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

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE Fll

vz

547
Y

(Rev. 1977)
County [0-F1-2%
Date of Application
MALE FEMALE
Medical Examination Report Dated [10-F0-7F Medical Examination Report Dated___zQ ~J0~7F
7
Name of Physician o \'A . L Wa /Eé Name of Physician—Mﬁd—

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT

FEMALE APPLICANT

Name First iddle
f%ﬂd; MM«L

Name Firsty . )l{ iddle Last
Date of Bi t¥ Month D ;; Y 4”/%
ate o 1 A on a ear
OCF-. le

Date of Birth Month Day Year

»y 1™

Place of Birth (State or foreign country)
\ )

Q
Place of Birth (State or forejw: country)

AAA.
City

Residence Address Street or R. R.

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

R Other(pecity)_4ists’s (jf)wﬁ wol jl)/ /QJ/'MLL

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? Nop Yes O
3. Are you related to the female applicant closer than second cousin? No Yes O
4. Are you now under the influence of intoxicating liquor? No Yes O
5. Are you now under the influence of a narcotic drug? No, Yes O
6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above
dependent children? NoO YesO

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

(hone

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

v//l/{/,/ Lo e LANOA

8. Fullnameof father _

Residence of father (if deceased so state,

Birthplace of mother (State or foreign country

State of Indiana, HENDR'CKS }":

CoUnEY Ok o s R R

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

Signemé‘/ iy £ %az\ne«//

Residence Address Street or R. R. City County State

ﬂﬁQUAhn;

Previous Marital Status: Never Married # OR

Last Marriage Ended By: Death O Divorce O Annulment O

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

~
y Other (Specify)

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

No H Yes O
If answer is “yes”, has the adjudication been removed? NolO yesO
Are you afflicted with a transmissible disease? N:&Yesn
Are you related to the male applicant closer than second cousin? N Yes O

th{ Yes O
N% Yes O

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

I

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 issued for their support.
g 4

8. Full name of fathe ALAAALLLDD]

Residence of mother (if deceased so state,

Birthplace of mother (State or foreign country

commote HENDRICKS, } o=

s.gned'§C7(lm4~ M
New Address.... LA é««z,

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

New Address...... LA BEEZE27 . PR * -

Subscribed and sworn to before me this 3/ j"’L day of......... D p ¥; 197?

/J%ﬂ;;;w oo Clerk ... HENDR!CKSrcmt Court
J

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 UNNECESSATY .....c..veeiiirasrmeraanennn

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 un ry.

State of Indiana,

A HENDRICKS ) =

..Father

State of Indiana, & !
County of HE?‘DR!F’(f }sa:

Signed Father
Signed Mother

Subseribed and sworn to before me this.......cccccccoeurecrunend day of. 19
Clerk

COMPLETE IF MARRIAGE LICENSE ISSU

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

................ % SIRSIIRNN 01 | s, S =):’-a\Court by written order 1ssued\-? oeeeee@nd filed
; .
I / v B et B authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDR'CK
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the...................... 11 S _________ Cireuit Court

........... 3 19..23., authorizing the joining together as husband and wife

Linda Lou Walls

hereby certify that on the......: 2 nd day of .........
B it B , County of Hendricks
Putpam . . . .. County, State of.
and, Bride Hendricks County, State
gere by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.......~.
ounty.
Dated this............... 2nd......dayof.....November 19:28 Somad 0N, O MoTHERRES S o b
Official Designation.......... Minister. ... il ety o e
Filed and recorded in accordance with the laws of the State of Indiana this....... (9 Aoy ofintas 8 W ek i Novenber., 19..79.

Signed....... MM’M%DR'FK? ................................. Clerk
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LICATION FOR MARR oy

Form Prescibed By
Indiana State Board _uf
Health under Authority
Chap. 126, Ind. Acts 1905

(Rev. 197T)

APP

MALE

Medical Examination Report Dated

Name of Physicia / ' ==
ana Acts 1905 prescﬁr‘n'gf-g

ter 126, Indi ( b pres
ShNIIIUSTﬁ?!fdﬁfsll‘rfgfrx?.ng???\'(ieding five hundred dollars (
all be

MALE APPLICANT
, Middle

ALL QUESTION:

tion or pretense S

Residence Add ress
2 N

#

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment O

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

)ﬁ Other (Specify)

1. Are you now or have you ever by

een adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?’

2. Are you afflicted with a transmissible disease?

i No
3. Are you related to the female applicant closer than second cousin?
e R No
4. Are you now under the influence of intoxicating liquor?
No

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?

0)"".

NoO YesO

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

compliance with any court orgder gr orders issued for their support.
e
/ -
8. Full nameof fathe —

Residence of father (if d

Birthplace of father (State or foreign coyntry

9. Full maiden name of mother.

d sostate)

dane
A K

I depose and state the informatio
in this application is true and

Residence of mother (if d

Birthplace of mother (State or foreign country)

letztjfolfndiana. H EN D R'(‘KS } N

signeévm.i,.,..w Bordaias IAsalia

‘soszmmL-/ﬂ-[ #/ ﬁ&? ;9-/ 94 3 \'[Lﬁ/b‘x‘- L/\ ‘,>

n given
correct

New Address....2 \ \1\ W SUNLaRL ‘D(‘~ 1"‘\‘3 p\b, ,1(\

Subscribed and sworn to before me this......... /jf ....... day ofVZL("{/L = -
/ézn 7///&/),“% .............. derk..... HEN DRICKR
: Skl Rf{:‘.\\)m

, 10.29.

it Court

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

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

State of Indiana,

oty o HENDRICKS) =

Signed

Subscribed and sworn to before me this

.......................... day of... s ShoR S o

authorizes and directs the ig

Be It Remembered, thepe uil;l'lf‘;;i};N O MARRIAGE LICE
’ m my office a marriage |

of Indiana dated the.. . '

Be i
i furthor remembered, the following marriage certificqt
ca

one thousand nine hundred and

State of Indiana, Groom

were by me united in marri

iage
County. s
Dated this

parent

ORDER OF COURT. A m amed

.......... Court by

Suance

S T e
......... SCott Andrew Tresiap e 2330 Pop.

79

E OF INDIANA

‘False statement

=0
D)y

of a marriage license to the

NSE AND M

wcense issued by the cleri of the

““““““ SCOttAndrewTr.ester '72‘4)74‘

OfHendrlcks » County of. -
Hendricks County, State of..........LRA1aNA
. T County, State Indiana P
purpose by the Clepk of the Circuit ¢ O{' A N
“treurt Court of WYLV

....... 3rd

O J,ZL\

IAGE LICENSE - R

_— /27
County Date of Application

—

FEMALE ) ) /70 -2 > &
Medical Examination Report Dated 4 Lle~27F -
Me: t » ‘ -
o 97 7.0 aes » ‘y »
Name of Physician_—— {illssal Kzl 2Pl .‘f.‘\ )
o ——
issuance of a license to marry by any false statement Peprese
THrTesenta.

Whoever procures the

L : i e
FEMALE APPLICANT
T f vddle ———
7. \"murig i , First {idd // Jw\
p 7, L.’.d/. A LB
of Birth i Month 31"“ ‘—a.ﬂ Z
2. 30 (1942
‘ ’l”l'nz;:«'v'; Birth (State or foreign & intry) / ‘ -
\ 2t LRetQ.

SR : R Ty
“Residence Address : ' - State

! 7 " P, / l " “"\ "
_:J/—‘;_/; ‘f,/ ; M ¥ ol PA /Mdbf_/\. A ,zé!, , )*1‘7 B I j
Status: Never Married ® OR it { 0

Previous Marital St

N | 4 o N
Last Marriage Ended | Death L ) ’ \ =
ast Marriage I
3 . f R - oo Pee ——
Date of birt verified by ¢ }
- 4 /7 0
B Other(Specify Lf.‘.!’(,(l_] AALCE2 LY ;’-/r‘a&r{(,
1 Are v or have you ever been adjudged 1 be of unsound mind® NH \":C
i r——_— it NoD yeD
Ar A } o dienans " e

| 1 Are you related w the male apy ant closer than seocor rusie N Yes O
| - nfluence of inwxicating liguor® N )M:
- N

v «
narcol } —

rders 10 support the above

Ne O Yes O

’ If answer is “ye t 18 required that this Ag cation be accomparied by satisfactory proof that veu are in

AU Resstenceat taer it decensed sosaesFCEZ|_m £ 217, Hasth sl U

. Pilnpisomolmaie ﬁ./f.c;c(fa  \May. Lruee
R I | ALY DN

\eral {2 A

. e\gt
Stat 1r
e s A oy { I depose and state the Information given
8 NDH »e "
‘ County of Lt l Aa | n this applioation s true and correct
\ - » v
med X S A @ Lo HAK (2L
New Addre ¢ - ) Gl G SN A
g~ . ”
‘ Subscribed and sworn to before me this / A day of :"_é-(_' .19 ,’7‘/"
¥a
f, ’ (& 19
7 s " . MDD
A TLLA /‘/‘ ‘}V& Lo 15".-; H&. |J.”V Gireuit Court
P — - . ‘,— — S— —_— —_—

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 sent of the other parent unneoessary
State of Indiana, )
) &y f Lo
County of ! | -
)
Signed Mathoet
Signed Biather
S cribed ar
ubseribed and sworn to before me this day of v 29

Clerk

arriage license havi :
ige license having been refused to the above named parties, the

written order issued and ﬁ]“d

above named parties.

ARR[,\(:E (‘}‘:RT”"I('_‘\TE

o 'R o

C[\C UR“#, N Circuit Court
:)')7,1/ the }4""7“71‘1/ topethor s Ansband ond wife

Venable

9 727G "
2 1907, authori

herehy certify
e Y that )
on the November - ’

liendricks

day of

.......... Charles M. Bidle

,19.....19
_.Clerk

Cireuit Court




Porm Proscibed By STATE OF INDIANA No_ 5. 70

Indiana State Board of

Health under Asthonty APPLICATION FOR MARRIAGE LICENSE File

Chap. 126 Ind Acts 1905
Revw. 1977

County ll-/~-27
Date of Application
MALE . A FEMALE e
Medical Examination tpert Dated LO~F0 -7 7 Medical Examination Report Dated ////JC/ /25
A7 3 ) { 1 i Y
Name of Physician ,flfll . (2 /&ZZ ,[// lﬂ Name of Physici v : 4

Vv
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the huunoe of & license to marry by nny false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT FEMALE APPLICANT

Name A First i dle

1 b4l Y/ /1 wd, ool

Date of Birth lu!l}h Year

P B 5 T [L / 4 / /g.? é
ace o irth (State or dreign wuntry) ]

Resiggnce Ad —— éf“éu/ o3 v S ¥ i :
esidgnce ress Streef or City ounty State ce or R. R, P City
Z ) Bl 19 Conloasitle) Iy L LBage 1y (4
Previous Marital Status: Never Married O OR P Previous Marital Status:  Never Married B/()R
Last Marriage Ended By: Death O Divorce D/Annulmenl o //{7)):1] Last Marriage Ended By: Death D Divorce (] Annulment D

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

@ ()thtflSWlf)l,&A-le( /;Y/L( #J'/Lgé ng\zé

1. Are you now or have you ever been adjudged to be of unsound mind? .\'ou/\'ac 1. Are you now or have you ever been adjudged to be of unsound mind? Nomo

If answer is “yes", has the adjudication been removed? NoD Yes O If answer is “yes”, has the adjud been r d? NoO ves O
2. Are you afflicted with a transmissible disease’ No @Y O 2. Are you afflicted with & transmissible disense’ Neo D“‘;o
3. Are you related 1o the female applicant closer than second cousin’ No mﬂ 3 Are you related w0 the male applicant closer than second cousin?® N B Y& O
4. Are you now under the influence of intoxicating liquor? No e/\'u 0 4 Are you now under the influence of intoxicating liguor? Nom 0
5. Are you now under the influence of a narcotic drug? NoBYe O 5. Are you now under the influence of a narcotic drug? No BT D
6. List the full pames of any dependent children 6 List the full names of any dependent children

Szl 141 VAU B T -
f#-_@ LM,,‘,_,_ AR A il

7. Are you required by any court order or orders to support the above 7 Are you required by any court erder or orders W support the above
dependent children® No O Yes B8 dependent children® No D 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 acoompanied by satisfactory proof that you are in

compliance with any courjordgr or orders issued for their support compliance with any court ur,fr or

8. Full name of father u/f/za.g/ Cﬁc&’(ﬂl&/ ﬁzl_ % Fullmmo{lﬂhﬂlﬁ(/
Residence of father (if deceased sostate) &22&.{5{!@ J"

Birthplace of father (State or foreign mun(ryl

 issued hr?

Residence of father (if deceased so state

——— Birthplace of father (State or f countryh.
!

9. Full maiden name of mother. /QL,, /‘M &AZLZ._ 9. Full maiden name of mother .

Residence of mother (if deceased so state) &TQI&&.{ \»l 2 Residence of mother (if deceased {uulﬂ_%;&&—_—

Birthplace of mother (State or foreigncountry) - B:nhphmolnu!nrlsuumfmwcwnln’l—_m%————
State of Indiana, I depose and state the information given State of Indiana, and st the information given
HENDRICKS correct.

in nu. application is true and correct. ol of L. HFNDR’CKS} 8% in this application is true and
Sixn»d/&é" (/ ()“"‘"‘4/ @”d shihl, Signed. ,(UQL&)QA Q/&L M .................

New Address A = N . INOW AGGTOBE .o cnersssrsssessrasss st s st samsats s s et AR

Subsecribed and sworn to before me this /Oé day of /2/ 7? Subseribed and sworn to before me this.. /Ag‘t Ay of.. ﬂ/ﬁ WRRS——— | ) 77
\/4!4 4 %l /l % - " /‘{Lf. Clerk HENDR'CKarmlt Court N )Z// m 7(-@7‘{7 GcrlHENDR"CK&Im" Court

County of

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 UNNECERSAIY ...

st tausn. HENDRICKS ) .. s ot Idens. HENDRICKS o

County of CUIAY . S cnimpmininneais vt sem—
Signed ; Father IR ccamrosiinniotmtimiisnisionins SR "
Signed Mother IR (TR W BNy Lo B NCION S s e
Subscribed and sworn to before me this day of , 19 . Subscribed and sworn to before me this......ciedBY O o onrnivrssnnssissimsssscosessssrrg. Iosnnsssns

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

County............... RAAL ... _.Court by/wntten order issued... A\ T2 ./‘\’/R»{«M ..and filed
) A Yyy,
in.. (LLL .é Al ...........authorizes and'directs the issuance of a marriage license to the above narted parties,
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my office a ma e license issued by the clerk of the. ... HENMCKS ... Cireuit Court

of Indigna dateq the,.... &12 .. day of..... /M—M ..... 197? authorizing the joining together as husband and wife
G aad /Mfcw[ ,@M ,,,,,, i e &MLM prksandi.....

Be it further remembered, the following ma age c"hﬁmte was ﬁlad in my oﬁu to-wit :

I, .. /yﬂ’%kﬂg ﬁ}ﬁM SO o et czz:thac day of... 203 i
one thousand nine hundred &“d M AR X R 2R & Xg A2 - ..., County of AV BATL........
State of lndmna, Groom .‘M /b/ ...... Cmmty. State ol....MM.«

and, Bride.. kB d’fl 2e.... L/ AR T . - AR g L= TS -..County, MHE,M
were by me united in marriage as authorized by a marriage license isswed for that purpose by the Clerk of the Cireunit Court of. R—'-CKS

County.
Dated this...... ///‘l/zdny i 7&’:/ Al 7 ? (/1

Signed..... ...
Official Designation /L it
Filed and recorded in accordance with the laws of the State of Indiana thu7day Of il il

Signed....
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STATE OF
APPLICATION FOR M
IS

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

INDIANA -
ARRIAGE LICENSE File
/ e P

_County Date of Apiplfi:'uvti‘on\f\

(Rev. 1977 S —
/ F}‘:NInALP; ‘ ) . . X - 2 _ -7 G
5 7"’/ Medical Examination Repart Dated e ) *';,‘; s
MALE A . \ o oneas Kl )
Medical Examination R/ep\ort Dated 77 A Name of Physician———=#" -—.KL
\ ] ~ g / / ——
- f a license to marry by any false statement

Name of Physicia
905 prescribes
a Acts 1 Owrr; ($500.00) X

r 126, Indian

ALL QUESTION
tion or pretense

MALE APPLICANT =
; Migdle 7 Last,

\F“i rﬂ!‘) J

Previous Marital Status: Never Married ﬂ OR

Last Marriage Ended By: Death O Divoree O Annulment (]
Date of birth verified by: a Birth Certificate O Judicial Decree
8] f ,/7,VA
Other (Specify) —— SR _——77;9_ ~

j Y ind? No
1. Are you now or have you ever been adjudged to be of unsound mind?

NoO Yes o
No D/Ye.«' O
No B Ves O
No m/\;\ o
No @ Tes O

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

2. Are you afflicted with a transmissible disease?

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

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

6. List the full names of any dependent children.

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

dependent children? NoO YesO

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

compliance with au{courl order or grders issued for{lheir support. ,
/ - /

8. Full nameof father '/) } /(/C/d / /f/(*(/'ﬂzd Y%Mr 7
C W 0

d so state) /:) ) bl //tﬂ'Z/K)

S
Birthplace of father (State or foreign country). 2/}/4 @2 ) .
9. Full maiden name of mother. wﬂjﬂﬂj 9{&’”_/ ﬁé’ 7{*)‘:(8? N
gl

Residence of mother (if deceased so state) k&ﬁojéd//CC/ (oA L/(Q\‘)
k@"}? Al 220

Residence of father (if d

Birthplace of mother (State or foreign country)._

State of Indiana,

county ot HENDRICKS

'I dc-p(_)se ;\nd. state the information given
in this application is, true and correct.
1 7

£

88:

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

28 W

County of

“False statement

|94
. Chapte ; -
shh?lut?;rﬁzfd“iﬁs:zf?fn? not exceeding five hundred dolla
sha -

ver procures the issuance Tepresenty.

~Whoe

FEMALE APPLICANT

Middle

—— = F st ) l
Name ,/I irst o 7 | 7 - —
__","/f‘/ / ,»L— L 7#Xj___\
i on Day ik
Date of Birth Mor -
— rad i 4 & y
— W 7 /L Féo
of Bir Giate or foreign coupyry
Place of Birth, (State or ), '
t/ o W 7ML .7}/ b | =
Lo A SRR oo N
Residence Address p / -
) £, .
../ / y 7/ Lk ‘/i PR ¥ W
X NALC i T
e L I4
Previous Marital Status: Never Marrie 487 0R 7
E . : ,‘ o
Last Marriage E nded By: Death 0O  Divoree 0 Assulment O
,ast Marris 3 -
Dase o b O-Rirth Certificate O Judicial Decres

Date of birth verified by

O  Other(Specify)

{ unsound mind”

No T Yes O

1. Are you now or have you ¢ ver been adjudged 1 be

If answer is “yes”, has the adjudication been rem wed” NoD ye0
o Are you afflicted with a trunsmissible disease No By D
3. Are you related to the male applicant closer than sec nd cousin \Mhu
s, Are you now under the influence of intoxicating liquor® No &1 0
5 Are you now under the influence of a narcotic drug Nol3—vs 0
6. List the full names of any dependent childrer
7. Are you required A jer or orders 1o support the above

depender ¢ No O Yes O

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

ompliance with any court prgéy or orders iss sod for their suppirt
F p. )" -
- - /o /

5. Fullnameof father /X AP ALA. N/ Sd2scet)

Residence of father (if deceased so state e A :‘{..,Z RAL X Lol Sl

Birthplace sther (State or foreign country \ ‘l'.b!A/f P e B

j ¢/ /’ \ ] ]
y . 72 - 4 )
9. Fullmaiden nameof mother_ Z&_ ) (242 LD GPERLI7I D ,C( oLl
i ’
Resiceics o kber({deceassd mostely %Ll o 4 oL
7Y =

Birthplace of mother (State or foreigr nirvl AL ) Ll Ore :4-{_

State of Indiana, \
HEP:DR Q G 1 depose and state the information given
County of B ) | n this application is true and correct
4 <

%

4y ‘ 7. )
/ AALS & N dA ke ,\&f‘*’)c.,u 2

Signed A

A (K AAAm~ Cfa

New Address.../ .. J /) ! v
Subscribed and sworn to before me thin. 20 day ot 2 A L. 19.7.
X/ / 2 d (o> -
N e s« Wid Clerk HF”’DR’CK{rM Court
7 . ’ v
. - S - e

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 unneoessary

State of Indiana,

i\t Al ‘ f)‘CKC]

County of ] .
Signed Father
Signed Mother
Subscribed and sworn to before me this day of . 19
Clerk
—_— —

— — e —

........................................................ ot A marriage license having he i
S oo . ' nse having been refused to the above named parties, the
.................................................. authorizes and direct th = L0UTt by written order issued and filed

8 the issuance of i
a marriage licens
g se to the above n: i
E named parties.

——————————

RETUR
BWe It Remembered, there N iy o ARRIAGE LICENS
of Indiana dated the / '

i thousand nine hll.n({’)‘ed a?’l,d 79 ....................................................
State of Indiana, Groom.... . M J‘chael
and, Bride.. Mary C. b—_au-e x: *.E. Keesling
Z’:;:ltl;/y e S marriage as authom: ............................................... of.x....

Dated this 10

......................................... , 19

-at....Indianapolis

AND MARRIAGE CERTIFICATE
8€ 18s8ued } > sl ’
ued by the d‘_”ynf the Cireuit Court

)}

*ie sy HENDRICKS

Sy M Va1 > .
L., authorizing the joining together as husband and wifeé

and......... Mar
office, to-wit: .G Sauer

he'rel)y certi
ify that on the 10 ) day of November —

, County of Marion sewonni®d
Indiana
County, State of Indiana. . ...

HENDRICKS

of......Hendricks

County, State of

of the Cireuit Court of

- Signed WIlllam A. Pappano
cial Designation - i

-4 ~eCatholic Priest

...... ~November . Ny - 19
Clerk

Cireuit Court

1
- 4 ; o
: = A ot

A




Porm Presdlbad By STATE OF INDIANA No 271

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File / /

Chap. 126, Ind. Acts 1905

(Rev. 1977)
County /-7 9
Date of Application
MALE FEMALE
Medical Examination Report Dated (O - 230 -7 C7 Medical Examination Report Dated / Q- 3 Q=2 ‘7

—~
Name of Physician O ¥ W Name of Physician W\ © . %Ma Q\A/(/)'A

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT FEMALE APPLICANT
Name Fn-st Mzd le Name Middle i Last

Date of Birth Mont Day Year Date of Birth

Month Day

27 \q 53 Se o 4+ 195

Place of Birth (State or forexgn country) . Place o h (State or fokeign country)
Nn € \Q/r\o\m/r\
Residence Address Stregt or R. R. City i County State Residence Address Street or Courity Sta)
1 0o | =00 411‘45'“;2 R, gty Qmm{d,gjd ’&,QQQ

Previous Marital Status: Never Married X OR Previous Marital Status: Never Married ® OR
Last Marriage Ended By: Death O Dlvorcex Annulment O Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: O Birth Certificate [ Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
o Other (Specify) FDM-AAMJ ( oo W / W P,( Other (Specify) 1
1. Are you now or have you ever been adjudged to be of unsound mind? NOK Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NoK Yes O
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? NQB Yes O 2. Are you afflicted with a transmissible disease? No g(Yes o
3. Are you related to the female applicant closer than second cousin? NoBl Yes O 3. Are you related to the male applicant closer than second cousin? No X ves O
4. Are you now under the influence of intoxicating liquor? No?( Yes O 4. Are you now under the influence of intoxicating liquor? N0P<Yes a
6. Are you now under the influence of a narcotic drug? Nog Yes O 5. Are you now under the influence of a narcotic drug? Nox Yes O
6. List the full names of any dependent children. . 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children? NoO YesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support compliance with any ¢ order or orders issued for their support. s
8. Full nameof father N QM—’Q(\ Q\B 8. Full nameof father @ 0 J\ﬂ Hk-/f\ o]

X
Residence of father (if d d so state). Qm'\- wo\ g'\’\& Residence of father (if deceased so smw.&&m:_@-/_\_ﬁ__‘w'

|

Birthplace of father (State or foreign countrym— Birthplace of father (State or foreign country) Q‘/\&JM "y SR

9. Full maiden name of mother. \Q Q/M\ P 9‘&’“ - ! 9. Full maiden name of mother&_\.ig_ml—u—&.wm
Q

Residence of mother (if deceased soQte = . Residence of mother (if deceased so smmMM%M—

Birthplaceofmother(sme or foreign countryl_mi Birthplace of mother (State or foreign country) W Q0 -
Senta ot Julishar . (80N DRlCKS} [ dnpone and state the inforanion gteln | Eiain ot Iuien e nTIRIDIS. | J oo R R
County of............... t County of

Signed——'—— W wvw’\ A g QAM/W\ Signed ‘f‘\“\\mkﬂ A%< 0
New Address...[.!.).'.v...j ..... V UW .&/& aﬂxt y New Addp-.\ OQ\‘\ \}QXQQ”\; \B\M %\ A w \x

SUbsvcribed and sworn to before me this. & day of. (-7/‘-9 Q) 197 9 Subseribed and sworn to before me thijs.......... a\ ........... ‘Q %9 (

cerk. HENDRICKScui cour

/

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR G@IAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary................. signs, state facts which render the consent of the other parent un L AR
State of Indiana, State of Indiana,
County ofH EN DR!CKC } County of ccceeeeeuuereeene HEN.DK .’bf\u ..... } "

Signed Father Signed Father

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

Clerk Clerk

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

............................ ‘Q:L.QJK.\.-......County._....... S AN AN Court by written order iasued..... QSLC&-L\W/WMand filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE}"ENDR'CKS
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the. i i L i RETEN Cireuit Court

19 OQ authorizing the joining together as husband and wife

one thousand nine hundred and..............foceedoeocii oo : ALlAo ... , County of mm ...... %

State of Indiana, Groom.. Z{/‘Z(MM@ _____ W%z Vs o 7 7 County, State of / 4
and, Bride.......L.L% A (A 4/}17.’« ................................................... County, State of.....\sgn..em,’
e as authomzed by a ma

were by me united in marriag rriage license issue

County.
Dated th‘LS‘:jM ............... day of............ L ATt

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




b -

STATE OF INDIANA

FOR MARRIAGE LICENSE File o o

20/ 2, /D7

Date of Appli«:—ation o

{ bed By

::;:n?‘;:w Boa‘;d of APPLICATI O N
Health under Authority
Chap. 126, Ind. Acts 1905

(Rev. 1977)

____County

FEMALE ” iv) 7O
Medical Examination Re T‘ Dated.- -‘./4/71/178__

i v A/
-8 7, 4
Name of Physician__& il /YQW'
v =

f a license to marry by any false slatement

—

MALE _
Medical Examination

rocures the issuance o
Tepresenty.

Whoever p

Name of Physicia 4 ~ 7
v

jana Acts 1905 prescribes “False statement

. WERED. Chapter 126, Ind $500.00)".
ALL QUESTIONS MUST BE ANS b Sive hundred dollars (¥ - ) AN
tig‘n oe pretense shall be fined in any sum not exceeding five FEMALE APPLICANT T
E———31 " e Middle e —
e > o) Last

A - o 4 J~

L Al? ,__;LA_L.L_—A-MW
Date of Birth Monthy Day Year
/L2 L (~ - P
- .

1*|1177,r’fnm. (State or foreign country)
/ A
a2 X . s

Residence Address Stregt oy R. R

) £
9 /s / s 5 (37 4
N L (e UL ‘“J“%~
,l

al Status: Never Married 0O or

MALE APPLICANT
_ Middle il
s ] / 2 e

County o

State

=y )Py

Previous Marit

- Pre -
. Py - —
Death O  Divorce & Annulment O e
~

Previous Marital Status: Never Married O or
g arriage Ended B .
Death O Divorce Annulment O !A/.( Marriage Ended By
D~ Birth Certificate 0 Ju al Decres - e

Last Marriage Ended By: |
od by: O Birth Certificate [ Judicial Decree Date of birth verified by

H
i A
1

P g e | 12 1)

Date of birth verifi

O  Other(Specify
4 Olher(Specify)M_,_,—f’/,_/,f = jer (Speci |
N\’g Yes 0 1. Are you now or have you ever been adjudged to be of unsound mind’ No B Yes O

- Eaad -

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

-

j—‘: If answer is “yes”, has the adjudication been removed? NoO Yes 0 If answer is “yes”. has the adjudication been removed No D Ve O

4 2. Are you afflicted with a transmissible disease? No @ Yes O 2. Are you afflicted with a transmissible disease - Q//{,,D
closer than second cousin’ }\L’D’\’!D

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

.\'ng/m o 32 Are you related w the male applicant
N \'PSD Are you now under the influence of intoxicating liguor® §
(] 4 Ar A N ur r ntoxicating lig Ne D/‘”D

SHR

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

e il 5. Are you now under the influence of a narcotic drug? No B/ Yes O 5. Are you now under the influence of & narcolic drug N M Q

- No es

e 4 . 8. List the full names of any dependent children. | 6. List the fu umes of any dependent children

- -

> ! /A :
% L e B /[ s (DL rVdte
o 7

2 2 y— -
ove i — | K AL o ) L P IR
(~ —y —

- - 7. Are you required by any court order or orders to support the above Ar ) required by any court order or orders g y

- ’ dependent children? NoO YesO ’ A e ) = irt order or orders 1o suppori the above

. I,| ey - s ", i ) No @y D

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is requir hat t A N
- ) : . S - equired that this Application be accompanied by satisfactory proof that you
= compliance with any court ordes or orders issued fortheir support. . - SESIOLRN
. . comphiance with any c 'X rd¢gr or orders issued for ;’;' r ‘%"H"‘V’
8. Full nameof father V. 7] %/j/ s g /
e 8. Full nameof father » t"/"‘déf_ /\/ -
o L ’ffwlé?_,ilac Ve,

, //
Residence of father (ifd d so state) ” JJ/M/’ /(/ I /2 74 ‘{/ : . .
Residence of father (if deceased so state) K722 f:"‘_ W21
Birthplace of father (State or foreign country). [\_L%A/(/ I ] i |
— Jirthplace of father (State or foreign country ) \-(’c'd/
) o onns ,
. 9. Full maiden name of mother ~,;’¢'-((’(,4,“/ /»(4:(,4. &Jfﬁ
4 / ”

)=

9. Full maiden name of mother.

( ‘

20

MldenceoflllodIer(if‘ dsostate) /
Residence of mother(if d i i { 2 [é
| : i . deceased 5o state) VW« &/ ‘dé o’ Ml
[ BIrlhpIaceof mother (State or foreign country) ‘/;{M ’ |
. i — Hs:'.’;l.xw { mother (State or foreigr antry W
ounty of.............. H NDR'(‘ q } o ilndetg?feqancll' Stq(e t}}e information given State of Indiana, ] ‘ rm
HELIAE Y = lcatlo is true and correct. C H N D 'CK . ’ B I depose and state the info ation given
ounty of l in this application is true r: :I. ( ‘f
C l pplication l H ) v r nd correct
Signed......f oo b )
............................. Sig / 4 A/ 2/ ,‘ i ) -’A { s
| 7 Signed - LA AAKL L v (,»f
k( New Address... 12/ \ k \AD \ lh \A\M\r ......... e o Y : :
- New Address A “’ ,[ (A" it
A A .._.4.( 7}‘* /\‘ X

1 y & %f R // Z 1;/ - y
ZW # » 19.4.4, Su ,~‘.;' ,...l :’:wl syworn to before meAhis o LTS /&4 ”, / .
T Clerk'"‘"‘H'E‘N'DR‘GKSNUR Court ) :;’/ ’ \ / '7,«/ :‘/) A 04 l { /( - T ?V
’LL//( : //f/_‘ i:y Clerk HENDR’CK&HHH Court

’

v

Co} 2 A S, PA T 1 ISE * P S, PARENT OR GUARDIAN
ONSENT OF PARENT RENT OR G ARDIAN SENT T A . ’
CON NT OF PAREN RE

e e parents, of this a 1c! eby give consent for this marriage 7 narriage. If only one parent
3 . t pplicant her ma 5
Yy g1 one parer 1 A 8 8 aApr o €
t t g or ne p t t t t I reby
W h h If ly W )
. 1ts, o i pli t t A
b f t} nt } t Kive consent for thi ' s ans

signs, state facts which
render the consent
of the
other parent unnecessary......... i
signs, state facts which
render the consent of the ¢
' 1t of t vher parent unnecessary

»

State of Indiana,
County of

HENDRICKS- ‘
7 State of Indiana,

M . A ’ 'A.’q? ’u N ] ne

— N TN TR, | — L —

County of £ v\ |
Father
..................................................... o
U » |
ubscribed and sworn to beforeme this.... . o "
........................ day of e
ey 19 Sut .
e Subscribed and swe T
sworn to before me thi
| efore me this day of 1
i Clerk |
Clerk

ORDER OF COURT. A n—\:} ) D —_———

larriage licens i
1se having b
een refused s y an i
Court by _— to the above named parties, the

n order jssu
ssued
eof a B Fringe Tice . and filed

nse tc .
se to the above named parties

RE
TURN OF MARRIAGE LICENSE

was filed in AND M o
A it ! OIﬁCe.a ey S 18sued :R:fl"\('l" CERTIFICATE
: - 8¢ Y the clerk of the HENDR'C
J KS Cireuit Court

P tllas L, P, e —,
ed, the following maryicje %@(- AAAAAAAAAAAA w1929, authorizi joini J
g € GPLLificath ypoa wy and 7/’ zing the joining together as husband and wife .

Ll e Wptirng s T was filed in my ofhice 1o

s i 22 e
one thousand #ine hundred q 7? nmy office, to-wit - R (292, /‘:’44471.4/)’2.4

State of Indiana, Groom. /24D » T A

ssued for thqt Purpose by

hereby (;Zjlf” that on the & .
A day of A, - /,

,,,,,,,,,, @?’LV{/Z/Z .

, County of Mq‘{ﬂ 1’“
3 7 ‘
County, State of %{/tl’“’-/ e
- /7 l
County, State of \..v’r.uf'—/~‘~4?'”!4"v

the Clerk of the Cireuit Court of HENDRH\ﬁQ ..........
J iy

LLCRA LoD

il d , ’ &
F ed and TeCD‘IdCd m accmda‘nce with the laws 0 ”‘Le i(lte 0 i o - {( A'/ ’ ‘) W’
Y S Indlana th ) | | (/ ' \ / | : A ‘
18...........“ ~7z/  of. . ( | : &
i L LS d f M » (

. ’&) ------ A n} - 4 /
g9 e ) S . /; =~ A ‘ H ‘ ' -

S'I, ned L(, LLEWN — 4 e X ) ‘ ™ .

... Cireuit Court

.................................... e HENDRACKS
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' STATE OF INDIANA Ne - 200 i
APPLICATION FOR MARRIAGE LICENSE .
SN T R L L e V. /_“_‘.’.‘L’A& < ;/:‘
Date of Apphc ;
MALE . . FEMALE 2 - > @
Medical Examination Report Dated = A& ST s Medical Examination Report Dated L =& 5
Name of Physician Vil Lk VR ‘;..:..‘/_'..- Name of Physician .’L‘ L el /‘h-;mh

ALL QUESTIONS MUST BE ANSWERED, Chapter 12

R a pewia .

§. Indisana Acts 1995 prescribes

Faloe ststetient

Wheewer precures the issnsnoe of & license 1o marry by any false satemont reprosenta-

1 depone and state ohe

. HENDRICKS /= &% ,.
x.».-:l -0""‘1« ( ..,La. / S

nformation given

sppd leat hom 2 tree and orrem

New Addreas

AP DBV |
HENDRICKS | - o gy

County of this applioation s troe sand correct

semet LOOERBAE) DLESLS

w hall B ol I any sm aet excesding Sve hbundesd dollars (55000
. - . ;
MALE APPLICANT FEMALE APPLICANT
M aavier Fires E ‘l.u.e L ~ [ oo N sime P ey Maddic - :J
% = AT iy _ ey . ’
W ETETD (s P77 P . . Ll = P
wlie Bisa M Dy Year Diate SFL T Y ST Y Diay cal
-~ . y - . 2 A 4, -
- < VI WS F7TR V. - W Ay 4 SN FE——h L 2 g LS ¢ &
Place of Bioa o e : y Place of B (5 ‘...mgu..ww. . :
. 4 . ’.1 ) =34 Iz / N - ""’ \".’
- - o Fd — £ S8 ' I Liera W A
Lesicincn, sk wan Rt R Gy County Tiate | Residence Address Surewt ar Cityy ™ -wuly s Btate
g
4 ; 7 L e - -4 - Y 5
& Lol L, W SEF 7 i L 2T, 2k Al sl ol gttt P/
y 1 - - -*
' 4 r
Previns Morss Swades Never Marred 3-OR Fres e Marta Satus  Newer Maurrod D a
r ™ R R R R - - pa— —
- % y s LJ [ — . e 3 9 D
ast Masvage Lubel B N wrve Aneiiment Last Marrags Entes By .nu .~ |v.-rm & JFT—
> r—~ - — - - e —— i ~
nie of bieth verifind by DBtk Contificae U Judicial Decres Dute of birth werifind ty 8 Bureh Cortificate O Judicial Decres
L
. :
- Tlwr - Sgaw s ! o Uit | Sgrnci®y i
. —~
Lre pine Wo® of Ucw pees eeed lmmd el wdged w be of uhseoted moned \.B’\n - I Are yos Bwe o Naw v cvn? beet adiudged W e of unsound mond® D 1 O
- -~ ~
fsdamar & pen’ hiae U adjudasiion et ressoved el T : I siewer & yen b Ow adowdaoniin been removed %D Ye o
3 ra " : . A O
2 Are pou afficted oER 3 resaatissddr 4 neesr Ne B Y O I; Are sos afflicend o@D 8 Lruhsmusitie dinonse &D Yes O
3 Are o ruplend W 'Da lemam agge il ot Lhar sevirel coxesis L% o Yoo &~ I! 3 Are e reasked e Ow mas wphioenl clowe? ther seoond coeusin '\"D Yeu -
’ 3
C Are pou s wnlur e 2 f msre of Sl aaling Lugur \«F Y O I‘ & Are pon weow wender e aPlaesee of imelonting lgaar® N B v O
- ~ ~ !
Are pons e wnlmr e aflartcs of & sarvetic drag \lw Ten i Are son mew cnded o nfluence of 3 nerootic drug’ Nk e O
1 Lot e ol nemers of oo) Sepmasiesi b Wlres 4 Lasd e Tl mammn of e Aopendenl chlidres
|
i
N
|
B
Are pons regeitml Iy ahy cemert orded of weders o rupiuert (he alwve I Arw ron Pegeored B o cewrt ander or orderns W sppert the above
: N N
lmpunchent ¢A-ibren e D yu O H Srgwadeet chibdres D0 vy O
f snwwar b “pe g gl LR A i #iwn be ae o pan el by saloafin ber ) premed Uhal yun e @ i [ pmewer 0 des o a regeoed Uhel thie Apphiostion be acoompanmd by setisfactory prasd tha! you s i
)
amgl aase » 5B a8y e geder o - Sere jamuml Tt \pair supimeat N i e WL R et @t S arders _M Tar their nn“m
> -
8 Full seme of tathee J.. Sk ML 20 . aa“u NS ; &Vl nasme of tathes ,4 _,A‘m »:;‘. o /( L’JJ ’3
" |
- ir 4 . b
Rawiidncin of Laitere | 1 Sovensmd we siaie ) | ’ - l{ - i Farn e nor of Taides 7 Gevwmmnd wo wibie | - o ¢
{ 4 2 !
5 » sal y &
thpinee of Laiher  Btate o faresgn comentry | 4 Lz < Burthgiace of tather m.’umhnwv-‘nun >
- { y
e . . s . . o 2L -
s ¥ aden same of mutder .,,.4,&.’-_. .,(L‘ 4, s L L L L §  * Full maiden name of mother _,w&, “‘ > 4—4- M;—
25 . é | ’ : o
Marnscte e of mother ! fevensnd w state) - Ll X274 .{ ‘ x ! M cte s of wudbae |1 Geconnnd o stabg /f % A “h-/ z —
T
’ y /
5 . . . 4 ’ ’ 4 -
plaww of matdat  Ninte ot loreign country | VAP 45~ L z:-’(,.;’4,.' | Borthplace of mather (Sigie or Toregy countey | i
date of lndiana 1 Stats of Indiana.
i
|

-
/‘Jb(,)‘l( | I

HENOR&KN-A-M

77'?f C (o

e this day of >

/CJ:

-~

{ swurn o before

o Ly
v S

{

CONSENT OF PARENTA, FARENT OR GUARDIAN

We. the parents { this applicant herehy give sonsent for this marriage. If enly ene parest

signs. ate Tacts which render the consent of the other parenl SaSecsssary

HENDRICKS} =

New Adérons u‘)_- " )J-PLU (N

. e F 4
Subgribed and srworn @ before me thia ~— day of . . {o/llé £l n //

v(/ 2L ,/,4, P '.;' s'é({{ Cler b HEN DR'LM Cireult Cowrt
P

CONSENT OF PARENTS, PARENT OR CUARDIAN

We, the parests, of this spplioant herehy give consent for this marviage, If enly obe paremt

signa, state facts whivh render the consent of the other parent unheossssry

State of Indians

HENDRICKS

County of
g Father Eigrad ;f/ A ¥ uther
earer et Ll 0 lolleac 3 e SR
wevibed and sw betore me this day of " Subacribmd and rworn to hefors me Shis ‘_‘ - PR "{“ ‘yé .”';9
Clerk | /L.&i'f.., 22 /..,f.,;:." Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license hlﬂh( been refused to the above parties, the

. - -
County fol B LT

A - ’ /V’
- - L -

~ . ,
“ 4 #
- . > A_/( -

Court by written order issued

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

c/ ¥ Kff;sd filed

~¢£/f D

i parties

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be M Bemembered, there was fled in my office a marriage livense issued by the clevk of the

-

4 ~/4”{ ,yl/"

of Indsama dated the

Denny Chris Butler

day of

and

HENDRICKS

1 - "' authorizing the joining together as husband and wife
Charlene Nichols

Cirewit Court

B it further remembered, the following marmiage certifionte was filed in my office, to-wit

L J. Kincaid Smith

ne Aowsgwd mime hundrod and

79

hereby certify that on the
, Brownsburg

Penny Chris Butler of
Hendricks

November
, County of n.ﬂdtiCk.
County, State of Indlm

('citm!y. ﬁwwtnéﬁréxﬁg‘ —

17

day of

Hendricks

State of Indiama, Groom

smd. Brde Charlene Nichols of

were by me wniled in marviage as anthorized by a marviage Boense isoned for thal purpese by the Clevk of the Cirewit Court of
Coumty

Dated t1hse 17th day of No £ . I

79

Signed. Y Kincaid Smith

Offivial Designation PASTOX, Christ Ev. Lutheran Church

Fued amd recorded im accordance with the lawe of the State of Indians thie

Svgned

20 L 19

J 21 LI Al

HENDRICKS

Clerik

Civeni! Court
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STATE OF INDIANA LICENSE .
" la 2 4“ N ’ !
Form Prescibed By

i § Board of ON
Health under Authority APPLICATI
Chap. 126, Ind. Acts 1905

(Rev. 1977) R

County

"EMALE ’ o
n xamination Report Date

Medical E J

Name of Physician

Modics . Jp-30-04 -
Medical Examination Report Dated :
. g

. ) _ by &RY se e representa,
Name of Physicia 0 ver procures the
= cribes ‘‘False statement Whoever e ——
i Acts 1905 prescribes 0 : =
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Iﬁndm}:llz]\ndrt;d dollars ($500.00)"". FEMALE APPLICAN1 B
tion or pretense shall be fined in any sum not exceeding five ‘ P il
MALE APPLICANT | ' A Ahisoca.
irst idglle | o LL— Y e
Name k/I/'Fm; ?{1 UL ——||—ate of Birth . (s 0>
Date of Birth %ﬁL th Day Xear 3 [k ~20 i
ate of Bir n e Siate OF foreis u
Y, O 1957 | —pmeormwm dat ) AL
Place of Birth (State or fé('eign country) S ) ) — —~— F - e
YA WAL O — ||~ Residence Addrgss N ’
\ \l 1 LQ./LL (\'ounty State Residence / ,‘ J 9w 2l y Ak N e &l
Residence Addregs Street or R. R. , , City P e, / 2 . Sl Ll fey Addd e
4 / /) 1 (710 P 4 ) - . || LB
Hoa 4 /%A/f?/ﬂ%ﬂ . _Z/) i’/A/f'/W/ ALl < R N
Previous Marital Status 777
Previous Marital Status: Never Married OR - [~/' \1' " ge Ended B seath .
ast Marriage ’
Last Marriage Ended By: Death O Divoree O  Annulment O , ;
= Date of birth verifie
Date of birth verified by: O Birth Certificate O Judicial Decree ‘
A aryw ny. i TAA R / Other (5]
a Other (Specify) D/\ LA A pi( /oy ) ) ' . "
i o \ Yes O 1. Are you now or have you eve '
1. Are you now or have you ever been adjudged to be of unsound mind? No ¢ £ ‘ ‘ N -
o0 YesO If answer he & '
If answer is “yes”, has the adjudication been removed? No Ye ' . ﬁ =
I res O 2. Are you afflicted with & tra
2. Are you afflicted with a transmissible disease? No P : Yes ¢ ! - » ol o
i in? NoMl Yes O 3. Are you related to the :
3. Are you related to the female applicant closer than second cousin’ N & va
N ; I res0 | . Arey
4. Are you now under the influence of intoxicating liquor? No u Yes \ ¥y
5. Are you now under the influence of a narcotic drug? A\“D Yes A
6. List the full names of any dependent children, 6 .
|
‘v
7. Are you required by any court order or orders to support the above - 0 va
dependent children? NoDO YesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer Ve Ui re " 8 81 b st Lt anclor waf Uha are
compliance with any court order or/Prde,ri's issued for their support. ) ; ompliance with a rt ordey .
W, ¢ wal i y P f ( » v g
8. Full nameof father LW“{H_,( ‘f y Y LY U2 Y W‘/l_,{ LA 8. Fullnameof father AML L L LY e W Jidd 3 J’.,:‘ "
o 7 . 5 ) - - / ) /
Residence of father (if d d so state) /1 y4 ﬂ/ VXZ‘:’» o J// b /e Latz J#{ Residence of father (if decea o M AN XLy llmadd L
{ ) » e
\ . 3 K
Birthplace of father (State or foreign country). \.)247 N LA UL - Birthplace of father (State g e LR ALLL TR

i =
9. Full maiden name of mother. /17‘51/’11( % ///}) Qo Z/ﬁu?'\/%ﬁlv . 9. Full maiden nameof mother y (L1 4 L £ 7 ’ _, A }2_,
14 .
Residence of mother (if d d sostate) )a/L{'/)Z— —
]

: : ! P g/
Birthplace of mother (State or foreign country) X X/_(LZ L L2 Birthplace of mother (St it ¥ { £

State of Indiana,

. I depose and state the information given State of Indiana 1T . \ - ate the {orms v
ss: is apolication is i { - ‘ ' wive
County ofHENDR’CKS} in this application is true and correct. County of F { { nR'( ,K§ - - = B a
2 4
Signed \... £ Fourd.. = Kt ? £ e _/ »,
. 7k ,
Fow Adtessn.. Y Lo Cen il o

Subscribed and sworn to before me this......... { ................ y 7 > 107?

Subscribed and sworn to bef < : 2 ay of J L8 -
........... W/ﬁ%j/ %/@ﬂ/vl—ehbclerkHEN DR'CK.SCir(‘ui( Court : ,/ {2y , NS (A Oler k HER 'l N q,fxq
Vi - S | " ! L4 ™

ONSENT OF PARENTS,
C OF P NTS, 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 | t f th
. - € arents, of t

t o e
signs, state facts which render the consent of the other parent unnecessary i f
. signs, state facts which render
¢
State of Indiana,
State of Indian:
a4 a ndiana, . y
County of at ", W <
Signed
Fathet
Signed
Wt he
Subseribed and sworn to before r t}
erk

- A marriage license 1}

e Court by writte

...................... authorizes and directs the issuance of a marriag
age

aving been refu )
W Telused to the above named parties, the

n order issued

and filed

license to the above named 1

RETURN OF MARRIAGE LI
was filed in my office a marrig

................ day of............._.:i.'zﬂf‘f.&ﬁff;z.z,g.a..".L_(,/

CENSE AND MARRIAGE

ge lzcm\se issued by the

Be It Wemembered, there
of Indiana dat

i
Be it further 'ren;.e'n; ere;i, P

CERTIFICATE

r‘lt/r/\ of the HFNDR'CK Cireuit Court

........ sy 19../ = 4“,”“,,.“”!‘] the

- & T Joming together ns husband and wife

............. 4@/2_{_‘,_1//{ ) Hoar : ' 1nd an
I ol ce, to-wit : ..l Al QR A4 s
one thousand nmine hundre her%"?""”f Y thgt on the . /
Sea? / . 7 Js
State of Indiana, Groomss) k‘( Zlitos ,, Wy of  rAlAzitrndtdss. =
. -
and, Bride. Yl Of ... e 2yl o ets County of sllerrilacclon.
g t " " e Coitnty ©
were by me united in marriage as authorized by a marrfy Of ... S ”’Af% 3 ,-/c'f.ﬁcaf» </ oUNty, State of . N1 A 1R
Rl

County.

e li : )
ge license issyed for that purp County, State of

\-»"’)irt/di X ACR

: se by the Cleyl
Dated this........... 73 da °¢ O the Clerk of the Ci ,
............................ Y Of ....... o reurt Court of Hr \“)L{‘ '
Rt < S S < . 1977 - ) !aKS
Signed. \; /’/ 4 ',
. " ; s <A 7 ’ ‘
Filed and recorded in accordance with the laws of the ) Official De‘”“q”ﬂtion” ( ™ 27 At Lt s AdArN L
State of Indiang this... i o S PN /é )
"""""""""""" ivi-day of . aoi =
Signed..._ %4 ‘ 27‘ . ?/V't 722 A 19.7. 7.
s "‘""'!‘"1\/2?,/&/41{14 y 18 y
_____________________ e Clerk

L ADYD 1
TH '4f)'{"|' Q Cirenit Court




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE File

[ -X-DF

Date of Application

County

MALE
Medical Examination Re

/0 -X4 -7

rt Dated

Name of Physicia

FEMALE
Medical Examination Report D.

A-Ra-79
274

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

tion or pretense shall be fined in any sum not exceedmg five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name %yim ¢ ‘}ﬂﬂe é = Last Name ( ) F‘irﬁ
Date of Birth M th * Day Yedr Date of Birth Month

Place of Birth (State gr/y\(%(mm' f ) k

M

Remdenc?ﬁg %) Strei gﬂﬂl '{ County ! g gte l -

Place of Birth (State o\lm?t
Residenceﬁldz/é Street o?

Previous Marital Status: Never Married O OR -

Last Marriage Ended By: Deayra Divorce m/Annulment o

Date of birth verified by: Birth Certificate O Judicial Decree

O Other (Specify) -

No m/Yes =)
No l;};l:l
No s 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 female applicant closer than second cousin? No 0}:3 ]
4. Are you now under the influence of intoxicating liquor? No /’ s O
5. Are you now under the influence of a narcotic drug? P)Y:s 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?

No béﬂ

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with sny{7 der or orders msuedpf? go
8. Full nameof father L ¢ "L—M

Residence of father (if d

d so state) A - ot

Birthplace of father (State or foreign co nt;
9. Full maiden name of mother.

Residence of mother (ifd d sostate)

2oL gk
I rand

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

Birthplace of mother (State or foreign country)

State of Indiana,

oot - HENDRICKS..}
Slgned %W F 1{%«74’47\/
New Address..... é/é W ﬂ(ff"‘l—u’g ,;E’Z/
Subscribed and sworn to before me this...... Y .......... day of..... dmfu77
Q@LW?A&&%% HENDRICKS e co

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

O or
Last Marriage Ended By: Deuth‘EI Divorce n/Annulment =}
Birth Certificate O Judicial Decree

Previous Marital Status: Never Marri

Date of birth verified by:

O Other (Specify)

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 Y

2. Are you afflicted with a transmissible disease? No @ yegs O

3. Are you related to the male applicant closer than second cousin? No z/Yea ]

4. Are you now under the influence of intoxicating liquor? No ?ﬁ:«u

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?

Nop’ﬁ

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

compliance with any court order or orders issued -_ their support

8. Fullname of fathe:

Residence of father (if deceased so state

Birthplace of father (State or foreig

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

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

county ot..... HENDRICKS......
WG (AR WLUVNE . | R DA {0
Gl Ll el VM&:MJ

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

New Addr:

Sub@:ed and sworn to before me this.....

Y
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 un ry

State of Indiana,

Gonntr ot HENDRICKS} =

Signed........... . Father

2 T e S, BT Mother

Subscribed and sworn to before me this........cccooeieiino. AP of... .untlond o s ) | TR
.............................................................. - Clerk

State of Indiana, HENDRMS },,

County of
Signed Father
Signed Mother
Subsecribed and sworn to before me this......cicciccicaen day of 19
Clerk

COM

f

ETE IF, MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license hav1

Court by written order issued..!

been, refused to the above named parties, the

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
We It Remembered, there was filed in my office a marriage license issued by the clerk of the......................... HENDR!MQ ........... Circuit Court

dated the.,...........,.. z ................... Aoy - ofiism. o 07,7 . ) ut)

of Ind

o W

uthorjzing the joining together as husband and wife

one thousand nine hundred
State of Indiana, Gropm...\d.4%
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...........

Signed........ .

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

ounty, State o W
zounty, SStute Ef/ W
HENDRICKS.............
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ANA
STATE OF INDI RE——
E LICENSE File

e ARRIAGE L B
B APPLICATION FOR M —
Health under Authun;)‘f‘h - ‘ | .
e i o Date of Application
(Rev. 1977)

FEMALE 'J,

Medical Examination “(‘])u[/j’[);ﬂ,-d lf

MALE
Medical Examination Report

ici s cd [ :
Name of Physician. ol 81 4 i

jssuance of a license U

Name of Physicia Whoever procures the marry by any false statement representy,

False statement

WERED. Chapter D e a5 ).
3 MUST BE ANSH K not exceeding five hundred o7 FEMALE APPLICANT

Acts 190F
ALL QUESTIONS MUST BE ANS 126, Indiana

tion or pretense S

l
MALE APPLICANT . \ Somp e T Bipft > \Z’.:.(
) A ast—7 & /x y )/
W Z //0/4 N o 'U”' - Day

Eirst

| pi(, of “Birth )
ar | () !

(| S . - e
~Place of Birth (State OF foreigy country y
ién country) | ) W2 L( 271 : s { - ) R
Lot 3 — ||~ Tesidenge Addreps treet or KM Gy Coynty ks
Residenc(e)?ddress JZ(trf:/t‘ or AL, 27, \‘\ {77’. ? g ,/ 7 7l & g - ‘} 2l L SETE (AL /) V. 22, 7.8 4
' Y/ o) s of flee 7 o
g/ [ Previous Marital Status. Never Married K .
Previous Marital Status: Never Married &~ OR _ | . —  Death O Divorce O Annulment O i
. o 1 o | Last Marriage Ende y. 1 \
Last Marriage Ended By: Death O Divorce Annulment | - : — T - m—_— i
= - - | Date of birth verified :
Date of birth verified by: O Birth Certificate =} Judlcm!7 Decree a 1 {
= ’ |
- / 4 7&&22/'/ \ O Other(Spe N2 dl CADA L LCL 8L //\‘([( i A
B i LU < ZV
Other (Specify) \ ; ' i / m/
! ¢ 4 mind? N”U Yes O L 1 Are v or have ever been & pe o . No Yes O
1. Are you now or have you ever been adjudged to be of unsoun ? / °
At ? NoO YesO ‘ If answer is "ye es een remove %O 140
If answer is “yes”, has the adjudication been removed’ ’
) o yes O ‘ > Are o fflict ¢ e disense No B veul3
2. Are you afflicted with a transmissible disease? No /,v‘ . 2. A .
o 0@ vy O | Are you related to the male applicant closer than seocot wasin® No D Ve O
8. Are you related to the female applicant closer than second cousin’ N¢ Yes J Yes
g e e £ lo resdd | (. Ar fluence of xica ) Ne y
4. Are you now under the influence of intoxicating liquor? Nc Yes ‘ i. A ¥ p \;” &)
: 7 9 \'nm/'\'v.\D | 5 Are you now under the influence of & narcolic drug No D" Ve O
5. Are you now under the influence of a narcotic drug? ! | -
( , epende ;
6. List the full names of any dependent children. (
|
e “
(l
T |
1
7. Are you required by any court order or orders to support the above D/, 1 \ re ¢ ¢ rder pport the above /
dependent children? | es O ’ € N v D
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in ( ar . red that this Application be socompanied by sstisfactory proof that you are in
compliance with any co order or orders iss for thelr Suppo! Ld‘ ‘ any irt apdpr or or ther yagppar /
4 v | 2, o 4 v~

8. Full nameof father */Q,%(‘ 8. Full nameof father ray. ;/. ‘.‘; ,ﬁ/ i ”. ‘Y/’(/
’ £ L<4<
Residence of father (ifd d sostate) %/BLJ |
(&
Birthplace of father (State or foreign country). M /(/6/6@?/ / é 2,

|

|

9. Full maiden name of mother. /{7‘1 # 4 NA /%&2 L(( /LL L Z‘?:< \’
[~ |

Residence sl it (if Goenait g sania) 22 F1 0(/1.4 Y / v

|

!

\

\

) Birthplace of father (State or foreign coymry J(ILC”’ J/
hw 41/«//\ (P2 /)q:\/["o/g

Residence of mother (if d 1sostate) /\,d’ (//

, /
Birthplace of mother (State or foreign country) 7y 54 'I('l & h\ j(;’/

Birthpiace of or (State or foreig u’!(_.f’ u(_(

State of Indiana,
HENDR'CKS . I depose and state the information given | State of Indiana o -
County of... in this application is true and correct | ) o= f‘ ( ‘JDR'C“S‘ - 1 .'.-'l‘.‘.:..

9@?24 T T X Kot O Cocind
- & Ny 4 hot 4 ¥ & N o SR LT
New Addres \_3>/ Z‘%//(é / //// & 3 2 ) f‘ A
Subscribed and sworn to before me this........... 5 ..day of... ]Z&C‘C/7244 (l New Address = 4. 4 ), et Z Ot (4. N
.......... 11979 | Subscribed and sworn o before me thi : (&\‘,/é“‘t‘f"’b }/7.

r &

nd sate the nformmation giver
dication 5 true and oorrect

ed ar . ;
Blex 7). N, t0d oo H | /4 X 1k
......... Clerk .. F?JDR’CK ircuit C “ (¢ /) / ’3
ourt S . -~
§rom | G 02 z e HENDRICKS s cov
CONSENT OF PARENTS, PARENT OR GUARDIAN " 7 . 7 -
| CONSENT OF PARENTS, PAREN
We, the parents, of this applicant hereby gi i | | ‘ - U
| ‘ ereby give consent for this marriage. If only one parent \i We, the parent f th applicant heret
signs, state facts which render the consent of the other parent unnecessary }) L b
} s ate faect w} » ender the et { the other parent unheCesARry
\
[
State of Indiana,
County of........... HtND \‘()K& i of ko,
Signed............... o | o .!'K‘ J> )
................................................................ N
e Fathe
SRR - SN .
s o e st Mother -
> before me this...............__ day of.. ... ‘ o o
R i Subscribed and
....................................................................... | 1bed and sworn to before me this day of , 19
Clerk {
COMPLETE IF MARRIAGE LICENSE ISSU e —
.................... SSUED BY ORDER OF oy RT. A m, B e s
e County... A mg arriage license having bee i
e P aving been refused to the above named parties, the
........................................ authorizes and gj ‘ Y Written order issued
irects the issuan - e
ce of a marriage |
RETURN - age license to the above named par
¢ parties
Be It Vememberey rthere was filed in o TAGE LIC BNSE AND MARR
of Indiana dated t}w ...... my office a marriage lu‘('nw 8 1 ,'[ e i SN F
........................... yoday of 77, ued by the clerk of th HENDR
e D / /( - é e vy 'CKQ Cireuit Court
) lloudng 51_::”“/& ...................... . 19.07..., authoriz Hig the join g toge ther as husband and wife
e ge certificate was filed ip v and..... X {/CZ plahanin
N8 Mhosmamid ot b s T % in my office, to-wit - s (Atlh L Ls,
€ usand ni e hunr{red amd.. P ]l(’T(’[) ) /
State of Indiana, Groer. /?j ............................................... r },/C'”“fy that on the - 4 day of ... /2.
....................... a g - Z . ot » »
and, Bride é:r/a ........... % 7o, ARtk O : %z
: » y County ofx &,45 22 ALA ild

....... f-: c’d/L; . of\/x///réz{//%’«/

were by me united -
County, ™ marriage as ““thonzed bY @ marriagy ligeyes 1. Of oo MM ' ZB, County, State of NHP?zeCr AR 2E%
v age license iaemod ¢ 29 . S (o -5 v ], i
Dated this....._._ 7 ....... ense 1ssued for that Purpose by 1) . ( ounty, State ”." ~—ltrz {{ ﬂf‘fﬂz"’
"""""""" day Of)?M Y the Clerk of the Cireuit Court of HCIVDR!{‘K(
‘ahi"

Filed and recorded ; -
ed in accordance w; // .
wat . 7 T (4 -
h the laws of the State of Indiang ¢ Official Designation P ’ A7l agee (P
. a this

(& 7l e 4
y 18.Mdlovne

f , _.Clerk
A KS ___Cireuit Court
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Form Prescibed By STATE OF INDIANA No

Indiana State Board of

e e APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind. Acts 1905

(Rev. 1977)
County Dtieombee & /275
Date of Applicatioch
MALE / / 21 i FEMALE
Medical Es /7" = : i = Pl | L
adicas Exsocaation RePort Dated =5, Medical Examination Report Dated / / 7/
Name of Physician 22 < Lol ’/Z Name of Physician c[//z’/_( . ///Q/

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 19 y
tion or pretense shall be fined in any sum not exceeding five l':’:ndr(;d do?lsl)lr'l;re(ﬁ;SrCl’ge(;O) gy DroFares the: fesannes of & Hesnss to sy S5 ahy Sk Ststohmt, Saon s

' | MALE APPLICANT FEMALE APPLICANT
Name First « o Middle o Last Name M First & Middle
Fo2¢ rAheeld. Ko< (ot f _ZQLW/;/,//;/ ﬁzﬂf//ﬂ

Date of Birth -Month Da) Year Date of Birth Mon h/
) - . r " gou Year
72 s 7000l AR F s

Place of Birth (State or}oreﬂgn country) 4 5
Place of
’ {// . / ﬂ ’,’/ y e of Birth iS&au or foreign country)
. = o > XL T 2o 7 = 4
Residence Address Street or R. f{ City ¢ ~ _-County b&i‘fe 3 Residetice Xddress Streget or K. R 2 City Q
s > " /' by /
Mo
g

262 Ldittne Ao [z ik 257 . L2 ol Tl

Previous Marital Status: Never Married D-0OR ¢ Previous Marital Status: Never Married D—OR
g : rie
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce @ Annulment O
e ; n
Date of birth verified by: O Birth Certificate O Judicial Ibcn-e Date of birth verified by: O Birth Certificate O Judicial Decree
y P,
£ Other (Specify) Lt (((" z& y 4 2 \ ' /
Other (Specify y A = ( / 2< d/Olher(SpeCify) P %‘t”(fﬁz

1. Are you now or have you ever been adjudged to be of unsound mind? / e 0 1. Are you now or have you ever been adjudged to be of unsound mind? N6 yes O

If answer is “yes", has the adjudication been removed? NoO yes O If answer is “yes”, has the adjudication been removed? NoO yesD
2. Are you afflicted with a transmissible disease? NoD-¥es O 2. Are you afflicted with a transmissible disease? NaD Yes O
3. Are you related to the female applicant closer than second cousin? No B—v¥es O 3. Are you related to the male applicant closer than second cousin? No B-Yes O
4. Are you now under the influence of intoxicating liquor? No D yes O 4. Are you now under the influence of intoxicating liquor? NoBYes O

Are you now under the influence of a narcotic drug? No E/\'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 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? NoDO YesO

[f 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

pliance with any court or\h‘r or ufdtr‘sluu«}for lhenr support // compliance with any court ordep.or orders issued for their support.
8. Full nameof father W___ 4/ Voo A 8. Full nameof fathe 774 AT 277 L A g2
P ' 3 7
Residence of father (if deceased so state) ol -/"" ')/' /l// , Residence of father (if deceased so state l/,, 7 = 4 e 2
o -
Birthplace of father (State or foreign country)__ - _..f;".;Jﬂé/ Birthplace of father (State or foreign coytry L — .
' o P ’
iy ) /) 7 - / g

! vy 7 Py - 22 ! ZZ 7/ A ; ’ ,

9. Full maiden name of mother. . ,,/,x.. ,‘/‘.:24 / / A/K‘M 9. Full maiden name of mother. AL L I, % AL Pk
2= .
. J — _( L s o
Residence of mother (if deceased so state) /..Kl. ‘![’ {4/._,, ,.._(g,zé_ - Residence of mother (if deceased so state, . > S AL .
/ y .
" . - ¥

Birthplace of mother (State or foreign country) y :574/!(~4{,7£(€ PR YL Birthplace of mother (State or foreign country ). /a4 ('/Aé/
State of Indiar 1 on: 1 depose and state the information given State of Indiana, H F I depose and state the information given
Coos Hthp'pK° ,’ p in this applieation is true and correct. Coonty of 'CKS o in this application is true and correct.

Signed ?’Q«ﬁmﬂ v:}Q C QQM,A e Signed....... ek A

New Address /2 7 k}d\.&h‘\f\n CLAI& j M " New Address ~ e
Subscribed and sworn to before me this & day of //‘/‘)//‘/// 19// Subscz(ﬂ,d and swornp to belore me this.......connnn

'l /, ] '” ‘; 2‘/}4 Clerk HtNDR’GNSrrui! Court , L ,// A((/d ...............

-

CONSENT OF PARENTS, PARENT oR GUARDIAN CONSENT OF PARENTS, PARENT%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 unnecessaty signs, state facts which render the consent of the other parent un ry

gn

e ENDRICKS st HENDRICS }»

Signed Father BIENEA......ceisieeriessssssammastsssisinssassssssasinssasasess sassassmpesnsesssasassssmsnsesssnasssenssiosansenssvenvusen Father
Signed Mother BT rcrecsnrsserssssssiorsssssossassasmsssasen spossosssneasssasssbansssssssssassesseassisssstsasssrismssensensces Mother

Subscribed and sworn to before me this day of . g | e Subseribed and sworn to before me this.... day of 19
! 1 S | e ———— Clerk

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

COUNLY .ccinimiiinsriirins s le Court by written order iSSUEA.........co.ccuummmumemriiucicicnipiene s and filed
D s mmasmnrisrnsse e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDR'CKS -
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the........cowwwwrinn Bl SRS SiRES s Cireuit Court
of Indiana dated the........... / S il day ofﬁ : 197/ authorizing the joining together as husband and wife
Michael Lee Clark h Evangeline Ragsdale .
Be it further remembered, the following marriage certificate was filed in my oﬁ‘ice. : * vk
Rev. John P. Ragsdale tify that on the. LO........ ... day of ..........N QVEMBEL...........crrseeee
SOOI, ..., 55 LI IR 9SAANe b herepy certi yﬁ'menés Church v of ﬁendrl;ks **ﬁ*’,
one thousand nine hundred and79 ............................................................................. T D 1gdanz.po PRI b nonissniktn st , County o,
ri S . County. State of ... LRSI ER. . iinind
State of Indiana, Groom.. NucgaekK ........... C]ark ............................................ of en < County, State of...... L1\
and, 1>’r1deRUthEvange]'neRanga'e ...................................... 0 County, StaﬂEN

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.
r
Dated IMB.......ciciisanross |8th ................... Novembe ..........................
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STATE OF INDIANA o
A B e |
i St Do “ATION F AAGE LICEN!
s S B APPLICATION FOR MARI

e der Authority .
Eh:ll:hl\;g irld L,‘A\('!s 1905 L ’

(Rev. 1977)
MALE r) » P 97 ‘
Medical Examination Report Dated —£—/—~—— ' - . | ) 7 ‘
Y. ame of Physici —d
Name of Physxcxan_z,___i,_,s.‘_.d*—»—' - e — o il
5 t False statement " | ' ) Sttty w—
E: NSW r 126, Indiana Acts 1905 prests es ! 7
- ALL QUESTIONS MUST BE ANSWERED. Chapter 126, 1n¢ : 1905 pres B —
z ti:ln oe pretense shall be fined in any sum not exceeding five h T =
v MALE APPLICANT =
Name First o ' — ‘ v, A : 2
L («[ Lllin. y O/ ‘ ¢
Da», Y eq f
<z £.

“§iitaes

Date of Birth Mon
. / — . 4 C
Place of Birth (Stat: 51' foxu counU‘ ) ” ; P = -t
72 l) CLA” Nt L -5
t o f'
Residence Address /) \txnt or R. lb City 4 i
esl % ﬁ ,/ 4o L — - il -y -
& 5 i 2L
s
-y
g ) | Previous Marital Status: Never Married B~ OR -
- ‘\u Last Marriage Ended By: Death O Divoree O Annulment (m
) Date of birth verified by: frth Certificate O Judicial Decre
K // S - @< @ Y X -
e “ P
R . O Other(Specify) — -
_;‘: N prme 4 mind? No W ' ‘ [
b — 1. Are you now or have you ever been adjudged to be of unsound d
et y
::'E If answer is “yes”, has the adjudication been removed? 2 .
o A X
7 ] 2. Are you afflicted with a transmissible disease? No
’-: 3. Are you related to the female applicant closer than second cousir :
- T
i 4. Are you now under the influence of intoxicating liquor No & ¢ ' -«
I 5. Are you now under the influence of a narcotic drug? > -
g 6. List the full names of any dependent children
(. -
—
L - —— S
7. Are you required by any court order or orders to support the above ‘
dependent children? No O
) S If answer is “yes”, it is required that this Application be accompanied by satisfactory prox a
. v
v compliance with any court or;ef orders issued for their su;xvt
/ 4 ) / = » Vg p " .
8. Full nameof father ) DE )’ (11{’ 4 /’,', Al S X P, / #
/ e ot L . . - - 39 LD AR A
Residence of father (if deceased so state) ,( ({ P74 Z '_‘/Q 5 \/l" 4 y 4 A
Birthplace of father (State or foreign ouqtr\ Lt 2R
Y j y / 4 ’ y ) .
9. Full maiden name of mother__ LA (,(( / (L2227 ‘4/ (L RLH ’
Residence of mother (if deceased so state, J('_‘_L‘_M‘L& le w. .73 4
Birthplace of mother (State or foreign country __\/*1 2V Lu' Ve
4 “

State of Indiana,
| County of..

I depose and state the

in this application is g ‘u'.' - ) ’ H f \J (.‘ p}(:KS - e e i
A, 6"&. | | |
A 2L T I LA L \’ .

Sul scn and sworn ore me 8. g F
b Z} d to bef this.......... ....day of. / / ‘.// {

2. 2. T kac;,ﬂ Clrk... HFN[)R;CKS X, :
, MENDRICKE

CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF p NT
R ‘ ‘ ' ARENT ; T O3
e, the parents, of this applicant hereby give consent for this marriage. If onl o B -
: . nily one parent We
signs, state facts which render the consent of the other parent unnece
Pcessary
|
........ [
State of Indiana, ;
County of.................. 2 5= Y& IR TUT ;’ ke
[ . HeNINRWKC
Father
(
Mother ‘i N
v 19i......, ’ Subscribe ]
Clerk '

BIA QSE SS( JI y U A marriage

.................................. s Court by wr T e ¢ ‘ the al .

auth Y Written order iec 1 ' ame pariie he

orizes and directs the issuance of a mary , rder issued
RETURN OF b 1age license t. the above ra. a file
Be It Remembered, there was 7 MARRIAGE LICENSE A ___ned partie
j 8 filed in my office q ND \I\RRI\( E ——
marn’“}" license issued I the CERTI¥ I( \ T} = e —————————————————
a oy

of Indiana dated the.... .. /.,) day of.... — clerk of ¢
Lt DLl en, g 1979 o HENDRICKS  cireuit cour

Be i{'}urthe'r remedbé;

"the lqwm 71
g marriage cert; " ‘
) e _M/Z/’”’/Q,y; 2.dA. 6/! g ert?ﬁcdte 1(’"-5 fl"(l' n 7"V’I Z;;':i‘ff i 3 I J
7 i i ”
hfrrhy certify that th
Nz 1 W on the
at.. » Z ( |
of... o Z "
...... ¢ « /
were by me united in marria | : ‘ , -
- Of...... LM77 ¢
(7ou‘nty. ge as authorized by a marriaqe license ; ! o o cn - H4 "‘ K
s . ge L S€ 188ued f ’ '
ated this.. - ] Jor that n 3e o |
Dated this.............. L ay of.......... /La N 297 /’(3‘4 Purpose by the Clerk of the C . o
7 f d oo LERTNL 7T A e i eaiay v 19... 7 S L\”T ” |
| | Si ¢ 4
Filed and recorded in accordance with the laws of the § a e s Av |
) e St . |
te of Induzna this..... > ot l o
i 1 .dny of
Signed A

W
~iiu 4‘!)"{




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

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE File

539
/[ =79

County

Date of Application

MALE :
Medical Examination Report Dated ” < 3 7 /7 O}

Name of Physician

FEMALE
Medical Examination Report Dated

Al ey

Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes ‘“False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name l [Eit/wy\ Middle Last
Date of Birth 1 M?n"l Q \TY\ /@
)

Name Nt
Date of Birth orgh

Middle Last
age.o V3N

Day Year

2y k) '
Place of Birth (State oUo“ign countr, 7)
Qﬂ A é‘-ﬁ AN Q’V\OX '

(o 1659

Place of Birth (State o reign country

Residence A‘

TTRR) 2V Claiden ol ool

Previous Marital Status: Never Married OR
Last Marriage Ended By: Deat}zu Divorce &  Annulment O

Street orfR. R. City

e Sl

Previous Marital Status: Never Married OR

Last Marriage Ended By: Dea&n Divorce O  Annulment O

Date of birth verified by: [j/Birth Certificate O Judicial Decree

o Other (Specify) Vi

1. Are you now or have you ever been adjudged to be of unsound mind? No u/Yea iy

If answer is “yes”, has the adjudication been removed? No Sf({
Are you afflicted with a transmissible disease? No mY/ZT

2.

3. Are you related to the female applicant closer than second cousin? No Ez/"es m]
4. Are you now under the influence of intoxicating liquor? No Aqs]
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?

No /Yesl:l

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

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

Birthplace of mother (State or foreign country
State of Indiana, I depose and state the information given

County of in this application is true and correct.

Subscribe‘d and sworn to before me this.........C&......... day of%& A & M. 197¢
Colant 7). B0l o RENDRICKS s com

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

0O Other (Specify)

NoD{esD

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

If answer is “yes”, has the adjudication been removed? No Zy
2. Are you afflicted with a transmissible disease? No p/vwa
3. Are you related to the male applicant closer than second cousin? No n/Yaem
4. Are you now under the influence of intoxicating liquor? No E/Yara
5. Are S'ou 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? No Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court prder or orders issu r their sup, b
8. Full name of fathe: \./Lﬁ mv

Residence of father (if deceased so state

Birthplace of father (State or foreign country,

9. Full maiden name of mother.

Residence of mother (if deceased sostate)

0‘%5 Pa_ N T 4

Birthplace of mother (State or foreign country). \Q’()\O(Lm/m‘_

State of Indiana,

County of pc“!DR'CKS } rr
Signed.&...‘ﬂ.‘é}#/&/ me

New Address........... FE// ..... 89{/‘/4 2
Subscribed and sworn to before me this........ é JE ..... & 177

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

.day ofd. L& 4

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

g/ o 57 W ............. Clerk..... HENDR‘.CKSN\M: Court

v
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

HENDRICKS ...

State of Indiana,

County of....
SAERNO.cosririessiismrimstenss s s S T RS ....Father
SEENEA. oo cosiinsiimtimsis e ioa i s s oA A A IR St s SRS Mother
Subscribed and sworn to before me this.......ccoeomeiciinnns ARy of..cadaatiky o Mt
.................................................... Clerk

—

State of Indiana,

e HENDRICKS..} =

Signed Father

Signed Mother

Subscribed and sworn to before me this day of 19,0
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDEP‘QF COURT. A marriage license having been refused to the above named parties, the
: : WEAGITIAY
County....W%...........‘..........Court by written order issued....s

/...and filed

&. "QEO%L/Q .................. authorizes and directs the issuance of a marriage license to the above named parties.
; - RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDR
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the.............k. L lCKS ........ Circuit Court

of Indiana dated the..............

..................... Zoa,fzm& AP
Be it her reme berez, the followghg
e AL LA AA LT, LKA

and, Bride... DSt U K. .. A LA BTl.......ooccierneirnesieenrsesnOf oo NN e Al T oA e cnncecee County, State of ...
were by mé united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.........\.
County.

Dated this

cereeeiennny County of..

............. County, State ofMM(
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INDIANA ey

AGE LICENSE File
Form Prescibed By APPLICATION FOR MARRIA ria ; T

* ¢ i =t
Indiana State Board o . ’ = ) A -z
Health under Authority ____County Date of Amﬂ’lcati? —

STATE OF

Chap. Ind. Acts 1905 /
(Rev. 1977)
] FEMALE ' -
/// 2 é;:f 7 é/ Medical Examination l((f})4)il Dated ‘
. ~ ’/; o rr

MALE / s L% s

Medical Examination Report/Dated’ - » 7 ’ / oo TR

). /4 )/ p i
/1//7!?7{’: : /( issuance of a license to marry by any false statement, representy.

Name of PhYSiCia _Whoever procures the

s ibes ‘‘False statement
. i Acts 1905 prescribes - | | ’ —
o i o R ol 22— ‘EMALE APPLICANT
ALL QUESTIONS MUSTﬁBEdAiI:SaVXE&Fn? not exceeding five hundred dollars l‘lj{“it & : 7 —
- A " Finst M iddle S / Laat
Name 7 S s P
o5 7 -~ 2 ‘; . _&—Aﬁ@ IRR—— » [( =
; faep : onth hay [ ear -
A A Month : g
Year , By E e
: (St = P - - ir = =
Padce of Birth (State or m./; n eountry) ’// :
e e
pa L “ { p 4 rant) S
’ 4 ™
Residenge ’/‘\4,1(!1 x-~’~ 7 2 ]
/¥ 3 Soriet A
QA7 A

S8

Residence A{dg:/t

=% 8-0R

E - v ‘ Previous Marital N.’.!ru» Never Marred L - .
V i _— S th O Divorce O Annulment U
Previous Marital Status: Never MarnedD/OR S Last Marriage Ended By 17,_1{ v ) —
i (8] nulment - e ) b Certificate O al Decree
Last Marrioge Ended B e D An Date of birth ver ified by ,u Birth Cer
. artific O Judicial Decree
Date of birth verified by: Birth Certificate Judici
0 Other (Specify )
— 4 - iged 1o ! { unsound mind
g ()therlSpeclfyD/ '\Ioé Fes B I Are you now or have you ever been adjudged to be InsoL No B Ve O
; ind? ) t )
1. Are you now or have you ever been adjudged to be of unsound min e Pis v is “ves”. has the adjudication been removex NoO yes0O
ed? NoO Yes If answer i .
: s the adjudication been removed: ) . o R " v "
If answer is “yes”, has the ad) ) No D -Yes O 9. Are you afflicted with a tra o] Yes
2. Are you afflicted with a transmissible disease’ o o lated to the male applicant closer than second cous -\hm’\'p_.[]
) . v No B Yes a 3 Are you related I )
3. Are you related to the female applicant closer than second cousin’ e R S—— o870
i i i ? No B Yes 4. Are you now under
4. Are you now under the influence of intoxicating liquor? . P < et T R . . g
i g 0, es 5. Are you now und t [#)
5. Are you now under the influence of a narcotic drug? ’ g
6 L the { ¢ ar lepend
6. List the full names of any dependent children.
N -
i Are you re any court order or orders 1o support the above
7. Are you required by any court order or orders to support the above oD Yee a 7. A ‘ ) 0 g
dependent children? No S
i i i / at y 3 answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in [f answer is “ye 1 i ¢ ' ) ok
- ne th any irt order or orders issugd for their support, —* / =
compliance with any court order or orders issued for their support. compliance with a rt o ¢ : a ¥ € pix // ,/, p
. / / - o7 A 4 Y ) ”
8. Full nameof father ./ AP ’fl"//,c/ //Z I/ré'/"/ﬁ( 8. Fullnameof father (& / e /' '// Sl < bl{ﬁ{/, 5
e nffis AP,
— . f A / . [ O p q ?*
Residence of father (if deceased so state). = ‘/‘3'74 //Z Residence of father (if deceased so state) . il {/ 2]
7 l g - A
. 4 A S, / . ) . 7 . ’., ” .
Birthplace of father (State or foreign country). /(/)L ,;{%,/ = ) - Birthplace of father (State or foreign ¢ try) D L ik L A o S -~
2 -~ - ,
9. Full maiden name of mother. t/ /4/,()3,7;15 12;//‘&( N A7, =2 f': 9. Full maiden name of mother L Ly $ 1/./.. pe A",LL.«a’ 4=

/ Y ‘
7 , - ) ] /
Y’ / (v ! S a4 7yl
Residence of mother (if deceased so state) / 5 '/{’%//// WP B Residence of mother (if deceased so state) - - 4 .-/( /;,/‘(- L// 2 ad,
( i (0 “ f
< 7 . —
Birthplace of mother (State or foreign country). 'éjﬁ//(/f’—'(-f ) Birtholace of inother (State or foretas it Z T A e

— place of me ate or foreign cou \ -
State of Indiana, HEN DR'CKS } gs: 1 depose and state the information given State of Indiana, HFN[)R'CKS { = 1 depose and state the information given
3T R SOOI, 3 v 6 bt e e Bk - SO in this application is true and correct. County of ( n this .:‘ix-‘ eation is trye and correct.
" 7 / - . ) Ay
Signed.%r{(@ % ..... d Signed /! 4 {4 N A {‘ { ( \ & "‘/07 {
= 2 7 Signe ¢ v /. SN .
New Address..t...2 r..’izf 2 2 /5 New Address. . 4 /‘r; /» e L ‘/ .’,,’/ £ /[( ‘,"‘(' o
,/4 & = i / ’ 4 / .
Sub (rlbe((!;\fi gworn tx)/b(-f;c,_):: mf}tl;:s .............................. T RO [ R . Subscribed :wd’w--m to before me this o ¥ day of . /- (f/-/w’f'*{f’ 19 /
< }.,_)/4,01_ LA l/% %Kﬁ % Clerknt,‘ AN A idcuit Court AL /’ ¢ S "t 4y .. Clerk HtNDR'C«S:N:M Court
7 _ —
CONSENT OF PARENTS, PARENT OR GUARDIAN 'S
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this riage
isent 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 unheCessary
N
Y
State o{‘Indiana.
ooty ot State of Indiana, L1 ( i « ‘ ]
County of ' vino [ -
Signed
Father 5
Signe Father
Signed......coocooooii.. e e
Mother )
Subscribed and sworn to before me this Signed Mother
Subscribed and sworn to before me this = g day of ,/, /:/( . , 19.4.4
....... e T LT RO (s /
ark LT oy Vo 2?4 Clerk
COMPLETE ,IF MAR i __/

,BY QRDER OF o1 ) == =
COURT. A marriage license having been refused to the above nameéd parties, the

r issued 3 Ay ALALS s and filed

4

above named parties.

H t N () R'CKS Circuit Court

“. authorizing the joining together as husband and wife

> RIAGE. LICENSE ISSUED —_—— — = —

Kl
2 'y ;
in..... (el ,

Court by written
. 2n orde
authorizes and directs the issuane )

e of a marriage license
nse to the
RETURN OF MAR
was filed in my OﬁwR:‘:‘nii_“CEF‘* AND MARRIAGE CERTIFICATE
S wge license issyed by the clerk of the

Be It Remembeged, there SE
A

of Indiana dated the

......................... and.....\

as filed in my Oﬂice,towu """ X

State of Indiana, Groom_,:__.:_ s 3 e M : : day of

, County of

were by me united in County, State of ..

marriage qs authorized

CO"nty' 1 (L : e TR N NN R, ) |
Concy.” | Y @ marriage license i8sued for that purpose by 1o oo . P i .
o ” | : at purpose by the Clerk of the Circuit Court of Hf NDR‘CKS
! ) ourt o '
..................... § 19.,1 X "
Filed and record e
ed in q ] | |
ccordance with, the laws of the State of Ing e i
of Indiana thig o\
S ................... ceday of 20 & E
igne "” -
gned, o
. 1Cnt g€ o " ] rt
F] ,_“,.,Ai,n'ul"\h o Cireuit Cow
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind Acts 1905
Rev. 1977

APPL

No.
STATE OF INDIANA

ICATION FOR MARRIAG

County

e e

File——
_ Tt
Date of A

E LICENSE

o
R

//;2 "'/:;

ication

¥ -

FEMALE

MALE
Medical Examination Re

Name of Physicia

Medical Examination Repm;t Dated

—
" 4

Whoever procures the issuance of a license to marry by any false stat

E ANSWERED. Chapter 126, In

ALL QUESTIONS MUST B !
od in any sum not exc

tion or pretense shall be fine

“False statement—

7 247 /=’ /2.1/ g ”
Name of Physician__’é""L Lt M
i

ement, TepPresenty.

T
L/ .
diana Acts 1905 prescribes

eeding five hundred dollars ($500.00)"- FEMALE APPLICANT

MALE APPLICANT

Name

I)A:eirﬁﬂf

Place of Birth (State or foreign coprﬂry) £ 4
24006~
Street or R.

Residence Address
=z 9

DL L b

arried —OR

Previous Marital Status: Never M
Lot e T S = .

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

Date of birth verified by

O  Other(Specify) —
1. Are you now or have
If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

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

6. List the full names of any dependent children

D/Blrlh Certificate O Judicial Decree

you ever been adjudged to be of unsound mind?

Middle

Day

—

forelgn eguntry)

( VD e (Ll
= SR - Stree * R. R.,n o~ Ciw ) s
Residence Address /]M“ tor R /- / oy, ounty

¥V 3 ’/ L

Never Married 80-0R

Previous Marital Status:

Last Marriage Ended By: l“il,h 07 [’J\AEI'LP ;\Eriuﬂﬂuio .
Date of birth verified by: P"lsu-m Certificate O Judicial Decree
= e [m] Other (Specify) . L .
No é “Yes o 1. Are you now or have you ever been adjudged o be of unsound mind?
NoO Yes O If answer is “yes", has the adjudication been removed?
No B -Yes O 2. Are you afflicted with a transmissible disease”
? No @/\1 O 3. Are you related to the male applicant closer than second cousin?
No B"Yes O 4. Are you now under the influence of intoxicating liquor?
N“P"/\V(’S o 5. Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children

Are you required by any court order or orders to su
dependent children?

If answer is “yes", it is required that this Application |

compliance with any court order or orders issued fnr\

/¢
8. Fullnameoffather_____ L ‘f{,,,;"/.{:\; \

7

Residence of father (if deceased so state)

Birthplace of father (State or foreign country) < ¢ €

=y
/ /

9. Full maiden nameof mother_____ £/~ JL’JJ-L

/
Residence of mother (if deceased sostate) _

Birthplace of mother (State or foreign country)

State of Indiana, HENDR'CKS ‘ } se: b

County of

Subscribed gnd gworn to before me this

»/(./ 21 /‘/

17

Gty (

/

CONSENT OF PARENTS, PARENT OR GUARDIA)
We, the parents, of this applicant hereby give consen

signs, state facts which render the consent of the othe

State of Indiana, r a

A 11T Y4
HMriNl N 2
HENDRICKS }

County of

Signed
Signed

Subseribec = > ¢
i and sworn to before me i
b bef this R

(0.\”‘1}3"[‘}-),”" MARRIAGE, LICENSE ISS

-

.

(‘Ounty

RETU
Be 3t Remembeed, there was fil

of Indiana dated the s

Be it furlfh
1,

ne hundred and
S ; .
State of Indiana, Groom o

one thousand ni

were by me
Counry,

Dated this

rll’d and record. >
orded in accordq :
nee with the g,
w8 of

/0-R9- 79

Y/ 73 e C g " }4«/ by, .
JZM%M/ /j/ﬂ/ /;\[uoa Q Mw%//

/42 lee 7(9 *éffbt é’a/‘t ter .

S

Lo on ALl l

No B Ve O
NoO yesO
No&_yes O
No @~V O
No B Yes O
NoB-ves 0

_—
—_—

NoD yeO
sof that you are in

mation given
and correct. ,

word)
W'/ b ’,15 ik

—2/7

z :
g2/

ireuit Court

one parent

77 10 (/ /f/}/‘é( Q;Ml?;;l[l (i

ey COUNLY of . ANHNA

\ x T County, State of ... 3docX...

~.County, State of..>

Pose by the Clerk of the Circuit Court of ... HENDR‘C

the State of Indiang this

...................................... Ht’..h.‘.;.‘l..;iiﬂu‘?\‘
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Form Prescibed By STATE OF INDIANA No I 4/

Indiana State Board of

g one APPLICATION FOR MARRIAGE LICENSE File </

Chap. 126, Ind. Acts 1905

{Rev. 1977)
County /- F-77
Date of Application
MALE FEMALE
Medical Examination Report Dated U F-7F Medical Examination Report Dated U-P-7Z

Name of Physician_M_'__&MA{dzf@_ Name of PhyﬁchL_M)_M_

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the i
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)". ” RERSRAT0F 5 Mavnas' bu. SRafny AV My LS SIREI S

MALE APPLICANT FEMALE APPLICANT
Name ~ First Middle P Last Name Fjrst
Lac s . Quse g 6320 —M )7}“ M_
Date of Birth I/Zvnth / Day Year 'é Date of Birth Month Dly Year
Place of Bir}h (State Br foreign copntgh) ’Z/ /yc; Pl f Birth ~5f / 96 /
AL RN A 2oL L : )
Resi)der)’ce Address Street or R. R. City County, Sta Residence Address St¥eet or R. R. City Coyngy Stay
KAR3 Kot 27/ Bonwtl, Do, | FRI Lot 27/ Lavawcdle " L.
Previous Marital Status: Never Married O OR Previous Marital Status: Never Munedﬁ OR
Last Marriage Ended By: Death O Divorce d 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: O Birth Certificate O Judicial Decree
7
l* Other (Specify) Z L O Other(Specify)
1. Are you now or have you ever been adjudged to be of unsound mind? Noﬂ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? Nox Yes O
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoDO YesO
2. Are you afflicted with a transmissible disease? Noﬂ 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? No « 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? No Yes O 4. Are you now under the influence of intoxicating liquor? No& Yes O
5. Are you now under the influence of a narcotic drug? Nog Yes O 5. Are you now under the influence of a narcotic drug? Nx Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO Yes O dependent children? NoO yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be ace ied by satisfactory proof that you are in

compliance with any court L?Ira:orden issu A75%019” support, compliance with any court order or orders issued for their support.
7
8. Full name of father 7 W 8. Full nameof{amr—ezﬁzmw——
Residence of father (if deceased wsuwwﬁw Residence of father (if deceased wﬁﬂul—w—&‘———
Birlhplueu{!nlherlSuwortorgjgﬁcoumryl \MW Bmhplnao!{ler(Snworfonitﬂmnwl——-&MM
/ J - .

0

9. Fullmmdennameofmolher( - 9. Full maiden name of mother.

/
'y,
Residence of mother (if deceased so sum)—M/ Residence of mother (if deceased so ,uu;—%ﬁb
’/1 -
Birthplace of mother (State or foreign country)._ LM/I«&M Birthplace of mother (State or foreign country

State of Indiana, S I depose and state the information given State of Indiana, I depose and state the information given
HENDR'(‘K } in this application is true and correct. HENDR'CKS 583 in this application is true and correct.

COUNLY OF e comor oo e i S A County of.......
Signed. X Ao . W&*{Mﬂ&) Slxned.x ...... Lt
New Addrens%wm. AAAM w14, MW New Address..... 7770 A% T A

Subscribed and sworn to before me this... 7 ...day of... M .................... 197q Subscribed and sworn to before me this....

Hlone 77. arartip......cun NENORICKS oo | Hore 2. M ........... e HENDRICKS e o

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 UNNECESSATY ...

sae ot ndens. HENDRICKS) o oot HENDRICKS } =

County of
BIEROE. . rississsisssamassssriasioiisisoiomiismrheasmions T s s Father O SRR S N IS SRS ST S RN T
BIEIBL . s ccmerccomimmaims sasrissssivsbsdismimmbithimsienipreic s R it T BAEIOR.co o cerroeccmcnvcsosson sicossomrosssssssoumstrsinsstsassasopsarasssssiossnssasaststnbbansbTissos s esssenarninbitl Mother
Subscribed and sworn to before me this........cccovivcecis BY Ofceitinniiiciiiiicencssnsnsicncicnsiiy 19ccnas Subsecribed and sworn to before me this. ... BT Bl sisilonprimssmisniosiitsinissiiod R il
...Clerk Clerk

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, LT OISO, o1, 3 & - W o 3 RN —————————— LT |
7 | T SO E U SOt O DU L0 FZSr Ll | authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE- AND MARRIAGE CERTIFICATE
HEN DR[C,KS .Cireuit Court

Be Jl Rem:mb;r:b there was filed in my oﬁ'ic a marriage license issued by the clerk of the...

of Indiana dated the........... 4 '.y ................... day of........ J'K/Z/j/,éi’i} ........................... Iszﬁyuthommg the joiging together as husband and wife
................................... drmﬂ?w b2 meZZ DYV AR
Be it furthcr e .nembered, the follow#hg marriage cert:ﬁcate was filed in my oﬂ'ke, to-wit : Z

g ' 27%{41/?4/2. .............................................................. hereby certify that on the....... e day of....

y PSR % ..47/. ...............
one thotisand nine hundred and.................. 77 .............................. eegesceeesenseresnssaaes at... , County of...

State of India G, oMm....... A

and, Bride..... [efeddll
were by me united in marriage as authorized by a marriage license issued fi

County. &
Dated this...........: / 7 ....................... day of...........: 72 U M., 1977

Filed and recorded in accordance with the laws of the State of Indiana this
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'E LIC ENSE File

STATE OF lNl)IANA
S APPLICATION FOR MARRIAG

Health under Authority ____County

Chap. 126, Ind. Acts 1905 e
(Rev. 197T) —_—

FEMALE

Medical Examination Report Date d

,mr/L

license to marry by any false statement

MALE

Medical Examinati Name of Physician

on Report Dated

y cer DI -es the issuanoce of a
}*ulw statement Whoever procures the Tépresenty.

905 rescribes
ts 19 P 0.00)"

126, Indiana Ac

A
el e
Date of Birth / Month /

\
|
‘ /“\— €L llué’év

SWERED. Chapter dollars (850
ag‘:ogupfesttigequhml‘fgﬁ?\EdAlf any sum not exceeding five hundred dollar ‘ FE “ \l E APPLICANT
MALE APPLICANT -~ ™ g J
/ Ry

—Place of Bjrth (State oy forelgn CQURLTY)

Y pipler?l —— v L

|| Residence Address /v,.! r R. § Yo -
I (G , / 7
Z ( /'/ £IAL 2 ALY
ok Gz [ AL C :
( :
\| Previous Marital Status Never Marrie ny OR
[ T
Previous Marital Status: Never Married O or Vl : i B L e —— . o
ast Marriage wed B t
ag i 0O A ulmentD [ [ | "
Last Marriage Ended By: Death Divorce nn o Date of birth verified by O Birth Certificate D Judicial Decres 1<

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

). Wﬁ \ B Other (Specity) bl MLRL £] Ll NS A la
Other (Specify) ) i i al . !
“ \‘“a Yes O 1. Are you now or have you ever been adjudged 1o be of unsound mind Ne ﬂ Yes O

1. Are you now or have you ever been adjudged to be of unsound mind? ‘
. 2 NoO YesDO If answer € as the & at been remove NoO YO
If answer is “yes”, has the adjudication been removed’ ‘
i N { | re vou afflicted with & Lranst ssible disense No
2. Are you afflicted with a transmissible disease? q Yes ‘I! 2. A t o w Yes O
‘g l N A relate the male applicant ser than se s y
3. Are you related to the female applicant closer than second cousin? No w Ye i b ¥ N x Yes O
. . e . g 1 A re yu now under the nfluence of oxIcaur 3
4. Are you now under the influence of intoxicating liquor? W Ye ‘ ! ¥ Ne n Yes
V 5 Ar ou now under the nfluence of & narcolic drug g
5. Are you now under the influence of a narcotic drug? »\“XJ Yes ;} ). Are you u ¥ Ne ; Yes O
i I List t names of any dependent child
6. List the full names of any dependent children. “ 6 ¢ " e «
|
o — }‘
Il
e I
7. Are you required by any court order or orders to support the above & | 7. Are ; required by & ourt order or orders 1o support the sbove
i ? o [es
dependent children? N¢ Yes O . ' Ne D yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in ‘ If answer ye ¢ is reauired that this Application be sccompanied by satisfactory proof that you are in
ar « Je sugd for the spprort // .

P : » A / 'l
8 Full nameof father_ N2tk o (N1 2 el -2 "c"f-‘i'ﬂff{ A

[
| :
| Reviaence ol fetar (if doceased 2o state). ettt -/4/.{{&/ - S .

compliance with any court order or orders 152? their gupport. .
i /
8. Fullnam /&d/ ,Z MﬁL L

Residence of father (if deceased sostate

Birthplace of father (State or foreign country .‘,Qéz/ Birthplace of father (State or foreigy try - 1‘1/( o B e A
9. Full maiden name of mother. ‘ ))'; Lt e I 4
72o] S > H R T T e o T iiar iy CA ..../4 el L ’vdé/x/n__
Residence of mother (ifd dsostate). é%& | A
() = ’ Re ence mother (i decoased so state) Nk LD T LA
Birthplace of mother (State or foreign country) /M””Z/ﬁ«(/{/f‘_wé’ﬂz i 1 f /
State of Indiana / [ Birthplace ther (8 r foreigr niry Sl 2 B2 S
’ I depose and state the information given ‘ State of Indiana,
Counity of..... HFNDR'CKS } in this application is true and (‘ny}r"*"'j C ¢ “FK!I\H‘L hb . ‘1'2"-‘"' -‘"“’ ST s o it
l i untyiof n this appliestion s true and correct
Signed. Xdﬁ‘/[‘d%‘/‘é‘?’(/%é{ i ( ) ) C ( H k’k“
7 : I Signed 4.8, /A A, *\.h.’ A~ \“)‘Lsxuu
New Address.~ y?yf//ﬂuwt (l/ J”ly( L;§bl C) i A dar 4 D
y [ ‘ New Addre f/ // / < '/’1 AL "./ (—b‘,)([ C‘I
Subscribed and i v i o “IIS } /
i and sworn to before me this..........4............day of.... 7W 0.7 ¥ VY;)'
W?}” W ......................... et A Subscribed and sworn to before me this v 4 day of 27 0.24
v duy ¢ / WL
e v AL LN - Clerk.......... f 'DRqCﬁQ it C g 7 7 }-{r N R C
Y ENORIGKS o | ire. 71 aniotefe o uLJsxs(mr
CONSENT OF PARENTS, PARENT . o 7
! , OR GUARDIAN ‘
CONSENT OF PARENTS, PAREN
We. the arente. of this auni ' NTS, ENT OR GUARDIAN
pplicant hereby give consent for this marriage. If only one parent ‘ We. t}
} ) : e, the parents, of this applicant hereby ve consent for t » ] parent
signs, state facts which render the consent of the other parent unnecessary ‘ | B b apka R
signs, state facts which render the consent {f b 1)
‘ t of the or PArent UNDECESRATY
?
State of Indiana,
i J‘}‘ noif
County of ... lL‘ 10t | State of Indiana
. ' % |
County of nc N
Fathe
ather Signed
I Fathet
Mother Q .
Signed Mother
. 19 ‘ Subser
Subscribed and swo 4
and sworn to before me this day of 19
Clerk
COMPLETE IF — S —
MAR Clerk
RIAGE LICENSE ISSUED BY — ——— . B e
- ———

ORDER OF COURT. A i -

marriage licen avi
_________________________________________ : ae h'“”lg been refused to the above nan‘;{-d ;1arti(‘5. the

..Court by wri
g ' y written ord
orizes and directs the issuance of

er issued and filed

e - — 4 marriage license to the above named parties
GE LICENSE AND MARRIAGE C ERTIFICATE .

Be It Rememhereb, there

of Indiana dated R T -
- ) ce a marr R
ated the... » 3{ --------- st oo / iage license issued by the clerk of the H'—NDR‘CK t
-~ . AA) ) 1 X ¢ (‘l""r
Be it further e d L L e S -
remembered : 7 5 /‘l if |
: s filed T e "é"""m:e’u’/ hs, fuining lopether 92 husband end Wi’
. il ed in my ()/h('r’ it R R ol = C{'/ 2%
one thousdnd nine hun'ired and IR 7 e J - ) ‘- g c{/
paly ’ Indmm i =Siina zﬂrﬂl»y certify rlwt on the L § ] f / P
e . aday o / & ; l

Anf,,/a( ?Z £ W) ;
- /(( ‘(/Cﬂ/c 4,/((’{/('u11771]/ of «‘V{fﬂf{u{‘/ﬁ(’/

and, B'nde

were by me unite ) % *Le.of... //'—a /f“/ 2422
County, d in marriage qs authorized by RS ‘ L,1¢ ‘ County, State of u’{
& e s & i “
Dated thic___ _?ZJ ..... 8¢ 18sued for that purpose’by ¢} County, State of /‘4‘ VZA ,_/a_w—{ut
................ i r}‘ of the =
cuit Court of H PJ[ Rl(‘xs
77 { ,
Filed and ;
recorded in qce o 7 |
. ' gned " 1732.8
ance with the jgyg of the State f 1 O ficial Designat; “J e (AL/'Q*/_: ’(l//d“ L( w
o] Indiana thig 7 o A, .
------------------ P, iAo AK /’ué’f’z /
- f . day of ... :4» 2
igned.... L, 32 .
AL S (‘[Mk

L L N ‘v t?r.,’ tf‘r .
~~~~~~ SV W\ ‘q Cirewit Cowrt




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

s

95‘4&« p_"é‘:[t =

i

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE i

THT

[ [=9-77

County

MALE
7
Medical Examination Report Dated //’é ~77

Name of Physician A UWJL . %ézgf[m 7. 5/2719-

Date of Application

[/=4~2 5

et
77

FEMALE
Medical Examination Report Dated

\

Name of Physicia:

1’4
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false statement, representa-

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT

Name

Wiatasd N \dpomaioozd

Name Fir; quidle X Last
Lr10) i u&(/ 2

Date of Birth Mont} Day B Year Date of Birth Month ODny ear
Place of Birth (State or f xgn cm{ntly) g O / ¢é / Place of Birth (State or forgjgn cjjtry), \5/ £ ?é\;
digrnaptls) . %?’l ez Lox)
Residence Addre% reet or R. R City ' ounty State Residence Address Street or R, County State
) gLl K%d ' R Al d, & M 2. W
Previous Marital Status: Never Married B~OR 4 Previous Marital Status: Never Married 8 OR
Last Marriage Ended By: Death O Divorce @ Annulment O Last Marriage Ended By: Death O Divorce @ Annulment O
Date of birth verified by: O Birth Certificate 0 Judicial Decree Date of birth verified by: ﬂ Birth Certificate O Judicial Decree
B Other (Specity) L ) ) O Other(Specify) Y3 -A2R09
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 m 0
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No m/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? Nou/&es O 3. Are you related to the male applicant closer than second cousin? No W/Yes )
4. Are you now under the influence of intoxicating liquor? No Yes a 4. Are you now under the influence of intoxicating liquor? No & Yes O
5. Are you now under the influence of a narcotic drug? No I yes O 5. Are you now under the influence of a narcotic drug? No @ Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO yesO

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

compliance with any couptjorder or grders 1ssuedgb

fop,their sup;
\2 (2 2101707 TA)

Birthplace of father (State or foreign country) \7%/)’(/?’1,

/@wm )Jrru@%

Residence of mother (if deceased so state. -

8. Full name of father

Residence of father (if deceased so state

9. Full maiden name of mother.

Birthplace of mother (State or foreign country) kﬂmyl/ :

State of Indiana,

P i H.END.R.IACI\'S} .

Signed..{...\ 2.5 * /1 = A 1 ZAY
é/() 2L [,}S‘f AA/YZE .......................
Subscribed and sworn to before me this... ﬁd ....day of %MW// 197¢

xﬁénm%w ................... aerc HENDRICKS s cour

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

New Address

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

compliance with any court order or orders issued for their support.
8. Full name of fathe w

Residence of father (ifd d so state) M&/ = \'Z?( .
Birthplace of father (State or foreign country) ] ML‘ & . M .

9. Full maiden name of mother.

d sostate)

Residence of mother (if d \}/

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

Birthplace of mother (State or foreign country)

HENDRICKS} =

Signed [szmu 160 m\\x

New Address.. 5@ 10 & M .............................
Subscribed and sworn to before me this......... ....day of WWM/ 19 7 f

State of Indiana,

County of

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

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

/&ZMU 77): (/W‘ﬂ&% N, T . HENDR‘CR-Sm 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 un ry

State of Indiana,

County of oo }{tf‘” ii{i \*&&1:} o

AT IS e Sy Father

BIanedu. ..o nmmssrsisrsrsassasssonssmnsisesiarie i SRS v S W Mother

Subseribed and sworn to before me this........oiienns Gy Of. il b D 1 RN
.......................................................... Clerk

State of Indiana, HEN DR IQKS

County of
Signed.)(./

Signed Mother

Subscribed and sworn to before me this............. 0 ...day ofﬂf’l‘{im, 19.7?
xl. . 71) Vi 7T (e Clerk

......... ./(/CW/I/‘(/Z)and filed

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

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...............| H FNDRICKS ........... Circuit Court

Be it further remembered the following marriage certificate was filed in my office, to-wit : 16
he'reby certify that on the.....coreieenenn..... QOY OF s vk vt e N st ke

1 ngyg_l E. Dewees

one thousand nine Rundred QNd..............o . eeeeoeeeieeeeeieeseeianeensasasenesesasanasscrsaeaasnassses t
Douglas A. Fransworth

19?.3..., authon'zing the joining together as husband and wife

elleville U.M. Church

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.... oot Biiis e suiiatoss day of............. N ovember ....................... . 1.979 .......

SignedJewel E. Dewees

0 Yicial Designatithi ted. MO thod s £ Minigte i mmmmsmrsmresecss s
.day of

7 0. s trrsts bk Clerk
............ HENDR/
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STATE O
APPLICATION FO

Form Prescibed By
Indians State Board of
Health sader Asthonty
Chap 1285, Ind Acts 190

Hew. 19

MALE

Medical Examination Report Dated

Name of Physicia

126, Indiana Acts 1905 prescribes

J {SWERED. Chapter ¢ 5 preact 0e0)”.
%ll lirﬁ[:xgd“):sa‘v‘\,)!“?:‘n[\) not 9lxce('ding five hundred dollars (8§50
8.

MALE APPLICANT

ALL QUESTIONS

tion or pretense sh

Name

tal Status: Never Married O or
Death O Divorce @~ Annulment (]

te O Judicial Decree

Previous Mar

Last Marriage Ended By

Date of birth verified by O Birth Certifica

& Other(Specify)

of unsound mind?

L Are you now or have you ever been adjudged to be ¢

od?
If anewer is “yes”, has the adjudication been removed’

NoO \'gs o
No 0" Yes O
No B-Yes O
No @ Ves O
No m/ka ]

2 Are you afflicted with & transmissible disease’

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

& 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 ”
/
)

X/ oAy /,? e I

{ £ v ’
/1 YaldGorte L (G i .
) = J4

Pard bees) K )0 74

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

puos/ [i /.

dependent children’

9. Full maiden name of mother.

/
Ressdence of mother (if deceased sostate) /l

NoO Yes B/
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for thjr/;upporl, / )d/
8. Full nameof father / L a L é((A / . }é‘/‘f -/:’JAC‘/C// /é/ "
-/ . 7/
Residence of father (if deceased sostate) 1 * ({(Jﬂ/‘t/lu /{,(,{/-
7, 7
, \:{ P %
Birthplace of father (State or foreign country) L2 LL Lf.
ol / g J 7 A
(o a4 biyn) A L cy/uoz q)
. /
4 vV
sl AL,
Birthplace of mother (State or foreign country) 2 4 :
I depqse :\nd' state the information given
in this nppbcation is true and correct.

HENDRICKS } = 16

Subscribed and sworn to before me, this A~

State of Indiana,

County of

,./f ’,f;’ 22 ‘( ‘,/,. y Clerk HEP,:DR{CK,SCUN Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

NLLLEN J A

o the ents I8 applican ere giv onsent fo 8 marriag; or Oone paren
par . of t app t eby e ¢ th r e. If y
w . t f th hereb t f i pa t

signa, state facts which render the consent of the other parent unnecessar

State of Indiana,

F INDIANA
R MARRIAGE LICENSE Fle——— " NS

L

«False statemen

N O.J_R

County

e /J\‘Z?\
Date of Application

Ll = 2B
L{ lea A

FEMALE
Medical Examination Report Dated

Name of Physician__;,‘ﬁ/ﬁii( D) 727,
=

nce of a license to marry by any false statement, repy,
' esenta.

t—Whoever procures the issua

FEMALE APPLICANT e
Fifst Miggle o
S

Name y/i

Place of Birth (Stat

/,/ML o BV .
Yay
i Date of Birth Mon \ ay ‘)/{ e
gL L / 7 7\3 ~y—
e or foreigh C()un% q'g/t

\@/.t K2 L'/Lz;/d*/c‘a_) N

. Sty
Residence Address ;\t\l e;ct or R. R. / City Sot

Coynty
__’L[__&’—C__Z———uin 122N Ws 2270 D g
7

Never Married @-OR

Previous Marital Status:

Death O Divoree O Annulment O

Last Marriage Ended By:

Date of birth verified by O Birth Certificate O Judicial Decree

i omer(spmr_w,jl/)izéﬁi-zﬁ—) —fé)‘éc 221000 T ';/ ‘ ?0/ cZicto)
No @5 D
NoO yesO
No @& 0
No B0
No @70
No @50

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?
Are you now under the influence of intoxicating liquor?

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

6. List the full names of any dependent children

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

dependent children?

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

compliance with any court grder or orders issued for their support;
8. of father Bt Q4 / //[&/&2/7' (&U @4
; 7

Full name

(V4 ¥,

Residence of father (if deceased so state) (_/L C ¥ Al (C{
. /

Birthplace of father (State or foreign country) ,_/f_A };Z ZL

9. Full maiden name of mother___ w
/ o/
Coue L 12 bec
Residence of mother (if deceased sostate) 7V sl

1 L2z
State of Indiana,

ur'd DR‘C S e I depose and state tHe information given
| : : : 2 ;
County Of..ceeceeeeeercrrmsneeeneesn L 2 LY ! AN in' ‘this application is true and correct.

7

Subscribed and sworn to before me this...... /<: ....day o{fﬁ/, 19../4.. J
..Clerk HENDR‘CKSCHCUR Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

Birthplace of mother (State or foreigncountryl

)/ ¢ ~r ) A
LA 2L ]

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 UNNECESSATY...........coi

County of H’C;‘[}h‘{:ﬁ:\ }“: State of Indiana, LI ,,""h;\’
ey Gounty ot ¥ LRIV (“' } sk
— ] et R Y
A e Father SO, ot retsinsivnarassesensanrassrssrasssssmsssosiainososeoosssroesstaiasesrasssssommammsmmessesseismiiariiatach Father
. - S, |
NS bed and sworn to before me this day of e Siened e
y 19,
(:ap_l: e TS RN e 35 S o Clerk
ETE IF MARRIAGE
’ * LICENSE ISSUED By
BY ORDE
: County... R OF COURT. A marriage license having been refused to the above named parties, the
ciithiriney and dlrectsth """"""" Court by written order isswed and filed
RETU ¢ Issuance of a marriage license to the above named -t.’ -------------------------------------------
o med parties.
RN OF MARRIAGE : -

Be Mt Remembered, there ,
of Indiana dated the ]

ey, Jr. /0//

Be it further O A Yy o e I

empered, the followi e
1, HarOTd B- (geargo oWing m"TTlage cer (Lsﬁled ,,,,,,,,,,, and
ecvvtecsses - ) in my Oﬁi

tificate w

one thousand nine hundred and 79

Stat " . T seReseeiiiin,
d' of Indiana, Groom.._Richard y Gar“\;é ------------------------------------ Cu
and, et aarvey s Jpe. T
Bride.e.... Sondra L. Alexander oS
were h’ ™ wtited in s e,
County, ‘ marriage as authorizeq Bk e Of cuvuisis,
Dated this 24 marrage license g

Fil
ed and recorded in Gccordance o

ith t
he laws of the State of Indiang th;
18

LI S

" o marvinge zoas ey e, CERTIFICATE

Richard V. Garvee o day of........ z“_.l{gf{_j{‘)?/ " ec by the clerk of the................ HENDR[CKS ________ Cireuit Court
" Al LTS 7. C

................................ day of

T ) 19..« - . ,
/& authorizing the joining together as husband and wife

Sondra”L. Al exander

"""""""""""""""""""" -r-]--'A.s».t.ﬁ?..'.”...,o,fmthe_,Qospe,l__.,__,‘.._.......--<-~~~
----------------------------------- November........, 19....23
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind. Acts 1905
(Rev. 1977)

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

AP

County // Lo b AP P

(" Date of Application

MALE
7 ity

Medical Examination R&jrt Dated 7?
Name of Physician__ fj;}r/ 2 £ %A//é

FEMALE
Medical Examination

ort Dated LS 77

Name of Physicia

tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"

% .
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the ms\/

ance of a license to marry by any false statement, representa-

MALE APPLICANT

FEMALE APPLICANT

P
Name First Middle Last Name Birpt le Last
e — ( /ﬁ/&c/h %ﬁ? { /%ﬂ
ate of Bir ont Day ear Date of Birth Month Day ¥ Year
) -
3 Js /753 7 L, 2o Vg
Place of Birth (State or foreign country)

P 2

Place of Birth (State or foreiWcounw

Resndence Addretss /\ btxe(t or City Coqnty St

Previous Marital Status: Never Married D OR

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

O Birth Certificate O Judicial Decree

/{) 9 %/d ol -

Date of birth verified by:

E‘/Other(Specify)

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court tiy orders 1? for theig, support.
8. Full nameof father__ //ﬂﬁ W
A ;ﬁ ﬂsz \-14;
Birthplace of father (State or foreign country) M; ZM 7
(o tgsa o/ /ﬁ/ P
A@(Z/ta/q.//(
&/z/.w

I depose and state the information given
in fhis application is true and correect.

Residence of father (if deceased so state)

9. Full maiden name of mother.

Residence of mother (if deceased so state)

&%L

Birthplace of mother (State or foreign country)

HENDRICH. } =

COUNEY Of i Ny Y

Signed. ﬂgﬂ&m .......... W—/

State of Indiana,

New Address/&XC/ ........ 4 C/

Subsecrib

e Wi 702 Cerk.. 4 EM D RIGKScireuit court

CONSENT OF PARENTS, PARENT d‘dUARDIAN

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

Residen

1. Are you now or have you ever been adjudged to be of unsound mind? NoO yesO
If answer is “yes”, has the adjudication been removed? NoO yesO
2. Are you afflicted with a transmissible disease? NoO yesO
3. Are you related to the female applicant closer than second cousin? NoDO yesO
4. Are you now under the influence of intoxicating liquor? NoO yesO
5. Are you now under the influence of a narcotic drug? NoO Yes O
6. List the full names of any dependent children.
2 //244/1/1 ﬂ//wa{»a‘/
J
7. Are you required by any court order or orders to support the above .
dependent children? NoDO Yes o

X? 7 Wess / StreeZQR : W gty / County Z StatZ

Previous Marital Status: Never Married B/R

Last Marriage Ended By: Death @ Divorce D Annulment O

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

b, Ko
D/Ot.her(Spe(:ify) Vl A . & r/,'éﬂa/(___/

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

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

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

compliance with any court gpder or orders issued for their support.
8. Full nameof father__ Log oz YO b
Residence of father (if deceased so state) %ﬁﬁﬂ A g/~

Zscdosasirse 2

Birthplace of father (State or foreign country)_

9. Full maiden name of mother.

Residence of mother (if deceased so smteLW%;_

L.

<

Birthplace of mother (State or foreign country)

State of Indiana,

onberivg § HENDRICKS *

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

19. 7?
H END % [CKSm Court

CONSENT OF PARENTS, PARENT 4GUARDIAN

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

signs, state facts which render the consent of the other parent un 1y R IR

Father

State of Indiana,

County of.....cceeeenencuees HEiQDR‘CKS} \a0
Signed Father
Signed Mother
Subscribed and sworn to before me this. day of. 105

of Indiana dated the.............[..
Dean_ Atwood

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

= RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE H
Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the................. XX, END.R'.CKSCz'rcm't Court

1.9Zj.., authorizing the joining together as husband and wife
__June D. Baudoin

I...James D. WElson . . & ool assds ik day of...NOvember .
one thousand nine hundred and......... 79 , County ofHener.cks
State of Indiana, Groom............ D eanAtWOOd ......................................... of Mar 101‘1 ......................... County, State of............. I ndlana .........
andy BIideeroseeo. June Baudoin P Hendricks .. County, State of.. IRdiana i
were by me tinited in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court ofHEND.R'CKS ................
County.
D DT MR ol S day of .. NOVEIDEE. .o 1012 Signadames. Da WilSOn. .. ...
Ogcml Designation.... Minister. ips S.ociety...of....}?.j,xnds ...............
Filed and recorded in accordance with the laws of the State of Indiana this.........ocooeeeeeeeeiaeeeanons. dagiofl it fi s s November. ... sl Bocsics 719
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Form Prescibed By
Indiana State Board of
Health under Authority
Chap. 126, Ind Acts 1905

(Rev. 1977

APPLICATIO

e—

2-7

MALE . ) /,
Medical Examination Report Date'

Name of Physicia

1905 prescri 5
Chapter 126, Indiana Acts don’q,‘i ($500.00)"".

BE ANSWERED.

N FOR MARRIAG
P ——

ibes ‘‘False statement—

INDIANA )
E LICENSE File

_//9-7F

—

County " Date of Application

mination Report Dated — // /0 7 ?

A ﬁi&lam%\;

ce of a license to marry by any false statement

FEMALE
Medical Exa

Name of Physician

Whoever procures the issuan Tépresents.

FEMALE APPL IC ANT

ALL QUESTIONS MUST O eding five hundre

tion or pretense shall be fined in any sum n:

MALE APPLICANT

Status: Never Married O or

Previous Marital S|
Last Marriage Ended By: Death O Divorce @ Annulment m}

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

B Other(Specify)
No Yes O

NoO ,Yes O

; a0
1. Are you now or have you ever been adjudged to be of unsound mind?

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

No © Nes (]
No m(/(t.\- ]
No @ yes O
No D Yes O

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. Lis he}ull names of any dependent children. ) ]
( /:f’ft AQ,JIQ/{« 77 /d{{ 402/~ Zﬁ 42 t/

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

No Wé/r

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

compliance with any mu/%r}er YderSZ%r their port ,&‘
8. Full nameof father /(( U

/ / / b /ZZ/7/<
L //(/6/14%/7/

Residence of fnlherufdecensed sostate)

Birthplace of father (State or foreign

9. Full maiden name of mother.

7 {/, p
Residence of mother (if deceased sostate) \—Z’Cdééé/j 2
Birthplace of mother (State or foreign country). \.ZAJ/ J@[/& M

State of Indiana,
HENDR'CKS es: 1 depose and state the information given
~ in this application is true and correct.

County of

Signed. /

New Address

Subseribed and sworn to before me this...... /é day of..., /1/ % g///A(y 10/7
a/ /{7 77 9
C é.(, :1(. > W &L(%Gerk H [‘ I\J N Cg Srcmt Court

(4
CONSENT OF PARENTS, PARENT OR GUARDIAN

e, the rents, o 8 1 e e € . 4 e er
W t pa ts, of this applicant her by give consent for this marriage, If only one parent
3

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

State of Indiana,

HENDRI

County of

Signed

Signed

Subscribed and sworn to before me this

CO\I?LFTE IF MARRIA
GE LICENSE ISSU,

D BY ORD‘
*‘ZL QAQ .................... County J )

OURT. A marriage license

. C VDA o Apd 7 e
in......| vy, % U At T Court b
KK 00 T T T N W :
¥ éO ........... authorlzes and dlrects the issuanc ¥ pece i

e of a mar

/—”T',/ Middle T
Name 'rad 7 Laat //f
&Ll

W]’l‘—%;’_,’i "Day Year
: — L,g L / o

Place of Birth (State or fm ; g couptr )é;
4
Residence /)/))()n,« ;
qg0u J 74
= y 4 (

\uu \Lnrud 0O oRr / o

Previous Marital Status -
far Ended —
Last Marriage Ended By: De Mh 0 1'.\4:!1 e U Annulment O ] )

of O BirgeCertificate O Judicial Decree

Date of birth verified by : -
i sovurntlone
G LﬂLKé{’ ‘(7(./(&{

ever been adjudged o be of unsound mind® Yes O

- il Other (Specify)

1. Are you now or have you

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

2. Are you afflicted with a transmissible disease
3. Are you related to the male applicant closer than second cousin
4. Are you now under the influence of intoxicating liquor”

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

6. List rf’ full names of any dependent childrer

/L,/ {LLLL ’CL J[ ‘21_ .
,@/."(le/ [ ‘(Q((//u, (- :

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

No B/ye, 0

dependent children?

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

compl liance with any u»u[/ur(h r or orders issped for their s

8. Fullnameof father /((/z_ 7, >/L— /r [(ﬁ { (/‘/f;/( y /‘L‘/
Res nl-rumhlhunfwn«\u‘w\lﬂu ,d ﬂ,‘l/{ff_

Birthplace of father (State or foreign country) et/
2 £
- 4
P 2 )P
<y '/ /
/C[{c /(( < s
State of Indiana,
“ . HENDR‘CKS I depose and state thé&/nformation given
in this application is true and correct.

County of
-
Signed X ( ’-—({( \.)\:.?./Zﬁ
New Address ‘// L/C.’ C ) bﬂ B l ZJ; Ad‘z‘r‘c -
/
Subscribed and sworn to before me this day of jéltg 7)/44’/1“7?

&b 777 Aézz% HENDRICKS.... ...

CONSENT OF PARENTS, PARENT OR GUARDIAN

9. Full maiden name of mother

’\-"((4 lw——/’/‘

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country |

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

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

State of Indiana, 1
ss

County of HE.}‘ ' N §\J t\-." J 8s:

Signed Father
Signed Mother

Subscribed and sworn to before me this day of , 19
..Clerk

having been refused to the above named parties, the

., L(x. c,/ LLECHALLAA ... and filed

'ria
ge license to the above named pm’tu\ﬂ

RETUR
Be It l\tmzmhereb there ion MARRIAGE LICENSE AND

wa
of Indiana dated the...... .. / L}‘ 8 filed in my office a marrig

one thousand nine hundred and

State of Indiana, G’room....“?
and, Bride.. .44”

were by me united in
County

ge licen
"""""""""""""" day of??«ﬁ’l"% s¢ issued by the clerk of the

folit;&;-z:;i 7 ng the )mmn(
9 marriage certzﬁcate was ﬁledmmyﬁ}idc ; Xz_/]{, ?1 \ él
e, to-wit: =0T leeeNEERS .

d for that Purpose by the

Official Designation

MARRIAGE CERTIFICATE _
HLN DRthb Circuit Court

together as husband and wife

...................... 1)7? ; (Hl”}QThl

A iy of /Zo N2 'Zé’a’

ancen , County of. "/?ZJ"'Z u{,/ée/
..County, State of wﬂ&d’ﬂ/«/
’CﬂQ,/ ......... cweeee..County, State o { ¥;7‘%‘W

Clerk of the Circuit Court of

........ 7.
..................... day of
Signed.... WC?Z/

_Clerk
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W e ~ . [+ A ment O ~ .
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Nl L =g e LT 2\ (nter ( Sty ML SC Sl sl o
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Fe Ll L - : -
. ef of orders W suppor w abwoy P . Ay regue et Uy e T orGer of orders Wosajpeert the sheve
Ne D v O I - N D yu O
. red that this Apy Alioh e accompanied by satisfactery proof that you are i f answur s “yeu”, & & reguired thet this Ajpprlicaiion b aooomparied by salanfactors prad that yvou are e
lers iagued for :v:/» k' gt ance with & et ...',» Sety .g.:p\; tew ;." gt > ’ »
. - = (‘4 : p S
. Ll i B o 2% b Pullmameottuhee T FECT  AMILLLEL Ll bt Tt ,&(u/‘f
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) : ) Lt A2 J/ ) Puldiithiad i k{é{'?',n...* - ‘_._‘Af_g /
g ‘ ’?1{ —_— 4 = ; e . B ‘/ 7
ensed sostate) L A T - Residence of mother 'xr-"h"‘)"'-hu_ 2 ‘“bw YLD AT gy
Py ’ et acd ) ' ‘
e _‘(;-J,(‘L—‘A(f Hirthplace of mather ( Shgie or foregn country i _—
- .
| HEN [)Rl(\Kk I ind sthle the information given $tate of Indiana ! I depose and state the informution given
spplicstion s true and correet " HENDR'CK {.' n this appliostion s tres and ocorrest
County of
oW, B i P / Pt
i AN A Vs . e .\'.(md,”.ﬂ b });LC‘_‘L‘.- i & ‘{
F & ) /\ o i 7 il ; // ‘ o ;
/ r ~ | ) /\/ i “f | - . / : ‘, .
w A L A4 L / NI M 4 > 4 - z ‘ New Addreoss L2 ‘,4{"./’)‘- ’ ‘{.L ) /(’ 2% ‘ &L V,”": :
e : 7 | 2 4/ 77
2 ’ / / ’
before me this <> day of..... .:’/. K TUWL 107 Subscribed and sworn o before me this ~ dey of /‘( i ladgs ..,
o
&V mn . Ly ' oA e ., P
4 Clerk H‘Lril)hlt‘n& t Court ‘ v(»?‘/“ s e :‘/;./(/ Clork JD ‘(‘Kbluulllauﬂ
/ ! —
pe. —— - - —_— e ———————— - R ——
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CONSENT OF PARENTS, PARENT OR GUARDIAN ‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
. - e ¢ ¢ this marriage. If only one parest i We, the parents, of this applicast bereby give consent for this marsiage. If only one parent
3 the nsent of the other parent unnecessary \1 slgne, state facts which render the consent of the other parent UK ROOnRRRT Y

r Tals ~ o
AnS 5 \ ¢ \ fl Saate of Indiana, H; "' ""( » }
> v ’ e
', UM \. r .- ' ' (n
i

County of

wne Father ! Bigroed Fowthes
J
ened Mother 1 Rigred Moot bt
|
th day of 19 ’ Raberribed and sworn to before me this duy of T
Clerk ‘ Clerk

IMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court by written order issued and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDR‘CKQ
Bec 3t Vemembered, there was filed in my office a qu:rna;t license izswed by the clevk of the
ted the “ day of / / ‘r&, p , IP /7 authorzing the joiming together as hueband and wife
Hannelore Beuke

Cirewst Court

0
o

)SS and
rther remembered, the following marriage certificate was filed in my office, to-wit

George H. Hoog ' 24 November

hereby certify that on the day of :

. . 79 4 Brownsburg County of Hendricks
ne Aundred and - !

e Rubin D. Ross of Hendricks County, State of Indiana

ima, Groom - -
= 52 Hannelore Beuke Hendricks Coumty, State o Indiana

bride rah - of -
that purpose by the Clerk of the Cirowit Court of (_NDR'CKS
24 November i I8

e day of Swnﬁynrqe H. Hoog

" . ¢
mited tnm marrage as authorized by a marrage license sovuned for

O Fiesal Depignation Lutheran Minister
27 day of November T4

Sigmed.... \./{47‘. /’,' g,,w) 4(( Clevk

L r Cwrewit Court

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