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Form Prescribed By
Indiana State Board of
Health under Authorit

Effective July 1977

STATE OF INDIANA No.

s APPLICATION FOR MARRIAGE LICENSE File
F@RICKS

75
Z/er- 1) 1977

Date of Appf)catlon

__County

MALE
Medical Examination Report Dated

Name of Physician

FEMALE
Medical Examination Report Dated

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. L.(. 41 1-3-6 prescribed *

- ‘ False statement
shall be fined in any sum not exceeding five

hundred dollars (3500.004"

Whoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name

f) First

Date of Bir th

Zef

Mnnlh

Name

)77 i'r rat

Middle
Lo 221<£ )77

L-27E

Date of Birth Month Day Year

O -~ F =~ 9‘5

Place of Birth (St; or fopeign country)

U Ao o7

Residence Address Street or R. R. City

Z ﬂa_‘M
/7/ g) .tﬂteQ'/‘d

4te or foreign countr )'
Residence Address

WO2 & )7//@7

Never Married O OR )
Death O Divorce Mnulnl«*nl a

O Birth Certificate O Judicial Decree

N . ;
& Other (Specify) ,,,,,“&Mw - =S A RS I S e

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

us Marital Status

t Marriage Ended By

Date of birth verified by

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?

the full names of any dependent children

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

jependent children?

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

npliance with any couryprder or ordegs issugghfor their support
name of father - éﬁ% W

dence of father (if deceased so state)
rthplace of father (State or foreign country|)
1 name of mother

tesidence of mother (if deceased so state)

rthplace of mother (State or foreign countryl

of Indiana, depose arfd|state the information given

HENDRICKS L. : this application is true and correct.

Signed X QN/ \ Aieaurg
1 ) | 2
A )aonomo;Lx

10._E Mu“uew
Zovr ,19.78.

bed and sworn to before me this...... /7
'y, -
Aden, . ;@%;@¢4u7>~ ter HENDRICKS

New Address

day of

Circuit Court

Street or R R. County
(7LE S Ao I Rdd ,QJ@#/@

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce E'/Annulment 0

Date of birth verified by O Birth Certificate m’/Judwlal Decree

0O Other (Specify)

No E/Yes ]
NoO yes O
No a/Yesz a
No B/Yea ]
No B/Yes o
No E/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 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?

No G/YestD

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 ordegs issued for their support
@

Full name of father W 7’W )77 )72‘/'%
Residence of father (if deceased so state) /7/3 5 M ,?d W u
Birthplace of father (State or foreign country).
Full maiden name of mother ‘Zt 3 LM’ P Lcé;'
Residence of mother (if deceased sostate)l M‘w\—ﬂ

\_
allgsiad S

A

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

Birthplace of mother (State or foreign countryl

State of Indiana,
HENDR__ICKS

County of..

Signed

Subscribed and sworn to before me this

Ml 7%.}%ﬂ¢auufo

CONSENT OF PARENTS, PARENT OR GUARDIAN
. If only one parent

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

state facts which render the consent of the other parent unnccessary

State of Indiana, 1

HENDRICKS [

County of
Signed Father
Signed Mother

Subsecribed and sworn to before me this y s 19

Clerk

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

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

State of Indiana,

HENDINCHS: .

QOUnEY O i sosssbiamabine
Signed ....Father
Signed...

Subscribed and sworn to before me this ...

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

County

Court by written order issued..................cc..o... ;

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

and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
arriage license issued by the clerk of the

Be It Remembered, there was filed in my o

of Indiana dated the......
Ronald Dean.Gudgel..

day of

Be it further rcmemhercr! the fr;l/ou ing mrnrmgc’ cvﬂz/wute was filed in my office, to- wit :
_hereby certify that on the.

Leon L. Nicholsen

HENDRICKS

Circuit Court
1.9 7 ., authorizing the joining together as husband and wife
(- 1 SRR BT o et o LD B

November
Fortville

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

November

78

Signed..... . LieONn . . Li... . Ni1Cchol e, il ol n s e
Minister

Signed...
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STATE

FOR MARR

Form Prescribed By

OF INDIANA

IAGE LICENSE 1

e under Ao APPLI(‘ATIOI\ e L - 74
H(“.I“” '.1"3'? ’\ o HENDR‘CKS County ¢ f \i plicatior
Eff ) v‘ v 1. 1977 | HENDRICKS 27
’ / y 2 P
FEMALE epott Dated /- . -
».¢: ation nKeport at
,_/Z ‘2 [ A Medical Examina l
MALE | ‘ \ . | 2
Medical Examination Report Dated / / Name of Physician Wi LA 7.9 e
r; kllm” 2 N: ,
Name of Physician____\ A § AL
( () bed "False statement Whoever procures tht [
31-1-3-6 prescribe alse st o | | |
ALL QUESTIONS MUST BE A AN “" 'f”"”‘“ LA el Shishin ey
: ' ‘ ‘ : 7 7 : Laxt
MALE APPLICANT Name p frrf ) /‘ | =

/,u».[

Name . Eirs . pdle

LN )

—_— va

Place of Birth (State or f [1~7gn countyy)

ress Street/or R. County

z,L‘ / 7%{ 244 (4

Previous Marital Status: Never Married D OR

Last Marriage Ended By 'h-alh O Divorce m‘/r’\nnulmunl =]

Date of birth ve

ified by \b Birth Certificate O Judicial Decree

0 Other(Specify) . sl —

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

" . od? No O
{ answer is “yes", has the adjudication been removed

< 1 4 NU

2. Are you afflicted with a transmissible disease

3. Are you related to the female applicant closer than second cousin? No -

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—

C /L/ tealt /1%4:{‘4 : /!{t Pren ) Zé Ct 708
/4

i. Are you required by any court order or orders to support the above
dependent children’ No O

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

jjw m or orders \“md fnr)hx ir support, /

A e fotl) I

comphiance with

8. Full name of father

Date of Birth Mon l)a}
ﬁ /9 gggé
e
‘/‘O&_l/,r“““’#’— ~Residence Addy ot
o flru] i .

Jzﬂ‘-f————' Previous Marital Statu
Ended By Death *

NUWD 1. Are you now under the influence of alasy . X R

5 florar p - ; No B O
.\'«,B/'wD 5. Are you now under the influence k% .

Date of Birth

/’L{AL SJ;L‘ e i Voar o——
MOntt i y Js

P, - LA LLT7
~ Place of Birth (State or forejgn c y
\ / ﬁ

/ ) 2/ ’ % »
7 ,{ /, J;f_',(, o e A .’..";_, . & N/ 7
Status: Ne

Last Marriage

Date of birth verified by: @ Birth Ce .

O  Other (Specif
e o No B D
B/ o , vou now or have you ever been adjudge v
No Yes 1. Areyoun
, M ™
‘ o & Yes U
Y“-“D If answer i1s “yes”. has the ac
- N ) -
Yes O 5. Are you afflicted with a

Tes O 3. Are you related to the male apy

No Bv..D

6. List the full names of any

Are you requir

Yes O dependent childrer NoD yes O

arein If answer is “ves". it is required that t Apg . 500 atisfactory proof that v are

Residence of father (if deceased so state) - Reside fathe i A ¥4 . ‘s / A‘,
]
(
Birthplace of father (State or foreign coun vl \t’%(_(, Qt}’ﬂfééoj l& Z// . Birthy ffa Sta " n S # ‘/' g4 rL \//,
9. Full maiden name of mother f//.{/ﬂlf() (é% /’L — L 9. Full maiden name A \ LT A-’ N
Residence of mother (if deceased so state) CL(JJ?%Z&) JfL) Residenceot mother (it dicsased (A > 7, .
Birthplace of mother (State or foreign country) KQLZQ 27< ﬂ{ Birthy f )1 2
sirthplace of mother (State ¥ ¢ { £ 4
State of Indiana, 1 1d i st h f : State of Indi i ) T
L depose and state the information given State of Indiana, | 1 e tate 1 format n
County of HENDR'CKS I in this application is true and correct. (‘Ullh[}’ of HEN[\R\/ K‘() e i } ] 1 at ‘ : 1 € ' .-.“'f
Signed.\y R e ‘:7/( C(é‘.AO/ A
7\ = : Signed..A y, j ) X
New Address MIO’L"‘L/Q \—@C/ £ TP
¢ 7 New Addres & r"f 3 &b &
Subscribed and sworn to before me this lay of
ARy O = 19 Subscribed and sworn to befor
g HENDRICKS
. wdassencaiaen : Circuit Court s HENDRICKS
B Cles CIND 9
-_
CONSENT OF PARENTS, PARENT OR GUARDIAN ; B
. ’ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, t}
€, the parents, of this applicant hereby p + ¢ " Y
signs, state facts which render the consent of the other parent T Ree s ‘ r e. It parent
s signs, state facts which render € {
State of Indiana, 1
- )} W R 8 X
e 2 HENDRICKS State of Indiana,
o |
C(‘llnty of HENDR'CKb
Signed
Father .
—_ Signed =
Moth o
Mother
Subscribed and sworn to before me this Signed
day of 6 } Mother
g Subscribed and sworn to before me t}
e this
iay { 9

——— — — — :

HENDRICKS

County

RETURN OF MARRIAGE LI

i e
- \
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER op T Clerk

authorizes ang directs the ; 1ssua

Jlerk

COURT. A i

) * 4L Marriage licenge haw: T
Court b cense having been refyse d to the above named parties, the

7w { above name ariies, {
Y written order issued . E
nce of a marrj i n

Tiage license to the above named

amed part

1e8

; - CE
ey r\tn"mh”fh). there was filed in my office q nz(lrruljel}:\L AND MARR] AGE CERTIFIC ATE
of Indiana dated the ; ense issued by ) ‘ 4
day of .. /(,7(*0{ ¥ Hhe d' rk 9f the HENDRICK S
27T J " i

ff,cz.%m\/ Z// : TRk

Be it further re membered, H,; fo owing m l”rln(]
e

,‘/ /,‘
I, 7)074/)@ ... 2t st s
one thousand nine hundred and 7 5)
State of lmimna, (Groom /1/__{_/111 220 f 4 2{/‘—52/L¢'é
and, Bride % > M T e oo
: 1 CA2l4 B.c. Nkk e b

ccrtzﬂmte was filed in mz/“(cl)nd ------ o /é ’T

- Circuit Court
p e authoriziy W,
g ‘ ot Jotming together as husband and wife

S
Fice, to- wit : ML A

L
rereby certzfz/ th(zt on !/u’ 7

.at.. day of

lozreran A,

oW P

rv”“'"i/ of

................. = /& <
were by me united in marria, : S of ... /;4; . : et Co .
ge as authorizeq - el L AU ] Z b, o ' /
wer d by a marriage license ; LE B e/ of \=¥)z r,(( 0% <.

- S€ 185ue
Dated this oL 4

day of...... ZLoe,

Filed and recorded in accordance with the law

8 of the State of Indiang this

d for 7
for that Purpo County, State of NHrr.ole cert iz

of the Cire utt Court of HENDRICKS

se by the Clerk

Clerk

HENDRICKS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

Effective July 1. 1977

STATE OF INDIANA No.

iiC S APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

e ae. - County

oV,

}7/y /Y 1975

Date of Aﬁlcatmn

MALE
Medical Examination Report Dated

75 28

Name of Physician

FEMALE
Medical Examination Report Dated

/
Name of Physician_f;’@z:Ag

b 2.

o =P DA

ALL QUESTIONS MUST BE ANSWERED. 1.(". 31-1-3-6 prescribed
shall be fined in any sum not exceeding five hundred dollars (500001

‘False statement —W hoever procures the issuance of a license to marrey by any false statement. representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name

2t

Name / First Widdle 4 Last
[as
L L) Leth A - >
Date of erth v Mon Day ) <
ear

B oW sl (93

&\\

" Year

(F23

Date of Birth

o/

Place of Birth (State Br foreign country) /

Place of Birth (State or foreign country)

w{g/

Residence Address ____———Street Ui
9/ )9 reet or R/w C | County Sta esigence Addr Street or R. - Ul) County State
B s Azzal B : y/ x /5 /j// bﬂz
e < ¢ :
Previous Marital Status: Never Married O OR P Marital Stat N M }D OR
revious Marital Status Never Marre
Last Marriage Ended By: Death m/Dlvorce O Annulment O Last Marriage Ended By: Death D/lh\or(‘e D Annulment O
Date of birth verified by: O ertificate O re ;
ate of birth verified by Birth Certificate Judxcﬂla] Decree : Date of birth verified by: O Birth Certificate Judicial Decree
g \%7 m/ )
Other (Specify A L £
er (Specify) v/ AL o \‘ﬁ/y e Other (Specify)______ LA 7 74/!4@ <

1. Arey y or have you ev: 9 , ﬂ/

€ 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 Yes O

If answer is “yes”. has . 2 v ,

answer is “yes”, has the adjudication been removed? NoO ,yes O If answer is “yes”, has the adjudication been removed”? NoO Yes O
2. Are you afflicted with a transmissible disease? No /Yex 0o 2. Are you afflicted with a transmissible disease’ No K;"" 8
3. Are you related to the female applicant closer than second cousin? No M Yes O 3. Are you related to the male applicant closer than second cousin? No m)'ea "
4. Are you now under the influence of intoxicating liquor? No E(/\'es 8] 4. Are you now under the influence of intoxicating liquor? No m)a o
5. Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O

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 YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court nrd@ur orders xaﬂued%melw/
8. Fullnameof father___ ,VAZ//ny 4/4/4/
A S \

Residence of father (if decedded so state)

J
Birthplace of father (State or foreign country).
“ /
9. Full maiden name of mother__ /&MZM ///AA 2l M
\
Residence of mother (if deceased so state). WO/L —
%4,-

Birthplace of mother (State or foreign countryl

71
State of Indiana, —_ 1 (iw% and state the information given
Coiitity: of HENDRICKS g b in this plicatio, \ is true and correct.

Signed

(aT..2. QB«;@./:. 9.

New Addres

Subseri P(/d/lml/-\\nrh tQ b< fore me tM\
A

L day of \7 7/2/

J7) ,.< Z?M//Z?/_ . HENDRICKS

. lq7£/

...Circuit 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 Indiana,
HENDRICKS } i

County of
Signed s bvaiiing PRI 1 Father
Signed Mother
Subscribed and sworn to before me this day of oy i
..Clerk

6. List the full names of any dependent children

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

NoO ves O

dependent children?

If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
<'un|[vhar]n'\' with any court order of order;
2} / -
8. Full nameof father Leee = L .. A{’/Aﬂ(
Residence of father (if deceased sostate) M&Zd/

Birthplace of father (State or furmtm country) ____#M
- Y
9. Full maiden name of mother_____/ # 4‘&%&_&—
/

Residence of mother (if deceased so state) Q/Z/‘Mﬂ///

Birthplace of mother (State or foreigncountryL \%7 -

State of Indiana,
HENDRICKS } 88:

ysued forthely support

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

2 vzw&- %W‘Iﬂr—‘ RIS . LT
Y. 2. Bt sl Pl e, 7 9.
\ub\cnhed nd swor Lnbc{nn me lh1< /‘/ ..day of 7//—7 ............... « 195 7X

W/]/ &2//// ~Clerk ... HENDRICKS Cireuit Court
/4

CONSENT OF PARENTS, PARENT OR GUARDIAN

Signed

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 unnecessary

ot HENORICKS_ } o
Signed Father
Signed Mother
Subscribed and sworn to before me this day of o AWz :
.......... Clerk

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

HENDRAI,C“K,? VVVVVV ORI o mecei ..Court by written order issued............. s lishckl, e et L AL and filed
| ¢ OO ONIRUUOPIIN . Jri ). 1, 0| M. 15, authorizes and directs the issuance of a marriage license to the above named parties,
2 ' { < CE FICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICAT HENDRICKS e
............................................. Circuit Court

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

< . B, o e ot v arbnasimneimnes b Ak itk Honstitos s Rastter
Be it Nu t}wr nembered, the oI/ou'zn mmrm
"j l

,/?,h?,é//n’ﬁwé @t
one thousand nine hundred mzd. - 715;

\ 4 / = y
State of Indiana, Groom. ALb dittetle. |

.)z 2t A 2.

and, Bride..

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

19378

County.
Dated this

.._,Zc’ "'.Z ............. day of&*%%//«&z/ el

and..... e éﬂu A2... Weartere

e certz/zca{e was filed in my office, t vit‘: M / )
... hereby certify that on the ; day of Le.

authorizing the joining together as husband and wife

b ML

, County of..
.County, State of...>>
..County, State of

HENDRICKS




STATE LICENSE

Form Prescribed By

OF INDIANA
5 IAGE
Indiana State Hnuird of APPLI(HATIOI\ FOR I\l \RI{
Health under Authority

of 1.C. 81-1-3-2 HENPRICKS County ¥

Effective July 1, 1977 JRNE e

FEMALE
Medical Exan inat

'

MALE i s
Medical Examination Report Dated___,ZLJ_.Z_,Zi—/

S
— 4

Name of Physician

Name of Physician L. , -

-
. a— . " ’-.“‘”lu'v'”[";”“ statement W hoever procurt o =
ALL QUESTIONS MUST BE ANSWERED. LU 314500 PRCCI . FEMALE APPLICANT
shall be fined in any sum not exceeding five hundred dollars (%5 [ v
- MALE APPLICANT T First
- Las ’ 1 L. £
e Name First Middle ] X ‘ RS S A‘;‘T-"_;_/ £
;?ﬂd/Z/é,u/ ” — — ||~ Date of Birth ( 5 A
=t s Year [ X ~ LA A & i .
F Date of Birth Month Day ; > 472 [ " — S T /
Qe 2 /TP L |~ Fiace of Birth (Heats or f Frhaseala.
! {l 2 ,
- Place of Birth (State or foreign country) i W S 5
A~ . = 7 3 y
m— e . — ||~ Residence Addres ¥ vy 2 s
LT i County « , ¥ 4 - -~ AL RS - XL
G Residence Address Street or R, R. City o ¢ 39 VD7 s 1l 2l PALOT i
- - R »
Previous -
- Previous Marital Status: Never Married B/()R Nl e — ot
o — o Last Marriage Ende
] Last Marriage Ended By: Death 0 Divorce 0 Annulment D S - ) —
> Date of birth verifie
- H Date of birth verified by: O Birth Certificate O Judicial Decree v
a A e kot Tl 4 ALl
- Lt Ao B omerispectss Are it 7t
- [ ) E/ Other (Specify) — &MM‘ J'/L/\/ o - ¥ e
i , B Yes 1. Are you now or have
1. Are you now or have you ever been adjudged to be of unsound mind? N = ‘ ) No o
1 ) 00 YesO If answer is “yes". has the
{ If answer is “yes”, has the adjudication been removed’ No /l ) No B veu O
. p e bt Nl,@"\‘.\D 2. Are you afflicted ! ‘
LEN 2. Are you afflicted with a transmissible disease v o o |
o . 5 No B Yes O 3. Are you related t
3. Are you related to the female applicant closer than second cousin ¥ ) N B
l o B yes O N——— ‘
4. Are you now under the influence of intoxicating liquor? No Ye -
10 B ves O 5  Are you now unde .
f 5. Are you now under the influence of a narcotic drug? No =t .
. t ar
o — 6. List the full names of any dependent children
0 =
bt
A ] e I I S R - - N —
= T e S R _ S -~ \
7. Are you required by any court order or orders to support the above 7. Are you require . d ' N :
dependent children? No 0 yesO dependent ct t
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer o
compliance with any court order or orders issued for their support 4
8. Full name of father__ hc,;ﬁ@&M@ _ 8. Full name } J L2 2V LA - = AL LB LT
] oy
#39 szl , ’: \% R b J3ad FL O ;
Residence of father (if deceased sostate) LA AL AT e . Residence of father ece sl T o " L 79
/
Birthplace of father (State or foreign country) %/MZW Birthplace of fathe . " p ML TIL LR
7 / J # :
9 Pullmaxdenndnwﬂfmulher‘ﬁﬁzaf ,MA/@Z/M 2720 9. Full maiden name of I i 2 iDL /
7 / 7 ANL L 21t
et o / / 7 /
o Residence of mother (if deceased sostate) 1 PP L . | Raciduroeols : Seatsal {4 > L A
= ‘ .
- Birthplace of mother (State or foreign country) ,,&‘ ,"L_.L,’&M = Birthplace of mother {State g g1 Ol BT LD
State of Indiana, " State of Indi
. I depose and state the information given tat ana ¥iver
Courty of HENDR'CKS } Ba: in this application is true and correct. Coiinty of HENDRICk
Signed y y’ (/é‘/v\_,{, P LQ! A\ - o
£ )M T/Af““"f”f g & e
New Address & gé - j\/ﬁ New Add g - - ’ > DN L
Subseribed and sworn to before me this . day of X L 19 Subscribed and
HENDR!CKS
. Clerk........ .70~ ....Circuit Court HENDR K
CONSENT OF PARENTS, PARENT OR GUARDIAN NONSENT
ABDIAN 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 -
signs, state facts which render the consent of the other parent unnecessary
signs, state facts wi
Al ¥ 4 /
v . " s 4
f
State of Indiana, ]
5 HENDRICKS ss: State of Indiana,
County of f ch[{]( K
County of TEINDKICH
Signed Fath
' a er .
Signed
Signed . Fathe
Mother Si i ) 4 / 5
Signe \ v _—
Subseribed and sworn to before me this day of 70 ¢ 4 4 St Mother
s L3 Subscribed and SWOrn to befor
Clerk
TR ] o8 ) T — erk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT —_—
HENDRICKS County 7o . marriage licenge hav ing beer -
......................... - . ; ; 7 l D 1 ref d +}
reiuseda e ab e named parties the
in th ~Court by wr itten order issued
R X woieeem@Uthori ' | Blad
zes and directs the issuance of a marriage licen to t ek
*nse to the above named
RETURN OF MAR \amed partic
ARRIAGE LICE
Be It Remembered, um was filed in ICENSE AND MARR] AGE CERTIFICATE
6/ my office a marriage lzm’ns( issued by t} ICATE
of Indiana dated the...... V --...day of \,//(( . ./ Y the clerk of th, HENDRICH
s ? SA5Fae e mae LC ’
............. -2 /‘~ Cireuit Court
LarrY C Cllne el o 19 4 author; )
----- g ¢ Zmg the 1, = X
Be it further remembered, the follounu mmrmg(’ cerv ............. c.and... Jeanne T e JOLRINgG gether ns husband and wife
zﬂt‘u{e was filed in my office, zaline L. Stor
A T—— Rev. Sterling Prock €, to-wit ‘
one thousand nine hundred and... 19 ereby certify that on the 18
e R s N oummemaeses At meesmeivariagss Srentesvesueniaans I i : day of N '."'f—.‘f " =
State of Indiana, Groom.... Larry C Cllne ~at..4lzton L2
) anesausitnaas e . 1T . Count p Hendricke
and, Bride... of . P Seeke ke nmauge s *f(‘.ndl‘_l cks nty « ICNArl1CKS
. . s areeean of.. ut = Count trt ; Tred § ne
were by me united in marriage as authorized by a marri . f Tenestsee. ..na_” . ¥, State of Ltnaliana
County. ‘ rriage license issued for that purpose | th County, State of Indiana
' ¢ 0y the Clerk ' '
1 18 of the Cipn y
Dated this............. =9 ... day of ... ...November 70 f the Circuit Coyrs 4 HENDRICKS
----------------- »19...18
Sig ned. N
2 X o gned av., ‘(:tﬂ‘"] in
Filed and recorded in accordance with the laws of the Stat ' ficial Designatioy, < nNg  Pracl
; - e of Indiang this. . 2 Ministay
............ ay o
Signed. . 74 Qvemhe r s 18
______________ Clerk

HENDRICKS

Cireuit Court




Form Prescribed B
rm Prescribed By STATE OF INDIANA No 482

Indiana State Board of

iy i APPLICATION FOR MARRIAGE LICENSE File

of 1.C. 31-1-3-2

Effective July 1. 1977
HENDRICKS County 77” /é/ /?/AV

Date of (ppllcatmn

MALE
: - s . FEMALE
Medical Exz - & -
slica. SEARRREREN Re}pyt Dated 7"5/ Medical Examination Report Dated e ?' 7j
727

L/A//‘) M{/ Name of Phy smanM«J

ALL QUESTIONS MUST BE .»\.\'SWI-]M[) . 31-1-3-6 or “p .
e : : DL LC31-1-3-6 preseribed “False statement —Whoever procures the issuance of a license to marry by any false statement, representation or pretense
shall be fined in any sum not exceeding five hundred dollars (5500000 |

MALE APPLICANT FEMALE APPLICANT

Name /m Midd Last N iz
o .8 ame
| Y - /7 /Lﬁ,’) S

Date of Birth LMo Da Year ate o ir
/7/49{// ) S /958 o

Place of Birth (State or foreign country)

KW( Addr Street or R, R. ny Coun
ye ) 3 ty Stte
¢ //A/gj % / 72/ 1{// E:}y .
==

Name of Physician__\ [

ear

(957

Lot Al

Erevioos Marital Scatw:Never Mg o Previous Marital Sta(usi Never Married OR
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: m/Bith Certificate O Judicial Decree Date of birth verilied by D/lhrlh Cortiticats” ' Judicial Dosrse
O Other (Specify)
i (m] Other (Specify)

L. Are you now or have you ever been adjudged to be of unsound mind? NOD/ Yes O 1. 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? No E/\ es 0 If answer is “yes"”, has the adjudication been removed? No O s 0
2. Are you afflicted with a transmissible disease? 'D//h (m] 2. Are you afflicted with a transmissible disease” No Ji ]

Are you related to the female applicant closer than second cousin? Yes O 3. Are you related to the male applicant closer than second cousin? No D)\/e (=]
4. Are you now under the influence of intoxicating liquor? No g es 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 Yes O 5. Are you now under the influence of a narcotic drug? No D/;'es 0O
6. List the full names of any dependent children. 6. List the full names of any dependent children
7 :er;:e\rl’n’ilinrle?ﬁ:]:::}o:\’ any court order or orders to support the above No DO Yes O 7. Are you required !n:\ any court order or orders to support the above

0 Yes 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 co )
F C any court Lr der or orders issued their sup compliance with any court urder or orders issued for their support
8. Fullnameof father____ V 7 l/A/j 8. Full nameof father_

Residence of father (if deceased so state) /%/0’ W J s Residence n{fdlhmrl\fd((mwdw\ldw .

Birthplace of father (State or foreign country) Birthplace of father (State or forejgacountry)
/ j 9
9. Full maiden name of mother_/#
Residence of mother (if deceased sostate) W(/(/ Residence of mother (if deceased so stite) @?z/
Birthplace of mother (State or foreign country \/@/ Birthplace of mother (State or foreign country L ’
“ (4

C

9. Full maiden name of mother

State of Indiana, I depose and state the information given

I depose and state the information given
' . . . . ( 2 »
in this application is true and correct. County of HENDRICKS i in this application is true and correct.

State of Indiana,

HENDRICKS

County of

Signed.......

; 4 iy 1 el ot R e 4 New Address.. &’ L 4(/ €3 AN

\\HNZ{@I and “'(0”‘ to before me thlq ] / / ; 5 M Rty 197} Subseribgd and sworn to before me/this.... /y
N HENDRI PR

P .,4)(. /]/ @Q/l/% Clerk..........5. CKS weeeeenen. Cireuit Court e /L% e ] IR oy T R ..Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

Signed....... X e A L e IO O B OB ruuch sl Bonid

New Address...

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 HENDRICKS } > County of..... HENDR'CKS : X es } el
Signed............. : Sl e Father Signed.. ...Father
Signed Mother Signed. PRI T oA T BURRAEY = F. L R L Mother
Subscribed and sworn to before me this haiies day of - : e N PR Subseribed and sworn to before me this ... B 7 R SSEUR DRSSO SO DO O ) )0 ). -

..Clerk

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

HENDRICKS Court by written opder I1ssued. ...l ORI, 2 e A ok e and filed

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County.....Lu. L) SR B R o
) YO OO . O o oy authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
" " ; s HENDRICKS L
Be It Remembered, there was filed in my office a marrulWe sosued by the clerk of the.......................... . o B Cireuit Court
of Imlzmm dated the............... 4?7 .... ;7; _ .l day of ............ 7//4&5 W LSS 19. / ~, authorizing the joining together as husband and wife

.............. Wd?ﬁ&céu RTINSy A T AQ&MWXW/ A

Be it f:}(ju’r remembered, the following mmrmge certz/zcnte was filed in my office, to-wit:

( F s L aats . ki e hereby certify that on the......... Zeerreerer.day of .. Al
oS . Bl hatte. . i Y A HENDRIGHS

one thousand mine hundred and............ 78 RO, T L e S ey S TR -y County oft
State of Indiana, ('roonz“}.é.(}{bffz..., (LAt (/?];M‘M ..................... Bfis HEND 'Lnb -------------------- County, State of .}

and, Brzde/fgl—{,adjﬂw %%W ............. Ofl'HEND-R‘(,r """""""""""""""""""" -.County, State of >

issued for that purpose by the Clerk of the Circuit Court of ... ... il

were by me united in marriage as authorized by a marriage license iss
Signed.... Q@MZI Ll artsi... o A SRS

Official Designation...... /7Lt -

i R M

County.
Dated this




STATE OF ]\”]\\‘

E
‘orm Prescribed By l \( l l l( l \ ~
:‘nlllzm;ll Slulv'}i«tu:ﬂ of APPIJIC XTIO\ I< OR 1 \I{I{ - L &

Health under Authority S ¢ I atior
of 1.C. 31-1-3-2 HENDRICKS County e e

Effective July 1. 1977 . W e —— ’I
FEMALE \ |
1 ” { :
Medical Examinat |
MALE - - 7 5 e
Medical Examination Report Dated—JZ = Name of Physician P !
o Y ;Lg;_u - L
Name of Physician ,}" Mﬁ/j‘/‘ b SRR
o ~False statement—Whoever procut —_—
AT A Rk i-6 prescribed “False st L - X
ALL QUESTIONS MUST BE .-\A\.\\\P,I.{Izl). I(, 3| 1_' .'. f"‘l:““”“. FEMALE AFI LICANIT
shall be fined in any sum not exceeding five hundred dollars (% ’ -
T v
=y MALE APPLICAN Al or i Ly
: o -
< — Name Mnhi[r’ bt
= | //ﬁéz,u/k . L
. Date of Birth / W 7 Day <
" 2
- bhisr o bes A3 ‘ ! —
s — Place of Ber%h!e r foreign countfy) ‘ ¥ —
G & Y B T | BeniguneesSoRie , g Lol il =
f Residence Address Street or R. R. /d)’ / ,,a) L | A2 p oy pra L L i o
‘ £ 8 B oo
N¥3 st 780 2Ll P72 A A‘?”—) | - \ (3
ot Previous Marital Status: Never Marrledé/()R “ :
Pt 0 ast Marriag
» Last Marriage Ended By: Death O Divorce O Annulment T — | I
; - H Date of birth verified by: B Birth Certificate O Judicial Decree ‘
5 \J S
5 2 — |
wr » O Other (Specify) S vo B
s s, iff/ o ‘ v een & ¥
et ‘ » 0@ Yes 1. Are you now :
) " 1. Are you now or have you ever been adjudged to be of unsound mind No A J %
1 ) 00 Yes O _
l If answer is “yes", has the adjudication been removed? N : ’ ¥, .
- L ) NoB YesO | 2 Ar  aff )
e 2. Are you afflicted with a transmissible disease? : [ &y,
- 9\ 108 Yes O I 3 Are j relate ]
f i 3. Are you related to the female applicant closer than second cousin? N \ i N B2
4. Are you now under the influence of intoxicating liquor? N Y ‘ G
; ? No YesO || ‘
5. Are you now under the influence of a narcotic drug
b - x
oo - 6. List the full names of any dependent children |
o f i; 1}
|
/ an § — = — — S |
- 1‘
i 7. Are you required by any court order or orders to support the above ) H A 2
. A dependent children? NoO yes O
‘ m. . i » are
y > | If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in | a
|
I Y & 4 compliance with any court nrder or orders lﬁsUEd for their)support ‘
\ P | =
k / { y 8. Full nameof father e AT A_{w b - et
‘ KNI Af7eo f e 4 ‘
L. [ J o A o X g -
Residence of father (if deceased nn\txwl‘,(:ézﬂ'ﬁ 77 4. ‘ﬁ/ AL, . ;‘/1 (2 ‘ Residence of father ¢ . A -
| B | Blrlhplageufralherl\txwurfnrmgnu)umr\l,,_Z/gc 724 ZéLCZLC/ — | Bir woe of fathe ¥ £
‘ pt 9. Full maiden name of mother _é@(‘ﬁ«i‘/,,z&‘c .L/ﬁ/ v eLpzd/ ’ )y ¥ .id . ’ ki A A
E
Residence of mother (if deceased sostate) 777 77N DI ( Re -
| .z/ L/ / |
( ; Birthplace of mother (State or foreign country) ‘}; PLALL A F R .
l‘ State of Indiana, 1 Id . . L ; State of Indiana
- ) epose and state the information given f T - sives
[ County of HENDRICKS f iy in this application is true and correct [ C ’ HENDR K » . -
| ounty
% | \
Signed.. / S ./}S\)LL\:’\ \)*97 <;)_4§\ ‘ } - »
- N " -
U ) 0\ '
New Address... S / @fzﬁ 2— ’, ) Y\ N ..LA‘ QYJn
Subscribed and sworn to before me this ,\9 - ..day of }Zlﬁf"/"‘" =19, ;” Subscribed and
|
5&)& HENDRICKS ; y
72 %/} Z@Mf‘ - Clerk.. -.Cireuit Court <A1 HENDRICK
CONSENT OF PARENTS, PARENT OR GUARDIAN "ONQEN
DIAN CONSENT OF PARENTS PARENT OR UARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We. th
e, the parer h
signs, state facts which render the consent of the other parent unnecessary J .
SIgT tate A )3
|
|
State of Indiana,
HENDRICKS ss State of Indiana
County of HENIND |~
Goiimty of HENDRIC}
Signed )
Father Signed X >l
Signed : 1 s ¢ 4 o Father
Mothe |
other Signed. X e - : P
Subscribed and sworn to before me this day of | i . 4 A <A v A Mot her
19 Subscribed and swor n to be
S 3 \\_‘\hv,\ erk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUF I
HENDRICKS i ) iT. A marriage license ha ing 1
""""""""""" 4 --County.._ ((_.L,cL¢¢, B been r¢ ed to the above amed parties, the
W é /é%ﬁ((/g/ y Cnmth\ written order 18sue
authorizes and dire ‘ 24 ; e
¢ cts the issuance LS TX < and filed
eof a marriage licenge tq the above nar
RETURN OF MARR] e e AL
AGE LICENS '
Qt It R?mtmhtl’th there was filed NSE AND MARR[.\H}C CERTIFIC ATy - ——
20 @ i my office a marriage license iasued i " FICATE
of Indiana dated the.. o 2.7, % SSued Oy the clerk of the HENDRIC K ¢
@y, of Coxlete e : Cirenit Court
» 19 V, aut hw,

2ing the

e Jotaing togethgr a hushband and wife
/‘lcn(e w ~--and )) /‘ff_./[« 4¢ = o 4 et L

(15 £
ﬂl(’d zn mz/ ()ﬁw( to- le & Adst e (‘4 /

here hzrr) wtm/ that on the

at N e f"z/ s 1w of 4

- - J, A {L,, ‘—-(: y ,
7 4 County . g v VA 2 ’
and, Bride..... 7?2/(/(‘// . /‘ft;ﬁ,g/% /., y of  AdL?Z4 L ALCA Y,

N / e
i SRR e County. Sta . 0oy 8
were by me united in marriage as authorized by a m . 1 of.., M 27 Z L. /’J ) nty, State of L}/l X 2L A2
s ! arriage licene .

County. i ge lLicense issyeq for that PUrpose County, State of { Bt il

by the Clor. el ok
Dated this............. e day of .. ey '€ Clerk of the Cirewst (roppy : HENDRICKS

Signed Nty 4.4 - %
Official I)e . ' . : LW PYY.

Filed and recorded in accordance w Signation

ith the laws of the State of Indiang this

...... -day of / .
‘ eeday 202
Signed... A&7 . Wi 19..4.4
...... ‘\-.(/ b /)/ w. NA s 1 e

Clerk

HENDRICKS

Circuit Court




Form Prescribed By

B STATE OF INDIANA No._ 34
AT A APPLICATION FOR MARRIAGE LICENSE Fi
Effective July 1. 1977 i

HENDRICKS =3 =

—County _Z&K@?_ZL{E

{ Date of Application

MALE

Medical Examination Reprt Dated FEMALE

Medical Examination Report Dated__ 4 — /.2 - 7//‘7

Name of Physician

Name of thqlman_,L

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1.3 6 preseribed *False SERTS I W hicvis .
shall be fined in any sum not exceeding five hundred dollars ($500.00)" ever procures th

MALE APPLICANT
/ - FEMALE APPLICANT

Name irst Middle / Last
Bate ST BirE s D//;:/j ze /,7/;’??//0@:
/;1/- 8 7

Place of Birth (State or foreign country) /;

Re/'&ldence Address Street or %- UUM County State
%& //Z/I . \;% ‘

Previous Marital Status: Never Married O OR

e Issuance of a license to marry by any false statement, representation or pretense

Name

Date of Birth

7
Place of Birth (State or forefgn country)

Residence Address 7 / Street or R R.
=y Z, i

(D0 (A Dainrt

~ E— 7 |~

Previous Marital Status: Never Married O OR

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

Last Marriage Ended By: Death O Divorce Mnnulmenl =]
Date of birth verified by: % Certificate O Judicial Decree

Date of birth verified by O Birth Certificate O Judicial Decree

B Other (Specify)

a Other (Specify)

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

2
1. Are you now or have you ever been adjudged to be of unsound mind? No 3@ ves O

g or i3 “ves” hs > g v )

If answer is “yes”, has the adjudication been removed? No Sxes (] If answer is “yes". has the adjudication been removed? NoD vesO
¢ > 1 8 licte, N 3 ans S8 > sease” -
2. Areyousafflicted with 4 transmissible diseass No E/ es O 2. Are you afflicted with a transmissible disease” 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? No Yes O
4. Are you now under the influence of intoxicating liquor? No {\ es O 4. Are you now under the influence of intoxicating Hiqdos? No l{\'es o
e “de 1 no . P \ ~ A
5. Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O
6. List the full names of any d*l“ ndent children 6. List the full pames of any dependent children

5? :if _ /é&éﬁiﬂ;é,_;_‘_h_

/

/7///1"/;; L//&%ﬂx U WQZ/AZJW—/

7. Are you rm;m.rm} n: any court order or orders to support the above 7. Are you required by any court order or orders to support the above U/
dependent children No O Yes % dependent children? No Yes =
If answer is “ves”. 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 mu"tyr or orglers l\\ut’d/}) ;helr support. compliance with any court ordeppr grders issued for th support
8. Fullname of father A R ) g 4 I//‘f/ ﬂ/%/

Full nameof father______

= Residence of father (if deceased S«JS[SWL@/ Z

Birthplace of father (State or fore 1gnwunlr\ B — e Birthplace of father (State or foreign country)__ \_j//Mﬁﬁ

i s
9. Full maiden name of mother / ////‘ 21/ ( 4/(/ A/ 9. ' Full maidenname of other yé’é 442&4&
Residence of mother (if deceased so state) %{é@ J Residence of mother (if deceased sostate) /,&A Z_ b

Birthplace of mother (State or foreign ¢ ountryl “\-'{,j —l Birthplace of mother (State or foreign countryl ,M CORML LI L e
C

Residence of father (if deceased sostate) % LA

State of Indiana, - I depose and state the information given State of Indiana, s I depose and state the information given
e in this application is true and correct. :

HENDRICKS HENDRICKS

in this application is true and correct.

Signed..... Dé’ ¢ Signed... 8‘7419% 0@ QOMM oS
New Address / ‘b YT New Address.. /3/0 L @Ma—é( JW-) RO, -
s /\y ..day of... WM INaeoth 197y Subscribed and sworn to before me this /> day of >//Z/ s S S 197{

Subsecrit r"/ swogn to bunr( me t
\\4,//&/1 / , : //»44/1/% .. Clerk...... H ENDR[CKS .......... .Circuit Court PR . : Clerk ... HENDRICKS .....Cireuit Court

County of 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, } s
| HENDRICKS b os: HENDRICKS

County of COUNLY OF-.oveeeveocerromemimenennernenes
Signed Father Signed................ ot erdoicer s et et I L et Father

Signed s i Mother Signed........c.occoviicnnenn. RSN AL SRS SRRRSSIREESS

Subscribed and sworn to before me this ) day of ¥ L. IR | o Subseribed and sworn to before me this .. . day of...... enlen e brbsstcnsse mriiety TADRE
_Clerk AR TR Clerk

CO\H’iT? I[F MARRIAGE LICENSE ISSUER BY ORDER OF COURT. A marriage license having been refused to the above.named parties, the
4 > § W} 4 4 4 ¥ . L :} §
HENDRICKS 2 COURY.. oo &Mdé ............................... Court by written order issued.......... ym o ILLLL)s ... and filed

ties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

» 7 A R B B
Be It Remembered, there was filed in mz/ office.a marriage license issued by the clerk of th

(<50 9. , authorizing the joining together as husband and wife
of Indiana dated the.............. /,5,,1[_,___, F2LE L ban S . i{éfyf g{;{lse hgmnson

Circuit Court

20 November
I L O‘JO >h D. {,'1’\“"1;) __________________________ hereby certify that on the . . T.= .. . day of .. LSS
.................................................................................. Ville RS P e y CONBEY of
one ”l')l(.\‘(l)[([ nine hundred and................... 11 ': ,,,,,,,,,,,,, Seeeiesesesieesssssssedtessasiesaescasesaanee atDan- d na
— ™o Hendricks ceero..County, State of .......: Indiana |
State of Indiana, Groom TJAI'T‘V E. . Mann = e (/] FONE Sttt ryeri Yt T z g
B e i Mt Hendricks weceee...County, State of..........
and, Bride.. .. . | Cheryl Denise Thompson O i SR I e i 2 e
"""""""""""""""" ) . lerk of the Circuit Court of ... ... 00 SN i,
were by me united in marriage as authorized by a marriage license issued for that purpose by the C f
Count Q
o November »
Dated this... ... AAY Of .......osiieiocirpe b TSR CE 5 29 B :

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




STATE OF INDI ANA

CENSE Fill
orm Preseribed By \RRI )\( I‘ I/l
rnd'w!j .\'!:‘lv‘l(u;mi of APPLI(ﬂAATIO\ FOR I\I ' P
(}»Tl‘l‘j ;1!“11“'47;'-\ B HENDRFKS s County

Effective July 1. 1977 I

FEMALE

A . . Report Dated
- D Medical Examination Rep
. MALE LL;JZ,ZJ{r/"' ! 2 . |
1 ) Medical Examination Report Dated — : v ‘ Name of Physician A&t
. : L/ )
- Name of Physimanmul_&.l—‘é:&/’ o yres the issuance of @
7 “False statement Whoever procu S
- : 3 seribed alse e
3 ALL QUESTIONS MUST BE ANSWERED. L.C.31-1-34 ""\‘”H"“,, e ——— IP“U* “APPLIC ANT
shall be fined in any sum not exceeding hive hundred dollars (% = M
ICANT N Fint
- MALE APPLIC: — — 1 P /
—— - p 7 LAL L D (hed e dls
C— Name irst / .'vlf({d(: | —_ﬁ:‘tﬁ”‘ Ds
' V1) 'Z/ ‘fzj;j 1/ == Date of Bil ) 4
ryor/ . L JA8” 4
Dateof Birth /] M o S Zh count
e % ”m A ~—Place of Birth (State or forqi#m y)
- z /L = " ’ { it o pre
Place of Birth (State or fore 17'4\ m\un\) ) _"f{),z_c__,‘ ’,‘ﬁ_ﬁlJ;J _( T L -
- ) L L ; ,&A ) = ~||77 Residence Address ’
v ' q County otate i 7/ 77 i | N Al ke LS L Ll Lokl
o Residence Address Nn/«ot or R. R. p (/ )//77,'/'7 /) AL
= .
— ) L
. £ ﬂ( /{ - LA or Marmie y
y -~ l g Yy ) Previous Marital Status N '
/ o X il Ll 2 ; 3
= Previous Marital Status: Never Married O or [ Algpndsl — ; Marrisge Ended B Death O Divorce ©
N o — ast Marriage &4
- Last Marriage Ended By: Death Divorce O Annulment o e ——— —— b O
s i - - . Date of birth verified b3
e
- Date of birth verified by O Birth Certificate O Judicial Decree
S /,' L ) ) @7 Other(Specify) LA N
f{// P ) " / r { ) -
- » @7 Other (Specify) Im./Lf(_LL L,&':,L)(,J.,(LL HQA L) Ip— :
g " N L \“ 1. Are you now or have you
| 1. Are you now or have you ever been adjudged to be of unsound mind o .
; ’ NoO YesO If answer is “yes , has Lt
) If answer is “yes”", has the adjudication been removed?’ . .
& No B Yes O 2 Are you afflicted w
e 2. Are you afflicted with a transmissible disease’ N ;
o g 3 No @—Yes O 3. Are you related t the maie &b
& 3. Are you related to the female applicant closer than second cousin ) e et ing
. | ) No B~ Yes O 1. Are you now under the -
- 4. Are you now under the influence of intoxicating liquor
4 " No B Yes O 5. Are you now under the
: 5. Are you now under the influence of a narcotic drug
6. List the names of ¢
e - 6. List the full names of any dependent children
2 -
- =
Py =
- - = S
-

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

Nn[j Ym\D depenaent

dependent children?

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer 18

compliance with any coury, order or orders issued for pheir support /7] comp

/ - / ) ;{"- ,‘//r / - 5 3
Full name of father /M(L[J[X_/ & /L(//((Q\L.-/ - ,‘,,Q,'L%)i/l L»/L}Z_lf ®. Full nameof father 4
v ) s 1 4/
/ 37‘* 0 43 L9

Residence of father (if deceased sostate) _J A L /‘{0/ - ,— ’JZ‘;; el

s | ) pug
P
-~
oo 3
|
|
.

—

.
'

}hr(hpiauuffalmr«\'lauurfnrvmnmumr\x \WA’JCQ 1’0._/ = Birthplace of father (State or foreig r = L -
/1 - / ,éz‘ / ? 1, Z >

Full maiden name of mother. /}//(l‘ th é\ {0,_/ Z a/ /}/Q/) B Bl maidennamestmothi 74 - 4 y &7, ¥ 2L

Residence of mother (if deceased so state). /LL_JZO f//é/ ;J‘ZL;" ] . Residence of mother (if decease e £ X2 4 1 & 7 40X o fo A

) ) )
Birthplace of mother (State or foreign country). /,L/_/fg/{[‘ﬂ, . ,k;)&'g S Birthplace of mother (State or fore r P 1 L A 4 L MAS N A 40 4
7

Fiastieg
e———

z ; 1 3
2 ¢
=N

Circuit Court HENDRICKS

D State of Indiana, 1 Id o . ot m—y - State of Indiana ' p 5 e
i epose and state the information given i - state th ma n giver
> - : HENDRICKS J. s in this application is true and correct. g HENDRICKS s
- v County of County of
% A 7
/ T
. V. >
( { ) Signed) 5. // 7 ’(i/?Z ? Signed £ G 2 it e A I« iy
J oW - 7
= PP o o Cf"?x Al A2 5 oo N LS TRy L p e
/ A ) / 77 ’
- Subscribed and sworn to before me this.... A4 day of ., 19 /.0 Sibsesibed wnd aworn o before e {1 v T F y £ 441 7

Ger) 7). Y ) oz 7 - - ;

PiiEseie

CONSENT OF PARENTS, PARENT OR GUARDIAN ~ONQ N >
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent We. th £ 1l
> = €, e parents, of this ¢

* "sikns, state facts which render the consent of the other parent unnecessary

signs, state facts which render

:

sRiRint

State of Indiana,

HENDRICKS } ss: State of Indiana,

County of

County of

1

HENDRICKS * ss

Signed
Father S 1
wignec
Signed it
Mother Q i
olignec
- Subscribed and sworn to before me this day of =03
) 19 Subscribed and sworn to be fore me: th
:( Clerk
: = _ S ——— Clerk
- COMPLETE IF MARRIAGE LICENSE ISSUED BY ORMFR m oo —
) il BY ORDER OF COU RT. A marriage lic
; CKS _.County Yot age license having been refused to the al " th
o . AL, LA/ ) " L I refuseq to the above named ]n’{!'ﬂ"*. the
in. { &/.'/, Z{J/ . 5(1 44(. L authorize 1 di --Court by written order issued ' A5 & : led
s a . 5 igE » e t : i :
nd directs the issuance of a marriage license t il i . and file
. S€ 10 the above named parti
L e partiés

RETURN OF MARRI AGE LICENSE

Be It VRemembered, there was AND MARR
15‘ e e my office a marriage license 1ssued b tl] e -ERTIFIC ol
: 3 8¢ 2 > ¢ RICK S
( of Indiana dated the day of... LJOVe 1)er e :l, the HENDRICKS Circuit Court
/ - John Waters Revno]_ds VVVV e 19 v;"“?/f"ri::'m/ the ‘ f
Ve - Be it further re‘ml;’m/ww‘«f. the following marriage mvrrmmte was filed in m a%{ : Patri . B L R
I e ROIEE, L. Dean nmy office, to-wit : cla Ann Walters
.( one thousand nine hundred and 78 T e e vEby certify that on the 18
5 . de 0 Noveml >
‘ : State of Indiana, Groom... JOhn‘ W alters ReVnOl s l.... A.In.fll,ana'mli .o oV ek
and, Bride........... PatrlCla Ann Talters s s -'\ *arlon » (ounty of ar .(3'1
( were by me united in marriage as authoris - S TR of. N _“_“endrlckh County, State of TI(’ lana
= ¢ . ze ¥ a marriy ) . . v 2
County. 18 rage license issyed for that Purpose by t} County, State of Indiana )
) « se by the Clerk -
Dated this kS .day of November 78 € Clerk of the ( reutt Court of HENDRICKS
B y19......... ’ i
Signed

Filed and recorded in accordance with the laws of the State Official Df’Signation

ReX 1918
Clerk
HENDRICKS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective July 1, 1977

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

~4Fe

Nepd. L5 192p

County

Date of Application

MALE
Medical Examination Report Dated

(foc i FiZ B

Wave, 17 Syt b,
2

Name of Physician

FEMALE
Medical Examination Report Dated e 7/

Mt Soc ~/M/Z/‘

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3:6 prescribed [I/':xlw statement
shall be fined in any sum not exceeding five hundred dollars (3500000

; 4
Whoever procures the issuance of a license to marry by any false statement, representation or pretense

FEMALE APPLICANT

Name

MALE APPLICANT
Middle Las

[) b zee ») é{/ ’}] . MJ/:{%Z&J

Eal

Name Fir, Middle
Lee s gmm

Last
Ttp ol

Date of Birth Mo th

U bt /92,9

Date of Birth Month Day /Year

/A?I/ 10 LIy

Place of Birth (State or fOl"(‘lLy\ cou txy)

9 72 2,

Place of Birth (State or fo.

untry) %L

Residence Add];eqs

KL=

Street or R. R. "County

5&@////91) ﬁ—&d
Residence Address

Previous Marital Status: Never Married m‘/OR

Last Marriage Ended By: Death o Divorce O Annulment O

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

@~ Other (Specify) LZ‘M'V%’/; pey j/zcmwﬂ/ 53054 4 pil P
Are you now or have you ever been adjudged to be of unsound mind? No Yes O
NoO yesO
No MS 0O
No & Yes O
No E'/Yes O
No D4@5 O

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 er or orders issued for thelr au port.

Full name of father )ﬁﬂc?(}/ﬂ/ /1 (] WM/MU
Residence of father (if deceased so state) %A/ZO,L ﬂj/fid/ \/@(
Birthplace of father (State or foreign country). u(/?/‘é') 7(;4/(.{/&) Jﬂd

Full maiden name of mother. é@/é(,ﬂd) 79762/%\ &ZM

Residence of mother (if deceased \U\mtm\]&/é‘bl %/u,/o(l 4 &Qig
&ncém )r(l)

Birthplace of mother (State or foreign country).

State of Indiana

" HENDRICKS

County of

Signvd)(

New Address..

Subscriped and sworn to before me this /\j([da) of .. 77 MMUIQ 7f
sler) T7). b %  Ger. HENDRICKS

Circuit Court

\tlett or R. R.
95" ) sctdo 7&%04/“5 4 7‘}
L

Previous Marital Status: Never Married D OR

Last Marriage Ended By: Death O Divorce E’/Annulment (=]

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

[, Other (Specify) 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 coupt order or orders issued for their support.

Full name of father__

0
Residence of father (if deceased so slatﬂg

Birthplace of father (State or foreign country) \J‘)L/\Z(d ey )
" 7

Full maiden name of mother

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

o A [0 0 1 SR plectjo, M. R D0 s S B R R DR

/\Q’C’dday of.. Wﬂﬂ"fw 197/
HENDRICKS

Olerk ... .commuissamssssissammseacsnirastens GITCULE COUTE

State of Indiana,

HENDRICKS

i, 3 A e AP

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 unnccessary

State of Indiana,
s8:

HENDRICKS

County of

Signed Father

Signed... ...Mother
day of P A roer o H Ll b L

Subscribed and sworn to before me this

...Clerk

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

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

State of Indiana,

HENDRICKS

County of
Signed ..Father
BIEMOR. i i iissmsts i onstasisemsiasrot e A s T e e

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

'HENDRICKS

Connty....cutes. - IS [

and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
We It Rememhereb there was filed in my office @ marriage license issued by the clerk of the

of Indiana dated the............CA4.Q. T ... daf Ol s T 4

................ u:mr%&..“...@az,«é /Mw

HENDRICKS

Circuit Court

) 194.287., authorizing the joining together as husband and wife

Be it furtlzer remembercddﬁ /’ol/owzng marriage cerhﬁcate was filed in my office, to-wit:

1, . Sirer

hereby certify that on the

one thousand nine hundred and............... ’7:57 _____________ SRS e ILJ

State of Indiana, Groom./
and, Bride..,x&ﬁel...

County.
Dated this........../[. «dzf ................... day of

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

O fficial Des1gnatwn
.......... '/'day of ...
Signed....
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No
NDIANA
STATE OF INI [CENSE File
Form Prescribed By T OR I\l A\RRI \( P I . E
Indiana State Board of APPIJI(V‘ATIOI\ F b 7 77
Health under Authority 4 . ) Date of ADI Lt
of 1.C, 31-1-3-2 HENDRlCKS s County Da P¥
Effective July 1, 1977 e
FEMALE ‘tion Report Dated
MALE Medical Examin: ’
MALE
Medical Examination Report D'lted —7 = - .
g . / Name of Physician
Name of Physician sance of a licer
F tatement W hoever procures the issts N
R TN ) : rescribed “False stateme I
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed "Fa ———*—"ﬁ APPLICANT
shall be fined in anv sum not exceeding five hundred dollars (3500.00) FEMALE
MALE APPLICANT Name / ~ e =
E: /) 7, 4 W A
Name 1 First 7 <, Middle - ‘ M : th =7 ) ':» ;
% P TR onth /e
Lz 28 ////c’Z T Date of Birth -
Date of Birth’, Mont - Dayﬂ 2
22 / v P r® Ll
Place of Birth (State or fur;e)’;z rw,mtl\] _ ) L T e ~
) e c >
{ g’/fc //)4’4: - _rg;,_qrf— p . e
Rvsiniem;*),\dg/rgss %tlat(n#l R v, City ; County t ) z £ W ok v S
A AT # / 07  pagame s
= Previous Marital Status Never Marrie
evious Marital Stal :
Previous Marital Status: Never Married O OR e — —_ iﬁ led By: Death B-Divorce O
Last Marriage Endec @
Last Marriage Ended By: Death O Divorce M:nulment o - — e BT h Certif
Date of birth verified by L
Date of birth verified by: G/Bllrlh Certificate O Judicial Decree : y
. /’
t] Other (Specify L > ;
O Other (Specify) —-————— E o T No 7 Yes O
’ 0 Yes O 1. Are you now or have you ever been adjute e
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes ) ‘ N . )
100 YesO If answer is "yes", has the a N - .
If answer is “yes”, has the adjudication been removed? No \“\ ' NS Yes O
A m) atfiioted wi
',d " ) Are vou afflicted w N
2. Are you afflicted with a transmissible disease” N¢ Yes 2 L oD A
10V Yes O 3 Are you related to the male applica St " j
3. Are you related to the female applicant closer than second cousin? NoB Y = Nod3~Yes O
> B yes O Are vou now under the influence of intox K
4. Are you now under the influence of intoxicating liquor? No Yes 1. Are . NodD ¥es O
., I res O 5 re you now under the influence of & narcotic drug
5. Are you now under the influence of a narcotic drug? No&” ye: 5. Areyoun !
List the full names of any depender
6. List the full names of any dependent children 6. List the full name
N ¢ .
47 SR y ¢ ocin . 7
e e . — 4 7 —
- / » B 4 4
7. Are you required by any court order or orders to support the above rec ed by a S Vodd Fos O
dependent children? NoO yYesO t childre .
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes 1tr " - —
compliance with any court orderyor orders issued for their \ummr mpliance ¢
8. Full name of father. %/( o 8. Full nameof fath LA ¢ 7 v/
Residence of father (if deceased so state)_ Residence of father (if decease tate) o el L
Birthplace of father (State or fore ign Lnunlr\L — Birthplace of father (Sta ¥ -zl o~
9. Full maiden nameof mother_______ - ). Full maide me L €4 FL > Y,
Residence of mother (if deceased sostate) Residenceof mother (if deceased so state) - > - o
Birthplace of mother (State or foreign country) _ —— -'jz‘-‘,g, CH5HC e Birthplace of mother (State or foreig L2 L A
State of Indiana, I de " : State of Indiane
. *pose and state the information given ® ECialla, - f Fives
County of HENDRICKS g) } B in this ;\pplivminn y( !rnv-/:yu] correct. Counify 6f HENDRICKS an ot
L/:" / 'l |
: f4/ z . . / . 2 ’
s i /""ZZ(?//;—*‘\,.’ Signed Viganea dex J LB NE 114 I(I i
. 9 Z /)A// A 4
Nef o 4.2 5 g,C oo Lrrserratescy New Addres ‘ 14 2
7 72 A
Subscribe 7\(] sworn to be fnre me this / - day of A 2 L «,/ Z 7/// ., 19 \ % Subscribed ] - bef t} < g
/ /.‘) 2 / Subscribed-and sworn to before me 8 ian { -
&7 /9
7 GPAE ¢/, y HENDRICKS 7 7 7, ENDRICK S
o i il d N 31 [ Frmth e Circuit Court ANl ; . Clerk HENDRICKS ;
174 ——————— e 4
CONSENT OF PARENTS, PARENT OR GUAR JIAN TON QN 3 ST
DIA2 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 ent f t} —_r { arent
igns, state facts which ler th se f the r pare
signs ate facts which render e consent of the other parent unnecessary signs, state facts which render the co
State of Indiana, .
- HENDRICKS 88: State of Indiana, 3
sounty o
County of HENDRICKS [ 88
Signed .
Father Signed
: Fathe
Signed
Mother Signed
Subscribed and sworn to before me this day of 19 . ) Mother
RL buhxvrﬂn«iurulsuwHV\tn before me this .
ay {
Clerk
erk

COMPLETE IF MARRIAGE ucmsyW::x .

HENDRICKS COURT. A marriage license },

- S aving been refused
\ et e et e e e Court by written ord

t
L«

er issued

the above named parties, the

in. _autkh . B le
uthorizes and directs the issuance of a marriage license to the ab i and filed
i : 4Dove name parties
RETU INS o
3 ety fhore fv/*if{l\m(i:z/Yz;::RaL:l(fr;I(Pl\ AND MARRIAGE CERTIFIC ATE
ge License issued b > clerk of ’ : ~KC
of Indiana dated the...... >3 .. day of 7.0/ e z @ by the clerk of the HENDRICKS . e
Jan AUStln ITarlan .................... UL ,19.7 5 authorizi, " Circuit Court
_____ T “ing the joining 0g¢ ; ;
Be it furthpr remcmhnul the fnllou ing marriage Cf'rtzﬁé;xk'e Soas flled 171“77m/ (l;;] ALI(TII t J Panl’“(\ ~‘I'lO"r;r“—]]J<-r(- jether as husband and wife
0Jtce, tn wat : . C
SR Dennis R. Fulton
...... RS bammon s visigaeas coeeveeenee.... hered rti -~
one thousand nine hundred and.. . 78 Y C;gffa”'”t on the = 2 iay of Novem
o e e e e e ST ~at._ - nay) : aay o wovember
State of Indiana, Groom........ .\ Tal’l T\UStln Harlan B OIJ_(‘) C Marion
y County of . -
and, Bride.... 3 § ’ 3
b B e i in e me mosh e o TR et O d]"lcl— ' County, State of Indiana
were by me united in marriage as nut/mrz;p,[ by a ; DR e et . g
County. Y @ marriage license issyeq for that PuTpose by the Clerk £ County, State of Undiana i
- TR 0 3 (s < .
Dated this........... 23 ................. ~day of ) November 79 of the Circuit Court of HENDRICKS

Signed.

Filed and recorded in accordance with the laws of the State of Indiana th; ?O_éﬁclﬂl [)esignation
his

o Christian Minister

Signed...

HENDRICKS

lov emher 78

Clerk

Circuit Court




Form Prescribed

Indiana S

o STATE OF INDIANA No. ‘?/XY
i APPLICATION FOR MARRIAGE LICENSE

of LG 31 Ky 1. 107 HENDRICKS
duw . FENDRICRS

we o .Cottnty WW /é /? 7/
" Date of Appllcatmn

MALE
Medical Examination Rf,'pnrt Dated

FEMALE

Medical Examination Report Dated it b | /ZJV

- N '
W of Physician_ /| A2272¢ W
Name o ysiclanZ4 7 j Name of Physician

'S ) ST BE ANSWERED. 1.C, 31-1-34-6 prescr “p,
ALL QUESTIONS MUST | ) -6 prescribed “False statement — . O :
<hall ;,,), fined in any sum not exceeding five hundred dollars (£500.00)" ¢ statement—Whoever procures the issuance of a license to marry by any false statement. representation or pretense
FEMALE APPLICANT

y MALE APPLL?ANT
Name & Fifst , /é'/ dle Last Name irst idl

4 77 & €
Date of Birth * | /ﬁﬁ,g/?/ o éa' || T Date of Birth7/'f /%ﬂ ‘/7/ %%]

Lo 2 ' S PREST N SR
Place of Birth (State or flurvi/;:n L\{\III(I’V) / /QSX / Q7 C 5/?

‘/’ Place of Birth (State or foreign“country) J
¢ /
\n/yﬁul R. R. ‘ lt\ (‘nnnt i ZZ
f ) Residence Addr Str 1% 4 (, Cify 4
AL " / ’% /4/ é \—j } = / , 3

Previous Marital Sm:m Never Married (lR

Previous Marital Status: Never Married OR

45t Marriage Ended Death O Divorce O Annulment O
I:“)'L“ riag r e ,h,\,A eath ivorce hnuithen Last Marriage Ended By: Death O Divorce O Annulment O

f birth verified by: O Birth Certificate O Judicial Decree
Date of birth verified by "‘/" cate i Date of birth verified by: Birth Certificate O Judicial Decree
/ 1
B Other (Specify) = XL M O Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound minst No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No D/Yes u}
If answer is “yes". has the adjudication been removed? No l?/es m] If answer is “yes", has the adjudication been removed? No @ s O
2. Are you afflicted with a transmissible disease? No Yes O 2. Are you afflicted with a transmissible disease? No B)Y:s 5
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? No Yes O
4. Are you now under the influence of intoxicating liquor? No B/'es a 4. Are you now under the influence of intoxicating liquor? No D/Y s 0
6. Apeyon now under the influenes af ¥ narsobic Getgs No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O
6. List the full names of any dependent children 6. List the full names of any dependent children.
7. Are you y any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent chil NoDO yesO depe‘ndonl chnldren:" NoO ves O
If answer is “yes". it is required ‘h at 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

orders igsued for their support

compliance with any court .."/r“r orders 1\~m;%r suppgyt. compliance with any court orde

o s N 27 |
8. Full nameof father // J Yt s 8 //'/ZM £ 8. Fullnameoffather
Residenceof father (if deceased sostate) \2&7’/?/1‘{% £ ‘:(ﬂz " Residence of father (if deceased so §

' Lo
Birthplace of father (State or foreign cgdhtxy ) &’// Birthplace of father (State or foreign country) /Zﬁ
9. Fullmaiden name of m Mf]f*) .//' e 9. Full maiden name of mother. _%1

Residence of mother (if deceased so state) )éf AM/)@/

- \“‘4 S Residence of mother (if deceased so state

Birthplace of mother (State or foreign country) AL ey < Birthplace of mother (State or foreign countryl =
o ENDRICKS b L e e ke b 0 HENDRICKS L e e e
Co SR RISt et O
Signec 6/\'4‘4‘04{ /gm . LAY \_j-ﬁ. Signodzji ......... M\Q_ K,O\)\k RN e P 2.2
New Address / 33 T_u)( (4 %Y‘l& 2 Sl ) W New Address,...l —3 T l/\:}/\-/rbb/(-k
/

-~
; G EAME LN Subseri and SWOr: before me this, /éﬁ . ..day of.. 72/’2/ .............. ’ ID.ZX
HENDRICKS "
Cler K il i i sin o N Circuit Court || ... s PO 12 | QUL RS b M R SRR . Circuit Court

5 &= N
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIA
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

: shi > o 3 e h,r arent unnecessary..
signs, state facts which render the consent of the other parent unneccessary signs, state facts which render the consent of the other p

COUNLY OF ccovemeurcnmrrmrnanarmminssnssssnsnniasinases

State of Indiana, State of Indiana, R'CKS } S8
HENDRICKS } HEND P

County of

R i ot - e i et MR s Father
2 R e Y e e e R SR Gl SN s s | - SRS SRE
Signed ...Father
Signed R verermen LRI s DROETRTS Signed........ccoooneens ~Mother
Subscribed and sworn to before me this.........d@Y OF i 195884
Subscribed and sworn to before me this . day of e, R S
_Clerk el b icsiad s i S e S NS AT L el

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF

z : dRRued L U R et e S A d filed
HENDRICKS COUNEY oot el SRR Court by written order issued......... 35 b oA TS an

ance of a marriage license to the above named parties.

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

- s I . . authorizes and directs the issu

RRIAGE CERTIFICATE
BTN O sz\ the' clerke of the................. ﬁ?',?‘_'?.’?,‘?.'ﬁ? ______ LA Cireuit Court
Be It I’\cmemberch there was filed in my office @ marriage license issued by the

ang dated the.. .. .. AL AU OF o B it 1974 ., authorizing the joinin
of 171’“&»‘5 dated the....... ., AC day of............. ZZW. ..... ROIEMRRS e s L L

Lotz éﬁﬁ/ %7,{ W ﬁé/ AAAAAA ey r;?tﬁdce%%&m’
RF lf szrH/() remembered, the f{;“(}u!ln( marri ce tzﬁ te was filed in my y &
L e Ko midds. 2. m ..o hereby certify that on the
PR <z e // <« 4 B~ el g o o T A e L LR bl

one thousand nine hundred_and g e e S A ¢ e o
( 3 ’ R . Tt e s s e vh s ancnosssss ’ 7
State of ln(lulna (,romn .f,{b// L., NN AdAeAtn y ,__,_%r.”.of-,-- . oy ¥ e
- ’ dg :;ﬂ

HENDR(CKS

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

County.
VDL

Dated this. .. QZV;'—‘ ceveeeeday of

Filed and recorded in accordance with the laws of the State of Indiana EhAS. v
Signed
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STATE OF INDIANA
R MARRIA

of 1.C. 31-1-3-2 HENDR[CKS

Form Prescribed By
Indiana State Board of
Health under Authority

APPLICATION FO

Effective July 1. 1977 O

MALE 5 9 =
Medical Examination Report Dated’_LL/j,_J—’xl»/

Name of Physician

A\ hot
§ cosceribed “Fals statement V
ALL QUESTIONS MUST BE ANSWERED. L( 31-1-3-6 pre ‘»'»ll:'l,’”l!”-] s
shall be fined in anv sum not exceeding five hundred dollars (85 “
MALE APPLICANT e

Name ~ F irst Middle p ry
udan ﬂw YM:
Date of Birth Month Day

NI D u}/ﬁgji,/

Place of Birth (State or foreign country)

Residence Address

b Ehue ot Matide e Qs

|
Previous Marital Status: Never Marnedx OR B [

Last Marriage Ended By: Death O Divorce @ Annulment O

N s
Date of birth verified by O Birth Certificate O Judicial Decree ‘

; o\ ' . = 0
ﬁ mheusmlmw,gwy&, -

1. Are you now or have you ever been adjudged to be of unsound mind?
NoO Yes o

,\'QB/ Yes O
\IZ( YesO |
NoH YesO ‘

NHB Yes O
If answer is “yes”, has the adjudication been removed’
2. Are you afflicted with a transmissible disease”
3. Are you related to the female applicant closer than second cousin’

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

|
o yes O
5. Are you now under the influence of a narcotic drug? No Ye ‘
6. List the full names of any dependent children ‘
. Bl = e - —t = — [
7. 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 |

\ O ‘
8. Full nameof father M &7 jL M/Q: _ B ~~
Residence of father (if deceased so smwg&gg&ry\,«a k}yv,\e\ { ,Qﬁf*;&., 2 |

s |

Birthplace of father (State or foreign country) &V-(ﬁg‘\_@afz 7] S \

’ ] ‘ . - Q ‘

9. Full maiden name of mother %‘,‘]C&;ﬂm,@/ a i 04a &k}sqi/\/ M

Residence of mother (if deceased sostate) %Wﬂq,@,\,\(lk ‘\

. \! [

Birthplace of mother (State or foreign country) &}'\&L Sk Qe ‘

|

State of Indiana, |
tate of Indiana HENDRICKS 1 86z I depose and state the information given
Connty of f S in this application is true and correct

Smn.ﬂ‘(’/ (2228 7/1,077 .. pCZﬂe( !
New Address. Qe hisaasd TV # ' Em%da-«zi |

%‘l and sworn to before me this .I’ (D day of \—_’}ZM L 19 73'
\
7N Wa/uw,é{ ~Clerk.....HENDRICKS
>

|
Circuit Court \

CONSENT OF PARENTS, PARENT OR GUARDIAN ‘

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

parent ‘
signs, state facts which render the consent of the other parent unnecessary ‘
State of Indiana, 0
. HENDRICKS 88
County of
Signed
Father
Signed
Mother
Subscribed and sworn to before me this day of -
Clerk
— = T

e

COMPLETE IF MARRIAGE

LICENSE ISSUED 4 ) "
HENDRICKS BY ORDER OF

| Examinatiol Rep

’
/// o 4 ‘ J”/(('/‘(',
i 1 [t
Name of Physician—= "

" FEMALE APPLICANT

~Place of Birth (State

COURT. A marriage

GE LICENSE File

ty Date of Applicat

First | / ~
| ™SO aq ! QESS 3 WY
Ve Loroh — il
d A .
S W \ g L0
\ { s oL 4 ZY O
B ) % A 2 %At
Snd) y o oef
\ \ )

f ( A . S ‘._‘ DtoS Y0 L AD v
‘ \‘,L"f/ | P .47\ wl AAAA L DASSE o L STRRENC,

r.
:‘1
¥
It b
L \ > v
<
= Le [y ™ O EAY 5 SWEI ¢ N g N
DA Q QK O
-
) S SN AN A
K
1 r »
HENDRICKk
i X ) y X o A &4
R A 4 i \ ! .rrly
4
A //~«.~} V(8P els r{‘:fxlu‘-/»‘ 7
"
: ' -3 ®,
s/ 4 .
7/ vis T HENDKICK

F PARENTS, PARENT OR GUARDIAN

HENDF

NDRICKS

Mot

....... ('ﬂunt_v _r liv‘t‘f‘,‘\w }“:‘-‘1“\‘? been ref _- 3 : , s
s = et b auth .e- (()Ultb\ “”n‘n“'(“‘:_,.\‘H“lE ‘ amed partie
orizes and directs the 1ssuance of a marriage ic ; and
= ‘ > cense to t abon e .
RETURN 0 ve named partie
BWe It Vemembered, there was fled in 7:U1‘(1£h\RRIA(,1~, LICENSE AND MARRIAG E CERTIF]
. DJjice a . LY CATE

of Indiana dated the . l( e uol M(nr{m/(’ license issued by the clerk o ATE s

" YOl vember - = Cireuit (

wut
v Quthorizing the

fo[/uumq marriq Del ning together husband and wi
1ge C(Ir[ﬂ(‘”[e was fil . and vebora 8 : kS RRSOBRA. Sive 2
I Rev Rav o s filed in my office, t al (
' - . ornett o-wit ;
one thousand mine hundred and .. 79 hereby certify that on t} ]
5 3 1y ¢ LIE A
. .at M i . / of Ve el
Poole. e R CARSYLL lor
""" ~.of Hendricks IRy W £ ‘
sora . : e e e Hendr i Count Qém s . "
u‘cre by me united in marriage as flu{hori;pd by a m . . of .. » nar 1c1<~) nty, State of 11 ina
County. : warrage license iss Ty a1 A
18 Se 1ssued for that purpose Lounty, State of polsitereredioninty
Dated this............~5.... N 1 'TPose by the Clerk of ¢ ,
e (la!/ of . _‘~.470‘y.em,)er 79 < of the Circuit ( ourt of HENDRICKS
S R , 19
Filed and ded i Raymong ~
4 recorded 1 accordance with the laws of the State of 1 Official 1)«51,7,””]”" yHd-LCornett
otate of Indiana th; ')') R A r
us.... &4 a7l e s 2 i
dgy of .« [P 4 2

Signed

HENDRICKS

Circutl ( ‘ourt




Form Prescribed B
Fp Rresert Y STATE OF INDIANA No />/¢ﬂ

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS bl Y-tb-7F

Effective July 1. 1977
Date of Application

MALE
taal Byvami : - T FEMALE
Medical Examination Report Dated // 7 /J Medical Examination Re Dated //, 7— ’//

Name of Physician £ ,«’//M/ /44/?/47L,
A |

Name of Physician

ALL QUESTIONS MUST BEANSWERED. LC. 311536 prescribed “False statement

shall be fined in any sum not exceeding five hundred dollars (3500.00)"

MALE APPLICANT L FEMALE APPLICANT

£
Name 1 e
/%“ﬂtél )// Middle Sﬁ él,a_qe Name ﬂct, Wl Middle )%
Date of Birth “Nn /le/ : Ll sl 44/42/ m
/?é/ /:)1 Year 5 Date of Birth %::?7 Day Year
Place of Birth (State or foreign country) /? Place of Birth (State or foreﬁ/c:i:l ‘) /j /?J 7
. S P
e - /4

Residence Addre / /" Street or R. R.

) P ity County State Residence Address Street or R. Cit 0

/)é Y /544{/4/{ »Q \12 ‘ b : 2)‘\ l yaa b \ s
/ 2L

T L4 ‘ mf / = -

. 7 !
Whoever procures the issuance of a licens&to marry by any false statement, representation or pretense

Previous Marital Status: Never Married D/()R i ()
Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O A a
s nnulment Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verifi y: e cate O ie held
B e m/B"lh A Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree

O Other (Specify) O Other(Specify)
1. Are you now or have you ever been adjudged to be of unsound mind? No {Yes 0 1. Are you now or have you ever been adjudged to be of unsound mind? No m/Yes 0
If answer is “yes”, has the adjudication been removed? No O \v'es o If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No D/Yes w} 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 3. Are you related to the male applicant closer than second cousin? NoB~Yes O
4. Are you now under the influence of intoxicating liquor? No & Yes (] 4. Are you now under the influence of intoxicating liquor? No ;‘ﬁo
5. Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O

6. List the full names of any dependent children. 6. List the full names of any dependent children

7. 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? 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 you are in
compliance with any wur! urder or ()rders ssued }«?&lr su;r% compliance with any court 4,rd or orders issued for thejr suppor

8. Fullnameof father ¢ / 4/&/(/ 8. Fullnameof father __ M

Residence of father (if deceased so swu’ Bj Residence of father (if deceased sostate)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign cguntry)
9. Full maiden name of mother. //M/ M 9. Full maiden name of mother. M
Residence of mother (if deceased sostate) //A%é P Residence of mother (if deceased so state) '
/ /} 3 3 i
Birthplace of mother (State or foreign country) Lév = Birthplace of mother (State or foreign countryl _ & .
State of Indiana, i {oh 2 State i
ate of Indiana HENDRICKS P I depose and state the information given State of Indiana, HENDRIPKS o 1 depose and state the information given
County of ! ' in this application is true and correct. i i in this application is true and correct.

7/ | wial? {

/ﬁ day of //ﬂ/~

Sub<cr|bzdand sworn to before me this s s g e g LU
/\/ ; t 0“{(/ Clerk ... HENDRICKS ... Cirenit Court
J

Signed....... .A@L/Mﬁf ........... .

New Address <]‘ 7/ S % L L0
)
Subse, Awd and \4\\()rr\ to before mg this.... . ereeeinn.dmy Of.... 7/h/ b INE P

Xt 7T Sy / e HENDRICKS

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

State of Indiana,

State of Indiana,
HENDRICKS J s " HENDRICKS o

County of

Signed . Father Signed............ooios BUPRS SRR s | RE1 SHERN S v o S Father
Signed . R . eyt L M 3 i Mother BIEUOA. .o cin s iminisiinmonsisasmsiasdosinssins inevpnsss shabiton s oab e e s e e ots st 7 bt ....Mother
Subscribed and sworn to before me this day of TS (e Subscribed and sworn to before me this pam ¥ .day of........ B LR B et RS S | ’

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

Court by written order issued............. A ) { Krola e BN Bl S\ T and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the................... . il
of Indiana,dated the............. g2 8% o i f 19,,]5 thorumg f}p ]ommg together as husband and wife

;é%«z(é, ..... < W ................... and..Z‘.L’ILM?MzWM AL L. ,mwu .......

embered, the followi HIJ mddriage certificate was filed in my office, to- :
W hereby certify that on the. o2 .—f— .......... .day of ... Rl St siate ,

Circuit Court

Be it further rer
L. ~/¢Z4«0’-M I, PP B IR ). L :
- SRR =3 , County of/¢7 St Q./,

one thousand mine hundred and.... 7(? W A B L
....... County, State of ...}

..County, State of ..}
HENDRICKS

State of Indiana, Groom .

elilefe.
and, Bnde[l:ﬁ/4 /4_//&1’741/

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

. 7 o~
Dated this..........x Pz s{ .................. day of......: LDl AN ... , 19.4 £

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




INDIANA Lo

STATE OF & LICENSE Fill
Intiana Suate Board .ATION FOR MARRIAGE LICEN!

Indiana State Board of APPLI(‘

‘l’{rv;ln‘m :;.Ilﬂllhg'l" :.-\xnhura\w HENDRICKS e County

P7Y
1. f Applicatior

Effective July 1. 1977 e

FEMALE : Dated_ £ L~ Y

1 eport
Medical Examination Repor

HALE - b= ) , 2. Klaagaoa
Medical Examination Report Dated-,[/ - Name of Physician L A3 15 ' L

\
; ~ @) S
Name of Physician DCL«M(J A iros the issuance of &
e atoment—W hoeverprocurs - RS aes
TEST : ST BE WHERE * 41-1-3-6 prescribed “False statem S
B e five huired doflars (500 FEMALE APPLICANT

shall be fined in anv sum not exceeding five hundred dolls T B \‘H e

MALE APPLICANT = Fi /\l

e ( - - I \OA !\; (
Middle \ 0 Last m“vf\)aj_/ CA \‘.\‘,  AVa { AL o= S W

Name First /’M_‘L = Day )
>3 = ( - - Date of Birth < Mor ' € A \ l
CON A <09 ( : \j 2 Oy LA L d
Date of Birth Mopkt - Day N gl g . *?..,.‘ ) . '
w \ a N a —Place of Birth_(State or ® NNAIOA R

) Ao X £ . - . —
Place of Birth (State or foreign country) \_}‘)’1_)\ A ’\_'11 !.,_.’.{" 7 ity State
(0N G oo A L}}\@*(VMf ~Residence Addres g | \ ‘L.x'._»L"‘ , Ao o S q},)Q:
Addr[-- Street or R. R. - City ) C ' . % Sl )¢ L;_,Y ne AHx . N 0Ky ¥ {
‘ Never Marrie K g

Residenc,
/

§ __‘v —‘r‘, p— |

R UE U U

t t
Previous Marital Statu
ot Previous Marital Status: Never Married y OR = — B Death O
- Last Marriage Ended By
,': Last Marriage Ended By: Death O Divorce O Annulment D//i ——— Vr ed O Birtt
Date of birth verified by
n
~, Date of birth verified by: O Birth Certificate O Judicial Decree l t
A T e LL s,
. ) s % Other (Specify) A aardAcs k- - Ll
5 ” Ey Other (Specify) D/\AA/‘" A \,l_,(L«» e 49 X o -  of N a Ves O
L rr e Ve eve Jee 4
{ 5 N Yes O 1. Are you now or ha _ .
| 1. Are you now or have you ever been adjudged to be of unsound mind’ No . - N Yes O
P B x } the ad a
; % N O Yes a If answer is “yes . ha
l If answer is “yes”, has the adjudication been removed o ‘ N t Ves O
B No Yes O 2. Are vou afflicted with a transs FouRs N
o 2. Are you afflicted with a transmissible disease? 3 ) , - .)3\ Ves O
-— Ty res O 3. Are you related w the male applica E ~
3. Are you related to the female applicant closer than second cousin’ N x Ye - i ’ N A Yes U
" 4 \'.Jb Yes O 4. Are you now under the influence aung
4. Are you now under the influence of intoxicating liquor : v K Ves O
2 No& Yes O 5. Are you now under the inf f ¥ :
¥ 5. Are you now under the influence of a narcotic drug NOJ
ot g 6. List the full names of a €
s R 6. List the full names of any dependent children
-~
Pt L L | . - o - = = P e —
o
an
A, . I ~ T el X gl TR - — .

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

[ EES RN
ih
B | ) g |
'S
\
|
\
|
\
|
|
|
|
|
\
\
|
|
o

“E dependent children? NoO YesO
E If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer 1s r i tha arein
~ ' compliance with any court order or orders issued for their suppgrt compliance witk RANY TLOnGer DE-Oraey : ; o
/ L ! 8. Fullnameof father ¢ v ‘ZZQ_,L/LA/ . {_/(,%j}/\.k % 3. Fiill iameof Tathet ;‘t /}L " 7{,‘5) g o P h'e” '--4-_[._*
- ‘ Residenceof father (if deceasedsostate)  \JAon An s 0 Q2 € = Residence of father (if decease “) % Qv A 'L'_ij s Se? X o B N{
| . Birthplace of father (State or foreign country L,,:\_j_L’[J)’_L!LLm‘ ffffff Birthplace of father (State or foreig r 3 2D LA AN A .
}'A' ° " 9. Full maiden name of mother. ,[ﬂ/g/lﬁ/\&/u_(éﬁg ﬁ) \,L,‘LZ_M/ (/3/ 9. Fuoll maiden nameof mothi lt\_"l (e ;_ 1\_ A4 : {z YL

N
J 7 a3 /. // /. :
Residence of mother (if deceased sostate) ,MJ/J’LM{L Sﬂ al \iA‘, Residence of mother (if decease tate) /’ AAAL 1L LALL F ) A, "/ILJ‘ 4\‘[1 ,I‘r(l.

Birthplace of mother (State or foreign country). \})’x ,@ LA _C . o Birthplace of mother (State or foreig 2 Y\ aAL ANCA

State of Indiana,

. I depose and state the information given State of Indiana, 1 ‘ tate the formatior ver
7 HENDRICKS : in this application is true and correct. a HENDRIC KS o th s Lrue y et
County of County of 2 . =
; d. 72583 y ] £ 2
Signed! //7 "’)‘p"‘ S e anren Sionad ///fr :"'7/1/ /u‘/'; /! SBNLLL] .
Signed C AL & 4
/ =
New Address /LL’Z \)xm,QwO/' \CA New- Add LA AN U L 7/ HF—
New dress v J A ", L £ (e
Subscribed and sworn to before me this \ % day of OJ;’\)' ¢ ’\C( F 0 - )
# ¥ C - » 19, Subsecribed and sworn to before e th ( ] s ¢ ] .,‘6‘ /= 7y
) g ;
M . A orq . HENDRICKS  VY) Ad . g =
L'(_’LE/(./, .Clerk.... SRy Circuit Court o ﬁ'}/’ / /) ":/(,/C ; A€ é/( Clerk HENDR ICKS ( r
— £ -
J
CONSENT OF PARENTS, PARENT OR GUARDIAN TONSEN 3 -
I CONSENT OF PARENTS, PARENT OR Gl ARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant | By wive o . mardiase. 14 s e
signs, state facts which render the consent of the other parent unnecessary i £
signs, state facts which render the f
-
-
i
o State of Indiana,
L { HENDRICKS } ss State of Indiana, .
Jounty o o |
County of HENDR'CKS 88
Signed I
Father :
Signed
Signed M Ao
Mother Signed
Subseribed and sworn to before me this day of R
o 19 Subscribed and sworn to before me th
1e this [Ty
.Clerk
e { “.’L

COMPLETE IF MARRIAGE
HENDRICKS

e

AT YT \ =
LICENSE ISSUED BY ORDER OF ¢ e

COURT. A marriage license ' —

County having been refused to the above named parties
B U . « wove né neaq L rH“\. th“
in . --Court by written order issued : .
- authorizes a d file
nd directs the issuance of a marriage licenge to the at i e
: > above named part
RETURN ( : pariacs
Be 3t Bemembered, thore s Aol o )':U’\:l;zRaI AGE LICENSE AND MARRIAG E CERTIFIC ATE
marriage licer S
of - Indicns du(ul She. i &g wd day of M 18€ 1ssued by the clerk of the HENDRICKS y
: [ e e Cireuit Cour
Be 't “”‘{h"r pivest ; ﬂl?:’d,e‘(} i ”/%Z - 4(‘%« /j B 107&7 4 ”“““’rhl?lq the Jomming t ) [} } i if
meghberec e b B At i - “thing together as husband and wife
I 70 mfirriage Lertificate was filed in mZ/ Z?ﬁfi‘e 7((7]1:1‘?/ ettt U, 2T 7 A(A e
D et . b L ALheT 2 /
one thousand nine hundred and... %7 § /7 U e f""”f!/ “Nlt on the 2 5 5 4
A e e ' aay o LoV
State of 171!‘11@ Groom %4,?(_ K ece. /y RN 1 1 f o .(L{,L
ik acas e M = :—7 7 s Y M}LL’{ LQLA/CLL y County of /VZJLC{MEQ“
k " ) T S S < L County, St a z ” g
u"e’re by me united in marriage as authorized by q marriage licerse i 7 3¢C /5\L ‘ [} ate of  \k7z ‘(‘ < e,
County. e 1€ 18sued for thqt purpose by the ¢ County, State of \—YJ’L(.’('<¢14M——v
Dated this.......... v/z' /L{'é ~day of .. . . 72(‘2” € Clerk of the C reuit ( ‘ourt of HENDRICKS

- 19.7.8

Signed. A‘f y
Official Designation g‘i“{{'f’v% /é /d‘é} 4»,»7&,,

Filed and recorded in accordance with the lq
ws of th :
f the State of Indiang this ,__\,?(9 ‘ 772" ? Cﬂ/é@

--------------------- day of 7
{ S -7/ 7
Signed... 1/ ! s
2477, Ay Aqie o Clerk
P e “re

S HENDRICKS

Cirenit Court




?',“\1“11 I. STATE OF INDIANA No 4gL
T APPLICATION FOR MARRIAGE LICENSE
Effective July 1. 1977 HENDRICKS

File

1y

__County

Date of Application

MALE

o o JE FEMALE
Medical Examination Report Datedx%_ Medical Examination Report Dated [-/0-78

Name of Physician

e L R Name of Physician

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 preseribed *Fal "
: alse statement—Whoever procures the ance of a license b N I Orata Rl i i
shall be fined in any sum not exceeding five hundred dollars ($500.00)" er.procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT FEMALE APPLICANT

Tuizé]?f’}{i?(h = Mnnth = Day : (AM/%/AL 2 JM/
B on

Year Date of Birth :
21 — . Day Year
4_/M4A pare) PSS L ﬂ "~ 7
Place of Birth (State or foreig (‘p\mtry) / P / é /

t by oy ( lace f Birth (State (ﬂf ountry)
I 22t 2, Mﬁ
Rr»‘:"{“”\" ~Address Street or R. R o . Y A

) 2 )M( ity . County iﬁ; Residence Address Street or R. R. ; ity County State
b / / ; 2 . -
. r aase LYy e || Lot /25 MM M .

Previous Marital Status: Never Married KUR

Previous Marital Status: Never Married G/OR

Last Marriage Ended By: Death O Divorce O o
= i ‘m“ *m ke = fvoree Annlinund Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by 0 Birth Certificate O Judicial Decree

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

. y 2 :
B/ Other (Specify) /’\*."‘Lé/]_'lﬁf’,{l/ /))(’MZMZ/ W/ el m//)therl\‘peuf\)
L. Are you now or have you ever been adjudged to be of unsound mind? No Mes U 1. 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 Yes O
2. Are you afflicted with a transmissible disease? No D/Yes 8] 2. Are you afflicted with a transmissible disease” No B/Yes 0
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~ Yes 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 Yes O
5. Are you now under the influence of a narcotic drug? No& yes O 5. Are you now under the influence of a narcotic drug? No &-Yes O

8. Tiiat. the full names of s lependent ¢ > g
6. List the full names of any dependent children 6. List the full names of any dependent children.

7. 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
depenc children? No O Yes O 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

ice with any court order or orders xn\?fcr their ‘”p‘(‘y compliance with any court order or orders issue eir support
8. Fullnameof father 2. @ M,% A//MJMJ 8. Full nameof father. / y %M/é/
Residence of father (if deceased so “‘““\2 Qg *—”@M‘—hﬁé— ’ Residence of father (if deceased so state). W
Birthplace of father (State or foreign country) Birthplace of father (State or foreign cn)untr)‘L._LM/f’Va/
9. Full maiden name of mother W m&#_@% m 9. Full maiden name of mother A
Residence of mother (if deceased so state). == Residence of mother (if deceased soslale;_@;laz_w_w.{\_"@"—
™™ HENDRICKS bose Lishoe st cmen bt SRn R ol e L e e

Birthplace of mother (State or foreign country)l______ P B o - i Birthplace of mother (State or foreign countryl _

COMIAY OF.. o1 ot imominssabsan st o b

Signed . A..C dd‘v/ ﬂ /(;’/é;(ﬂ@w—\, - Signed. ... (\&/Uﬂ ..... S (O Wéj‘
New Address /(7 oL f&‘@‘é/{ﬁ(@&; \MU; New Address... B2 2K CSLO‘K.&)L(‘MQJL ........ dl

Subseri "vwl and sworn to before me this rzﬂ ......day of Mr WA nil] 197f Subseribed and sworn to before me this.... 0?0 .......... ..day of. )Zd’Z)// ................... ; 197f

\x/’*(/ /7 4 \./72/‘-4'1% erk...... H ENDRICKS .......... .Circuit Court b %@ %WM ..Clerk ... HENDRICKS ....... 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

i ‘hi 3 are Cess 7
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, HENDRICKS
I HENDRICKS } as s
Signed Father T e e SRS SRR BRSIR e bt L oyl A Father
Mother Signed.. X../ Mother

Signed

i to before me this..............
Subseribed and sworn to before me this . day of A E TR el s Mo | [ o Subscribed and sworn e

) [ S | " S AR TR e S S S S P SR A e A

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

HENDRICKS

________ e COUNEY oot CoUTt by Written OTder ISSUEd.......oooooiiiciiiiiniiin o8N filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CER;TIFICATE HENDRICKS AL
mt It Rgmen‘bgrgh there was ﬂ]gd in my office a marriage license issued by the clerk Of BRE oo

9.4.9. uthorizing the joining together as husband and wife
of Inrlimm dated the...... v‘ZO ______ e d Yy Of ok, sl A W ........................................ 5 q MA& Jﬂ J g tog
.......... (/& / .

Be it )u?hvr renumlwrml the fo lowi mq nmrrme ccrtzﬁmte was filed in my office, to- wlt

b (e Q.. Fond.. O T 2

State of In(Iuma (:room é/, @

and, Bride..... L/Q Z /%ad /mu(/éxﬂf- ....................... Yl Atk HENDRICKS

one thousand nine hundn’rl und

se issued for that purpose by the Clerk of the Circuit Court of .................................................

were by me united in marriage as authorized by a marriage licen
County.

Dated this.......... [)Z‘f ................. day of.....

Signed....
Official Designation.!
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NA
STATE OF INDIA \GE LICENSI ze
RI. ’ i . S
Form Prescribed By > [('\T[()\ l‘()l{ \l \I{ y A \'_ /’?
Indiana State Board of xPI I‘ * < { f Az o g
Health under Authority HENDR[(‘F\ oL SRy ry en .
) — - i A ————

of 1.C. 31-1-3-2 ) ‘
Effective July 1 1977 KA
L1=2%% )
MALE : L:J:LL]3~~ i s -
Medical Examination Report Dated—1 12 e o S 3 il
i W@ACQ‘QW,, -
Name of Physiman,ifgmp_i — ——
“WERE ] 4.4 prescribed False stalt o :
ALL Qll\ll()\\ MUST BE \\\\\l'lfl‘,l) Il1 3 ‘l{”:"f i el T TTITT
shall be fined in any sum not ¢ xeeeding five hunt | — :
A A o ( [ @ & S g
] Middle N, Laag ¢
/ u 4 " A 12 50
_ [) 1y Y« ar L’_r\ 11 oA '
I i th “Ds ) e
Date of Birth Mon A - L\ —t \(\

“Moro e R YOV OV T

B Rith (St 2 .y
Place of Birth (State or foreign country) ) . ‘ :
pre=aseE= R 0 e Re i » : / ‘é.l"w‘_‘ ‘L L’ L‘

(f-:n:H O
) 5 jl&h.’ &-/r‘—({\ | ’x

Residence Address

D0 o .
Never Married 0 OR s D f B )
Death O Ihvnr(ew Annulment D e

O Judicial Decree | ‘
i o
fh1 0.9 {

Previous Marital Status

Last Marriage Ended By
Date of birth verified by O Birth Certificate o

x ()!her(slx«‘lfﬂQM AQ’IM/}'.Q” :j’—D CO—/\_C}’L V&

1. Are you now or have you ever been adjudged to be of unsound mind’ = - /
o0 Yes Y /
If answer is “ves”, has the adjudication been removed \‘&: ye ~ / N Ves
2. Are you afflicted with a transmissible disease’ N X Ye ’:‘ ‘ ‘i ;
Voo l 4
3. Are you related to the female applicant closer than second cousin’ No P HEE : > !
4. Are you now under the influence of intoxicating liquor? 5‘“? Ye ‘w‘ ‘ - '
5. Are you now under the influence of a narcotic drug’ No® Yes ”‘
6. List the full names of any dependent children f: :
(|
= B— _— e — — (
o T — (l
e ——— P e ‘
|
7. Are you required by any court order or orders to support the above \ ‘
dependent children”? NoO yes O . epende v o8
If answer is “ves", it is required that this Application be accompanied by satisfactory proof that you are in . ar
|
compliance with any court order or orders issued for their st A[)[)Ul'l ‘;
| & 1*( LALo { Ylowuarta NooM man

R ot W Funkiumg |

8. Full name of father

(¢

!
Residence of father (if deceased susuiu'i_\_\,Qq,h J‘:‘}"il}loﬁfw y —\Q’{\ 'gl\&FQ 2 [ @S ] Nty 4 7.0 £ I* ',J ahast l\
H|nhpla(m)ffatherl\mtmvr foreign country) %(AL.L«C(, R A AL

"Ltl A-lka XLL/
f' L YAI Lotd : (f 0

((L(l F AT~

9. Full maiden name of mnlhvr ¥

l { 20 4 gn El/r\cﬁilcl,»n\c§2%<,

I
Residence of mother (if deceased sostate) “Q D o, M«Mﬂ}ﬁfv\, &Y\Q&,@LJ ‘! I 4 v i

|
ot o d | Birpiac . 2V

Birthplace of mother (State or foreign country)_

State ana,
tate of Indiana 1 I depose and state the \hformation

HENDR'CKS in this application is true and correct

County of
|

\1)\11»(15'- ;j ﬂ%(/t/f W ;Mﬁ(/ l " '.l'; e NG £ x L § N A S e O g X

88:

New Address. //0850 A LL:“;”////“ 6700 ST, & F New A : : . ; ». X
' < \‘ . o - ’ ‘.'.‘ -
\”l%uun to before me this day of \-/v L/D’K,k B '_‘,~7 ? ‘ bed ar 3 ( l k L 7‘:
= r. = ’ - ‘
HENDRICKS ‘ [ {
W/lf 3 oo G Circuit Court \ /k‘/, é( 7 / L '/Z L LS Hi " K:
CONSENT OF PARENTS, PARENT OR GUARDIAN | 4
CONSENT OF PARENTS, PARENT OF ARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent ‘ We, the par
signs, state facts which render the consent of the other parent unnecessary |
J signs, state fa
i
State of Indiana,
County of HENDR.CKS } . A e Pedie ;
County of HENDRICk
Signed
Father
Signed .
Mother -
Subseribed and sworn to before me this day of o Eher
. 19 Subscribed and s P
9
Clerk
COMPLETE IF MARRIAGE ; . —
sE LICENSE ISSUE D BY ORDER OF COURT i
......... E HENDRICKS C OURT. A marriage licer h
( 344_4 y " A ;------Lounty Ui y C ©¢ Naving been refused to the above named parties, the
in.... (2 (] W authorizes and di ) ourt by written order issued -;/ //(/(? E a 1 parties,
S and directs the issuance of & marriage ] ~ ( ,(./ A AL ALA and filed
é icense to t} —
RETURN 0 e
Be 3t Re]nembprpb Bve wons Hod & ”:/ )‘;;RRI AGE LICENSE AND MARRI. AGE CERTIF —
4 > office a m - ICATE
of Indiana dated the. d @/t day. o \//’ ?\(%/w\w/u/ by the ¢ lerk of t7 ATF HENDRIC &
Be it further Robert M. Flr]- ins L S A 1928 — L
: ) v AULROTIZING the 5
e it further re‘m(m//mu/ the /n//m( ing marriage rvrtmmn A /l/ed —.and..... Debra A 13 o /‘ ming together ns hunba and wife
) AP Y e e Jowr,er_“ ....... g eBies tooit: - saman
one thousand nine hundred and 78 ______ ‘ R -hereby certify that on the 20
State of Indiana, Groom RObert M. Flrklns .at Danvill(-, o ‘ay of aovember
it Debra. A Hishman i Of oo ~ Marion aRniy @) ndricks
- . an._..._ et . e v~,.- -
u‘ff‘re by me united in marriage as authorized by q marria i ] G Tarlon o R SRR
County. L 1ge (icense issued for that pyy County, Stat ¢ Trndd s
: 20 purpose by the (y, ke o SEEs o +ndiana '
Dated this............. 5%, ... ... . f{flj/ of ) VNOlVember Tk of the C reuit Court of HENDRICKS
s I Sl ,19..78 Beai
Stgned JO‘ln o
Filed and recorded in accordance with Official ) ‘ “oMow
p the laws of the S al Designat; LoNTes
: bt . 1 om
e of Indiang this.. 20 Judae
""""""""" .day of 2y s
. Ovemherr
Signed... 4 o e er 19 78
.............. z : . ('1[7“
- Sé HENDRICKS

Circuit Court
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Form Prescribed By STATE OF INDIANA No

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE i

of 1.C. 31-1-3-2

Effective July 1. 1977
HENDRICKS il Yot 20, f9AF

Date of Application

MALE
. " e / FEMALE
Medical Examination Report Dated ﬁM'V QO /g 7f Medical Examination Re‘})ort Dated ﬁﬂ{‘/ KO, /ZZP
J ) (

Name of Physician & ﬁ(’ Ié ﬂ/‘;é/ //7 /7 Name of Physician &[//L/O J l (_/%Z/ /,)7 /Z)

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 *
g AR VU - AND SRED.LC31-1-3-6 preseribed “False statement —Whoever procures the issuance of a license to marry by any false statement, represent Ltense
holl be fimed oo any sum ‘ot esecedibe firethi o il ever prog € 16 Issuance o cense to marry by any lalse statement, represeéntation or pretense

Name ) . APPLICANT FEMALE APPLICANT
e irst
it L Yigdie Lagt Name . First , . 4 Middle Last
B’ & b o / 9) / 1
Ot , /&c/ 22 ol Cprdtup . AP 2l //ué//i/

Date of Birth
1, [ DhwEs Year Date of Birth ¢/ Month Year

K20 0 it 29 S P _ paj .78 27 (e[

Place of Birth (\ta\tzqr {ore,xgn country)

Place of Birth (Statf or foreign country)
T/) )/(w#//a/ \L/ //L@)ba/ { XO{LMO’AJ/‘{ZQ/ '%»/)7 0&’0(4&4/

Residence t:ij(l:“\ /i‘)d/étxuﬁor Z/R i3 L)/ (’nu ty State Residence Address }:qoht‘(/'. vr’v,R R ty County , State
. 2 Lotumoeu 4/04— [0.30 & ool /QZ/uc‘éﬂg LUt nbyn 0

Drevious Maritt) Dutis [oevts e MR : Previous Marital Status: Never Married a OR

Dast Murringe Entlen B0 Dimh ] Divorce O Annulment O Last Marriage Ended By: Death O Divorce O Annulment O

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

O Other (Specify) - O  Other(Specify) L
1. Are you now or have you ever been adjudged to be of unsound mind? No B/\"/es 0 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? Nol yesO If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease? No Ye}j,D 2. Are you afflicted with a transmissible disease? No B—ves 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? No B Yes O
4. Are you now under the influence of intoxicating liquor? No D/Yfﬁ ] 4. Are you now under the influence of intoxicating liquor? No @ Ves O
5. Are you now under the influence of a narcotic drug? No Mes O 5. Are you now under the influence of a narcotic drug? No %D
6. List the full names of any dependent children. 6. List the full names of any dependent children.
7. 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? NoO yes O 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 ('uu‘rtorder or,orders, issued for their sup, compliance with any couryyorder or orders !\sued for their support. 7
8. Fullnameof father__ k/lL["('{ﬁ JZ 0/(- ﬂ // % Full nameof father £ /J : 4 A

R / : ! ; /
) 5 / 4 Y, ' Y /
Residence of father (if deceased so state) 72050 j/{/’aéj/’% { 2,1/%/ j dﬁ.ﬂ]ﬂ(//g’l/. Residence of father (if deceased so state) /{J 0 ba!g(wﬁ(f %
/ = £ s sed s0 s
Birthplace of father (State or foreign country) \ 1N 1A Birthplace of father (State or foreign country) &}MMM

17

;C’a"/'u&/w%

9. Full maiden name of mother. @LL /ﬂ ﬂ/g%)/-c/&/ 7//7%/6/46/}1/ ‘C/\ '(Lé 9. Full maiden name of mother /lL/L Z"Q/J/ Wﬂf ;%MO’ Mcqi/
Residence of mother (if deceased so state) 7 lO/tx_./{//L p~, @/ Ay L* 72 Residence of mother (if deceased so state) /Jjﬁ G QMLM &,@Wﬁﬂ[‘“/%

Birthplace of mother (State or foreign country). ﬂl‘ \% 1/)(/)44'/ Birthplace of mother (State or foreign countryL \/)}D@ZCQ/M/CL/

State of Indiana, 1 depose and state the information given

State of Indiana 3 f i
d A 1 depose and state the information given . 5
HENDRICKS }ss‘ i is icati i ; HENDRICKS }“' in this application is true and correct,

in this application is true and correct.
County of......ccccivoeiniss

»

Signed. g

County of R o s oo ‘
Si “ WA%/M' Signed ¥ SZNY WAL %/M .......................... =S I

New Address....

N T
y 19 Zf iub:(nbed and sworn to before me thm‘ éa/ ..day of...... ﬂ ............................ . 19/-5

7

Circuit Court - /&1/6‘} /7/7 //7 4/(/ JJ% ........ weven. Clerk ... HENDRICKS ....... Circuit Court

/

New Address“..sjz,.[:ﬂgr :

{ )"’

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,
e O HENDRICKS } - HENDRICKS } N

County of ., County of....ccaiiniwesass
Signed Father Highell o o ailns G ndmas R A i e SO ', | (SRR B (L Father //
Signed. e oA cabisssesinkens e ot et S PETES Mother Shipted tm o m e A R e sl e 1 Sl b e’ i, CEIER ST Y ...Mother
Subscribed and sworn to before me this day of ... B o Ll 3 Subseribed and sworn to before me this.........ccccoeeeicd@Y Of iy 18 :
..Clerk Clerk

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

HENDRICKS

Cotxt by written orderiisswed................ il sl L R e and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
HENDRICKS
Be It Wemembered, there was filed in my office a marriage license isssted by 'the elerk of the. ... .. ..l i SRS L e
of Indiana dated the...... ,344 ................ day Of ......o..ciut o SRR & [N , 19.7.8..., authorizing the joining tggether as husband and wife
] Aot eaid.. A

aZéJ ........ day of .......

, County of.. /1L

Circuit Court

County.
Dated this....... VZ’% ........................ day of....... LAl . ... ; 197f :
Signed..
O fficial Designation :
Filed and recorded in accordance with the laws of the State of Indiana this................ «;Z? ........... day ofu..._ ......... 72,47/’. ..................................... A 197X

Signed..... /3//5@@777 &t




orm Prescribed By
Adiana State Board of
@alth under Authority
BEC. 31-1-3-2
Bffective July 1.

1977

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

494

No

File

Y lpr? 20, /9 A

County

Date of Application

MALE
Medical Examination Report Dated

e 20,/77F
Name of Physician Q’vﬁ(’ ; IO Cé/ﬂ/@é’)/, 772 [)

FEMALE

o~ 20, /9T

Medical Examination Reyort Dated

Name of Physician (ot L0 0 ﬁ M /7). /ﬂ

ALL QUESTIONS MUST BE ANSWERED. 1.(.

31-1-3-6 prescribed “False statement — W hoever procures the issuance of a license to marry by any false statement, representation or pretense
Shall be fined in any sum not exceeding five hundred dollars (£300.00)"
MALE APPLICANT FEMALE APPLICANT
‘Name [(/" F':'rut ?dle Lagt Name P First , . ) Middle M
: AT ( ZC A ‘f)/)(,%’/ Cprnity . AP,
|Pate of Birth y  Month , Day Year Date of Birth /- Mongh Day Year
A 7 / < / .
- L0 LA P 2 Upii ¥ w et A /7&/
lace of Birth (\m\tzqr f()l't,lbn country) Place of Birth (Smf or foreum country)
R digrdol o/ f/ linaa (Lasute aumc/& o Dol pmar
sidence Address \"“ or R. R City Coupty State Residence Address nett))r/R %ty County State
57 cuato T a’i 2 Ao pnolut g f0.30 & 6 V1000, o g
Previous Marital Status: Never Married B-0R \/ Previous Marital Status: Never Married Z/ OR
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce D Annulment 0
Date of birth verified by: B Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
o , 0 Lt folo L
O Other (Specify) O Other(Specify) /%/‘/(,é%\)//&{'///,d/&/ Lyﬂédwu
Are you now or have you ever been adjudged to be of unsound mind? No B/Yes =] 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 Yes ] If answer is “yes”, has the adjudication been removed? NoO YesO
Are you afflicted with a transmissible disease? No E/YES..D 2. Are you afflicted with a transmissible disease” No B—ves O
Are you related to the female applicant closer than second cousin? No 'D(e\ O 3. Are you related to the male applicant closer than second cousin? No m
Are you now under the influence of intoxicating liquor? No 12/Yes O 4. Are you now under the influence of intoxicating liquor? No B Ves O
s A c—— 11 o ss A | a. o ST i =

November 18, 1978
TO WHOM IT MAY CONCERN:
}qv
Cynthia Lorene Greer, daughter of Delores and George W, Creer, Jr.
1030 E. Edgewood, Brownsburg, In., has our permission to marry
Brett A. Miller, 57 E. Tilden Dr., Brownsburg, In.
George Greer, Jr.
IN TESTIMONY WHEREOF, I, Vick have hergunto set my ‘hand
and official seal, thi day of o7/~ , 1978.
- NOTARY for
the county of Hendricks , State of Indiana
My commission expires: Oct. 29, 1982 . -
Delores Greer
INTESTIMONY WHEREOF, I, Vieky L. Styers, have hereunto set my hand
end)official seal, this /9 (% day of 225\ ), 1978,
a NOTARY for
the county of Hendricks s State of ;
My coomission expires: Oct. 29, 1982
-
-
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STATE

rd of =

OF INDIANA

cATION FOR M
HENDRICKS

ARRIAGE LICENSE

County

72> X ./‘7‘/’,}
Date of Application -

“EMALE //
FEMA nation Report Dated - —

Medical Examl =

> 4 -
/ 7 S > ¢ ;/4 ‘/_ 2 ,//’77/,
- reieis e <= < <A
MALE pated——Z- S Name of Physician A&
a] Examination Report Date s S P . 3 : N :
Medical kXxal >, 1 5 ///(,[:_/(i/f’" inee of 4 ALI0N OF Pretens
I 7 e v procures the
oo of Physician—£&— e — atement—Whoest pro
Name 63 ) . 1.4 preseribed Hal e ——— FEMALE APPLICANT
. SWERED. L 31-1-3 500007 1 SIBTREASY & T
NS MUST BE ANY . ~dred dollars (392 —_— == Middle
ALL QUESTH + exceeding five hunt S T e ‘y Jast
. e Name Pl R
= MALE APPLICANT i 7t A S
—— e Middle C///(Z, / {’_{L/ZL’—_;//// —”l'—“""—,ﬁn th -
s ’ = ol
am o ¥, ~ IR y Ygal' . B B \.(”l e ‘,"L;"‘l )
“ = / — A State ¢ 5
Month &/ ///4 = - Place of Birth (Sta v A
ate of | 7977/ - / L -'KL—IA'—=
G el / < ’L‘,/ " Stpégt or R
o s B S o7 T ] Durecr A ~Residence Addre L, z,
- ’k’;yﬁ'#{é 2 2 — County 7 ( / &7 L it Sl 4 # S
3 —ZStreet }94/1{. R {//,: ¢ //y?ﬂ/ s Aever: Married 0
Re (et = 7 Previous Marital Statu Neve :
. L evi 5 "
& WA "/ —_— | By Death O Divorce &
R - o S Last Marriage Ended | — —
Marital § _ Never Mar o = — > % Cartificals al Decre
= Ry Death D DivorceD Amnulment™ _ __————— Date of birth verified
ast Marriage Ended By: Dea’h =~ — .
fied by: B-Hirth Certificate O Judicial Decree
erified by p ]
— o) Other (Specily —
e  ou ever been adjudged 1o be of unsound mir NoBe,D
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Form Prescribed By

Indiana State Board of STATE OF INDIANA No. l/
o 1C gz APPLICATION FOR MARRIAGE LICENSE File_

1
Effective July 1. 1977 4 T
\HENDRICKS__h¥,,('uunty Z?C{é‘(ﬂ(/r{’ QM_
oy Date of Application
Medical Examination Report Dated / :1:(;‘::4:: ination R t Dated /- RO- 74
Medical Examination Report Date 2

Name of Phy L/ Lo/ AR 1z /
ame o ysician % Name of Physician /") v O. //(ijﬂﬂ/fA 2872 L

A\LL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “p

False state q 3
i me Wer pr ' the ance ' ) - ; )
shall be fined in any sum not exceeding five hundred dollars ($500.001" X ent—Whoever procures the issuance of a license to marry by any false statement. representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name g /First Middle 7(// Name First Middle ~/ Last
- /ﬂ//l 7.7/ 5% X A llera

4;1' QoY e
Date of Birth 7 M
ate of Birth on Day Year Date of Birth Month Day Year

LN B . A5F v s ,292 /9.54,

Place of Birth (\Ame or formzvn u/u'nhv) : )

/ p Place of Birth (S{a!e r for ign/fountry) .
//VZ 2 oL bd/((Léj{/ (2 ; ﬁ T/ v - ;
Residence Address "'Str«wt/‘nf R. R. ('ily : (a 71/0‘-/6(' th&}/ L g /i’(‘ 2

2 . p County  « " State Residence Address Street o/ R. R. o 5
Ab 2L Loy 15 @ono, noligsa AR #( Loy 44 chuwl

Previous Marital Status: Never Married ' OR

- o Previous Marital Status: Never Married O OR
Last Marriage Ended By: Death Divorce E/Annulment =]

Last Marriage Ended By: Death O Divorce Bﬁnulmem (&

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

L/{ L

Date of birth verified by O Birth Certificate O Judicial Decree

. V4 g - b
D/(nhernspmr_\ —dluino’ & p/aazz/#m,ﬂcm/

7
@ Other (Specify) _C

1. Are you now or have you ever been adjudged to be of unsound mind? No Mys (m] 1. Are you now or have you ever been adjudged to be of unsound mind? NoB—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
2. Are you afflicted with a transmissible disease? No Q/Yeﬁ =] 2. Are you afflicted with a transmissible disease” No Mes (u]
3. Are you related to the female applicant closer than second cousin? No B/Yt's O 3. Are you related to the male applicant closer than second cousin? No B-Y¥es O
4. Are you now under the influence of intoxicating liquor? No'a/ 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? No D’/\'es m] 5. Are you now under the influence of a narcotic drug? No B—ys O

6. List the full names of any dependent children 6. List the full names of any dependent childr
48 p F: S Ol any dependent children

Nt N —
7. Are you required by any ¢ S 5 y 7
1 e} "11 € LI;\ |Nid ’i any court order or orders to support the above D/ r 7. Are you required by any court order or orders to support the above
dependent children NoO yes 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 “ves", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court erder or orders issued for their support. compliance with any court order gr orders xxxuedjwnr their support
. Vo / .
8. Fullmameoffather o UYNBROIA - 8 Full nameof fathe é@ e Lo %J%LM—

Residence of father (if deceased sostate) Zﬁ/}bféﬂﬂ{,é’%—/ 2 Residence of father (if deceased so state) /76) b(l;g //j, Z/A,C)
Birthplace of father (State or foreign vuuntryl;WM‘éém/ S0 15 Birthplace of father (State or foreign country)____ é iﬁ&ﬂu e L SR
9. Full maiden name of mother__ {’{ 7*7/%#&% 9. Full maiden name of mother. ﬁ_éla_&c(—/ﬂ 7‘1 LLK—/ /%é.__i?’ /L/ —_
Residence of mother (if deceased \u\wlep,yﬁé Weﬁ[”)@ﬁl‘/% Residence “{m“!h.r,,fdﬂ(awd\u.ux“__/‘)( 60? _/Lx? ﬁ??’éé
Birthplace of mother (State or fore 2ign country) alé’f%&“ '7Z/ s SL TR Wl . Birthplace of mother(State or foreign countryl \’k‘/} @%é,ﬁ‘ i 4.5 E |

I depose and state the information given State of Indiana, CKS s, I depose and state the information given
in this application is true and correct. HENDRI\-—K s in this application is true and correct.

County of .........coc...... i - o
) 7
SignedA.., o - Signed. X /Ml / L i
New Addn-sﬂ?g, 5[’/ ..... {y New Address.. Mg A\ / ‘ 7( Lé/ ? A ”’ 4//’

Subscribed and sworn to before me this 672 ’("% ..day of.. 7//%‘57?5(9/1/ , 19 7,f Subseribed and sworn to before me this 7/( f day of. 00{ )v Wﬁ/ 19 #

A L7 /')) //(J (& \t// conerion Clark ik H ENDRK:KS T Circuit Court : wﬂ' 7)/2 Natc%ﬁ/ Clerk.. HENDRICKS ....Circuit Court

State of Indiana,

HENDRICKS

County of

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 unneccessary

State of Indiana, State of Indiana, aka
( HENDRICKS } = County of..... . HENDRICKS } =

County of

Signed ; RS S T2 BRI e Father Signed i eiasls " o % ieesasrisrmansnsnssunsanss D RENOEIND
Signed Mother Signed ; & S 5 : SUURSRS—— | (-4 T 4
Subscribed and sworn to before me this day of + . 1 wis 19 . Subseribed and sworn to before me this R day of AW e
..Clerk ..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been, refused to the above named parties, the
H[NDRICKS eneassssessens-s COUNEYEERIESEN QLM ... g Court by written order issued....s2.". Jd(,f AYVAUNRA .....................;and filed

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

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

Circuit Court

iy g 2 r as husk e

of Indiana dated_the..... 2le day - of 10 T TNEATER o Lt lgfgnﬂ;“g;i"fdf(';frismnm.l together as husband and wif
....... Gregory Whipps o R ik AT ST LS K g i
Be it further remembered, the following marriage certificate was filed in my office, to-wit: 21 ovember
1,.Glen M. Harvey "5 Sl e Suu e .. hereby certify that on the. . <= . .. dagof...... N e
——— 78 Lk Danville County of....... Hendricks
one thousand nine hundred and.... 'S .. ... Aere v M SRR L e r{endrlc}s SSseeetinsouepavee y County of...... S ARRE e
State of Indiana, Groom Gregory ¥ 'nlpp ................................................. (] n drleS """ e County, State of........= Indlana Ty
and, Bride Dianna Childers = | uiaiie Of Lok TS “e ...................................... .County, State of .. o .

A g ; ; h by the Clerk of the Circuit Court of ............ HENDRICKS ..................
were by me united in marriage as authorized by a marriage license issued for that purpose by : y
County.
Dated thi November .. 178

@ s i i COY, O i i e L i Signed.... Glen M. HAEVOV ...t ssssnsssscsmssssssssssiss

Official Designation.............. _Cler},’ ’iens.elf,lc}&.s CO RS G .

Signed.....
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. e Ve O 5 .o vou now under the influence of a narcotic drug” No D/fe_\o
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.
- tisre ed that this Application be accompanied by satisfactory proof that you arein
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[ 4 if heipsupport — ”
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’ 9
=y ? 7 /) ’ \ .
! Ve ) ] (_/J
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) . . # = » 19 . Subseribed apd sworn to before me this e, 55 day of ¢ c .
R 2P . HENDRI £ S
. Q‘.! CaLyf Clerk CKS Circuit Court LML A 'f/') oL <,/‘<, Zec Clerk HENDRICKS Circuit Court
7 /
SENT O RENTS ; ' N . . .
( | | R S e CONSENT OF PARENTS, PARENT OR GUARDIAN
) y Bive ent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
. f th parent unnecessary
. : o : signs, s}:\te' facts which render the consent of the other parent unnecessary
: v,.)gf'[ﬁ,cv D R 4 /Z';,/:S
e~ N
" - }‘71 vr
f L /
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. . RICK State of Indiana,
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) . ol ! — A
~ # ~ L 4 /
Father SignedZ 7«1 7 ’;—é/l Z— I ’,/ A,Z ‘F/A— AT Father
Mother Signed Mother
! of s o 7 2 //)‘F/
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[ r
- Clerk ) 78 ) /A7 A y
\ = —_— 8 CH L V4 c;/?’._/,/ s OIETR
IMPLET} F MARRIAGH LICENSE ISSUED _RY ‘\\\—k :——#&7’
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7 County TN 2 age license having been refused to the above named parties,
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5 . JF MAF TE TTNQL
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‘ 0as filed i my office q marriage l; . ) AGE CERTIFICATE
ted the ' x o w7 g ge ticense issued by the clerk of the HENDRICKS Circuit Court
et s VA - =y 0. ‘/vé‘/j_", -svienes 5 .
A L/ ) A O :
AL & oy . 9 7% . . oo nfe
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J " ‘ / _Lw\‘ /] ,-'r_',-'r‘u'!,'» Cce r.'!'ﬂ.r”{; o 1 e and... . N ;/5/() Z(.)/;" ) /\,‘; ,/"/ y
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~ .-, b ’;," > _,i_ /-—4/ . ) .
b -
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" ey (7Y AL .0 = W, QL. Nl S -
- QL vi / >~»~)L.<f“d4{',,; A 4 ‘ - ol
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Shammeemi = &4 7 g el .0 / ; L . 4
- e YY) = e Ol VA A L d/A/ 7 / k2
L2 2L LAl A v " \ ” A
¢ tod % marric } M.«/i/ ) 0f }/ e {2 .County, State of..... \5{7,_4{C4f
¢ 8 authorized by g maypri, _ L@l A 27 . E ) Pt
o 1ge license issye County, State of.....\*?2% '
{ ssued for thgt :
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day of . 7-;&{&» Y the Clerk of the Circuit Court of _HENDRICKS ...
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) .

Official Designation




Form |‘y~.v~vrh’>':"‘» 1‘ ] STATE OF IND
! I:XN \ NO. ,/7g

Indiana Stale Boa

i ey St APPLIC

Mot ! CATION FOR MARRIAGE LICENSE
Effective July ! __ HENDRICKS

File
i T bt fet) 24 197

Date of Application

MALE g ot 2
Medical Examination Report Dated_____ ’ FEMALE

Medical Examination R //’ . f
oy eport Dated O = 7
Name of Physici sz_C Zi{iéé/ m < 77) €
Name of Physician'Zd/ZlZ1) 720 ¢ %) 2

Whoever proc ;
» roci A » & o P .
: ires the issuance of a license to marry by any false statement, representation or pretense

ALL QU ESTIONS MUST BE ANSWERED. L.C. 31 1-3-6 preseribed *

‘False statement
ot exceeding five hundred dollars (3500.00)"

MALE APPLICANT
Fimt Middle FEMALE APPLICANT

Name Last

S
{ N —
e \%c,{:; — Di \ﬁ(f%% i %;tg 4 Miime / Last
Date of Birth / Month ay i d )
/ ) D iv v s AJ
- v X y % ate of Bixth M‘)"th/ Day Year
—ee———
Slace of Birth (State or forei u\ «unuh\]
Place o {‘ } Zd( //! Place of Birth (State or\i@)mc}umry) ﬁ/_é; / y\f ?

Residence Address Street or R. R. City T . ;za)

) / R
Sl & ) lc//ufaz‘yf} % % ipn i :2“;9 J o Fod Z £ County State
— DD G L o) B

Previous Marital Status \n r ‘\hrrn 4 0 OR

t Previous Marital Status: Never Married O <
Ih ath D I))\UY‘\( B/~’\nnulmenl 0 e o Y Z’W
- Last Marriage Ended By: Death O Divorce B/Annulmem (]

shall be fined 1n an)

Last Marriage Ended

Date of birth verified by 3 Birth 1vr(1fn‘ulr O Judicial Decree

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

o 7
[P//(»Ihurwﬁ;nu fy 1{..: {‘-lil) 7f/i(CLZM G/ , A
Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? D\/% 1. Are you now or have you ever been adjud s of d 47 No8—yes O
| T . o . ) y y judge: of unsound min No es

If answer is “yes”. has the adjudication been n’ moved NoO yesO If answer is “yes”, has the adjudication been removed”’ NoO Yves O
2. Are you afflicted with a transmissible disease No @ Yes O 2. Are you afflicted with a transmissible disease” No BYes O
3. Are you related to the female applicant closer than second cousin? No m o 3. Are you related to the male applicant closer than second cousin? No8—v& 0
4. Are you now under the influence of intoxicating liquor? No B 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? N“le/esD 5. Are you now under the influence of a narcotic drug? No B—yer 8
6. List the full names of any dependent children 6. List the full names of any dependent children.

7. 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.childeent 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 ‘/~/5' rder or orders issued for their support compliance with any court nrzer zr orders issued for their sup%l Z
8. Fullnameof father ‘“\f/:/;{"((J ‘%LQAZ'/“;J_ 8. Full nameof fathe
g It -
Residence of father (if deceased sostate) Léi@,ﬁdj Residence of father (if deceased so state

Birthplace of fa

foreign country) Z/Z% 1‘(4%* Birthplace of father (State or foreign countryl & Z2cr )
N >

9. Full maiden name of mother ] C;'?CL/
72
Residence of mother (if deceased so state) LLE du&’(/ — Residence of mother (if deceased so state

} O - y '
Birthplace of mother (State or foreign country) é};&&c&/&y, S S —— Birthplace of mother (State or foreign country L

State of Indiana, ] I de 1 o - z : State of Indiana,
. epose and state the information given
HENDR'CKS ' 3 in this application is true and correct. HENDR|CKS

County of e OIS bt e e et ST R

Signed £, >-oL / /iu/lw e Signed.£...
New N LUULW 0%—&1 New Address:.

,7 )
Subscribed and sworn to before me this /,C),Z’da) of Subscribed and sworn to before me this... CQAQ/Z‘: day of y// W 1207, 19.%

HENDR'CKS m O st 7%%% ..Clerk ... HENDR'CKS ......Cirecuit Court

9. Full maiden name of mother.

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

...Circuit Court

,)L/f/(/”" ) FP) &7
&2/ / /'/f";z{’ 17—"(6% .Clerk..
&

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

i y i 8 e other parent unnecessary
signs, state facts which render the consent of the other parent unnecessary signs, state facts which render the consent of th T

State of Indiana, 1 State of Indiana, HENDRICKS } @
\ -
County of HENDRICKS f i COUNLY OF ..ceecernnernnenseanssssirissnsanstusasusssssansnsansasensssess
Signed Father SHIZNEM....ccncecrrmrcramiaemseresssnns st sasi s s L, _..Father
e EE DS B RN SN b SR S Mother
Signed N ’ I . Mother Signed...olaiindociins
> ; T R R ..day of M LA £
Subscribed and sworn to before me this day ofls o sl gy i Subscribed and sworn to before me this
................. Clerk
Clerk . I MRS AR R R R
%:i —

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
- HENDRK;KS Court by written order iSSUed...... oo

County...........oiioed il o e Rt & ket
A : : e .
Mo i - : _ authorizes and directs the issuance of a marriage license to the above named p

named parties, the
and filed

A marriage license having been refused to the above

RETURN OF MARRIAGE LICENSE AND MARRIAGEkCIfEl:}TIFICATE HENDRICKS
o B e I ORI D L LAY
Be It Remembered, there was filed in my office a marriage license issued by the clerk o

of Indiana dated the. 21 din WOV"mb@_;‘; .............................. 19
L Y Of ik SRR

R BUENS, and n Flelds? .....................
- f“rf}?l‘r e m’” '”[ ”“'”/»;A;Hml ing mmnuJ( certificate was filed in my office, to-wit: o I L I Iovember ....... |
I O "T‘ S SOMEer hereby certify that on 37 N oo/ ME RS L Ly VO

o T I e DERERE LS - s s , County of........ Hendricks. .,
e thous e L 8 e R Atiiiiiin ) s AR AN S RN o ncnniaaneis —
. usand nine hundred ”T'lr[ o ?) weranennennds ERE MBS om M T f SRR L vy IIrdldl .................

ate of Indian ' JACK BUrXnsS L sy s Of covisesinss ipanarremsrrsamisirisaassssasanses gion

fA naana, Groom. . "¢ m B S e A LR Hendrlcks .......................... il W Al n ........................... ’
and, Bride....  Rosalyn Fields . . Of .t i R e s g vl i
476 by e unitad. in marwiage as authorised by o'\ ] lerk of the Circuit Co (g s RN R
;““(’ by me united in marriage as authorized by a marriage license issued for that purpose by the C f
“ounty, ! 7
2 1 ak
Dated this.......... _ “ day of .Iovem,)?; .............. e ‘ ] g ORI i BN i
- encsssarensisisscsniOQOY Of venoreeeersesssistipoiotstat owrer. qunerlor ?2
....................................... o TS

p‘ I ) o GRS i SRR TR s awe e s iliye s savece venanvesshrs dnavene SRVESERRIANES

ted and recorded in accordance with the laws of the State of Indians: this..i - ORGPl Lee T U 2




OF INDIAN \

o Soate Bard APPLICATION FOR MARRIAGE .

Indiana State Board of |
Health under Authority HENDRILKS | . V 7 “
of 1.C. 31-1-3-2 } 7 - o i e
Effective July 1. 1977 o

STATE

FEMALE . o §
y O Medical Exa vey
7 7 / 4 2 |
- MALE : ,/z—'wuﬁ - Las . |
1 5 Medical Examination Report D(\te( = Name of Physicia e S - ‘
O )asl | ——
S\'= T La
g — Name of Physician. f—’o ﬁ‘—
— | “False stateme - —
e 11-1-3-6 prescribed I = —
ALL QUESTIONS MUST BE ANSWERED. 100 F0 0000 001 - FEMALE APPLICANT
shall be fined in any sum not exceeding five hu . :
J ;
=y MALE APPLICANT W Name : / y ¢ 4, .
las A €2 & L SN 4
- : 3 i' ¢ Middle , Z AL ,::‘- o v ‘..,4‘ L LLL
Name T8 /] é// B ,‘_,LLﬁ‘L Sate of Birth .
_ 1‘_ = T‘ = — Year SLL S
Date of Birth M“"‘hw/j 2 A PTace of BIrt} ale or foreis »
- Ayéu’”?/ o v L2 L ol = N
— Place of Bnt‘z;\t.\te or foreign county H )‘ ._;\‘ P LT y ;
Z&Li’ : t otax ol AL T L Ll =\
G R(-sidpr:/: Address \[ltcl or R R. ——/Z:‘&#‘_‘ )/ L / X L - —
b
p— Previous Marital Status: Never Married MR '__6—77 _
Last Marriage Ended By: Death O Divorce DM e
H ‘ Date of birth verified by: (Bvr&h Certificate O Judicial Decree ( j y
=N . ; 5 : // ® ctlll 4 SIL LA . PR g” B
B s (s b £ /’ cendi W RLALAD ’
2 Other (Specify) /., AL s / 1) LA AL ,/}, 2‘ ) : s
" N Yes
| 1. Are you now or have you ever been adjudged to be of unsound mind - . 8
- Nol Ye
If answer is “yes”, has the adjudication been removed’ ) ) w7V,
A, . No By
2. Are you afflicted with a transmissible disease e
e . No BFY l
3. Are you related to the female applicant closer than second cousin " : . B
) No & Ye i
4. Are you now under the influence of intoxicating liquor N
) G| - p '
) No B
-, 5. Are you now under the influence of a narcotic drug
R
e - 6. List the full names of any dependent children
s
e ——— — e -
o e
b
—— o = = e .
L
o {,‘ 7. Are you required by any court order or orders to support the above - .
pect . dependent children? No™
m:‘vm - ‘ ependaen 1idre
P 5 If answer is “yes", it is required that this Application be accompanied by Or) hat s ¢
compliance with any court-egder or orders issued for their suppc 4
> » 4B 7.7 7.
8. Full nameof father | @(ﬁ]ﬁ;é‘f Aéic'y,Z ){2 i 'L Ao a-a. A T«
4
g ar F J v
Residence of father (if deceased so state) LAQ,A:{/LV dd(, " &/I e i £ 5% -
irthplace of father (State or foreign country) = L § y £ < / & rriad_
Birthplace of f foreig ‘;/i oliara. A
(W4 . P
9. Full maiden name of mother. ,X&Cw ?[/QIA L/é/“ /-C G'MQ_C,( J & Ckd ALl
Residence of mother (if deceased sostate) Sy /c{‘ //.,d' ’. a4 A . A —’ ¢
Birthplace of mother (State or foreign country) '\_-(/1 L—‘J’Z(‘-Qﬂ/{_ . . A A rl 4. @ <&
State of Indiana, ] Id . T e
- 88 EnosEan e the informat Rive . ver
County of HENDRICKS J in this application is t . ’ ' ‘ .
) 4
Signed X }/)/ Mu U (,J L(,/\V,’ v Ll l L
New Address é—’\ y /1/ (7 ij/? /~ /7Z/V 'V )/ /C /O 5 . 4 '
. Subscribed and sworn to before me this ,2 ‘7 day of 7':,{'/// ) ) - y
s L”/é % - ¥
pr 247 ; ) 3
z KXen: 7. A b cunt HENDRICKS ( ENDRICK
CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF PARFNT PARENT OF AD . %
We, the parents, of this applicant hereby give consent for this marriage. If only one R =
signs, state facts which render the consent of the other parent unnecessary
State of Indiana,
County of HENDRICKS } 83
( ! k K
Signed
athe
Signed ¢ athe
% Mother
Subseribed and sworn to before me this e . M ot her
day of
— = —_— rk
DT T 5 —— = —_— erh
COMPLETE IF MARRIAGE LICENSE ISSUED BY opin
______ 'HENDRICKS : -0 BY ORDER OF COURT. A
....... ..County vrage g be el bt ’ ) arties, the
| U R Court by - :
o xreene e authorizes : e . ¢ ’ oA Bled
es and directs the issuance of a me a
G \arriage . - - )
RETURN ( ne above nap artie
2 JF MARI —_—
mt It l\ememberch" there was filed in - IAGE LICE NSE \\[; \| ARRIAGS }’ S - —_— ————————
. ! ' (
of Indiana dated the. 4 jh" a nmrrun,, livense i T RTIFICATE ‘
»‘ 5 / ; St (1'11.;, ()f ) 176 ( 7 . " cle ‘. the " ) — ourl
oo il 5 ,
e it further re ey - LA, 0 4
r remembered, th f””owm X i 219 toaethor az hual pnd wWif¥
1 ./C/ g m(nru:J( ('u!lhum was fil and |
......... > E 7 S v N
A ””4/{/7» filed in my office, to-wi L
" eneesis
one thousand nine hundred and P P 2 hereby cerfis. s
....... .. C / that ,
State of IndzamzA fqumn //L/ pur. 7N y

s /L @l L ) 7 y o p
and, Bride..... Ag/( 1/’/1 “ PP 4 / 4 e
........ W /(J{/,/Z/ . of ; ; ' _———— T/

were by me united in marriage q

. gee of o ( State f = L]
County. lurhmmrl by a marriage i s o ' y
v feense issued ' bnr. Wiad 7 2
Dated this // ) ) ssued for that ny. I
8 . - / Purpose by ) .
........... day of /L(////,,,,_///{ e Clerk of the i
y 19. 4
Filed a . Slrnnd
nd recorded in accordance wit, the | o { ’ | 5
€ laws of the S ficial D T >
State of Indi jgnation '
ndiang thig A . : : y 4
A2 .. ’
! (’
Signed {
) v - {"('r‘.

" HENDRICKS

Ciremit ¢ ourt




=3

STATE OF INDIANA No 60

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

File “o

County - 27- 78
Date of Application

MALE FE
Medical Examination prmrt Dated_ ,_‘# 4 - I“MALE
Medical Examination Report Dated frd 78

ame of Physician___Carl P el %
Name 1ysician <= Name of Physician_&/;/ / /léb;{éw/

ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “Piibas srutiiing N M
w the

f ar um not_exceeding five hundred dollars (350000 Issuance of a license to marry by any false statement, representation or pretense

shall be fined
MALE APPLICANT
- — FEMALE APPLICANT
Name g ‘“‘ Last Name First n
| ) § iddle
- SLINEL s 00 2 f
Date of Birth \ Month M\W Date of Birth /‘% M kﬁml/
Ly 0! Year
LA L
Place of Birth (Stdte or faoreign \wu'nb ’ —_— oy ) /é
} i / 2 %\ Place of Birth (State or fr eign country ] L7 X
) 77 -~ o v 4 ~ L ,< > s
Teside 7Addres \[ e r R. l\ Yity s 5 %%’I/
Resi e ~ ' Residence Address et o
o : 2 9 G ; City County State
£ - S Q-7 - . » _ . "
. Ux3.3" 20 7 a&w/ ) :
revious Marital Status: Never Married OR
Previous Mar e = = Dﬁ D\ Previous Marital Status: Never Married OR
ast Marriage Ended By: Death Divorce Annulment
Last Marriag = O Last Marriage Ended By: Death O Divorce O Annulment O
P rth verified by Birth Certificate Judicial Decree
Date Date of birth verified by: O Birth Certificate O Judicial Decree
\ W, ' ! /)
@ Other(Specity) AL LGAIELLAS A 2 L4248 »
I - 3 B/— B/()therlSpecif_v)
: Are you now or have you ever been adjudged to be of unsound mind? fes
1. Are you Jee gec ound minc No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No & Yes O
If answer is “ves”, has the adjudication been removed? Vo3 Yes
If answ No Yes O If answer is “yes”, has the adjudication been removed? NoO Yes O
> re you afflicted with a transmissible disease? f M P ¢ !
2. Are s No Yes O 2. Are you afflicted with a transmissible disease” No B~Yes O
Are you relate the female applicant closer than second cousin No D/‘ft’ﬁ O 3. Are you related to the male applicant closer than second cousin? No @—7es O
re you now under 1€ 1toxicating liquor? o B Ves
4. Ar ing l1que No Yes O 4. Are you now under the influence of intoxicating liquor? No B yes O
5 ur nder the influence of a narcotic drug? I foa " |
5. Are you now und 2Ll ug No B/h‘-‘ a 5. Are you now under the influence of a narcotic drug? No&Yes O
6. Lis a jependent children 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above O v 7. Are you required by any court order or orders to support the above
dependent childrer No Yes O dependent children? NoO Yes O
If answer tis 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

9

compliance with ar irt orde r orders issued for their support compliance with any court order gr orders issued for their support.
“ 60k -~ s7 ,' A o ’
8. Fulinameoffather 2L ,{ é{//d//j./ %&?@,«_ 8. Full nameof fathe
'
N335

Residence of father (if deceased so state) // {"’ /Zc’_'dr UC’{-’&/ \-%/ Residence of father (if deceased sostawl

 —

2/ g, I AL /L \.,4 i // g 4 )
dence of mother ledeased sostate) Z AL PE EL. o Residence of mother (if deceased so state) -
- ¢ (State oF foreign connErv) \;'-/}(/{' 2 I T Birthplace of mother (State or foreign country L WQMM—/

State of Indiana, } ga: 1 depose and state the information given

State of Indiana I depose and state the information given
inty ot HENDRICKS ] e g y T troe and.ds HENDRK:KS in this application is true and correct.

[ in this application is true and correct. County of

Signed X (_ W\)«Q, "“r 9 J ‘\‘; Signed. A... %,ZC ..... ///) ..... 7‘\JC = 7L..ﬂ .

x,,;v;_.: /1 f“?j U *QMAM:}K?M;* jm«) 7#‘4 New Address...... //35/</ Ua&l/écyu{?f@n o

v 3

Subscribed and sworn to before me this ; 7 day of W Ry ]9_72 Subseribed and sworn to before me this._... -27 ............. day of...

‘ « ) / HENDRICKS
ARLALTL LY IR AL \’__41//« Clerk HENDRICKS ..Circuit Court . /d&b )77-1 M e ClOTK

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

i i ive se ' this marriage. 1 ne parent
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 p

3 shi nsent of the other parent unnecessary..............
signs, state facts which render the consent of the other parent unnecessary signs, state facts which render the cons

State of Indiana, State of Indiana, } @i
HENDRICKS } counig ot TENORCRS | ..

County of
Si ned} W ........ // ....... % ........... g ................... Father
Signed ; v Father igned. 6 A
i e Py .AS ........................................ Mother
Signed Mother Slgned_,x..., B S 2 //
Q : SRIBE san bl k. day of............ s S et
Subseribed and sworn to before me this day of e D Subseribed and sworn to before me this
...................... Clerk
B | e
_ E—

?sed to the above named parties, the

N - b
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COUR RT. A marriage license having been gt

okl Count W Court by written order issued.....
OUNRY 525 > CAS AL Ao BAFLA, = % (
‘ of a marriage license to the above named parties.

b (e authorizes and directs the issuance

LA AL

E CERTIFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAG HENDRICKS Cireuit Court

by the clerk Of RO, ...ttt e
) ere was ce a mgnriage license issued
e chcmbnw e e /MCCF e L A i 7 ., authorizing the joining together as husband and wife

of Indiana dated the 3 f AAY Qf -eororecseinrcictanen L2 AR )7/1 M/
' ’ . bl SIS e AL oo A 7 R
B - : £ ‘- DAL IA LA S A and....... g §
Be Z i //g ... SR Ll R L ‘
i rm(/u—'r remembere d, t/u’ following marriage certificate was fice in my 7 i VT s W

’ / P, . b tify that on the ...
L. .5 Jdatis:, oo 2P 8IS LA N o L NS PTSCS here;ﬁf;/p{w! -------------------------------- i HENDR[CK
one thousand nine hundred and }/,’YJ’T PR | SNy L 7L HENDR‘ ................ s ke s % :
‘ l v {lﬂb County, State of %Mw«!"«.m.,

RIS ™7 b T s, s oo

at purpose by the Clerk of the Circuit Court of

State of Indiana, Groom R AR

and, Bride... 7., P ////, 7724
were . L
ere by me united in mrnnm/v as authorized /)7/ a marriage license issued for "

County,

Dated this.......... ¢ ~/ ...day of ALl Zx’f ------ ’ 19/‘?' Signed......... S

Official Designation

o A RR TN

Filed and recorded in accordance with the laws of the State of Indiana ERES.crvccrseneene
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STATE OF INDIANS E LICENSE Fil . :
AG

‘orm Prescribed By ~ \ ‘()R )l ‘\I{I{l 39 o o =

,Fm:,'“,“}‘ r_\‘t;ilr" Board of ‘APPLI( ‘\TIO‘A\ I‘ / - . 7. /79 ) J“

Health y;y\(!( r \thnr'%l_’v HENDR[CKS County ite of Apy e

of 1.C. 81-1- o -
Effective mk 1. 1977 B | - |
FEM ALE = N ' e’ : l
S Medical Exan nation Rej & . |
: ‘ 7 ’ —
i / 2—/0/_ 77777 . <) ) 1ar U LALLAA -'fl - - v—a o "i
Medical Examination Report Dated .‘é: =, gy < aime of Physicias - |
Name of Physician_ /L“)/‘M — = ey ‘ ‘ —
il Latemer W s N
11.1-3-6 prescribed False ste - -
ALL QUESTIONS MUNIT BE ANSWERED l«!‘-l’ ‘l‘” ”f\\v\"nHHl‘H | — T
shall be fined in any sum not exceeding five hunar ‘ r : (-7
MALE ARPLIGANY Nam > e Ead o
Name % First Mlxddh éww,)}"l - Date of Birth l{\!‘ t} - ' i
' P . 7 | o Nt -~ Fa~ >
S Swra T WA NS e v
. 7~ =~ ' 2 = PONGY ) p |
\J P T i -
Place of Blr(h (\m(e or furu;:n country) i % " K‘b 0 N }\‘ ) ‘ ’ ’
6 1 - A AL “State ' 4 0. { P ges’ R e, S 0
City e County .

Residence Adrlu P88

> -y vy Lo A e MK + ‘ 3
Street or K. R._ City : o Dch 372 £&f >
/ 5 © /&’f/*—a—-. &? : _,_,_,/dé“—,—«f- (- ) . e g

‘ Pre Ma
3 lav a i 0 OR e [ .
Previous Marital Status: Never Marriec e I i Mirriage ca =
r | 1 <7 ;
s e ul Ik 2 ok zr
Last Marriage Ended By: Death O Divorce N Annulment = IS ‘ ‘
0 De @ f o 5 G <A P& - > 0238/
sree S F -
Date of birth verified, by: Birth Certificate Judicial Decree U/\ﬂ #‘/s' 57 S ' B $ b 3 : &
o ¢
- p -
e . B
O (l[herl\peufv] S 4 A . T ¥ es |
sound mind? y @/\"u A o
1. Are you now or have you ever been adjudged to be of unsound mi B'/ a
’ No & Yes C
If answer is “yes”, has the adjudication been removed”’ Q/ _ | ) ‘o B O
No Yes & A ,
2. Are you afflicted with a transmissible disease’ p = e
) No B Ye A
3. Are you related to the female applicant closer than second cousin . : . B
) No Ye :
4. Are you now under the influence of intoxicating liquor - P o & -
" N¢ Yes Y
5. Are you now under the influence of a narcotic drug
6. List the full names of any dependent children
(;M,‘,J é,{/v’
ﬂd’“‘?d}:“:&"’" ;.AA»LW ///
7. Are you required by any court order or orders to support the above 0 .
No Yes

dependent children?
If answer is “yes", it is required that this Application be accompanied by satisfact tory p roof that you M)

A KA A
compliance with any court order or orders issued for lhur Suppo!

rt /
| y ) /- M : o dhe .t A
8. Full nameof father ,%w"ﬂ /g/:’k\)g&__f@- Qﬂ Jﬂ(’"’ c e Haad } - S

Residence of father (if deceased sostate) kzﬂ-’e%fz_&,}ﬁ ¢ p» L LA A e

PR ) - o — -

Birthplace of father (State or foreign country)l

&
/&(’ - Aca X a Zz . ‘ N0 AN
9. Full maiden name of mother. aiAA_a N B S %W*« A L 4, < ' / A - b
7 sz X ‘ ,
Residence of mother (if deceased sostate). SZC S. J./(/"‘ e } L 9\7“‘1" ] B e 4 L

Birthplace of mother (State or foreign country). M’;-k’&? . . 2 | T e

State of Indiana,

I depose, and state the
in this :\m.li(-miuq/§ tr 17

HENDRICKS

County of

) el
. ) .
e o ] é-%/{/‘—"? V'éz_(/k,)-:ﬂ- 7 o N A R.3 ’.,/‘ bos " a(."f‘/" > l"‘/““j‘ o
Subscribed and sworn to before me this e 7 d;y of Ao - M ‘ y . 4 ‘ - 2. > )
,éjwﬁ(‘.\ P chlW«J/‘ Glerk..... HENDRICKS Cireuit Court | P D L 2 o N ‘ HENDRICKS
- - |
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 o r W
ag only one parent W e

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

State of Indiana,
5 _ HENDRICKS }-*‘8: State of I
ounty of
| Cour HENDRICK
Signed ‘
Father
V th F athe
Signed
Mothe
Subscribed and swor efor i o o
Su ibed an worn to before me this day of [
’ » 19 . ibscribed a
\ ¢
—_———————— ———— [ -3
COMPLETE IF MARRIAGE LICENSE I[SSI'Rh nw o e
B AGE LICENSE ISSUED BY ORDER OF COURT. A o
...... % _.County * 44 marriage license has ng been refused to the above named parties, the
n........... _— thor ) --Court by written orde fled
“dhs = a 5 . . : .e and hied
uthorizes and directs the issuance of a marriage | ]
¢ . age license to the above

RETURN OF MARRIAGE

was filed in my office a mary

LICENSE AND MARRIAG E ) iz

Be It Vemembered, there CERTIFICATE

of Indiana dated the [ VVVVVVVVV ({”I/ i Q}&l L)Z:‘/imnw 18sued by the cleyl nf the HENDRICK ot
? fRgy ot {ircurt C1
it deey. Sn, —eom L i
Lric ol T2 o, : 197 ¢
Be it !ur{hu remembe p[ the f‘)lloumg.};{v s t./// P /x ) / §.. auth rizing the joining tpgether as husband and wife
arriage certifi “ anc = y ’ .
) ticate wa ﬁ[ d 1 >y ’
. N AP N/ / 8 fileg/in my o ffice - 7 4 / /
' B 4 Do S /lﬂ%cklf.-, oA Y oJce, to-wit - & 2 A
..... 7
one fhousrmd nine hundred and //’ 5 ) - hereby o rtify that on 1} 4 3
State of Indiana, (,rm,m\i ) ; o “rve a f 4w > 1A
/—/’/ AAllL j (U SEVOSy
//-m//{z4/_/,o//\ 74//} bt 14 o 1.

and, Bride... L/&I/’M .(,MW

were by me united in marriage q

c /.(‘)/df ” d County of . t Lok
W}," - L, v / 2
o t ;/é - Of HE’J ) ' County, State of o A TR
Coun {
Y. . f ense issued for that - County. State of b 3o Llla bl s
Dated this............ [ +2- Purpose /'u the

......... e day of.. /\~{;((}7?,/{/2 o Clerk of the Cirenit Couvt of HENDRICKS
sy 18../ J

S g o
authorized by a marriage lie

Filed and recorded i d Signed ' )
M accordan 3 0y 7 » 24
ce with the lqyg of the State oot Official Designation ( v
. of Indiang this.. 5= it iies,” ; ¢ L ok Lk A f
- day of / ) y
Signed... Al Al 2l Atk 9. 70

- Clerk
%%w"(f HENDR'CKS Circutt Court




Form Prescribed By

STATE OF INDIANA

S0 2

Indiana State Board of No.
Jealth under Authority APPLICA 17
ey Ao TION FOR MARRIAGE LICENSE Al
Effective July 1. 1977 HENDRICKS
_County 7 2 U A7 197 F
— Date of 4pphcat10n
Sle;(lit':ll Examination R )pnrt Dated ‘——;ZA&ZL ;IE:IAIL}I? ination R // A 7f
‘ ' lcal Iuxamination Report Dated el o
7 -
Name of Physician AK;A. ol G
Name ¢ Name of Physician % venl, X “/Qéma//dj
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 m((\«qnhwi "

False statement

<hall be fined in any sum not exceeding five hundred dollars (S500.00)"

Whoever procures the issu

ance of a license to marry by any false stateme m n presentation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name t’"?""t
7‘)’ 7y

7 z‘i
Mont

Date of Birth

Name

ozt flml lon .

N ¢ ~ ay
\pre s /49, /99

Date of Birth e

M()nty
dat m’/) PR v

Fm\mw/(n "nlrmn (‘(mn!x»)
//)) \,&L

Place of Birth (

SCQ;r foreién coyntry)
W@Mw

NPV 7R D7 'y
Residence Address Street op Cit k -
Re: Idfrr'/ .\ 1 L ity ounty State
A5 el o /(ra/a) @220

AT

Residence Address Street or K/R

%7711035/.

County State

Never Married G/()R '
Death O

@ Birth Certificate O

Previous 'V[ar tal \mlm

Divorce O Annulment O

Last Marriage Ended By

Date of birth verified by Judicial Decree

O  Other(Specify)

No B\/'es (]
NoO yes O
No BTes O
No B Yes O
No Yes O

Nnm

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

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

92 Are you afflicted with a transmissible disease”

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

influence of intoxicating liquor?

ler the

4. Are you now un

nfluence of a narcotic drug?

er the

5. Are you now ur

mes of any dependent children

6. List the full na

7. Are you *ourt order or orders to support the above

dependent childr

) require

NoO yvesO

" it is required that this Application be accompanied by satisfactory proof that you are in

y co F'( order or orders issued fomtheir \w
A QUM en O A DreeZ 4

name of father_/,

If answer is “yes

("‘ﬂ][l]\&i"\t" with ar

8. Full

Residence o ?W* —_
Birthplace of father (State or foreign country) Q—Z ‘ ﬁ?%éd )

\

f,/q[f&a_) /,Z//,{)

Resic o2’

7
Birthplace of mother (State or foreign country) &)d(m

State of Indiana, I depose

HENDRICKS this

m/c o,

New: Address ?, @) 59 //eocéc:\sﬁ‘c/’ /&w/v(_ I‘a/o)w?
£7 .day of... %/W/(/ 19¢f

ffather (if deceased so state) XL

ame of mothe

9. Fullmaidenn

ience of mother (if deceased so state)

information given
true and correct.

and state the

in application is

County of

Signe

Subscribed and sworn to before me this
vy /
/] / ) £ /. 4
/V’&' g4 / v) Jos 4 '///L"’ Z ..Clerk...... H ENDRICKS ............ Circuit Court

+

PARENT OR GUARDIAN

CONSENT OF PARENTS,

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

Previous Marital Status: Never Married B/()R

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: %‘lh Certificate O Judicial Decree

=] Other (Specify)

No Q/‘{es o
NoO yesO
No @87 O
NoB-ves O
No B—Yes O
No B—yes O

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

2. Are you afflicted with a transmissible disease”

3. Are you related to the male 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.

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 1)%! for their support
8. Full name of father_ y m

Residence of father (if deceased so state).

Birthplace of father (State or foreign countryL Mm

9. Full maiden name of mulher._MﬁLﬂdMA?Q— e e

Residence of mother (if deceased so state 772/

Birthplace of mother (State or foreign countryL __,MQLW_QJ” o b e L

e of Indiana,
e B HENDRICKS *

County of .o..cic-cosiss

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

Sign(«%u C
New Address,..Q?.Q-i..?... , A
Subseribed and sworn to before me this .9‘—772/6 .day of %%?MM 19 73’

L) 79 Henvg . DR

PARENT OR GUARDIAN

Clerk ... Circuit Court

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

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

State of Indiana,

State of Indiana, o DRICKS
County of HENDR'CKS } =4 (0510115 g <} S— H EN .............................
Signed Father BIENed.. .- asesianirecsins csmsasmianmmruset Father
Signed Mother Signed.......cceeasieinaeeinieniniessses Mother
Subseribed and t th day of 19 Subscribed and sworn to before me this day of o Rl | S
wubscribed and sworn to before me this ay of........ SR e W
............... .Clerk
..Clerk
i i i i OV d parties, the
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named par ;ﬁl :
LICE ) X . ek
HENDRICKS COUNTY..o o oeien R o R i Court by written order RSO b e e s a
SR gl 2 ) SBRERR ) S s o ' ' ties.
e __authorizes and directs the issuance of a marriage license to the above named parti
RETURN OF MARRIAGE LICENSE AND MARRIA(;'EACIfEI:::FICATE ------- HENDRICKS ..... PR
Be It Remembered, there was filed in my pffice a marrigge license issued by the clerk of the........ ¥ it
9 b AP T 19,7f au{hort..mg the yommg together as hu
)] Indiana dated the..... .. [/ ) —day, of ..... A ARAFLA A et .oeiiiniinninnns
{2 , e g s /7/)1.41/ ..... 2T ...
o o £ A N 11¢f%/ BTN 7 B S T t ‘“?{/ ,éy,
Be it further I(HU’/mhmr , the following marriage certificate was filed in my office, to-wt e p a0 A/A&CW ........

L 27

w
ere by me united in nlrlr)mqs’ as authorized In/ a marriage license 1
(()unty

Dated this . day of....

Official Designation

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

he'reby certzfy that on the.......

Of it el HENDR,CK‘S .................................. County, State of

issued for that purpose by the Clerk of t

)77 ........ /Z4WZ .................... , County of... HENDR'CKS _____

County, State of

__A_.xa/uo&¢¢z«ﬂ/

HENDRICKS

he Circuit Court of ...

day Skl M/ﬁ/
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APPLICATION

Form Prescribed By

Indiana State Board ¢ f
Health under Authority
of 1.( 31-1-3-2 -
Effective July 1 1977 I
\\ ¢ —~ 5
MALE \\ T b AP
\_ A )

Medical Examination Report Dated —
A
Name of PhysicianA L ——%——=

E OF

HENDRICKS

INDIANA

FOR MARRIAGE LICES ‘ _ ,

l(‘l(}\sl‘:

County

FEMALE

Medical Examinatio

Name of Physiclanis-

DrOCUre
o 1 — Whoever | R -
Yalee sl e — T ——
ED. 1.C. 31 1-3-6 prescribed False statemen mm—— \ p ANT
ALL ()ll‘\lll)\\ MUST BE ANSWER Lred dollars ($500.000 FEMALE APPLIC:
i ne any sum not ..‘.u‘m five punares © ‘ M idd /’)
ha ( {ud aat
| E—
WX \PPLICANT === N:mn r ) ~7
Ko i : Fast ‘/{d, u nb LAl Ll polia
S TE— "L‘*T*’ ’Uuidlv /) . Da Year
Name irs Z/z ”)(—'_/I L "_)___* || Date of Birtn 3\ i
o L&, L((« P — &4‘_ L. Year i \ 4 \ \ \
Date of Birth _ \ gnth Cp | 4 20 — ||~ Place of Birth (State orforeign ¢t ' .
)8 o 0,0 i"l L SENORALS Ca
Place of “.r(h 1\13(» or fnrugn country) ; — ) L - e~ R y =
{ — Residence Address | ’ 'y
. ) s z ; 0.3 v ST T AST S - . 5l i\ 2
Residence mm.g, Street or R. R. ‘ ( { R S o
| N M
T .2 Previous Marital Sta e
~ o ’
Previous Marital Status: Never Married O or Last Marriage Ende - » v
T 0 N Py
Marriage Ended By Death O Divorce & Amnuiment & _ I Doce of birth verified by & Birth Ce
ool gareatied e ate
Date of birth verified by E Birth Certificate O Judicial Decree ‘
0O ot
O  Other(Specify) — —" . B ¥ No BX ve O
i No &\ Ye 1 Are -
1. Are you now or have you ever been adjudged to be of unsound minc o 0 ' N W0
) ) No Yes { answer ] A
If answer is “yes”, has the adjudication been removed No X Yes O
. No X Yes O Are fflicte
2. Are you afflicted with a transmissible disease \ B ves D
) . \‘-‘)EI Yes O 3. Are 3
3. Are you related to the female applicant closer than second cousin 5 NoXD Ve O
: NoRX ves O i Ar .
4. Are you now under the influence of intoxicating liquor ‘ : ¥ ye O
. No¥ Yes O Are i
5. Are you now under the influence of a narcotic drug \
6 I
6. List the full names of any dependent children |
/ / vy (1} ‘ !
AL j'\(\"(___\__ /\' r N\ SN n“_jf; S ——
\Y %
Are you required by any court order or orders to support the above \"4 : g N [ « e O
; o \«,Gxx Yes A
dependent children
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in a are
compliance with any court order or orders issued for their support
g4 R 4 .
8. Full nameof father NI OA AL —— B
}(P‘\}Ih‘”(l w;’rh[hl’l “.{Vil'\'l'ﬂ.\(”’\”‘la“)}‘i/\(- e, - ne U ‘ - - 4 2
\
Birthplace of father (State or foreign country) = A
L '.( 4 (’ ' #
9. Full maiden name of mother. LA A XQ A XX O . 'S J =
Residence of moth = 2 A e
~ a |
Birthplace of mother (State or foreign country) Eea — \ »
State of Indiana, Qiat f Ind
g I depose and state the informatic | at a { ver
Ciorte o HENDR'CKS }' BE: in this application is true and correct ‘ C HENDR <k, L ‘ "
\ J ‘ ount
» ) |
VP P4 4 | 4
Signed ... €€ “/é("(?—/ég | 4
> 77 LT v - |
New Address. 2>/ LN KL, 4 AL 4 U | New A 2
o~ ) . pe
Subscribed \hI/\\\yIV to before me this f q day of r BN 19 '\\A ) ‘ Subscribed, and = . g
v/ // b HENDRICKS \ .
i3 ‘~( V= VL %.]Elk . s i Circuit Court [ / A Clerl HENDRI( V\.(;
- .. SE—— /
7 l — ]
CONSENT OF PARENTS, PARENT OR GUARDIAN | S ONQENT
1 CONSENT OF PARENTS, PARENT OR GUARDIAN
. |
We, the parents, of this applicant hereby give consent for this marriage. If only one parent ‘ We, the p ts, of th q ent
signs, state facts which render the consent of the other parent unnecessary - o
| signs, state fact .
i
State of Indiana, )
County of HENDQ{CKS J i State of Indiana
JENIDL ¢
County of HENDRICKS
Signed
Father
Signed prad Father
Mother -
Subscribed and sworn to before me this da7 of Signed Mother
¢ s
19 Subscribed and sworn to befare e ot
- : Clerk |
5—\ Clerk
~ C— e
3 2 \ —_——
COMPLETE IF MARRIAGE I,ICP,NSE ISSUED Bv ame —
SSUED BY ORDER OF COUR" =
HENDRICKS S ’ COURT. A marriage licens hias
(()unt_\- C nse having been refused to the above named parties, the
B i -Lourt by written or
: : ) rder od i Al
authorizes and directs the ;«« I 1ssued and filed
] e 1ssuance of g marriage licer to t} 1
€nse to the above named
RETURN OF M abOve named parties
Be It Remembered, there was filed in, m, ARRIAGE LICENSE AND MARRIAGE CERTIF
() d 4 A ATFE
f Indiana d . / office a parriage license i ICATE
of Indiana dated the y7/ 18sued by the clerk } HENDRICK ¢ )
weday of . ALy ] ¢ of the 1IENI Cireuit Court
u{/‘(..g&dfﬁ/ 7}7 f/i/& Cae B E A 10 7 &
) &' 4 G 5
A ’ ”“”'“”A""!/ the iming together husband and wif¢

Be rtru-r her rememl
lf emembe red, the rullouzm/ mmrmqe trhﬁ o
cate was
o

one thousand nine hunrlrrrr' and

&=z elecar,
AL
State of lndunm (nmmr(,/,oﬁ,(,{Ww /
; /?7(/;
and, Bride ;%6?;/":.4242/ }/AZW 7 /ée UZ{('

were by me united in marriage as author;
; ! . "ize
County.

Dated this . 7

d by q marriage licenge i
~day of M%

Filed and recorded in accordance with the laws of the S
s e State of Indiq
na

and. ...
hl(’d n my office,

Al é 4 (2 S

to-wit : elle? WL A
h(uhu mu‘;m that on the = ) i, k/{f‘,
.at ~—1?), ué{ " ) g day of VIl ACLFIA
of S County of "R ALETE
HEN’E' me( County, State of \dbps X LA o

this....

ssued for that ])ur]m.\-e

25 L9 / c?)_'

> LA A A AT -1
HENDRICKS

County, State of

> s (O
W the Cle rk of the Circuit ( ‘ourt of

O ffici ned... Attt ol & o Liirt
. . C—0C- / LRy P A LT
ficial Designation Ll o 7 / : f
/2 Ao Zend  Jroteecetll

B day of 7
Signed.... / B
oy N /% Clerk
Borss HENDRICKS Cireuit Court




prescribed By STATE OF INDIANA No. 50
Authos APPLICATION FOR MARRIAGE LICENSE File

HE D
e P 0. 29 1928
Date of A}B]lcatlon

MALE

S FEMALE
Medical Examination Report Date / 2 o o
e L,W < ated / CQ 7“/ = Medical Examination Report Dated //'47,2 ~ 7f

Name of Physician_ M. 70). O 2’ /
s peii M Name of Physician m Z )'JC»CZ?WWm/

ALL QUESTIONS MUST Bl \\\\\IIHI) LU, 31-1-3-6 preseribed “F
,I be fined in any sum not exceeding five hundred dolla [ e "ly Hl" vk alse statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
<hall be iin ) ¢ indred dollars (2300 )
MALE APPLICANT
I : e FEMALE APPLICAN
Name Firsp, Middle P ICANT

/ Py /‘,’/, I?(l.ﬁ)t Name ?}P% Middle
— Foghh 2 Q e 71'. Arscl) 754 )MW)
p y) Year Date of Birth Mont)/ Day Year
'-7:-:'7'7‘:':"': kw“ y / 9‘3 “7/

g

Place of Birth (State or foreign coyntry)

o 8 s & e - e 777 i > Ll n

7 2 OxN \ ) s 3 esidence Address t:y(t or City btate

o) € [/, ST { e / - /
Lo Xt : 4. (¢ C 3392 g(z ‘%/ Z/;W

s Marital Status: Never Marri m! D UR y / »
— g/ Previous Marital Status: Never Married @ OR M
= 22C 2.
Marriage Ended By: Death O Dive orce B’ -\nrmlmenl D 3

i E Last Marriage Ended By: Death O Divorce m/Annulmenl 0
O Birth Certificate O Judicial lmrm

Date of birth verified by mh Certificate O Judicial Decree

Y / )
fy »/—i e £ a/ Hicen )’Zyﬁ /(_'jfz;éi)d’ O Other(Specify) LA2 - T2 - /J/sf\f

(9]

v or have you ever been adjudged to be of unsound mind? .\'um [ 1. Are you now or have you ever been adjudged to be of unsound mind? No Fv& O
nas the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? NoO Yes O
afflicted with a transmissible disease No m’ & 2. Are you afflicted with a transmissible disease? No Ms 0
‘female applicant closer than second cousin? N“m~ 0 3. Are you related to the male applicant <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>