) ; e Xéz%ﬂédﬁa—
,Z/J;,Zaj O{/M /Qm/ Full maiden name of mother.

Residence of mother (if deceased so state) &Z&&ﬁé’w \.4@2/ Residence of mother (if deceased sostate). Jﬂ//ﬂ,ﬂ

Birthplace of mother (State or foreign country) \%&W/ Birthplace of mother (State or foreign country i/~

State of kdisus, I depose and state the information given State of Indiana, I depose and gtate the\aformmion given
HENDR‘CKS in this application is true and . Gotinty of in this application is frue and correct.

Full maiden name of mother_

County of...............

New Address/@&b)/ﬁ/ (ANE..V Sl New Addresﬂ$W%mm®& / / .. 2 %’

Subscribed and sworn to before me this. Subseribed and sworn to before me this 5> day of... é&f 1977

cerk...... HENDRICKS e court

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

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

e e _HENDRICKS } s HENDRICKS. )+

....Father Signed

Signed

Subscribed and sworn to before me this.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembereb tl;e'rg was filed in my office a marriage license issued by the clerk of the

, 19.7°7., authorizing the joining together as husband and wife

one thousand

State of India KTl T8 . -

and, Bride.... Ler I A County, State of... =¥ :

were by me united in marriage as authorized by a marriage lzcense issued for that purpose by the Clerk of the Circuit Court of ... H ENDR'C KS ..................

County. é
Dated this.......ooccccdeiPoeeeeneeeaaai@QY OF o A ClE LA T T AL ey 1977.

Official Designation. 2 £
Filed and recorded in accordance with the laws of the State of Indiana this L& mf , 1.7 7.
Signed.... KL t00. 2P 0..... b2 el . Clerk

HF N D R l(‘ KS Circuit Court




Lol o T U L

STAT E LICENSE File L

~
___County Date of A pp‘l{t‘ﬂ(i\(nr i

Chap. 126 Ind. Acts 1905 /
—

(Rev. 1977)

Form Prescibed By APPLICATION FO

Indiana State Board of
Health under Authority

FEMALE
Medical Examing

.tion Report Dated et e I

y » 7 ’ /
£ { A o S

of Physician &&= 7 &

Medical Examinat Name

MALE Ll A S
1AL ion Report Dated 0/

the issuance of a license to marry by any false statement represent
yrocures the 1 " e,

Whoever ¥

Name of Physicia cribes “False statement
es £

Indiana Acts 1900 U¥g500.00)" FEMALE APPLICANT

. A NSWE ter 126, N ars
ALL QUESTIONS MUST BE ANSWERED. Chapter 14% ‘ve hundred dollar
“ - fined in any sum not exc me——
tion or pretense shall be fine et Middle L
MALE APPLICANT [f// Name < ) ) oy
, /, Las - *_4_..;_%_\
It Middle T < I o ” s Day Year =
Name / /% oL —= Date of Birth
‘ B . - —
= b 5 N = —— —relgn country) B et
Date of Birth —iace of Birth (State or I .
’ o ‘___/_-7“'_/ ¢ s A
- _ ; ity Y - ———
Place of Birth (State or forgign country) Yy, L —Residenc Address ' y 8.1 s Z Sate
; 2 y z esidence Add ;
A A AP ' ” "L 7 Ll kow 7 4
fiesidence Address Street or R. Ry J | eo—— L
v 0
g /S i S ES a er Married & O}
Previous Marital & ——
— O Annulment O
s : I . Jivores A €
Previous Marital Status Never Married O or Last Marriag : s
- =
. t D — S [ Rirt { i L 1 o res
Last Marriage Ended By Death O Divorce B Aunukinn Date of bir ' ' )&/
s Es icial Decree
Date of birth verified by O Birth Certificate o ‘h,ldmal ¢ ] . \
/e 777 / 7 l O  Other(Specif
L . A =1y [ A Al e ——
oo / en adjudged w be of unsound mind No B vy D
£ Oker{Bpueits) - NoB YO || 1 Ar : . Y O
1. Are you now or have you ever been adjudged to be of unsound mind: O " been removed NoD veD
s - 47 NoO Yes . If ans
If answer is “yes”, has the adjudication been removed: - C No B-Yes O
it e No B Yes O Are ' -
2. Are you afflicted with a transmissible disease’ ) i ’ a loser than second cousin’ No & )
) on No @ Yes U Are you pezex B ‘ -
3. Are you related to the female applicant closer than second cousin’ . Auence of intoxicating liquor No B Yes O
fl f intoxicating liquor? No " Yes U b Bk ‘ .
4. Are you now under the in luence of intoxicatin : nareotic dred No B 0
¥ 2 NoJ Yes o A Yo
5. Are you now under the influence of a narcotic drug’ v T N ¥
6. List the full names of any dependent children.
) / [57) 74 = 7
. / ¢ |
Ky ALl Lol see— \
- = / ‘
I =
- — 4// . |
R N — | -
l - jers 1 ipport the above
7. Are you required by any court order or orders to support the above O ve B . -, Y O
- 3 Nold Yes
dependent children? No Yes =
g . : ! n be accompanied by satisfactory proof that you are in
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in Ifa [ & panie satisfact ool that vou are
compliance with any court opdér or orders issued for their support. . mpliance er of e e r e P y/
f 4 ) >7.C T g P . e y . p - " o
8. Full nameof father & ‘g_.,;_/__b_—f,’_”l’#—’f = 8. F nan f - - - -l Ao
LS P S b L4 e = . F ol - 22 A
Residence of father (if deceased sostate) < C =Vl 7 Ao it AL A Residence of {athe « 4 ate) - - < ls - ittt
Ber'.hplareu{!athur(.\'lamurfurm[zncounlryl? L —— Birthplace of father (State { K tryl - . i
’ ’
' / i B o ’ -~ 4
9. Full maiden name of mother__Z 1L~ Lo 4 Z z = 9. F 1 1 = b A
’ > ’ s 4
Residence of mother (if deceased so state) ¢ Lt 2l - Re 24 > L £
X 7 . r
Birthplace of mother (State or foreign country) L2 z ", S— Birthplace of r el ryl ./
State o wdiana, g . ¢ ¢ dtate ¢ ndiana
tate of Indiana - \ - I depgse .'md' state t}_lo information given State of Indiang, A | 1 depbse and
County of 1) | KS _____ in this application is true and correct. o t: JU R‘th r e n this apg
4 y) // A v
Signed ....lc":i&?{,..f.’[.../{, \ : . s STV
7 7 - Sy
e 77
New Address.......... .;4.’.¢Z..’Q§t‘.?§.‘.:x.. STy S Y N A A3
/ ) #
Subserjbed gnd sworn to before me this........cccccndenee.. day of..... L4 £, )2/ % 2., 1924 Subscribed and sw to bef e th day of i AREEL 19l
{ o : 974 LIT RS s g
{ “ ALl ..Clerk.... g .} i i I k
B / d t_ {‘)Y“ Al 1V ircuit Court AL Clerk i1 U R\ L ,K\b.vr‘.; t Court
CONSENT OF PARENTS, PARENT OR GUARDIAN ~ONSEN
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this ic o i o . 5
L o is applicant hereby give consent for this marriage. If only one parent We, the parent { ¢} N , ¢ 1t
' pare . O apy ant hereby give consent fi this marriage { only one parent
signs, state facts which render the consent of the other parent unnecessary.. Ee - - )
igns, state facts which render the consent of the other parent URNECERRATY
State of Indiana, =
N L
County of A “:Q‘C“Ey }531 State of Indiana, ]
.. . CRID DN
County of ’A'* I{UN k("“()  ihn
Signed - )
...Father -
Signed Signed Father
Subseribed A L, = -k Mother Mot
ibseribed and sworn to bef » this Signed Mother
efore me: this .day of....... 1
v 19 Subsecribed
..... Subscribed and sworn to before me this day of . 19
- wereeene. Clerk ek
Clerk

COMPLETE IF N
¥ MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A mooro. ——
-UURL. A marriage license havine i i he
ving been refused to the above named parties, ¢
' Court by writte sder 1 ]
................. authorizes and divesta the _— st R en order issued and ﬁ](’d

...... R RTETRRN 0111 11

marriage licens
1age license to the abhove named parties

RETURN OF MARR
I ENSR
re was filed i AGE LICENSE AND MARRIAGE CERTIR
" my office a marriage lice AGE CERTIFICATE

day Of72»r_‘>z," nse issued by the clerk of the HEN UR.CKS Circuit Court

»
y 19

Be It Remembered, the
of Indiana) dated the..

B bl L. ¢
her re A " . wfe
embered, » authorizing the joining together as husband and Wift

ot 2 i ¢ A : ‘
s deder e Draern ate was filed in my office, to~u-zt;‘: 1ot i KA. L 4 2L
one thousand nine hundred and
S s - v | -
State of Indiana, Groom.. \« e nl
P o I County of... Aktt? A fok
were by m : ¢ Bat T 2 e A« v 2
Cmmr; me wnited snimdiriana 0. . oAbl .......... L et Ml o ,’ ‘ - County, State of ...\t idt% ;, 4L .l,‘
e 18e 1ssued for that Purpose | I}- o o, e N PRI e
/ S€ 0y the Clerk of t} v v ’ . ;
< ( e Cireuit Court of HtNl)R‘(J“b
Filed and .
recorded in qce it
- accordance with, ¢+ . ‘ faZ ettt :
he laws of the State of g Official Designation g oo A , . basetd.
nawna this.. / PR £ s g
............... ;o day of » 7. 19.7.

___________ \ »
YT

‘ ehedisscy ZAC LA
.............. i) - f 4
Sresseess fi54 -AL)’““CR\\A
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f:&ﬁn?ﬁgfi (i.vrd i STATE OF INDIANA No
Health under Authori
C}éﬁp_ 196, Tod Aok Hos APPLICATION FOR MARRIAGE LICENSE File J
(Rev. 1977)
County Lz P T
Date of Application
MALE FEMALE

Medical Examination Report Dated Llmiilloe 7 F

eyt 4 e ldos

Name of Physician

Medical Examination Report Dated e LnZL

I s s Dl e

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Cha
pter 126, Indi A
tion or pretense shall be fined in any sum not exceedmg f?veml'?l?ndrcetg tlig?lzugre(?g(;gegm

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

MALE APPLICANT

FEMALE APPLICANT

fName First Middle ; ;
Last Name First Middle Last
— AQMM/té/&h 4 e o = Pt .
A on Day Year Date of Birth ﬁ% Day ar
I 194/ 2 : /3 /243

Place of Birth (S ate or foreign country)

T Lt s bl L
Residence Address Street or R. R. City 2 County State
o LS \,@b@w«éy o 5

4
Previous Marital Status: Never Married 0 OR /

Last Marriage Ended By: Death O Divorce Iz'/Annulment O

Date of birth verified by: O Birth Certificate Judicial Decree

B Other(Speclfy)J g 777 LMJAM T LY, 3‘7"

1. Are you now or have you ever been adjudged to be of unsound mind? m/\es o
If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No B yes O
3. Are you related to the female applicant closer than second cousin? No B Yes O
4. Are you now under the influence of intoxicating liquor? No m'/Yes o
5. Are you now under the influence of a narcotic drug? No B/Yes 0
6. List the full names of any dependent children.
4 ft‘." -
Z 4{/04 U IZD, /{%
N Ll /Q«/m ez K070
//Ld4’247‘é/ de 5/
7. Are you required by any court order or orders to support the above
dependent children? NoO Yes g

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders, lssued for their support.
8. Full nameuffather_ _AMé( M//ﬁﬁ M&
Restdence offather(lfdeceasedsostawl /&W \A/L»

Birthplace of father (State or foreign country)____ézm
9. Full maiden name of mother. éﬁ—dﬁlf M }M

Residence of mother (if d d sostate) M

Birthplace of mother (State or foreign country);]J/M#

State of Indiana, HENDR‘CKS }

County of

I depose and qtate the information given
in this application is true and correect.

4&%—

Subscribed and sworn to before me this....

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

tate op foreign country)

y (

Residence Address V4 Street o,r\ R. R. City | County Sta
PAYA szééﬂ.ﬁw zz.z ;

Place of Birth

/4G

Previous Marital Status: Never Married D OR /

Last Marriage Ended By: Death O Divorce u/Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

5319 - %2 -5I70

g Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? Noa/\:es o
If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No @ Yes O
3. Are you related to the male applicant closer than second cousin? No @—Yes O
4. Are you now under the influence of intoxicating liquor? No B Yes O
5. Are you now under the influence of a narcotic drug? No z/Yes =}
6. List the full names of any dependent children.
/Qﬂ/pc% MM ar é, 2
M/yu X——M }74019/%
MZ/M/L/Q s Bt o m/;_ é?/
7. Are you required by any court order or orders to support the above
dependent children? No '/Yes o

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their su port.
- g

meof father__ / 7\/’& ead’
A 4

Residence of father (if d d so state). >/W " J@ L
Birthplace of father (State or foreign countryg-—MM

9. Full maiden name of motherﬂ%ﬂg-_JMM_
ABeentoes flied L2 | "2/ ;
Residence of mother (if deceased so state 2

Birthplace of mother (State or foreign countryLM/
State of Indiana R' I depose and state the information given
in this application is true and correct.
County of

Signed. . X7 /4@24... /(/Z,/' /7% P
New Address /(')/é/é’ {‘Sﬂd/ﬂ%[é/ . @//L/)éﬂ/ W

Subscribed and sworn to before me this ? M 1977

...... Al rar.. 200500 Abdforn....Clrk... HENDR'CK‘S’“““ Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

8. Full

day of

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

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

State of Indiana,

e _HENDRICKS }-

T R e e ST RN LRt SRR, Father

SRE O ol it i o A SR o b B b = s S oy b o Mother

Subscribed and sworn to before me this........cccine. AR O i bt s o . A
................................................. Clerk

State of Indiana, H

NDRICKS )«

County of
Signed Father
T o) R e KOOI RO S-S, e S e o it ST SV Mother
Subscribed and sworn to before me this day of || "
Clerk

................................................................ COUNLY...eoreneeieecemmccniicicasiinnssnssssinscsasiienssssed COUTE DY WEIttEN OTACY IBBUE......oocooeree.ocieciissiitenn st cssensseasseossssensesscmsiessoneemens . lod
- RSN RBCR s o s g T ST authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the...................... HENDR‘CKS ............ Cireuit Court

of Indiana dated the....... . gyl ... o PLLr22%... il T, 77, authorizing the joining together as husband and wife

Darrell A..Detro L1nda PO 5 U SR LS ST T U O
Be it further remembered, the following marriage certificate was filed in my office, to-wit :

len M. Harvey
AR R T T e e R T R T e hereby certify that on the
one thousand mine hundred and.......... Z 7ADt PD:nVJ-lle
State of Indiana, Groom Darrel RS 04 1) o gam T e
and, Bride Linda L. Marely = ol Hendricks . . County, State E'P‘ RpaLaiy
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of..... DR‘CKS ...................
County.
s 28th November 17

Dated this AAY Of cvvvnreriers T T T v Boiiiiis . Signed......Glen M, Harvey ............

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

Official Designation.................cccvccee Stk Clerk Hendricks..- Ceunty
29th of November 1927
Signed............ 0 d).s... I Clerk

..Cireuit Court

e HENDRICKY




Ll o e —

STATE OF 1
N FOR MARRIAGE

APPLICATIO

MALE

Medical Examination

7 _ 77 ;/
Report DatedM

Name of Physician
g 1905 m'vﬁcribm:

1 dollars ($50(L()0)"‘

; 26 jiana Act
' SWERED. Chapter 126, Ind ¢
o A.'\bh\"‘\‘l !f\lm not exceeding five hundrec

fined

ALL QUESTIONS MUST
tion or pretense shall be

MALE APPLICANT _
Name ) bt/ Middle “ / ({,,4’{ § // o
i a L= . iy v/

Residence Address

i~ 7 oo ,
;O 7

peevious Marital Status: Never Married OR F ¢ ¢

Ll arriage Eacec o7 i un

O Judicial Decree

@ Birth Certificate

verified b

«False stat

No.

LICENSE me

AT 'y P )
4 /97 7

Date of Application

NDIANA

County

TPy
//, -~

FEMALE ). T 7
FEMAL ion Report Dated L_J___J\

Medical Examinat ’

. ¢ A/ A CGanes) 77 /)
Name of Physician ALl Ll ——=— 2 7
-
—
Whoever procures the issuance of a license to marry by any false statement, TeDresents. A
ement—
-

I FEMALE APPLICANT B

r Mdiddle
/{},r:«'t ) Yy Las
/// X U o 2 / ’t.//,def,)

Name >

/__,};_/_,’.Lf——’-r—, i Z
E e Moyith ay Vo
l)ate Of ];”th ,/‘ 7 /} ".l‘ W / ‘, ’]— 7‘ |

| sy ‘ ‘-‘—a\
Place of Birth (State or foreign country) ) )
J 4 2.9 (3 4 {c“, Q '/ e |
Tt '
y 4 State

YL A

Residence Address

= 5 L4 <7 \_*37/7 %
S— B Z

i 7 = ’j ’/’1{((» /

Never Married @ ““, )

Previous Marital Status: B 3
e —— —_—
Last Marriage Ended By Death O Divorce O  Annulment (]

.as 2 Y Y e
-

Date of birth verified by 2] vH)rlh Certificate O Judicial Decree
ate 3

Date
O  Other(Specify) .
= . o e 7 2 . 9 /
o o e L =_ i 47 No B Yes O 1. Are you now or have you ever been adjudged to be of unsound mind No & Yes O
e b ever been iged to be of unsound mind: & 0
Are you now ave you n adjudged to be 0 w0 v H If answer is “yes". has the adjudication been removed NoO yeO
# answer is “yes”, has the adjudication been removed? - R J -
= : - No & Yes o 2. Are you afflicted with a transmissible disease Nom/\'e§D
- Micted w atra ble disease? ”
' . No B-Yes O 3. Are you related to the male applicant closer than second cousin No D{esl]
Are related to the female applicant closer than second cousin” . z » -
1 No B Yes o 4. Are you now under the influence of intoxicating liquor No D/YESD
L Are - or the influence of intoxicating liquor? } ? D/
9 No B Yes O 5. Are you now under the influence of a narcotic drug No &V O
5 Are = afluence of a narcotic drug
. 6. List the full names of any dependent children
i o - ames of any dependent children
S B = o = e
S - _ = — - e
Are you required by ar it order or orders to support the above 7. Are you required by any court order or orders to support the above
Yo per . NoO YesO dependent children? NoO YesO
{ anwwer i “yes”. It is required that this Application be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
mpliance with ar art'order or orders issued for their sypport N . compliance with any cour} }’r‘i"" or orders ‘*‘T'd for their support /s .
- ey ) ,/f / ) / £ 0 p // 7_ )
4 Pull name of father iDL L L QL RH #"x/; JILAB K LALUUND 8. Fullnameof father (L LY LA \J© U ,Ll / 7z ,}' (R AOFC
] . i/ / /)
7 S 9 20 . . =) < \Py /7 *,( <) 7 /) o ‘,,A 3
Residence of father (if deceased so state) AL £ (< 7 %,.’/f'"/ Z /)/' =4 Residence of father (if deceased so state) ‘/i o /&th, :(:_’_ \Y7
174 - /
-/ —y b 7 v
ace of father (State or foreign country). NP LLALLA) i r/ Birthplace of father (State or foreign country) ,\/ i I7U_(L R RESe=Se R
. . fer ne of mother 7 A Vs _ > ; > A 4 ) - ey
il ma a r. LS Ll LA oy = '/( 9. Full maiden name of mother // (A './ LA & /é:(x/fa-‘(:/i/
7
- v of mother (if deceased so state) 22 3 ¢ ¢ Nilr2 o J
<= —— Residence of mother (if deceased so state) & e 2238 s e e
/ - .
Birt e of mother (State or foreign cou N7 L2 83 ) : #
- £ ntryl i "/ Birthplace of mother (State or foreign country ) 2> 7. // L2 Lf‘/é_&aL;
. DR‘CKS o8 ate the.i T Y State of Indians
ot HEN fo et bR | e HENDRICKS Jor hshere anhasgts e inermaton o
ounty i) § 4 AE correct, County of........ J J s in this ::m»li‘c‘hon'h true and correct.
- Y 44 ; ) . 5 ? .
SignedX... v/ A 54 \ QX ’ s
Signed Y. =% 5/ b
< =
New Address & ok RX7K H ! i
7 saondones New Address..... 2 5. 20 oo
ed and sworn to before me this ; Tayiol \/./
any o Subseribed and sworn to before me, this o :
/ ( /
g Clerk X' /4y > 7 } ‘/ V- oA 24 I
2 AN A Merk i
— £... N AL gs Clerk HEPJDR‘CK&"M Court :
CONSENT OF PARENTS, PARENT OR GUARDIAN )
5 . . CONSENT OF PARENTS, PARENT OR GUARDIAN ONSENT
. %, of this applicant hereby give consent for this marriag | ‘
8 ma ge. If only one ps r % |
e d e ", ‘ parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
. w render the consent of the other parent unnecessary % N
signs, state facts which render the consent of the other parent UNNECESSATY..........o.cwms 5
s ¢ ana Al S | T a1
HENDRICKS 1
o L’ b J 8 State of Indiana,
LANIDYD I )
County PN L’Kk 88 v
Signed nby of L ‘ ATN) A
..... ...Father g
g BIBIIEA... - ticiiistnmmmmereemeosomsemansssnb camreres et e et R T s e Father
-.Mother
and vw before me this _— Signed e " Mother
- 19 Q
Tl Subscribed g .
scribed and sworn to before me this................ QRY O isccsambicrmemametiitiiog o 10
. e N o, [ "
COMPLETE IF MAR Clerk
APLET] MARRIAGE NP Tac
' LICENSE ISSUED BY ORDER op COURT. A N =
County . marriage licens eyt . S
. e *nse having been refused to the above named parties, the y
T e Court by written order ; .
authorizes and directs the is order issued.... . .. and filed
suance ()f A i . e e e b T R DR .
arriage licer
- > 1se . e .
Be 3 . RETURN OF MAR ¥ the above named parties.
¢ 3t Rememb MARRIAGE LICENSE SE
L ered, there was filed in m; “NSE AND MARRIAGE CERT ™~
Indiana dated the Y office a marriage license issued } AGE CERTIFICATE - S
, / e oo by the et of HENDRICKS
=1 = . C ? cle . o o
R =ebhen Paul Albergij fay of erk of the......... t _________________________________ Cireuit Court
Be it further remerha - . rading ===zt ig 7.7
wembered. the : - i y 19..4.¢.. S 3% 3 ife
I Marc S. Ha e following marriage certificat and Sher » authorizing the joining together as husband and wife ﬁ
A 1LC OS. Havys J e was Qevomannnnill D11 ry Je Q
’ . office, to-wy; BT AL @n...platon
. - Seoussansarens . it AR MM AL......ooonciossonsionsistrapsote
00 AONIERd mime huwie s o e o TR A M A e
i mine hundred q 7 i A e .
State of Indiana, G St o "“'hmlby et At O 1., B i Novembex
imana, Groom otephen p et : ’ FRRRL 2. day of........... A\ VEeMPEX........oooeee )
snd, Bride Sher Satifaul Alberdipg T ”P---g}.’?_f%.?_ld .o
Sherrv J T e e e 4 G e e e £ e ewan s b
P e v.J€an Slaton Of o Marion ey County of
tmiled ™ marrig Setvsadte. P = RN E ROt b
_— € 68 Quthorized 1. . . e Y A et County, State of........ =255
i v > zed by q marriage license ioen. . v o . Hen‘dr-lCl“ S
Dated this 2¢ ge license ¢ B R County, State of

(1!1(1/ of ... o= November

ssued for thqt purpose by the (y

27 erk of the Cireuit Court of iz HFNDR‘CKS """""""""

Official Deg;

Signed.. Marc s. Hays

gnation

o 3 day Of-"'.[)'ec\ember _________________________ : 197'2“_

e S /*/ﬂit«"r-dézg ............................................
e « | o1 9124100, S — iroui




Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No A4
APPLICATION FOR MARRIAGE LICENSE File

7). 10 1277

County

Date of Application

MALE

Medical Examination Report Dated L/=1-77
()

K/V% c

Name of Physician__% A LD
7

FEMALE

Medical Examinationf&:ort Dated //'/‘ T

/Zl//ar/ Z 24

Name of Physician

/

e A 7 T
Z

ALL QUESTIONS MUST BE ANSWERED "Ch i
Y # apter 126, Ind A 1905 i
tion or pretense shall be fined in any sum not exceeding ﬁveml"l\\?ndrcetg dg?l“;lrx;re&c'sr(;g.eg )

v
0"f‘nlse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

Name

Name s “\ First iddle

( Ve / M Last
Y7745 7%,%7 P4 7(/ Lrthe Lo )Zb/nxz/

F&iy? ) s %Zle ) Last
Ly /,/l(/LJ/ ( 1 L.2) 77142 1;

¢
L C
Date of Birth MontlH Year

y
7 973/[ LBz 7

\
Date of Birth Month Day Hear

/ Y, 20 (457

/

Place of Birth (State foreign country) )
C)/?//Q/-"ju o) U’&'/
Residence Address § i i -

Place of Birth {State or foreign country) A

\ B r2 pole o)

County State

dres _,./ Street or ] City
LIS T G imte 2t 22_’ L/JZ(}

2 L é/a/,d 2/
Previous Marital Status: Never Married G/OR

Last Marriage Ended By: Death O Divorce O Annulment O

Residence Address . Stx‘yét orR. B, 7 Cit County State

Date of birth verified by: O Birth Certificate O Judicial Decree

P
A § .
B Other(Specify)gzé//]//: /Lu ")rg/) & L O A
/

v
Are you now or have you ever been adjudged to be of unsound mind?

No @ Yes O

NoO yesO
No D/Yes O
Are you related to the female applicant closer than second cousin? No m/s B

B/Yva; o

If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you now under the influence of intoxicating liquor? No
Are you now under the influence of a narcotic drug? No D/Yes =]

List the full names of any dependent children.

/0 [ &/Z/wyﬁ/«; ol My 71‘-//24 L/f el X o/
Y

Previous Marital Status: Never Married & OR

Last Marriage Ended By: Death 0 Divorce O Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

=] Other (Specify)

No'B/Yes o
NoDO YesO
No E/Yeﬁ O
No @ Yes O
No E/Yes )
No m{es 0o

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youare in

compliance with any eourt order or orders issu.? yr their support.
Full name of father 77)ﬁ 2L ,C’{d/{/‘ / k/)/7 @ gll\
v v‘l/

Residence of father (if deceased so state) X272 L/

()
Birthplace of father (State or foreign countrypw Z '
> 7
Full maiden name of mother. ,L//) 7/C>:7L - 75/4(/(/(‘,{/ ;
Residence of mother (if deceased so state). )éé 228/
Birthplaceofmother(StawurforeigncountryLA%L’d") /;/ LZ( 6/{‘1/4 )%/7(1;% )

State of Indiana, HEN DR'

County of

I depose and state-t
in this application /

information given
true and correct.

=
/ LR e
Sul;scribed and sworn to befox}e me this...., /[/,;/, day of... A 4‘.4‘{./1,/,(5(4,

: Clerk HENDR'CKSH‘CUW Court

1/, . W / o
). TN T -
CONSENT OF PARENTS, PARENT OR GUARDIAN

e
New Addvenece )

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

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

State of Indiana,

County of

...Father

Signed....

Subsecribed and sworn to before me this

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any gourt order or orgers issued for their support.
{ 7/

Full name of father. l\_#é'é/ 4 éd i DLl
Residence of father (if deceased so state) ><ZI 2320/
Birthplace of father (State or foreign country). K/L‘Z‘C’ i/ﬂdtrﬂt_

/) 7
Full maiden name of mother. /47'7'71/!/ %/{“&t((// J/J/&"/Q/‘

2 '?’M'/)

Residence of mother (if d d so state)

0 -~ 2 \
Birthplace of mother (State or foreign country) *—)L}-'M 2R

e ot ndene: ENDRICKS ) =
sienet 4 SKDVA. LQCHOLLL. YT

New Address.

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

Subscribed and sworn to before mg this r//

sHoa) 707:. " Lterse..... . HENDRICKS i co

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

et HENDRICKS } =

Signed Father

Signed Mother

Subscribed and sworn to before me this. 19,

Clerk

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

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, ?'re
Y/

Be ‘Z?rther remeh bered, the

I, .(. ...&4)/17

one thousand nine hundre
State of Indiana, Groom./
and, Bride P2 st N el Ll ..
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court ofHENumm

County.

Dated this......L..7.

as filed in my office a marxiage license issued by the clerk of the
....... day of;///?l

d
fice, t
he

tlo.wing ';'na:rnage"ce ificate was filed in my

Cireuwit Court

......................... . 19..22., authgrizing ,the joining together as husband and wife
v &

?y)certifz_/ that on the......... e day of
J_/Z 72 , County of....
County, State of..bv:%.’é. M—Q..J

.County, State of&@i—m,

G

B S

Clerk




Ll o T N S

3

F INDIANA

STATE O B
‘E LICENSE Pile -
FOR MARRIAG o
TION —

unty - — W
e Date of Application

Form Prescibed By
Indiana State Board of APPLICA
Health under Authonty
Chap. 126, Ind. Acts 1905

(Rev. 1977 R

E ' '
FEMAL ml! Dated /s §-2 //»

Medical Examination Rej

Name of Physician —/’/‘(/A“"’ /4’ M‘—"“

jssuance of a license to marry by any false stat IUnl'

Medical Examination Report

MALE et/ '

p8 Lhe
es t} TePresenta.

r icia Fhomer pe
Name of Physic ]d]_;;(' statement Whoever procuf

1905 pros(‘nhw
ter 126, Indiana Acts s 00.00)" . - = = —
ALL e ESTIO : hgll ETﬁl?:EdAxr:Sa‘X)L?an? nsrillceoedmg five hundred dollars (85 F EM ALE APPLIC ANT
hall be - -
e First P Migdie g
Name . . v , Last
- 7
- \:(,.‘,4&4 7 .4-4-44-14-—“’ . ¥
—_— R J Mont! e ¢ X ear —
Date of Bir 2 “s )
2 (P5P
o e ————

g1

i Lo ar «7 . F—
Addps prreet oppgl. K 4 ! /’\ T Biate
"?{L ..,L’/L_/ ..Adaxt. »&3!‘ gl w%\’“

l

|

—
—

LA — /
. S Jever Married K OF
Pre Marita 3 V. ~
Previous Marital Status: Never Married OR = ‘ {7 Ma A I € ed U e ! A ment [ ¥ g
: o Last M # , -1,
Last Marriage Ended By: Death O Divorce 0 Annulment B e birth verifiad bs %Y. Birth Certificate [ al Decres —
Date of birth verified by: P Birth Certificate O Judicial Decree
| 0 or (Spe
O  Other(Specify) - ‘ 1 be of
: sound mind? No% Yes O | 1. Are N AIROSN . . ' No i v O
1. Are you now or have you ever been adjudged to be of unsound minc: -
“waa® _ isation b ved? NUD Yes O [ ar 1 " ) Noll Yeu O
If answer is “yes”, has the adjudication been removed: ) [
ki NoB vesO | ( e discase N vesD
2. Are you afflicted with a transmissible disease’ |
' g No® Yes [ related w the male applicant closer than Second CoRSL Nol¥ veD
3. Are you related to the female applicant closer than second cousin w ; g e U
PRI @B Yes O i, Are you e of xicating N y
4. Are you now under the influence of intoxicating liquor? N¢ ' ' -
. ) . T yes O . A re . i i fluence of & narcot irug N 0
5. Are you now under the influence of a narcotic drug? No Y | Y O
6. List the full names of any dependent children. : : )
- I
i
7. Are you required by any court order or orders to support the above \| \re you r 1 ) rder or orders 1w support the ahove
dependent children? 00 vesO | lepender % NoO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in Apphication be accompanied by satisfactory proof thet
» proof thit you are in
compliance with any u»ur! order or o%%sued for ﬁypgrt. compliance J er or orders issugg for their support /A
/ . // ) & t b . .
8. Full nameof father V{l 4 yy . 7 — 8. Full name of father LA Q({{ - /(Jl. 7L </ —
: 7 y 7, ~ ol
Residence of father (if deceased so state A A, Residence of fathe cceas ate) e s A,’»/:J S
ﬁz Py v "
Birthplace of father (State or foreign country A2y — Birthplace of father ( Stat foreig ' \ X nlda L.
9. Full maiden name of mother. M ZZ»/A’J \//}{f/fzfj 9 I £ mot _ ‘i r A T
- 9. Full maiden name ‘ = A A -JJ.'(_:,K_K,)(._‘.;_Z‘_L
Residence of mother (if deceased so state). AC{«L&UJJ!’ Lesid f 2.7 Y ']
¢ ‘ . - Residencs a oane ste) el ol u.. l,./‘ o ’/ . LT 4‘7
Birthplace of mother (State or foreign country) kyz‘ /&/ﬂ—&w . _ Birt} Z < x
State of Indiana, y - o . o ' - ‘QL o
HFNDR'(‘KQ A I'derigse ;and state the information given State of Indians - - \ \ i
County of in' this .application is true and correct. HF r‘ [)R ‘LK \<, > 8 I de :' wetnhd state the information gives
County of \ . n this applioation is true and correct
Lé J A o 4
QL0 2P0 st paral
oA /
W& «
SV . New Addreess2ct 224 sk 044 2 / o 01 oo
0 7 P o ot i A AR - 2
Subscribed and sworn to before me Lh\s.........! _____________ (‘7 7/’7 ( l . ’
.................. o 19 M kls Subscribed and sworn to befors o b / /I" / [/7'
% _ v N / re me this [ £ day of.... AV , w272,
oeeereennnn Clerk L LA AN R0 C v7) > 4 N (J C
2 t}mt(mm : Al A '/ LAl % ,-,/(/ Glerk P ,J)Rl &‘V,.: Court
CONSENT OF PARENTS, PARENT OR GUARDIAN -z
CONSENT OF PARENTS, PAREN
Wo, the parents, of this soolic : . RENT OR GUARDIAN
8, 8 applicant hereb: . thi ;
€by give consent for this marriage. If only one parent We, the parent ¢ )
signs, state facts whi » W55 PRLEAW, 0L Win apg nt hereby give consent for this marriage. If only one parent
cts which render the consent of the other parent unnecessary.. )
° signs, state facts which re er the consent of t) )
. { e other parent UNNECESKATY
State of Indiana,
County HﬁF‘DRlC : 3
ounty of o I K N 88 State of Ind a.
County ¢ LMD IN K« . os
Signed............. e AUNIUA,,
el et Father
Signed Signed Father
Rdaon s e Mo
Subscribed and sworn to before me this.._.. Tother Slened
= day of......_. e
19 Subscribed and sw p
s be » 1
J day of )
Clerk
COMPLETE IF lerk
MPLETE IF MARRIAGE LICENSE ISSUED BY e = i
/ ORDER OF g ' ——
............ ) CoU ‘ e
st tteemins st s County.__ OURT. A marriage license havi )
R L - Ce ‘aving been refused to the above named parties, the
............................................. ourt by written order is a
sueq and filed

authorizes ar i
d dll‘eCtS the i ance
€ 188ue 1
C Of a I]hll’l‘]il re ]\('1‘1.\.\ to 1)], ‘} }
g f 1€ above named parties

RETURN oF MARRIAGE LIC
as filed in my oﬁice @ marriage

Be It Re
membered, there 4 ENSE AND MARR)

license 1ssued by the

AGE CERTIFICATE

el "‘:./ of the . ' HEr‘DR'CKS Cirenit Court

............. R4 a an
.......... Aee.. /\KL(,/ A4/ 7 ‘ . f
) L P . 1¢ f
Q’ i y Quthorizing th ] " a RERF b
.and ,, 2ing the joining together as husband .

el was -
S /L_.ﬁ’éx_/’ as filed in my office, to- ulf o Ll L e 20

one thoustind nine hundwed - o oy ay T
. ousdnd nine hun'ire(l and... v 7 heret
Y certif R
ey el f’, ertify that on the : Z toy of. .. A ,;/ 5 :
. » it z day o ULl LA PRl i ¥
and, Bride.. . mx‘{,g\, Lbiddagy ‘2L 4 ; / - /'l <
4 , County of .. Vet el

were by me
inited in m ;
County, rrage as authorized

Dated this

g, County, State of '-"L‘"J(d ph A

'

ns : > ‘ e
. County, State of .. tkridlidusttadi

e Clerk of the Cireuit Court of HtrJl )p}(:ag

e iss p . .
ued for that Purpose by th

Filed )
and recorded in accordance witp, Fin ‘ /
the laws of th, Stat Official Designgy; 5% " PR
@te of Indiang thjg 5 s “ cledt
........ (]QH Of ) < ‘ 4 ; 4
Signed..... {7/, , ) AN LA LPIAALR, P k

------- i s )5 € . Cirewt Court




Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No /%v;/ 2

File
L«f /’7 f‘C/ / [j

County ¥y

Date of Application

MALE
Medical Examination Report Dated
&

Name of Physicia (

/]

| P. 9>
& 70 M7

Cr V)

FEMALE . el
Medical Examination Report Dated (=F-77

Name of Physician i)/‘/’ﬁ ) V/Z LD st 2040,
/

2
ALL QUESTIONS MUST BE ANSWERED. Cha i i
\ A 3 pter 126, Indians g
tion or pretense shall be fined in any sum not exceeding ﬁnveml'?l'lln(?r(;tg éz?lsarrx);re(ﬂscﬁr(;g.e(%)' ¢

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

representa~

MALE APPLICANT
v}d ,// ] < 4 )

i\-—/ &//’7/ /{'7/
Date of Birth

FEMALE APPLICANT
Figkt “Middle
/‘j/;”/c//sa ) . Sy

Name

7 Last
Cdeons

Month
on(‘/

7

Ao )
Year
/¢ T

Date of Birth Month /Day

Z A

\-L
Place of Birth (State o:?}orengn country)

Lxftca £

Residence Address Street or R. R/ City ,
7 5 ) O *y L/
700 £ " Fn, %) L

Previous Marital Status: Never Married D/OR

a State

)
(T

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: O Birth-Certificate O Judicial Decree

B Other (Specity)

Are you now or have you ever been adju’dge;i to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or
dependent children?

orders to support the above

NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for tﬂysupport
W Cf £, A aes)
Full name of fathe (A Z L ed

b’

/c/t 0

Birthplace of mother (State or foreign country

State of Indiana, I der)c_)se 4
County of......- 2o in this

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

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

State of Indiana,

County of

Place of Birth (State or foreign country)
A

e 2 200 A,
Street or

County ,, State

Residence Address . 2sn /7 City,

¢ 320 W Ll Ideves
Never Married 0 OR
Last Marriage Ended By: Death 0 Divorce D(nnulment O 177/&///4&;(/
Date of birth verified by: O Birth Certificate O Judicial Decree

Uy [,ij,//o 2o

Previous Marital Status:

Co .

n ”

E/'Other(Specify)_ﬁ< _‘ AULA D) ;/{({/é’/}tdl) v 2 2¢ 3? 272 095

T 4T — A No@ yes O
NoDO yesO
No B/Yes O
No D/Yes a

No & yes O
Nop/\’:sn

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court grder or orders issued for thii/ support.

Fullnameof father___ dﬁéﬂ Z ﬂC‘ %"‘M /
Residenceoffather(ifdeceasedsostaueL'é/ ,%;'/f"'/é/'ZQ(L dt ‘ \/"/}//é/m/ B;/"

Birthp]aceoffather(Stateorforeign country) /| P = Ll 34*\ ;
Full maiden nameofmother_éj )CC»'Z-a 7/,] éf‘
29, 4

il ////
BirthplaceofmotherlStat/eorforeigncountryg 4 L2z Z?;/’ d.
I depose and stdte the information given

HENDR'CKS } s in this application is true and correct.
Signed WMJ Q{[{ ff‘(/(/(;“l/\, 0‘2-

New Address C’ 3 Lo \a) ‘/\/bto—‘)'w“(’uw@”wﬁ 2M

v /. y f 7!
Residence of mother (if deceased so statef @ CAﬂ/d/;L Cé

State of Indiana,
County of

Subscribed and sworn to before me this

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

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

State of Indiana,

HENDRICKS)

Signed....

County of...

..Father

weereee.. Mother

Signed
Subscribed and sworn to before me this

Clerk

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

County

Court by written order issued

the
and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

We It Remembered, there was filed in my office a,mprriage license issued by the clerk of the

/ /2

4

of Indiana dated the

Cireuit Court

19,.7:7, authorizing the joining together as husband and wife

. AL and. g
Be it further remembered, the following marriage certificate was filed in my office, to-wit:

y o 2%l
one thousand nine hundred and = 7
State of Indiana, Groom.... %2

.- R LT DR LD %

hereby certify tha,t. on the........ il i day of...?Z

i3

, County offww

County, State of. "

and, Bride.. Al

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

County.

Dated this L7

HENDRICKS

2L day of

Signed..... &4

Circuit Court




Ll o T S R

STATE OF INDIANA
TION FOR MARRIAG

Form Prescibed By '
ana State Board of

APPLICA

E LICENSE

File 27

/“' - / » 77
—< L J — L

Date of Applicém\

In¢ ,
Health under Authonty _County
Chap. 126 Acts 1905 /’

Rev. 1977

I

~
» e
MALE ort Dated Y- 1p = 77—

Medical Examination Rep

FEMALE

Medical Examinatior

) Report Dated £/~ /@ - 77

1 7
Npwadll L2. P ;Z et
Name of Physician— A}}M /éj Z\& ;

-ocures the
7 yer proc ures t

= sment— Whoeve

“False statem

—) . " /' e —
Name of Physician /(éﬂd/ﬁdd, td Z/z‘ff%
e ———

issuance of a license to marry by any false statement represent
' 2

escribes
. 26 i Acts 1905 prescri T
/S . ANSWERED. Chapter 126, Indiana A 5 prescribel).
fion QI‘E:;T“)NSP‘ ’!ll lel!"‘A«iAL’r:bﬂ“n\?‘?:nl\) not exceeding five hundred dollars
tion or pretense shal ve fine y ¢

FEMALE APPLICANT
S Middle e

— Ry , ok
MALE APPLICANT Name o FiT% gp ot
Last \ ), Ay A P 2
— — - Middle /) / > el b i[_ th 9 Day Year
Name Jirst /{ ) £ £ - Date of Birth . Alonth y” Y. o v
A o7l V27 Day Year AN el L . —— T O
e of Birth ) o £ STace of Birth (State or fpreign country)

0o 7 V&) .y,
0L Al i

I{g-sitluau'u Address
& | 7

D5 /A
e s — —— e g\k_l&\
Street or R. R ) City p County

;O /., y
{ (A Lob L Ll < ¢ / k
Bo A s L —— L
‘ r Marriec OR
Previous Mm“;d,‘,\v’i‘l,% \1;\"[ Married W/ R - ! e Lok el
. - e TS 3 p wree O  Annulmen
Previous Marital Status: Never Married O OR / fiagt h,lirr};{w,' )',.'iiml By: Death O Divoree Annulment ) T

Last Marriage Ended By: Death @ Divorce 0 Annulment a A]T’df birth verified by 4}

st Mas - : ate of b ified |

[.; 17 '(W verified by: O Birth Certificate O Judicial Decree
8 of DIres Hed D)

i __&’;“AQA/
y A A4t~ o B
ther (Specify) L y
B Other (Specify) /‘.ﬁ’_.injé No B Yes O I, Are you now or have
NoO Yes O

O Other (Specify)

ind?
1. Are you now or have you ever been adjudged to be of unsound mi ) |
- {f answer 1s yes

. a7
If answer is “yes”, has the adjudication been removed’

vou ever been adjudged to be of unsound mind?

' has the adjudication been removed?

Birth Certificate O Judicial Decree

No 8 Ve 0
NoO Yes O

No m/\'('s O 2. Are you afflicted with a transmissible disease No Tes O
{ with & transmissible disease’ \ ‘ B-
2. Are you afflicted with a transmi sible dis ; gl ) o - ’
i .9 No @ Yes O 3. Are you related to the male applicant ¢ loser than second cousin No @V O
4 Are you related to the female applicant closer than second cousi = ‘ . . iy v
fl f ting liquor? No @ Yes O 1. Are you now under the influence of intoxicating liquor No B—Fes O
4. Are you now under the influence o intoxicating 4 X » o ' '
? No B/Yt's o 5. Are you now under the influence of a narcotic drug No B Tes O
5. Are you now under the influence of a narcotic drug?
6. List the full names of any dependent children
6. List the full names of any dependent children
: —
QNN GE B -
LLLL s {LL7r
R Sl
/ ¥ /; 47 -
LA LAB 7L — .

.4,"!‘.?. .‘_.<_‘+ 2

Are you required by any court order or orders to support the above s 7. Are you required by any
dependent children’ No Yes O dependent childrer
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer es rec
compliance with any court order or orders issued for their support. 2 compliance with a ourt «
! / 7 e /Z Z
8. Full nameof father Cegelt /_’.J,.“,', _/’ /{J//Z/M/ {/ . Pad d 772 8. Fullnameo her pr. s
-
),
/10 »r
Residence of father (if deceased sostate) AAL\'('/{ L2 4L /1/ Residence of f: ecea
A 2 pat
Birthplace of father (State or foreign country) Ll Ld AR Birthplace of father (State or
e Zocis, 2%
9. Full maiden name of mother__ &2 — 224 ”7/@&4"\ *,,/4*/;_ 4L D Z 9. Full maiden name of mother
o 2 VA 7 d ¢ 1ll maiden ng
/ - A A g ) . o
Residence of mother (if deceased sostate) 3¢ ’/'/AT&A/’ A BT , AALL A 7 dlre’ Residence of mother (ifd
(VA 2 4 > -
Birthplace of er (State or foreign country)_ AL 7720 LT Birthplace of mother (Stat
— irthplace of mother (State

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

LIC AN
>
- County of = 8

syt HENDRICKS _ }»

Ased 80 state)

r foreign country)

‘ourt order or orders to support the above

NoO yeO

lired that this Application be accompanied by satisfactory proof that you are in

rder or orders issued for their support

220 MR Ll  KLlbLdl el
)," 22 4 o ' ’» 7/ ?
edsosae) /XL Kede 6 T7 (adgen feekdl Jn
A 22 XX ILR S

"‘n.)jg_.,‘!v!y'\lv
4 1)
A LALLC St2al: [N/l .

/ { -
O P W e

Mol Bt =

| 14 -~ 1 — I depose and state the information given
| ’1%'C“S ( g in. this ypplication is true and correct.
W . )

e , ST 7
Signed }7%'-174?‘5—("‘.& L //'éz.////ﬁ‘( A< £ “"/‘ C K e s
O e signea X /LB K —
New Address. /24 .. (% e’ 2 | . /\ s 9
ety 5 : New — £ - o ~ {
. B JL%’ , =FZ b e v Addr 7 v =iy = ” o ? -{-Z;d )
Subseribed and sworn to beféfe me this 4. day of 21y 97 . s G
. = S ¥ T @ o 19..4.6 Subscribed and sworn to before me this U. % day of . 19 7. 7

S , CRINDD!E
2 o ) rd Py o 2/ A8 D CK .
B PRl ‘// Clerk...{} Hw)“\‘ ,,,,, L. 3ircuit Court LY. /7

/

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

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

State of Indiana,

oot HENDRICKS -}

County of...

We, the parents, of this ap

signs, state facts which render the

£

AL Ao AL —
J

cr HENDRICKS. .o co

PARENT OR GUARDIAN

plicant hereby give consent for this marriage. If only one parent

consent of the other parent unnecessary

b " HENDRICKS }

....................................... Fath
Signed L Signed Father
N wsseenee... Mother ]
Rl e omeri . botur o S s Signed Mother
7 0
19.... Subseri
Subseribed and sworn to before me this day of o
— ~Clerk k
COMPLETE IF MARJ — —
ETE IF MARRIAGE LICENSE
. ( * LICENSE ISSUED BY oR e
s ) DE e B e

Vet ;‘rgf b ;:/3(_/ R OF COURT. A marri

-.County Y age license havi
3 > s 5 se hav
in vy A4 L, M2ttet L Court by writ Avin
ok Al . A written order jxcia
...... authorizes and directs the issuanc O famo

e of a marriage ljce

Be 3t Rememberey, thop, lz*aFTﬂl[J:N OF MARRIAGE LICENSE A
of Indiana dgted the..... . /< P Hed i my office (l marriage licen

Be it fasiiodras 2k,
1, AP

vl X LA, .../

llion b Lt ¢ 1 7 et
hundred and.__ ‘ ‘
Slate of [,-,,-imm' (

and, Bride _

nse to th

ND MARRIAGE ¢

se issued by the

clerk of

one thousand nine

v
rToom

A Ll fal, [

Rl 5 Zs :
. } ‘ W= o Nl oo
¥ me united in mares
c arr 3 ]
pe 1age as authori,

L # L) %
Sl L A g

Dated this for that Purpo

se by the Clep

Signed
Official D esignat;

4

Filed ;
and recorded ™ accordance 4

ith the gy #
AWs of the Stqte of Indiang this P

g been refused to the above named parties, the

d S w"‘f—’{t_.c,f, . kPR AA A .. and filed

e above named parties.

ERTIFICATE

te.......... HENDRICKS. . cieit Cor

» authorizing the j;lfninq together as husband and wife
g g to

lda2.. day of.. L lriMe??% (bl
, County of....L
.County, State of
....... s -..County, State of ,\../.‘!.‘.A'.(./..a 2 olBor)
of the Circuit Cou rt of HEN{)R‘CKS """""""""""




STATE OF INDIANA No 434
B Acts 10 APPLICATION FOR MARRIAGE LICENSE File_ 39

County y)&—{)- /'é/, /9 77

Date of Application

ALE FEMALE 7
fedical Examination Report Dated AT e 2. 499 ¥, Medical Examination Report Dated__/ /C (4] ;/Z 1 / 97 7

Name of Physician Do i 5 B “‘\\M% Name of Physician (D) o uted Y. \&&M

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

MALE APPLICANT FEMALE APPLICANT

Name First Middle Last

e O J Fi rst Middle Last 4
of Birth \’ “M""th Day Year Date of Birth Month Day ar

ofB:rth(Stiﬁ : — o (a4 QQ/V»M% Vo 1911
ate_or foreign country) Place of Birth (Stafle or foreign coun(ﬁr)
Ondana

WA G 4 \ﬂWu, i

bl 06 D08 N
lence Add;ress Stre’et or R City County State Residence Address Street or'R. R. City County State
33Y i S Pl oo el Mo, O AYS 2. Uine #4457 W&MM

ous Marital Status: Never Married 0 OR Previous Marital Status: Never Married 0 OR

Last Marriage Ended By: Death O Divorce l:)‘4mulment m}
Date of birth verified by: E/Birth Certificate O Judicial Decree

t Marriage Ended By: D(-iath D/Divorce O Annulment O

te of birth verified by: vBirt.h Certificate O Judicial Decree

O Other(Specity)

(] Other (Specify)

- Are you now or have you ever been adjudged to be of unsound mind? No J Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No B Yes O
If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoDO Yes O
Are you afflicted with a transmissible disease? No D/Yes a 2. Are you afflicted with a transmissible disease? No es O
Are you related to the female applicant closer than second cousin? No & Yes O 3. Are you related to the male applicant closer than second cousin? No B/Yeﬂ B
Are you now under the influence of intoxicating liquor? No D/Yes = 4. Are you now under the influence of intoxicating liquor? NotI Yes O
Are you now under the influence of a narcotic drug? No‘{ Yes O 5. Are you now under the influence of a narcotic drug? Nog/Yes (]
List the full names of any dependent children. 6. List the full names of any dependent children.

Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoDO YesO dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support. 3 compliance with any court order or orders issued for their support.

Full name of fathe 8. Fullnameof father q\(\l& N p .

Residence of father (if d d sostate). Oo\&w_q_@\ Residenceof father(ifd dsostate) & 1 . Bex |15 ) @Mﬂev& N Q‘Y‘Q&-
- . — '

Birthplace of father (State or foreign country). \Q/QM/O Birthplace of father (State or foreign country). &V\M\A@

Full maiden nameofmotherw& §> 2 mQ,Q_,Q 9. Full maidenname of mother Q*/VVV\Q. QA\/V\M g ,“Q IA L

Residence of mother (if deceased sostate) & LL S G0 J&. Residence ofmiother(if decessed soitate) M

Birthplace of mother (State or foreign country). \{M‘LUL:\— Birthplace of mother (State or foreign countryw

State of Indiana, I depose and state the information given State of Indiana, ot I depose and state the information given
in this application is true and cogrect. HENDR.W in this application is true and correct.

oot HENDRICKS } = sy
Signed..... 77 N

New Address.Q...

Subscribed and sworn to before me this

New Address..... ..02 f5'7/ Q)M/ﬁ
I 4 ...day of \72

ETY A )

«Circuit Court

Subscribed and sworn to before me this

....Circuit Court

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

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

State of Indiana,

B i) H[’_NDRICKS} ) c:]:tz . H‘E‘NBR"C‘K‘S"} ”

............................. Father Signed Father
.............................. Mother Signed ««.... Mother

R ———— BN O i sl RS itk A e R | e Subseribed and sworn to before me this day of... i S 3
......................................................... Clerk Clerk

__________ SR (T e it COUREY o seeeeseinnneneneneaeo.COUTt by written order issued..... ... cerensneneseenenenne@lld filed

i St b TTRBER = ¢ . LR authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my office a marriage license issued by the clerk of the.... HENDR'CKSchmt Court

of Indiana dgted the................... /IF ﬁ:érﬁ.{.:ﬁ.:.{l:‘?.:‘.f. ............... 1.977 authonzmg the joining together as husband and wife
0

///é //,'L/ 7(4%7/4/4/.4.4.4.@.3 ........................................... and... ///’Aaf/ //4/\/} g/(zf ..................................................................

Be it f rthufar remembered, the following marriage ertzﬁcate was filed in my office, to-wit :

M g Mé% st @ ; <> 27 2 ng/b
1, N O e e B et A A e oo Lt entueivasiatia herzﬁce«rtzfy that on the...... L. 7. .............. day of ... Ll AR At
one thousand nine hundred gnd. : - < t‘z , County of.... 2““’ K b ..... ;

State of Indiana, Groom.. L Aflilelhe, . JHLIELL. L/ Ll LA ARAHx.. Of ... .H}:JMJ.) ICKS ........................... County, State of ..\ 2l LB Pt .....
................ ' HL{ ‘”Rﬁui ;..::Cou'nty, State of.. S::g?&t’&t?/%.’.,

C
a:::dwm PR day of%WW ............. . I \%‘

7 leteidgtia,..
Official Designation...27. ﬂﬂ . p};/ ﬂ ./%—%4/,%?4¢ e
7’1#7)"

mam accordance with the laws of the State of Indiana this.............. G SR day of .. , 105274

Signed Al rat PH0. Rt bt oo Clerk
R ST HENDR‘CK{ ..................................... Cireuit Court
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CATION FOR MARRIA

ad Acts 1% /
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od in sum no
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— — Middle
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- i< a .
R T Mot ‘
Place of Birth (5
— - Addre

Previous Marital Status: Never Marr nLD__(L/’
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? NoO Yes o
If snswer is “yes~. has the adjudication been removed b
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? No Yes
Are you afflicted with a tra ble disease Y
? No® yés O
Are ale ¢ female applica loser than second cousin /
| ? N()E )'esD
& Are B er the influence of intoxicating liquor /
f { tic drug? No @ Yes O
5. Are you now under the influence of a narcotic drug
#.  List the full names of any dependent children
Are you required by any court arder or orders to support the above
. - NoO YesO
If sowwer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in

ance with any courprorder or orders issued f9r their support y
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'

Indiana L
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New Addresa.c?. =7 % L //J’ 2.2
- L AL 0L

bed ar / '

day of
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—————/ﬁxth 1“7 Year

- T ’*,r Uy)
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" g vy re /i ? J ,
If answer is “yes”, has the adjudication been removed NoO Yes O

3. Are you related to the male applicant closer than second cousin? No Yes O
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CONSENT OF PARENTS, PARENT OR GUARDIAN
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P , day of ../ LT Lt
ind, Bride 4 bl at.. / Lt i e N
- ‘ : s , County of.... Ht --------- '
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Health under Authority

Chap. 126, Ind. Acts 1905 APPLICATION FOR MARRIAGE LICENSE

& (Rev. 1977) File

County _ﬁM/ /1/ v & ok

Date of Application

MALE

: o : FEMALE
Medical Examination Report Dated //‘ 7 s %7 Medical Examination Report Dated //' f’ s

/ ~ )
Name of Physicia : %‘)Uf/d//’/’/ ,7/// : Name of Physician /74 7/ A%// e 4D #7/'

ALL QUESTIONS MUST BE A
tion or pretense shall be fined i

NSWERED. Chapter 1'26, Indiana Acts 1905 prescribes *
n any sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT FEMALE APPLICANT

Name irst . Middle Name First Middle + Last
WH/J%%M O?i 2AD T pmp ) et 2 oottt
I

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

Date of Birth Mo ’h Day Year

e et
Place of Birth (Stag;r foreign country) - '} / Q\ ) ?

LL
» Place of Birth (State or foreign untry)
IAlinnap sla) S . ,}2 W/ g .z

: ¢ b ] L L2 s 2]

Remden/(je_ A/Add,ress O Street nr.,}t. R[\ Jity County State Residence Address M_Street ér R. R.
2K A (0 el My ALl

Previous Marital Status: Never Marriegm’/OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: & Birth Certificate O Judicial Decree /Z 297/

N / City . County State
7z o,/f/z(}' (o . K2 202 £y A’y " ﬁM"?f‘MMﬂ S/
Previous Marital Status: Never Married OR
Last Marriage Ended By: Death 0 Divorce O Annulment O s
- ~ — 2
Date of birth verified by: B~ Birth Certificate O Judicial Decree A/t Aors rpe ) /W‘}“é"(

O Other (Specity)

] Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? No @ Yes O

If answer is “yes”, has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoO YesO

Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease? No & Yes O

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No @ Yes O

Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? No B/Yes o

. : ~ ] .
Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No B/Yes ]

List the full names of any dependent children. List the full names of any dependent children.

Are you required by any court order or orders to support the above

. Are you required by any court order or orders to support the above
dependent children? NoO yesO

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or opders issued yheir support. compliance with any coyrt order or orders issued for their support.

Full nameotfather_Z £ J L1 2l T osrcito )%MZ/g - . Fullnameof fathe ard. /g’///ym , D ita ety
Residence of ather (f deceased sostate) Eo .5 5] yfj’/ﬂkW Jt . /f e)/é/fd Residence of father (if deceased sostate) //ﬂy? D2l )// /A//M/‘//Au‘-/ﬂ ;
Birthplace of father (State or foreign country). L2 ,1'74) 3 Birthplace of father (State or foreign country). \Q )&MJ "kQ?Z- ‘

Full maiden nameofmotherj%éw /ﬂ%(’jj )%4/// ,/%/ / - Pl rsiden i Q{ et 0 4()/ Jb/_é,///l'.) ,égéazz’:caz_

Residence of mother (if deceased so state). %ﬂ/ﬂw a2, ‘ Residenceofmmher(ifdecease(zqemtm ;/ [T AZ/ w0 AL, gﬁ)u;?ﬁ:ﬂz/o ,Jﬁ’( :

Birthplace of mother (State or foreign country) S V/ZCCZ /Zd) Birthplace of mother (State or foreign country) ﬁjzzﬁﬂé//é/l

State of Indiana, - I ol b d ket skhe. inf . " State of Indiana, I debd 4 A It o

county o........ HENDRICKS /} N A et T ot || e ot HENDRICKS } o= 5icpsse and Hate the information siven
(OWdsy). | VD Y ' ,

Signed.. ‘//%J e éé,\ Stcnadlods LWW'W7/%J? AI{I%

New Mdarenn A 22 E v sililnl ,/< /i(‘ ,I(, Lol */(L&((g

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

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

State of Indiana, H t N DR'C“S} 2 State of Indmnahi"‘“}R’C“S} a

County of County of.............

Signed 3 y ..Father Signed Father

Slgned Signed g 5 ......Mother

Subsecribed and sworn to before me this Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
Court by written order issued.........c.cooo.ovocvrcrmeeennne. Gabin g S kil b and filed
authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the...........coeuu........ HENDR‘CKS ....... Circuit Court

LE RS ST . . ) e , 19.7.7., aut izing the joining tegether as husband and wife

bered, the ) d}ﬁ&g}.é.‘géﬁz:ﬁcate was filed in my office, to-wit: 5,

hereby certify that op the...... /? ............... day of ... Lt T EZH At
; . W/ oot A oA , County ofHLNDR
State of Indiana, Groom, ! ; X LGt LT = 4 OF so5ne e tonsd H hNDRlCKSCounty, State of Gl k21

and, Bride.. et e donl? o JENDRICKS Conityy St el .

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDR‘C“S
County.

Dated this s / /@W

Official Designation................... ARkl

Filed and recorded in accordance with the laws of the State of Indiana this.......... Bk . day of W ........ PROCRTION. W 41
Szgmd..x%vmty (R Lall st L. Clerk
HENDRICKS............. L it Court




Lol o T N S

STATE OF INDIANA

OR MARRIAGE LICENSE File .

\
orm Prescibed By F y )
B P APPLICATION 7/t R
- der Authonty ~ I]t\' - — ey A4
:‘h:l‘:nl‘:»:![,{m Lf\c(a 1905 /7” _Count Date of Apphcatlon
Rev. 1977 T ——
- —— FEMALE J f ’
) g o atd 2port Dated £ L I 2, LY .
VA A Medical Examination Repo ’ AT
MALE I i S 2 . " / FF V. .
- i i ' raiels PL B =B . Ll LM/
Medical Examination Report Dated 77 y VE Name of Physician 7 =y,
7 FaW )b /7',, P —

a license to marry by any false statement

Name of Physi(’ia Fal statement Whoever procures the issuance of Fepresenty,
“alse ste .

. - 905 prescribes %
: = 26, Indiana Acts 1905 1 500.00)"". . ~ — e ———
/ESTIONS MUST BE ANSWERED. Chapter 125, S e hundred dollars ($500 . FEMALE APPLICANT
ALL QUES ape all be fined in any sum not exceeding g 7 .
tion or pretense shall be T T — SRR e _\m
MALE APPLICAN = — : !
- ) a8 ” 2 = y - %
Middle = ) e R T ———e Al
- 3 SR P N | ST ynth ay Year
Fomne ey / I /24 = "’/’Y' L Date of Birth Monta 7 )
4 y 2N, £ ear < — 2
Date of Birth Montl 1 7 2/ R . T L ¢ S
Date of Birth 7 /¢ —Place of Birth (State or foreign country
/ /7 é 7 %3
3te - oi o try) / N AA o - - - ——
Place of Birth (State or foreign country . / —=—once Address v/ Street or-R. R City County T
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loid 2 No I Yes O 2. Are you afflicted with a tra 11sease No B Yes O
2. Are afflicted with a transmissible disease: . - v
re you c N(,G \'LI\D 3 Are you related to the male applicant closer than second cousir No B Yes O
. } s
3. Are you related to the female applicant closer than second cousin’ , ).
No @ Yes O 1. Are you now under the influence of intoxicating liquor No @ Ve O
4. Are you now under the influence of intoxicating liquor? ‘ .
? \'nD \"\>D 5 Are you now under Lhe nfluence of a narcot rug ‘\HE \.“!D
5. Are you now under the influence of a narcotic drug?
hildren
6 L € pende (
8. List the-full names of any dependent children. L
2 ’ o // & T .
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= ) = re W ANY rt order or orders to support th L
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

0
File o S
AR I e

County

Date of Application

MALE
Medical Examination Report Dated

» 4 - 4/
& . 7] 2 L2 %é‘

~

Slam Sz LT

Name of Physician

FEMALE X
Medical Examination Report Dated L0 -2 - TT

Zbuarad 277 Ziallos

Name of Physician

ALL QUESTIONS MUST BE

AN
tion or pretense shall be fined S NEED. Chapter 126, Indiana Acts 1905 prescribes

in any sum not exoeedmg five hundred dollars ($500.00)"

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

MALE APPLICANT

FEMALE APPLICANT

Name f irst d Middle Last

/(’ (/'44 ok L el

Name First Middle Las
dos o nni wt ,Zé

Date of Birth Mgnth Day Year
B dhtoied by Z (TS5

Date of Birth _ Mont}y/ Day Year
(beeieq 3/ L7 L

Place of Bnrth\ (State or foreign country)
L2l G, Zﬁ 92l Xl A9 o 2Pl Pl A

0.7

Place of Birth (State or for#gn country) ,
’ 2 /// s
s 27 fMI/KML/ _ \J'év :

Residence Address ’ Zf)‘.eet or R. R. v City County L/ State
’a r (7 4, 4 4 /
(O o, (LF2esh LA AJ/_,/;/a//d ((/ o

L7 wm& 2

Previous Marital Status: Never Married Z/OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: E/Birth Certificate O Judicial Decree

0O Other (Specify)

No m/Yes 0
NoDO yesO
Noa/YesD
No m/Yes O
No la//Yes O
No m/Yes ]

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support.

&4 -(Léc_-/‘éLJl—déﬂ/)&/c '/I/ L/Q// //\7;,2—;’4&

Full name of father__

T

Residence of father (if deceased so sme—M

4
(L2l 2E8AALL.

i AT 7
£ 7 4 (/
Rvsiden(‘enf mother (if deceased so state) A L% W’/’/L'/ /(//b -

Birthplace of father (State or foreign country)

25 b

Full maiden name of mother.

2/ 3 . Placr - £ .

7 M
Blrthpld(eof mother (State or foreign country) (L L Pl Ar L X

State of Indiana, I depose and state the information given

Gounty of in this application is true and correct.

Subscribed and sworn to before me thxs..,..,“...“’.t:': ............

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

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

st ot ENDRICKS } =

Signed essissincssi D REREP

Signed

Subscribed and sworn to before me this

sz
Residence Address ) btreef/gr) City @unty State
dzer  Alvacerrig /éa4.(74A o .

Previous Mant.al Status: Never Married m/R

Last Marriage Ended By: Death 0 Divorce O Annulment O

Date of birth verified by: IB/Birth Certificate O Judicial Decree

0 Other (Specify)

No B/Yess ]
NoO YesO
No @ ¥es O
No& Yes O
No B/Yres s]
No B-Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO Yes O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders xy for thexw
2 zZzé
Fullnameoffatheg o PP rgeice M
/7 Kl Clai il Hacer
Residence of fa her(lfdeceasedsostate (s ’
Birthplace of father (State or foreign country}J&&M”

Full maiden name of mother.

xz?o,uz,e’

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

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

State of Indiana,

oot HENDRICKS...} =

<D/OL/\ OL{,/?.A’\Q/ Wﬁuﬁ
ﬂ QA \.ﬂ’ W C\Q/I/W\/a/r \,x,/

pir
Subscribed and sworn to before me this ‘7 da:y of },‘I 2 lQ..AZ

cterk.. HENDRICKS-cuie court

CONSENT OF PARENTS, PARENT OR GUARDIAN

Signed 1

New Address

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.

comr ot HENDRICKS..

Signed

Signed

Subscribed and sworn to before me this 19

Clerk

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

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
We It Wemembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the

HENDRICKS

, 19.2 '? authorizing the joining together as husband and wife

Cireuit Court

Rathal K. Land

Be it further remembered, the following marriage certificate was filed in my office, to-wit :

I,...Jeseph. D.. Stump
one thousand nine hundved and...1

hereby certify that on the

Danville , County of Hendricks

State of Indiana, Groontathal K. Land

Morgan County, State of Indiana

and, Bride

Hendricks County, State ofInd.iQB . N

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

County.

26 November
Dated this sass

day of

Official Designation

HENDRICKS

Pg,stor

i November 19 2]

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

bl o Clerk

HENDRICKS Cireuit Court
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—— APPLICATION FO

TE OF INDIANA
R MARRIA

GE LICENSE

- ‘” | County
. x a A * /’/
FEMALE . o A
e MR L e inati ated s =y
4 Medical Examination Report
MALE / iz / w. o by AP f vz 257 s
Medical Examination Report Dated——— - - - )
‘l = ——
’ | : — — T f a license to marry by any false stat
Name of Physici el — it “False <tatnment~—Wh<)ev(.(. procures the issuance O — Foprer
5 prescribes 'alse ¢
'E wmanter 126, Indiana Acts 1905 p.u.k(’r . s
ALL QUESTIONS MUST BE ANSW P.K"()-’(,m:l;‘:..rnilmhg e hundred dollars ($500.0 e
B e shall be fined in any sum not .
MALE .»\PI)LICAN'I‘ m— First M}({dl,. A —
Wil s 7] DAL ALL VL. £ L2020l

Fivet . “Middle e = /

Ny Year =
S g y Day >

N AL
__————— Gtate,

City County
/ \ 7L
7 L —
R T —
I
Iment O

o { ~S 3 —_—
o > LU0 ’ —— e
O ther | Spmcify - s
i No @ Yes O
Ase > or have ¥ ever been adjudged to be of unsound min¢
NnD Yt‘.\D
— . as -~ ation been removed
NI)B YL’:ZD
San afflicted with a tra 1 isease
< No & Yes O
" . ale ag ant closer than second cousin
» No @ Yes O
& Are . - fluence of intoxicating liquor '
Nuz/\'es o
Ase - o ence of & nar rug
p o ames of & ende ire
Are yon re - y & rt order or orders to support the above
par s b NoO YesO
f anawer a “yes s required that this Application be accompanied by satisfactory proof that you are in
Ance w . srt prder or orders iseyed for their support
. ameof fa Lel2ll b A Gl (A2t
- ) ased w aAle) £ A b e s —
ace of father (State or foreign country) - . Qs 0000000000
) aicden name of Al L Lt - (LA AP
il N { A ale) WS P IS AW
ace Sta eign country e B A T S & =
Lt . ] )
B I depose and state the information given
b [ in this application is true and correct.
y 7 -
rned A A P 77
“ ’ g Ll Ay s Soboet... RGO Y.
New Address - & 7
£ Ll , 12
- . bef
. ' ' day of R o A 19.7.
LAl ')T r\g i
LIVUN (9],

‘ 4 Clerk worne. CTTCUE Court

CONBENT OF PARENTS, PARENT OR GUARDIAN

ant hereby give conse {
: ® onsent for this marriage. If only one parent

r the consent of the .
of the other parent unnecessary

Father

. ) ) Mother
- day of

o 19.........

— Clerk

COMPLETE 1§ RIAGE LiCE "
'MPLETE IF MARRIAGE LICEN SSUED BY

SE 1
County
a authorizes and ¢

‘ RETURN oF
e 3t Remenbersd, (rer URN OF MARRIAGE LicEN

was filed in my office a n

f " sted the i arriage lic
- ~—a N
' day of... e
....... TTrew 88, o ‘N )
Be ’ e

wriher remembeored
ered, the follow ng m

day of

Files ang recor ”
d 5% orded M a Lt 1
4 <J Qcecor {'”7 wn () lf“l'. of (! € 0 71(1 “Z S
ce ~fh ”(‘ 8 ”( S(lt f] 1
) iana (5

A onth /] Day Year

Date of Birth

v LT 3 / /
oreign country) .

/{ ¥
Tace of Birth (State or f

P

y Yoy, / 25 7

———

-

> L <L < % L2t (/ £ ( : ( |
L7 ” . " T ; : .
Residence 1\1’1(111\.\'.\‘ // Street or R. R ) ity 5y .> oo oe _—
oo e = e oo \—JL;
/ . ¢
Previous Marital Status: Never Married OR
M

Last Marriage Ended By:

Date of birth verified by:

It

State of Indiana,

Death O Divorce O Annulment O

[ Birth Certificate O Judicial Decree

+ ,1")/L_‘2,? — i

adjudged to be of unsound mind?

O  Other(Specify)

No d/Yes u]

NoO Yes O

Are you now or have you ever been

If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease” No B’Yes g
Are you related to the male applicant closer than second cousin? No B/Yes 0
Are you now under the influence of intoxicating liquor? No K&SD
Are you now under the influence of a narcotic drug? No B/YesD

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoDO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued, for their support. P

PP/,

Full name of father AL Ll L,Z,, ..L/:L BID 7
) TS A p ALY, 7 4

Residence of father (ifdeceased sostate)

, . ’
NS Ollce gt AAAALLAS o .

o7 ol @y o
g |
(L H2A. ,J‘uéz’;!":{Q}{/&

Birthplace of father (State or foreign country)_

Full maiden name of mother.

Residence of mother (if deceased sostate) 2l

Birthplace of mother (State or foreign country) b"'.-,Ltjﬁ, (L 4

I depose and state the information given

County of............. HFNDR‘CKS . }”: in this application is true and correct.
S

A A }<)
4 _‘ ZAAANR O~ A /-

Signed. A....

New Address..

........... oo BY OF oo L

kel AT, a~,.~:.,‘.;fc,fb,/.__ cnerk..H.EN.DR’CK.SCircuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of ... S8
................................................... ... Father
SEEIEM. et ... Mother
Subsecri .
cribed and sworn to before me this iy 19

0 . 5 .
RDER OF COURT. A marriage lic

.......... Court by w
Irects the issuance of a mar

SE AND MARRIAGE

ense 1ssued by the

e , 19.77)

arriage certificate was i, B and
ea i my offi

hundred 9 ereeeaianiaen..
and L. -..hereby certif

Official Designat;

e ClETK

. ense having been refused to the above named parties, the
ritten order issued and filed

ri i !
age license to the above named parties.

CERTIFICATE

clerk of the Circuit Court

- authorizing the joining together as husband and wife

ce, to-wit ;

Y that on the.

Signed

on



Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

File

Y A5 77

County

Date of Application

MALE
Medical Examination Report Dated

Name of Physician\

FEMALE
Medical Examination Report Dated

o

/ A £/ L
/ 7

Name of Physician 7%’»"7/4{14’ ‘/\///Zz/“(/"/jn/(/
’ 7

T

0),1'5‘;1]59 statement—Whoever procures the issuance of a license to marry by any false statement, representa-

FEMALE APPLICANT

Name /,' F Fst @dle

L NLP2IMepn Fog (looz 2¢

7>  Lae
/7;4 ZZ«Z,

Year

LAST

?/; 7 4{ /7 /}yéLE APPLICANT
Name 2 First : ; 1 Middi, é
Date of Birth onth DES’&‘C
. g

Ll

Date of Birth Month Day

7[/// B

Year

297

County

Previous Marital Status: Never Married ? OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: ?l Birth Certificate O Judicial Decree

O Other (Specity)
e e e i o

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoDO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any courfprder or orders issued for thejr suppor% Z

Full name of fathe Celr

Residenceoffather(ifdeceasedsostate)__,Zé/ W M/ '%Lo/_c/. /gf Z
Birthplace of father (State or forei country) 97 74 A

. : 2
Full maiden name of mother. 22 Z(W it /Z//L/ ,//76 7//&'{ /
Residence of mother (if deceased so smteMM /ﬂ/&‘%,&/

Birthplace of mother (State or foreign country)__Q\ O/ /é, -

State of Indiana,

com ot HENDRIGKS. .} =

Signed.%ﬂz%..&-— %% =

e A ) 7 o Y
New Address Loz Z2 '/” x“ﬁ@’}/ Wv////j
: 97
7

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

Subsecribed a sworn to before me this........ ?7?/ ........... day of

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

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

State of Indiana,

comsot. HENDRICKS. } =

Signed

Subscribed and sworn to before me this

Place of Birth (State o¥ foreign ‘ebuntry) /,’//
»Z r/;Zz/Z/

Residence Addreis/” Street or R. R. —, City
g ; e /)
Ll Rz P77 YLy 7‘,//

T

State
EL;/}L

Count;
é/

a s
Previous Marital Status: Never Married D/OR
Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: BBirth Certificate O Judicial Decree

m} Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court-6rder or orders issued%heir suppost.

Full nameof father__ ﬁ//v/{/ A/ iz ;Zy;/f/l A e

A

Residence of father (if deceased so state)

- Z2e €~
/] e W
Full maiden name of mother. . /”//«Z D2 473\74 ) / //J/A‘.’/?(

o 22220
Lz
74

/A i 4
Birthplaceofmother(Stateorforeigncountry; ol =l AP nd

Birthplace of father (State or foreign coua([ryL

d sostate)

Residence of mother (if d

State of Indiana,

County ofHENDR'CKS} 2
Signed &J'MQMJM Cb'z e fba,u t o)
New Address '(f\'i@u,[u/f‘i Coday ., J@+U’1 Dok oo
/ & / 7 pr |

2 day of...

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

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

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

State of Indiana, HENDR'CK(;} 2

County of.

Signed Father

Signed

Subseribed and sworn to before me this.

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

County

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
We It Wemembered, there was filed in my office a marriage licepse issued by the clerk of the

ated t / "
S )

T 2L A 4

Be it further remembered, the following marriage cert

of Indiana

HENDR‘CKS ....... Cireuit Court

authorizing the joining together as husband and wife

, County of.. 4 e

County, State of \;@rl/M
County, State of....kﬁm(d&m_f

se issued f;r that purpose by the Clerk of the Circuit Court ofHEN.BR‘CKS

2.4

Dated this

¥

Sesasemanenssnnsiiassasasarhttnannns g

Signed...
.Cireuit Court




Ll o L WL

NO. A AL

S TR
STATE OF INDIANA

ICENSE Plle4(=47-77
s S o A\PPLICATION FOR MARRIAGE L o

Indians State Board of -

Health under Authority County I)a{e‘o? A pm

i Acts 1905
Chap ad. Acts | /

Rev. 19
~ MALE ’ f B ', 7
;Ifdical Examination Report Dated /£ = ————

7/ e

= "y
Name of Physician ———< 2 Loucd)

-7 ~f
Medical Examination Re iy
- g1l LA

/

MALE port Dated /L =L L—————

ssuance of a license to marry by any false statement,

iei sure > i repre;
Name of Physician_ Whoever procures the i eDresents.

“False statement—

- famg ts 1905 prescribes ¥ - - —
Chapter 126, Indiana 300§ jjars (8500.00)" FEMALE APPLICANT

‘a 3 > ISWERED. j .
ALL QUESTIONS MUST BE ANSW @RH ot exceeding five N
or pretense shall be fined in any sum n Middl Y 7
tion or prete o ’ dle ;
First e / Last
.‘(ALE APPLICANT Name Nr / L
Last 7l 7 ¢, ~ 0 ¥ £ s /
i — Middle 2y ’ B e e Day 7—-‘;(-\
Name First - s < /4 oL . W Month > \eg ;
B s TNV A— — L7945
ol ¢ Sues s { (7 7 { —$iace of Birth (State,gr forelin country) :
A A i \LE
By S et or B B T City County State
Residence Address P ‘/I ¢
3 s b AL I O &/ WLt L0 o0
' . Marriad B OR
Previous Marital Status ‘\M”, M“!"“’ . S .
E HINEES. . o T
— Previous TaT= e & Annulment O
Previous Marital Status ‘w/l'_mu,i/—/ Last Marriage Ended By Death q Divoree Annuimen g o
: vore ) — a D ;’J>r777 B - i } - g 2 D dicis LR “t Y=
Last Marriage Ended By: Death 8 Devwres ol Date of birth verified by @ Birth Certificate Judicial Decre
T i ,;,,. by: B Birth Certificate O Judicial Decree
Date of birth verified b
O  Other(Specify) —
- ————————————————————————————————————— 4 > 2 dq . . . 5
O Other(Specify) —_— " B yes O L. Are you now or have you ever been adjudged to be of unsound mind ?\«;E/\(., 8]
a9 No es - )
Are you now or have you ever been adjudged to be of unsound mind? O YesO If answer is “yes”, has the adjudication been removed? NoO yesO
No es answer 18 " .
" 9
If answer is “yes”, has the adjudication been removed’ <o B Yes O o Are you afflicted with  trar amissible disaase No B/YesD
) No a5 2. Are you affl
2. Are you afflicted with s transmisible disease N By (] 3. Are you related to the male applicant closer than second cousin? No B Yes O
9 No es ¢ Are ) .
ted to the fen applicant close rousin’ < ) -
Are you related to the female applicant closer than second cous ¥ & ¥ o . Are you now under the influence of intoxicating liquor ‘\UB’X“D
4 No es Are you ana
= - nder the influence of intoxicating liquor? . : . ) =
B s S e ‘ N E'/Yt O 5. Are you now under the influence of a narcotic drug No® Yes O
P 0 es £ Are yi 10V
5. Are you now nfluence of a narcotic drug? “ ‘ .
s i<t the full names of any dependent children
6. List the full name I
6. List the full names of any dependent children
; ALK A D, W V2, By A # AR —_— -~
bl I LA I/ B AR T 7%
«',. p e L ALBL AL s o Vo ':f—!-,'-’ e
— Ll Lol W WP AE o e L &
7 - il L WAl [l ATt d -
. above 7. Are you required by any court order or orders to support the above
Are you required by any couft order or orders to support the above 3 . ) ,
- P NoO Yes m/ dependent childrer .\u(\ es 0
dependent childre
If anawer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
ompliance with any court order or orders issued for their supporf. 3 compliance with any court order or orders issued for their support
ol 7 Y 4 4 /4 ’ L
8. Full name of father ,,’_‘;‘u,"g“{_;, — Y (il /, 8. Full pame of father AL ALl M. Ad SHLE VN
7 é y > | Y
Residence of father (if deceased so state) el Ls‘({ Residence of father (if deceased so state)
Birthplace of father (State or foreign country)___ \2* Birthplace of father (State or foreign country) =
/
> y
9. Full maidenngme of mother /1t L2 9. Full maiden name of mother__ £/l ? 2 0L A o . STl foAlldl) —
- 4 N 2Ls A
Residence of mother (if deceastd sostate)  \zz bl 2 27 QAN o \Arr Residence of mother (if deceased 80 state) sl sl LY
Birthplace of mother (State or foreigneountry) oW LA pr @ Birthplace of mother (State or foreign country) bkt 2L L /, = i
State of Indiana, . . . State e "
- N HENDR‘(‘KS — I depose and state the information given State of Indiana, ] . I depose and state the information given
County of ' ) in this application is true and correct. Gounts 6t I B8 in this application is true and correct.
V7 A . s /
signed. X(aQumas,.. siened X_TTellcar H_Jeag tes
s = //'7 ’ i /- 9 A/ / ' / y { AR " ¢
New Address..(2. AN lasmdhndel S, New Address.(4Z. 7 trrerrtony (Pl Bonlctll 108
Subscribed and sworn to before me thi Vs . y . 1 xR
« 8 : day of. Ll Subscribed and sworn to before me this P, day of e . o 10uinds
Llhae 2. Matssicag... o HEN ' it HENDR
e St L¥ \ <A Cle N ‘ Circuit Court
SR V4 erk E {/‘(\ )
CONSENT OF PARENTS, PARENT OR GUARDIAN =
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give o . X
- - ' e ¥y give consent for this marriage. If only -
@ . y one r ” 2 : : =
€ parent We, the parents, of this applicant here by give consent for this marriage. If only one parent
signs. state facts which render the consent of the other parent unnecessary............... s . s
signs, state facts which render the conse nt of the other parent unnecessary
{ Indiana, F
County of H NDR'CKS } ss: State of Indian: .
y - diana, 1€ ’\)Uf‘ S ]
a1 { { X > 88 :
County of.......... IRALSSA ﬁz(,’\uj .
Signed e
................................ Father -
Signed Signed - . T ..o Father
............ -..Mother S i .
bacribed and sworn to before me thi Signec Mother
re me this day of , ) X
.......... . 19 Subseribed & o
ibed and sworn to before me this day of . . g
— Bt ORI ) S lerk
- . ¢ Clerk
COMP » » N . . -
{PLETE IF MARRIAGE LICENSE ISSUE >
~P% ISSUED BY ORDER OF coupy, 4 ‘ —_—
" . marriage license havi e
. County... .. . ... ... c b 8¢ license having been refused to the above named parties, the
e L ourt by ritt .
- o . v €n or " 18 Y
..... authorizes anq directs the ; order issued o e o o ...and filed
€ 1ssuance of g marr

ia ic
ge license to the above named parties.

RETURN oF

there was file

MA‘RRIAGE LICENSE AND
office a marriage licen

Be 3t Rememberey,

of Indiana dated the

d in my MARRIAGE CE

RTIFICATE

se 1ssue :
asimir e w.day of \ ' ssued by the clerk of the. HENDR'CKS _Cireuit Court

Be it furth —==. 1+ Kubiak 25, — vy } BAL L. Abba ot S f
€ 1L Jurther remembered the ¢ S s cesiann... T, ) 192158 . , authorizi I e ) wife
I ()r‘ r”R{' e fellowing marriage Certi'f{‘-c"rlht'é”{»-' e e and...... . Rebecca w h?(’)] ing the joining together as husband and

i Dr. R. Chancey wi150n fie was filed in my office, toqpit. . ~0a‘}lv .....
'j‘” ")ll”":qy"{ nine )Hlll'fr(,l and... 77 """""""""""""""""""""""""""""""""""""""""""""" m_he,re{)y C(?Tt‘[’,f,l that ; -
State of I'T'fmrm, ’;Tﬁﬂrgasimir ........... e, < on the »lbt >>>>>> f’ll_l/ ()f xril November o

nd, Bride . - P‘Obeccal‘.’. Seaqgls, T Of M . AR s — — (‘nun]!/ ()v[”_” _!\iari-on """"" g

'
were by me united
"f’unfy.

,)qlﬂi this 215t

in marriage qg Quthorized by g T of......Marion = ~wee.County, State of......Indiana..
) .....County, State of..... Indiana...

AAAAAA dqy iy :Jovembe I : 7 ) lerk of the Circuit Court of HENDR‘C“S
................ wernennny 19

Filed and recorded in accordance wit} th Signed. Dr' R. Chancey Wilson
“© WA the laws of the R =t
State of Ing;
lana this

.........

i 1 ?
N o B DY 2]

""""""""""""""""""""""""" HENDRICKS,.......Circuit Cou!




» Prescibed By STATE OF INDIANA

a State Board of

2 Ind. Acts 1906 APPLICATION FOR MARRIAGE LICENSE

5, Ind Acts 1906

e COUDLEY e fetlmmivoni

Date of Application

MALE =~ ) FEMALE
Medical Examination Report Dated ¢ Medical Examination Report Dated ¥ 7
Name of Physician_ o 22 ¢4 7 4 ! ; Name of Physician e i b ol

A

.Ql l»s'!ln\s MUST BE ANSWERED. Cha 2 e
pter 126, Indiana A 1905 preser ‘P - : N ; ’
pretense shall be fined in any sum not exceeding five h\?nd{‘n‘; d\:".l;vl{rl;:nl:‘"n.‘.}"!s( statement—Whoever procures the issuance of a license to marry by any false statement, representa.

MALE APPLICANT | FEMALE APPLICANT

Middle Name First Mddle ; Last
Date of Birth T !viu‘y{):‘ - it v 5 - - S - - j,/,’
Date of Birth Month Day Year

- ”

£ 7 £ - g

(_g 2l N
of th (State o ¢
Bir (State oyforeign gountry) , Place of Birth (State or foreign country) J
g 4 2. 24 # ’/ r o 3 > 204 /
g - 75 - - - = : Mt sl N S o A ra
s “"”‘ r R. R. , City County : " Residence Address Stredf or R, R, ():l,\ 23 County
4 "4

-

F- 2 /
.- > o J " . , y )
> 2uoplis - i, Al Clia Ll losX

4

- - —- v
a

us Marital .\'.a':; .\e»rr Married Y“R Previous Ua' 1a \'.a ws  Newver Married D’")\

t Marriage Ended By hrnm 0 Divoree O Annulment O Last Marriage Ended By: Desth : Il‘mn: D Annulment D

ified by Q/an Certifieate O Judicial Decree Date of birth verified by Birth Certificate O Judicia
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Health under Authority

B e APPLICATION FOR MARRIAGE LICENSE . Y

(Rev. 1977)

County VSt WA 4
Date of Application

:[I%LEI . e ) FEMALE
edical Lxamination Report Dated____ //- /7 - %7 7 Medical Examination Report Dated L=t e Z7

Naaee of Phyﬁda% LM Name of Physician__ ¢ . L-727,.4 (ﬂy/ C,/d44/

ALL QUESTIONS MUST BE ANSWERE
A r E A D. Chapter 126, Indiana Acts 190 ibes “ te =
tion or pretense shall be fined in any sum not exceeding ﬁvt;a::ndrcetg do?lZl'r;re(nsc-;‘(;})’i?O)F.alse -

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

E MALE APPLICANT FEMALE APPLICANT
ame

L Miﬁile Name i Middle L :
Date of Birth onth MAM 2 777)%2,&

Day Date of Birth Month Day Year
2Ll s g {7 7J R ozetau 13 P L

Ue
Place of B’irth7 (S"‘}e o_léforeign country) § . : Place of Birth™ (State or foyeign country) ) ’
(v z k 7 #éﬂ”u"
RW}%%W Cit . Count; L‘(és7t.ate Residence rels/sjA Sje’zr/ R. R. City %ﬁﬁzd‘ tate %
L/70 Zuglos bt i aiigdn, N2l i BT \Mﬁn%gu
Previous Marital Status: Never Married H/OR £

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: # Birth Certificate O Judicial Decree

Previous Marital Status: Never Married 0 OR /
Last Marriage Ended By: Death O Divorce m/Annulmem o

Date of birth verified by: O Birth Certificate O Judicial Decree SIN~FH- OFTHF

Other (Specify) O  Other(Specify) LALAC L. ///b% ﬂMILﬁI

Are you now or have you ever been adjudged to be of unsound mind? No G/Yes O

If answer is “yes”, has the adjudication been removed? NoO yesO

Are you now or have you ever been adjudged to be of unsound mind? / No B{s 0O

If answer is “yes”, has the adjudication been removed? NoO Yes O

Are you afflicted with a transmissible disease? No IE/Yes ] Are you afflicted with a transmissible disease? No BF-yes O

Are you related to the female applicant closer than second cousin? No D/i’es =

Are you now under the influence of intoxicating liquor? No B/Yes ]

Are you related to the male applicant closer than second cousin? No B Yes O

Are you now under the influence of intoxicating liquor? No a/Yesg O

y 1 H 9 s s
Are you now under the influence of a narcotic drug? No B{es O Are you now under the influence of a narcotic drug? No&3Yes O

List the full names of any dependent children.

List the full names of any dependent children.

ﬁﬂ?y/ Ve ot

Are you required by any court order or orders to support the above

dependent children? NoO yvesO

Are you required by any court order or orders to support the above
dependent children? No Yes O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court/ order or orders issued t‘or?’teheir sm/ h compliance with any court order or orders issued for their support, .
A / ; .’
FUllflameqffath — %jm o - Ld BFL . Full name of father__ Z//?')'L X). ﬁa_/?f W%
JLd 7 Janeel L. , ' S 77Z¢/v,ée Metl Xolaleq :
Residence of father (if deceased sostate)  Solez ale 2 4 /744144 s Lo

Residence of father (if deceased so state

_ , ] e
Birthplace of father (State or foreign country)____ M&M{W Birthplace of father (State or foreign country) _\ /24227 ~

Daco i (eimis oo, Z Z Z
Full maiden name of mother__ (/%2 ¢ 4 > [ : )77/ /A/,/ . _Full maiden nameof mother. 22222 b s & , 3227 M//
“ J
Residence of mother (if deceased sostate) %’Zj Residence of mother (if deceased so s&ate)_,\éfm/)

-
Birthplace of mother (State or foreign country).__ \M/d_%»d Birthplace of mother (State or foreign country)____\.7 Z#7.22 >

State of Indiana,
in this application is true and correct. oty ot o il H in -this: application is true and correct.

suma . A2 L2224 5T s ol
New Address..... 2n.l. 2.0... 2 e ldo New Addeess

day of s 1977 Subscribed and sworn to before me this </ day of.. )ZMl 19.2.2:

ALl GerkHENDRlcxgrcmt Court || ... /&ZZ/I?/)% RALALL A .. C'e"kmvHENDR‘-CK&“;““ Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

I depose and state the information given State of Indiana, } ss: 1 depose and state the information given
County of ENDR‘CKS

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

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

State of Indiana, State of Indiana,

o g - ot HENDRICKS..

Signed : Father

Signed Signed Mother

Subseribed and sworn to before me this Subscribed and sworn to before me this

Clerk

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

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

of Indiana dated the 2 X - > 19/7 7 authorizing the joining together as husband and wife

.Michael A. Cullison Deborah_L..Martin
Be it further remembered, the following marriage certificate was filed in my office, to-wit :

1 John C. Mowrer

A :

one thousand nine hundred and..... 1.1 __Danville

: Michael A. Cullison Hendricks Indiana
? I ’ ..of. < County, State of
5::“ ;fi:nd‘“m G"mDeborah L. Martin 3 Hendricks

County, State g.N )
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of H A DR‘CKS ------------------

County. :
Dated this.. 28th oy of November

Signed...........John_ C. Mowrer
Official Designation. Judge Hendricks.-County-Court-

Filed and recorded in accordance with the laws of the State of Indiana this........ 29 \ ,19.....27
| Signed...... 7 Clerk

cevenennene. Clreutt Court

Sesasssasssesseieanetssannannn
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STATE OF INDIANA SF ;
RRIAGE LICENSE File_____
APPLICATION FOR MA MR- 20

//County Date of Appll(‘atlon\
—_—
/ I?EI\{I\LE . . 7SS 2 7
oy Medical Examination I{e]uir} Dated __ALL=4F 2 &
MALE A= A= : P s : " N
Medical Examination Repf)rt Dated Name of Physman,,#;,‘(.é%L A 4 —
—ce]

procures the issuance of a license to marry by any false statement represent,
. ’ esenta.

Name of Physician atement—Whoever

mrrnbvﬁ '1‘5‘1“" ste

($500.00)" FEM Al ]‘ APPLICANT

1905 pr
five hundred dollars

C 2 jiana Acts
WERED. Chapter 126, Ind
Al l‘ -~ P\T“J\s g == A\s«m)l' sum not exceeding

tio nse shall be fined in LICAN
———————— First " Middle .
MALE APPLICANT o Name ) Firet @7 & Las;
— ; 7 < 7 )
Name Figt 'E. ¢ Middis "//l i /W'—— e Day ‘TA Lo "\&' v
e ' . —— i Date of Birth Month 3 y A Yewy?;
- 2 3 s
; — = e S

g =
e or r foreign u:nntl))

S
Place of Birth, (E—lul

|47

Date of Birth

Residence \L<11e~~ ’M'w#l or R. R. \’ ’ City ‘AA‘_‘/‘ — ]\ld“‘

KA 2 ey —f»'—;/*‘?J* ik Aadrcod, 4 4
et 4 :
| Status: Never Married 0 U)( (

Previous Marita
e L - 7 e ————
P s Mar Al Sustus: Never Married = Last Marriage Ended By: Death Y Divoree O Annulment O
— — Aasl Md - ‘ £ -
) . == ¢ O - e
Last Marriage Ended By: Death O Divorce % Annures Date of birth verified by: O Birth Certificate O Judicial Decree
- T | ate O
Date of birth verified by O Birth Certificate O Judicial Decree
¢ AL / /S O Other (Specify) .
? A — ‘ —
Other (Specify) &7 i Cal L " \ d mind?
v o § ,, N'ug Yes (m] 1. Are you now or have you ever been adjudged t be of unsound mind No I Yes O
Are you now or have you ever been adjudged to be of unsound mind’ ' .
NoDO Yes o If answer is “yes’, has the adjudication been removed No O Yes O
If answer is “yes”. has the adjudication been removed? )
r = No P YesO 9. Are you afflicted with a transmissible disease NoB YeiO
2. Are you afflicted with a tran sible disease . ‘
o8 J ar than seco cousi i
1 in9 NUB Yes O 3. Are you related to the male applicant closer than second cousin No® Yes O
Are you related to the female applicant closer than second cousin’ )
? No g Yes O 1. Are you now under the nfluence of intoxicating liquor No & Yes O
4. Are you now under the influence of intoxicating liquor? ‘ "
J |y 5 1 now under the influence of a narcotic drug? 1o &
1 | Yes O 5. Are you now under the influence of a No O
5. Are now under the snce of a narcotic drug? No BV e > you Ye
6. List the full names of any dependent children
6 List the full names of any depengent children pr
: ‘\// 2/ 2 /s 4
/ S / { / <
/ ‘ . [ ACK A = 2L
Ll tae £ UL L2hA = - =< v o
- / = —
Are you required by any court order or orders to support the above o 7. Are you required by any court order or orders to support the above
jependent children? NoO Yes dependent children NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support. i compliance with any court order or orders issued for their support
” y/ p s 5 .
8. Full nameof father Yz A b Ll I /ﬁ?—t"é’}d L~ 8. Full nameof fathen d LA A /’ /’ 7. /' L7 74
7 : ! A —ir? < L f L L ’v_ Z
7 7 -
/, ‘ , Z
Residence of father (if deceased so state) 2t AU VY Residence of father (if deceased so state) £ 1 . ‘/ » !2 J X YA Ix v‘,{&_{f{
Birthplace of father (State or foreign country)\_lZz -/4.4 gt O S “, ) (
9 / Jirthplace of father (State or foreign cquntry) B $ ax ML > e
A : ™ o > / ya / 4 o oy {
9. Full maiden name of mother. )‘/*—‘/LZ:(’%’ s AL A /(_r/‘—g /?C/ 2 {{ﬂ A 9. Fullmaidenna ther VB ad Lt 2o A ,--,( -
7 / A Vi Vi . -
Sy W 22471 /7) /
Residence of mother (if deceased so state). 47 A A al l7< -._/JL{ /<-zk L f(_ . ‘ 7 Residen f ther (if 1 " ' L / i/
T 8 Residence of mother (if deceased so state) h_/‘ 2N M Kt f MLl DML LIS
Birthplace of mother (State or foreign ¢ .L A // =
’ weriolal eign country Z A 3 )
Birthplace of mother (State or foreign country ) x L ,_.v”
State of Indiana, : ) = P -
H NDR‘ 88 I dup(.)se and state the information given State of Indiana, L !a . .
County of f in this appliegtion is true and correct. - S depose and/jtate the information given
/ / County of = [ in this applieation is true and correct.
5 .
{ 4 ) ) ‘
sumea =\ 0 Ao © e /4 . N0 . o
o Ve T Of K AN
Signed ol | £ Y, ) &

17
) o
New Address./. ’A e L ~ A 9\ ¥ { e v, 7117
' New Address s X X 3 = ’ ’_;) WL .J) (/'.’, } e (/
Subscribed and sworn to before me thi > da 7 e ¥
n B il y of... o s P - VY o
. y 19. N]hs('rﬂ\(«\’] and sworn to before me this A day of LA ' ]"5)7
- /Z, y & -iu(?:wf!'/ ’
Ll ). Rersty . oun HENDRICKS. Z,
1 cuit Court ) / y, / P, ’ g LiT NI
£ - » { LI AV A ,/' p A A b€ Clerk ﬁ » R,)‘ )Q‘CKQN;M Court
-1 N

CONSENT OF PARENTS, PARENT OR GUAR N (o{0) E
NTS, INT sUARDIAN T A I ARDIA
W A NSENT OF PARENTS, PARENT OR GU DIAN
®. the parents, of this applicant hereby give consent for this marriage

If only one psz
parent Ve s Dg : ¢ : .
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which rende
} nder the consent of the
other parent unnec
p eCessary.......... i
signs, state facts which render the consent of the other parent unnccessary
y ) ) 1neo ary

State of Indiana,
™™ HENDRICKS } - sweot s, N OO WG
\- | County of... il “ ‘(’K d
Signec
Father 5
Signed s : ’ Tl
4 ‘ | ’ e s woreeeeee.. Mother 3
L e - Signed Mother
v 19, Subseribed ¢ 3
E—— ' 5 . cribed and sworn to before me this day of 18
i _ et Clerk
COMPLETE -
{PLETE IF \I ARRIAGE LICENSE ISSU -
) B —— e ———
.. 77777*A~7-7;77\*’—4—/

ED o
D BY ORDLR OF COURT. A marri

ekotloeolld ....County U5 age license havi :
in » ) Voo, bl el Ay Court b ense having been refused to the above named parties, the
Ml LL At AR aiibbimeins 4 e s Tt by written order ; ]
...... (\ S 3 4 3 ’
authorizes and directs the issuance of 5 P N TN . AL R and filed
mar

riage license to the above ns parti

e — above named parties. .
NSE AND M ) -

s R e ARRIAGE CE RTIFICATE rJDR'CKS

se 1ssued by the clerk of the

RETURN OF

re was filed in my

Be It l\tmembtrth the
of Indiana dated the

Cireuit Court

g 4

Be it furthey ' the
) '/ re 771!"1 )(’7!41 1/?1 !ohoum ” LG eriific l/ l(’d n my, )il wat : A
’ 7 / ,g 711711( J(’ ce II 164 te ll.‘ sf """""""""" (l”(’l’ LAl
. / . b 17. NY offic "
e, tO Ul
’[’v » “ -~ e Nl D certf y, (4"
- ) o o - Lereb t
me thousand mine hundred and..__ 5y oy h ) ) ’ |
Slate of }7.:1:(}" Fo sseen Y certy Yy th(lt on f}l(’ Z ’ / :
| ’ e ) ) . e o R A aay o ) Ly ; » s aseesesysseoi)
. - . 1 1 ’ PAT AT~ P et T o
and 1 - < e
. fI"J‘il et nell LAk W o 7 / // ‘
were b = R i 20 7 &) (o : I“ ( - 3
B - el
¥ me united in arri as author ‘
m age as u ’l!) iz . | o ) -

County ed by .
> = 1/ a marrm
ge lzce : - - :
nse 1is County, State of ,‘;{‘,, A s o

se i S
°¢ %Y the Clerk of the Cireuit Court of i; N“MC“S """""" '

Jated +i v
Dated this sued for that purpo

Signed.. A
Official Designation. /

_Cireut Court

:I«‘an

\,

I/
2




Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

File

v p 15 AT -
S =" // s

County

Date of Application

MALE

Medical Examination Re}j(_)yated fas /LY/ 77
/s, A/
Pl 425 4

Name of Physician

FEMALE

Medical Examination Report Dated Viker i Bt 4

Name of Physicia = 24

ALL QUESTIONS MUST BE ANSWERE

tion or pretense shall be fined in any s D. Chapter 126, Indiana Acts 1905 prencribeso

m not exceeding five hundred dollars ($500.00)

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

MALE APPLICANT
Name C First I

FEMALE APPLICANT

) / q/ iddle X Last
(Ldesigl Z2pa . Usozac

’ Middle

Name )‘i rst
( ) s

> 7
oA

Date of Birth

i o Day Year
L. - /2 [(25%

& /'2 ,/A’_/’
M /  Day Year

o R G

Date of Birth

Place of Birth (State or forei%l;fcountry)
‘% Nz
' o .

Place of Birth (State of forefgn country) 7

e
Residence Address 1 treet or R 7 Cit:
N = . Y County _Stat
22 & /.»/ ,22 oA ' gL
g Y2, Z2 p M/% L
&

Previous Marital Status: Never Married OR

Last Marriage Ended By: Deatp B Divorce O Annulment O

/)
e,
Residence Address

Date of birth verified by: Birth Certificate O Judicial Decree

O Other(Specity)

No d Yes O
No D/ Yes O
No @ ’/Yes O
No m/ Yes O
No EZ/ Yes O
No @ yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO YesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order oy grders issued for thei} upport.
QA / ‘
L2t Lt

Full name of father__ Nl LB acs

)

Residence of father (if deceased so state) &) /7 2084250 kyé

e

Birthplace of father (State or foreign country)
)

(2222’ 42;/ wseldd
e 4
Residence of mother (if deceased so state) ﬁ//évﬁ.ﬁq LD, gt/\

St

Full maiden name of mother.

Birthplace of mother (State or foreign country)

State of Indiana,

ot HENDRICKS...} =

Signed

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

New Address

. o |
Subscribgd, and, sworn to before me this. Q(

4

CONSENT OF PARENTS, PARENT OR GUARDIAN

....day of.

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

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

State of Indiana,

st HENDRICKS. .}

Signed

Signed

Subscribed and sworn to before me this

e s/ _ Street gp R. R." City — County State
2328 e 2P AJ' /,V@(/)/céz&y/ uZ

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death @ Divorce O Annulment O
Date of birth verified by: Q‘/Birth Certificate O Judicial Decree

O Other (Specify)

No Q/Yes u]
No O Yes ]
No D/’Yee =]
No B yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor? No & /Yes O
Are you now under the influence of a narcotic drug? No B/ Yes O

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order gf orders issued for their support.

Full name of father___ Z Qd/L /ﬂ[)/

Residence of father (if deceased so swwl_—‘%dé’éﬂe’é//

Birthplace of father (State or foreign country). /szf -
Mzo P / 1\2// 2.2

// i ’
Residence of mother (if deceased so state). e /MA %/Z( \:rzy

Birthplace of mother (State or foreign country) 7 zm/,
State of Indiana,
HENDRICKS )=
County of

, N\
Signed...... 3

S = e VAR
New Address....x:}m&.&)&.“.,...A.ff..L/..“ b

4 and sworn to before me thfe..... 2. ; of. {71‘/&2/
V4

CONSENT OF PARENTS, PARENT OR GUARDIAN

Full maiden name of mother.

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

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

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

State of Indiana,

oot HENDRICKS. } *

Signed ) : Father

Signed Mother

Subseribed and sworn to before me this P 4 PRI

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED

! ..County AL

Court by written order issued.......... .

Y ORDER OF COURT. A marriage license having been refused to the above named parties, the

and filed

% of N T authorizes and directs the issuance of a marriage license to the above named

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

e It Rem
of Indiana dated the

ered, there was filed in my office a

license issued by the clerk of the

Cireuit Court

, 19... ‘Z authorizing the joining together as husband and wife

David Harold Quinn

Darla Jane Cox

Be it further remembered, the following marriage certificate was filed in my office, to-wit:

hereby certify that on the

Coatesville . Coniiabh
Hendricks . . .. County, State of

of

Hendricks

County, State o

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 26

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

Official Designation

HENDRICKS

2 9 day of Novmbﬁr , 19 17

Signed......xd:

Clerk
Circuit Court

R T T
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STAT

APPLI

Medical Examinatio

4 “) / o
MALE "/4
ation Report Dated - 1 -
; /4 A, Y

lame of Physician <
Name of 3

1905 pres seribes
- 126, Indiana Acts 00)"
_”‘ 0, .,”“\‘ ul s! lil A\S“}KI'"l)"L)‘ht?:((oudmg five hundred dollars (8$500.

~ Middle

Lounty,/

Eealdenes Apdresy > ; A G P ot ‘#f//

evions Marital Status: Never V.rrn‘g////
eath O I’mruQ AM/

ast Marriag I
wie of erified by @ Birth Certificate O Judicial Decree
S ——
C nher (Specify 5 S
i? No B-Yes O
Are - have ever been adjudged to be of unsound mind
? NoO Yes O
f answer = as the adjudication been removed e
1o Yes O
) es
Are you afflicted with a transmissible disease’ Nc ‘
103 Yes O
. - e female applicant closer than second cousin? No Yes
1 02 Yes O
& Arey - er the influence of intoxicating liquor? No Yes

No g/"ﬁ'('s =]

» the influence of a narcotic drug’

Are ¥ . "
4 3 - ames of & epende hildrer

Are y equired by an srt order or orders to support the above

tepende N()D Yes O

red that this Application be accompanied by satisfactory proof that you are in

rder or orders issued for their support

A e n i 4
/ Iy g /577
S Pull anoe ol fathee ¢ y /o /P77 s
. A e - ~ e
J
y 7 / y/
Resicdence of father (if deceased so state) W/ L i 2 7
P v g
L o
thplace of father (State or foreign country ). L ~— L~ —7';,,/'
2 7 {’ ‘
’ ¢ e of mothe < s A Wl S
aiden sa L AL :
p
o A ’ A
Leadence er (i deceased so state) / & - “« /("(
2 Y o
a { State or foreign country) - .2

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

oot HENDRICKS

LT ] Clerk

H ZA: {‘,) l} Q;CKF‘.}'\M Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We. the parents, of this app t hereby give sen '] 8§ marriage ) € paren
pplicant h giv 1sent for th riage. If only o P t

signa. state facts which render o
end the consent of the other parent unnecessary

‘\l \L l‘, .\Pl’LICAI\T
lest

>

“ Pﬂlq(\ statement-—

HENDRICKS
Father
| | | Mother
w this day of
ey P
— g _ . RN 0) I '
Ot ETE JF MARR IS
; /‘ l’].i(.h LICENSE ISSUED BY ORDER OF cou
= e County (e bt V .

authorizes and

RETURN OF
Be M P\tmtmbtrtb there VRN OF MARRIAG

was filed 4
Judd w 0
- dated the “ L my office

y--day of

5

o _9‘_‘_,1/ /[‘

wrikher rememi
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"
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one tha .
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ed in my
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E OF INDIANA
CATION FOR MARRI

-

AGE

County

FEMALE

Medical Examinatio

Name of Physician

_Whoever pro

Name

Date of Birth

Residence Ad;‘l r+:.~'s
W

Previous Marital Status:
e

Last Marriage Ended H\
e

Date of birth verifie

1. Arey

If answer is “yes”,

3. Are you related to the male

4. Areyour

5. Are you now

cures the

Place of Birth (State O

2. Are you afflicted with a trar

LICENSE

No.

File

_,\
w77 22 /(997
Date of Application

n Report Dated
// l/h

jssuance of a license to marry by any false statement repr
' esenty.

FEMALE APPLICANT .
. Middle
e ,f;j""
Day v Year = ——

\*

\\)
JN

'\\.
N )

Z 3

r foreign (0\11\;? /
’
//( ZAC7 A

Street or R. R.

L){ 72%’6%

// (41}/,' \71,0unuﬁ
/’/[ <77 f;;/fi/é{/"’ LA .

Never Married O or

Death O Divorce B Annulment O

d by D/]{}ﬂh Certificate O Judicial Decree

smissible disease’

Jow under the influence of intoxicating liquor?
under the influence of a narcotic drug?

List the full names of any dependent children.
]

/72>

O  Other(Specify)— = o N
/ pen 8 ed to be of unsound mind? m

vou now or have you ever been adjudg

has the adjudication been removed?

applicant closer than second cousin?

NoO veD
Ny, 0
NoB-Yes O
No D/Yeg o
NoBYes O

&2 77 ,
LHE A

7. Are you required by any court order or orders to support the above

dependent children?

If answer is “yes

No B ves O

" it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court urdn er gr orders issued for their ~uux>;l

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

Birthplace of father (State or foreign country)
L ,,{}Z’/[.:'.:.L

/2 et c »{ ]

9. Full maiden name of mother.

V2% /C//I/rll/ g

/

Residence of mother (if deceased so state)_ . 2

Birthplace of mother (State or foreign country). '

State of Indiana,

County of.............

(

HENDRICKS.J *

Si;:nml,,zx ﬂ;/
New Ad(lrr-s:-'../,ﬂf.v./> {

Subsecribed md sworn tn b(\fnu me this

/ (7 ﬂ{cﬂ/ﬂc’f//
3

< ARAE L ?{//1/

ey
L// 70~ -

/;7 :{ /////,//

I dﬁ‘ﬁqw and state the information given
in thig™ npphmtmn is true and correct.

>
t s
v',/. 27 77

Z/'

////2/72’%C1q 727

ND R‘CKS reuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

W o S ey .
e, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs,

State of Indiana,

County of........... .

Subscribed and sw

A marriage licenge having been

Court 7 Z
e by written order issued 7
cts the issuance of 5 marri

~/-/' Cdllr7, A1 s 7 . T e of H
were by me united in ,.7 .............
.- ted in marriane oo S e et .o,
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orded in ac
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with th
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Filed and ree

8
of the State of Indiang this

se by the Clerl of the Cir
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state facts which render the consent of the other parent unnecessary...

................ A

l1age license to the above named pa

refused to the above named parties,

Blgned....mim oo Father

S ORI o L e Mother
orn to before me this day of. y 19

........................................... ...Clerk
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—

MARRIAGE E CERTIFICATE

d by the ('Ierl. of the................ | H FNDR'CKS ,,,,,,,,,, Cireuit Court

5 au/thormng the joining together as husband and wife

RR Mo |

’, ................................. County, State of.
{1 O County, State of.>

.................... day of.
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shaddiawra
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lr';:’(;:n?:at?:r(:h:zd of STATE OF INDIANA No ##f

Health under Authority

Chap. 126, Ind. Acts 1505 APPLICATION FOR MARRIAGE LICENSE

(Rev. 1977)

File

County %ﬂv 22 /277
Date of ‘Application

MALE

Medical Examination Report Dated_ ALY

Medical Examination Report Dated 22 -7

Name of Physician_¢ Name of Physician_ % ¢ WO D

ALL QUESTIONS MUST BE ANSWERED. i
tion or pretense shall be fi Chapter 126, Indian

¥ a Acts 1905 scri . — i i
ned in any sum not Cosading aon hundre; do?larr;re&c;&g.e;o)'lf.alse statement—Whoever procures the Issuance of a license to marry by any false statement, representa-

MALE APPLICANT FEMALE A‘PPLICANT
Name Middle Name f‘ st . Middle 7 Last
Date of Birt [ /A/;l %’W %
/3 qur é Date of Birth Month Day Year
S ﬁg L LR & Pz ;
Place of Birth (htat‘e‘? foreign country) Place of Birth (State or foreign country) Z /4;49/
\Jl' Lk

LT I R
2T 4 .

; e ’ I
Residence Addriss ) Street R. R, @jty / ?nty State Residence Address Street or R. R. ty Coun State
IK | M@_Mﬂ Ll ‘
I\ Lda N\ ¢ :
2 Coda \ LA #MMM 4
Previous Marital Status: Never Married O OR Previous Marital Status: Never Married O OR
; ;
Last Marriage Ended By: Death 0 Diyorce Annulment O Last Marriage Ended By: Death O Divorce 9/Annulmem (m]
Date of birth verified by: y Birth Certificate O Judieial Decree

Date of birth verified by: O Birth Certificate O Judicial Decree

o .
Other (Specify) O Other(Specity)

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? No B yes O

If answer is “yes”, has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoO yes O

. . T : .
Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease? No =4 Yes O

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No ¥ yes O

Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? No¥ Yes O

2 7 1 H 9 .
Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No® Yes O

List the full names of any dependent children.
%L‘{‘,L4J,0 Lol \A&ﬂ,/&/jJ

4@»&/ LA}/léﬂ/ \ ;742/4&4@

Lkl

Are you req fred by any court order or orders to support the above
dependent children? NoO yesO

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court grder or o ders issuewr their qupport. /Z compliance with any court orderor orders issued for their suppor|

Pullnameoft‘athe:__\ Vi 22(4"& % A @ 4 . Fullnameoffather (1221 7, 4 K : ,L A Lo

Residence of father (if deceased SOSMWLW Residence of father (if deceased so state) A2 4/ . &M( /'/QAZ "2‘ =
7 P

Birthplace of father (State or foreign country% Birthplace of father (State or foreign countryﬁ—&lig A

Full maiden name of mother. ’ML 4 ‘ /A—f’)ﬂ. - 9. Full maiden name of mother. & %

Residence of mother (if deceased so state

Residence of mother (if deceased sostate

Birthplace of mother (State or foreign country) . Birthplace of mother (State or foreign country) %“4—4‘/

Wake of i, } ss; 1 depose and state the information given State of Indiana, HFN DR‘CKS } es: I depose nmli state the informagion Rive{l
" i ication i ety f" i i is t orrect.
County of....... HEN g2 S in this application is true and correct. County of.............. Lo XIS TS AT in this application is true and cor ec

New Addvess. SO H D). LA htnnglon. ;Jw/(p&' Jid |

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, HEN DR'CKS } 88

County of.

Signed Father

Signed ...Mother

Subscribed and sworn to before me this

ED BY ORDER OF COURT. A marriage license having been refused to the above mamed parties, the

County...... % ?f{{d/l Court by written order issued......: : Wﬂ((ﬁb ............... and filed

3

authorizes and directs the issuance of a marriage license to the above named{ rties.

- RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HFNDR'CK
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the e

i 2 f 27 unthprizing the joi ing together as husband and wife
of Indiana dated the 2 k? Bt o » 19.0.2, authorizing joining tog
220l ez /CM ,AM/L.(ZZ and....... M& SAMARLtt0Z zﬁﬁa I E L

Be it further remembered, the fo%wing marriage certificate was filed in my office, to-wit:

Cireuit Court

y County of..2 2 RALLE7 ... 4
County, State of...;

= .. s, oy (- S HEND.R.‘CKS County, State of...! foz.

were by me united in marriage as authorized by a marriag se issued for that purpose by the Clerk of the Circuit Court of HENDR'C«S
County.,

Dated this A A 7 7/ (Bl S‘-gned._....2227/2.m M

Official Designation %/4{71,

Signed 277 . Clerk

HENDﬁ’CK.S ...................... w...Cireuit Court
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STATE OF INDIANA J——— T
Form Prescibed By APPLICATION FOR M‘ARRI‘\(;I“ LIC l‘l:\hl‘ File—ul 7 ' ——

Indiana State Board of

Health under Authority o ) £y

Chap. 126, Ind. Acts 1905 . : . 1977
ap Date of .‘\ppl“.a‘“-m —

(Rev. 1977

FEMALE (\
Medical Examination Report Dated . S b
MALE risted : \. ¢ T
. ati e :
Medical Examination Report Da Name of Physician ——=== R e
res the issuance of a license to marry by any false statement
VMERL, represents,

Whoever proct

Name of Physician
“False statement

‘ 5 resc ")l‘.\'
y diana Acts 1905 prescri b

7 . T E ANSWERED. Chapter 126, In = llars (8500.00)" e ‘
LL QUESTIONS MUST B n any sum not exceeding five hundred dollars T FEMALE APPLICANT

tion or pretense shall be fined i
MALE APPLICANT N S — — -
. st Nam \ = { 1
Name First . Middle \ It : e O \ () -
S A ' - 2 \ i A M e———— S v gy B acy
. S I R ,;Y",,* : VA “ Date of Birth M Vo=,
Dt of Birth . Month Day E , ~ 3 ‘ q ‘
My . : — || Place of Birth (State or forelkn 7 ntry) = M S
Place of Birth I A e el . \) ‘B
S = 1? 1 vdd ! { - Er—
| Late
[

> - = County
Residence Address treet or R. K. ‘ ) [/ by S A0 NAL IO (34 WD {
<015 A S A - —— P ZTN
7019 { L QA i 0 s
w | | previous Ms er Married O 01
Previous Marital Status: Never Married OR I J 1 , - .
Last Marrisg -
Last Marriage Ended By: Death O Divorce O Annulment o e . .
= | Da . b e
Date of birth verified by: O Birth Certificate O Judicial Decree ‘
¢ 4 .
A ; 7 &L {‘/ S / ’ lz he - - - —
0O Olher{bmlfy)W’ ‘
. T No ™ Yes (@] 1 en & ¥t w of unsous nis .
1. Are you now or have you ever been adjudged to be of unsound mind? NC - No & Yes O
3 2 9 'MG ,,\C If & We 3 ¢ 5 3 o remove 09 .
If answer is “yes”, has the adjudication been removed? N Y “ No Dy D
e 0™ Yes O i
2. Are you afflicted with a transmissible disease? N X ‘ No & Yes O
: Yes O | \ . en a wer than Secon anile ) Iy
3. Are you related to the female applicant closer than second cousin? NoH® ¥ : ’ No & Yes U
4. Are you now under the influence of intoxicating liquor? No ¥ yes O i A ‘ . loxicating o No I Xes O
5. Are you now under the influence of a narcotic drug? Nol Yes U | . No¥W v O
| :
6. List the full names of any dependent children. ¢ ‘ . e "
) 1 (2. . .
ML / o {/ {l YO Wby QLo — || vrwerih
7. Are you required by any court order or orders to support the above / | . e o he &bove
dependent children? NoW yes O ‘ -
NeD v
y . " ~; % 5 | :
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are ir ‘ " & & e 1
slistactory proof thal you are
compliance with any court order or orders issued for their support. “
, Q . \ | . . "
8. Full nameof father 2\ \_&-+ < D b VY Q//u;,n,}fl A Udps A | .
e <} { \ LA
J / [ - . TV
Residence of father (if deceased so state) (1 Lo ROl Y | P
7'_\ ‘ el f - - 4 . e RE, N
A ¢ » - '
Birthplace of father (State or foreign country) s \Sl\ A OO ‘.‘
9. Full maiden name of mother. \V\ \ AT ata s L SL ‘:.\_L_‘ y Q. D e A J oA 1‘ \
oo A ‘ A 3 . e
Residence of mother (if deceased so state) / ‘M,{\jf . 1 QI_‘( "L ) [(E R ;‘,\ . 2 ' 1 A ’ [
iy ) t | J ane Lo oy « O o o0l O
Birthplace of mother (State or foreign country)_ ‘&'J c;,x O o= |
State of Indiana, HENDR'C (l : o r o~ . Sl S
K I depese and state the informati Stita of. 1nd
. 88: P s s . stal he information giver | ale ind
County of............. 215 S _______ } #i »this_application is true and cor ,.,‘:".r ‘ ( on . - | detinge and state the information gives
) [ County of H.NDR”.K\ r "J‘ application is true and {u"v({",
p
L £ A 3 4
i( \‘ ey A" ‘—f“ / AT S0 = f ' du 1 { "“Hn/"‘- wl7?
Kl Naave] ... aec. HENDRICKS | ' i
o MR LA PN Fircuit Court X PR £ g
= ‘ - Cler ) H‘-“DRICK'S( 1 Count

CONSENT OF PARENTS, PAREN
S 3 NT OR GUARDIAN ‘
CONSENT OF PARENT PAR
R S ARENT OR GUARDIAN

We, the parents, of thi i
X is applicant hereby give consent for this marriage. If onl
" y one parent We, th

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

State of Indiana,

County of

Signed.............. i 4 o ch\‘ =
Signed................. i
4 . Father
Subscribed and sworn to before me this d Wi
ay of ... Mother
19 Qi
»scribe
COMPLETE IF MARRIAGE — |
A : E LICENSE ISSUED,BY ORDE e i
) - ) ,/IQIuR OF COURT. A marr : —
‘ arriage license has N
............ ! Youry ) se having been refused to the above named parties, the
----------------------------- authorizes and ~Court by written order jssyed ¢ s oove = ‘ ! Sled
i Al DA ALLA and hie

(lil'ects lqgQ [S
h 1Ssuance of a n](ll"l'l(\}[t' lice nse to t}
- ‘13 sSuane 1S 0 the above named partie

ﬁe Et ,R’ emElllhet
4 ED, th "ENSE J
2. ere I(‘}‘AN\\E AND .\L\RRI.\(;I-:

of Indiana d%ted Bhaio ) 1? 5 was filed in my office & maxriage license issued I CERTIFICATE

Buuedm?e‘tzlic?merd/ L S 2. ¥ She slork of th HENDRICKS.... Gireuit Court

ot I' OSép A [me%ﬂamrgagecer“ﬁcﬂte’uasﬁl(’dm m; ”;}‘1 ‘ ]I.f/’ ;l 2 .]1" ;4(:’}“:””] the joining together as husband and wife

e s R e S : ny office, to-wit - =+4abeth Ann Marti

State of ::':ia'::e (:‘“""”ed and.;i.‘ ____________________ 7. . hereby certify thay , e

iy ) roorgi.i ........... = dLerSCOmer __________________ S I)ahvjf'l in;‘f)u 27 dey of November y

'C“';;;’ltl;y wie united in mnw,aqzeaa}:::j:p‘nnMa\rtln ........................................... O f R Hend r i‘ cks N ok I ??gggi‘:ks.

Dated t.hfs _____ ?7 0mzed by q marriage licenge {Ssziw()rf, -U.endric}: s ( "'7”7-‘,7/‘ State of - .
"""""""""""""""""""""""""" day o November Jor that purpose by the Clerk of the Cire :;i”'”f‘”' e “;” NB}‘I&;’? '

“ u1 ourt of

................................ seeeenny 18 77

Signe .
AI.’]?N(I Dr « JOSenh D. r;tllmp
Signation ' ‘ Mini
- / Minjster
; h -aay of lovem!
Signed... _v’/’;4 i o \Oovember 19 77
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“ o
VAL AAALAL Ao

..... H N OCKC} ! Cireuit Court
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STAT
APPLICATION FO
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Mev

I

. /}
odics. ol iads f ol e
Medical Examination REp:nrt I)ateg

-~ 4 Aa’

Name of Physician_
scribes ‘‘False
$500.00)"".

Indiana Acts 1905 pre!

Health snder As ;
Chap. 126, Ind Acts 15 ///

statement—

BE ANSWERED. Chapter 126,

P ars (
sum not exceeding five hundred dolla

ALL QUESTIONS ML ;\‘T

e fined in any

MALE APPLICANT
Last

. . ———————— Middle /
- First : ) /, )
f : Year

L/nLA (O = P
Date of Birth M o th ”_Ej_/_’_/ﬁ‘:}—;}—/’_/l

or pretense sha

Residence Ad

Place o7 Birth (State pr foreign ecountry)
oz v‘“*"( et Ntv Sounty B State7
~Tdonce Address //  Street or R. R. City County

4

- & S

/

wevious Marital Status: Kever Hh!rrﬂE‘/’///

Death O Divoree O Annulment o
ate of verified ¥ Birth Certificate O Judicial Decree
0 Mher (Specify I I
N()ql Yes O

9
Are you now or have you ever been adjudged to be of unsound mind’
1 NoO Yes O
If answer is “yes”, has the adjudication been removed? v
Nom Yes O
/

smissible disease’

2 Are you afflicted with a trar
1 cousin? NUT;i Yes O
Are ate the female applicant closer than second cousin
y \Jn'm_ Yes O
& Are you now under the influence of intoxicating liquor? L
Are you now under the influence of a narcotic drug? No a Yes
& List the full names of any dependent children
re any court order or orders to support the above

NoO Yes O

anawer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

‘ P

£ | /.

8. Full nameof father 1’..4-;’,‘ >4 ,.fj-,/,,/}({dkt /’ /ltﬁ/l
/) /

ympliance with an swurt order or orders issued for their support.

£
>,

Residenceof father (if deceased sostate) £~ o/ ’QZ,:ZQ;L

f
) / )
Birthpiaceof father (State or foreign country)_x A [L/“'/'/‘ <

¥

£

) 4 ~\ "
w 7 / s il
. Pollmaidon nameol mother. K12 2%y ,,L,gg;glzﬁzzéﬁ%

- 7 77'/’7 n 12 & W ) 7/,
Ressdence of mother (if dec mw.s‘..q.r.n/: o /-);7'\4 &S /4,44/!%/{/ s

\

/ ]
- ) \ /
t place of mother (State or foreign country) Sebz—A L £ 7

{ Indiana

State of
PJDR‘CKS ] ox I d(»p(.wse :\nd' state the information given
County of H f in "this apmu‘ation is true and correct.
y i /
-

! /
v / V)
Signed o ALK P2ULR2. L ( Al

e V- 1 v

New Address.. /.24 Pt (IS

Sube wd and sworn to before me this...... ot \:37 day of

e o R :/ Clerk HtNUR‘C“,‘;‘”“t Coiiit

/

2y, 7
‘_"A‘/E s S

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of th ppl T i 8 8 T y
his applicant hereby give consent for this marriage. If only one parent
. e paren

signs. state fact hich » or
e facts whic ender the consent of the other parent unnecessary

;. liana LCN ] wi v
- ....Father
B -..Mother
to before his day of
,» 19
‘ o iy . T o) [ 2 )
- — "
OMPLETE IF MA RRIAGE LICENSE

AL L vl At LK

County A
lead R Ctlelten A

--..authorizes and

directs the issuanc

RETURN oF
lrl Rtmtmbtrtb. there was filed in m -
Indiana dated the 2.3

James Allen Ashs -~ day of ;

further remem bered the

I, Rev. Harold

me ‘i'.v'uig.(»} nd

nine hu,:/i,-r,] and . 77 ______________________________________________

of Indiana, Groom James -----------------------

snd Do R : eI
i, Bride Robin Lynn Durham sher

State

wer - »
were by mghnited in »

( "“H‘y_

Dated this 27

Pla

Res

Vs

Name j Eirst {;r//:
Date of Birth

ce of Birth (Smn; or foreign country)
/ /

Previous Marital Status

Subs(‘x‘il);cd and sworn to before me this

£ OF INDIANA
R MARRIAGE LICENSE File L

X |
County Date of Application

FEMALE
Medical E

xamination Report Dated /2277
>
2. bt L

Name of Physician

——)

nse to marry by any false statement repr
» esenta.

Whoever procures the issuance of a lice

FEMALE APPLICANT T ——

Middle / /’ Last
2L 20" N Lt £ A

7 -
Month ¢ V Day Year

Z, yr-X 1956

L A 75—

Street or R. R. 7 City / CO\{HI)‘ State
Tt 7 = i

idence Addres
7

’_LLL—:—/’Jﬁ T
/4

V7

lf\':\'i“r Married O or

—_— el
Last Marriage Ended By: Death O Divorce g ’\’f’l‘flf":"l 0O
—-  —— e
Date of birth verified by O Birth Certificate O Judicial Decree
0O  Other(Specify) = — — S .
1. Are you now or have you ever been adjudged to be of unsound mind? Nnd Yes O
If answer is “yes”, has the adjudication been removed? No D Yes O
2. Are you afflicted with a transmissible disease” No d Yes O
3. Are you related to the male applicant closer than second cousin? Noﬂ Yes O
4 Are you now under the influence of intoxicating liquor? No & Yes O
5. Are you now under the influence of a narcotic drug? .\'oﬂ YesO
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above
dependent children? NoDO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issugd for their support
<) /
8. Full nameof father ,/" LA /&; AL A Ad
) ) . &4
2 /
Residence of father (if deceased so state) A 4 7‘—].*{/4 {L
- /
gL
Birthplace of father (State or foreign country) Al e
) 7, = 7 -
9. Full maiden name of mother. /él_ LA = = L L~ </
) ) /4 {’Z
Residence of mother (if deceased so state) /{ : / E ‘-.7@« Lo e L LL - ‘//
v /
Birthplace of mother (State or foreign country) ¥;/u Aaheptodler - 5
State of Indiana,
Y 3 ] e I dv&\sr and state the information given
County of.......... X l\ ) J : in is application is true and correct.
) C T
Signed..\/ i, ) TN e Y ACS '\.—7'.\: r\‘\‘f\C‘W\,

o A
New Address....\. /@~ Y. -,v\xm«vfk.‘hﬂ..."i L‘}\W«& ,

9.7
- Sy, U A

/ A L/ )7
Wou e C{L Ol ALY

,"’ o ) & Y . lr\ 2 -
,A’v/:( L€ 1/ Clerk ... 351 .A.i.l,(j“ﬁrcuit Court

We,

Sub

SSUR , a
I SLP,I/)//B\ ORDIuRI OF COURT

A

hereby certify
______ 5 TUfYy that on the 27
Allen Asha «Midlang R day of ......... ... :

............................................. of ...
____________________________ of....Greene

[

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of............ . { ‘ ;) ‘} '{lcxi al
e L4 L LATL -

Signed.........oooeioieee . Father

Cits T I et esmemmssenimei g DRI

scribed and sworn to before me this .day of.. v 10
Clerk

marria i ol :
ge license having been refused to the above named parties, the

Court by writte i 5
¥ written order 1ssue(i..,._t;’.).7.. (1:4(", o Ml Bl Aol e
eof a marriage licens ’

AGE LICENSE AND

Y office a maryi, ]
Y [ﬁcc\ @ marriage license §

e to the above named (parties.
—————

MARRIAGE CERTIFICATE

ssued by the (-{mf of the. ... HENDRMS ..... Cireuit Court

---------- ) 19;?.’_?__/ authorizi s s d wife
) wrizing the joining together as husband and WHE

~ Thomas o fled in'my offss iyt Y DUERAM e

, County ofGreene*
weeee.County, State of ............ Indiana....-

SUed for that puppg.. n @ County, State of.......... Indiana...

LrDose ; -
TPose by the Cler; of the Cireuit Court of ... HENDRm """"""" '

.......................................... l.’.f;'...'.ii.).'i?/(mS“.4....r-~-~-~--~---~-C"’°uit Court




Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

L5 2

7 W e 3 /P77

County

MALE

Name of Physicia

Date of Application
FEMALE

Medical Examination Report Dated / o ;:/7?‘ 2
Name of Physician Zf/ﬂ?/%M’ //’ 7 . /M/’: ///215

ALL QUESTIONS M

;‘.False statement—Whoever procures the issuanece of a license to marry by any false statement, representa-

<"+ Last

Date of Birth ~Month £2 ¢

FEMALE APPLICANT
Name _, First 7 Middle £ Last
2 /
///éff'/ //I/’( 2 /5/ 2z

Year

o s

Date of Birth nith , Day 7 Year

Place of Birth (State or/foreign guntry) .
i (L :Z/ P B
Remden(;%‘ Address - Street or R. R. City, County State

4:/ 2 . /)% O 74’4/z"m4

Previous Marital Status: Never Marriedg/ﬂﬂl

Last Marriage Ended By: Deyh m} Divorce O Annulment O

Date of birth verified by: & Birth Certificate O Judicial Decree

O Other(Specify)%
Are you now or have you ever been adjudged to be of unsound mind? No Yes O

If answer is “yes”, has the adjudication been removed? NoO yesO
No E/Yes u]
No E/YES O
No D/Yes o

No es O

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issl)ﬁd for their suppgtt.
CARE / ’
o /
Full name of father _ 7(,/ /L f//fé J\lf}éﬂ s

Residence of father (if deceased so state;/ 2t ‘//-ﬁbf%//ZJ/ ;4}{"

ré
7/
Birthplace of father (State or foreign country) AM’I"
Fullmaidennameofmotherj Dy //’K" Lo //{/ A
7 4
Residence of mother (if deceased so state).[ /érd/ A M//

I depgee and state the information given
in® th’is.’npplicatinn is true and correct.
R P

vl
Birthplace of mother (State or foreign country) S s ///
State of Indiana,

County of

Signed..

New Address ’yc)

g |
Subscribed gand gworn to before me thisagﬂ? /1”( day of..

////C./‘:"L /2//, %Zﬂ&y ........ Clerk HEF\{i)R‘CKSTCUIt Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
County of...

HENDRICKS }

Signed .Father

Signed

Subscribed and sworn to before me this

U T A 287 2 3 fjf/_'
o
ty

Place of Birth (State or for, cotintry) i ¥ @
s ZhogeZr inine 3.5
Ci

Address Street or R. R. unty State

Resid
%é‘#f‘ 2G4 oA oralerr.,

Previous Marital Status: Never Married 9/OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: D/Birth Certificate O Judicial Decree

a Other (Specify)

Noe/Yes o
NoO YesO
No E'/Yes o
No B ~ves O
No B-ves O
Nod3-¥es O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any couptprder 4r orders issued for their support.

Full name of father__ o 4 A /BM/’K/&W
Residence of father(imceased sostate) WZ’V%/C_/{ X

\ Tletge,
Birthplace of father (State or foreign country L / Z
Full maiden name of mother. /9 2L LA P fed At —

Residence of mother (if deceased so state) V/?’Z/zv// m/zf ng'/

Birthplace of mother (State or foreign country) /Q/Z////y’/,.&
State of Indiana,
A} 88:
HEMDRICKS .-

Signed.,ﬂ?ﬁ/u/’ MO P

New Addresaﬂm.. x%@
I3 ak

Subscribed and sworn to before me this
,/ ;
........... ik %'é f :: /yj%%/@%c’lerk“ENDthxSrcmt Court

CONSENT OF PARENTS, PARENT OR GIZIDIAN

and state the information given

Gounity of ;‘ﬁpplication is true and correct.

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

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

State of Indiana,

comty ot HENDRICKS} = 2o

Signed Father

Signed Mother

Subscribed and sworn to before me this

Court by written order issued..........coc..ooooceicuenonnen. -SRI E e and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

;z,,#&iﬂzmﬁettb, there was filed in my office a marriage license issued by the clerk of the
ate

et 2,

HENDRICKS - Circuit Court

, 19 77, authorizing the joining together as husband and wife

of Indiana the B
O d et e

5
one thousand nine hundred 69
o

State of Indiana, Groom

i

Be it further remfmbered, the following m.,a'r-"):iage certificate was filed in my

were by vﬁ},‘a'&nfted in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.
Dated this....... 22€

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

2%

Official Designation.......

LY. A

office, to-wit :

7 County, State of...... MM

County, State of <

HENDRICKS

day o > TSP | Ve 7 S
ol Clerk

ceenneen. Cireuit Court

waay




L

; OF INDIANA ISE -

STATE ”;1 ARRIAGE LICENSE File —
IS £ » & -

s APPLICATION FOR XL-27
na State Board of o ‘ 4 "

Ind]‘uh =, County Date of Application
et e At 1905 s

(Rev. 1977)

'l‘:\l\l‘lv nination Report Dated = -
. y 7 :\1('111\'3{ Examinau
R &2, — ' 4 _ VRS P2 19 WA TY |
“ALE / Y f Physician —— ot K
S g ed ame O 1y
Medical Examination Report Dat ‘ ; ) / Namé
. o f a license to marry by any false statement Pepres
rocures the 1ssuance < . esenty.
Name of Physica ‘ hes “False statement—Whoeve! a
3 1905 prescribes o — - = N1
96. Indiana Acts -s ($500.00)". FF M ALE APPLICA?
RED. Chapter 126, Ir dred dollars M.
J S MUST BE ANSWER cceeding five hun o
3;JHLUQPLD§ESQIY1128N,:’18” be fined in any sum not €X000C — Eiret M sddle La .
NT Bl—— \V’A_\‘;m.‘ !
MALE APPLICA Last s , ity
Middlg . hH # } — =Yont} ens
Name Firs) - L » S p1p frgplo L L —| ~—TDate of Birtl )
Date of Birth ) M(?n!h n g ¢ | . S Place of Birth (5
e / ’ - e g3 W T -y T {
irth (Stateor foreign country ¥ - = Ad yes
Place of Birth ( ‘ S 4/ ) \ i/ R 2t Ao
{ 45 - ‘ _'
Residence Address Street or R.R . b A = '
. £ n o’ 11 4 ‘ » M .
{ v Prev Ma - —e
L | ! 13
. . _ ‘(
Previous Marital Status: Never Married @ 0R 5 ' Last Marriag - - -
. t e (4
Last Marriage Ended By: Death ’D Divorce O Annulmen }
© +h Certifi O Judicial Decree
Date of birth verified by: @/élrlh Certificate Judic ‘
- f w. Y ~
i m—— - gt “ sOUn NolJ" ¥eu O
o ()ther(SpeleyJ.__—l/T No @ Yes O r :
i f unsound mind? _ ¢ . Nol v D
1. Are you now or have you ever been adjudged to be of uns o0 Yaed | B -
i ” sudicati d? | o Ne &® v O
If answer is “yes”, has the adjudication been remove NoB Yes O o ;
2. Are you afflicted with a transmissible disease’ 0 v O sar thes & ais N0 @ Ve O
No Yes )
1 congin’ I o ~
3. Are you related to the female applicant closer than second cousin’ o = g B Ve O
. " N¢ s
4. Are you now under the influence of intoxicating liquor? D4 O 2 No @ Ve O
) No es U
5. Are you now under the influence of a narcotic drug? -
6. List the full names of any dependent children.
e
B « Py ¢ above
7. Are you required by any court order or orders to support the above NoD Yes O | No D ve O
children? No es
dependent children? _ (l - Lo atiafoctory pasel St sosti
If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are ir [
¢ sod Tor theur »
compliance with any courtordef or orders issued for their support. ) p \‘ y r 5
8. Full nameof father 792 LAD Nl L / M LA Ll
) &£, . ‘ |
Residence of father (if deceased sostate) /1 4 L A2 /Z 7 - s
Birthplace of father (State or foreign country) A7 7/ 2 122 “ g
( y : / { | / p
~ s 27 / y 7 | " - s r
9. Full maiden name of mother. / £ "fl‘ X L 2 !
v ‘)"//7" 772 e ‘
Residence of mother (if deceased sostate) = — & _ 1‘
Birthplace of mother (State or foreign country) % NILA SO 7Y, . | i R g 3
State of Indiana, & 1 dep#t® ;:angd state the information given | Stat . ¥ . ) cpowe pnd state the information giver
County of ... ENDR"JKS vvvvvv } Lt in this_‘ﬁnu'fimtinn is true and correct ‘[ C I /| }" ILK-& Ui iy Tunn o w and ocorredt
‘ ‘ 0 ‘
- 2
New Address...." ‘ I Ll ( e
Subscypibed and sworn to before me this... ~day of... ol AL, 19 y “ Sub bed a to before this ay of ‘ : b4
Ly /
\ /S 2 [ e /o { "
) { A y v/ (L5 Al - / -
LY/ U 126.... oo HENDRIGKS st o : aer HENDRICK Sirt o
\ ‘e » -
CONSENT OF PARENTS, PARENT OR GUARDIAN ’ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent \“ We, the parent P ) i s e . this marriane. 1f only one parest
signs, state facts which render the consent of the other parent unnecessary }| ) : . = . ‘ -
\
\
|
State of Indiana, ‘
: ey, State
County of............. HENDR‘CKS } 881 “..'.. : | s '.){ Y | W (
...................... W | . - N“.)‘(JK .
T LI Father ey
Signed.... J‘
Mother | Mother
= : |
Subscribed and sworn to before me this._. .. day of 19 "
» 14 “ Sub: be N = p 1
--------------- cereeennn. Clerk [ Clerk
COMPLETE IF M = .
ARRIAGE LICENSE ISSUED BY ORDER oF COUR A :
- A& marriage license haviy g been refused to the above named parties, the
.......... ... Court by written order issued and filed

authorizes and directs the igsy

RETURN OF MARRIAGE L

vas filed in my office a mar

Be It Remientbered, there v
of Inrl_im_m dated the ! /

) 7:”7‘ license issued by t) lerl

4 1 Lhe clerk of t} £
oy ! s e day of.... ... ALt |
.......... L:.(L.@’LZZAA...ZQ& <A e .

ance of a m

ICENSE AND MARRIAGE

arriage license to the at ve named parties

H E N DR'“S Civewit Court

. CERTIFICATE

. 4.4 . 19 casd ] ) . - { wife \
BC i further Te?n'e"lbe,red’ the fo wln é ‘ e | 17 | . 1 1 ":r}’.{. ing the Joming ‘,“»1"' ther as . “SMH"] -

2 / marriage certificate wag Fled in e nd.... AL A <4
i iy "y X ed m my office, to-wit ; i e o

one thousand/ nine hundred and A

State of Indiana, Groom. Larleg, 3,757
and, Bride.... 44 =2/, 2243777, Wae
were by me"vwuited i marriage as/HQ?/L ......................... Sy

uthoriz s
County, orized by a marriage license

18sued for

,,,,,,,,, , 19,7

-t \A27. c"/;f(é 37

]/4‘)‘1‘/1_1/ certify that on the

~’ C day of /:,‘l;’"“/"r’; Z{L
599 r77
County of ./7eRALETE
: y e

County, State of . \ekrte
4
County, State of . \ebrze (é”uu

of the Cireuit Court of HF .‘l"R‘mf

that purpose by the Cleyi

-7
A
Signed ( % L. -
Offici . > i A o P VRAALAL A ILL.
D fficial Designation >
. 2.0 Sy = ”(( :
— o day of o
Sig 5 v SRAAL -y~ e
Stoned.... Albe 21, o s

Lhd... KP4
]

A Z , L2 AALE t
__________ | HENDBICKS






Ll N S

No. X 5—

File

Tasr 33T

County Date of Application

tion Report Dated- \ \8 O r]' I_ZL
n OL A )~5 &JL.,L_ALAL\‘ M

FEMALE
Medical Examina

Name of Physicia

b fal oo
f ananc a license to marr an 8 3
}« lse st atement—Whoever procures the issuance of a license to marry by any false statement, represents. ‘
«False st ,
o
ter 126, Indiana Acts 1905 =
ALL Qi [w!ln\j Mt *4[ m A\\\»\ }K!l' “‘“hd,‘\(r... ng five hundred dollars (8§ FEMALE APPLICAN T
MALE APPLIC A\/, o First L (/) Last
T Middle Last e L s Lo ©
Month Day Year

— ‘ First 4 _
4 2ZZe= Date of Birt N ax
) JAre— = e 1o 1253
Ch State or foreigr} country)
Q

Flaie of Birt - / Place of Birth (St '\_,)
hy ) eli O
R : v ’ I — . City County State
I State 9 04

Residence Addr

X o R ’u"f’* City County
s SL o S Nevr Marri B0
s e i e Previous Marital Status: Never Married OR
m .. |
evious Marital Sta Never Married - S Last Marriage Ended By: Death D Divorce @ Annulment
. O Divorce O nulment o S — TR :
ast Marriage Ended By Do =~ — T e 'l Date of birth verified by: B~ Birth Certificate O Judicial Decree
i . ] ertificate O Judicial Decre 2
- — O  Other(Specify) ——— N
o Specify y Al VLS — —- » . |
) ‘ 'k No []Z/ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No V\'es o
4 i to be of unsound mind? i 8 . 4 )
Are - ave c ween adjudged to be of unsound . » . ‘ , - ' '
NoO YesO If answer is “yes”, has the adjudication been removed’ NoO Yes O
{ anawer » “yes a8 the » ation been removed P ‘ ‘ v D/
No @ Yes D 2. Are you afflicted with a transmissible disease?” No & Yes O
Are you off -l w & lransmissible SRS ‘ . .
No @ Yes O 3. Are you related to the male applicant closer than second cousin? NOW Yes O
. Ale 2 e than se wd sin . ‘ . )
’ No B Yes O 1. Are you now under the influence of intoxicating liquor? No'd YesO
' Are - = oxicating liquor
irug? No B Yes a 5. Are you now under the influence of a narcotic drug? No Q-/Yesu
A - = A d
6. List the full names of any dependent children.
o & s . pe v hildren
: - Shannts jxu\va Coasaniedo
A . rders to support the above 7. Are you required by any court order or orders to support the above
e No B Yes O dependent children? No VYES ‘
f anawer &y s reauired that this Application be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
" a . 1 order or ordbrs issued for their support y compliance with any court order or nrdvrs issued for their support.
) I
g <
| ’ a ull e (o  ® . O anks
"o ame of father LTI, D L ‘/_ 72 ‘{/ 1_</L O S 8. Fullnameof (;11}:\’[41,'L\ AN O L t‘\—LL/:)
\ =
/ / ~ i . \
- - ' A 9 ¢/ = ! -
S— - oy R ’:‘( —— Residence of father (if deceased sostate) (}“ £ ( R‘ Q ‘)) - %,L, .1h 3 \‘J’l&})\
st State or foreign country) S S — Birthplace of father (S fore k'\ 4 ) ) QL
4 - —_— irthplace of father (State or foreign country N_ZZY O
»* / \ )
' ' ) —aom 9. Full maiden name of mother__ L\\)J’V\IY\)\AA {\ ( MG&(\/\—'

)
ST M e Az Bt LAy i E! 9 % "“,i
. N e e R Residence of mother (if deceased w\tmej_L__z 1 3 Z'Q—y\, v

ace o r (State or foreign country 4 "'v
£ L e L L2 - — Birthplace of mother (State or foreign country l.,& &LO‘;{\ .

- . fians -~ | I :h angiystate the information giv State of Indiana,
o PEMDRICKS. /= ﬂ" IRl i end “correer T HENDRICKS. = dinon s true and eoret
D ! . Cotinty of m ,t ieation is true and correct.
\; r~4 g ” A A/. / /(/ / ¢
8 Lo et Lo bt s T ‘/f/ Signed XL /A4 . 8 ¥, 9 SN
Y e 3 ¢ .y, /4
New A s 2 70 w2 O Lt Al AL
New Address,Z @/jd%wm 5 L/( --------------------------------
o od and s to before day of
&y o D 18.cce \uhw] ibed and sworn to before me this.......... Q 1071
! Clerk H!~ R'C eh "‘ € L / ,
, o itcuit Court \.. 7f/ /(—yav k{,({ _____________ ...Clerk.... HENDR'CX%WUR Court
!
CONRENT OF PARENTS, PARENT OR GUARDIAN | A
o e CONSENT OF PARENTS, PARENT O‘h GUARDIAN
. this applieant hereby give consent for this marriage. If only o
iage. If only one parent Ve S , i : :
dana, sate fa Bich 2 e We, the parents, of this applicant hereby give consent for this marriage. If only one parent
) - render the nsent of the other parent unnecessary g
signs, state facts which render the consent of the other parent unnecessary.......
. c : \
H~ NDR‘(:‘S Ll State of Indiana,
County of............ Y1 “3""‘.' ‘i‘“‘
Fathe :
i Signed - e Father
Moth
. . ! ¢ i p “ SEBNEA o eese s s s smssesesss e sm s eamaeessa SRS 555 Mother
) , 19 Siubaas
Subscribed and sworn to before me this................ day of
i ] Clerk
MPLETE IF MADD . e teeeeescseseshumsbisiamestese s T
. ARRIAGE LICENSE o e
. L LNSE ISSUE D BY > S
C 'Y ORDER OF COURT. A marriage i »
ounty . lc i i %
) unt, P ense having been refused to the above named parties, the
j of
- authorizes and directs the is ¥ written OYAT ISSUCA. ....oooooooo oo and filed
Si8Hice o ] B e
RET f a marriage license to the above named i
Be M RemPmberey, o URN OF MARRIAGE LICENSE i b
. there was filed ul AND MA
in m R .
adians dated the . ' ™Y office a marriage license issueqd ¢ RIAGE CERTIFICATE \ N
® day of.... r ssued by the clerk of the.......... '
- 2al=37, rnecembey 000 oo T
8¢ o further remeni ‘
¥

ered, the ],. y74 m age t1
w ria certif
i ) Trri g

icate wag rzlml

T T - ) —
BhIm mine Aw red and /
Srate .
. indmna, Groom - -

y ¥ g ames Mah o

nd, Bride we anevy
r 0ODe ) A
were by wme wmited'in marr i ’
R age as authorized by o . T
¥ . 4 b¥ a marriage lice, ”
[ roe daenag o an DN e County. State of. . Indiana....e-
se issued for County, State of........ Indiana..

g tad this

day of f ceml i_:fr o 0se by the Clerk of the Circuit Court of ”ENDR‘(’“C ................

Foed 4
NS ana recorded in
™ accordance i
with the |
. aws

8 of the 8
I the State of Indiana this

u o
. ) /
Pt //vx«fl.,/.é

................................. HEND RIL




E:’drlman}::&t:::]d&ll:i‘id of STATE OF INDIANA No /\I/,)Jé

Health under Authority

Chap. 126, Ind. Acta 1605 APPLICATION FOR MARRIAGE LICENSE

(Rev. 1977)

File

County la/aZ *’145/"' L9
Date of Application

MALE

Medical Examination Report Dated L AL-77 SEALE

Medical Examination Report Dated Ll 2o 27

- o/ « 4 . 0 )
Name of Physxclan_«.*_&?ﬁi \Z24 4//\ 29 A) Name of Physicia H_MM/ e s
2

Z
ALL QUESTIONS MUST BE ANSWERED. Chapter 12 i S i o i
tion or pretense shall be fined 1 AN er;cildi;lsé Iﬁnvde:a}rll:m?r(;t; (ljg?lir;;x e(x-xscsr&gfego)_lfjalse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

Name :?Mt , Middle }/ E jt Name i First J /Z'ddle Last

AL 2 e ] - e /. # C
Wﬁm A clo for . )G mse?. e lor/ Ut 222 i Foo

L// 9 y Yy v Date of Birth Mgnth Day i Year
at —r) A G « e

Place of Birth (State ar/foreig country) L ﬂﬂ x e / Via 7 /j/\’)

y &7//‘ /- ] Place of Birth (State gr foreign country)

dlazapeio)  \ . A é

Residence Address Str 7 = \A e e 20902 /
- (mf ‘}( l/e‘i? T i el Street ‘;L R//B - City’ / County Residence Address Street or R. R. City County State
v,V 2 4 Wb rnaw 26) Yy
2

20/ Mook o )7%/.1 - bt reccoole o s

¢

/ious Marital Status: N ieq O 7
Previous Mari A ever Married OR = Previous Marital Status: Never Married J OR
Last Marriage Ended By: Death B/Divorce O Annulment O

Date of birth verified by: B Birth Certificate BJ/udicia\l Decree LT &2 LT

Last Marriage Ended By: Death O Divorce E’/Annulment o

Date of birth verified by: Bﬁn? Certificate O Judicial Decree
e J/ )5‘

o Specity
Other (Specify) O Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No @ yes O Are you now or have you ever been adjudged to be of unsound mind? No B yes O
If answer is “yes", has the adjudication been removed? NoO Yes O If answer is “yes”, has the adjudication been removed? NoO yesO
Are you afflicted with a transmissible disease? No B yes O Are you afflicted with a transmissible disease? NoO-ves O

Are you related to the female applicant closer than second cousin? No @ yes O Are you related to the male applicant closer than second cousin? No 3 ves O

. , $ : s g . 9 -
Are you now under the influence of intoxicating liquor? No B yes O Are you now under the influence of intoxicating liquor? No B-ves O

Are w . i : 2 i s %
Are you now under the influence of a narcotic drug? No B yes O Are you now under the influence of a narcotic drug? No B Yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you required by any court order or orders to support the above

: Are you required by any court order or orders to support the above
dependent children? NoO yesO

dependent children? NoO yvesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any courforder or orders issued for their SUppopf. ¢ compliance with any court order or orders issued for their support.
) \
/:

Lir” 4 / /7
Full nameof father___(Z2 ./ /Z 2222222 < /‘/—-C’{‘Q—J(U . Full name of father \d( //C/ //((5 9 ad )3 (/Ql /{Z% %/é?

Residence of father (if deceased sostate) (A€ ('lf Qolm Residence of father (if deceased so state)_ b terago A
Birthplace of father (State or foreign country)_~4 (£ Z Aec D ac O / Birthplace of father (State or foreign country). Cheneo aee

—r’

gy : i o ' i
Full maiden name of mother__¢ L (Y L2t Crntain ) L{{ 27 X ) . Full maiden name of mother. 77 ) &/L’%) L //)7/7"-/ )&;#Z'{d/’

A7 /_] )&% e Y
Residence of mother (if deceased sostate) (2 (LQF, 7 Litdag ) Residence of mother (if deceased so state) =~ "¢ "w’/njl wd’, 2e/ -

CadD) Sloceghia) /
Birthplace of mother (State or foreign country)_(Z (Z. Z, YL LlL TR Q) Birthplace of mother (State or foreign country)_ N\LE V27200 08"
2 /
g el o

State of Indiana, H

= 1d” sfakg’ the information given State of Indiana, HFNDR‘CKS } gs: 1 depose and sta th‘e__)itnformagion givetﬂ
County of........... Y1} ,nmﬂ.}péz 418 /t/ﬂe and correct. County of in m% rue and correct.
Signeg(:,77//ﬂ/\/ 248 LW ﬂ‘

New Address

79 o
Subscribed and sworn to before me this... (2% day of....~. 7

_h;[//[é/@,ﬂ/}" %'E}%%?}(//)f\ClerkHENDR‘C.KSCu‘cmt Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

oot HENDRICKS G5 oot HENDRICKS } o

Signed Father

Signed Mother

Subscribed and sworn to before me this

R » RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HE"DR'CKS drngt
Be Mﬁiﬁﬁﬁétﬂ!, there was filed in my offic arriage license issued by the clerk of the.............ocon........ JAYLINLT Cireuit Court

of Indiana dated the Gl o s R . 19..ZZ, authorizing the joining together as husband and wife

LG R e and.
eﬁ, the foléo%uing marriage certificate was filed in my office, to-wit :
. Du

Rayr_nond

Hendricks
County, State of Indiana

Johnson County, State of.......Lndiana

and, Bride
were by meiited in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENGR*CKS

County.
ember
Dated this.... 10 Y Dec .

Raymond H. Duff

Official Designation Chr istian Minister

Filed and recorded in accordance with the laws of the State of Indiana this................... 4th day of - ~January 1978
; Signed.... S betten 229...) 3

S.L ............................... Circuit Court




STATE OF INDIANA

GE LICENSE
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—_—\
File

No.

were by me ’ :
, " united in marriage
County »

Dated this

zed by a marrs ; e \fjk e f/ et
1 arrage license issued for that pypn.c. r ..

wday of... . (],

as authori

Ao

that purpose by the (le

~

Filed and reco rded
y M accordance i
with the laws of the State of Indi N Deszgnatwm
> 0] wana this

rk of the Circuit Court of

Signed ,/]¢ 1)

L\ ’L 2 LAl
) /4/2.‘ Al /.ug_fi,fﬂ.

......................... (Jountz/, State of

OR MARRIA e
ION F o
e APPLICAT : 7/ L 25 9
th under Aut ¥ nty
Heain i //COU y Date of Apphcanon W ,
_v,.' y T ——
/] -
. o aminati eport Dated
Medical Examination R p vare -
MALE // g Lot et 2 cL 44;% ;
Medical Examination Report Dated o Name of Physician Z -~
s S - T ——
) - »,’:,:MM .5 the issuance of a license to marry by any false statement, repy
Name of Physiclan———— ‘False statement—Whoever procures the » T€Presenta. ~
1905 vrv*mbm als
— er 126, Imlmnd Acts 00.00)" G e
ALL QUESTIONS MUST BE ANSWERED. Celcoging five hundred 20727 (85 FEMALE APPLICANT
or pretense sha 1 ilbatins _/,—-A»’// Middle -
irst P / Last
2 APPLICANT . [ Firaty 7 2,
" MALE APPLIC — [yt P o 2 tna
!-;;4' Middle /9[ /’ Year
//?5/_/
b/ )r/(/a’,z/ 2. 55—
ot R. R ,Cit Count ~
Pee ul ’f; )’ Y i /} //é//‘? 4/
~ - [ > / /
> //Z A7
y p =2 . iooon Married H O / »
T 2 y Previous Marital Status: Never Married R = = /
_— e (U | o
Proviow Maral Bais Never Marrisd O OB _______——— e woriage Ended By Death O_Divorce @ Anmulment O
Last Marriage Ended By "f" . I':j[‘;ml’// ;;:‘_-f birth verified by O Birth Certificate O Judicial Decree P =
O & ificate O Judicial Decree 7
b verified O Birth Certificate Ju , £ 7y, /
N J - ; 21879, ,(/(//),zv» 206 (Y2l r7¢(
- y Lo £ B Other(Specify) - 7 7 —_— L
5 V2 [fi Aiorler L / ) .
- er (Specif s B 1 , No @ Yes O L. Are you now or have you ever been adjudged to be of unsound mind NoddYes O
have you ever b ijudged to be of unsound mind: . y - - . )
Rre : - g o 0 NoO Yes =] If answer is “yes", has the adjudication been re moved NoDO \ef,‘ 0
P ves” has the adjudication been remove . asaR 7 =
e ) - ol N()Q Yes O 2. Are you afflicted with a transmissible disease No B/\%D
fMlicted with & transmissible disease’ o . aaik sotasin? 7
"y ‘ . I { cousin? No B Yes O 3. Are you related to the male applicant closer than second cousin NoB-v&0
re ated e female ag nt closer than second cousin. ) X A . . - -
\ ) { . t r? No&” Yes O 4. Are you now under the influence of intoxicating liquor No g/\(’SD
- - er the influer { intoxicating l1quo 'y -
LA , i No O Aes =] 5 Are you now under the influence of a narcotic drug No&Ye O
Sng s under afluence of a narcotic drug? 7 ’
6. List the full names of any dependent children
. int the ames of any dependent childrer
Ase quired by any court order or orders to support the above 7. Areyou ru;mrw-d 11:\" any court order or orders to support the above g
tependen re NoO YesO dependent children NoU' Yes
If anwwer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
ance with ar ri-prder or orders issupg for their xu}))mrt = compliance with any court order or (>rdr’r~ issugd for thejr ~up|u/}
y -~ A .
8. Full name of father ;.”(f,’l “FZ '/ZA/ 4(/ 8. Full name of father W ol i 4 ’lﬁt‘{/ L <l = ‘/('(éh\
//‘f Ny 2{" ‘ '(
Residence of {ather (if deceased sostate) < £ ‘{A, "{ / Residence of father (if deceased so state) LT ﬁ///"{ ’/
A J/ O / P N
place of father (State or foreign country) — A it Birthplace of father (State or foreign country) ﬁ ”té//"// = 1//
29 S A7 A ] 4
4 7
). F aiden name of mother L -Z-{ =& {é =3 Ll 9. Full maiden name of mother. /LZ{/A( /a(ﬁré—“
[ 4 Residence of mother (if deceased sostate) e Residence of mother (if deceased so state). C#/L & ({(‘@(fé e e
’ // 4 4 ) —t 7
( ace riState or foreign country). 4 _ Birthplace of mother (State or foreign country) > ré,{,ﬂ:’//,(—ﬁfl/: —
‘ HE o I depose and state the information given State of Indiana, cNDRl(;K 1 . I depose and sfate the information given
l i S al FJDRlLKS in this application is true and correct. County: of 5 88 ; in this application is true and correct. »
p o
7 —< / y
“ ~T ¢ -
Haned Ll o
Signed / i Signed A /; L EC G- LA 3( s i s
o o > )
New Address. % < o X /6 CyZ 4 Z
3 (R4 New Address.. //// 7.2 /a/" // L~ £ e i ]
yecribed and swe before me this 7 - i y) 27
P day of Subscribed and sworn to before me thig (/‘2/ ..day of.. // 1947
b . 1 . Clerk &/ v aVys - <
K (% > 7B G P \ e
i (/ WS A= & C 7 A4<# (j Clerk H&F}‘)R‘(’Kt&‘m‘mt Court
5 6
CONSENT OF PARENTS, PARENT OR GUARDIAN (/
CONSENT OF PARENTS, PARENT OR GUARDIAN
We. the parents, of this applicant hereby give consent for i
¥ eby e conse or this marriage. If ly 5 1g - -
only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Signs. state facts which render the consent of the other parent unnecessary e .
signs, state facts which render the consent of the other parent unnecessary
EEEEESRESEEE  TTTTTTTeeees
¢ HENDRIC“S - State of Indiana, )
HET D
S County of..... 4 ,*MA \ \' ‘ICKS} M
.Fathe
. ather Signed ....[Father
Moth 3
bed and sworn 1o before me th r Signed............ .. Mother
— day of 19
v A Subscribed and sworn to before me this day of vy s
T -.Clerk
— ..Clerk
COMPLET: IF \1\}.‘, = I e e
: MARRIA( 'NSF =y
1E I,IC}‘,\S}‘, ISSUED BY ORDE X
- ER OF COURT. A marria e li i ies, th
County 5 ge license having been refused to the above named parties, the
------------------------ ourt by wri . .
authorizes and directs the ; by written order LT LT, S S S S _and filed
E 2 e issuance of g B e T
marriage license 5 g .
RETURN OF ge license to the above named parties.
Be 3 R > OF MARRIAGE
emembered, there 1 LICENSE AND 5
. 1gre was filed in my office (L[-QTrzaq I MARRIAGE CER' I'TFICATE A
Indiana dated the . € lLicense issye ’ )
' A ij_’(,__ e day of A d by the clerk of the.. ireuit Court
. LA day of......... 4L rr,  YThedlerkof the........... i
B eI / q <.¢ <<<<<< S & SN 19. /7 b
3¢ it further vrewsomt . UL Lle . T, ¢ J
er remembered, the rn(/oum(/ nmvf(‘r ’ “Nfl'lorumg flw _joining together as husband and wif
: ~
i, -_ B 3 oA 4
RALrCy - ,«4{ iled in my office 2.
sme thow T '
1 YOS nine hun ired ax ) he,r
State of Ind £ ... eby cer trfz/ that on lhe
ana, GGroom s ::'{.Af_.(/ at. ///4% g Lg. ? /)
Bride 0.7 ¢ 7 & e L et
oy LeChe. & /. R of.. :
,‘( 2% fC,g(/L»\: f /».w( L/Cg )’ 7 e 4</;



Indinna State Board of STATE OF INDIANA No s57

Health under Authority

APPLICATION FOR MARRIAGE LICENSE

(Rev. 1977)

File

County %/y j() /927

Date of Application

MALE

L i ey . = FEMA
Medical Examination Report Dated /L 24 77 Medicangxamination Report Dated LR f Z<

Name of Fhywlsiin /A/ - //é‘('[ Name of Physician %J . /i/,u%

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, 1 .
tion or pretense shall be fined in any sum not ex::&dmg ailaﬁ\?ngrcetg (]l?)?lﬁur:e(ﬂ;;(l)geg )False VAW S ot o Sronpinof T e s

MALE APPLICANT

FEMALE APPLICANT

Name "irst Middle :
/,3(/& ) Q&.d(ttl e wc Name e First Mtdclle -
Date of Birth l/' "Mon e ‘ZA/ ﬂ el W
C/ - / D/“z’ Year Date of mlth Month Day Year
= @5 2 97
Place of Birth (State 2} foreign country) 4 )J 7 ol 1’2 7 /&5

Place of Birth (Sta: r fox‘eiim country)
ek pp
Residence Address ~~ Street or R. R

s : . City Count Residence Address Street or K. R ounty / Stat
L Xicrola OF //Au J Fbd 2 ek 247 / ,,Znez%// It

Previous Marital Status: Never MarriedF/ OR

Previous Marital Status: Never Married 8 OR

st M » Ended By: Death O Divorce O (u]
laa&_hkirrmm el - Divorce Annulment Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree

. P
b Other (Specify) f,/LZ({ “é/tl‘ Lo ,"v 4{({(

Are you now or have you ever been adjudged to be of unsound mind? Ng‘m Yes O

0O Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No¥ Yes O
If answer is “yes", has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO
Are you afflicted with a transmissible disease? No m Yes Are you afflicted with a transmissible disease? Nom Yes o

Are you related to the female applicant closer than second cousin? NoT® ves O Are you related to the male applicant closer than second cousin? Noﬁ Yes O

Are you now under the influence of intoxicating liquor No ﬂ Yes O Are you now under the influence of intoxicating liquor? No & Yes O

Are y ow under the inf] J coti ? 7 A .
TS You 0 der the influence of a narcotic drug? No® Yes O Are you now under the influence of a narcotic drug? NoM Yes O

List the full names of any dependent children. List the full names of any dependent children

Are you required by any court order or orders to support the above

Are you required by any court order or orders to support the above
dependent children? NoO yvesO

dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

7 .
compliance with any L'O:Zdtr or orders issued f° lhe% compliance with any court order orjorders issued for their supporf.
Full nameof father___ M'zx NZZAL JM . Full name of fathe

Residence of fathe rufdueﬂsuim-lateL/Lﬁ% Mﬁﬂtﬁé/ Residence of father (if deféased sostate

Birthplace of father (State or foreign wun(r\ L_ﬂ Birthplace of father (State or foreig

Full maiden name of mother. ﬂ\'&(_/{i W\ 9. Full maiden name of mother.

Residence of mother (if deceased so state 3/-9 Residence of mother (if deceased so state

Vi
Birthplace of mother (State or foreign country). ///A/ML/ Birthplace of mother (State or foreign country). \—gQ——é—l/vW
State of Indiana, ENDR‘(’KS } I depose and state the information given State of Indiana, ‘,: } I depose nncll staite the in{ormat(.jion given
h 1 : : g 2 Ay
County of H in this application is true and correct. OBty OF i H NDR‘% in this application is true and corree
Signed... %w% (;“40’* /QZGM

Subscribed and sworn to before m: this..... .. y sy 18 seri day of7¢f/?/' ovt 1977.

Blew .. St

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

/«_4( oo Clerk .. HENDR‘CKS“““‘ Court 34 Lo Clerk.......... HEIUJR“.;&@“" Court

v

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

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

State of Indiana, State of Indiana,

gt ™ MENDRICKS. } *

Signed

Signed

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been /gefused to the above named parties, the
2l 2 2, and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the HENDR’CKS ........... Circuit Court
of Indiana dated the p, PN / % 7 , authorizing .the joining together as husband and wife
Jerry Joe Fisher ___Tamela Dawn Mitchell
Be it further remembered, the following marriage certzﬁcate was filed in my oﬁce, to-wit :
I Rev.

one thousand nine hundred and 6 00 p.m.
State of Indiana, Groom.......... Jexrxry.Joe Fishex Hendricks
and, Bride......... Tamela. DRawn Mitchell of Hendircks

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

County.
Dated this.... 2 December

Signed i
Official Designation Minister £
Filed and recorded in accordance with the laws of the State of Indiana this..... £h day of December 19....

smmL...... ’ ?]Y/ﬁ Clerk

Circuit Court
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OR MARRIAGE “Arr 30 sons
| bPLICATION F Ag». 30
] A //Co\mty " Date ofmi—cat?;% 7
- BN \
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tion Re

e Oz ) e g A — s
) = y - . 3 license to marry by any false st "
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Ao i ! ay s U < T el g
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", - E TSiath or foreis y) . A ddress Street or R. R. / 7 y State
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ol wpal — —————rn T, | 2707 oA N Aplo v,
— treet or R. I/ 1y Vs ) = v 4
; . i Jeve P o OR
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sorce O Iment
- Marital Suats ey Last Marriage Ended By: Death O Divorce Annulmen
o S (o] 7 = o = D) via] Decree
ast Marriage - Death ¥ D "*"""'f"C,JW "f:‘l'ﬂi_/—’/’ Date of birth verified by: a Birth Certificate Judicial Decree
wic eri1fmnt B Birth Certificate O Judicial Decree ’
B O  Other(Specify) ——— e e
her (Specily — == TR nefl YesO | Are you now or have you ever been adjudged to be of unsound mind? NoW yes O
9 No es & ) )
e you ever been adjudged to be of unsound mind . e . iy I )
Are - " s ever been adjudge . N O s o If answer is “yes”, has the adjudication been re moved NoO Yes O
o + is “yes”. has the adjudication been remove . » ' . Ainchaal v
samwer @ a ad) & ree ' Num YVes O 2. Are you afflicted with a transmissible disease’ NUQ/ Yes O
e—— i with & smissible disease ; g Anap P ey n
A . e B _— No M yes O 3 Are you related to the male applicant closer than second cousin? Noﬂ Yes O
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- 8 ) . — No a Yes O 4. Are you now under the influence of intoxicating liquor? N Yes O
re - e nfluence ntoxicatin Wquo! X . - e = =
- A . , rug? Nu& Yes O 5. Are you now under the influence of a narcotic drug? MD(\esU
re . . afluence of & narcotic dru .
: 6. List the full names of any dependent children
- ’ a a el rer
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stholsce of father (State or foreign coyntry) £ £ K AALT A = 8 = 3 Birthplace of father (State or foreign country ) =
> I
. /
. Fu asden name of mother / — ‘(1} u{{‘g,,, — 9. Full maiden name of mother_ /,,‘{ o> i;, -S'K/. 5 v}/)l 4£//
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2 P——— RlCK 1 o I depose and state the information given State of Indiana, I depose and state the information given
a ] in this application' is true and correct. Cottity.of in this application is true and correct.
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v", 7 /\;4 7 2 A —
Signed AJALAAGN).. KT AG P o,
(] (,’,/
<& ! 9 / 8y
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= N LA L 4 \") New Address.... 2.4 5=
-
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/ ' day of A 4 w A Subscribgd and sworn to before me thisk;j.[ : 3
t /: V). A2l a E TN //" 7
i H TN revit Court - L/—/ i L L. A S £X 61.17/ veeeeenn Clerk ... ”ENDR‘ ’ x ircuit Court ¢
v —
CONSENT OF PARENTS, PARENT OR GUARDIAN .
CONSENT OF PARENTS, PARENT OR GUARDIAN
N e ar s, of this applicant hereby give consent for thi ¢
. ' nse 0 s marriage. If only one ps - . .
one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
vigns. ate facts which render the co " b
nsent of the other parent unnecessary - .
signs, state facts which render the consent of the other parent UNNECESSATY.........omies
a
HENDRICKS |
'LKS [ 88 State of Indiana, H‘C :
: = -
Count "‘JOR'(JK } 88z
— nty of........... k) | & B A% 1 Y s h
Fathe
" 5 Signed e S e Father
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=0 S 0/ [ J
—— k
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) ¥ authorizes and directs the ; y Itten order 1ssued..... ... 7 A¥a,
€ 1ssuance of g marriage |

lcense to the above named parties.

RETURN OF
Be 3 Remembe N OF MARRIAGE LICENSE I
ted, there was filed : X CENSE AN
it deiad : vere was filed in my office q marriage licen AND MARRIAGE CERTIFICATE N
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! i : S e U O U T ) ¢ (= ¢ -0 s ‘
=" 30 ! age license issued for they . e T County, State R
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Form Prescibed f\ v":
Indiant:rﬁlutbe B:z\;‘d of STATE OF INDIANA No. s/d' é

Health under Authority ‘, <
File__ > &

i e dbate APPLICATION FOR MARRIAGE LICENSE
County \'/ '/@{/" SO /C) 7/7

(Rev. 1977)
Date of Applicafion

MALE

o1 - "‘ﬁ‘j ~NR O ) — FEMALE (_ S .

Wedical Examination Repest Bain b 2] ¥ 177 Medical Examination Report Dated wr \ S A C‘\ e s L/
* (7= d g \

Name of Physician Ve Dn . @509 x

SN e o S .
LO‘\Q\{G““ & Name of Physician_ AN oo Yy b \Q/O\(@g\’ad\ &

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($800.00) statement—Whoever procures the issuance of a license to marry by any false statement, representa-

MALE APPLICANT

- FEMALE APPLICANT
Name . First Middle

Last Name First Middle

QA0 0.y Tl 3 \T ’ - Cr77C 1o~ Last
Date of Birth \Month AAL o Y\Q At = /,’/ 4 A dox /L,b/

Day Q7 Year Date of Birth Mofith a

N v y Year i
NN S A 2 A = / 2 / A J A -~ {

Place of Birth (State or foreign country) ~ - 12 8 1 1 \}Y ‘ VA)TQ/Y'L‘UL\» 20 \q 7£ \\
\&) J\ . i LUA/LH ij( S : Place of Birth \(\Su‘ate or forezgq country) W D

Residence Address - Street =X 7= e {Q’ L O AR Qe ol seassn o

3 A) a2 g6 m.' 1; R.t" L City o County State Residence Addregs Street or R. R. | City — County State
S W O W\ , bl \ A Y - ; ) | ‘ S 7
- Mo bhe (o \dw,ozua/Lngﬁ ; S/ﬂ@ . Q¥S M) (Jimo , FNO i deb 18 M,;\ \9}"/,&
7 / ]

Previous Marital Status: Never Married 0 OR

Previous Marital Status: Never Married O OR

st Marriage Ended By: Death 0 Dj ©- (]
s Marrisgs Snded. B i Divorss Annuiment Last Marriage Ended By: Death n/Divorce O Annulment O

Date of birth verified by: O Birth Certificate 0 Judicial Decree Dats of Birth varitiod byt 50 ‘Birih Curtifioste 1D Jadicies Deoms

£

/

- 4 s /. /
7 o Srani A ; , ) ; / : ]
O~ Other (Specity) A ¢ qr4:0 (‘ Clpag. (30l &ru\—filu*/"J- D7 Other(Specify) _\ VL QAN Bon_p “!ngéup/
Are you now or have you ever been adjudged to be of unsound mind? No g/Yes u}

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes o

If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO YesD

Are you afflicted with a transmissible disease? No KJ/Y s O Are you afflicted with a transmissible disease? No @ Fes O

Are you related to the female applicant closer than second cousin? No U7 yes O Are you related to the male applicant closer than second cousin? No n/Yes O

Are you now under the influence of intoxicating liquor? No Q/Yes a Are you now under the influence of intoxicating liquor? No g Yes O

7 i 1 9 . . g
Are you now under the influence of a narcotic drug? No h/Yes (m] Are you now under the influence of a narcotic drug? No B-¥es O

List the full names of any dependent children. List the full names of any dependent children.

b0 \) \V I Q N o ;
S S /f\A_AJ‘/Q/)Q \”/\’A\)(.L\; A sha e, Y\ e m Qaxg
( «\7“4 . S \;\\ “j’/ no C 5 X it Q
= (Lkl\\ 7 ""p{f’}‘*‘j :\ aaood N N0 e s S\ N Oy
(

M /

Are you required by any court order or orders to support the above

= . Are you required by any court order or orders to support the above
dependent children? NoDO vyes

dependent children? No m/Yes 0O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support. compliance with any court order or orders issued for their support,

"\ | N ( C . \
Full namenffather#\l a. Qe . 3 )va\),,, TS \JL?%%AJL—() . Full name of father 2@ C = V)_\ kw{p&‘/v
~/) = e J = \.
Residence of father (if deceased sostate) _( X1 o 2N QR AL Residence of father (if deceased so state). @»w(}t& Q_ggl

. . " h A/ - %
Birthplace of father (State or foreign country). ~) U S LN Birthplace of father (State or foreign country). \J\\“" M AANE_IAA

N )1 N /s ‘Q X
Full maiden name of mother. Moy M QAN oA u‘i u/ ) ! G (\Mé&(/{ . Full maiden name of mother_—{ "\ O\/yhﬂi l. : \k)\_/\/\/PJﬁ
\

—

AN N O
Residence of mother (if deceased so state) ()O\/LC R_O_Q 8 64—

Residence of mother (if deceased so state Y
Birthplace of mother (State or foreign countryl_&/\’ ﬁ&’\"@“ CA Birthplace of mother (State or foreign country) /}M(\

" . (
State of Indiana, HENDR'CKS } ss: 1 depose and state the information given State of Indiana, HENDR'CKS } gs: 1 depose and state the “trformtion given

County of in this application is true and correct. ki oF in this application/ds true and correct.

o

7 - Iy i ) C o’ 2
Signed’< ”//.‘;’(%’ Af/f/x/,/ # /c/{/{"‘ Signed A WAJZ 4/1‘ *92:/1 ﬂf’/’ Al (A /L/J‘Afi
2 2 ) - / - / 14 - 1 . | -
New Addres‘l':[ ol s Ny 7 %%/\%ﬂ‘—/dgéﬁ'\/d’&é‘{ 6’.6//7Z€¢£&‘éé0‘—%'{}:&

Fi /S
- 2. = ) 2 [ S
Subscribed and sworn to before me thiR.._,:.)C/? ................ day of...1 L6144 b S 1977 Subseribed and sworn to before me this S day of Y\ BALS AV 197’]

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, } State of Indiana, }
88: 883

County of............. HENDR’CKS ....... County cfHENDR‘CKb

Signed Signed

Signed.... Signed

Subscribed and sworn to before me this Subscribed and sworn to before me this

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It B’eﬁfémﬁerzb, there was filed in my office a marriage license issued by the clerk of the...........ccocun-.... HENDR'CKS ...Cireuit Counrt
of Indiana dated the 7M’ day of (R2comlata. , 19777, authorizing the joining together as husband and wife
Billy D, Jeffries Mary L. McKinley

Be it further remembered, the following marriage ceriz"ﬁcate was filed in my office, to-wit:
1 John C. Mowrer
’

one thousand nine hundred and . e anvilde. . , County of
State of Indiana, Groom. Billy D. Jeff nes of Shelby County, State of
and, Bride... Mary L. McKinley " of Hendricks County, State of

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

County. December
Dated ch,.*fh day of... John C. Mowrer

Official Designation............. Judge.,. Hendricks. Co. -Court
8th day of .Recember.......... ,19...7.7...

... Cherk

INRICKS Cirouit Court

Filed and recorded in accordance with the laws of the State of Indiana this
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A S—— rt order or orders to support the above 7. Are you required by any court order or orders to support the above IB/
: : ' ‘ No (B/ Yes O dependent children? No B yesO
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

Date of ’Application

MALE
Medical Examination Report Dated

Ite 26 1977

Name of Phys1c1a"—&-/’«_‘éwf?’w{lna 2.0(

FEMALE
Medical Examination }}eport Dated

by 1 R T

Name of Physician_/\/ @24 (. ‘/rz{ ?p’/,)m 2.

s

] LL QUESTIONS MUST BE ANSWERED. Chapter 126,

on or pretense shall be fined in any sum or e i Indiana Acts 1905 prescnbeso)"}:‘nlse statement—Whoever procures the issuance of a license to marry by any false statement

five hundred dollars ($500

t

» representa.

MALE APPLICANT

FEMALE APPLICANT

Name Fr rst

(A /ﬂ, /.
Month Day

2 /9

Middle Last

//Z &Q /C() }’}

Year

/99"

\rt)
/

Date of Birth

Name ~ F'y:ft Middle

L ldacnia )

Last
J/’d £/

Date of Birth Mot\tl\ “Day

/J_/L L P A d

Year

(PTR

Place of Birth (Suﬂe or fo;m?n country) oy
L/ . . -

c bl Vttarisrin)

Residence Address /é}(ft}}, —

Place of Birth (State or foreign country)
S .

County State

Pl }z////,// Joo

Street or R. R.
/ €) / «, A
(209 sesly s,
Previous Marital Status: Never Married B)/i)R
Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: m\ Certificate O Judicial Decree

u] Other (Specify)

No B/Yes =]
No O Yes ]
No m/Yes a
No D/\"es ]

Are you now under the influence of intoxicating liquor? No Yes o

Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?
Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any COU/? order or orders lssyr their sup
Fullnameof father (X % ﬁ /‘C’d Z/ﬂ /)1
Residence of father (if deceased sostateL/J/ é)// /,(léd,{_ /1{; : g/lé/’/‘:z \Q}/‘

Blrthplaceoffalher(btateorforelgncoumry)g/ /{ 2 )/C ){L(Q )

X’//K/O‘M /‘%64_/’ /%/.,/u/'l%()
ZQ:} 1’//’ /ﬁ/‘o %//é

erthplaceofmother(%tat,eorforelgnLountrvi_z//( /?l/) /ﬂ)

State of Indiana,

Full maiden name of mother.

Residence of mother (if deceased so state)

r/depose and state the information given

Pounty of in this application and correct.

: i : bl andbids, 10..2.7
7 ) e /),) ......... 7@!/: ZZLafGerk HENDRJCKSM\JR Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of

7/ vy
Residence Address_ ) Street or R. R. City ,~ County jtate
1/5«4 lozc) 2/

(L 7§ 277 L{/«C{
L2/ ot 5
L)

Previous Marital Status: Never Married O OR
Death O Divorce @ Annulment O 7’(47 2 ’f’/f{ﬂ /, ) /q'-/—y(:__

Last Marriage Ended By:

Date of birth verified by: wrth Certificate O Judicial Decree

0 Other (Specify)

No B Yes O
NoO ves O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

No I:r/Yes 8]
No @ yes O
No B-Yes O
No D’/\;.es =}

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liguor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any cour Vrder or orders issued for their support.

Full nameot father__ASE 27 /I_JQC s o) &/#
Resxdemeofrazhemrdaeasedsomm/f &/ Lot & ,Q/ g Kau?é‘x)
Bmhplaceorfazhermazeorroreigncoun‘rvaszr'%q Tree Ze ) Qﬁn ‘
Polimsidansameatutine s Lrzal s ped/ Qﬁ?(é,a 2

Residence of mother (if deceased sostate). L/f’/i ' .2 d, /\f =] L.//&(JZ:‘%)
e /gj/ﬁéc»é/ :

1
; i \Tes
Birthplace of mother (State or foreign country)_ el

HENDRIGKS! ™

Slgne&7 Z L .....
b7/

State of Indiana, I depose and state the information given

in this applieation is true and correct.

,kacok..«// g\/c’cc«_)

/ua

County of

New Address.

}42(( n) F77...

94‘,; %;% Clerk...... HENDR;LKMN Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of....

Father

Signed

Signed

Subscribed and sworn to before me this........cccccovncuercrnnnns

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Wemembered, there was filed in my office a

State of Indiana, Gfroom’.. (L.
and, Bride.....L %4

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

County.

Dated this........ /2

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

Clerk
Cireuit Court
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State of Indiana,

County of......
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Full maiden name of mother.
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(if deceased so state )

(Stateor fulugnlnllnlr\l

77 42 Mé‘ //,ﬂp
sl

r(State or foreign country)_ . Q

1 depose and state.the information given
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marriage license to the above name

ritten order issued

and filed

d parties.

NSE AND MARRIAGE

E CERTIFICATE

icense 7ssuerl by the (‘]ml\ of the. ... HENDR‘CK Cireuit Court

---------------------- County, State of....

lerk of the Circuit Court 1Y T HENDR'{:“Q """""



Lndigeri - I STATE OF INDIANA <L

Health under Authority

e e APPLICATION FOR MARRIAGE LICENSE
County Lo A/ ‘7 7 /

Date of Application

MALE

. s o = FEMALE
Medical Examination Report Dated // o?é i 77 Medical Examination }{Za{t Dated Lol s A

Name of Physician__, //, /M/ W%M

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

MALE APPLICANT

Name of Physician

na Acts 1905 pr i o = : "
hundreg dolloal‘l;l ff(sscsr'olla.ego)'lialse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

‘ FEMALE APPLICANT
Name /I’(r rst

/ ) iddle Last p : Mi,
|5 Acfé/f' %A&/ //,;P///ﬂ . 9%‘1
ont Day Year Date of Birth Day

fes 3 ZEL Lst. 7

Place of Birth (State or foreign country) //M/ Place of Birth (State orforeign/count h
i ountry),

o
Residence Address—\ Stpéet or R. R. ;

/ p 7
ty . County Re,)sidence Addres; Street or R. R. City

Previous Marital Status: Never Married O OR
Last Marriage Ended By: Deag O Divorce lD'/Annulmenl 0O

Date of Birth

Previous Marital Statuszl/léver Married 0 OR
Last Marriage Ended By: Death O Divoree m/Annulment 0

Date of birth verified by: D/Birt.h Certificate O Judicial Decree Date of birth verified by: Q/Birth Certificate: 0 Judicial Decree

O Other(Specify)

m] Other (Specify)

Lre v or hy ' ind? ; : ‘
Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? No D/Yes O

cwor ia “var” W I 9
[f answer is “yes”, has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoO vesO

B Vi i i issi 1 ?
Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease? No & yes O

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No @ yes O

= . . . . . 2 4
Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? No® ves O

o Vi y i o i 9 ‘ . #
Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No @ yes O

List the full names of any dependent children. List the full names of any dependent children.

Are you requ?red by any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO yves O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court ord{%}ers issued fol%;or}, compliance with any court order or oyders issued for their szt rt.
Full name of father____ PZAN /’(«é i //Aéﬂ 1 / %//){ 4 Mw

Full name of father___

a o b
Residence of father (if deceased so state)_—ﬂ%%/ Residence of father (if deceased so state) ”d/'/ﬂd/

Birthplace offather(Stat,eorforeiiryary) Jﬂa// Birthplace of father (State or foreign country). Q_ﬂ\%za/,
2 7 e St
Full maiden name of mother. —%/ CXWM& . Full maiden name of mother. Z 2t » .//Z

7

Residence of mother (if deceased so smte% : Residence of mother (if deceased sostate). JW P JL "

- -

Birthplace of mother (State or foreign country) "4 A Birthplace of mother (State or foreign country).

. I depose and state the information given State of Indiana, “ N} es: 1 depose and state the information given
e in this application is true and correct. County of H P‘DR(CKS it in this application is true and correct.

e Tl A SH e B TSI VO A
Signed... 25014 ot e Signed........ 44~ 4 A

New Address...... /... g W &d&‘/ l{/JWM New Address..... Lo D@ AA4Y.. : 766««% 222
subscr/'aféﬂd sworn to before me thfs 2 dng of Z) : it angd swprn to before me ... - day of 19.2.7
/Jé70//7/’ @Z/‘% Clerk..... HENDR‘C.KSMUM Court 7 ’7// (Mt % ....... Clerk......... HENDR‘CK}Scmt Court
= e

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, HENDR ‘Chb } - : State of Indiana,

County of County of

Signed Father

Signed

Signed

Subscribed and sworn to before me this Subscribed and sworn to before me this.

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

z RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be Ft Wemembered, there was filed in my e a marriage license issued by the clerk of the...........cccee..c. ; LD

of Indiana dated the.............,...... 7 ................ day, of, . y 10 7.7, authorizing the jzining fogether as husband and wife

L.W J.] Lo lile.... <l e AUl I .. L. .
Be it furt};,e;r remembered, the following marriag to-wi

AT . 9 4 e certify t

one thousand nine hundred and. el . K :
State of Indiana, GroomW..Myt/ / : County, State of...S
and, Bride ot MM ........................... 722 County, State of....\

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

County.
Dated this....... 0. day of Ltz g, s Bl

Circuit Court

Official Designation.

2 . IR o O
Filed and recorded in accordance with the laws of the State of Indiana this...... P ) day of 2 ‘ il
Signed.... et 20D

HENQ{{JQ’% ................ rcceueCireuit Court
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. e ever heen adjudged 1o be of unsound min ° 3 ¢ 9
- NoO Yes O If answer is “yes”, has the adjudication been removed? NoO ye0
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) No @ yes O 4. Are you now under the influence of intoxicating liquor? No D/YesD
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4 . & NAr rug
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A . er or orders to support the above 7. Are you required by any court order or orders to support the above
- NoO YesO dependent children? NoO yvesO
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

—_—____County

val’ 34
File_ J 2

2-7-77
Date of Application

MALE

Medical Examination Report Dated._ L=2F- 77
o =
Name of Physicianm@zﬁ%/\

FEMALE
Medical Examination Report Dated LL-ZF- 77

Lf/dyz/‘/—@/

Name of Physician__Zcs22

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indian

tion or pretense shall be fined in any sum not exceeding five ha Acts 1905 prescribes *

undred dollars ($600.00)"

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

MALE APPLICANT
Name First Mid

FEMALE APPLICANT

s
ALl 4
) Month Day

Ve e 2 &f

Date of Birth

Name i Middle
/]

- Last
27 / /4 %’/Z;&ﬁé
Date of Birth Day

Year
223 -

Place of Birth (State 0&'/'f9reign country)

Lleco A ‘cpzed,
Street or R. R, City

Residence Address
2t te it g

i L2, 2T
Place of Birth (State or foreign eoun Y)
5 2 / 7
& 2 L 2 A

> esidence Address
Q Y. Lot Gp

o0 o
N N¥/
Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: B Birth Certificate O Judicial Decree

O Other(Specify)
e e I RN e

1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O
NoO yesO
No m/Yes O
No B yes O
No G/Yes ]

Nom{esu

If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support.

& J = 7 /4 y
Full name of father & EXALL 2 ‘;/)// 17 d?i/’ MZ,-#/ Wﬂﬁ’
Residence of father(ifdeceasedsostawi_”z/ﬁ‘?yzﬂﬂ’w 2 \%LJ

Birthplace of father (State or foreign countr}'l——\-@kw
Ll N B gedqg

- A "'
Full maiden name of mother. /‘b/ﬂ-»//)

»
Residence of mother (if deceased sostate) 349471/

Birthplace of mother (State or foreign country) \LZ)«, AZ/IMW

State of Indiana, HENDR‘CKS} 8s:

Signed..)ﬁ.,.z.\{/\. Y

New Address...ff?{) * /

—
Subscribed and sworn to before me this............ ~ HE day of...A....AQe/C o

Y cur. HENDRICKS.

I depose and state the information given

Counts of in this application is true and correct.
ou y

Btreet or R. R. City Copnty State

228442 Lo

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce B Annulment O

Date of birth verified by: @ Birth Certificate O Judicial Decree

a Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above

dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support.

7] / 1/ /)

7
Full name of father__ //I/MIA// (;4/,“7 v 77}JM
d sosmwl_ZZZa/ﬂ/L&Wc/,/// ;Jjn_

"
P

Birthplace of father (State or foreign country) ___ L‘%&MM/

- i . ) )
Full maiden name of mother. //ZZMA’/,Z/ /,vd /Ll./g,ﬂj (.///Q/Z/?Z/AA
\%m&

Birthplace of mother (State or foreign country).____ \LL}'W/JMMA/
State of Indiana,

Residence of father (if d

Residence of mother (if deceased so state)

I depose and state the information given

Connty OfHEPJDR‘CKS} g in this application is true and correct.

ngned/t\hmc\. w\&019\D( k
New Addrpqan\’\Q \ \E,, 2.7 ¥M‘L®xuﬁ\\\.&4
day of. Ae 10.77

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

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

State of Indiana,

County of...

..Father

Signed

Subscribed and sworn to before me this.

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

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

State of Indiana,

HENDRICKS } =

County of

Signed Father

Signed wenneneeine MoOther

Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

e It ﬁgmgmhetéh, there was filed in my office a marriage licege issued by the clerk of the

of Indiana ¢llated the 7‘1%

and..... AL B«

"ENDR,CK ...... Cireuit Court

A 19..7./..., uthorizing the joining together as husband and wife

ma.rn';zg'e cer.ttzﬁcate was filed in my office, to-wit :

Be it furt. or reme‘ml;eéed,"t.ﬁe f'ollowi

S / NE..* f o I

State of Indiana, Groom.
and, Bride....4L 2 A

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.......... .2

County, State of.... ..
County, State of...S 7

"{NBR‘CKS ............
Signed....M....&;Zd.;%JJM

e)

Official Designation 2tz Al s

Filed and recorded in accordance with the laws of the State of Indiana this......... oL morro....QQY Of oo
Signed.. st . 220.. Kbz

, 19 b

Clerk
Cireuit Court

ENDRICKS
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MALE

Medical Examination Report Dated

i S / vy /
Name of [’h)‘sician—M_;t/

STATE OF INDIANA
ON FOR MARRIAGE 1

[

JCENSE

County

FEMALE

Medical Ex camination Rf[:‘port Dated

. s A v/ 4
e of Physiclan —s—c==——

/ Ve d “Z_j_‘l:\

e

issuance of a license to marry by any false stateme

Nam

5 Are you now under the influence of a narcotic drug?

names

f

f any dependent children

wired by any court order or orders to support the above

NoO YesO

idren?

t is required that this Application be accompanied by satisfactory proof that you are in

A
5 / /,) J

I answer is “yes

ompliance with any court prder or urd( rs h?umi for their ummrt

st

8. Pullnameof father_/ (AL l_
/
LA
Residence of father (if deceased sostate) - AZZ ) )T L —
\11' </ 5 g )
Birthplace of father (State or foreign country) S/ (X~
/ / | 7 4 ]
7 'y, 2 / - /
. Full maiden nameof mother_ £ ¢ [ L2 7 \Vard s wSal /i) 1274 -
7

Residence of mother (if deceased so state)

QJ&/@M/
HCNDRICKS Lo

Sig rx-«i.‘\’&&‘%ﬁ

N
New Address... ./ [

p

I dep('lse :\nrlA state the information given
m this application is true and correct.

Ll o T S A

nd sworn to before me this

4

CONSENT OF PARENTS, PARENT OR GUARDIAN

We. the paren of thi yplican r iv s 8 r
the parenta, of this applicant hereby give consent for this ma riage, If only one parent
2, aren
signs, state facts which ren

der the consent of the other parent unnecessary

RETURN oF MARRIAG
re was filed in my o[ﬁc(’ a ma
: SR & da
ry ;‘;;_/ 2.4 A’\//_ 'KZW 4 "

’
wrther remembe ,,,i ”“

Be It Rtmtmbtrcb the

1“ ‘:‘7,1 ,1(39,,1 “ 3 v

e

Be it
I,

foll_ou'mg marriage certificate

pae S s W

were b
€ Oy

"nun.‘-,

Dated this

llfd :
and "('(‘O‘Id(‘d N ac cmdﬂnce u'ith (h,e l
F aw

tatement—Whoever procures the Nt, representy.
“qu'-\e‘ state
1905 prescribes
 aWERE 126, Indiana Acts 00.00)"” — SR
ALL Q' ESTIONS MUST BE ANSW El“l‘;qu) nt():”:r:t&fedmx five hundred dollars (85 FEMALE APPLICANT
tion ¢ retense shall be fined in any su ‘
— 0 Middle
t
MALE APPLICANT S 7 ' 7 , o~
Middle Ipst ‘ i L7 A,
Name ]"(_ st 7 / 24 a Date of Birth Mv‘"’th ‘ Year
1 L o 1 G/ /
; rth o § Nl L [
Date of Birth Month 2/ / W' ate or foreign l()\lnl/l:g a 0
=1 (5% i ntry) : 7 ({té(‘ 4) :
BT § Sis or Tgn country ] =2 :
1 of rth (State or ign L e : ' .
Place of Birth e or foreign ¢ ) Residence Address Street $r R. R. City ) ot County Stk
i £ 27 / /.d"f y / ( Ay 77 £ )\,
Residence Add I — %
. 3 /R S Previous Marital .\'lal\h Never M“"”“" o “K ——— — =1 DI
=) it ——-
) Ll ol
. Marital Status: Never Married B-0rR —— Last Marriage Enc nded By . Death (m] Divorce o Annulment D
- a8 4 g al e I . .
- == I - O e deiiuicdalisx = 5% - e et e
last Marriage Ended By: Death O Divorce 0 Annulment Date of birth verified by D Birth ( rrlen'nu- D Judicial Decree
s ¢ ,: (,7:; by @ Birth Certificate O Judicial Decree
Date of birth verilied D)
O  Other(Specify) E—. Y
) SEETEE be of unsound mind? Nog/ Yes 1. Are you now or have you ever been adjudged to be of unsound mind No ¥ Yes O
r bee ) of un : 9
- g e a o If answer is “yes”, has the adjudication been removed No O YesO
i d? No Yes f ans is
If ans ves”. has the adjudication been remove v v
v A ‘ 9 No & Yes O 2. Are you afflicted with a tr ansmissible disease "‘Um/YesD
2  Are you afflicted with a transmissible disease ) v ' . B _ I ' -
' ) th ol cousil No B Yes O 3. Are you related to the male applicant closer than second cousin No3 yes O
Are re female applicant closer than second €O ) '
ate = No B Yes O {. Are you now under the influence of intoxicating liquor No E’/\'ea o
4 Are you now under the influence of intoxicating liquor? i
Nol Yes 5. Are you now under the influence of a narcotic drug NOB/ Yes O

List the full names of any dependent children

7. Are you required by any court order or orders to support the above

NoO yesO

dependent children?

If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any courterder or orders issued for theip support
2 eV, Y/ 271/

. ) Sy AL L A L

8. Full nameof father

| S

Residence of father (if deceased so state)

/ £
. X /o P / 7 4
Birthplace of father (State or foreign country el & £ ..|(~ Ve A ‘/.Z L*{_{A_‘_é,/.h

T
{ LR LLL
/

9. Full maiden name of mother

’ e 1 77 > y
Residence of mother (if deceased so state) 2l 22L& F

L7RL

1 depose

Birthplace of mother (State or foreign country)

HENDRICKS) *

State of Indiana,

and state the information given

County of in this application is true and correct.
) ] / L7
Signed.. [ L/ A LI /‘ et
/ / NEY | /
New Address.. /.. 2L 7

= . * g7
Subscribed and sworn to before me this il day of J. ‘. v 1047

™ 2 Y (AL L f Clerk HEN DR‘Lhun Court

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

1gns, state facts which render the consent of the other parent unnecessary

..................................... Court by w
-..authorizes and directs the j 1ssuance of g
ar

E LICENSE AND MARRIAG

rriage llceme i

Ofﬁce to-wit :

he-reby certif

‘ v-t.‘-‘-l.‘_...,..f % < /u rd
- | ekl .
thousand nine hundred and b
.\‘.".r -. ' ) ) ..,...; ........ & ST
of Ir.dmnn, Groom :’./;
and, Bride L

sued for that purpo

HENDR'CKS State of Indiana, l
County of...... LN YO 1
s unty o Hk !"i\* )R‘LK‘S
.F \ .
Signed aéer Signed(... LA\ 1L QS 74 ............... Father
. ~Mother WA ' Tl oo
¢ od and sworn to before me this 55 o Signedy A ... N /\L/(Qé':/:cf/ L
VOt imaninenssnississassionnn o L 19, Stibaerd 7 ¢ ?
Subseribed and sworn to before me this / day of /“LL»CL“,.]);.&/C»;{'/"
———— — _— — i (L RS ..Clerk 4 ‘v(, ) V o9 b / % 4 v Clerk
COMPLETE IF “,\RRN Aildd Ll Lodod.., R 7/ VA en _(/
AGE LICENSE : i
ey NSE ISSUED BY ORDPR OF COURT, A : :
; County ... Ay, * ¢ marriage license having been refused to the above named parties, the

ritten order issued o Ao AN LA ,f..‘ ¥ dgulrlgu fiid ﬁ'fed

ri o lice S A
age license to the above named parties. )
s

E CERTIFICATE
ssued by the r'[vrl\ of the

__________ L

Y that on the

day of .... Avetetede JzLﬂu
&.é}kf{4f"('ﬂ

, County of A4

...County, State of .= Kr.‘.e ----------------
e LT County, State of... = ’C"fl’"‘ﬂ"w """ ;
8e 0y the C " s .. ACAIDDI SN
Y the Clerk of the Circuit Court of HIFJDR‘CKS """"

\ 7



Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

MALE

Medical Examination Report Dated%

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, In

tion or pretense shall be fined in any sum not diana Acts 1905 prescribes

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

\County

. “Fal o 4
exceeding five hundreq dollars (5500.00)".B " siatement—Whoaver Droesnds the fnmns

No. 4L &

File 4L -F-77

g7
Date of Application

FEMALE

Medical Examination Report Dated%
) 2
Name of Physician o znoy £A300. /)

v

e of a license to marry by any false statement, representa-

MALE APPLICANT

Date of Birth

g, y Year g
(LA 0
Place of Birth (SgAte oy foreign country)
A/ '7 4

Street o RT/R.

Previous Marital Status: Never Married O R r,‘Z

Residence Address
. —_ =

LIS

Last Marriage Ended By: DeathB/Divorce a Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree

B/ Other (Specify)
Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?
Are you afflicted with a transmissible disease?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their support.
; g

J
Full name of fathe 2L-# . AP

Residence of father (if deceased so smw%

Birthplace of father (State or foreign country
e
Full maiden name of mother. —

Residence of mother (if deceased mstatel\—%
Birthplace of mother (State or foreign countryLwM\/

State of Indiana, HENDR‘CKS} 8s:

I depose and state the information given

County of in this applicgtion is true and

)

070647 4

New Address......../.

Subscribed and sworn to before me this.......... (j) Hor il 19..7..

21/ /
llqt: 20

@lircuit Court

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

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

State of Indiana,

County of

Father

wesvesciareen... MOther

Name

FEMALE APPLICANT
First

) Middle ,  Last
‘\1/,‘;4//, ol Bba 4
Month Day Year
; LaZe /722
74 £

o~
: £ /{ J@ébdlé/
Residence Address d . Strefor R, R, City " Coun JState
) Ll s
L2 70 & Jngeraboas £ sotiiry et b
77

Date of Birth

(Lt e
Place of Birth, (Sﬁtg' or foreign country)

Previous Marital Status: Never Married O OR ' §

Last Marriage Ended By: Death O Divorce B/Annulmenl o

Date of birth verified by: a/Birth Certificate O Judicial Decree

] Other(Specify)\

Are you now or have You ever been adjudged to be of unsound mind? No Yes O
NoO yesO
No BYes O
No n/Yies =]
No B-Yes O
NoB-Yes O

If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

B Y- SO CWIIRL 5.1 5. [ 11 ey
S o SR ERTPURITE | 810) 141 g MOt el 5

Are you required by any court order or orders to support the above
dependent children?

NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support.

Full name of fathe

/
/Qu,é,on_AZ,
Birthplace of father (State or foreign country) ;/:/(/‘VQWAJ
Full maiden name of mother. g A \S

A4
/

Residence of mother (if deceased so smwl\w

g L )
BirthplaceofmotherlS!aLeorforeign country) AL Dy prl b
State of Indiana,

cony ... HENDRICKS)

Residence of father (if deceased so state)

}”_ I 'depose and state the information given

Ll
~

%r[(’z}-é// /(77‘ ﬂ

oW Sl

..... /é//é 4’(/%%/&&4{ ’ ClerkH{}“OR‘CK(@lrcult Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

in this application is trye gnd correct.
- /7 7 /7
Sizned,)'/ \ké’l—cJ Fd / ZA . LJc’//d/),

New Address.. ’//&‘Oﬂ CQ :

_—

Subscribed and sworn to before me this

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

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

State of Indiana,

oot HENDRICKS} =

Signed .Father

Signed ....Mother

Subscribed and sworn to before me this

med parties, the
and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be "ﬂ’?ﬁememberch, there was filed in my
of Indiana dated the

R O S BN {8 o ot Z ol S

one thousand nine hundred and..........un......

State of Indiana, Groom...... %/

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

ce a marriage license issued by the cle'rk/o/ BB s HENDR'CKSchmt Court

» authorizing the joining together as husband and wife

day of AtE it "
, County of.W,j.
County, State of...‘\zgm :

...County, State of ’

HENDRICKS.........

L7 day of

Signed........ X &lds

HEND ICNS-~- covereenner Clreuit Court

.;‘47,@/4_




F "N e

STATE OF INDIANA
o RIAGE LICENSE Pl e

Form Prescibed By APPLIC ATION FOR MAR : 3 —

Indiana State Board of - -
Health under Authority . | » -
S ) - Date of Application
e ——
(Rev. 1977) .
FEMALE A )
Medical Examination Report Dated 22 R ’ \
MALE i AL s 4 L N o 7 4
Medical Examination Report Dat Name of Physician Aloricol L. INE 4._2#&! ‘
—

icense 1 marry by any false stat
ures th ’ mar Wnlement, re
tement Whoever procures he ent, representy,

sta

Name of Physician
1905 pres seribes “False

Indiana Acts ", :
S MUST BE ANSWERED. Chapter 126, ﬁnvomhundled dollars (8§500.00) FEMALE APPLICANT

any sum not exceeding

ALL QUESTION

tion or pretense shall be fined in l — i
MALE APPLICANT " Name First, o Leat ,
Middle / Lot | 2 A Ll 28 e AL LD 1_:_’_:\
Name irst ) o2 gl |—mear e Mont! Day Vear
Ll L2 L et = LT #
. o ry) —
| Place of . g ;
1 k
| pIVw, 5P o
\ treet or K. R City Tounty e Xy
Reslde > Lade
/ Al o Sl ol b T s -
y
Married & 0}
y Ma veve
p I ¥
: s | > [ =
Previous Marital Status: Never Married a/OR m—— Last Marriage Ended | seath | ree ¢
; nt O . | : , ,
Last Marriage Ended By: Death O Dpivorce 0 Annulme =5 el BT riflie @} e
Date of birth verified by: O Birth Certificate O Judicial Decree
( 7 L g 4 - | 0 f
& : \ 4 (U g0 L@ lQl \ 2L Lfllel ‘ - ‘ —
()lher(Spele.V) 7 y \“m '“\D | " = ave ever been adjudge be of unes ' " N \v'::
/4 nd? }
1. Are you now or have you ever been adjudged to be of unsound mi I r‘ v R e n
If answer is “yes”, has the adjudication been removed? = ) . e o
e No B Yes O 2. Ar afflicte L Lrs . No By O
2. Are you afflicted with a transmissible disease? .
2 y ) No B yes O . e e ant closer than second 0ous No® Ve O
3. Are you related to the female applicant closer than second cousin ! ‘
’ e No B YesO || 4 Ar e influence of intoxicating liquor No B ye O
4. Are you now under the influence of intoxicating liquor? ’
) " No& Yes O . No @ vy O
5. Are you now under the influence of a narcotic drug’
6. List the full names of any dependent children.
o
-
= - |
|
7. Are you required by any court order or orders to support the above = 0 « P e Rbove 1 1
dependent children? Not Yes NoD yeD
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are ir w W P e stisfuctory proof that you are
compliance with any court order or orders issued for their support. , e e od 1 he Py
> § | 4 A p A » ’
8. Fullnameof father_ (o Ll \J’/L/aﬁ(,"‘(_x’ é.{,& /,/_v L 8 L LAl arl. Nl il vl
. a / ) _.'
Residence of father (if deceased so state) /}7 1Y/ Zd’/ LA £ / . L [ Resid¢ Lo p O TL %
|
3 7 | p
Birthplace of father (State or foreign country) ‘b—fé"'i ’»7«/ LR S | r ‘ e or foreg ! it € % TilAAAA
27 % / If y
: 7 ’r A , 7 37 /
9. Full maiden name of mother. L. 7/’#" ¢ L L ZLL ;i (e 2 2¢4 Lot NMardcadr
174 . [ |
£ I
- . 7 s "
Residence of mother (if deceased sostate) /7 (272 /L L ALK M7 [ . ste) ALl T i
-7 / |
Birthplace of mother (State or foreign country) \ Nz Kl D ‘ ] § ' NP M AN LB VL

State of Indiana,

I depose and state the information giver | State of I .
1 0 3 ! 5 E: n 1 \ I delo augd b te the information given
County of.......... HEN DR'CKS ______ } _ln:f’l.I!S v:\p[}llcatmn is true and correct ‘ County H[ ?" ‘)R ‘(J“S ' e ' '9“,7 ,‘-i‘:("m’u»- s Lroe ” o £.\;'

New Address.....,fi

Subscribed and sworn to before me this.........cccccoeeeeee day of..... 19
..... e ; .

ot ) LA S ~Gerk . HE N ORIOYR it court | Cler -_}‘M)MLR\

CONSENT OF PARENTS, PARENT OR GUARDIAN ‘
| CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents T v € 8 marriag; y € t L r -
¢ of this applicant he eby give consent for this arriage, only one paren | W th
t f t ) { t If e, « heret y onsent th arriage, If © on .

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

State of Indiana,
N HENDR‘CKS} ) State of Indiar
HENDRICKS J ™
Signed....... o b
Father
Signed......coooooomo N o
‘ | ettt beaas Mothe
Subseribed and sworn to before me this d f B o —
B, ocscusiiis ay o
v 19 Sut I
........................... B B i q
....... Clerk
Clerk

COMPLETE 3
IF MABRIAGE LICENSE ISSUED BY ORDI R OF <‘(— T, & mr . o
" COURT.

(
......... AL {.’: I’LM A marriage licer } . : h
ge license having been refused to the above named parties, i€
in.. e x -.Court by writte 1 ) i
4. Y written order issued ACLa o~ o . and filed
LA - P r Tt

issuance of g m
RETURN OF MARRIAGE L

was filed in my office a marriq

arriage license to t}

e above named parties

Be It Remembered, there

ICENSE AND » E
of Indiana d(lted the MARRIAGE CERTIFIC ATE

‘() y 20 20 }
ge license 18sued by the clerk of 1)
{ T 0O ('

- - RO d
.......................... O NS i -

HENDRICKS - ciresit Co*"

Be it further remembered the Foorl 2 ’ |
further remembered the followmg m ’% i — < I » authorizing the joining together, as husband and e &
! P e /)z//%«é &l arfiage gertificate was filed in ”}'/(] s “ I A / ‘ /
ekt L. Y office, t bl AE T, A AAARN A
(R0 ot ' tor N
one t Aty
Rowsand o Rundred and.. 7 ,,,,,,,,,, he reby ce rtify t)
q{a ................................. . Y that on the o . 7)., . / g b y
te of Indiang, G’room /Q A.(./;r’ac{/ ,1{)44/ I Ay at 7 - . 7 day of bittbrndsty /
and, AL . /\-r g LA : : ; bt
Bride.\ _Za 2 Ln.t.aa_/.....&a«zaqd A ( of « /‘f ' , County of.. A M} -
. by .y luuted /n. v Mk B LAMR LA AP L AL AXA
in 7 e ( 3 Ut 5
County., marriage as authori SRV AA N 2 p S Suniy, Sonbs oy \_;: - 2
At Al g > . o ’ Pl i
Dated this.... d for that Purpose } et County, State of ... » 'l""?["/‘.l
€ 0y the Clerk of the Cireuit Court of HEr‘!)R'CK'\
Signed.. | 4., > /A > » /
ri B S A Tl

Official Designation




li.:(;'zzl‘n?(:(f:tb:(:i(ﬁl\;d of STATE OF INDIANA No 775\

Health under Authority

B 120, Tuk, A 1oa APPLICATION FOR MARRIAGE LICENSE

(Rev. 1977)

File

County (c £ 7) /7’ o

Date of Application

MALE
Medical Examination Report Dated // Rf- 7 FEMALE

Medical Examination Report Dated i rj“/
Name of Physician _‘Z/" ’73(4/ ‘// /’// 27t Name of Physician —'z/ ;/p/o/l‘ V@M 7)’7}/‘
ALL QUESTIONS MUST BE K{SWERED Chapter 126, In

L 4
tion or pretense shall be fined in any sum not exceedmg fi

22

diana Acts 190 s — i
6 bt do“i’gre(sscsréges )I‘"alse statement—Whoever procures the issuance of a license to marry by any false statement, representa-

' MALE APPLICANT FEMALE APPLICANT
Name / 7 First - Middle

N Name First ~>Middle 7
X247 K s ys o) /
Date of Birth Month %5 A/C ZLe - %/ %Cb-f 2C Wd 4‘((4;/

Date of Birth

Ye Month 7
G / a
(/ 2l G 5 &
Place of Birth (State or foro(g itey) Plase ST B S o{prel 75‘35) f // /
s metgor.;ﬁz; 7z ; /// Voo PO M g et e o/ Y e / L b A Zq 2.2
0 ., tz/ /;(y County 24 Residencerﬁddress /Street or R/R. City /)j)ounty State
] PoWptitren Lttty st oty Sl . 243 . Gofflsresse kridtnoder e2.%, .
>

Previous Marital Status: Never Married m

Previous Marital Status: Never M’nrned D/OR
Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: @ Birth Certificste O Judicial Decree

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: E-TBirth Certificate O Judicial Decree

O Other(Specify)

O Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? NoddYes O

If answer is “yes", has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoO Yes O
Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease? No8 yes O
Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No Mes 0
Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? NoBves O
Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? Nﬂ,Y" 0

List the full names of any dependent children. List the full names of any dependent children.

Are you required by any court order or orders to support the above

Are you required by any court order or orders to support the above
dependent children? NoO vesO

dependent children? NoO ves O

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders i issu for their support. compliance with any court ordeyde}s issued for their support.

Full name of father /’/‘C/{/Z¢ZL / &(/WL‘/ %{/’/ //.// 1(/{ {é_/

Residence of father (if deceased so state) é/éé é/x/é/i Residence of father (if deceased so state) 6)%%7 /‘(21 Q/
//'/' , o = o ~ 3
Birthplace of father (State or foreign country). % Birthplace of father (State or foreign c0/ try

Full maiden name of mother. ///Aé/ W% M . Full maiden name of mother. A fé”‘/& ,(%(@4
Residence of mother (if deceased so state) /?W/{hv&/%/lf W Residence of mother (if deceased so state). ﬁ?///‘)fo'/Z{M égll/
Birthplace of mother (State or foreign countrvp% 49‘”74/‘{& %/ Birthplace of mother (State or foreign country)._ QMAJ

State of Indiana,
88:

Full name of father_

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

in this application is true and correct. oty o ron ) ' HENDR‘CKQ} 88  in this apphication is true and correct.
‘ J
s / signed Sobdoera By cf g kﬂmow
-1 } 4
& %ﬁb ................... New Address....‘.gcg.,.o .

Subscribed and sworn to before me this...... day of /%‘{51//77%( ? Subscribed and sworn to before me this

Y 00 A il terk” HENDRICK Seivesit court /D%;%Z;/f//@%

County of..................

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

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

State of Indiana, State of Indiana,

County of.......c.cccueuuun i County of....
i Signed Father
Signed = Signed. &’Zﬂ(éﬂé m%?«/ ...Mother
.
/;/ /2 /i
Subscribed and sworn to before me this Subscribed and sworn to before me?)//‘ ......... / ........ day of (‘f/f g 19. /
A

ALY '/"7/, ,//,.{/‘Zﬂ%{, Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE AT
Be- It Rtmembetzh there was filed in my office a marriage license issued by the clerk of the HENDR{CKS ....... Circuit Cour:
/)LZ;/& 1977. authorizing the Jommg together as husband and wife

Be it fm)ther frem% ered, the/follqwmg mamage certificate was filed in my office, to wit : ’ |
e ,Q ' ;LM%;?/ZJ .............................................................. hereby certify that on the...., £, SOt .. - -
one thousand nine hundred and.......... 77’ .............................................. \.),wok/édd Ay '
State of Indiana, Groom. /z/z/z% M&Q‘W ........................ o/...:....‘,/\.éé.f.zxfé‘z..c(ﬁ
and, Bride /.LLR.M 4'(.«.{ ..... ofs//z//fwz_zﬂ@{// . { m

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................ P e AL day OfA‘QC/Cv&f?’.’/éM/ .............. 0.2 Tl Q)/_j ..... M/
Oﬁicml Designation........... Vi .W

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

.............. ' _....'_.'....'.'_'.'.'.___.Hfuomcx
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No.

OF INDIANA
STATE LICENSE File

e APPLICATION FOR MARRIAGE

ity wodus Anibeorsty County

hag 128 Sad Acte =N ’,/

FEMALE
Medical Ex

—\
//Ccl?”v//{/’/ / /G
Date of Application

amination Report Dated — P e T
A2 ). T /// 2l

—

Medica! Examinatic Name Of PhySician

L pavsician L K ; » of a license to marry by any false
e ) -ribes “False statement—Whoever procures the issuance o y 1alse statement, Tepresentg.
jiana Acts 1905 prescrioc
ALL QUESTIONS MUST BE ANSWERED. Chapter 11 .nu ]y“:‘ "hundred dollars (8500- 00)” FEMALE APPLICANT
e any sum BOL eXceec
P L A
MAL } \l’l’Ll( A\T MTT/- Name /Fuet . /?}dd( / Last
- ” 18 ) z 5
- Firgd ~ Middle ) « A~ ’ L s €
e ¥ ¢ R W—mh— Day /7 Year,
e - — a c‘} /Ll 5~/

~ Yepr
zal’ . . \/’k,( 7

Day

State’or fmeu.rn Lountx y) .

aix L ——— Place of Birth ( ;

/¢¢{f 5—{:/&,//' 73"

3 == Tz LA,
o o g 7 ) - = zet or R. R.
’ - Residence Address / Lyee , Stﬂte
I A 23 Y g 7/// (f \,Zf/
- ) ¢ Previous Marital Status: Never Married O oRr
\ . O oF e s - e e
R = 4//— Last Marriage Ended By: Death O Divorce B~"Annulment O
etk 0 Divoree & Annulment BE— - - -
ast Marving - lean Dvwares —_— Date of birth verified by: O Birth Certificate O Judicial Decree

Other (Specify) —=

, 2 /77 7 o 5 N A2 AL fnl o ////4 ‘//4'1/,7;7[/

¢ wr | N - ~ - - — == . - B / /
No 2 yes O 1. Are you now or have you ever been adjudged to be of unsound mind? [/ No T yesOO
x - e er been adjudgec s of‘unsound mind NO ’ = i 1
, NoO YesD If answer is “yes”, has the adjudication been removed? NoO veO
¢ answar 8 “yes”. has the adjudication been removed
o ble disss: No o Yes O 2. Are you afflicted with a transmissible disease? Nog/Yes 0
A . od with » transmissible disease
No & Yes O 3 Are you related to the male applicant closer than second cousin? NoB e 0
. . - . ar - i S r ) r - o =
xicating r No B Yes O 1. Are you now under the influence of intoxicating liquor? No D/YesD
i Are ‘™ ence {u
A - a 8 g No @ Yes O 5 Are you now under the influence of a narcotic drug? NOLD/ Nes O
hildr 6. List the full names of any dependent children.
o e ames of any depende ire
7 - / ) (
4 ZI7/ /d "7 >
/ : - A & u.fy; 2o (_/C
4 > Eoncdl) ofail Fasveirec
‘ - e Ll L - — - 7 ¥ »
/
e
24 - £ >4 LN Gl Lo — _ e
Arw . . ri order or orders to support the above 7. Are you required by any court order or orders to support the above
-nite NoO Yes & dependent children? NMGS n}
o s required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
' . = . rt order or arders issued for their support compliance with any court order or prders issued for their s pport
S ' father y Cl € 2F - Al i - — 8. Fullnameof father (LK 27 /' // /4’@/4 ’
- - -l o= Lale y’ < \
= - - - e Lr - —_— Residence of father (if déceased so state) ) oA vl/ 2L, _4/74/

P 4 ¢
acw . aleorforeignoountry) L Ll L Ml ¥ iyl , - xLP€ === 0200 Birthplace of father (State or foreign country) [ 2L l// /

‘ - Ll Ll el s bl T L 9. Full maiden name of mother. / )X/’ 24 /// /f A //(/ Z/(;///M

jonidionse of mether (f decensed so state) 227 > : v , ‘c;—d
= P L —_— Residence of mother (if deceased so state) ,_‘L’J//( Z. J{Z/M{é(’ /
. Nea DIV 4 ) 22 H~ o . / o z
. A S Birthplace of mother (State or foreign country) _ 4 - ’/

I deposé ‘(md state the information given
in this ‘ﬁpbﬂcatlon is true and correct,

. tana . depos, st@te the information giv 4
HENDRICKS (> " B wtcton 5 o et | comor . HENDRICKS } *
ened /7K /{ )\}{‘4)/

o Ad ;///‘/AWIJ /ieyﬁ;xz.i’

wd & v W be e this day of.... L 19

Cerk HENUR!C'&N,(.‘MW

e

CONSENT OF PARENTS FARENT {
OR GUARDIAN S— :
CONSENT OF PARENTS, PARENT OR GUARDIAN

nt for this marriage. If onl
arriage. If only one parent ' amania g .
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

r parent unnecessary i
y signs, sts acts whi ;
gns, state facts which render the consent of the other parent UNNECEeSSATY........mss :
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