14’»/

Form Prescribed By STATE OF INDIANA No.. 2 £ 7 - -
i nder APPLICATION FOR MARRIAGE LICENSE File yaZJ
Effective July 1. 1977 HENDRICKS :  [O0-R ~77

S— — e County
rL g Date of Application

MALE FEMALE
Medical Examination Report Dated_ ,,,Q: Q[L‘;?i =i = Medical Examination Report Dated g)!.))é ,7(; =
Name of Physician____ }'g X L&u\ B Name of Physician______ %P% LZ“JL(LV e

ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3%-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, representation
ha ¢ fined LN\ im not exceeding five hundred dollars (2300000

MALE APPLICANT FEMALE APPLICANT
Name First Middle

’

— W 1 ‘(‘%ﬂ&, - % {Z?jaddd ﬁ%{i&/ \%7({12 ’Zj/_é\f
Day Year Date of Birth ?nn?h )ay ear

a\-‘ ’QW Pl f Birth (State or foreign country) 9 /b 70
Olis _ \$4Q£214ux S

Residence Address ~ Street or R, R v City County Statg Residence Ag lh(N\
\ﬁ%iqur, 127)0 Leb{l.-u dae , (adbvoan \Qwoz) :

Date of Birth

Place of Birth (State or fnnlgn country)

ev 7\~\or Married O OR Previous Marital Status: Never Married O OR - o .
Idl‘ \h'rmm Ended H\ I‘valh 0O Ih\nnex Annulment O Last Marriage Ended By: Death O Divorce Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
) ) ' ; . \
R ouerispeity Dot io Lpragn uﬁ,umm, S O Other (Specify) )U‘mwét’o ,@uxnu / ,lww L
1. Are you now or have you ever been adjudged to be of unsound mind? .\'uy Yes O 1. Are you now or have you ever been adjudged to be of unsound mind N % Yes O
If answer is “yes”, has the adjudication been removed? NoO yvesO If answer is “yes”, has the adjudication been removed?” NoO ves O
Are you afflicted with a transmissible disease’ No Yes O 2. Are you afflicted with a transmissible disease” \k Yes O
Are you related to the female applicant closer than second cousin? No Yes O 3. Are you related w the male applicant closer than second cousin \“ﬁ 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? N¢ k Yes O
Are you now under the influence of a narcotic drug? N“} Yes O 5. Are you now under the influence of a narcotic drug? »\% Yes O
names (f any depeng : : 6. List the full names of any dependent children
e *
%M» e
7 u required by an 7. Are you required by any court order or orders to support the above = .
ent children? No O \rwﬁ dependent children? NoO ye O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youare in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court org

compiiance der or orders issued
8. Full name of fathe W
Residence of father (if deceased so state) ﬁ'

Birthplace of father (State or foreign country La,

r or orders issued for their sug porj / -
8. Full nameof fathec mtm’v Z,ﬁwt
Residence of father (if deceased so state) dﬂ,{,&%&

/
Birthplace of father (State or foreign countryl 0,(4.41.@/( .

.
9. Fullmaiden name \{W& - a/m gw 9. Full maiden name of mother j@#{.af NA_
f Residence of mother (if deceased so state) L‘)G’C«

Birthplace of mother (State or foreign country
State of Indiana, 1 I depose and state the information given State of Indiana, 1 = I depose and state the .r,"m;‘. n given

HENDR]CKS [ 8s: in thjr“hpplicgtion is true and correct. HENDR‘CKS ' Lt in this application is ect

County of

Signed #, “c. 3 — Sigiedi. i WZ/ ‘27/{?454/
‘,\/7 v e 2 F

/3
New Address k/d)( /77 New Address //MW‘A?,@
and sworn to before J day of Ou . I' 9 Subscribed and sworn to before me this g day of 004 7(_i

\)iQm& Th. \W._MA__ ceri HENDRICKS _/%/émm\h'mW‘A/ Gerx . HENDRICKS

leceased so state)

»of mother (State or foreign country)

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, ] '
T HENDRICKS [ B8 Gty ol VVHENDRICKS 88
Signed Father Signed sz Father
Signed Mother Signed Mother
Subscribed and sworn to before me this day of =) { ) v Subscribed and sworn to before me this day of . 19
Clerk Clerk

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

County oo . cieereniieiiiieeee.Court by written order issued... ... s . and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
‘ _ HENDRICKS

Be It P\Ellltlll"""téyf//t*r‘t' was filed in my offic marriage license issued by the clerk of the........... 5 Circuit Court

of Indiana dated the sl . day of..... (_C?,j 5o LA . 1‘),.72, authorizing the joining together as husband and wife
George Michael Harrigan B ...E.l..l,zabﬁ.t_h.,Ann« Marnitz_

Be it further remembered, the fn//rm'znq marriage rerh/lrufe' was ﬁl(’d n ‘my office, to-wit :
1, .. ,John P. ,uOO_f . = e e ne ol cievneerneoo heTEbY certify that on the. . .. 27 e iRy Of .QCtOb.e.r .
one thousand mine hundred and . 79 ................ at. ... DanVille S SO , County of ... HendriCkS
State of Indiana, Groom GE€Orge Michael Harrlgan — A Pugnam  County, State of Indiana
and, Bride . Ellzabeth Ann Ma?_nltz SRR or W . ; 1 17, TOORO Hendrles _______________ wo.....County, State of Indlana ’
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of — HENDHCKS

County.

Dated this ; 27 .day of " OCtOber = 19. 79

Signed.John..P...Roof.

,79'

Clerk

Circuit Court
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indiana : STATE of INDIAN A

1.C. 311 } o 4 FOR MARRIAGE Ne —““’—\»67/,75‘
ffactive o ) LI \{
HENDRICKs CENSE §

\ ile el \1‘,“
C ounty
MALE \ - 2

Medical Examination Repurt Dated Q FF“ALF

Medical E Xamination Repon Dated p : |

Name of Physician. ‘1,}[‘/_L ILjJ

o

= N A e
'LL QUESTIONS MUST BE ANSWERED. L.C. 31,3 ame of Phy

sicia — &
f } o 3-8 preseribod ¢ ‘False statement — Wy n ‘ 4‘ : :
i in any sum not exceeding five hundred dollars (R500).() » S SO . :
| i Pro ures the ) Uang
SsUaAnee of & leense 3
. am fa

MALE APPLICANT  —— mare abr sitee

M P g
Name ) ; F
! Vi 152/ 7 g Name = ENALE AWUCANT
. . Month o ay 0 ot

: . ¥ . Mg e ——————
ear . v"," i ]

2 s , _ -4 - Date of Bivth Mont

= f Birth (State v: .oréign countr )

> 0 t : / Yeonr

LB S 4 77 :J_IﬁL_J/_’(A[-_L" 4 £ Place of Birth (Sta r fore), country) v 4 ——— v'x
nce Address Street or R. R. City County = : ' -

<hall be fint

ot

State Residence Address

L & P/, -
arita tus: Never Married O OR
—— — : ! ‘ 7
arriage Ended By: Death O Divorce W Annulment O W
i o o Last \ 3 —————
f birth verified by O Birth Certificate O Judicial Decree 5 Mardeer Ended By Death O Divurce O A & ]

Dat — !
o Date of birth y 0 =l P
5 /) ) erified by Birth Certificare O 3.4, U —
. , b =
A Other (Specify)__ /> LdAACHL Gl A - A
¢ o Other (Specify)
1. Are you now or have you ever been adjudged to be of unsound mind? \low Yes =
- L. Are you now or have vo
) ; 3 € You ever been adu . . -
yes”, has the adjudication been removed? No O Yes O e e “W ve
‘ . If answer is “yes”, has the adjudication been removed® 0
1 vou afflicted with a transmissible disease? r T Y.
2. Are you afll NON \ESD 2. A >
) . re you afflicted with a transmissible d waswe’ el .0
. Are you related to the female applicant closer than second cousin? No q Yes 3. % . e
‘ heinfluence of itoxiesbip i , & 9. Are you related to the male Applicant closer than seoond oousn - >
4. Areyoi ow under the influence of intos . Noll Yes .
- f & rpeotic dr . 4. Are you now under the influence of intoxic Aling liguee sl el
5. Are you now under the influence of a narcotic dru NON Yes e ‘
A . 5. Are you now under the influence of & marcots dryg” N | C
5 List the fu f ependent children :
6. 1 € 6. List the full names of any dependent ¢hildres
R S .
= —_— =10
Are vou required by a ourt order or orders to support the above o 7. Are you required by any court order ar orders le supgert the ghwee
dependent childrer No Yes O dependent children® N ®
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 Applircation be accmmpaned by sl sl tors pead e vie es
compliance with ar irt order or ufr«i.'r\ issued for their support compliance with any court order or arders insued fop thesr supgeon
8. Full nameof father Glyll.  Lig llds 8

fd-
Full nameof father ”Zawxz,jxé-z.utuf. AiRcory
FEa . : L/
Residence of father (if deceased so state) L:}/"C A0 A L,JZ Residence of father (1f deceased so state). &/‘L:'s‘-w p— T .?'-‘—
A ;‘ ‘ g ’
Birthplace of father (State or foreign country) l/zﬁw Birthplace of father | State or foreign country | \J)-'-‘é-d il

9. Full maiden name of LA {/Lax Z’%«/%A 9. Full maiden name of mather__ -Id“&—?“d -A"““— J.KM/

7
L’ | Qg g/ M—J Residence of mother (i deceased .nmmL,A‘Cch ,#‘&(-43— “"- .

Residence of mother (if deceased so state)
N . .
plac S foreign country) L C/L L) - Birthplace of mother ( State or foregn coustry L MA‘A LR s
St f Ind State of Indiana. 1 T depmme 508 siste U nlrmetion yive

liana depose and state the information given - e A e
HENDRICKS [t " HENDRICKS :

in this application is true and correct. County of '
' .
s U ‘ o ! /.’ .
' - %J ‘ ) ARy
S e /ﬂ, /x 7‘ k(/( U 4(‘% S(‘nrdl - -

/L [L ‘ 5f{u¢/1,¢7?{ 0/47// New Address 19 ﬁ 9 Lo W ’J"‘b”‘{c/;( v w ¢
4 | éﬂc/, s, I 19,7? Subseribed and sworn to before me this 2 doy o pery

Subsceribed and sworn to before me this o day of. v P{? Z
| / W* [y ™1
. A 2L ;’/LQ’(—‘//—\ ..Clerk..... HENDRlCKS ............ Circuit Court /\4/&4{/ s i:if
— J EN ] AN
NSEN ENTS, PARENT OR GUARD
CONSENT OF PARE!
CONSENT OF PARENTS, PARENT OR GUARDIAN & 1 for thin masvinge. BT enly s paver
his applicant hereby give cotites o
i i J t We, the parents, of ¢
We, the parents, of this applicant hereby give consent for this marriage. If only one paren h o
i state facts which render the consent of &
atate tacts ‘w] render the consent of the other parent unnecessary signs, sta
State of Indiana, HE RICKS } =
te Indiana
HENDRICKS } e ND 0
. h Signed -
Father R
. Signed
Mother . ‘
) fore me this
| | 19 ¥ Subscribed and sworh @ be o
! tbseribed and sworn to before me this day ot L Y i i
Clerk = e ‘ —
. narned  PiRT M
sed 1o the ahove
oMPL nse having been refu i

pht

R OF COURT. A marriage lice

v B | . » E
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD Court by written order issved

HENDRICKS = & e . ve named ;mrhﬂ
iE J[Rr{,K; County............ e . uance of a marriage license to the abo
. : 1ssu <
in .. authorizes and directs the RRIAGE CERTIFICATE MENDRICKS Penait Cowr
— RETURN OF MARRIAGE LICENSE AND ,“::, the clerk of the per 4 hushand ond wifs
issued togrthee
iage license t zing the joiming
Y o a marr 9 79, authoriz
Be 3t Remembergd, there was filed in my g DI :
of Indiang dated the _ ‘L/,"’ ______________ day of .
"""""""""""""" ce, to-wit: day of
Y iy e i cat tE v am s se e nmasecen e sennenssinoinisasninsUNINNN 18 led n my Oﬁ the
Be it furthe, r remembere :/ the Iolluu uu} mml‘l"J" ce rtzﬁcuff’ we i _hereby certify that on . County of
I, N o i e evesssskaumaspesonns Niesas R e County, State of
one t} s % sar-eavparue CRYREEE T N . - f
e thousand nine hundred and b L IR R A County, State © MENDRICKS
State ¢ . U S S . - ¢
Sta of Indiana, Groom reeseremee e Of il the Clerk of the Crreuit ( ourt o
r!r?'i, ]-,’r/',[(‘ . L essaessuekse e R RREARESSRRE esmasanenersas qsucd fOr fhﬂt P‘“’Po‘“ bv
iage license t
"¢ by me united in marriage as authorized by @ marriage
"rnmg/_ »»»»»» , 18 ng’l"’d
Dateq this day of -t TR o T L .
..... . z J Oﬂic"’l Dtﬂgn P
...day of
f sumaesits . m Civewt Couet
Fil ndiana this.....- - i
&

) tate of I . s
¢d and recorded in accordance with the laws of the S Signed..
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Form Prescribed By STATE OF INDIANA No 6/7'0
Indiana State Board of
Feah under Rudhorty APPLICATION FOR MARRIAGE LICENSE e - -
of 1.C. 31-1-3-2
Effective July 1. 1977 HENDRICKS c ) // \\) - Y
ounty S
" Date of -\pplncatmn
MALE FEMALE
Medical Examination Repprt Dated [// Q % 77 Medical Examination Report Dat?d =7_: é Z g \

Name of Phy mcxan,,l?_( 9/ 4{_( Leal (7[/ (4 Name of Physician__ &~ £ [ . ( // LAl A A oS

. - e P . . - ‘ o e <lalement. representation or pretense
ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, repres MLAIOROE fiEeten

,_,_.
o

<hall be fined in any sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
Name Middte Last Name 1'7}‘,‘,-“ : Middle 5t
v Lhgal 7 %70 SLd 7774
Date of Birth onth ay Year Date of Birth Month a) ea
7 % /)57 /0 /742

Place of Birth (State or fur(lg/n (‘ourul))

ace of Birth (State or féreign country)
Resid A H D’7Ld [J Se 7((0{ C <S : id fBAt: ¥ t;{ - /Z;lt/[/}:/f{ LJL&/((t Count ‘T
esidence Ac ress Streft ity mmt) tate , esidenc Tess or ity ounty fate
E 2500 Zé’(a/e}éﬂﬂ/ T8N @J i Z/((/W/{LK %’Jﬁf [)}/ L/LVQ 7 araZiZ (! K

TR Gy o iR LIED VI IET 1IETD HICT)

Previous Marital Status: Never Married Zr ()R Previous Marital Status: Never Married OR
Last Marriage Ended By: Death O Divorce @ Annulment O Last Marriage Ended By: Deatbp Divorce O Annulment ]
Date of birth verified by: O Birth ( erllﬁuw O Judicial I)G& ree Date of birth verified by: @ Birth Certificate O Judicial Decree
, / 7
m/ﬂmer(\pulfw L L ( é(é;/&/ / ée /Z\]ﬂ L(/ k/éd /A/ 0 Other (Specify) - s
1. Are you now or have you ever been adjudged to be of unsound mind? / No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? Yes O
If answer is “yes”, has the adjudication been removed? NoDO Yes O If answer is “yes", has the adjudication been removed? No D Yes 0
2. Are you afflicted with a transmissible disease? No m/ ):IS4D 2. Are you afflicted with a transmissible disease” No B//\:t-‘i‘ o
3. Are you related to the female applicant closer than second cousin” No B/ res O 3. Are you related to the male applicant closer than second cousin? No & E“D
4. Are you now under the influence of intoxicating liquor? No es O 4 Are you now under the influence of intoxicating liquor? No B/_Y“ =
5. Are you now under the influence of a narcotic drug? N @45 O 5. Are you now under the influence of a narcotic drug? No @ yes O
6. List the full names of any dependent children N 6. List the full names of any dependent children
I S — ——
| S S
: 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? No l]/ Yes dependent children? No B 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 accumpamed by satisfactory proof that you are in

compliance with any court or)i« r oy orderspsgued for ty support compliance with any court nrd/ or orders issued for lhe7 ~UDP<”"

. Full nameotfather_Z1_ O ’é (Z (m&(’ - 8. Fullnameof father : L ALD /‘Y ( G/ééé?;\
Residence of father (if deceased sostate) /(/* éﬂ é’7 /C( /Z / /Mi Residence of father (if deceased sostate) WQ_L/&' L J if /'/‘;C —
Birthplace of father l\talvurfunl)znwun!ﬁ\l Z V7 &/Ll Z PZMM /L /7/0/ . Birthplace of father (State or foreign wumr\ l_k- _l_(’ CAZJ M&—L—w— _—

9. Fullmaiden nameof mother u‘/“/é( s ‘L’— e« 7 — 9. Full maiden name of mother M ,QM Q" i {/L (2 ZL/ &3

7" 7 A @Z? /
Residence of mother (if deceased sostate) L& /éé% : Residence of mother (if deceased sostatel = O (4 (‘T L2 ’5/1/" 7 M(‘f —
,
Birthplace of mother (State or foreign country) ,Cf/ Zg_{( K‘ﬁ/[f & Zid /

State of Indiana, 1 depose and state the information given
in this application is true and correct.

— Birthplace of mother (State or foreign countryl .hrb]é @‘ (-‘-/

information given State of Indiana

. 1 dépose and state the 0
HENDRICKS Lot in this application is true and correct. HENDR'CKS

County of County 6f.::umsasnimiess

\lgn.n}X, ............ Signed /C/ZL%
New Address gdd VJ Mlc T Y New Address......xc.). &4 L. (
f /2 = “%?fi;
Subsecribed and sworn to before me this .day of... ¢(l /(ZL L/ 1"7} Subscribed and sworn to before me this ... ).eeeeeeannneday of &7 Z,/ 19 7

-Gl 0. Mtwa/\m HENP.R.'QK% _______ Gl s K//w«fy/ HENDRICKS i cour

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR (-UARD]AI\
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 } SH: County of ..........c..... HENDRK:KS U } -
Signed P R s wco.....Father T I o e e e A S R S Father
Signed = < Mother SIENEU.... ..o e oo e cane s S A R G S E S T SS T, Mother
Subscribed and sworn to before me this day of R | (e < Subscribed and sworn to before me this...................day of. .. o .
Olerke IR E G amaameasTRseee T PETNPONRUET I ) [ J 3

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

(4017021 AN S ot ey R R R R Court by written order issued............................... N w.......and filed

in . . TR ~___authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my a[ﬁce a marnage license issued by the clerk of the HENDRICKS

...... Circuit Court

of Indiana dated the.............: b, AAY Of o L y 19./. / ., authorizing the joining together as husband and wife

...David J.. Cooper.. and. ROxie. Dickey. ...

Be it /zuth( r remembered, the following marrmge certificate was filed in my office, to-wit:

Lo Jerry R. | Nash hereby certify that on the..... 6th. .. . day of ... Octoberxr....... ... 3
one thousand mine hundred and..................... ] e R R at BIOWDSb.urg ...................................... County of.. Hendricks
State of Indiana, Groom.... DaVldJ- Cooper 1LY S Marion. . ... County, State of Indiana
and, Bride.................... .- ROXJ-eDICkey ........ o ENRN OfHendriCkS ..................................... _.County, State of....Indiana...... ,
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ... ............ HENDRICKS
County.
1),1,(,,11/”“’3 oees 6th s O Of OCtOber .................. 18- 79
zgn;terry_ e LB TN L S e e i Pt e

Official Designation.... . Ministex. ... L

Filed and recorded in accordance with the laws of the State of Indiana this.............. 10 .................. day of ..o L/%‘ZM, .................. L A A

sloe. 2. ¥otarteto..........
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4
Form Prescribed By STATE OF INDIANA No— AE———

Indiana State Board

et umder Authris APPLICATION FOR MARRIAGE LICENSE Pl —

of 3 V/ / - —
hscon Tui i 5T HENDRICKS o — L - jQ/
: _County " Date of -\ppludtmn

e - FEMALE pa
/ 7>/ 7/ Medical Examination Report Dated /gjé/ ,_Z/

Medical Examination Repart Dated
/

Name of Phy sluan,_(,.L_/_/ W leal (7'& </ _ Name of Physician ( // LQLL_L’KA_' :

i

,___.
ey

)

[
S

¢ ey | fo]se stalt L. repres alion or pretenst
ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed "False statement Whoever procures the issuance of a license to marry by any false statement, representation or pr

_— __'," - T

- shall be fined 1n anyv sum not exceeding five hundred dollars (3500.00)
E MALE APPLICANT FEMALE APPLICANT
— e > £13
Name Middle Last Name 7" irst Middle < /"
(
— - Qzuw( L. Z/LCZC/O/& 2 a2l A /K/gu
— Date of Birth Month a Yegr Date of Birth Month I’,a}' ('f‘/ .
. » 2 /)57 /O / [9aX
Place of Birth (State or foréigh country) /) 4 ( Place of Birth (State or, forei IPVn country) / {
1 ( 2/
- b»?édf [J Nk o AL RN AN — e
— Residence \whilc\\ \[n City County .State |, Residence Address Strept or R. R. City ( w(mt.\ ate
/ / g E Tj o // S AN I
- R &A/,nnfw%zyw P lsiors oA ol wuzﬁ s
‘ Previous Marital Status: Never Married a ()R Previous Marital Status: Never Married Q/'R e g
My Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By Death & Divorce O Annulment O I ) .
— Date of birth verified by: O Birth Ltrlnfuau O Judicial I\uru Date of birth verified by: ¥ Birth Certificate O Judicial Decree
' A W/
H W/”tnerl.\'wmf,\‘) L LA L [(Ii 24/ Ad_/jg /. (' AN~ / O Other(Specify) — — — e
- y " o @ Yes O
» 1. Are you now or have you ever been adjudged to be of unsound mind? No m/\'es O 1. Are you now or have you ever been adjudged to be of unsound mind No @ Yes
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed”? NoO YesO
l 2. Are you afflicted with a transmissible disease? No @ Yes =] 2. Are you afflicted with a transmissible disease” No @ ‘YB?‘ O
=, 3. Are you related to the female applicant closer than second cousin? No ;’/\x\ ] 3. Are you related to the male applicant closer than second cousin? No & »/\;e@D
4. Are you now under the influence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? No @ Yes O
l 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
- .
-
o

.
|

Are y(

jependent
dependen

[
-

b TO WHOM IT MAY CONCERN:

As legal guardian of Roxanne Dickey, I hereby give my
Residence permission for her to obtain a marriage license in
order to get married.

»

Birthplace

9. Full maide

N opib o B Mt

BLGEA e Barbara B. Dickey

State of Ind

County of

| _—

5 el 2 e VZQ ' g
» Falar T Fbbacs
7{% & Bttt s, TEEY

. " B ) 5 - L g - (_“ d

| . - o
, CONSENT 0 /&G,/(./ Z ol F = /&Z//

We, the pare

P, =
-

‘i signs, state f ALY STATE OF INDIANA
MY COMMICSION EXPIRES AN 20 1983
1SSUED THRU INDIANA NOTARY ASSOC

.

Subseribed ar

\

’

COMPLET

-~

~

in

of Indiana

Be 1t furrt)'

/ #

} one thousanda
State of India
and, Bride.......

| were by me unite
| County.
| Dated this

Filed and recorded in «
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94
Forin Prescribed By STATE OF INDIANA No.

Indiana State Board of

Hadith e N APPLICATION FOR MARRIAGE LICENSE File
Effective July 1. 1977 HENDRICKS / QJ/

County ~—  Dateof Appluatmn

MALE

MAL g e 4 FEMALE F D em
Medical Examination Repurt Dated _ [/ ”7 y—— 7/ Medical Examination Report Dated / ’L‘Z#—
Name of Physician_ _4,4 / &7 (//( a( (?Q L/ Name of Physician_lé_(dz_i LL_[L/_M/ (/( S

- = = ~ 3 y ; . - . Foa [ > ate ’ represente naor elens
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marrs by any false statement, rephesentation Or preLense

<hall be fined in anv sum not exceeding five hundred dollars (3500.00)"
MALE APPLICANT FEMALE APPLICANT
Name (:; _. M?r [ Last Name f”‘ﬂt 3 Mddte ( /
(
7
I ,L/_(Z,C“J( _ L. KZC/CC Y 2l /Z/éé ¢
Date of Birth Month Fad Yegr Date of Birth Month Day Yeay
// % /057 /0 i 4 Y
Place of Birth (State or fnr(urn country) /) / { Place of Birth (State or ff)rugn country) / (
»714 U2l N AL MR 2N WINPT Coamt Fhte 1
Residence \er: rZ}( City / County .State Residenc /qdre;y. \tlmt or R. R. ity ounty / Jyate
= ;/}~ C A A /4;/
f){(’ Zé/ )é/% Vi o a’v/(z@J PlsigrnSeAd| t( X5 O A Ld AN UG
Previous Marital Status: Never Married a2 (.)R Previous Marital Status: Never Married HR i J
Last Marriage Ended By: Death O Divorce @ Annulment O Last Marriage Ended By: magp Divorce O  Annulment O
Date of birth verified by O erl)q Certificate O Judicial Decree Date of birth verified by: V’Blrth Certificate O Judicial Decree

v /g  —— . P - o "

1 Are you now o A ‘ 'Y
If answer is "y

2. Are you afflict

Are you relate

3 Are you now u ' PLANNED PARENTHOOD ASSOCIATION OF INDIANAPOLIS, INC.

5. Are you now u
615 NORTH ALABAMA STREET, ROOM 336

6. List the full na

INDIANAPOLIS, INDIANA 46204

634-8019

TR G o ISR UIEY ™ LIETT 1)

7. Are you requirs

dependent chilc

[} S
-

If answer is "ye
compliance wit

8. Full name of fat ~
‘ ¢ =2-71T7

Residence of fat

»
-

Birthplace of fat

9. Full maiden nar

Residence of mo

TO WHOM IT MAY CONCERN:

Birthplace of mc

.

e of Indiana,

County of

@\n)é\‘@ \\c'S(\e -y had a pregnancy test at

1

our eliniec. The results were ___ Q 0 \\ 1,50 .

~—

.

S~
4k
IR
(> o
N @

She was not seen by our dector.

Pl -

Sincerely,

1 signs, al 3@ \(M 5 YV\ ) (\ R
“ Mrs. Joan Murray, R.N.
Director of Clinic Nursing

JM:em

f Indiana, . %

County of

Subsecribed and sv

-

COMPLETE
HE

1n.

1

of Indiana da

(

Be it /'m'.(”/.'('r

/i

one thousand
State of India
and, Bride...

were by me ur

County.

f Dated this 6th eeeenenday of. e OCtOber PR )

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




Re port Dated

ed_7 > /S
n 7). COlliig s gle N

ST BE ANSWERED. 1.¢

6 presceribed “p,

Lokl HENDRICKs File
el

alse state n
ars (X300, 005" 1ent=Whoever brocures the jssy

County ] 429 .3 A_7‘j2 ;
Date of Applicafion

Name of Physicia

ance of a license 1o marey by any false

¢ statemen
talement, representation ar preter

MALE APPLICANT
— Firal - Middle
» 4. . ¢ Last

! /H [u'//,:’/(
: ~ L

7,827 L"»(/l %(,,,ﬂh
Ma Married & OR
\ g A ] Div rce E '\T-'V‘l“'lt‘l\[ D \\
MM - B T
ate Y Judicial Decree

o : ALCND 0l Qe pae “ﬂ?@&@l
X een adjudged to be of No

Ad)udged be of unsound mind? Ye (w]
S

NoO yesO

No B ves O

ser than second cousin? NOW/:D
toxicating liquor NUKQSD
arcotic drug NOE/'N?:D

s to support the above

NO/YESD

Application be accompanied by satisfactory proof that you are in
,u\‘ heir support
p2el) o gf,uf,&f%

Lw/wLA/
y (,(j.ﬁn(/\ /
24 %léég /tzz‘@%
(r (_’/

8 Adchﬂ JQM

- 1 depose and state the information given
HENDRICKS n this application is true and correct.

Xebandp ¥Q
‘\'\]‘&W&& ] '
> day of e & 1"7?
>4 g ///4 chﬁ%\ HENDRICKS

.e.er.Cireuit Court

FEMALE APPLICANT

Date of Bivth

Month Day
Yegr :
Place of Birth (State or 1, rZ ¢~\oun!.ry§i ; 2 /aé = 8’
Residence Zd ess I
2 reet or R. Ca .
% : . y County R te
Previous Marital Status: Never Married % ¢

Last Marriage Ended By: Death 2 Divoree O Annulmem O
Date of birth verified by; Birth Certificate O Judicial Decree Pt

O Other(Specify)

L N

L. Are you now or have you ever been adjudged to be of unsound mind? M»D/\rs o

If answer is “yes”, has the adjudication been removed? NoD ves O
2. Are you afflicted with a transmissible disease” No Q/\ r; o
3. Are you related to the male applicant closer than second cousin® No t‘* o
4. Are you now under the influence of intoxicating liquor? No & S,.,O
5. ’

Are you now under the influence of a narcotic drug?

Ne D/\..'('b a

6. List the full names of any dependent children

S PR B ST e

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

No M, &)

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that vou are i1

compliance with amwmer r orders ig ued for their support
8. Full nameof father M

— -

Residence of father (if deceased sostate) O
9’4&‘ Ak ft[/
: astea

Birthplace of father (State or foreign country

9. Full maiden name of mother.

4
(788

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

Residence of mother (if deceased sostate
Birthplace of mother (State or foreign country

State of Indmna.HENDRchs }

s:gnexgo(é ﬁ( M(’/fﬁ/ LA—O/
New Address.‘...%] :

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

v -, / (
Subscribed and sworn to before me this 6 day of £ @a V. 7 /
ey /9/42 ag% . HENDRICKS .

v

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT PARENT OR GUARDIAN "
i licant hereby give consent for i m « ¢
reby give consent for this marriage. If only one parent We, the parents, of this app
igns, state facts which render the consent of the other parent unnecessary
sent of the other parent unnecessary signs,
Q ] S8

: f Father
Father iz )

Moth SIGNEA.orioniressmpstspsirissaresseress )

other
........ . i M day of
19 Subscribed and sworn to before me this ... i
: : w"w
thi day of o
........ Clerk = .
been refused to the above named parties, the
. 2 3 e .
conrL : ER OF COURT. A marriage license having e
) % . ‘ HRT)
e : ” RIAGE LICEN o Court by written order issued......... :
o My g ge license to the above named parties.
a,
: ce of a marri

» i rects the issuan .

: i ND MARRIAGE CERTIFICATE HENDRICKS Cirenit Court
- NSE A RICK
AGE LICE

RETURN OF MARRI e
rr
Be It Remembered, there was filed in my office a ma

/)
of //r'fr,'r,r,v dated the ;//

P

o ﬁz”»

further remembered, //r ru(/ul/ g mar
/ﬁ/ W

nine hundred rlnl[

Be it

/2 P77 7. / /

one t} ousand

State

of Indiana, Groom G

and, Bride T“) Yy ,:".‘ 2 J{M

8 fl[l(/l() bized by a marria

ge license issued f
u -

,'74 'Y me united 1n n arriags &

( ounty,

Dated this 22 .day of.

a this

e State of Indian

Fir h
tled and recorded in accordance with the laws of t

license 1ssue

.............. 19. /? autho
i ,.A«e XW

flice, to-wit: / i day of
hereby 0”

T el A AL OO
ﬁz T hat purpose by the Clerk of theC'rcull o
or that p :

d by the clerk of the.

the joining together as husband and wife
g

, County of. /4!4
of w,ﬂa re s
Il vrits .,

ENDREO(Q

tify that on the...

County, State

_..County, State of

oficial Designation

Clerk

Circwit Court




Form Prescribed By STATE OF INDIANA

No. 17178
Indiana State Board of

el under Rughayi APPLICATION FOR MARRIAGE LICENSE File_ e =l

of 1.C. B1-1-3:2

Effective July 1. 1977 HENDRICKS County /[& y 7%
ounty " Date of Application

MALE - - FEMALE d -2-7

Medical Examination RepGYt Date:d /ZQ - QZ 77 Medical Examination Report Dated / 7

Name of Physician 748 ///W/ W//é/‘/ Name of Physician / //// ({d/ //W/

e vid ra - iy i . . iy . false statement, re v(\'nlx tion or pretense
ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “False statement —Whoever procures the issuance of a license to marry by any false statement, reprisentation or § ¢
shall be fined in any sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT FEMALE APPLICANT

Name P8 iddle ame s Midle I,av
) ,“%%(F/Léti&( - /M %&%M// ﬁ— ) W;/ 78 Y, //// (L/W
Y

Date of Birth / Month Da) Year Date of Birth Month / Day
=2 Vo 20 ‘

Place of Birth (State or f@“u:n coyntry) Place of Birth (State orfzﬁlgn c ,-:7 )
AL olpols ﬂz(//C ééZ 2l Z/Z Z LFUL[ ol f’te;u:’»
Runitqu \aMn 88 Street or R°r City (mmty ate Residence Address, Street or R. ounty /‘/ ate
D) Ll Dhgpetonntols SoA P 7 Lo 2820 Lty Ahoet Lyl
i 7

Previous Marital Status: Never Married OR Previous Marital Status: Never Married MR
Last Marriage Ended By Dea/lb/d Divorce O  Annulment O Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by [B/erlh Certificate O Judicial Decree Date of birth verified by Mrth Certificate O Judicial Decree
O Other (Specify) — O Other(Specify) R SN

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

If answer is “yes", has the adjudication been removed? No V If answer is “yes", has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease? No Yes O 2. Are you afflicted with a transmissible disease” No Yes O
3. Are you related to the female applicant closer than second cousin? Yes D 3. Are you related to the male applicant closer than second cousin’ No '\'93 o
4. Are you now under the influence of intoxicating liquor? No z/)/ 4. Are you now under the influence of intoxicating liquor? No E/Yes 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 B yes O
6. List the full names of any dependent children 6. List the full names of any dependent children

- - o o [ - rd

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? No D/YQ’* dependent children? No Yes O

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

compliance with an\ uu% er or nrd(rs—r«)ucd or their support compliance with any court urd or orders issued fmyﬂlpw

8. Fullnameof father _ /L \Z%h. aﬁ ld( %. Full nameof father ‘/é f’[ (}/ 9 C (L (//(/Oxf
Residence of father (if deceased wx(dwl,f&}ﬁ{/ﬁfk W Residence of father (if deceased so state) /6 % ? ‘-/d ( /g 17& )2 MQ %
Birthplace of father (State or foreign c ountey) >OC/ 74 W%é {/ Birthplace of father (State or foreign coungxy) \Lé 4&47%

(s
Sad Lot A (L //
9. Full maiden name of mother__ /Qd/ A LA y M//}/d 9. Full maiden name of mother. WL /(4 £ {& 7/5‘/ —
Residence of mother (if deceased m\lﬂl&L\B&é(/M &zbﬁ/ Residence of mother (if deceased ~0swle)—k/é( 7 W /( —

WP 74 /7///11 P

Birthplace of mother (State ar faraion acsmém-

the information given
n is true and correct.

/?(’ 4/1024/—9 /61\/ZZ/¥~KD hereby give.my conse:t)jor | ;’Eyﬁx}f&ks
4014/ : /?69//{/440 ALiz2aR2I) 0 s

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

my
marry )‘1’)\///;“‘7‘-‘/4 o il Z// N_S

s ge. If only one parent

) 5 . - . i \ 3 | ) |
Subscribed and sworn to before me this. ‘2 day of | S ZSH:Q&A_

I g

/ e O EENey Y A1
Notary Publ ic ‘,
£k N T ¢ e <coeei.... Mother
[ [
( 58
S0 L R Clerk

imed 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
Be It i&ememher? thgre was filed in my office

of Indiana da the

HENDRICKS

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

- 19.,.7Z, authorizing the joining together as husband and wife
4 / - 4

Be it nuthw rem

one thousand mine z.undr@ Iy, .= TN

State of Indiana, Groom sl & H AL
./‘ '

and, Bride..... M Stene

County, State of... Mm

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

County.

Dated this........ /01 USRI/} 28

,19.7.7.

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




STATE o INDIANA

\
FOR MARRIAGE Licgygg A

File

O - T County ;Z ; ; é
— ate of Application

FEMALE
Medical | Xamination Report Dated ([ / /?' '

Name of Physician [’\‘\‘\

N\!} \5'![! ANT

the issuan
e of 4 Im N
Lo
marry by any false s statement, representatic n
M or pretense

FEMALE APPLICANT

C’ ; 7 Last

- = M .
. - O onth Day :ar
oy | Place of Birth (State opforeign country) & {}5—
=~ — malpn/d Y,

lind\ Jgl | TP R S

Previous

Marital Status:  Never Married 8 R
Deat/

B Las Masi A :
arriage Ended Ry Divorce O Annulment O

‘ Date of birth verified by

Birth Certificate O Judicial Decree

~ ‘ .
. z Other (Specify)
%@ ye O 1 A
t Are you now or have you eve i '
0 o | . r been adjudged to be of unsound mind? Yes O
" Answer s “yes”, has the adjud
| ication i
e Wl ey been removed? NoO yvesO
& 4 o4 alflicted with a transmissible disease” 1
S ¥ O L Are you related 1o th t N°Q/Y'"'S'D
ated W the male appl i ]
" 2o pplicant closer than second cousin? No D{
Are you now under the influence of i Y b
e : intoxicating liquor? No b ¢
*  Are you now under the influence of a narcotic drug” No D/Y o
es
6 Lt the full names of any dependent children,
’
i T T
i
HI
| G iy, E—
. = Are you required by any court order or orders to support the above ~
Yeu &2 dependent children® No @ yes O
- - WP T e g— - i “ves" i
. sl 1%y are ‘ If anwwer is “yes™. it is required that this Application be accompanied by satisfactory proof that you are in
‘. | compliance with any coury@der or orders msued for he)}sup; E /
| -~ p
' Pale W, | s Fullnameof father 7 Zar. éd 2 Gt

. I “ -~ Hessdence of father(if deceased so state) /(/C d 7‘ 6"(/%%/

| / ! 'f"e o™ v, “.‘ Hirthplace of father (State or foreign country ) \{7(* d((
A Lr / i @ Full maiden nameof mother : L : . ,,Lé» oz ’/l
(Al SR { r Residenceod thother (1 EISRIA0 SLasEL é’ﬂbizél‘ﬁéﬁ m..(‘,/ﬁ/‘/
¢ i XA l Hirthplace of mother (State or foreign country | &g,//)(,ﬂ(édc_léat.—
; psgm s | S sCRIRR T || Lo s e ke S

& | "',_. s P 5 2 ) Signed.. X G
» .
. _y ."-t'/' New: Addrels“.(f%/..tﬁ..gm 8‘

A LA " 7 Subscribed and sworn to before me L ‘L/ ' 197¢

Womonmmsinll b7 M«%\q ,,,,,, HENORCES o

CONSENT OF PARENTS, PARENT OR GUARDIAN

AN A
t We. the parents, of this applicant hereby give consent for this marriage. If only one parent
- e paren p :
signs, state facts which render the consent of the other parent unnecessary....
Indiana,
State of Indian HENDRICKS ........... } .
COUNLY Of rccrersimmssimnppesmstatisssssarssssseses?
............................................ Father
T R
3 ovessneReN AR S sasnaAas Shasnassananaratiiee Mother
Mather G sinss et ;
..... 19....
I 4 f me thiB. st 0T ] U
19 y Sybseribed and sworn L e i
Gube I TR0 T S '
- ..o been refused to the above named parties, the
- vin
yRDER OF COU RT. A marriage Hoanse Bty bes refiactt 56 55 T T e
- l“‘v N T e e
Court by written order issued...... :
i i to the above named parties.
i ts the jssuance of a marrage license
t} ses and direcis 88 o
— D MARRIAGE CERTIFICATE HENDRICKS R

E LICENSE AN

RIAG
H! TURN OF MAR . cense 185UE

R, .oorrnesnssasenneaees .
off marriage li d by the clerk of t e B .
o a

s ot A authorizing the joining to

s 1 bered S
ay of i susan E. Byrd...
' ; > tiheale was filed tn my oﬁL'G. ‘0~wtt 20 day Of ..............................

¢ oFrii

—— tify that on the - ;
th 1 etters Man:::z Y tt Chap.el U“iggg-"'b'd @J;,l,;g@}
n S. ¥ at

- K

9 ......... te
of """"" County, State
eprqge Thomas Whipp® f Hend:.ic Cireuit Court of
.............. e
E. Byrd - for that purpose by the Glerk i
’ marrage€ license amad i 1 TR T e
.l cod by a ma B e
79 Z th E. Vetter
, october ) 19t siﬂ"‘ae'v'.".Aennepastor..---~-...............,..‘,.............59
- Y 1) SRR Qb.e. gh ot 19
0 fficial Des'd it o OGH e
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KE MA RIKIAGE

Form Prescribed By STATE OF INDIANA No 4 g 0
Indiana State Board of

Health under Authority

of 1.C. 31-1-3-2
Effective July 1. 1977

APPLICATION FOR MARRIAGE LICENSE File HO
HENDRICKS

J-77

County

" Date of Application

MALE
Medical Examination Report Dated

Name of Phy swlan_iga,mw_luﬂz‘,é

FEMALE 7
Medical Examination Report Dated /O = /- Z

~_//)m; A W

Name of Physician

ALL QUESTIONS MUNT BE :\.\h“ ERED. 1.C. 31-1-3-6 prescribed “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 (R500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name

Last

&g/

Date of Birth

Name First _ Middle
E olre el ot

P o s A D
Day Year

Placeﬁof Birth (State or foreign cou

Mont ay = ear
Lelndlos / 53
In

Date of Birth Month
/7///0,/1,4/5 o /257

Place o?;rth (State gf foreign country) 4,
{
\.—; 2L

Residence Address

FR.3 M 270

Previous Marital Status: Never Married 0O or

Residence Address Street or R. R. City Coynty State )
AR 3 et 27l % I

Previous Marital Status: Never Married 0 or

Last Marriage Ended By: Death O Divorce w Annulment O

Last Marriage Ended By: Deaih O Divorce w Annulment O

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

W Other (Specify) /&’71/1—//%/ %&G

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

If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease” NOW Yes O
3. Are you related to the female applicant closer than second cousin? No w Yes O
4. Are you now under the influence of intoxicating liquor? Noﬁ 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 Yes O

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

compliance with any courtprder or orders issued for their support.
= ( / |
8. Full name of father ) e
Residence of father (if deceased mswwwﬁ-———

Birthplace of father (State or fore?uuntr) I_M
9. Full maiden name of mother. /jj) W’I a_/ ZZ&M-MZA/
Residence of mother (if deceased wsmtepﬂww

Birthplace of mother (State or foreign country) /%4/«0 /MAA
State of Indiana,
88

HENDRICKS

1 depose and state the information given

Courity of. in this application is true and correct.

New Address... /,‘/'7 5 ‘6)(}72 7£ ﬂ /éw ";’
Subscribed and sworn to before me this. .. \f ereeday of .. M .................... . 197?
!’,l

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

O Other(Specify) AQ&JJJJM/ /ﬂ/

1. Are you now or have you ever been adjudged to be of unsound mind? No W Yes O
If answer is “yes", has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease” No W Yes O
3. Are you related to the male applicant closer than second cousin’ No W Yes O
4. Are you now under the influence of intoxicating liquor? No w 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 Yes O

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

compliance with any court order or orders jssued for their support.
8. Full name of father *

PN
Residence of father (if deceased sostatel ‘7‘/j fJ{MUZ ,/M— ﬁ/LMA%—

Birthplace of father (State or foreign country) L_illm//l/ﬂ/t’)/d

9. Full maiden name of mother. %/)’L/VLA 74/.7/& \_%/

Residence of mother (if deceased sostatel m&
Birthplace of mother (State or foreign countryl \.‘@7 A//MM/
State of Indiana, 1 de
. pose and state the information given
County of HENDR]CKS }" in this application is true and correct.

............ &ée/m 772._,..]%4,«,;7_@ HENDRICKS

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,
3 HENDRICKS ss
County of TS :
Signed . . W e reeeeeesa e e Father
Signed ’ ... MOtheT
Subscribed and sworn to before me this wew day of............. R AP SR Yl | N TOSY

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, £ }
S8
County of ................ HNDRICKS ...................
SHBNEM. ..o ooueeaesrcuresnsiosaecscusarssstarasanssesrs et artes s ea bt s s s s Rt e Father
SIEMOD . oesvimicsinmesmnsnns e S SRR | ('« 2, (- o

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 COUNtY oo cnenceaennenieranenannenen. COUTE by written order ISSUCA. oo eeeeeseeneeeeenennenenennnsnenneenenno.@nd filed
i R S R authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HEN
BWe It l\zmtmhtr? there was filed in my office a marriage license issued by the clerk of theEDRlCKS .......................... Circuit Court
of Indiana dated the.............. /4 A dOY Of aeersicinavone LA 19. /f, authorizing the joining together as husband and wife

Michael A. Lvans

Lhann Edwards Evans

Be it further remembered, the following marriage certificate was filed in my office, to-wit:

I, remitsimsssasiomsy Rev. . DennlsL’ ..... DOdson ...................................................... hereby certify that on the... 27th day of....ozu-s 0 Ctber ..................... i
one thousand mine hundred and....... 7 9 ............................................................................... Brownsburg ...................................... , County of........ Hendricks .....
State of Indiana, Groom............... MlchaelA.Evans ................................................ H endrlcks ...................... County, State of ............. I ndlana .........
and, Bride............ Luann Edwards. EVans. . . . .. n0f Hendricks . County, State ofIndiana ............ "
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ................ H ENDRICKS .................
County.

[)atcdythis ............... 9th day of......... October . .

Y
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\LL QUENT ON 3 " El ( - 1-346 pres ribed “False statement — W C
1a ng five hundred dollars (3500 0oy —Whoever pracures the issuance of 4 license ¢
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St | I depose and state the information given State of Indi HENDR'CKS s in this applieation is troe snd correct
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fr//‘/’ KR AN ‘(1/'\(7” HENDRICKS .......Cireuit Court G 7 55 Sy
. - R (lARDIA.\
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............................... ka
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MALE i 0 — & FEMALE
Medical Examination Report Dated VAR A ¢ e / Medical Examination Report Dated
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3./_/ ’ >/~{<"f« /ff Wty 27 2P 2 - || Ty L ST Al L. i
s Marital Status: Never Married &~ OR | Previous Marital Status: Never Marr ed B-OR
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Last Marriage Ended By: Death O Divorce O Annulment O | Last Marriage Ended By Deat} TLJ Divorce 8  Annulmer
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: B-Rirth Ceruficau
e . 7~ - / { JAS & = \‘
er Other (Specify _/ - L s K VA ET T ! O  Other(Specify)
\ O
Are you now or have you ever been adjudged to be of unsound mind N Yes O || Are " AVE er been & g .
| ’
Are afflicted w atra Case No D Yes O ‘ Are afflicted atra A -
A A A ) A ser an se \D/': 0 ‘I Are rela I ale apy A ser tha ol
4 Are A | ence xicating liquor \.E,\~G | 4 A fe e influence of xicating hg ad
N v under the influ ~ NoEL Yes O || - e e S sl A
pe full names of a pendent ct
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No O Yes O \ jep
at tb AP A * & Anie atisfactory proof tha a “ A « ha A i ¢ &
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/ 4 10 B ) by ’ [ @ / prae’
amecttanec AL LN Rl Lol l 6. Pullaameolfa 7 ¥z AN YA/ 7%
7/ 7 * /S G5 5
- . state) bt S ,;',“/V",‘f/ 2 /},-',’/,‘ ! F { father (if decense atel - /.,, adil 4 ,r/
) / /
cign country) 22/l _‘,(_/ 4-:",; I Birthplace of ather (State or foreign country) DL A Al
f mot} A/ L7 A Zut }’L/ / (’/ “ { mot ) (e L %
nameolr er P e rral o el - ). Full maden nameof i er -4 [Lezt. i -
v S 4 ) 7’b | \
//" 1/’/{4{_,,// ;.?//' . Residence of mother (if deceased 50 state) Al Ll / Py 74
sl
A7 o , » g
) /4(@.6/(4‘,:.4 > Sl l Birthplace of mother (State or foreign country | U el
. | the inférmation giver } State of Indiana, ) ) l R . : o Ividirs
HENDRICKS s true and correc v HENDRICKS " n th g tior Lr e
/4 Z/ 1 | : ’
/2 i . ' 4 a
& éw & Signed A / . & 45, & i AL A A 440 “58 " 3
v ‘ 5 » £ /
/4 4"104')/1 4L E® /4«%4'/}51 | New Addrens 57/ S H10BUnt LDtz Xt cedA
— 7, 7 g
| sw before me th V4 jay of .. ..L /". LA A :// Subseribed and sworn to before me this 4 day of -3
/// 3 ]
L ¢ ) ’ . ] | 1% /7 . ) P > NIDDI C
A 277 //'.z"fé//f/ Clark HENDRICKS trocte s Sl VPP /} i / Clerk HENDRICKS
S e G S s [ S S ——
4 | '/"
CONSENT OF PARENTS, PARENT OR GUARDIAN ‘ CONSENT OF PARENTS, PARENT OR'GUARDIAN
ereby give nsent f this marriage. If only one parent We, the parents, of this applicant hereby give consent for tt marriage. If
\
nder the nsent of the other parent unnccessary ‘ signs, state facts which render the consent of the other parent neces
) 3 | State of Indiana, ]
HENDRICKS ( el . HENDRICKS [ .
) County of
Father | Signed athe
Mother Signed Mother
d and sworn to before me thi day of ., 19 . | Subseribed and sworn to before me this day of
Clerk rk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS County ..Court by written order issued and filed
in authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ o, &
Be It Remembered, there was filed in my office a murrm«)v license issued by the clerk of the HENDRICKS Civeuit Court
) /7 ¥ A 7
of Indiana dated the / day of A ( 49 /(( L . y 19... /.2, authorizing the joining together as husband and wife
David Keith Brown and Cathie Lynn Thompson
Be it further remembered, the following marriage certificate was filed in my office, to-wit:
i Herbert S. Huffman hereby certify that on the 24 day of November
one thousand nine hundred and .., 7? at Plainfiled , County of Hendricks
B v ' avid Keith Brown Hendricks Indiana
State of Indiana, /,(;:uumh. - a of ... County, State of
crte athie Lynn Thompson Hendri ;
and, Bride ) 4 P 4 of ; icks County, State of Indiana
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of HENDRICKS
County.
Dated this 2’4 day of November - sosip 3 79
Signlerbert S.. Huffman
{)fﬁrial Designatibi Nister
Filed and recorded in accordance with the laws of the State of Indiana this.. . day of ..... vNovember 19 79
erk

Signed..... . Mdeare. 270, uf/a./z/z/‘d?(, e Cl
- o DRICKS

Circuit Court
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We, the parents, of this applicant hereby give ronsent for this marsiage. 11 anly ote e
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i COUNLY.....consesenianimsississite st S s i partios
""""""""""" rrlage
. i he issuance of a ma
iy orizes and directs t |
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Be it fur ther reme m/»:« d, the following marrageé certificate was fi Kardbe certify that on the. ... County Lcncric?
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( We, the ents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent f his 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
: |
Al [
) } {
5 ?
State of Indiana R State of Indiana, ]
- HENDRICKS 88 i HENDRICKS - 88
County of County of I
Signed Father Signed Father
1 Signed Mother Signed Mother
Subscribed and sworn to before me this day of , 19 . Subscribed and sworn to before me this day of . 19
j) Clerk Clerk
J COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named part the
‘ HENDRIC 5 , - . . g
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‘ in . authorizes and directs the issuance of a marriage license to the above named parties.
|

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
| | Be It Remembered, there was filed in my off i%r’rwg(' license issued by the clerk of the HENDRICKS Circuit Court
| o ﬂ «

Indiana dated the /\3 : day of...

------ sresnneneeeneenny 19 .vlllf/ulrl,my the joining together as husband and wife

. W&q, & oand.. Dt hmit . B T e e
Be it further rewfembered, the tu[/uuul(; 7 rnrmqv urh/u'uft’ was ]l[m] in my u[ﬁce to-wit

hereby certify that on the o{;é’ day of M,&( LA,
L one thousand nine hundred and R4 7 d

i Y, - SRR—1 = M/L‘(‘/&"L‘g/ , County of., J»f ’»L'/‘..d.é/{_.
4 State of Indiana, (,'mum’ > Wﬁ/ C\f Az #& Pl . of.... /LZ«.’M&.,&C%{, County, State of ... 8= "L(L/é,arﬂri 2
wnd, Bride.... . W e, W , ‘
i Lo : X : ATl SRR ek ¢ « (= A County, State of \FHozelllrele ...,

marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS

‘ County.
| ﬁ 7
| 1 Dated this =< 0 s s lsdayof L%/Z%' e L 7?

“ Signed 12/,,3 /chi X A{‘/géédf'wC/

( Official Designation /)g&’? s
y || Filed and recorded in accordance with the laws of the State of Indiana this..... ,;Zé— oy dC&ZC@ L%

day of 19 ./

y Signed...... ,/;,LZ& 7% 77/, /,/ﬂ,f,;u%‘ ~ ‘ Clerk
Y 7 HENDRICKS

...... . . . e Circuit Court

' were by me united
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\S MUST BE ANSWERED i

Name of Physmia ’ - > i
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2. Are you afflicted with a transmissible disease” Ne '/\"‘ﬂ ]
‘ 3. Are you related to the male applicant closer than second cousin® Y &p
4. Are you now under the influence of intoxicating liquor? a/ o

5. Are you now under the influence of a narcotic drug? No D«‘S

6. List the full names of any dependent children
e above D/ 7. Are you required by any court order or orders to support the above

N Yes O dependent children? NoW yes O
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State of Indiana, I depose and state the information given

jepose and state the information given CKS }n: in this application is true and correct.
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Marital Status: Never Married O OR . ‘ Pr s Marital Status. Never Married
8 Divorcs B ‘ s Eided th O Divorce &
— Last Marriage Ended By: Death O Divorce B~ Annulment O | Last Marriage Ended By: Dea v
b T N = | 0 ficats
=g | Date of birth verified by: O Birth Certificate O Judicial Decres | Date of i fied I eruf
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I Are you afflicted with a transmissible disease No @ Yes D “\ 2 Are \fflicted with & tra
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AN / ; S v P £
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) HENDRICKS (8 n this application rue gnd correct AL HENDRICKS , . noth pplicgtion in true 1
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HENDRICKS
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nd before / day of

‘ 4 / it
( /'\L/ Cé )z/,l \7}/ . '( /(‘9.,’ / ¢ k/\ Clerk HENDRICKS Circuit Court
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CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS,
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\
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/

l X4 LEH VE W R (& Sy Al PN
| PARENT OR GUARDIAN
|
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|

Coun f!/,

Dated this 20 day of October

Filed and recorded in accordance with the laws of the State

license issued for that purpose by the Clerk of the Cireuit Court of

79
y X9 .
Signed John
Official Designation

23

Signed....... Lids 1z

C. .lowrer
Judge, .uperior

of Indiana this. October

day of

.//,- ’.

Y L 4 x5
/ ‘/“~' LAl fon

t this applicant hereby give consent f s marriage. If only one parent We, the parents, of this applicant hereby give ent | a
— " — the nse f t pa t unnecessary | signs, ate fac which rend he *
f
| | |
|
‘ \
. I : A ‘\ 1 State of Indiana, \
5 HENDRICKS (= sy b HENDRICKS A
Signed Father Signed Fathe
\
Signed Mother ] Signed Mother
! 1 r b day of . 19 . Subseribed and sworn to before me this day of
Clerk | erk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS County .Court by written order issued and filed
in authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
e It VRemembered, there was filed in my office a marriage license issued by the clerk of the HENDRICKS Cireuit Court
¢ ) 7 L 7 &
of Indiana dated the /,' day of... L}/v[ = y 19.4../.., authorizing the joining together as husband and wife
Lonnie G. Terrell - _ and Charlene Edwards
Be it further remembered, the following marriage certificate was filed in my office, to-wit :
I, JOhn Co Mowrer hereby ce rtify that on the 20 dav of October
one thousand nine hundred and 79 . at DanVllle Cosnts p ;.C:"uiric}\s
= 0 fw o
State of Indiana, Groom Lonnie G. lerrell of..... Hendricks County. Stat ¢ Indiana
J !, . aie 0
and, Bride Charlene Edwards , - ..of lHendricks T Indiana
.:‘ were by me united in marriage as authorized by a marriage

HENDRICKS

it 4
79

19

Clerk

¢/ HENDRICKS

Circuit Court
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Date of birth verified by: @—ptrry Certificate O Judicial Decree o e
— e O, s
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adjudged to be of unsound mind? NOQ/Y (m] T -y
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- Are you now under the influence of intoxicating liquor? No B-Yes
A ¥ 1 S
No %h u} 5. Are you now under the influence of a narcotic drug? Nva Nes O
6. List the full names of any dependent children
support the above 7. Are you required by any court order or orders to support the above
NoO yesO dependent children? NO YO
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
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... Mother % ey
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f I diana this... ] W m1~ﬂaw%mm Cirenit Court
v tate 0 n ¥ L Pl .ot I ’
Fileq and recorded in accordance with the laws of the S Sw"“d ')




h
:

Toll--1

1)

’“l]t‘!‘jft

TS T G 4 o ISR VIETY

[ N2
-

U A m—— N gE———— (IR g EEND EEER oo
.

Y55

Form Prescribed By STATE OF INDIANA No.—— —
Indiana State Board of i, (///
Health under Authority APPLICATION FOR MARRIAGE LICENSE File. X C
of 1.( 31-1-3-2 7:"/-
Effective July 1. 19 HENDRICKS S SO-/ 079
B el - County
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MALE A, — O FEMALE o
Medical Examination Report Dated \ o == N \1 - Medical Examination Report Dated _l g i \1—1—'h~
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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 female applicant closer than second cousin?

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

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

6. List the full names of any dependent children

= . "

NoX YesO
NoO YesO
NoJl Yes O
.\'n& Yes O
No B Yes O
\m Yes O
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7. Are you required by any court order or orders to support the above
dependent children?

If answer is “yes”

compliance with any court order or orders issued for thelr support
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it is required that this Application be accompanied by satisfactory proof that you are in
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1. Are you now or have you ever been adjudged to be of unsound mind? .\!yﬁ Yes

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

2. Are you afflicted with a transmissible disease” No D Yes O
3. Are you related to the male applicant closer than second cousin? No N Yes O
4. Are you now under the influence of intoxicating liquor? \'4.11} Yes O
No a Yes O

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

6. List the full names of any dependent children i

7. Are you required by any court order or orders to support the above » o
dependent children’ N¢ m Yes

isfactory proof that you are in

\/ AR yk\_
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compliance with any court urdvr or orders |~~ued for 1h( ir support

O De e & 2 NS

LA A XA
Residence of father (if deceased sostatel 95\ N . \,A,\{,\J_/\ \b f _;)1 \g&
)
Birthplace of father (State or fnrvlgmounlr\lf ‘&L (-
Ao ANani g B

8. Full nameof father

A A D

9. Full maiden name of mother e Y N
i) ‘ .
\ ) \
S‘\ R A ( 0 \\ o ~W
Residence of mother (if deceased sostate) 3 = R A— 2 XK = -

;o

\/‘k ) .\., P

Birthplace of mother (State or foreign countryl A XD L~ WL Vi
State of Indi . spmation giw
C‘:\:‘:ﬂ‘; n:mflm.‘.a HENDRV-KS } L ?nd.;ll;‘i:l‘ :\';::»‘lilc\a:;‘i‘(:r\ ”::- ]’.,1"{1(“1 mlell ‘(jn'k,'i"::
. — )
Srgried '\/:*r Ly dl (3 Setc ", 7\ -
New Address '.‘// '/ / / =% . ( s -;:, 5 ‘ - ‘
Subsecribed and sworn to before me this \ t) day of (\_\/ﬁ-\'\\\ 1 ]‘c7r i

) MA("/?? l\/ )?r /(\/(\i \I Nl (/ﬂ ork .. HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT OR (nU& \;)IAN

We, the parents, of this applicant hereby give consent for this
signs, state facts which render the consent of the other parent
State of Indiana,

HENDRICKS

County of
Signed
Signed

Subseribed and sworn to before me this day of

marriage. If only one parent

unnecessary

......... Father
Mother
2 LS

Clerk

CONSENT OF PARENTS, PARENT OR (.LAM)IA!\

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary
State of Indiana,
HENDR ss:
County of .....ccoosiomsaimone ICKS -
Signed.. Father
Signed....... Mother
Subscribed and sworn to before me this day of 19
Clerk

COMPLETE IF MARRIAGE
HENDRICKS

LICENSE ISSUED
..County...

m..

BY ORDER OF COURT.

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

and filed

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

of Indiana dated the V4 ? ............. day of
(e mw &4« £

Be it fuerr rémembered, the fullowm

one thousand mine hundred and

County.
Dated this

2T

mmrmqe cerhﬁmte was filed in my office,

AAAAAAAAAAAAAAA here

RTIFICATE
HENDRICKS

.Circuit Court

................... o 9L L. 7 JJJHIOT ~mg the ]0171?7?(] together as husband and wife

Qnui(é.,.&/,

wit :

ertz/’y that on the. ... 920

AL ...

Aatrists.
e Za. m ,,,,, -

..day of ...

, County of... W{’JWVC&/

PEAL2

Clerk

Circuit Court
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ry by any false s
s 4lse statement, ruhrvw({almn :r pretense
Last FEMALE
{ ' / APPL
N A ICANT
Year e
¢ ’
L&A
™y
AL
— Prev o 7/ - (774
revious Marital Statys: Never Married %
. —— Last Marriage Ended By: :
Date of birth A i Divorce O Annulment O
0 o
'rth verified by: Birth Certificate O Judicial Decree
v il o
/ Other (S .
No & Yes O LA pecity)
re you now ~ < =
%O YO 0w or have you ever been adjudged to be of unsound mind? N rox O
If answer is “yes". has the adjudicati No® Yes
No @ yurO 2 VI P fesioeat NoD yes O
S ﬂ ﬁ = Are you afflicted with a transmissible disease” N B/; o
’ \ﬂ 3. Are you related o the male app] ol Yes
. No p/)‘;u applicant closer than second cousin? No & Yes O
. ﬂ/\ 4 4. Are you now under the influence of intoxicating liquor? Yer 01
- -
5. Are you now under the influence of a narcotic drug? No@ yes O
> B es
6. List the full names of any dependent children,
> q/ T, Are you required by any court order or orders to s t th
Ne Yes O dependent children? HPRAE: the sbave e Ves O
. atafacsory prood that you are in ror it “Sei™ : . ) - 3
A% You are in If answer is “yes”, it is required that this Application be aceompanied by satisfactory proof that you are in
'K‘ compliance with any eo) ?er or,order; nsued for their support
& - - 8 Full name of father. MLE ﬂd,[/O&Zﬂ’(
‘ S Z%Qﬁé/Jzu%/
R — Residenceof father (if deceased so state)
S o 3 Birthplace of father (State or foreign country) 74%&/
¢ 4 W ? f Fif
£ 2 X
Ee - 9 Full maiden name of mother. y [Z M{{L <7 U Lﬁ/ﬂ/l@ﬂ
{ Q/ Z
- N Residence of mother (if deceased sostate) ﬂ
Hirthplace of mother (State or foreign countryl W
§ aate’ the information o State of Indiana, 1 depose and state the information given
" 2 . troe ":' "“"."::(n HENDRICKS }“: in ethis application is true and correct.
~ 4 County of........
' — Signed A%
- U A, TEA W reen U New Address.. 2
. f . e L . 19 V Subscribed a ;sworn to before me this.... x : y 1AL
. HENDRICKS Cireuit Court 4 : . 77 7 m% HENDRICKS ...Cireuit Court
b ARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
artia If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
B signs, state facts which render the consent of the other parent unnecessary.
Indiana, s
State of Indi HENDR'CKS } 88
County of...
i BRI L L SRS Mother
s et L
FREB...ovrevsermsimmarssimsenend sedanih eeenaitsibreisugrie e
19 Subseribed and sworn to before me Clerk
Clerk ) o
named parties, the
= having been refused to the above p ,
» OURT. A marriage license _and filed
' N QS 1SSI ED BY ”R”[‘.R OF C ued
T Court by written order iss
d parties.
he above named p
. ¢ a marriage license to the a
‘thorizes and directs the issuance 0 TE
——— ENSE AND MARRIAGE CERTIFICATE  LeNpRICKS Cireuit Court
3 C NS AN e ilias Tpapgian o S S Gt paniae et n ‘
RETURN OF M/ ARRIAGE Lle license issued by the clerk of the... together as husband and wife
s .
Be 3t BRemembered, ¢ was filed in my "lﬁ’; “ '"“E"mz 19 77 authorizing the joining
! " ) iy SR d
day of (A Al ) Juliﬁ...ure!ﬂ----“-’-a‘ggar
: s &.o'-wtt'
~ringe certificate was filed i e that on the..... 2
{ __hereby cemfé/ ngeli 1ical United
7 Q R HendriCks ........................... % e
’ st 3  County, State
vid W. Hancoes Hendricks ...
: B s cutt
aed ..of ose by the Clerk of the Cir
ssued for that purP
4 } by a marriage license 88008 TV CUAREER G 1 Ll AR e T L
B e william. Grann NAGR o o
October L : smwd B e

ate of Indiana this

ith the laws of the St

pastor..
_.Clerk
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Form Prescribed By STATE OF INDIANA No.———

It S APPLICATION FOR MARRIAGE LICENSE e MO

inder

of 1.C. 31-1-3:2 y / 7 <
ffective Jul 971 HENDRICKS - ! D - /[ sd% -
e ) ~LonhLy Date of Application

MALE FEMALE - 2 /76

Me . ‘é’ L - 7 f rt Dated___ 7 =
Medical Examination Report Dated (Z 5 g Medical Examination Repo 2

- 17
Name of Physician }(1-4//11‘ z é&( Name of Physmlan‘,_%b--fb—ﬂ/—ﬂi»f—

by any false statement representation or pretense

ance of a license to marry

ALL QUESTIONS MUNST BE \\\\\I RED. LC. 31-1-3-6 prescribed "False statement Whoever procures the 1ssu

<hall he fined in any sum not exceeding five hundred dollars (R500,00)"

g PLICANT
MALE APPLICANT FEMALE APPLICA

e—— —— - Middle Last,
Name ~ First Middle & Last Nape A ’ {"-"f - % ) 2 7/
Py yy./yi o
. Z‘ v DTV AV Y | - Rz L L L Yoo
Date of Birth 77'% %n?h T T Day, Year Date of Birth _ Mom{f d,) 75 S
\ 27
~ /L 22 4/ i e 22 J

Place of Har(h Nt.m' or foreign country) i ‘ Place of Birth (Qtate or forild¢ country) \4; ) /‘//AMA
Resrdence \:M% fj(/b?/ H” ST R, K , City County = S‘a}e Residence Add(ujf/’? Street or R. R. City County ":;U,,
NEH LBeot 310 K ontin Qheet g i ' = o e
Previous Marital Status: Never Married O or / Previous Marital Status: Never Married 0 OR
I;{VMMHWM"‘”‘ o Last Marriage Ended By: Death O h“"’“"” Annulment O
I.;;. of birth verified by O Birth Certificate O Judicial Decree Date of birth verified by W Birth Certificate O Judicial Decree
X’ Other (Specify) L\L/SMK g,’{gzz 25 2 ¢ e O  Other(Specify) ————————— e = ——— ijfai N
1. Are you now or have you ever been adjudged to be of unsound mind? No ‘X Yes O 1. Are you now or have you ever been adjudged to be of unsound S No Yes O
If answer is “yes”, has the adjudication been removed’ NoO YesO If answer is “yes", has the adjudication been removed? No D‘ Yes O
2. Are you afflicted with a transmissible disease? No 9? Yes O 2. Are you afflicted with a transmissible disease” No d Yes O
3. Are you related to the female applicant closer than second cousin? Nup Yes O 3. Are you related to the male applicant closer than second cousin? No Q Yes O
4. Are you now under the influence of intoxicating liquor? NoW YesO 4. Are you now under the influence of intoxicating liquor? Nol YesO
5. Are you now under the influence of a narcotic drug? No g Yes O 5. Are you now under the influence of a narcotic drug? N“m Yes
6. List the full names of any depe nm nt children 6 List the full names of any dependent vt\lldrun.

= \7\(4‘ YLK __ﬁ.i(_L_(_ /JZ( - V(,/ N e S f

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 % dependent children? ‘\",N 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 arein

compliance with any court nr«h or urder&. issued for lh(’lr support, compliance with any court order or orders issued for their support : - 2
8. Fullnameof father .A/ .@Z &W 4.4 = 8. Full nameof father ZC’ﬁ‘/(:_/ZL/—ﬂA - XAQ{TA&M;MM@
Residence of father (if deceased sostate) M’(;&QWL ol Residence of father (if deceased sostate) .,M;;?,Md‘ﬁﬁxdfzﬂ;7~f e
Birthplace of father (State or foreigncountry) Lll,m—_/lg/ﬁ./_lfi — Birthplace of father (State or foreigncountryl EJJLAZ‘(/QA/ = 4
9. Full maiden name of mother 5JZZ{L/ Z/MZ & ij:’é//(.—f—gﬁ — 9. Full maiden name of mother Z‘Q_ LL‘LAZ&‘ ZZK/ ; 07D s -

Residence of mother (if deceased so state). /1,& W,«d ‘Mﬁl_i,_.@.gj)-_f Residence of mother (if deceased sostate) KQLM W .
'

) § ( M/ 7 wh
Birthplace of mother (State or foreign country). “*347’" LY 00000 Birthplace of mother (State or foreign countryl /L«LWW SO

State of Indiana,

HENDRICKS

I depose and state the information given State of Indiana, ~ os I depose and state the information given
in this application is true and correct. HENDR' KS in this application is true md correct.

County of.... '
Signed. X.... % /EWW . \mn“dX\.j 5 _‘5/\ & J//“
61..’/{/“ 7/0 /QU \\,\Jbt\,m’

New Address /ﬁlé 7/’[ A 67 &'e"’ W/?’J /477/(’7 2 New Address. ,/‘W /H /
Subscribed and sworn to before me this /'/ day of LQC‘ZI > 19..77 Subscribed and sworn to before me this // . . day of s ")ZGZ - , 19 7 7
%&41/ 7?7 ){/a/bl/d% .Clerk........ HENDRK:KS ......... Circuit Court e )g%’f?/ }7 ), ,?:"//2 /%LZ—C%‘ Clerk ... HENDR‘CKS Circuit Court

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

County of CoRnty oo s misasmaavass

State of Indiana, . State of Indiana,
tate of NS ENDRICKS Jo HENDRICKS ~ } e

Signed - R Sty Father Signed..........ccoeeee P S— R T . Father
Signed - =, . Mother SO M. W Mo sy I s e Mother

Subseribed and sworn to before me this . day of i v 19 Subscribed and sworn to before me this R day of A e LA
..Clerk e OO S FRS . ..Clerk

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

HENDRICKS

075171 4 1) 7 R R PR S O T Court by written order issued......................... N N - . and filed

in ) . o, N authorizes and directs the issuance of a marriage license to the above named parties.

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

of Indiana dated the............ /SL .......... QO AOf - o mizarsarassmnionsrossNss QJ‘

Jerry Wayne Bowser ... .. and...

Be it further remembered, the following mmrzage certzﬁm((’ was filed in my office, to-wit :

;. Arthur BOWSeX . .. .. .. o hereby certify that on the... 10 oy of November

one thousand mine hundred and........ 79 ....................................... DR A TerreHaute .......................... ; (‘um.lrtV?‘/”(.)Ay; Vigo - :,
State of Indiana, Groom.................. Jerry Wayne Bowser .................... 7 B ﬁendrles County, St t. f Indlana
................................................... y, State of ...
and, Bride..... £ B ...Terry,.,Lee,,Ke.ck,. Do veent seewiaens? Y Hendricks .....County, State of Indiana
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
(‘()“’[f!‘/. LS 4 o L I kb
Dated this ISR | ¢ S day of............. November ............ 19.. 79
Signed.... ... . Arthur B.Owser R
‘A | Official Destgnatwn ........ Pastor Orxegon. Baptlst Church
Filed and recorded in accordance with the laws of the State of Indiana this......~.0................ . day of .............. November

Signed...... «\%&M/%?A ........... L2l o Clerk

HENDRICKS

............................................... Circuit Court
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e les O 1. Are you now or h
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No es ‘ ) No
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. e No Yes % L]
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o es
) -k A < 4. Are you now under the influence of intoxicating liquor? No B~y O
No = es 4
. 5. Are you now under the influence of a narcotic drug? No B O
6. List the full names of any dependent children.
support the above 7. Are you required b, d d -y
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NoO yesO dependent children? ' NeD v D
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¢ fW w. % - Sulinsmeliihihe sre s J7) dealez d,
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] # R Y ‘ﬁ‘{
NS AL LN O /))CLQ/ - 9. Full maiden name of mother. =
k— '
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3 : < : State of Indiana, I depose and state the information given
depose and s 3 3 t
F:k";QICKS ‘, L1 l‘ this ,.p’[:llu-;:(dlfm ":.: ;’:U‘;n::(;n:oﬂ::: County ol HENDR'CKS [ } in this application is true and ocorrect
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N e LT
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Form Prescribed By STATE OF INDIANA N Z*/**' R
alth ur : APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS S [Lc?/ /a‘ /2 //

- —— ] e Date of \ppf:\.tnun

MALE Y. FEMALE ”

2
Medical Examinat - 42?’ 47[// b Medical Examination Repoyt Dated ,,/1/ I ;Z_Z — /
Name of Physician M &4&@”- — ’ )

Name of Physician

S
ALL QUESTIONS MUNT BE ANSWERED ' escribed “False statement —Whoever procures the ssuance of a licens . (alse alement, representation o r pretens
MALE APPLICANT FEMALE APPLICANT
ar /‘/ Middls T Last [ Name irst ‘fu dle Last
Dat t h Day fear .‘_‘ Date of Birth Mongh / Year
2y <5 Y
2L LY L2975 __#/ : 5 7.5 L
Pla f Birth (State or ountr yf) Place of Birth (Statedr forg#ign country) %
v “9(/14, Y. - ™ é
R lence Address t or R y ) inty State | Residence Addres Street or 3 State
~—y / /
LY valiacr /,4 /’%‘ML . z PARY/
r Aarital Status Never Marrieg O OR ’ Previous Marital Status: Never Married OR -
ast Marriage Ended By Death i'/ rce O Annuiment O [ Last Marriage Ended By: Death O Divorce O Annulmemt O -
Da fie O g ”’:/Af‘ f re ’ Date of birth verified by: O Birth Certificate
l’ |
H/u er (Speecify % ,’z o 4 ‘ m/llmfusln fv) é(j‘vL// ~ — -
d wb | ’ 0@ Yes O
Are J w or have ever been o i No Yes O ; 1. Are you now or have you ever been adjudged 0 be of u und mind No Yes
If answer is “yes" has the adjudication been removed NoO ves O If answer is “yes”. has the adjudication been removed NoO yes O
Are you afflicted with a tra wible disease \‘.,d "r\D 2  Are vou afflicted with a transmissible disease NHD/ Yes O
Are y related « female applica st Lhan se i cousir No & Yes O 3. Are you related to the male applicant closer than second cousin No @ yes O
/ - D
i Ar Nuence of ueating hqu No D,\r‘ o 4. Are you now under the influence of intoxicating hiquor? No @ xes
4
Are you now der the influence of & nar irug N"d Yes O 5. Are you now under the influence of a narcotic drug?’ No Yes O
" o e // v List the full names of any dependent childrer
/ ///¢ Vs /u.za ' M }].’déé/
Q(?/Qf ,x_//})'ﬂ'ﬂé/
Ar equired by a irt order or orders W support the above Are you required by any court order or orders 10 support the above
lepends hildre No O ves O dependent children NoO ves O
f anawer v s required that this Application be accompanied by satisfactory proof that you are in If answer is "yes". i1 is required that this Application be accompanied by sausfactory proof that you are in
pliance with a rt fer rers issupd their s i ompliance with ‘_.\H.,r,"grm swders 1ssu mx‘Z/,mr
HResmider { father (if dece 1 %0 stat £ QQJZ g | Residence of father (if deceased so state) M W M/
N
4 ffa Sta J U Birthplace of father (State or foreign co
) b i a mu 3 Full masden name of mother d%/
f . 41 . ‘l Residence of mother (i deceased so state) QM M/
t 4 | Birthpiace of mother ( State or foregn country L £
tate of Indiana : State of Indiana :
! ‘1-"‘\« ind state the information given . ‘l i I depose and state the information given Stat
HENDR'CKS s wpplication is true and correct ‘ ” HENDR‘CKS J - in this application is true and correct. IENID
inty of | County of P‘[
whod %-P/W C., JT’"‘M ‘ .«....‘..‘&u rda, Lo
Lane ﬂ 74
Addre ' lf{ S wa //0‘0 C ; Mo Addeans A (173} airye
/ 2 |
ed And sw ! to before b /ij iny of &A/ 19 7? Subscribped and sworn to before e this /j day of @Q/ . 19 74
I J7) X/ HENDRICK | C '
; / ‘ | % /
ﬂ/x" / /I '2('1/,1 Clerk S Circuit Court }7;' 77 Clerk HENDR|CKS Circuit Court L
{ s B e T it // 7
—_
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
| CONSENT 015 PA
W the parents, of this applicant hereby give consent | this marriage. If only one parent J We, the parents, of this spplicant hereby give consent for this marriage. If only one parent
st fosts h render the swent of the other parent unneccessary I signs, state facts which render the consent of the other parent unnccessary
|
f fiar ) State of Indiana, \
HENDRICK p o8 . HENDRICKS se
( County of f
. Father | Signed Father
Mother | Signed Mother
d and . t ay of 19 | Subscribed and sworn to before me this day of , 19
Clerk | Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
& NS ¢ _
RICK County Court by written order issued . and filed oy
YLETE |,
authorizes and directs the issuance of a marriage license to the above named parties. o JE A

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE in

e Mt l\tmtmbty '/ as filed in my offi mayriage license issued by the ri}rlf of the HENDRICKS Circuit Court \
} :il of d/ ® , 19 .

Jin 1ted ’ m:ﬂmr;ung the ;mnmJ together as husband and wife
7 - VG, / :
A el Llartligs M/Lo - and (BT b B Bl JM £l B y
L sunther remembere ",' fpllowing marrjage certyficate was filed in my office, to-wit : ) ( o
"'/.A' /A—«L{)

+ )
s 7 T 7
G .,(_‘,/t" . e’

hereby certify that on the H& day of <-/ , g
, Q ) / ) g Beiy bl t g
ARG ¢ Rundred and - & " al LLJ“’?.’/ , County of Aﬁ&;wJ ey, "7
State of Indiana, Groon -‘—'{ P2 Qta‘-/-ﬁ-‘ V”Lt‘—té of /" di’—" County, State of .. ““"‘7”{/‘(24/1@4'/ o
ad. Bride /\/ Lt fld I a,(,;c ._,4 of y—c’r{!{ e LL AR County, State of WWM H"' o 2
,. ¢ me united tn » iage as authorized by a ma rmgr license issued for that purpose by the Clerk of the Cireuit Court of HENDRlCKS N e s ro ’
unty g hn
. ’ . - 4// o Brig ‘
ited this 7 & iaw of / . 19 7? ) . /"Q B ‘?,; {3 »
S -1-¢” L. ,w/f/c'//a,bée, Cop Y ey A
Official Designation (7@.< Lob., .Z/m ChreaZedn (’/,a/tc/ Dy, ’

‘iled and recorded in accordance with ¢ : 2 < “y
Filed and recorded wccordance with the laws of the State of Indiana this % Yy day of ....... W% - y 18..4.. ?
Signed._ llea. 777.. /Va/z/.AapL o s el Clerk
HE CK,S '\7'
. . NORI Cireuit Court g g
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\LL ¢

36 preseribed™

ball be fined in_any sum_not_exced ding five hundred dollars (X500 00" Mo h‘"'\"rvrm Ures the issyan : af#i{
Ol & licwne 1 ~
MALE APPLICANT \ - 5 am G 1wy 3 “ﬂm S
— R AR s
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ot o \ 3
y 22 e \% Name o EMALE APPLICANT
Date of Birth < / / Day - : / 4 - Mg

Pla ~of Birth (State or forgign t'mmtrv’)

Never Married 8—0R

Ended By: Death O Divorce O Annulment O

Previous M 3
Marital § :
ast Mar = tal Status: Nevey Marrea o1y
= st Marr nded D N T ——————
" verified by: O Birth Certificate O Judicial Decree mn ¥ By th O Dovarce Q Annyimes: O — ——
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= < 0 Date of birth verified by O Hirth Ceptificaie o [ — e ——— s
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‘ Other (Speeif b ﬁ(
Are you now or have you ever been adjudged to be of unsound mmr(i" N(,D(PSD 5o “’%.{
L - L Are you now or hi
N P av
If answer is “yes", has the adjudication been removed? NoO yes O Mo "“‘4“"‘*“*“».«'
i If answer is “yes" has .
) the adjadication hees: remoned”
licted with a transmissible disease? -
9 Are you afflicted with a transmissible disease Nodd—yes O p Nc Y
es 2. Are you afflicted w Ith & transmessibie dneqs -
Are you related to the female applicant closer than second cousin? A\”a/\f'\ 3. Are you related w the g
) ) . ‘ the male applicant clomer than wosd —
i Are you now under the influence of intoxicating liquor? No E/Yes AP SESENIEES. - ’ Nla T
’ ) U T the infloence of [ %1 PN :
{ nfluence of & are: g 9 4 B BT .
Are you now under the lence of a narcotic drug? Nﬁ Yes O 5. Are you now under the n o ““ -
L J Inflluence of & narcue ang” e
; ke fi lependent children —
6. List the full names of any dependent childnen
e
Are you required by any court order or orders to support the above T A
el 00 voO £ Are you required by any court onder or srders b scgiear! e mimee
epende dren NoX Yes dependent children® 50 1B
nswer is “yes", it is required that this Applic 8 / satisfactory /0U g .
Ifa ' req at this Application be accompanied by satisfactory proof that youarein If answer is “yes"™. it is required that this Application be sememgunesd by st ey jral tha yo pte &
mpliance with any .vv/m\«v or orders xwm(i}r their \umx‘vrl r compliance with any court ety om her s
Full sameof father /1 / / T | 8. Full name of fathee Z [ é mw“
Residence of father (if deceased so state) / /LW Residence of father (if decensed so states. /] o 4
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Birthplace of father ( State or foreign countey )

’ : #
15 _/ 77
fulimalden name 4/37 /M/L/ — —— 9. Full maiden name of mother // =
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éf/ﬁ 7 4 »/ vt
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5
Z
Birthplace of mother (State or foreign ountry) - == 77/&_"{1 i Dol et Birthplace of mother ( State or foresgn ..,-;!ru&/i’]
o

State of Indiana

A Indian: ) . spado 5 - . 1 drpwmg rd wipte The nformetior b
tna HENDRICKS } g lInd']u'ne .lfld‘ state t}_\r mfmmntmn given HENDR'CKS }“ g

this applicatignz is true_and oot County of n the R B W R e
- ﬂ—i/ Signed a/’k !_". -45 "f{_},j L
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LS . I

& / ¢ ’ 7 5,'7’,/,./?,' Z[/'{‘,/ .Clerk...... H ENDRICKS <eeeeen Cireuit Court % %/:/1% Crt

vt € awr

: . 7 - Y e
CONSENT OF PARENTS, PARENT OR l(./{ARDlAN CONSENT OF PARENTS, PARENT OR GUARDIAN
o ‘ —— T R
We. the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby wive oonsent for This
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e facts which render the consent of the other parent unneccessary signs, state facts which render the consent of the other parest &
State of Indiana,
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Father
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Signed "OZ
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1
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MALE ' . (St 2
Medical Examination Rem;l)at(}d\ FE\I,\LL i “L_L;-_
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. F
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ysiei . :
alse sture "“ {
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36 prescriboegfe
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— Issuance of § licens L
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LA /T — { ror ‘Il NT .
Date of Birth < ‘I onth. Za : Sme o ; ’“ '.I-K : i
L a0z B Al ; - —
s @7 3\75 » e TR 2 7 - :
PTace of Birth (State or forgign uumtn) / \ c / n v ‘_ : . ‘
et - / & I 4 s yy - N
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ast Marria -

-—

Last —
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P Vs, - ;
g Other (57 V/v vi?M 5 J4/ -

NOQ‘/.HD b/(hhfﬁwb‘ m" o{((f“ ﬂ‘ 'l' >

1. Are you now or have you ever been adjudged to be of unsound mm?
1. Are yoy now ur have you &

“er bawn
If answer is “yes", has the adjudication been removed? NoO yeD b L LR e —" sollw
. If answer is "yes” e L T T — .
Are you afflicted with a transmissible disease? NMH r N
" | ; 2. Are you afflioted with & transmssaiiis Pa— Mo o,
Are you related to the female applicant closer than second cousin? Nllﬁ?& D 3. Are you related e
] W B e — o lhoa g,
you now under the influence of intoxicating liquor? Vo B Ve O . .
4. Are you now under t uence o No & yeg 4 A
Te You now under the influwace of BUA LG g S
Are you now under fluence of a narcotic drug? NoO yes O gy
y 6= T YOU now under the influrace of 5 sarests drg’ Nl e
6. List the full names of any dependent children 6 L
15t the full names of any Aeprecter: . v izes,
EEEE— =l N
—_— e e U - -
—_— SO
Are vou required court order or orders to support the above 7. Are you e L L S T R ——————
jependent ch NoO yesO dependent children®
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mpliance with any court prder or orders issued for their support. ’ compliance with any cemur " o -d’ s
- /,// o LotD e A / 2 " ) ,
8. Full name of father P s "
r e A
Birthplace of father (Sta
F aiden name of mott
Residence of mother (if e l, 74/4, / _ » hereby give
Bir pla f mott St - . '/
1 mny 3 i Ao T T s
ta f diané A
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. o GG \ L2 Ll e
1 W ;‘ \ J | l N ! //
) ‘/
Notary Public
. ¥k \
oy NOTARY PUBLIC STATT OF
BY COMMISSION DPINS AUG. 24
—_— ESSUED THRU INDIANA NOTARY
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gnec : Cgnell i /
= Mother o~y /‘ o &
Signed 3 T 19 s«lm"‘““mhb& [ﬂ; 2 - &y
tbseribed and sworn t before me this day of ! ) . | /V R - = =
_Clerk - fo the sheve fmined  paert s s
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"OMPLETE IF MARRIAGE LICENSE ISSUED BY¥ O  Coutt by writien
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. nce a
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A
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MARRIAGE L;(‘f z- iy md;d
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RETURN OF
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Be It 1\tnmnhtrch tlu rewas filed in my off )
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Otate

M“"‘

of India na, Groom

and, Bpide ) ///rj,,/
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No. 474

— Form Prescribed By STATE OF INDIANA
Indiana State Board of ;
B Halh under Authort APPLICATION FOR MARRIAGE LICENSE Filen_ 42
of 1.C. 31-1-3-2
— Effective July 1, 1977 HENDRICKS County .- [0 -/ - 7?‘
s ’ Date of Application
C MALE FEMALE ) jj_ _
=3 Medical E \annnfitlrm?ort Dated ? - o2 f 7z ? Medical Examination Report Dated/f
w2 e s v Lzl
Name of Physician 1/%/ . M Name of Physicia 2 Z
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 pn-wrsln-ri “False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
<hall be fined in anv sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
Name M Middle :a.qt o Name m Midfl«- : i (1,.1.,(‘/ M
Date of Birth Mapth Day Year 7 Date of Birth Month Day Year

/ /94T /2 Y2 4

Place of Birth (State or foreign coyntry) Place of h)(State gr fore1gn coyntry) 5
2)) Iy y, 9% Mrdlearia
Residence Address eet or R. City County = ¢ State Residence Address Strget or R. B. City County State
>,
AT W%&MZMMA’/D M/,Z/\ﬂz‘. \W,

iy Ll L

Previous Marital Status: Never Married M)R Previous Marital Status: Never Married O or
;t Marriage Ended By: Death O Divorce 3 Annulment O Last Marriage Ended By: Death O Divorce VAnnulmenl o
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
. -, I / .
H B/ Other (Specify) '/%WW %&L& m/()ther(Specif_wM
— t 1. Are you now or have you ever been adjudged to be of unsound mind? No (Yes = 1. Are you now or have you ever been adjudged to be of unsound mind? Nom/'l'es O
If answer is “yes”, has the adjudication been removed? NoO Yes O If answer is “yes”, has the adjudication been removed” NoO Yes O
1 2. Are you afflicted with a transmissible disease” No D/Yes 0 2. Are you afflicted with a transmissible disease” No& Yes O
L] 3. Are you related to the female applicant closer than second cousin? No M‘PS =] 3. Are you related to the male applicant closer than second cousin’ No B Yes
~ 4. Are you now under the influence of intoxicating liquor? No D/Yes O 4. Are you now under the influence of intoxicating liquor? No B yes O
J 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 e/Yes ]
am 6. List the full names of any dependent children 6. List the full names of any dependent children.

.

L
y ’ | — = et ————
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 M o
dependent children? NoO YesO dependent children? No, Yes
1
- 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 courtorder or orders issued fortheir support 1 compliance with any court order or 0rder< issped 12 their support. W
8. Full name of father W ZLM LMl— 8. Full name of father /Z
Residence of fathe r(lfduedxedsnslawl, .//j/«/ W Residence of father (if deceased susta\ﬂw

Birthplace of father (State or foreign country)_ W / Birthplace of father (State or foreign country) &JW/J
9. Full maiden name of mother___ ,W me Full maiden name of mother.

(
|
(
(
(
(H|
|
i
|
[

|

(

Residence of mother (if deceased sostate) < et Q%{ Residence of mother (if deceased so state) /M//Q% \_,Z'[
Birthplace of mother (State or foreign country)l M Birthplace of mother (State or foreign countryl \LW

State of Indiana,

1 depose and state the information given State of Indiana,

HENDR'CKS in this application is true and correct. HENDR'CKS

L5 10 o 11 B el o e, o SRR
Sigried ,( %&ﬁm’é ~ signed Y. M HLIA
New Address 7}7/25"%M z. ... Aﬂ; /X M New Address..... q _______ P e L S RO Rt b
‘ Subscribed and sworn to before me this /Pz day o M ............... . 1‘)7? Subscribed and sworn to before me this.. /Z ............... day of... W ey 1977
/&ZM’U )ﬁ’ ,,,,,,,, I~ ....Clerk........ HENDRICKS ......... Circuit Court

\ —o el B

1 depose and state the information given

. in this application is true and correct.
County of

._\ go——— —

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

| — —\—\

State of Indiana, State of Indiana,
‘ HENDRICKS } HENDRICKS }

( County of UMY O eessercreorrremeararacinessstassmsmatadsiibeissstiomsiases
Signed s . S el B — o L T o v SIZNOA. . ccoivuerecrisassassiinisesassssascsssrissnonsossssssssanmenasmanssasantsatsusaron sosrsasersrans s siemmspasssosss Father
J Signed it e ey (1144 (0 BIBTIOAL .. visinn hoewsrsssiseuossssiamossians<ossa s Siupaestinto s wsomkds s Sossvaiosharas aSsn ras 30 asb v ....Mother
Subscribed and sworn to before me this .......day of e R { G T Subscribed and sworn to before me this...................... day of ..ooooieeeeceieeneecreeeereeneneneey. 19
B o) 1 < | O O U s S oSSR S R SRS R . " O W o™ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER ,0F COURT. A marriage license having been refused to the above named parties, the

HENDRICKS Wﬂ)unty. e W ................ Court by written order issued.......... J/@‘Q&f ....... W ............. and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HEND
Be It Remembered, there was filed in my office a marrigge license issued by the clerk of the ENDRICKS Circuit Court

of Indiana dated tlu/' SR 1 < ‘ - 1977, authorizing the joining together as husband and wife
remf’mhurl t%{ullownu mmrza e cerhﬁmte was filed in my oﬁicén to- wzt" S R .

Be it ,r'uArt'h )

one thousand nine hundred and
State of Indiana, Grpom

-‘ and, Bride

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

| Dated this...... /1. .
‘ Signed.... WZ\%«MA/Z _______________________________________
Official Deszgnatwn ................. mw ........................................... ensssusa

Filed and recorded in accordance with the laws of the State of Indiana this..................... ool day of ........... M% .............................. 19/”?
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LICENSE
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Na AT X P LK \ edical Ex » .
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Name Pt X Hul.ll.\ F
oz A= 7 P EMALE APPLICANT
» > Mldd‘t
- Date of Birth
Place of Birth (Sta
3 /7 ’ ‘ ; / 7~ Residence Address
a i . /43
Ma j &R A (4/ {;{ et P 5
. O Annilimens D Previous Marital Status: Never Marriedl3-TR I(z verd,
e O Jud e Las ; ) :
ate O Judicial Decree W
/ o / > ate of birth verified by: O Birth Certificate O Judicial Decree
Lllligal LLlvtot. s : Y ,
adjudged to be of unsound mind? o ; Other (Specify) W 4/ v \)
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1. , ol J
el St Are you now or have you ever been adjudged to be of unsound mind® . g
- o If answer is "yes”", has icati . ;
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_— . 3 2. Are you afflicted with a transmissible disease” N Yes O
- e NOD i’gs 3 A ‘ ’
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e - 3 p/ o 4. Are you now under the influence of intoxicating liquor? NodDVes O
) No Yes )
es 5. Are you now under the influence of a narcotic drug? Nodle: O
6. List the full names of any dependent children
Lo support the above - " . g
0 e 7. Are you required by any court order or orders to support the above
No™ Yes dependent children” NoD vauD
Apg ation be accompanied by satisfacte 7 i Hope® s
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 kre in
. ers issued for their support / compli y / 7,
) y - pliance with any court orde
) 7 P e 27, 5 zz 22wt /%
""" a2 : “’//"‘ ’{//C/ : 8. Full nameof fathe; 4 (Lgd/"
ST -(.,‘;’d/, e /fé’ ﬂ,)%-
.'.1 e f,% i L
/ /
74 . a0 v
pII L7 P77 P
7 -
\#(( %,.— ey U il Birthplace of mother (State or foreign countryl X
sk aba i i State of Indiana, I depose and state the information given
‘“’-“mpchS ‘ a8 : le"ly;”:.‘ 44y>'.:lli:;:(dif:n ”x‘:‘ l!:&;”:::;”?of;::tn HENDRICKS }": in .;h(‘.)s :l;yplicnlum in true and correct
= : //l v County of > - .
: 7 / A /hy 3
( [ . -
Ll o (g Signed SELAN ‘ é‘-‘«d’: E;—(‘?,
/ p 2 é‘) g o
4 5é /;/74’// New Address 8%~ @ 06 5 w /{/Lﬁ c B
/ 4 .1% ] vy
/r day of Sub!c%:worn to before me this ,/?z day of { (2 T 4
3 , - HENDRICKS
: # . Clerk Clreuit Count
A /,/{,.,- ”ZC///7’ Clerk HEND..Rl.c’.(s....,_.“.‘..circuit Court B AP ;;/% %”ﬂ% = ;
ey Z /
/ NT OR z;mus
QBN . . CONSENT OF PARENTS, PARE!
CONSENT o} ENTS, PARENT ORGUARDIAN
N f this applicant hereby give consent for this marriage. If only one parent
by give consent for this marriage. If only one parent We, the parents, 0 AP
b h t unnecessary signs, state facts which render the consent of the other parent UnNecessary
went of the other paren es
State of Indiana, HENDRICKS } 88
[ C | S8 COUNLY Of cocuccmmsearmrssssssssssmssessssssmssst
RICKS J'5 Father
Sigﬂed .......... covear . ”
....Father g Mothet
Signed JA/AL .. ¢ v L0 % 7
. Mother f A /,{ - e, . )
ibed and sworn to before me : . 2 /
day Of ...t AR 19,0 Subseri /4 /// ,/// v s -
e thi . Sl A SR
Clerk o T e
" ies, the
— ; license having been refused to the above nanwt/ part .
. S - ORDER OF COURT. A marriage licen and filed
COMPLETY IF MARRIAGE CENSE ISSUED BY O 4 p rder 1111 IR :
IARRIAGE LI cOurtbyW“tte“" 1 -
ENINDICYC i rties.
= County....c of a marriage license to the above named pa
. i ance
i i d directs the issu
A m— NSE AND MARRIAGE CERTIFICATE  LenpRICKS Cirewit Court
¢ LICE ’ B iuemanssssaenieness obirraseen
RETURN OF MARR]AGErwge license issued by the cl;k of th s i together as husband and wife
gy r izi e
Be It Remembered, there was filed in my offes’a Jr B B A gy
i / / L,(/'{.v i \/(-/ sherry L. Uuess ..................
of Indiana dated the Y, /‘/_ AQY Of cereverenemeireen PRI SIIGE S SSE s
B JOe L ° nore S . ianasanensss ,ruﬂcate was ﬁled in my 0 ’ ¢ that on the. ... 20 ,,,,,,,,,,, _.day o i
Y€ L further remembere d, the following ma TG e G he'rebﬂ cerufy . l by il County ‘y go -iana
1 \ o 15 » 1 D3 AR i a BraZJ- X S naG
' ev, ste o RLGG8 i : tate of =3
, e SOUNNMNENEINEYE Hendricks o County, S Indiana
one thousand nine hundred and 79 """ SN S 0 s aagetr s 4 kS County, State of
. ,1 E. Shores Hendric HENDRICKS
Olate of Ir”/‘ﬂlﬂ/l (GGroom ves JO(‘ sofenefeanstiSRR TR i “_....---....__,,....-----~" . ' CO"T' Of
p GTOOM....oescommeae BT Py the Clerk of the Circuit
and, Bride Sherry L. GUESS .o 1 ¥ e issued for that purpose bVt
. , iage heense e
were by me united in marriage as authorized by @ marrayg 79 - W Riggs
Y . .
( ounty, ) October ..... - 19.cueniens . SgMJ,eSte * 7
Dated thfs dayY Of ccrrrmimreer o S O oo e 54 ”tober 19,79
Sl 0 fficial Destd ... Octo .
day 0! e T Clerk
State of Indiana this.....- 2 3 ................. A ..W a ;mkm Circuit Court
k) a g o 2 o e
Fileq and recorded in accordance with the laws of the S‘gm’d"'"
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STATE oF 1y DIANA

N FOR MARRIAGE LICENSE e - o AT

File
L S e
—— p— \County D=~ /25 »

ALl

Date of Application

<
Iaipbeinn..
‘ : IUST BE ANSWERED 'w\

ribed “False staty nt—W rpr )
; Fa ‘ment
= ¢ R R TIRTIT Whoevs bprocures the Issuance of g license toma r%

Wany false statement. representation
MALE APPLI(‘ANT S¢stalement, representati

1 OF pPrelense
. FEMALE APPLICANT
| g
" > Date of Bil'th
B Birth (Stafe forej / “/:/‘1
Residence Address ; = = :
L / . ‘ “ :
N OR 7 L A 7. 7, oy
= - Previous Marital Status: Never MarriedO-0R ,&2 Lo o
OR nnulment
teate O Judicisl Decree T Last Marriage Ended By: Death O Divorer D PR
/ Date of birth verified by: O Birth Certificae O Hdicial Dacree it
4277 i |
Other (Specify)
sdjudged o be of unsound min 4 es O L. Are you now or have you ever been adjudged to be of unsound mind? NolQorer2”
een remove NoO yesO If answer is “yes”. has the adjudication been removed? R
Nl yes O 2. Are you afflicted with a transmissible disease® Ne. Yes O
an second cousir Nod3 Ve O 3. Are you related to the male applicant closer than second cousin? NeD” Yes O
ating liguor Nozl/\'es D 4. Are you now under the influence of intoxicating liquor? N3 Tes
" NQme,“'ff 0 . { 5. Are you now under the influence of a narcotic drug? NolDe: O
. .<~'\.L<,I:. 1 S ~=;| " pes of any dependent children
or orders to support the above <" i
. Ethis Application be accompanied by satisfactory proof that you are in
‘ | ) orders xssu g for their support
ol g e ey, R
-
ﬁl//(// /// é A i, AV, _J%-
‘ : s - ok d ;E < e — :
— t"(—ca/ j : drtee
- country
e =
% L%
:' ostate '/ﬂ /4/ 7
X : : W 5 /&(/W Bncointyl = 5 . 2
; h formation given
' ; }" }ndig?:e'l';)';:lil::lnl(npnl:: ;','u: and correct
Moy K oHeceoo o
_ Jagg (s % A
‘ . g me this /’z day of 74 (2 ., 19 /
T el HENDRICKS . .
C ViR v i )77 | i e
/ N - / D L Lo
!./p’ IC’J Fyf '// ENT OR @DIAN’
nt hereby give consent for this marriage. If only one parent
the consent of the other parent unnecessary
} §8:
Father
S Mother
w7~/
o 4 /2 day of e,
T M ///’ ,;/” {C{Z Clerk
ve namo(partws. the
. been refused to the above .
gy and filed
PRI I :
to the above named parties.
, CERTIFICATE HENDRICKS B Conr
My o husband and wife
ini ether as
¥/ 9 quthorizing the joming toye
Lo GUESS . s
_Qctober
h 20 . ._..dayof.. o
O G g— that on the. ... =% . g
ne Julowiny T aege TSR ‘.,vherebf/ cemﬂl T i DR o , County ‘:/ Indiana
AP s e e R IR ot
. { RIGGS.....oomimbsismsssie e S Y e Braz s m__‘_‘__‘__l_Cou"‘ll: Stat indiana |
I, ev. Lester. W.. .RIGEGS...mmttt s Hendrlc sariv?
. ired and 79 B oo 17 b s i
} nd nine hundred anc « 8 Lok ARG bt .
shores .. 4
s ufl cutl U
o nbianc; el el ot e . i - Clerk of the Cir
“nd, Bride Sherry L. GuessS ... ; e license issued for th“t purp
- Y thorized by @ marriag 79 s 1 ggs
€re Dy me united in » arriage as au ¢ ” ne(i‘este : ‘
i edmnas S b B GtobeE....... 19 12
Dated thfs" day of Lssrs eSS ﬁb‘ial Deslgnau ....... Oc 2. Clerk

........... day of - EZE‘ T — ' "
ndlana this..... 2 .3 ................ Wm.%lw.. - o M‘mﬂm Cirenit Cou t

. te of Insions HEE e Lo g TS
Filed aws of the Sta Signed

; e l
and recorded in accordance with the
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4T

Form Prescribed By STATE OF IN NDIANA T o
D ae. Ruthartty APPLICATION FOR MARRIAGE LICENSE e O
o i July 1. 1977 HENDRICKS 7 . o e A

MALE

o - - ﬂ
Medical Examination Report Dated J \O ‘-\
Name of Physician. W Q, . MM‘

—County i Date of »\pplu‘atmn

FEMALE

Me(iic:il Examination Report Dat('d#__.,\gg;J_Qjﬂi4

Name of Physician%&g&fk&LLw_v'ﬁﬁm

! 3
- ‘ ALL QUESTIONS MUNT BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement Whoever procures the issuance of a license to marry by any false statement, representation or pretense
<hall be fined in any sum not exceeding five hundred dollars (£500.00)"
L o MALE APPLICANT FEMALE APPLICANT
t‘ Name First Middle N Last Name First Middle u A) Last
%%\JUA, 0 8 GOAA_ 6/‘-'\—"\ @x@&mu
Date of Birth Month) Day Year Date of Birth K’\MOQS\ Day

293

(=l

Place of Birth (State mﬂuro'\gn country)

S~

Residence ’\dvhf\\ Strek or R R. ( ity County

gigcib n efkt‘ﬁuw Q& Q—QLA;M

State
Q—r\(ﬂ;‘

State

0.

ur R. R.

Residence Address R Str n
ACe }N(\A—A

RARG, O YN\

Q_,Q)«vw:;:i:i

Previous Marital Status: Never Marned& OR Previous Marital Status: Never l\1arr|vd’ - OR

[ep Rl AL

Last Marriage Ended By: Death O Divorce O Annulment @] Last Marriage Ended By: Death O Divorce O Annulment O
‘ Date of birth verified by O Birth Certificate O Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree
.
) ~ —ﬁ Q B\ ]

H V Other (Specify) OMM:/_&_'__ Other (Specify) ¥ ® i - a .
- “ 1. Are you now or have you ever been adjudged to be of unsound mind? NO5 Yes a 1. Are you now or have you ever been adjudged to be of unsound mind? _\'(,IX Yes O
] If answer is “yes”, has the adjudication been removed? NoDO YesO If answer is "yes", has the adjudication been removed? NoO YesO
[ 2. Are you afflicted with a transmissible disease” Non Yes ] 2. Are you afflicted with a transmissible disease” No N Yes O

.-. 3. Are you related to the female applicant closer than second cousin? Nnn Yes O 3. Are you related to the male applicant closer than second cousin’ N"K Yes O

4. Are you now under the influence of intoxicating liquor? No® Yes m} 4. Are you now under the influence of intoxicating liquor? ,\'“ﬂ Yes O

J 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? _\'(,R Yes O

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

K -

P - - — — - O —

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

NoDO YesO

dependent children?

[ S—

NoO YesO

dependent children?

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

compliance with any court order or orders 1ssued for their support »
.

Residence of father (if deceased so state) MZ( 9’\
Birthplace of father (State or foreign countryl &MM
Full maiden name of mother mL& CLW' N

huu\nuu(mnm'xu!‘.nu.mdm\mué' \3 &\ 8 .

Birthplace of mother (State or foreign country )

compliance with any court order or orders issued for their support

€1 Residence of father (if deceased so state) Q&Eﬂew} (X 7

Birthplace

8. Full name of father

3

Full name of father AL

» of father (State or foreign country)l

). Full maiden name of mother m (mla

Residence of mother (if deceased sostate)

(
t
l
(
(
(¢
(
(
(
(
(
o
|

s "aN & W—

W 9

Birthplace of mother (State or foreign country)

State of Indiana,

1 . I depose and state the information given State of Indiana, ] . 1 depose and state the information given
C t ; HENDR'CKS ‘ L in lhm application is true and correct. HENDRlCKS r”' in this application is true and correct.
ounty o County of .

Ny s
I Q
S gr\»dx 4 / /C/ﬂ‘-/ \mmj\ fp@—\,\ Cl%(‘\,
/
- / ) ~
[ New Address 33/{0 ¥, %/4(( wlly /C/ CZ/‘/'""N W New Address 35 /) AML(.) 13 h;. hot 37 .Clefmort TX

Subscribed ar d sworn to before me this /(3 day of Od‘ i) :9( Subseribed and sworn to before me this day of w , 19 77

L]

/1’ M/Luéﬁerkm HENDR|CKS ....Circuit Court

PARENT OR GUARDIAN

2 L7).

CONSENT OF PARENTS, PARENT OR GUARDIAN

meﬂvrk . HENDRICKS Circuit Court

CONSENT OF PARENTS,

| ——— P— — —— ——
i - _
- .

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 unnccessary
I
( 1
State of Indiana, g .
(‘“:.(H'v ! diana HENDRICKS } e _\‘tate of Indiana, HENDRICKS } -
' County of..... s .
( ) Signed Father Signed Father
Signed Mother Signed Mother
( Subscribed and sworn to before me this day of ; , 19 Subscribed and sworn to before me this day of . , 19
Clerk Clerk
, COMPLETE IF MARRIAGE LICENSE

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

..... coveerieieeeeeee...Court by written order issued and filed

in.. : izes i i iage i
..authorizes and directs the issuance of a marriage license to the above named parties.

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

”f Indi dated the... . \
g \;E{;'FI;EY ;;ILAND (\ S A e e D s D e ) 1()—19, authorizing the joining together as_husband and wife
_and...PEGGY SUE WAGGONER

Be it further rem > , fol “my office, to-wit:
unlurut the fn[lozumq mrurm]f’ ertz/z('rzte was flle(l n my office, to-wit:

I Stanley A. Johnson ...

7 HENDRlCKS

Circuit Court
day of

..hereby certify that on the

............... day of OCtOber wessrassess '
one thousand nine hundred and..... 9. ... . B R e at DanVllle . hendrles
State of Indiana, (:rom/zJeffery Hllan.d. ............................. of .. HendrleS C ‘ (”‘“"t" . Indiana
| and, Bride........... _Peggy Sue Waggoner . Hendrléké‘ ounty, State of )

_Indiana |
HENDRICKS

. County, State of
were by me u L (
nited in marriage as authorized by a marriage license issued for that purpose by the Cler

County. k of the Circuit Court of
27 October 79

i Dated this e A day of 19

Signed._.Stanley -A. -Johnson

Official Designation. ... . Minister

Filed and recorded in accordance with the laws of the State of Indiana this CCtober
s 49

19

Clerk
HENDRICKS

------------------------------------- Circuit Court




AP

STATE OF INDIAN A
PLICATION FOR MARRIAGE 1

No.\i_L

CENSE

— HENDRICKs File
SRR County
MALE /C ) /_ q
M Rep / Da v..(ic /_ 4 g’zﬁf\ FEMALE Date of -\pphca““n

| Name of Physician_ LAY {/K%&@ﬁ\

Medical Examination Report Dated
Name of Physicia

vl ANSWERED. | P s .
r | preseribed “False statement —\W
e S ) ~Whoever procures the issuance of g |j e
% ~ = Lol a license % s
MALE \l)PLl( ANT leense to marry by any fulse statement, representation or v
Name T Middie = T Prelense
’ g ;
R Ao W D
~ Date of Birth
" ] I e Last Marri )
A e = icial Decree . : arriage Ended By: Death O Diyorce O Annulment O
ate of bi cerifi 3 el
3 { { l( /{ [ { i-Rinth vipified by: %lh Certificate O Judicial Decree
: o Al Al s Ly
/ a 3
ad)udged insound mind? No B/Ye a Other (Specify)
. . 1. Are you now or h " -
a een re - :);t{D : or have you ever been adjudged to be of unsound mind?® Ne D
answer is “yes", has the adjudicati sed?
A No B Yes O " ' judication been removed NoD Yes O
D/ - Are you afflicted with a transmissible disease” . “’\,, a
. No Yes D 5 A ¥ » e
xicating liguor o ( e 4- Are yvou related to the nvmle applicant closer than second cousin® MU/\'... o
- B - iy - Are you now under the influence of intoxicating liquor? No B Y es O
5. Are you now under the influence of a narcotic drug? No @ Yes O
6. List the full names of any dependent children
D = D/ 8 7. Are you required by any court order or orders to support the above /
No Yes dependent children? No & Yes D
. Applica accompanied by satis . : el
mpanied 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
grs issued for or
{ ”, [ [ / } compliance with any court order orme%%w
| m 8. Full nameof father
Residence of father (if deceased so statel Wﬂ//ﬂy 7L
Birthplace of father (State or foreign LOU/\N
’(‘ 9. Full maiden name of mother
/i M JJKJ 7
A 2 L P
I /Véw Residence of mother (if deceased so state // L/
/{dm —— Birthplace of mother {State or forelgnrounlr\ /]#ZL 7(
| 1 depose and state the information given State of Indiana, ol 1 depose and state the information given
HENDRICKS s r '.lh:~‘ application is true and correct. Conn e HENDRICKS B in this application is true and correct
\\ /S:C 7?3 r 1A ‘(/ g// \j{?/fﬁﬂ’ Signed.. XWZ D Wd—
r DA 5 l f
253 Se Indlinaimiatl New Address... DG ) \«?{(Ldlct Z’d IJ% 7
e f th /9 day of %/éZ/Z/ 19 7? Subseribed and sworn to before me this /é’ day of % éé (PR W4
' oK HENDRICKS
& m reuit Court
SRS //'} Le ( L{. HENDR|CKS ...... Circuit Court [ oommimmnne? ol e i o¥es :
: |74 N\
- 1 \‘
T OF PARENTS, PARENT OR GUARDIA}
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSEN e N
i 1i t hereby give consent for this marriage only one pare
reby give consent for this marriage: If only one parent We, the parents, of this applican
s hich render the consent of the other parent Unnecessary
of the other parent unnecessary signs, state fiscts’ W
' State of Indiana, HENDRICKS } TH
" ] " NI S Lot
RICKS f Father
L,
............. Father Mather
Signed-u-n Aieiaseopermeiieiebusterey
Mother daviil "
this ..
19 Subseribed and sworn to before M Clerk
th By Of..oisiimbeitbuimsiea -G SR
......... Clerk _ 1‘},
” ties, the
. to the above named par
= ‘e license having been refused '
gy ; ORDER OF COURT. A marriag and filed
COMPI I[F MARRIAGE LICENSE ISSUED BX : Court by written order BB s
DRICKS e . amed parties.
, County......s-sie il . <yance of a marriage Jicense to the above I
g i issua
in es and directs the
in authoriz ND MARR'AGE CERTIFICATE HENDR‘CKS Cirenit Court
N OF MARRIAGE LICENSE A the clork Of the..cmmrimr ;
RETUR marrw,ge license issued by e joinjng together as husband and wife
ce zin
Be It i{f:"lf[“bfrfh. there was ﬂ’l’(l in my ()ﬁi Q ................ : 1977 aut% g
of Indiana dated the 7., ..) day Of cwwn and i ,(,Zv[u
4 t
/P MY s B e, to-wt day of C‘C
y 2 i ' s filed in my offc A G
¢ 2 cate was n the.... 2
Be it further reme nzl,; re r/ fl«( n[lnu znq mr H‘Wg‘ ertlﬁ __hereby certify that ., County of //("
O RN A e W oy y 2 Al
b b Qg et e S Wf” o County, State of 42z
one thousand nine hun /)'r'vl and V G 5 State o of
sanda nine h ( - ) unt
” 7 ----------- f Y PP T County, HENDRICKS
otate of Ind waana, Groom !L 7L'£ ..... L i the Circuit Court of
and ) g . itk se by the Clerk of
" Bride AL P ' license issued for that purpﬂ /
e /rla e wcen
were by me united in marriage as nuthnrr"r’rl by a marriag A A\
Couy t v,
nty. y @ .............. " 19_75‘
Dated this ot L day Of ikt g 1.7 7.
Oﬁ01 Clerk

X tate o
Filed and re corded in accordance with the laws of the S

f Indiana S oereses

Circuit Court




STATE OF INDIANA No 7

-

APPLICATION FOR MARRIAGE LICENSE File

HENDRICKS ‘ A /S

County

~— n £ /) 7/
MALE FEMALE ‘A -,/
Medical Examnation Report Dat / /{/ f Medical Examination Report Daged i .

» L, 4 ( 4 /77
Name of Physician__4 ,7/ & r ,L,L7(_2 1) 4 /a(ﬁm Name of I'h_\'xinun/?/ L - L&

ALL QUESTIONS MUST BE ANSWERED . | | 6 prescribe A t—Whoever ir ne suance of a

» 3 A 4 C APP "AN
MALE AP I’l l( ANT FEMALE APPLICANIT

el o SR -7 R/ S0

Place of Birth (State oreign ¢

k.«/cc/( ( M((/( y (lL A ( c/

m V%

atu Never Married O OR }7 s Marita " OR y
ast Marriage Ended By Death O Divor 0/\"4 | Last Marrisge Ended By: Death O Divorce @7 Annuimer
L LU ' 7774( A A2l
& Other (Specity t{ ALY M/(édc;m; L Ol & owner specitn A AAANNL AL
Ar ! er been adjudged o be of i nd h J A r have ¥ ove iudged o be )

-

Q
r

. " { -
A r y satisfactory pros Al yOu are

zzM 5’“ S A zqu‘ﬂ( (”zuzu 5

/éﬁ((fdﬁtl Ressdence of athr { docoused sasiae. A ?y‘% AL
| T2 N 1 ,uanlaam, ’ AL h TR Yaleana, . .
| Jiden na t/z uc,/(’k (/wmw/*/( =t 2R L,Mu s.22C /)u{,<

/

o vaadissut .

v

HENDRICKS | HENDRICKS o

X//LL 7{(/ ﬁm@f ‘_X,(,..r xa_ A

Vag!d ¥ /A UA I XL

| (2 la 997 forved ., Henor Clen 777 ke .. Heos

Bh 2 muatain. Gt Tl | P I ] | {(‘gyé‘é :

o> oy

Ot 2LOL
Noe @ ves O

/VJS L

. T Pt —fl‘b)/)'l' \)«/,’(
wa&ﬂ Va_ R Y Vwmzuc

P

&[ ;’ﬁ .
/L
4

K3
CONSENT OF PARENTS, PARENT OR GUARDIAN | CONSENT OF PARENTS, PARENT OR GUARDIAN
We, th
ate | } he
!
i
|
| | tat f India
. 1 HENDRICKS
E Fath ‘ ¥ Fat
i)
A Mother & he
| A Redlaad s oo ! ) )
erk oIk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having beer 'rf,‘ ed to the above named partie the
NIl " y - 4 - ) ry.
if R ) 4 v - rf AgW IA ,
o> L K9 = ' County ',bjl—L/-’(’ﬂt v Court by written order issued v, (‘(/ N O and filed
s A [ / ;
C (" LY [é&lv{ 6{7 authorizes and directs the issuance of a marriage license to the above named par
— ——— V’
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDD
. . g v < {ENDRICK &
Be It i\(‘llll‘l”b[‘ll"h, there was filed in my office a_marriuige license issued by the clerk of the NDR ( Court
e il : 7@
f Indiana l"'(rf the / 5 ~—ylay of L7 Za- éb s 19 2. ... r:u!)..,m:m,) the joining togethe hushand and wife

—y
; ) 2 -

' o g al and . K. Alds

following r.arringe

. erthe "' hered,Vthe certificate was filed in my office, to-wit )
I _\«,/L/ AL ///, ,ff:/»ﬂ‘, L;L{{/ hereby certify !},,f,”ll . dawor. Zle s ,/:/4_‘{
me thousand nine hundred and 7.7 ) at . Ateriaclle  County of et atssndle.
ate of Indiana, Groon /":{‘.;/'(; 24 :L’ w’.«t 4L of C,.if -7l County, State of b2z < V./,/x. 2 71l
= E y,
‘ and, Bride A‘/J'O PR ,-")> /Qt’—/; of A u{ )xft .,(('/;;/ Coante. Bate of L.‘a;hy,t/;'a‘? rata
‘ were by me united in marriage 18 autho by a marriage license igssued for that purpose by the Clerk of the Cireuit Court of HENDRICKS
ounty " "
Dated thi: /”j/ day of V‘/{[A/ﬁ;{/z, 19 :,'}7 )
‘ Signed - CA, (LT ’7/ 2t ,_"7,"4//
y
Official Designation / { L ‘_(‘: ) ’\.’. 27 LJ/ > 4*,{’( e
Filed and recorded in accordance with the laws of the State of Indiana this L& Jnu of ~._‘-‘(‘c/; ‘/';-C" 1977

Signed ,uﬁc P, L7 ... N OAL L~

v HENDRICKS

Ci

Clerk

rewit Court



STATE OF INp1oN4
N FOR MARRIAGE

973

MALE \
\' i i I i at n “",[“‘Y'T I’.‘l{n‘(i ¢ /" ~
Na sicla o
L QUES \s MUST BE AN i
\LL QU \\1\‘{!““ Le V-1 -"I'rwlmml “False t
e — R IV dred dollars (3500, 00p B o
0 >
a— MAI l‘ A[,Bl ICANT Vuny fulse Matement representation or pretens
Name ‘IM FEM
v I
‘ Fro o TP AP e — ALE APPLICANT
Day m - -
; Year \@rm ' Middle ; 7
e 2 y " Date , Lt _ s o . st
oy - ,,Aw of Bivth Month . //6' )7/ e /~.‘/1 - oy
/, i Year
\% 7
Resid : 7 /
— en%‘iA:‘ldresg/‘ Street or T & C 4(:“, / /
s a2 : County Stat
Ma \—ﬁ*ﬁ——ﬁﬁz&c&@ S/ Y, o, T
Previ , /[/% By 2tcc
ast M revious Marital Status: Never Married O R 7
Last Marriage End . ]
: ed By: Death O Divorce @—Knnuimen: O
ate of birth verified by: ] Birth Certificate O Judicial Decree P T
= £ J,‘.,’,~ 2 :’_, [4 / v B m/ /) ;1'7‘/6/\_1 # 2
3 - Ot 5
en adjudged to be of unsound mind? VOB'\/'% 0 1. Are you he”S:em" A AT AP
been removed? * You now or have v o
1 een removed NoD Yes O ’ . you ever been adjudged to be of unsound mind No 8" Ves O
! B answer is "yes", has the adjudicat ved”
ase No g/Yes o i . : Judication been removed No D ves O
e than st L "R AFSod M0 sranemiaiie dissas Ne®Fua O
Y 8 No @ Yes o No
xicating liquor g Y & 3. Are you related to the male applicant closer than second cousin? NoeBve O
0 u es
£ o narcstie il 4 . ‘E] 4. Are you now under the influence of intoxicating liquor? No B Ves O
0 es :
. 5. Are you now under the influence of a narcotic drug? No B yu O
6. List the full names of any dependent children
Lar 10
—le (£ &
e 7L
o~ . —
r orders to support the above - : : -
; o o 7. Are you required by any court order or orders to support the above
ZT’;”-(,;_ NolJ Yes dependent children? No D Yeu O
his Application be acco 8 c . o . R S S8
plica be accompanied by satidfac tory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that vou are i1
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x ertificate O Judicial l’w’”“'\
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cation been removed? NoDO Yes O
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ant closer than second cousin? No Yes O
f intoxicating liquor? No Yes O
f a narcotic drug? Noy Yes O
r . t order or orders to support the above

NoO yesO

that this Application be accompanied by satisfactory proof that you are in

ers issued for their support
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1 I depose and state the information given
HENDRICKS R in this application is true and correct.
Add AAN I SAML TS

, q day of &(7‘
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/-"l»- (e /L f/a UL,L‘L A .Clerk.

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, th ant hereby give consent for this marriage. If only one parent

»f the other parent unnecessary

jer the consent «
( HENDRICKS }w
........................ Father
.......... Mother
, 19....
fore me this day of
_..Clerk

FEMALE APPLICANT

Previous Marita) Status:

Last Marriage Ended By: Death O Divorce O Annuiment O TN

Date of birth verified by: g Birth Certificate O Judicra) s e

0 OtherlSpeciryi\#_LaM

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

Never Marfied 1 OR

\_*’ Ye: O

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

NeD yau O
2. Are you afflicted with & transmissible disease” N ! Yes O
Ne e
3. Are you related to the male applicant closer than second cousin® 3 Y O
4. Are you now under the influence of intoxicating liquor® 'Nx Yes
5.

Are you now
you now under the influence of a narcotic drug? "»‘ Yu O

6. List the full names of any dependent children

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

dependent children? NeD vs D

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

compliance with any court order‘or orders issued !pmmr support

8. Full name of fathe LR Mwlf AA.

Residence of father (if deceased wsuum %M&y ultw d td
Birthplace of father (State or foreygn country \_.&Lmak

9. Full maiden name of mother.

Residence of mother (if deceased sosulu___#AﬂLL
Birthplace of mother (State or foreign countryl Mm 7
State of Indiana, } o I depose and state th formatior y ver

County of HENDR'CKS in this applieation is true ar n cor
unty of......

Signed N> H(ﬂ.dv YA& HM,L/

New Address.... . Lélld'( “U;
day of ﬂC?f ! ‘7?
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/&& HENDRICKS _—

CONSENT OF PARENTS, PARENT OR GUARDIAN
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............ -
Glenn Raymonu Perkins...... e onl. e e o
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I' Hollis Ey, FOSEEE. o : g e
T9 s a Hendricks £ g ' od1aos
one thousand nine hundred and.........t e R aym erklns ........... g ion o - .
State of Indiana, Groom........i o Ea 4 i =y
and, Bride Hettie..Jane. Webber ...................... l "gelssued i that wmse v e F A
iage licens e ¢ HENDR
were by me united in marriage as authorized by @ marr . 8011 ....
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e ten AssHord APPLICATION FOR MARRIAGE LICENSE File_
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‘,—.- Wiy Iy 977 HENDR[CKS . =S 2 o Wi L —
Etfeetive Joly . 155 ——County I’f:{to of / 1( pplication

FEMALE
MALE . [ /__4_4__
Medical Examination onrt [)ated-’_#w—z’— Medical Examination R7p<>rt Dated_'l—:

}Y:?') Vio &)

i stetaik
Name of Physician_ Name of Physicia

w false \I;\lvn\t‘n\_ representation or pretense

F

’ ] v conse Lo marry by ar
ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 m-.-\(-.-.m-‘i mm atement—Whoever procures the issuance of a license 1o mares

- shall be fined in any sum not exc eeding five hundred dollars (35000007 -
' . MALE APPLICANT FEMALE APPLICANT
- ¥ Migdle l,a.t
L Name Middle Last Name Fjﬁ 3 * Migile k/ /[ )
) . /Ma/ y s L) 3
— }7{ - £ ' i Month = Day Year
— Date of Birth h b Yay Year Date of Birth on > G 5 2
/’" | 75 2 o V) /7.0 X
£ A + — = 3 i untry) g
F Place of Birth (State or r eign country), V‘lyu Place of Birth {(State or foreign co / \)\Z}( p
| /{/ A L2 &/ m-l ) LLe 2 2 R. }? / ("(\‘ County State
— Residence Address \txu( or R R,/ . City /& j Residence Kdd!(’\s/ Street nr// P e p[ \)(,T }
- X 9/ / pe ks Y lenz) >/ 2 oLy g2 Jos - = ‘
: Moo Suatus: Never Married O OR
G Previous Marital Status: Never Married O OR //?777(‘ Previous Marital Status: Never Srm l .
- Last Marriage Ended By: Death O Divorce m/Annulmenl O Last Marriage Ended By: Death Divorce Annulment
1 b : e O Judicisl Decves
- Date of birth verified by O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate Judicial Decree

/
() i %/j _ ‘ ; y e/ Peclis :
B/(HheNS[R‘CIfYI AZMIL/—‘ Q) 4 LK é/// /'CO_J_IM U m/()[her(Spetlf\i —/A‘(L"//é—/{ D ’ﬁu_)é% 7L L/Li' mé{z;
No es

1. Are you now or have you ever been adjudged to be of unsound mind? S No 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? NoO Yes O If answer is “yes", has the adjudication been removed? NoO \'fs 0
2. Are you afflicted with a transmissible disease? No U/ﬂf: 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 [D/?:-’s =] 3. Are you related to the male applicant closer than second cousin” No &FvYes O
4. Are you now under the influence of intoxicating liquor? No fes O 4. Are you now under the influence of intoxicating liquor? No B—y& O
5. Are you now under the influence of a narcotic drug? NM?S O 5. Are you now under the influence of a narcotic drug? No B—ves B
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

; . 00 YesO
dependent children’ No m O dependent children? No Yes
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 Q—:r der gr orders ha\l(‘/déﬂr their supporl % compliance with any coury/grder or orders issued for their ~uppﬂn
8. Full name of father /fv 41/\1 ,l,__d ﬁé{ﬁ/_ﬁé‘/ 8. Full nameof father_C ,/,éﬁ,k', A ) e «az Mﬁl

P
Residence of father (if deceased so state -H_éi 4 7 ﬁLL 5 g ‘-’ . Residence of father (if deceased so state)

Birthplace of father (State or foreign u)umr\ 1y &{ M _w_&zlku__

”

N s 7,
| Birthplace of father (State or fnn-lymmunlr) I;A LL.

{ZL{L_ A la
(//a/c @,Z{;;Z

222/ &

9. Full maiden name of mother____

9. Full maiden nameof mother__— /é

Residence of mother (if deceased sostate)

4370/?%’
7

Birthplace of mother (State or foreign countryl N7 Aé’ 7 X ) ,, Birthplace of mother (State or foreign countryl ﬂ/ A A K.&L
State of Indiana,
HENDRICKS

Residence of mother (if deceased so state)

applicatic HENDRICKS in this application is true and correct.

Y2 L L — \mmd,(/zo/(J“’a//J (j*’ﬂg—/ e )
‘ New Addypeé.. . / f ", %(4/ I New Address.. c>) // /7_..7 1. A 7 ?}:’1 s *’K"f”:jl/
1 Subjcribed and sworn to beforg me this....CZ \;?AU(' day of /f/@/C 1829 Subscribed and sworn to before me thwl L e day of &@{‘ -
/ n) 777 / ALVE /, . Clerk........ HENDRchSCIrcmt Court /’.“Jff?ﬂ 7//' 7/// LA /ﬁ  Glerk.. HENDRICKS circuit Court

I depose and state the information given State of Indiana, } g 1 depose and state the information given

County of County of

i Signed

v
] 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,
HENDRICKS 283
; ot HENDRICKS e
\ Signed SR s L wow....Father Signed.......ooooieiieaeen. . gy RS wcor... Father
Signed = Syt ; Mother Signed.......cc..ccooeu. Mother
Subscribed and sworn to before me this day of . S ssansnisecivy, BB Subscribed and sworn to before me this............ day of............ bR o 190
Glerk:, I T ssusasusesigs N st Seaaeevreas [SUBTRRIROURRRERE 07 | J
/ COMPLETE IF MARRIAGE LICENSE ISSUED,BY ORDF};éOF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS ~ ; e Q%f
. /) y M { o County........ SNH 4jalt 0T A Court by written order issued..... ... Z{l% ALt A ... and filed
147/ 2 & s . v . . /
| in (LELACo AECL ... authorizes ‘and directs the issuance of a marriage license to the above named pa/rties.
i (7w
\ RETPRN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the................... H_E__NDHCKS Circuit Court
of Indiana dated the... R i A TR PP PR
ndiana datec e ...,..day of o &2 1‘7 i 7, authorizing the joining together as husband and wife
M. 2 , (AT 7)') 2L,
Be it rmth € mmnlwrul the ful/oum(; mmrmJ? certificate was filed in my office, to-wit : o e s T
1, A 3 /
) AN S e e T e e day of. L otonncremnepyond
one ousan nme hundarec (17111 /
i o k , County of... %fu'f&‘ LAl
otate o nawana, rroom.... .Sk
| AQ/ L A County, State of ... \J’[’Zé{l%"tj
‘ and, Bride.......... /U A2 PA
s = County, State of\k’()uéédﬂ/lfn‘zf'
were oy me united 17 S 4
ik in marriage as authorized by a marruzge license issued for that purpose by the Clerk of the Circuit Court Of oo HENDRICKS .
‘r Dated this X \J raseere sl OBY 0f s W /S .......... o 18 7? ' 7
| Signed..“.f’,. p U707 v

) Official Designation... (.
Filed and recorded in accordance with the laws of the State of Indiana this
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FEMALE APPLICANT

Date of Birth

Place of Bir& (State or foreign count;y) !
Residence Addresy

Previous Marita] Status: N

: Never Married O (p ‘
Last Marriage Ended By: Deaty O Dnorce’\ Annulment O

Date of birth verifieg by: O Birth Certificate O Jugicial Decree L
X Other(Smlf»lw l l

1. Are you now or have Yyou ever been adjudged to be of unsound mind :v R Yes O

If answer is “yes", has the adjudication been removed? NoD yeus D

2. Are you afflicted with a transmissible disease’ Noll yeu D

3. Are you related to the male applicant closer than second cousin® | Yau O

4. Are you now under the influence of intoxieating liquor® N"& Yes O

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

N Yes D

6. List the full names of any dependent children
-

-1

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

dependent children? NoD ya O

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

rder or ordergqssued for their support
8. Full nameof fathe l [A"‘ LM

Residence of father (if deceased sosmeL_mhpﬁx.l t

Birthplace of father (State or foreign country

compliance with any cour:

Full maiden name of mother.

Residence of mother (if deceased E“HWA_&&FY\_ &4\&

Birthplace of mother (State orforeign countryl

State of Indiana,

HENDRICKS

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

Signed{™... Cﬂ ) ﬂlbx_)
New Address....... Elg // ﬁz_’ 24 D/ /
Subscribed and sworn to before me this 33 day of D Q){ 1!‘7?

.)30/4 m. Uw o TOPOBICES cireun Cous
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Form Prescribed By STATE OF INDIANA No.

‘.;*;11;‘,‘\,‘.“\.TJ.‘;.‘.;"‘\‘1::_‘;;:?,4;‘, APPLICATION FOR MARRIAGE LICENSE Filem He e =s
Hfective duly 1. 1977 HENDRICKS Sl -2 3”77 o

County a Djxto of Application

MALE N FEMALE - -i—_—”’—‘
i inati Yl e o 77 Medical Examination Report Dated ///ﬁ/ 77

Medical Examination Report Dated

Name of Physician / 27 . AA&M/{/ ) [ﬂ Name of Physician /'2’ . % j .

any false statement, representation or pretense

e e |

ALL QUE \l ITONS MUST BE ANSWERED. L.C. 31-1-3- t prescribed "Fulw statement —Whoever procures the issuance of a license Lo marrl by

shall he fined in anv sum not exceeding five hundred dollars (3500.000"

MALE APPLICANT FEMALE APPLICANT

— ~ igle Last
Name Wirst | Middle La.«t Name Fir /’Zpﬂ' / =
/&/ r‘(// . / A ey .

Year

Date of Birth Month Day Year /7 7 Date of Birth Montb Day

Place of Bi 7 £ 2// /72 / Place of Riyth (State or gfm country) > ' i

ace o ysmte or w) . z:z / . /> 4_,_) i
Residence Addrgss 7/ Stpeet or R, By City County State i Residence Address 7 Street or City tounty }1;124’ R
V4 % /%4/ ) oAl pg% J/f’zﬁ‘m W y /1228 Ze—

L,
¥
G

Previous Marital Status: Never Marrwdx:()R Previous Marital Status: Never Mdrrled% OR
Last Marriage Ended By: Death O Divorce O Annulment a Last Marriage Ended By: Death O Divorce O  Annulment o
-— ! Date of birth verified by O Birth Certificate O Judicial Decree Date of birth verified by,% Birth Certificate O Judicial Decree
/) ~ * 3 / -
H N Other (Specify) Aéz_@w_@%&w—— O Other(Specify) - ————
- 1. Are you now or have you ever been adjudged to be of unsound mind? N(bzL Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NbEZL 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
I 2. Are you afflicted with a transmissible disease? Nw—'\'es ] 2. Are you afflicted with a transmissible disease” N Yes o
— 3. Are you related to the female applicant closer than second cousin? r\'}ﬁ" Yes O 3. Are you related to the male applicant closer than second cousin” Ao Yes O
- 4. Are you now under the influence of intoxicating liquor? N‘hz, Yes O 4. Are you now under the influence of intoxicating liquor? \M Yes O
J 5. Are you now under the influence of a narcotic drug? N\,Q/Yes O 5. Are you now under the influence of a narcotic drug? NoH Yes O
[y 6. List the full names of any dependent children. 6. List the full names of any dependent children
Kl S —
ol = o R — = S
1 e =) IR T - I —
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
I ’ dependent children? NoDO YesO dependent children? NoO YesO
- If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that youare in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any courjorder or orders issued y support. compliance with any cour yder or orders issuegd for their support /
% Y le Atn st K ég
8. Full nameof father \;Z,ﬂ 27 W E, 8. Full nameof father /€ S -&44 A 7%47_
Residence of father (if deceased ww!au‘l_fz/ M e

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country) ==& A I

9. Full maiden name of mother 4 €=t 9. Full maiden name of mother = —
Residence of mother (if deceased so state) XZ_W/&?M% Residence of mother (if deceased bmu[dlkgz/tiﬁ.é@Z&}/ (X / M »;27/ C’Lr‘/'

Residence of father (if deceased so state

| Birthplace of mother (State or fore lxnmumrn; Birthplace of mother (State or foreign country L Mégml.a./ e e s e
State of Indiana, I depose and state the information given State of Indiana, ~ o I depose and state the information given
. ¢ . HENDRICKS * in this application is true and correct. Gounty of HENDRI\.KS in this application is true and correct.
ounty of e ia i et RSV s s saear A s 4 as

Mgn-d)( ﬁmﬂ / T egitceh s | ORI Sigmgd?( ........ 2 M4\/ s Dﬁ/(

New Address ?//ﬁ %y Ll T srensesearioss New Address 4’//{&&’1/ /%LA/ A/U' J7’ 4 =
¢
r{ Subscribed sind sworn to before me thisozgﬂ’i ......day of ... w sdagagasasg 1977 Subscribeg and sworn to before me this Xfru .day of %6/ eeoneneenensy, 19 7?

‘ &’" 7/)/) : o N ..Clerk........ HENDR‘CKS ........ Circuit Court || ... 4 . ﬁ/’ M SRS Clerk ... HENDRICKS ...... Circuit Court

1 =
‘ 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“ 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 } HENDRICKS }

County of County of

\ Signed : v BN, S : Father Signed...... Father
Signed _ e Mother X Signed........ Mother
Subscribed and sworn to before me this ... day of 19 Subscribed and sworn to befo L oo . , 19 77

.Clerk Clerk

¥ COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
. HENDRICKS ~ County....oen. SSNRST S, I Court by written order issued..........c..oooieiiiiiniiiiie, DO W, ......and filed

‘ authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
| Be It Rememhbered, there was filed in my o[]‘“ce marriage license issued by the clerk of the...................... HENDRICKS ,,,,,,,,,,,,,,,,,,,,,, Circuit Court

of Indiana dated the..... ykq ----------------- day Of ----------------------- \Q - Q\‘\)SJ\‘ ,,,,,,,,,,,, Iqjq uuthor ~mg the joining together as husband and wife
Beved S W ....................................... and....... 2hirre

Be (r/;jh” remembered, the fullome Marriage certi : { to-wtt: g R

| &) %Ww e Al ereby certify that on the... T day Of, o

. ~t
one thousand nine hundred ang..........ccccccoeneen.. - /7

State of Indiana, Groom...... K. Lo ...
and, Bride........ %/MW AQ /7Q€ X Countl/ State of

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

Dated this . -

Filed and recorded in accordance with the laws of the State of Indiana this.............. g
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STATE OF INDIANA .\'o.#@i__’—_

APPLICATION FOR MARRIAGE LICENSE e . AR
19 HENDRICKS -2 E-77

e e Date of —\pphmtmn

___County

MALE ! FEMALE p
Medical Examination Report I)mmi,,,/é‘,'.,/i/j:?__y._dg Medical Examination Report I)Atod___,"' 4/' 7?

Name of Physician 1 L7 A/LLAQ%,,,M- —_— Name of Physicianw/" %7 j =

tement, representation or pretense

e e |

ALL QUESTIONS MUNT B \\‘\\I*IH D. LC. 31-1-3-6 prescribed "False statement—Whoever procures the issuance of a license to marry b

i dollars (2500000

MALE Al PLICANT FEMALE APPLICANT

Name First ’ " Middle 7 Last Name Fir, “:zd“ /I,a«t

Date of Birth 7 Day Year /7 7 Date of Birth Month Day Year

i /95 F 2é s PG 2

} - Place of E‘lh (State or foruxn counn)l
Uy W Resid d / Cit ‘A) County State
ity (uunt\ State esidence ress \!nr( or ity State -

Place of Bir(h)(State o

—

s Marital Status: Never “‘”:‘&“Pi Previous Marital Status: Never Married Hh
last Marriage & 1“" - O Divorce O Annulment O Last Marriage Ended By: Death O Divorce O Annulment o
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by % Birth Certificate O Judicial Decree
Y Other (Specif AM"(/I(J /'(/!A’J« /vﬂi Aq‘b/%« d(/jgt noo O ower@pecity) -
Are you now or have you ever been adjudged to be of unsound mind? \‘# Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? N&z Yes O
wer es” has the adjudication been removed’ NoO YesO If answer is “yes". has the adjudication been removed’ NoO YesO
Are you afflicted with a transmissible disease® NSE—Yes O 2. Are vou afflicted with a transmissible disease N Yes O
AT = ’ e applicant closer than second cousin? ~\>n"\¢'~ o] 3. Are you related to the male applicant closer than second cousin” No Yes O
§. Areyo > 4 e of intoxicating liquor? N(NE Yes O 4. Are you now under the influence of intoxicating liquor? NM Yes O
Are you now under the influence of a narcotic drug” 5‘»@/\“"‘ O 5. Are you now under the influence of a narcotic drug? N Yes O
6. List the full names of ar & List the full names of any dependent children

o | g T 022 VIETY Vo LI

.
’

’ |
.
AN

Ve 77y W Wk ,e@*c@v% "
rmasenmamest s AT s Or 770 3 /577

oZAS™ «‘4/«}1/0&;(, M
U

CONSENT OF PAREM

of | Valbit b
s

47%497//:’
?Zuz} 45; /ﬁ; /é t[égz/
T Gonmsinions G 7

L2/-53

Hodity Hadut. % 94 |

COMPLETE IF

Be 6rm

Indiana date
J
4
3 it 2 her re
~ {
@ & |
-
i’ iS5 1 2
S f I 1 O
“7 (Z'/‘(
/
v
Dated t} -
y
|
Filed and recor wmw v, - /
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STATE op
APPLICATION FORM

INDIANA

certzﬂcate w

//{/ac/b

z L
Be if 'uw}/, 7./,,/ml,u.,l Hu following ; mmrzrzg(’

‘ana this
Fileq sith the laws of the State of India

and recorded in accordance u

I, /27 (2 Ao 7 LA
L -
One 9
me thousand nine hundred and e /7/
State of Indiana, Groom 4.4 . ST o L,{/"ﬂ
and, Bride bt LI e %Zf he el T that
A dl marriage license issued for
e Wy a

MARRIAGE LicENSE N 509
HEND / —
S RICKs File___4p
MALF County —
M Report Dated LD - /T /D ¥- 77
) N5 FEMALE ate of Application
Name of Pl ar LlL Dl L A Medical 2
- 3 Xami i
S ? %24&44\ i nation Report Dmd
L1 QUES NS MUSNT BE ANSWERED. 1.C. 31+ ;
; Y RED. LC 31136 preseribed “Fale a ame of Physicia
———— ollars (2300001 “l(’""'nl\\\'hm‘\‘er‘lvrm'ur(‘\lhi i
5 A N e Issuance of
7 MALE \PP!JCANT ¢ of a license 1o marry by any fulse TR Y
Name UM CHL TEPresenialion or pretens
) ( 57 Last
2 CAR N - FEMALE APPLICANT
J Day irst s
L LA 7 / Year " 5 Middle
. ' —r / /e 2 ate of Birth o ~ t
- — Pl Ll iso g Year
/  Streetor B B — . ace of Birth (S
o "'v‘\% \M‘mmm z 2235
- 4H & o . State
W 2 L2 9 o g K e Resid :
“% snee Adfress Street or R, R, Ci . / £ tfe
Ma O or . 2 ity o) County/ State
e & Annulment E]ggx Previous Marital Status: N .
el us: Never Married O oR P,
ate O L st Last Marri )
‘ial Decree arriage Ended By: Death O Divorce B- Annulment O
Date of birth ve ifi L g
y . ) v, rified by: Birth Certificate O Judicial Decree -
AL, A T) ol yg/‘ ﬁ
en adjudged 9 be S 5 ! Other (Specif ’ ,
K nsound mind No u/\'eg o ool pecify)
Al been re - 2 re you now " -
moved NoO Yeu O l or have you ever been adjudged to be of unsound mind? % O/\‘ a
f answer is “yes", has the adjudi . e
A 56 B ' e adjudication been removed? ,
No & yes O 2. Are you afflicted with a transmissible disease” NoD ves O
an se 1 cousin? LBy L Seas y
No " Yes O 3. Are you related to th ; Y0
Ficating T No B/\- (m] e male applicant closer than second cousin® No @ Y O
) es No -
\ ) mas - Ny 4. Are you now under the influence of intoxicating liquor? No BT e, O
o es ] e
5. Are you now under the influence of a narcotic drug? No B Vs O
o . nNo oy
6. List the full names of any dependent children.
r ipport the above w1 ey — == =~
i. Are you required by any court order or orders to support the abo
NoO Yes O dependent children? T | XD Yo O
4 s App n be accompanied by satisfactory f that v i o sl 5 -
, ctory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
jed for, their support
3 A ( : S g ‘; 2 . : y compliance with any court order or orders issued for their support L
" v < . NS < A 2 V.5 3 L :
1 / ',; : - 8. Fullnameof fathe M-’& ¥ .
A) 0 avodl f
A — Ced el Residenceuffnlher(ifdeceasedwsqu_,MZ&_rgM
o L ‘/; Uo Birthplace of father (State or foreign country 4 L2l
/4, Juf / 2
? . et 9. Full maiden name of mother. i #ic bl Ak -:’.’,?
/J -‘—/CW Residence of mother (if deceased sostatel _Q&;Mfé
.
/ C’dV M Birthplace of mother (State or {orelgncuunlr,\'LQ A DAL A
IEN I depose and state the information given State of Indiana, . 1 depose and state the information given
a/ HENDRICKS ‘ in thigy ¢ \m:lu‘mlu:n |~: Itrue and correct. County of HENDRK:KS 8% i this application is true and correct
/{t/l‘-— // signed .77 7 @ Z//W/K
; 70
Nt ddpren 2L /50¢ 009 /{J/A«,«/déi/ 4; 34
Subscribed and sworn to before me this 42 ‘f day of AQC,Z
HENDRICKS
Cirenit Co
e NI .,LC% Clerk HENDRICKS .......Cireuit Court W 777 W‘ s
, PARENT OR GUARDIAN
CONSEN NTS. PARENT OR GUARDIAN CONSENT OF PARENTS, P
3 z i P this i e. 1f only obe parent
reby give consent for this marriage, If only one parent We, the parents, of this applicant hereby give cons nt for this marriage ot ne paren
1 ; i der the consent of the other parent UNNECESSATY
r["ﬂ(, nsent of the other parent unnecessary signs, state facts which rende:
B 000000 e
4
State of Indiana, CKS o
\ HENDRI -
HENDRICKS f 88 : County of...
Father
Signed......oooommee
........... Father Sather
Mother Signed. ..o
......Mo '
“ L e this day of G
Subscribed and sworn to before mi .
J AV e
e thi day of
Clerk R—— ’h
: he above named parties, the
- = . e license having been refused to t
F COURT- A marriage and filed
COMP -5 b I UED BY ORDER 0
JMPLETE IF MARRIAGE LICENSE ISSUE - derlSS‘JEd
ot XR1. . L Court by written or' d rties
ook COUNLY........ovimmssrnislreSEE T f a marriage license to the above named pa -
in : i the issuance 0
in g orizes and directs
=2 CENSE AND MARRIAGE CERTIFICATE  LieNDRICKS Circuit Court
RETURV g MARRIAGE L];;G license 1ssued by the clcrk of o h ''''''' logdhrr as husband and wife
a ma'ﬂ‘ iz the joining
Be It l\rmcmbucb there was filed in my 0?09 197 , aut Z;W
of India a dated the 7 -"t/ (1(”/ 0[ (/é -------

_day of 2oz |
Countyo/ _/CQ&&/*(.f./s.«
State of \d‘) oél(’ LAl

ate of L}J./c/,tfﬂf’ <,
HENDR!CKS

Caunty.
County, St

& .";Pose b-r/ the Clerk of the Cireuit Court of
pu

0. Jualies

Wer
(4‘: re 11‘1/ me united in marriage as rmrhoru 77
ounty, “ W1t gait Al
& T 19 .......... e Qigneda...-- 2/ e W
Dateq this P, e i 44" > &
this d”!/ Of M y ; 19. 7
Clerk

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

STATE OF INDIANA 70
APPLICATION FOR MARRIAGE LICENSE File S
HENDRICKS

i

No. ‘5’/0

//‘-/(/" &) = ;l/Z

Loty Date of Application bl
MALE FEMALE ?( — ) P P

S‘Iédiml Examination Report Dated /( // 74
A VA ot/

Name of Physician

Medical Examination Report Dated
sy zall

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a licen

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

s¢ to marry by any fulse statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Date of Birth ~ Monfh Da) Year

Name ~First Mae - 3 Last Name / First N dle (7 "(7/347,; 74
. / 4 “ A7
N . (A T2 ot . 7 (gl e Xt AL i
Date of Bu'th/ Df” (s 7y, )
/ A 7 C

// 42((( /754'5

Place of Birth (State o;;Tormgn (‘n/u]m y) o~ [

Place of Birth (Stz?zré(orel ountry) /{
A LAY ﬂ L7

I gl flo &RL)(/

Residencg, A’ddru \ln(t r:r R /( City, Cmmty Sfﬁte Residence Add b(t: eet or R. R. ( City / COUMY / te /
i frsvelty Sl el AL SBpw /90 Aol N
Previous Marital Status: Never Married OR Previous Marital Status: Never Married OR

Last Marriage Ended By [)va% Divorce O  Annulment O

Last Marriage Ended By: Death O Divorce @ Annulment O

Date of birth verified by B/Ihrth Certificate O Judicial Decree

O Other(Specify) L

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

2. Are you afflicted with a transmissible disease? No Yes O
3. Are you related to the female applicant closer than second cousin? No E/\,;"s =
4. Are you now under the influence of intoxicating liquor? No g Yes O

e
5. Are you now under the influence of a narcotic drug? No @ yes O

6. List the full names of any dependent children

Are you required by any court order or orders to support the above m/
dependent children? 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 u r or orders issued for/uhglr su;)porl

L 82g0 200l 27704 gl er il
Residence of father (if deceased so state) ) /{(‘Q L[%Z& J//(_/ /‘
Birthplace of father (State or fur@lgn gountryl \'&}{%/{/L &VFZJ/ s

9. Full maiden name of mother. /\L"\ / %i /// £ //{;) wd (/‘5 é//7z"

7L
o sricZp Lo
Birthplace of mother (State or foreign country) = ///Kﬂ/zé' U k 4(4/ (

State of Indiana, } i 1 dﬂmse and state the information given

HENDR'CKS in this application is true and correct.

conl Rorndolld K I pthler

New Address \;O\/ //L/ ////4/4/ ‘Sf - Ao
X S G
Subscribed /;U!d sworn to before me this - W \‘) day of %M/@Z 4 19.72..1.
S YV 1/, Y
E UK 577 94 L(% leri HENDRICKS

8. Full nameof father

Residence of mother (if deceased sostate)

County of

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

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

State of Indiana,
HENDRICKS } s8:

County of

Signed e oA d 2 asnemaseensegnnssaseaspsassacnsoses INALNEGE
Signed Logecie o O s e G (g

Subscribed and sworn to before me this day of o IQocuzziin
..Clerk

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

0 Other (Specify) 5

No @/ Yes O

NoO Yes m}
//

No @ 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” No z/Yém
4. Are you now under the influence of intoxicating liquor? No }sp
No B yYes O

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

6. List the full names of any dependent children.

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

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 uyer or orders 1\-sued for lhelr pport 7 //
( 7 2 eX7Z >
8. Full name of father /(’ { /’C / )7 U

Residence Uffalht‘r(lfd(’(?.i\edw\tdwl /é éz /L/ Vk.é v/'/
Birthplace of father (State or foreign Lyltr\ \\/@‘Lm ‘-‘?/CAQL

9. Full maiden name of mother. Kk‘ /L[% // z //ZI 72 /_é/,rc’/
Residence of mother (if deceased so state) //(— Z }(‘[ "(*( LL\/Z}L ‘?/
Birthplace of mother (State or foreign countryl 2~ 4/ /Cﬁ/ k

State of Indiana, } i I depose and ffate the information given

HENDR'CKS in this application is true and correct.

COBNEY DF e st imossnons Ssas S eass stassvemonssmssses

,) -
Subscribed and sworn to before me this... &\\:5 ....... day of..

@ /L // / ; ) ) /@ [//é;_\derk HENDRICKS ...Circuit Court

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

State of Indiana,
% HENDRICKS } 88
OUNEY 08500 imiiiin g iisaesnimsanassmasssaassanarsanens
T Father
SIZIMEA oot ee e Mother
Subscribed and sworn to before me this.................._.... day of , 19
.............................................................. Clerk

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

_ HENDRICKS e dCOUNEY - B e Court by written orderissued.......................... and filed
Nl o T S <ceeooeo.aUithorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It l\emgmbersb t}ui\s’ was filed in my office a marriage license issued by the clerk O tR@.ccomrus s HENDR|CKS ___________ Circuit Court

of Indiana ed the Jrons 0 ___________ oy of oo O
Yo 725

an( furt'{wr remenﬁ*rml. tiiclm

one thousand nine hundrec d

State of Indiang, Groom

and, Bride.....\
were by me united in marriage as authorized
County.

Dated this........... \3 day of....

by a marriage license issued for that purpose by the Clerk of the Circuit Court of

................... ; 19)3....., authorizing the joining together as husband and wife

County, State of

-



STATE oF
APPLICATION FOR

__ HENDRICKS

lNl)lANA

MARRIAGE

\\\\County

LICENSE

FEMALE

« Sate ment

Whoever e

MALE APPLICANT

Medica) Examination Report Dateqd

Name of Physician

wures lhl‘ ¢ ¥y |
ISsuanee of license W marry by any fal
& ) | ne

statement, representation or pretense
M ik - o
- ‘\
' ( s Have . FEMALE APPLICANT
-~ 2 First il
e jll» ) Date of Birth &1‘? [I) A)i?t 1//
| o irt A 7 U
? ") - Day Y ,’ J[{
) €
LD T Place of Birth (Sta
§ ; s Stat -
' i ok l (JO4 L 'l", ‘ M"\ Residence Addregs
4 te
t » T ———— Previous Marital Status; Never Married O OR
\ —— Last Ma . " 1
| . —— rriage Ended By: Death Divorce O Annulment O
Da ; ,, - N i
e of birth verified by: *Blrlh Certificate O Judicial Decree
- a ()lh?r‘spem{y]
) \ \y Y O 1. Arey
you v e Vi " .
Wi You now or have you ever been adjudged to be of unsound mind? Noy Yes O
' If S Voo
\L, g answer is "yes". has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease? No Yes O
No Yes O . g
x - 3. Are you related to the male applicant closer than second cousin? ' k res O
‘ N Yes O NoJA Yes
No P . : ‘ :
. a y o - 4. Are you now under the influence of intoxicating liquor? Noy Yes O
" 5. Are you now under the influence of a narcotic drug? N Yes O
6. List the full names of any dependent children.
. o 5 7. Are you required by any court order or orders to support the above
Ne Yes dependent children? NoO Yes O
- " salsfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
i . . . compliance with any court order or prders isjued for their support.
v J &L ‘.’\y L OB L d\ M . o 8 Full nnnwuﬂalheMM‘-j_mﬂmM-
'y ) ; ‘ / 5 1,
Q»LL*—A"J—‘-({ - Residence of father (if deceased sostate ‘ LLa
" .
\ylblrLa ,{.Q / - Birthplace of father (State or foreign country
. Va o ”
LU i r\“j‘ ('& L(—"a W‘Ad/ 9 Full maiden name of mother.
4 ’
( o’ ‘C:L M& ‘p Residence of mother (if deceased sostate
A .
A ’ Lw ,L Birthplace of mother (State or foreign countryl
) & 4 State of Indiana, I depose and state the information given
‘ = ® state the .J», .-fn:. n 54Y0'h e HENDR[CKS }u: in i}:?s application is true and correct.
~ O . ot athon s true and correct. County of S L))
o= ) ) . ‘
\ /A'Lil/ d ,d;n,uﬂ S“"‘ﬂ&"“
FR0 Clalorers Lot [Sof 563 New Address...? =2 =
5 : 1902
25 ay of D & . 19 7 ? Subscribed and sworn to before me this........
. HENDRICKS . . .
HEN DR!CKS A JOIOEK . oirvoannesnieennsessssiresiasmesassasies CITCUIL LO
-’ N [‘) gaq 3 - Cireuit Court
g —u S
CONSENT OF PARENTS, PARENT OR GUARDIAN
. OR GUARDIAN i 4 {f only one parent
i i by give consent for this marriage. If only
: warriaxe. 11 only ohe parent We, the parents, of this applicant hereby g
X v ther parent unnecessary
ary signs, state facts which render the consent of the other p
State of Indiana, HENDR'CKS } a8
T I e s
" . e i e T Y Father
Father WSREY, o Lo Mother
Mgt before me this. ... day of .
ore me this ...
19 Sub“rihed and swern 10 ..Clerk
¢ '
Clerk

P\ ORDER OF COURT. A

LICENSE ISSUED

-izes and directs th
RIAGE LICENSE AN

author

» the ;
/RN OF MAR i : by the elerk of ne s husband and wife
RET,“‘J }- n my offick @ marriage license issued by 7 authorizing the joiming together as hus
Be it Remembered, thepe was filed 1 ) o Ll miade s i 19e--t-"" s Campb? .......................................
P 4 day of Wodloct.amenrent S Margar ................................
R wndly: el o November ;
p——. ce, to-wit: sl o LR -
. A Ln‘ o eriage certificate was filed in MY i by certify that On the...oecmrersee e ayC unty of Marlon ’
the fellon i e RO A1 aNAPOLAS  Co B
hn Lewis Bryan b SR County, State of . == T
S e Hendricks ............................. g ofb.m;[“ng;gn‘a 0y
v 0o SMALN o ¥ G AP L OBl County, HENDRICKS
Plrtel O L I SOt e et Sl t Court [ R

Margaret A. _ampbell

3 d or that P o
authorized by @ marriage licenss o f 79 JOhnLerSBryan II
November . 18 Signed 79

4+ s o : > F B e i 9. .79.
ot lay of 0 fficial Desid OVEMDEL. .. 1 bt
. PN A iy 7 7 P lare s~ E NDR'CKS ..... i it Court

h the laws of the State of B 3 Simted W LA H ... Circu

snee with the @ vs 0) o STt T

__.Court by wri
e issuance of 8 marriag
D MARRIAGE CERT

med parties, the

efused to the above na
e and filed

marriage license havin
tten order issued
e license to the above n

IFICATE

amed parties.

HENDRICKS

Clerk of the Cireui
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STATE OF INDIANA

Form Prescribed By
diana State Board of
III{~"1:|"\ T‘wl: \‘1"’1‘xr:1*. \I)PLI( \TIO FOR
of 1 31-1-3-2
I ‘ tive July 1. 1977

MALE
Medical Examination Re'pnrt Dated ¢ 4/16 (2F

HENDRICKS

MARRIAGE LICENSE

County

SIA

Sile L/D

AR < PF

Date of Application

FEMALE

‘M / o
Medical Examination Report Dated /@ // 2 / /

7 < /.
Mvalals i 91E7 )7/ }7/62 - )?//j
Name of Physiciaw, Name of Physician /££227€=
3
. o of a license to marry by at Lt itemet represte Loy reter
. QUESTIONS ML \l BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement Whoever procures the issuance of a licen
be fined in any sum not exceeding five 'J.m!:mi dollars (3500000 -
N D 3 o
- NT FEMALE APPLICA!
MALE APPLICANT —
v Middle
: e Name First B ]
Name {iddle g ¢ ( ’ P
Zi/uéé(,d/nﬁ( ARAI LA Lrna\
)ay
Date of Birt pa, Date of Birth )7/ W Da
Place of Birth (State or  (State or foreign . Antr)
City County State ~||T Residence Address Street of “/Q_L /
.
Mond oS 3722 Atfoen AL, ﬁ# 4
/ e
or— J ‘re arital Status: Never Married OR
Previous \14" tal Status: Never Married B(/FR Previous Marital Stat us: Never b Lk I8 = -
Ma : rrig - nded '8 Ivore Annulment &
Last Marriage Ended By: Death O Divorce O Annulment 0 Last Mu!rhlbﬂ'i-’l""‘ “7\’ éh/ﬂﬁ" Divorce
: 3 0 P . - 1 ‘r 1 L G "y L v
Date of birth verified by O Birth Certificate O Judicial Decree Date of birth verified by Birth Certificate
[é Other (Specify) — N = —— O Other(Specify) &
. » . @]
1 I r ave vou ever been adjudged to be of unsound mind Ne Yes
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been a ijudged to be
’ , . sdicati ven removed NoD Yes O
If answer is “yes”. has the adjudication been removed? NoO YesO If answer is “yes", has the adjudication been removed
lo @ Yes O | 2 transmissible disease No B ves O
2. Are you afflicted with a transmissible disease” No Yes 2. Are vou afflicted with a transmissibl E
o E— No ™ ves O
\ g late e e applicant closer than second « s
3. Are you related to the female applicant closer than second cousin’ No Yes O 3. Are you related w the male applicant close i ’1/ S
J r } e 0 wxicating | r Ne S Yes
4. Are you now under the influence of intoxicating liquor? No E/\ es O 4. Are you now under the influence ¢ { intoxicating ligu 53
- y — No ¥ ves O
5. Are you now under the influence of a narcotic drug? No L’/\ es O 5. Are you now under the influence of & narcotic drug ¢
6. List the full names of any dependent children 6. List the full names of any dependent childrer
Are you required by any court order or orders to support the above 7. Are vou required by any court order or orders to support the above - -
lependent children” NoO YesO dependent children? O Yes
tion t € salisf rv proof .
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 Applicat e u pa a | ha arer

compliance v

vith any court order or orders issued for their s
of father %W —e
/30

8. Fullname

Residence of father (if deceased so state)

Birthplace of father (State or foreign country)

. /
Full maiden name of mother. W’ /Z / 9

/Q({M

Residence of mother (if deceased sostate)

place of mother (State or foreign country)

and state the
.m)llrmmn is

f Indiana ose
) HENDRICKS | A

‘\kh u%,&&ﬁ_

Address

New

/ Ao,
@07,

HENDRICKS

) before me this day of

true

Dt dna

information given

and correct

po Lo 2 o lueded

4/95»7{ 127
W4

Circuit Court

ompliance

o1 )))".h Y u:né:L

f father (if deceased so st

8. Fullnameof father

Residence Ale ) S

’ Birthplace of father (State or fore ;m- intryl

AN )

Residence of mother (1f deceased so state)

hplace of mother (State «

Birt
\ State of Indiana, \
‘, HENDRICKS

\ County of

ir foreigy

372

to before me this

New Address

Subscribed and sworn

A C‘Zé@/y 1

| Kiened \jhtf

.
Full maiden name of mother & "L% "‘\(4

" CCLVJC;’V\ ,éé/:mc %
L(-

A2

LLWV‘A /# ’f}/, gg*/
: ue's/u/» <

Core %fcwuﬁ

/S

n(f

Yo 4@@(

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS,

We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give
signs, state facts which render the consent of the other parent unnecessary signs, state facts which render the consent of the
State of Indiana, ) State of Indiana

HENDRICKS } v 1.
County of Goninty of HENDRICKS ]

Signed Father Signed

Signed Mother Signed
Subsecribed and sworn to before me this day of . 19 Subscribed and sworn to before me this

Clerk

C LETE o ) AGE LICENSE QTR W 3 < ‘ T - . -
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused t

HENDRICKS

County

in

..Court by written order issued

authorizes and directs the issuance of a marriage license to the above

PARENT OR GUARDIAN

Circuit Court
nt for this marriage. If only one parent
the ATENnt UNNECESSATY
Father
Mother
day of . 19
Clerk

the
and filed

o the above named parties,

» named parties

Be It P\ememhz

of Indiana dated the
AL

day of.....

one thousand nine hundred and

7

/.?d
@n, 5
o 7L .. ’ ’

were by me united in marriage as authorized by a mc rriage

County. é

Dated this

State of Indiana, Groom

Bride

and,

WP

.day of

Filed and recorded in accordance with the laws of the

1(‘(1(4' was filed in my office, to-wit :

er r(‘numlnn-/ the f;[/ouQ"ng nméjm,, cenia

.of

2 license issued for that purpose by the

2 State of Indiana this...

o ., 19

RETURN OF MARRIAGE LICENSE AND MARRI. AGE CERTIFICATE

there was filed in my office a murruu)(’ license 1ssued by the clerk of the

J

and \/ﬁfi/ﬁ,&»d/a_ Urta7.

&

here (‘(‘Iflfl/ fhur on Hu
W,

at vl en {:

t)f._.&&}' /W

20

y o
Signed ‘\,._%“4’/,
Official Designation

_/J

day of

....... ﬂén 777

7 rmt/wrt.:in_q) the

2¢.
. a«‘ (j
}wg >

ﬂ'{&/‘ ZMC L -

HENDRICKS

joining together as
g vey

Circuit Court

husband and wife

7 /;z-?(lé?//-

41:1

County, State of

Clerk of the Cireuit Court of

7? -~ )

wel

v of 720“'}’

County of J’V//’M&/

County, State of kﬁj/fzaédazw

oz A AR

HENDRICKS

-,(q .&{&%ﬂ“//}/
v
19.7.92.
Clerk

HENDRICKS

Circuit Court




APPLICATION

ANSWERED

Fals statement

MALE APPLICANT

_____ HENDRicks

Whoeye
hoever Procures the issuance

N FOR MARRIAG

E LICENSE

County

FEMALE
Medical anmmatmn Report Dated

Name of Physxcxa"W

of a license
omarry by any f;
¥ by any false statement, represe ntation or prey
irelense

Middle "“\
| N

"‘"’q Yes O
NoO yesO
NoH vesO
) ; Nof{ vesD

i No YesO
; Noff vesO

NoO yesO

w mpamed by satisfactory proof that yousrein

D L {/Ua_ 4

‘2
I’ /
E1Re

L ,\_{- //‘ e

-t JL (!/- X

2 Ll 20
X AR A .
vo;_z/ca R =k
. - ) 1 &« se and state the information given
{DRICKS . this application is true and correct.
]
/
\./L \’ . Uy % /J‘f_/
-~ - 4 £ /(é
Iy ) ]
XU o/ LA fbf‘)ﬂ S'/
‘/,- iay of .A/CZ |°7?
".j,/ Clerk HENDRICKS Circuit Court

;:a:pM

Date of Birth

" . Year
ace of Birgh (Stafe or foreign country)

Residence Address

Street or R, R

2 County State

Previous Marita)

Status:  Never Mnrrledj OR
Last Marriage Ended By: Death O Divorce O Annulment O
Date verifi
ate of birth verified by: Birth Certificate O Judicial Decree

0 OlherlSpecjfy)

1. Are you now or have you ever been adjudged to be of unsound mind? Nol ¥ B
If answer is “yes”, has the adjudication been removed? h o A 8]
2. Are you afflicted with a transmissible disease? N'Dn Y'es 0O
3. Are you related to the male applicant closer than second cousin? h:w :'“ 0o
4. Are you now under the influence of intoxicating liquor? No Y“ o
5. Are you now under the influence of a narcotic drug? Nah Y:: ]
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 ves O

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

compliance with any ¢ rder or orders issued (?their support >

8. Full nameof fathe ;
Residence of father (if deceased wsmwmzzm,
Birthplace of father (State or foreign countr)‘M_—‘_

. 3 ¥
9. Full maiden nameofmalhermw.d_a@—‘ —
Residence of mother (if deceased mswwA—éQuéi£¢—i .

lethplaceofmolher(smworforelgncuunlryL_h&Mﬁ_— LI

State of Indieng; 1d and state the information gi
County of HENDRICKS }". in ‘;Fl‘i):eﬂ:mli:nli;n i: Ilrllue und. mfrl::t'?
9
signed. X (Al s @dw/amt
New Addressc:?o.s%.....m..-....., ’IA.CL j& / ) J&Iﬂ/}’/» < JVJ(
Subseribed and sworn to before mie this..... ,Zé ......... day of M , 19 77
..Clerk..... HENDRICKS Cireuit Court

If only one parent

t ! this marriage
f the ther parent UnRRCCessary
K ™
Father
Mother
o T
Clerk

1 RT. A marriage license h

T
MARRIAGE LICENSE ]\ql ED BY ORDER OF cou

County

Court by written order issued

issuance of a marrmg

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

f Indiana, :
state of InA™ L ENDRICKS e
County of... M et

Father

Mother

i £ , 19
Subscribed and sworn to before me this....mirmicecsnss day o
Clerk

ove named parties, the

ing been refused to the ab
i3 and filed

e license to the above named parties.

authorizes and directs the i

MARRIAGE CERTIFICATE HENDRICKS

RETURN OF
Be It Remembered, there was filed in my office (l

' ZA day of....
7 (L AATLAEAr ;r-l.y-.o
( a, /’Z/ *'/W’“ ing ma rriage certificate was filed in
b £ - /(/ ol ,L{{’//
| ne hundred and /777 ....................
le... LALA4LL! /0/', a2
n 3 . . uedf
/" 1ge as authorized by @ marriage license 188
y/ -
7z day of 4’4‘7"{'

with the laws of the State of Indian

a recorded in accordance

MARRIAGE LICENSE AND
marrwge license 188

ﬁice, to-wzt
eby certify t:zt ont
...... 3 A E ' Caunty. State 0,

or that purpose b

ed by the clerk O BRBL st

St igey 1.9....7 ztthy |

ue

County, State of ...

........... sy

NDRICKS

Cireuit Court of ..

y the Clerk of the

,19 77

yo/ 14 ! A 5; £ Clerk
o % ENDRICKS __ Circuit Court




Form Prescribed By STATE OF INDIANA No.
L e i APPLICATION FOR MARRIAGE LICENSE File. 40 o

f 1.C. 31-1-3-2 7 7 G
Effective J 1, 1977 HENDRICKS Connty _’&(_Z_ 4*4.,_.,42/_4‘_
e Date of Application
MALE _ FEMALE L, s To
Medical Examination Report Dated L0 - 28 -77 Medical Examination Report Dated . ;

Name of Physician ?YLMJL«/A 77,&(/4/ Name of Ph)'sician!mé—&g‘%f

false statement, |'v|xr4'~n-nlnlmn or pretense

; p onse Lo marr V& f
ALL QUEST I()\\ MUST BE ANSWERED. LC. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry hy any

shall be fined in v <um not exceeding five hundred dollars (£500.00)7
o MALE APPLICANT FEMALE APPLICANT
S - Midd! Aast
Name F. '”! 3 Middje Last Name ”“t 2{’ /74
.,& @pa/n {Auf,a./ [ @it~ v& m//&%
_ S iz —— 3 e - - day
Date of Birth Month Year Date of Birth Mnnlh Day o
¢ __L
o Qoari /oty ,7 ‘% P i > . 3;4 1Ll f .
Place of Birth (State ,ﬁ! foreign country) P Place of Birth (State oreign cou y
,{1‘// ;(://}4_,04‘7 f s "Q'L z “Z //‘/ﬂﬁﬂ {{ City County Sta/‘u
Residence /pﬂr'vu Streft o éf/(\ City (‘mmh State Residence Address Street off o y /,/:/
% - T %/ Z 3 & MNanpttls o
v /7/ "Lr/?/'/ﬂé ﬁ,/z,a! . Lt - FRRA Lad F32
Previous Marital Status: Never Married 0O or Previous Marital Status: Never Married O or
il \ P O
I.s-z Marriage Ended By: Death 0O I)lwrce% Annulment ] Last Marriage Ended By Death O Divorce W Annulment
— 3 . T icial Decree
Date of birth verified by N Birth Certificate O Judicial Decree Date of birth verified by q Birth Certificate Judicial Decree
O Other(Specify) O  Other(Specify) — = — w —
) : " ]
1. Are you now or have you ever been adjudged to be of unsound mind? Nom Yes O 1. Are you now or have you ever been adjudged to be of unsound mind 0 Yes
- W o NoO YesO
If answer is “yes”, has the adjudication been removed? NoO ves O If answer is “yes", has the adjudication been removed’ Ot' Yes
" ; 0
Are you afflicted with a transmissible disease? No d Yes O 2. Are you afflicted with a transmissible disease No Yes
e : " oM Yes O
3. Are you related to the female applicant closer than second cousin? No w Yes O 3. Are you related to the male applicant closer than second cousin No» Yes
N v 1 ' res O
4. Are you now under the influence of intoxicating liquor? No g( Yes O 4. Are you now under the influence of intoxicating liquor? NoX Yes
a \ res 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? f\ow Yes
6. List the full names of any dependent children 6. List the full names of any dependent children
" i
’;'7 ‘ ///1 /’ 1 P
LA et SN S S o T T e ’ /4 ;z ol M_ 2. sz /
e . ’) . .
/’%a//-éﬁé Crane : i ot Ao KM va
Jmo&w&% L‘a,muz S « MY R L T N
\r ou A{ uired by '“'mr orders to support the above 7. Are you required by any court order or orders to support the above T
dependent children? NoO YesO dependent children? No Yes
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issped for their supporl compliance with any court txr(%pr or ordegs issued for their support /7
L
8. Full nameof father ‘AIM M — 8. Full nameof father L2z Ai’ﬁz é&mﬂ#

Residence of father (if deceased so state) W@M — Residence of father (if deceased sostate) M%Mf%
Birthplace of father (State or foreign country) — — . Birthplace of father (State or foreign countryl ‘\—JQ'?W&QMW

p/ 4
9. Full maiden name of mulhe&;ﬂﬂm =
Residence of mother (if deceased sostatel &/@ A Residence of mother (if deceased sostate) === = lltﬁ!_ S S ———

9. Full maiden name of mother__,

. 2l
Birthplace of mother (State or foreigncountryl \-fz N L2 A Birthplace of mother (State or foreign countryl ,,Mawl,iffl —

State of Indiana, 1 I depose and state the information given State of Indiana, I depose and state the information given
= HENDR!CKS rss: ln‘ this application is true and correct. HENDR'PKS Ay in this application is true and correct.
County of County Of cceeveeceermimmncneeneecrinsanins e
signed.. X oo ——— S ) blgnthj‘M-w
New Address 2% 5’(&#‘/&0 'fO/ Mjfwﬂ')‘(%/ New Address.. D(—\/ [
4 g 7
Su ibed and sworn to before me this “é day of ﬁ(’/ <sebsanniesausney 1“77 Subscribed and sworn to before me this...........: < (7 .day of.....L7 - 9.4..4
/)

/ww // WW% .Clerk........ HENDRICKS .....Circuit Court e /%7/ 7?’7 ‘ W%—( lerk ... HENDRlCKS ......Circuit Court

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

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

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

f
|
|
State of Indiana, R State of Indiana,
ot HENDRICKS _} o ot HENDRICKS  }ow
\ Signed S e Father BEENOA. i vusuvmosisasmmint sy ioprssciaies e s aas T G oS eEaerasa oo egmamaearasss veeeeeene Father
Signed : . Mother Signed... o s, 2t nan s == Mother
Subscribed and sworn to before me this day of : i v 19, Subscribed and sworn to before me this ..................day of....... e 1) o
Ao T FUE S — e s CIOTK

COMPLETE IF MARRIAGE

LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDR_'LK,S County... ..o reeereereaeineeeeeeeeennnCOUTt by written order issued

......... o.and filed

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

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

of Indiana dated_the
(

Be it further remembe red, the fulloz ing mar -zruc; CV(’.rtlﬁ(‘(lf(" was filed in my oﬁicne. to-wit: o
I, %ZAZM jgéék - %’“ . ./ ........ e ....hereby certify that on the

one thousand nine hundred and............... 7? .....
------------------------------------ el Lt COUNLY, State of.....

State of Indiay Groo 71
i and, Bride... & .
’ Al County, State of W

were by me united in marriage as authorized 1 ) ce N
g u*z) { d by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
JiL L " or

S a]
Dated this..... ?L s . (1(”/ of ... 7&01’/"%%/%0 , 19. 7?

-------------- UL ANAe LG ATt ..., County of ... M'Mﬁéw Y usncenh

Signed...
Official Designation,..
Filed and recorded in accordance with the laws of the State of Indiana this............. o a2




e .
5 e b
1r St
i \ APPLICATION pop o M
£ 1 7 ! FO No\_i‘/ -
‘, b R MARRIAGE LicENsE | e R
ENDRICKS File &7
MALE - 0 H.‘é— :
Medical Examination Report Date / o == — 77
Mediea port Dated. ©-30- 2 FEMALE Date of Application
. 4 -
Name of Physician_ L/g \ “& ) \ Medical Exa
‘ . mination Report Dated__ O02¢-79
\LL QUESTIONS MUST BE ANSWERED. LC. 31136 preseribe s Name of Physicia Snald .
he fine iny sum not exceed alse stateme 3 ;
shal = ‘ scecding five hundred dollars (5500, 00)" : \l(mn"m‘“hm'\n-rhrmur(w(h« Issuan f L'}k
ce of g 3
MALE APPLICANT ofa license 10 MArey by any fabse Matement gy
S Phesenly T Prelense
Name First Middle
N y = F
B SYals Ve 8 h N —— EMALE APPLICANT
Date of Birth \I-vr th p .‘ m
, Lo N s o T Qia T
Place of Birt L foreign rnnntrv)';\ﬁtog\ “Onln B ] [ e
B R ATV - ; Place of Birth (State - -‘“I
Reaider Y ) ~;z-. et or Rl R. City or forurn country) C‘_
N , ,\, P ! - 2 County State . : i ma—
_ ) A A [, | AaY . Residence ddress N 5
A reet'or R, R Tty .
Previous Marital S \-'\vr .\1arr1c\‘xt)k\ ALY &
ast Marriage :_Death D,E)_’\LHLD Annulment O Previous Marital Status Never Married .
Date ©7Birth Certificate O Judicial Decree W T ————
Date . S
— of birth verified by Birth Certificate O jugicia Dhes ree
L= pe R Y \ .
1. Are ave you ever been adjudged to be of unsound mind? No Yes O O‘h"‘smlﬁ"\_ -
, 1. Are you now or have v E
answer has the adjudication bee 3 rad? aVe you ever been ad;ud, > i 9 .
g cation been reroxadi NoDO yes O If answer is “yes" has th ad B oS 1 clbegn
92 Are you afflicted with a transmissible disease? es . has the adjudication been removed* 8] o)
& ros O] Neld v O
Ko i = Yes 2. Are you afflicted with a transmissible disease’
Are you relate e female applicant closer than second cousin? NO%\'es ] : - — Nl yes O
. 3. Are you related to th °
4. Are r fluence of intoxicating liquor? N"F\Yes a NG . ; "“: applicant closer than second eousie Ne® YD
g —— rder the influene - & e 0W under the influence of intoxicatin vor® o
5. Are you now unde € fluence of a narcotic ating Liquor Ne Yo O
; ‘  narcotic drug Ndﬂ Yes O 5. Are you now under the infl n prvat
6 st th any dependent children v e influence of & narcotic drug "”“ Yo O
6. List the full names of any dependent children
L T
7. Are re any court order or orders to support the abov - - o I
febe o il o o 7. Are you required by any court erder or orders to support the sbove
Nol Yes dependent children? %O vy 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 sstufactory prod that vou are i
/_).*' order or orders |\\upd for their \upp . compliance with any court order or orders issued for their suppor: »
8. Fullnameof father A W——r\ —”&-’(M—&'N
—La LS 8. Full nameof fathe - Aed o
| Re  deceased sostate) ’%A& — A Residence of father (if deceased so statel Wd
| C ; G % .
;J rihplace rStateor foreign countryl < Birlhplaceu”u\heriQl‘lu‘ur!orngncuumrn, - ; Z‘-/L‘L' G s A O
| - - "
‘] ) A ) \\\ \6 —\mg MM 9. Full maiden name of mother Q:gs./\_( %L‘A‘A Q«t/\u o AAD
: Residence f deceased sostate) %/W gﬂ&_. Residence of mother (if deceased so state. :
‘l hplace of r er(State or foreign country) LL’QM ’\Q‘ Birthplace of mother (State or foreign country | B O
i State State of Indiana, 1 depose and sixte the informelion yives
I depose and state té information given o ey s el st
Ce HENDRICKS % in this application m true and correct. County of. HENDRICKS in ths spplicstion s troe \
/L’)La/ ﬂdmd’ signefX.- W M‘C""‘f" KA dsrns
Signed S/ o) AL
New Address 3 10 D\«/)wvi fyzwt 1 New Adtron 5309 s lesa. L. Gpt D e
few Addrons e, s tretiendl 46 44 o \ok
y of (- L 0.1
Subserib and sworn to before me this. S ) 6 day of........ QQI ey 1974 Subseribed and sworn to before me this 3(0 da
ICKS M‘V"‘ m Na‘\-"\k La a ot .
\ N ) . - etk o
N Al }..) T l"l_, \/7}‘(/&1 Clerk...... H ENDR ....................... Circuit Court 1 Lo
y . GUARDIAN
AR : NSENT OF PARENTS, PARENT OR
CONSENT OF PARENTS, PARENT OR GUARDIAN i - B —
: hereby give consent for this marviage Jf oF endll
. ) 3 , the parents, of this applicant
We, the par this applicant hereby give consent for this marriage. If only one parent We P . =
i he consent of the other parest Unheneawsssy
igns, state facts which render t a
signs, state facts which render the consent of the other parent UNNECESSATYE = '. 0¥
........................................ ’
State of Indiana. } "
b . HENDRICKS
County of HENDRICKS } B Puthe
' Signed
............................... Father O thar
Signed...........ccoomeirenniesiivasiisssanissasersassritatasts Signed
SI@E. e S IS Mother PRy P, f
il 19 Subscribed and sworn to before ors
Subscribed ar d sworn to before me this day Of.....comimmmmiisnsmmt i -
Clerk B "
. med parties, the
= .i?d to ”w above nar wd Past
_ _ cense having been refu 4 Sled

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

ISSUED BY ORDER OF cO

author

RETURN OF MARRIAGE LI
e a marriage

Be It Remembered, there was filed in my offic
of Imiimm 'lufw[ the :

,“-‘1‘ b{;' (‘/ 24
it Hufhu T(IN(»"]]’ )‘(r[ ”l(’

fo[lo
) Sovvsianes /J\‘ l..L//L—A /

one thrmsrzm[ nine hundred and . it

State of Indiang, (:'mum/\%ﬁﬁ/{ /

and, Bride /{CC LA /‘D{,aW _____ y _h.cenge g - f
e E

zed by a marriag

Be
1

were by me united in marriage as authoriz
County,

Dateq this

| State o.
Filed angq recorded in accordance with the laws of the

URT. A marriage li

Court by W

i rriage
rizes and directs the issuance of ama

CENSE AND MA
license issued by

or that pllfP"”

, 19...7.2-

f Indiana thiS. o

an
ritten order issued

license to the above named parties

RRIAGE CERTIFlCATE
the clerk of the

, 19. 77 authorizing the pining toge

day of

HENDRICKS :

ther ar husrha
»” -

7{41/’
(nllﬂ’y of &

County, State of s leer g

County, State of

e

HENDRICK

the Cirewnil Court of

WZ,: A j‘*”f‘

by the Clerk of

igntd w

R
Sl

seean! Court

nd and wife

Rlen fw/e,.c«:/r,
Sne Pl I AT
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Form Prescribed By STATE OF INDIANA No A{’/é
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

of 1.C. 31-1-3-2
Effective July 1. 1977 HENDRICKS

/2-2P -

Date of Application

County —

MALE ) FEMALE L= -

Medical Examination Report Dated Medical Examination Report Dated

WA .
Name of P hvsncxan,7@ﬁ7a/k ZL@_&L#QZ_L Name of PhysicianM /f:{” Lle ., )77”&

-y : false stateme represente sLense
ALL QUESTIONS MUNT I(r ANSWE [(I- D. LC. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense

hall be fined 1n anv sum not exceeding five hundred dollars (3500,00)°
MALE APPLICANT FEMALE APPLICANT
— > ; . Last
Name hrn lu{dlr Last Name First j Middle @/
6ZZLL 7(’ ] e //n_/pL) Yoo Zoor/
Date of Birth \dnmh Ila) Date of Birth Month Day Year

A 4 L2 i /P5F
Place of Birth l\!.llv or {nrn;,n coun Place‘%n‘th (State or foreign country)
LA L?—«t J%@/g&/ (L L a2 7f/1 ﬂadl’“/

"\_‘.M'"N“ Street o8 R. R. City State Resjdence Address Street R. R 3 -2217 County State
e //pﬂ[(/ /dn.é( ‘ ; A gCcx)

Residence

Previous Marital Status: Never Mhrnem OR Previous Marital Status: Never Marrledx OR
I;( Marnu—gc Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce O  Annulment (@]
Date .,Tlnrlh verified by O Birth Certificate O Judicial Decree Date of birth verified by.% Birth Certificate O Judicial Decree
yﬁ Other (Specify) /i‘i ntio Atz 0 Other (Specify)
1. Are you now or have you ever been adjudged to be of unsound mind? N& Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NOY\ Yes O
If answer is “yes”, ha# the adjudication been removed” NoO Yes O If answer is “yes”, has the adjudication been removed?” NoO YesO
2. Are you afflicted with a transmissible disease? N{¢ Yes O 2. Are you afflicted with a transmissible disease” NR Yes O
3. Are you related to the female applicant closer than second cousin’ NGO Yes O 3. Are you related to the male applicant closer than second cousin’ No\/(. Yes
4. Are you now under the influence of intoxicating liquor? M Yes O 4. Are you now under the influence of intoxicating liquor? N 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? N()é Yes
6. List the full names of any dependent children 6. List the full names of any dependent children
Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children? No O vesO
If answer is “yes”, it 18 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 coust order or urder xued for their suppurl E g ’ compliance with any cour prder or urderx 1ssued fof, their support Q
8. Full nameof father CLLL[ o VQL 8. Full nameof father WA. Lot 3 G/%\.)
Residence of father (if deceased so \lauﬂz N ____ﬁMééd-

Residence of father (if deceased so state)

Birthplace of father (State or foreign country L

9. Full maiden name of mother DLWJ =

Birthplace of father (State or foreign country

<
9. Full maiden name ofmulher//QQ}L Qg‘ﬂ«/ /&Lz/(,/éé
Residence of mother (if deceased soswtel% d Z/é; Lre M_/(P/- .

:: ~
: "4') —_ Birthplace of mother (State or foreign country) <7 Lﬂ(mzt cex S

Birthplace of mother (State or foreign country)l |

State of Indiana, | ... I depose and state the information given State of Indiana, -~ ss: 1 depose and state the information given
) . HENDRICKS J L in this application is true and correct. HENDR| KS in this application is true and correct.
County of ~ CoUNtY Of .......ooeeeeeireeramraeemerireaeianesonnes

New Address 5570 [Md{/a 144 . i)hv:l &){s " 5
Subseribed and sworn to before me this (—'2 7 day of %{K e ]977.
QA(.(’ IN. ‘/‘44 L 7. wo.Clerk...... HENDR|CKS ......Circuit Court

L 19.7%

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary : signs, state facts which render the consent of the other parent unnecessary...
State of Indiana, R State of Indiana,
County of HENDRICKS } - County of...... I HENDRICKS ; } "
Signed o ; Father 1 T T T T T ST D ¢ 11 3
Signed o Mother L T T B o S Mother
Subscribed and sworn to before me this day of By ioSiRiren , 19, . Subscribed and sworn to before me this .................day of .. ... v F.. o

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

HENDRICKS COUNLY ... Court by written orderissued............. ... .. . T and filed
in e . . .....authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a_marriage license issued by the clerk of the ... .. ... HENDRICKS ......................... Circuit Court
of ln rana dated t _/ ’«(d' ....... AAY Of i vt et o e AT e s s T AR oS : aythorizing the joining together as husband and wife

........... .y, County of/‘@”M

County, State of .....

County, State of... VQ”&M

were by me unitéd in marriage as authorizedby a marriage license issued for that purpose by the Clerk of the Circuit Court of ... HENDRICKS

County.
,18.7%...

Be it rurrluz nberéd the u[fnu mq rzage c rtzﬁmle w
one thousand nine )1717111%1111

State of Imimnu (,roun

and, Bride

Dated this OZ eeeneeday of
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A / ,.,[:‘(2 //’Z' ’ﬂé—l Residence of mother (if deceased sostate AS3 E
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apvas se and state the information given State of Indiana, ol & and state the information g
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nt for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
¢ the cther Barent BaRINETE signs, state facts which render the consent of the other parent unnecessary
State of Indiana, HENDR'CKS } S8t
RICKS 1 - County of.... "
) b s Father
... Father Mother
Mother LTy SR e
‘ P | day of o
19 Subscribed and sworn to be lerk
i ol . SR Cler
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- : icense having been refused to the above named parties, the
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! . - nd directs the issuan
authorizes a
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Be 3t Remembered, there was fited we T 22 TS i eo ‘ims ton
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icense 188
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/. GO et Ml B R ) o e e
\]ovember ________ 19 . Signed...... sl
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i : ) Date .,f;;;lu' 3|
MALE ! FEMALE - /1 ST Fy
Medical Examination churt Dated _:’;f KA J'," e Medical Examination Rc'];urlullulmi -
= 3.3 7 Xt ¢ / . _‘Z& y.
Name of Physician L ,.’., L/ _// o” LA e o Name of Physician___ < (&% AT T
ALL QUESTIONS MUST BE ANSWERED. [.C. 31 ' S False staten Whoever procures the dance of & license Lo ma )
o MALE APPLICANT FEMAI.E A Pl’l ICANT ] . ]
) 4 £ <84 I 4 S = | E el B /) lLagt
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(. 2220%F1 ¢ o A (fh LD, B T A < A
Date of Birth Mont (":ﬁm ) s Date of Birth M.mm &y )/ :
/ ‘) / 4 / 1 ' .
> - 3 oy fo e ) /
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77/ /’ A i S ’*"L' [ f ( rd ’/‘/l L { e G ¢ '1,_ 'A e N izl -
e M LD et E — - — L - 5

s Marital Status: Never Married O OR us Marital Status: Never Married D OR
— o M —— = — — - — — = = —
! 5 \ o5 (j h nree ‘—J Annuin nm s
Last Marriage Ended By: Death O Divorce @ Annulment O Last Marriage Ended By. Death & Divoree A €
: - e R o ( t ruif o o
! Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by O Birth Ceruficate 4
/ V4 2/ *, ¢ g 7
i ( ( ' A o o v/ / ) | { / J A ) Y ! A /
/ V S S AL P 4 1l /LA . 177 24 d 2o A\, Ol &t g b
g Other (Specify) /.}f_ L ~_~._",_L./_é". /.[/_ AL AL (,f/ | B Other(Specify) A XL UAA L L -
O vesO | oo (0 be al upscuid ntnd No B Yes O
] 1 Are you now or have you ever been adjudged to be of unsound mind? No Yes ; 1. Are vou now or have you ever been adjudged o be of u J
removed ~ b L -
f answer is “yes”, has the adjudication been removed NoO Yes 0 ‘ If answer is "yes”. has the adjudication been rer
B xes O
N
2. Are you afflicted with a transmissible disease” No® Yes O || 2 Arevo ) tra ‘ 1
g No BB b 0
\ | " . s &
Are you related to the female applicant closer than second cousir N z/ Yes O 3. Are you ale applicar ser than se
N B 0
r B ye: O
4 Are w fer nfluence of xicating li N¢ .§ ye 0 4 Are now jer the influence of Xicating
No® Yes O
No & Y
Are you now under the influence of a nar irug No® Yes O 5. Are x i ¢ ence of & nar irug
List the full names of any dependent childrer * | 6. List the full names of any dependent childrer
[ 4 ” y, ‘
> o » ’ {arp s ‘
! QAR /2 175708 ‘
L e TN y AR £ e <
7 74 7
l - I / }
1 5 \ / LM ]
! AL ALNA 77~ & & 21 =
|
| |
i
Ar 2 required by any rder or orders to support the above 1 Are i required by any court order or orde 1P e above . -
i / Neld Yes U
ependent childrer No D Yes® | dependent childrer
nswer i1s "yes t1s required that this Application be accompanied by satisfactory proof that you are ir ‘ If answer 15 “ves l required that th APt ation be & mpanied by satisiactory pro hat are ir
|
' [ pla . 1 rele ders isyued for theu p
[( / l”/? < A A '/‘\
5. Fullna ath I ame of fa L1 {20 y = :
‘ / . 1/ /
/ .
Re : ‘ Residence of fath e . e L Xyt - -
/ 5 /7
/ / { / r:r. 'l
I ace of fa Bir ace of father (State CIgT antry) (4 L1 - S =4
/
| /1‘,'/" Lo A 1/ /.\.‘.
1 ar w ' : S Ly k//.‘ A
|
I Residence of mother (if deceased so state) - (.,,.’( — "',
a
t State of Indiana, | 1 nd stite th nformation ver
- at n given = " 1 " « Wle ‘ P ¥
B et . HENDRICKS . L g e e e i
County of
| C
| .
X )
| igneds P o - ) .
| ( ]
I »
~ N
YN\ [ New Addre c o o P N <
/ 7 Cor
worn to before me fhis i . 19, V Subscribed and sworn to before me th [ O lay of 4
( 97 ANt/ HENDRICKS | ¢ 7] A ENDRICKS
7./ /. LA CLAY  Crer Circuit Court (=5 g 7 X &y EINDRICK :
i >
AL e ———— — = Ty =L . . ==
i

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

N t this apr " hereby g it ma AR If onl ne parent We, the parents, of this applicant hereby give nsent f th marriage. 1f only one
|
| s ! ler the f b arent essa || signs. state facts which render the consent of the other parent unmeces
ht
|
|
)
State of Indiana, ) State of Indiana, ) }
HENDRICKS il . HENDRICKS [
County of y County of )
\ Signed Father Signed athe
ed Mother Signed Mother
|
|
{ and sw bef r thi ia f 19 Subscribed and sworn to before me this day of
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused t
H ENDRIC KS

o the above named parties, the

) s County Court by written order issued Ko L < L and filed
// )
Y 5 A ; . . !
in. (L ,{ C .g ( AL (7( authorizes and directs the issuance of a marriage license to the above named parties
|

l il RETURN OF MARRIAGE LICENSE AND MARRI. AGE CERTIFICATE ~
Be It VRemembered, there was filed in my office a marriage license issued by the clerk of the HENDRICKS

Circurt Court

of Indiana dated the day of... y 19 > IIH”MH‘I:IN_Q the jv;fn;n,} together as

Tlmothy L. Smith andi... Judy L. Griffith

Be it further remembered, the following marriage ce rtificate was filed in my office, to-wit :

| I John C. lowrer hereby certify that on the 3rd day of November
one thousand nine hundred and 79 at Danville , County of Hendricks
State /)f [n//l(l na, (;I'mvm Timothy Jq umlth . l)’f. sesane HendriCks

. A A County, State of Indiana
. o e Juay L' Grlfflth of . __Hend_r].CkS County, State of Indiana

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

Count Y.
i Dated this 3rd day of November 79

husband and wife

| ey 19
‘ Signed John C, lowrer
Official Designation Judge, superior Court II
Filed and recorded in accordance with the laws of the State of Indiana this.... 6 - day of November 19 19
& . . g d ¢ .

Signed.......... Clerk
HENDRICKS

Circuit Court
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. Middle

Last

Date of Bivth

Place of Birth

Residence Address L g/
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Previous Marita| Status: N

ever Married O R |
Last )
st Marriage Ended By: Death O Divorcew Annulment O
D g :
ate of birth verified by: O Birth Certificate O Judicial Deeree

Q’ Other (Specify) , ¥
1. Are you now or have You ever been adjudged to be of unsound mind? N ‘6
If answer is “yes”, has the adjudication been removed? ;\‘0 o \'ﬁ )
2. Are you afflicted with a transmissible disease” Nom"::s o]
3. Are you related to the male applicant closer than second cousin? ;\’Za’ﬂ’ﬂ o
4. Are you now under the influence of intoxicating liquor? Noe’\': a
5. Are you now under the influence of a narcotic drug? No® Yes O

6. List the full names of any dependent children.

7 % 7721/)%

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

NoO yves O
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any cougt-grder or orders issued for their suppor

Residence of father (if deceased so state

Birthplace of father (State or foreign country) \%WJL

9. Full maiden name of molherM@W@
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Birthplace of mother (State or foreign u:ounlryL_&LMd—i_ L
} 88

Slgnedxwm M
New Address LAC D W /a/dﬂ//*q» <
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I depose and state the information given
in this application is true and correct.

State of Indiana,

it AN

County of.........

.

... Cireuit Court

this marriage. If only one parent

t necessary

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

onsent of the other parent unnecessary

signs, state facts which render the ¢

State of Indiana, HENDRlCKS

County Ofccoceent B
Father
Father
Mother
Mother Signed......oomeeecmsssnsemsassivs
Mothe
i R day of 19
Subscribed and sworn to before me this ..o ay o
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i he above named parties, the
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Form Prescribed By STATE OF INDIANA No. ‘j

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE 31 P

of 1.C. 31-1-3-2
UL DR T HENDRICKS S = ,4‘,-/4 =
_County Date of -\ppllcatum

MALE X . FEMALE . P D 2
Medical Examination Report Dated /[0~ P-7 7 Medical Examination Report Dated /L
7

; . /) - 2 y e )
//, / -~ = ) O e y . 3 Yl s > Lt oe
Name of Physician_( a4 L Y \7/14/2’ o Lrgom) —\//4’ P&V Name of Physxcxan__,‘;_&_‘.&_a_IA—EJ— 27 £

okli-~A

"{), ! /."l A

any false statement, representation or pretense

ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “False statement— Whoever procures the issuance of a license to marry by

- shall be fined in anv sum not exceeding five hundred dollars (RH00.00)°
[ FEMALE APPLICANT
— B - MALE APPLICANT ) — - —
Name Fjtst )liddl(: s Last Name Firy / \ /7
/. 2, / y ( g J
4 gl Ul oo ler) Lo G2 (2o
- e of Birth )a ) Birth onth /] Day e
Date of Birth Tvy) th p Day Yeﬂl Date of Birt } { , - / <& )
- e Y . / 7 ¢ i
L)‘(( VPPV 4 /0 /S Yo O [/ "/z I & &
Place of Birth (State m‘(t‘ reign oéuntn) Place of Birth (q"/zgf or’ foréign country) Y A ,/
- Y LF 74 7° uﬂ LL?( ) Y / .4 \f_{) R/ 2l ,(1:; s T
- Residence Address 5 \nut or P 2 /Cpunty State Resldenze Addre:s P Street or 5 o // 5
| 2 9 A i i / , J e /4 2 W)a oz
> _— ‘X (o 77) AN L (I Gy lte) 2z kS o [ aRrl XL e 77
Previous Marital Status: Never Married @~OR Previous Marital Status: Never Married O or
‘ ; R orce 0 =]
—_— Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce Annulment
- | Date of birth verified by: B-Hirth Certificate O Judicial Decree Date of birth verified by: O-Birth Certificate O Judicial Decree
( H O Other (Specify) 0 Other (Specify)- - ;‘,:
— ? J D/D ' ; ave y ser 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 1. Are you now or have you ever bee )
’ . " : . NoO YesO
If answer is “yes”, has the adjudication been removed? No O \eS_VD If answer is “yes”, has the adjudication been removed 0 Y (.:a/
I 2. Are you afflicted with a transmissible disease? No Yes O 2. Are you afflicted with a transmissible disease 0 es
Tes O ‘loser than second cousin’ NoB—Yes O
. 3. Are you related to the female applicant closer than second cousin? No B~ Yes 3. Are you related to the male applicant closer than seco S
. lo@—Yes O
- 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 Yes
l el . 1o B—ves O
5. Are you now under the influence of a narcotic drug? No B Yes 0 5. Are you now under the influence of a narcotic drug? No Yes
- 6. List the full names of any dependent children. 6. List the full names of any dependent children
[ L T
]
! — - . s 1 B4 A"T . N
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 'O veO
' dependent children? NoO YesO dependent children? No Yes
- 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 arein
compliance with any <'uurl’0‘r\it‘r or orders issued for their support /7 p compliance with any court urder,j)r orders issued for lhe,xﬁ support 7
~ 7Y, )
- / - 0 FR
8. Fullnameof father CAXLELA J 7/L’C(AJ / / ‘J/éﬁ"? Z{i4 VA 8. Fullnameof father L 4(1(( R) (B €L g \/ﬁ_%;_/;i —
- = ) a.
Ht’s‘!d&‘!\«'t‘uff:’ilhcr(lfd(-‘('eé(wlso state) A XV ’ /) \~_)/ 27 / . Residence of father (if deceased \An[d[u)_*_g,é Y. /) ,_Ac‘&_gl U S—
Birthplace of father (State or foreigncountry) N /{ 2 /v Birthplace of father (State or !oremm‘ymr\ . ;4 - {3{7» = = -
~ ( ) p
/} = ) /, / X - ., /J 2 oo o, /
9. Full maiden name of mother___ / M”Cff ﬂ/ a /}7/‘2 / /{ e i J 9. Full maiden name of mother__ S 74 .4.{ £ ?( —— A\ IS ,A__/,:74/_>.__‘-A(4c_u’
( (W47 }
Residence of mother (if deceased sostate) ,AL LZW/‘ %L Residence of mother (if deceased sostate) BN/ o 0 0 2 N7 Sl
g
} J )
37 A 7 , . )
Birthplace of mother (State or foreign country) \):/L% . Birthplace of mother (State or foreign countryL \‘V/Ll_/_{’_ﬂf ) A el
p
State of Indiana, I depose and state the information given State of Indiana, I depose and state the information given
) . - HENDR'CKS } BRt in this application is true and correct. County of HENDRICKS a8 in this application is true and correct.
ounty ot F OX.oon teseasissmsecacsastenrasenten P

Allon. Hosalm * S R

L
Signedemo MR/ X({ N

New Address /50 E /qu“/u /()MD ! S— New Addr@ss,x.f.g\AQg..... 3 QQ“ IR, e, O & W O e ‘/)\

£ 4 V74 . ) V7 ’ . e
ribed and sworn to before me this Of ?zg/{day of /Cp{ %y 1 ) // Subscribed and sworn to before me this )(/:.\/é ..day of [» fl.f.,. . s 19..74

\
\x):mo"@ —f S

ﬁ

) Subs / )
( .!‘ d d /I S %%/f ’.I({(% = ClerkHENDRlCKS -.....Cireuit Court . /,t{/{;/ 2¢ / :7././}/).' . \//(4%4”" AL Clerk ... HENDRICKS ......Circuit Court
——— l// 4
( 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
1
"} ....................................
( State of Indiana, State of Indiana,
" HENDRICKS  } e oot HENDRICKS _ } oo
(
l \ Signed s ancssagii s, JOALRET Signed....cosasan e SR e T - ,v Father
Signed SRR . seassesrass Mother Signed. ... ..o . . Mother
( Subscribed and sworn to before me this day of . £ nimeve sy g Al e Subscribed and sworn to before me this ... : day of.... g o m— .. 19
.Clerk | T R TN - SRS 1 { o
, COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS County....ooo Court by written order issued..........................._. s £ and filed
| in. o S . ...........authorizes and directs the issuance of a marriage license to the above named parties.
Il RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It IRememt}:creh, there was filed in my office g marriage license issued by the clerk of the......... ... HENDR|CKS ....... ceeveeeeeee. Clreurt. Court
of Indiana dated the...... &\/2((’ .....day of 1‘)7% authorizing the joining together as husband and wife

1 e SO - S et RS s N ,,,.hereby certify that on the ... . 1, T O o

one thousand nine hundred and..................cccoooveioiiiiiieiiiiieieeeea SOL. e S e e e e County of

State of Indiana, Groom................cccccoumeevevnnne... QY T AR O OO G ST D oo (1) S County Stat;’ f

........................................ ; O e O ey e eceot s
d de P

’ (3 I S e o B e B e e e O O RN O S R et County, State of ..o >
! were ’t’u/ me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS

Coun a7 = e g 1 e e e i PR

Dated this USRS 1 7] SRR O S e . .

oY T R S e
Official Designation........ ... ... ..
Filed and recorded in accordance with the laws of the State of Indiana this...........ccoouvveeeeeo o day of ...... 19

_____________________________________________________________________________________________________ _..Clerk
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MALE APPLICANT —

Maghite

STATE OF

INDIAN A

FOR MARRIA(
. \HENDRICKS

Whoeve
"h-n VET procures the

‘/;7//?(”]

E LICENSE

County

FEMALE
Medica) Examination Report Dateqd
(

Name of Physicia

Issuance of alj Cnse to mare ), Se s i represe mn o ¢
lig retense
y v by any false sty i
) M 1dise statement, epresentation or pret
5 ‘Len

S
J 'y J
> - g 4
¥ ————lS
- A ent O e —————
. al Decree e ———
4 y Iy
A AL

‘ No DY O
abene

NoO Yes O

- s ansed by satisfactory proof that you are in
ot

»

o
KS this apolication’ B

},(L-'LW
(300 CLAXTON
Vo Led ), 197?

HENDRICKS

information given
true and correct.

)

£ u of

Circuit Court

Re

State of Indiana, }
88
o <77 L R B S i e

4 4 7.
Subscribed and sworn to before me thméyg«(;/{’ ..day of... L&dl'ft&{#

sidence Adq

re
, St
O / - reet or R 3 p Cit
7 &)

Previous Marita| Status:

. Are yi 3
¥ou now or have you ever been adjudged to be of unsound mind?

_. . County Stat
77 State
C e o) Ss)

Never Married O R

Birth Certificate O Judicial Decree

# (39

= Other (Specify)

’ No 8-y 0
It . e o ¥ s
answer is “yes", has the adjudication been removed? NoO o
| ? Y Yes
Are you afflicted with a trans i i 0
) nsmissible disease? i C
3 No&8—ves O
A i
re you related to the male applicant closer than second cousin? No B—ys O
M & 8
- Are you now under the influence of intoxicating liquor? No @—yg; D
g No es
Are you now under the influence of a narcotic drug? N
o @ye O

List the full names of any dependent children.

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

dependent children? NoO 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 ord(&?/;r:iyued for their support
Full nameof father____ % 22/ 7y /@(/J

Residence of father (if deceased Jzauu

Birthplace of father (State or foreign countryl

/o;)/,i(,[/%f Z(/ﬁﬁ{nx)
” “’/‘i’

Full maiden name of mother.

Residence of mother (if deceased sostate

Birthplace of mother(State or foreign countryl

HENDRICKS

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

Signedy., 5?7/4/ \/1/10//1 O

£ &

New Address......~.~
7 &
o | A

NT OR GUARDIAN

If only one parent

{ th MArTIARe
ar UNNECeSSAry
K .
Father
Mother
ol T
.....Clerk

RIAGE LICENSE ISSUED BY OR

County

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents,

signs,

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

state facts which render the consent of the other parent unnecessary

Indiana, '
sute of ndiant, e\ poicKs  fe
QUL Of coocnissisbmmromerssivreisssarissmsssenseess
ed SR PSR X Father
sosiarecroms Mother
I U
i f , 19
Subscribed and sworn to before me this ..ccoocommcemenens day o
Clerk

DER OF COURT. A mar
__...Court by writte
suance of a marriage li

refused to the above named parties, the

riage license having been b e

1 OTAET 188U, ..criarrsrisnmssmsesmss s
cense to the above named parties.

directs the is

AGE LICENSE AND
iage license issue

authorizes and

RETURN OF MARRI

e arr
Be Ht Remembered, thepe was filed in my office a ™

MARRIAGE CERTIFICATE
d by the clorle Of HhE..olscimrmmermstseenescs
1.97? . quthorizing the joining together a

Nona Belle Harri

HENDRICKS

Cireuit Court

s husband and wife

"" [: 'l”!’ “f. S AN RS L T N er
1 AN, nivieremeizireos &
arvin George Harris s filed in my office to-wit VIR . ovem -
- & fin ¢ certificate was f ; s il Hendrlcxs
er ed the following marriag hereby certify t o . o
. S Hagelwood . Lo . BoEGE S
{ and T W Hener'Cks ....................... gounty, 8 .
| 2 a8 e R y’ ..................
. . “arris .............. icks Lo e G OM s
- : Hendrc k of the Circuit Court O iesiminspaimisemtesessans e

Nona Harris :
horized by a marriage licen

November

se issued for

as aut

14

day of

iana this
rded i ac cordance 1/'1fh fh" ln“.s 0/ ’he S‘ate o’. lnd

that purpose by the CleT

Clerk




996

Form Prescribed By STATE OF INDIANA No.
ndiana State Board of : )
il.-tmn ander: ARSI APPLICATION FOR MARRIAGE LICENSE File_
of 1.C. 31-1-3-2

Effective July 1. 1977 HENDRICKS

7 2 s, 977
Date of Apph(atmn
MALE ' 4 //_ 572/”' ,/7’ FE“ALE‘ . ) 4/4/ 0? Z": ,]7" ",

i X Dated

Medical Examination Report Dated Medical Examination Report . -
( Y. Sk, 2 Z. *, Aewees LU

Name of Physician : Z/{/ (/ ((/‘4’ 6 Name of Physician =

4.

" P p PIAT nt, representation or pretense
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 Inv«/-wmln-\i ‘False statement—W hoever, procures the issuance of a license to marry by any false Slatement, reg (
<hall be fined in any sum not exceeding five hundred dollars ($500.00)"

County

i e |

~—

MALE APPLICANT FEMALE APPL‘ICANT 2 -
Name First ~Middle Last Name Birat A i o
- L, y AP A2 2
Date of !?/ /] Month /f /é%/ i N%n({h = Day Year

Month Day _ Date of Birth [ -

A 2ry L /. %’J . ‘74/%//9( ‘)//% e

Place of Birth (Sta}é or foreign ry) Place of Birth (State or Wl ry 7

— . / Zzia C //’/4(21 t S S—— ] o (%‘7{(7"

esidence dress Street or City ounty es e s eet o /
2”})/ 2 37X W/Z/M ;77 W j//}/f/k Z

ln;}'ﬂhfrj‘.

L

L

l

(

(
(¢
(H]
[
[

(

[
(M
(‘ |

Previous Marital Status: Never Married O OR Previous Marital Status: Never Married O or
. A LS o
Last Marriage Ended By: Death O Divorce M\nulment w} Last Marriage Ended By: Death O Divorce D/Annulmvnl
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree !
= % -
e ()tner\\peuf\l M/ 4( /é[% } @/()v.her(bpemf_\‘)ﬂ.__mf_z — Mé -/
- : No B—Yes O
1. Are you now or have you ever been adjudged to be of unsound mind? /v No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind 0 es
; ; o ed? NoO yesD
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “ves”, has the adjudication been removed 0 es
, , e No& ves O
2. Are you afflicted with a transmissible disease?” No %s O 2. Are you afflicted with a transmissible disease 0 es
. . - Ao A0 BBe . ? NobB—Ye
G 3. Are you related to the female applicant closer than second cousin? N)D/\es O 3. Are you related to the male applicant closer than second cousin - 9
+ , y " No B~ Yes O
- 4. Are you now under the influence of intoxicating liquor? No B-ves O 4. Are you now under the influence of intoxicating liquor 0 Yes
l " 7 e ; Nod Yes O
5. Are you now under the influence of a narcotic drug? No es O 5. Are you now under the influence of a narcotic drug” “ Yes
r— 6. List the full names of apy dependent children 6. List the full names of any dependent children
/D
- ) M/
K wﬁﬁz /?/ - e e B B
LR
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 I
dependent children? NoO Yesf— 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 “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any mur( ordex or orders jssued for lhexr% compliance with any court ordeg or orders issued for their ~\Jp yort ﬂ
ol
8. Fullnameof father ___ /’%% 8. Fullnameof father 72556 ﬁ § Z — e —
. ( /
Residence of father (if deceased so state) 7//’ /72'(/ ‘ Residence of father (if deceased sostate) (/(’4({"47 'Jﬂ’i =
—F
, ,}C;
Birthplace of father (State or foreign country) Z% "’/ Birthplace of father (State urfnrmgnmumr‘)j = —
724 £
9. Full maiden name of mother___ 74//// Sﬂ ﬁ@'({/ 9. Full maiden name of mother /,i —
Residence of mother (if deceased sostate) Residence of mother (if deceased sostate) | —
¥
Birthplace of mother (State or foreign country) L‘%_ﬁ’@ Birthplace of mother (State or foreign countryl (4‘4( 2 N & —
3 i i /7 .
State of Indiana, e . L = z State of Indiana, Id 1 atate the formiation wiven
. spose and state the information given . denc anc ate at s
C ¢ ¢ HENDRICKS } et in this application is true and correct. Godnty of HENDRIPKS Lt in this application is true and correct.
ounty o O

Signed )IM ]K @ Signed... .,4,(,%0/ O{CLW%”'?A

New Address g? / Gd} f?; /; Y NF’ C/¢1)_Z;V<L New Address.. R / ﬁ)“f 6 ? 4 %,J-{Q
7 75 /" ,
Subscribeg/ang sworn to before me this ‘—34 day of ( ot , 19 // Subs(‘r?gd and sworn to before me thi: . w?[ . day of J/ [/

/ 7{ //Z/ . /»//’%%‘/// ..Clerk........ HENDRICKS ......... Cireuit Court .// / £4(. /// /{{7 Clerk .. HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT OR (K(DIA\ CONSENT OF PARENTS, PARENT OR‘(ZI.'ARDIAN
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 } o County of.......... HENDRK:KS . } =
Signed . S PR T USRI D RPN 711 4 Signed...cc.ocvinienise SR S SO P Y S e R S RS SR SR et e W sht <o Father
Signed 5 5 PR weee..Mother o N EO R S e Mother
Subscribed and sworn to before me this day of . vt iga i sy A ouevnisia Subscribed and sworn to before me this ... _day of X S . - , 19,
..Clerk s e T N DU TR} - RN o |y

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

HENDRICKS 0710 01 S S Court by written order issued........ ey ... . —_and filed
in.. e oo@UthoTizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage lu‘?me issued by the clerk of the..................... HENDRICKS ,,,,,,,,,,, _Circuit Court
of Indiana dated the...... \}; .............. QOY, Of svaveiovionsiisnss 7 K(C447k/¢ﬂ_/ ----- RS - 1‘)//, authorizing the joining together as husband and w ife

Be it /urt}mr re msmlmrvrl t}u'dﬂwm marrmg(’ certiffate was filed in my office, to- wit : AR .. T X7 U D
| PR M =< A 2 -hereby certzfy that on the..... . &j ............... day of W _____ -

one thousand mine hundred and............................ _._(Lt..g.. Pl e , County of. A7

AL A /j/ County, State of \-@2 e .
Xé#(,éé% County, State of\.ﬂ)z,mm.

State of Indiana, Groom
p :

and, Bride.......

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court Ol HENDR[CKS
Dy, e R SR T SR S DRl e Gt Court o s e et
Dated this........... NP day of..... L&

..Clerk




FOR MARRIAGE LICENS Noo 23
3 HENDRICKS File___ 40
; — L
- \ Count‘
: - 77
ated 2L - Date of Application i
lao ( - -
—— i Lze Xamination Report Dated%
ANSWERED : :
. ‘ ribed *False statemeny Whoe
= — LRI EVEr Drocupes the issuance of o T, "
. ~ y i B N6 Lo me parei
MALE APPLICANT O marry by any fulse statement, Biprelentation or prevens
3 Middle
' & Name - FEMALE APPLICANT
T b Tat -
I 3 i \% yk t
7 & G o :
T , -, é ate of Birth Montr Z, 772/
; P 52’ i Year
- s r 2 l . »
- ' ‘Lé“ AR, { Eiceir Z"h (State opfforeign country) = /7.7‘@5
- — % sidence Address
— ¥ Annuimer Previous Marital Status: Never Married O OR
A ale . Last Marriage Ended By: Death O Divorce Annulmen O
v Date of birth verified by: Birth Certificate O Judicial Decree
¥ LAl llte Ld B oL
s L ” - ande o a Other (Specify)
: No ¥ Yes D R T | : agl |
ve NoO yeu O ¥ou now or have you ever been adjudged to be of unsound mind? o d Yes O
2 N - If answer is “yes", has the adjudication been removed? NoO Yes D
NO “ Yes 2. Are you afflicted with a transmissible disease? No “ Yes O
oo No Yes O , }
aling ) N o . 3. Are you related to the male applicant closer than second cousin? N(A Yes O
No Y .
: y n Yes . 4. Are you now under the influence of intoxicating liquor? No* Yes O
No es 5. Are you now under the influence of a narcotic drug? Num Yes O
6. List the full names of any dependent children.
L % = LT 7. Are you required by any court order or orders to support the above
Nol Yes O dependent children’ 0y O
A s = 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
s 4 —p— g o ’fi 6 z compliance with any court order or, ord%r support.
. £ AQ/ —_— 8. Full nameof father ;Q/LZ
AEAL " > . ’Z A el Heqdemeuffather{|fdweawdwsmme_%ZQ \A
‘-‘() . Birthplace of father (State or foreign country). \-44’7”1
N an 2 ( - /szﬂ P 9. Full maiden name of mother. ST L
“’ adwx —_— Residence of mother (if deceased sostate) M L]
J)L _— Birthplace of mother (State or foreign country L__!-Z'b o
i i fi X d state the information mven
CKS - | cate by information gven ||| Sae st g ppegs e Lo Shat ;,x,.,
{DRICKS truegand correct. Capnty of LSRN
/ ‘ [ Slgnedx 1() A - ;
L e =4 e M )}
‘ 3 : ,7,, e J
) 3 \) ( ,( ”,oma New Address/>O%2~ W 4T
& = ]" ‘ e 77
J o { ‘Qd 19 7? Suchnbed and sworn to before me this...... J0 ..... _day of.
o RlCKS )77 Cle HENDR'CKS ....Cireuit Court
2 A :*{zf— HEND Circuit Court ML Ao SNTHAAU,
- 4 I T N
RDIAN CONSENT OF PARENTS, PARENT OR GUARDIA
P i i i If only one parent
i licant hereby give consent for this marriage. 3
for this marriage. 1f only one parent We, the parents, of this applican
; o th ther parent unnecessary
t necessary signs, state facts which render the consent of the o
£ o) ther parent UnNecessar
State of Indiana, HENDRICKS } 881
o
I ) g Father
Signed......coommersis
Father S
Slgned ................................................ ensbsived A
Mother . e :
before me this. ...
19... Subscribed and sworn to 2
day of 4
Clerk !
been refused to the above named parties, the
¥ . ‘n [ b .
p——— © OF COURT. A marriage license having g
" MARRIAGE LICENSE ISSUED e ORDY by written order issued..... S A=A B
. MARRIAGE LICEI Vn mpeldide SIS Court by bk st parties.
d COUNLY..co.mcrermmiSERESEEEES jage license to the a
Ky directs the issuance of a marr
y, v, authorizes and dire = AND MARRIAGE CERTIFICATE  LeninpICKS Civexit Court
N ————— s LICEN SE AN D e heenecrsssassapiarhs et ssactasise
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ol ETURN OF MARRIAGE L ssued by the clerk of B it i
R ce @ Marr e license 1 ? thogizing the ;mmn together as
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" LR 1/ 0 g T e 172
) 22 /. LM
30, /.m of A L M
’ bt RS SR AN S it - © 4T y
) ’ - TR 3 oﬂice, to-wi ;o day 0/ ....... C § . -
7.4 , QZC & e was filed in ™Y ; P /
= red. the fi ,l owing marriage certificate 1 fi ¢ M.
: . AA . v/ Le .
ed and 7 7 ..................
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Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

'o."i’dz i
File. 40 S

f1.C. 31-1-3-2
ffeetive dity 1. 451 HENDRICKS _— W s
__County L / ; :
Date of Application
MALE LD =
Medical Examination Report Dated 2o - L ¢ -7 7 Medical Examination Report Dated___ L - & -77
M . .
Name of Physician 4 . Name of Physman__\ﬁvmm,d 2727 Z&ﬂm

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement

—Whoever procures the issuance of a license to marry

by any false statement. representation or pretense

»Jm\‘ be fined in anv sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
Name "irst iddle Last Name First, Midgdle Ladt
: A W ) Berot
Date of Birth ‘Vlmﬂh )ay Date of Birth " Mon J Day Year

o2

) /9 /?f7

Place of Birth (jt’l(e or foreign country)

Residence ‘uidrd«

Counzy State

Residence Addre7\sﬂ btleﬂ. n:

23487 LJ-M

Place of Birth (State é‘ foreigyf, country)
City Co nt) Sta, o
0y E

\txut or (1[)
2357 me 403,

Previous Marital Status: Never Marned,ﬁ

Previous Marital Status: Never Marrledﬁ OR

Last Marriage Ended By: Death O Divoree O  Annulment (m]

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by a Birth Certificate O Judicial Decree

O Other(Specify)

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? No

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

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

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

6. List the full names of any dependent children

NOX{ Yes O

NoO YesO

Yes O

Nuy Yes O
Now Yes O
Nuﬁ Yes O

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

NoO YesO

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

compliance with any murt urdnr or orders ls\ut‘d for their support

8. Full name of father

e

Residence of father (if dec edwd so state) ,ﬂ;

Birthplace of father (State or foreign country \4

9. Full maiden name nfmnlher,,,%j{%‘

Residence of mother (if deceased sostate)

%

Birthplace of mother (State or foreign country) é'

ﬂ

1 depose and state the information given

State of Indiana,
HENDRICKS L in this \ppllcatmn is true and correct.

County of

New Avidn«\gs 57 W
@c%

day of
HENDRICKS

Subscribed and ,sworn to before me this

X%m Y. }JW

97?

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

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

=] Other (Specify) — S Ve
Noﬂ Yes O
NoO Yes O

Nny 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? No 0( Yes O
4. Are you now under the influence of intoxicating liquor? No w Yes O
5. Are you now under the influence of a narcotic drug? NOW 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

NoO YesO

dependent children?

If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any \ der or ordery issued for their support /
8. Full nameof father _ /. ///J M)
t 7 7 / / )
Residence of father (if deceased so state

Birthplace of father (State or foreign u»untr\ ) \_@W/

9. Full maiden name of mother. AM»U M M

Residence of mother (if deceased so state ,_‘7
Birthplace of mother (State or foreign countryl _7,,\,‘éDW/
State of Indiana, ~ 0 1 depose and state the information given
HENDRICKS 8 in this application is true and correct.
COUNEY OFf ..o ceorreemareemmmrassistrasstsatonistospensaisisssisnuessnss

Subseribed and sworn to before me this.. O /"ﬁ,

______ e 777%%1

..day of...

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

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

If only one parent

State of Indiana,
- At HENDRICKS }
Signed Father
Signed Mother
Subscribed and sworn to before me this day of - 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,
HENDRICKS L
COURTY, OF .. -r o senees-osresiossaseroohosssmssatsasss
BlEnel. ..o v e g R Father
SIFRBA. ..o iomrmsainsimmmees s n T s St e S et SR v SeaiHEevelyen Mother
Subseribed and sworn to before me this ARy Of <acuaias o 19 e
.......................................... P L SOy T U SRS 0) | J

COMPLETE IF
HENDRICKS

mn. A MRIAA ...
vV

.County..,

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

MARRIAGE LICENSE IS§UED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

M ........ and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, th%rf; was filed in my office a marriage license issued by the clerk of the................ HENDRK:KS ________________________ Circuit Court

of Indiana dated the. R BedBl day Of e SMMNALGAMN , 19719, authorizing the joining together as husband and wife
Rivhard Joseph Wagoner .. S Kimberly A. Dunch

Be it further remembered, the following marriage certificate was filed in my office, to-wit: T
1, Rev. Ben] amln C. GlllllanJr' ........................ ...hereby certify that on the. ... 3rd ..... daY Of i Nov_?_mber B
one thousand nine hundred (Lnd 79 Indlanapolls County of Marion
and err]eKJ.I‘ﬂber,ly,. A; BunCh ............................... OF ity Hendrlcks __________________________________ County, State of Indiana
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS

County.

Dated this...... 3rd



ST
APPLICATION

099

ATE of INDIANA

FOR MARRIAG

No.\é—;f\
Filek*

0-8/-79
Date of Application

E LICENSE

W i
: Al Stutemen e 777.
- oy : . Whoever proc ures the issuance of a licen )
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) -
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————— Last M .
. Arriage Ended By: Death O Divorce B Annuiment O
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Wi ye O ) pecify) Lllral. _ o /-ﬁ//Z/éau
. FOu now e v % » .
%D Yo O ” oW or have you ever been adjudged to be of unsound mind? NoL yes O
. \g(.\» " answer is “yes". has the adjudication been removed” NoD yesO
- e .
z 2. Are you afflicted with a transmissible disease” NM Yes O
\.‘q hs
o 3. Are you related to the male appli ] g _ r
. \# Yes O ppheant closer than second cousin’ No Yes O
s - {
. \wdq\h 5 4. Are you now under the influence of intoxicating liquor? N}& Yes O
5. Are ¥ou now under the influence of a narcotic drug? NM Yes O
B List the full names of any dependent children.
- 0 vaO 7. Are you required by any court order or orders to support the above
NeM Yeu dependent children? NoO Yes O
.- e by matiafectery pres that s are n 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 isgued for their support
g dd
> pL Ll - - 8 Fullnnmeo(l‘alhem Lger M
£ il e/ . / T 2 -
‘/ f . LN Adts Residence of father (if deceased sostate). mﬁ 20 (S S
/!
> Letlidee — Blr(hpln-rulfllher(SuleorforeigncounlryL_QMMk’-)
»
. - F 4 K AST 9 Full maiden name of mother. /M &f/"—b ;.MQL)
’ ; \4‘(/ ’ 72\ ’
- //:f lhe_p AR it Residence of mother (if deceased so state, e P D
PiR ki Birthplace of mother (State or foreign country ) )—L;éd/ﬂ-d/
state the imformation gi State of Indiana, I depose and state the information given
o tien i ",a ,::d m"r::ln Co ‘ HENDRICKS in this application is true and correct.
. % ' T RO el RS W PREE AT
/ 3
Gyl foneD signed>. )24 MﬂOC’/M/L .....................................................
14 D € V.
Con/ JMOPALS /M. N IO V.
sy of . 19 Subscribed and sworn to before me this.... day of LT I
HENDRICKS s
HENDRICKS Cireuit Court SOOI v ovsioviss ot inressiorsimnsssonn GITCRHE COUTE
ARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
A W
oiit We. the parents, of this applicant hereby give consent for this marriage, If only one parent
marriage. If only one par 3 N
X S8ary.
— signs, state facts which render the consent of the other parent unnecessar.
State of Indiana, HENDR'CKS } 88
. COUNEY OFccesnssmissmmsmpasssesessssississpemesesiesess
‘ Father
e o B L L K sk ssdids s Mother
Mother 9.
. " Lo L) VR day of
ERES. ... corvisrassenssiiinen
. nd sworn to before me
' . 19 Subscribed a i
Clerk - "
—= ; having been refused to the above named parties, the
BY ¢ DER OF COURT. A marriage license .....and filed
LICENSE 1SSUED BY o Court by written order 1ssued
) .2 o license to the above named parties.
: : riage
nee of a mar
tharige directs the jssua
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led .y office a marriag 7. thorizing the joining
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STATE OF INDIANA No. 3 4.6

APPLICATION FOR MARRIAGE LICENSE File 90 10 SRS

Effective July 1. 1977 HENDRICKS s 0 -3/-79
——— it Date of Application

MALE FEMALE . ) T k
Medical Examination Report Dated_____ /& ~ Z 4 '_Zj Medical Examination Report Dated__ /& 17‘ b

Name of Physician_ ,C; WJ%A,MAZAZ/___ et Name of Phyﬂda""@'éi%é ﬁ/ ;

by any false statement, representalion or pretense

okli--1

)

W
ALL QU r\lln\\ MUST BE \\\\\l l(l D. LC. 31-1-3-6 preseribed “False statement—W hoever procures the issuance of a license to marry

i e fined in any sum not exceeding five hundred dollars (3500.00)

MALE APPLICANT \ FEMALE APPLICANT
Middle Last Name First _ 3 1179- Laat
77777 I‘Il)'i R - 7 ear Date of Birth " lonth ay ear
/8 1257/ LeeoueZ px 1953

g Place of Birth (Stm? or yyrmun country) : 5
/ ‘ounty State R‘ndt—nu Addkss Street or R. R. (‘n})-/) County State
' ‘ 21772 7 M (Z

Name

Date of Birth

reign country,

H(é»r R. |

Place 7«:,"71!_&' th (State or,

z/z V. //_Q

Previous Marital Status N'vwr Married O OR Previous Marital Status: Never E“u”""dﬁ OR MRS SN
e S = Y e e z o =]
Last \an iage Ended By: Death O IH\urAX Annulment O Last Marriage Ended “L Death O Divoree Annulment & L
¥ N W A e B TP Vel NI ie dicial ey
| Date of birth verified by X Birth Certificate O Judicial Decree Date of birth verified by O Birth Certificate ludicial Decre

O Other(Specify) — e T SR - O Other(Specify) e

’ ) S, NI N [ \ 7 \ D

! 1. Are you now or have you ever been adjudged to be of unsound mind? N”N Yes O 1. Are you now or have you ever been adjudged to be of unsound mind” \“w 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 ﬁ Yes O 2. Are you afflicted with a transmissible disease” ‘\"'" Yes O
Are you related to the female applicant closer than second cousin? No W Yes O 3. Are you related to the male applicant closer than second cousin® ‘\U” Yes O
4. Are you now under the influence of intoxicating liquor? N”y Yes O 4. Are you now under the influence of intoxicating liquor? No, Yes O
Are you now under the influence of a narcotic drug? No g Yes O 5. Are you now under the influence of a narcotic drug? N“x Yes S
€ List the full names of any dependent children 6. List the full names of any dependent children

44/4/# e sy NI e
\ .

i X i

\fx.f;“f..‘.jmi}ouuqurrjt.-

Are you req 7 Are you required by any court order or orders to support the above - -
4 iependent ¢ NoO YesO dependent children”? No Yes
t i i sation he SAs0ID v sati . of that v
bl fanswer is "yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
ance with any court order or ord .r\ issued fp T thejr support ompliance with any court order or orders igsued for their support
\

"7

8. Full name of father . 8. Full name of father Wm .
) 4
Residence of father (if deceased so state) A ¢ Residence of father (if deceased so state)
Birthplace of father (State or foreign country) W Birthplace of father (State or fore countryl &WMW -
Residence of mother (if deceased so state) M Residence of mother (if deceased so state) M

7
thplace of mother (State or foreign countryl MM Birthplace of mother (State or foreign countryl dn . -

f Indiana | I depose and state the information given State of Indiana, ] I depose and state the information given
HENDRICKS ] L v‘ "I‘r\\' IX‘!‘.:--|"1 n is true -mzi correct c ¢ ¢ HENDRICKS [ - in this application is true and correet.
I County of ounty o

‘‘‘‘‘ X m/c’ A 7 ST X, ) WZ—‘W.C/
New Address /7/1 /4 New Address R LT VE M. (2e0D o
| i e Vefiaim 1 P éQc/ ,1,'7? i sa i 5 Snme ot AT TR P W e
{ Wm )77 ,(.wa% HENDRICKS . ¢ Gourt e 297. /yéy//y.“;/ Gerk . HENDRICKS o 0 o 2

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 unneccessary signs, state facts which render the consent of the other parent unnecessary
|f
i
|
1
! |
|
State of Indiana, i i i L State of Indiana, l .
— HENDRICKS f County of HENDRICKS | oo
\ Signed Father Signed Father
' Signed Mother Signed Mother
subseribed and sworn to before me this day of , 19 Subscribed and sworn to before me this day of . 18
Clerk Clerk

JMPLETE IF MARRIAGE LICENSE ISSUED BY .()RD’ICR OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS

_...County . > ceceeeo.. Court by written order issued .m:? ¢ M and filed
ek o

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

(

in

‘f \ 4 RETURN OF MARRIAGE LICENSE AND MARRIAGE CER’ Il'FICATE .
? Be It Remembered, there was filed in my office a marriage zcmv:«t' issued by the clerk of the s ,HAENDRICKS k Circuit Court

of Indiana dated the \j/ .. dgy of... ’ lq/f fmtl@tq thvg ;mnmq toquhrr as husband and wife
Be it further .w"/ the fUl/uunw H?ti”‘?'“/f ce lﬂ"”“’ was ﬁlf"l in my <'m(;‘;"-“’ witf : g ;
I .. M 7024 i : hé’@certi ¥ that on the J day of 72&"/

County, State of \#Zlb‘a'/éd«fw }

one thousand nine }mn«hul and 5 i R
i ~
i M Wil A, County, State of \.&M o

were by me united i marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of _ HENDRICKS

County.
! Dated this \5/ . .day of - M ..... . 197,7 O Y i ;
Signed... \oF 4@0 y &W OIS, :
Official Designation. W

Filed and recorded in accordance with the laws of the State of Indiana this............... /hj day of ......... 7Z¢W‘" 19 77 el

‘ /L/‘-C%— essesnesssiiimsati el
HENDRICKS i,

------------ LT e Banat s il cernrnrennecernne Ctreuit Court el

y County of b i

~

State of Indiana, Groom

} and, Bride
‘
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